
 
SAMPSON COUNTY 

BOARD OF COMMISSIONERS 
MEETING AGENDA  

May 5, 2014 
 

 

5:00 pm 
 

Tab 1 

Dinner and Annual Report to the People – Cooperative Extension Service 
 

Adoption and Presentation of Centennial Proclamation 
 

 
1 - 3 

 

 7:00 pm Convene Regular Meeting  (County Auditorium) 
      Invocation and Pledge of Allegiance  
      Approve Agenda as Published  
 

 

 Roads 
 

 

Tab 2 Planning and Zoning Items 4 - 8 
 a. RZ-4-14-1: Request to Rezone Approximately 40,000 Square Feet Located 

Along Dunn Road from RA-Residential Agricultural to C-Commercial 
 

 
 

 b. TA-4-14-1: Request to Amend Section 12 of the Sampson County Zoning 
Ordinance – Definitions and Word Interpretations 
 

 

Tab 3 Action Items  
 a. Consideration of Eastpointe LME Local Business Plan 9 - 47 

 b. Appointments  
 Workforce Development Board (private sector representative) 
 RPO- RTAC (municipal representative to replace Roland Hall) 
 Local Emergency Planning Committee  
 Sampson Community College Board of Trustees  

48 - 51 

Tab 4 Consent Agenda 52 
 a. Adopt a proclamation declaring May as Mental Health Month in 

Sampson County 
53 

 b. Approve, as a second reading, the Sampson County Animal Control 
Ordinance 

Separate 
document 

 c. Adopt a resolution supporting the allocation of state funding for 
drainage improvements and resurfacing of the parking lot and 
driveways for the Clement Fire Volunteer Fire and EMS, Clement 
Volunteer EMS and Rescue and Community Building facilities 

54 

 d. Approve the execution of the Field Internship Agreement between 
Wayne Community College and Sampson County EMS 

55 - 60 

 e. Approve post-approval documentation for the 2014 Single Family 
Rehab (SFR) Grant Program, including: Assistance Policy, 
Procurement and Disbursement Policy, and Service Agreement 

61 - 91  

 f. Consider approval of late application for present use value (Skinner) 92 - 97 



  

 

 

Consent Agenda, continued 

 

 g. Approve tax refunds 98 - 109 

 h. Approve budget amendments 110 - 127 

Tab 5 Board Information 128 

 a. Recognition of Tax Administration for Completion of Certification as 
Tax Collector 

129  

 County Manager Reports 
 

 

Tab 6 Public Comment Period (See policies and procedures in agenda.) 
 

130 

 Adjournment  
 
 

OUR PUBLIC CHARGE  
The Board of Commissioners pledges to the citizens of Sampson County its respect. The Board asks its citizens 
to likewise conduct themselves in a respectful, courteous manner, both with Board members and fellow citizens. 
At any time should any member of the Board or any citizen fail to observe this public charge, the Chair (or 
presiding officer) will ask the offending person to leave the meeting until that individual regains personal 
control. Should decorum fail to be restored, the Chair (or presiding officer) will recess the meeting until such 
time that a genuine commitment to this public charge is observed.  All electronic devices such as cell phones, 
pagers, and computers should please be turned off or set to silent/vibrate. 

 



SAMPSON COUNTY  
BOARD OF COMMISSIONERS 

 
            ITEM ABSTRACT 

 
ITEM NO. 

 

1 (a) 

 

     
  Information Only  Public Comment 

Meeting Date: May 5, 2014 x Report/Presentation  Closed Session 
  x Action Item  Planning/Zoning 
   Consent Agenda  Water District Issue 

  
  
SUBJECT: Adoption and Presentation of Centennial Proclamation 

 
DEPARTMENT: Cooperative Extension Service 

 
PUBLIC HEARING: No 

 
CONTACT PERSON: Eileen Coite, Cooperative Extension Service Director 

 
PURPOSE: To attend the annual dinner at Cooperative Extension and hear 

their annual Report to the People; to adopt a proclamation honoring 
Cooperative Extension Service on their Centennial Celebration 
 

ATTACHMENTS: Proclamation 
 

BACKGROUND: Each year, our Cooperative Extension staff host the Board, County 
management and Finance staff, along with community volunteers, 
for an annual dinner and Report to the People presentation of their 
accomplishments for the year.  
 
As this year marks the centennial of the signing of the Smith-Lever 
Act which established Cooperative Extension Service, we take this 
opportunity to recognize, honor and celebrate the milestone by 
resolution. Once the Board votes to approve the resolution, the 
Chairman can present the proclamation to Ms. Coite and her staff.  
 

RECOMMENDED  
ACTION OR MOTION: 

Adopt the resolution and present the proclamation to the CES 
Director and staff  
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  A Centennial Proclamation 
              MAY 5, 2014 

SAMPSON COUNTY BOARD OF COMMISSIONERS 
 
  WHEREAS, May 8, 2014 marks the Centennial of the signing of the Smith‐Lever Act which established 
Cooperative Extension, the nationwide transformational education system operating through land grant 
universities in partnership with federal, state and local governments; and 
 

  WHEREAS, U. S. Senator Hoke Smith of Georgia and U.S. Representative A.F. Lever of South Carolina 
authored the Smith‐Lever Act to expand the “vocational, agricultural and home demonstration programs in rural 
America” by bringing the research‐based knowledge of the land‐grant universities to the people where they live 
and work; and 
 

  WHEREAS, the North Carolina Cooperative Extension in Sampson County is a critical component of the 
three part land‐grant university mission and works collaboratively with research and academic programs 
associated with the North Carolina State University and North Carolina A&T State University to reach traditional 
and underserved audiences in all communities across North Carolina; and 
 

WHEREAS, the Cooperative Extension System continues to receive federal programmatic leadership and 

support enabled by the Smith Lever Act and other legislation through the U.S. Department of Agriculture’s 

National Institute of Food and Agriculture; and 

WHEREAS, the Smith‐lever Act requires a partnership between county, state and federal governments 

and encourages priorities be established locally to meet the needs of each county; and 

  WHEREAS, North Carolina Cooperative Extension education disseminated through Sampson County for 
agriculture producers has helped establish North Carolina as a leading agriculture producing state;    4‐H youth 
development has reached millions of youth and helped prepare them for responsible adulthood by equipping 
them with citizenship and leadership skills; family and consumer sciences has prepared people for healthy, 
productive lives and breaking the cycle of poverty; and 
 

  WHEREAS, North Carolina Cooperative Extension in Sampson County engages with rural and urban 
learners through practical, community‐based and online approaches, resulting in acquisition of knowledge, skills 
and motivation to strengthen the profitability of animal and plant production systems, protect natural resources, 
help people make healthful lifestyle choices, ensure a safe and abundant food supply, encourage community 
vitality and prepare the next generation of leaders 
 

NOW THEREFORE, be it resolved, that the Sampson County Board of Commissioners: 
 

 Recognizes the significance of the Smith‐Lever Act to the establishment of Cooperative Extension 

nationwide; 

 Encourages the people of Sampson County to observe and celebrate the centennial with a focus on 

congratulating the accomplishments of the past 100 years and ensuring a thriving future for Cooperative 

Extension  
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 Honors the local Extension Agents and university faculty who dedicate careers to providing trusted 

education to help people, families, youth, businesses and communities solve problems, develop skills and 

build a better future 

 Thanks Cooperative Extension volunteers who provide thousands of hours to promote excellence for    4‐

H, Master Gardeners, family and consumer sciences and other programs in their communities;  

 Encourages continued collaboration and cooperation among federal, state and local governments to 

ensure Cooperative Extension’s sustainability as the nation’s premiere nonformal educational network; 

and 

 Celebrates millions of youth, adults, families, farmers, community leaders and others who engage in 

Cooperative Extension learning opportunities designed to extend knowledge and change lives. 

 

PROCLAIMED this the 5th day of May in the year 2014. 

 

              _____________________________________________ 

              Jefferson B. Strickland, Chairman 

              SAMPSON COUNTY BOARD OF COMMISSIONERS 
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SAMPSON COUNTY 
BOARD OF COMMISSIONERS 

 
            ITEM ABSTRACT 

 
ITEM NO. 

