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April 10,2018

To: Licutenant Governor Dan Forest, President of the Senate
Senator Phil Berger, President Pro Tempore of the Senate
Representative Tim Moore, Speaker of the House of Representatives
Members of the 2018 Regular Session of the 2017 General Assembly

Pursuant to Article 23A of Chapter 120 of the North Carolina General
Statues. the Joint Legislative Oversight Committee on Health and Human
Services has been meeting to examine the system widc issucs affecting the
development. budgeting. financing. administration and delivery of health
and human services. Accordingly, the Committee respectfully submits the
following report on issues studied during the 2017-2018 interim.,

Respectiully.

T

Rep tsentative Josh Dobson
Cochair

Senator l.ouis Pate
Cochair

Representative Donny Lambeth
Cochair
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BILL DRAFT 20?7 SHz-3

AN ACT TO STUDY MEDICAL EDUCATION AND MEDICAL RESIDENCY
PROGRAMS, AS RECOMMENDED BY THE JOINT LEGISLATIVE
OVERSIGHT COMMITTEE ON HEALTH AND HUMAN SERVICES AND
THE JOINT LEGISLATIVE EDUCATION OVERSIGHT COMMITTEE.

BILL DRAFT 2017-BCz-4

AN ACT ESTABLISHING A TELEMEDICINE POLICY FOR THE STATE OF
NORTH CAROLINA AND DIRECTING THE DEPARTMENT OF HEALTH
AND HUMAN SERVICES TO STUDY AND REPORT
RECOMMENDATIONS FOR VARIOUS TELEMEDICINE STANDARDS, AS
RECOMMENDED BY THE JOINT LEGISLATIVE OVERSIGHT
COMMITTEE ON HEALTH AND HUMAN SERVICES.

BILL DRAFT 2017-SHz-5

AN ACT ESTABLISHING A PSYCHOLOGY INTERJURISDICTIONAL
COMPACT (PSYPACT), AS RECOMMENDED BY THE JOINT
LEGISLATIVE OVERSIGHT COMMITTEE ON HEALTH AND HUMAN
SERVICES.

BILL DRAFT 2017 SHz-4

AN ACT TO ADDRESS HEALTH ISSUES IN LOCAL CONFINEMENT
FACILITIES AND TO ENSURE THAT STATE PRISONS ARE FULL
PARTICIPANTS IN THE NC HEALTH INFORMATION EXCHANGE
KNOWN AS NC HEALTHCONNEX, AS RECOMMENDED BY THE JOINT
LEGISLATIVE OVERSIGHT COMMITTEE ON HEALTH AND HUMAN
SERVICES.
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EXECUTIVE SUMMARY OF
RECOMMENDATIONS

The following is an executive summary of the recommendations from the Joint Legislative
Oversight Committee on Health and Human Services. These recommendations, and the
findings upon which they are based, can be found under the Committee Findings and
Recommendations section of this report. These recommendations have been arranged by
topic.

Aging

RECOMMENDATION 1: CONTINUATION OF THE SUBCOMMITTEE ON
AGING.

The Joint Legislative Oversight Committee on Health and Human Services recommends
that Cochairs of the Joint Legislative Oversight Committee on Health and Human Services
allow the Subcommittee on Aging to continue its study of the State’s delivery of services
for older adults during the interim period following the 2018 Regular Session of the 2017
North Carolina General Assembly.

Medical Education and Medical Residency

RECOMMENDATION 2: CONTINUED STUDY AND DEVELOPMENT OF A
PLAN TO SUPPORT MEDICAL EDUCATION AND MEDICAL RESIDENCY
PROGRAMS IN A MANNER THAT ADDRESSES THE HEALTH CARE NEIL 1S
OF THE STATE.

The Joint Legislative Oversight Committee on Health and Human Services encourages the
General Assembly to enact legislation [2017-SHz-3] allowing continued study and
development of a plan to support medical education and medical residency programs in a
manner that addresses the health care needs of the State.

RECOMMENDATION 3: DEVELOPMENT OF MEASURABLE OBJECTIVES
TO BE USED WHEN FUNDING MEDICAL EDUCATION AND RESIDENCY
PROGRAMS.

The Joint Legislative Oversight Committee on Health and Human Services encourages the
General Assembly to enact legislation [2017-SHz-3] requiring the Department of Health
and Human Services to gather and report information to facilitate the development of
measurable objectives, along with specified timeframes for achievement, which will be
used by the State when funding medical education and residency programs addressing the
health care needs of residents throughout the State and to provide the Department of Health
and Human Services direction in designing programs to support those objectives.
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Telemedicine

RECOMMENDATION 4: IMPLEMENTATION OF A STATUTORY
FRAMEWORK FOR TELEMEDICINE IN NORTH CAROLINA AND FURTHER
STUDY OF ISSUES RELATED TO TELEMEDICINE.

The Joint Legislative Oversight Committee on Health and Human Services encourages the
General Assembly to enact legislation [2017-BCz-4] (i) establishing the framework for the
practice of telemedicine in the state of North Carolina to include definitions, the provision
of services by providers licensed under Chapter 90 of the General Statutes, informed
consent standards, guidelines for handling protected health information, and a standard of
care; and (i1) directing the Department of Health and Human Services to conduct studies
on reimbursement of telemedicine by private health benefit plans, a program to ensure all
North Carolina residents have access to broadband internet sufficient to suj ort
telemedicine, metrics and other data to be used in assessing the quality of care provided by
telemedicine, and licensing standards for individuals providing healthcare through
telemedicine.

Psychology Interjurisdictional Compact (PSYPAC .,

RECOMMENDATION 5: NORTH CAROLINA PARTICIPATION IN TH
PSYCHOLOGY INTERJURISDICTIONAL COMPACT (PSYPACT).

The Joint Legislative Oversight Committee on Health and Human Services encourages the
General Assembly to enact legislation [2017-SHz-5] allowing North Carolina to participate
in the Psychology Interjurisdictional Compact (PSYPACT) and to require the Department
of Health and Human Services and the North Carolina Psychology Board to foster
continuity of care by exploring the participation of PSYPACT participants in NC
HealthConnex health information exchange.

