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Senate Committee on Appropriations on Health and Human Services
Thursday, February 14, 2013 at 8:30 a.m.
Room 643

MINUTES

The Senate Committee on Appropriations on Health and Human Services met at 8:30 a.m. on
February 14, 2013, in Room 643. Representatives Verla Insko, Jean IFarmer-Butterfield, Carl
Ford, Jim Fulghum, Susan Martin, Donny Lambeth, Marilyn Avila,William Brisson and S Scnate
members were present.

Senator Ralph Hise presided.

Senator Hise recognized the following Sergeants-at-Arms: Young Bae, Martha Gadison and
Martha Parrish for the House; Steve Wilson and Leslie Wright assisted the Senate. He also
recognized the following Pages for the House: Claire Ledford — Yancey County, TyKayla
Martin — Vance County, Zyniah Ryan — Bertie County and Cameron Suddreth — Wilson County.
Jessica White from Mocksville assisted for the Senate. -

Senator Hise then welcomed everyone and recognized Susan Jacobs with the Fiscal Research
Division for comments explaining Session Law 2012-142, Section 10.9A and Session Law 2012-
145, Section 3.3 which is “An Act to Modify the Current Operations and Capital Improvements
Appropriations Act of 2011 and for Other Purposes.” This law states that the State Auditor shall
audit the Department of Health and Human Services, the Division of Medical Assistance, and the
State Medicaid Program operated within the Department.

Senator Hise welcomed State Auditor Beth Wood and Secretary Aldona Wos and her staff to the
meeting. Ms. Wood gave a detailed presentation regarding the performance audit of the
Department of Health and Human Resources (see attachments) and explained her findings.
Senator Hise opened the floor for members to ask Ms. Wood, which she answered. After a brief
question and answer session, Senator Hise asked Secretary Wos if she would like to respond to
Ms. Wood’s findings. Secretary Wos said that her Department is working tirelessly to correct
the issues that were found in the audit, and pledged that the Department of Health and Human
Resources would NEVER receive an audit like this one again.

The meeting adj ed at 9:50 a.m.

Senator Kalph Hise ' 7 E Edna Pearce, Committee Clerk

Presiding
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The Senate Committee on Appropriations on Health and Human Services will meet at the following time:
DAY DATE TIME ROOM

Thursday February 14, 2013 . 8:30AM 643-LOB

State Auditor Wood to discuss Medicaid Audit

Senator Ralph Hise, Co-Chair
Senator Louis Pate, Co-Chair



GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 2011

SESSION LAW 2012-142
(as amended by Section 3.3 of S.L. 2012-145)
HOUSE BILL 950

AN ACT TO MODIFY THE CURRENT OPERATIONS AND CAPITAL IMPROVEMENTS
APPROPRIATIONS ACT OF 2011 AND FFOR OTHER PURPOSES.

The General Assembly ot North Carolina enacts:

PART X. DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE AUDITOR AUDIT DIVISION OF MEDICAL ASSISTANCE
SECTION 10.9A.(a) [As amended by Section 3.3 of S.L. 2012-145] The State
Auditor shall audit the Department of Health and Human Services, Division of Medical
Assistance, and the State Medicaid Program operated within the Department. The audit shall
include the State Auditor's examination of at least all of the following:
(1)  The administrative functions and responsibilities of permanent Division
staft.
(2)  The administrative functions that are performed either partially or entirely
through contracts, cooperative agreements, Memorandums of Understanding
(MOUs) with external entities, such as independent contractors, private
vendors, universities, county governments, and other State or federal
agencies. To identify these administrative functions, the State Auditor shall
develop an inventory of all administrative contracts for purchased services,
including a brief description of the scope of work, cost, and the period of
performance for each contract.
(3)  The amount of funds, staft, and other resources dedicated to the performance
of each administrative function of the Division.
(4)  The timeliness and compliance with State and federal mandates when
carrying out the functions of the Division, including all of the following;:

a. The production of accurate, multiyear projections of Medicaid
recipient participation, consumption of services, and costs.
b. The oversight of the Medicaid program to ensure that program

participation by Medicaid eligible recipients, consumption of
services, and expenditures are within the budget authorized by the
General Assembly for each fiscal year, including early detection of
expenditure trends that indicate potential budget shortfalls.

c. The timeliness of preparing and 'submitting Medicaid State Plan
amendments to obtain approval from the Centers for Medicare and
Medicaid Services to comply. with- State and federal laws and
regulations.

d. The collection, distribution, and maintenance of statistical data and
other information on the Medicaid eligible population, eligible
recipient participation, consumption of services, Medicaid patient
health outcomes, provider participation and related i issues, and costs.

€. The timeliness of distribution and the presentation of complete and
accurate information with supportive documentation to the Secretary
of the Department of Health and Human Services, the Governor's

* H9 50 -V -3 «




Oftice, and the General Assembly regarding funding needs and
policy issues.

SECTION 10.9A.(b) The State Auditor shall give a preliminary report on the audit
required by this section to the Joint Legislative Commission on Governmental Operations and
to the Fiscal Research Division by November 1, 2012, and shall complete the audit by February
1,2013.

SECTION 10.9A.(¢) Of the funds appropriated to the Department of Health and
Human Services, Division of Medical Assistance, from the General Fund for the 2012-2013
fiscal year to fund contracts, the Department shall transfer to the North Carolina Office of the
State Auditor the amount of funds necessary to complete the audit required by this section."

EFFECTIVE DATE '
" SECTION 27.8. Except as otherwise provided, this act becomes effective
July 1, 2012.

In the General Assembly read three times and ratified this the 21* day of June,
2012.

s/ Richard Y. Stevens
Presiding Officer of the Senate

L

s/ Thom Tillis
Speaker of the House of Representatives

VETO Beverly E. Perdue
Governor

Becamc law notwithstanding the objections of the Governor at 10:41 p m. this 2nd day of July,
2012. -~ -

s/ Sarah Clapp
Senate Principal Clerk

Page 2 Session Law 2012-142 SL2012-142
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Medicaid Performance Audit Overview
February 14, 2013

Authorization

= This audit was authorized by the
General Assembly under Section 10.9A
of House Bill 950 titled Modify
Appropriations Act.



Medicaid Performance Audit Overview
February 14, 2013

Objectives

= T0 determine if the division’s administrative functions |
complied with State and federal requirements, and
allowed for efficient use of funds

= To evaluate the division’s processes for pfeparing annual
budgets and monitoring expenditures to determine if it
accurately predicted and assessed program costs

= To review the process for State Plan Amendments

= To assess the flow of budget and expenditure information
from the division to other stakeholders



Medicaid Performance Audit Overview
February 14, 2013

~ Administrative Expenses

s Compared to other states with similar
medical assistance payment spending,
NC admmlstratlve costs are significantly
higher.

= $180 million above aVerage spending
for our nine-state peer group.



Medicaid Performance Audit Overview
February 14, 2013

3

'w The Division of Medical Assistance (DMA)
consistently exceeds budgeted amounts for
contracted administrative costs.

= DMA only controls about 33% ($256.7
million) of the total administrative expenses
for the NC Medicaid program. Other
Department of Health and Human Services
(DHHS) divisions spend the remaining 67%
- ($524.3 million), and there is little internal
oversight of these expenses.



Medicaid Performance Audit Overview
February 14, 2013

}

=« DHHS does not have a comprehensive
Public Assistance Cost Allocation Plan,
and DMA does not have a cost
allocation plan. Having comprehensive
cost allocation plans would allow better
management of administrative costs.



Medicaid Performance Audit Overview
February 14, 2013

Budget and Financial Projections

=« DMA's budget has significantly |
exceeded Certified Budget and incurred
State General Fund shortfalls of $418.2
million in 2012, $403.6 million in 2011,
and $316.7 million in 2010.




“Medicaid Performance Audit Overview
February 14, 2013

%

i — i eeizimiol ORI R o Y

» Contrary to state statute, DMA retained
- $131.8 million of federal funds owed in FY12.
Most of this was drug rebate money.

= Directives to achieve budgeted savings were
not followed. For example, DMA failed to
comply with a legislative mandate to
eliminate inflationary increases for nursing
facilities. |



Medicaid Performance Audit Overview
February 14, 2013

T

= DMA focuses on forecasts just for
- medical payments, not all relevant
expenses. Known expenditures for
personal care services ($41.7 million)
and a partial repayment for the 2009
overdraw ($40.9 million), were not
included in the 2012 budget. DMA
began the year with an $82.6 million
shortfall.




Medicaid Performance Audit Overview

February 14, 2013

.

" u DMA does not follow best practices for its

forecasting methodology by comparing
forecasts to actual budget performance.

= Financial projections do not extend beyond
the current biennium. Best practices

recommend multi-year forecas
long-term planning.

s to allow



Medicaid Performance Audit Overview
February 14, 2013

' State Plan Amendments

= State Plan Amendments (SPAs) delays have
nad little impact on shortfalls over the past
three years, and the SPA process appears to
ne effective.

= Projected savings were not realized because
DMA's projections did not account for
implementation time. |



Medicaid Performance Audit Overview
February 14, 2013 |

i

= DMA never intended to retroactively
implement SPAs to achieve savings.

= TWo problems:

= Potential provider appeals and/or lawsuits
for retroactive implementation

» Medicaid Management Information System
constraints




Med'icéid Performance Audit Overview
February 14, 2013 |

Reporting

= DMA is not providing timely and useful
reports and essential data to
stakeholders such as Office of State
-Budget and Management (OSBM) and
Fiscal Research.



- Medicaid Performance Audit Overview
February 14, 2013

= Thank you to:
= The General Assembly for giving us the
opportunity to perform this audit

« Our subject mattér experts PHBV

« My staff, particularly Kenneth Barnette,
Laura Bullock, Jane Seo and Eric Faust



~ Medicaid Performance Audit Overview
February 13, 2013

Questions?



Medicaid Performance Audit - Findings Overview

‘Administrative Expenses

o Compared to other states with similar medical assistance payment spending, NC administrative costs are
significantly higher. In addition, the Division of Medical Assistance (DMA) consistently exceeds budgeted
amounts for contracted administrative costs (page 18, 24).

e DMA only controls about 33% ($256.7 million) of the total administrative expenses for the NC Medicaid
program. Other Department of Health and Human Services (DHHS) divisions spend the remaining 67%
($524.3 million), and there is little internal oversight of these expenses (page 25).

o DHHS does not have a comprehensive Public Assistance Cost Allocation Plan, and DMA does not have a cost
allocation plan. Having comprehensive cost allocation plans would allow better management of
administrative costs (page 27, 29).

Budget and Financial Projections

e DMA’s budget has signifiéantly exceeded Certified Budget and incurred State General Fund shortfallsof
 $418.2 million in 2012, $403.6 million in 2011, and $316.7 million in 2010 (page 36).

e Contrary to state statute, DMA retained $131.8 million of federal funds owed in FY12. Most of this was drug
rebate money (page 39).

¢ Directives to achieve budgeted savings were not followed. For example, DMA failed to comply with a
legislative mandate to eliminate inflationary increases for nursing facilities (page 51).

o DMA focuses on forecasts for medical payments. Financial projections do not include all relevant expenses.
Known expenditures, such as repayments for personal care services ($41.7 million) and an instaliment
repayment for the 2009 overdraw ($40.9 million), were not included in the budget for 2012. Therefore, DMA
began the year with an $82.6 million shortfall (page 43).

e DMA does not follow best practices to improve its forecasting methodblogy by comparing forecasts to actual
budget performance to determine the reasons for variances (page 45).

e Financial projections do not extend beyond the current biennium. Best practices recommend multi-year
forecasts to allow policymakers to engage in informed long-term planning (page 46).

" State Plan Amendments

e State Plan Amendment (SPAs) delays have had little impact on the shortfalls over the last three years, and
the SPA process appears to be effective. Projected savings were not realized because DMA's projections did
not take into account implementation time, and DMA never intended to retroactively implement the SPAs to
achieve the savings due to Medicaid Management Information System (MMIS) constraints and avoidance of
potential provider appeals and/or lawsuits for retroactive implementation of these SPAs (page 59).

Reporting

e DMA:is not providing tlmely and useful reports and essential data to stakeholders such as Office of State
Budget and Management (OSBM) and Fiscal Research (page 62).



-Attachment 1: Total Administrative Cost Comparison

(Eicerpt_from page 18 in the Performance Audit Rei)ort)

Source: Center for Medicare and Medicaid Services reports and auditor calculations

~Attachment 2: State Plan Amendment Examples

(Excerpt from page 60 in the Performance Audit Repbrt)

v State | Total Cost (9) Administrative Cost ($) ‘Admin to Total
Tennessee 7,959,9'98,389 - 413,622,139 ~ 5.19%
Missouri 8,011,172;,212 | ‘286’,‘268,889 - ‘3.5}% |
Georgiam .. 8,0.64,61'1,365 - 400,415,522 - _ 4.97%
Aﬁiona | | /8,988,386,558v- — 155,835,205 | T 173%

[North carolina 10,295_,057,553 | , 64#,76?,805 | ~ 6.30%

',)'NewJersey 10,501,136,233 | - ‘571,374,290“ 5.44%{

Michigan. ' 12,06;,932,510 , . 515,345,364 C427%

llinois 12,835;985,730 | 678,614,042 5.29%

N.Iassachu";settsi 13,007,366,707 o . 555,838,633 4.27%
T T 5269,564,099 '

10031 | . 10252010 Cpont - 411512011
11-001 312412011 11112011 | 1/17/2012
10-024 9/1/2010 " 112010 3/21/2011

we



Attachment 3

(Excerpt from page 20-21 in the Performance Aﬁdit Report)

Title X)X Administrative Resources Expended for the SFYE 6/30/12
vof PERSONAL OTHER OUTSOURCED TOTAL FEDERAL NON-FEDERAL
# Medicaid Administrative Functions ’ COMPUTABLE TC%
- £ AR
swff | SERVICES IN-HOUSE conTRACTS | o PURES) SHAR SHARE(2)
1a | Beneficiary Outreach and 5354  3,35091694  1,082,89128 51448309 504829131 _ 2818623.63 2,229,667.68 25%
Enroliment - . .o
Medicald Admin Claiming (MAC)
- - - 034,695, 47,034,695. ,347.64 23,517,347, 23.1%
1| ook Based Serices (585) 47,034,695.29 34,695.29 23,517,347 65
1 ::::::':e“ﬂda” Oureachand ..oy 335091694 108289128 47,649,178.38 52,082,986.60 26,335,971.27 25,247,015.33 25.6%
2 ::::f'i": the Scape of Covered 51| 442281637 61,284.51 242,386.98 4,726,487.86 3,514,610.92 1,211,876.94 2.3%
3 :m“ Providerand Plan Payment oo | 1,709,740.48 71,852.75 4,994,018.24 6,865,211.43 3,845,053.60 - 3,020,157.83 3.4%
3 Enrolling Providers and Plans 2545 | 1,580,127.88 558.17 . 1,580,686.05 790,343.39 790,342.66 0.8%
5 Payment of Providers and Plans 26 | 2,653,801.00 11,095.60) 54,492,245.59 57,144,950.99 4132022271 15,820,728.28 2B.0%
3 Manitoring Service Quality 32 | 2,347,461.18 84,386.25 217,627.30 2649,374.73 1,536,658.08 111281665 13%
7 Ensuring Program Integrity 53 | 3,477,530.84 |  1,287,744.60 55,324,260.62 60,089,536.06 41,217,023.89 18,871,612.17 29.5%
) Processing Appeals | 425 | 313446903 | 487477533 . 8,003,204.46 4,027,722.02 3,981,522.44 3.5%
9 Collection and Reporting of 1 186,971.76 . 3,289,245.17 3,476,216.93 2,005,490.33 1,470,726.60 17%
Information X
“GA | General Administration 49 |  3,897,08471 |  2.782,45470 671,797.43 7,351,336.85 3,675,668.43 3,675,668.03 3.6%
DMA's Total Title XIX
360 | 2685092025 | 10,244,45199 | 166880,759.72 | 203,976,131.96 | 128,273,664.64 75,70246733 | 100.00%
Admin Resources
Other DMA Claimed Title XIX )
- . 92,458.6! - 692,458, ,381,572.10 310,885,
Expenditures (3) 52,692,458.69 52,692,458.69 51,381,572 1,310,886.60
Total DMA Resources 360(4) | 26,850,920.25 | 62,936910.68 | 166880,750.72 | 256,668,590.65 | 179,655.236.73 77,013,353.92
NOTES:

(1) Total Computable Expenditure is the total of both federal and state expenditures

(2) Non-Federal Share is the State’s portion of expenditures

(3) Other DMA claimed expenditures consist mostly of 100% federally funded payments
(4) Position counts do not include vacancies

Continued on the next page...



Cohtinuéd from the previous page....

Administrative Costs Incurred in Other DHHS Divisions

€

Dl-sahllity Determination Section 53179554 2,656,999.32 2,658,999.32
Division of Public Health : 9,879,947.62 5,564,278.98 4,315,668.64
::':::;:';;:“‘ - 16481400700 | . 141,029,132.16 * 23,784,914.84
Division of Aging A:,z‘s.1,ooi.ss 525,50093 62550092
.Divlslnn of Child Developmer;t 4_9,304.63 Zl;,652.32- y ' 24,652.31
Office of Education Services 15600 5257800 . 31,578.00
Division of Social Senl;oes - 238,290,743.33 |  119,403,365.23 113,337,;73.16
. :::'I::: Health Services 7,911,281.82 4652.223.64 °3,259,058.18
;: 2::':""': u::‘::::‘:s ‘ 83, 124.:67 41,562.34 41,562.33
Division of Mental Health 96,689,334.43 52,560,655 4,128,678.89
TOTALTITLE XIK ADMIN 781.018,530.64 | *505,247,185.19 274,771,345.05
 EXPENDITURES ’ ’ ) T

'Attachme{nt"4: Budgeted vs Actual Expenditﬁres )

2009 - 2011

(Excerpt from page 34 in the Performance Audit Report)

Fiscal - Percent Over

. Certified Budget
Year . Actual Certified Budget Variance .
2012 $14,241,450,471 $12,885;349;949 -] $1,356,100,522 - 10.52%
2011 $13,2')0,350,$02 $11,903,629,348 | $1,366,721,154 - 11.48%
2010 $12,838,121,597 $11,046,775,749 - $1,791,345,848 16.22%
2009 $1 2,623,2§ 1,487 $11,769,988,426 $853,293,061 7.25%
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STATE OF NORTH CAROLINA

Office of the State Auditor

2 S. Salisbury Street
20601 Mail Service Center
Raleigh, NC 27699-0601

o 3 Telephone: (919) 807-7500
) Fax: (919) 807-7647
Beth A. Wood, CPA Internet

State Auditor http:/iwww.ncauditor.net

January 31, 2013

The Honorable Pat McCrory, Governor '

Members of the North Carolina General Assembly

Dr. Aldona Wos, Secretary, Department of Health and Human Services
Mrs. Carol Steckel, Director, Division of Medical Services

Ladies and Gentlemen:

We are pleased to submit this performance audit titled “Department of Health and Human
Services, Division of Medical Services - Medicaid” The audit objectives were (1) to
determine if the Divisions’ administrative functions, including assigned internal and external
resources, complied with the Medicaid State Plan and federal requirements, and provided for
an efficient use of State and federal funds; (2) to evaluate the Divisions’ processes for
preparing annual budgets and monitoring expenditures to determine if the Divisions is
accurately predicting and assessing program costs; (3) to review the process by which the
Division made State Plan Amendments from initiation to final Center for Medicare and
Medicaid Services approval for compliance with federal requirements; and (4) to assess the
timeliness, completeness and flow of budget and expenditure information from the Division to

other stakeholders, including the Department Secretary, The Governor, and the General
Assembly. '

Secretary Wos reviewed a draft copy of this report. Her written comments are included in the
appendix.

The Office of the State Auditor initiated this audit at the request of the North Carolina
General Assembly. '

We wish to express our appreciation to the staff of the Division of Medical Services for the
courtesy, cooperation, and assistance provided us during the audit.

Respectfully submitted,

ool A vand

Beth A. Wood, CPA
State Auditor



TABLE OF CONTENTS

PAGE

SUMMARY ...oovtttttrrirnieeesicsce s essssssse s e eeeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeeeeseeeeeeeeesseseeeeeeeeeeeee. 2
INTRODUCTION

BACKGROUND..........o...coveevcemrseeemses s seosesseeseeeesssessssesee s ee e seseseesseeeseeeee 13

OBIECTIVES, SCOPE, AND METHODOLOGY .evvvvvooooeoeoooooooooooooooo 15
FINDINGS AND RECOMMENDATIONS

ADMINISTRATIVE FUNCTIONS ... oo ettt areereeaeees 17

BUDGET FORECASTING ..o et a et eee e e s 32

STATE PLAN AMENDMENTS .....cvvvecnmnerrvenneeeeeeeeeeeesssessosesssoesioeeeoeooeeseeeoeseeeseoeeeeeee.. 56

REPORTING «..ccvvumrrerssicienmsesenssesesssessssnnesssesesseseseeessssssesssssessess e ses oo es e ssseeeeeee 62
APPENDICES

A DMA ADMINISTRATIVE CONTRACTS ..o 65

B.  DEPARTMENT RESPONSE.............. e 66

ORDERING INF - ; ATION



PERFORMANCE AUDIT

PURPOSE

The audit objectives were (1) to determine if the Division of Medical Assistance’s (DMA)
administrative functions, including assigned internal and external resources, complied with
the Medicaid State Plan and federal requirements, and provided for an efficient use of State
and federal funds; (2) to evaluate DMA’s processes for preparing annual budgets and
monitoring expenditures to determine if DMA is accurately predicting and assessing program
costs; (3) to review the process by which DMA made State Plan Amendments from initiation
to final Center for Medicare and Medicaid Services approval for compliance with federal
requirements; and (4) to assess the timeliness, completeness and flow of budget and
expenditure information from the Division to other stakeholders, including the Department
Secretary, the Governor, and the General Assembly.

SUMMARY OF RESULTS

Administrative Functions

When compared to states with similar size medical assistance payment (MAP) spending, the
state fiscal year (SFY) aggregate administrative costs (ADM) of the North Carolina Medicaid
program as a percentage of MAP is significantly greater. In SFY 2011, North Carolina
Medicaid incurred administrative expenses of approximately $648.8 million which when
compared to MAP spending of $10.3 billion produced an ADM/MAP percentage of
6.3 percent. This percentage was significantly greater than the ratio for states with

comparable spending. Other state’s ratio ranged from 1.73 percent in Arizona to 5.44 percent
in New Jersey.

One possible reason for the high amount of North Carolina's administrative spending relative
to other states is due to the high level of Medicaid administrative expenses being incurred by
other divisions within the Department of Health and Human Services (DHHS). For example,
of the $781 million in Medicaid administrative costs claimed during SFY 2012, only
$256.7 million or about 33 percent of the total were for costs incurred by DMA. Of the
$524.3 million in costs incurred by the other DHHS Divisions, the three (3) divisions that
spent the largest amounts were the Division of Social Services at $238.3 million, the Division

of Mental Health at $96.7 million, and the Division of Central Administration at
$164.8 million.

While important administrative functions such as eligibility determinations, administrative
case management and Medicaid Management Information System (MMIS) design,
development, and implementation occur at these other DHHS Divisions, these functions are
not under the administrative control of DMA. As a result, DMA is not afforded the
opportunity to control these costs.

Another contributing factor to the high amount of North Carolina’s administrative spending is
insufficient monitoring of administrative services that are contracted out by DMA.

Private contractor payments represent about $120 million (46.7%) of DMA’s $257 million in
administration expenditures for SFY 2012. It is always important for a state government to
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exercise sound management practices with regard to the contracted services, but it becomes
even more critical when almost half of the administrative expense is made up of contract
payments. A

. Although contract payments represent a high percentage of its administrative budget, DMA
was not able to provide a listing of contracts and the related expenditures in each SFY under
review for this audit. DMA’s inability to provide this information is indicative of its
inadequate oversight of contractual expenditures. The initial list DMA provided only
included amounts expended to date per contract. However, we were able to eventually obtain
contracted service expenditures for FY12 and compile this information.

While our review of Medicaid contracted services was limitéd to DMA, insufficient
monitoring of contracted administrative services could be an issue at other DHHS divisions,
As noted above, $524.3 million in Medicaid administrative costs were incurred by other
DHHS Divisions in'SFY 2012.

-Additionally, DMA did not track contract expenditures by year against their yearly certified
budget to monitor whether and when they were approaching the limit of their authority. As
such, DMA did not know when to invoke corrective actions to avoid exceeding their certified
budget such as issuing stop work orders and/or cease entering into additional contractual
obligations. : '

Consequently, DMA_ ‘has consistently exceeded budgeted amounts for contracted
administrative costs and interagency transfers'. DMA expenditures in fund? 1102, in which
the vast majority relate to Medicaid, have significantly exceeded its certified budgets for
contracts and other interagency transfers every year for the four SFY's 2009-2012 as follows:

. Contracted Admin. | $25.9 million ~ $28 million- | "$21.4 million | $37.2 million
Interagency Transfers’ | $12.2 million $23 million $0.5 million | $18.1 million |

It's also important to note that DHHS does not 'have two tools that could help it better monitor
and .control Medicaid administrative costs — (1) a comprehensive Public Assistance Cost
Allocation Plan (PACAP) and (2) a DMA cost allocation plan. ' ‘

! Interagency transfers are expenditures DMA incurs when transferring funds to another division or
agency to reimburse them for a Medicaid administrative expenditure made on behalf of DMA.

Funds are set up to account for revenues and expenditures for specific activities within the overall
Medicaid Program. - . -
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Federal regulations define a cost allocation plan as “a narrative description of the procedures
that the State agency will use in identifying, measuring, and allocating State agency costs
incurred in support of all programs administered or supervised by the State agency.”

Because a large amount of Medicaid administrative expense is incurred by divisions other
than DMA, it is important to establish and monitor the Medicaid cost allocation plans. DHHS
is the single State agency responsible for the supervision of the administration of the State’s
Medicaid Plan, and DHHS has many divisions under its authority that allocated significant
administrative costs to the Medicaid program in SFY 2012.

However, DHHS does not have a comprehensive PACAP that can be reviewed from a

Medicaid perspective to ensure that costs are allocable and allowable for the proper and
efficient administration of the Medicaid State Plan.

Although the divisions (except for DMA) have individual PACAPs, the lack of a single
comprehensive controlling document weakens the ability to monitor Divisional allocations to
Medicaid and prevent inappropriate cost shifting and inappropriate federal claiming.
Furthermore, the lack of a comprehensive PACAP presents an increased risk of federal
scrutiny and the potential for cost disallowances.

Similarly, DMA does not have a cost allocation plan for appropriately allocating indirect
expenditures and tracking expenditures eligible for increased federal funding.

According to its Assistant Director of Budget Management, the Division’s position is that it is

not required to have a cost allocation plan because all .of its expenditures are direct to
Medicaid.

While it is true that most of DMA’s expenditures are for Medicaid program services costs,
Medicaid is not the only activity or program benefiting from the Division’s administrative
costs. There are several grant programs that are administered by DMA. Most of these
programs are relatively small and may be considered immaterial; however, the North Carolina

Health Choice (NCHC) incurred about $14 million in Medicaid administrative costs for
SFY 2012.

Consequently, the lack of a DMA cost allocation plan could also result in inappropriate cost
shifting, inappropriate federal claiming, and the potential for cost disallowances.

Recommendations:

1. DHHS and DMA need to ensure that proper measures are in place to monitor other
divisions’ Medicaid spending. Interagency memorandums of understanding (IMOU)
or cost allocation plans (CAP) should address the Medicaid program costs being
necessary for the proper and efficient administration of the Medicaid State Plan and
not the responsibility of a non-Medicaid program.

2. Beginning in SFY 2013, DMA began tracking current year expenditures against total
claimed amounts for the year by individual contract to identify cases where no
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. purchase order is on file, no current claim is in NCAS or the amount is questionable,
or the contract is over budget. As a result, three months into SFY 2013, DMA
discovered it was already over budget for contracts. While DMA has taken a step in
the right direction by tracking costs against individual contracts, DMA still needs to
ensure expenditures do not exceed certified budgeted amounts by contract.

