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A.

Henderson County Board of Social Services

January 19%" 2021 Regular Meeting Minutes

Call to Order
The Henderson County Board of Social Services meeting was called to order by Board Chair Dr. Jennifer
Hensley at 12:00 pm.

Board Members Present Dr. Jennifer Hensley, Chair

Melinda Lowrance, Vice-Chair

Judy Smith, Member

Margaret Stone, Member

Josh Simpson, Member

Staff Leadership Present Jerrie McFalls, Secretary to the Board/Director

Lorie Horne, Social Work Program Administrator

Joseph Maxey Jr., Administrative Officer

Jillian Humphries, Economic Services Program Administrator
Melissa Novack, filling in for Clerk to the Board Karen Vale
Guest None

Public Input

None

Adjustments to the Agenda
Chair Hensley requested to add under “New Business” an item about changing the date for the February
meeting currently scheduled for February 16, 2021.

Approval of Minutes

Dr. Hensley asked if there were any changes to the open session minutes from the December 15, 2020
meeting, Mrs. Smith suggested several grammatical changes. Mrs. Smith made a motion to approve the
minutes as corrected, Mrs. Stone seconded the motion. All Board members agreed, and the motion
passed.

Mrs. Novack distributed copies of the closed session minutes to the Board members for their review.
Dr. Hensley asked if there were any changes to the closed session minutes, none were suggested. Mrs.
Stone made a motion to approve the minutes as presented. All Board members agreed, and the motion
passed. Mrs. Novack collected the copies of the closed session minutes from the members.

Board Education
Overview of Permanency Planning

Social Work Program Administrator Lorie Horne presented information regarding the Permanency
Planning process at Henderson County DSS. Included was an overview of the requirements to bring a
child into custody and the services provided to the child and family (Attachments | & lll). SWPA Horne
also shared statistical information comparing, on a month by month basis, the number of children in
custody for 2019 and 2020 (Attachment ll). Finally, Mrs. Horne reviewed the chart “Permanency
Planning — Timeframes in Year 1”. It explains the detailed work the Child Welfare staff must complete as
well as the concurrent timeline in the court system. Mrs. Smith asked if HC DSS works with the Guardian
Ad Litem’s (GAL) office. Mrs. Horne responded that if the custody petition alleges something other than
dependency, a guardian ad litem will automatically be assigned to the case. DSS will ask that a guardian
ad litem be assigned in a dependency case if it is in the best interest of the child(ren). For example, if a
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child is suddenly separated from their parents due to a car accident and both parents are killed, DSS may
take temporary custody of the child. DSS could ask for a GAL to be appointed to the case to maintain
the best interests of the child.

Reunification is always the primary goal of a foster care case with a 12-month timeline. Delays can
happen and the timeline may be extended by several months. There is always a concurrent plan,
whether that’s guardianship, custody with another person, adoption, etc. Chair Hensley asked for the
percentage of children in foster care that are currently moving towards adoption. Mrs. Horne stated
that between 30-35 children are in the adoption track. The number changes month to month.

Director McFalls shared that in planning for the FY 21-22 budget, HC DSS anticipates the need for two
additional positions in Foster Care (one front line worker and one supervisor) to support the increase in
the number of children in custody. Mrs. Stone asked if the number in custody is impacted by the
inability to hold court on a regular basis. Mrs. Horne responded that the number is impacted, especially
those children in the final stage of their permanency plan. If all parties involved consented to the plan,
those hearings were conducted. Cases where all parties did not consent, i.e. the permanency plan was
being changed or a Termination of Parental Rights (TPR) motion was filed, were delayed thus extending
the time in custody for children. Vice-Chair Lowrance asked about what has led to the increase of
children in foster care. Mrs. Horne responded that HC DSS continues to receive intake reports involving
incidents of domestic abuse, substance abuse, and severe mental illness. This leads to more parents in
need of services to address these situations. COVID has impacted the delivery of services to the parents
on our caseload, which has also delayed permanency plans. Vice-Chair Lowrance asked about
placement in a foster care group home when a single-family home is not available. Director McFalls
stated that we try to avoid group homes unless it is in the best interest of the child or we have a large
sibling group that needs to be placed together. By 2022 group placements will be reduced due to
Federal legislation.