Health and Local Confinement

RECOMMENDATION 6: HEALTH ISSUES IN LOCAL CONFINEMENT
FACILITIES.

The Joint Legislative Oversight Committee on Health and Human Services encourages the
General Assembly to enact legislation [2017-SHz-4] to (i) clarify that the death of a
prisoner in the custody of a local confinement facility shall be reported regardless of the
physical location of the prisoner; (ii) to require the Secretary of the Department of Health
and Human Services to undertake a study to improve prisoner health screening to deter1 ne
when a prisoner has been prescribed life-saving prescription medications and to ensure the
timely administration of those prescription medications; and (iii) to encourage the
Department of Public Safety, the Department of Health and Human Services, and the
Department of Information Technology's Government Data Analytics Center, to pursue
State prisons becoming full participants in the NC HealthConnex health information
exchange and to explore participation of local confinement facilities in the NC
HealthConnex health information exchange.
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COMMITTEE PROC EDINGS

The Joint Legislative Oversight Committee met seven (7) times between October 2017 and
April 2018. This section of the report provides a brief overview ¢ topics and presenters
for each meeting. Detailed minutes and handouts from each meeting are available in the
Legislative Library. Agendas and handouts for each meeting are available at the following
link: http://www.ncleg.net/gascripts/Docur-~~tSites/browseDocSite.asp?nlD=144

Overview of Topics and Presenters

October 10, 2017

e Comments from the Secretary - Mandy Cohen, M.D., Se: :tary, Department
of Health and Human Services (DHHS)
e  Overview of the Committee's Purpose (Article 23A, Ch: ter 120) - Lisa
Wilks, Committee Staff, Legislative Drafting Division, NCGA
e 2017 Session Resource Materials — Budget and Fiscal Highlights, Confer« :e
Committee Report Highlights, and Substantive Enacted HHS Legislation -
Theresa Matula, Committee Staff, Legislative Analysis Division, NCGA
e Subcommittee Appointments -Representative Donny Lambeth, Presiding
Cochair
e Child Welfare Updates:
o Implementation of the Federal Program Improvement Plan (S.L.
2017-57, Sec. 11C.7) - Susan Perry-Manning, Deputy Secretary for
Human Services & Michael Becketts, Assistant Secretary for Human
Services, DHHS
o NC FAST Implementation of the Child Welfare Case Management
System - Sam Gibbs, Deputy Secretary for Technology and Operations
& Michael Becketts, Assistant Secretary for Human Services, DHHS
o Planning for Implementation of Rylan's Law/Family/Child
Protection and Accountability Act (S.L. 2017-41) - Michael Becketts,
Assistant Secretary for Human Services, DHHS
e NC Pre-K Update on Slots - Susan Perry-Manning, Deputy Secretary for
Human Services, DHHS
e  Overview of Interim Investigative Report of Cardinal Innovations
Healthcare Solutions - Dave Richard, Deputy Secretary, Medical Assistance,
DHHS

November 14, 2017

e Comments from the Secretary - Mandy Cohen, M.D., Secretary, Db IS

e Telemedicine Study and Recommendations - Maggie Sauer, Office of Rural
Health, DHHS

e DHHS Strategic Plan to Address the North Carolina Opioid Crisis - Mandy
Cohen, M.D., Secretary, DHHS & Susan Kansagra. Section Chiet Chronic
Disease and Injury Section, Division of Public Health, DHHS
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» Controlled Substance Reporting System (CSRS) Update — Charles Carter,
Chief Operating Officer for Technology and Operation, Information Technology
Division, DHHS

¢ Report on Use of the Dorothea Dix Hospital Property Fund to Increase
Licensed Inpatient Behavioral Health Beds — Steve Owen, Committee Staff,
Fiscal Research Division, NCGA & Mark Benton, Deputy Secretary, Health
Services, DHHS

e Traumatic Brain Injury - Mark Benton, Deputy Secretary, Health Services,
DHHS & Dave Richard, Deputy Secretary, Medical Assistance, DHHS

December 12, 2017

e Comments from the Secretary - Mandy Cohen, M.D., Secretary, DHHS

¢ Report on Contracting Specialist & Certification Program - Denise
Thomas, Committee Staff, Fiscal Research Division, NCGA & Patti Bowers,
Director, DHHS Office of Procurement, Contracts and Grants

e North Carolina Families Accessing Services through Technology (NC
FAST) Update — Angela Taylor, Director, NC FAST, DHHS & Susan Perry-
Manning, Deputy Secretary, Human Services, DHHS

e Other IT Project Updates — Sam Gibbs, Deputy Secretary, Technology and
Operations, DHHS Information Technology Division & Danny Staley, Director,
Division of Public Health, DHHS

o NCTRACKS

Health Information Exchange (HIE)

Health Information Technology (HIT)

DHHS Data Collection & Services Management Information System

Women, Infants & Children (WIC)/EBT

Electronic Death Records

o Medical Examiner Information System

e Discussion on Cardinal Innovations — Mandy Cohen, M.D., Secretary, DHHS
& Dave Richard, Deputy Secretary, Medical Assistance, Division of Medical
Assistance, DHHS

O O O O O

January 16, 2018

e Comments from the Secretary - Mandy Cohen, M.D., Secretary, DHHS
o Update on Cardinal Innovations
o Update on Influenza Data in NC
o Other
o Office of Program Evaluation Reporting and Accountability (OPERA)
Report (S.L. 2017-57, see 11A.11) — Denise Thomas, Committee Staff, Fiscal
Research Division, NCGA & Rod Davis, Chief Financial Officer, DHHS
e Update on Cherry and Broughton Hospitals — Mark Benton, Deputy
Secretary, Health Services, DHHS
e Health Information Exchange Update — Christie Burris, Director, N.C. Health
Information Exchange Authority (NC HIEA). Government Data Analytics
Center (GDAC), Department of Information Technology

