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Good Morning,
Today I would like to talk about the Division of Public Health and its budget for the FY 2021-23 biennium
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I will provide a brief overview of the Division responsibilities 
I will provide an overview of the budget for the biennium
Give a brief overview of the Maternal & Children’s Health Section
Discuss grants and  initiatives related to COVID-19
And briefly touch on the role of Local Health Departments



Public Health System

Legislatively Directed Mandate

* Prevent health risks and disease
* |dentify and reduce health risks in the community
* Detect, investigate, and prevent the spread of disease
* Promote:
» Healthy lifestyles
» Safe and healthful environment

» Availability and accessibility of quality health care services
through the private sector

* Provide quality health care services when not otherwise

ilabl
available G.S.130A 1.1
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I l
I liked to begin by discussing the legislative mandate for the public health system

The General Assembly has directed the system to
Prevent Health Risk and Disease
Detect, Investigate and prevent the Spread of disease
Promote a healthy lifestyle & environment

A provide quality health care services when not otherwise available.


I am highlighting these items because they provide some context to the wide range of services that the Division of Public Health Provides


FiscaL RESEARCH DivisioN

Division of Public Health Roles &

Responsibilities

Administrative, Local & Community
Support Section

— Administrative & Business Support

— Local Health Department (LHD) Technical

Assistance & Training

Chronic Disease and Injury Section

— Forensic Tests for Alcohol

— Injury andViolence Prevention

— Tobacco Prevention

— Cancer Prevention & Control

— Community and Clinical Connections
Epidemiology Section

— Environmental Epidemiology

— Communicable Disease

— Preparedness& Response
Environmental Health Section

— Food Protection & Facilities

— Onsite Wastewater & Private Wells

— Lead and Asbestos Health Hazards

— Centralized Intern Training Program
Oral Health Section

A Non-Partisan Staff Agency of the North Carolina General Assembly

State Center for Health Statistics Section
— Statistical Services
— Birth Defects Monitoring Unit
— Cancer Registry
— Vital Records
— GIS Services
State Lab of Public Health
— Microbiology
— Virology/ Serology
— Molecular Epidemiology
— Newborn Screening Unit
— Environmental Sciences
— Bioterrorism & Emerging Pathogens
— Chemical Threat &
Terrorism/Hemachemistry
Women and Children’s Health Section
— Immunizations
— Children & Youth
— Women’s Health
— Nutrition Services (WIC, CACFP)
— Early Intervention
Office of the Chief Medical Examiner
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Division of Public Health Oversees and administers programs related to essential public health services

And on this slide we have the sections of DPH

 DPH has a wide range of program ranging from  Administrative, and local & Community Support Section Local Health Department Support –where the Division is playing more a compliance roll to the office of the chief medical examiner who investigates cause of death.

Depending on the program the division may be administering  aid and public assistance, providing policy oversite, scientific expertise and technical assistance,  and in a few cases direct service direct services.

I am not going to cover all of these items on this list all in this presentation but I will focus on a few that relate to recent budget actions or the COVID-19 response.



Notes: �Children's Environmental Health includes lead surveillance




Five-Year Budget Summary

DPH Five-Year Budget Summary

$1,200
$1.000 $971.0 $971.7 $971.8
$600 $814.0
$200
$152.1 $1523 $157.0 $157.7 $157.8
$0
Actual Exp. Actual Exp. Authorized Budget Base Budget Base Budget
FY 2018-19 FY 2019-20 FY 2020-21 FY 2021-22 FY 2022-23

Net Appropriation M Receipts

Note: Figures in millions. Figures may not add to total due to rounding.
Sources: DPH June 2020 BD701 Actual Budgeted Worksheet |, Biennium 2021-23.
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This is the five-year budget for DPH
in FY 2018-19 the Division spent $750.2 M with $598.1 of that from receipts
In FY 2019-20 there was a slight dip in actual expenditures as well as receipts.
-This was due in part to a decrease in the use of in-person services due to COVID-19.

The Authorized budget for this year is $971.0.  I should note that the authorized budget can fluctuate from month to month, as the Division receive new federal grants related to COVID-19 and other federal priorities those grants are budgeted.  The FY 20-21 authorized budget includes COVID-19 funds to date.


