
 

 

 
Partners Board of Directors 

Regular Meeting Minutes 

March 17, 2022 - 6:00 PM 

 

Partners Board of Directors met by means of a virtual Zoom/conference call for its regular monthly meeting. 

 

Board Member Attendance 
    

Commissioner Kevin Austin P Mike Hoffman P 

Commissioner Kitty Barnes P Commissioner Don Martin P 

Robin Testerman Beeson A Commissioner Anita McCall A 

Commissioner Jeffrey Brittain P Linda McCrary A 

Commissioner Scottie Brown A Henry Morphis - Chair P 

Teagan Brown (non-voting) P Barry Nelson (non-voting) P 

Hope Elisa Bryant A David O’Connor P 

Daryl Cook - Treasurer P Joseph Ramey P 

Commissioner Scott Efird P Commissioner Terry Renegar A 

Steve Garrison – Vice Chair A Commissioner Ronnie Whetstine A 

Commissioner Bill Goins P Commissioner David Williams P 

Jane Hinson P Paula Yost P 

 

Partners Staff Present 
  

Rhett Melton Chief Executive Officer 

Susan Lackey Chief Financial Officer 

Libby McCraw Chief Operating Officer 

Bob Moore Sr. Advisor to the CEO 

Jessica Pape Chief Transformational Officer 

Rachel Porter Chief Administrative Officer 

Andrew Walsh General Counsel & Chief Legal Officer 

Tammy Pyles Clerk to the Board 

Amanda Morrell Executive Assistant 

 

Others Present 
  

Yvonne French, DHHS Liaison Amie Brendle, Partners CFAC Chair 

Sarah Potter, Partners CFAC Member Guynette Hartman, Davie County Resident 

Jean Andersen, Partners CFAC Member  

 
 

A. 6:00 p.m. A roll call was conducted, and a quorum was acknowledged. Mr. Neumann I.  Call to Order 

Chair Henry Morphis called the meeting to order at 6:00 p.m. and stated for the record that the Partners 

Board of Directors meeting is an open meeting and is open to the public. He noted that at the pleasure 

and convenience of the board, meetings are held virtually using Zoom, and that procedures for the virtual 

meeting and to join the meeting are posted on the public website. A quorum was confirmed. Mr. Morphis 

also welcomed and acknowledged CFAC members and members of the public in attendance. He explained 



 

 

that the agenda has been modified and the meeting would flow differently and be more interactive. 

Business elements of the meeting would be for information and reviewed quickly to allow time for a 

Tailored Plan Deep Dive by Partners’ Leadership Team.  

 

II.  Agenda Revisions 

A. There were no agenda revisions. Mr. Morphis invited a motion to accept the agenda as presented. Joe 

Ramey entered the motion, Don Martin seconded, and the motion carried. 

 

III.  Citizen Recognition  

A. There were no citizens present for public comment.  

 

IV.  Approval of Previous Meeting Minutes 

A. Approval of the February Regular Meeting Minutes - The minutes from the February 17, 2022 meeting 

were included in the meeting agenda packet. Mr. Morphis asked for a motion to approve the minutes 

as presented. Scott Efird entered a motion and Joe Ramey seconded. There was no discussion, and 

the motion carried.  

 

V.  Reports 

A. Finance Committee Report – Daryl Cook, Finance Committee Chair 

1. Previous Meeting Minutes – The February 10, 2022 meeting minutes were included in the 

meeting agenda packet for information only. There were no questions or discussion. 

2. January 2022 Financial Statements – Financial statements for January 2022 were included in the 

meeting agenda packet for information only. There were no questions or discussion. 

B. CFAC Report – The CFAC Report was included in the meeting agenda packet for information only. 

There were no questions or discussion. 

C. Provider Council Report – The Provider Council Report was included in the meeting agenda packet for 

information only. There were no questions or discussion. 

D. CEO Report – Rhett Melton provided the following report: 

1. FY22 Strategic Plan - All strategic plan indicators are going well. Partners is making good progress 

on all indicators and he reminded the board that the usual quarterly report will be provided at the 

April meeting. 

2. Provider Council - Mr. Melton called the board’s attention to the Provider Council Report included 

in the agenda packet. He complimented Teagan Brown on the work she is doing on workforce 

development. He discussed the Benchmarks Organization, a statewide provider trade 

organization who has encouraged and advised provider councils and LME/MCO’s to create 

workforce development opportunities and who have been complimentary of Partners’ efforts. 

3. Direct Support Professionals Wages – Mr. Melton provided an update on the legislation to 

increase wages for DSPs that a was passed through the Budget Act, went into effect on March 1 

and raised the wages for all DSPs to $15 an hour. He explained that while this represents a 

significant investment into the system and is appreciated, there is a need for additional 

educations for the legislature that it wasn't enough address of the problem. There is a significant 

need for more direct support professionals to serve some of our very complex members with 

intellectual developmental disabilities. In the current labor market, providers are having problems 

with maintaining their workforce, filling shifts, and residential programs cannot maintain 

adequate staffing. Mr. Melton stated there will be more to come on this matter and when the 

legislature is back in session, it will take advocates, legislators, boards, providers – all of us - to 

continue to work toward solutions. Mr. Melton answered questions about how the money 

received is allocated to providers who then pay their DSPs. 

