From: Van Vleet, Amanda M_

Sent: Thursday, August 17, 2023 11:56 AM

To: Bush, Melanie E ||| N - - ' |
Sandoe, Erma

Subject: Feedback from NC DAC
Hi all,

| covered a presentation for Melanie today in Asheville for health care staff who work in correctional
facilities on Medicaid expansion and the justice-involved re-entry initiative. They provided a couple
pieces of good feedback | wanted to pass along:

1. There was really strong support for offering 60 (or 90) days (rather than 30) of medication in
hand upon release. They already provide 30 days of medication upon release, and while
Medicaid would pay for it under the waiver, they mentioned that it’s really the 30 days after
that (especially with behavioral health medication, where it can take 60-90 days to get an
appointment as a new patient), when ppl still might not be connected to a doctor, that gets
them in trouble health/safety wise or leads them back to incarceration. Of course 90 days
would be better, but anecdotally, most are able to connect to a doctor in 60 days.

2. Many health care facilities won't serve individuals who are flagged as sex offenders, and while
understandable, it may be the case that the crime was committed when the person was a
teen/young adult and now they’re seniors and can’t get health care. This is becoming a larger
issue with the aging populations in prisons.

Amanda Van Vleet, MPH (she / her)

Associate Director, Innovation

NC Medicaid Strategy Office

North Carolina Department of Health & Human Services

For coordination/scheduling: ||| | G
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by an authorized State official. Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information,
including confidential information relating to an ongoing State procurement effort, is proh bited by law. If you have received this email in
error, please notify the sender immediately and delete all records of this email.



From:

To: Medicaid.NCEngagement
Subject: [External] Public comment for 9/20/23
Date: Wednesday, August 30, 2023 1:36:11 PM

CAUTION: External email. Do not click links or open attachments unless verified. Report suspicious emails with the
Report Message button located on your Outlook menu bar on the Home tab.

The Innovation Waiver needs to include all RADSEs/Relative as Provider. All RADSes need to
have that option not just the ones from 2015 and before. Our needs are just as important as
the other RADSEs, coupled with the fact that there is not staff to cover our remaining hours
we need to be able to work all of the service hours for our child.

Thank you,

Michelle Hicks.
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Date: Friday, September 1, 2023 11:16:32 AM
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I can say as a parent of an adult with I/DD that the Innovations Waiver is crucial if we are to start to meet
the spirit of the ADA law. That said, the Waiver is not enough as currently constructed. Adults with /DD
have an extremely restricted access to housing. Most of today’s “affordable housing” programs are geared
for “working families”, the mentally ill, people recovering from substance use, the homeless, veterans, and
the elderly. All valid needs but largely ignoring the most vulnerable of the vulnerable—I/DD adults.
Federal vouchers for I/DD adults are at a standstill and unlikely to increase. Even group homes and small-

scale ICFs are struggling to stay open.
The CMS must address this!

Carol Conway

102 Rhododendron Court

Chapel Hill, NC 27517

And

Chair, Parent Advocates for Adult Children with I/DD
Board Member, The Arc of NC

Member, the NC Council on Developmental Disabilities
Advisor, Meet the Need NC



From:
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I am writing IN SUPPORT OF this waiver. We MUST do something about gun violence, and
this is the least we can do. I cannot see any reason that anyone would not support this.

Again, I write in SUPPORT of the waiver.
Thank you,

Debbie Walker
Walkertown, NC
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I am writing to comment on the North Carolina Medicaid Reform Demonstration.

HERE IS MY COMMENT: PLEASE MAKE IT POLICY TO MAKE IT MANDATORY FOR CURRENT
BENEFICIARIES WHO WANT THEM TO BE SERVED AHEAD OF THE NEWER BENEFICIARIES. FIRST

COME FIRST SERVED. THANK YOU.



From: Stroud, Ellen

To: Medicaid.NCEngagement
Subject: 1115 waiver comment
Date: Wednesday, September 6, 2023 4:45:01 PM

Hello, when any Medicaid assessment is made and especially what is being proposed for the
justice involved population individuals who may not meet the guidelines for Medicaid may be
eligible at 300% of the poverty line and below with no insurance or underinsured for the State
Opioid Response program that is operated at more than 100 locations across the state. It would
seem efficient and helpful to provide a warm handoff when an inmate does not qualify for
Medicaid and has an opioid use disorder and/or stimulant use disorder.

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties
by an authorized State official. Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information,
including confidential information relating to an ongoing State procurement effort, is proh bited by law. If you have received this email in
error, please notify the sender immediately and delete all records of this email.
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CAUTION: External email. Do not click links or open attachments unless verified. Report suspicious emails with the
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To NC DHHS,

Thank you for the opportunity to provide some feedback about the proposed medicaid waiver
demonstration. I would like to comment specifically about the Justice Involved Reentry
Initiative.

I am a family medicine and addiction medicine physician in Western North Carolina who
focuses on marginalized populations. Many of these patients experience a complex
combination of barriers to wellness and appropriate healthcare: childhood trauma, lack of
housing, lack of transportation, lack of insurance, mental illness, substance use disorder, and
criminal justice involvement. These patients are at the highest risk for early mortality,
overutilization of emergency medical services, and incarceration. Often, effective treatments
are available for their medical and behavioral health conditions, but lack of ability to cover
costs of care cause persistent lack of improvement or stability. This is most obvious in
individuals leaving jails and prisons, who have the added challenges of difficulty navigating
rapidly evolved social service systems, restricted housing and employment opportunities, and
reduced illicit substance tolerance, which result in high risks for overdose or suicide
mortaility. In my personal experience treating these patients, both in carceral settings and
directly after, I have seen firsthand what peer reviewed literature shows: providing evidence
based medical, substance use disorder, and mental health treatment results not only in
improved clinical outcomes, but also reductions in reincarceration and rearrest. Instead of
waiting for expensive treatments after an overdose, it is much more cost effective and humane
to provide inexpensive, effective treatments prior to carceral release. Thus, I wholeheartedly
support the proposed coverage of medical and SUD/MH services for soon-to-be-released
individuals. This will save taxpayer money, save anguish and suffering for families, and save
lives, as well as improve public safety and improve workforce participation. To me, this is a
no-brainer!

