
 

PHM Innovation Stakeholder’s Meeting Minutes 
ZOOM Video Conference 

September 2, 2021 6:00 pm 
 

MEETING CALLED BY Shirley Moore 

PURPOSE OF MEETING Innovations Stakeholder’s Meeting 

FACILITATOR Shirley Moore, Allison Crotty, Ginny Hall 

RECORDER Katrina Roan 

ROLL CALL &   ATTENDANCE A=Absent; P=Present   (There are no Non-Voting members on this committee) 
      

Voting Members A
/
P 

Voting Members A/
P 

Ginny Hall, Chair Family Member P Irene Gomez Family Member P 

Amie Brendle Family Member P Michelle Rogers Family Member P 
Barbara Servino Family Member A Karla Hernandez Family Member A 

Bridget Soots Family Member, Advocate P Linda McCrary Family Member A 
Christina Horn Family Member A Lisa Carroll Family Member P 
Rachael Sutton  CFAC/Family Member P Patty Schaeffer Community Stakeholder A 

Donnie Thurman Family Member P Peg Hites Family Member P 
Gayle Mitchell Family Member P September Stallings Provider P 

Gertrude Bivens Family Member A Traci Butler Provider P 
Megan Wildman Provider P Amie Brendle Family Member P 

      
 

Partners Health Management Staff 
Doug Gallion Community Living Director P Katrina Roan 

PHM Liaison 
I/DD Processing Assistant P 

Shirley Moore 
PHM Liason 

Member Engagement 
Specialist/CFAC Liason /Innovations 

Stakeholder Liason         

P Elissa Kincaid I/DD Administrative Supervisor P 

Wyatt Bell I/DD Reginal Manager  P Tammy Gilmore I/DD Clinical Director  P 
Carrie McDonald I/DD Regional Manager  P Sara Wilson I/DD UM Supervisor P 
Tammy Wellman I/DD Systems Manager  P    

Guests      
Andrea Stevens  Family Member Union County 

/Provider  
P Bob Crayton CFAC & Family Member P 

Hezikiah Family Member  P Jean Anderson CFAC member/Family Member P 
Robin Parnell Provider  P Malachi Anderson  P 

Jessica Aguilar  CFAC Member/Family Member  P    
      
      

      

 
1.  Introductions – Acknowledgement of a Quorum 

Discussion Ginny Hall called the meeting to order.  A quorum was present.   

Action Items Person(s) Responsible Deadline 

None. N/A N/A 

 
2.   Agenda Revisions – Ginny Hall  
Discussion None at this time  

 
3.  Approval of Previous Meeting Minutes – Ginny Hall  
Discussion The 5/6/2021 meeting minutes were emailed to the committee prior to the meeting.  

Approved after making a correction to say “quarterly” instead of “monthly”   

Conclusions Ginny Hall asked for a motion to approve.   



 
Action Items Person(s) Responsible Deadline 

Gayle Mitchell entered a motion and  
Donnie Thurman seconded. The motion carried unanimously.   

N/A N/A 

 
 

 
 

4.   Public Comment-Everyone 
Discussion No public comment at this time. 

Conclusions N/A 

Action Items:   Person(s) Responsible Deadline 

N/A N/A N/A 

 
5.  Updates: County Realignment/Medicaid Transformation/COVID/TBI/DSP-Tammy Gilmore 

   

Discussion County Realignment: 
 
Excited that Stanly,Union and Cabarrus counties joined us as of 9/1/2021. We have had a busy two days, 
but very successful. To the best of our knowledge members transitioned smoothly. Through this transition 
it was a priority that members had a continuity of services and no interruptions.  Did out best that the 
providers serving members in the new counties were added to our system. To hire and keep care 
managers that were working with these members already. Many members have the same care managers. 
Their plans, SIS’s and other documents transtioned to us. We are not unrealistic and know that there may 
be things that are overlooked or missed, but we continue to strive and work through any hiccups.  
Providers have been great to work with. There is a webpage set up just for county realighment.  
 
**Handout will be attached and sent to member and attendees 
 
 
 Question: Regarding transitioning counties: If a DSP is RDSE/RADSE(Reliative as direct support 
employee), do providers need to submit any information to Partners or will the RDSE/RADSE status 
automatically transfer? 
 
Answer: We received a list from Cardinal and do not believe we will need and new information to be 
submitted at this time. Will make sure to let you know.  
 
Question: If a provider has not yet received an authorization for an individual that is part of the county 
transition, what is a reasonable date to expect the authorization i.e. when should the provider start to 
make follow up calls to inquire about the authorization status? 
 