4. Child and Family Specialty Plan - The six LME/MCOs share the same position about the plan and 

have been sharing that position with DHHS and legislative leadership, and he noted many 



 

 

Partners’ Board Members have had your voices heard. Mr. Melton shared his appreciation and 

that he will keep the board updated on the matter. 

5. Annual External Quality Review – Partners’ annual external review was completed today, and the 

reviewers were very complimentary. While Partners has always done very well and been a state 

leader in the scoring, the team approaches the reviews as an opportunity to learn, grow and 

improve. When the results of the review are received, they will be shared with the board. 

 

VI. Discussion Agenda 

A. Tailored Plan Deep Dive – Executive Leadership Team Members – The presentation was shared on the 

screen. 

1. Medicaid Transformation – Rhett Melton provided the following information: 

North Carolina is transitioning most beneficiaries from a Medicaid fee for service model to an 

integrated Medicaid managed care model. North Carolina has managed care for BH/IDD services 

statewide since 2013 through the LME/MCOs. Three integrated Medicaid managed care plans 

have been created and another proposed:  Standard Plans, BH I/DD Tailored Plans, Eastern Band 

of Cherokee Indians (EBCI) Tribal Option, and the Child and Family Specialty Plan. Standard Plans 

are managed by the national managed care companies such as United Healthcare, Blue 

Cross/Blue Shield, Centene, AmeriHealth, and WellCare. He explained the Standard and Tailored 

Plans, and that both plans are responsible for whole person care. However, the Tailored Plans 

include the population with severe and persistent mental illness, substance use disorder, and 

those with intellectual developmental disabilities. Once transitioned to Tailored Plan operations, 

Partners will be responsible for all domains of care for its members, for pharmacy and physical 

care, as well as the behavioral health, and intellectual developmental disability care. This will 

require a comprehensive network of all provider disciplines. He explained Partners’ open network 

concept and the opportunity to complement current services for Partners’ members with whole 

person care. He provided an overview of the RFA, contract development and timeline, as well as 

key partnerships with industry leaders. 

2. System Finance – Susan Lackey provided the following information: 

Ms. Lackey discussed rate setting and how historical data, industry trends, and program initiatives 

are used to determine per member per month rates. She explained current categories of service 

and the categories that will be added under Tailored Plan operations. It was noted that rate 

setting is not simply a formula, but an elaborate procedure of identifying initiatives for inclusion, 

that the process is actuarially sound and follows a strict process of annual submission and 

approval by the Centers for Medicare and Medicaid Services. Ms. Lackey also discussed changes 

to population dynamics pre and post launch of Standard Plans through implementation of 

Tailored Plans and Medicaid Direct.  

3. Member Engagement/ Care Management & Provider Engagement - Rachel Porter provided the 

following information:  

Partners has always been known for their member-centered approach. The Tailored Plan provides 

opportunity for Partners to provide additional integrated care and services for members, an 

increased ability to connect and communicate with members, and support members to make 

their own decisions. Most members will have a choice of where they receive their care 

management. They can receive it in one of three places: an advanced medical home plus, a care 

management agency, or with Partners. She explained Partners’ Tailored Care Management, that 

will be led by the care manager and be built around the specific needs of the member. She 

explained enhancements to the website and systems for member support including service, 

nurse, pharmacy, and transportation lines, a 24/7 crisis line, portal access for all aspects of 

benefits and care, platforms for real time chat, and text messaging, as well as availability of 

information on social media. She noted the response from the state that Partners’ care model 

concept as submitted in the RFA was exceptional. Partners is excited about the model and the 



 

 

depth of care management, understanding the needs of members, and the opportunity to 

positively impact the health and lives of members. 

Ms. Porter also spoke about the importance of Partners’ partnership with network providers and 

that the transition to Tailored Plan operations will enable Partners to strengthen that relationship. 

She described enhancements to the provider services line in the call center, and the addition of a 

pharmacy line. She explained the provider portal will provide self-serve access to training 

materials, information about how to submit claims, understand/sign lift claims, and connect with 

Partners 24/7. She noted there will be additional information as roll out continues. 

4. Staffing Requirements & Operational Impact - Libby McCraw provided the following information: 

Tailored Plan implementation and operations will be carried out by Partners’ workforce, and like 

other organizations, faces challenges with recruitment and retention. The Tailored Plan contract 

named 13 positions that are required to be filled and all of these are currently filled. In addition, 

there are 33 additional jobs with very specific requirements that must be met. Partners has one 

vacancy now - pharmacy director, that has been filled on an interim basis with approval by the 

department. She explained Partners’ contractual obligation to notify the department and that 

Partners is working with the department to develop a mitigation strategy in the event there are 

challenges filling the position. 