HC DSS is always looking for people willing to become foster parents. We have continued to hold the
foster parent training classes on a virtual basis and are able to license 6-8 families at the end of each
session. People are also needed to provide respite care if becoming a foster parent is not their goal.
Additional support opportunities are also available. Mrs. Stone asked about the number of children in
foster care that are ready for adoption but waiting for a match. Mrs. Horne shared that we do have a
few, but it is not a large number. Mrs. Stone asked if there is a video presentation that could be sent
out to the area churches to recruit people interested in the foster parent process. Mrs. Horne
responded that she, along with Director McFalls, have recently met with Alex Williams from the non-
profit Fostering Hopes program. Mr. Williams has already created a video regarding the foster parent
process. Director McFalls and Mrs. Horne are exploring how he can work with HC DSS to promote foster
parenting in Henderson County.

Chair Hensley asked about the expansion of the Family Centered Treatment (FCT) program currently
funded by the Duke Endowment. HC DSS is currently in the third year of a three-year grant award from
the foundation. We have been invited to apply for an additional year to continue this program. Mrs.
Horne is currently working on the grant application with staff from SPARC. Director McFalls believes
that the program has been successful.
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Reports
Director’s Monthly Report (Attachment IV)

None

January Employees of the Month {Attachment VII)

No Discussion

December 2019-December 2020 Statistical Report (Attachment VIII)
No Discussion

2" Quarter Personnel Report (Attachment IX)

No Discussion

January Program Administrator’s Report (Attachment X)

Chair Hensley asked if the agency was out of funds for the Low-Income Energy Assistance Program
(LIEAP). Economic Benefits Program Administrator Humphries stated that there was additional funding
for the Pandemic LIEAP that covered all of the people who automatically qualified for a LIEAP check this
year so that left our regular pot of money for everyone else that came in to apply. We do still have
funds available.

Director McFalls stated that we are disappointed that Buncombe County and other large counties have
received $900,000 more than once for rental assistance. The last pot of money was in the last stimulus
package that only went to large counties. We're a mid-size county but the residents of our county have
more limited places to look for employment if they get laid off. Chair Hensley asked Director McFalls to
reach out to Bill Moss and Chuck Edwards about this.

Old Business
COVID-19 Agency Impact

Director McFalls shared that many staff members who wanted the vaccine got it at the Health
Department because they are essential workers. 30-35 staff members that expressed a desire to receive
the vaccine are still on the waiting list. The Health Department will notify us as more vaccines become
available. Director McFalls stated we have gone back to an A/B schedule to reduce the number of
people in the building at one time to reduce the spread of COVID. In December we had 64 incidents of
employees who were positive, symptomatic and/or in quarantine. Now that the Federal leave programs
ended on December 31%, anyone who is out must use their vacation and/or sick time.

New Business
February Meeting Date Change

Chair Hensley requested a change to the date of the February meeting, from the 16% to the 23™. All
Board members present agreed. Proper notifications will be sent out to ensure the community is
notified of the change.
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Adjournment
Mrs. Smith made a motion to adjourn the meeting, Vice-Chair Lowrance seconded the motion. All were

in favor and the m passed. The meeting was adjourned at 1:09 pm. W

Dr. Jennifer Hensley, Chair Date Jerrie McFalls| Secretary to the Board Date

Attachments:

I.  Overview of Permanency Planning (Foster Care)

Il.  Total Number of Children in Foster Care (2019 & 2020)
Il Permanency Planning — Timeframes in Year 1
V. Director’s Report — January 2021

V. Introduction to Medicaid Transformation: Part 1 - Overview

VI. Introduction to Medicaid Transformation: Part 2 — Enrollment & Timelines
VII. Employees of the Month — January 2021
VIII. Statistical Report — December 2019 — December 2020

IX. 2" Quarter Personnel Report — October — December 2020
X. Program Administrator’s Report — January 2021
Xl Financial Report — 6-Month YTD



OVERVIEW OF PERMANENCY PLANNING (Foster Care)

Permanency Planning Services (Foster Care) are provided to children who must be separated from their
own parents or caretakers when they are unable or unwilling to provide adequate protection and care.
As a result, the child enters the custody of Henderson County Department of Social Services (HCDSS).
When this happens, HCDSS has legal custody and/or placement responsibility, whether the child has
been removed from their home, and regardless of the type of placement.