Joint Legislative Oversight Committee on Health and Human Services Puge 8



o DHHS Collaboration and Partnership Efforts — Sam Gibbs, Deputy
Secretary, Technology and Operations, DHHS

e LME/MCO Performance Standards and Accomplishments — Steve Owen,
Committee Staff, Fiscal Research Division, NCGA & Mark Benton, Deputy
Secretary, Health Services. DHHS & Dave Richard, Deputy Secretary, Division
of Medical Assistance, DF (S

e LME/MCO Approaches to Addressing the Opioid Crisis — Brian Ingraham,
CEOQO, Vaya Health

o Status of Strategic Plan for the Improvement of ehavioral Health Services
- Mark Benton, Deputy Secretary, Health Services, DHHS & Dave Richard,
Deputy Secretary, Division of Medical Assistance, DHHS

February 28, 2018
e Comments from the Secretary- Mandy Cohen, M.D., Secretary, DHHS
o Update on Cardinal Innovations
o Update on Influenza
e Local Health Department Issues
o Introduction - Dennis Joyner, President of the NC Association of Lo«
Health Directors, Union County Health Department
o Communicable Disease Response — John Morrow, MD, MPH, Pitt
County Health District
o Budget Pressures — Lisa Macon Harrison, Director, Granville-Vance
Health District
e DHHS Jail Oversight — Steve Lewis, Section Chief, Construction Section,
Division of Health Service Regulation, DHHS
e Study Inmate Health Information Exchange Software — e Prater, Deputy
Secretary, Administration, Department of Public Safety
e Child Welfare Update
o Program Improvement Plan — Susan Perry-Manning, Deputy
Secretary, Human Services, DHHS
o NC FAST - Sam Gibbs, Deputy Secretary, Technology and Operations,
DHHS & Susan Perry-Manning, Deputy Secretary, Human Services,
DHHS

March 13, 2018

e Comments from the Secretary - Mandy Cohen, M.D.. Secretary, DHHS
e Mental Health Issues in Jails- Eddie Caldwell, Executive Vice President and
General Counsel, North Carolina Sheriffs' Association
e Child Welfare Update
o Program Improvement Plan — Susan Perry-Manning, Deputy
Secretary, Human Services, DHHS
o NC FAST - Sam Gibbs, Deputy Secretary, Technology and Operations,
DHHS & Susan Perry-Manning. Deputy Secretary, Human Services,
DHHS

Subcommittee Reports
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o Aging Subcommittee — Deborah Landry, { bcommittee Staff, Fiscal
Research Division, NCGA
o GME Joint Subcommittee — Jason Moran-Bates, { bcommittee Staff,
Legislative Analysis Division, NCGA
e Draft Recommendations from JLOC-HHS to the 2018 Session — Theresa
Matula, Committee Staff, Legislative Analysis Division, NCGA

April 10,2018
e Comments from the Secretary - Mandy Cohen, M.D., Secretary, DHHS
o Update on Cherokee County DSS

e Social Services Regional Supervision and Collaboration Working Group
Report (S.L. 2017-41, Sec. 1.2(e)) - Aimee Wall, UNC School of Government

» Presentation of Draft Committee Report- Theresa Matula, Committee Staff,
Legislative Analysis Division, NCGA

e Committee Discussion & Vote on Draft Report
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SUBCOMMITTEE MEMBE !SHIP

During the 2017-2018 interim, three subcommittees of the Joint Legislative Oversight
Committee on Health and Human Services were appointed. The Subcommittee on Aging
and the Joint Subcommittee on Medical Education and Medical Residency Programs
presented reports to the Joint Legislative Oversight Committee on March 13, 2018.
Minutes for the Subcommittee meetings are on file in the Legislative Library. Handouts
and agendas are available online at the following link:

bt Ty ~~leg net/gascripts/DocumentSites/browseDocSite.asp?nlD=144&sT~1 4~
me=\JLOC-HHS? ""Subcommittees%20by%20Interim\2017-18%20JLOC-
HHS%20Subcommittees.

Subcommittee on Aging

S.L.2017-57, Section 11D.3, allowed the Joint Legislative Oversight Committee on Health
and Human Services to appoint a subcommittee on aging. The subcommittee was directed
to examine the State’s delivery of services for older adults in order to determine their
service needs and to make recommendations to the Oversight Committee on how to address
those needs.

Below is a list of the Members and staff for the Subcommittee on Aging.

Senate Members House Members —
Qenatar Joyce Krawiec, Cochair Representative Tnch )obson, Cochair

Senator David L. Curtis Representative Donna McDowell White
Senator Valerie P Frnshee Representative Beverly M FEarle
Staff
| Theresa Matula, Legislative Analysis Deborah Landry, Fiscal
Lisa Wilks, Legislative Drafting
Julie Ryan DeAnne Mangum
Pan Briles
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Behavioral Health Subcommittee

S.L. 2016-94, Section 12F.10, as amended by Section 11F.6 of S.L. 2017-57, required the
Joint Legislative Oversight Committee on Health and Human Services and the Joint
Legislative Oversight Committee on Medicaid and NC Health Choice to each appoint a
subcommittee on Behavioral Health Services. The subcommittees were directed to study
the following:
(1) Oversee the Department's development of the strategic plan required by S.L. 2016-
94, Section 12F.10, as amended by Section 11F.6 of S.L. 2017-57 of this section.
(2) Review the strategic plan developed by the Department in accordance with S.L.
2016-94, Section 12F.10, as amended by Section 11F.6 of S.L.. 2017-57, inclu ng
a review of all performance-related goals and measures for the delivery of mental
health, developmental disabilities, substance abuse, and traumatic brain injury
services.
(3) Review consolidated monthly, quarterly, and annual reports and analyses of
behavioral health services funded by Medicaid and State-only appropriations.

Below is a list of the Members and staff for the Behavioral Health Subcommittee from the
Joint Legislative Oversight Committee on Health and Human Services.