Ms. McCraw also discussed operational impact. She reviewed statistics and discussed growth of 

Partners’ staff and network of providers proportionately to county realignments and 

implementation of Tailored Plan operations. She stated there is much to do between now and 

December 1 and requires staff to operationalize the organization’s plans and she pointed out that 

the that through the partnership with the CCH network, Partners is projected to add 4000 

physical health providers to the Partners’ network.  

5. Q&A - Mr. Melton opened the floor for questions and Partners’ leaders responded to all questions 

from the board. Mr. Melton invited board members to submit any additional questions to Tammy 

Pyles for Partners’ leaders to answer and Tammy will compile and produce a rolling Tailored Plan 

FAQs document. He also noted that subject matter experts, IDD Clinical Senior Director, Tammy 

Gilmore and MHSU Clinical Senior Director, Lynn Grey will be invited to a future board meeting for 

discussion and to answer questions about Partners’ Care Management.  

6. Other Projects: Medicaid Direct & Healthy Opportunities Pilot- Jessica Pape provided the 

following information: 

Medicaid Direct is currently used by the state as a fee for service plan for Medicaid participants 

for their physical health. Medicaid Direct is a behavioral health plan only and will have different 

eligibility requirements and include care management or tailored care management for 

individuals who don't fit into either the Standard Plan or the Tailored Plan. The plan will include 

the foster care youth that will sit in this plan for the next year or so until the Child and Family 

Services Plan goes live. She explained the mixture of eligibility requirements, for Medicaid Direct 

that will go live at the same time as Tailored Plan, on December 1, and that Partners is beginning 

the implementation. 

The Healthy Opportunities Pilot is a federal government program for which the government has 

authorized about $650 million to create a plan that is evidence based, non-medical, prevents 

intervention but improves health outcomes and reduces healthcare costs. The program is 

designed to address needs of members that have not been met by health plans. The program is 

designed to impact four priority domains, or social determinants of health: housing, food, 

transportation, and interpersonal violence. The pilot only occurs in 33 counties in North Carolina. 

Both Rutherford and Burke County are included in this pilot project for the western region. The 

plan will go live March 1, 2023. Ms. Pape encouraged all to keep an eye on this innovative 

program, as anticipated positive outcomes will likely determine how it will be rolled out to the 

rest of the state. 

Partners’ leaders answered questions and discussed the development of materials and content, 

whether digital or printed, that the department will provide to each LME/MCO and that a 



 

 

schedule will be orchestrated with the department as to how and when information is going to be 

delivered to members. It was explained that programming related to expansion and timing of 

Partners’ call, member and provider services lines will develop over time. Discussion ensued that 

Partners has an existing call center with qualified professionals who are knowledgeable and 

experienced in doing this work. The call center will be centralized but will also include the support 

of subject matter experts, specialists to support the team as needed and that the nurse and 

pharmacy lines will be managed by the organizations’ partner. While it is anticipated that call 

volume will increase, staffing ratios will be monitored and adjusted accordingly, and additional 

training will be provided as needed. There was no further discussion. 

7. Wrap Up – Rhett Melton thanked everyone for their time and attention. The care management 

piece will certainly be revisited and if there areas where the board wants additional information 

any of the topics can be brought forward at a future meeting. He reminded the board to email 

any questions as they come up over time to Tammy and she will keep a running list to make sure 

we bring that you at each meeting.  

B. Executive Dashboard Report – January 2021 – The report was included in the meeting agenda packet 

for information and review. Mr. Morphis asked if anyone had any questions about the report, and 

there were none. 

C. Approval Policies and Procedures 

1. Fourth Quarter Subset Annual Review – LOR 

a. Provider Network 

b. Access to Care 

c. Utilization Management 

d. Regulatory Compliance 

The Q4 Policies and Procedures were uploaded to ShareFile for the board’s review in advance of the 

meeting. Mr. Walsh highlighted the level of revision document that indicated there were very few 

changes since approved last year. The exception is the three new policies and procedures that pertain 

to information security. He explained that Partners is going forward for SOC2 certification, and these 

specific policies and procedures which have also been reviewed by outside, expert consultants, are 

required to be on the books and documented as part of the certification process. There being no 

questions or comments from the board, Mr. Morphis invited a motion to approve the Q4 policies and 

procedures as presented. Joe Ramey made a motion, Jeff Brittain seconded, and the motion carried. 

 

VII. Adjournment 

Mr. Morphis stated that all items of business on the agenda had been addressed and he asked if 

anyone had additional items to discuss. There being no further discussion, Mr. Morphis invited a 

motion to adjourn. At 7:37 p.m., Joe Ramey entered a motion and Scott Efird seconded. The motion 

carried unanimously. 

 

The next regular meeting of Partners Board of Directors is scheduled on April 21, 2022 at 6:00 p.m. 

 

Recorded by: 

Tammy Pyles 

Clerk to the Board 