HCDSS custody must not be considered until reasonable efforts have been made to preserve a child’s
safety, health, and well-being in their own home. However, there are situations that are serious enough
that reasonable efforts to prevent the child from coming into custody are precluded by an immediate
threat of harm to the child/ren. HCDSS is required to provide services to preserve or reunify families
until parental rights have been terminated by the juvenile court.

When county child welfare custody is necessary, it is the responsibility of the county child welfare
services agency to ensure the child/ren remains in its custody for the shortest time possible.
Permanency Planning Services require a thorough assessment of the child/ren and family’s needs and
careful planning prior to and throughout a child’s experience in county child welfare custody.

Permanency Planning Services must be provided to any child in the custody or placement responsibility
of a county child welfare services agency. Permanency Planning Services inctude but are not limited to:

e Careful planning and decision making with the family about placement, preparing the child, the
child’s family and the foster family for separation and placement, including developing a family
time and contact agreement (visitation)

e Assessing children’s needs to ensure appropriate placement services including all well-being
needs (medical, dental, mental health, remedial and educational)

e Arranging and monitoring a placement appropriate to the child’s needs

¢ Involving the kinship network to provide planning, placement and other support for the child
and family

e Assessing family strengths and needs to determine the appropriate plan for service

e Developing and arranging community-based services to support the child and family

e Collaborating with other community service providers working with the family to ensure
continuity of services and to prevent duplication of services

o Referring the child and family to needed services, including clinical treatment

¢ Collaborating with educational agencies to ensure school stability for the child and that
all factors relating to the child’s best interest are considered in determining the child’s
educational setting; all appropriate educational services are provided to the child; and
documentation of educational planning is in the case file

¢ Providing ongoing assessment to determine risk to the child and to guide the case
planning process




Working with the family to develop and implement the Out-of -Home Family Services
Agreement

Helping the family meet the services agreement objectives by providing information,
instruction, guidance, and mentoring related to parenting skills, and by monitoring and
updating the agreement with the family

Providing case planning and management

Concurrent permanency planning with the family to develop alternative options to
provide a permanent home for a child should reunification fail

Supervising the placement to ensure the child receives proper care during placement
Preparing for and participating in court proceeding

Preparing for and coordinating and participating in Child and Family Team/ Permanency
Planning Review meetings

Providing transportation for children in custody when needed and not otherwise
available, including visits with parents, siblings, and relatives

Providing LINKS services to assist older youth in learning skills necessary to make a
successful transition from foster care to living on their own

Ensuring placements across state line comply with the Interstate Compact on the
Placement of Children

Recruiting and assessing relatives and other kin as potential caregivers

Involving foster parents in planning and decision making for children in custody
Preparing children for adoptive placements and maintaining life books

Maintaining the permanency planning case record and thorough documentation of case
activities.




Total number of children in foster care at the end of each month:

January 2019 — 128

January 2020 — 146

February 2019 - 133

February 2020 — 156

March 2019 — 140

March 2020 - 157

April 2019 — 137

April 2020 - 163

May 2019 - 143

May 2020 — 162

June 2019 - 140

June 2021 - 168

July 2019 — 138

July 2020 - 177

August 2019 - 136

August 2020-171

September 2019 - 136

September 2020 — 167



.

October 2019 - 141

October 2020 -170

November 2019 — 136

November 2020-172

December 2019 - 136

December 2020 - 173
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Monthly Director’s Report to January 2021

Board of Social Services Submitted by:

. Jerrie McFalls, Director

~ The NC Legislature convened at noon on January 13, 2021. NCACDSS (North Carolina
Association of County Directors of Social Services) is continuing to work on establishing
legislative priorities that are appropriate for advocacy with Legislators, County
Commissioners and NC DHHS. Priorities under consideration include:

a. Funding for adult protective services and guardianship, ensuring greater
protection by evaluating state laws while improving behavioral health for this
population.

b. Amend applicable state laws regarding Medicaid eligibility and establish a cap
for claims against county DSS. Ensure an appeal process prior to an assessment
for reimbursement.

c. Preserve federal and state block grants for county administered programs,
oppose unfunded mandates and prevent unnecessary workload increases to
counties.

d. Ensure greater protection and services for foster children and vulnerable adults
with high level behavioral health needs as NC moves into Medicaid
Transformation.

| will provide the priority list once it is completed.

