
Innovations Stakeholder’s Meeting 
February 4, 2021 6pm-8pm 

ZOOM Meeting 

MEETING CALLED BY Doug Gallion 

PURPOSE OF MEETING Quarterly Stakeholder’s Meeting 

FACILITATOR Doug Gallion & Ginny Hall 

RECORDER Katrina Roan 

ROLL CALL &   ATTENDANCE A=Absent; P=Present  (Document whether Non-Voting members) 

Voting Members A / P Voting Members A / P 

Ginny Hall-Chair Family Member P Linda McCrary-Vice Chair Family Member P 

Barbara Servino Family Member P Karla Hernandez Family Member A 

Bridget Soots Family Member, Advocate A Amie Brendle Family Member P 

Christina Horn Family Member, Advocate A Lisa Carroll CFAC/Family Member P 

Donnie Thurman Family Member, Provider P Patty Schaeffer Family Member A 

Gayle Mitchell Family Member P Peg Hites Family Member P 

Gertrude Bivens Family Member A September Stallings Provider P 

Irene Gomez Family Member P Traci Butler Provider P 

Racheal Sutton CFAC/Family Member A Michelle Rogers Family Member P 

Megan Wildman Provider P 

Partners Behavioral 
Health Staff 

A / P A / P 

Doug Gallion- 
PBHM Liaison 

IDD Associate Clinical 
Director        

P Katrina Roan 
PBHM Liaison 

IDD CC Processing Assistant P 

Tammy Wellman IDD Systems Manager P Elissa Kincaid IDD Administrative Supervisor P 

Tammy Gilmore IDD Clinical Director P Shirley Moore Consumer Specialist-CFAC P 

Jennifer Moore UM Manager A Sara Wilson IDD UM Supervisor P 

Rachael Jerzak IDD CC Manager P Joan Vaughn IDD Monitoring Team 
Supervisor  

P 

Courtney Moser P 

Guests/Other A / P A / P 

1. Introductions-Welcome-Ginny Hall
Discussion  Ginny welcomed everyone to the meeting and introductions were made. 

Action Items: Person(s) Responsible Deadline 

None N/A N/A 

2. Approval of September Meeting Minutes-Ginny Hall

Discussion  Minutes for September were reviewed and unanimously approved. 

Conclusions N\A 

Action Items: Person(s) Responsible Deadline 

Motion to approve September minutes made by: 
Seconded: 
Change date in section 5 to March 12, 2021 as the end date for the current 
Appendix K 

Linda McCrary 
Donnie Thurman 
Katrina Roan 

N/A 



 

3. Additions to the Agenda- Ginny Hall & Group  
Discussion No additions to the agenda.     

Conclusions  

Action Items: Person(s) Responsible Deadline 

N/A   

 

4. Public Comments- Vaccine-Amie Brendle/Clear Masks-Shirley Moore 
  

 
 

 Wanted to give a vaccine notice. I/DD population and medical fragile has been recategorized 

to group 4, they used to be 2. Parents can receive the vaccine as phase 1 due to being health 

care providers.  There is a lot advocating for this to be changed.  Is there something we can 

do, or something the MCO can do to change this?  

 

Strongly encourage to continue to participant in the calls with consumers and family and 

voice your concerns about the drop-in phases and the disconnect of parents and their 

children. Cody and Victor are usually on those calls. Keep bringing it up at every meeting.  

 

Clear masks for the deaf and hard of hearing populations 

-Shirley informed that there is an option to get deaf and hard of hearing clear masks. They 

can secure at least 5 masks. Will get the email out to the Stakeholders. 
Conclusions  

Action Items: Person(s) Responsible Deadline 

   

 

5. Appendix K Updates-Rachael Jerzak 

Discussion Current Appendix K that started April 2020, are allowing people to send in requests to 

extend the appendix K past March 12, 2021.  Submitting the requests with no changes. The 

other piece is that the state is not going to ask for an end date. State is not going to ask for a 

specific end date like the first, going to leave it as a general statement. Currently they can 

continue up to 6 months after the public health emergency. For example, if it ends July 1st, 

you can extend the flexibilities 6 months after that. 
 

Conclusions  

Action Items: Person(s) Responsible Deadline 
   

 
6. Tailored Plan Update-Tammy Gilmore 

   

Discussion NC is going through Medicaid transformation, moving toward managed care. Standard plans 

go live July 1, 2021. Most individuals who receive Medicaid will be moving into managed 

care. Some are excluded right now. Tailored plan will not go live till July 2022. In March the 

state will be sending out letters to Medicaid recipients explaining that this is what is 

happening in NC. They will be asked to select a plan. If they so not choose a plan, they will 

be assigned one. There will be some members that Partners serves that will receive letter in 

March. 

