Thursday, August 06, 2020

AREA BOARD REGULAR MEETING
(virtual meeting via teleconference)
4:00-6:00 p.m.

MEMBERS PRESENT: ☒Glenn Adams, Cumberland County Commissioner, JD, ☒Jennifer Anderson, MHSA, ☐Tony Braswell,
Johnston County Commissioner, ☒Heidi Carter, Durham County Commissioner, MPH, MS, ☒David Curro, BS, ☐Angela Diaz, MBA,
☒Greg Ford, Wake County Commissioner, MA, ☒Lodies Gloston, MA, ☒David Hancock, MBA, MPAff, ☒Duane Holder, MPA, ☒D.
Lee Jackson, BA, ☒Donald McDonald, MSW, ☒Lynne Nelson, Vice-Chair, BS, ☒Gino Pazzaglini, Board Chair, MSW LFACHE, ☒Pam
Silberman, JD, DrPH, ☒McKinley Wooten, Jr., JD; ☐(vacancy representing Cumberland County; ☐(vacancy representing Durham
County); ☐(vacancy representing Durham County); and ☐(vacancy representing Wake County)
GUEST(S) PRESENT: Denise Foreman, Wake County Manager’s office; Jason Phipps, Alliance CFAC; Yvonne French, NC DHHS/DMH (Department of Health
and Human Services/Division of Mental Health, Developmental Disabilities and Substance Abuse Services)
ALLIANCE STAFF PRESENT: Brandon Alexander, Communications and Marketing Specialist II; Michael Bollini, Executive Vice-President/Chief Operating Officer;
Heather Copley, Data Scientist; Joey Dorsett, Senior Vice-President/Chief Information Officer; Doug Fuller, Director of Communications; Kelly Goodfellow, Executive
Vice-President/Chief Financial Officer; Cheala Garland-Downey/Executive Vice-President/Chief Human Resources Officer; Veronica Ingram, Executive Assistant
II; Mehul Mankad, Chief Medical Officer; Jennifer Meade, Community Health and System of Care Manager; Sara Pacholke, Senior Vice-President/Financial
Operations; Brian Perkins, Senior Vice-President/Strategy and Government Relations; Monica Portugal, Chief Compliance Officer; Robert Robinson, Chief
Executive Officer; Sara Wilson, Senior Director of Government Relations; Carol Wolff, General Counsel, and Doug Wright, Director of Community and Member
Engagement
1. CALL TO ORDER: Vice-Chair Gino Pazzaglini called the meeting to order at 4:00 p.m.
AGENDA ITEMS:
2. Agenda Adjustments
3. Public Comment
4. Chair’s Report

DISCUSSION:
There were no adjustments to the agenda. Chair Pazzaglini reviewed changes to the agenda’s structure, which were made to optimize
effective and efficient meetings.
There were no public comments.
Chair Pazzaglini presented the Chair’s Report, he noted the following:
•

Emails from Alliance: All emails will be sent only to Board members’ Alliance email addresses. If needed, Board members have
access to the ZixOne app, which can be used to receive encrypted emails and comply with HIPAA requirements for confidentiality.
Chair Pazzaglini advised members to contact Ms. Ingram or IT to provide any guidance and technical assistance.

•

Code of Ethics Standard: As mentioned directed by the Board at the June 4, 2020, Board meeting, staff were directed to revise the
agency’s Code of Ethics, which was reviewed and revised by the Board Executive Committee. Chair Pazzaglini reminded Board
members that the full Code of Ethics would be reviewed/revised this year as part of an annual process to review policies.
BOARD ACTION:
A motion was made by Dr. Silberman to approve the proposed standard and add it to the existing Employee Code of Ethics and
Conduct; motion seconded by Mr. Wooten. Motion passed unanimously.
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Thursday, August 06, 2020

AGENDA ITEMS:

•

AREA BOARD REGULAR MEETING
(virtual meeting via teleconference)
4:00-6:00 p.m.

DISCUSSION:
FY21 Board Self-Evaluations: Chair Pazzaglini mentioned this upcoming self-evaluation will be during the second quarter of this
fiscal year and is an opportunity for board members to provide feedback on board and board committee functioning.

Board Recruitment and Board Committee Assignments: Chair Pazzaglini reminded Board members of the current four vacancies on
the board (https://www.alliancehealthplan.org/about-alliance/board/). He also shared about progress with applications for some of
the vacant seats. Additionally, he reminded Board members of pending changes for Board Committees and how the current
vacancies affect Committees, including Board members serving on additional Committees until the vacancies are filled. Per Chair
Pazzaglini, current Committee assignments will remain in place until new Committee membership is confirmed.
Mr. Robinson presented the CEO report; he shared that staff are continuing to work from home through January 10, 2021, and
requested that the Board continue holding virtual meetings through the same timeline due to COVID-19 public health concerns. Chair
Pazzaglini shared that the Board will continue to meet remotely through the remainder of 2020.
The Board reviewed an offer to purchase 3309 Durham Drive in Raleigh and a request to delegate to the Executive Committee and the
CEO to complete the sale of this property. This topic required a supermajority approval. Carol Wolff, General Counsel, reviewed
background on this property.

•

5. CEO’s Report
6. Sale of Property –
page 5

7. Consent Agenda

BOARD ACTION
A motion was made by Commissioner Adams to accept the offer to purchase 3309 Durham Drive, Raleigh from Wolfpack Family, LLC
as set forth in the Purchase Agreement and to authorize the CEO to take the necessary legal actions to close the sale, including
execution of the Purchase Agreement and closing documents, and to waive the by-laws and delegate to the Board Executive Committee
to take any reasonable and supportable action necessary to sell this property in the event this sale does not close, without further action
by the Board; motion seconded by Mr. Wooten. Motion passed unanimously.
A. Draft Minutes from June 4, 2020, Board Meeting – page 16
B. Client Rights/Human Rights Committee Report – page 23
C. Quality Management Committee Report – page 86
The consent agenda was sent as part of the Board packet; it is attached to and made part of these minutes. There were no comments or
discussion about the consent agenda.

8. Committee Reports

BOARD ACTION
A motion was made by Ms. Gloston to approve the minutes and adopt the consent agenda; motion seconded by Mr. Hancock. Motion
passed unanimously.
A. Consumer and Family Advisory Committee – page 92
The Alliance Consumer and Family Advisory Committee (CFAC) is composed of consumers and/or family members from Durham, Wake,
Cumberland or Johnston Counties who receive mental health, intellectual/developmental disabilities or substance use/addiction services.
This month’s report included the annual CFAC report.
Jason Phipps, CFAC Chair, presented the report. Mr. Phipps introduced himself to the Board as the new Alliance CFAC Chair. He
mentioned that CFAC, like Alliance’s Board will continue meeting virtually due to public health guidelines. He also stated that the CFAC
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Thursday, August 06, 2020

AGENDA ITEMS:

AREA BOARD REGULAR MEETING
(virtual meeting via teleconference)
4:00-6:00 p.m.

DISCUSSION:
annual report was part of the Board packet. Chair Pazzaglini expressed gratitude to Mr. Phipps for taking this leadership role in CFAC.
The CFAC report is attached to and made part of these minutes.
BOARD ACTION
The Board received the report.
B. Finance Committee – page 105
The Finance Committee’s function is to review financial statements and recommend policies/practices on fiscal matters to the Area Board.
This month’s report included draft minutes from the June 4, 2020, meeting, the Summary of Savings/(Loss) by Funding Source and ratios
for the period ending May 31, 2020 and recommendations to the Board to approve all presented contracts over $500,000.
David Hancock, Committee Chair, presented the report. Mr. Hancock stated that revenue exceeded expenditures and provided updated
projections for this year. Sara Pacholke, Senior Vice-President/Financial Operations, reviewed details of a proposed FY20 budget
amendment including consultation with UNC-SOG (School of Government) and Alliance’s auditors. This item required super majority
approval. The Finance Committee report is attached to and made part of these minutes.
BOARD ACTION
A motion was made by Mr. Hancock to recommend that the Board approves the FY20 budget amendment 2 to transfer $6,171,401 from
Medicaid services appropriation to State services appropriations and $6,171,401 Medicaid services revenue to State services revenue;
motion seconded by Commissioner Ford. Motion passed unanimously.
C. Executive Committee – page 114
The Executive Committee sets the agenda for Board meetings and acts in lieu of the Board between meetings. Actions by the Executive
Committee are reported to the full Board at the next scheduled meeting. This month’s report included approved minutes from the June 15,
2020, meeting and draft minutes and supporting document(s) from the July 20, 2020, meeting, notably recommended revisions to the
Code of Ethics.
Chair Pazzaglini reminded Board members that the Board has typically chosen to have the Executive Committee serve as the ad hoc
committee to provide preliminary review of the CEO and make recommendations to the Board. This is an annual process requiring
Board approval. The Executive Committee report is attached to and made part of these minutes.

9. Closed Session(s)

page 3 of 121

BOARD ACTION
A motion was made by Dr. Silberman to appoint the Executive Committee as the FY21 ad hoc committee to provide preliminary review
of the CEO and make recommendations to the Board; motion seconded by Ms. Gloston. Motion passed unanimously.
BOARD ACTION
A motion was made by Mr. Curro to enter closed session pursuant to NC General Statute 143-318.11 (a) (1), (a) (3), and (a) (6) to
prevent the disclosure of information that is confidential and not a public record under NCGS 122C-126.1; to consult with, consider or
give instructions to an attorney in order to preserve the attorney-client privilege; and to consider the qualifications, competence, and
performance of an employee; motion seconded by Ms. Gloston. Motion passed unanimously.
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AGENDA ITEMS:
10. Reconvene Open
Session
11. Special Updates/
Presentation(s)

The Board returned to open session.

AREA BOARD REGULAR MEETING
(virtual meeting via teleconference)
4:00-6:00 p.m.
DISCUSSION:

A. COVID-19 Update – page 120
Mehul Mankad, Chief Medical Officer, provided the update including the NC governor’s extension of phase 2 through Labor Day and the
impact on school systems. Dr. Mankad shared about Alliance CEO’s decision for staff to primarily work remotely through January 10,
2021, and the agency’s efforts to continue operations and to coordinate care for the people Alliance serves while maintaining staff and
community safety. Also, Dr. Mankad shared that national benzodiazepine prescription levels are at an all-time high, which may result in
future substance use disorders.
BOARD ACTION
The Board received the update.
B. DSS (Department of Social Services) Proposal – page 121
Working with DSS partners, Alliance has identified a group of youth with complex needs for whom there are gaps in services and supports.
Alliance has identified a continuum of services and is creating partnerships with providers and DSS to implement a plan to address the
needs of these youth. Beth Melcher, Senior Director of Clinical Innovation, presented the proposal.
Dr. Melcher noted demographics of these youth who are in DSS custody with multiple diagnoses; she reviewed a history of outcomes and
expenses to support these individuals and a plan to develop an interim response while developing the comprehensive service continuum
to provide better outcomes. This will create a new service option to support self-determination and transition support, kinship/foster care
support, early identification/intervention, and additional partnerships with providers and DSS.

12. Adjournment

BOARD ACTION
The Board received the update.
All business was completed; the meeting adjourned at 6:05 p.m.
Next Board Meeting
Thursday, September 03, 2020
4:00 – 6:00 pm
Minutes approved by Board on September 3, 2020.

page 4 of 121

Page 4 of 4

6
Alliance Behavioral Healthcare
BOARD OF DIRECTORS
Agenda Action Form

ITEM: Sale of 3309 Durham Drive, Raleigh
DATE OF BOARD MEETING: August 6, 2020
BACKGROUND: The Board is requested to (i) consider and approve an offer to purchase 3309 Durham
Drive in Raleigh and (ii) delegate to the Executive Committee and the CEO to complete the sale of this
property. Alliance purchased this property in 2016 with the intent to renovate it for an Adult Crisis Facility.
Due to the continued State single stream cuts, the Board made the decision in February 2019 to market
and sell the property. We have recently received an offer for the property. The Buyer is Wolfpack Family,
LLC (located in NC), for a sale price of $1,700,000 cash, with a deposit of $17,000 refundable until the
expiration of the due diligence period. The due diligence period is 45 days from approval by the Board.
Closing will take place no later than 30 days after the expiration of the due diligence period, approximately
October
21,
2020.
This
action
requires
a
supermajority
vote.

REQUEST FOR AREA BOARD ACTION: The Board is requested to (i) accept the offer to purchase 3309
Durham Drive, Raleigh from Wolfpack Family, LLC as set forth in the Purchase Agreement and to authorize
the CEO to take the necessary legal actions to close the sale, including execution of the Purchase
Agreement and closing documents and (ii) waive the Bylaws and delegate to the Board Executive
Committee to take any further action necessary to sell this property in the event this sale does not close,
without further action by the Board.
CEO RECOMMENDATION: Accept the proposal.
RESOURCE PERSON(S): Carol Wolff, General Counsel; and Kelly Goodfellow, Executive VicePresident/Chief Financial Officer
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BUYER:

SELLER:

Individual

Individual

Date: ------------------

Date:

------------------

Date: ------------------

Date:

------------------

Business Entity

Business Entity
Alliance Health
(Name of Entity)

By:

By:

Name: Doug Watson

Robert
Robinson
Name: _
___
_____________

Title: _M....._r________________

CEO
Title: -------------------

0______
�-�-?---=
'---'_ --=--

7/28/2020
Date: ------------------

0

Date: _7_, _.

zz,

/2

WIRE FRAUD WARNING
To Buyers: Before sending any wire, you should call the closing agent's office to verify the instructions. If you receive wiring
instructions for a different bank, branch location, account name or account number, they should be presumed fraudulent. Do not send
any funds and contact the closing agent's office immediately.
To Sellers: If your proceeds will be wired, it is recommended that you provide wiring instructions at closing in writing in the presence
of the closing agent. If you are unable to attend closing, you may be required to send an original notarized directive to the closing
agent's office containing the wiring instructions. This directive may be sent with the deed, lien waiver and tax forms if those
documents are being prepared for you by the closing agent. At a minimum, you should call the closing agent's office to provide the
wire instructions. The wire instructions should be verified over the telephone via a call to you initiated by the closing agent's office to
ensure that they are not from a fraudulent source.
Whether you are a buyer or a seller, you should call the closing agent's office at a number that is independently obtained. To ensure
that your contact is legitimate, you should not rely on a phone number in an email from the closing agent's office, your real estate
agent or anyone else.
The undersigned hereby acknowledges receipt of the Earnest Money set forth herein and agrees to bold said Earnest Money in
accordance with the terms hereof.
(Name of Escrow Agent)
Date:

------------------

By: ________________

Escrow Agent's contact/notice information is as follows:

e-mail address: __________________________ fax number: _____________
except as same may be changed pursuant to Section 12.
Page 9 of9

Produced with zipForm® by ziplogix 18070 Filteen Mile Road, Fraser, Michigan 48026
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7A
Alliance Health
BOARD OF DIRECTORS
Agenda Action Form
ITEM: Draft Minutes from the June 4, 2020, Board Meeting
DATE OF BOARD MEETING: August 6, 2020
REQUEST FOR BOARD ACTION: Approve the draft minutes from the June 4, 2020, meeting.
CEO RECOMMENDATION: Approve the minutes.
RESOURCE PERSON(S): Gino Pazzaglini, Board Chair; Robert Robinson, CEO
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Thursday, June 04, 2020

AREA BOARD REGULAR MEETING
(virtual meeting via videoconference)
4:00-6:00 p.m.