~ Medicaid Transformation: Work has resumed on the transition of Medicaid from a
fee for service model to managed care. Most beneficiaries will transition on July 1,
2021. Open enrollment will begin on March 15, 2021 and end on May 14, 2021. The
details are found in Fact Sheets 1 and 2 which are attached.

~ Food and Nutrition Services: From January 2021 through June 2021 all beneficiaries
will receive 115% of the maximum benefit for their family size. Before January, families
received 100% of the maximum benefit but approval was done on a month to month
basis. This change will support food security for families for six months.

~ COVID-19: Now that the federal act (FFCRA) that provided paid sick leave and paid
family medical leave to employees has ended, staff will be required to use their sick leave
or vacation leave should they be unable to work due to a COVID-19 related event. We
have temporarily returned to an A/B schedule to reduce the number of staff in the
building at any given time. We will have more flexibility in scheduling once the 50 laptops
that have been received are distributed.

Employees of the Month: The January Employees of the Month list is attached.




Fact Sheet NC Medicaid
Introduction to Medicaid Transformation:
Part 1 — Overview

County Playbook: NC Medicaid Managed Care

What is Medicaid Transformation?

Medicaid Transformation is changing the way most people receive Medicaid services. In 2015, the NC
General Assembly enacted Session Law 2015-245, which directed the Department of Health and Human
Services (DHHS) to transition Medicaid and NC Health Choice from fee-for-service to Managed Care.

Under the fee-for-service model, DHHS reimbursed physicians and health care providers based on the
number of services provided or the number of procedures ordered. This model will now be known as NC
Medicaid Direct. Only a small percentage of people will stay in NC Medicaid Direct.

Under Managed Care, the State is contracting with insurance companies, called Prepaid Health Plans or
PHPs. These insurance companies will be paid a capitated rate, which is a pre-determined set rate per
person to provide health care services. This model is known as NC Medicaid Managed Care.
Approximately 1.6 million of the current 2.3 million Medicaid beneficiaries will transition to NC Medicaid
Managed Care.

In addition, DHHS is contracting with the Cherokee Indian Hospital Authority (CIHA) to support the
Eastern Band of Cherokee Indians (EBCI) in addressing the health needs of American Indian/Alaskan
Native Medicaid beneficiaries. This new delivery system, the EBCI Tribal Option, will manage the health
care for North Carolina’s approximate 4,000 Tribal Medicaid beneficiaries primarily in Cherokee, Graham,
Haywood, Jackson, and Swain counties.

Medicaid services will not change, but health
plans (including the EBCI Tribal Option) may offer
enhanced services to plan members.

CHANGES FOR MEDICAID BENEFICIARIES :

NC Medicaid Managed Care will bring changes for most
Medicaid beneficiaries. o Medicaid eligibility rules and processes will not

e Medicaid services will be administered and change because of Medicaid Transformation.

reimbursed by health plans. Local Departments of Social Services (DSS) will have
materials to share with beneficiaries about the changes.
Current beneficiaries will receive information by mail that
outlines actions to be taken, when to take those actions,
and who they can contact for assistance.

o Beneficiaries will be able to choose a health plan
and primary care provider (PCP). A new support
system will be available to help beneficiaries
make a choice.

State of North Carolina « Department of Health and Human Services « Division of Health Benefits (NC Medicaid)
www.medicaid.ncdhhs.gov + NCDHHS is an equal opportunity employer and provider. DECEMBER 2020




KEY TERMS YOU SHOULD KNOW

ELIGIBILITY refers to whether a person qualifies for
Medicaid or NC Health Choice.

ENROLLMENT is the process of joining a health plan that
is responsible for that person’s Medicaid health coverage.

BENEFICIARY refers to a person who is eligible for
Medicaid or NC Health Choice. Once a beneficiary enrolls
in a health plan, he or she becomes a MEMBER of that
health plan.

Within NC Medicaid Managed Care, there are
STANDARD PLANS (members will benefit from
integrated physical and behavioral health services) and
TAILORED PLANS (specialized plans that offer
integrated services for members with significant
behavioral health needs and intellectual/developmental
disabilities). Tailored Plans are expected to launch July 1,
2022.

EBCI TRIBAL OPTION is the health plan that will be
available to federally-recognized tribal members and
others eligible for Indian Health Services (IHS).

NC Medicaid determines the populations in Managed
Care who will enroll in a health plan.