Answer:  We have up to 30 days to enter an authorization. We have over 10,000 that have to be hand 
keyed into the system. At this time we have entered 500 so far.  
If you have a question about your authorization please give us a week to a week and a half.  
 
Email is set up questions: 
UMquestions@partnersbhm.org 
 
Question: When should the provider reach out if we are unable to find a member [who is part of the 
transition] in alpha? 
 
Answer: Alpha is the computer system that the provider submits service authorizations through.  We are 
aware some members have not transitioned into Alpha at this time. The way it works is there is something 
called the global eligibility file that comes to use everynight with everyone that has Medicaid from the 
counties we serve. Could be a new person that got Medicaid or changes. Most member have came 
through. Tomorrow someone is going to go one by one and see who is missing. Could take a couple of 
days.  
If you identify someone that is missing you can let Carrie McDonald know.  
cmcdonald@partnersbhm.org 



 
 

• In addition to Cabarrus/Union/Stanly joining us, we also have Forsyth/Davie counties joining us 

on November 1st, 2021. This date changed a lot recently. Anticipated January 1st of next year. 

With everything going on with the consolidation with Cardinal to VAYA the DHHS asked all of the 

MCO/LME’s to fast track county realignments. Good news is we have already started 

communicating and transitioning. Some of the transitions we have made with U/S/C will help us 

with this one.  

 
Question: How are reimbursement rate differences being handled.  Providers often have given pay 
raises based on the Cardinal rate increases they gave to help providers attract staff.  It will be hard to 
roll those raises back? 
 
Answer: Partners has made a commitmemt to honor the higher rate that rate will continue. If a Cardinal 
rate was higher that rate will continue, if a Partners rate is higher that rate will take over. Benefit 
whichever rate is higher will be in effect.  
 
Lots of new staff and training this week. All of the staff received their equipment in hand prior to day 1.   
 
Questions: List of acronyms? 
 
Answer: Yes we do, we will forward them to you all.  
 

Medicaid Transformation:  
 
Standard plan went live 7/1/2021.  That means a lot of the members with mild/moderate  mental and 
substance abuse health issues transitioned. Almost all of the members with I/DD stayed and will be with 
Medicaid direct(standard Medicaid).  Was a little bit of a hiccup. Some members got enrolled into 
standard plan and did not need to be enrolled in standard. They are having enrollment brokers contacts 
these people to make sure that they intended to enroll into the standard plan and that the member was 
informed.  
 
Whether you are getting a service funded through Partners you cannot be enrolled in the standard plan. 
 
If you are on the waiting list you can enroll in the standard plan that is allowed and will not interfere with 
your waiting list status.  
 
We were award the contract to operate the tailored plan. We are very excited and moving forward to 
operate this on 7/1/2022.  Until then people will continue to get the services met. Will continue to get 
physical medical needs through Medicaid direct.  
 
Question: Things I see is that a lot of parents say the doctors keep telling them they need to move into a 
plan, especially the Spanish speaking ones, and without them understanding the change they are 
switching. Is there a way to provide Spanish speaking parents information on the transformation.  The call 
numbers have really excessive wait times and they are very confused.  
 
Answer: There was a statewide issues over a few days where children were going to the doctor and 
pharmacy and they were being told they did not have Medicaid. They believe they got that resolved. 
Providers did not understand that all members did not need to be enrolled in plans. We understand this is 
very frustrating when people are told they need to be enrolled into a standard plan when they truly do 
not.  
 
-Shirley will take it to upper management and will contact Jessica offline to see how they can help resolve 
this issue.  
 
Challege is we are very limited on the information we can send out. State wants to make sure that people 
know they have options and to be able to have choices. They want the enrollment brokers to be able to 



 
give them the facts. Enrollment brokers are very busy though and some people are getting letters from 
providers that they need to pick a plan when really they shouldn’t and do not have to.  
 

 
 
Discussion County Realignment: 
 
Excited that Stanly,Union and Cabarrus counties joined us as of 9/1/2021. We have had a busy two days, 
but very successful. To the best of our knowledge members transitioned smoothly. Through this transition 
it was a priority that members had a continuity of services and no interruptions.  Did out best that the 
providers serving members in the new counties were added to our system. To hire and keep care 
managers that were working with these members already. Many members have the same care managers. 
Their plans, SIS’s and other documents transtioned to us. We are not unrealistic and know that there may 
be things that are overlooked or missed, but we continue to strive and work through any hiccups.  
Providers have been great to work with. There is a webpage set up just for county realighment.  
 
