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North Carolina Brain Injury Advisory Council Membership

Chair of Council, David Forsythe, Governor, Stroke Survivor/American Heart Association
Committee Co-Chairs:

Children and Youth: Thomas Henson, Karin Reuter-Rice

Health Services: Martin Foil, Laurie Leach

Public Policy: Carol Ornitz, Pier Protz

Prevention: Rosanne Randall, Janice White

David Forsythe Governor, Chair of Council, Stroke Survivor/American Heart Association
Jerome Frederick Governor, Survivor of Brain Injury (Eastern)

Jordan Slade Governor, Survivor of Brain Injury (Central)

Geana Welter Governor, Survivor of Brain Injury (Western)

Pier Protz Governor, Family member of a person with Brain Injury (Eastern)

Carol Ornitz Governor, Family member of a person with Brain Injury (Central)

Beth Overby Governor, Family member of a person with brain injury (Central)

Martin Foil Governor, Family member of person with a brain injury (Western)
Laurie Leach Governor, Chair of the Board of the Brain Injury Association of NC
Thomas Henson Governor, ED of the NC Advocates for Justice or designee

Daniel Pietrzak Governor, ED of the Brain Injury Association NC
Virginia K Marcus  Governor, ED of the NC Protection & Advocacy System
Erica Davis Governor, Brain injury service provider

Sarah Stroud Governor, LME Director

Christine Fernandini President Pro Tempore of the Senate, Nurse with expertise in trauma

Rosanne Randall President Pro Tempore of the Senate, Veteran

Laurie Stickney President Pro Tempore of the Senate, Organization with Bl prevention/treatment
Todd Bennett Speaker of the House, A Representative of NC Healthcare Association

Ryan Lamb Speaker of the House, MD w/expertise in trauma, neurosurgery, ER medicine

John Dickerhoff Speaker of the House, School nurse or rehab specialist

Kenneth Bausell Secretary of DHHS, Representative of NC Medicaid
Allan Dellapenna Secretary of DHHS, Representative of Division of Public Health
Cindy Deporter Secretary of DHHS, Representative of Division of Health Service Regulation

Amy Douglas Secretary of DHHS, Representative of Olffice of Emergency Medical Services
Talley Wells Secretary of DHHS, Representative of Council on Development Disabilities
Michiele Elliot Secretary of DHHS, Representative of Division of Health Service Regulation
Lisa DeCiantis Secretary of DHHS, Representative of Mental Health, DD, SAS

Tracy Buchanan Secretary of DHHS, Representative of the Division of Social Services
Marcia Gibson Secretary of DHHS, Representative of Division of Vocational Rehabilitation
Lynn Makor Superintendent of Public Instruction

Dreama McCoy Superintendent of Public Instruction, Division of Exceptional Children

Melinda Munden =~ Commissioner of Insurance
Vacant Department of Military & Veterans Affairs
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North Carolina Brain Injury Advisory Council
Executive Summary of Report for 2020

Legislatively Established Statewide Brain Injury Advisory Council

Created in 2003 by NC Session Law 2003-114; first meeting held in 2004
Council strengthened in 2009 by passage of Bill 1309 which expanded membership and changed the
name from Traumatic Brain Injury Advisory Council to North Carolina Brain Injury Advisory Council.

State Plan for Development of Full Continuum of Brain Injury Services

A TBI State plan was reviewed, updated, and approved September 2020 for the year 2021

Committed Lead Agency with Adequate Funding

TBI total funding of $2,373,086M “recurring” in the state’s budget

LME/MCOs allocated $2,013,868M as well as using their own funds to supplement budget shortfall
$359,218 allocated to fund the Brain Injury Association of North Carolina state contract

Brain injury services continue to be severely underfunded

Home and Community-Based Waiver for Traumatic Brain Injury

TBI Waiver pilot approved for 3 years, effective 5/1/2018 thru 4/30/21

Operational in Alliance Health catchment area only (Wake, Durham, Johnston, and Cumberland)
Planned expansion of the waiver to other catchment area(s) within the next five years

TBI Waiver needs to be statewide to serve all North Carolinians

Standing Committees

The Council reorganized the standing committees to strengthen the focus on areas identified to be
among the most critical. These standing committees include Children and Youth, Health Services,
Prevention, and Public Policy.

Federal TBI Grant

A three-year federal TBI grant was awarded to DHHS from the Administration of Community Living
(ACL) to support the development of a continuum of care through the advancement of partnerships
between primary health and behavioral health in relation to TBI. Grant initiatives focus on improving
access to education, training, resource development, support, and assistance to individuals with lived
experience, caregivers, family members and providers. The current grant period is 6/1/18 thru 5/31/21.
An application for the next TBI grant funding opportunity will be submitted in early Spring 2021.