MEMBERS PRESENT: ☒Glenn Adams, Cumberland County Commissioner, JD, ☒Jennifer Anderson, MHSA, ☒Tony Braswell,
Johnston County Commissioner, ☒Heidi Carter, Durham County Commissioner, MPH, MS, ☒David Curro, BS, ☒Angela Diaz, MBA,
☒Greg Ford, Wake County Commissioner, MA, ☒Lodies Gloston, MA, ☒David Hancock, MBA, MPAff, ☒Duane Holder, MPA, ☒D. Lee
Jackson, BA, ☒Donald McDonald, MSW, ☒Lynne Nelson, BS, ☒Gino Pazzaglini, Board Vice-Chair, MSW LFACHE, ☒Pam Silberman,
JD, DrPH, ☒McKinley Wooten, Jr., JD; ☐(vacancy representing Cumberland County; ☐(vacancy representing Durham County);
☐(vacancy representing Durham County); and ☐(vacancy representing Wake County)
GUEST(S) PRESENT: Denise Foreman, Wake County Manager’s office; Yvonne French, NC DHHS/DMH (Department of Health and Human Services/Division of
Mental Health, Developmental Disabilities and Substance Abuse Services); Mary Hutchings, Wake County Finance Department;
ALLIANCE STAFF PRESENT: Brandon Alexander, Communications and Marketing Specialist II; Damali Alston, Director of Network Evaluation; Michael Bollini,
Executive Vice-President/Chief Operating Officer; Joey Dorsett, Senior Vice-President/Chief Information Officer; Doug Fuller, Director of Communications; Kelly
Goodfellow, Executive Vice-President/Chief Financial Officer; Terrasine Gardner, Engagement Manager; Cheala Garland-Downey, Executive Vice-President/Chief
Human Resources Officer; Veronica Ingram, Executive Assistant II; Mehul Mankad, Chief Medical Officer; Sara Pacholke, Senior Vice-President/Financial
Operations; Brian Perkins, Senior Vice-President/Strategy and Government Relations; Monica Portugal, Chief Compliance Officer; Robert Robinson, Chief
Executive Officer; Sean Schreiber, Executive Vice-President/Network and Community Health; Tammy Thomas, Senior Director of Project Portfolio Management;
Sara Wilson, Senior Director of Government Relations; Carol Wolff, General Counsel; and Doug Wright, Director of Community and Member Engagement
1. CALL TO ORDER: Vice-Chair Gino Pazzaglini called the meeting to order at 4:03 p.m.
AGENDA ITEMS:
2. Announcements

3. Agenda Adjustments

DISCUSSION:
A. BOARD MEMBER TERMS: Vice-Chair Pazzaglini shared Alliance’s process of board members continuing to serve as we await
reappointment from respective boards of county commissioners.
B. MOMENT OF SILENCE: Vice-Chair Pazzaglini asked for a moment of silence. Mr. Robinson read a statement on behalf of ViceChair Pazzaglini and himself; it can be found at https://www.alliancehealthplan.org/general-news-announcements/a-publicstatement-from-the-leadership-of-alliance-health/. Vice-Chair Pazzaglini reviewed the purpose of the agency’s Code of Ethics, which
is part of the governance policies approved by the Board and is a requirement for employment; it is reviewed and re-attested
annually by all staff. Vice-Chair Pazzaglini recommended revising the Code of Ethics to include additional language related to the
agency’s support for diversity and inclusion; the revisions will be reviewed and approved by the Board.
C. NO JULY MEETING: Vice-Chair Pazzaglini reminded board members that there is no board meeting in July.
D. LAUNCH OF ONLINE SCREENING TOOL: Mr. Robinson announced this tool (https://www.alliancehealthplan.org/consumersfamilies/take-a-screening-2) is designed to help people determine if they or a loved one would like to connect with a behavioral
health professional.
There were no adjustments to the agenda.

4. Public Comment

There were no public comments.
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Thursday, June 04, 2020

AGENDA ITEMS:
5. Committee Reports

AREA BOARD REGULAR MEETING
(virtual meeting via videoconference)
4:00-6:00 p.m.
DISCUSSION:

A. Consumer and Family Advisory Committee – page 4
The Alliance Consumer and Family Advisory Committee (CFAC) is composed of consumers and/or family members from Durham, Wake,
Cumberland or Johnston counties who receive mental health, intellectual/developmental disabilities or substance use/addiction services.
This month’s report included draft minutes and supporting documents from the Johnston, Durham, Wake, and Steering Committee
meetings.
Dave Curro, CFAC Chair, presented the report. Mr. Curro shared that CFAC members have maintained contact throughout the COVID19 pandemic; each CFAC subcommittee reviewed the quarterly Human Rights Committee report; members attended Alliance virtual
resource fairs and a virtual statewide CFAC legislative day. He also shared that Jason Phipps will be the FY (Fiscal Year) 2020-2021
CFAC chair. Mr. Curro shared a request from a CFAC member regarding the number of Alliance members who have contracted
COVID-19 and how has COVID19 affected the suicide rate. The CFAC report is attached to and made part of these minutes.
BOARD ACTION
The Board received the report.
B. Finance Committee – page 90
The Finance Committee’s function is to review financial statements and recommend policies/practices on fiscal matters to the Area Board.
This month’s report included the draft minutes from the May 7, 2020, meeting, the Summary of Savings/(Loss) by Funding Source and
ratios for the period ending April 30, 2020, and recommendations to the Board to approve all presented contracts over $500,000.
David Hancock, Committee Chair, presented the report. Mr. Hancock shared that revenues exceeded expenditures and all state and
contractual ratios were met. The Finance Committee report is attached to and made part of these minutes.
BOARD ACTION
A motion was made by Mr. Hancock to approve the FY2019-2020 budget amendment 1; motion seconded by Mr. Curro. Motion passed
unanimously.
C. Audit and Compliance Committee Report – page 100
The purpose of the Audit and Compliance Committee is to put forth a meaningful effort to review the adequacy of existing compliance
systems and functions and to assist the Board of Directors in fulfilling its oversight responsibilities. This month’s report included minutes
from its December and May meetings and proposed revisions to the Corporate Compliance Plan reviewed by the Committee on May 27,
2020.
Dave Curro, Audit and Compliance Committee Chair, presented a recommendation from the Audit and Compliance Committee, which
was also presented to the Executive Committee.
BOARD ACTION
A motion was made by Ms. Gloston to support the Audit and Compliance Committee’s recommendation to competitively bid auditor
services every five years, starting FY2020-2021; motion seconded by Ms. Diaz. Motion passed unanimously.
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Thursday, June 04, 2020

AGENDA ITEMS:
6. Consent Agenda

A.
B.
C.
D.
E.

AREA BOARD REGULAR MEETING
(virtual meeting via videoconference)
4:00-6:00 p.m.

DISCUSSION:
Draft Minutes from May 7, 2020, Board Meeting – page 122
Executive Committee Report – page 127
Network Development and Services Committee Report – page 130
Quality Management Committee Report – page 132
FY21 HR Classification and Grade Plan – page 137

The consent agenda was sent as part of the Board packet; it is attached to and made part of these minutes. Board members discussed
the FY21 HR Classification and Grade Plan including progress of the current market study and the timing of future updates to the board.

7. Training/
Presentation(s)

BOARD ACTION
A motion was made by Mr. Curro to approve the minutes and adopt the consent agenda; motion seconded by Mr. McDonald. Motion
passed unanimously.
A. COVID-19 Update – page 147
Alliance staff provided an update on the agency’s efforts to continue operations and to coordinate care for the people Alliance serves
while maintaining staff and community safety; the update included how the agency is addressing the impact on providers and any changes
in federal or state legislation.
Mr. Robinson shared that the majority of staff continue working from home and a gradual re-entry plan is being developed. Staff working
within the community will resume doing so June 16, 2020. Staff will continue working from home and meetings or trainings with more than
ten attendees are suspended until September 2020.
Mehul Mankad, Chief Medical Officer, provided an epidemiological update for North Carolina. He shared an updated on the number of
cases and deaths, which may impact the governor’s implementation of the next phase to open NC. Dr. Mankad also responded to board
members questions and shared that suicide rates do not indicated an increase at this time.
Mr. Holder shared an update from an opioid coalition in Cumberland County; their data indicates an increase in overdoses in April 2020,
which may be attributable to COVID-19.
Sean Schreiber, Executive Vice-President/Network and Community Health, reviewed Alliance’s support of providers who directly
provide care and continue member contact, including Alliance staff and providers supporting county shelters for members experiencing
homelessness. He reviewed additional efforts to continue supporting providers.
Brian Perkins, Senior Vice-President/Strategy and Government Relations, reviewed factors impacting the NC state budget process and
how NC will utilize the remaining Federal CARES Act funding. The COVID-19 presentation is saved as part of the Board’s files.
BOARD ACTION
The Board received the training/presentation.
B. FY (Fiscal Year) 2020-2021 Public Hearing and Approved Budget – page 148
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Thursday, June 04, 2020

AGENDA ITEMS:

AREA BOARD REGULAR MEETING
(virtual meeting via videoconference)
4:00-6:00 p.m.

DISCUSSION:
Per GS (General Statute) 159-12 (b), a public hearing was held to allow any persons who wish to be heard on the FY2020-2021 (FY21)
budget. Vice-Chair Pazzaglini provided an additional opportunity for members of the public to speak on the FY21 budget; there were no
speakers.
BOARD ACTION
A motion was made by Ms. Nelson to motion to close the public hearing on the FY21 budget; motion seconded by Mr. Curro. Motion
passed unanimously.
The FY 21 budget was presented to the Board for approval and adoption per GS 159-13. Per Alliance’s by-laws, this item requires a
super-majority approval. Kelly Goodfellow, Executive Vice-President/Chief Financial Officer, presented the budget. She expressed
gratitude to county partners for continuing to support services for the people Alliance services, in spite of reduced revenue due to COVID19 restrictions.
Ms. Goodfellow reviewed the Medicaid budget including the current PMPM (per member, per month) Medicaid rate, risk corridor, the new
target treatment ratio, and the agency’s current Medicaid loss ratio or MLR. Additionally, Ms. Goodfellow reviewed the non-Medicaid
budget including the base benefit plan and use of community funds. The FY21 budget presentation is saved as part of the Board’s files.
BOARD ACTION
A motion was made by Dr. Silberman to approve the FY21 budget; motion seconded by Ms. Anderson. Motion passed unanimously.
Ms. Goodfellow reviewed the current reinvestment plan, including an overview for FY21 and the legislative requirement to submit this plan
to the State. The presentation of the FY21 budget and reinvestment plan is saved as part of the Board’s files.
BOARD ACTION
A motion was made by Mr. Wooten to approve the submission of the three-year reinvestment plan to the NC Department of Health and
Human Services; motion seconded by Ms. Nelson. Motion passed unanimously.
C. Annual Compliance Report – page 149
The Alliance compliance program is designed to deter and mitigate risk to the organization through prevention, detection and remediation
activities. In accordance with contractual obligations and federal regulations, Alliance shall have an effective compliance program with
reasonable oversight by the governing board, understanding the scope and operations of the compliance program.
Monica Portugal, Chief Compliance Officer, reviewed the agency’s compliance program including its initial creation and approval by the
Board, and implementation which includes risk-based efforts, staff trainings, and internal/external audits and monitoring. The presentation
of the annual compliance report is saved as part of the Board’s files.
BOARD ACTION
A motion was made by Mr. Curro to approve the compliance plan; motion seconded by Ms. Nelson. Motion passed unanimously.
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Thursday, June 04, 2020

AGENDA ITEMS:
8. Election of FY 20202021 Board Officers
– page 150

AREA BOARD REGULAR MEETING
(virtual meeting via videoconference)
4:00-6:00 p.m.

DISCUSSION:
As stated in Article II, Section D of the by-laws, at each final regular Board meeting of the fiscal year, the officers of the Board of Directors
shall be elected for a one-year term to begin July 1. The officers of the Board of Directors include Chairperson and Vice-Chairperson.
Vice-Chair Pazzaglini opened the floor and accepted nominations for FY21 Board Chair.
BOARD ACTION
A motion was made by Dr. Silberman to nominate Gino Pazzaglini as FY21 Board Chair. There were no other nominations.
A motion was made by Mr. Wooten to close nominations and elect Gino Pazzaglini as FY21 Board Chair; motion seconded by Mr.
McDonald. Motion passed unanimously.
Vice-Chair Pazzaglini opened the floor and accepted nominations for FY21 Board Vice-Chair.
BOARD ACTION
A motion was made by Mr. McDonald to close nominations and elect Lynne Nelson as FY21 Board Vice-Chair; motion seconded by Dr.
Silberman. Motion passed unanimously.

9. Chair’s Report

Vice-Chair Pazzaglini and Ms. Nelson expressed gratitude for the opportunity to serve as FY21 Board officers.
Vice-Chair Pazzaglini shared that the Executive Committee is recommending Lee Jackson’s reappointment.
BOARD ACTION
A motion was made by Mr. Holder to recommend to the Johnston Board of County Commissioners the reappointment of Lee Jackson to
Alliance’s Board; motion seconded by Ms. Nelson. Motion passed unanimously.
Vice-Chair Pazzaglini reviewed upcoming board meetings.
BOARD ACTION
A motion was made by Mr. Holder to convene a special board meeting on Monday, June 29 at 8:00 am pending confirmation from CEO
and staff; motion seconded by Ms. Diaz. Motion passed unanimously.
Vice-Chair Pazzaglini reviewed the agency’s practice of meeting in county locations, which will be adjusted due to current public health
guidelines; he recommended postponing meetings in community locations.
BOARD ACTION
A motion was made by Mr. Wooten to hold the August meeting virtually and postpone meeting in community locations until feasible to do
so per public health guidelines; motion seconded by Mr. Curro. Motion passed unanimously.
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Thursday, June 04, 2020

AGENDA ITEMS:
10. Closed Session(s)

11. Adjournment

AREA BOARD REGULAR MEETING
(virtual meeting via videoconference)
4:00-6:00 p.m.
DISCUSSION:

BOARD ACTION
A motion was made by Mr. Wooten to enter closed session pursuant to NC §143-318.11 (a) (1), (a) (3), and (a) (6) to prevent the
disclosure of information that is confidential and not a public record under NCGS 122C-126.1; to consult with, consider or give
instructions to an attorney in order to preserve the attorney-client privilege; and to consider the qualifications, competence, and
performance of an employee; motion seconded by Mr. Curro. Motion passed unanimously.
The Board returned to open session.
All business was completed; the meeting adjourned at 7:33 p.m.
Next Board Meeting
Thursday, August 06, 2020
4:00 – 6:00 pm
Minutes approved by Board on Click or tap to enter a date..
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7B
Alliance Health
BOARD OF DIRECTORS
Agenda Action Form
ITEM: Client Rights/Human Rights Committee Report
DATE OF BOARD MEETING: August 6, 2020
BACKGROUND: The Human Rights Committee shall include consumers and family members representing
mental health, developmental disabilities and substance abuse.
The Human Rights Committee functions include:
1) Reviewing and evaluating the Area Authority’s Client Rights policies at least annually and
recommending needed revisions to the Area Board.
2) Overseeing the protection of client rights and identifying and reporting to the Area Board issues
which negatively impact the rights of persons serviced.
3) Reporting to the full Area Board at least quarterly.
The Human Rights Committee shall meet at least quarterly.
The Human Rights Committee is required by statute and by your by-laws. The Committee meets at least
quarterly and reports to you by presenting the minutes of the meetings as well as through Quality
Management Reports reviewing grievances and incidents.
The Human Rights Committee is a Board Committee with at least 50% of its membership being either
consumers or family members that are not Board Members. All members and the chair are appointed by
the Chair of the Alliance Board of Directors. Draft minutes for the July 9, 2020, meeting are attached.
REQUEST FOR BOARD ACTION: Accept the report.
CEO RECOMMENDATION: Accept the report.
RESOURCE PERSON(S): Angela Diaz, Committee Chair; Doug Wright, Director of Community and
Member Engagement
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(Back to agenda)

Thursday, July 09, 2020

BOARD HUMAN RIGHTS COMMITTEE - REGULAR MEETING
Virtual Meeting Via Videoconference
4:00 p.m. – 5:30 p.m.