 
2 (a-b)  

 

     
  Information Only x Public Comment 
Meeting Date: May 5, 2014  Report/Presentation  Closed Session 
  x Action Item x Planning/Zoning 
   Consent Agenda  Water District Issue 
  
  
SUBJECT: Planning Issues  

 

DEPARTMENT: Clinton-Sampson Planning and Zoning 
 

PUBLIC HEARING: Yes - all 
 

CONTACT PERSON: Mary Rose, Planning Director 
 

PURPOSE: To consider actions on planning and zoning items as recommended 
by Planning Board 
 

ATTACHMENTS: Planning Staff Memorandum; Maps 
 

BACKGROUND: 
BACKGROUND:  
continued 

 

a. RZ-4-14-1 Planning staff will review a request to rezone 
approximately 40,000 square feet located along Dunn Road from 
RA-Residential Agriculture to C-Commercial.  The Planning 
Board has heard certain findings of fact (as shown in attached 
documents) and determined that the request was consistent with 
the goals and objectives of the Sampson County Land Use Plan 
and other long range planning documents due to the fact this 
property is located in close proximity to existing commercial 
development. Based upon these findings, the Planning Board 
unanimously recommended approval of the rezoning request and 
the adoption of a zoning consistency statement. 

 

b. TA-4-14-1  Planning staff will review a request to amend Section 
12 of the Sampson County Zoning Ordinance with regard to 
Definitions and Word Interpretations.  The Planning Board 
unanimously recommended that Section 12 be amended as 
follows: 

 

Renewable Energy Facility: A facility, other than a hydroelectric power 
facility with a generation capacity of more than 10 megawatts, that either: 
 

A. Generates electric power by the use of a renewable energy resource. 
B. Generates useful, measurable combined heat and power derived 

from a renewable energy resource. 
C. Is a solar thermal energy facility. (ZA-6-08-1) 
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RECOMMENDED 
ACTION OR MOTION: 

 

a. Motion to approve rezoning request RZ-4-14-1, accepting the 
presented findings of fact and making the following zoning 
consistency statement: Whereas, in accordance with the provisions of 
North Carolina General Statute 153A-341, the Sampson County Board 
of Commissioners does hereby find and determine that the 
recommendation of the ordinance amendment RZ-4-14-1 is consistent 
with the goals and objectives of the Sampson County Land Use Plan and 
other long range planning documents due to the fact this property is 
located in close proximity to existing commercial development. 

 

b. Motion to approve text amendment TA-4-14-1 as recommended 
by the Planning Board. 
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 To:  Ed Causey, County Manager 
      From:    Mary M. Rose, Planning Director 
   Subject:    April 21, 2014 Sampson County Planning and Zoning Board Meeting  - 
                    County Board of Commissioners May 5, 2014 Agenda Item 
       Date:    April 23, 2014 
 
The following requests were addressed by the Planning and Zoning Board at their April 21, 2014 meeting: 
 
RZ-4-14-1 - A rezoning request by William Smith to rezone approximately 40,000 square feet located along 
Dunn Road from RA-Residential Agriculture to C-Commercial was unanimously recommended by the Board 
with the following findings of fact and zoning consistency statement: 
 
 Findings of Fact: 
 

1. William Smith has signed the rezoning application as the applicant. 
2. This rezoning will include approximately 40,000 square feet as shown on the location map. 
3. The property is currently zoned RA-Residential Agriculture District.  (see attached site map) 
4. This property is located along Dunn Road. The properties to the north, south, east, and west are 

zoned RA-Residential Agriculture.  
5. The proposed site is 300 feet from the intersections of Dunn Road and Tyndall Bridge Road 

where existing commercial property is located.  
6. In Section 1 of the Sampson County Land Use Plan, economic growth and commercial activities 

are encouraged at existing intersections.   
7. All adjacent property owners within 100’ have been notified by mail. 

 
Zoning Consistency Statement: 
 
Whereas, in accordance with the provisions of North Carolina General Statute 153A-341, the Sampson 
County Planning Board does hereby find and determine that the recommendation of the ordinance 
Amendment RZ-4-14-1 is consistent with the goals and objectives of the Sampson County Land Use Plan and 
other long range planning documents due to the fact this property is located in close proximity to existing 
commercial development 
  
TA-4-14-1 - A text amendment request by Sampson County to amend Section 12. Definitions and Word 
Interpretations of the Sampson County Zoning Ordinance was unanimously recommended for approval as 
follows: 
 
Existing 

 
Renewable Energy Facility: A facility, other than a hydroelectric power facility with a generation 
capacity of more than 10 megawatts, that either: 

 
A. Generates electric power by the use of a renewable energy resource. 
B. Generates useful, measurable combined heat and power derived from a renewable energy resource. 
C. Is a solar thermal energy facility. (ZA-6-08-1) 

 
 
 

M E M O R A N D U M  
C L I N T O N - S A M P S O N  P L A N N I N G  A N D  D E V E L O P M E N T  

2 2 7  L I S B O N  S T R E E T  
C L I N T O N ,  N C   2 8 3 2 8  
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Proposed 
 

Renewable Energy Facility: A facility, other than a hydroelectric power facility with a generation 
capacity of more  than 10 megawatts, that either: 

 
A. Generates electric power by the use of a renewable energy resource. 
B. Generates useful, measurable combined heat and power derived from a renewable energy resource. 
C. Is a solar thermal energy facility. (ZA-6-08-1) 

   
Please contact our office with any questions or comments. 
 
cc:  Susan Holder, Assistant County Manager 
 
attachments 
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SAMPSON COUNTY  
BOARD OF COMMISSIONERS 

 
            ITEM ABSTRACT 

 
ITEM NO. 3 (a) 

 

     
  Information Only  Public Comment 

Meeting Date: May 5, 2014  Report/Presentation  Closed Session 
  x Action Item  Planning/Zoning 
   Consent Agenda  Water District Issue 

  
  
SUBJECT: Consideration of Eastpointe LME Local Business Plan 

 

DEPARTMENT: Eastpointe LME (Mental Health) 
 

PUBLIC HEARING: No 
 

CONTACT PERSON: Ken Jones, LME Area Director 
 

PURPOSE: To hear a presentation on the Local Business Plan for 2013-2016 
 

ATTACHMENTS: Draft of LBP 2013-2016; PowerPoint; Budget Materials 
 

BACKGROUND: Eastpointe Area Director Ken Jones will be present to review the state 
and local initiatives of the Local Business Plan developed as a result of 
North Carolina’s settlement with the Department of Justice in 2012. He 
will discuss anticipated changes in the structure of mental health 
services, and what that means for Sampson County locally. Mr. Jones 
will also provide a financial report for the period January – December 
2013.  
 
It is anticipated that Mr. Jones will request that the Board approve the 
draft Local Business Plan. Commissioner Kirby serves as the County 
representative on the Eastpointe Board of Directors, and may wish to 
offer comments on this matter.  
 

RECOMMENDED  
ACTION OR 
MOTION: 

Approve the Local Business Plan as presented and requested 
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Mission Statement
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24/7/365 Access to Care
Review of Service Requests
Care Coordination
Provider Network Development / Monitoring
Grievance and Appeals
Quality Improvement (Data Driven)
Other Business Ops (IT, HR, Finance, etc) 
Claims Processing / Provider Payment
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Transition to Community Living (DOJ Settlement)

Reduce Crisis and ER wait time

Identify high cost/high need clients of both behavioral 
health and physical health

Decrease readmission rates into hospitals

Maintain Provider Network that meets needs

Link individuals with an Intellectual / Developmental 
Disability who are on the registry of unmet needs to 
services.

Move  children who are in Psychiatric Rehabilitation 
Treatment Facilities closer to home.  
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Managing Integrated Care

Fewer MCO’s (4) Regional (support a Public 
Option plan….Secretary of Health and Human 
Services reports to the General Assembly her 
recommendation in March 2014.)
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Culture of the Organization
Customer Service

Professional, fair, and systematic approach of 
ensuring our members get the right service, the 
right amount, and at the right time. 