3. As the Medicaid single state agency, DHHS should include a Medicaid PACAP in its
department-wide comprehensive PACAP, and incorporate the other divisional
PACAPs through reference. In addition, DHHS should have individuals with a
Medicaid programmatic and financial understanding review the comprehensive
PACAP to ensure that costs from other divisional PACAPs are allocable and .
allowable for the proper and efficient administration of the State Plan.

4. As the Medicaid single state agency, DHHS should incorporate only Medicaid costs at

~ the DHHS level into its comprehensive PACAP and then reference a DMA PACAP
(for costs incurred at the DMA level) as well as other Divisional PACAPs that incur
Medicaid costs. A DMA PACAP would serve to allocate costs to all benefiting
programs, especially NCHC, as well as support the allocation of Medicaid
administrative costs to activities with increased FFP and identify costs from outside
agencies that are also being claimed for Medicaid administrative reimbursement.

Budget Forecasting

DMA'’s budget development and administrative practices do not ensure division and
legislative accountability for public expenditures.

Incomplete Financial Projections

Most of DMA’s expenditures support the North Carolina Medicaid program. Budget
Code 14445 designates Medicaid budgets. The Budget Code 14445 includes 14 separate
funds to account for Medicaid revenues and expenditures. Funds 1101 and 1102 account for
the Medicaid administration funds expended by DMA. Fund 1310 includes current year
medical claims and certain other payments, such as Medicare Part D and payments to the
DHHS Controller. These are the principle funds that are responsible for Medicaid
expenditures and account for a significant part of DMA'’s shortfalls in State General Fund.
However, all of the DMA funds are important and significant shortfalls in total budget
authority and State General Fund expenditures occur in Funds other than 1310. This makes it
important for Office of State Budget and Management (OSBM) and the General Assembly to
understand these budget accounts and receive an accounting for what occurs in all of them
throughout the fiscal year.

But prior to July 2012, DMA did not project costs for other-expenses that have had a
significant impact on total Medicaid expenses.

For example, DMA did not include Fund 1330 (drug rebates and program integrity receipts)
in its financial projections. Yet, Fund 1330 has experienced a significant State General Fund
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shortfall for the past three years. In 2012, the shortfall was $96.5 million; in 2011, it was
$40.5 million; and in 2010, it was $16.4 million.

Additionally, DMA did not include Fund 1992 (receipts from prior year federal payments) in
its financial projections. DMA did not budget any State General Fund expenditures for this
fund from 2010-2012. However, the program used $93.2 million in 2012, $78.2 million
in 2011, and $69.5 million in 2010.

Furthermore, DMA did not include Fund 1320 (cost settlements paid to Medicaid providers)
in its financial projections. The fund spent far less than the State General Fund budget
amount, but it is as important to be aware of potential surpluses as it is to be aware of
potential shortfalls. General Fund surpluses in Fund 1320 could be used to offset shortfalls in
other Division funds, reducing the total amount of funding needed. In the past three years, the
General Fund surpluses in this Fund 1320 have been: $127.5 million in 2012, $35.6 million
in 2011, and $110 million in 2010.

Carried Debt Forward

In 2012, DMA carried state debt into the next fiscal year by retaining $131:8 million of
federal funds in violation of state law.

On May 24, 2012, the General Assembly passed Senate Bill 797, which required that “neither
the Director of the Budget nor. any other state official, officer, or agency shall draw down or
transfer unearned or borrowed receipts or other funds if doing so would create or increase a
financial obligation for the 2012-2013 fiscal year.”

The General Assembly’s intent was clear. Personnel from OSBM, Fiscal Research, and DMA
all stated that the purpose of the clause cited above was to prevent the State from retaining
2012 drug rebate revenues that were payable to the federal government.

OSBM told DMA not to retain the federal funds. OSBM stated that DMA said it intended to
repay the 2012 drug rebates in 2013 because this was DMA’s “normal accounting process.”
However, in an interview with auditors, the DMA Chief Business Operations Officer said that
not repaying federal funds represented a change from normal accounting practices. The Chief
Business Operations Officer also said that retaining the federal funds was done with the
knowledge of “legislative leadership,” so the Division believed it was permissible. But
OSBM cautioned the Division not to carry the 2012 debt forward into 2013.

Nevertheless, DMA failed to repay in SFY 2012 the federal government for the funds owed in
SFY 2012. When the DMA budget was closed for SFY 2012, the federal Medicaid grant
remained overdrawn by approximately $131.8 million. About $106.2 million was for the
federal share of drug rebate revenues collected during May and June 2012. The remaining
$25.6 million represented the federal share of medical assistance accounts receivable
collections. Although these funds were owed to the federal government prior to the end of
SFY 2012, the Division did not repay the funds until SFY 2013, resulting in a $131.8 million
SFY 2013 beginning budget shortfall.
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Unreliable Forecasts

Another problem is that DMA’s budget forecasting methodology has not incorporated
comprehensive multiyear projections and does not provide an accurate picture of the current
year’s financial position. Reliable forecasts require state agencies to forecast major revenues
and expenses using complete data. However, DMA only prepares formal forecasts for one of
their 14 funds, 1310 - Medical Assistance Payments. Only preparing a forecast for one major
expenditure does not provide an accurate picture of the Medicaid program’s status in
complying with the Certified Budget or achieving State General Fund reductions that have
been mandated by the General Assembly. :

Additionally, DMA’s forecasting methodology does not allow for reliable forecasts beyond
the current fiscal year. As previously noted, DMA does not formally forecast for funds other
than 1310 - Medical Assistance, so the only projections available for other Medicaid funds are
the amounts in the Certified Budgets. Expenditures that DMA knew would occur have been

omitted from these budgets in the past, so the budgeted amounts cannot be relied upon as
reliable projections. '

Furthermore, DMA has not provided evidence that it compares forecasts to actual budget
performance. While DMA only forecasts for one fund - Medical Assistance Payments, it is
the largest expenditure. . Therefore, a comparison of forecasts to actual budget performance is
important to identify the source of variances for actual expenditures.

Costs Not Managed

DMA does not appropriately manage Medicaid costs that are subject to agency control. Three
significant cost drivers are (1) caseload, (2) price (the reimbursement rate provided to the
medical provider), and (3) consumption (the Medicaid recipient’s utilization of services).

Medicaid is an entitlement program, thus caseload is a cost driver that DMA can only control
through good fraud detection to prevent individuals who are not truly eligible from qualifying
for and using services.

Price (reimbursement rates) is a cost driver that DMA could make improvements to control.
The current reimbursement methodologies allow rates to increase automatically unless action
is taken to stabilize or reduce rates. However, it is possible to structure reimbursement
methodologies so that rates remain stable unless positive action such as legislation is taken to
increase them. This strategy provides greater control of the price component of medical
services costs.

While North Carolina Medicaid relies on several strategies to control consumption, the single
strategy that is invested with creating the greatest cost savings is Community Care of North
Carolina (CCNC). The State expected to save $90 million per year with CCNC during
SFYs 2012 and 2013, but fell $39.5 million short of its goal in 2012. CCNC is a form of
managed care that provides case management services in a medical home environment. It is
assumed to provide savings in providing medical services to participants. More than a decade
of data exists that would allow a study by medical researchers on whether the medical home



PERFORMANCE AUDIT

model truly saves money and/or results in better medical outcomes. It would be a service to

the nation as well as North Carolina to use this data to genuinely evaluate the questions
associated with medical homes.

Lastly, a cultural change may be necessary to improve Medicaid cost management. In
September 2010, OSBM issued a reported titled Analysis of Medicaid Staffing and
Organization. In that report, OSBM found that cost containment was not an organizational
priority. The reported stated, “Historically the Medicaid program has been more concerned
about how to provide more services to more people than in containing costs.”

Inflationary Increases Not Eliminated

DMA failed to comply with a legislative mandate to eliminate inflationary increases for
nursing facilities. The 2011-2013 budget, as reported in the Senate Appropriation
Committees substitute for HB 200, included Item 52 for the DMA budget which “[e]liminates
automatic inflation increases for Medicaid providers. The Division of Medical Assistance is
not to authorize any inflationary increases to Medicaid provider rates during the 2011-13
biennium, except as provided for in Section 10.43.”

However, following the close of state fiscal year 2011, DMA reported to OSBM that Item 52,
which was projected to save $62.9 million in 2012, failed to reach its target by $36 million.
Included in the $36 million shortfall was $12.9 million that was attributed to “DHHS
Decision” to include inflationary increases in nursing facility reimbursement for 2012.

DMA said that it could not eliminate inflationary increases and achieve the budgeted savings
because of the complex “case mix” methodology used to reimburse nursing facilities. In a
document submitted to Fiscal Research dated November 8, 2011, DMA made the following

statement in response to a legislative inquiry about whether the Division had eliminated
inflationary increases as mandated by S.L. 2011-145:

The cost included in the inflation amount related to skilled nursing facilities
was not based upon increases due to inflationary costs, but rather increased
acuity of patients served in the nursing facilities. The Legislature adopted an
approach called “case mix” for reimbursing nursing facilities several years ago.
Under this approach, nursing facilities are reimbursed based upon the medical
complexity or acuity of the patients in the facility. The elimination of the
projected change in costs for increased acuity of the patients would effectively
eliminate case mix reimbursement; as a result, DHHS was informed that the
elimination of the case mix was not anticipated or desired by the Legislature.
This impacts the targeted budget amount by $12 million.

While it is true that the nursing facility reimbursement methodology is complex, it is not true
that eliminating inflationary increases in the nursing facility would necessitate “a change in
the overall reimbursement system for nursing home service” or that it would eliminate
adjustments to nursing facility rates based on acuity.
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Of the four annual inflationary increases included in the nursing facility rate setting
methodology, only one is related to a case mix adjusted portion of the nursing facility rates.
However, it would be possible to eliminate inflationary adjustments to this portion of the rate
without eliminating the case mix adjustment. In fact, this can be accomplished in a variety of
ways without increasing overall nursing facility reimbursement. And the remaining three
inflationary adjustments have nothing to do with the portion of the rate that is case-mix
adjusted.

Therefore, it appears that the former DHHS Secretary’s decision not to eliminate inflationary
increases for Skilled Nursing Facilities may be based solely on the perception that this “would
have an adverse impact on nursing facilities and the resulting access and care for Medicaid
enrollees.” However, no support has been offered for this perception.

Recommendations:

1. DMA and the DHHS should be required to submit reasonable estirnates for all known
Medicaid expenditures in their agency budget requests. If expenditures exceed
allowable limits, DHHS, the Governor, or the General Assembly should take actions
to reduce expenditures to stay within spending caps, rather than omit known
expenditures from the budget.

2. DMA’s agency request budget should adjust expenditures for all known costs that
increase or decrease with fluctuations in caseload, including costs in administrative
funds 1101 and 1102. These requests should be accompanied by appropriate
documentation.

3. When DMA perceives that the General Assembly has included unachievable savings
in their budgets, DMA should provide OSBM with documentation of this at the
beginning of the biennium or fiscal year, along with a forecast of the additional total
dollars and State General Fund that will be required to cover this unachievable
savings.

4. DMA should discontinue the practice of incurring liabilities for the State at the
beginning of the fiscal year because they have overdrawn federal funds in the prior
fiscal year to offset State General Fund shortfalls.

5. Because Medicaid is such a large and complex program with a significant impact on
the State budget, DMA may require more oversight than any individual Department
Secretary with multiple other divisions and programs can provide. The General
Assembly should consider organizational changes that could provide the oversight
needed to ensure that the Medicaid program is operated in compliance with legislative
mandates.

6. DMA should forecast for all Medicaid funds and these forecasts should be provided in
an agreed upon format to OSBM and Fiscal Research Division at least quarterly.
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7. DMA should maintain a comparison of forecasted expenditures and revenues to actual

expenditures and subject it to analysis that can improve the ability to project
expenditures.

8. DMA should prepare a five-year analysis to contribute to the Governor’s budget

message and should routinely forecast expenditures and revenues for a minimum of
three years in the future.

9. Because caseload is a significant cost driver for Medicaid, DMA should perform
multiyear caseload projections to support multiyear expenditure forecasts, and these
forecasts should be tracked against actual caseload growth to evaluate the accuracy of
the forecasting methodology.

10. DMA should perform a study to evaluate reimbursement methodology reform which
should have a goal of establishing stable reimbursement methodologies that do not

increase automatically but are only increased by actions approved by the General
- Assembly.

11. The State of North Carolina should engage medical researchers to perform a
scientifically valid study based upon actual data to determine whether the CCNC
model saves money and improves health outcomes.

12. Actions should occur, probably from outside the agency, to enforce a change in
Division organizational culture to provide a focus on a health insurance perspective
that encourages cost containment in an environment of increasing medical services
and expanding payments to providers.

13. DMA should give complete and accurate information to the General Assembly when
seeking approval to not comply with legislative mandates. Approval by the General
Assembly should occur in a recognized forum with authority to provide this approval,
rather than in informal discussions with individual legislators.

State Plan Amendments

The State Plan is a comprehensive written statement describing the nature and scope of its
Medicaid program and giving assurance that it will be administered in accordance with
federal and state laws. The State Plan contains all information necessary for the Center for
Medicare and Medicaid Services (CMS) to determine whether the plan can be approved to
serve as a basis for federal financial participation (FFP) in the State Program.

An approved Medicaid State Plan is allowed to be amended, if necessary, due to changes in
laws, regulations, policies, court decisions, operations, or organization. State Plan
Amendments (SPAs) should be promptly submitted for review, as sometimes mandated by the

State Legislature as part of a budget or other bill, to the Associate Regional Administrator
with CMS.

10
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DMA is budgeting for savings related to SPAs upon mandate by the Legislature and in most
cases failing to achieve the budgeted amounts. DMA submitted 44 SPAs to CMS for
approval. According to DMA documentation, the amendments. were budgeted to save
$72.2 million but only saved $34.2 million (or $38 million less than budgeted). Once the
savings are not achieved, DMA excuses much of the lost savings to delays in the SPA
process.

However, the cost savings incorporated into the budget for specific SPAs are not always
realized due to varying factors - some within DMA’s control. For example, given that CMS
has 90 days to either approve a SPA or ask for additional information, DMA documentation
indicates that some SPAs were not submitted in time to be approved and implemented by the
budgeted implementation date.  Furthermore, DMA did not plan for retroactively
implementing SPAs in cases where DMA should have been reasonably certain that the SPA
would not be approved and implemented by the budgeted implementation date. As a result,
cost savings opportunities afforded to the State, commensurate with CMS’ approval of the
amendments, were not pursued and, therefore, the State did not realize the savings.

Recommendation:

The savings incorporated into the state budget need to be more realistically calculated by
the DMA and DHHS with consideration of implementation costs and realistic
implementation dates given current system constraints.

Reporting

DMA does not issue readily understandable and timely Medicaid performance reports to
government officials who oversee the Medicaid program.

DMA provides periodic reports with detailed Medicaid financial data to the DHHS Secretary,
Fiscal Research, and OSBM. The reports include detailed ﬁnanmal data regarding medical
claims payments, cash flow, and monthly fees. .

However, DMA does not provide clear, succinct, summarized information showing. the year-
to-date fiscal status and projections for the Medicaid program and reasons for deviations from
the certified budget. To draw conclusions from the detailed data, report users must perform
their own analyses or seek additional information.

Fiscal Research and OSBM report users are not satisfied with the usefulness and timeliness of
the reports. Report users have noted a lack of targeted information to help them quickly
~ identify unanticipated events or outlays that could indicate Medicaid program expenditures
will differ significantly from established forecasts and budgets. Report users also noted that
reports have been delayed or not available prior to scheduled meetings. The lack of
timeliness has reduced report users’ ability to prepare for meetings about Medicaid’s financial
status.

11
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Recommendations:

1. DMA should consult with the DHHS Secretary, Office of the Governor, OSBM, and
Fiscal Research Division of the North Carolina General Assembly to determine the
informational needs of those charged with governance over the State’s Medicaid

program. Medicaid reporting requirements, including report formats and timeframes,
should be formally established and followed. '

2. Once reporting formats and- timeframes have been established, the DHHS Secretary
should ensure DMA is held accountable for providing accurate and timely reports to
- stakeholders.

AGENCY’S RESPONSE
The Agency’s response is included in Appendix B.

12
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INTRODUCTION

BACKGROUND

The North Carolina Department of Health and Human Services (“DHHS” or-“Department”)
has been designated in the North Carolina Medicaid State Plan as the single State Medicaid
agency. The Centers for Medicare and Medicaid Services (CMS) require that each State
name a single agency that is responsible to the Federal government for the Medicaid program.
However, most of the responsibility for administering the Medicaid program has been
delegated to the Division of Medical Assistance (DMA or Division) within DHHS.

Medicaid was established by Title XIX of the Social Security Act in 1965. Itis a partnership

between the Federal government and the various States. The Federal government provides a

portion of the funds for providing medical services and administering the program. The

States have the option of determining whether or not they will participate in Medicaid. All

50 States, as well as the District of Columbia and several U.S. territories, have Medicaid

programs. If a State elects to participate in Medicaid, it must comply with all requirements of
-the Social Security Act and the Code of Federal Regulations. While these laws and

regulations require all Medicaid programs to establish minimum levels of eligibility and -
provision of medical services, the States have broad latitude to offer eligibility to additional

groups, to provide optional medical services, and to design service delivery systems.

In recent years, Medicaid budgets have been growing while revenues in many States have
been shrinking. In most States, Medicaid represents the second largest expenditure behind
education. Medicaid grows inversely with the health of the economy. As economic
indicators such as employment decline, Medicaid caseloads increase. As caseloads increase,
total Medicaid expenditures increase. State legislatures throughout the nation have been
exploring methods for slowing the growth of Medicaid expenditures and have introduced a
variety of measures to reduce Medicaid budgets.

This cost consciousness has affected the philosophy of many Medicaid managers. Where
once Medicaid may have been viewed as a welfare program with emphasis on providing as
much service to as many people as possible, today Medicaid is regarded by many as a
governmental insurance program that should encourage cost containment.

Revenues and expenditures for North Carolina’s Medicaid program are included in 14 funds®
in Budget Code 14445. In 2012 the total Medicaid budget expended more than $14 billion,
which included more than $3 billion in State General Fund. The Medicaid budget has grown
23 percent over the past four years, and it has experienced significant State General Fund
shortfalls in each of the past three years. In 2012, the General Fund shortfall was more than
$400 million at year end. The General Assembly had to appropriate an additional
$200 million for DMA. Additionally, State funds were transferred from other DHHS

¥ Funds are set up to account for revenues and expenditures for specific activities within the overall
Medicaid Program '

13
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agencies, and Federal revenues were retained in 2012 that had to be repaid in State Fiscal
Year 2013.

In October 2011, DMA testified before a legislative committee that they anticipated a State
General Fund shortfall in Medicaid of $139 million. In January 2012, DMA reported to a
legislative subcommittee that they anticipated a $149 million General Fund shortfall in
Medicaid. The actual General Fund shortfall was more than $400 million. In 2011, the
General Fund shortfall also exceeded $400 million and in 2010 it was more than $300 million.

Medicaid has also incurred significant costs because of required repayments of funds to the

Federal government. In 2012 DMA had to repay $41 million for disallowances for Federal

payments for personal care services. In 2010 DMA received a $15 million disallowance for

Federal payments on community support services. In 2009 DHHS erroneously drew

$300 million in Federal funds, resulting in installment payments to CMS of $40 million each .
year in 2011 and 2012 and $30 million in 2013.
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OBJECTIVES, SCOPE, AND METHODOLOGY

The audit objectives were: (1) To determine if the Division’s administrative functions,
including assigned internal and external resources, complied with the Medicaid State Plan and
Federal requirements, and provided for an efficient use of State and Federal funds; (2) To
evaluate the Divisions’ processes for preparing annual budgets and monitoring expenditures
to determine if DMA is accurately predicting and assessing program costs; (3) To review the
process by which the Division made State Plan Amendments (SPAs) from initiation to final
CMS approval for compliance with Federal requirements; and (4) To assess the timeliness,
completeness and flow of budget and expenditure information from the Division to other
stakeholders, including the Department Secretary, the Governor, and the General Assembly.

The Office of the State Auditor initiated this audit in accordance with Section 10.9A(a)
through (b) of the 2012-2013 North Carolina State Budget.

The audit scope included a review of the Division’s administrative functions, budget
forecasting, State Plan Amendments, and reporting for the period of time beginning
July 31, 2009 through July 31, 2012. We conducted the fieldwork from August 2012 through
October 2012.

To evaluate the administrative functions, we conducted interviews of Department and
Division personnel, reviewed organizational charts, reviewed vendor contracts, and reviewed
administrative expenditures of North Carolina and other States.

To evaluate the budgeting and monitoring processes, we interviewed Department and
Division personnel, interviewed North Carolina Office of State Budget and Management
(OSBM) personnel, interviewed North Carolina General Assembly Fiscal Research Division
(Fiscal Research) personnel, reviewed budgets and actual expenditures, and reviewed the
causes of actual budget shortfalls.

To evaluate the SPA process, we interviewed Division personnel, and reviewed documents
related to SPAs with significant fiscal impact.

To evaluate fiscal reporting, we interviewed Department and Division personnel, interviewed
North Carolina Office of State Budget and Management (OSBM) personnel, interviewed
North Carolina General Assembly Fiscal Research Division (Fiscal Research) personnel,

reviewed actual Federal and State reports, and reviewed the communications regarding actual
budget shortfalls.

Because of the test nature and other inherent limitations of an audit, together with limitations
of any system of internal and management controls, this audit would not necessarily disclose
all performance weaknesses or lack of compliance.

As a basis for evaluating internal control, we applied the internal control guidance contained
in professional auditing standards. As discussed in the standards, internal control consists of
five interrelated components, which are (1) control environment, (2) risk assessment, (3)
control activities, (4) information and communication, and (5) monitoring.
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We conducted this performance audit in accordance with generally accepted government
auditing standards. Those standards require that we plan and perform the audit to obtain
sufficient, appropriate evidence to provide a reasonable basis for our findings and conclusions
based on our audit objectives. We believe that the evidence obtained provides a reasonable
basis for our findings and conclusions based on our audit objectives.

We conducted this audit under the authority vested in the State Auditor of North Carolina by - -

North Carolina General Statute 147.64.
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ADMIN ISTRATIVE FUNCTIONS

The Federal financial participation (FFP) matching portion of most administrative functions is
50 percent. However, some administrative functions, such as operating an approved Medicaid
Management Information System (MMIS), are matched at rates greater than 50 percent FFP.
For these costs, some stringent Federal requirements have been imposed on the State
Medicaid programs to limit their administration costs claimed for specific types of cost that
either: (1) receive enhanced rates of FFP higher than 50 percent or (2) pertain to specific
areas of cost that Congress deems to be worthy of special attention.

Enormous variation exists among how state governments have chosen to organize the
administration of their Medicaid programs. Although- the federal matching rates for the
amounts spent by the states on Medical Assistance Payments (MAP) for the costs of covered
services in each state’s approved State Medicaid Plan varies by state, the federal matching
rates for administrative costs are the same for all states.

For the largest portion of administrative costs for which the State will receive the 50 percent
FFP rate, Congress stipulates in section 1903(a) (7) of the SSA that each state shall be paid
“...an amount equal to 50 per centum of the remainder of the amounts expended during such

~ quarter as found necessary by the Secretary for the proper and efficient administration of the
State plan.” (Underlining supplied for special emphasis.)

It is the expression “proper and efficient administration” that has afforded the states such
broad flexibility in accomplishing the administration of their Medicaid program without
jeopardizing the availability of their Federal financial participation (FFP) in those
administrative costs. If a State Medicaid program incurs administrative costs for which it is
only claiming FFP at the 50 percent rate, it can be difficult for the Federal government to
disallow that FFP based on the argument that the cost was not necessary for the State in the
course of properly and efficiently administering its State Medicaid Plan. The natural result is
tremendous variation among State Medicaid programs’ administrative costs.

Comparison with Other State Medicaid Programs

When compared to states with similar size medical assistance payment (MAP) spending, the
state fiscal year (SFY) aggregate administrative costs of the North Carolina Medicaid
program as a percentage of MAP is significantly greater, as shown-in the following table:

17



FINDINGS AND RECOMMENDATIONS

Total Administrative Cost Comparison

State Total Cost ($) | Administrative Cost ($) | Admin to Total
Tennessee 7,969,998,389 413,622,139 5.19%
Missouri 8,011,172,212 : 286,268,889 3.57%
Georgia 8,064,611,365 400,415,522 4.97%
Arizona 8,988,386,558 155,835,205 1.73%
North Carolina 10,297,057,563 | © 648,762,805 - 6.30%
New fersey 10,501,136,233 571,374,290 5.44%
Michigan ' 12,062,932,510 ’ 515,345,364 4.27%
lllinois : 12,835,985,780 678,614,042 5.29%
Massachusetts 13,007,366,707 555,838,633 4 27%
*Averag 4 5)'$101093;183,035° |7 =519 $469,564/099' | Hev 587 B 456%

Source Center for Medrcare and Medicaid Services reports and auditor calculations

In SFY 2011, North Carolina Medicaid incurred administrative expenses of approx}mately
$648.8 million, which when compared to MAP spending of $10.3 billion produced an

ADM/MAP percentage of 6.30 percent. This percentage was significantly greater than the
ratio of other states. '

Additionally, states that came the closest to spending as much in Medicaid administration as
North Carolina's ‘$648.8 million are Illinois at $678.6 million, Massachusetts at
$555.8 million, and New Jersey at $571.4 million. However, all three of these states have
larger total cost, and therefore larger Medicaid programs to be administered. For example,
only Illinois spent more than North Carolina in administrative costs; however, because they
were administering a program almost $3 billion larger, their percentage of administrative
costs is still below North Carolina’s, at 5.29%. Similar results were also found with
comparisons made to the same states in SFYs 2009 and 2010.

Core Administrative Functions

To better understand and appreciate the North Carolina Division of Medical Assistance’s
(DMA) performance for its portion of the administration of the State Medicaid program, it is
important to understand the required administrative functions for operating a proper and
efficient state Medicaid program. The Kaiser Foundation’s “The Medicaid Resource Book”
examined the Federal guidelines and surveyed various State Medicaid programs, and they
reached the conclusion that a State Medlcald program has the following mne core
administration functions:

(1) Beneficiary Outreach and Enrollment: States must identify and inform _the'
individuals who are potentially Medicaid éligible of their potential eligibility, and
then enroll those applicants who are deemed eligible.

(2) Defining the Scope of Covered Benefits: States must determine what benefits
the plan will cover and in what settings. The type and scope of each service that a
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state offers to its Medicaid beneficiaries must be specified in its State Medicaid plan.
Any additions, deletions, or modifications of this benefits package must be done
through the submission of an amendment to the State Medicaid plan (State Plan
Amendment, or SPA), which must be approved by CMS to ensure the requirements
for FFP matching funds are still being satisfied.

(3) Setting Provider and Plan Payment Rates: States must determine how much
the plan will pay for the Medicaid benefits it covers and whether it will buy those
benefits/services from fee-for-service (FFS) providers and/or managed care plans. A
state’s Medicaid reimbursement policies (FFS or risk-based) must be defined in its
State Medicaid plan, and any changes in those policies and institutional
reimbursement plans must be reflected in SPAs and must receive prior federal
approval before the FFP can be claimed for the corresponding changes.

(4) Enrolling Providers and Plans: States must establish standards for the
providers and managed care plans from which they will purchase covered benefits
and enroll (or contract with) those which meet the standards.

(5) Payment of Providers and Plans: States must process and pay the Medicaid
reimbursement claims received from fee-for-service providers and make capitation
payments to the managed care plans.

(6) Monitoring Service Quality: States must monitor the quality of the services the
plans purchase to ensure that beneficiaries are protected from, and that Federal
taxpayers are not subsidizing, substandard care.

(7) Ensuring Program Integrity: States must ensure that state and federal health
care funds are not spent improperly or diverted by fraudulent providers. Program
integrity related activities include not only the pursuit of recoveries from the abusive
providers and beneficiaries, but also activities designed to prevent the inappropriate
payments from being made in the first place.

(8) Processing Appeals: States must have a process for resolving grievances by
applicants, beneficiaries, and providers.

(9) Collection and Reporting of Information: States must collect and report
information necessary for effective administration and program accountability.