Thanks for your hard work advocating for the health of NC citizens, particularly the most
vulnerable.

Shuchin Shukla MD MPH
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Hello,

Please find the Community Housing Coalition of Madison County's feedback regarding
the Medicaid Reform Demonstration Waiver 1115 Application attached.

We are so grateful to be a part of this ground-breaking pilot program and look forward
to its success for many more years!

Thank you!
Leigh Waters

Client Services Manager | Community Housing Coalition of Madison County
(828) 649-1200 | 798 Walnut Creek Rd, Marshall, NC 28753

| www.chcmadisoncountync.org

To promote and facilitate healthy, safe, and affordable housing
through advocacy, education, and resource development.



Community Housing Coalition of Madison County
m 798 Walnut Creek Rd

P.O. Box 1166, Marshall, North Carolina 28753
Phone: 828-649-1200 | www.chcmadisoncountync.org

To whom it may concern,

Hello, and thank you for considering the Community Housing Coalition of Madison County’s (CHC)
feedback on the Healthy Opportunities Pilot Program. We have been operating as a Human Service
Organization for the pilot since May of 2022. The services CHC provides currently are an
Environmental Exposure Assessment, Home Accessibility and Safety Modifications, Home
Remediation Services and Healthy Home Goods.

Since May of 2022 CHC has worked with approximately 22 individual clients through 43 separate
referrals. We have installed three HVAC units, completed two roof replacements, worked with four
clients to remedy septic issues, installed new LVP flooring for two clients and have completed other
door, electrical and plumbing/drain repairs.

Our agency has implemented this program with the support of the Capacity Building funds which
allow us, in part, to cover the overhead cost of running this program. CHC’s primary feedback for
the program is that if the program extends, allocation of continued Capacity Building funds is
imperative.

As the cost of goods, along with labor costs, continue to increase, at CHC we see a need for at
least a 10-15% raise in the program cap for each service. We would also like to see the Home
Accessibility and Safety Modification cap changed to every 3-5 pilot service delivery years instead
of for the lifetime of the waiver demonstration.

Current program implementation allows flexibility for the agency to exercise continued and
ever-changing best practices and standards. One point of standardization that may be beneficial is
setting the Environmental Exposure Assessment authorization period for three months, and Home
Accessibility and Safety and Home Remediation for an authorization period of six months.

In conclusion, CHC is grateful to be a part of this groundbreaking program that has allowed us to
serve members of our community that previously fell outside of other home repair grants. It is our
hope that this program, with its significant impact to date, will continue to be successful for many
years to come.

Sincerely,

Leigh Waters
Client Services Manager

Tim Malone, Chair | Danalee Cook-Pipes, Co-Chair | Sidney Mashburn, Treasurer | Graeme Frelick, Secretary
Emily Wood | Susan Sewell | Patricia Ruscoe | Gratin Smith | Jill Cleveland | Dan Olson | Steve Wilde
Chris Watson, Executive Director

An independent non-profit, improving housing and building community, one house and one neighbor at a time.
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1115 Waiver Feedback Impact Health Submitted 9.20.23.
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Dear NC Medicaid colleagues,

Please find attached our feedback as a part of the public comment period for the NC Section 1115
Waiver.

Sincerely,

Laurie Stradley

I’RPACT Laurie Stradley

HEALTH she/her/hers

Executive Director
P.O. Box 5378
Asheville, NC 28813

828.688.0422
www.impacthealth.org
LinkedIn | Eacebook | Twitter




Impact Health

866 Hendersonville Rd
Asheville, NC 28803
www.impacthealth.org
September 12, 2023

North Carolina Department of Health and Human Services
NC Medicaid Section 1115 Waiver Team

1950 Mail Service Center

Raleigh, NC 27699-1950

Subject: NC Section 1115 Waiver

As the Network Lead (NL) responsible for implementation of the Healthy Opportunities Pilot in Western
North Carolina, Impact Health is providing the following feedback regarding the pilot portion of the draft
NC Section 1115 Demonstration Waiver application.

1: RETAIN: Impact Health strongly supports the following items in the state’s draft application:

e Expansion of geographic eligibility to include all 100 counties.

e Whole-person integrated approach to care supported by a care management model.

e Expansion of pilot eligibility to include all pregnant and postpartum women, justice-
involved individuals, those who are “at risk of” a chronic condition, individuals with only one
chronic health condition, individuals recently impacted by natural disasters, children/youth
who receive adoption assistance and all Tailored plan members and Tailored Care
Management eligibles in prepaid inpatient health plan (PIHP).

e Expansion of meal services to three meals per day.

e Availability of capacity building funds throughout the demonstration waiver period.

e Central role of NLs in ensuring the pilot’s success.

2: MODIFY: Impact Health believes the following items could be improved upon:

e Refine language around rental assistance to include:

o up to six months of rental assistance including payment of arrears.

o for all enrollees who demonstrate need (not just high-needs enrollees).
e Prioritize investments in community-based organizations and local service delivery
models.
¢ Increase capacity building budget allocation and/or significantly increase fee schedule
payments to ensure there are sufficient and sustainable resources for human service
organizations (HSOs) and NLs to scale pilot services across all 100 NC counties.

3: CLARIFY/ADD: Impact Health requests the following clarifications and additions:

e Expand eligibility to include all NC Medicaid members—regardless of coverage type—
who screen positive for a pilot-supported social health need.

e Clarify HOP eligibility of Medicare/Medicaid dual enrollees.

e Include all HOP services in pre-release Medicaid services available to justice involved
individuals.



e Allow continuous access to HOP services for justice-involved individuals for 1-year post-
release.

e Clarify that current NLs and HSOs do not need to reapply under the new waiver.

e In at least one region with at least a few services, test a prospective fee schedule that
allows HSOs to move away from the fee for service model in better alignment with the
managed care approach.

e Reassess the current value based payment approach to an amount and set of metrics
that truly incentivize improvements to implementation strategies.