TBI Requests

Legislative increase of the TBI State Fund by 31 million

The Council requests an operating budget to hire, at least a half time staff person and have additional
money for Council related expenses.

There is a continued need for more TBI specific data on providers of TBI services across the state
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4) Community-Based Waiver for Brain Injury
Background:

A Home and Community Based Services (HCBS) waiver gives the Secretary of Health and Human Services the
authority to waive Medicaid provisions to allow long-term care services to be delivered in community settings
rather than in institutional settings. In SFY2015, the General Assembly approved a TBI Waiver pilot. The
Waiver pilot was implemented in SFY 2019 in collaboration between DMHDDSAS, DHB and Alliance Health.

Progress (current year):

The TBI Waiver pilot is in its third and final year of the initial three-year pilot period. A provider network
continues to strengthen throughout the Alliance Health catchment area. Individuals continue to onboard onto the
Waiver. A state-Alliance Health TBI Waiver implementation team meeting occurs monthly to discuss progress,
discuss resolution to challenges and other pertinent topics. Alliance Health also hosts monthly TBI Waiver
stakeholder meetings and provider collaboratives. A TBI Waiver pilot statewide stakeholder group is held
regularly with stakeholders, representatives of all LME-MCO’s and other interested parties. An application to
the Centers for Medicare and Medicaid Services (CMS) will be submitted by DHB to renew the pilot Waiver.
The TBI Pilot Waiver renewal includes changes based on stakeholder feedback as an attempt to address barriers
discovered during the current TBI Pilot Waiver.

To assist with provider education within the pilot area, the Brain Injury Association of NC provided training to
assure competency in skills and knowledge about TBI. Alliance Health, the pilot LME-MCO, contracted with
the organization to accomplish this vital task and assure that service providers had sufficient knowledge to
provide the best services to those with a TBI.

Training will need to increase each year, commensurate with the growth of provider networks across the
state, throughout the TBI Waiver expansion.

Barriers (current year):

There have been some challenges with onboarding individuals onto the Waiver for a variety of reasons such as,
challenges with individuals following through with the eligibility process, not meeting income requirements,
and inability to locate medical records. An additional issue is the wording of service provision to be completed
at a facility (i.e., physical therapy) as opposed to in the community (i.e., home). A full report is provided by the
Division of Health Benefits. Additionally, there are many individuals with TBI that need these services but are
unable to access them because they do not live in the Alliance Health catchment area. Development of a strong
TBI provider network has also been a challenge. ‘
There is a significant need to offer this Waiver statewide and to develop a statewide TBI provider network.

S) Brain Injury Advisory Council Standing Committee Activity

Background:

The Council reorganized the standing committees two years ago based on identified need and TBI State Plan
goals/objectives. The standing committees and their purpose are as follows:
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Barriers (current year):

Children and Youth Committee:

e COVID-19 restrictions did impact the committee’s ability to share newly updated concussion
information with important stakeholders, including the ability to deliver tangible information regarding
Concussion Return-To-Learn to schools and other agencies in a timely manner.

o Dissemination constraints of materials due to COVID-19 restrictions.
o Annual NC Public Schools concussion data will not be available this year due to demands for
data to be collected in response to COVID-19.

Prevention Committee:
e Challenges carrying out initiatives due to a significant COVID focus and related restrictions.
e Committee had new co-chairs to reorganize committee and provide information on prevention

Public Policy Commiittee:
e Challenges carrying out legislative initiatives due to the need for a significant COVID focus during each
session last year.

Service Delivery System Committee:
e There is a need for additional data collection and review.
e There is a need for standard data collection system of all TBI service providers within the DMHDDSAS
provider network

6) ACL Grant:

Background:

This is the final year of a three-year federal TBI grant focused on the continued development of a continuum of
care through the advancement of partnerships between primary health and behavioral health in relation to TBI.
Improving access to education, training, resource development, support, and assistance to individuals with lived
experience, caregivers, family members and providers are some of the grant focus areas. The current grant
period is 6/1/18 thru 5/31/21.

A competitive application for the next TBI grant funding opportunity will be submitted in Spring 2021.

Progress (current year):

o Completion of several online training modules including Cognitive and Behavioral Changes in Adults
with TBI, Substance Use and Opioids, and TBI and Employment

Development of a statewide online TBI support group

Completed Needs and Gaps Assessment

Update Brain Injury Association of NC website and Resource Book

Neuro Resource Facilitation statewide

TBI Screening

Education and training on a variety of topics impacting the TBI community
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