In North Carolina, approximately 33 percent ($256.7 million) of the Medicaid program

administration costs claimed for FFP during the SFY12 was within DMA control.

remaining 67 percent ($524.3 million) is claimed by other Department of Health and Human
Services (DHHS) agencies (see Table on the next page). DMA has very little input and
control over the manner in which other DHHS divisions perform their duties and the amount
of administrative expenditures they incur on behalf of the Medicaid program. As the single
state agency for the NC Medicaid program, DHHS is responsible for overseeing all its
divisions and for consolidating all division Medicaid program administrative expenditures

into one consolidated Federal Medicaid expenditure report (i.e. Form CMS 64 report).
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Department of Health and Human Services Medicaid Administrative Expenses

To categorize DMA funds, staff, and other resources into these nine core administrative
function categories, we used the DMA organizational chart, human resource and financial
data gathered from internal reports, and input from DMA personnel. Since all organizations
have staff who perform general administrative duties, which are allocated to all the activities
of the organization, we have added a 10™ function that we call General Administration (GA)
for purposes of this report. The following table provides a summary of Medicaid

expenditures in SFY'12 for DMA and other DHHS agencies claiming Medicaid administrative
costs.

Title XIX Administrative Resources Expended for the SFYE 6/30/12
ToTAL
. #of PERSONAL OTHER OUTSOURCED COMPUTABLE FEDERAL NON-FEDERAL %
Staff SERVICES IN-HOUSE CONTRACTS EXPENDITURELL) SHARE SHARE(2) ‘
1a Beneficiary Outreach and 5354 3,350,916.94 1,082,891.28 614,483.09 5,048,291.31 2,818,623.63 2,229,667.68 25%
Enroliment . .
Medicald Admin Claiming (MAC)
1b 47,034,695.29 47,04,695.29 23,517,347.64 23,517,347.65 2.1%
far School-Based Services (SBS) & &
———
1 y and  3se 3,3509169 1,082,891.28 47,649,178.38 52,082,986.60 26,335,971.27 25,747,015.33 25.6%
Enrollment
Defining th fCovered
2 a:":ﬁ': e Scope of Covere 51| 442281637 61,284.51 242,386.98 4,726,487.86 3,514,610.92 1,211,876.94 23%
Setting Provi an P
3 n:.e:" rovider and Plan Payment 265 1,799,740.44 71,452.75 4,994,018.24 6,865,211.43 3,845,053.60 3,020,157.83 3.4%
2 Enrolling Providers and Plans 2546 |  1,560,127.88 55817 " 1,580,686.05 790,343.39 790,332.66 0.8%
5 Payment of Providers and Plans 26 | 2.653,801.00 {1,095.60) 54,492,245.59 57,144,950.99 41,324,222.71 15,820,728.28 28.0%
3 Monitaring Service Quality 32 | 234726118 80,386.25 217,627.30 2,649.474.73 1,536,658.08 1.112,816.65 13%
»
7 Ensuring Program Integrity 53 | 347753088 1,287,744.60 $5,32,260.62 50,089,536.06 41,217,923.89 18,871,612.17 29.5%
8 Processing Appeals 425 | 313446913 | 487477533 i 8,009,244.46 4,027,712202 3,981,522.44 3.9%
Collection and Reporting of
) o'lection and feporting o 1 186,971.76 3,289,245.17 3,476,216.93 2,005,490.33 1,470,726.60 17%
Information . ]
GA | General Administration 49 | 389708471 |  2,782,454.70 671,797.08 7,351,336.85 3,675,668.43 3,675,668.43 36%
%3}5'53 +E| DMA's Total Title Xix
L 360 | 2685092025 | 10,24045099 | 166880759.72 | 203,976,131.96 | 128,273.664.60 75,702,467.33 | 100.00%
";:": | Admin Resources
Other DMA Claimed Title XIX Rk
. 52,692,458.69 52,692,458.69 51,381,572.10 1,310,885.60
1 Expenditures (3) i
Total DMA Resources 360{3) | 26,850920.35 | 62,935910.68 | 166880,759.72 |  256,665,590.65 | 179,655.236.73 77,013,353.92
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Administrative Costs Incurred in Other DHHS Divisions D

| oisability Determination Section

Fl

5,317,998.64 |

2,658,999.32

265899932 [aniihan

“| Division of Public Health - 9,879,947.62

5,564,278.98

4,315,668.64. [y

Division of Central

3 . .
;| Administration 164,814,047.00

141,029,132.16

23,784,910.84 |08

,}g Division of Aging R

1,251,001.85

625,500.93

625,500.92

;%5 Division of Child Development 49,304.63

24,652.32

2465231 |

#z%| Office of Education Services 63,156.00.

31,578.00

31,578.00 |5

% Division of Sacial Services 238,290,743.33

119,403,365.23

118,887,378.10

[ Division of Health Services
Regulation

7,911,281.82

- 4,652,223.64,

3,259,058.18

T22%| Divisten of Vocational
;| Rehabilitation Services .

83,124.67

41,562.34

41,562.33

Division of Mental Health 96,689,334.43

52,560,655.54

44,128,678.89 |;

5| TOTALTITLE XIX ADMIN
/| EXPENDITURES

781,018,530.64

506,247,185.19 |

' 274,771,345.95

NOTES:
(1) Total Computable Expenditure is the total of both federal and state expendxtures
(2) Non-Federal Share is the State’s pomon of expenditures
(3) Other DMA claimed expenditures.consist mostly of 100% federally funded payments
(4) Position counts do not mclude vacancies .

The table above shows that $166.8 million of total DMA ekpénditures were for outsourced

contracts.

These outsourced expenditures were made up of $47 million in Medicaid

Administrative Claiming (MAC) for School-Based Services and about $120 million of

additional private contracts.

Since the non-Federal share of the MAC expendltures is the

responsibility of the public schools and/or counties and is not a responsibility of DMA, this
$47 million claimed for the MAC at the schools skews this .analysis regarding DMA’s
resources. When we remove the $47 million of MAC, the remaining $120 million of private
contractor payments still represents 46.7% of the total Division administration expenditures.
This represents a high percentage of its budget See Appendix A for an mventory -of DMA .

- Medicaid administrative contracts.

It is always important for a state government to exercise sound management practices with -

outsourced contracts, but it becomes even more critical when almost half of the annual budget

is-contract payments.

And, as will be explained in more detail later in this report, these

contract expenditures were not. effectively managed by DMA. As a result, the strain on the
‘State’s annual budget due to Medicaid budget shortfalls in recent years has been exacerbated
. -'by these contract expenditures exceeding the certified budgeted amounts for the SFY. We
will now take a closer look below at the make-up of the Division’s internal resources and
outsourced contracts, as expended in SFY12 to accomphsh each of the nine core Medicaid

administrative functlons
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(1) Beneficiary Outreach and Enrollment: Of the total spent for this function, $47 million
is for MAC performed at the schools. We categorized this expenditure amount here because a
significant portion of the tasks performed by these school-based employees involves outreach
to the Medicaid-eligible school children. And, because the non-federal share of these
expenditures does not come out of the Division’s budget, we only address the remaining
$5 million spent primarily for the salaries and other in-house costs for 54 staff, who report to
the various Clinical Services components on the organizational chart, and the costs for these
staff are captured in five Responsibility Cost Centers (RCCs). After removing the MAC,
DMA'’s expenditures were $5 million for this administrative function because most of the
State’s cost for the eligibility related activities is incurred by the Division of Social Services at
the county level. '

(2) Defining the Scope of Covered Benefits: DMA’s expenditures for this function include
salaries for 51 skilled professional medical personnel (SPMP) claimed by DMA at the
75 percent FFP rate. Congress encourages states to employ the services of medical
professionals for these duties, so states have been authorized to claim 75 percent FFP for their
salaries and other benefits so that the states will be willing to pay the higher salaries that
SPMP can demand in the work place. Although these SPMP are scattered throughout many
of the Clinical Services components of the organizational chart, the personnel costs have been
captured in one RCC to ensure their costs are easily identified for proper reporting on the
Form CMS 64 category line for SPMP claimed at the 75 percent FFP rate.

(3) Setting Provider and Plan Payment Rates: DMA'’s in-house costs for this function
contained about $1.8 million in salaries and benefits for 27 staff that were classified primarily
as auditors, who work in the various organizational components within DMA’s business
office. Their duties mostly include activities to ensure that provider reimbursement rates are
appropriate in accordance with the approved State Plan provisions. However, almost
$5 million was paid to outsourced contractors for services such as hospital field audits used in
rate determinations and cost benefit comparisons for various provider types. Many State
Medicaid agencies choose to outsource these highly specialized, analytical services because
in-house personnel typically don’t have the same level of expertise as the consulting firms.

(4) Enrolling Providers and Plans: We identified the smallest amount of DMA
administrative expenses for this function because it is very difficult to separate these costs
from those assigned to the administrative functions (5) and (6) below.

$1.6 million includes salaries and benefits for the 25 staff in two RCCs that have staff
positioned throughout various Clinical Services organizational components.

(5) Payment of Providers and Plans: DMA expenditures for this administrative function
represent 28 percent of DMA’s expenditures primarily due to outsourced contracts
expenditures. Most of the $57 million for this function was claimed in one RCC for the fiscal
agent contract and related services. These fiscal agent fees have been claimed by DMA at the
75 percent Federal matching rate allowed for the State’s operational costs incurred for its
Medicaid Management Information System (MMIS). Also included in this function are two
other smaller contracts expenditures, one for about $2.4 million for PASARR (Preadmission
Screening and Annual Resident Review) related screenings (also claimable at the 75 percent
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FFP rate) and the other at just over $1 million paid for verification of the nursing facility
minimum data set assessments and supporting documentation.

(6) Monitoring Service Quality: DMA expenditures for this function include salaries and
benefits for 32 staff that are captured in three RCCs claimed by DMA at the 75 percent FFP
rate. One of the RCCs had 10 staff performing oversight and administration of the Health
Information Technology (HIT) initiative claimed at the 90 percent FFP rate. This federally
mandated initiative promotes the nationwide adoption of the uniform electronic health record
for patients to be used by medical providers to improve the medical outcomes for patients and
to facilitate better distribution of patient health records. The other RCC had the salaries and
benefits for 19 quality analysts scattered throughout various clinical services organizational
components.

(7) Ensuring Program Integrity: The Program Integrity (PI) function is the administrative
function for which the DMA incurred the largest expenditures in SFY12 — more than
29 percent of DMA administrative expenditures. This amount does not include the State’s
Medicaid Pl-related expenditures claimed by the Division of Information Resource
Management (DIRM). As with function (5) above, the primary reason for this high
percentage is $55 million for outsourced contracts with private firms and information
technology companies like IBM. Based on the input received from the DMA, we assigned 15
of the DMA’s RCCs to the PI function, and 11 of them were RCCs used for the expenditures
incurred for outsourced contracts. Two of these contracts were not competitively procured:
(i) the IBM contract ($1.1 million in SFY12) for development of the Fraud and Abuse
Management System (FAMS); and (ii) Carolinas Center for Medical Excellence (CCME)
contract ($10.5 million in SFY12) for the independent assessments of individuals applying for
in-home personal care services (PCS). For DMA'’s in-house PI related costs, 53 staff
members contained in the other 4 RCCs were scattered throughout many of the clinical
services organizational components. The salaries and benefits for 27 staff in one of the RCCs
have been claimed as SPMP at the 75 percent FFP rate because their duties require them to
use their medical expertise to make decisions about the medical necessity of the providers’
services during the PI related reviews. The other 26 staff positions are in RCCs for the
normal PI and for third party liability costs.

(8) Processing Appeals: The DMA’s $8 million of in-house costs for this function included
about $3.1 million of salaries and benefits for 43 staff, plus $4.9 million for other purchased
‘'services. The in-house staff positions were assigned in three RCCs, but the staff were actually
scattered throughout the clinical services organizational components. No outsourced
contracts were identified for this administrative function.

(9) Collection and Reporting of Information: The SFY12 expenditures identified for this
administration function represented only 1.7 percent of the total DMA expenditures because a
significant amount of the personnel involved in the collection and reporting of information
were assigned to the General Administration (GA) function. Some of those 49 GA staff
positions performed significant amounts of information gathering and reporting. However,
because they were assigned to the two RCCs that were identified as primarily engaged in GA
activities that are allocable to all the functions, it would not have been practical to split them
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into this function. As a result, only one staff position was allocated to this function.
$3.3 million of this function’s identified costs were incurred for four outsourced contracts.

(10) General Administration: The expenditures remaining in this GA function represent-
3.6 percent of DMA’s administrative expenditures because the vast majority of the staff
assigned to work in the business office, including the State Medicaid Director’s office and his
supporting staff, were allocated to this administrative function. 49 staff member salaries and
‘benefits from two RCCs accounted for the $3.9 million personal services expenditures.

Finding #1: The Division has consistently exceeded budgeted amounts for contracted
administrative costs and interagency transfers due to an apparent lack of oversight.

DMA expenditures in Fund 1102 (for contracts for the fiscal agent and other private vendors,
as well as interagency_transfers“) have significantly exceeded their certified budgets every
year for the four SFYs 2009-2012 as follows: S

T T

.| Tiexceeded
I R

Contracted Admin. $25.9 million | $28 million | $21.4million | $37.2million

Interagency Transfers®.. | $12.2 million $23 million | - $0.5 million élﬁ.l million

As previously described, about half of the administrative expenses within DMA are for
contracted services. There is an overall need for more precise monitoring of administrative
costs with both DMA and DHHS. The General Assembly’s budget expects agencies to
comply with amounts certified in each fund. (Note: Further details regarding budgeting
requirements are discussed in the Budgeting Section of the report; here we address only the
administrative costs.) - ' SR " '

Prior to FY13, DMA did not track current year contract expenditures against current year
certified budget amounts by contract to manage contract expenditures to stay within budget.
As a result, DMA’s contractual obligations exceeded the certified budget amounts as
indicated in the table above. Therefore, DMA was not able to identify if any corrective
actions were necessary to avoid exceeding its certified budget on a contract-by-contract basis,
such as issuing stop work orders and/or ceasing to enter into additional contractual.
obligations. DMA management noted that they have begun monitoring individual contractual
expenditures in FY13. '
To cover contract amounts that exceed the certified budget, DMA must obtain- approval
through the budget revision system in DHHS and OSBM to transfer budget authority from
other funds into Fund 1102 so expenditure overages can be covered. If budget authority from-

* Interagency transfers are expenditures DMA incurs when transferring funds to another agency or .
division to reimburse them for a Medicaid administrative expenditure made on behalf of DMA.
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other funding sources cannot be found, DMA would obligate the State debt beyond the
authority of its legislative approved budget.

Recommendation:

Beginning in SFY 2013, DMA began tracking contract expenditures to date against total
claimed amounts over the term of individual contracts to identify cases where no purchase
order is on file, no current claim is in NCAS or the amount is questionable, or the contract is
over budget. As a result, three months into SFY-2013, DMA discovered it was already over
its certified budget for contracts. While DMA has taken a step in the right direction by
tracking costs against certified budget limits, DMA needs to ensure expenditures do not
exceed certified budgeted amounts.

Finding #2: Other Department of Health and Human Services (DHHS) division
administrative spending is not controlled by DMA and is not sufficiently monitored by
DHHS to ensure proper drawdown of federal funds.

One possible reason for the high amount of North Carolina's administrative spending relative

to other states is the high level of Medicaid administrative expenses being incurred by other
divisions within DHHS.

For example, of the $781 million in Medicaid administrative costs claimed during SFY 2012,
only $256.7 million, or about 33 percent of the total, was for costs incurred by DMA. Of the
$524.3 million in costs incurred by the other DHHS divisions, the three (3) divisions that
spent the largest amounts were the Division of Social Services at $238.3 million, the Division
of Mental Health at $96.7 million, and the Division of Central Administration at
$164.8 million.

While important administrative functions such as eligibility determinations, administrative
case management and MMIS design, development, and implementation occur at these other
DHHS divisions, DMA does not control these costs.

The main issue with Medicaid administrative claim expenses in other divisions pertains to
oversight and responsibility. That is, to be allowable costs covered under the Medicaid
program, costs must be necessary for the proper and efficient administration of the Medicaid
State plan and not the responsibility of a non-Medicaid program. Currently, DHHS could not
provide any evidence that DHHS as the Single State agency is fulfilling this oversight role,
nor that DMA as the Medicaid unit has assumed this responsibility.

There are additional deficiencies regarding DHHS procedures for funding the non-Federal
share of administrative costs and medical assistance transportation costs under the Medicaid

State Plan by other DHHS divisions, as well as options for acceptable Medicaid financing for
these costs.

DHHS includes DMA and a number of other divisions that may provide health care services
(transportation) and administrative costs as part of the State Medicaid Plan. Under the current
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arrangements, when administrative costs and medical assistance transportation costs are
incurred by another division, funding for the costs is appropriated by the General Assembly to
that division. The division then bills the DHHS Controller's Office for the costs incurred
based on the corresponding federal financial participation (FFP) rates. In turn, the DHHS
Controller's Office draws federal funds for FFP based on the bill from the division, and
provides the FFP to the division.

Under this arrangement, the division does not transfer funds to DMA to fund the non-Federal
share, nor is there any type of certification of public expenditure from the division other than
posting costs to the North Carolina Accounting system (NCAS).

This process does not appear to comply with Federal regulations governing expenditures in
the Medicaid program. As defined at 45 CFR 95 .13(b) and (d), a Medicaid expenditure for a
medical service occurs when any state agency makes a payment to the service provider.
A Medicaid expenditure for administration occurs in the quarter in which payment was made
by a State agency or in which costs were allocated in accordance with regulations. Pursuant
to 42 CFR 433.10(a), the expenditure must be a total computable payment, including both
Federal and state share, which forms the basis of the claim to draw down the corresponding
FFP in accordance with the Federal Medical Assistance Percentage (FMAP) rate.

Federal regulations require that there be one designated agency that administers and controls
the Medicaid funds. DHHS has been designated this single state agency. Even though all the
divisions providing Medicaid administration and/or Medicaid services are within DHHS, the
division budgets are appropriated independently and remain under the control of each
individual division. DMA serves as the Medicaid agency in making payments to the provider,
and as a result, the funds used to make the total computable payment to the other divisions
should be under the administrative control of DMA. 42 CFR 433.51 requires that before
DMA may make a total computable payment to another state division (administrative or
medical assistance payment), one of two things must occur: (1) DMA must possess the non-
Federal share; or (2) the other division must certify its expenditures eligible for FFP (subject
to cost reconciliation).

In interviews, the DHHS Controller's Office indicated that a division's act of booking
expenditures in NCAS was sufficient documentation to support a payment of FFP only. The
DHHS Controller’s Office believes that this satisfies the requirement for the division to
certify its expenditures. However, the booking of expenditures in NCAS is not sufficient
documentation of the certifying of expenditures. For the DHHS Controller's Office to pay the
division only the FFP under a Certified Public Expenditure (CPE) arrangement, an inter-
agency memorandum of understanding (IMOU) between DMA/DHHS and the other division
needs to detail the services purchased, the basis for billing, and billing based on actual costs
subject to reconciliation. As a result, the current practices of paying only the FFP to other
divisions and the current processes for funding the non-federal share of Medicaid
expenditures are not consistent with section 1903(w)(6)(A) of the Social Security Act

(the Act), nor with the federal regulations at 42 CFR 433.10, 42 CFR 433.51 and
45 CFR 95.13(b).
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The State needs to act quickly to ensure that there is proper funding for the State share of
expenditures related to services provided to Medicaid beneficiaries. The lack of appropriate
funding may prevent approval of future SPAs and may result in further financial management
reviews and potential deferrals and/or disallowances by CMS/OIG.

Recommendation:

DHHS and DMA need to ensure that proper measures are in place to monitor other divisions’
Medicaid spending. Interagency memorandums of understanding (IMOU) or cost allocation
plans (CAP) should address the Medicaid program costs being necessary for the proper and
efficient administration of the Medicaid State Plan and not the responsibility of a non-
Medicaid program. :

Finding #3: The Department does not have a comprehensive Public Assistance Cost
Allocation Plan that can be reviewed from a Medicaid perspective to ensure that costs
are allocable and allowable for the proper and efficient administration of the Medicaid
State Plan. '

The Department of Health and Human Services (DHHS) does not have a Public Assistance
Cost Allocation Plan (PACAP) that allows for the effective monitoring” of expenditures
allocated to the Medicaid program by the various Divisions within DHHS. Therefore, there is
an increased risk of inappropriate cost shifting, which can strain the Medicaid budget, and
may lead to improper claims for the Federal Financing Participation (FFP).

A cost allocation plan is defined by 45 CFR § 95.505 as “a narrative description of the
procedures that the State agency will use in identifying, measuring, and allocating State
agency costs incurred in support of all programs administered or supervised by the State
agency.” 2 CFR Part 225 (formerly OMB Circular A-87) Appendix C speaks to the purpose
of a cost allocation plan. It is a “process whereby these central service costs can be identified
and assigned to benefitted activities on a reasonable and consistent basis.”

2 CFR Part 225 Appendix D is specific to PACAPs, and extends the requirements of
Appendix C to “all Federal agencies whose programs are administered by a State public

assistance agency.” Such programs include Medicaid, Temporary Assistance to Needy
Families (TANF), and Food Stamps.

DHHS is designated as the single State agency responsible for the supervision of the
administration of the North Carolina State Plan for Medical Assistance (State Plan).
According to 42 CFR § 433.34, the “single or appropriate Agency will have an approved cost
allocation plan on file with the Department in accordance with the requirements contained in
subpart E of 45 CFR part 95.”

According to 42 CFR § 95.505:

State agency means the State agency administering or supervising the -
administration of the State plan for any program cited in § 95.503. A State
agency may be an organizational part of a larger State department that also
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contains other components and agencies. Where that occurs, the expression
State agency refers to the specific component or agency within the State
department that is directly responsible for the administration of, or supervising
the administration of, one or more programs identified in § 95.503.

DHHS has many divisions under its authority, including the following that allocated
significant dollars to the Medical Assistance program in SFY 2012:

e Disability Determination Section (DDS)

e Division of Public Health (DPH)

e Division of Central Administration (DCA)

¢ Division of Social Services (DSS)

e Division of Health Services Regulation (DHSR)
¢ Division of Mental Health (DMH)

¢ Division of Medical Assistance (DMA)

The divisions, except for DMA, have individual PACAPs. However, none of the divisions
are the single State agency responsible for the supervision or the administration of the
Medical Assistance program. The lack of a DMA PACAP is discussed as a separate finding.

While the DHHS Controller’s Office has oversight responsibility with respect to the
Divisions” PACAPs, the lack of a single comprehensive controlling document weakens the
ability to monitor Divisional allocations to Medicaid and prevent inappropriate cost shifting
and inappropriate federal claiming. The existence of a comprehensive PACAP would
demonstrate that proper oversight of the administrative costs billed to Medicaid is being
performed by State Medicaid personnel that have the proper knowledge of the Medicaid
program requirements to ensure that they are both allocable and allowable. The lack of a
Single State agency PACAP presents an increased risk of Federal scrutiny and the potential
for cost disallowances. According to 45 CFR § 95.519, “[i]f costs under a Public Assistance
program are not claimed in accordance with the approved cost allocation plan (except as
otherwise provided in § 95.517), or if the State failed to submit an amended cost allocation
plan as required by § 95.509, the costs improperly claimed will be disallowed.”

The proper allocation and claiming of Medical Assistance administrative costs is an area of
review by the US DHHS Office of Inspector General (HHS-OIG). HHS-OIG’s annual Work
Plans for 2009-2012 indicated that reviews of Medicaid administrative expenses will be

conducted “to determine whether they were properly allocated and claimed or directly
charged to Medicaid.” .

Our discussions with representatives from the DHHS Controller’s Office with cost allocation

oversight responsibilities confirmed their use of a decentralized approach to cost allocation.
They also indicated that this approach had not been previously questioned.
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Recommendation:

DHHS should prepare a department-wide comprehensive PACAP, even if to incorporate the _
divisional PACAPs through reference. In addition, DHHS should have individuals with a
Medicaid programmatic and financial understanding review the comprehensive PACAP to
ensure that costs are allocable and allowable for the proper and efficient administration of the
State Plan.

Finding #4: DMA does not have a cost allocation plan for appropriately allocating
indirect expenditures and tracking expenditures eligible for increased federal funding.

DMA does not have a cost allocation plan. According to their Assistant Director of Budget
Management, the Division’s position is that it is not required to have a cost allocation plan
because all of its expenditures are direct to Medicaid. A cost allocation plan distributes
indirect costs (expenditures that benefit two or more activities) in reasonable proportion to the
amount of benefit the expenditures provide to each activity. General requirements for
allocation of indirect costs to federal grants are included in 2 CFR Part 225 (formerly OMB
Circular A-87). This regulation requires that all activities which benefit from a governmental
unit’s indirect costs must receive an appropriate allocation of indirect costs.

Allocation Between Programs

While it is true that most of DMA’s expenditures are for Medicaid program services costs, it
is not correct that Medicaid is the only activity or program benefiting from the Division’s
administrative costs. There are several grant programs that are administered by DMA. Most
of these programs are relatively small and may be considered immaterial; however, the costs
incurred for the North Carolina Health Choice (NCHC) program (North Carolina’s Children’s
Health Insurance Program (CHIP)) are substantially greater than for the other grants. If the
administrative costs are proportionate to the percent of medical costs incurred by NCHC,
some $14 million in administrative costs attributable to NCHC are being charged to Medicaid.
CMS may not allow classification of the NCHC indirect costs as direct Medicaid costs for
three reasons:

1. The total amount could be considered significant, and CMS would require these

costs to be charged to the appropriate grant and covered by the appropriate
federal appropriation.

2. There is a cap on administrative expenditures for CHIP. Per Social Security Act
(SSA) Section 2105(c)(2), no more than 10 percent of total program expenditures
can be paid for administration. If the State is not charging all of its costs,
including indirect costs, to the CHIP program, CMS cannot determine whether
the State has remained within the limitations on administrative spending. If the
CHIP expenditures exceed the administrative cap, they are currently reimbursed
by Medicaid. However, the State is not entitled to any federal reimbursement for
CHIP costs that exceed the administrative cap.
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3.  Each state is given an allocation of federal funds for the CHIP program each year
in accordance with Section 2104(m) of the SSA. Unless some states spend less
than their allocation and the excess funds are redistributed to other states, the
initial allocation is the maximum amount of federal funding that is available to
the state, no matter what it actually spends. Even if redistribution does occur,
there is no assurance that the State would receive all the funds need to cover its
CHIP expenditures. If North Carolina is charging expenditures to Medicaid,
which has no limitation on federal funding, that should be charged to CHIP,
which has a limitation on federal funding, the State could be receiving federal
funds it is not entitled to.

It is unknown whether the State would receive significant additional revenues from properly
allocating costs among the different grant programs. 2 CFR Part 225 does allow that a
governmental unit is not required to classify a cost as indirect if accounting for it would
require “efforts disproportionate to the benefits received.” The North Carolina DHHS
Controller’s office stated that they performed an analysis of the impact of a CAP on their
administrative costs and determined that it was not significant enough to warrant a CAP.

Allocation to Increased FFP Activities

Attachment D to 2 CFR Part 225 indicates that the federal Department of Health and Human
Services requires certain public assistance programs that receive federal funding to have a
Public Assistance Cost Allocation Plan (PACAP) that meets specific requirements with
respect to development, documentation, submission, negotiation, and approval. These
requirements are set forth in 45 CFR 95, Subpart E. States receiving federal Medicaid funds
are required to have a PACAP.

Whether a qualifying PACAP is submitted by DHHS or DMA, the plan must address “[t]he
procedures used to identify, measure, and allocate all costs to each benefiting program and
activity (including activities subject to different rates of FFP).” FFP, or federal financial
participation, is the percentage of the total expenditure that the federal government pays.
Medicaid administration has a variety of FFP rates, which are identified in Section 1903 of
the SSA. The rates vary for the activity, and include MMIS operations and maintenance
(75%), Skilled Professional Medical Personnel (75%), MMIS implementation under an
approved Advanced Planning Document (90%), family planning (90%), resident review
(75%), preadmission screening (75%), immigrant status (100%), and external review (75%).
All Medicaid administration that does not have a specific increased FFP assigned to it by
federal law receives a 50 percent federal match. In order to claim the increased FFP, North
Carolina must have a PACAP for Medicaid that demonstrates how these costs are measured,
per 45 CFR 95.507(b)(4). North Carolina does not have this in place.