Thank you for the opportunity to provide feedback from our perspective as a Network Lead, which
includes feedback we have received to date from HSOs across our network.

Sincerely,

Laurie Stradley
Executive Director
Impact Health
WNC Network Lead

Additional Recommended Pilot Enhancements

Fee Schedule Improvements
e Standardize fee schedule statewide to reduce the potential for confusion, referral delays
and rejections.
e Approve additional evidence-based parenting curricula in alignment with NC Partnership
for Children and/or leveraging Head Start Parenting Curricula Review Database to allow
HSOs to leverage existing resources to meet regional needs.
e Expand Healthy Home Goods or other appropriate service to include personal hygiene
items, especially including diapers, tampons, sanitary pads, menstrual cups and other
menstrual support items.
e Review all services to ensure a coordination or admin fee is included.

Network Development
e Give contracting preference and/or incentives to local, community embedded HSOs to
promote equity and improve pilot enrollment, member satisfaction, expansion of
services/geography and culturally inclusive service delivery.
e Prioritize and incentivize local health and social service agencies to participate in the
pilot.
e Provide ongoing capacity building funding to support NLs who play a critical role in
developing and maintaining network diversity, capacity and sustainability.
e Strengthen and expand NL's role to ensure pilot success by:
o providing NLs with access to detailed member eligibility lists to allow NLs to
build enrollment penetration maps by zip code, county, domain and/or attributed
practice,
o funding existing NLs to onboard and provide training and technical assistance to
new NLs and new and existing PHPs, CINs and other stakeholders,
o engaging NLs as primary regional representatives in state-level decision-making,
and



o partnering with NLs to create and implement a comprehensive communications
and public relations strategy.

Digital Platform & Billing Process Improvements
e Develop a clear pathway and process to support data sharing between pilot
stakeholders to ensure NLs can make data-driven decisions and conduct continuous quality
improvements.
e Improve the accuracy and efficiency of the pilot’s digital billing processes by
implementing technical solutions that
o standardize billing practices using 837 and 835 data sets,
o integrate benefits inquiries and responses (270/271 data sets) to provide HSOs
with real-time access to client eligibility data, and
o improve the user experience by providing functionality for data searches, claims
management, and elimination of duplicate claims.

Compliance and Quality Assurance
e Require HSOs who directly contract with PHPs to participate in NL compliance activities
to ensure network adequacy and service delivery quality.
e Increase accountability and transparency around PHP responsibilities regarding care
management network adequacy, quality improvement, and payment processes.
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Good afternoon,

I'm writing in support of providing the Medicaid Waiver to incarcerated people prior to release, as this will enable
more successful reentry. Per the fact sheet on DHHS's Justice-Involved Reentry Initiative, North Carolina

believes providing pre-release services has the potential to:

e Improve access to physical and behavioral health services upon reentry into the
community

e Improve coordination and communication between correctional systems, Medicaid
systems, managed care plans, and community-based providers

¢ Improve physical and behavioral health outcomes

e Reduce the number of emergency department and inpatient hospitalizations for justice-
involved populations

To that end, North Carolina is requesting authority through the demonstration renewal
request to provide a set of targeted pre-release Medicaid services within the 90-day period
prior to release from a participating correctional setting, including Case Management,
Medication Assisted Treatment (MAT), and at least a a 30-Day Supply of Prescription
Medication.

Thank you for your consideration.

Irene Lawrence



From:
To:

Medicaid.NCEngagement

Subject: [External] NC Section 1115 Waiver Feedback

Date:

Thursday, September 14, 2023 4:07:21 PM

Attachments: image001.png

image002.png
image003.png
image004.png
image005.png
image006.png

CAUTION: External email. Do not click links or open attachments unless verified. Report suspicious emails with the
Report Message button located on your Outlook menu bar on the Home tab.

| support the following:

1. RETAIN: Impact Health strongly supports the following items in the state’s draft application:

Whole-person integrated approach to care supported by a care management model.
Expansion of geographic eligibility to include all 100 counties.

Expansion of pilot eligibility to include all pregnant and postpartum women, justice-involved
individuals, those who are “at risk of” a chronic condition, individuals with only one chronic
health condition, individuals recently impacted by natural disasters, children/youth who
receive adoption assistance and all Tailored plan members and Tailored Care Management
eligibles in prepaid inpatient health plan (PIHP).

Expansion of meal services to three meals per day.

Availability of capacity building funds throughout the demonstration waiver period.

Central role of NLs in ensuring the pilot’s success.

2. MODIFY: Impact Health believes the following items could be improved upon:

o Refine language around rental assistance to include:
up to six months of rental assistance including payment of arrears
o for all enrollees who demonstrate need (not just high-needs enrollees).
Prioritize investments in community-based organizations and local service delivery models.
Increase capacity building budget allocation and/or significantly increase fee schedule
payments to ensure there are sufficient and sustainable resources for human service
organizations (HSOs) and NLs to scale pilot services across all 100 NC counties.

3. CLARIFY/ADD: Impact Health requests the following clarifications and additions:

Expand eligibility to include all NC Medicaid members—regardless of coverage type—who
screen positive for a pilot-supported social health need.

Clarify HOP eligibility of Medicare/Medicaid dual enrollees.

Include all HOP services in pre-release Medicaid services available to justice involved
individuals.

Allow continuous access to HOP services for justice-involved individuals for 1-year post-
release.

Clarify that current NLs and HSOs do not need to reapply under the new waiver.

Additional Recommended Pilot Enhancements
Fee Schedule Improvements

Standardize fee schedule statewide to reduce the potential for confusion, referral delays and
rejections.




Approve additional evidence-based parenting curricula in alignment with NC Partnership for
Children to allow HSOs to leverage existing resources to meet regional needs.

e Review all services to ensure a coordination or admin fee is included.