KEY PARTNERS AND THEIR ROLES

NC
Medicaid

Community
-based
Agencies

Providers

Local Health

Beneficiaries
Departments

Health
Plans

Enrollment

Broker Systams

(NC FAST &
NCTracks)

Beneficiaries are at the center of the transition to
Managed Care. Partners need to work together to support
beneficiaries during and after the transition to Managed
Care.

NC Medicaid

CANNOT

MUST ENROLL ENROLL MAY ENROLL
Required to enroll in | Stays in NC May enroll in a
a health plan. Medicaid Direct. health plan or stay
in NC Medicaid
Direct.
Most Family & Family Planning Federally
Children’s Program, recognized tribal
Medicaid, NC Medically Needy, members,
Health Choice, Health insurance beneficiaries who
Pregnant Women, premium payment | would be eligible
Non-Medicare (HIPP), Program for behavioral
Aged, Blind, of all-inclusive health tailored
Disabled. care for the elderly | plans (until they
(PACE), Refugee | become
QEANDATORY) Medicaid available)**
(EXCLUDED*) (EXEMPT)

*Some beneficiaries are temporarily excluded and become
Mandatory later. This includes dually-eligible Medicaid/Medicare,
Foster Care/Adoption, & Community Alternatives Program for
Children (CAP-C).

**Target launch date for Tailored Plans is July 1, 2022.

e NC Medicaid: Provides NC Medicaid Direct
supervision and oversight of health plans and
other partners

e Local DSS: Determine Medicaid eligibility, update
beneficiary information, and Medicaid case
management

e NC FAST & NCTracks: Transmit beneficiary
information; NC FAST remains the system of
record for beneficiary information

e Enroliment Broker: Acts as an unbiased, third-
party entity to provide enroliment assistance and
help in choosing a health plan and PCP; provides
outreach and education to beneficiaries

¢ Health Plans: Provide health care and ensure
related services are available to their members;
inclusive of Prepaid Health Plans (PHPs) and the
EBCI Tribal Option

e Providers: Contract with health plans; must be
enrolled as a Medicaid and/or NC Health Choice
provider

e Local Health Departments: Provide services
under NC Medicaid Direct and may contract with
health plans for some services

e Community-based Agencies: Disseminate
information to help educate the public on changes
to Medicaid and provide feedback to DHHS from
clients they serve

We will also partner with an Ombudsman, someone
who is appointed to help resolve beneficiary
complaints. More information will be forthcoming.

20f4 20201207



WHAT DOES MEDICAID TRANSFORMATION
MEAN FOR YOU?

The local DSS will be impacted by Medicaid
Transformation. As with beneficiaries, many things will
stay the same, but some things will change. This playbook
is one tool to help you understand what is changing. NC
Medicaid will continue to provide training for each local
DSS to help you stay informed and learn how to help
beneficiaries.

DSS Directors should be aware of timelines associated
with Medicaid Transformation and ensure that related
information and communications (like these Fact Sheets)
are shared with county partners and staff. All staff who
interact with beneficiaries should be aware of Medicaid
Transformation and the changes it brings. Directors can
contribute to the success of this initiative by ensuring staff
participate in upcoming Medicaid Transformation training,
interact and collaborate with County Liaison Specialists
from the Enroliment Broker and DSS Liaisons with the
health plans, and champion this change. Be on the
lookout for “‘BUDGET CONSIDERATIONS” in other Fact
Sheets to help facilitate conversations about budgeting.

County DSS will CONTINUE:

DSS Program Managers and Supervisors have a
similar role. We encourage you to provide staff with
opportunities to participate in training, discuss upcoming
changes with your teams, and work to understand the role
of the Enroliment Broker and health plans. Share
information and materials with your staff as it becomes
available and participate in Medicaid Transformation
training.

DSS Direct Line Staff should actively participate in
training and be prepared to answer beneficiary questions
related to Medicaid Transformation. You will not know alll
the answers — the best customer service you can provide
is to direct beneficiaries and members to the right place. A
goal of NC Medicaid is to support you with the information
you need.

Please make a point to update contact information at
every interaction with beneficiaries! NC FAST will remain
the system of record for beneficiary information. Keeping
addresses up-to-date is very important.

Please see below for a summary of how the role of the
local DSS will change.

More information on key dates and milestones within
Medicaid Transformation are provided in the Introduction
to Medicaid Transformation: Part 2 — Enroliment &
Timelines Fact Sheet.