APPOINTED MEMBERS PRESENT: ☐Lodies Gloston, MA, Board Member, ☒Sally Hunter, ☐Donald McDonald, MSW, Board
Member, ☒Dr. Michael Teague, ☒Patricia Wells, ☒Ira Wolfe, ☐McKinley Wooten, Jr., JD, Board member, ☒Lynne Nelson
(Committee Chair)
APPOINTED, NON-VOTING MEMBERS PRESENT:
BOARD MEMBERS PRESENT:
GUEST(S) PRESENT:
STAFF PRESENT: Doug Wright, Director of Community and Member Engagement, Ramona Branch, Member Engagement Specialist, Starlett Davis, Member
Engagement Specialist, Noah Swabe, Member Engagement Specialist, Todd Parker, QM, Incident & Grievance Manager
1. WELCOME AND INTRODUCTIONS
2. REVIEW OF THE MINUTES - The minutes from the April 9, 2020, meeting were reviewed; a motion was made by Patricia Wells and seconded by Ira
Wolfe to approve the minutes. Motion passed.
AGENDA ITEMS:

DISCUSSION:
Todd Parker, QM, Incident & Grievance Manager presented on
the Q3 statistics for Grievances:
•
•
•
•

3. Grievance Review

NEXT STEPS:

TIME FRAME:

84 (40%) Grievance Members –Legal Guardians
98 (47%) Internal Employee Concerns –Alliance Staff
25 (12%) External Stakeholder Concerns -Outside
entities
3 (1%) Compliments

Quality of services account for 26% of complaints/grievances,
and 83% of administrative issues were internal concerns.

Ongoing

Human Rights Complaints:
• 4- Confidentiality & HIPAA
• 7- Client Rights
• 24- Abuse/Neglect/Exploitation
The majority of these complaints are from residential services
including innovations, followed by psychiatric services and crisis
inpatient.
4. Incident Review
page 24 of 121Draft

Todd Parker, QM, Incident & Grievance Manager presented on
the Q3 statistics for incidents:
minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date.
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Thursday, July 09, 2020
AGENDA ITEMS:

BOARD HUMAN RIGHTS COMMITTEE - REGULAR MEETING
Virtual Meeting Via Videoconference
4:00 p.m. – 5:30 p.m.

DISCUSSION:
Wake County continues to have the highest percentages of
incidences, followed by Durham, Cumberland, and Johnston,
with the lowest. Most incidences that were reported occurred in
PRTF (Psychiatric Residential Treatment Facility) and IIH
(Intensive in Home) services.

NEXT STEPS:

TIME FRAME:

96% restrictive interventions were from physical restraints.
42 deaths were reported and it was asked to see if the committee
could get information on substantiated cases.
40% of the deaths reported were due to unknown causes.
Review Charter: Doug went over the Human Rights Charter and
reviewed with the members. He stated that the Charter needed
to be updated according to the By-Laws. There are (2) items that
need to be edited.
1- The meetings are not currently being held at the Alliance
Corporate office, they are being held via teleconference.
This will be edited to reflect the changes due to COVID.
2- The membership statement needs to be edited to match
the by-laws.
Lynne Nelson motioned to approve the changes, and it was
seconded by Sara Hunter. Motion passed.
5. Human Rights
Charter

Term Limits for Non-Board Members: Doug went over the term
limits that are stated in the Charter:

Doug will make the necessary changes on
the document.

The Area Board Chairperson shall appoint a Human Rights
Committee consisting of twelve (12) voting members, six (6) of
whom are not Area Board members or employees of the Area
Authority or its Provider Network, and at least three (3) Area
Board members, preferably one from each county constituting
Alliance Behavioral Healthcare. One Board member shall be
designated the Chairperson of the Human Rights Committee by
the Area Board Chairperson.
The Human Rights Committee shall include disability
representation that reflects the clients served and at least fifty
(50) percent of the membership shall consist of individuals who
page 25 of 121Draft

minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date.
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Thursday, July 09, 2020
AGENDA ITEMS:

BOARD HUMAN RIGHTS COMMITTEE - REGULAR MEETING
Virtual Meeting Via Videoconference
4:00 p.m. – 5:30 p.m.

DISCUSSION:
are either consumers or family members. Efforts shall be made
to include representation that reflects differences in the
population of the counties that constitute Alliance Behavioral
Healthcare. Efforts will also be made to include at least one
member from any county with which Alliance Behavioral
Healthcare has entered into an inter-local agreement.
Absence from three (3) meetings without notification to the
Chairperson during a 12 month period may be grounds for
resignation from the Committee. The Human Rights Committee
Chairperson shall notify the Area Board Chair, who shall make
the final decision regarding the resignation.

NEXT STEPS:

TIME FRAME:

Policy, procedure, and training: Doug went over Advance
Directives and educated the group on what they are, when they
are used, and how they are documented.
The policy statement on Advance Directives are as follows:

6. Advanced Directives

It is the policy of Alliance to distribute written information
regarding Advance Directives and Advanced Instructions for
Mental Health Treatment policies to adult Members, including a
description of applicable State and Federal laws. Written
information regarding Advance Directives and Advanced
Instructions shall cover the following topics:
1. Member rights under State law;
2. Alliance policies respecting the implementation of those rights,
including a statement of any limitation regarding the
implementation of Advance Directives and Instructions as a
matter of conscience;
3. Information on the Advance Directive and Instructions policies
of Alliance; and
4. The Member's right to file a grievance with the State
Certification and Survey Agency or the Division of MH/IDD/SA
Services concerning any alleged noncompliance with the
Advance Directive or Instructions laws.
Procedure:
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minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date.
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Thursday, July 09, 2020
AGENDA ITEMS:

BOARD HUMAN RIGHTS COMMITTEE - REGULAR MEETING
Virtual Meeting Via Videoconference
4:00 p.m. – 5:30 p.m.

DISCUSSION:
Alliance will distribute written information regarding Advance
Directives and Advance Instructions policies to adult Enrollees,
including a description of applicable State and Federal laws as
outlined in Medicaid Special Bulletin on Advance Directives, May
1999 (See Attachment X) or found at the NC Medicaid website
at: https://medicaid.ncdhhs.gov/documents/advanced-directives
1. Alliance’s written information regarding Advance Directives
and Instructions shall cover the following topics:
a. Enrollee rights under State law;
b. Alliance’s policies respecting the implementation of those
rights, including a statement of any limitation regarding the
implementation of Advance Directives and Instructions as a
matter of conscience;
c. Information on the Advance Directives and Instructions policies
of Alliance; and
d. The Enrollee’s right to file a grievance with the State
Certification and Survey Agency concerning any alleged
noncompliance with the Advance Directives and Instructions laws
2. As specified in 42 CFR 438.6(i), the written information
provided by Alliance shall reflect changes in State law as soon as
possible, but no later than 90 days after the effective date of the
change.
3. Written information as delineated above will be included in the
Alliance Individual and Family Guide, which is available on the
Alliance website, www.alliancehealthplan.org or can be sent to
the Enrollee upon request. 4. Alliance Care Coordination will
assure that Enrollees who require care coordination have
received the required information regarding Advance Directives
and Instructions. 5. Care Coordination will provide technical
assistance to providers and community resources regarding
Advance Directives and Instructions.

7. Future agenda items
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NEXT STEPS:

TIME FRAME:

This policy needs to be reviewed annually
by the HRC and if they feel that
something needs to be changed, they can
make recommendations to Rob Robinson,
CEO, Alliance Health.

None

minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date.
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Thursday, July 09, 2020
AGENDA ITEMS:

BOARD HUMAN RIGHTS COMMITTEE - REGULAR MEETING
Virtual Meeting Via Videoconference
4:00 p.m. – 5:30 p.m.

DISCUSSION:

NEXT STEPS:

TIME FRAME:

8. ADJOURNMENT: 5pm: The next meeting will be October 8, 2020 from 4:00 p.m. to 5:30 p.m.

Respectfully Submitted by:

Click here to enter text.
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Date Approved

minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date.

Page 5 of 5

Q3 Complaint Analysis
QM Quality Assurance
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Overview
Q3FY20 yielded 210 entries
• 84 (40%) Grievances – Members/legal guardians
• 98 (47%) Internal Employee Concerns – Alliance staff
• 25(12%) External Stakeholder Concerns – Outside entities
• 3 (1%) Compliments
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Nature of Issue Definitions
Reporting Category

Definition

Abuse, Neglect and
Exploitation

Any allegation regarding the abuse, neglect and/or exploitation of a child or adult as defined in
APSM 95-2 (Client Rights Rules in Community Mental Health)

Access to Services

Access to Services as any complaint where an individual is reporting that he/she has not been able
to obtain services
any complaint regarding a Provider’s managerial or organizational issues, deadlines, payroll,
staffing, facilities, etc.
Any complaint regarding the payment/financial arrangement, insurance, and/or billing practices
regarding providers

Administrative Issues
Authorization/Payment
Issues/Billing PROVIDER ONLY
Basic Needs
Clients Rights

Confidentiality/HIPAA
LME/MCO Functions

LME/MCO Authorization/
Payment/Billing
Provider Choice
Quality of Care – PROVIDER
ONLY
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Any complaint regarding the ability to obtain food, shelter, support, SSI, medication, transportation,
etc.
Any allegation regarding the violation of the rights of any consumer of mental
health/developmental disabilities/substance abuse services. Clients Rights include the rights and
privileges as defined in General Statutes 122C and APSM 95 -2 (Client Rights Rules in Community
Mental Health)
Any breach of a consumer’s confidentiality and/or HIPAA regulations.
Any complaint regarding LME functions such as Governance/ Administration, Care Coordination,
Utilization Management, Customer Services, etc.
Any complaint regarding the payment/financial arrangement, insurance, and/or billing practices of
the LME/MCO
Complaint that a consumer or legally responsible person was not given information regarding
available service providers.
Any complaint regarding inappropriate and/or inadequate provision of services, customer services
and services including medication issues regarding the administration or prescribing of medication,
including the wrong time, side effects, overmedication, refills, etc.

Service Coordination between
Providers

Any complaint regarding the ability of providers to coordinate services in the best interest of the
consumer.

Other

Any complaint that does not fit the above areas.

Nature of Issue/Type
(Top 5)

• Quality of Services account for26% of all Complaints/Grievances
• 30 (83%) of Administrative Issues were Internal Concerns
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Source: Who submitted concerns?

• 100 (48%) were Internal Concerns
• 81 (39%) were Grievances; by Member or Legal Guardian
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Complaints Against Alliance

18
2
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20 Complaints Against Alliance
Nature of Issue
Description

LME/MCO Functions

Authorization/Payment/Billing

Complaints related to Care
Coordination (staff), housing, changes
in care management, and Innovations
wait list
Complaints related to denials for
services, improper billing of members,
guardian’s concerns for budget letter
reductions

Service Breakdown
(Top 3)
43
37

45
40
35
30

17

25
20
15
10
5
0

Residential

Outpatient Services

• 20% from Residential Services
• 18% Outpatient Services
• 8% CST
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Community Support Team (CST)

Service Breakdown
(IDD Services)

23
25
20
15

5

10

2

5
0

NC Innovations Waiver Services

IDD Care Coordination

• 11% - NC Innovations Waiver Services
• 2% - IDD Care Coordination
• <1% - Respite

page 36 of 121

Respite

Service Breakdown
(MH/SUD Services)

80
80

61

70
60
50
40
30

13

20

12

10
0

•
•
•
•
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Enhanced Services

Basic Services

38% - Enhanced Services
29% - Basic Services
62% - Crisis Services
6% - SUD Services

Crisis Services

SUD Services

Human Rights Complaints
0

Basic Needs

4

Confidentiality/HIPAA

7

Client Rights

24

Abuse/Neglect/Exploitation
0
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5

10

15

20

25

Human Rights Complaint/Grievances
Service Breakdown
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Abuse/Neglect/Exploitation
9

Residential Services (include Innovations)
Psychiatric Services

3

Crisis - Inpatient

3
2

Outpatient Services
Other

1

Medication Administration

1

Adult Day Vocational Program

1
0
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1

2

3

4

5

6

7

8

9

10

Confidentiality/HIPAA
Total of 4
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Community Support Team (CST)

1

Intermediate Care Facility (ICF)

1

Opioid Maintenance Therapy (OMT)

1

Outpatient Services

1

Basic Needs
Total of 0
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35 Human Rights Complaints/Grievances

24

Nature of Issue

Abuse/Neglect/Exploitation

Description

Potential licensing rule violations
Sexual Assault/Inappropriate Sexual
Behavior
Physical/Verbal Abuse
Improper care/supervision

Referred to Division of Health Services
Regulations (DHSR)
Provider initiated corrective action
Worked with provider for
solution/Corrective action

Exploitation related to payment for services

Information/Technical Assistance to
provider.

7

Client Rights

Access to services/resources
Provider Practices
Current living conditions

Provider initiated corrective action
Info/Technical Assistance provided
Worked with provider for resolution

4

Confidentiality/HIPAA

Unauthorized disclosure of member
information

Provider initiated corrective action

Wrong information on member documents
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Resolutions

nformation/Tech Assistance provided

Incident Trends Report
Q3 FY20
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Incident Report Breakdown

•
•

LEVELS

748 Level 2 reports
76 Level 3

Q1/20

Q2/20

1 Year Histoy

Q4/19

•

824 Reports were entered in
to NC-IRIS for 527 members
565 reports involved children,
259 involved adults

Q3/19

•

19

L3
L2

460

207
17

L3

60

L2

474

272
26

L3

59

L2

437

195
38

L3

65

L2

605

204
0
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59

100

200

300

400

500

600

700

Incident Levels by County
Level 2s and Level 3s
396
400
350
300
250

163

200

131

150
100

58

46

50
0

13
Wake

10

Durham

Cumberland
L2

7
Johnston

L3

Wake County submitted the largest number of Level 2 (396) and Level 3
(46) reports in the 3rd quarter of FY2020
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Adults vs. Children
(By Level)

547
600
500
400
300

201

200

58

100

18

0

L2

L3
Adults

Children

• A total of 565 Incidents were reported for children: (547 L2 and 18 L3)
• A total of 259 Incidents were reported for Adults: (201 L2 and 58 L3)
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Service Breakdown
Top Services
(15+)

RC911 - PRTF

158

H2022 - Intensive In Home

79

H2012 HA- Day Tx Behavioral Health Child/HA/

61

H0019 HQ - HRI Res Level III, 4 beds or less/HQ/

50

Individual Therapy

32

90806 - Individual Therapy (45-50 min)

22

H2033 U3 HE - MST Payment Trigger/U3/HE/

21

RC-100 - ICFMR

19

Therapeutic Community

19

Child and Adolescent Residential Treatment - Level III

17

.4300 TROSA

16
0

20

40

60

80

100

120

140

160

• This chart represents services reporting the highest # of incidents during Q3
• PRTF service category remains the highest reporting service; 19% of all reports
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180

REPORTS BY INCIDENT CATEGORY
(Primarily Human Rights Related)
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Restrictive Interventions
242
250

200

150

100

10

50

0

Physical Restraints

Seclusion

0
Isolation

• 96% of Restrictive interventions in Q3 were Physical Restraints
• Primarily from PRTF (Psychiatric Residential Treatment Facility)
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Restrictive Intervention Breakdown
Top Services
(5+)
137

RC911 - PRTF

50

H2012 HA- Day Tx Behavioral Health Child/HA/

10

Child and Adolescent Day Treatment
0919- Specialized PRTF Assessment Program

7

H0019 TJ HE- HRI Res Level III 5 beds or more/TJ/HE/

6

PRTF

6

H2012 HA- Day Tx Behavioral Health Child

6
0

20

40

60

80

100

• 54% from PRTF Programs
• 23% from Adolescent Day Treatment Programs
• Higher numbers/percentages in Child and Adolescent programs
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120

140

160

Injury Categories
18

17

18
16

12

14
12
10
8
6

3

4

2

2
0

Other

Trip or Fall

Aggressive Behavior

Auto Accident

• 52 Total – 50 were L2; 2 were L3
• Both L3s were related to shootings; on in the media
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Self-Mutilation

Abuse/Neglect/Exploitation
25

22

22

20

17

15

10

10

10

4

5

0

Caregive
Abuse

Staff Abuse

Caregive
Neglect

Abuse Alleged Sexual Assault

Staff Neglect

2
Exploitation

1
Neglect
Alleged

1
Sexual Abuse
by Staff

• 89 reported in this category
• 1 Substantiated: Staff Abuse
• Staff and Caregiver Abuse were the most commonly reported in the category
(49% of reports in this category)
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Member Deaths
(Category and Level)

1

18
16
14
12
10

17

16

8
6
4

5

2
0

2
Accident

1

Suicide

Terminal Illness
L2

Unknown

L3

• A total of 42 deaths were reported during the 3rd quarter
• 24 L3; 18 L2
• 40% of reports due to Unknown Causes
• Could be downgraded to L2 when the OCME report is received
• OMT (Opioid Maintenance Therapy) are included in Unknown Death
reports
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Incident Report Compliance
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Incident Report Compliance Process
(Q3 FY2020)

• 18 Late Incident Report emails were sent out in Q3
• 3 Plans of Corrections (POC) were issued for late reports in Q3
• 3 POC was closed from 2nd Quarter
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Late Incident Report Submission
20%
20%
18%

13%

16%
14%
12%

14%

9%

10%
8%
6%
4%
2%
0%

January 2020

February 2020

March 2020

AVERAGE

• Late submissions in the 3rd quarter increased by 3 percentage points in Q3. (Q2: 11%)
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Charter for Human Rights Board Committee
Purpose:
The purpose of this charter is to develop and implement a Human Rights Committee of the Board of
Directors in accordance with North Carolina General Statutes and Administrative Code and the Alliance
Health By-Laws. The Area Authority is responsible for client rights protections in the role as manager of
public mental health, substance use disorders and intellectual and developmental disabilities services.