Network Development

e Give contracting preference and/or incentives to local, community embedded HSOs to
promote equity and improve pilot enrollment, member satisfaction, expansion of
services/geography and culturally inclusive service delivery.

e Prioritize and incentivize local health and social service agencies to participate in the pilot.

e Provide ongoing capacity building funding to support NLs who play a critical role in developing
and maintaining network diversity, capacity and sustainability.

e Strengthen and expand NL’s role to ensure pilot success by:

o providing NLs with access to detailed member eligibility lists to allow NLs to build
enrollment penetration maps by zip code, county, domain and/or attributed practice,
o funding existing NLs to onboard and provide training and technical assistance to new
NLs and new and existing PHPs, CINs and other stakeholders,
o engaging NLs as primary regional representatives in state-level decision-making, and
o partnering with NLs to create and implement a comprehensive communications and
public relations strategy.
Digital Platform & Billing Process Improvements
e Develop a clear pathway and process to support data sharing between pilot stakeholders to
ensure NLs can make data-driven decisions and conduct continuous quality improvements.
e Improve the accuracy and efficiency of the pilot’s digital billing processes by implementing
technical solutions that

o standardize billing practices using 837 and 835 data sets,
o integrate benefits inquiries and responses (270/271 data sets) to provide HSOs with
real-time access to client eligibility data, and
o improve the user experience by providing functionality for data searches, claims
management, and elimination of duplicate claims.
Compliance and Quality Assurance
e Require HSOs who directly contract with PHPs to participate in NL compliance activities to
ensure network adequacy and service delivery quality.
¢ Increase accountability and transparency around PHP responsibilities regarding care
management network adequacy, quality improvement, and payment processes.

Elizabeth Becker, MBA
Compliance Officer

Dogwood Health Trust

Phone: 828.771.6718 Mobilezm
890 Hendersonville Rd, Asheville 3
Email: e.becker@dht.org

®@ @
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Medical Respite/recuperative beds for patients experiencing homelessness is a very needed
service across our state. [ was very pleased to see it was added as a service under the current
waiver, but it is needed greatly in cities and counties with high poverty and homelessness.

If the 1115 waiver is expanded to especially the urban regions, the counties with major
hospitals would take

full advantage of this due to the growing crisis of homeless patients discharged every day with
no where to go or heal. Readmissions sky rocket and pre mature death rates soar when
vulnerable patients have no

where to go until there is opportunity for stable housing. Shelters are capped, and if hospitals
had a safe place to discharge and a community based organization can be reimbursed for this
service...this is sustainable model can prevent readmissions up to 50%. Also, this allows
quality care for the most medically vulnerable so they can be safely placed in housing after
they heal from their conditions. Medical respite/recuperative care is now a reimbursable
service in most states, and you can find research based material with extraordinary outcomes
at NIMRC.org.

Also, please reach out to me if you have any questions about medical respite including the
quality standards and implementation.

Thanks so much,

Brooks Ann McKinney, MSW

Director of Vulnerable Populations
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Dear Civic Leaders:

As the Executive Director of a participating organization, I support
the expansion of NC Section 1115 Waiver. But my reasons are not
just the obvious because NC Section 115 Waiver allows my organization to
do what no other nonprofit in Western North Carolina is doing: address
the Social Determinants of Health around the addiction recovery
continuum of care.

So, we strongly recommend that the state legislature expand NC Section
1115, but we also strongly recommend that you seek to increase the
number of organizations participating in the program.

By assisting us in addressing the social determinants of health - those
(sometimes unacknowledged) nonmedical factors that influence positive
recovery outcomes — NC Section 1115 allows us to reduce the barriers to
healing and recovery opportunities for all those North Carolinians impacted
by addiction.

The experiences of my staff and the data will unequivocally support this
fact: the NC Section 1115 Waiver is saving lives, bettering the North
Carolina economy, reducing the negative impacts of the addiction
epidemic, and promoting community wellness.

Renewing and expanding NC Section 1115 makes moral and economic
sense.

We stand with ImpactHealth, and we agree with their comments and
feedback without reservation regarding the NC Section 1115 Waiver.

We stand with all citizens of Western North Carolina, asking you to renew
this powerful tool for our community.

I hope you will do the right thing and renew this vital component to the
welfare and benefit of all North Carolinians.

Sincerely,

Niles Comer, M.A.
Executive Director
Eleanor Health Foundation
Asheville, NC
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We are submitting the following feedback regarding the pilot portion of the current
draft of the NC Section 1115 Demonstration Waiver application.

1. RETAIN: Impact Health strongly supports the following items in the state’s
draft application:

e Whole-person integrated approach to care supported by a care management
model.

e Expansion of geographic eligibility to include all 100 counties.

e Expansion of pilot eligibility to include all pregnant and postpartum women,
justice-involved individuals, those who are “at risk of” a chronic condition,
individuals with only one chronic health condition, individuals recently impacted
by natural disasters, children/youth who receive adoption assistance and all
Tailored plan members and Tailored Care Management eligibles in prepaid
inpatient health plan (PIHP).

e Expansion of meal services to three meals per day.

e Availability of capacity building funds throughout the demonstration waiver
period.

e Central role of NLs in ensuring the pilot’s success.

2. MODIFY: Impact Health believes the following items could be improved upon:

e Refine language around rental assistance to include:
o up to six months of rental assistance including payment of arrears
o for all enrollees who demonstrate need (not just high-needs enrollees).

e Prioritize investments in community-based organizations and local service
delivery models.

e Increase capacity building budget allocation and/or significantly increase fee
schedule payments to ensure there are sufficient and sustainable resources for
human service organizations (HSOs) and NLs to scale pilot services across all
100 NC counties.

3. CLARIFY/ADD: Impact Health requests the following clarifications and
additions:

e Expand eligibility to include all NC Medicaid members—regardless of coverage
type—who screen positive for a pilot-supported social health need.

o Clarify HOP eligibility of Medicare/Medicaid dual enrollees.

¢ Include all HOP services in pre-release Medicaid services available to justice
involved individuals.