Looking forward the base-budget remains close to $971M  flat, with slight increases that I will discuss on the next page. 

FY 21-22 and FY 22-23 Base budget remains $971M  this amounts are not reflective of COVID-19 federal grants.  





Fiscal Biennium 2021-23

The proposed FY 2021-22 and FY 2022-23 Net Appropriation is
$732.6K and $815.7K respectively more than the FY 2020-21
Authorized Budget.

DPH Fiscal Biennium 2021-23 Base Budget (In Millions)

Actual  Authorized Change from  Base  Change from  Base

($ Millions) FY 1920 FY20-21  FY20-21 FY21-22  FY20-2]  FY 2223

Total $736.1 $971.0 $0.7 $971.7 $0.8 $971.8
Requirements

Receipts $583.8 $814.0 $0.0* $814.0 $0.0* $814.0
Net Appropriation $152.3  $157.0 $0.7  $157.7 $0.8  $157.8
FTE Employees 1,961 1,961 0.0 1,961 0.0 1,961

Note: Figures may not add to total due to rounding. Less than $100K change in receipts.
Source: DPH Worksheet |, Biennium 2021-23.
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Amounts to a 0.47% change to net appropriation in 21-22

The proposed FY 2021-22 and FY 2022-23 Net Appropriation is $732.6K and $815.7K respectively more than the FY 2020-21 Authorized Budget.





Base Budget Adjustments

DPH 2021-23 Base Budget Net Appropriation Adjustments

Existing Lease Rate Adjustments $89,442 $172,487
Internal Service/Utility Adjustments $643,163 $643,163
Total $732,605 $815,650

Source: DPH Worksheet |, Biennium 2021-23.
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Here we have a breakout of changes in general fund.

Changes are expected to be roughly $700K in Fy 22 and $816 K in FY 23
That includes numbers represents changes in lease rates and utilities across aggregated across  multiple division programs.


FY 2021-22 Base Budget Requirements

DPH FY 2021-22 Base Budget Requirements FTE by Activity
Total Requirements: $971.7M
Women & Children’s Health 939.7 48%
Supplies All Other
$42.6M 4% $22.6M 2% Epidemiology 250.8 13%
Purchased State Lab of Public Health 213.5 I 1%
Services
$81.8M 9% Administrative 135 6%
State Center for Health Statistics 118 6%
Chronic Disease and Injury 107.5 5%
Aid and Public Environmental Health 82 4%
Personal ,
$165.5M °
1 7% Office of Chief Medical Examiner 70.5 4%
Office of Minority Health 4 0.2%
Note: Figures may not add to total due to rounding.
Source: DPH Worksheet I, Biennium 202 1-23. Total FTE* 1,961
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Most th Divisions t’s funds, 68% go to Aid and Public Assistance 
This includes, but is not limited too funding for counties, funding for direct care services such as health screenings and prenatal care, and funding for benefits such as nutrition services

Personal Services, which includes salary and benefits  make up the next largest chunk at 17% of the total budget.  
FTE include scientists, contract specialist, program manager and in a few cases direct care providers.   

The largest portion of the Division’s staff work for the Women’s Children’s health section.  
Epidemiology and State Lab of Public Health are the next two largest section.

At the bottom of the list is the Office of Minority Health which is technically under the office of the Sec.  Within central management – which my coworker Jane Chiulli discussed yesterday  - While this office is not operationally part of the DPH. and FTE and fund code are included as part of the DPH budget




Base Budget Funding Sources

DPH FY 2021-22 Base Budget Funding Sources
Total Funding Sources: $971.7M

Grants
o All Other
$42.6M 3% $88.6M 9%
Fees, License,\
& Fines

$22.5M 2%

$157.7M 16%

Federal Receipts
$677.7M 70%

Over 170 Sources of
Receipts

Types of receipts include,
but not limited to: Block
grants, competitive grants,
fees, fines, transfer from
other state agencies, local
match and pharmaceutical
rebates

WIC, Medicaid & Other
Federal nutrition programs
are the largest federal
receipts

Note: Figures may not add to total due to rounding. All other includes 434XXX, 436 XXX, 437XXX, 438XXX

Source: DPH Worksheet |, Biennium 2021-23.
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DPH gets the majority of its funds from receipts and in fact only 16% of the budget is State appropriation.
The majority of receipts are federal funds – which make up 70% of the total budegt

All together there are over 170 sources of receipts

Including : Block grants, competitive grants, fees, fines, transfer from other state agencies, local match and pharmaceutical rebates
   most of these receipts involve funds that flow threw the division.  But of few of these items such as local match are book keeping artifacts where the Division is required to track efforts or contributions in order to meet funding requirements.