In the case of skilled professional medical personnel, certain licensed employees are eligible,
and their costs can only be claimed for that time spent on activities that require use of their
medical expertise. Travel and training expenditures can be reimbursed, as can the time of
clerical staff assigned to the skilled staff, when the clerical personnel are supporting activities
that required medical expertise. DMA currently is not tracking time that skilled medical
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professionals spend on tasks requiring their medical expertise. However; DMA declared
$7.3 million for costs of skilled medical professionals on the CMS 64 for quarter ending
June 30, 2012. Some or all of these costs could be subject to dlsallowance because DMA has
no methodology for tracking them.

Additionally, DMA may not be charging all allowable expenses at an increased FFP. For
example, skilled medical professional time in other agencies may be charged, if an
appropriate agreement is in place and these staff can track their time that is spent on Medicaid
activities. Costs of DMA administrative staff may be charged at 75 percent FFP for a variety
of approved activities, including contract administration, if the time can be appropriately
tracked.

Recommendation:

DHHS should reassess their conclusion that a DMA CAP is not necessary. A DMA CAP
would serve to allocate costs to all benefiting programs, especially NCHC, as well as support
the allocation of Medicaid administrative costs to activities with increased FFP.
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BUDGET FORECASTING
The Budget Process

In the- 2006 GASB White Paper: Why Governmental Accounting and Financial Reporting
Is — and Should Be — Different, The Governmental Accounting and Standards Board (GASB)
states:

[T]he budget is the principal source of control over operations in government. The
budget generally is a legal document that authorizes the government to utilize its
resources to conduct operations and provide services....budgets of governments are
public documents that express public policy priorities and financial intent. Citizens
and their elected representatives have the right to know whether the government
actually used funds and resources in accordance with the approved budget.
Demonstrating accountability for compliance with budget authority is a

distinguishing objective of governmental financial reporting. .

The budget process is the primary method that North Carolina’s elected officials have for
establishing and enforcing priorities in State government. The budget process begins in the
individual agencies of the State’s three governmental branches and moves through a
consolidation process to the Office of State Budget and Management (OSBM), where a
governor’s - recommended biennial budget is developed and presented to the General
Assembly. The North Carolina General Assembly has the final word on how the State’s
revenues are raised and funds are expended when it ratifies a biennial budget during the
regular legislative session in each odd-numbered year. After the budget is signed by the
Governor, OSBM certifies the budget to each agency. The Certified Budget becomes the
spending plan for the State, against which actual revenue collections and expenditures are
monitored. The Certified Budget for the second year of the biennium is amended during the
shorter legislative session which convenes each even-numbered year. Thus, the Certified
Budgets approved by the North Carolina General Assembly are the principle means by which
State government priorities are established, and they are the standard against which these
priorities are enforced. The Certified Budget passed by the North Carolina General Assembly

is, perhaps, the single most critical action in providing State government accountability to its
citizens.

Generally, legislatures formally stipulate that agencies and individuals acting on their behalf
must comply with the approved budget. In North Carolina, this legal stipulation resides in the
State Budget Act (North Carolina General Statute, Chapter 143C), which makes the Governor
or his or her delegate, the Office of State Budget and Management (OSBM), responsible for
enacting the budget as it is adopted by the General Assembly.

Accountability, thus, distinguishes governmental financial management. Public monies must
be on the table and clearly visible to all who choose to view them. North Carolina’s State
government seeks to achieve this accountability, and the transparency that is required to
support it, in the following manner:

32



FINDINGS AND RECOMMENDATIONS

1. The General Assembly enacts a Certified Budget during the regular legislativé
session that provides the legal basis for State expenditures during the biennium.

2. The General Assembly rebases’ the Certified Budget in its éhort session to respond to
additional information available for the second year of the biennium.

3. By authority of the State Budget Act, OSBM oversees administration of the Certified
Budget and revisions that may be required based on new information during the
biennium.

4. Through the State Budget Aét, the General Assembly requires agencies to administer
the Certified Budget as it is written and to comply with all requirements of OSBM.

5. Revisions to Certified Budgets may only be made by the limited authorization of
OSBM or through approval by the General Assembly.

DMA Budgets

In its 2011 session, the North Carolina Legislature appropriated nearly $20 billion per year in
General Funds for operations of State government. The Department of Health and Human
Services received nearly 23 percent of the total State General Fund Appropriation. The
Division of Medical Assistance, which administers North Carolina’s Medicaid program,
comprised over 65 percent of the Department operating budget and over 15 percent of the
State’s total General Fund Appropriation.

Most of the Division’s expenditures support the North Carolina Medicaid program. Budget
Code 14445 designates Medicaid budgets. The total Certified Budgets for 14445 Medicaid
budgets have increased from $11.4 billion in 2008 to $12.9 billion in 2012, an increase
of 12.7%. Actual expenditures have increased from $11.6 billion in 2008 to $14.2 billion
in 2012, almost 23%. Medicaid spending has exceeded budget amounts in all of the past four
years. In 2011 and 2012, total expenditures exceeded the Certified Budget by $1.4 billion
each year and in 2010 the certified budget was exceeded by $1.8 billion, as shown in the
following table.

SA rebasing is adjustments to the budget during the second year of the biennium to accommodate
changes in program operating requirements, such as enrollment changes and inflation.
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Fiscal ' " Percent Over

' ' ‘ Certified Budget
Year Actual Certified Budget |  Variance
2012 $14,241,450,471 $12,885,349,949 $1,356,100,522 v 10.52%
2011 5 13,270,550,502 $11,903,629,348 $1,366,721,154 11.48%
2010 $12,838,121,597 $11,046,775,749 $1,791,345,848 16.22%
2009 . $12,623,281,487 $11,769,988,426 $853,293,061 - 1.25%

The Budget Code 14445 includes 14 separate funds® to account for Medicaid revenues and
expenditures. In State Fiscal Years 2010 and 2011, a 15" fund, 1R17, was added to account
for certain monies realized from passage of the American Recovery and Reinvestment Act of
2009 (ARRA), but this fund was no longer in use in 2012. Funds 1101 and 1102 account for
the Medicaid administration funds expended by the Division of Medical Assistance
(Division). Fund 1310 includes current year medical claims and certain other payments, such
as Medicare Part D and payments to the DHHS Controller. These are the principle funds that
are responsible for Medicaid expenditures and account for a significant part of the Division’s
shortfalls in the State General Fund. However, all of the Division funds are important; and -
significant shortfalls in total budget authority and State General Fund expenditures occur in
Funds other than 1310. This makes it important for OSBM and the General Assembly to
understand these budget accounts and receive an accounting for what occurs in all of them

throughout the fiscal year. The Medicaid budgets, Code 14445, are described in the following
table. : :

1101 Division of Medical Assistance
Administration contracts and interagency transfers in Fund 1102
1102 | Division Admin Contractsand - - | Contracts for fiscal agent and other private vendors;
: Interagency Transfers transfers to other agencies .
1210 | Medical Assistance County Non-emergency transportation costs managed by the
Administration - counties :
1310 | Medical Assistance Payments Payments to providers for medical claims;
supplemental payments
1320 | Medical Assistance Cost Payments Cost settlements paid to Medicaid providers

® Funds are set up to account for revenues and expenditures for specific activities within the overall
Medicaid Program
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1330 | Medical Assistance Adjustments & Drug rebates & program integrity
Refunds
1336 | Disproportionate Share Hospital DSH payments
(DSH) Payments
1340 | Undispositioned Refunds Refunds and recoveries of Medicaid payments
whose source has not been identified or credited
1350 | Periodic Interim Payments Provider advance payments
1810 | Revenue Clearing Account . | Deposits and disbursements of Federal funds
1910 | Reserves & Transfers Transfer of non-tax revenues and miscellaneous
receipts to State Controller
1991 Federal Indirect Reserves Federal share of Department of Health and Human
Services Statewide Cost Allocation Plan
1992 | Prior Year Revenue Earned Receipts from prior year Federal payments
1993 | Prior Years Audits and Adjustments | Payments or recoveries from prior year audits and
adjustments
IR17 | American Recovery and Temporary fund for 2010 and 2011 established to
Reinvestment Act of 2009 (ARRA) account for additional DSH funds provided by
DSH ARRA

DMA Budget Forecasting

Most of the Medicaid funds in Budget Code 14445 contribute significant expenditures or, in
some cases, revenues to the State. However, DMA does not routinely budget for at least five
of the funds and forecasts expenditures- only for Fund 1310 — Medical Assistance. The only
routine forecast provided for the Medicaid funds projects expenditures by 14 different
eligibility categories.

Medical claims costs are forecast for these groups by budget line item, which include costs for
various provider types (hospital inpatient general, hospital inpatient specialty, outpatient
hospital general, podiatry, etc.) Year-to-date (YTD) expenses for each line item/provider type
are divided by YTD average monthly caseload to calculate an actual monthly cost per eligible
(CPE) for the line item. This CPE is adjusted for inflation and an economic factor, if
appropriate. Inflation is the percentage increase or decrease in reimbursement that is
anticipated. The economic factor is the increase or decrease in cost due to policy changes,
code updates or new codes, times a percentage adjustment for consumption which prOJects
that actual number of eligibles who are receiving services.
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Projection Methodology for Eligibility Categories:
YTD Expenses / YTD average monthly caseload = YTD CPE
YTD CPE x Economic Factor X Inflation = Adjusted CPE

Adjusted CPE X Average Monthly Projected Caseload for the Remainder of the Year
X Months Remaining in Year = Total Projected Expenditures for Remainder of the
Year

YTD Expenses + Projected Expenditures Remainder of the Year = Projected
Expenditures for Fiscal Year

The projected expenditures for all eligibility categories are aggregated on a worksheet entitled
“All Eligibles.” Payments and adjustments made outside the claims payment system, such as
Medicare Part D and payments to the Office of the State Controller, are added to the
aggregated medical services costs for the eligibility categories to yield total projected
expenditures for the fiscal year. Revenue projections from all sources other than the
appropriations are summed to yield expected receipts from Other Revenues. Other Revenues
are subtracted from Total Expenditures to estimate the State General Fund Appropriation
required to support Fund 1310.

Total Projection of Fiscal Year:

Sum of Aggregated Eligibility Category Costs + Other Payments and Adjustments =
Total Projected Expenditures

Total Projected Expenditures — Sum of Other Revenues = Estimated Appropriation
Requirement

The Medicaid budget and current year projections depend on a caseload projection that is
made using SAS forecasting software. Caseload projections are made for each eligibility
category used in the budget projection. Caseload is the only element of Medicaid forecasting
that depends on a software application.

Medicaid Budget Shortfalls

The Medicaid budget shortfalls in the past three fiscal years have been significant, both in
total expenditures and State General Fund requirements. They have not been confined to
Fund 1310 — Medical Assistance Payments, but have been attributable to a variety of factors
aside from unpredicted increases caseload or medical claims.

For 2012, OSBM provided documentation that the total shortfall was $375,369,958. This was
offset by unanticipated revenues from Qualified Public Hospitals Claims and the Medicaid
Hospital Gap Plan in the amount of $88,965,547, plus an appropriation from the Health and
Wellness Trust Fund of $10,904,411. This left $275,500,000 in General Fund that had to be
acquired through a combination of additional appropriations and transfers from other
agencies. However, the Department also failed to refund drug rebate revenues and various
receivables that were collected in 2012 to the Federal government, resulting in an overdraw of
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$131,802,454. These Federal funds were used to offset State expenditures in 2012 and were
paid back from State funds in 2013. The State General Fund shortfall in 2012 was:

Operating Shortfall $375,369,958
Minus Unbudgeted Revenues (QPH & Gap) (88,965,547)
Plus Federal funds used for State expenditures 131.802.454
Total State General Fund shortfall 2012 $418,206,865

OSBM calculated the 2011 Medicaid shortfall at $601,259,304. $271,005,067 was due to a
debt carried forward from 2010, when the Division used Federal DSH funds for 2011 and
Federal revenues from drug rebates eamed after June 21 to pay the State share of 2010
expenditures. However, the Division was able to fund $197,404,307 of this shortfall with
State General Fund savings on claims payments:

ARRA FMAP shortfall $222,402,035
Repayment of 2010 DSH / rebate funds 271,005,067
Repayment of 2009 Federal overdraw 41,326,752
Contracts, settlements, other 66,259,304
Division internal savings (197.404.307)
Total State General Fund shortfall 2011 $403,588,851

OSBM documents indicate that the State General Fund shortfall in 2010 was $316,667,659.
Most of this was covered by using $203,014,184 in Federal funds for DSH that were drawn in
2010 for payments to be made in the first quarter of 2011. An additional $67,014,184 in
'Federal drug rebates collected after June 21, 2010, were also used to offset the State shortfall.
These funds had to be repaid with State General Fund in 2011 and contributed significantly to
the subsequent fiscal year’s General Fund shortfall.

In 2009 the Division had a surplus in State General Fund. Because ARRA was passed in
February 2009 and was retroactive to October 1, 2008, enhanced Federal Medical Assistance
Percentage (FMAP) provided by the bill substantially reduced State General Fund
requirements for Medicaid expenditures.

Finding #1: The Division’s budget development and administration practices are
potentially non-compliant with State statutes that have been enacted to ensure agency
and legislative accountability for public expenditures.

DMA'’s actual expenditures have significantly exceeded Certified Budget authority in each of
the past four fiscal years. In State governments, General Fund expenditures tend to dominate
the focus of policy makers and financial managers because State General Fund expenditures
create the necessity to raise State revenues. However, all of the funds in the budget are
important. The North Carolina Certified Budget serves as the financial and operations plan of
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the State. It outlines how the State will use all of the resources available to it, including
resources that are available from sources other than State revenues. The Certified Budget is
the General Assembly’s plan, and when a single agency’s deviation from the Certified Budget
exceeds a billion dollars a year, the agency is operating outside the planning authority of the
General Assembly. Governmental accountability has been put at risk.

The State Budget Act mandates that, “In accordance with Section 5(3) of Article III of the
North Carolina Constitution, the Governor shall administer the budget as enacted by the
General Assembly.” DMA’s dramatic variance from the Certified Budget in the past three
years suggests that the budget enacted by the General Assembly has not been implemented.
DMA provided accountings for shortfalls in the total Certified Budget for fiscal years 2010,
2011, and 2012. Many of the items creating the shortfalls were not requested in the agency
expansion budget. Fund 1310 — Medical Assistance is the only fund that the Division rebases
to increase expenditures in the budget. Items outside Fund 1310 must be requested in the
expansion budget. For the 2012-2013 biennium, DMA’s only expansion request was for
76 new positions. DHHS did not submit this request to OSBM to be included in the biennial
budget.

DMA representatives gave a variety of explanations as to why the agency exceeded its
Certified Budget and incurred State General Fund shortfalls in the past three years. For
example: :

e Though they knew an expenditure would be incurred, they did not know the exact
amount of the expenditure, so they didn’t budget anything. DHHS stated that the
reason the disallowance for personal care services was not included in the agency
request budget is because, though they knew the expenditures would occur, they did
not know the exact cost.

e DMA has not been allowed to rebase Fund 1102 to account for changes in enrollment
that increase the cost of claims processing and prior authorizations.

¢ The General Assembly has included unachievable cost savings in the budget.

e DHHS did not include known expenditures in the budget, including the installment
repayments to CMS.

DMA has stated repeatedly that variances in their budget are approved by OSBM. However,
the State Budget Act does not allow OSBM unlimited authority to approve changes in the
Certified Budget. According to the State Budget Act: “under no circumstances shall the total
requirements for a State department exceed the department's certified budget for the fiscal
year by more than three percent (3%) without prior consultation with the Joint Legislative
Commission on Governmental Operations.” The DMA budget variations in 2010, 2011, and
2012 exceeded 3 percent of the total DHHS budget. It is not apparent how changes are
tracked to alert DMA when it will exceed 3 percent of the departmental budget. Because of
the substantial variances in different DMA funds, approval of a series of single variations
could result in a cumulative variance that created the need for legislative approval.
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Drug Rebates and Senate Bill 797

When DMA'’s budgets closed for State Fiscal Year 2012, the federal Medicaid grant was
overdrawn by $131,802,454.20. This represented funds that were owed to the federal
government prior to June 30, 2012, but were not repaid until State Fiscal Year 2013.
$106,184,205 was for the federal share of drug rebate revenues collected during May and
June 2012. The remaining $26 million represented the federal share of accounts receivable
collections of medical assistance.

On May 24, 2012, the General Assembly passed SB 797 which required that “neither the
Director of the Budget nor any other State official, officer, or agency shall draw down or
transfer unearned or borrowed receipts or other funds if doing so would create or increase a
financial obligation for the 2012-2013 fiscal year.” Representatives of OSBM, Fiscal
Research, DHHS, and DMA all stated that the purpose of this clause was to prevent the State
from retaining 2012 drug rebate revenues that were payable to the Federal government.
Nevertheless, DMA delayed repaying the Federal government for the funds owed in 2012.

When representatives of the DHHS Controller were interviewed, they stated they did not have
any knowledge of whether the revenues were returned to the Federal government in 2012,
though the Federal rebates were declared correctly on the CMS 64 for the quarter ending
June 30, 2012. When the DHHS Director of Budget Analysis was interviewed, he stated that
only a small amount of the rebates for June were left unpaid in 2012 and, for this reason, they
felt that they had followed SB 797. He stated that OSBM was “at the table” when this
decision was made. When the DMA Chief Business Operations Officer was interviewed, he
acknowledged that $131.8 million in drug rebates and other recoveries were not repaid to the
Federal government and this represented a change from their normal accounting practice. He
stated that this was done with the knowledge of “legislative leadership,” so the agency
believed it was permissible. OSBM stated that the DMA told them that they intended to repay
the 2012 drug rebates in 2013 because this was their “normal accounting process.” OSBM
cautioned DMA to follow the provisions of SB 797 by not carrying 2012 debt forward into
2013. Fiscal Research stated that DMA’s action was not compliant with SB 797. The staff
who are conducting the Single Audit for the Office of the State Auditor have stated that the
2012 Single Audit will include a finding that retaining the federal drug rebate and receivables
revenue in 2012 and repaying it in 2013 is not compliant with approved federal cash
management practices.

Drug rebate revenues are returned to the federal government by offsetting a federal draw for
Medicaid expenditures that have already occurred by the amount of money owed to the
Federal government. The DMA staff member who has been responsible for this activity
stated that his normal practice has been to estimate the amount of drug rebates owed the
federal government for a month in the third week of that month. This estimate would be
- deducted from the Federal draw for Medicaid expenditures. After month end, when the actual
amount of drug rebate revenue owed the Federal government became known, DMA would do
a true-up draw to adjust the refunds to the federal government. This staff member was told by
his supervisor not to return drug rebate revenues for May or June 2012. This represented a
change from the process that he had been using since he had begun doing these tasks. It
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should be noted that the federal share of drug rebate revenues for April 2012 were not paid
until late in June.

' While acknowledging that it retained these federal revenues from May and June 2012 and did
not repay them until State Fiscal Year 2013, DMA provided the following written explanation
for this: '

The decision in June 2012 was that DMA had substantially met its obligation for
returning the Federal share of rebates to CMS during SFY 2012. Decisions
regarding return of rebates at year end 2012 were made in consultation with
DMA, DHHS, and OSBM. There was also consultation with Legislative
leadership prior to a final decision.

It 1s not clear why DMA felt that that North Carolina Medicaid had “substantially met its
obligation for returning the Federal share of rebates to CMS during 2012” when $106 million
in drug rebates and an additional $26 million in miscellaneous revenues remained unpaid.
However, it does appear that this action was potentially non-compliant with SB 797. While
DMA seems to imply that their “consultation” with OSBM and legislative -leadership
constituted some sort of approval for their action, this “consultation” did not give the agency
license to not follow the statute. SB 797 clearly prohibited State agencies from carrying
forward debt from 2012 to 2013, and it did not include any provision that allowed OSBM or
individual legislators to authorize DMA to interpret the statute this way.

In 2010, DMA drew federal revenues for hospital DSH payments that were to be paid
in 2011. They also retained $67 million in federal drug rebate revenues eamed after
June 21, 2010. This federal revenue was used to offset a State General Fund shortfall in 2010.
This resulted in the State repaying the federal drug rebate revenues in State Fiscal Year 2011
and paying the first DSH payments of 2011 with 100 percent State fund. This contributed
$271 million to DMA'’s State General Fund shortfall in 2011.

OSBM indicated that they were aware that these funds were drawn in 2010, and the Division
planned to use them to offset the State shortfall. OSBM understood that the Federal DSH
revenues were earned revenue because the State had already drawn them and believed this
quarterly DSH draw and the repayment of the drug rebates earned after June 21 were part of
DMA’s normal processes. However, federal revenue is supposed to be drawn as it expended,
not in the quarter prior to the expenditure. It is unclear whether refunding federal drug rebates
eamned after June 21 in the following fiscal year was, at the time, the normal accounting
process for DMA. However, it is quite clear that using the drug rebate revenues to offset a
shortfall in 2010 resulted in a $67 million liability for the State as it started Fiscal Year 2011.

CCNC Savings Not Realized

The 2011-2013 budget included $90 million per year in General Fund savings for “budget
savings to be achieved by DHHS, in conjunction with CCNC Networks and North Carolina
Community Care, Inc., through the cooperation of Medicaid health care providers” (Senate
Appropriations Committee Report HB 200). In interviews, DMA representatives stated that
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the Community Care of North Carolina (CCNC) cost savings did not have the support of
DMA. DMA representatives stated that they knew that they could not achieve $90 million in
State General Fund cost savings through CCNC in 2012. In October 2011, DMA informed
the General Assembly that they expected a shortfall of $39 million in General Fund savings
for CCNC. At year end, DMA reported that their General Fund shortfall for the CCNC cost
savings item was $39,518,804.

HB 200 included the following statement regarding the CCNC cost savings: “To the extent
these savings are not achieved, DHHS is to undertake whatever actions necessary to affect the
savings, including: 1) reducing provider rates; and 2) eliminating or reducing the level or
duration of optional Medicaid services.”

DHHS did not take actions to make up for the remaining $39 million CCNC projected saving;
however, DHHS does not agree that it failed to take the additional steps required by the state
budget. DHHS said it presented various proposals for reducing rates and optional services to
offset the unachieved CCNC savings in December 2011. DHHS said the actions were not
implemented based on discussions between the DHHS Secretary and Legislative leadership.
Furthermore, DHHS says any changes made to provider rates and optional services would not
have been implemented in time to impact state fiscal year 2012 shortfalls.

Federal Cash Management Procedures

The Statewide Single Audit is a federally mandated audit of all Federal funds received by
North Carolina. It is conducted annually by the Office of the State Auditor. Between 2009
and 2011, DMA had findings in the Single Audit pertaining to deficiencies in their federal
cash management procedures for the Medicaid programs. In 2012 DMA will again have a
finding of deficiency pertaining to its failure to return Federal drug rebate and miscellaneous
receivables to the Federal government in a timely manner.

In 2011, the finding indicated that DMA failed to minimize the time elapsed between drawing
down federal funds and disbursing federal cash. The agreement between the State and the
U.S. Treasury requires that rebates and refunds must be retuned to the federal government
before additional federal funds are drawn to pay for State disbursements. Particularly with
respect to drug rebates, this process was not followed on at least three occasions during
fiscal 2011. The audit report notes that DMA “implemented new procedures to incorporate
drug rebate credits into the drawdown process effective May 2011.” Yet, at the end 2012,
DMA repeated the practice of failing to return rebates and refunds prior to drawing Federal
cash to cover disbursements.

In 2010, the Single Audit noted that, “Our review of the Department’s Cash Management
Improvement Act spreadsheets identified significant positive federal cash balances. that
exceeded the three-day rule throughout the fiscal year.” This finding shows that DMA has
drawn in federal Medicaid funds and failed to fully disburse them in a timely manner. The
audit stated that there had been similar cash management findings in the past two years.
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In 2009, the Single Audit again noted deficiencies in federal cash management procedures.
In 2009, DMA overdrew $321 million in federal funds, which the agency has been repaying
in installments over the past three years and will finally fully repay in fiscal 2013. The
finding also noted that reconciliation procedures were insufficient to assure that federal draws
did. not exceed federal expenditures and noted that there were positive cash balances for
federal funds in January 2009 and at year end.

These findings demonstrate that DMA has an established history of mismanaging federal
funds. In some cases, this mismanagement is deliberate, as with the retention of federal
receipts at 2012 yearend and the use of federal DSH funds to pay state expenditures in 2010.
In other cases, it appears that the mismanagement results from deficient cash management
procedures, as with the $321 million overdraw of federal funds in 2009. In either case, this
mismanagement jeopardizes the financial position of the State because, ultimately, federal
funds that are improperly drawn or used must be repaid with General Funds.

Recommendations:

1. DMA and DHHS should be required to submit reasonable estimates for all known
Medicaid expenditures in their agency budget requests. If expenditures exceed
allowable limits, DHHS, the Governor, or the General Assembly should take actions
to reduce expenditures to stay within spending caps, rather than omit known
expenditures from the budget.

2. DMA’s agency request budget should adjust expenditures for all known costs that
.increase or decrease with fluctuations in caseload, including costs in administrative

funds 1101 and 1102. These requests should be accompanied by appropriate
documentation.

3. When DMA perceives that the General Assembly has included unachievable savings
in their budgets, DMA should providle OSBM with documentation of this at the
beginning of the biennium or fiscal year, along with a forecast of the additional total
dollars and State General Fund that will be required to cover this unachievable
savings.

4. DMA should discontinue the practice of incurring liabilities for the State at the
beginning of the fiscal year because they have overdrawn federal funds in the prior
fiscal year to offset State General Fund shortfalls.

5. Because Medicaid is such a large and complex program with a significant impact on
the State budget, DMA may require more oversight than any individual Department
Secretary with multiple other divisions and programs can provide. The General
Assembly should consider organizational changes that could improve'the oversight

needed to ensure that the Medicaid program is operated in compliance with
legislative mandates.
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Finding #2: The Division’s budget forecasting methodology has not incorporated
comprehensive multiyear projections and does not provide an accurate picture of the
current year’s financial position.

The Division prepares formal forecasts for only one of their funds, 1310 — Medical Assistance
Payments. This does not provide a complete picture of the Medicaid program’s status in
complying with the Certified Budget or achieving State General Fund reductions that have
been mandated by the General Assembly.

In 2012, OSBM’s documentation showed the following shortfalls in Medicaid funds:

o $264,638,431 in medical payments and operating shortfall.

o $40,932,072 for the 2012 installment to repay the Federal government for the
$321 million overdraw in 2009.

e $41,734,368 to repay the Federal gov_emfnent for a disallowance for personal care
services.

o $28,074,087 to pay the Federal government for drug rebates under new rules
established by the Affordable Care Act (ACA).

The total shortfall for these four items was $375,369,958 in State General Fund. On
October 27, 2011, the Division testified before the Joint Legislative Committee on
Governmental Operations that they anticipated a shortfall of $139 million as follows:

Unbudgeted Liabilities

Repayment of Overdraw 2009 $41 million
Repayment PCS Disallowance 42 million
Payment of Federal drug rebates ACA . 28 million
Other Federal payments 9 million
PCS claims paid for services under appeal 6 million
Total Unbudgeted Liabilities $126 million
Unbudgeted Revenues

_Retroactive hospital provider taxes ($22 million)
Qualified Public Hospital claims (62 million)
Total Unbudgeted Revenues ‘ {M@
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Shortfalls from Medicaid Budget Cuts

CCNC savings : $39 million
Inflationary adjustments 36 million
Provider assessment recoveries 13 million
Expansion 1915b/c waiver 9 million
Provider rate cuts 2 million
Mandatory and optional services 7 million
Total Shortfall from Medicaid Budget Cuts $106 million
Net Budget Shortfall $148 million

As stated earlier, the Division reported that their expected budget shortfall on
October 27, 2011 would be $139 million. The explanation for the difference between the
calculated amount of $148 million and the stated shortfall of $139 million is unknown.

Budget Forecasting

In the documentation request for this audit, the Office of State Auditor requested two types of
budget forecasts from the Division:

¢ Multiyear budget forecasts or projections provided to the Office of State Budget and
Management or other State agencies.

* Budget forecasts for Medicaid medical services produced during SFY 2010, 2011,
and 2012 to support projected expenditures for the current fiscal year.