¢ Allow continuous access to HOP services for justice-involved individuals for 1-
year post-release.
o Clarify that current NLs and HSOs do not need to reapply under the new waiver.

Additional Recommended Pilot Enhancements
Fee Schedule Improvements

e Standardize fee schedule statewide to reduce the potential for confusion,
referral delays and rejections.

e Approve additional evidence-based parenting curricula in alignment with NC
Partnership for Children to allow HSOs to leverage existing resources to meet
regional needs.

e Review all services to ensure a coordination or admin fee is included.

Network Development

e Give contracting preference and/or incentives to local, community embedded
HSOs to promote equity and improve pilot enroliment, member satisfaction,
expansion of services/geography and culturally inclusive service delivery.

e Prioritize and incentivize local health and social service agencies to participate
in the pilot.

e Provide ongoing capacity building funding to support NLs who play a critical role
in developing and maintaining network diversity, capacity and sustainability.

e Strengthen and expand NL'’s role to ensure pilot success by:

o providing NLs with access to detailed member eligibility lists to allow NLs
to build enroliment penetration maps by zip code, county, domain and/or
attributed practice,

o funding existing NLs to onboard and provide training and technical
assistance to new NLs and new and existing PHPs, CINs and other
stakeholders,

o engaging NLs as primary regional representatives in state-level decision-
making, and

o partnering with NLs to create and implement a comprehensive
communications and public relations strategy.

Digital Platform & Billing Process Improvements

e Develop a clear pathway and process to support data sharing between pilot
stakeholders to ensure NLs can make data-driven decisions and conduct
continuous quality improvements.

e |Improve the accuracy and efficiency of the pilot’s digital billing processes by
implementing technical solutions that

o standardize billing practices using 837 and 835 data sets,

o integrate benefits inquiries and responses (270/271 data sets) to provide
HSOs with real-time access to client eligibility data, and

o improve the user experience by providing functionality for data searches,
claims management, and elimination of duplicate claims.



Compliance and Quality Assurance

e Require HSOs who directly contract with PHPs to participate in NL compliance
activities to ensure network adequacy and service delivery quality.

¢ Increase accountability and transparency around PHP responsibilities regarding
care management network adequacy, quality improvement, and payment
processes.

All my best,

Jessica Mrugala, MPH

she/her/hers
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CAUTION: External email. Do not click links or open attachments unless verified. Report suspicious emails with the
Report Message button located on your Outlook menu bar on the Home tab.

Dear NC DHHS,

We are a coalition of mental health advocacy organizations that have worked since 2011 to reduce
the likelihood that North Carolinians with disabilities suffer incarceration and to improve the
identification and treatment of those with disabilities in our prisons and jails. Our coalition, the NC
Prison Mental Health Advocacy Coalition, applauds NC DHHS’ application for renewal of the 1115
Demonstration Waiver including Initiative 2c, Coverage for Pre-Release Services for Justice-
Involved Individuals, aimed at improving the successful reentry of people with disabilities.

Please find our letter in support of the Initiative attached to this email. The proposed services to
this population will enhance our communities, making them safer and supporting greater integration
of people with disabilities.

Our Coalition is committed to these important reforms in North Carolina and we are ready and
willing to assist in a robust comprehensive plan that offers solutions to end the over-incarceration of
people with disabilities.

Sincerely,
NC Prison Mental Health Advocacy Coalition

NC Psychiatric Association
Robin B. Huffman, Executive Director

NC Psychological Association
Martha Turner-Quest, Executive Director

National Association of Social Workers North Carolina
Valerie Arendt, MSW, MPP, Executive Director

Disability Rights NC
Susan H. Pollitt, Supervising Attorney
Criminal Legal Team



NAMI-NC
Nina Leger, MSW
Chief of Staff and Director of Programs and Affiliate Support

Susan H. Pollitt

Sr. Attorney | Disability Rights North Carolina
3724 National Drive, Ste 100, Raleigh, NC 27612

Ph: 919-856-2195 x.224 |Toll free: 877-235-4210 | Fax: 919-856-2244

support our wort |

@DisabilityRtsNC ~ @DisabilityRightsNC [instagram.com/disabilityrightsnc/]@disabilityrightsnc

NC’s protection & advocacy system,
dedicated to advancing the rights of people with disabilities

This transmission is intended for the sole use of the individual or entity to whom it is addressed, and may contain information that is
privileged, confidential and exempt from disclosure under applicable law. Any dissemination, distribution or duplication of this
transmission by someone other than the intended addressee or its designated agent is prohibited. If your receipt of this transmission is
in error, please notify us by telephone (919) 856-2195 or return e-mail to the sender. Please delete all copies of this message and any
attachments.
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September 15, 2023

North Carolina Department of Health and Human Services
NC Medicaid Section 1115 Waiver Team

Medicaid.NCEngagement@dhhs.nc.gov.

Re: NC Section 1115 Waiver, Initiative 2c: Coverage for Pre-Release Services
for Justice-Involved Individuals.

Dear Secretary Kinsley,

We are a coalition of NC mental health advocacy groups (Disability Rights NC, NC Psychiatric
Association, NC Psychological Association, NAMI-NC and the National Association of Social
Workers North Carolina) that has worked since 2011 to reduce the likelihood that North
Carolinians with disabilities suffer incarceration and to improve the identification and treatment
of those with disabilities in our prisons and jails. Our coalition, the NC Prison Mental Health
Advocacy Coalition, applauds NC DHHS’ application for renewal of the 1115 Waiver including
Initiative 2c, Coverage for Pre-Release Services for Justice-Involved Individuals, aimed at
improving the successful reentry of people with disabilities.

As your application notes, people with disabilities are over represented in NC’s prisons and jail.
Justice involved individuals have high rates of mental and physical health needs. In fact,
currently, the Department of Adult Correction identifies 24% of those incarcerated as needing
mental health treatment — approximately 7,750 people. That number does not include others
with mental conditions such as intellectual developmental disability, traumatic brain injury, fetal
alcohol syndrome and more. 95% of the people in our prison will be returning to our
communities.