Senate Members House Members
Senator Tommy Tucker, Cochair Representative Chris Malone, Cochair
} Senator Dan Bishop Representative Bert Jones

~enatnr (Gladys A. Robinson Reiresentaﬁve William Brisson
Tennifer Hillman, Legislative Analysis Joyce Jones, Legislative Drafting
Susan Barham, Legislative Analysis Steve Owen, Fiscal

DeAnne Mangum Pan Briles

Julie Ryan
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COMMITTEE FINDINGS AND
Re.COMMENDATIONS

The findings and recommendations from the Joint Legislative Oversight Committee on
Health and Human Services are provided in this section.  The findings and
recommendations have been categorized by topic.

Aging

FINDING 1: CONTINUATION OF THE SUBCOMMITTEE ON
AGING

The Joint Legislative Oversight Committee on Health and Human Services, Subcommittee
on Aging, was appointed pursuant to S.L. 2017-57, Section 11D.3. The purpose of the
Subcommittee was to examine the State's delivery of services for older adults in order to
(1) determine their service needs and to (ii) make recommendations to the Oversight
Committee on how to address those needs. Additionally, the enacted legislation encouraged
the Subcommittee to seek input from a variety of stakeholders and interest groups,
including the Division of Aging and Adult Services and the Division of Social Services,
Department of Health and Human Services; the North Carolina Coalition on Aging; the
North Carolina Senior Tar Heel Legislature; and the Governor's Advisory Council on
Aging.

The Subcommittee on Aging met three times and heard from 23 presenters on a range of
programs and services for older adults in North Carolina. During its first meeting
Subcommittee heard a presentation on the amount of money the State spends to suj
services for older adults, and it heard from the Division of Aging and Adult Services,
Department of Health and Human Services (DHHS) on the current and projected
population of older adults in North Carolina. During the second meeting the Subcommittee
heard from the following: Public Consulting Group (PCG); NC Coalition on Aging; AARP
of NC; North Carolina Senior Tar Heel Legislature; Alzheimer’s Association; NC PACE
Association; two Area Agencies on Aging; and two Senior Centers. During the third
meeting, the Subcommittee heard from the Association for Home and Hospice Care of NC;
North Carolina Health Care Fac ties Association; NC Association of Long Term Care
Facilities; Adult Day Care/Day Health; a county Department of Social Services on Adult
Protective Services; and heard a presentation on Project C.A.R.E.

The authorizing legislation provided that if the subcommittee was appointed, it was
required to submit an interim report of its findings and recommendations, including any
proposed legislation, to the Joint Legislative Oversight Committee on Health and Human
Services on or before March 1., 2018, and to submit a final report of its findings and
recommendations, including any proposed legislation, on or before November 1, 2018, at
which time it shall terminate unless reappointed by the cochairs of the Over sht
Committee under the authority granted in G.S. 120-208.2(d). Due to winter weather issues,
sessions of the North Carolina General Assembly. and scheduling conflicts, the
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subcommittee was not able to schedule more than three meetings prior to the March
reporting requirement. The Joint Legislative Oversight Committee on Health and Human
Services, Subcommittee on Aging, found that continued study of the State’s delivery of
services for older adults is necessary and requests that the Cochairs of the Joint Legislative
Oversight Committee on Health and Human Services allow the Subcommittee on Aging to
continue its work during the interim period following the 2018 Regular Session of the 2017
North Carolina General Assembly.

The Subcommittee on Aging presented its report to the Joint Legislative Oversight
Committee on Health and Human Services on March 13, 2018. The Joint Legislative
Oversight Committee on Health and Human Services endorses the findings and the
recommendation to encourage the Cochairs of the Oversight Committee to allow the
Subcommittee on Aging to continue its study of the delivery of services to older adults by
endorsing the recommendation that follows.

RECOMMENDATION 1: CONTINUATION OF THE SUBCOMMITTEE ON
AGING.

The Joint Legislative Oversight Committee on Health and Human Services recommends
that Cochairs of the Joint Legislative Oversight Committee on Health and Human Services
allow the Subcommittee on Aging to continue its study of the State’s delivery of services
for older adults during the interim period following the 2018 Regular Session of the 2017
North Carolina General Assembly.

Medical Education and Medical Residency

FINDING 2: CONTINUED STUDY AND DEVELOPMENT OF A PLAN TO
SUPPORT MEDICAL EDUCATION AND MEDICAL RESIDENCY PROGRAMS
IN A MANNER THAT ADDRESSES THE HEAL H CARE NEEDS OF THE
STATE.

S.L.2017-57, Section 11J.2(d), required a subcommittee appointed by the Joint Legislative
Oversight Committee on Health and Human Services and a subcommittee appointed by the
Joint Legislative Education Oversight Committee to jointly "develop a proposal for a
statewide plan to support medical education programs and medical residency progi ns
within North Carolina in a manner that maximizes the State's financial and other support
of these programs and addresses the short-term and long-term health care needs of the
State's residents.”" The authorizing legislation required a report to the respective Oversight
Committees by March 15, 2018. Due to a late start, the Hint Subcommittee on Medical
Education and Medical Residency Programs was only able to hold two meetings prior to
the reporting date.

The Joint Subcommittee on Medical Education and Medical Residency Programs found
that there is continued interest in examining ways to support medical education and medical
residency programs with a goal of addressing the short-term and long-term health care
needs of the State's residents. The Joint Subcommittee also found that it is important for
any subcommittee appointed to be in a position to begin work as soon as possible.
However, the Joint Legislative Oversight Committee on Health and Human Services and
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the Joint Legislative Education Oversight Committee may find it necessary to prioritize
their interim work and both Committees may not be in a position to appoint a subcommittee
to work jointly. Therefore, the respective oversight committees may wish to encourage the
General Assembly to enact legislation for continued study with a mechanism allowing
flexibility for two appointed subcommittees to work jointly, or for one or more appointed
subcommittees to work independently. Additionally, in order to devote sufficient time to
these complex and important topics, the Joint Subcommittee finds that it would be
beneficial for the study to take place over two interim periods with a final reporting
deadline of March 1, 2020.