Local Presence

Care and Support of Staff 

Vision of being a business that provides managed 
care, stays connected to the member and  is a good 
steward of the public funds.
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Total Revenues $282,950,149

Total Risk Reserve/Expense $278,522,350

Earnings from Operations $    4,427,799
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Eastpointe Human Services
Schedule D
Total Profitability
12/31/2013

Medicaid Non-Medicaid  Grand 
Total Profitability Subtotal Subtotal Total

Line # REVENUE & EXPENSES
REVENUES

1 Service Revenue 231,439,842$           16,818,702$            248,258,544$           
2 Administrative Revenue 26,943,640$             2,432,569$              29,376,209$             
3 Risk Reserve Revenue 5,257,653$                5,257,653$               

4 Other Income/Revenue 13,993$                     43,750$                    57,743$                     

5 TOTAL REVENUES 263,655,128$           19,295,021$            282,950,149$           

Service Expenses
6 Inpatient 6,941,794$           -$                        6,941,794$               
7 Community Support 2,460,767$           -$                        2,460,767$               

8 BH Long-Term Residential 9,259,112$           -$                        9,259,112$               

9 PRTF 8,207,917$           -$                        8,207,917$               
10 Case Management -$                         -$                        -$                                
11 Outpatient 18,616,419$          -$                        18,616,419$             

12 ACTT 6,471,205$           -$                        6,471,205$               

13 MST 524,719$              -$                        524,719$                   
14 IIHS 24,824,042$          -$                        24,824,042$             
15 Partial Hosp/Day Tx 9,402,374$           -$                        9,402,374$               
16 Psych Rehab 7,920,257$           -$                        7,920,257$               

17 Crisis Services 866,206$              -$                        866,206$                   

18 Innovations 52,752,547$          -$                        52,752,547$             
19 ICF/MR 62,006,992$          -$                        62,006,992$             
20 1915 (b)(3) Services/(Other for Non-Medicaid) 21,847$                16,596,876$         16,618,723$             
21 Incurred But Not Reported Claims Expense 21,185,051$          -$                        21,185,051$             

22 Prior Period Incurred But Not Reported Claims Adjustments -$                         -$                        -$                                

23 Total Service Expenses 231,461,249$        16,596,876$            248,058,125$           

Recoveries
24 TPL/COB Recoveries 279,895$                   101,713$                  381,608$                   

25 Fraud and Abuse Recoveries -$                                 -$                               -$                                

26 Other Recoveries (describe) -$                                 -$                               -$                                

27 TOTAL NET SERVICE EXPENSES 231,181,353$           16,495,163$            247,676,516$           

Administrative Expenses
28 Salary & Wages 7,277,441$                1,031,578$              8,309,019$               
29 Payroll Benefits & Expenses 2,336,375$                472,998$                  2,809,374$               
30 Professional Services 2,218,890$                289,758$                  2,508,649$               

31 Supplies & Materials 991,102$                   127,683$                  1,118,785$               

32 Travel & Vehicles 128,805$                   18,458$                    147,263$                   
33 Utilities & Postage 555,912$                   81,043$                    636,955$                   
34 Capital Expenses 77,164$                     12,077$                    89,241$                     
35 Other Expenses 429,460$                   61,779$                    491,239$                   

36 DD Treatment Planning 5,532,859$                -$                               5,532,859$               
37 MH/SA Treatment Planning 2,783,145$                -$                               2,783,145$               
38 Property Expenses 1,023,914$                137,430$                  1,161,345$               

39 Total Administrative Expenses 23,355,067$             2,232,806$              25,587,873$             

40 Risk Reserve Set Aside 5,257,961$                5,257,961$               

41 TOTAL EXPENSES & RISK RESERVE SET-ASIDE 259,794,381$           18,727,969$            278,522,350$           

42 EARNINGS FROM OPERATIONS 3,860,747$                567,052$                  4,427,799$               

43 Other income/(loss) -$                                 -$                               -$                                

44 PROFIT OR (LOSS) 3,860,747$                567,052$                  4,427,799$               

18



LBP Template 2013‐2016

LME Name: 

Counties Covered in LME‐MCO Catchment:

2012 LME Catchment Population:

2012 Medicaid Eligibles:

2012 State Funded Consumers:

Mission:

LME Website Link:

Initiatives for Local Business Plan Period 2013‐2016

ACTT/Supported Employment

Reduce psychiatric readmissions for  members/enrollees who use three or more crisis 
services                                                                                                                        

Use of Services 

Financial status is stable and viable

Claims Reimbursement 

Provider Capacity 

Provider Enrollment and Practice Standards 

Statewide Initiatives Local Initiatives (please list and prioritize in Rank Order)

Crisis Service Enhancement

Closer to Home (PRTF)

IDD Waitlist

Eastpointe works together with individuals, families, providers and communities to achieve valued outcomes in our behavioral healthcare 
system. 

www.eastpointe.net

Bladen, Columbus, Duplin, Edgecombe, Greene, Lenoir, Nash, Robeson, Sampson, Scotland, Wayne, Wilson 

178, 680
804, 027

130,911
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LBP Template 2013‐2016

Identification & Remediation of Problems 

Complaints 
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2013‐2016 Local Business Plan Statewide Initiatives

LME Name: 

GS 122C‐115.2 Adminstrative Function Addressed with Initiative (select all that apply):

Planning Provider Network Dev. Service Management Financial Management Service Monitoring Evaluation Collaboration Access

Issue:

Reasons for Action

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)

LME plan for addressing issue and achieving goals

(insert table or graph if necessary)

Eastpointe LME/MCO

Individuals with Severe and Persistent (SPMI) or Serious Mental Illness,(SMI) have been unable to reside in their communities in the least 

restrictive settings of their choice. Many individuals continue to live in long term care settings because there are no community options and 

resources accessible to them. Eastpointe has approved 27 housing slots and 17 individuals have been successfully transitioned to the community 

as of August 9, 2013. 

http://www.ncdhhs.gov/mhddsas/providers/dojsettlement/index.htm     

In July 2010, Disability Rights Network made a complaint regarding North Carolina's use of Adult Care Homes for individuals with serious mental illness. In 

August 2012, The State of North Carolina entered into a settlement with the United States Department of Justice(USDOJ). The purpose of the agreement was to 

assure that persons with mental illness are alllowed to reside in their communities in the most integrated setting of their choice that is appropriate to meet 

their needs.  Eastpointe Local Management Entity/Managed Care Organization (LME/MCO) will monitor progress toward this initiative through review of 

housing vacancies, claims data to determine utilization patterns of service, quality of life surveys, readmission and discharge rates for mental health and 

tracking the number of members with 3 or more crisis events per year and review of the state developed Transitions to Community Living Score Card. 

Statewide Initiative:   Transition to Community Living

Short Term Goal:  Place fifteen (15) individuals by Diversion or Transition from Adult Care Homes/state psychiatric hospital by October 1, 2013.

Short Term Goal: Place a total of twenty one (21) individuals by December 31, 2013.                                                                                                                                        

Short Term Goal: Hire three (3)certified peer support specialists by October 1, 2013.

Short Term Goal: Have fully staffed transition department by December 31, 2013.                                                                                                                                             

Long Term Goal: Place a total of fifty five (55) individual by December 31, 2014.

Long Term Goal: Maintain 60% of individuals in placement for at least one year.
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2013‐2016 Local Business Plan Statewide Initiatives

LME Name:  Eastpointe LME/MCO

If necessary, reference hyperlink for additional information on LME‐MCO Website
If necessary, please list document name if attachments are submitted with printed copy of LBP

• Robust advertising and hiring strategy to hire staff to perform functions of department.

• Have Eastpointe representation in Department of Health Human Service(DHHS) and MCO calls related to the DOJ settlement.

• Have Eastpointe representation at DHHS face to face training regarding DOJ settlement, service definitions.

• Link individuals in community housing to appropriate services and community supports.

• Have regular contact with individuals as they transition into housing and for a period of time after transition.

• Attend treatment team meetings when appropriate/necessary.

• Provide support to the individual during and for a period of time following transition to improve likelihood of successful transition to community living.

• Ensure individual is linked to appropriate medical professionals.

• Refer to CCNC network to ensure integrated care.
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LME Name:  Eastpointe LME/MCO

GS 122C‐115.2 Adminstrative Function Addressed with Initiative (select all that apply):

Planning Provider Network Dev. Service Management Financial Management Service Monitoring Evaluation Collaboration Access

Issue:

Reasons for Action

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)

LME plan for addressing issue and achieving goals

Due to Department of Justice settlement agreement, Assertive Community Treatment Team (ACTT) and Supported Employment Services will be 

provided with fidelity to a nationally recognized model.     

 •Educate and offer trainings.                                                                                                                                                                                                                                          

•Assure  providers are in fidelty to the TMACT model.                                                                                                                                                                                               

•Only contract with agencies who adhere to the fidelity of the model.                                                                                                                                                                   

•Attend training.                                                                                                                                                                                                                                                                

•Participate in biweekly calls with DMH                                                                                                                                                                                                                        

•Identify and monitor members/enrollees within the LME/MCO Medicaid catchment areas currently residing in ICF‐MR facilities                                                           

 •Ensure Care Coordination follow‐up of members/enrollees during transition from ICF‐MR facility into community care to ensure continuity.

•Submit timely reports to DMA.

Eastpointe LME/MCO will ensure that providers contracted to provide ACTT services are in fidelity to the Tool for Measurement of ACT ( TMACT) model, by 

providing current ACTT programs with training and technical assistance to meet the new service definition requirements to ensure that all contracted providers 

of ACTT  services are compliant with this requirement within 180 days of the effective date of the  contract amendment with North Carolina department of 

Health and Human Services(NCDHHS)and Division of Medical Assistance(DMA). 