Deleted: Area Board
Deleted: Behavioral Healthcare
Deleted: abuse

Responsibilities:
The Human Rights Committee shall oversee client rights protections for individuals receiving mental
health, substance use disorders, intellectual and developmental disabilities services in the Alliance
catchment area, to include:

Deleted: abuse

1. Assurance that client rights protections are reviewed through routine provider monitoring in
accordance with 10A NCAC 27G .0601-.0610;
2. Compliance with clients’ rights and advance instruction in accordance with NC G.S. 122C, Article
3;
3. Compliance with the protection of clients’ rights in the community according to 10A NCAC 27C,
27D, 27E, and 27F;
4. Assurance of confidentiality according to 10A NCAC 26B; and
5. Review of complaint and appeal data in accordance with 10A NCAC 27G .7001-.7003 and 10A
NCAC 27I .0601-.0609
New members shall receive orientation training regarding this procedure and the following topics:
1.
2.
3.
4.

North Carolina Statutes and Administrative Rules;
Duties of the State and Alliance Consumer Family Advisory Committee (CFAC);
Principles of advocacy, self-determination and recovery; and
Customer service strategies, and the organization of the public mental health, substance abuse,
and intellectual and developmental disabilities service system

Annually, all members shall receive training on client rights issues related to their responsibilities serving
on the Committee.
The Committee shall meet at a minimum quarterly. To enhance participation, members may participate
via electronic means, e.g. telephone and video conferencing, which will be pre-arranged by the Alliance
staff support person(s). Such participation includes the right to vote on issues during the course of the
meeting.
Committee meetings shall follow the below structure:
1.
2.
3.
4.
5.
6.
7.

Calling the meeting to order
Reviewing and approving an agenda
Ensuring there is a recorder and having minutes taken
Reviewing and approving minutes from previous meeting
Considering matters on the approved meeting agenda
Calling for motions, a second and voting on items when appropriate
Adjournment
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Deleted: at the Alliance Corporate Office

When a quorum, which shall consist of the Chairperson plus fifty (50) percent of members, is present,
the Chairperson can call the meeting to order. When a quorum is not met, and with unanimous consent
of the members present, an informal discussion may be held. Minutes of the discussion shall be
recorded and the matters discussed shall be included on the agenda for the subsequent meeting of the
committee.
Emergency meetings may be called for unexpected circumstances that require immediate consideration
by the Committee. Due to the urgent need, emergency meetings shall be held as soon as a quorum of
the Committee can be arranged.
Relationships:
Alliance shall provide staff support to the committee, including but not limited to, collecting and
analyzing information that the committee or the Area Board require to fulfill the requirements of this
charter and per 10A NCAC 27G .0504.
The Human Rights Committee shall report to the Board of Directors (via the Human Rights Committee
Chairperson) at least quarterly reviewing the Area Authority’s compliance with this charter.

Deleted: full Area Board

System issues, which negatively impact the rights of persons served, shall be reported to the Board of
Directors. Furthermore, the Human Rights Committee shall work with state and local agencies to protect
clients’ rights for individuals receiving mental health, substance use disorders, intellectual and
developmental disabilities services in the Alliance catchment area.

Deleted: Area Board
Deleted: abuse

In accordance with 10A NCAC 26B .0209, Human Rights Committee members may have access to
confidential information only upon written consent of a client or the client's legally responsible person.
Thus, clients shall not be identified in minutes or in written or oral reports.

Membership:
1. Makeup of the Committee
The Client Rights/Human Rights Committee shall consist of at least 5 members, a
majority of whom shall be non-Board members. Members should include consumers and
family members representing mental health, developmental disabilities and substance
use disorders. The membership of the Client Rights/Human Rights Committee shall include a
representative from each of the counties in the Catchment Area. One Board member shall be
designated the Chairperson of the Human Rights Committee by the Area Board Chairperson.
Efforts shall be made to include representation that reflects differences in the population of the
counties that constitute Alliance Health.

Formatted: Font: (Default) +Body (Calibri), 11 pt
Formatted: Font: (Default) +Body (Calibri), 11 pt
Deleted: The Area Board Chairperson shall appoint a
Human Rights Committee consisting of twelve (12) voting
members, six (6) of whom are not Area Board members or
employees of the Area Authority or its Provider Network,
and at least three (3) Area Board members, preferably one
from each county constituting Alliance Behavioral
Healthcare.
Deleted: The Human Rights Committee shall include
disability representation that reflects the clients served and
at least fifty (50) percent of the membership shall consist of
individuals who are either consumers or family members.
Deleted: Behavioral Healthcare
Deleted: Efforts will also be made to include at least one
member from any county with which Alliance Behavioral
Healthcare has entered into an inter-local agreement.
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Absence from three (3) meetings without notification to the Chairperson during a 12-month period may
be grounds for resignation from the Committee. The Human Rights Committee Chairperson shall notify
the Board of Directors Chair, who shall make the final decision regarding the resignation.

Deleted: 12 month
Deleted: Area Board

2. Conflict of Interest
Committee members must disclose a conflict or the appearance of a conflict of interest and depending
on the circumstances, may be prohibited from serving or restricted in voting based on the disclosure.
Furthermore, Committee members are prohibited from representing themselves as independent
representatives of or act independently on behalf of the Alliance Human Rights Committee. Members
who do not fully comply with the provisions in this charter may be subject to removal from the
committee.
If the Committee cannot resolve the conflict of interest, the Chairperson of the Committee shall notify
the Board of Directors Chair, who shall make the final decision regarding the disposition of all conflict of
interest issues.
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Deleted: Area Board

Member Rights and Responsibilities
Medicaid Fraud and Abuse
Advance Directives
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All members of
the Alliance
Health Plan have
a number of rights
and
responsibilities
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Member Rights
• To receive information about Alliance that is correct
and clear
• To be treated with respect
• To participate in making decisions regarding health
care
• To have open discussion on appropriate or medicallynecessary treatment
• To voice complaints
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Member Rights
• To make recommendations regarding member rights and
responsibilities
• To be free from restraint or seclusion
• To refuse treatment
• To request and receive a copy of your medical record
• To write a statement to be placed in your file, if you
disagree with what is written in your medical record
• To a second opinion

page 64 of 121

Member Rights
• To participate in developing person-centered treatment
plan
• To take part in periodic review of your treatment plan
• To freedom of speech and religious expression
• To equal employment and educational opportunities
• To treatment in the most natural, age-appropriate and
least restrictive environment possible
• To ask questions about your care
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Member Rights
Minors have the right to agree to treatment of the following
without consent of a parent or guardian:
• Sexually transmitted diseases
• Pregnancy
• Abuse of controlled substances or alcohol
• Emotional disturbances
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Human Rights Committee

• A committee of the Alliance Board

• At least half of members must be individual receiving
services/ families
• Representation reflects makeup of individuals served by
Alliance
• Oversees client rights protections for individuals receiving
MH/SUD/IDD services
o
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Reviews reports on restrictive interventions, rights violations,
incidents of abuse, neglect, exploitation

Human Rights Committee
• Monitors functions of the provider Client
Rights Committees
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o

Providers in the Alliance network must
maintain a Client Rights Committee

o

Must maintain minutes and be able to
produce them upon request

o

Can partner with other providers to have a
Client’s Rights Committee that covers both
agencies

Appeals and Grievances
The right to appeal Medicaid
decisions to reduce or deny services
• Appeal
• Mediation
• Office of Administrative Hearings (OAH)

To file a grievance or complaint
• Against MCO staff
• Against a Provider
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Member Responsibility
• Providing necessary information
• Following the plan and instructions for your care
• Understanding your health problems
• Participating in developing your treatment goals
• Telling your doctor/nurse about health changes
• Asking questions about your care
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Member Responsibility
• Inviting people to be included in treatment planning
• Respecting the rights and property of other members and
program staff
• Respecting members’ needs for privacy
• Working on your Person-Centered Plan goals
• Keeping scheduled appointments
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Member Responsibility
• Giving 24 hour advance notice if you have to cancel your
appointment
• Meeting financial obligations
• Informing staff of any contagious medical conditions you
may have
• Take medications as prescribed and communicating with
doctor if they are not working
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Medicaid Fraud and Abuse
• An individual does not report all income when applying for
Medicaid
• An individual does not report other insurance when applying
for Medicaid
• A non-Medicaid recipient uses a Medicaid recipient’s card with
or without the recipient’s permission
• A provider’s credentials are not accurate
• A provider bills for services not provided
• A provider performs and bills for services not medically
necessary
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Reporting Fraud and Abuse
• Alliance Fraud and Abuse Line
(855) 727-6721
(you may remain anonymous)
• DHHS Customer Service Center
(800) 662-7030
• Medicaid Fraud, Waste and
Program Abuse Tip Line
(877) 362-8471
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Reporting Fraud and Abuse
• Health Care Financing Administration
Office of Inspector General’s Fraud Line
(800) 447-8477
• State Auditor’s Waste Line
(800) 730-8477
• Submit a confidential online complaint
form at
www.ncdhhs.gov/dma/fraud/fraud.aspx
• Contact your county DSS office
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Advance Directives
In case you are unable to make decisions about your care during a
crisis, Advance Directives are legal documents that will help guide
your care.

Types of Documents

page 76 of 121

o

Psychiatric Advance Directives
(Advance Directive for Mental
Health Care)

o

Health Care Power of Attorney

o

Living Will

Advance Directives
• Two qualified people must witness
• Health Care Power of Attorney and Living
Wills must be notarized
• Keep a copy in a safe place
o

Give copies to family, your treatment team,
your doctor and the hospital where you are
likely to receive treatment

o

Register them with the NC Department of the
Secretary of the State.

• Directives stay active until you cancel them
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Psychiatric Advance Directive
Instructions for mental health treatment
you want if you are in a crisis and unable
to make decisions for yourself
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o

What you think helps calm you

o

How you feel about seclusion or
electric shock treatments

o

What medicines you do not want to take

o

Which doctor you want to be in charge of
your treatment

Health Care Power of Attorney

Allows you to designate someone
who can make decisions for you if
you are unable to make your own
choices about treatment
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A document that tells others that you want to die a
natural death if you are incurably sick and cannot receive
nutrition or breathe on your own
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BOARD OF DIRECTORS
POLICIES & PROCEDURES
TITLE:
BOARD POLICY #:
LINES OF BUSINESS:

Advanced Directives/Advanced Instructions
CR-4
Customer Services, Care Coordination

RESPONSIBILITY:

Board of Directors, Chief Executive Officer

REFERENCE(S):

G.S. 122C Article 3, Part 2; 42 CFR 438.3(j)

URAC STANDARDS:

CORE, v. 3.2, Standards 4, 35, 37 & 38

APPROVAL DATE:
LATEST REVISION
DATE:
LATEST REVIEW
DATE:

8/20/2012

I.

03/07/2019
09/05/2019

PURPOSE

The purpose of this policy is to ensure that Alliance Health (Alliance) complies with regulatory
requirements surrounding Advanced Directives and Advanced Instructions for Mental Health Treatment.
II.

POLICY STATEMENT

It is the policy of Alliance to distribute written information regarding Advance Directives and Advanced
Instructions for Mental Health Treatment policies to adult Members, including a description of
applicable State and Federal laws. Written information regarding Advance Directives and Advanced
Instructions shall cover the following topics:
1. Member rights under State law;
2. Alliance policies respecting the implementation of those rights, including a statement of any
limitation regarding the implementation of Advance Directives and Instructions as a matter of
conscience;
3. Information on the Advance Directive and Instructions policies of Alliance; and
4. The Member's right to file a grievance with the State Certification and Survey Agency or the
Division of MH/IDD/SA Services concerning any alleged noncompliance with the Advance
Directive or Instructions laws.
In compliance with 42 CFR 438.3(j) and N C GS 122C Article 3, Part 2, the written information
provided to Members shall reflect changes in State law as soon as possible, but no later than 90 days
after the effective date of the change.
III.

PROCEDURES

The Chief Executive Officer shall develop procedures to implement this policy.
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OPERATIONAL
PROCEDURE
TITLE:
PROCEDURE #:
BOARD POLICY #:
LINES OF BUSINESS:
RESPONSIBILITY:
REFERENCE(S):
URAC STANDARDS:
NCQA STANDARDS:
APPROVAL DATE:
LATEST REVISION
DATE:
LATEST REVIEW
DATE:

Advance Directives/Advance Instructions
2000
CR-4
Coordination of Care
Chief Executive Officer, Care Coordination
NC G.S. 122C Article 3, Part 2, 42 CFR 438.6(i)
CORE, v. 3.2, Standards 4, 36, 37& 38; N-NM, v. 7.2, Standard 6
N/A
9/11/2012
09/06/2017
06/01/2020

PURPOSE
To assure compliance with Article 3, Part 2 of N.C.G.S. Chapter 122C, Alliance Health (Alliance) will
distribute written information regarding Advance Directives and Advance Instructions policies to adult
Enrollees, including a description of applicable State and Federal laws.
PROCEDURES
Alliance will distribute written information regarding Advance Directives and Advance Instructions
policies to adult Enrollees, including a description of applicable State and Federal laws as outlined in
Medicaid Special Bulletin on Advance Directives, May 1999 (See Attachment X) or found at the NC
Medicaid website at: https://medicaid.ncdhhs.gov/documents/advanced-directives
1.

Alliance’s written information regarding Advance Directives and Instructions shall cover the
following topics:
a. Enrollee rights under State law;
b. Alliance’s policies respecting the implementation of those rights, including a statement of any
limitation regarding the implementation of Advance Directives and Instructions as a matter of
conscience;
c. Information on the Advance Directives and Instructions policies of Alliance; and
d. The Enrollee’s right to file a grievance with the State Certification and Survey Agency
concerning any alleged noncompliance with the Advance Directives and Instructions laws

2.

As specified in 42 CFR 438.6(i), the written information provided by Alliance shall reflect changes
in State law as soon as possible, but no later than 90 days after the effective date of the change.
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TITLE: Advance

3.
4.
5.

Directives/Advance Instructions

LATEST REVISION
DATE: 9/6/2017

PAGE:
2 of 2

Written information as delineated above will be included in the Alliance Individual and Family
Guide, which is available on the Alliance website, www.alliancehealthplan.org or can be sent to the
Enrollee upon request.
Alliance Care Coordination will assure that Enrollees who require care coordination have received
the required information regarding Advance Directives and Instructions.
Care Coordination will provide technical assistance to providers and community resources
regarding Advance Directives and Instructions.