The Joint Subcommittee on Medical Education and Medical Residency Programs
presented their report to the Joint Legislative Oversight Committee on Health and Human
Services on March 13, 2018. The Joint Legislative Oversight Committee on Health and
Human Services endorses the findings and the recommendation for continued study and
development of a plan to support medical education and medical residency programs in a
manner that addresses the health care needs of the State.

RECOMMENDATION 2: CONTINUED STUDY AND DEVELOPMENT OF A
PLAN TO SUPPORT MEDICAL EDUCATION AND MEDICAL RESIDENCY
PROGRAMS IN A MANNER THAT ADDRESSES 1 [E. EALTH CARE NEF S
OF ..1E STATE.

The Joint Legislative Oversight Committee on Health and Human Services encourages the
General Assembly to enact legislation [2017-S7"~-3] allowing continued study and
development of a plan to support medical education and medical residency programs 1a
manner that addresses the health care needs of the State.

FINDING 3: DEVELOPMENT OF MEASURABLE OBJECTIVES TO BE USED
WHEN FUNDING MEDICAL E UCATION AND RESIDENCY PROGRAMS.
S.L.2017-57, Section 11].2, requires the two subcommittees to jointly "develop a proposal
for a statewide plan to support medical education programs and medical residency
programs within North Carolina in a manner that maximizes the State's financial and other
support of these programs and addresses the short-term and long-term health care needs of
the State's residents." The Joint Subcommittee received good information this interim, but
more information is needed to identify specific measurable objectives, along with specified
timeframes for achievement, which will be used by the State when funding medical
education and residency programs that address healthcare needs throughout the State,
particularly increased health care access in rural areas, and to provide the Department of
Health and Human Services direction in designing programs to support those objectives.
The Joint Subcommittee on Medical Education and Medical Residency Programs heard a
variety of presentations regarding medical education and residency programs. The
presentations highlighted the need for transparency with regard to the funding related to
medical residency programs, the data needed to track residents throughout their career, and
the lack of one specific entity in the State to gather this information. Presentations also
pointed out that the variety of medical schools in the State have differing goals and
objectives. The Subcommittee finds that the State does not appear to have a specific set of
objectives for medical education and residency programs.
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There was not enough data presented to the Subcommittee to make specific
recommendations on a statewide plan to support medical education programs and medical
residency programs. The Joint Subcommittee found that more information is needed and
should be provided by the Department of Health and Human Services in collaboration with
the Cecil G. Sheps Center for Health Services Research, the North Carolina Area Health
Education Centers, the North Carolina Institute of 4edicine, the University of North
Carolina at Chapel Hill School of Medicine, and the Brody School of Medicine at East
Carolina University.

The Joint Subcommittee on Medical Education and Medical Residency Programs
presented its report to the Joint Legislative Oversight Committee on Health and Human
Services on March 13, 2018. The Joint Legislative Oversight Committee on Health and
Human Services endorses the findings and the recommendation to encourage the General
Assembly to enact legislation requiring the Department of Health and Human Services to
gather and report information to facilitate the development of measurable objectives, along
with specified timeframes for achievement, to be used when funding medical education
and residency programs addressing the health care needs of residents throughout the State.

RECOMMENDATION 3: DEVELOPMENT OF MEASURABLE OBJECTIVES
TO BE USED WHEN FUNDING MEDICAL EDUCATION AND RESIDENCY
PROGRAMS.

The Joint Legislative Oversight Committee on Health and Human Services encourages the
General Assembly to enact legislation [2017-SHz-3] requiring the Department of Health
and Human Services to gather and report information to facilitate the developmer of
measurable objectives, along with specified timeframes for achievement, which will be
used by the State when funding medical education and residency programs addressing the
health care needs of residents throughout the State and to provide the Department of Health
and Human Services direction in designing programs to support those objectives.

Telemedicine

FINDING 4: IMPLEMENTATION OF A STATUTORY FRAMEWORK FOR
TELEMEDICINE IN NORTH CAROLINA AND FURTHER STUDY OF ISSUES
RELATED TO TELEMEDICINE.

S.L. 2017-133, Section 1, directed the Department of Health and Human Services to
examine telemedicine laws in other states and to submit a report to the Joint Legislative
Oversight Committee on Health and Human Services recommending standards for a
telemedicine policy for the State. The legislation specifically required the Department to
examine the laws of other states as they pertained to: (i) the definition of the term
telemedicine; (ii) the scope of services that can be covered by telemedicine; (iii) acceptable
communication and data transfer standards necessary to ensure the privacy of health
information and appropriate for insurance reimbursement; (iv) informed consent standards;
(v) online prescribing standards; (vi) telemedicine provider licensing standards; and (vii)
private payer telemedicine reimbursement standards.  he Department presented its report
to the Committee on November 14, 2017. The report recommended that North Carolina
adopt a definition of telemedicine as "the use of electronic information and
telecommunication technologies to support and promote long distance clinical health care,
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patient and professional health-related education, public health, and health administration,”
and that the terms "telemedicine" and "telehealth" be used interchangeably. The report
also made specific recommendations that the State should (i) support the provision of
healthcare services through telemedicine by medical providers; (ii) adopt guidelines for
handling protected health inform: on in the use of telemedicine; and (iii) develop a
standard of care for providing telemedicine services, including online prescribing
standards.

The Committee finds that additional investigation is necessary to develop a full
telemedicine policy for the State a | recommends the Department of Health and Human
Services be directed to investigate several issues to allow for a complete telemedicine
policy for the State. The Committee believes the General Assembly should enact
legislation requiring the Department to (i) work with the Department of Insurance to
conduct a study on the reimbursement of telemedicine by private health insurers; (i1) work
with the Department of Information Technology to develop a program to ensure all State
residents have sufficient broadband coverage to use telemedicine services; (iil) conduct a
study to determine the proper framework for ensuring quality of telemedical care; and (iv)
conduct a study to determine standards for licensing providers who provide care through
telemedicine.