Short Term Goal: Eastpointe LME/MCO will educate staff and providers regarding revision to service definition by July 1 2013.                                                               

Long Term Goal: Eastpointe LME/MCO will ensure the number and quality of mental health providers within our catchment area by December 1, 2014.                  

Long Term Term Goal: Eastpointe LME/MCO will ensure  all newly contracted providers of ACT services are in fidelity to the TMACT model by December 1, 

2014.

(insert table or graph if necessary)

Statewide Initiative:   ACT/Supported Employment
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If necessary, reference hyperlink for additional information on LME‐MCO Website
If necessary, please list document name if attachments are submitted with printed copy of LBP
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LME Name:  Eastpointe LME/MCO

GS 122C‐115.2 Adminstrative Function Addressed with Initiative (select all that apply):

Planning Provider Network Dev. Service Management Financial Management Service Monitoring Evaluation Collaboration Access

Issue:

http://www.ncdhhs.gov/mhddsas/statspublications/reports/reports‐gehttp://www.ncdhhs.gov/mhddsas/statspublications/reports/re

Reasons for Action

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)

LME plan for addressing issue and achieving goals

Short Term Goal:  Implement enhanced crisis plan for high risk, high cost members by January 2014 .                                                                                              Long 

Term Goal: Enhance triage process by facilitating "bed board" to monitor and use available hospital beds by June 1, 2014.                                                                      

Long Term Goal: Reduce ED wait time for persons with Intellectual Developmental Disabilities (IDD), Mental Health(MH) and Substance Abuse(SA) issues by 

developing  adequate resources within the community by December 1, 2014.                       

The North Carolina Department of Health and Human Services(NCDHHS) instructed the North Carolina Division of Mental Health, Developmental Disabilities and 

Substance Abuse Services(NCDHHS/MH/DD/SA) in partnership with various stakeholder groups to develop an Action Plan to describe goals and action steps that 

would strenghten and improve North Carolina's crisis service system.  During FY 12‐13, ED Admissions for Eastpointe totaled 17, 484. Robeson County had the 

highest number of ED Admissions totaling at 15, 660; another  12,070 individuals were served in Wayne County; while Sampson County served 5,933 members 

in local emergency departments. 

According to the report "Exploring the costs and feasibility of A New Psychiatric Facility", Emergency Department(ED) utilization has increased for 

individuals with behavioral health and developmental disability diagnosis. The average length of stay for individuals presenting to an emergency 

department(ED) with a behavioral crisis was 73 hours during fiscal year 2012; the average delay increased to 84.6 hours for the first two quarters 

of fiscal year 2012‐2013. To address this issues , a workgroup led by the NC DIvision of MH/DD/SA was charged with the task of developing an 

action plan to reduce wait times for persons with mental illness, intellectual developmental disabilities.                                                                              

(insert table or graph if necessary)

Statewide Initiative:   Crisis Services/ ED Wait Times
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LME Name:  Eastpointe LME/MCO

If necessary, reference hyperlink for additional information on LME‐MCO Website
If necessary, please list document name if attachments are submitted with printed copy of LBP

 • Inclusion of Mobile Crisis Teams in local emergency rooms.

• Provide training to magistrates focusing on crisis service resources.

• Provided CIT Training to officers within catchment area.

• Identify and review cases of antipsychotic use in children and identify care needs that may be missed and offer assistance in terms of best practice measures 

to providers.                                                                                                                                                                                       

• Identify members considered high risk failure to refill prescriptions; review charts; involve pharmacy to identify assistive measures with cost and side effect 

profile for improved compliance needs; reach out to members/enrollees and their providers to improve care. 

• Identify providers whom are multiple prescribers of Opiods; identify if in or out of network; educate them on the patient history as well as the DEA website to 

identify patients with multiple prescriptions prior to providing refills; provide resources to these providers and members/enrollees as needed (ie Project 

Lazarus, SA treatment)

• Work in collaboration with hospitals located within the 12 county areas. 

• Licensed Care Coordinators and Care Coordination Specialists are assigned to each hospital Emergency rooms. Hospitals are contacted each business day to 

facilitate discharge planning for members. 

• Established three Regional Crisis Collaborative with participation from all 12 counties, comprised of representatives from hospitals ED's, magistrates, mobile 

crisis teams, walk in crisis providers, law enforcement and Eastpointe Care Coordination and Access to Care Staff.                                  •  Maintain operations of 

the 24 hour member crisis center.                                                                                                                                                                         
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LME Name:  Eastpointe LME/MCO

GS 122C‐115.2 Adminstrative Function Addressed with Initiative (select all that apply):

Planning Provider Network Dev. Service Management Financial Management Service Monitoring Evaluation Collaboration Access

Issue:

Reasons for Action

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)

LME plan for addressing issue and achieving goals

If necessary, reference hyperlink for additional information on LME‐MCO Website
If necessary, please list document name if attachments are submitted with printed copy of LBP

• System of Care involvement (SOC) in Child and Family Team Meetings when providers, community stakeholders alert SOC that there is a risk of out of home 

placement.                                                                                                                                                                                                                                                          • 

Facilitation of in‐state placements when an in‐state placement will be equally effective in meeting the clinical needs of the youth.

• Participation in community collaborative meetings to consult and educate providers and stakeholders about the benefits to the family and the child to be 

placed as close to their natural supports as possible.

• Establishment of Care Review Meetings.

• Consultation with providers, community stakeholders about evidence based/best practices at facilities in‐state.

• Increase use of crisis diversion beds and participation with providers/families in child and family teams to facilitate treatment planning while child is in the 

crisis diversion home.

Short term goal: Reduce current out of home PRTF placements by 40% by December 31, 2013 ( from 11 to 7).

Long term goal: Maintain average out of home PRTF placements to seven (7)  from January 1, 2013 to December 31, 2014 time period.

  

Restrictive settings such as residential treatment centers, group homes and psychiatric hospitals are not clinically and cost effective. Currently Eastpointe has 

seven (7) members in out of state Psychiatric Residential Treatment Facilities(PRTF). Population consists of members with low IQ's whom are sexually and 

physically aggressive , members whom are sexually and physically aggressive and members whom are sexually and physically aggressive over the age of 18. 

(insert table or graph if necessary)

Many children who currently reside in out of state Psychiatric Residential Treatment Facilities (PRTF) can successfully live in their own homes and 

community with the support of mental health services. 

http://www.medicaid.gov/Federal‐Policy‐Guidance/Downloads/CIB‐05‐07‐2013.pdf

Statewide Initiative:   Closer to Home‐PRTF
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LME Name:  Eastpointe LME/MCO

GS 122C‐115.2 Adminstrative Function Addressed with Initiative (select all that apply):

Planning Provider Network Dev. Service Management Financial Management Service Monitoring Evaluation Collaboration Access

Issue:

Reasons for Action

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)

Eastpointe currently has 752 individuals on the Registry of Unmet Needs. Of these 752 individuals, 237 are currently receiving State and/or B3 Services, and 515 

individuals are not currently receiving State or B3 Services.  Robeson County ranked the highest, with a total of 138 individuals; Wayne County ranked second, 

with 123 and  Wilson County ranked the third highest with a total of 102 individuals on the Registry of Unmet Needs.  

Statewide Initiative:   IDD Waitlist

Eastpointe LME/MCO currently has 752 individuals on the waitlist who are not receving services . When funding is not available for needed 

Innovations services at the time of enrollment, these individuals are placed on a Registry of Unmet Needs. 
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LME Name:  Eastpointe LME/MCO

LME plan for addressing issue and achieving goals

If necessary, reference hyperlink for additional information on LME‐MCO Website
If necessary, please list document name if attachments are submitted with printed copy of LBP

Short Term Goal: I/DD Clinical Director, and I/DD Team Leads will review the I/DD Waitlist for accuracy on a monthly basis.                                                                    

Short Term Goal: Assign I/DD Care Coordinators to 752 individuals on the I/DD Waitlist by November 1, 2013.                                                                                            

Short Term Goal: While these potentially eligible individuals are waiting for NC Innovations Services, Eastpointe LME/MCO will refer half of the individuals to 

State and or B3 Services, or other resources by December 31, 2013 and the other half by February 28, 2014.

Short Term Goal:  I/DD Clinical Director will assign all of the individuals on the current Registry of Unmet Needs to I/DD Care Coordinators by November 1, 

2013.  I/DD Care Coordinators will make contact with those members who are not receiving any services first.  By December 31, 2013, I/DD Care Coordinators 

will make contact with 50% (or 258) of the 515 Individuals not receiving services, and link them to State and/or B3 Services.  The remaining  50% (or 257) will be 

contacted by the I/DD Care Coordinator and linked to services by February 28, 2014.                                                                                                                                        

Long Term Goal: Reduce number of individuals on the I/DD waitlist who are not receiving any LME/MCO Service by November 1, 2014.                                               

• Individuals who are potentially eligible for NC Innovations are placed on Registry of Unmet Needs based on time and date of the initial referral, which is 

recorded. 