Processing Medicaid applications, changes, and redeterminations.

Tribal Option members.

.

* Generating replacement Medicaid cards for NC Medicaid Direct and EBCI

Providing Non-Emergency Medical Transportation (NEMT) services for NC

Medicaid Direct and EBCI Tribal Option members.
* Updating Primary Care Provider (PCP) for NC Medicaid Direct and EBCI

Tribal Option members.

County DSS will NOT be responsible for:

Choice counseling to help beneficiaries choose a health plan.
* Enrolling beneficiaries in health plans.
* Providing NEMT services for Prepaid Health Plan (PHP) members.
* Updating health plan or PCP for PHP members.

* Generating replacement health plan ID cards for PHP members.

County DSS will START:

Referring beneficiaries to the Enroliment Broker for health plan choice
counseling and enrollment assistance.
* Referring beneficiaries to their health plan for PCP updates, NEMT, and

other requests related to their health plan.

NC Medicaid
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GOALS FOR DAY 1 OF MANAGED CARE

The Department of Health and Human Services’ (DHHS) highest priority is the health and well-being of
the people it serves. DHHS is committed to improving the health and well-being of North Carolinians
through an innovative, whole-person centered and well-coordinated system of care that addresses both
medical and non-medical drivers of health.

From the first day of NC Medicaid Managed Care, the main focus of DHHS is to ensure that:

— A member with a scheduled appointment will be seen by their provider.

— A member’s prescription will be filled by the pharmacist.

— Calls made to call centers are answered promptly.

— Members know their chosen or assigned health plan.

— Members have timely access to information and are directed to the right resource.

— Health plans have sufficient networks to ensure member choice.

— A provider enrolled in Medicaid prior to the launch of NC Medicaid Managed Care will still be
enrolled.

— A provider is paid for care delivered to members through evidence-based interventions designed
to address non-medical factors that drive health outcomes and costs.

Fact Sheets will be updated periodically with new information. Created 12/7/2020.
For more information, please visit https://www.medicaid.ncdhhs.gov/transformation.

NC Medicaid 40f 4 20201207




Fact Sheet NC Medicaid
Introduction to Medicaid Transformation:
Part 2 — Enrollment & Timelines

County Playbook: NC Medicaid Managed Care

NC Medicaid Managed Care is Rolling Out Statewide

The Department of Health and Human Services (DHHS) will transition most beneficiaries to NC Medicaid
Managed Care statewide on July 1, 2021. A small percentage of beneficiaries will stay in NC Medicaid
Direct. This Fact Sheet provides details on how and when these transitions will occur. Open enroliment
for beneficiaries will begin on March 15, 2021 and end on May 14, 2021.

The statewide launch of NC Medicaid Managed Care and the EBCI Tribal Option will be on July 1, 2021.

NC MEDICAID MANAGED CARE TRANSITION TIMELINE

TRIBAL
OPTION & END OF
BEGIN OPEN AUTO MANAGED CHOICE
ENROLLMENT ENROLLMENT CARE LAUNCH PERIOD
EB Begins Maili
St ra o ! ! !
3/1/21 3/15/21 ENROLLMENT 5/M4/21 5/15/21 711121 9/29/21
I l
Begin Statewide Conclude Statewide
Open Enroliment Open Enroliment

Local DSS will continue to determine Medicaid Eligibility and direct beneficiaries to the proper support system

Enrollment Broker will provide beneficiary support through choice counseling

Health plans will provide beneficiary support through website content and member services

State of North Carolina + Department of Health and Human Services « Division of Health Benefits (NC Medicaid)
www.medicaid.ncdhhs.gov + NCDHHS is an equal opportunity employer and provider. DECEMBER 2020




MILESTONE

Enroliment
Packets mailed
from Enrollment

IMPORTANCE

Current beneficiaries will receive details by
mail on who in their household must enroll or
may choose to enroll in a health plan, what
plans they have to choose from, and how
they can enroll. Beneficiaries may select a

TIMELINE
Beginning 3/1/2021

WHO CAN HELP?
Beneficiaries should
contact the Enroliment
Broker for assistance.

to beneficiaries during open enroliment.