The only forecasts received from the Division were monthly projections pertaining to

Fund 1310. These forecasts showed that Fund 1310 would experience the following projected
shortfalls:

e September 2011 - $152.8 million
e QOctober 2011 - $98.7 million
e November 2011 - $104.5 million

DMA has stated that they used SAS forecasting software to forecast caseload. Caseload is a
critical cost driver in Medicaid expenditures because it is the chief factor in determining the
quantity of services provided and because it is a factor over which Medicaid managers can
exercise little or no control. In its forecasts, DMA uses actual caseload for that portion of the

year which actual.numbers are available and caseload forecasts for the remainder of the year
to project expenditures.
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DMA'’s forecasting methodology does not allow for reliable forecasts beyond the current
fiscal year. As previously noted, DMA does not formally forecast for funds other than
1310 — Medical Assistance Payments, so the only projections available for other Medicaid
funds are the amounts in the Certified Budgets. Expenditurés DMA knew would occur have
been omitted from these budgets in the past, so the budgeted amounts cannot be relied upon as
reliable projections.

When compiling the budget rebase for Fund 1310 — Medical Assistance Payments, the
Division sometimes includes a two-year forecast and sometimes does not; however, when the
second year forecast has been included it has not been complete:

e In the 2012 rebase, the forecast for 2013 did not include a 2013 caseload projection.
Expenditure projections for 2013 used the caseload forecast for 2012.

e Inthe 2011 rebase, there was no expenditure projection for 2012.

e In the 2010 rebase, expenses and revenues were projected for 2011, but no
documentation was provided to the auditors to support the projections.

In the 2010 rebase, DMA included adjustments for funds in addition to 1310 — Medical
Assistance. While adjustments were requested in the administrative funds 1101 and 1102,
there was no request for additional costs for caseload increases, for claims processing, or for
programming for the MMIS contract. DMA stated that their inability to include these costs
has resulted in the most significant shortfalls in the administrative budgets; however, DMA
has provided no evidence that they forecast for these costs or that they requested funding to
pay for them.

No Comparison of Forecasts to Actual Expenses

DMA does not follow best practices to improve its forecasting methodology. Specifically,
DMA has not provided evidence that it compares forecasts to actual budget performance after
the close of the forecast period to determine why projected amounts vary from actual
expenditures.

If performed, a forecast-to-actual comparison would allow DMA to revise its forecast
methodology to more accurately project expenditures. DMA revises the data it uses in its
forecasts on a monthly basis. However, DMA has not significantly revised its forecast
methodology since July 2009 in spite of substantial variances between forecasted and actual
expenditures.

The Government Finance Officers Association (GFOA) recommends that governments
compare forecasts to actual results. The GFOA states:

To improve future forecasting, the variances between previous forecast and
actual amounts should be analyzed. The variance analysis should identify the
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factors that mﬂuence revenue collections, expenditure levels, and forecast
assumptions.’ :

Failure to compare forecasts to actual results may prevent DMA from identifying ways to
improve its forecasting methodology. Consequently, the State’s Medicaid expense forecast
may not be as accurate and reliable as possible. Reliance on inaccurate and unreliable
forecasts could force the State to search for funds to meet unanticipated Medicaid expenses.

No Multiyear Financial Projections

DMA does not follow best practices to improve the reliability and usefulness of its Medicaid
forecasts. Specifically, DMA does not provide forecasts of expenditures for years beyond the
current biennium. Such comparisons are necessary to provide an early wamning of issues and
problems because “Budget issues and problems are not limited to a single fiscal year, they
trend over several years.”8 Best practices recommend multiyear forecasts to allow the State
policymakers to engage in informed long-term planning. The State Budget Act requires the
Governor to include a five-year fiscal analysis-as part of the budget message, and the State’s

budget outlook for the next five years cannot be assessed without consideration of Medicaid’s
anticipated expenditures.

The GFOA recommends that governments produce multiyear financial forecasts. The GFOA
states:

The GFOA recommends that governments at all levels forecast major revenues and
expenditures. The forecast should extend at least three to five years beyond the
budget period and should be regularly monitored and periodically updated. The
forecast, along with its underlying assumptxons and methodology, should be clearly
stated and made available to participants in the budget process.’

The “Best Practices Guide for Preparation of Medicaid Budget Estimates” provides another
reason for preparing multiyear financial forecasts. The guide states:

Particular benefit changes may be phased-in according to a schedule set by
legislation. Such peeks into the future should be sought and utilized wherever
possible. It is a statistically sound observation that a peek is worth two finesses
in bridge and more in projecting the cost of health care programs. '

Failure to prepare multiyear financial projections may prevent DMA from timely
identification of problematic issues and trends. Consequently, the Governor and General

Assembly may not have the information needed to facilitate long-term planning and decision-
making.

v

GFOA Financial Forecasting in the Budget Preparation Process, 1999

Mlchlgan GFOA, Multi-year Budgeting and Long-term Fmancml Forecasting, 2010 (presentation)
GFOA Financial Forecasting in the Budget Preparation Process, 1999

19 Actuarial Research Corporation, Best Practices Guide for Preparation of Medicaid Budget Estimates
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Recommendations:

1. DMA should forecast for all Medicaid funds, and these forecasts should be provided
in an agreed upon format to OSBM and Fiscal Research Division at least quarterly.

2. DMA should maintain a comparison of forecasted expenditures and revenues to
actual year end budget performance and subject it to analysis that can improve the
ability to project expenditures and revenues.

3. DMA should prepare a five-year analysis to contribute to the Governor’s budget
message and should routinely forecast expenditures and revenues for a minimum of
three years in the future.

Finding #3: The Division of Medical Assistance does not appropriately manage
Medicaid costs that are subject to agency control.

Medicaid Cost Overview

Medicaid is an entitlement program. This means that North Carolina residents who qualify
for Medicaid under the State’s eligibility rules must be placed on the Medicaid rolls. Once a
resident is approved for Medicaid, that person must be provided with all benefits that are
available to his or her eligibility group under the North Carolina Medicaid State Plan. Both
American Recovery and Reinvestment Act (ARRA) and later, the Affordable Care Act
imposed maintenance of eligibility requirements on the states that do not currently allow them
to make their eligibility rules more restrictive if the State wishes to benefit from enhanced
Federal matching rates available through the Acts.

Caseload for existing Medicaid eligibility groups is, thus, a Medicaid cost driver that the
Division can only control through fraud detection to prevent individuals who are not truly
eligible from qualifying for and using services. Costs due to expansion of eligibility to new
groups are avoidable; however, the North Carolina Medlcald program has not expanded
eligibility in the past four years.

Caseload is one of three significant cost drivers for claims-based medical services. The other
two cost drivers are price (the reimbursement rate provided to the medical provider) and
consumption (the Medicaid recipient’s utilization of services). The Division can exercise
some degree of control over price and consumption. The State has considerable latitude in
setting reimbursement rates. The Social Security Act Section 1902(a)(30)(A) stipulates that
Medicaid “payments are consistent with efficiency, economy, and quality of care and are
sufficient to enlist enough providers so that care and services are available under the plan at
least to the extent that such care and services are available to the general population in the
geographic area.” Within these broad guidelines, the states may structure their own rate
methodologies (subject to CMS approval) and, thus, control the price variable.

There are a variety of methodologies for controlling cdnsumption. Some of the most effective
include prior authorization of costly services, fraud and abuse detection, imposing cost
sharing, and limiting optional services offered by the program. Managing care, through
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programs such as risk-based commercial managed care or case management through medical
homes or commercial administrative services organizations, are options that are employed by
states to control medical services cost, but there is controversy concemning their short- and
long-term effectiveness in controlling medical services costs.

Cost Per Eligible

The price and consumption components of medical services are represented in the Cost per
Eligible statistic (CPE). CPE is the average cost of providing services to an average Medicaid
eligible over a specified period. North Carolina’s annual CPE is the highest in Federal
Region IV and it is more than 10% higher than the US average, which indicates that the NC
Medicaid program provides a rich benefit package.

* ~ Annual Cost Per Eligible (CPE) 2009
. Region 1V Medicaid Program

g TR e S e
North Carolina 10,664 $6,998 1
Kéntucky $9,759 - $10,430 $4,649 $2,952 $5,890 2
South Carolina 510,936 $13,331 $3,254 . $2,312 85,181 3
Missis;ippi $9,775 $9,697 ‘ $3,35.2 $2,225 | $4,890 4
Tennessee $7,484 $9,826 i | S5 | ww 5
Florida " .. $7,917' $10,883 . $2,569 i $l;627 $4,168 6
Alabama $8,265 $7,020 $2,035 $2,398 34,081 7.
Georgia . $8,183 . $4,424 $1,811 $3,979 8
uUs $13,186 $15,453 $2,926 32,313 $5,535

Optional services play a role in a North Carolina’s high cost per eligible. In a
September 9, 2011 presentation to North Carolina’s Medical Care Advisory Committee,
Division staff provided statistical data showing that North Carolina-spent 29 percent of
Medicaid dollars on optional services compared to the U.S. average of 13 percent.
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Reimbursement Rates

Reimbursement rates play a role in North Carolina’s high cost per eligible. Many of
Medicaid’s rate methodologies provide for automatic rate adjustments every year, which
typically results in increases in rates annually. For example:

o . Inpatient hospital rates are paid according to Diagnostic Related Groups (DRG) and
the group is updated annually with Medicare updates.

e Inpatient psychiatric rates are based on costs and adjusted annually for inflation.

e Outpatient hospital and clinics are paid cost-based rates. Costs tend to increase
annually. : :

e Nursing facilities receive case mix and inflationary adjustments. This resulted in a
cost of $12.9 million in State General Fund in 2012.

e Physician rates are based on the Medicare fee schedule in effect on the date of service.
The Medicare fee schedule tends to increase annually.

* Personal care services, independent laboratory services, durable medical equipment,

private duty nursing, and other practitioner services receive an annual inflationary
increase.

The 2011-2013 budget, as reported in the Senate Appropriation Committee substltute for
HB 200, included an item to address accelerating Medicaid reimbursement rates:

Item 53 - Adjust Provider Rates: “Reduces Medicaid provider
reimbursement rates. The Division of Medical Assistance is to reduce
Medicaid provider rates by 2%, except as provided for in Section 10.37.”
This was estimated to save the State General Fund $46.4 m11110n in 2012
and $46.5 million in 2013.

The current reimbursement methodologies allow rates to increase automatically unless action,
such as that cited above, is taken to stabilize or reduce rates. However, it is possible to
structure reimbursement methodologies so that rates remain stable unless positive action is
taken to increase them. This strategy provides greater control of the price component of
medical services costs.

Community.Care of North Carolina (CCNC)

While North Carolina Medicaid relies on several strategies to control consumption, the single
strategy that is invested with creating the greatest cost savings is Community Care of North
Carolina (CCNC). CCNC is a form of managed care that provides case management services
in a medical home environment. It is assumed to provide savings in providing medical
services to participants. In the 2011-2013 budget, the General Assembly budgeted
$90 million dollars per fiscal year in cost savings for “[bludget savings to be achieved by
DHHS, in conjunctiori with CCNC Networks and North Carolina Community Care, Inc.,
through the cooperation of Medicaid health care providers.” When the 2013 budget was
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rebased and enacted during the General Assembly’s short session, the amount of State

General Fund savings to be created by CCNC was increased by $59 million to $149 million
for fiscal 2013.

In October 2011, the Division estimated that it would miss meeting the targeted General Fund
savings for CCNC by $39 million. At the end of the fiscal year, the Division stated it was
$39.5 million short of meeting the $90 million target. In spite of the 2012 savings deficit, the
Division stated it was confident it would realize the $149 million in State General Fund
savings from CCNC operations that is budgeted for 2013. When the Division was asked what
evidence it had that CCNC saves money, officials stated that the only evidence in is an
actuarial analysis done by Milliman, Inc. Division representatives stated that they used the
Milliman study as a basis for determining that they could realize the $149 million cost savings
in the 2013 budget, stating that the study provided CPE for use in budgeting. However,
Milliman includes a disclaimer in the study that cautions against using it for any purpose

except to estimate cost savings for the years of the study based on the actuarial assumptions
that were employed in the study.

North Carolina’s managed care system is unique. North Carolina is the home of the medical
home. Unlike any other state, it has employed a medical home model for patient care
management since at least 1998. This is a model that other states are exploring to create
savings through care management. Recent budget actions by the General Assembly have
assumed that the model saves significantly on Medicaid expenditures. However, North
Carolina’s Medicaid cost per eligible is higher than any other state in Region IV and is higher
than the national average. The question should arise, if CCNC saves significantly on

Medicaid expenditures, why does North Carolina spend so much more on Medicaid than
comparable states?

North Carolina’s unique Medicaid delivery system offers a unique opportunity. More than a
decade of data exists that would allow a study by medical researchers on whether the medical
home model truly saves money and/or results in better medical outcomes. The actuarial study
performed by Milliman is based on assumptions and adjustments to data. For instance, it
adjusts the health status of relatively healthy adults and children in CCNC to be comparable to
non-CCNC participants. However, this requires an assumption that the CCNC participants
are much unhealthier before comparing the projected costs of the theoretically unhealthy
population to the non-CCNC population. While such an exercise may be actuarially sound, it
does not provide the same quality of data that could be derived from medical research.
Nationally, the states are looking to medical homes as a possible vehicle for reducing health
care costs and improving outcomes. - It would be a service to the nation as well as North
Carolina to use its data to genuinely evaluate the questions associated with medical homes.

In September 2010, OSBM issued a reported titled “Analysis of Medicaid Staffing and
Organization.” In that report, OSBM found that cost containment was not an organizational
priority. The reported states, “Historically the Medicaid program has been more concerned
about how to provide more services to more people than in containing costs.” Providing more
services may or may not benefit the recipient receiving the services; however, providing more
services benefits the providers, who receive more total reimbursement for more for providing
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more units of service. The Medicaid program, which is a government health insurance
program, should encourage controlling the cost of medical services.

Recommendations:

1. Because caseload is a significant cost drive for Medicaid, DMA should perform
multiyear caseload projections to support multiyear expenditure forecasts, and these
forecasts should be tracked against actual caseload growth to evaluate the accuracy of
the forecasting methodology., ; '

2. DMA should perform a study to evaluate reimbursement methodology reform which
should have a goal of establishing stable reimbursement methodologies that do not
increase automatically, but are only increased by actions approved by the General
Assembly.

3. The State of North Carolina should engage medical researchers to perform a
scientifically valid study based on actual data to determine whether the CCNC model
saves money and improves health outcomes.

4. Actions should occur, probably from outside the agency, to enforce a change in
Division organizational culture to provide a focus on a health insurance perspective
that encourages cost containment in an environment of increasing medical services
and expanding payments to providers.

Finding #4: DMA failed to comply with a legislative mandate to eliminate inflationary
increases for nursing facilities.

The 2011-2013 budget, as reported in the Senate Appropriation Committees substitute for
HB 200, included Item 52 for the DMA budget which “Eliminates automatic inflation
increases for Medicaid providers. The Division of Medical Assistance is not to authorize any
inflationary increases to Medicaid provider rates during the 2011-13 biennium, except as
provided for in Section 10.43.” Following the close of fiscal year 2012, DMA reported to
OSBM on the composition of their General Fund operating shortfall. The Division stated that
Item 52, which HB 200 projected to save $62.9 million in 2012, failed to reach its target by
$36 million. Included in the $36 million shortfall was $12.9 million that was attributed to
“DHHS Decision.”

During the course of this audit, DMA was asked to explain which “DHHS Decision” resulted
in a budget shortfall of $12.9 million in State General Fund. The Division provided the
following explanation:

This amount was reflected as increased cost for the Nursing Case Mix index
which was included as inflation in the Medicaid rebase, since it is an increased
cost that is not in the control of DMA without a change in the overall
reimbursement system for nursing home services. “Inflation” was removed by
the Legislature from the Medicaid budget/rebase.
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The nursing home reimbursement system is built on a complex formula that separates direct
costs from indirect costs and identifies separate costs for capital related expenditures for each
facility. Each is developed separately, with the final element of the formula being a quarterly
adjustment for individual facility case mix index average for Medicaid residents. The
decision was made that excluding this component from the rate methodology would have an
adverse impact on nursing facilities and the resulting access and care for Medicaid enrollees.

In a document submitted to Fiscal Research dated November 8, 2011, DMA made the
following statement in response to -a legislative inquiry about whether the Division had
eliminated inflationary increases as mandated by S.L. 2011-145:

The cost included in the inflation amount related to skilled nursing facilities was
not based upon increases due to inflationary costs, but rather increased acuity of
patients served in’the nursing facilities. The Legislature adopted an approach
called “case mix” for reimbursing nursing facilities several years ago. Under
this approach, nursing facilities are reimbursed based upon the medical
complexity or acuity of the patients in the facility. The elimination of the
projected change in costs for increased acuity of the patients would effectively
eliminate case mix reimbursement; as a result, DHHS was informed that the
elimination of the case mix was not anticipated or desired by the Legislature.
This impacts the targeted budget amount by $12 million.

Some nursing facilities provide care for patients who are sicker or more medically complex
than those in other facilities. This degree of medical complexity is labeled acuity. Case mix
adjustments give increases or decreases in per diem rates based on the average acuity, or case
mix, in each facility. Therefore, a nursing facility that has patients with a high average level
of acuity would receive a higher adjustment for case mix to a portion of its per diem rate than
a facility with a low level of average acuity.

While it is true that the nursing facility reimbursement methodology is complex, it is not true
that eliminating inflationary increases in the nursing facility would necessitate “a change in
the overall reimbursement system for nursing home service” or that it would eliminate
adjustments to nursing facility rates based on acuity. It is unclear what DMA meant when it
stated that “[i]nflation was removed by the Legislature from the Medicaid budget/rebase” and
that “[t]he costs included in the inflation amount related to skilled nursing facilities was not
based upon increases due to inflationary costs.” If the nursing facilities were reimbursed
according to the Medicaid State Plan, which was not amended in 2011-2012 to alter

inflationary adjustments for this provider type, all of the inflationary components in the Plan
were paid to the nursing facilities in fiscal year 2012.

North Carolina’s nursing facility per diem rates are different for each facility. They are based
on expenditures included in a cost report that must filed by all Medicaid nursing facility
providers each year. Nursing facility rates include the following components:

o Direct Care Rate: The Direct Care Rate is generally the cost of operating the nursing
facility. It includes two types of costs. The first type is called “case mix adjusted
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costs” in the Medicaid State Plan. This is the cost of medical personnel, both staff
and contracted. As the name implies, these costs receive a case mix adjustment when
setting per diem rates. The second type of costs included in the Direct Care Rate is
called “non-case mix adjusted costs.” These include items such as nursing supplies,
social services, food services, and other costs associated with operating the nursing
facility. Non-case mix adjusted costs do not receive a case mix adjustment.

e Fair Rental Value Payment for Capital: This includes costs related to land, land
improvements, renovations, repairs, buildings and fixed equipment, and major
moveable equipment. This portion of the payment does not receive a case mix
adjustment.

e Adjustment of Provider Assessments: North Carolina assesses a provider fee on
nursing facilities. Per diem rates to each facility are adjusted based on these
payments. This portion of the rates does not receive a case mix adjustment.

Nursing facility rates are set quarterly. According to the State Plan, the rates are derived
using audited cost reports from a base year selected by DMA. In 2008, the base year
was 2005. While the Division has the latitude to set the base year, the base year usually
moves forward each year as audited cost reports from a new year become available. DMA
determines a Direct Care Rate for each facility based on non-capital costs. Both the case-
mixed adjusted costs and the non-case mix adjusted costs receive an inflationary adjustment
* each quarter based on the Skilled Nursing Facility Market Basket published by Global Insight.
This percentage adjustment is published quarterly and historically has consistently trended
upward annually. '

The Medicaid State Plan includes a Direct Care Ceiling, which is the Medicaid direct care per
diem cost for the base year times 1.026. There is a separate rate.for case mix adjusted and
non-case mix adjusted portions of the Direct Care Ceiling. This represents an inflationary
increase in two ways: (a) when the base year changes from one year to the next, the base
costs will increase; and (b) 2.6 percent is added to the new base year cost. The Direct Care
Ceiling is used to limit the amount that nursing facility rates for the current year can increase.

The Fair Rental Value portion of the rate is set annually. It is based on replacement
construction costs of $127 per square foot in 2007, which is adjusted each year by a national
construction cost data index. It includes a $5,000 increase per licensed bed and percentage
adjustments for land value and depreciation based on facility age. The Fair Rental Value is
the replacement construction cost adjusted by the three-year rolling average interest rates on
U.S. Treasury bonds.

If inflation is understood as the increase in prices over a given period of time, the following

annual inflationary increases are in included in the nursing facility per diem rate setting
methodology: '
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o The Direct Care Ceiling, controlling the maximum amount that nursing facility rates

can increase, will generally go up as the base year used to calculate the ceiling
changes from one year to the next.

e The Direct Care Ceiling increases base year costs by 2.6% each year.

o The facility per diem rates, both the case mix adjusted and the non case-mix adjusted
portions, receive percentage increases based on nursing facility cost increases
reported in the Skilled Nursing Facility Market Basket. (It is theoretically possible
that the Market Basket rates could decrease; however, according to the CMS website

where the rates are posted, this has not occurred since 2004 and is not antlclpated to
occur.)

e The Fair Rental Value receives adjustments based on a construction cost index and
the U.S. Treasury Bond interest rate.

Only one of these inflationary increases is related to a case mix adjusted portion of the
nursing facility rates. However, it would be possible to eliminate inflationary adjustments to
this portion of the rate without eliminating the case mix adjustment. The case mix
adjustments could be based on base year rates without the inflation adjustment. Since DMA
has the latitude to select the base year, it could use the same base year in 2012 and 2013 that it
used in setting 2011 rates. There are other methodologies that could be used as well because
case mix adjustments reflect the difference in acuity among the various facilities, with higher
acuity facilities receiving more reimbursement than lower acuity facilities. This can be
accomplished in a variety of ways without increasing overall nursing facility reimbursement.
The remaining three inflationary adjustments have nothing to do with the portion of the rate
that is case-mix adjusted.

Eliminating the inflationary adjustments for Fair Rental Value and the 2.6% increase in the

Direct Case Ceiling would probably require a State Plan Amendment. This should represent

no more difficulty that the other State Plan Amendments that were submitted for nursing

facility reimbursement in 2011-2012. In fact, DMA included a proposal to retain the Direct

Care Ceiling at 100% of the base year rate (as opposed to 102.6 percent) in a document of

cost saving initiatives, suggesting the Division did not foresee a problem with eliminating the
_inflationary increase in the Direct Care Ceiling.

It is likely that the inflationary adjustments pertaining to the Skilled Nursing Facility Market
Basket could be eliminated without a State Plan Amendment. With respect to this adjustment
(which is called Index Factor), the State Plan says the following:

The index factor shall be based on the Skilled Nursing Facility Market
Basket without Capital Index published by Global Insight.....The index

factor shall not exceed that approved by the North Carolina General
Assembly.
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Since the General Assembly stipulated that there would be no inflationary increases, it is
likely that CMS would allow elimination of these increases without amending the State Plan.

It appears that the DHHS Secretary’s decision not to eliminate inflationary increases for
Skilled Nursing Facilities may be based solely on. the perception that this “would have an
adverse impact on nursing facilities and the resulting access and care for Medicaid enrollees.”
No support has been offered for this perception. However, nursing facilities tend to be less
likely than many providers to develop access issues as a result of rate reductions. Nationwide,
Medicaid provides 70 percent of the reimbursement that nursing facilities receive. In most
states, Medicaid is the single largest payer. While nursing facilities may state they will
discontinue serving Medicaid recipients if they receive unfavorable action on their rates, few
are able to continue operating without Medicaid reimbursement because it represents a
significant amount of their income.

Recommendation:

DMA should give complete and accurate information to the General Assembly when seeking
approval to violate legislative mandates. Approval by the General Assembly should occur in
a recognized forum with authority to provide this approval, rather than in informal discussions
with individual legislators.
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STATE PLAN AMENDMENTS
Overview of the State Plan Amendment Process

In accordance with Section 1915 of the Social Security Act and stated in the Code of Federal
Regulations (CFR 430.10 through 430.25), “The State Plan is a comprehensive written
statement submitted by the agency describing the nature and scope of its Medicaid program
and giving assurance that it will be administered within the specific requirements of title XIX,
the regulations in this Chapter IV, and other applicable official issuances of the Department.
The State Plan contains all information necessary for CMS to determine whether the plan can
be approved to serve as a basis for Federal financial participation (FFP) in the State Program.”
The State Plan is subject to a Governor’s review, or review by designee of the Governor.
Then any comments from the Governor must be submitted to CMS with the plan or plan
amendment.

CMS regional staff review all state plans and plan amendments for approval. The CMS
regional staff will discuss any issues with the Medicaid agency and consult with CMS central
office staff on federal policy questions. Federal statutes and regulations, including guidelines
in the interpretation of the regulations are used as requirements for approval. The regional
administrator has delegated authority to approve or disapprove the State Plan, including

previously approved material no longer meeting requirements for approval, and plan
amendments.

An approved Medicaid State Plan is allowed to be amended, if necessary, due to changes in
laws, regulations, policies, court decisions, operations, or organization. State Plan
Amendments (SPAs) should be promptly submitted for review, as sometimes mandated by the
State Legislature as part of a budget or other bill, to the Associate Regional Administrator
with CMS. The submission is considered received by CMS when an electronic receipt is
issued to the state.

CMS must approve, send a written notice of disapproval, or send a written notice to request
additional information on a submitted plan amendment within 90 days of submission or
otherwise, the plan amendment is considered approved. The 90-day calculation per CMS is
noted on the confirmation electronic receipt. If CMS sends a written notice for additional

information, the 90-day period begins again after submission of the additional documentation
to CMS.

If a state is not satisfied with the CMS Regional Administrator’s action, it may request
reconsideration within 60 days after receipt of the notice. Within 30 days after the receipt of
the request, the Administrator notifies the state of the time and place of the hearing that will
occur not less than 30 days or more than 60 days after the date of the notice.

For an approved SPA, the effective date may not be earlier than the first day of the quarter in
which an approvable plan is submitted to the regional office. Expenditures for medical

assistance although, may not be earlier than the first day on which the plan is in operatlon ona
statewide basis.
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In addition to the timeline above per CMS and Federal Regulations, the State of North
Carolina State Plan requires presenting the potential SPA to Native American tribes and to
provide them with a 60-day waiting period to respond with comments.

SPAs are typically changes made to the state plan regarding eligibility, covered services,
benefit structure, adding or removing optional services and changes in provider payment
rates. The results of some of these amendments impact the program financially and therefore
changes within the budget are needed. The budgeted amounts may include savings to the
program that need to be accounted for in the budget. The amount of savings estimated varies
based on the dates of approval, the effective dates, and the dates of implementation.

A SPA is created within DMA through a collaborative effort of the Medicaid Director, the
Chief Business Operations Officer, the Chief Clinical Operations Officer, the SPA
Coordinator, and others. DMA prepares a CMS 179 Form and attaches supporting
documentation for the SPA including the existing pages from the State plan to be changed and
the updated language for the change. Once DMA has completed the SPA, it is then sent to the
DHHS for their approval. Upon DHHS’s approval, the SPA is submitted to CMS to go
through their approval process described above.

Impact of SPAs on Budgeted Savings

DMA and DHHS have frequently asserted that delays in the SPA approval process
contributed to the budget short falls. The DHHS Secretary made statements through
Memorandum on January 17th, 2010, in a Joint Legislative Commission on Governmental
Operation Subcommittee meeting on January 19th, 2010, and in a Joint Legislative
Commission on Governmental Operations meeting on January 20th, 2010 regarding delays in
the SPA process for fiscal year end 2010 causing budgeted savings to not be achieved. The
Secretary stated that for many budget reductions efforts state plan amendments must be
submitted and cannot be implemented until CMS approval. He said they have submitted
numerous SPAs required by the General Assembly’s budget but had only received approval
for rate reductions as of January 2010, and the lack of additional approvals has caused a delay
of over $90 million in reductions. The Secretary also stated that the rate reductions were in
place in the preceding October, before CMS’ approval of the SPAs. He planned to reimburse
the providers if the SPAs were not approved. He also stated SPAs were still outstanding
from 2005 and 2007.