DEFINITIONS
Psychiatric Advance Directives
1. An advanced instruction for mental health treatment that is a legal document that tells physicians
and mental health providers what mental health treatments an individual wants and what treatment
they do not want.
2. The directive is operational when a physician or eligible psychologist determines in writing that the
individual is no longer able to make or communicate mental health care decisions.
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7C
Alliance Behavioral Healthcare
BOARD OF DIRECTORS
Agenda Action Form

ITEM: Quality Management Committee Report
DATE OF BOARD MEETING: August 6, 2020
BACKGROUND: The Global QMC is the standing committee that is granted authority for Quality
Management by the MCO. The Global QMC reports to the MCO Board of Directors which derives from
General Statute 122C-117. The Quality Management Committee serves as the Board’s monitoring and
evaluation committee charged with the review of statistical data and provider monitoring reports. The goal
of the committee is to ensure quality and effectiveness of services and to identify and address opportunities
to improve LME/MCO operations and local service system with input from consumers, providers, family
members,
and
other
stakeholders.
The Alliance Board of Directors’ Chairperson appoints the committee consisting of five voting members
whereof three are Board members and two are members of the Consumer and Family Advisory Committee
(CFAC). Other non-voting members include at least one MCO employee and one provider representative.
The MCO employees typically assigned are the Director of the Quality Management (QM) Department who
has the responsibility for overall operation of the Quality Management Program; the MCO Medical Director,
who has ultimate responsibility of oversight of quality management; the Quality Review Manager, who staffs
the committee, and the Quality Management Data Manager and other staff as designated.
The Global QMC meets at least quarterly each fiscal year and provides ongoing reporting to the Alliance
Board. The Global QMC approves the MCO’s annual Quality Improvement Projects, monitors progress in
meeting Quality Improvement goals, and provides guidance to staff on QM priorities and projects. Further,
the Committee evaluates the effectiveness of the QM Program and reviews and updates the QM Plan
annually.
The draft minutes from the previous meeting are attached
REQUEST FOR AREA BOARD ACTION: Accept the report.
CEO RECOMMENDATION: Accept the report.
RESOURCE PERSON(S): Pam Silberman, Committee Chair; Wes Knepper, Senior Director of Quality
Management
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BOARD QUALITY MANAGEMENT COMMITTEE - REGULAR MEETING
Thursday, June 04, 2020 (virtual meeting via videoconference)
1:00-2:30 p.m.
APPOINTED MEMBERS PRESENT: ☒David Curro, BS (Board member); ☐David Hancock, MBA, MPAff (Board member); ☐ Angela Diaz (Board Member)
☒Duane Holder, MPA (Board member); ☒Pam Silberman, JD, DrPH (Board member; Committee Chair) by phone; ☒ Israel Pattison (CFAC); ☐ Gino Pazzaglini
(Board Chair)
APPOINTED, NON-VOTING MEMBERS PRESENT: ☒Diane Murphy, (Provider, IDD) ☒Dava Muserallo, (Provider MH/SUD);
BOARD MEMBERS PRESENT:
GUEST(S) PRESENT: ☐ Mary Hutchings; ☒Yvonne French (LME Liaison) ☒ Marie Dodson
STAFF PRESENT: Michael Bollini, Chief Operating Officer; Diane Fening, Executive Assistant I; Tia Grant, QI Manager; Wes Knepper, Quality Management
Director; Doug Wright, Director of Community and Member Engagement; Damali Alston, Director of Network Evaluation; Terrasine Gardner, Engagement
Manager
1. WELCOME AND INTRODUCTIONS – the meeting was called to order at 1:00 pm
2. REVIEW OF THE MINUTES – The minutes from the May 7, 2020, meeting were reviewed. David Curro moved to approve the minutes. Israel seconded and
the motion passed.
AGENDA ITEMS:
DISCUSSION:
NEXT STEPS:
TIME FRAME:
3. OLD BUSINESS
• Wes gave an update on next steps from the last meeting:
HEDIS-Healthcare
o Rough estimate for how many state-funded individuals might be counted
Effectiveness Data and
under the HEDIS measure.
Information Set
1500-2000 for HEDIS measures is a rough estimate, making some
assumptions, and if we can get primary care claims and pharmacy claims
for them. This is roughly comparable to our Medicaid population.
CFAC-Consumer and
o How we are bringing reports to you.
Family Advisory
We will more aggressively gray out the reports on the performance
dashboard that were submitted more than a month ago. We will focus on Committee
measures that we have not yet talked about.
o Attending CFAC committees meetings to recruit committee members.
QIP-Quality
Wes went to the meetings and presented.
Management Plan
• Marie Dodson was introduced as being interested in joining as a new CFAC
TCLI-Transitions to
representative on the committee.
Community Living
Initiative
Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date; minutes approved on Click or tap to
enter a date..
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BOARD QUALITY MANAGEMENT COMMITTEE - REGULAR MEETING
Thursday, June 04, 2020 (virtual meeting via videoconference)
1:00-2:30 p.m.
AGENDA ITEMS:

DISCUSSION:
QIP Updates (Wes) – The TCLI QIP was to increase number of members in the TCLI
referred for individual placement supports/supported employment. It is going
well, have exceeded the benchmarks and will be up for a vote at the next meeting
to close.

NEXT STEPS:

TIME FRAME:

The HEDIS measures are:
o HEDIS SAA (Adherence to antipsychotics)
o HEDIS SSD (Diabetes screening for people with schizophrenia or bipolar
disorder who are using antipsychotic medications)
o HEDIS APM (metabolic monitoring for children/adolescents on
antipsychotics)
The three HEDIS measures have similar interventions:
 Doing targeted outreach by Care Coordination staff,
 Health Crowd-texting and automated voice calls to members identified as
meeting the criteria as identified in these measures to prompt them to get
the metabolic testing
 Provider report card – we will share performance information with
providers so that they can identify what actions need to be taken
•

Most every provider will get a report card of some type, but not everyone has
HEDIS. Providers will get information on what they are going to be rated on.
Dava asked if providers would get an amendment to the standard contract if
there are things that they will be being graded on that aren’t on the contract.
Damali said that we would do something to assure that they knew exactly
what they are being graded on.

•

We have capacity to do both telephone contact and texts, but have discovered
that we get best response rate using texts. We also have and use IVR.

•

Adverse letters (improve the quality of UM decision documentation of adverse
letters sent to members) - We hit benchmark. We may not close this right

IVR-Interactive Voice
Response

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date; minutes approved on Click or tap to
enter a date..
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BOARD QUALITY MANAGEMENT COMMITTEE - REGULAR MEETING
Thursday, June 04, 2020 (virtual meeting via videoconference)
1:00-2:30 p.m.
AGENDA ITEMS:

DISCUSSION:
away because the volume of adverse decisions have decreased so much
because of Covid-19 pandemic, that the state has offered flexibility so that
providers don’t have to do prior authorizations.
•

•

NEXT STEPS:

TIME FRAME:

The last three are supermeasures :
o Medicaid SUD (Increase the adherence of DHB measure SUD to 40%)
o State SUD (increase the adherence of DMH measure SUD to 40%)
o State MH (increase the adherence of DMH measure MH to 40%)
They are all solidly in the analyze phase. We are reevaluating, given where we
are and where we want to go.

Other LME/MCOs that have the most success improving their numbers are the
ones that have set up tight arrangements between a single inpatient provider
or facility and a single outpatient provider with links to getting them care and
tying both their performances to how much they are reimbursed. We are
considering some of these strategies.
Performance Dashboard (Wes)
• We have submitted reports since this committee last met. Measures that are
not met fall into two categories: Access to Care and Medicaid, non-Medicaid
and a combined measure for urgent, emergent and routine care. There are
nine potential measures.
• The Access to Care report – given the historical benchmarks we are unlikely to
ever hit that, so our call center is making sure that there are available
appointments for members across disabilities and across counties. While we
are not meeting the benchmarks, members do have the option of getting
these services.
• 7-day follow up measures were not met. QIPs were opened because they
were not being met.
• More explanation was given on this requirement: There are requirements for
certain urgent care services that have to be available to the patient within two
days. For regular care, there is a seven-day requirement. In order for us to
have those measures met, the provider has to be available within those two or
•

4. NEW BUSINESS

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date; minutes approved on Click or tap to
enter a date..
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BOARD QUALITY MANAGEMENT COMMITTEE - REGULAR MEETING
Thursday, June 04, 2020 (virtual meeting via videoconference)
1:00-2:30 p.m.
AGENDA ITEMS:

•

•

•
•

•

•

•

DISCUSSION:
seven days and the recipient needs to go to the provider within the two or
seven days and the provider has to bill showing that they provided those
services within those
two or seven days . Even if we have a provider that will provide those services
within the time frames, we are dinged if the patient decides not to go within
those periods. We use various methods to try to help patients be able to keep
their appointments.
Telehealth Surveys-we decided to have two corresponding surveys that fit
together to see how things are working with members and providers in these
Covid-19 times. We want to ask both groups-what is your experience, what do
you like, what don’t you like? The surveys will be going out soon via
SurveyMonkey.
We have heard anecdotally from providers that it actually increases access for
some. We are trying to figure out what are lessons learned and what to keep
after pandemic.
There was a question on the provider survey about using the term “member
engagement” and whether it is a common enough term and does everyone
know what it means. Wes said that we will come up with a definition for
providers.
Dava said that teletherapy with kids much different than with adults and
children 11 and under present more challenges, so it might be good to make
some sort of differentiation on questions. Wes said setting it up in way that
we will be using claims data and other data that will help us analyze the results
of survey.
Quality Management, the Call Center and Doug Wright’s team will be calling
members so that we can know which members are responding to which
survey.
Quality Evaluation, Program Description and Work Plan Updates – one
section is being reworked. The format is similar to last year’s. We’ve already
talked about performance measures extensively. If you find something later

NEXT STEPS:

•

TIME FRAME:

Wes will bring
to a future
meeting an
update on what
we can expect to
see as quality
measures under
the Tailored
Plan.

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date; minutes approved on Click or tap to
enter a date..
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BOARD QUALITY MANAGEMENT COMMITTEE - REGULAR MEETING
Thursday, June 04, 2020 (virtual meeting via videoconference)
1:00-2:30 p.m.
AGENDA ITEMS:

DISCUSSION:
on that Wes missed, let him know. There are more stages to go through
before it’s finalized.
•

We don’t meet in July but it will be back in August along with the Quality Work
Plan and the Quality Plan for next year for us to vote on. Wes can send out the
more finished product well ahead of next meeting.

•

David Curro moved to end the meeting; the motion passed.

NEXT STEPS:
•

TIME FRAME:

Wes will send
out final
versions of the
Quality Work
Plan and the
Quality Plan well
ahead of the
next meeting

5. ADJOURNMENT: the meeting adjourned at 2:00 pm; the next meeting will be August 6, 2020, from 1:00 p.m. to 2:30 p.m.

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date; minutes approved on Click or tap to
enter a date..
page 91 of 121

Page 5 of 5

8A
Alliance Health
BOARD OF DIRECTORS
Agenda Action Form
ITEM: Consumer and Family Advisory Committee (CFAC) Report
DATE OF BOARD MEETING: August 6, 2020
BACKGROUND: The Alliance Consumer and Family Advisory Committee, or CFAC, is made up of
consumers and/or family members that live in Durham, Wake, Cumberland or Johnston counties who
receive mental health, intellectual/developmental disabilities and substance use/addiction services. CFAC
is a self-governing committee that serves as an advisor to Alliance administration and Board of Directors.
State statutes charge CFAC with the following responsibilities:
 Review, comment on and monitor the implementation of the local business plan
 Identify service gaps and underserved populations
 Make recommendations regarding the service array and monitor the development of additional
services
 Review and comment on the Alliance budget
 Participate in all quality improvement measures and performance indicators
 Submit findings and recommendations to the State Consumer and Family Advisory Committee
regarding ways to improve the delivery of mental health, intellectual/other developmental disabilities
and substance use/addiction services.
The Alliance CFAC meets at 5:30pm on the first Monday in the months of February, April, June, August,
October and December at the Alliance Home Office, 5200 West Paramount Parkway, in Morrisville. Subcommittee meetings are held in individual counties; the schedules for those meetings are available on our
website.
The Alliance CFAC tries to meet its statutory requirements by providing you with the minutes to our
meetings, letters to the board, participation on committees, outreach to our communities, providing input to
policies effecting consumers, and by providing the Board of Directors and the State CFAC with an Annual
Report as agreed upon in our Relational Agreement describing our activities, concerns, and
accomplishments.
REQUEST FOR BOARD ACTION: No meetings were conducted in July. Please review and accept our
annual report. Included are two documents mentioned in the report that were delivered to the general
assembly, Alliance’s Board and other community stakeholders.
CEO RECOMMENDATION: Accept the report.
RESOURCE PERSON(S): Jason Phipps, CFAC Chair; Doug Wright, Director of Community and Member
Engagement
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Alliance
Consumer and Family
Advisory Committee

FY2020
Annual Report

OUR VISION
Alliance CFAC promotes a
community-based support
system that seeks to have each
person reach his or her full
potential. This committee of
individuals and family
members gives voice to the
interests and opinions of
persons with needs related to
mental health, developmental
disabilities, and substance use.
It embraces the dignity of all
residents in our communities
so that each person may
achieve his or her highest level
of responsibility in the
community.
It promotes the empowerment
of individuals and the active
involvement of family
members.
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MEMBERS
Vicki Bass
Dorothy Best
Jackie Blue
Jamille Blue
Charlitta Burruss
Helen Castillo
Andrea Clementi
Dave Curro
Christopher Dale
LaDeana Dexter
Albert Dixon
Bobby Dixon
Elena (Marie) Dodson
Jerry Dodson
Pinkey Dunston
Shirley Francis
Bradley Gavriluk
Leanna George

Ellen Gibson
Tracey Glenn-Thomas
Wanda (Faye) Griffin
Briana Harris
Sharon Harris
James Henry
Steve Hill
Connie King Jerome
Carole Johnson
Dorothy M. Johnson
Latasha Jordan
Jessica Larrison
Carson Lloyd, Jr.
Renee Lloyd
Tekeyyon Lloyd
Megan Mason
Regina Mays
Dr. Michael McGuire

Karen McKinnon
Felishia McPherson
Trula Jean Miles
Diane Morris
Carrie Morrisey
Anthony Navarro
Israel Pattison
Jason Phipps
Gregory Edward Schweizer
James (Dan) Shaw
Tammy Harrington Shaw
Annette Smith
Ben Smith
Brenda Soloman
Jessica Shorts
Alejendro Vasquez
Cassandra
Williams-Herbert
FINANCI AL SERVICES

EXECUTIVE SUMMARY
Dave Curro, Alliance CFAC Chair

The Alliance Health Consumer and
Family Advisory Committee started
fiscal year 2020 with an emphasis on
advocacy, outreach and recruitment.
CFAC was also focused on Medicaid
transformation, our statutory
requirements, and COVID-19.
It was a busy year for us!

While the budget impasse delayed the
implementation of Medicaid
transformation into whole health
Standard and Tailored Plans, CFAC
continues to advise Alliance about the
needs and concerns of its members.
Alliance CFAC penned a letter to the
Legislature highlighting the impact
continued budget cuts would have on
the citizens of NC using lived
experiences from our members. There
was much positive feedback from this
effort and hopefully it will have an
impact. Our Wake County CFAC subcommittee developed a white paper on
the direct support personnel pay and
retention crisis, and this paper was
presented to each member of the NC
General Assembly. It has seemed to
resonate with many advocacy groups
across NC and is helping to bring them
together to resolve this issue.
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CFAC Officers
Pre-COVID-19, we were able to
increase out outreach efforts into the
community by attending local MH/
IDD/SUD events and creating some of
our own events. These events helped
inform people in our counties about
Alliance Health and how Medicaid
transformation will affect them. Senior
leadership from Alliance Health has
been a willing and eager participant in
our outreach efforts, which have
resulted in increasing CFAC
membership to full capacity. We
welcome the vitality and ideas that
these new folks bring to the table.

The annual Alliance CFAC Retreat was
held in February. We invited each local
Community Collaborative to join us
and partner in our community outreach
efforts. This was a natural fit for our
two organizations. The Alliance CEO
and staff presented the latest
information about the Medicaid
transformation progress and we
received training from NC DHHS.
Although COVID-19 has put a halt to
business as usual, it has not stopped us
from carrying out our statutory
obligations. We still meet virtually,
through Zoom, advise Alliance Health
and above all, check up on each other
during this pandemic.
I would like to thank the Alliance
Health Board of Directors, as well as
its CEO and staff for their outstanding
support to the Consumer and Family
Advisory Committee this past year.
It means a lot to the people they serve
to be heard and appreciated.