RECOMMENDATION 4: IMPL MENTATION ' F A STATUTORY
FRAMEWORK FOR TELEME CINE IN NORTH CAROLINA AND FURTHER
STUDY OF ISSUES RELATED ) TELEMEDICINE.

The Joint Legislative Oversight Committee on Health and Human Services encourages the
General Assembly to enact legislation [2017-BCz-4] (i) establishing the framework for the
practice of telemedicine in the state of North Caroling ) include definitions, the provision
of services by providers licensed under Chapter 90 of the General Statutes, informed
consent standards, guidelines for handling protected health information, and a standard of
care; and (ii) directing the Department of Health and [uman Services to conduct studies
on reimbursement of telemedicine by private health benefit plans, a program to ensure all
North Carolina residents have access to broadband internet sufficient to support
telemedicine, metrics and other data to be used in assessing the quality of care provided by
telemedicine, and licensing standards for individuals providing healthcare through
telemedicine.

Psychology Interjurisdictional Compact

FINDING 5: NORTH CAROLINA PARTICIPATION IN THE PSYCHOLOGY
INTERJURISDICTIONAL COMPACT (PSYPACT).

According to the Association of State and Provincial Psychology Boards (ASPPB), the
Psychology Interjurisdictional Compact (PSYPACT) is an interstate compact, which is an
agreement between states to enact legislation and entet 1to a contract for a specific, limited
purpose or address a particular policy issue. It was created to icilitate telehealth and
temporary in-person, face-to-face practice of psycholc y across jurisdictional boundaries.
PSYPACT was approved by the ASPPB Board of Directors in February 2015. S.L. 2017-
133, Section 2. required the Department of Health and [uman Services (DHHS) to submit
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a report containing findings and a recommendation on the PSYPACT to the int
Legislative Oversight Committee on Health and Human Services. It further provided that
based on the Department's report, the Committee must consider making a recommendation
to the 2017 General Assembly during the 2018 Regular Session on PSYPACT.

The Department of Health and Human Services presented a report to the Committee on
November 14, 2017. The report provided that "DHHS supports the position of the North
Carolina Psychological Association, that North Carolina should create legislation to
participate in PSYPACT as this will help to address behavioral health workforce issues."
The report also recommended that, "Participation on PSYPACT should be contingent upon
upholding patient-centered models and data reporting for continuity of care, such as
participating in NC HealthConnex." PSYPACT becomes operational when seven states
enact the PSYPACT legislation. A map provided by e ASPPB currently indicates that
three states have enacted PSYPACT, it is pending in five states, and has been endorsed by
the psychology licensing boards in four states. The Committee believes that continuity of
care is important, but given the current status of PSY ACT and the ongoing progress of
NC HealthConnex health information exchange, the Committee recommends the General
Assembly require the Department of Health and Human Services and the North Carc na
Psychology Board to foster continuity of care by exploring the participation of PSYPACT
participants in NC HealthConnex health information exchange.

RECOMMENDATION 5: NORTH CAROLINA PARTICIP/4 . .ON IN THE
PSYCHOLOGY INTERJURISDICTIONAL COMPACT (PSYPACT).

The Joint Legislative Oversight Committee on Health 1d Human Services encourages the
General Assembly to enact legislation [2017-SHz-5] allowing North Carolina to participate
in the Psychology Interjurisdictional Compact (PSYPACT) and to require the Department
of Health and Human Services and the North Carolina Psychology Board to foster
continuity of care by exploring the participation of PSYPACT participants in NC
HealthConnex health information exchange.

Health and Local Confinement

FINDING 6: HEALTH ISSUES IN LOCAL CON]1 NEMENT FACILITIES.
During two meetings the Committee explored select ealth issues in local confinement
facilities and prisons. During the meeting on February 28, 2018, the Committee heard a
presentation on the Oversight of Jail Death Reporting by Steven Lewis, Section Chief,
Construction Section, Division of = :alth Service Re lation, Department of Health and
Human Services (DHHS). The Committee also heard from Joe Prater, Deputy Secretary
of Administration, Department of Public Safety (DPS), on the Study of Health Information
Exchange Software, as required by S.L. 2017-57, Section 16C.11A. This provision
required DPS and DHHS to study the feasibility of the State acquiring and implemen g
an inmate health information exchange program to low for the secure and effective
transfer of pertinent medical information for an inmate )n March 13, 2018, the Committee
heard a presentation on mental heal issues in jails from Eddie Caldwell, Executive Vice
President and General Counsel, NC Sheriffs' Association, Inc.
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ABILLTOBEE [LED

AN ACTTO STUDY MEDICAL EDUCATION Al
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SECTION 1.  The Joint Legislative Oversight Committee on Health and Human
Services and the Joint Legislative Education Oversight Committee may each appoint a
subcommittee to study medical education and medical residency programs. If appointed, the
subcommittees may consult each other and may elect to meet jointly, but each subcommittee is
authorized to work independently and report to its respective oversight committee.

SECTION 2.(a) The medical education and medical residency study may include
examination of the following:

(D) The health care needs of the State's residents and the State's goals in meeting
those health care needs through the support and funding of medical education
and medical residency programs located within the State.

(2) The short-term and long-term benefits to the State for allocating State funds
to medical education and medical residency programs located within the State.

(3)  Recommended changes and improvements to the State's current policies with
respect to allocating State funds and providing other support to medical
education programs and medical residency programs located within the State.

4) Development of an evaluation protocol to be used by the State in determining
(1) the particular medical education programs and medical residency programs
to support with State funds and (ii) the amount of State funds to allocate to
these programs.

(5) Any other relevant issues deemed appropriate.

SECTION 2.(b) The study may include input from other states, stakeholders, and
national experts on medical education programs, medical residency programs, and h.  th care,
as deemed necessary.