• Individuals who request to be placed on the Registry of Unmet Needs are added to the Registry upon receipt of the Eastpointe Referral for Registry of Unmet 

Needs. Upon receipt of the Referral for Registry of Unmet Needs, Eastpointe staff verifies that each individual has an I/DD Diagnosis at the time of referral.  

Documents that are used to verify an I/DD Diagnosis are a Psychological Evaluation or Medical Statement from a medical doctor.    

•  I/DD Clinical Director will refer assessments to Medical Director and Clinical Director when health and safety risks are identified to make a determination if 

the indiviudals needs can be met on the waiver.   
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eports‐generalassembly/exploringcostsfeasibilitynewpsychhosp4‐1‐13.pdf
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Local Initiatives for 2013‐2016 LBP

LME Name: 

Local Initiative #1:   

GS 122C‐115.2 Adminstrative Function Addressed with Initiative (select all that apply):

Planning Provider Network Dev. Service Management Financial Management Service Monitoring Evaluation Collaboration Access

Issue:

Reasons for Action

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)

LME plan for addressing issue and achieving goals

Eastpointe LME/MCO

For two consecutive quarters,the percentage of calls answered within thirty seconds(30 seconds) fell below the 95% benchmark.  

Eastpointe LME/MCO is evaluated by the North Carolina Division of Mental Health, Developmental Disabilities, and Substance Abuse Services 

(DMHDDSAS) and Division of Medicaid Assistance (DMA) on a quarterly basis regarding the percent of calls answered within 30 seconds.  Ninety five 

percent (95%) of member calls should be answered within 30 seconds.  Eastpointe fell below the required benchmark during the timeframe 2/1/2013 

thru 6/30/2013.  

Short term goal:  Meet the 95% Benchmark for calls answered within 30 seconds by September 2013.

Long term goal:  Meet the 95% Benchmark for calls answered within 30 seconds 11 out of 12 months for FY 13‐14. 

Member Safety/Access to Services 
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LME Name:  Eastpointe LME/MCO

If necessary, reference hyperlink for additional information on LME‐MCO Website
If necessary, please list document name if attachments are submitted with printed copy of LBP

• Implement workforce management tool to assist with having the right number of staff at the right times.

• Continually adjust staffing to match call volume.

• Monitor call volume periodically to ensure that there has not been a change in trends for peak volume times.

• Monitor telephone statistics related to benchmarks daily and adjust staffing if a negative pattern  is identified

• Create schedule for new hires that will increase staff coverage across a wider span of the day (7am – 9pm).

• Provide station based electronic re‐training to call center staff.

• Adjust the routing to clinicians and non‐clinicians to ensure members seeking services are routed to a clinician quickly.
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Local Initiatives for 2013‐2016 LBP

LME Name:  Eastpointe LME/MCO

Local Initiative #2:   

GS 122C‐115.2 Adminstrative Function Addressed with Initiative (select all that apply):

Planning Provider Network Dev. Service Management Financial Management Service Monitoring Evaluation Collaboration Access

Issue:

Reasons for Action

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)

Reduce psychiatric readmissions/Reduce number of consumers who use three or 

more crisis services                                                                                                                        

The North Carolina Department of Health and Human Services(NCDHHS) instructed the North Carolina Division of Mental Health, 

Developmental Disabilities and Substance Abuse Services(NCDHHS/MH/DD/SA) in partnership with various stakeholder groups to 

develop an Action Plan to describe goals and action steps that would strenghten and improve North Carolina's crisis service system. 

Session Law 2012‐128, Section 2 requires the Division to study Eastpointe efforts to reduce psychiatric readmissions and number of 

consumers who use three or more crisis services. 

Eastpointe ranked 5th in state for admissions for individuals with a primary MH/DD/SA diagnosis and ranked 3rd in state for admissions for individuals 

with a primary or co‐occurring MH/DD/SA diagnosis. Mental Health Crisis Reported noted Eastpointe ranked medium in the state for bed day utilization 

for FY 12. 

Counties  Central Regional Hospital  Cherry Hospital  Broughton Hospital 

Admissions Days Utilized Admissions Days Utilized Admission Days Utilized
Bladen  6 69 24 569

Columbus  10 129 24 1203

Duplin  3 103 11 874

Edgecombe  1 161 32 1407

Greene  4 442 11 427

Lenoir  1237 37 2538

Nash  10 250 32 2365

Robeson  16  1645  37  1445  1  13 

Sampson  16 197 55 1799

Scotland  10 295 34 895

Wayne  20 429 126 986 2 49

Wilson  9 1239 43 1684 2 166

YEAR TOTALS  112 6196 466 23192 5 228
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Local Initiatives for 2013‐2016 LBP

LME Name:  Eastpointe LME/MCO

LME plan for addressing issue and achieving goals

If necessary, reference hyperlink for additional information on LME‐MCO Website
If necessary, please list document name if attachments are submitted with printed copy of LBP

•Increase communication with hospitals, local authorities and providers to encourage increased usage of walk in clinics, mobile crisis, teams and facility.   

•Internal process that alerts Care Coordination when a member is considered high risk who access services through member Call Center.                               

•Monitor first responder activities through routine monitoring, when Quality of Care concerns arise, through complaints and care coordination.                  

•Community Relations Specialists continue to provide education prevention forums throughout the 12 counties. 

•Established workgroup with various departments to review new crisis plan template.

•CIT Training held throughout the catchment area.

•Staff identified within the organization to become Mental Health First Aid Trainers.

•Initiate a Performance Improvement Project to increase member follow up for urgent appointment. 

                                                                                                                                                                                           

Short Term Goal: Increase utilization of walk‐in clinics, mobile and facility‐based crisis by 10% by May 1, 2014.                                                                              

Long Term Goal:  Reduce psychiatric admissions  to community hospitals at least 10% by December 1, 2014  .
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LME Name:  Eastpointe LME/MCO

Local Initiative #3:   

GS 122C‐115.2 Adminstrative Function Addressed with Initiative (select all that apply):

Planning Provider Network Dev. Service Management Financial Management Service Monitoring Evaluation Collaboration Access

Issue:

(insert table or graph if necessary)

Reasons for Action

Use of Services 

Receiving a community‐based service within 7 days of discharge is a nationally accepted standard of care that also indicates the local system’s 

community service capacity and extent of coordinationacross levels of care. Members are expected to receive a follow up service in the community 

within five (5) days of a crisis service and within seven (7) days of discharge from an inpatient facility. Eastpointe fell below the performance standard for 

all three quarters during FY12‐13. (See above table)  

Timely follow‐up care after discharge from an inpatient facility or a crisis service is critical to promoting recovery and successful living in 

one’s community, minimizing adverse outcomes, and preventing unnecessary re‐hospitalization and reuse of crisis services.Individuals 

are expected to receive a follow up service in the community within 5 days of a crisis service and within 7 days of discharge from an 

inpatient facility. During first ‐third quarters of fiscaly year 2012‐2013, follow up after inpatient hospitalization for Eastpointe fell below 

the required target goals.  (See below table)  

Type Hospital 1st Qtr 12‐13 2nd  Qtr 12‐13 
  

3rd Qtr 12‐13 Year to Date 
Average 

ADATC: Performance Standard: 40 %

Seen in 1‐7 days 22  [35%] 18  [25%] 21  [29%] 20  [29%]

Total # Discharged 62 71 72 68

State Psychiatric: Performance Standard: 51% 

Seen in 1‐7 days 61   [41%] 41  [40%] 46  [46%] 49   [41%]

Total # Discharged 148 103 101 117

Community Psych Inpatient: 40% 

Seen in 1‐7 days 202  [35%] 171   [34%] 169  [29%] 180  [32%]

Total # Discharged 572 500 583 552
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Local Initiatives for 2013‐2016 LBP

LME Name:  Eastpointe LME/MCO

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)

LME plan for addressing issue and achieving goals

If necessary, reference hyperlink for additional information on LME‐MCO Website

If necessary, please list document name if attachments are submitted with printed copy of LBP

Short Term Goal: Increase percent of members seen in 1‐7 days after discharge from State Psychiatric Hospitals by 11% by May 1, 2014.                                

Short Term Goal: Increase percent of members seen in 1‐7 days after discharge from Community Hospitals by 6% by May 1, 2014.                                           

Long Term Goal: Increase percent of  members seen in 1‐7 days after discharge from Alcohol Drug  and Treatment Center(ADATC)  by 15%                            

by September 1, 2014.                                                                                                                                                                                                                                         

Long Term Goal:  Maintain status of 45% for Crisis Services seen in 0‐5 days after care for FY 2013‐2014. 