Alliance CFAC

Chair:
Jason Phipps (Johnston)
Vice-Chair:
Dr. Michael McGuire
(Cumberland)
Treasurer/Secretary:
Megan Mason (Wake)
Wake CFAC

Chair:
Annette Smith
Vice-Chair:
Vickie Bass

Durham CFAC
Chair:
Steve Hill
Vice-Chair:
Charlitta Burruss
Johnston CFAC
Chair:
Marie Dodson

Vice-Chair:
Cassandra
Williams-Herbert
Cumberland CFAC

Chair:
Felishia McPherson
Vice-Chair:
Renee Lloyd

During the year members
of Alliance CFAC
received a comprehensive
array of training:
Acronyms

STATE STATUE CHARGES CFAC
WITH THE FOLLOWING RESPONSIBILITIES:
• Review, comment on and monitor the implementation of the local business plan
• Identify service gaps and underserved populations
• Make recommendations regarding the service array and monitor the development
of additional services
• Review and comment on the Alliance budget
• Participate in all quality improvement measures and performance indicators
• Submit findings and recommendations to the State Consumer and Family
Advisory Committee regarding ways to improve the delivery of mental health,
intellectual/developmental disabilities and substance use/addiction services

ACHIEVEMENTS

CONCERNS

• Consistently updated the Alliance
Board through monthly reports and
this Annual Report

• Continued electronic health records
delays
• COVID-19 crisis

CFAC Composition
and Structure in
Tailored Plans
CFAC Roles and
Responsibilities
Coronavirus
Self-Monitoring
Creating a Recovery
Oriented System of Care
DMH Military and
Veterans Program
Effective Systems
Advocacy
Making the Connection,
Recruitment and
Retention

• Direct care staffing crisis

Medicaid Health Care –
Understanding the
Changes and Supports

• Provided feedback on Medicaid
transformation and its moving parts

• Medicaid Transformation:
delays and confusion

NC Medicaid Enrollment
Broker

• Participated on the Alliance Global
Quality Management Committee

• Members falling through the gaps

NC Medicaid Direct
Transition

• Advised Alliance Board and staff on
budget priorities, and gaps and needs

• Advocated effectively at the state level
• Created an open letter to the NC
General Assembly and a white paper
on the direct care worker crisis
• Participated in multiple community
events in each county and in several
conferences throughout the year
• Recruited and educated new members

• Opioid crisis/substance use
• State funding and service
reductions statewide for the
uninsured population
• Stigma
• School services
• Tailored Plan delays
• Transition services for youth

• Listened to our community members

• Unmet social needs

• Hosted annual CFAC retreat with
Alliance leadership

• Unserved populations growing –
Medicaid expansion
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Rylan’s Law
Stakeholder Engagement
Suicide Prevention

Tailored Plan Enrollment
and Eligibility
Tailored Plan
Pre-release Policy Paper

Teen Violence
Understanding Bullying

Scope of Influence
Members of Alliance
CFAC serve on a variety
of additional allied
groups and organizations:
Alcohol Drug Council
of NC
Alliance Board of
Directors
Alliance Audit and
Compliance Committee
Alliance Global Quality
Management Committee

AL-ANON Family
Groups
American Legion
Americans with
Disabilities Act
Autism Society of
Durham

Autism Society of NC
Celebrate Recovery
Program
Certified Peer Support
Specialist
Council on Aging
DHHS Medicaid and
CHIP Payment and
Access Commission
Durham County
Community Living
Program
Durham Community
Collaborative
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DURHAM COUNTY
CFAC SUMMARY
Durham CFAC members, chaired by
Steve Hill, really got involved this year
with our Outreach and Membership
drive. As a result, during the month of
October we welcomed three new
members to our committee. Charlitta
Burruss, Helen Castillo and Regina
Mays will strengthen our efforts to
identify the challenges with needs and
gaps in our community.
As we do each year, we were also
highly involved in the community,
collaborating with the Recovery
Community of Durham and
participating in the Durham Celebrates
Recovery Event, while Tammy Shaw
attended the NAMI conference.
Durham CFAC hosted a community
forum in December in collaboration
with the Durham Community
Collaborative and System of Care.
Topics for discussion ranged from
Families First and Raise the Age to
Medicaid Transformation, DSS and
juvenile justice. Representatives from
health plans that will be operating
Standard Plans in North Carolina were
also invited to present at the event.
Two of our newest members, Charlitta
Burrus and Regina Mays, attended the
One Community in Recovery
Conference in Greensboro in March,
but unfortunately the COVID-19

pandemic forced us to curtail our
planned engagement in several
community events, including Bull City
Fresh Start, Durham Community
Collaborative, NAMI Walks, and the
CFAC Legislative Day.
We have learned to focus our efforts in
a safer way, spending time educating
ourselves about Medicaid transformation
and supporting our community in
creative ways by learning more about
this COVID-19 pandemic we find
ourselves dealing with.
COVID-19 has changed the way we live
and interact with each other, dealing with
how this has had an impact on ourselves,
our families, and our communities.
We look forward to continued growth
in the coming year.
Post Script:

Alliance Board member and outgoing
CFAC Chair Dave Curro was recognized
this year with an honorable mention for
ACAP’s national Leadership in
Advocacy Award.
ACAP is the Association For
Community Affiliated Plans, a policy
and advocacy group of not-for-profit
health plans across the county that share
a mission to provide high-quality health
care to people with low incomes and
complex health care needs.

Scope of Influence
Durham Public Schools
Educational Services for
Exceptional Children
Faith Connections on
Mental Illness
Families Moving
Forward
First in Families
Homeless Veteran’s
Council
Johnston Collaborative
for Families, Youth and
Children
Johnston County Housing
Collaborative

Johnston County
Recovery Collaborative
Lighthouse Food
Ministries

Meals on Wheels
Multiple Sclerosis
Association

MS Self-Help Group
NAMI Durham
NAMI Harnett/
Cumberland/Lee
NAMI Johnston
NAMI North Carolina
NAMI Wake
NC Council on
Developmental
Disabilities
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WAKE COUNTY
CFAC SUMMARY
Wake CFAC, chaired by Carole
Johnson, has embraced educating our
county regarding behavioral health.
Each member actively supports our
community with education, outreach,
and purpose. We’ve united with the
Wake Children’s Collaborative to plan
community events to ensure that every
member in the community is
represented.
Wake CFAC created a sub-committee
to address the problems of hiring and
maintaining direct support workers,
called the NC DSP Wage Taskforce,
with the goal to create a living wage for
DSP workers to ensure long-term
consistent quality of care. A two-page
white paper was created and distributed
to NC House and Senate members and
other LME/MCO CFAC groups. The
taskforce created a Facebook page and
member Ben Smith, along with his
DSP worker, created a video submitted
to all legislators and posted to
YouTube to allow viewers to see the
importance of direct support work.

With a steadfast membership drive we
are at full capacity, and are joined at
our meetings by a number of
non-members with a shared interest in
serving and embracing Wake County
community needs.
Despite COVID-19 and its many
restrictions, Wake CFAC members

have remained active at community
events at a safe distance. Several
attended the 11th Annual NC One
Community in Recovery March in
Greensboro, and others attended the i2i
Conference in Pinehurst.
We hosted an informational table at
“Cary Care and Share,” sharing
resources and networking. Ben Smith
(pictured below), a Wake CFAC
member, is the face of this community
resource fair year after year.

We continue to attend the State CFAC
meetings and Legislative Day, and
several members have written personal
stories and distributed them to
legislators. Many members engage in
the DHHS weekly COVID calls for
individuals and families.
Our members and NC DSP task force
have been instrumental advocated for
HB488, which includes a wage survey
for direct support workers in North
Carolina, and if passed can provide
essential data to address low wages.

Scope of Influence
NC Substance Abuse
Federation
Next Step Support Group
Oxford House

Parents of Adult
Children with
Intellectual Disabilities
Partners Against Crime
Peer Support Specialist
Recovery Community
of Durham

Recovery Communities
North Carolina
Special Olympics
The Arc of the Triangle
TROSA
Urban Ministries

Veteran’s Consumer
Council
Veterans of
Foreign Wars

Village of Wisdom

CUMBERLAND COUNTY
CFAC SUMMARY
Cumberland CFAC has worked hard
during this challenging year to remain
impactful throughout our community,
sharing information about our group
and Alliance Health, and about changes
to our public system during Medicaid
transformation that will affect many of
our neighbors.
Cumberland CFAC is at full capacity
this year as we welcomed three new
members, Felishia McPherson, Andrea
Clementi and Alejendro Vasquez, and
Michael McGuire was elected Vice
Chair of our group.
As a result of COVID-19 our group,
like many others, made the necessary
transition from live to virtual meetings
whenever possible.

We shared Alliance Health information
in the Cumberland County Schools
and at PTO/PTA and at NAMI
meetings, and hosted information
booths at school events, fall festivals,
and other community venues. Many of
our members were proud to participate
in the NAMI Walk.

Needs and gaps continue to be an
important part of Cumberland CFAC
discussions, with our members
constantly brainstorming ways to
bridge the gap of needed information
and resources for those in need. In the
same vein, the impact of State budget
cuts remains a significant concern for
our group.

Prior to the pandemic limiting our
activities, we collaborated with the
Cumberland County Community
Collaborative to educate the inner city
of Fayetteville by hosting a forum on
Medicaid transformation and how it
will impact how people here receive
their health care in the future.
Our members attended viewings of the
powerful documentary The Anonymous
People across the community and at
various conferences. A number of our
members attended the I2I Conference
in Pinehurst, as well as the Alliance
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Health CFAC Retreat and the State
CFAC meeting.

In memoriam: Jamille Blue

Meeting Times
and Locations:
Alliance CFAC
Steering Committee
First Monday in
February, April, June,
August, October and
December at 5:30pm
Alliance Home Office
5200 W. Paramount
Parkway
Morrisville

Alternate months by
teleconference
Alliance Durham CFAC

1820 James Street,
Durham
Second Monday of each
month at 5:30pm
Alliance Wake CFAC
Second Tuesday of each
month at 5:30pm
1251 Goode Street
Raleigh
Alliance Cumberland
CFAC

Fourth Thursday of each
month at 5:30pm
711 Executive Place,
Fayetteville

Johnston County CFAC
Third Tuesday of each
month at 5:30pm
521 North Brightleaf
Boulevard, Smithfield
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JOHNSTON COUNTY
CFAC SUMMARY
Johnston CFAC continued to be
chaired by Jason Phipps and Cassandra
Williams-Herbert, and welcomed three
new members, Marie Dodson, Anthony
Navarro and Jessica Storts.
As well as serving on the Johnston
CFAC, our members continue to serve
and take on leadership roles on other
local, regional, state and federal
advocacy and community agencies.

Johnston CFAC continues to receive
updates on Medicaid transformation
from the DHHS Community
Engagement Team as well as Alliance
Health management and staff. Our
questions, feedback and suggestions
are sought, welcomed and considered.
This year has been one of transition as
we all have been preparing for the roll
out of the state Standard Plans and
communicating information about
Medicaid transformation has been a
focus of our community outreach
events.
Before the COVID-19 pandemic
curtailed many normal activities,
Johnston CFAC hosted a table at the
Johnston County Opioid Task Force
Resource Fair, where they shared
Alliance CFAC literature and drug
disposal kits.

Johnston CFAC and Alliance Health
staff hosted a county community forum
to present information on Medicaid
transformation and the Raise the Age
program, and we invited each of the
health plans that will be operating the
states Standard Plans to share
information during the event.
We also collaborated with the Alliance
Health Community Engagement Team
to host a booth at the Clayton Harvest
Festival, again sharing information
about Alliance Health, CFAC and
Medicaid transformation, as well as
drug disposal kits and other resources.

With the onset of the global
Coronavirus pandemic it is hard know
how future collaborations and
community events will be planned,
implemented or even allowed, but
Johnston CFAC is prepared to meet the
challenge with the help of its members,
Alliance staff, and our community
partners.
We are looking for ways to keep our
members, that are in self-quarantine
and have limited technological
resources available, engaged with
CFAC. We continue to be the voice of
our communities around the decisionmaking table to ensure their needs are
being met and voices are being heard.

CFAC
An Open Letter to the North Carolina General Assembly
Honorable General Assembly Members,
As members of the Consumer and Family Advisory Committee (CFAC) for Alliance Health
LME/MCO, we are dismayed by the continuing cuts to single stream funding for mental illness,
substance use disorder, and intellectual/developmental disability.
Alliance CFAC is comprised of individuals and family members who receive mental health,
intellectual/developmental disability, and substance use/addiction services. CFAC is a selfgoverning, state mandated committee that serves as an advisor to the Alliance administration
and board of directors, with a statutory requirement to participate in the Alliance budget process.
The single-stream cuts in the pending state budget would mark the sixth consecutive year of
reductions to the non-Medicaid state appropriation for services for uninsured/underinsured
citizens with mental health, IDD, and SUD needs – some of the most vulnerable residents of our
state. These cuts to this critical state behavioral health funding have diverted more than half a
billion dollars from the state’s public behavioral health system, including what would be nearly
$80 million from Alliance.
I urge you and your colleagues in the General Assembly to stop cutting single stream funding.
These state funds are critical for providing services for uninsured/underinsured citizens with
mental health, intellectual/developmental disabilities, and substance use disorder needs, and
these budget cuts are directly at the expense of North Carolina’s most vulnerable populations.
Please hear and take to heart the following comments shared by our members:
“Budget cuts will affect me tremendously with OJ. It is hard enough to take care of an adult
child. It will be even harder with the budget cuts.”
Carrie Morrisey, CFAC member
“With the cuts who will be responsible for the so-called future criminal activities and the
criminal justice system who is not going to know what to do with the mental health consumers
except lock them up.”
Dr. M. Michael Bryant McGuire, voter, retired LTC, disabled veteran, person living with a
disability, advocate with a loud voice, and a CFAC member
“If funding cuts continue, the services for below poverty level residents will continue to be an
issue.”
Ellen Gibson, CFAC Co-Chair
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Open Letter to the NC General Assembly:
Stop Cuts to Single-Stream Funding

“I have a daughter who lives with schizophrenia who was diagnosed in her twenties and is now
fifty years old. She lives by herself and is doing well at the present time. The reason that she is
doing so well is because of the mental health program in place which could be in jeopardy when
funding is cut or done away with.”
Dorothy Johnson, CFAC member
“State budget cuts have already been felt by the community. Further cuts will ripple through the
community restricting access to care”
“Cuts have direct impact on families and stakeholders”
“Have caused children and families to go without crucial services needed to maintain health”
“Direct impact on homelessness within the catchment area”
Johnston County members
“I am living with bi-polar and I am an advocate for myself, my family and my community. I
want more funding for people with no insurance and for the people that need help paying for
services that their insurance does not pay for.”
Tammy Harrington, CFAC member
“Without this funding it causes a rippling effect which involves homelessness, unemployment,
lack of retention, high emergency cost to the county in which you live.”
Charlitta Burriss, CFAC member
“Concerning health insurance, I feel it is unfair if the person or family can’t afford it, to take
from and limit the needs of those that desperately need the help.”
Pinkey Dunston, CFAC member
“It grieves me as a mother to think of the world that my son will have to try to live a successful
life as proposed changes take place. “
Regina Mays, CFAC member
“My biggest fear with the cuts is that I will be readmitted to the hospital and not be able to see
my family”.
Faye Griffin, CFAC member

We have two clear and emphatic requests for you:
• Stop the single stream funding cuts to the LME/MCOs
• Sufficiently fund and strengthen our public behavioral healthcare system

page 101 of 121

Open Letter to the NC General Assembly:
Stop Cuts to Single-Stream Funding

Sincerely,
David Curro
Chair, Alliance Health CFAC
Members, Alliance Health CFAC:
Vicky Bass
Dorothy Best
Jackie Blue
Jamille Blue
Charlitta Burruss
Helen Castillo
Andrea Clementi
Christopher Dale
LaDeana Dexter
Bobby Dixon
Albert Dixon, Jr.
Jerry Dodson
Marie Dodson
Pinkey Dunston
Shirley Francis
Bradley Gavriluk
Leanna George
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Ellen Gibson
Tracey Glenn-Thomas
Wanda (Faye) Griffin
Briana Harris
Sharon Harris
James Henry
Steve Hill
Carole Johnson
Connie King Jerome
Dorothy M. Johnson
Latasha Jordan
Joe Kilsheimer
Jessica Larrison
Renee Lloyd
Tekeyyon Lloyd
Carson Lloyd, Jr.
Megan Mason