In fact, pre-pandemic, an estimated 23,000 incarcerated individuals were returning from prison
to North Carolina communities on an annual basis. As advocates we witness firsthand the lack
of efficient handoffs to community behavioral health services. Often people only leave prison
with an appointment with an intake office of the local LME MCO. There are many barriers to
accessing treatment at this critical time — housing needs and survival needs are paramount after
exit from prison and transportation to an appointment is often nonexistent. Critically, the current
system too often fails to connect eligible people to Medicaid benefits. Currently thousands of
returning citizens needing services are not caught by any safety net.

The lack of continuity in services from prison to community impact people’s ability to safely and
successful reenter the community. An April 2022 report by the North Carolina Sentencing and




Policy Advisory Commission found a 49 percent recidivist arrest rate within two years from a
sample of 16,340 individuals released from prison in 2019. Thus, for everyone in the state,
successful reentry services would promote public safety.

The 1115 Waiver services applied for are among those essential to successful reentry: Case
Management, medication assisted treatment (MAT) and a supply of medications. These services
will make an immediate and positive difference in people’s lives and in community public
safety. More services will be added over time: physical and behavioral health clinical
consultation, laboratory and radiology services, medication and medication administration,
Tobacco Cessation Treatment Services, and Durable Medical Equipment Upon Release.

The NC Prison Mental Health Advocacy Coalition is whole-heartedly supportive of the
1115Waiver Application regarding justice involved populations. Our Coalition is committed to
these important reforms in North Carolina and we are ready and willing to assist in a robust
comprehensive plan that offers solutions to end the over-incarceration of people with disabilities.

Sincerely,
NC Prison Mental Health Advocacy Coalition

NC Psychiatric Association
Robin B. Huffman, Executive Director

NC Psychological Association
Martha Turner-Quest, Executive Director

National Association of Social Workers North Carolina
Valerie Arendt, MSW, MPP, Executive Director

Disability Rights NC
Susan H. Pollitt, Supervising Attorney
Criminal Legal Team

NAMI-NC
Nina Leger, MSW
Chief of Staff and Director of Programs and Affiliate Support
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To: Medicaid.NCEngagement
Subject: [External] Re: NC Section 1115 Waiver
Date: Friday, September 15, 2023 11:25:29 AM

CAUTION: External email. Do not click links or open attachments unless verified. Report suspicious emails with the
Report Message button located on your Outlook menu bar on the Home tab.

In addition, I mirror all of Impact Health's comments and suggestions on the matter.

Corey Holland

Information Management Coordinator
HIGHTS, Inc

019-628-5301

On Fr1, Sep 15, 2023 at 11:23 AM Corey Holland _> wrote:
The Healthy Opportunities Pilot (HOP) program has turned out to be a highly effective way
to combat insecurities of various forms for our most at-risk populations in North Carolina.
Our organization serves Western NC, and I can personally attest that through our efforts in
the food and transportation domain we have seen our clients be able to grow and succeed in
numerous ways through our HOP-related service.

To say that there is an equity-related problem, though, is an understatement. Vaya serves
arguably the most at-risk populations in WNC yet refuses to join the HOP program for their
own reasons, yet the families they have are the ones who would excel the most. Wellcare,
United Healthcare, Healthy Blue (BCBS), AmeriHealth, and the various Community Care
payers have had no issue "playing ball" - so why can't Vaya?

We've had plenty of clients be able to increase the healthiness of their daily lives through
being provided healthy foods, having their vehicles repaired, as well as being reimbursed for
mileage to and from job interviews, daycares, farmer's markets, and all kinds of other daily
needs. Meeting and/or assisting these needs has provided opportunities for the clients to
meet other needs, such as having a better diet for a particular health problem as well as
finally being able to drive to see a specialist for that health problem.

While the referral process could be tightened up (having to play phone tag if we submit a
referral for example) this program will only continue to grow and serve the people we share

a community with who haven't been given the opportunities that others have.

Hoping for legislative action,



Corey Holland

Information Management Coordinator
HIGHTS, Inc

019-628-5301
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To: Medicaid.NCEngagement
Subject: [External] 1115 Demonstration Waiver advocate
Date: Friday, September 15, 2023 12:39:01 PM

CAUTION: External email. Do not click links or open attachments unless verified. Report suspicious emails with the
Report Message button located on your Outlook menu bar on the Home tab.

Dearest Public Servants, this email is to urge your yes vote for the 1115 Demonstration Waiver. You
may or may not be aware of our deep systems work to work toward re-entry processes that capture
the strengths of folks who have been incarcerated, served there time and need to find supports to
not repeat. This waiver is an opportunity to get health supports in place and fully connected prior to
re-entry and having to look around town for health help. Having one’s health services connected
before leaving detention is clearly a big positive way that citizens can succeed at building healthy,
non-legal involved lives. Please do all that you can to ensure Medicaid Services 90 days prior to
release to allow for coverage for health care, MAT, prescription medication provided at release.

Please be on board with this healthy help!!!!

S.Kat Wies, MSW, Homeless Programs Coordinator, OCPEH (she/her)
Orange County Housing Department

Hilsborough, NC 27275 | | |

For help with anything housing-related contact the Housing Helpline at

919-245-2655 (Monday-Friday 10am-4pm) or housinghelp@orangecountync.gov

For help to people living unsheltered, contact Street Outreach, Harm Reduction & Deflection at
919-886-3351 (Monday thru Friday 8am-9pm & Saturdays noon- 9pm) or SOHRAD@orangecountync.gov



From:

To: Medicaid.NCEngagement
Subject: [External] Medicaid Waiver
Date: Friday, September 15, 2023 12:50:57 PM

CAUTION: External email. Do not click links or open attachments unless verified. Report suspicious emails with the
Report Message button located on your Outlook menu bar on the Home tab.

Hi there,

My name is Catharine Reagan and I am a Durham, NC resident, UNC graduate
student, and social worker. I'm writing in support of providing the Medicaid Waiver
to incarcerated people prior to release to enable more successful reentry.