•Identify problematic areas and initiate plan of action.

•Ensure Care Coordination involvement and follow‐up with member/enrollees inpatient stay, discharges  and aftercare.

•Eastpointe collaborates with providers regarding  follow‐up activities for members with 3 or more crisis activities.                                                                      

•Care Coordination meets monthly with three regional CCNC staff and one weekly phone conference within the network to discuss                                         

High Risk/High Cost enrollees.                                                                                                                                                                                                                            

•Care Coordinators telephone staff at local emergency room for daily census within the 12 counties.                                                                                               

•Implement the Preventable Readmissions Options and Care Transitions(PROACT) which focuses on individuals discharged from hospitals.                            

•Care Coordination reviews daily report generated from the Call Center and Utilization Management data that identifies individuals                                        

admitted to behavioral health or substance abuse hospitals within the past 24 hours.                                                                                                                           

•Care Coordination ensures individual is connected to appropriate provider or secures placement upon discharge from hospital.                                              

•Care Coordination links individual to an appointment with a community based provider within 7 days after discharge.                                                               

• Care Coordination contacts the provider to see if member kept the appointment.                                                                                                                              

•Care Coordination follows up with the member to discuss the missed apointments and identifies barriers that prevent them from making                            

the appointment.                                                                                                                                                                                                                                                  

•Care Coordination will make regular contact with the member for at least thirty(30 days) following discharge. 
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Local Initiatives for 2013‐2016 LBP

LME Name:  Eastpointe LME/MCO

Local Initiative #4 :   

GS 122C‐115.2 Adminstrative Function Addressed with Initiative (select all that apply):

Planning Provider Network Dev. Service Management Financial Management Service Monitoring Evaluation Collaboration Access

Issue:

(insert table or graph if necessary)

Reasons for Action

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)

LME plan for addressing issue and achieving goals

Insert Footnote on Data Source, Time, and caveats for table or graph

• Develop and provide DMA with an annual audit report to verify financial solidarity as well as evidence of its solvency  and viability.

• Cooperate and collaborate with the DMA Monitoring Team for on‐site reviews as necessary.

• Respond in timely manner to DMA, by providing reports and/or data in a timely manner.

• Respond to audit results as indicated and provide Corrective Action Plans if requested.

• Maintain detailed records of all administration costs and expenses pursuant to the contract.

• Adhere to all Financial Reporting Requirements in a timely manner as mandated by Medicaid contract.

• Maintain a restricted risk reserve account with a federally guaranteed financial institution licensed to do business in  North Carolina, and                            

comply  with all requirements applied.  LME/MCO shall submit, on a quarterly basis, a written status report to DMA on this account.

• Maintain and track all funds and expenditures as required in Attachment W of the contract.

• Conduct internal reviews of financial processes, and shall provide detailed statistical data  and reports to the Board of  Directors’ Finance                      

Subcommittee.                                                                                                                                                                                                                                                      

•Submit to the Board of DIrectors a monthly finance report that includes an income statement and except for single counties a balance sheet.                     

• Within 60 days after the end of each state fiscal year and 90 days after the end of the state fiscal year, financial reports shall be submitted.                        

• Make available both financial and non financial data involving Medicaid recipients enrolled with Eastpointe. 

Eastpointes Business Operations will facilitate sound fiscal operations throughout the entire organization. To meet the 1915 (b) (c) Waiver Contract 

requirements, Eastpointe LME/MCO must provide evidence that the organization is financially stable solvent and viable.       

Maintain the financial viability of Eastpointe LME/MCO while ensuring compliance with North Carolina Department of Health and Human 

Services and Division Of Medicaid Assistance financial and administrative mandates.

Long Term: Eastpointe Managed Care Organization will efficiently and effectively manage state and federal funds annually.

Financial status is stable and viable
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Local Initiatives for 2013‐2016 LBP

LME Name:  Eastpointe LME/MCO

If necessary, reference hyperlink for additional information on LME‐MCO Website
If necessary, please list document name if attachments are submitted with printed copy of LBP
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Local Initiatives for 2013‐2016 LBP

LME Name:  Eastpointe LME/MCO

Local Initiative #5:   

GS 122C‐115.2 Adminstrative Function Addressed with Initiative (select all that apply):

Planning Provider Network Dev. Service Management Financial Management Service Monitoring Evaluation Collaboration Access

Issue:

(insert table or graph if necessary)

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)

Claims Reimbursement 

Short Term: To reimburse  approved claims from providers for authorized, delivered and billed services within 30 days.                                                              

Long Term:  To maintain current average rate of approved claims at 100% yearly.    

Eastpointe (LME/MCO) shall follow North Carolina Prompt Pay Requirements. Payments to Providers by Eastpointe LME/MCO shall be 

made on a timely basis, consistent with claims payment procedures described in Section 1902(a)(37) (A) of the Social Security Act and 42 

C.F.R. 447.45. 

 Eastpointe processes all claims within 30 days, current denial rate is 20% which mainly consists of duplicate claims. Eastpointe's current average rate of 

approved claims is 100 %. Payments to Providers by Eastpointe shall be made on a timely basis, consistent with claims payment procedures described in 

Section 1902(a)(37)(A) of the Social Security Act and 42 C.F.R.447.45. Eastpointe shall ensure that ninety percent of all Clean Claims for covered services 

are paid within thirty days of the date of approval; and that ninety‐nine percent of such claims are paid within one hundred eighty days of the date of 

receipt.
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Local Initiatives for 2013‐2016 LBP

LME Name:  Eastpointe LME/MCO

LME plan for addressing issue and achieving goals

If necessary, reference hyperlink for additional information on LME‐MCO Website
If necessary, please list document name if attachments are submitted with printed copy of LBP

•Receive, review, consider and process all claims for reimbursement that are submitted by qualified providers.

•Investigate and identify barriers for system issues preventing processing of clean claims and resulting in the hindrance to approval and                                 

payment of services billed    

•Develop a plan of correction to address barriers for claims payments.

• Conduct internal audits of system process and report identified issues and/or findings to appropriate responsible agent.

•Comply with the Prompt Payment Policy for reimbursement of approved claims billed.

• Conduct internal audits of the claims billing process and monitor for compliance.
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Local Initiatives for 2013‐2016 LBP

LME Name:  Eastpointe LME/MCO

Local Initiative #6:   

GS 122C‐115.2 Adminstrative Function Addressed with Initiative (select all that apply):

Planning Provider Network Dev. Service Management Financial Management Service Monitoring Evaluation Collaboration Access

Issue:

(insert table or graph if necessary)

Reasons for Action

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)

LME plan for addressing issue and achieving goals

Long Term: Maintain a Provider Network that meets needs capacity annually by having Geo‐Access reports that show 100% of provider availability 

within the DMH/DMA/MCO contract time/distance parameters. Geo‐Access report reviews will be conducted in the first quarter of each calendar year.

http://www.eastpointe.net/providers/manuals/Eastpointe%20Prov%20Manual%20Revisions%20effective%2011‐12‐

13%20Final.pdf

Eastpointe LME‐MCO shall evaluate the adequacy of the provider community  regarding issues such as cultural and linguistic competency of existing 

providers and provisions of evidence based practices and treatments and the availability of community services to address housing and employment 

issues. Eastpointe will maintain a Provider Network with a sufficient number, mix and geographic distribution of Providers to ensure that medically 

necessary covered services are delivered in a timely and appropriate manner.  

Provider Capacity 

North Carolina Department of Health Human Services(DHHS) requires  Eastpointe LME‐MCO to conduct a community need and provider 

capacity assessment. The assessment shall take into consideration the population in the catchment area, identified gaps in the service 

array, including gaps for underserved populations, perceived barriers to service access, and the number and variety of age‐disability 

providers for each service. Eastpointe currently has 624 contracted providers to include 38 hospitals, 200 Licensed Independent 

Practitioners and 386 Provider Agencies. 
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Local Initiatives for 2013‐2016 LBP

LME Name:  Eastpointe LME/MCO

If necessary, reference hyperlink for additional information on LME‐MCO Website
If necessary, please list document name if attachments are submitted with printed copy of LBP

• Conduct Gap Analysis at least annually that includes input from members, families, stakeholders and CFAC.

• Identify gaps in provider network by disability group, underserved population, and geographic area; measure the  availability of providers willing to 

provide service iduring natural disaster.

• Research and reach out to those providers qualified for specific needs to fill service needs capacity gap.

• Ongoing monitoring to ensure continued adequate capacity and provider choice to meet the member/enrollee service needs.