Programs with Significant Net

Appropriation

Women's and Children's He

$18.4M

Children's Health
Early Intervention Services

$24.5M

$8.5M

Children and
$15.3M Adult Health
Maternal and Infant Health Prevention

All Other Fund Codes

Communicable Disease | Public Health -
Capacity Building

$17.3M

Office of the Service Support
Chief Medical
Examiner

State Lab of Public
Health

$6.3M

Fund Codes with over $5.0M of net appropriation in the base budget. “All other fund codes” includes: 1 151, 1152, 1153,
L1710, 1173, 1175, 1261, 1262, 1264, 126C, 1272, 1312, 1313, 1320, 1331, 1370, 13A2, 13B0, 1421,and 14A0.
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Now I would like to discuss the programs with the largest share of State Appropriation.  These programs are not necessarily the largest  within the department, as there are number of programs that are almost exclusively funded by receipts
All of these programs represent $5M of net appropriation.

Four the largest recipients of net appropriation are within the Women’s and Children’s Health section
Those include Early Intervention Program,
Children’s Health services
Maternal and Infant Health
Children and Adult Prevention

I’m going to skip over the grey box for a moment.

The next largest receipients of general funds are Communicable Disease and Capacity Building – which is where some of the programs that support LHD are located
Finally on the bttom we have the office of the Chief Medical Examinar, Service Support and the State Lab of Public Health
In the center we have all other funds all of which have less then $5M–which collectively have around $29M in general fund. These are a number of unrelated programs and   I have listed the funds included in that group.


Receipts Impact Programs

Constraint: Requirements of fees, federal and other grant funds may
be targeted to specific purposes, outcomes, populations, or
geographic areas

Impact:
> Interventions may vary by location

» Focus on compliance

» Siloed funds
Example:Title V Maternal and Child Health Block Grant

o States must use at least 30% of Block Grant funds for primary and preventive health
services for children

» 30% children with special healthcare needs
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The sheer number of receipts, Over 170, makes division of public health budget unique among Department division

Each source of receipts comes with it own set of rules regarding how they can be used, 
Rules are created by the funder which could be the federal government or the state

The requirements of these recipients have impact on how programs are delivered
Interventions may vary by location, because one region is eligible for a grant to support a specific intervention and another is not.  This is particularly true when funds are linked to community needs, or funds obtained for a competitive grants process.

The Division also needs to keep a focus on compliance.  It is responsible for making sure that all funds are spent following the full instructions of the funders.  Failure to document to compliance may lead to a loss of funds.

Finally the large number of grants can lead to siloed funds – for example, the Division could find itself with an excess in funds for one specific project – say money to treat TB, and not enough fund in another area – Say per-natal care.  However instructions from the funding agency may prevent those funds from being shifted to the area of most needs.  Silos can exist within a program for the same reasons..

For example, The Maternal and Child Health Block Grant– 

30% of this grants need to go to preventive services and 30% to children with special healthcare needs.  An administrative task of the division is to look at the services provided under these programs funded under the block grant and document \how the State is meeting both of of the requirements listed here


Women and Children’s Health
Section
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Now I would like to discuss the Women’s and Children’s health section, which is the largest section within the Division


North Carolina’s Infant Mortality Rates by

County 2015-2019

North Carolina Infant Mortality Rates by County
2015 - 2019

(e
S

=
o

Rates per 1,000 Live Births
_)44-6.8

o 69-9.1

@ 9.2 - 12.6

& 12.7- 219
) Suppressed®

*Rates based on less than 10 deaths are
unreliable and should be used with caubion.