I, along with other North Carolinians, strongly believe that providing pre-release
services has the potential to:

e Improve access to physical and behavioral health services upon reentry into the
community;

e Improve coordination and communication between correctional systems,
Medicaid systems, managed care plans, and community-based providers;

e Improve physical and behavioral health outcomes; and

e Reduce the number of emergency department and inpatient hospitalizations for
justice-involved populations.

To that end, North Carolina is requesting authority through the demonstration
renewal request to provide a set of targeted pre-release Medicaid services within the
90-day period prior to release from a participating correctional setting, including Case
Management, Medication Assisted Treatment (MAT), and at least a 30-Day Supply of
Prescription Medication.

Thank you for your consideration.

Warmly,
Catharine Reagan



To: Medicaid.N agement

Subject: [External] NC Section 1115 Waiver
Date: Friday, September 15, 2023 2:35:44 PM

CAUTION: External email. Do not click links or open attachments unless verified. Report suspicious emails with the
Report Message button located on your Outlook menu bar on the Home tab.

New Hope of McDowell currently serves as an HSO for the HOP pilot program in NC.
Please consider the following feedback regarding the pilot portion of the current
draft of the NC Section 1115 Demonstration Waiver application.

1. RETAIN: Impact Health strongly supports the following items in the state’s draft
application:

® Whole-person integrated approach to care supported by a care management
model.
Expansion of geographic eligibility to include all 100 counties.
Expansion of pilot eligibility to include all pregnant and postpartum women,
justice-involved individuals, those who are “at risk of” a chronic condition,
individuals with only one chronic health condition, individuals recently impacted
by natural disasters, children/youth who receive adoption assistance and all
Tailored plan members and Tailored Care Management eligible in prepaid
inpatient health plan (PIHP).
Expansion of meal services to three meals per day.

® Availability of capacity building funds throughout the demonstration waiver
period.

® (Central role of NLs in ensuring the pilot’s success.

2. MODIFY: Impact Health believes the following items could be improved upon:

® Refine language around rental assistance to include:
O up to six months of rental assistance including payment of arrears
o for all enrollees who demonstrate need (not just high-needs enrollees).
® Prioritize investments in community-based organizations and local service
delivery models.
® |ncrease capacity building budget allocation and/or significantly increase fee
schedule payments to ensure there are sufficient and sustainable resources for
human service organizations (HSOs) and NLs to scale pilot services across all 100
NC counties.

3. CLARIFY/ADD: Impact Health requests the following clarifications and additions:



® Expand eligibility to include all NC Medicaid members—regardless of coverage
type—who screen positive for a pilot-supported social health need.

® (Clarify HOP eligibility of Medicare/Medicaid dual enrollees.
Include all HOP services in pre-release Medicaid services available to justice
involved individuals.

® Allow continuous access to HOP services for justice-involved individuals for 1-
year post-release.

® (Clarify that current NLs and HSOs do not need to reapply under the new waiver.

Additional Recommended Pilot Enhancements
Fee Schedule Improvements

® Standardize fee schedule statewide to reduce the potential for confusion,
referral delays and rejections.

® Approve additional evidence-based parenting curricula in alignment with NC
Partnership for Children to allow HSOs to leverage existing resources to meet
regional needs.

® Review all services to ensure a coordination or admin fee is included.

Network Development

® Give contracting preference and/or incentives to local, community embedded
HSOs to promote equity and improve pilot enrollment, member satisfaction,
expansion of services/geography and culturally inclusive service delivery.

® Prioritize and incentivize local health and social service agencies to participate in
the pilot.

® Provide ongoing capacity building funding to support NLs who play a critical role
in developing and maintaining network diversity, capacity and sustainability.

® Strengthen and expand NL'’s role to ensure pilot success by:

o providing NLs with access to detailed member eligibility lists to allow NLs
to build enroliment penetration maps by zip code, county, domain and/or
attributed practice,

© funding existing NLs to onboard and provide training and technical
assistance to new NLs and new and existing PHPs, CINs and other
stakeholders,

© engaging NLs as primary regional representatives in state-level decision-
making, and

o partnering with NLs to create and implement a comprehensive
communications and public relations strategy.

Digital Platform & Billing Process Improvements



® Develop a clear pathway and process to support data sharing between pilot
stakeholders to ensure NLs can make data-driven decisions and conduct
continuous quality improvements.
® |mprove the accuracy and efficiency of the pilot’s digital billing processes by
implementing technical solutions that
© standardize billing practices using 837 and 835 data sets,
O integrate benefits inquiries and responses (270/271 data sets) to provide
HSOs with real-time access to client eligibility data, and
© improve the user experience by providing functionality for data searches,
claims management, and elimination of duplicate claims.

Compliance and Quality Assurance

® Require HSOs who directly contract with PHPs to participate in NL compliance
activities to ensure network adequacy and service delivery quality.

® |ncrease accountability and transparency around PHP responsibilities regarding
care management network adequacy, quality improvement, and payment
processes.

Thank You!

Jennifer Beaty
Executive Director/Court Advocate

New HOPE of McDowell
P.O. Box 1572

Marion, NC 28752
828-652-8538 (Office)
828-652-6150 (Crisis)

New HOPE of McDowell formally Family Services of McDowell County, Inc. is a
Domestic Violence and Sexual Assault Agency providing services to victims,
survivors, and their families in McDowell County. Our Mission is to provide services
that support, empower, and increase the safety of victims of domestic violence and
sexual assault and their families, with a focus on community outreach to promote
awareness and social change.
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To Whom it May Concern:

| write with my comments in support of the state’s renewal request to provide Medicaid services to
justice-involved individuals. | am the Medical Director of Project CARA (Care that Advocates for
respect, Resilience, and Recovery for All, a comprehensive perinatal substance use treatment
program located in Asheville, NC. Together with my colleagues we provide medical, obstetrical,
behavioral health, and case management services to pregnant and parenting people in the 18
westernmost counties in North Carolina. We are currently contracted by local county detention
centers to provide pregnancy care and substance use treatment services to incarcerated individuals
at Buncombe county detention center and other local county detention centers. We see time and
again the need for pre-release services, particularly as it relates to ensuring follow up care
management, pregnancy care and continues substance use treatment to ensure that once released,
pregnant people continue to receive appropriate care.

