the 1915(b)/(c) Medicaid Waiver, the establishment of a two-year pilot program to focus on
assessing and navigating individuals seeking mental health or substance use disorder services,
or both, to appropriate community-based services or other community resources in order to
reduce the utilization of hospital emergency department services for mental health and
substance use disorder services.

SECTION 11F.7.(b) Program Design and Location. — The pilot program shall be
conducted at New Hanover Regional Medical Center (NHRMC) and at Wellness City, operated
by Recovery Innovations, Inc., by a three-person centralized team. The three-person team shall
consist of the following individuals:

¢)) A master's level, fully licensed clinician to perform comprehensive clinical
assessments of NHRMC patients and other New Hanover County residents
exhibiting symptoms of mental illness or substance use disorder who are
referred to the pilot program.

(2) A qualified professional to assist patients, particularly those with a
completed comprehensive clinical assessment, with identifying and
accessing appropriate community-based services or other community
resources.

3) A North Carolina certified peer support specialist, with specialized training
and personal experience in successfully managing his or her own serious
mental illness or substance use disorder, to provide peer support services,
including encouraging patients to take personal responsibility for managing
their condition, assisting patients in establishing meaningful roles in society,
and providing patients with transportation to and from appointments.

SECTION 11F.7.(¢) Reports. — By July 1, 2018, the LME/MCO responsible for
the management and provision of mental health, developmental disabilities, and substance
abuse services in New Hanover County, in collaboration with New Hanover Regional Medical
Center and Recovery Innovations, Inc., shall submit an interim report on the effectiveness of
the pilot program to the Department of Health and Human Services, Division of Mental Health,
Developmental Disabilities, and Substance Abuse Services (Division). By October 1, 2018, the
Division shall submit an interim report on the effectiveness of the program and the costs
associated with administering the program to the Joint Legislative Oversight Committee on
Health and Human Services and the Fiscal Research Division.

By July 1, 2019, the LME/MCO responsible for the management and provision of
mental health, developmental disabilities, and substance abuse services in New Hanover
County, in collaboration with New Hanover Regional Medical Center and Recovery
Innovations, Inc., shall submit a final report of the program to the Division. By October 1,
2019, the Division shall then submit a final report of the program to the Joint Legislative
Oversight Committee on Health and Human Services and the Fiscal Research Division. The
report shall include the Division's recommendations with respect to sustaining or expanding the
program.

TRAUMATIC BRAIN INJURY FUNDING
SECTION 11F.8. Of the funds appropriated in this act to the Department of Health
and Human Services, Division of Mental Health, Developmental Disabilities, and Substance
Abuse Services, for traumatic brain injury (TBI) services, the sum of two million three hundred
seventy-three thousand eighty-six dollars ($2,373,086) in recurring funds for the 2017-2018
fiscal year and the sum of two million three hundred seventy-three thousand eighty-six dollars
($2,373,086) in recurring funds for the 2018-2019 fiscal year shall be used exclusively to
support TBI services as follows:
(1) The sum of three hundred fifty-nine thousand two hundred eighteen dollars
($359,218) shall be used to fund contracts with the Brain Injury Association
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of North Carolina, Carolinas Rehabilitation, or appropriate service providers
to assist families in accessing the continuum of care and to provide
educational programs on brain injury prevention, intervention, and care.

2) The sum of two million thirteen thousand eight hundred sixty-eight dollars
($2,013,868) shall be used to (i) support residential programs across the
State that are specifically designed to serve individuals with TBI and (ii)
support requests submitted by individual consumers for assistance with
services such as, but not limited to, residential supports, home modifications,
transportation, and other requests deemed necessary by the consumer's local
management entity/managed care organization.

ADULT AND PEDIATRIC TRAUMATIC BRAIN INJURY PILOT PROGRAM

SECTION 11F.9.(a) Of the funds appropriated to the Department of Health and
Human Services, Division of Mental Health, Developmental Disabilities, and Substance Abuse
Services, the sum of one hundred fifty thousand dollars ($150,000) in nonrecurring funds for
the 2017-2018 fiscal year and the sum of three hundred thousand dollars ($300,000) in
nonrecurring funds for the 2018-2019 fiscal year shall be used to develop and implement an
adult and pediatric traumatic brain injury pilot program. The purpose of the pilot program is to
increase compliance with internationally approved evidence-based treatment guidelines for
severe adult and pediatric traumatic brain injury in order to reduce patient mortality, improve
patient level of recovery, and reduce long-term care costs.

SECTION 11F.9.(b) The Department of Health and Human Services shall
establish up to three program sites to implement the adult and pediatric traumatic brain injury
pilot program authorized by this section, all of which shall be trauma hospitals. Each program
site shall be awarded up to one hundred thousand dollars ($100,000) for the development and
implementation of an interactive quality assessment and quality assurance clinical decision
support tool to provide real-time, evidence-based medical care guidance for intensive care unit
patients with severe adult or pediatric traumatic brain injury.

SECTION 11F.9.(¢) The Department of Health and Human Services shall contract
with a private entity to assist participating trauma hospitals in implementing the tool described
in subsection (b) of this section. In providing such implementation assistance, the private entity
shall utilize the treatment guidelines and practice recommendations that have been peer
reviewed and approved by the American Association of Neurological Surgeons and are
recognized as the current standard of care for individuals with severe traumatic brain injury.

SECTION 11F.9.(d) By February 1, 2018, the Department of Health and Human
Services shall submit a progress report on the development and implementation of the pilot
program authorized by this section to the Joint Legislative Oversight Committee on Health and
Human Services and the Fiscal Research Division.

SECTION 11F.9.(¢) By January 7, 2019, the Department of Health and Human
Services shall submit a final report of the pilot program authorized by this section to the Joint
Legislative Oversight Committee on Health and Human Services and the Fiscal Research
Division. At a minimum, the final report shall include all of the following:

(1) The number and outcome of patients served at each program site, broken

down by patient age and county of origin.

(2) A breakdown of expenditures at each program site by type of service.

@) An estimate of the cost to expand the program incrementally and statewide.

3) An estimate of any potential savings of State funds associated with

expansion of the program.

“4) If expansion of the program is recommended, a time line for expanding the

program.
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