Regina Mays
Dr. Michael Bryant McGuire
Karen McKinnon
Felishia McPherson
Trula Jean Miles
Israel Pattison
Jason Phipps
Carrie Morrisey
Anthony Sarasona
Gregory Edward Schweizer
James (Dan) Shaw
Tammy Harrington Shaw
Annette Smith
Ben Smith
Brenda Solomon
Cassandra Williams-Herbert

Open Letter to the NC General Assembly:
Stop Cuts to Single-Stream Funding

Perspectives from the Wake County Trenches
* Urgent Need to Include DSPs in Minimum Wage Increases *
By Alliance Wake Consumer and Family Advisory Commi ee

May 2020

Shortage Crisis of DSPs in I/DD Community
There are currently 20,000 individuals with intellectual and/or developmental disabilies (I/DD) receiving services through North Carolina’s Medicaid-funded Innova ons
Waiver. There are over 13,000 on the Innova ons waitlist; over 9,000 of those on the
waitlist receive no LME-MCO funded services and the others receive minimal services.
This program is historically underfunded and the situa on will only get worse as we transi on to meet the
updated standards of community service delivery. The direct labor support budget usually takes most of the
shor all and the availability and quality of support for individuals with I/DD suﬀers greatly.
Direct Support Professionals (DSP) are specially trained health professionals on the front line of I/DD care.
Their daily responsibili es include assis ng and encouraging independence and inclusion at home, work, and
in the community. DSPs must be able to manage challenging situa ons that could directly aﬀect the individual’s health, safety, and well-being. Speciﬁc job du es are based solely on the individual’s needs and desired goals. These include suppor ng an individual’s eﬀorts to make
choices, form posi ve social rela onships, learn skills, and communicate thoughts and feelings. The speciﬁc tasks range from basic selfcare to complex medical and behavioral supports. Their range of dues

requires, at a minimum, CPR and First Aid. They may also need

specialized training to implement behavior interven on plans, administer medica ons, respond to seizures, or use assis ve technologies.

Na onally, the turnover rate for
direct support roles was 43.8%. In
large part, this can be explained
by low median hourly wages for
DSPs, which stood at just $12.09
na onally.
(Case for Inclusion 2020 Report) *
* Wage data sourced from NCI 2017 Staﬀ
Stability Report

Key DSP Workforce Dynamics


Need for DSPs has increased by 86% between 2005 – 2016 as the number of service recipients has grown
from 433K to 807K na onally



Turnover rates for DSPs are soaring due to high stress of job responsibili es coupled with low wages



Wages have not kept up with inﬂa on rate and do not meet the standards of a “living wage”



Hourly workers do not qualify for beneﬁts such as sick leave and vaca on



“Almost half of DSPs receive publicly funded beneﬁts, such as medical, food or housing assistance” (PHI,
2017)-Presidents Commi ee for People with Intellectual Disabilites-2017 Report



There are not enough DSPs to meet the needs of all individuals with I/DD
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The Lack of a Robust DSP Workforce: Why it matters so much!
Individuals and families aﬀected by I/DD are in crisis due to the shortage of DSP workers. Already, approximately 80% of those who have an Innova ons Waiver slot have unstaﬀed hours due to the shortage of DSPs.
This directly impacts the quality of life for I/DD service consumers, whether living in the community or in an
ins tu on. It is crucial to recruit more DSPs to address current needs and the long wai ng list. Without an
increase in the number of workers, the current crisis will only worsen.
The direct impact on individuals with I/DD and their families is increased stress and trauma. With an insuﬃcient number of DSP staﬀ and high turnover rates, families must serve as both the frontline and the backup support.
Without an adequate supply of well-trained DSP workers, parents are o en required to:


Adjust their lives and work schedules to cover hours when no DSP support is available



Have con ngency plans for what to do when DSP staﬀ is late, out sick, or suddenly unavailable; parents
are “on call” 24/7



Make hard choices that impact rela onships at home, work and in the community; they may miss out on
family events due to the need to provide care for their loved one when no DSP staﬀ is available



Priori ze the individual’s needs over the emo onal and daily needs of family, o en straining rela onships
which reduces natural supports and increases need for paid supports long term



Give up a career in order to ﬁll in for the long periods during staﬀ absences and vacancies



Spend their free me repeatedly training new staﬀ with speciﬁc knowledge required for person-centered
support due to frequent turnover



Neglect their own health and emo onal welfare causing further stress at home



Handle their loved one’s increased behaviors, depression and feelings of rejec on as a result of the absence of staﬀ

- Turnover Costs Taxpayers, Too “For agencies that support people with disabili es,
because of recruitment and training costs, it can
cost up to $5,000 to ﬁll each DSP vacancy.”
(Raus ala et al., 2015).—State U liza on of Direct Support
Professionals in Medicaid HCBS Waivers, AAIDD Journal 2019,
Vol. 57, No. 1, 1-13)

To Join Our Eﬀort Contact: Anne e Smith
Alliance Wake CFAC DSP Workforce Chair
ne ersmith@yahoo.com
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ALLIANCE WAKE CFAC
The Alliance Wake Consumer and Family Advisory
Commi ee (CFAC) consists of individuals and family
members who receive mental health , intellectual/
developmental disabili es, and/or substance use /
addic on services and live in Wake County in the
Alliance LME-MCO regional area of central NC.
The Alliance CFAC is a self-governing commi ee that
serves as an advisor to Alliance administra on and
the Board of Directors.
h ps://www.alliancehealthplan.org/consumers-families/alliance-cfac/

8B
Alliance Health
BOARD OF DIRECTORS
Agenda Action Form
ITEM: Finance Committee Report
DATE OF BOARD MEETING: August 6, 2020
BACKGROUND: The Finance Committee’s function is to review financial statements and recommend
policies/practices on fiscal matters to the Board. The Finance Committee meets monthly at 3:00 p.m. prior
to the regular Board Meeting. This month’s report includes the draft minutes from the June 4, 2020,
meeting, the Summary of Savings/(Loss) by Funding Source and ratios for the period ending May 31, 2020
and recommendations to the Board to approve all presented contracts over $500,000.
REQUEST FOR BOARD ACTION: Accept the report.
CEO RECOMMENDATION: Accept the report.
RESOURCE PERSON(S): David Hancock, Committee Chair; Kelly Goodfellow, Executive VicePresident/Chief Financial Officer
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(Back to agenda)

Finance Committee Meeting
Thursday, August 6, 2020
3:00-4:00 pm
AGENDA
1. Review of the Minutes – June 4, 2020
2. Monthly Financial Reports as of May 31, 2020
a.
b.
c.
d.
e.

Summary of Savings/(Loss) by Funding Source
Statement of Revenue and Expenses (Budget & Actual)
Cash Trend
Senate Bill 208 Ratios
DMA Contractual Ratios

3. Year End Schedule
4. Adjournment

Next Meeting: Thursday, September 3, 2020 from 2:30-4:00
Alliance Health
Held virtually via Zoom
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Joint Finance and County Commissioner’s Advisory Board Committee-Regular
Thursday, June 04, 2020 Meeting
Virtual meeting via video conference
2:30-4:00 pm
FINANCE COMMITTEE APPOINTED MEMBERS PRESENT: ☒David Hancock, MBA, MPA (Committee Chair), ☒Gino
Pazzaglini, MSW, ☒ Jennifer Anderson
COUNTY COMMISSIONER ADVISORY BOARD APPOINTED MEMBERS PRESENT: ☒ Glenn Adams, JD (Cumberland BOCC),
☐Greg Ford, MA (Wake BOCC), ☒Heidi Carter, MPH, MS (Durham BOCC), ☐Tony Braswell (Johnston BOCC),
BOARD MEMBERS PRESENT: N/A
GUEST(S) PRESENT: Mary Hutchings, Wake County Internal Audit; Denise Foreman, Wake County Assistant County Manager
STAFF PRESENT: Ashley Snyder, Accounting Manager; Brian Perkins, Senior Vice-President/Strategy & Government Relations; Carol Wolff, General Counsel;
Kelly Goodfellow, Executive Vice-President/Chief Finance Officer; Rob Robinson, CEO; Sara Pacholke, Senior Vice-President/Financial Operations; and Sara
Wilson, Government Relations Director
1. WELCOME AND INTRODUCTIONS – the meeting was called to order at 2:36 p.m.
2. REVIEW OF THE MINUTES – The minutes from the May 7, 2020, meeting were reviewed; a motion was made by Mr. Pazzaglini and seconded by Ms.
Anderson to approve the minutes. Motion passed unanimously.
AGENDA ITEMS:

DISCUSSION:

3. Monthly Financial
Reports as of
April 30, 2020

The monthly financial reports were discussed which included the Summary of Savings/(Loss) by Funding
Source, the Statement of Revenue and Expenses, Senate Bill 208 Required Ratios, and Division of Health
Benefits (NC Medicaid) Contract Ratios as of April 30, 2020. Ms. Pacholke discussed the monthly reports:

NEXT STEPS:

TIME
FRAME:

• As of April 30, 2020, the summary of savings by funding source shows a savings of $16.9M
• As of April 30, 2020, there is a fund balance of $104.9M, with $20M being unrestricted (19%).
• Alliance is meeting all Senate Bill 208 and Division of Health Benefits (NC Medicaid) contract
ratios.
4. FY20 Budget
Amendment for
Approval

Ms. Pacholke also reported on and provided cash trends.
Ms. Pacholke went over the recommended FY20 budget amendment. The amendment includes the
following:
• An increase to administrative and Medicaid funding sources related to retroactive eligibility, April
1, rate increases, an additional anticipated retro rate adjustment
• An increase to State funding sources related to additional allocations for programs like TCLI,
Opioid, ADATC, NC Start, etc.
• A slight decrease to local funding related to Cumberland County for a salary adjustment
• An increase in grant funding related to a HUD grant

Take the motion
to the Board for
approval.

6/4/20
Meeting

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date; minutes approved on Click or tap to
enter a date..
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Joint Finance and County Commissioner’s Advisory Board Committee-Regular
Thursday, June 04, 2020 Meeting
Virtual meeting via video conference
2:30-4:00 pm
AGENDA ITEMS:

DISCUSSION:
An increase in miscellaneous funding source to account for additional dividend and interest
income
• Fund balance appropriations for legislative reductions, intergovernmental transfer, and the
reinvestment plan
A motion was made by Mr. Pazzaglini and seconded by Ms. Anderson to recommend the Board approve
the FY20 Amendment 1 to increase the budget by $65,912,178 bringing the total FY20 budget to
$601,671,978.
Ms. Goodfellow went over highlights of the FY21 recommended for approval budget presentation that she
will give to the full Board.
• Increase from recommended to recommended for approval budget of $8,332,251 is a result of
receiving our 7/1/20 PMPM rate and an increase in the Wake County budget.
• State is putting in an ability to review the capitation rate based on enrollment growth above a
target and/or changes in stay-at-home order or school closures
• In addition, State is putting a risk corridor in place due to COVID adjustments. This adds a Target
Treatment Ratio (TTR)
• Discussed a reinvestment plan that will be submitted to the State. This reinvestment plan is
approved to be submitted to the State; however the reinvestment plan is not being approved by
the Board.
A motion was made by Mr. Pazzaglini and seconded by Ms. Anderson to recommend the Board approve
the FY21 Recommended Budget for Approval for $551,842,526.

NEXT STEPS:

•

5. FY21
Recommended
Budget for
Approval

Take the motion
to the Board for
approval.

TIME
FRAME:

6/4/20
Meeting

6. ADJOURNMENT: the meeting adjourned at 3:26 p.m.; the next meeting will be August 6, 2020 from 3:00 p.m. to 4:00 p.m.

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date; minutes approved on Click or tap to
enter a date..
page 108 of 121
Finance Committee Meeting 8/6/20

Meeting Packet Page 3 of 8

Page 2 of 2

Summary of Savings/(Loss) by Funding Source as of May 31, 2020

Medicaid Waiver Services
Medicaid Waiver Risk Reserve
Federal Grants & State Funds
Local Funds
Administrative
Total

Savings/(Loss)
9,597,527
8,225,389
230,594
392,207
(3,540,132)
$
14,905,585

Projection as of June
30, 2020
$
20,097,049
9,321,866
250,000
(5,103,652)
$
24,565,263

Committed
Legislative Reductions
Intergovernmental Transfers
Reinvestments-Service
Reinvestments-Administrative
Total Committed

(2,757,164)
(46,877)
(2,181,000)
(4,985,041)

(3,007,817)
(60,000)
(2,900,000)
(5,967,817)

Restricted
Unrestricted
Total Fund Balance Change

7,875,612
12,015,014
14,905,585

8,692,820
21,840,260
24,565,263

$

$

Revenue
357,881,497
8,225,389
62,171,164
25,326,343
54,022,299
507,626,693

$

$

Expense
348,283,971
61,940,571
24,934,136
57,562,431
492,721,108

$

$

$

Fund Balance as of May, 31 2020
June 30, 2019
Investment in Fixed Assets

4,946,365

Restricted - Risk Reserve

51,602,006
7,005,672
858,436
7,864,108

Restricted - Other
State Statutes
Prepaids
Restricted - Other
Committed
Legislative Reductions
Intergovernmental Transfer
Reinvestments-Service
Reinvestments-Administrative
Total Committed
Unrestricted
Total Fund Balance

Change

May 31, 2020

(492,075)

Projection as of June
30, 2020

4,454,290

4,418,464

8,225,389

59,827,395

60,923,872

142,298
142,298

7,005,672
1,000,733
8,006,406

7,005,672
757,290
7,762,962

7,342,029
3,007,817
1,832,000
4,953,013
17,134,859

(2,757,164)
(46,877)
(2,181,000)
(4,985,041)

7,342,029
250,653
1,785,123
2,772,013
12,149,818

7,342,029
1,772,000
2,053,013
11,167,042

6,426,721

12,015,014

18,441,735

28,266,981

87,974,059

14,905,585

102,879,644

112,539,322

June 30, 2020 Projection

May 31, 2020 Actual
4%

4%

18%
25%

12%

10%
8%

54%

58%
7%
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A

B

C

Projected Administrative Loss as of 6/30/20
Committed-Intergovernmental Transfers
Committed-Reinvestments-Administrative
Net Administrative Savings/(Loss) After Committed Funds

$

$

(5,103,652)
3,007,817
2,900,000
804,165

FY20 Committed Reinvestment Plan
Crisis Services
Cumberland Crisis Facility
NC START
Subtotal

Committed Funds
FY20
1,200,000
132,000
$
1,332,000 $

Spent
May 31, 2020
45,202
45,202

Projection
June 30, 2020

$

-

Engagement and Self-Management
Misc
Subtotal

$
$

500,000
500,000

$

1,675
1,675

$
$

60,000
60,000

Total - Services

$

1,832,000

$

46,877

$

60,000

Administration
Tailored Plan planning and implementation
Total - Administrative

$
$

4,953,013
4,953,013

$
$

2,181,000
2,181,000

$
$

2,900,000
2,900,000

Total Service and Administration

$

6,785,013

$

2,227,877

$

2,960,000

Key Assumptions
1) Restricted - Other State Statutes - using 6/30/19 amount. This will change once 6/30/20 is closed.
2) The savings related to Medicaid Waiver Services are based on June preliminary numbers.
3) Projections are based on currently available information and therefore are subject to change.
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Statement of Revenue and Expenses (Budget and Actual) - As of May 31, 2020

Budget
REVENUES
Local Grants
State & Federal Grants
Medicaid Waiver Services
Total Revenue