Most I\DD population will be enrolled in Tailored Plan. You might still get a letter.  

If you accidently enroll, we will be able to fix it. They recognize there may be 

complications.  

Ones that really must make a decision are people that are on the waiting list, they have a 

choice to do nothing or can enroll in the standard plan and continue to stay on the waiting 

list. Phone number will be on the letter if you do have questions.  



 

Q: Can you explain what a tailored plan is? 

A: Managed care, tailored plans are going to be operated by 5-7 of the current LME/MCO’s. 

This will focus on the IDD and individual with severe mental illness or substance abuse 

disorders. It is tailored to these individuals.  Partners has submitted their application to be 

awarded the contract to do the tailored plan. We would not only be overseeing the behavioral 

health but every aspect of the members healthcare, from doctors to therapists, ect. Partners 

will be paying all the claims. Medical care and everything would come through Partners. It 

will be a chance for whole person care.  

Q: So, if someone has a physician now that accepts Medicaid, will they have to change 

doctors? 

A: No, the doctor should not change. The hope is it gets better and there will be no 

disruption.  

 

Allison Crotty is putting together an in detail presentation and will be sharing training with 

everyone.  

 

Q: If our primary care physician is out of our catchment plan area will they have to be 

contracted to get paid? 

A: No, we are going to partner with a health plan that has a network of doctors. The network 

will be broad. They will basically be sharing with us so no one will lose their doctor. That is 

if a doctor decides to accept Medicaid.  

 

Q: Daughter is on NC HIPP, Medicaid is secondary, from what I understand is right now 

they will not give her a tailored plan.  Will her Medicaid change? How will providers know 

who to pay?   

A: Will be enrolled in the tailored plan and not the standard. 
 

Conclusions  

Action Items: Person(s) Responsible Deadline 

Email Lisa the info on the NC HIPP answer Tammy Gilmore ASAP 

 

7. Slot Manage Updates/ National Core Indicator Updates-Tammy Wellman 
   

Discussion Waiver year starts July 1st.  

We have a total of 1607 slots and we have 1603 active slots.  

21 turnover-filled all 21 

8 money follows person slots -transitioned 5 into the community  

Emergency slots we had 8-7 have been approved and transitioned, 1 that is pending  

2 CAP-C slots, transitioned both of those 

1711 members on the run-waiting on a slot  

 
Q: Before innovations, slot was filled right away. Now the slots are held till the new year 
starts over? Is that part of Innovations or Partners procedure?   
 
A: It is a federal rule, not Partners.  Slots are allotted every year, even if someone leaves 
that slot, it cannot be replaced until the new waiver year begins.  
 
National Core Indicator  
 



 

Members of the state will reach out to talk to the families and find out how their services 
are going. Usually face to face, but will be telephonic due to Covid.  
We have been asked to send in 80 packets. Some of you might have heard from you CM’s 
reach out and as that you consent. 
Since November we have had 77 consent, 36 families to refuse. Have received 42 packets. 
Still have 38 more packets to submit.  
 
Information from these interviews is used to enable the state to identify performance.  
Usually send out data information annually but it is 2 years in arrears.  
 
Q: Can Partners choose who they send it to? 
A: No these are randomly picked and sent into the state. For it to be valid it has to be a 
random sample.  
 

Conclusions  

Action Items: Person(s) Responsible Deadline 

   

 

8. Olmstead Sub Committee Participation/HCBS Updates-Doug Gallion 
   

Discussion NC is in the process of putting together its Olmstead Plan.  This is a federal rule to comply. 

NC has come together to make committees and sub-committees. Encourage you as a parent 

and want to see community-based programs grow to get involved. Consider joining the 

groups. Having you advocate for your loved ones speaks volumes. Workgroups are open tpo 

anyone. Will send out the updated list. 

 

Home and community-based standards: Big movement in 2014 for is to get all out networks 

in compliance. Part of our waiver. Such as choice, privacies and ect. Have been working on 

that.  Government extended from March 2019 to March 2022.  Due to COVID they have 

added a year for compliance. Date is now March 2023. This applies to CAP-C and D, any 

waiver program that is home and community based. We are in the validation phase and 

steadily validating that our network meets the standards and stays in compliance.  
Conclusions  

Action Items: Person(s) Responsible Deadline 
Olmstead updated list of dates of subcommittee meetings & Communication 
bulletin 

Doug/Elissa/Katrina   

 
9. Adjournment 

 With no further business, the meeting adjourned at 7:33 pm 

 
Minutes submitted by: Katrina Roan  

Next Meeting: May 6, 2021 6-8pm 