• Freedom of Choice – monitor records to ensure a signed freedom of choice statement is present.

• Provider Choice – monitor participants reporting to ensure they have a choice between network providers.
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Local Initiatives for 2013‐2016 LBP

LME Name:  Eastpointe LME/MCO

Local Initiative#7:   

GS 122C‐115.2 Adminstrative Function Addressed with Initiative (select all that apply):

Planning Provider Network Dev. Service Management Financial Management Service Monitoring Evaluation Collaboration Access

Issue:

(insert table or graph if necessary)

Reasons for Action

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)

LME plan for addressing issue and achieving goals

http://www.eastpointe.net/providers/manuals/Eastpointe%20Prov%20Manual%20Revisions%20effective%2011‐12‐

13%20Final.pdf

Provider Enrollment and Practice Standards 

NCDHHS requires Eastpointe LME/MCO to establish written policies and procedures for provider credentialing, recredentialing, initial 

qualifications, accreditation, and re‐accreditation, in accordance with community standards in care and service provision, and the rules 

and standards of the Division.       

Eastpointe LME/MCO will assure a stable and high quality provider system in the catchment area through monitoring, determining providers' progress in 

achieving national accreditation, compliance with federal and state confidentiality laws, requirements and restrictions of the SAPTBG, CMHSBG, 

SSBG,and their accompanying state MOE requirements, PATH formula grant, SPF‐SIG, SDFSCA, and all other applicable federal grant program funds 

requirements and restrictions on the expenditure of funds, first responder capacity and quality, compliance with data submission requirements, 

consumer rights protection, incident reporting and rights protection requirements,meeting defined quality criteria, compliance with regulatory and 

licensure board requirements for qualifications of staff, adherence to evidence based practices in the delivery of services and compliance with DHHS 

documentation requirements. 

Long Term: Ensure provider enrollment processes are followed annually through a delegation review of the Primary Source Vendor and internal MCO 

processes to be conducted by the conclusion of the third quarter of each calendar year.                                                                                                                      

Short Term: Conduct continued monitoring to ensure providers meet licensure, certification and/or other standards monthly as evidenced by 

completion of 100% of complaint and quality of care reviews within contractual and regulatory timeframes. Conduct continued monitoring to ensure 

providers meet licensure, certification and/or other standards monthly as evidenced by completion of routine provider monitoing of 30% of the provider 

network within contractual and regulatory timeframes annually. 
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Local Initiatives for 2013‐2016 LBP

LME Name:  Eastpointe LME/MCO

If necessary, reference hyperlink for additional information on LME‐MCO Website
If necessary, please list document name if attachments are submitted with printed copy of LBP

•Monitor provider performance through information obtained from Gold Star monitoring tools and other monitoring activities.    

•Ensure implementation of internal audit processes to ensure provider enrollment process procedures are followed.

• QM to conduct and report findings from reviews of internal audit process to ensure compliance that procedures are followed.                                               

•Provide training/technical assistance regarding administrative and clinical procedures.

• Identify areas of non‐compliance and develop plan of correction.

• Monitor plan of correction implementation for completeness. 

• Monitor provider compliance with meeting licensure requirements.
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LBP Required Elements Addressed in Other Reporting Due to DMH/DD/SAS 

The resources available and needed within the catchment area to prevent out‐of‐community placement and shall include input from the 

community public agencies.

Any use of local funds from county discretionary funding or fund balance must be reported on monthly DMA financial reporting reports 

(Attachment W reports) or via annual fund balance planning reports to DMH/DD/SAS.

Please reference coverpage of LBP, as county makeup, catchment and service populations are listed for SFY 2012.

In accordance with G.S. 122C‐115.2 The following items are addressed in Other data and reports submitted to DMH/DD/SAS on a more frequest 

basis than requirements for Local Business Plan Development

Adminstrative costs are limited in 2013 to 12% of State and Federal Service Allocations.  If future LME‐MCO consolidation is warranted, Division 

retains ability to change allowable adminstrative expense upon renewal of LME contract with DMH/DD/SAS.

LMEs are required to report retained savings (fund balance), on Monthly Fiscal Monitoring Report (FMR) to DMH/DD/SAS.   LMEs are also 

required to submit annual plans for use of fund balance that are subject to DMH/DD/SAS approval.

There is not a current open consolidation plan by DHHS, as LMEs have merged in anticipation of Medicaid 1915 b/c waiver implemenation.  If 

additioanal consolidation plan is adopted by DHHS, the LBP will be amended to include reference to that plan.

Reasonable adminstrative costs based on uniform state criteria for calculating adminstrative costs and costs or savings anticipated from 

consolidation

Proposed reinvestment of savings towards direct services

Compliance with the catchment area consolidation plan adopted by the Secretary

Based on rules adopted by the Secretary, method for calculating county resources to reflect cash and in‐kind contributions for the county

Financial and services accountability and oversight in accordance with State and federal law

County contributions of cash or in‐kind are reported monthly to DMH/DD/SAS on Fiscal Monitoring Report (FMR).

The composition, appointements, selection process, and the process for notifying each board of county commissioners of all appointments 

made to the area authority board

Upon certifying this document as well as the LME Contract, the LME agrees to be in compliance with all applicable State and federal laws.

Please insert Hyperlink(s)  to Policy on Board reporting and Board By‐laws Here:

The population base of the catchment area to be served

Use of local funds for the alteration, improvement, and rehabilitiation of real property as authroized by and in accordance with G.S. 122C‐147.
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LBP Required Elements Addressed in Other Reporting Due to DMH/DD/SAS 

This requirement has been elevated to a statewide initiatve and must be addressed under "statewide Initiative: Closer to Home" in more detail.
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 2013-2016 LBP Certification Sheet

LME Name: 

LME‐MCO CEO Name (Type or Print) LME‐MCO CEO Signature Date

LME‐MCO Board Chair (Type or Print) LME‐MCO Board Chair Signature Date

Dr. Aldona Wos

DHHS Secretary DHHS Secretary or Designee Signature Date

I hereby attest that the information submitted in this Local Business Plan is current and accurate to the best of my knowledge.  

This Local Business Plan outlines current and planned activities for our LME‐MCO and may change, due to changing priorities, 

finances and catchment makeup.  Any substantive changes to this local business plan will be communicated to the Department 

through DMH/DD/SAS.

I hereby attest that this document in it's entirety has been reviewed by the CFAC, approved by each County Commissioner 

Board representing this LME/MCO, and approved by the LME‐MCO Board.

I hereby attest that the Local Business Plan has been reviewed in it's entirety and certified  to be in compliance with 

requirements of G.S. 122C‐115.2

0
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SAMPSON COUNTY  
BOARD OF COMMISSIONERS 

 
            ITEM ABSTRACT 

 
ITEM NO. 

 
3 (b) 

 

     
  Information Only  Public Comment 

Meeting Date: May 5, 2014  Report/Presentation  Closed Session 
  x Action Item  Planning/Zoning 
   Consent Agenda  Water District Issue 

  
  
SUBJECT: Appointments 

 

DEPARTMENT: Governing Body 
 

PUBLIC HEARING: No 
 

CONTACT PERSON: Vice Chairman Jarvis McLamb 
 

PURPOSE: To consider appointments to various boards and commissions 
 

 
 

Workforce Development Commission There is one remaining vacancy for Sampson County 
appointees on the Workforce Development Commission, a private sector representative.  
 
RPO-RTAC With the resignation of Roland Hall from the Roseboro Town Council, we have a 
vacancy of a municipal representative on the RPO-RTAC. This item was tabled at your last 
Board meeting. 
 
Local Emergency Planning Committee EMS Director Ronald Bass has submitted a list of 
additional representatives to be added to the Local Emergency Planning Committee. See 
attached listing. 
 