What we see in practice is that most pregnant and postpartum detainees are disenrolled from
Medicaid and have to re-enroll upon release. This is problematic for a variety of reasons, including
the loss of continuity of substance use treatment, prenatal care, and potential loss of postpartum
Medicaid that is now extended through 1 year postpartum. Once released, they are unprepared to
access treatment and prenatal care services, and often face gaps or disengagement from care.

We strongly advocate that pre-release services, including case management, medication assisted
treatment (MAT) and at minimum a 30 day supply of prescription medications upon release.
Ensuring that detainees will have access to appropriate medical and behavioral health services upon
release will help ensure improved maternal and infant outcomes, improved retention in recovery
services, and help break intergenerational cycles of trauma and substance use.

Thank you for your time and consideration.
Sincerely,
Dr. Amy Marietta

MAHEC

Amy Marietta, MD, MPH, FAAFP, FASAM
Pronouns: she/her/hers

Medical Director, Project CARA

MAHEC Ob/Gyn Specialists



119 Hendersonville Rd. / Asheville, NC 28803
Phone: 828-257-4770 / Fax: 828-771-5479

https://mahec.net/obgyn/project-cara

Confidentiality Statement

This message and its attachments may contain confidential and /or legally-sensitive
information that is intended for the sole use of the addressee(s). Any unauthorized review, use,
disclosure, or distribution of the information contained in this message and its attachments is
prohibited. If you have received this message or any of its attachments in error, please destroy
all originals and copies of the same and notify the sender immediately.
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Report Message button located on your Outlook menu bar on the Home tab.

Dear Colleagues,

As a participating HSO in the food domain, Bounty & Soul is formally submitting the
following feedback regarding the pilot portion of the current draft of the NC Section
1115 Demonstration Waiver application.

1. RETAIN: Impact Health strongly supports the following items in the state’s draft
application:

Whole-person integrated approach to care supported by a care management
model.

Expansion of geographic eligibility to include all 100 counties.

Expansion of pilot eligibility to include all pregnant and postpartum women,
justice-involved individuals, those who are “at risk of” a chronic condition,
individuals with only one chronic health condition, individuals recently impacted
by natural disasters, children/youth who receive adoption assistance and all
Tailored plan members and Tailored Care Management eligibles in prepaid
inpatient health plan (PIHP).

Expansion of meal services to three meals per day.

Availability of capacity building funds throughout the demonstration waiver
period.

Central role of NLs in ensuring the pilot’s success.

2. MODIFY: Impact Health believes the following items could be improved upon:

e Refine language around rental assistance to include:

o up to six months of rental assistance including payment of arrears
o for all enrollees who demonstrate need (not just high-needs enrollees).

® Prioritize investments in community-based organizations and local service

delivery models.

® |ncrease capacity building budget allocation and/or significantly increase fee

schedule payments to ensure there are sufficient and sustainable resources for
human service organizations (HSOs) and NLs to scale pilot services across all 100
NC counties.




3. CLARIFY/ADD: Impact Health requests the following clarifications and additions:

® Expand eligibility to include all NC Medicaid members—regardless of coverage
type—who screen positive for a pilot-supported social health need.

® (Clarify HOP eligibility of Medicare/Medicaid dual enrollees.
Include all HOP services in pre-release Medicaid services available to justice
involved individuals.

® Allow continuous access to HOP services for justice-involved individuals for 1-
year post-release.

® (larify that current NLs and HSOs do not need to reapply under the new waiver.

Additional Recommended Pilot Enhancements
Fee Schedule Improvements

e Standardize fee schedule statewide to reduce the potential for confusion,
referral delays and rejections.

® Approve additional evidence-based parenting curricula in alignment with NC
Partnership for Children to allow HSOs to leverage existing resources to meet
regional needs.

® Review all services to ensure a coordination or admin fee is included.

Network Development

® Give contracting preference and/or incentives to local, community embedded
HSOs to promote equity and improve pilot enrollment, member satisfaction,
expansion of services/geography and culturally inclusive service delivery.

® Prioritize and incentivize local health and social service agencies to participate in
the pilot.

® Provide ongoing capacity building funding to support NLs who play a critical role
in developing and maintaining network diversity, capacity and sustainability.

e Strengthen and expand NL's role to ensure pilot success by:

o providing NLs with access to detailed member eligibility lists to allow NLs
to build enrollment penetration maps by zip code, county, domain and/or
attributed practice,

o funding existing NLs to onboard and provide training and technical
assistance to new NLs and new and existing PHPs, CINs and other
stakeholders,

o engaging NLs as primary regional representatives in state-level decision-
making, and

o partnering with NLs to create and implement a comprehensive
communications and public relations strategy.



Digital Platform & Billing Process Improvements

® Develop a clear pathway and process to support data sharing between pilot
stakeholders to ensure NLs can make data-driven decisions and conduct
continuous quality improvements.
® Improve the accuracy and efficiency of the pilot’s digital billing processes by
implementing technical solutions that
o standardize billing practices using 837 and 835 data sets,
o integrate benefits inquiries and responses (270/271 data sets) to provide
HSOs with real-time access to client eligibility data, and
o improve the user experience by providing functionality for data searches,
claims management, and elimination of duplicate claims.

Compliance and Quality Assurance

® Require HSOs who directly contract with PHPs to participate in NL compliance
activities to ensure network adequacy and service delivery quality.

® |ncrease accountability and transparency around PHP responsibilities regarding
care management network adequacy, quality improvement, and payment
processes.

Many thanks for your work in this groundbreaking pilot!
Paula Sellars

PAULA SELLARS, M.S.W. (she, her, hers)
Deputy D