SECTION 2.(c) The study may examine the reports provided by the Department of
Health and Human Services and The University of North Carolina in accordance with S.L. 2017-
57, Section 11J].2.(c), and the report provided by the Department of Health and Human Services
in accordance with Section 3 of this act.

SECTION 3. No later than August 1, 2019, the Department of Health ar Human
Services shall submit to the Joint Legislative Oversight Committee on Health and Human
Services, the Joint Legislative Education Oversight Committee, and the Joint Legislative
Oversight Committee on Medicaid and NC Health Choice, a report on medical education and
residency programs. This report shall be developed in collaboration with the Cecil G. Sheps
Center for Health Services Research at the University of North Carolina at Chapel Hill, the North
Carolina Area Health Education Centers, the North Carolina Institute of Medicine, the U iversity
of North Carolina at Chapel Hill School of Medicine, and the Brody School of Medicine at East
Carolina University. The report shall be used to facilitate the development of measurable
objectives, along with specified timeframes for achievement, which will be used by the State
when funding medical education and residency programs addressing the health care needs
throughout the State, particularly increased health care access in rural areas. The report shall
contain the following information:

(1) Detailed information about North Carolina medical school student slots,
residency slots, and intern slots, including the number of slots for each
medical school and residency program and how these slots have changed over
time. This information shall include the slot caps set by Medicare and other
agencies, the methodology used to establish those slot caps, information on
how the slot caps have changed over time, and how changes to the slot caps
may be accomplished in the future. This information shall also include an
assessment of the effect ot the slot caps on each medical school and residency
program in North Carolina.
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)

)

4

)

(6)

(7
®)

)

(10)

Suggested overall objectives for the medical education and residency
programs in the State, including identified outcomes and goals to meet the
needs of rural areas.

Total funding for the North Carolina Area He: h Education Centers for the
past three fiscal years, the primary purposes of the funding, and outcomes that
have been achieved relative to those purposes.

Total funding for the University of North Carolina at Chapel Hill School of
Medicine and the Brody School of Medicine at East Carolina University for
the past three fiscal years. This shall include an analysis of the cost of
operating each school of medicine compared to the total funding for each
school of medicine.

The total reimbursement paid to hospitals related to Graduate Medical
Education (GME) through the Medicaid program, including all of the
following methodologies: receipts, claims payments, cost settlements,
enhanced payments, and equity supplemental payments. This shall include an
analysis of the funding source for this reimbursement, including how much of
the funding is provided by the State, by hospitals, and by the federal
government.

A detailed explanation of all Medicaid GME reimbursement methodologies
that the Department of Health and Human Services intends to use, or is using,
under the transformed North Carolina Medicaid an North Carolina Health
Choice programs as described in S.L. 2015-245, as amended by Section 2 of
S.L.2016-121, Section 11H.17 of S.L. 2017-57, and Section 4 of 2017-186.
This explanation shall include a rationale for any changes made to the
Medicaid GME reimbursement methodology, outcomes to be achieved by
these changes, and methods by which to measure these outcomes.

Strategies, outside of the publically-funded programs, used by hospitals and
communities to attract and retain health care providers to rural areas.

Any recommendations regarding a body to compile and oversee the State's
medical education and residency programs data, including whether this
additional oversight body is necessary. If an oversight body is recommended,
this recommendation shall also include the composition of that body, the
recommended agency to house the body, the duties of the body, the specific
information the body is to oversee, the mechanism by which the body will
collect the data, and any funding needs for the body.

An analysis of how other states have modified or developed funding to meet
the need in rural areas regarding the recruitment and retention of health care
providers, including the use of Medicaid funding, loan forgiveness, and loan
repayment. This analysis should include the processes by which other states
have identified the need [or health care providers by specialty or location and
the outcomes achieved.

Any limitations or parameters set by other entities that may restrict the State's
ability to modify programs that support the State's objectives, including (i)
Medicaid reimbursement for GME, (ii) loan forgiveness, (iii) loan repayment,
or (iv) other sources of funding.

SECTION 4. A subcommittee authorized by this act and appointed shall develop a
proposal for a statewide plan to support medical education programs and medical residency
programs within North Carolina in a manner that maximizes the impact of financial and other
support provided by the State for these programs and addresses the short-term and long-term
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health care needs of the State's residents, particularly increased health care access in rural areas.
A subcommittee authorized by this act and appointed, may provide an interim report to its
respective oversight committee by November 1, 2018, and shall report to its respective oversight
committee on or before March 1, 2020, at which time a subcommittee authorized by this act shall
terminate.

SECTION 5. This act is effective when it becomes law.
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this study, the Department of Health and Human Services shall solicit input from the Department
of Information Technology and consider at least all of the following:

(D) The best manner in which to incentivize investment in next-generation, future-

proof broadband infrastructure and reduce barriers to deployment of that

infrastructure.

(2) How to create community-based broadband adoption, utiliz ion, and
initiatives.

(3) How to ensure all healthcare providers are connected to the North Carolina
HIE Network.

4) Any other issues the Department deem appropriate.

SECTION 2(¢). By September 1, 2019, the ‘epartment of Health and Human
Services, in consultation with the North Carolina Institute of Medicine and the North Carolina
Medical Board shall study and report to the Joint Legislative Oversight Committee on Health and
Human Services and the Fiscal Research Division on recommended performance metrics to be
used by the Department of Health and Human Services in assessing the quality of telemedicine
services provided in the State. In conducting this study, the Department is encouraged to examine
all of the following:

(1) The final report entitled "Creating a Framework to Support Measure

Development for Telehealth" released by the National Quality Forum in
August 2017,

2) Guidelines established by the Agency for Healthcare Research and Quality.

(3) Any other sources the Department deems appropriate.

SECTION 2(d). September 1, 2019, the Department of Health and Hum.  Services
shall report to the Joint Legislative Oversight Committee on Health and Human Services and the
Fiscal Research Division on recommended State licensing standards, credentialing processes,
and prescribing standards for telemedicine providers, including any proposed legislation. The
report shall include at least all of the following:

(1) A proposal for a standardized and centralized credentialing process for all
providers that is consistent with the language in the 1115 Medicaid waiver
submitted by the Department to the Centers for Medicare and Medicaid
Services.