**Handout will be attached and sent to member and attendees 
 
 
 Question: Regarding transitioning counties: If a DSP is RDSE/RADSE(Reliative as direct support employee), 
do providers need to submit any information to Partners or will the RDSE/RADSE status automatically 
transfer? 
 
Answer: We received a list from Cardinal and do not believe we will need and new information to be 
submitted at this time. Will make sure to let you know.  
 
Question: If a provider has not yet received an authorization for an individual that is part of the county 
transition, what is a reasonable date to expect the authorization i.e. when should the provider start to 
make follow up calls to inquire about the authorization status? 
 
Answer:  We have up to 30 days to enter an authorization. We have over 10,000 that have to be hand 
keyed into the system. At this time we have entered 500 so far.  
If you have a question about your authorization please give us a week to a week and a half.  
 
Email is set up questions: 
UMquestions@partnersbhm.org 
 
Question: When should the provider reach out if we are unable to find a member [who is part of the 
transition] in alpha? 
 
Answer: Alpha is the computer system that the provider submits service authorizations through.  We are 
aware some members have not transitioned into Alpha at this time. The way it works is there is something 
called the global eligibility file that comes to use everynight with everyone that has Medicaid from the 
counties we serve. Could be a new person that got Medicaid or changes. Most member have came 
through. Tomorrow someone is going to go one by one and see who is missing. Could take a couple of 
days.  
If you identify someone that is missing you can let Carrie McDonald know.  
cmcdonald@partnersbhm.org 
 
• In addition to Cabarrus/Union/Stanly joining us, we also have Forsyth/Davie counties joining us on 
November 1st, 2021. This date changed a lot recently. Anticipated January 1st of next year. With 
everything going on with the consolidation with Cardinal to VAYA the DHHS asked all of the MCO/LME’s to 
fast track county realignments. Good news is we have already started communicating and transitioning. 
Some of the transitions we have made with U/S/C will help us with this one.  
 
Question: How are reimbursement rate differences being handled.  Providers often have given pay raises 
based on the Cardinal rate increases they gave to help providers attract staff.  It will be hard to roll those 
raises back? 



 
 
Answer: Partners has made a commitmemt to honor the higher rate that rate will continue. If a Cardinal 
rate was higher that rate will continue, if a Partners rate is higher that rate will take over. Benefit 
whichever rate is higher will be in effect.  
 
Lots of new staff and training this week. All of the staff received their equipment in hand prior to day 1.   
 
 
Question: List of acronyms? 
 
Answer: Yes we do, we will forward them to you all.  
 
.  

COVID: 
 
Sad to share that we lost an innovation member to Covid.  
 
May have had your care manager reach out to you to find out if your loved one is vaccinated. Reason they 
asked was because the state asked us to find out. We did not share personal information. Approximately 
61% did report being fully vaccinated.  
 
The public health emergency was extended from mid July to mid October.  
 
Appendix K that is allowing flexabilities will continue through mid October as of now and up to 6 months 
after the end date.   
 
You may have seen your care manager recently. From May-July, the numbers were decreasing, people 
were getting vaccinated. We were allowing care managers visit their members. 
 
In August though the numbers started to rise again and we have asked care managers to pull back on face 
to face visits.  This is to look out for the health and safety of our members.  
 
Question: Do we just re-submit flexibilities to Partners that we are doing currently once we transition?  Or 
you all will have record of those? 
 
Answer: We have asked for those flexabilities from Cardinal. If we do need them we will make sure to 
contact providers. 
 
 
Question: How do we find out more about the 1915 b waiver? 
 
Answer:  Fact sheet for 1915 b-c waiver link:  
 
https://files.nc.gov/ncdhhs/documents/files/1915bc-factsheet.pdf 
 
https://www.medicaid.gov/medicaid/home-community-based-services/home-community-based-services-
authorities/home-community-based-services-1915i/index.html 
 
Question: How do we find out about service definitions and services? 
 
Answer: Our registry team provides a lot of assistance to provide help with services.  
 
Registry contact number-  704-884-2722 
 
Benefit Grids: 
https://providers.partnersbhm.org/benefit-grids/ 
 
https://providers.partnersbhm.org/service-definitions/ 

https://www.medicaid.gov/medicaid/home-community-based-services/home-community-based-services-authorities/home-community-based-services-1915i/index.html
https://www.medicaid.gov/medicaid/home-community-based-services/home-community-based-services-authorities/home-community-based-services-1915i/index.html
https://providers.partnersbhm.org/benefit-grids/
https://providers.partnersbhm.org/service-definitions/


 
 
 

 
 
 
TBI: 
Tailored plan is not only about mental health/substance abuse/IDD services. There is increase in emphasis 
about TBI and TBI services. Hopefully we will have more funding for TBI in the future. They have changed 
the rules for CFAC to include TBI.  
Currently there is a TBI waiver in NC, but is only in the Alliance Health area. Piloting this waiver and the 
plan is to roll it out statewide. We have advocated for them to formally start a TBI waitlist so that when 
the state does allow this waiver we can reach out to these people. Right now it is for adults who obtained 
their TBI after age 22.  TBI waiver gives an option for people that got their TBI after 22. TBI waiver is for 
skilled nursing.    
 