: Brokbr. primary care provider (PCP) and enroll in a
: , health plan.
Open‘f ‘ Beneficiaries may select a PCP and enroll in | 3/15/2021 — 5/14/2021 | Beneficiaries should
Enrollment a health plan. Postcard reminders will be sent contact the Enrollment

Broker for assistance.

Day 1 — Health

will now receive Medicaid services from their

Beneficiaries who have not selected a health | 5/15/2021 Beneficiaries should
Auto-Enrollment | plan will be enrolled in one systematically. A contact the Enroliment
‘ PCP will be assigned as well. Broker for assistance.
Beneficiaries in NC Medicaid Managed Care | 7/1/2021 Beneficiaries should

contact their health

Plan Effective
Date

health plan.

plan and/or the
Enroliment Broker for
assistance.

*Dates are approximate and subject to change

HOW ENROLLMENT OCCURS

Once open enroliment begins on March 15, 2021,
beneficiaries can enroll in health plans in various ways. They
can:
e Select a Primary Care Provider (PCP) and health
plan through the Enroliment Broker.
o By calling 1-833-870-5500 (toll free)
o Online at npcmedicaidplans.gov
o By completing and returning a paper
enroliment form by fax or mail
o Using the NC Medicaid Managed Care
mobile app
e Be auto-enrolled in a health plan and PCP if they do
not choose one by the deadline.

Auto-enroliment is based on:

1) Where the beneficiary lives

2) Whether he or she is a member of a special population

3) Historical provider-beneficiary relationship and preference
4) Health plan assignments of other family members

5) Previous health plan enrollment within the past 12 months
6) Equitable health plan distribution

Beneficiaries may also indicate PCP and health plan
preference in NC FAST (via ePASS application or
caseworker entry).

NC Medicaid

CHOICES FOR ENROLLMENT

Beneficiaries will have 6 health plans to choose from when
they enroll, based on the region in which they live:

e \WellCare

e UnitedHealthcare Community Plan
¢ Healthy Blue

¢ AmeriHealth Caritas

e Carolina Complete Health*

o EBCI Tribal Option**

The Enroliment Broker can assist beneficiaries in choosing a
health plan and a PCP.

*Carolina Complete Health is only available to beneficiaries
in these counties: Alamance, Alexander, Anson, Bladen,
Brunswick, Cabarrus, Caswell, Catawba, Chatham,
Cleveland, Columbus, Cumberland, Durham, Franklin,
Gaston, Granville, Harnett, Hoke, Iredell, Johnston, Lee,
Lincoln, Mecklenburg. Montgomery, Moore, Nash, New
Hanover, Orange, Pender, Person, Richmond, Robeson,
Rowan, Sampson, Scotland, Stanly, Union, Vance, Wake,
Warren, and Wilson.

**The EBCI Tribal Option is only available to federally-
recognized tribal members or others eligible for Indian Health
Services (IHS) who live in Cherokee, Graham, Haywood,
Jackson, or Swain County. Eligible members in the following
counties may opt in: Buncombe, Clay, Henderson, Macon,
Madison, and Transylvania.

20f3 20201207



WHEN ENROLLMENT OCCURS

During the open enroliment period as noted above. (Note:
Beneficiaries may change health plans at any time during
open enroliment).

After NC Medicaid Managed Care launch, beneficiary
enrollment occurs or may change:
e New Applicants —

o Enroliment is effective the month the
application is dispositioned. (This may
mean a portion of their eligibility period will
be NC Medicaid Direct).

¢ Beneficiaries with a Change of Circumstance
Impacting Enroliment -

o Enroliment or disenroliment is effective the

month following the change.
e At Redetermination:

o Beneficiaries may choose to remain with

current health plan or make a change.

Mandatory beneficiaries (required to enroll in a health plan)
have a 90-day choice period in which they can change health
plans for any reason. The 90 days starts as of the effective
date of enrollment.

Exempt beneficiaries (may enroll in a health plan) can
change health plans at any time.

BUDGET CONSIDERATIONS

Milestones in Medicaid Transformation described above
may result in additional foot traffic and phone calls to the
agency. More information will be provided.

Fact Sheets will be updated periodically with new information. Created 12/7/2020.
For more information, please visit https://www.medicaid.ncdhhs.gov/transformation.

NC Medicaid
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JANUARY EMPLOYEES OF THE MONTH

Jenny Adams (IMC 1 - Family & Children's Maintenance): "Jenny is always willing to
assist her co-workers and is always volunteering her time for extra activities to
improve and boost morale in the Unit!"