Sampson Community College Board of Trustees The Community College has informed us that 
the term of Betty Lou Faircloth will expire at the end of June. (This is her second term.)  They 
request that an appointment or reappointment be made at the Board’s earliest convenience 
because any appointment must comply with the requirement for submission of information in 
compliance with the State Government Ethics Act, and this review takes some time.  
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SUBJECT: Consent Agenda  

 
DEPARTMENT: Administration/Multiple Departments 

 
ITEM DESCRIPTIONS/ATTACHMENTS: 

a. Adopt a proclamation declaring May as Mental Health Month in Sampson County 

b. Approve, as a second reading, the Sampson County Animal Control Ordinance 

c. Adopt a resolution supporting the allocation of state funding for drainage improvements and 
resurfacing of the parking lot and driveways for the Clement Fire Volunteer Fire and EMS, 
Clement Volunteer EMS and Rescue and Community Building facilities 

d. Approve the execution of the Field Internship Agreement between Wayne Community College 
and Sampson County EMS 

e. Approve post-approval documentation for the 2014 Single Family Rehab (SFR) Grant Program, 
including: Assistance Policy, Procurement and Disbursement Policy, and Service Agreement 

f. Consider approval of late application for present use value (Skinner) 

g. Approve tax refunds 

h. Approve budget amendments 

RECOMMENDED  
ACTION OR MOTION: 

 
Motion to approve Consent Agenda as presented 
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PROCLAMATION 

MENTAL HEALTH MONTH 
 
  WHEREAS, mental health is essential to everyone’s overall physical health and emotional well‐
being and caring for your mind as well as your body is good for your overall health and vital for success 
in personal life, at work, and at school; and  
 
  WHEREAS, mental illness will strike nearly one in four adults and children in a given year, 
regardless of age, gender, race, ethnicity, religion, or economic status; and  
 
  WHEREAS, mental health problems are as treatable as many physical illnesses, and people who 
have mental illnesses can recover and lead full, productive lives; and  
 

WHEREAS, an estimated two‐thirds of adults and young people who have mental health 
disorders are not receiving the help they need; and  
 

WHEREAS, the cost of untreated and mistreated mental illnesses and addictive disorders to 
American businesses, governments, and families has grown to $100 billion annually; and  
 

WHEREAS, community‐based services that respond to individual and family needs are cost‐
effective and beneficial to consumers and the community; and  
 

WHEREAS, Sampson County and its partner counties, through the services provided by 
Eastpointe LME, are engaged in helping people to achieve healthy minds and healthy lives; and  
  

WHEREAS, the Eastpointe LME Board of Directors has requested that the Board of 
Commissioners declare the month of May as "Mental Health Month" to raise awareness and 
understanding of mental illness and mental health.  
 
  NOW, THEREFORE, the Sampson County Board of Commissioners, does hereby proclaim the 
month of  May, 2014  as "MENTAL  HEALTH  MONTH" and calls upon the citizens, government agencies, 
public and private institutions, businesses and schools in the Eastpointe catchment area to recognize the 
importance of mental, as well as physical health, and to commit our communities to increasing 
awareness and understanding of mental health, and the need for appropriate and accessible services for 
all people who have mental illnesses. 
 
  ADOPTED this 5th day of May, 2014. 
 
 
          ______________________________________________ 
          Jefferson B. Strickland, Chairman 
          SAMPSON COUNTY BOARD OF COMMISSIONERS 
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RESOLUTION SUPPORTING PROJECT FUNDING FOR  
RESURFACING AND DRAINAGE IMPROVEMENTS TO 

PARKING AREA AND DRIVEWAYS FOR THE PUBLIC SAFETY FACILITIES 
AND COMMUNITY BUILDING IN THE CLEMENT COMMUNITY 

 
 WHEREAS, the Board has been made aware that project funding is being sought 
to provide resurfacing and repair to the parking area and drainage system serving the 
Clement Fire Volunteer Fire and EMS, Clement Volunteer EMS and Rescue, and the 
Clement Community Building, located on State Road 1006 in Sampson County; and  
 
 WHEREAS, while this location is frequently utilized by members of the 
community for public meeting and events, it is more importantly the base for two 
volunteer public safety organizations – Clement Volunteer Fire Department and Clement 
Volunteer Rescue – as well as a base for a County-paid paramedic Quick Response 
Vehicle (QRV) twenty-four hours a day; and 
 
 WHEREAS, the public safety vehicles located on this site represent a great 
investment of state and local funds, and it is imperative that they be afforded a safe 
environment from which to be readied and dispatched to serve the citizens of the Clement 
community; and  
 
 WHEREAS, it is imperative that the parking area and its entrances be maintained 
to afford its users – both citizens and public safety personnel – safe and efficient traffic 
ingress and egress onto our state roadways. 
 
 NOW, THEREFORE, BE IT RESOLVED, that the Board of Commissioners of 
the County of Sampson supports the efforts to secure funding to complete the needed 
resurfacing, repair and drainage improvements to the parking area and driveways for the 
public safety facilities and community building in the Clement community and urges the 
allocation of these monies as requested.  
 

ADOPTED this 5th day of November, 2014. 
 
       
      __________________________________ 
      Jefferson B. Strickland, Chairman 
      Sampson County Board of Commissioners 
 
       
ATTEST:     ___________________________________ 
      Susan J. Holder, Clerk to the Board 
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INFORMATION ONLY 
 

 For all Board Information items, please contact the County Manager’s Office if you wish to 
have additional information on any of the following. 

 

 

a. Recognition of Tax Administration for Completion of Certification as Tax 
Collector 
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1

Susan Holder

Subject: FW: [ptax] Awards and Certifications presented at NCTCA Conference

 

From: Jim Johnson  
Sent: Wednesday, April 16, 2014 4:17 PM 
To: Ed Causey 
Subject: FW: [ptax] Awards and Certifications presented at NCTCA Conference 
 
I received my certification for Tax Collector at last week at the annual conference in Asheville. This fulfills all 
requirements that were listed when I was appointed in July 2011. 
 

Jim Johnson 
Sampson Co Tax Administrator 
PO Box 1082 Clinton NC 28329 
PH 910-592-8146 Ext 227 
Fax 910-592-4865 
www.sampsonnc.com 
 

From: Jeff Niebauer [mailto:jniebauer@brunsco.net]  
Sent: Wednesday, April 16, 2014 11:39 AM 
To: The ptax mailing list 
Subject: [ptax] Awards and Certifications presented at NCTCA Conference 
 
Good morning, 
 
I want to thank everyone again for their participation with the NCTCA annual Conference.  We had a wonderful program 
and many excellent educational opportunities.  
 
For those who were unable to attend, I want to share the recognitions that where presented at the conference. 
 
Awards were presented this year for both the Tax Collector of the Year and Tax Employee of the Year. 
 
Marcus Kinrade, Wake County Revenue Director, was presented the Tax Collector of the Year award. 
 
Alan Lumpkin, Wayne County Assistant Tax Administrator, was presented the Tax Employee of the Year award. 
 
During the conference banquet we had 31 of our association members achieve their certifications.   
 
Certification for Tax Collector 
 
Brian S Myers,  Davie County 
Rita B Miller,  Alleghany County 
Donna Fox, City of Hendersonville 
James Johnson, Sampson County 
Melia M Miller,  Stanly County 
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POLICIES AND PROCEDURES REGARING PUBLIC COMMENT 
 
A period reserved for comments from the public on topics not otherwise included on 
that evening’s agenda will be included as an item of business on all agendas of 
regularly-scheduled Board of Commissioners meetings and shall be deemed the “Public 
Comment” segment of the agenda. The Public Comment segment of the agenda will be 
placed at the end of the agenda, following the conclusion of all other open session 
business. 
 
As with Public Hearings, the Chair (or presiding officer) will determine and announce 
limits on speakers at the start of the Public Comment period. Generally, each speaker 
will be allocated five (5) minutes. Speakers may not allocate their time to another speaker. 
The Chairman (or presiding officer) may, at his discretion, decrease this time allocation, if the  
number of persons wishing to speak would unduly prolong the meeting. 

 
The Public Comment period shall not exceed a total of thirty (30) minutes unless the Board entertains 
a successful majority vote to extend this period. 

 
An individual wishing to address the Board during the Public Comment period shall register with the 
Clerk to the Board prior to the opening of the meeting by signing his or her name, address and a short 
description of his or her topic on a sign-up sheet stationed in the lobby of the County Auditorium.  
 
If time allows, those who fail to register before the meeting may speak during the Public Comment 
period.  These individuals will speak following those who registered in advance. At this time in the 
agenda, an individual should raise his or her hand and ask to be recognized by the Board Chair (or 
presiding officer); and then state his or her name, address and introduce the topic to be addressed. 

 
Items of discussion during the Public Comment segment of the meeting will be only those 
appropriate to Open Meetings.  Closed Meeting topics include, but are not limited to, such subjects as 
personnel, acquisition of real property, and information protected by the client-attorney privilege.  
Closed Meeting subjects will not be entertained. 

 
Because subjects of Special and Emergency Meetings are often regulated by General Statutes, there 
will be no Public Comments segment reserved on agendas of these meetings; however, Special and 
Emergency Meetings are open for public attendance. 

 
The Public Comments segment of the agenda is intended to provide a forum for the Board of 
Community to listen to citizens; there shall be no expectation that the Board will answer 
impromptu questions. However, Board members, through the presiding officer, may ask the speaker 
questions for clarification purposes. The Board will not take action on an item brought up during the 
Public Comments segment of the agenda and, when appropriate, items will be referred to the 
Manager or the proper Department Head. 
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