CFAC is actively recruiting for TBI members.  
 

DSP-Direct Support Professional Committee: 
 
The goal of the committee is to get an increase in pay for the people that provide direct support to our 
members.  
Pay is so low it is hard to retain people. Food service and retail places are paying more than the DSP’s get 
paid.  
 
Working with the legislators to get help with this matter. Make them knowledgeable. In so doing we have 
reached out to all of our general assembly, house reps, senators. The legislators in the house have been 
very receptive.  
 
Shirley will reach out and send you the info for the legislators and please if you would reach out and tell 
them your story.  
 
There is a Facebook page that you can join. DSP workforce. 
 
Contact information: DSP Workforce Committee...facilitated by Anna Cunningham (919/623-6863) and 
Annette Smith (nettersmith@yahoo.com) meets every Thursday at 12-1:00pm. Please contact Annette to 
have your name added to the email list for the ZOOM link and agenda. 
 
 

 

Conclusions N/A   

Action Items:   Person(s) Responsible Deadline 

N/A N/A N/A 

 
6.  Registry of Unmet Needs/Waitlist-Tammy Wellman 

   

Discussion As of July 1st: 
 
24 turnover slots 
Offered 21 of 24 to members 
7 approved services initiated  
2 pending (sent LOC determination) 
 
Money follows the person 10 slots 
1 transitioned to community  
9 approved money follows person applications 
 



 
The way NC decides how many slots goes to which MCO/LME is by population. They have not looked at this in 
years. This year in July we have always had 8 money follows the person, this year we have 10. For us to gain 2 
that is a good thing. Gives us hope that they will look at the formula and all the realignments and makes ure 
each LME/MCO gets their fair share of slots. 
 
8 emergency slots, all approved and services  
CAP-C members -did not have any 
 
As of 9/1/2021 
 
Allocation letter states: 
8 emergency slots-ones we already have  
11 money follows the person  
1 CAP-C 
 
Current allocation of 2192 slots. 
  

Registry of Unmet needs  
 
Prior to 9/1/2021 
Had a total of 1859 members on unmet needs  
Process of adding 600+ members (just keying them in, they are already on it, just need to be entered into our 
system) We keep the original date of when they were added to the registry. 
As of today: 
2112 members, this does not include all if the members from the new counties.   

Conclusions N/A   

Action Items:   Person(s) Responsible Deadline 

N/A N/A N/A 

 
 

 
 

7.  Legislative Input-Increase in slots  – Doug Gallion 

Discussion Trying to get 1000 new slots. How that 1000 across the state is broken down we do not know.  
Handout included.  
 
Any questions please follow up. 
 

Conclusions N/A   

Action Items:   Person(s) Responsible Deadline 

N/A N/A N/A 

  

8. Committee Reorganization-Shirley Moore 
   

Discussion Shirley Moore is the new liaison for IDD Stakeholders.  
Want to be consistent in how we are doing things.  
 
Request Input- 
What do you want the committee to look like?  
Suggestions on guest speakers? SE about employment and guardianship. Wills and estate inforrmation 
How do you want info? 
How often do you want to meet?  Do we want to continue quarterly or every other month? 
 
Amie Brendle believes with all the new information and transitions we should meet every other month to stay 
updated and in the loop.  
Gayle seconded that every other month would serve us well.  
Racheal, Bridget and Michelle also agrees. 



 
 
 
Do we have a quorum to take a vote today?   
Yes we do 
 
Vote to motion:  
Amie Brendle makes a motion to meet every other month as of now. Can revisit as things change. 
Second: Gayle Mitchell 
No discussion 
All in favor said “I” 
Motion carried.  
 
If there are specific things you want updates or topics give us a heads up to Ginny so that we can come 
prepared. 

Conclusions N/A   

Action Items:   Person(s) Responsible Deadline 
N/A N/A N/A 

 

9. Adjournment 

 With there being no further business, the meeting adjourned at 8:05 pm 

 

Minutes submitted by:  Katrina Roan         Next meeting:  November 4, 2021 6:00pm-8:00pm 