The Secretary’s statement above was made in January of the state fiscal year 2010. The
submission dates for the rate reduction SPAs were 9/29/2009 and all but one SPA had an
effective date of 7/1/09, which means any savings for the full budget year could be achieved.
The Secretary noted that DMA went ahead and implemented the rate reductions on 10/1/09
although they could go back to the effective date of 7/1/09 retroactively and recoup any
savings as the reductions could have been calculated back to that date. The remaining SPAs
during this fiscal year prior to the Secretary’s statements were approved and effective within a
reasonable timeline by CMS. Based on our review of SPAs provided by the DMA, there was
no indication that there were SPAs still outstanding from 2005 and 2007.
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Similar statements are found in the October 27, 2011 Presentation to the Joint Legislative
Committee on Government Operations, Department Response to Questions Directed- from
Legislative Fiscal Research, and in the minutes from the January 25, 2012 meeting of the
Joint Legislative Oversight Committee on Health and Human Services.

-

From interviews with DMA personnel, we noted several explanations as to how the SPA
process contributed to the budget shortfalls. Below is a table indicating the Division’s
assertion and the results of our analysis.

o

PA until
the Legislature approved state budget, which can
occur late September and early October, prevented
budgeted savings related to SPAs to be effective as
of July 1% for 12 months of savings. The earliest
pc;ssible submission date would be October 1% for
9 months of savings. This timing is due to the
federal guideline that the effective date may not be
earlier than the first day of the quarter in which an
approvable plan is submitted to the regional office.

.

w perfdnﬁed_é detailed review of S

Division documented as having budgeted savings
in which the actual savings were less for fiscal
years 2011 and 2012. We reviewed dates of
submission, effective dates, and planned
implementation dates by the Division. In each
case of a SPA being submitted shortly after the
beginning of the second quarter (October 1), where
the legislative budget approval could have been an
issue, it was noted that either the SPA did not have
significant savings budgeted or the effective date
set by CMS was also the planned implementation
date set by the Division. .This concern did not
have a significant impact on budget shortfalls.

Staff noted the system of CMS approving SPAs
sequentially has delayed SPAs budgeting savings if
a SPA numbered ahead of those is being held up.

Upon our detailed review of submission, approval,
implementation, and effective dates, there were no
SPAs that had significant savings built into the
budget that would have fallen into this area of not
being approved due.to the prior numbered SPA not
being yet approved. IR

Staff noted a SPA waiting period can be extended
before being sent to CMS due to the 60-day period
the state has to allow Tribes to comment if their
population is impacted by the SPA. )

a. Upon our detailed review of submission,
approval, implementation, and effective dates,
there were no SPAs that had significant savings
built into the budget that would have fallen into
this area.

b. We reviewed the Division’s explanations
as to why the SPAs savings were not achieved and

this issue was not noted in any of the cases.
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Staff noted that there are instances in which the | a. Upon our detailed review of submission,
Legislature does not order a specified SPA but | approval, implementation, and effective dates,
rather provides a dollar amount of savings | there were no SPAs that had significant savings
necessary to reduce the budget and leaves the | built into the budget that would have fallen into
Division to decide how the savings will be met. this area.

b. We reviewed the Division’s explanations
as to why the SPAs savings were not achieved and
this issue was not noted in any of the cases.

DMA provided us with a list of all SPAs submitted for fiscal years 2009 through 2012. The
list included details about each SPA including submission dates, approval dates, effective
dates, and requests for more information. For fiscal years 2011 and 2012, the list of SPAs
included details on the proposed budget savings for each SPA and the estimated actual
program savings achieved. We performed a detailed analysis of significant SPAs that
included budgeted savings for fiscal years 2011 through 2012. This analysis included reviews
of the dates occurring within the process and the Division’s explanations for any unachieved
- savings related to these SPAs.

Finding: The cost savings incorporated into the budget for specific State Plan

Amendments (SPAs) are not always realized due to varying factors - some within
DMA’s control.

DMA did not take the necessary actions to realize budgeted savings in the following ways:

e DMA submitted SPAs with unreasonable effective dates given the time needed for the
CMS approval process.

e These SPAs would have required retroactive implementation that DMA had no
intention of doing. DMA did not plan for retroactively implementing SPAs in cases
where DMA should have been reasonably certain that the SPA would not be approved
and implemented by the budgeted implementation date.

For example, DMA submitted nine SPAs with budgeted cost-savings to CMS for approval in
SFY 2011." According to DMA documentation, the amendments were budgeted to save
$72.2 million but only saved $34.2 million (or $38 million less than budgeted). Once the
savings were not achieved, DMA excused much of the lost savings to delays in the SPA
process.

However, a review of the nine SPAs indicates that $31.9 million of the $38 million in
unachieved savings corresponds to only three SPAs. The additional savings would have been
realized from the following SPAs:

" Presentation to Joint Legislative Committee on Governmental Operations, October 27, 2011
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e SPA 10-031: Reform the personal care servrces program $25.8 million.
e SPA 11-001: Eliminate reimbursement for preventable medical issues - $5 mllllon

e SPA 10-024: Improve the pharmacy program - $1.1 million.

Given that CMS has 90 days to either approve a SPA or ask for additional information, DMA
documentation for the three SPAs indicates that the SPAs were not submitted in time to be
approved and implemented by the budgeted implémentation date.

The table below shows that the SPAs were not submitted to CMS within 90 days of the
budgeted implementation date. Consequently, it was not reasonable for DMA to believe that
the SPAs would be approved and implemented in time to achieve the expected savings, as
shown in the following table:

10-031 10/25/2010 1/1/2011 4/15/2011 -
11-001 3/24/2011 1/172011 ' 1/17/2012
10-024 9/1/2010 , 11/1/2010 .3/21/2011

Knowing that the SPAs would not likely be approved and implemented by the budgeted
implementation date, DMA could only achieve the savings corresponding to the above
mentioned SPAs by implementing them retroactively. Federal law allows states. to
retroactively implement Medicaid program changes back to the “effective date” which can be
earlier than the CMS approval date.'?> Retroactive implementation would have allowed DMA
to achieve the planned savings because the “effective date” for each SPA was either the same
as or earlier than the SPAs budget implementation date. In other words, DMA could have
met its budget implementation date through retroactive implementation.

However, DMA had nbt planned for retroactive implementation. As such, cost savings
opportunities afforded to the State, commensurate with CMS’ approval of the amendments,
were not pursued and, therefore the State did not realize the savings.

DMA provided the followmg reasons for not retroactively implementing the SPAs:

e Attempts to retroactively implement the amendments and collect overpayments from

medical providers who had already provided services and been paid could result in
lawsuits and appeals.

e The current Medicaid Management Information System (MMIS) does not have the
capacity to process the number of transactions necessary to retroactively implement '

*2 Code of Federal Regulations, Title 42 Section 447.256(c).

60




FINDINGS AND RECOMMENDATIONS

the changes. Division management indicated that the new MMIS under development
will be able to handle retroactive transactions efficiently.

* The administrative cost to the Department and providers was cost prohibitive to
retroactively implement all changes.

Therefore, DMA’s plan for saving $72.2 million through these SPAs was never reasonable to
achieve.

Recommendation:

The savings incorporated into the state budget need to be more realistically calculated by the
DMA and DHHS with consideration of costs of implementation and realistic implementation
dates given current system constraints.

Fa
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REPORTING

In the 2006 GASB White Paper: Why Governmental Accounting and Financial Reporting

Is — and Should Be — Different, The Governmental Accounting and Standards Board (GASB)
states:

Accounting and financial reporting requirements focus on the needs of the
users of financial reports. Citizens and their elected representatives, such as
legislatures, and other oversight organizations...are primary beneficiaries of
the information in governmental financial reports. The needs of citizens and
oversight organizations emphasize accountability for resources entrusted to
the government.

Accountability is the distinguishing characteristic of governmental accounting, and reporting
is how the accountability is achieved. North Carolina’s Certified Budget is the operations
plan for the State and the standard against which financial performance is measured. To
achieve the desired accountability, public agencies must provide periodic information
demonstrating how well they are performing.

In interviews, DMA and DHHS financial managers have suggested that, in many ways,
Medicaid spending is beyond their control. Administratively, they have been unable to
control programming and other costs associated with the Medicaid Management Information
System (MMIS). They have been unable to control the costs associated with federal actions .
to recover funds. They have been unable to realize the full amount of cost savings that the
General Assembly placed in their budget. To the extent that costs are driven by caseload or
by unforeseeable events, they may, in fact, be beyond the control of financial managers. This
makes frequent and complete reporting all the more important.

Finding: Medicaid reports do not provide easily understood and timely data.

DMA does ﬁot issue readily understandable and timely Medicaid performance reports to
government officials who oversee the Medicaid program.

DMA provides periodic reports with detailed Medicaid financial data to the DHHS Secretary,
the Fiscal Research Division, and OSBM. For example, the reports include detailed financial
data regarding medical claims payments, cash flow, and monthly fees.

However, DMA does not provide clear, succinct, summarized information showing the year-
to-date fiscal status and projections for the Medicaid program and reasons for deviations from
the certified budget. To draw conclusions from the detailed data, report users must perform
their own analyses or ask additional follow-up questions to obtain the necessary information.

Report users from Fiscal Research and OSBM are not satisfied with the usefulness and
timeliness of the reports. Report users have noted a lack of targeted information to help them
quickly identify unanticipated events or outlays that could indicate’ Medicaid program
expenditures will differ significantly from previously established forecasts and budgets.
Report users also noted that reports have been delayed or not available prior to scheduled
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meetings. The lack of timeliness has reduced report users’ ability to prepare for meetings
about Medicaid’s financial status.

Best practices recommend that a government agency’s external performance reports provide
readily understandable and timely information.

For example, the Governmental Accounting Standards Board (GASB) provides guidelines for
voluntary service efforts and accomplishments (SEA) reporting that are applicable to the
Department’s external Medicaid performance reporting. The GASB guidelines state:

In order for the information presented within an SEA report to be
understandable, it needs to be expressed simply and clearly. Users have
different purposes for reviewing SEA performance information, as well as
different interests, needs, and levels of understanding, education, and public
involvement. Governments, therefore, need to obtain feedback from actual or
potential users of an SEA report in order to enhance the understandability of
reported SEA performance information. It also is important to communicate
SEA performance information in different forms and at different levels of
detail so that the information can be understood by those who may not have a
detailed knowledge of a government’s programs and services.

In addition, the GASB guidelines recommend that government agency external performance
reports provide timely information. The GASB guidelines state:

Effective SEA reports provide SEA performance information to users before
it loses its value for assessing accountability and affecting decisions.

Without readily understandable and timely information, government officials who oversee the
Medicaid program may not have the information they need to make decisions and ensure
medical services are provided to North Carolina’s citizens in an economical and cost-effective
manner.

Recommendations:

1. DMA should consult with the DHHS Secretary, Office of the Governor, OSBM, and
Fiscal Research Division of the North Carolina General Assembly to determine the
informational needs of those charged with governance over the State’s Medicaid

program. Medicaid reporting requirements, including report formats and timeframes,
should be formally established and followed.

2. Once reporting formats and timeframes have been established, the DHHS Secretary
should ensure DMA is held accountable for providing accurate and timely reports to
stakeholders.
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.APPENDIX

DMA Administrative Contracts with Expenditures in State Fiscal Year 2012

'ﬁw&“n.;ama% o gC(NTRACI’ 7| . CONTRACT: |- STATE ISCAL YEAR 2uic
1% CONTRACT TYPE #45 2 | TSTARE DATE - 10| 5F% EXPENDITURES 555+
Igm:;l Agentand Related |, p £.erorise Senices Process Medicaid claims e | 12312013 $52048432
Independent Assessments for . . |Provide independent assessments of allindividuals applying for in-home personal
lPetso nal Cae Services Caroinas Center for Medical Excellence care senvices 101172009 630/2013 $10,544,102
Behavioral Health Utlization . Utilzation management and prior authorization of Medicaid and HC covered mental .
Review Velue Options heath and substance abuse rehab treatment services Yo 18 $9636.957
Post Payment Reviews Publc Consuling Group gf;‘:c“::"s' payment reviews of providers wit suspected atusiveor abemantbillng | 7,00 | 4ya8p13 sega a0
Thind party recovery Health Management Systems Third parly recovery for Medicaid and Health Chdce 4172010 121312012 53,175.530'
ACS State Heathcare Xerox (formerly ACS) Pharmacy prior approvd and help desk services 1211272001 12312013 53.173.018|
Uniform Screening/PASRR HP Enterprise Services Preadmission screening and resident review (PASRR) 8152006 122412012 $2,358,817
Analtical & Cnical Sewices |Mercer Health & Benefis, LLC I;;:;RZ"’"°“' aaiysis, costsavings and cost beneft comparisons for prermay | 40 | gt $2.184.240
Prepayment Caims Review | Caroinas Cenler forMedcal Excellonce |1 cn1Y 21 Perorcast avidance or daims payments forclcaly nappropate | 4 yp0m | 139013 $1915719
‘T‘:':::i’:s“” for Spedalized |G roinas Center for Medial Excelence  |Prir approval and post payment valdation of Outpatient Spedalized therapies 1wroe | 10312002 $1,833.443
Review/interpret the impactof various budget and policy issues and provide finandal
Actuarid & Analyticd Services | Mercer Health & Benefits, LLC analysis/cost savingsicost benefit comparisons for PACE and PBH LME, PIHP and 1112011 12312013 $1,649,790
MedSolutions
I . Utiization reviews, utilization management, and service authorizations for publicl
Jtization Review & Management| Durham Center funded mental heath, developmertal disabiliies and substance abuse services 8202010 ngj13 $1.188570
" . Provide auditing services, perform field audits on Medcaid cost reports and
Audiing Services Myers & Stauffer, LLC recalibrate hospital Medicaid diagnoss related group weights 1M52000 115/2014 $1,159.987
FAMS 1BM Fraud and Abuse Management System 11152011 930/2012 $1,108,000
NCFADS Ingenix Fraud and Abuse Detection System 9/2219%9 12312012 $1,071
DRIVE Ingerix DRIVE database - OMA Dedision Support System 8511997 121312013 $1,06¢
|#os vaidaton Progam Myers & Staufler, LLC x:r"s';:‘:fl:;‘:s'“m Data Set (MDS) assessments and supporing cocumentafon for | o/ o0 | grigrny3 $1024832
ig;‘:;-g;"‘"e based  |yorox (formerly ACS) Provide evidence based phamacy automated pror agprovals en2207 | 12m2m3 $997923
_— s . Utilzation Reviews, Utilization Maragement and service authorizations for publicly
Utiization Revizw & Management  Eastpainte funded mental heath, developmental disabilifies and substance abuse services y20200 9_I19/Z)13 $798.169
HIV Case Management Carofnas Center for Medical Excellence  |HIV case management 6/292011 6/28/213 $614,483]
I‘sﬂf Network Cost Savings IMiIIin'Bn. e lsmdytndelaminecod savingswith CCNC Network 12212000 | 12312013 $542,500
Reviewof Ermrgem.y Senvices Medical reviews of emergency casesfor undocumented alens and legal aliers not
for Aliers - qualtying for full Medicaid benefis y2220m | toni §536.599
ISAS OnDemand SAS Insfitute Ihc. ISIG OnDemand licenses and services 1212012010 INID13 SSUDM
. . - N Sewve as fiscal/employer agent to administer funds and manage payroll for
Fiscat Management Services GT Financial Services paridpants in the self-drected opions of Medicaid waiver progams 51152010 616/2013 $418,597
{SAS Forecasting SAS (nstitute Inc. ISAS forecasting implementation and consultation services 9122011 6/30/2013 $120,081
North Carolina Physicians Advise NC DHHS on ways to expand access o qualily cost-effective health care
Advisory Group, Inc. NCPAG senices. Contractfor NCPAG is mandated through legisiation S ) GRu13 $04013
. Evaluate the effeciveness of intensive trestment interventons provided in therapeutic
Rapid Resource for Families Easter Seals UCP NC and VA foster care settings{or severey emotionally and behavioraly disturbed children and 1412012 1/3/2014 $76,080
N adokscents
CAHPS Survey UNC-Charlotte Consumer Assessment of Healthcare Providers and Systems (CAHPS) Survey 6972011 430/2014 $57.136

Note: {1) Contracts may have been renewed or adended beyond the end dates listed here

Source: Supplied by Division of

Medical Assistance
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North Carolina Department of Health and Human Services

Pat McCrory Aldona Z. Wos, M.D.
Governor : Ambassador (Ret.)
January 30, 2013 Secretary DHHS

/

The Honorable Beth A. Wood, State Auditor
Office of the State Auditor

2 South Salisbury Street

20601 Mail Service Center

Raleigh, North Carolina 27699-0601

Dear Auditor Wood:

We have reviewed your report on the findings and recommendations that resulted from

. the Division of Medical Assistance — Performance audit of the Department of Health and
Human Services as outlined in Section 10.9A.(a) through (b) of the 2012-2013 North
Carolina State Budget. We appreciate the work you have done on behalf of the people of
North Carolina and look forward to our continued work together as we improve the
operations of thq Division of Medical Assistance. - The following represents our
responses to the Report Findings and Recommendations.

SUMMARY OF RESULTS

ADMINISTRATIVE FUNCTIONS

Finding #1: The Division has consistently exceeded budgeted amounts for
contracted administrative costs and interagency transfers due to an apparent lack of
oversight.

General Response: The Department agrees with this recommendation. The Division
will be implementing, within the next month, a system to track contract requirements and
expenditures on a weekly basis. -Under no circumstances will contractors be allowed to
exceed the budgeted contract amounts without an approved amendment to the contract.
In order to correct historical issues with the budget, we will be requesting a review of our
certified budget lo ensure that contracted amounts reflect accurate operational costs. For
example, the line item for Hewlett Packard (HP) services has been held at the 2005
contracted amount; however, with the increase in the number of Medicaid éligibles and
providers this contract amount has increased yet is not reflected in the budgeted line item
Jor this contract. ~ .
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Recommendations:

Beginning in SFY 2013, DMA began tracking contract expenditures to date against total
claimed amounts over the term of individual contracts to identify cases where no
purchase order is on file, no current claim is in North Carolina Accounting System
(NCAS) or the amount is questionable, or the contract is over budget. As a result, three
months into SFY 2013, DMA discovered it was already over its certified budget for
contracts. While DMA has taken a step in the right direction by tracking costs against
certified budget limits, DMA needs to ensure expenditures do not exceed certified
budgeted amounts. -

DHHS Response: The Department agrees with this recommendation in concept;
however, as discussed in the previous recommendation, the line items for the budget must
reflect approved amounts.

Finding #2: Other Department of Health and Human Services (DHHS) division
administrative spending is not controlled by DMA and is not sufficiently monitored
by DHHS to ensure proper drawdown of federal funds. '

General Response: The Department agrees with the statement that other DHHS division
administrative spending is not controlled by DMA. The Department will develop
‘operating procedures which comply with the recommendation of this audit and as part of
the development of the cost allocation.plan.

Recommendations:

DHHS and DMA need to ensure that proper measures are in place to monitor other
divisions’ Medicaid spending. Interagency memorandums of understanding (IMOU) or
cost allocation plans (CAP) should address the Medicaid program costs being necessary

_ for the proper and efficient administration of the Medicaid State Plan and not the
responsibility of a non-Medicaid program.

DHHS Response: The Department agrees with the recommendations. DMA provides a
pass-through function for other DHHS Divisions to appropriately access federal
Medicaid matching funds for administrative functions relating to Medicaid recipients. .
Other Divisions with administrative services that support the Medicaid program record
expenditures in the NCAS in order to draw federal funds. The Cost Allocation Branch of
the Office of the Controller, in conjunction with Division Budget Offices, maintains
comprehensive cost allocation plans (CAPs) to ensure accurate and allowable
allocations to the Medicaid program. The CAPs are submitted to the U.S. DHHS
Division of Cost Allocation for distribution to Federal partners including CMS for
approval. Expenditures that are eligible for Medicaid federal match are included on the
CMS 64 report based on amounts recorded in NCAS.

DMA does not directly audit other Divisions’ expenditures for accuracy. However,
financial reports are available that provide detail of the expenditures. The Division of
Medical Assistance will work with other Divisions in order to ensure compliance with all
Federal and State requirements. Program managers who have only been monitoring
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program issues will have their role increased to monitor compliance with financial
requirements.

Finding #3: The Department does not have a comprehensive Public Assistance Cost
Allocation Plan that can be reviewed from a Medicaid perspective to ensure that
costs are allocable and allowable for the proper and efﬂclent administration of the
Medicaid State Plan: -

General Response: The Department agrees with the finding. We will develop and
implement a Public Assistance Cost Allocation Plan (PACAP) effective July 1, 2013.

Recommendations:

DHHS should prepare a department-wide comprehensive PACAP, even if to incorporate
the divisional PACAPs through reference. In addition, DHHS should have individuals
with a Medicaid programmatic and financial understanding review the comprehensive
PACAP to ensure that costs are allocable and allowable for the proper and efficient
administration of the State Plan.

DHHS Response: The Department agrees with the recommendation. As discussed
above, the Division will implement a PACAP July 1, 2013.

Finding #4: DMA does not have a cost allocation plan for appropriately allocating
indirect expenditures and tracking expenditures eligible for increased federal
funding.

General Response: The Department agrees with the finding in regards to indirect cost.
The Division direct charges expenditures wherever there is a basis to do so. Allocating
indirect expenditures would augment the current process.

Recommendations:

DHHS should reassess their conclusion that a DMA CAP is not necessary. A DMA CAP
would serve to allocate costs to all beneﬁtmg programs, especially NCHC, as well as
support the allocation of Medicaid administrative costs to activities with increased FFP.

DHHS Response: The Department agrees with the recommendation. As discussed
above, the Division will implement a PACAP by July 1, 2013.

BUDGET FORECASTING

Finding #1: The Division’s budget development and administration practices are
potentially non-compliant with State statutes that have been enacted to.ensure
agency and legislative accountability for public expenditures.
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General Response: The Department agrees with the finding. The Division will
implement, within 30 days, an operational policy in which the certified budget is
compared to current expenditures by find and budget code. This report will be updated
no less frequently than once a month.

Recommendations:

1. DMA and DHHS should be required to submit reasonable estimates for all known
Medicaid expenditures in their agency budget requests. If expenditures exceed
allowable limits, DHHS, the Governor, or the General Assembly should take actions
to reduce expenditures to stay within spending caps, rather than omit known
expenditures from the budget.

DHHS Response: The Department agrees with the recommendations. The Division of
Medlical Assistance (DMA) agrees that reasonable estimates should be requested for all
Medicaid expenditures. Beginning immediately, the Division will not only provide
estimates for all costs/liabilities anticipated within the Medicaid program but will also
provide detailed explanations regarding the expenditures.

2. DMA'’s agency request budget should adjust expenditures for all known costs that
increase or decrease with fluctuations in caseload, including costs in administrative

funds 1101 and 1102. These requests should be accompanied by appropriate
documentation.

DHHS Response: The Department agrees with this recommendation. Beginning
immediately, the Division will not only provide estimates for all costs/liabilities
anticipated within the Medicaid program but will also provide detailed explanations
regarding the expenditures.

3.  When DMA perceives that the General Assembly has included unachievable savings
in their budgets, DMA should provide OSBM with documentation of this at the
beginning of the biennium or fiscal year, along with a forecast of the additional total
dollars and State General Fund that will be required to cover this unachievable
savings.

DHHS Response The Department agrees with this recommendation. The Division will
provide detailed, documented information regarding decisions before the General
Assembly.

4. DMA should discontinue the practice of incurring liabilities for the State at the
beginning of the fiscal year because they have overdrawn federal funds in the prior
fiscal year to offset State General Fund shortfalls.

DHHS Response: The Departmeni agrees with this recommendation. DMA will work

with the Department, OSBM and Fiscal Research to manage cash and expenditures as
appropriate.
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5. Because Medicaid is such a large and complex program with a significant impact on
the State budget, DMA may require more oversight than any individual Department
Secretary with multiple other divisions and programs can provide. The General
Assembly should consider organizational changes that could improve the oversight
needed to ensure that the Medicaid program is operated in compliance with
legislative mandates.

DHHS Response: The Secretary and the Medicaid Director are committed to ensuring
access to any and all information regarding the operations of the Medicaid program.

Finding #2: The Division’s budget forecasting methodology has not incerporated
comprehensive multiyear projections and does not provide an accurate picture of
the current year’s financial position.

General Response: The Department agrees that the forecasting methodology does not
allow for multiyear forecasting. However, the Department agrees that the process can
always be improved as to budget forecasting methodology. The Division will improve its
budget forecasting methodology. However, given the dramatic changes in the Medicaid
program over the next lwo years, a long-term multiyear projection will decrease the
accuracy of the forecast.

Recommendations:

1. DMA should forecast for all Medicaid funds, and these forecasts should be provided
in an agreed upon format to OSBM and Fiscal Research Division at least quarterly.

DHHS Response: The Department agrees with this recommendation. We will convene a
discussion with the Office of State Budget and Management (OSBM), Fiscal Research

and the Department to develop a consistent reporting package that addresses the needs
of these entilies.

2. DMA should maintain a comparison of forecasted expenditures and revenues to
actual year end budget performance and subject it to analysis that can improve the
ability to project expenditures and revenues.

DHHS Response: The Department agrees with this recommendation. DMA will
implement a process that incorporates the comparison of forecasts prepared in one
period to forecasts prepared in subsequent periods to determine the source of changes in
Jorecasting outcome. This will create opportunities for improvement. DMA prepares
detailed analyses every month of variances between actual, forecasts and budget.

3. DMA should prepare a five-year analysis to contribute to the Governor’s budget
message and should routinely forecast expenditures and revenues for a minimum of
three years in the future.

- DHHS Response: The Department agrees with this recommendation. As discussed
previously the Division will improve its budgel forecasting methodology. However, given
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the dramatic changes in the Medicaid program over the next two years, a long-term
multiyear projection will decrease the accuracy of the forecast.

Finding #3: The Division of Medical Assistance does not appropriately manage
Medicaid costs that are subject to agency ,cont'rol. '

General Response: The Department agrees that improvements outlined in the
recommendations would improve the management of Medicaid costs.

Recommendations:

1. Because caseload is a significant cost drive for Medicaid, DMA should perform
multiyear caseload projections to support multiyear expenditure forecasts, and these
forecasts should be tracked against actual caseload growth to evaluate the accuracy
of the forecasting methodology. '

DHHS Response: The Department agrees with the recommendation. DMA provides a
multiyear caseload projection utilizing the Statistical Analysis System (SAS) statistical
Jorecasting tool. We will enhance the caseload forecasting to support multiyear
expenditures. Should it be determined that the Departiment, OSBM and the Legislature
require forecasts beyond the 2 year biennium cycle, DMA will implement an extension of
the forecast to accommodate whatever time period is requested.

2. DMA should perform a study to evaluate reimbursement methodology reform which
- should have a goal of establishing stable reimbursement methodologies that do not

increase automatically, but are only increased by actions approved by the General
Assembly. :

DHHS Response: The Department agrees with this recommendation. Payment reform
is a critical long term issue for the NC Medicaid program. The reform should include
the design of a Medicaid program that defines the health outcomes and objectives of the
state, including a payment system that supports the achievement of those goals.

3. The State of North Carolina should engage medical researchers to perform a

scientifically valid study based on actual data to determine whether the CCNC model
saves money and improves health outcomes.

DHHS Response: The Department agees with this recommendation. As we work to
control costs and improve the quality within the Medicaid program, it is critically
important that the data available is analyzed by a reputable research organization.

4. Actions should occur, probably from outside the agency, to enforce a change in
Division organizational culture to provide a focus on a health insurance perspective
that encourages cost containment in an environment of increasing medical services
and expanding payments to providers.
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9§

DHHS Response: The Department agrees with this recommendation. The Secretary and
Medicaid Director are committed to providing the leadership and tools necessary to
ensure the proper staffing and focus for this health insurance program.

Finding #4: DMA failed to comply with a legislative mandate to eliminate
inflationary increases for nursing facilities.

General Response.; The Department agrees with the finding. The Division will ensure
compliance with any and all siate and federal mandates.

Recommendations:

DMA should give complete and accurate information to the General Assembly when
seeking approval to violate legislative mandates. Approval by the General Assembly .

- should occur in a recognized forum with authority to provide this approval, rather than in’
informal discussions with individual legislators.