Lorna Tessneer (SW I/A T - On Call): "Lorna has made an excellent transition to
the on-call social worker position. Her supervisor has received multiple
compliments from other social workers as well as other agencies on her through
documentation and work with families. Lornad's afterhours work is neat and
organized making it easy for the daytime social workers to take over the
afterhours work. Lorna recently had multiple calls over the holidays and put in long
hours working on Christmas Eve and Christmas Day. Thank You Lornal”

Amelia Sabato (IMC 2 - Family & Children's Intake): "Amelia always works very
hard, but she has not skipped a beat during this pandemic. She has handled both
Work First and Medicaid applications with ease ensuring that clients continue to
get the benefits they are entitled to with minimal delays. Amelia has at times
been the sole Work First intake worker while also assisting coworkers who were
out. She handles her duties professionally and has been a tremendous asset to the
agency!”
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Program Administrators Report for January 2021

Social Work

December was a very busy month for Services as we continue to work through the challenges of a national
pandemic and persistent increase of positive cases. Out of concern for the safety of our staff and clients
we implemented an A/B working schedule. This allows staff to alternate days working in the office and
working from home. This also reduces the numbers of staff on any given day in the building and on each
hall therefore reducing any potential exposures. We have encouraged the use of virtual meetings and
asked that masks be used everywhere in the building except in their individual offices.

Adult Services

Even with the decline in APS reports in December, our staff is still recovering from the previous months
increase. From July 1 to December 31, 2020 APS screened 134 cases with an average initiation rate of 1.3
days the state rate is 1.2. We had a substantiation rate of these cases at 23% and the state substantiation
rate at 25 %. For the months of September, October and November they had a 100% timely case decision.

During December the Adult Angel tree served 47 clients. We had approximately 45 sponsors for these
clients.

Child Welfare

The child welfare staff was able to meet the Christmas wishes of 235 children consisting of foster children
and children with open CPS cases. There were approximately 25 community sponsors along with the gifts
and monetary donation from the Toy Run.

The Foster Child Christmas Party this year was hosted again by the Fletcher Seventh Day Adventist Church
on 12/6. There were 101 children that participated in the Drive-Thru Christmas Party this year at the Lelia
Patterson Center in Fletcher, NC.

Mix 96.5 a radio station out of Asheville hosted 73 foster children as well.

Lippman Produce donated bags of blankets, clothing and hygiene products for children in foster care and
current CPS cases. They also donated food for needy families, serving approximately 20-25 families.

MAPP class is starting Thursday Jan 14" and will conclude March 4t". We currently have 6 families
scheduled to attend.

We received notification December 11, 2020 that due to the pandemic, the Chief Justice postponed in-
person court proceedings for 30 days beginning Dec. 14, 2020; therefore, we haven’t been able to proceed
in court with any of our services or child support cases.

Economic Services

LIEAP & CIP
e Beginning 1/1/2021, Epass became available for CIP & LIEAP applications
e LIEAP opened to all eligible households, regardless of age or disability, on 1/4/21
e 622 total energy applications were processed in the month of December




Food & Nutrition
¢ Due to ongoing COVID waivers, Food & Nutrition cases with 6 months certifications will be auto
certified by the State through June 2021
e The FNS maintenance team will continue to work certifications of 12 and 36 months.

o Inaddition, the FNS maintenance team (given the decrease in work through June) will be
the main contacts for LIEAP Pandemic payments, as well as ongoing LIEAP and CIP
applications.

e Clients are continuing to get allotments up to the maximum amount for their household size. In
addition, the maximum amount was temporarily increased by 15%.

COVID-19 Considerations

e All programs continue to have various waivers allowing easier processing of benefits. These mainly
relate to telephonic interviews/signatures and client statement for verifications.

e We continue to restrict client access to the front lobby. Nearly all interactions can be completed
via phone, text, or email. Occasionally, we need to see a client while they are here. In these cases,
we use one of the front offices, utilizing social distancing and available sneeze guards on the table.

¢ Inan effort to reduce contact between staff, around half of economic services staff are returning
home to work remotely full time. There are 14 staff awaiting equipment before they can begin
remote work. The remaining staff are remaining in office by choice. All leadership remains in office
unless there is an accommodation in place.

Administration

No report submitted
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