Source: https://schs.dph.ncdhhs.gov/data/vital/ims/20 | 9/PCRandCountyRates.pdf
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This slide is a snap-shot of one indictor of infant health – Infant morality rates

According to the CDC in 2018 NC infant morality rate was 6.7 infant deaths out of 1,000 live births.  Which is in the bottom half of all States 
\

This map shows how those rates vary across Geographic lines.  

As stated at the beginning of my presentation one of the tasks of the Public Health System is to identify and address population trends.  The trends shown trends provide some context for the geographic and demographic disparities that exist for women’s and children’s health.


https://www.cdc.gov/nchs/pressroom/sosmap/infant_mortality_rates/infant_mortality.htm


Division of Public Health

Women’s and Children’s Health Section

* Emphasis on provision of preventive health services beginning in
the pre-pregnancy period and extending throughout childhood

" Provides direct services (Early Intervention) and allocates State,
federal, and other receipts to direct service entities, primarily
the local health departments, non-profits, and private

contractors
Early Intervention/ Nutrition Services Branch Immunizations
Children's Developmental (Includes WIC)

Services Agencies (CDSA)

Children and Youth Women’s Health

FiscaL ResearcH Division March 10,2021
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The women’s and Children’s health section has emphasis on providing preventive health services beginning in pre-pregnancy and extending through childhood

The section provides direct services, but primarily allocates State and federal funds to local direct service entities including Local Health Departments, Non-profits,and private contractors. 

This branch includes the Early Intervention program which provides assessments and services to infants and toddlers with developmental delays.

The nutrition branch which includes the federal Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) .

The immunization branch which handles childhood vaccines, and has is now involved in the Statewide COVID-19 vaccination efforts

And the Children and Youth Branch and Women’s health branch –which focus on preventative services. 


Newborn Screening Program

SL 2018-5
" |ncreased fees from $44 to $128

» Rules adopted by the Commission for Public Health increased the fee
to $132, effective January [, 2021

= A portion of fee goes to special fund for purchase and replacement of NBS
instruments, equipment, and information systems

* Authorized Commission on Public Health to use the rulemaking process
to ensure State conforms to future federal screening recommendations

" Anticipated start date of new tests:

» Spinal Muscular Atrophy: April 2021

» X-ALD (X-linked adrenoleukodystrophy): 37 quarter of CY 2021
» MPS-I (Mucopolysaccharidosis Type I): 37 /4t quarter of CY 2021
» Pompe: 3 /4% quarter of CY 2021

FiscaL RESEARCH DivisioN March 10,2021
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In 2018-5 the General assembly legislated a change in the State’s Newborn Screening Program – making the program fully receipt supported.  And I have one correction on this slide.  The fees initially increased to $128.

The legislation increased the fees for the program to cover operations and set aside a portation of those fees to fund the purchase and maintance of equipment directly related to the program


The change also Commission on Public Health to use the rulemaking process  to ensure State conforms to future federal screening recommendations

In accordance with federal recommendations the Division anticipates adding four new newborn screening tests in 2021


COVID-19

Major Initiatives
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Now I would like to discuss COVID-19


Key Division Responsibilities

= Communicable Disease
» Testing, Tracing, and Tracking
> Infection control

* Integrating surveillance data from local providers, health systems,
laboratories, State lab for public health, Office of the Chief Medical
examiner, vital records -- Transferring data to federal agencies per
requirements

" Vaccinations

= Supporting local entities through the allocation of federal grants
and Statewide surge staffing efforts

FiscaL ResearcH Division March 10,2021
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Because of its role in detecting illness and preventing communicable disease the Department has technical expertise in Testing, Tracing and Tracking COVID-19.  
As well as experience addressing issues related to quarantine and infection control

During this response a major tasks for the Division has been integrating surveillance data from all of the Stakeholders including local providers, local health departments,health systems, laboratories, State lab for public health, Office of the Chief Medical examiner, vital records.  That data must be aggregated to support State response efforts and then transferred per federal requriement

- 
I will speak more about the data integration in two slides.

The Immunization branch is also responsible for guiding the States COVID-19 vaccination efforts.