" DHHS Response: As stated above, the Division will ensure compliance with any and all
state and federal mandates. In addition, we will maintain complete transparency with the
General Assembly regarding issues and financing of the Medicaid program.

STATE PLAN AMENDMENTS

Finding: The cost savings incorporated into the budget for specific State Plan
Amendments (SPAs) are not always realized due to varying factors - some within
DMA'’s control.

General Response: The Department agrees with the finding.

Recommendation: r

1. The savings incorporated into the state budget need to be more realistically
calculated by the DMA and DHHS with consideration of costs of implementation
and realistic implementation dates given current system constraints.

DHHS Response: The Department agrees with the recommendation and will review
ways to improve calculations of cost savings.

REPORTING

Finding: Medicaid reports do not provide easily understood and fimely data.
General Response: The Department agrees with the finding and will attempt to make

reports more reader friendly. We will work with OSBM and Fiscal Research to ensure
more user friendly report(s)
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Auditor Wood
January 30, 2013
Page 8 of 8

Recommendations: -

1. DMA should consult with the DHHS Secretary, Office of the Governor, OSBM, and
Fiscal Research Division of the North Carolina General Assembly to determine the
informational needs of those charged with governance over the State’s Medicaid
program. Medicaid reporting requirements, including report formats and
timeframes, should be formally established and followed.

DHHS Response: The Department agrees with the recommendation,

2. Once reporting formats and timeframes have been established, the DHHS Secretary

should ensure DMA is held accountable for providing accurate and timely reports to
stakeholders. '

DHHS Response: The Department agrees with the recommendation.

If you need any édditional information, please contact Monica Hughes at (919) 855-3720.

Sincerely,

zs

Aldona Wos, M.D.
Secretary

AW:mh

cc:  Beth Melcher, Chief Deputy Secretary for Health Services
Dan Stewart, Assistant Secretary for Finance and Business Operations
Carol H. Steckel, Director of Medical Assistance
Tara Larson, Chief Clinical Operations Officer
Steve Owen, Chief Business Operating Officer
Laketha Miller, Director, Office of Controller
Thomas Edward Berryman, Director of Internal Audit -
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ORDERING INFORMATION

Audit reports issued by the Office of the State Auditor can be obtained from the web site at
www.ncauditor.net. Also, parties may register on the web site to receive automatic email
notification whenever reports of interest are issued. Otherwise, copies of audit reports may be
obtained by contacting the: '

Office of the State Auditor

State of North Carolina

2 South Salisbury Street

20601 Mail Service Center

Raleigh, North Carolina 27699-0601

Telephone:  919/807-7500

Facsimile; 919/807-7647

This performance audit required contracted subject matter experts at the rate of $420,000. In addition, Office of
the State Auditor staff spent 2735 hours at an approximate cost of $225,582. The total cost of the audit
represents .0046% of the total Medicaid budget (over $14 billion) for the fiscal year ended June 30, 2012.
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T SFY SFY SFY. - SFY SFY SFY SFY SFY SFY T SFY SFY ‘ SFY SFY SFY
2004 2005 2006 - 2007 2008 2009 2010 2011 2012 2013 2014 o 2015 2016 2017 SEY;

Description . Total . Total Total Total Total Total - Total Total Total Total* Total* i Total Total Total OTAL!
PERSONAL SERVICES $ 117377 % 272,800 $ 1,361,123 | $ 1,566,748 1,126,232 | $ 1,184,507 1,529,651 1859914 |$ 4,753,994 | $ 10,716,423 15;934.468 14,230,845 | $ 14,230,845 | § 14,230,845 83,115,771
PURCHASED SERVICES | $ 316,112 | $ 1,432,766 | $ 2,482,515 | % 2,030,607 1,109,457 | $ 7,617,349 11,398,758 14,846,152 | $ 45,057,873 | $ 75,573,460 72,652,269 37,876,738 | $ 31,915,150 | $ 37,591,964 341,901,169
SUPPLIES $ - $ 18,523 | $ 11,346 | $ 3,314 - $ 1,000 1,071 9,558 | 23,2551 % 32,750 45,961 20,000 | $ 20,000 | $ 20,000 206,778
PROPERTY, PLANT &
EQUIPMENT $ . - $ 183378| 9% 30,867 | $ 6,532 7151 8 64,090 178,435 2419640 | % 1,383,870 % 2,855,883 1,027,868 80,500 ] $ 80,500 | $ 80,500 8,392,778
OTHER EXPENSES & .
ADJUSTMENTS $ - $ - - $ - $ 1,012 - $ - ‘ - 48,468 | $ 4225| % 19,042 32,000 32,000 $ 3200019 36,000 204,746
AID & PUBLIC
ASSISTANCE $ - $ - $ 7727431% 418,237 116,839 | $ 84,423 82,353 - $ - $ - - - $ - $ - 1,474,595
RESERVES $ 62298|% 288439|% 709680|% 769,819 778,326 | $ 311,560 386,285 335,232 | $ 616,756 | $ 2,188,352 1,985,062 955,903 | $ 829,790 | $ 493,585 10,711,077
INTRAGOVERNMENTAL
TRANSACTIONS 79 128 1,649 847 . - 2,703
TOTAL EXPENDITURE 495,865 2,196,034 5,369,924 4,797,115 3,131,568 $ 9,262,929 13,576,553 19,518,964 51,839,972 91,385,810 91,677,61Q 53,195,986 47,108,285 $ 52,452,894 446,009,618
FEDERAL FUNDS $ - $ - $ 3,340,574 $ 2,048,210 $ 1,033,614 $ 2,955,983 3,762,289 7,494,418 $ 46,080,162 $ 80,962,250 81,220,686 47,128,345 $ 26,305,482 $ 28,043,835 330,375,848

NON FEDERAL SHARE**

$ 495,865

$

2,196,034

2,029,350

$ 2,748,905

2,097,955

$ 6,306,946

9,814,264

12,024,546

5,759,811

10,423,660

i

1
10,456,933

6,067,641

20,802,803

$ 24,409,059

115,633,770

Includes Project 7 NC FAST Federally-Facilitated Exchange (FFE) Interoperability and assumes APDu approval for enhanced Medicaid Funding.

*

Prior to SFY 05/06, DHHS was allocated $5.4M in recurring funds for an NC FAST Reserve.
In SFY 05/086, the $5.4M recurring allocation for NC FAST reserve was eliminated and replaced with a $4.9M non-recurring allocation for SFY 05/06 and a $6M non-recurring allocation for SFY 06/07.
An IT Automation 2-type budget code was established in SFY 07/08 and available funds in the amount of $21.5M were transferred to the 2-type budget for NC FAST.

In SFY 09/10, the Division of Social Services transferred $18,327,478 in Food and Nutrition Services Incentive Funds eamed from the Federal Government as a resuit of payment ermor rate efficiencies to support NC FAST.
In SFY 11/12, $8,767,696 in available funds were identified within DHHS and transferred to the 2-type budget code to support NC FAST.
In SFY 12/13, $9,592,332 will be identified within DHHS to transfer to the 2-type budget code to support NC FAST.




THE JOINT CONFERENCE COMMITTEE REPORT
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CONTINUATION, EXPANSION
- AND CAPITAL BUDGETS
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S. L. 2012-142 (House Bill 950)
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)

As amended by S.L. 2012-145 (Senate Bill 187); S. L. 2012-74 (House Bill 1015);
S.L. 2012-36 (House Bill 1025); and S.L. 2012-194 (Senate Bill 847). ,




Conference Report on the Continuation, Capital and Expansion Budgets

25 Non-State Entity Pass-Through Funds

Replaces $9,159,699 in recurring special appropnatnon (pass-through) funds for the
following non-state entities with non-recurring funds:

North Carolina Senior Games, Inc. - $121,481
ARC of North Carolina - $305,598
ARC of North Carolina - Wilmington - $51,048
Autism Society of North Carolina - $2,941,818
The Mariposa School for Children with Autism - $339, 879
Easter Seals UCP of North Carolina - $76,792
Easter Seals UCP of North Carolina and Virginia - $1,542,647
ABC of North Carolina Child Development Center - $366,703
Residential Services, Inc. - $ 246,424
Oxford House, Inc. - $200,000
Brain Injury Association of North Carolina - $225,223
- Food Bank of Central and Eastern North Carolina, Inc. - $333,334
Food Bank of the Albemarle - $333,334
Manna Food Bank - $333,334
Second Harvest Food Bank of Metrolina, Inc - $333,334
Second Harvest Food Bank of Northwest North Carolina, Inc. - $333,332
Prevent Blindness NC - $308,163
Second Harvest Food Bank of Southeast NC $333,332

( 6.0) Division of Soclal Services:

26 Adoption Vendor Payments

Reduces funds for adoption vendor services through efficiencies gained by better
program oversight by the Division of Social Services.

27 FMAP IV-E Child Welfare Services

Increases State General Funds due to changes in the Federal Medical Assistance
Percentage (FMAP). The change from 65.28% to 65.51% goes into effect in
October of 2012.

28 Foster Care Efficiencies

Reduces funds for the Foster Care Program due to a change in the case mix of
foster care children in the care of the Division of Social Services.

Health and Human Services

page 5

|FY 12-13

($9,159,699) R
$9,159,699 MR

($2,025,648) R

($379,116) R

($6,674,351) R
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organizations for the provision of direct services and (ii) shall not reduce funds allocated to
nonprofit organizations to pay for direct services to individuals with developmental disabilities.

REPORTS BY NON-STATE ENTITIES RECEIVING DIRECT STATE
APPROPRIATIONS

SECTION 10.19.(a) The Department of Health and Human Services shall require
the following non-State entities to match ten percent (10%) of the total amount of State
appropriations received each fiscal year. In addition, the Department shall direct these entities
to submit a written report annually, beginning December 1, 2012, of all activities funded by
State appropriations to the Joint Legislative Oversight Committee on Health and Human
Services, the Senate Appropriations Committee on Health and Human Services, the House of
Representatives Appropriations Subcommittee on Health and Human Services, and the Fiscal
Research Division: .

(1)  North Carolina Senior Games, Inc.

(2) ARC of North Carolina.

(3)  ARC of North Carolina — Wilmington.

(4)  Autism Society of North Carolina.

(5)  The Mariposa School for Children with Autism.

(6)  Easter Seals UCP of North Carolina.

(7)  Easter Seals UCP of North Carolina and Virginia.

(8)  ABC of North Carolina Child Development Center.

(9)  Residential Services, Inc.

(10) Oxford House, Inc.

(11) Brain Injury Association of North Carolina.

(12) Food Bank of Central and Eastern North Carolina, Inc.

(13) Food Bank of the Albemarle.

(14) Manna Food Bank. '

(15) Second Harvest Food Bank of Metrolina, Inc.

(16)  Second Harvest Food Bank of Northwest North Carolina, Inc.

(17)  Second Harvest Food Bank of Southeast North Carolina

(18) Prevent Blindness NC.

SECTION 10.19.(b) The report required by subsection (a) of this section shall

anlude the following information about the fiscal year preceding the year in which the report is
ue:

(1)  The entity's mission, purpose, and governance structure.

(2) A description of the types of programs, services, and activities funded by
State appropriations.

3) Statistical and demographical information on the number of persons served
by these programs, services, and activities, including the counties in which
services are provided.

(4) Outcome measures that demonstrate the impact and effectiveness of the
programs, services, and activities.

(5) A detailed program budget and list of expenditures, including all positions
funded and funding sources.

(6)  The source and amount of any matching funds received by the entity.

REPORT ON LAPSED SALARY FUNDS

SECTION 10.20. Beginning no later than November 1, 2012, the Department of
Health and Human Services shall submit quarterly reports to the Joint Legislative Oversight
Committee on Health and Human Services, the House Appropriations Subcommittee on Health
and Human Services, the Senate Appropriations Committee on Health and Human Services,
and the Fiscal Research Division on the use of lapsed salary funds by each Division within the
Department. For each Division, the report shall include the following information about the
preceding calendar quarter: '

(1)  The total amount of lapsed salary funds.

2) 'fl;hea number of full-time equivalent positions comprising the lapsed salary

nds. '
(3)  The Fund Code for each full-time equivalent position included in the number
reported pursuant to subdivision (2) of this section.

House Bill 950 Session Law 2012-142 Page 77




Food Bank of Central & Eastern NC
. - Reporting Requirements Fiscal Year 11/12 — Direct State Appropriations

Section 10.19.(b)

1)

2)

3)

Entity’s Mission: No One Goes Hungry in Central & Eastern North Carolina.

Purpose: Receive donated food to the Food Bank through grocery stores, food
manufacturers and distributors and community food drives. The food is then sorted,
collected and stored throughout the branches in Sandhills, Durham, Greenville, New
Bern, Wilmington and Raleigh. It is then distributed to a network of 800 partner
agencies including food pantries, soup kitchens, shelters, day care centers and elderly
care programs. This allows the Food Bank to assist in meeting basic needs of the
children and families who are food insecure.

Governance Structure: The Food Bank of Central & Eastern NC (FBCENC) is an
incorporated organization through the State of NC with Articles of Incorporation and by-
laws. The FBCENC has an active board of directors comprised of civil and community
leaders who assist the President/CEO. The FBCENC is a 501(c)3 tax-exempt organization
and was granted tax exemption in January, 1981.

Description of types of program, services and activities funded by the State
appropriations: The goal of the utilization of the State appropriate funding is to provide
approximately 607k meals of nutritious food, purchased primarily through North
Carolina suppliers, to a majority of Food Bank partner agencies in a 19,000 square mile
34-county service area. This food will reach low-income families and individuals in the
service area that come to partner agencies needing emergency food supplies.

Statistical and demographical information on the number of persons served by these
programs, services and activities, including the counties in which services are
provided. During the 11/12 fiscal year, Food Bank partner agency pantries served

1,220,522 households and 3,210,205 individuals. Please note that these are duplicated
numbers since many of our partner agencies are not able to track unduplicated
numbers. Partner agencies that are provided food from the state appropriation funding
also served 920,182 meals through soup kitchens and 1,195,323 through emergency
shelters. Demographic Data from the “Hunger in America 2010” study (a
comprehensive study of hunger conducted every four years by Feeding America and its
member food banks) provides the following data on food recipients served by Food
Bank of Central & Eastern North Carolina partner agencies: 22.4% non-Hispanic White,
65.1% non-Hispanic Black/African American, 8.3 % Hispanic, 0% Asian, 0% Native
Hawaiian or Other Pacific Islander and 2.1% other. The percentages add up to 101%
because clients interviewed for the study could identify multiple races/ethnicities.

The counties served by the Food Bank are: Brunswick, Carteret, Chatham, Columbus,
Craven, Duplin, Durham, Edgecombe, Franklin, Granville, Greene, Halifax, Harnett,
Johnston, Jones, Lee, Lenoir, Moore, Nash, New Hanover, Onslow, Orange, Pamlico,



4)

Pender, Person Pitt, Richmond, Sampson, Scotland, Vance, Wake, Warren, Wayne, and
Wilson.

Outcome measures that demonstrate the impact and effectiveness of the programs,
services and activities. The FBCENC purchased 727,768 Ibs-of food from State

- appropriations monies in 11/12 fiscal year, this equates to estimated meals provided of

5)

6)

606,473. The State appropriation % of total pounds distributed by the FBCENC is 2% of
the total Ibs distributed for 11/12 fiscal year.

Detailed Program Budget and list of expendltures, including positions funded and
funding sources:

a) Program Budget included the foIIowmg

a. Food Purchases : - $817,842
b. Supplies and Operating Costs $.86,595
c. Salary and Fringes $ 57,730

Totals - ' $962,167

b) Program funds portions of: Marketing and Product Assistant/Shopping Coordinator
who purchases food product, Driver — Class A, Outreach Coordlnators, Director of
Finance,

c) Funding sources include: donations, food donations, agency con_tribdt'ions, NC
Department of Agriculture, and NC Dept of Health and Human Services

The source and amount of any matching funds received by the entity:

a)- The amount of matching funds equal to 10% of the State appropriates is: $96,217.

‘The amount is matched by sources of revenue such as individual contributions,
direct mail, food donations, on-line giving.



Fighting hunger and poverty in northeast North Carolina

Serving Beaufort, Bertie, Camden, Chowan, Currituck, Dare, Gates, Hertford, Hyde, Martin, ,
Northampton, Pasquotank, Perquimans, Tyrrell and Washington Counties.

SNAP APPROPRIATION
~ EXPENDITURE REPORT

'FY2011/2012
NOVEMBER 28, 2012

Liz REASONER

EXECUTIVE DIRECTOR

252.335.4035 x110

. Ireasoner@feedingamerica.org

Board of Directors: Scott Helt- President, Michele Scott- Vice President, Mark B. Campbell- Treasurer, Margaret Young, Ph.D.- Secretary
Cotrisha Aycock, Maureen Donnelly, Phil Dowdy, Trish Fecker, Shawn Helton, Robert Justiss, Deb Perkins, Thomas Quance, Alberto Valderrama
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Fighting hunger and poverty in northeast North Carolina

P | Serving Beaufort, Bertie, Camden, Chowan, Currituck, Dare, Gates, Hertford, Hyde, Martin,

Fightng Hunger in Northeart NC Northampton, Pasquotank, Perquimans, Tyrrell and Washington Counties.

FEE D!NG’
AMERICA

The Food Bank of the Albemarle serves a fifteen county region that makes up northeast North Carolina. The
mission of the Food Bank is to fight hunger and poverty in northeast North Carolina. Our vision is that our
communities are hunger free. We are a regional clearinghouse for the collection and distribution of food and
grocery items to non-profit and faith-based organizations for their food programs and to eligible individuals for
their food needs. We are able to receive, stage, and store large quantities of food. This food is then distributed
to the hungry in fifteen northeast North Carolina counties through our partner agencies. Since 1984, the Food
Bank has been a member of the national network of Food Banks called Feeding America (originally America’s
Second Harvest). :

The Food Bank of the Albemarle is a private, 501(c)3 non-profit organization incorporated in the state of North
Carolina. An uncompensated Board of Directors governs the organization. Our board is comprised of civic and
business leaders from throughout our service territory. The Executive Director leads the organization,
oversees its activities and answers to the Board of Directors.

Across the more than 6,000 square miles served by the Food Bank of the Albemarle, we work in partnership
with 130 non-profit member agencies. These agencies include food pantries, soup kitchens, day care centers,
juvenile and senior citizen residential programs, and shelters. These partner agencies put the food into the
hands of the hungry in our communities. Either these agencies pick up food from our warehouse in Elizabeth
City or we deliver it to them for distribution to the hungry men, women, and children in their communities. In
addition to these programs, we provide food to our most under- and un-served clientele via the Mobile Food
Pantry. This program operates in areas where a traditional pantry is not available to help those in need of food
assistance.

For Fiscal Year 2011/12, Food Bank of the Albemarle’s share of the legislative appropriation was $961,666. The °
appropriation was larger than in years prior and the funds enabled us to provide food to even more of the
hungry families and individuals throughout our fifteen county service area. Using these funds from the

legislature, we were able to secure 1,285,276 pounds of food for our clients. Those pounds represent a 54%
increase in SNAP product that went o hungry families here in northeast NC. We distributed the food via our
participating, partner agencies in the manner described above. Please refer to the attached table for detailed
information on the breakdown of our clients served and use of state funds.

The Food Bank of the Albemarle is a member of Feeding America, the largest domestic hunger relief
organization and a national network of more than 200 food banks. We, in turn, have partner agencies that
distribute food to clients. Each participating agency is bound, contractually, to adhere to rigorous standards for
food safety. Agencies are required to screen clients for eligibility. They also receive Federal Civil Rights training,
to ensure non-discriminatory practices. Further, we inspect our agencies at regular intervals to ensure
compliance with Federal, state and Feeding America standards. Noncompliance can lead to revocation of an
agency'’s participation agreement with the Food Bank of the Albemarle.

The Food Bank of the Albemarle, in FY10/11 and FY11/12, has raised enough money in private funding to cover
the 10% match required for our appropriation. Our sources include private donations received through direct
contact solicitations, direct mail campaigns, private grants, United Way participation and special events. Please
see the attached table for details about our revenue sources. The Food Bank also has audited financial
statements and IRS Form 990’s for the past two fiscal years available at your request. '

Board of Directors: Scott Helt- President, Michele Scott- Vice President, Mark B. Campbell- Treasurer, Margaret Young, Ph.D.- Secretary
Cotrisha Aycock, Maureen Donnelly, Phil Dowdy, Trish Fecker, Shawn Helton, Robert Justiss, Deb Perkins, Thomas Quance, Alberto Valderrama

<,
=
LB%is  P.O. Box 1704 Elizabeth City, NC 27906-1704 | P:252.335.4035 | F:252.335.4797 | www.afoodbank.org -



Food Bank of the Albemarle

- 2011/2012
. Recommended Amendment to
Public Support and Revenue 2011/2012 Approved |  change by line Revenue
Direct Public Support
Individual Donors $ 94,500.00 | $ - $  94,500.00
Business Donors $ 13,000.00 | $ - $  13,000.00
Church Donors $ 17,000.00| $ - S 17,000.00
Organization Donors $ 10,000.00 | $ - $  10,000.00
Total Direct Public Support $ 134,500.00 | $ - $ 134,500.00
Annual Appeals
Thanksgiving Appeal - Direct Mail $ 17,500.00 | $ 12,40000| $  29,900.00
Christmas Appeal - Direct Mail $ 60,000.00 | $ (11,200.00)| $  48,800.00
Hunger Hurts Appeal - Insert S 6,000.00 | § (6,000.00)| $ -
Total Annual Appeals $ 83,500.00 | $ {4,800.00)] $  78,700.00
Special Events
SE, Dine Out . $ 12,500.001 $ 1,300.00 | $ 13,800.00
SE, Walk for Hunger $ 40,000.00 | $§ - $  40,000.00
Total Special Events $ 52,500.00 | $ 1,300.00 | $ 53,800.00
Agency Fees & Purchases .
WH Handling/Delivery/Annual Fees $ 239,00000 | $ - $  239,000.00
Coop Buying/Wholesale Food Purchases $ 121,000.00 | § - $ 121,000.00
Total Agency Fees & Purchases $ 360,000.00 | $ - $ 360,000.00
Grants & Appropriations
Grants, Foundations ' $ 87,015001| $ 20,000.00 | $ 107,015.00
Settlements (MOVED TO STATE AWARDS) $ - $ -
County Appropriations $ . 1350000| $ - $  13,500.00
City Grants & Appropriations $ 5,00000| $ - $ 5,000.00
FNS OQutreach Reimbursement $ 15,903.00 | $§ (4,903.00)] $  11,000.00
Total Grants & Appropriations $ 121,418.00 | $ 15,097.00 | $ 136,515.00
United Way Allocations .
UW, Albemarle Area S 28,00000{ $ - $  28,000.00
UW, Martin County $ 3,00000( S . - $ 3,000.00
UW, United Way of America $ 2,47000| $ - S 2,470.00
Combined Federal Campaign $ 8,500.00| $ - $ 8,500.00
UW, Beaufort County $ 14,500.00 | $ - $  14,500.00
Total United Way Allocations $ 56,470.00 | § - $ 56,470.00
Miscellanous
Interest Income $: 1,000.00 | $ (400.00)| $ 600.00
Misc. Income $ 1,500.00 | $ (1,000.00)| $ 500.00
Sales Tax Reimbursement S 2,800001] $ - $ 2,800.00
Small Business Health Care Tax Credit S 10,973.00 ] $ {4,500.00){ $ 6,473.00
Total Miscellanous ) $ 16,273.00 | § (5,900.00}| § 10,373.00
Federal Awards
Emergency Food and Shelter Program S 16,000.00 | $ (7,262.00)| $ 8,738.00
TEFAP Commodity Distribution S 24,000.00 | $ 32,70000} $ 56,700.00
CACFP After School Meal Program $ 15,000.00 | $- - $  15,000.00
Total Federal Awards $ 55,000.00 | $ 25,438.00 | $ 80,438.00
State Awards
Settlement AG $ 24,81000 | $ - $  24,810.00
SNAP Food Purchases $ 333,334.00 | $ 628,800.00|$ 962,134.00
Total State Awards $ 358,144.00 | $ 628,800.00 | $ 986,944.00
Suta Debit/Transfer inot operating
Savings debit/transfer into operating $ 49,600.00 | $ - $ . 49,600.00

TOTAL PUBLIC SUPPORT & REVENUES

$ 1,287,405.00

$  659,935.00

$ 1,947,340.00
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Food Bank of the Albemarle

- d0f1/2012

Total Expenses - Special Event

" 203

B ) N v LT : . nét changé l;péi:ea;ed -Amended Expenses
e e Expenses, . :2011/2012 Approved | by SNAP Partion. - | - Effective 1/1/12°
Expenses - Staff N :
Staff, Salaries $ 416,671.00 | § 22,969.00 | $  439,640.00
Staff, Health Insurance $ 7800200|$ - - |$ 7800200
- {Payroll Tax Expense ] 31,875.00 | $ 1,75700|$  33,632.00
SUTA Tax Expense $ 4,167.00 | $ 22900 | $ 4,396.00
Staff, Workers Compensation S 7,500.00 | $ - 1S 7,500.00
Meetings/Training $ 4,000.00 | $ 3,500.00 | $ 7,500.00
inmate Transportation S 12,000.00 $ . 12,000.00
" |Mileage Reimbursement $ - 3,080.00 $ 3,080.00
Staff, Shirt & Safety Shoes $ 2,200.00 | $ 1,500.00( $- ’ 3,700.00
Payroll Processing $  2,20000($ 33000|$  2,530.00
Total Expenses - Staff $ 561,695.00|$ 30,285.00 | $ 591,980.00
Expenses - Equipment T
OPS Equip. Repair/Maint. $ 4,000.00 | $ 1,200.00 | $ 5,200.00
OPS Equip. Purchases $ 3,000.00 | $ 900.00 | $ 3,900.00
IT Equip. Rental $ '5,040.00 | $ - s 5,040.00
IT Equip, Hardware and Software $ 11,000.00 | $ 1,00000|$  12,000.00
IT Equip. Repair/Maint. $ 7,200.00 | $ 900.00 | $ 8,100.00
Total Expenses - Equipment $ 30,240.00 | $ 4,000.00 | $  34,240.00
Expenses - Vehicles
Vehicle Insurance $ 4,700.00 | $ 1,41000 | $ 6,110.00
Vehicle License and taxes S 2,500.00 | $ " 750.00|$  3,250.00°
Vehicle Gas & Qil ' $ 60,000.00 | $ 8,500.00 | $ 68,500.00
Vehicle Repair/Maintenance $ 15,000.00 | $ 5,000.00 | $ 20,000.00
Program, Freight $ 20,00000{ $ . 25,000.00 | $ 45,000.00
Vehicle Rental 15 2,000.00 $ 2,000.00
Vehicle Purchase $ 42,600.00 $ ~ 42,600.00
‘|Total Expenses - Vehicles $ 146,800.00 | $ 40,660.00 | $ 187,460.00
Expenses - Building :
Building Loan Payment $ 29,412.00{ $ 1,788.00 | $ 31,200.00
Building Maintenance $ 13,000.00 Y 1s 13,000.00
Building Supplies ! $ 3,500.00 | $ 1,050.00 | $ 4,550.00
Building Insurance $ 8,600.00 | $ 1,500.00|$ - 10,100.00
Building Pest Control $ 1,500.00 { § - |8 1,500.00
" |Building - Lawn Care $ ° 200000]$ 800.00($ 2,800.00
Trash L S 4,500.00 | $ - $ 4,500.00
Utilities/Propane Gas/Electric S 23,000.00 | $ 2,300.00|$  25,300.00
Telephone $ 6,500.00 | $ - |$ 650000
Miscellaneous $ - |8 - | -
Supply - Office Furnishings $ 650.00 | $ - |3 650.00
Total Expenses - Building $ 92,662.00 | $ 7,438.00 | $ 100,100.00
Expenses - Supplies
Supply, Office S 9,000.00 | $ 1,82000($ 10,820.00
Supply, Printing $ 6,000.00 | $ 500.00 | $ 6,500.00
Supply, Postage S 9,000.00 | $ 4,100.001$  13,100.00
Subscriptions $ 50000 | $ - |s 500.00
Supply other $ 800.00 | $ - S 800.00
Non-food Supply ASP $ 250.00 $ 250.00
Total Expenses - Supplies $ 25,550.00 | § 6,420.00 | $ 31,970.00
Expenses - Special Event
Special Event Advertising S 2,000.00 | $ .- 1S 2,000.00
Spec Event Supplies & Direct Cost -~ - 1s 2,500.00 | $ 1,000.00 | $ 3,500.00
Media (web) & Education (static displays) $ 2,000.00 | $ 1,500.00 | $ 3,500.00
$ 6,500.00 | $ 2,500.00 | $ 9,000.00




Food Bank of the Albemarle

Expenses - Other
Volunteer Appreciation $ 800.00 | $ - $ 800.00
Director & Officers Insurance $ 1,30000|$ - 1S 1,300.00
Sales Tax $ 3,750.00{ $ - s 3,750.00
Professional Fees (Audit) $ 6,00000 | $ 35000 | $ 6,350.00
NCAFAFB s 12,200.00 | $ 6,000.00 | $ 18,200.00
Bank Service Charges, C & P, late fees $ 750.00 | $ 1,350.00 | $ 2,100.00
Dues $ 1,000.00 | § - $ 1,000.00
Interest Expenses S 500.00 | $ 50000 $ 1,000.00
Feeding America Fee $ 3,460.00 | $ - $ 3,460.00
Brokerage Fees $ 450.00 | $ - S 450.00
Branding $ 15,000.00 | $ 15,000.00
Property Tax $ 300.00 | $ - IS 300.00
Total Expenses - Other $ 30,510.00 | $ 23,200.00 | $  53,710.00
Expenses - Food Purchases
Food Purchases SNAP $ 280,00000 | $ 53809400 |$ 818,094.00
Agency Food Purchases $ 110,000.00 | $ - |$ 110,000.00
CACFP Food Purchases $ -8 - | -
VAP S 1,300.00 | $ - $ 1,300.00
Total Expenses - Food Purchases $ 391,300.00 | $ 538,094.00{ $ 929,394.00
TOTAL EXPENSES| $ 1,285,257.00 | $ 652,597.00 | $ 1,937,854.00
(deficit)/reserve $ 9,486.00
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SNAP DOLLARS

Racial Composition of Clients (% of State Funds)*

SNAP LBS

Racial Composition of Clients (% of SNAP LBS)*

Age Composition of Clients (% of State Funds)*

$ 961,666.00 1,285,276
White $ 387,551.40 40.30% White 517,966.23 40.30%
African American $ 323,119.78 33.60% African American 431,852.74 33.60%
{Hispanic/Latino $ 197,141.53 20.50%! Hispanic/Latino 263,481.58 20.50%
Native American $ 37,504.97 3.90% |Native American 50,125.76 3.90%|
Asian $ 11,539.99 1.20% Asian 15,423.31 1.20%|
$ 4,808.33 0.50% Other 6,426.38 0.50%
K3 961,666.00 100.00% SEE R 1,285,276.00 100.00%

Age Composition of Clients (% of SNAP LBS)*

$ 961,666.00 1,285,276

17 & Under $ 360.624.75 37.50% 17 & Under 481,978.50 37.50%
18 to 64 3 524,107.97 54.50% 18 to 64 700,475.42 54.50%
65 & Over 3 76,933.28 8.00% 102,822.08 8.00%|
! ) 2l $ 961,666.00 100.00% 1,285,276.00 100.00%
¢ Percentoges based on the 2010 Feeding America Hunger Sttty
Client Race and Age Composition

. oas Native ’
Racial Composition |, erican Asian

Hispanic/Latino
20.50%

3'90%/_ 1.20%

Age Composition

65 & Over




Revenue Summary

Private Donations
State & Federal Awards
United Way

Other Grants

Shared Maintenance
Delivery

Annual Membership
Agency Food Purchases
Misc.