(2) A recommendation as to whether North Carolina should participate in the
Interstate Medical Licensure Compact formulated by the Federation of State
Medical Boards.

(3) Any other issues the Department deems appropriate.

SECTION 3. This act is effective when it becomes law.

Joint Legislative Oversight Commiittee on Health and Human Services Page 30



0~ N L N

(UCSUCTUCTE NG N6 T NG Y SO T NG T NG T NG T NG S NG N NG Y G GG G QS
N — O VX ATANELDVN LSO dANUNDWN = OO

J

|

GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 2017

BILL DRAFT 2017-SHz-5 [v.1] (01/30)

(THIS IS A DRAFT AND IS NOT READY FOR INTRODUCTION)
03/23/2018 11:20:51 AM

Short Title:  Psychology Interjdtl. Compact (PSYPACT). (Public)

Sponsors:

Referred to:

A BILL TO BE ENTITLED
AN ACT ESTABLISHING A PSYCHOLOGY INTERJURISDICTIONAL COMPACT
(PSYPACT), AS RECOMMENDED BY THE JOINT LEGISLATIVE O\ RSIGHT
COMMITTEE ON HEALTH AND HUMAN SERVICES.

Whereas, states license psychologists, in order to protect the public through
verification of education, training, and experience and ensure accountability for professional
practice; and

Whereas, this Compact is intended to regulate the day-to-day practice of
telepsychology (i.e., the provision of psychological services using telecommunication
technologies) by psychologists across state boundaries in the performance of their psychological
practice as assigned by an appropriate authority; and

Whereas, this Compact is intended to regulate the temporary in-person, face-to-face
practice of psychology by psychologists across state boundaries for 30 days within a calendar
year in the performance of their psychological practice as assigned by an appropriate authority;
and

Whereas, this Compact is intended to authorize State Psychology Regulatory
Authorities to afford legal recognition, in a manner consistent with the terms of the Compact, to
psychologists licensed in another state; and

Whereas, this Compact recognizes that states have a vested interest in protecting the
public's health and safety through their licensing and regulation of psychologists an that such
state regulation will best protect public health and safety; and

Whereas, this Compact does not apply when a psychologist is licensed in both the
Home and Receiving States; and

Whereas, this Compact does not apply to permanent in-person, face-to-face practice,
it does allow for authorization of temporary psychological practice; Now, therefore,

The General Assembly of North Carolina enacts:

SECTION 1. Article 18A of Chapter 90 of the General Statutes, G.S. 90-270.1
through G.S. 90-270.22, is recodified as Article 18G of Chapter 90 of the General Statutes,
G.S. 90-270.135 through G.S. 90-270.159.

SECTION 2. Chapter 90 of the General Statutes is amended by adding a new Article
to read:

"Article 18H.
"Psychology Interjurisdictional Licensure Compact.

Joint Legislative Oversight Commiittee on Health and Human Services Puge 31

























































0~ ON N B W) —

B D s B G WL LWL W LW R RNR NN NN NN = o s s e e e e e
PRV, OO UNLEWLWND L, OORXTITANEWN—,OOWOIONWUN A WN—OW

pursuant to this section, each unit shall establish a procedure for waiving fees for indigent
prisoners.

(b) If a prisoner in the custody of a local confinement facility dies, the n  dical examiner
and the coroner shall be notified #mnmediately: ‘~nediately, regardless of the | ysical location
of the prisoner at the time of d~~*» Within five days after the day of the death, the administrator
of the facility shall make a written report to the local or district health director and to the Secretary
of Health and Human Services. The report shall be made on forms developed and distributed by
the Department of Health and Human Services.

(bl)  Whenever a local confinement facility transfers a prisoner from that facility to another
local confinement facility, the transferring facility shall provide the receiving facility with any
health information or medical records the transferring facility has in its possession pertaining to
the transferred prisoner.

(© [f a person violates any provision of this section (including the requirements regarding
G.S. 130-97 and 130-121), he is guilty of a Class 1 misdemeanor."

SECTION 2. Consistent with the requirements of G.S.153A-216(3) and
G.S. 153A-221, the Department of Health and Human Services shall study how to improve
prisoner health screening with a goal of improving the determination that a prisoner in a local
confinement facility has been prescribed life-saving prescription medications and a process to
ensure the timely administration of those prescription medications by appropriate personnel. On
or before November 1, 2018, the Department shall provide a report on this study to the Joint
Legislative Oversight Committee on Health and Human Services.

SECTION 3.(a) The Department of Health and Human Services and e Government
Data Analytics Center within the Department of Information Technology shall jointly collaborate
with organizations representing local government and local law enforcement to explore
participation by local confinement facilities in the North Carolina Health Information Exchange
Network ("HIE Network"), known as NC HealthConnex, in order to facilitate the secure
electronic transmission of individually identifiable health information pertaining to prisoners in
the custody of local confinement facilities.

SECTION 3.(b) The Department of Public Safety, the Department of Health and
Human Services, and the Government Data Analytics Center within the epartment of
Information Technology, shall work collaboratively to ensure North Carolina prison facilities are
full participants in the HIE Network, known as NC HealthConnex, in order to facilitate the secure
electronic transmission of individually identifiable health information pertaining to inmates in
the custody of the Division of Adult Correction and Juvenile Justice of the Department of Public
Safety.

SECTION 3.(c) On or before October 1, 2018, the Department of Health and Human
Services and the Government Data Analytics Center within the Department of Information
Technology, shall provide an interim report to the Joint Legislative Oversight Committee on
Health and Human Services on the actions required by this section. On or before October 1,
2019, the Department of Health and Human Services and the Government Data Analytics Center
within the Department of Information Technology. shall provide a final report to e Joint
Legislative Oversight Committee on Health and Human Services on the actions required by this
section

SECTION 4. This act is effective when it becomes law.
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