Current Period

Year to Date

Balance

% Received/
Expended

$38,784,914
$73,542,409
$427,520,615
$539,847,938

$963,827
$4,443,330
$31,157,609
$36,564,765

$25,326,343
$62,171,164
$366,106,887
$453,604,394

$13,458,571
$11,371,244
$61,413,728
$86,243,543

65.30%
84.54%
85.63%
84.02%

$387,584
$4,359,385
$56,269,571
$807,500
$61,824,040

$32,299
$363,283
$4,251,306
$50,277
$4,697,165

$355,293
$3,996,113
$49,084,525
$586,368
$54,022,299

$32,292
$363,272
$7,185,046
$221,132
$7,801,742

91.67%
91.67%
87.23%
72.62%
87.38%

Total Revenues

$601,671,978

$41,261,931

$507,626,693

$94,045,285

84.37%

EXPENSES
Local Services
State & Federal Services
Medicaid Waiver Services
Total Service Expenses

$38,784,914
$73,883,287
$420,671,920
$533,340,121

$969,442
$4,193,543
$32,961,332
$38,124,317

$24,934,136
$61,940,571
$348,283,971
$435,158,677

$13,850,778
$11,942,716
$72,387,949
$98,181,443

64.29%
83.84%
82.79%
81.59%

$10,870,163
$50,705,156
$5,949,039
$807,500
$68,331,857

$800,306
$3,949,187
$415,575
$0
$5,165,068

$9,266,478
$43,224,580
$5,071,372
$0
$57,562,431

$1,603,685
$7,480,575
$877,667
$807,500
$10,769,427

85.25%
85.25%
85.25%
0.00%
84.24%

$601,671,978

$43,289,384

$492,721,108

$108,950,870

81.89%

($2,027,454)

$14,905,585

Administrative
Local Administration
LME Administrative Grant
Medicaid Waiver Administration
Miscellanous Revenue
Total Administrative Revenue

Administrative
Operational
Salaries, Benefits, and Fringe
Professional Services
Miscellanous Expense
Total Administrative Expenses
Total Expenses
CHANGE IN NET POSITION
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Senate Bill 208 Ratios - As of May 31, 2020

CURRENT RATIO
Bench Mark

Alliance

2.00
1.80
1.60

1.67

1.60

1.75

1.71

1.70

1.69

1.40
1.20
1.00
0.80
0.60
0.40
0.20
0.00
DEC-19

JA N- 20

FEB-20

MAR-20

APR-20

MAY-20

Current Ratio = Compares current assets to current liabilities. Liquidity ratio that measures an organization's ability to pay short
term oblications. The requirement is 1.0 or greater.

PERCENT PAID
Bench Mark

Alliance

102%
100%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

98%
96%
94%
92%
90%
88%
86%
DEC-19

JAN-20

FEB-20

MAR- 20

APR-20

Percent Paid = Percent of clean claims paid within 30 days of receiving. The requirement is 90% or greater.
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MAY-20

DMA Ratios - As of May 31, 2020

DEFENSIVE INTERVAL
Bench Mark

Alliance

60
53.17

52.63
50

48.76

47.44
43.24
40

40.24

30

20

10

0

DEC-19

JAN-20

FEB-20

MAR-20

AP R-20

MAY-20

Defensive Interval = Cash + Current Investments divided by average daily operating expenses. This rato shows how many
days the organization can continue to pay expenses if no additional cash comes in. The requirement is 30 days or greater.

MEDICAL LOSS RATIO
100%

Bench Mark

Alliance

95%

90%

89.67%

89.03%

88.76%

87.89%

88.26%

89.15%

85%

80%

75%

DEC-19

JAN-20

FEB-20

MAR-20

APR-20

MAY-2 0

Medical Loss Ratio (MLR) = Total Services Expenses plus Administrative Expenses that go towards directly improving health
outcomes divided by Total Medicaid Revenue. The requirement is 85% or greater cumulative for the rating period (7/1/196/30/20).
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8C
Alliance Health
BOARD OF DIRECTORS
Agenda Action Form
ITEM: Executive Committee Report
DATE OF BOARD MEETING: August 6, 2020
BACKGROUND: The Executive Committee sets the agenda for Board meetings and acts in lieu of the
Board between meetings. Actions by the Executive Committee are reported to the full Board at the next
scheduled meeting. This month’s report includes approved minutes from the June 15, 2020 meeting and
draft minutes and supporting document(s) from the July 20, 2020, meeting.
REQUEST FOR BOARD ACTION: Accept the report.
CEO RECOMMENDATION: Accept the report.
RESOURCE PERSON(S): Gino Pazzaglini, Board Chair; Robert Robinson, CEO
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(Back to agenda)

BOARD EXECUTIVE COMMITTEE - REGULAR MEETING
Monday, June 15, 2020 (virtual meeting via videoconference)
4:00-6:00 p.m.
APPOINTED MEMBERS PRESENT: ☐David Curro, BS (Audit and Compliance Committee Chair); ☐Lodies Gloston, MA (Policy
Committee Chair); ☒David Hancock, MBA, PFAff (Finance Committee Chair), ☒Donald McDonald, MSW (Network Development and
Services Committee Chair); ☒Lynne Nelson, BS (Human Rights Committee Chair), ☒Gino Pazzaglini, MSW LFACHE (Board ViceChair), and ☒Pam Silberman, JD, DrPH (Quality Management Committee Chair)
BOARD MEMBERS PRESENT: None
GUEST(S): None
STAFF PRESENT: Kelly Goodfellow, Executive Vice-President/Chief Financial Officer; Veronica Ingram, Executive Assistant II; Brian Perkins, Senior VicePresident/Strategy and Government Relations; Robert Robinson, CEO; Sara Wilson, Senior Government Relations Director; and Carol Wolff, General Counsel
1. WELCOME AND INTRODUCTIONS – the meeting was called to order at 4:03 pm
2. REVIEW OF THE MINUTES – The minutes from the May 18, 2020, meeting were reviewed; a motion was made by Ms. Nelson and seconded by Mr. McDonald
to approve the minutes. Motion passed unanimously.
AGENDA ITEMS:
3. Updates

DISCUSSION:
a) LEGISLATIVE/MEDICAID REFORM: Mr. Perkins provided an update, specifically Senate Bill (SB)
808 to allocate funding to pursue Medicaid transformation with a proposed standard plans go-live
date of July 2021 and subsequent tailored plans would then expect to go-live July 2022. This bill
also removes DHHS’ relocation to Granville County and does not include Medicaid expansion; it is
unclear if the NC governor will sign it into law.

NEXT STEPS:
a) N/A
b) N/A
c) N/A

TIME
FRAME:
a) N/A
b) N/A
c) N/A

b) COVID-19: Mr. Robinson provided an update on the agency’s re-entry plan.
c) ACAP AWARD: Mr. Robinson shared about the Association for Community-Affiliated Plans
(ACAP) eleventh annual Making a Difference Award, which was awarded to Ann Oshel, Senior
Vice-President/Community Health and Well-Being. ACAP is a national trade organization
representing not-for-profits health plans serving Medicaid and Medicare enrollees. Ms. Oshel
received this award from nominees across all ACAP membership.

4. Board Terms
and Vacancies
5. Agenda Setting
Revision

COMMITTEE ACTION:
The Committee received the updates.
Ms. Ingram reviewed the current vacancies and progress with reappointment by respective Boards of
County Commissioners.
Chair-elect Pazzaglini reviewed tentative plans to revise the agenda for Board meetings.

None specified.

N/A

Vice-Chair Pazzaglini
will provide an update.

7/20/20

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date; minutes approved on July 20, 2020.
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BOARD EXECUTIVE COMMITTEE - REGULAR MEETING
Monday, June 15, 2020 (virtual meeting via videoconference)
4:00-6:00 p.m.
AGENDA ITEMS:

DISCUSSION:

6. Closed Session

COMMITTEE ACTION:
A motion was made by Dr. Silberman to enter closed session pursuant to North Carolina General
Statute (NCGS) 143-318.11 (a) (1) to prevent the disclosure of information that is confidential and not
a public record under NCGS 122C-126.1. Motion seconded by Mr. McDonald. Motion passed
unanimously.

NEXT STEPS:
None specified.

TIME
FRAME:
N/A

Committee returned to open session.
7. ADJOURNMENT: the meeting adjourned at 5:15 pm; the next meeting will be July 20, 2020, at 4:00 p.m.

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date; minutes approved on July 20, 2020.
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BOARD EXECUTIVE COMMITTEE - REGULAR MEETING
Monday, July 20, 2020 (virtual meeting via videoconference)
4:00-6:00 p.m.
APPOINTED MEMBERS PRESENT: ☒David Curro, BS (Audit and Compliance Committee Chair); ☒Angela Diaz, MBA (Client
Rights/Human Rights Committee Chair); ☒Lodies Gloston, MA (Policy Committee Chair); ☒David Hancock, MBA, PFAff (Finance
Committee Chair), ☒Donald McDonald, MSW (Network Development and Services Committee Chair); ☒Lynne Nelson, BS (Board
Vice-Chair), ☒Gino Pazzaglini, MSW LFACHE (Board Chair), and ☒Pam Silberman, JD, DrPH (Quality Management Committee
Chair)
BOARD MEMBERS PRESENT: None
GUEST(S): None
STAFF PRESENT: Kelly Goodfellow, Executive Vice-President/Chief Financial Officer; Veronica Ingram, Executive Assistant II; Brian Perkins, Senior VicePresident/Strategy and Government Relations; Monica Portugal, Chief Compliance Officer; Robert Robinson, CEO; Sara Wilson, Senior Director of Government
Relations; and Carol Wolff, General Counsel
1. WELCOME AND INTRODUCTIONS – the meeting was called to order at 4:01 p.m.
2. REVIEW OF THE MINUTES – The minutes from the June 15, 2020, meeting were reviewed; a motion was made by Ms. Gloston and seconded by Mr. Curro
to approve the minutes. Motion passed unanimously.
AGENDA ITEMS:
3. Closed Session

4. Proposed Revisions
to the Code of Ethics

5. Sale of Property at
3309 Durham Drive,
Raleigh

DISCUSSION:
COMMITTEE ACTION:
A motion was made by Mr. Curro to enter closed session pursuant to North Carolina General
Statute 143-318.11 (a) (3) to consult with or give instructions to an attorney in order to
preserve the attorney-client privilege. Motion seconded by Mr. McDonald. Motion passed
unanimously.
Committee returned to open session.
Monica Portugal, Chief Compliance Officer, presented proposed revisions as directed by the
Board Chair and mentioned at the June 4, 2020, Board meeting. The Board recommended
strengthening the language within Alliance’s Code of Ethics denouncing racism within the
organization. Committee reviewed the proposed revisions and provided additional detailed
input.
COMMITTEE ACTION
A motion was by Vice-Chair Nelson to recommend to the Board of Directors that the
proposed standard be approved and added to the existing Employee Code of Ethics and
Conduct. Motion seconded by Dr. Silberman. Motion passed unanimously.
Ms. Goodfellow and Ms. Wolff provided an update on this facility. Committee reviewed
potential next steps to facilitate sale of this property.

NEXT STEPS:
None specified.

TIME
FRAME:
N/A

Topic will be presented
to the Board for
approval.

8/6/20

Topic will be presented
to the Board for
approval.

8/6/20

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date; minutes approved on Click or tap to
enter a date..
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BOARD EXECUTIVE COMMITTEE - REGULAR MEETING
Monday, July 20, 2020 (virtual meeting via videoconference)
4:00-6:00 p.m.
AGENDA ITEMS:

6. Agenda Setting
Revision/Draft
Agenda for August
Board Meeting
7. Updates

8. Board Applicant
Interviews

DISCUSSION:
COMMITTEE ACTION
A motion was made by Dr. Silberman to waive the rules set forth in the by-laws and to
authorize the CEO to enter into any binding or non-binding agreement for the sale of the
property at 3309 Durham Drive, Raleigh, as long as it meets or exceeds the original
purchase price, subject to approval of the Board Chair; if less than this amount, it would be
approved by the Board Executive Committee. Motion seconded by Ms. Diaz. Motion passed
unanimously.
Chair Pazzaglini reviewed revisions to the agenda as noted in the draft agenda for the
August Board meeting; he reminded the Committee that the changes were proposed to
support optimal functioning of the Board, address items needing decisions earlier in the
agenda, and to increase efficiency of topics presented to the Board. Committee members
supported the revisions.
a) LEGISLATIVE/MEDICAID REFORM: Mr. Robinson shared the tentative go-live date for
NC DHHS’s Standard Plans in July 2021 and Tailored Plan, which is July 2022.
b) COVID-19: topic was postponed.
c) FUTURES WORKGROUP MEETINGS AND MEMBERSHIP: topic was postponed.

Committee interviewed one of two applicants for the vacant seat representing Wake County;
due to time constraints, the Committee postponed the interview with a second applicant until
the next meeting.

NEXT STEPS:

Ms. Ingram will forward
the agenda to staff.

a) None specified.
b) Topic will be
presented at an
upcoming
committee meeting.
c) Topic will be
presented at an
upcoming
committee meeting.
Committee will
interview additional
applicants for vacant
Board seats.

TIME
FRAME:

7/22/20

a) N/A
b) N/A
c) 8/17/20

8/17/20

9. ADJOURNMENT: the meeting adjourned at 5:57 pm; the next meeting will be August 17, 2020, at 4:00 p.m.

Draft minutes may be submitted with the monthly Board packet. Minutes will be approved by this Committee at a later date; minutes approved on Click or tap to
enter a date..
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New Employee Code of Ethics and Conduct Standard Addressing Racial Discrimination
Introduction:
During its June Board meeting and in response to the killing of George Floyd and related, recent protests,
the Board decided to add a standard to the existing Employee Code of Ethics and Conduct addressing
racism and racist acts. At the Board’s direction review and input were provided by the Alliance Board Chair,
Board Executive Committee, and by staff, which included the Alliance Diversity, Equity & Inclusion Council
(DEIC) and the Executive Leadership Team. The proposed standards (below) has been supported by staff
and approved by the Board Executive Committee on July 20, 2020. It is recommended to the Board of
Directors for approval and inclusion into the existing Employee Code of Ethics and Conduct.

Proposed Standard:
Alliance promotes an organizational culture of diversity, equity and inclusion and is committed to creating
a culture without racial inequities, institutional biases and social injustice that can lead to disproportionate
impact on minority populations. Alliance promotes an open and inclusive work environment where
employees are encouraged to raise awareness of unconscious bias, prejudice and discrimination.
Personnel shall treat all coworkers, other professionals, members, and visitors with compassion, sensitivity,
dignity and respect. There is zero tolerance for racial discrimination in any form.

Definition:
Race Discrimination involves treating someone (an applicant, employee, member or other stakeholder)
unfavorably because he/she is of a certain race or because of personal characteristics associated with race
such as hair texture, skin color, or certain facial features. Manifestations may be conscious or unconscious,
direct or indirect, and include racial acts, prejudice, discrimination and the use of derogatory or racist
language.
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11A
Alliance Health
BOARD OF DIRECTORS
Agenda Action Form

ITEM: COVID-19 Update
DATE OF BOARD MEETING: August 6, 2020
BACKGROUND: Alliance staff will provide an update on the agency’s efforts to continue operations and
to coordinate care for the people Alliance serves while maintaining staff and community safety.
REQUEST FOR AREA BOARD ACTION: Accept the update.
CEO RECOMMENDATION: Accept the update.
RESOURCE PERSON(S): Mehul Mankad, MD, Chief Medical Officer

(Back to agenda)
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11B
Alliance Health
BOARD OF DIRECTORS
Agenda Action Form

ITEM: DSS Proposal Presentation
DATE OF BOARD MEETING: August 6, 2020
BACKGROUND: Working with DSS partners, Alliance has identified a group of youth with complex needs
for whom there are gaps in services and supports. Alliance has identified a continuum of services and is
creating partnerships with providers and DSS to implement a plan to address the needs of these youth.
REQUEST FOR AREA BOARD ACTION: Accept the presentation.
CEO RECOMMENDATION: Accept the presentation.
RESOURCE PERSON(S): Beth Melcher, Ph.D., Senior Director of Clinical Innovation

(Back to agenda)
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