Finally DPH supports local entities through the allocation of federal grants and Statewide surge staffing efforts  


Federal Receipts COVID-[9

CDC Grant Designla::;:: Awarded End Date
ICFDA
Cooperative Agreement for Emergency Response 93.354 $13.8M March 2022
ELC (CARES) 93.323 $15.4M April 2022
ELC SUPP Enhancing Detection COVID-19 93.323 $189M Nov 2022
ELC Base Grant:Travel, AMD, LAB, Sewer, Misc 93.323 $1.6M Sept 2022
ELC Enhancing Detection Expansion 93.323 $603.7M July 2023
Immunization Vaccine COVID-19 (CARES) 93.268 $5.9M June 2022
Immunization Vaccine COVID-19 Year 2 (CARES) 93.268 $4.IM June 2022
Immunization Vaccine COVID-19 Year2 93.268 $94.8M June 2024
ELC CARES Infection Control 93.323 $1.7M May 2022
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The division’s efforts have been supported by a number of federal grants.

The division has received approximately $930M in federal funds to address testing, tracing, and tracking efforts.  As well as support vaccination.

I would like to highlight the  $603.7M  and  $94.8M  from the most recent federal bill.





Federal Receipts COVID-[9

Fund Designation/

CNP Cares Grants to States (Child and

Adult Care Food Centers) 10.555 $47.2M Sept 2020
COVID-19 WIC Admin 10.557 $4.7M June 2021
COVID-19WIC - Food 10.557 $10.9M June 2021
Ryan White HIV/AIDS COVID-19 93917 $1.1M March 2021
HUD/HOPWA 14.24 | $525.4k June 2023
Immunization Enhanced Flu 93.268 $4.15M June 2021
Additional Projects under $100K Each $';ZSKS;2:; June 2023

S.L. 2020-4, as amended funds for Testing $21.3M December 202 |
Tracing, Tracking

FiscaL RESEARCH DivisioN March 10,2021
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In addition to these the Department has received additionalfederal grants that support other parts of the public health system have been impacted by COVID-19

The HUD grant should be $525.4K

The largest three grants relate to nutrition services however there is also funds for supporting those with HIV AIDs as well as other smaller projects.

Finally DPH received $21.3M as part of the CRF money appropriated by the general assembly for testing, tracing and tracking..


Public Health Surveillance Systems

March 10,2021


Presenter
Presentation Notes
Data integration has been a significant part of the COVID-19 response.  In this part of the presentation I will briefly touch on four system whose enhancements or creation has been important to DPH’s COVID-19 response response.


Public Health Surveillance Systems &

COVID-19

* Medical Examiner Information System (MEIS)

» Expanded ability to query data and information including COVID-19 and
overdose surveillance

» Anticipated system-wide roll out June 202

* North Carolina Database Application for Vital Events (NC DAVE)
— Death Records

» Pilot in fall 2020, Anticipated Statewide implementation by mid-202|

= COVID-19 Vaccination Management System (CVMS)

» Manage vaccine inventory and track vaccine administration

FiscaL ResearcH Division March 10,2021
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MEIS -> Paid for State Funds  Federal funds are earmarked if needed.

The medical examiner Information system was directed by the general assembly (2015 ), and is anticipated to be fully implemented in June 2021.  Its completion will allow medical examiner reports to be quired for information to support trend analysis.

The Electronic Death record- North Carolina Database Application for Vital Events.  Was piloted last fall, with plans for Statewide implementation this year.
Moving to an electronic death records will be the transference of information from local providers to the State.

The COVID Vaccination Management System was created last fall.  inHouse Bill 196 The general assembly directed the system to be integrated with the statewide health information exchange network known as NC HealthConnex  


Public Health Surveillance Systems &

COVID-19

= NC Electronic Disease Surveillance System (EDSS)/NC COVID

> Statewide, electronic web interface communicable disease database
» Maven platform — used by multiple other states and localities

» COVID-19: Push to automate manual reporting, incorporate reporting
from new types of facilities

Cases and Aggregate data
aggregate data sent daily/weekly
sent to State to CDC

Case entered at
local level

FiscaL RESEARCH DivisioN March 10,2021
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The last survaliance system is the NC Electronic Disease Surveillance System (EDSS)



This system allows local stakeholder to enter case data, so that it can be aggregated at the State level and then sent to the CDC.  

Health providers and labs can use this system to enter data.  All of the local health department’s have users in this system.


Local Health Departments
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Now I would like to discussed Local Health Departments.  


85 Local Health Departments

* Local health departments deliver LHD services may include:

many of the public health services = Communicable Disease

administered by DPH * |mmunizations

" Food and lodging
* LHD structure varies by county. inspections/permits
Some options: Regional districts,

. , o "  Well and septic system permits
combined with a Federally Qualified

Health Center (FQHC), or * Emergency preparedness and

combined with local Department of response

Social Services = Maternal and child health services
= Dental

" Laboratory
* Primary care/health screening
* Chronic disease management

=  Additional Services

FiscaL ResearcH Division March 10,2021
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They are 85 Local Health Department’s each overseen by county commissioners.

Local health department deliver the services administered by DPH – including many of the services related to COVID-19

LHD structures vary by county Some options: Regional districts, combined with FQHC,  or combined with local DSS


LHD services vary by county –but the items at the top of the list are the most common.

In addition to the items on this LHD may offer additional services either on their own or in partnership with other local health providers.


State Role in Local Health Department

Funding

= LHD also receiving funding from fees and other local revenue

* DPH has oversight of State funds as well as those fees and federal
funds that go through State Treasury

> FY 2019-20: $93.2M in federal funds, $49.9 M in State funds

* Most State and federal funds are earmarked for a specific activities
(e.g., COVID-19 vaccinations, HIV prevention, etc.)

» Over 60 specified purposes of funding

» Approximately $11.3M a year in State funds for General Aid to
Counties

FiscaL ResearcH Division March 10,2021
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The State is not the only source of Local Health Department funding

Departments also receive funding from fees and other local revenues

DPH has oversight of State funds as well as those fees and federal funds that go through State Treasury
FY 2019-20: $93.2M in federal funds, $49.9 M in State funds 
Most State and federal funds are earmarked for a specific activities (e.g., COVID-19 vaccinations, HIV prevention, etc.)
Over 60 specified purposes of funding covered with separate  agreement ademndums.
Approximately $11.3M a year in State funds for General Aid to Counties




Local Health Department

Medicaid Transformation

Transition carveouts during Medicaid Transformation:

» Care Management for High-Risk Pregnant Women (CMHRP) - a

more intense set of care management services that will be coordinated
and provided by Local Health Departments (LHDs).!

» Care Management for At-Risk Children (CMARC) program
coordinates services between health care providers, community program
and supports, and family support programs. Responsibility for this
population will be assumed by the PHPs with requirements that PHPs
contract with LHDs for the provision of local care management services. !

» Directed payments

' https://medicaid.ncdhhs.gov/transformation/care-management
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Medicaid transformation is another historic event impacting LHD
While the numbers vary by individual LHD clinic, Medicaid recipients make up a large portion of recipient of clinical services

I would like to highlight two potential ways that transformation will impact services.  One LHDs will now need to contract with multiple PHPs, same as other providers

2) Changes to network’s could impact the number of clients who choose to get services from the LHD

To help LHD during the transition the DHHS has included a number of temporary care-outs for the LHD including Care Management for High-Risk Pregnant Women (CMHRP)  and Care Management for At-Risk Children (CMARC) 

The recipient department is also providing directed payments. In addition to base reimbursements, the PHP shall make additional, utilization-based payment to in0network LHD.


Topics Covered

Overview

Budget

Women’s & Children’s Health Section
Major Initiatives COVID-19

Local Health Departments
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I provided an overview of the responsibilities of the Division
I discussed some key elements of the DPH budget
I highlighted at the some of the key programs that make up the Women’s and Children’s Health Section
Discussed major Initiatives related to COVID-19 and 
Finally looked and Local Health Departments and discussed the impact of Medicaid transformation



Questions!?

Jessica T. Meed
essica.Meed@ncleg.gov
J g8

9219-733-4910
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The appropriated share of FTE vacant for over 180 day.  Includes Just over 28 FTE that have been vacant and around $2.4 M when salary and benefits are included.
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