Consumable Product
Total Support and Revenue

$
$
$
$
$
$
$
$
$
$
$

FY 10/11 & 11/12

2010/11
294,786.00
657,217.00

44,272.00
91,683.00
162,530.00
66,874.00
5,380.00
132,231.00
1,756.00
5,633,339.00
7,090,068.00

“wv»w Vv Dy e eunnnun

2011/12
338,914.00
1,079,732.00
54,424.00
115,359.00
155,382.00
65,846.00
5,338.00
149,678.00
12,380.00
5,464,285.00
7,441,338.00

Other Grants

FYIO/ 1 1 State & Federal
: Awards
Private Donations
4.16% 9.27% United Way Shared
) Maintenance

Delivery
0.94%
mbership
Agency Food
Purchases
Consumable 1.87%
Product .
79.45% sc.
0.02%
United Way
FY11/12
Private Donations, State & Federal Oth: r;;;: s
4.55% )
Shared
Maintenance
2.09%
uenn—_ Delivery
R \o.ss%
Annual
Consumable Membership
Product F 0.07%
73.43%
Agency Food

0.17% Purchases
2.01%




MANNA FOOD BANK
STATE NUTRITION ASSISTANCE PROGRAM (SNAP)
FY 11/12 Section 10.19(b) reporting

(1) The entity’s mission, purpose, and governance structure.

Mission: MANNA FoodBank’s mission is to involve, educate and unite people in the work of ending hunger in
Western North Carolina. MANNA's vision is a hunger free Western North Carolina.

Purpose: MANNA FoodBank collects usable grocery items, largely donated, from suppliers and distributes them to
MANNA's approximately 255 accredited partner agencies in 16 counties in Western North Carolina. These partner
agencies then provide direct food assistance to more than 106,000 unique clients each year. In addition to the
general food distribution program, MANNA also engages in MANNA Packs for Kids, a program that provides a 3-5
pound bag of food to take home to more than 3,000 children each Friday during the school year; and Food and
Nutrition Services outreach, which assists hundreds of clients each year to apply for FNS benefits (formerly called
food stamps).

Governance Structure: MANNA was founded in 1982 and is a 501(c) (3) tax exempt, non-profit corporation doing
business in the state of North Carolina. The property, affairs and business of MANNA are managed by a volunteer
Board of Directors comprised of community leaders with a particular interest in hunger-related issues. The Board
meets 8 times per year. Directors serve a term of three years, with no more than two terms served consecutively.
MANNA's Executive Director reports directly to the Board.

The Board of Director offices are:
e President.

Vice President

Past President

Secretary

Treasurer

Boards of Director Committees include:
o Executive

Finance

Membership & Governance

Fundraising

Audit

(2) A description of the types of programs, services, and activities funded by State appropriations.

MANNA FoodBank works with over 255 partner 501(c) (3) organizations, of which 149 are eligible as emergency food
providers to receive and distribute SNAP-purchased food. The SNAP program enables MANNA to provide a high
quality source of food to emergency food providing agencies (emergency food pantries, soup kitchens, homeless
shelters, and domestic violence shelters) in our 16 county area thus providing greater food security to the citizens of
Western North Carolina who are food insecure. Through SNAP funding, MANNA was able to purchase 1,294,052
pounds of food, providing an estimated 1,078,376 meals to children, adults and the elderly, living at or below the
poverty line.

11/26/12



MANNA FOOD BANK

STATE NUTRITION ASSISTANCE PROGRAM (SNAP)

FY 11/12 Section 10.19(b) reporting

(3) Statistical and demographical information on the number of persons served by these programs, services, and
activities, including the counties in which services are provided.

Demographic Data Item ~ - Source Response
Estimated number of
individuals in our service
aree seeking food 106,600
assistance at a pantry,
shelter, or kitchen,
within a year. Feeding America’s Hunger In America 2010
Report — the most current comprehensive Gender '
. Male: 52.4% Female: 47.6
data we have on persons seeking food
cimtedDemograptc | 52 o7 o0 et ey | g
spread of individuals in . . . <18: 31% 18-64: 60%  >64: 9%
. . Hunger In America 2014 begins this spring.
our service area seeking .
food assistance at a Ethnicity
pantry, shelter, or White: 70.4%
kitchen. Black: 14.7%
: Hispanic: 10.6%
Native American: 3.5%
Asian/Pac. Islander: <1%
Estlmated Number of MEALS Served by SNAP Food in FY11/12
Feeding America’s Ibs. | Estimated Meals - SNAP % of Total:Pounds
ST » o to meal conversion provided by SNAP Distributed by the MANNA
... SNAP Pounds Purchased metric food purchased FoodBank
1,294,052 1 meal = 1.2 pounds 1,078,376 10%

MANNA FoodBank’s 16-County Service Area:

Avery County
Buncombe County
Cherokee County
Clay County
Graham County
Haywood County
Henderson County
Jackson County *
Macon County
Madison County
McDowell County
Mitchell County
Polk County

Swain County
Transylvania County
Yancey County
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MANNA FOOD BANK
STATE NUTRITION ASSISTANCE PROGRAM (SNAP)
FY 11/12 Section 10.19(b) reporting

(4) Outcome measures that demonstrate the impact"ar.\d effectiveness of the programs, services, and activities.

In FY 11-12, MANNA distributed 1,294,052 pounds of SNAP food to 149 SNAP eligible, participating member agencies
(Emergency Food Assistance Organizations only) in our 16-county service area. SNAP funding was used to purchase the
most needed products, ones not available through industry donations in WNC. Food product purchased include: tuna
fish, green beans, rice, pinto beans, canned fruit and vegetables and peanut butter. Administrative funding for
MANNA’s SNAP program operations includes labor, warehousing, storage, refrigeration, order—puckmg/preparatlon and

trucking to agencies.

(5) A detailed program budget and list of expenditures, including all positions funded and funding sources.

See separate attachment

(6) The source and am_oun't of any matching funds.

No match was required in FY 2011/12

MANNA FOODBANK

STATE NUTRITION ASSISTANCE PROGRAM (SNAP)

FY 11/12 Section 10.19 (b) reporting #5

Description FY 11/12 Budget
REVENUE
Contributions Income
INDIVIDUALS 465,989
CHURCHES 19,971
BUSINESS/CORPORATIONS 99,855
CIVIC ORGS/SCHOOLS/OTHER 16,642
GRANTS/ FOUNDATIONS 63,242
Contributions Income Total 665,699
SNAP FOOD PURCHASE INCOME 788,978
SNAP ADMINISTRATIVE REIMBURSEMENT INC. 173,190
CO-OP BUYING OVERHEAD 48,000
MISCELLANEOUS Income 8,500
TOTAL INCOME 1,684,367
EXPENSES
SALARY & FRINGES
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MANNA FOOD VBANK
STATE NUTRITION ASSISTANCE PROGRAM (SNAP)
FY 11/12 Section 10.19(b) reporting

Director of Operations 67,701
- Warehouse Managers (1.5 FTE) 50,904
Warehouse Facilities & Safety Manager 60,469
Product Planning Coordinator (.5 FTE) 27,670
Warehouse Ordering Coordinator 37,345
Onsite Distribution Coordinator 42,896
Order Pickers (2 FTE) 64,096
Warehouse Asst (.25 FTE) 7,016
Truck Drivers (3 FTE) 123,367
Truck Driver/ Warehouse Asst (2 FTE) 78,905
Contract Labor 40,000
TOTAL SALARY & FRNGES 600,369
SNAP FOOD PURCHASES 788,978
PROFESS!IONAL FEES - ANNUAL AUDIT 13,500
EQUIPMENT MAINTENANCE & REPAIR - WAREHOUSE 14,800
FOOD PACKAGING SUPPLIES 18,000
OCCUPANCY .
Insurance, Bldg & Flood 16,000
Electricity & gas 51,600
Water & Sewer 5,360
Food packing supplies 31,200
Propane 4,500
Waste Management 25,200
Pest Control 1,200
Franklin Warehouse utilities 1,525
Franklin Warehouse rent 4,275
TOTAL OCCUPANCY 1 140,860
TRANSPORTATION
Vehicle Gas & Oil 60,000
Vehicle Repairs & Maintenance 15,600
Vehicle Insurance 19,660
Vehicle License & permits 5,500
Vehicle Tires 5,400
TOTAL TRANSPORTATION (TRUCK COSTS) 106,160
MISCELLANEOUS EXPENSE/WAREHOUSE 1,700
TOTAL EXPENSES 1,684,367
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Second Harvest Food Bank of Metrolina

Reporting Requirements Fiscal Year 11/12 — Direct State Appropriations

Section 10.19.(b)

)

2)

3)

Entity’s Mission: Second Harvest Food Bank of Metrolina strives through education,
advocacy, and partnerships to eliminate hunger by the solicitation and distribution of
food. '

Purpose: To receive donated food to the Food Bank through grocery stores, food
manufacturers and distributors and community food drives. The food is then sorted,
collected and stored throughout the food bank network of branches in Charlotte, Mt.
Gilead, Dallas, and Hickory in NC and Spartanburg in SC. It is then distributed to a
network of 550 partner agencies including food pantries, soup kitchens, shelters, day care
centers and elderly care programs. This allows the Food Bank to assist in meeting basic
needs of the children and families who are food insecure. -

Governance Structure: Second Harvest Food Bank of Metrolina (SHFBM) is an
incorporated organization through the State of NC with Articles of Incorporation and by-
laws. SHFBM has an active board of directors comprised of civil, community, and food
industry leaders who assist the Executive Director. SHFBM is a 501(c) 3 tax-exempt
organization and was granted tax exemption in March, 1984.

Description of types of program, services and activities funded by the State
appropriations: The goal of the utilization of the State appropriate funding is to provide
approximately 500,000 meals of nutritious food, purchased through North Carolina
suppliers, to Food Bank partner agencies in the food bank’s 14-county service area. This
food will reach low-income families and individuals in the service area that come to
partner agencies needing emergency food supplies.

Statistical and demographical information on the number of persons served by these
programs, services and activities, including the counties in which services are
provided. SHFBM serves 14 counties in NC. Listed below are the counties and their
poverty population and the percentage of seniors and children living in poverty in the
counties. The food purchased with SNAP funds goes to these counties to assist the food
needs of the persons living in poverty.

County Poverty Percent of | Poverty Percent of | Poverty Percent of
Population | Population | Population Population | Population | Population
over 65 under 18
Anson 5,519 22.6 634 16.5 1,894 323
Burke 16,377 18.7 1,846 13.5 5,167 26.6
Cabarrus 22,091 17.5 1,727 8.6 7,977 16.6
Catawba 21,950 14.5 2,134 9.8 8,405 233
Cleveland 20,024 20.9 2,055 14.0 7,287 323
Gaston 40,336 19.9 3,030 11.1 13,339 27.7
Iredell 20,998 13.3 2,453 12.0 7,139 17.9
Lincoln 11,620 15.0 976 9.7 4,165 22.9
Mecklenburg | 141,435 15.6 6,489 8.0 49,261 21.3
Montgomery | 6,569 24.6 816 18.7 2,261 34.3
Rowan 26,949 20.1 2,179 10.9 9,352 29.0
Rutherford 16,613 25.0 1,501 12.8 4,986 33.5
Stanly 9,038 15.4 1,093 11.5 3,025 224
Union 18,432 9.2 2,044 10.5 7,925 13.1




4

5)

6)

Outcome measures that demonstrate the impact and effectiveness of the programs,
services and activities. SHFBM purchased 1,297,509 1bs of food from State
appropriations monies in 11/12 fiscal year, this equates to estimated meals provided of 1
million. The State appropriation % of total pounds distributed by the. SHFBM is 3% of
the total lbs distributed for 11/12 fiscal year.

Detailed Program Budget and list of expenditures, including positions funded and
funding sources: '
a) Program Budget included the following:

a. Food Purchases : $892,167
b. Supplies and Operating Costs $ 70,000
Totals $962,167 -

b) No positions were funded by funds.

¢) Funding sources include: financial donations, food donations, agency contrlbutlons,
NC Department of Agriculture, SC Department of Social Services and NC
Department of Health and Human Services’

The source and amount of any matching funds received by the entity:

a) The amount of matching funds equal to 10% of the State appropriates is: $96,217.
The amount is matched by sources of revenue such as individual contributions, direct
mail, food donations, on-line giving.



Second Harvest Food Bank of Northwest NC is a 501(c)(3) nonprofit organization, incorporated in 1981
in the State of North Carolina. Our organization is one of the over 200 Feeding America food banks
across the nation.

The mission of Second Harvest Food Bank of Northwest NC is to reduce hunger and malnutrition in
eighteen counties across northwest North Carolina. We are committed to acquiring and distributing food
to supplement the food needs of faith and community-based organizations, advocating for the rights of
hungry people, educating the public about hunger and pursuing partnerships with like-minded
organizations. '

To achieve our vision of sharing the abundance so no one goes hungry, we believe everyone has the right
to the food they need to lead healthy, active lives. Hunger in our community is a solvable problem. The
power of community, collaboration and shared resources can create hunger-free communities.

The Board of Directors of Second Harvest Food Bank of Northwest NC is the group legally, financially,
and morally responsible for the total operation and conduct of the organization. The major function of the
Board of Directors is to make sure that the organization is carrying out its mission in a manner that is
ethical, effective, and fiscally accountable. The Board of Directors are the trustees of the organization
and are answerable to the organization’s financial contributors, the recipients of its services, and any
funding source that monitors its operation. The Board of Directors consists of outstanding business, civic
and religious leaders from throughout our service area.

The Second Harvest Food Bank Board of Directors consists of:
e up to forty (40) members
o four (4) officers:
Chairman, Vice-Chairman, Treasurer, Secretary
e nine (9) standing committees plus the State Delegate to the North Carolina State Association
of Feeding America Food Banks

The Board of Directors is responsible for hiring a fulltime, paid Executive Director that manages the day-
to-day operations of the organization.

"The organization’s tax return, Form 990 and Annual Report, are posted on our website at
www.hungernwne.org. Our organization is rated as a 4-star charity by Charity Navigator.

Sécond Harvest Food Bank of Northwest NC is regularly monitored by USDA, FDA, NCDA, Forsyth
County Health Department and Feeding America for food safety compliance.

Partner agencies of our organization are monitored by us on a regular basis for food safety, non-
discriminatory practices, equality of food distribution and reporting requirements.



State Nutrition Assistance Program (SNAP) — The funding provided through the State of NC for the
SNAP program allows Second Harvest Food Bank of Northwest NC to purchase and distribute food
through our partner agency network to poor and needy individuals at risk of hunger in our eighteen-
county service area. SNAP food products serve the homeless, unemployed, underemployed, senior -
citizens, children and other individuals in need of food assistance. In our 18-county service area an
estimated 300,000 people live in poverty and are at risk of hunger. Over three-quarters (76%) of people
served by our partner agencies are food insecure, meaning they do not always know where they will find
their next meal.

By acting as a central source for food donations and distributions, Second Harvest Food Bank of
Northwest NC provides a reliable, convenient and efficient source of food. For ten out of the twelve
months of fiscal year 2011-2012, nutritious food was purchased for distribution through 273 partner
agencies that administer direct food assistance to poor and needy clients. We seek to leverage our buying
power for food products to obtain the best value with the SNAP funding. The food products purchased
with SNAP fundmg included high quality, staple, nutrmous items such as canned meats, fruits and
vegetables, rice, pasta and dry beans.

Local partner agencies may pick up SNAP product at our warehouse, located at 3655 Reed Street in
Winston-Salem. Partner agencies in our outlying counties are offered rural delivery service, which brings
SNAP product to their communities. Eligible partner agencies will distribute the SNAP food to their
clients during their normal hours and days of operations. We have developed a formula to ensure SNAP
product is distributed in a fair manner based on the number of individuals served. Frequent monitoring of
SNAP-eligible partner agencies ensures the proper distribution of SNAP food to those at risk of hunger.
Administrative costs associated with ordering, receiving, storing, distributing and transporting of SNAP
" food are reimbursed as a portion of the SNAP funding allocated.



Our service area focuses on the 18 counties of northwest North Carolina of Alamance, Alexander,
Alleghany, Ashe, Caldwell, Caswell, Davidson, Davie, Forsyth, Guilford, Iredell, Randolph,
Rockingham, Stokes, Surry, Watauga, Wilkes and Yadkin. In our 18-county service area, an estimated
300,000 people live in poverty and are at risk of hunger. Over 256,000 people each year receive
emergency food assistance from Second Harvest Food Bank of Northwest NC, through our network of
food pantries, soup kitchens and shelter partner agencies.

These people represent the area’s most vulnerable citizens. From the 2010 Hunger in America Study,
conducted by Feeding America, among those served by Second Harvest Food Bank of Northwest NC,
32% are children under age 18 and nearly 10% are senior citizens. 64% of the adults served are women
and 31% of all households served had at least one adult working. These citizens are 41% white, 43%
African American and 10% Hispanic. Citizens seeking emergency food assistance are forced to make
choices between food and other necessities including heating, rent, transportation and medical care.

With the SNAP funding received in fiscal year 2011-2012, 155,576 individuals were served. By applying
the above-mentioned demographics, it can be estimated that of the total number of individuals served
49,784 are children under age 18 and nearly 15,558 are senior citizens. 99,569 of the adults served are
women. Of the individuals served, 63,786 are white, 66,898 are African American and 15,558 are
Hispanic.

With the SNAP funding of $962,166 for fiscal year ZOi 1-2012, Second Harvest Food Bank of Northwest
NC purchased and distributed 1,741,775 pounds to 273 eligible non-profit partner agencies serving
individuals in crisis.

This food provided épproximately 1,451,400 meals to individuals at risk of hunger in our 18-county
_ service area. o



More than 37 million people, including 14 million children and nearly 3 million seniors receive
emergency food assistance each year through Feeding America food banks, the nation’s largest domestic
hunger-relief organization. NC food banks provide food assistance for an estimated 1.5 million different
" people annually (15% of the State’s population). Based on data from the Hunger in America 2010 Study
for Northwest NC and our partner agency network, our particular organization is serving 300,000 people
annually. Food insecurity is caused by low education levels, our struggling economy and
unemployment/underemployment created by loss of jobs. These factors leave individuals and families
with uncertain availability to nutritious and safe food. Nutrition is critical to the growth and development
of a healthy individual. Inadequate nutrition has adverse effects on physical health, behavior and mental
health, child development, school readiness and achievement and economic productivity. Participation in
SNAP allows Second Harvest Food Bank of Northwest NC to distribute staple, nutritious food to our
eligible partner agencies that provide an improved balance of nutrition to needy individuals and expand
the capacity of our partner agencies to meet the demand for food assistance.

Savings to our SNAP eligible partner agencies were approximately $2.9 million. These savings allowed
our partner agencies increased capacity to expand their food assistance programs to a larger population of
individuals.

With the SNAP funding of $962,166 for fiscal year 2011-2012, Second Harvest Food Bank of Northwest
NC purchased and distributed 1,741,775 pounds to 273 eligible non-profit partner agencies serving
individuals in crisis. This food reduced food insecurity by providing approximately 1,451,400 meals to
155,576 individuals at risk of hunger in our 18-county service area.

100% of the product purchased with SNAP funding was high quality, nutritious food obtained at the best
value. '



SNAP PROGRAM BUDGET

Salaries and Benefits* $108,245
Operating Costs
Facility Expenses 16,535
Transportation Expenses 19,153
Agency Relations Expenses - 392
FoodPurchases 817.841
Total Budget : $962,166

*No staff positions were funded with SNAP dollars. The above amount represents an allocation of an
appropriate portion (based on the percentage of SNAP food versus all food distributed) of salaries and
employee benefits for staff positions directly involved in the SNAP program including:

Truck Drivers
Receiving Staff
Distribution Staff
Inventory Control Staff
Facility Staff

Food Purchasing Staff
Finance Staff :



Second Harvest Food Bank of Northwest
NC

. Revenue Sources.
Fiscal Year 2011-2012

Interest Income-Operating
United Way of Forsyth County
Trusts & Foundations

NC Gen Fd Grant- SNAP Indirect
SNAP Direct
Churches/Religious Organizs
Businesses & Corporations
Direct Mail

Outside Fundraising Events
Civic Clubs

Agency Conference Income
TCK Cookbook Revenue
Major Gifts Donors

Estate Gifts

Food Purchase Program Income
Unsolicited '
Miscellaneous Income
Handling Fees-Reg

Handling Fees-TEFAP

Rural Distribution

Total Revenues

Year to Date

785.23
169,964.00
185,108.68
817,841.00
144,325.00
104,191.56
300,384.56
576,308.34
207,595.00
22,168.85

1 165.25
9,055.00
601,430.50
417,515.43
593,361.95
108,260.25
8,142.79
663,657.29
151,046.23
128,550.30

5,209,857.21




Cumberland Community Action Program Inc.

Second Harvest Food Bank of Southeast North Carolina
STATE NUTRITION ASSISTANCE PROGRAM (SNAP)

FY 11/12 Section 10.19(b) reporting

(1) The entity’s mission, purpose, and governance structure.
Mission:

To feed the hungry in Southeast North Carolina by soliciting and judiciously distributing healthy food and
grocery products through a network of non-profit partners and to be an advocate that educates the
community on the problems of and solutions to domestic hunger.

Purpose: ) !

The Second Harvest Food Bank of Southeast North Carolina collects usable grocery items, largely donated,
from suppliers and distributes them to approximately 240 member agencies in 7 counties in Southeast North
Carolina. These partner agencies provide direct food assistance to more than 107,000 unique clients each year.
In addition to general food distribution, the Food Bank engages in the “Hunger Relief for Kids” Backpack
program, a program with 37 school locations in 7 counties with over 1,500 children being served each Friday
during the school year. The Food Bank operates a Mobile Food Pantry Program as a direct service to those at
risk of hunger in food desserts with transportation barriers to nutritious food. The Food Bank conducts over
70 distribution events throughout our service area during the year.

Governance Structure:

The Second Harvest Food Bank of Southeast North Carolina (SHFB SENC) is a division of Cumberland
Community Action Program Inc. (CCAP). CCAP is a private, non-profit corporation duly incorporate under the
laws of the State of North Carolina for the express purpose of “improving the education and economic
opportunities, living environment and general welfare of the people”. It is a recognized as a 501 (c) (3)
charitable organization by the Internal Revenue Service.

The Board of Directors of CCAP served through 3 areas.

1. Public Selected to served on board by a public official with a designated term assigned by said
official for their term of office .
2. Private Serves on the board of directors for a period of 5 years unless reappointed by the
' organization :
3. Elected Elected by citizens in designated areas for a period of 5 years and then must seek

reelection to the board of directors by the communities they serve
The CCAP Board of Director officers’ positions are:

Chairman

Vice Chairman .
Secretary
Treasurer
Parliamentarian
Chaplain

oOUNhWN-—
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Cumberland Community Action Program Inc.

Second Harvest Food Bank of Southeast North Carolina
STATE NUTRITION ASSISTANCE PROGRAM (SNAP)

FY 11/12 Section 10.19(b) reporting

Governing Board committees include:

Executive
Finance

Nominating
. Audit

AW

Board Development

(2) A description of the types of programs, services, and activities funded by State appropriations. )

The Second Harvest Food Bank of Southeast North Carolina utilizes, SNAP funds to purchase, transport, store, and
distribute food products from the Food Bank at no cost to member non-profit agencies. The products will be
nutritious, wholesome food to include protein that might otherwise not be available from the Food Bank. This
includes products such as canned beef stew, canned fruits, canned vegetables, frozen ground beef, frozen ground
turkey, canned chicken, salmon, peanut butter, pasta, spaghetti sauce, and other desirable foods. Approximately
240 receiving agencies that operate emergency food box programs are provided SNAP purchased products free. In
turn agencies will provide these products free to individual recipients in our 7-county service area. Hungry receipts

in both rural and urban areas will receive benefit from this distribution.

(3) Statistical and demographical information on the number of persons served by these programs, services, and
activities, including the counties in which services are provided.

assistance at a pantry,
shelter, or kitchen, within
ayear.

Estimated Demographic
spread of individuals in
our service area seeking
food assistance at a
pantry, shelter, or kitchen.

Feeding America’s Hunger In America

2010 Report — the most current -
comprehensive data we have on
persons seeking food assistance from -
our network of emergency food
organizations. Data collection for
Hunger In America 2014 begins this
spring.

Demographic Data Item . Source Response
Estimated number of

individuals in our service

area seeking food 107,000

Gender

Male: 45.6% Female: 54.4%

Age
<18: 34.9% 18-64: 53.9 % >64: 12.2%

Ethnicity

White: 17.5%

Black: 67.6%

Hispanic: 3.5%

Native American: 10.7%
Asian/Pac. Islander: 1.2%

Estimated Number of MEALS Served by SNAP Food in FY11/12

Feeding America’s Ibs. | Estimated Meals
to meal conversion provided by SNAP SNAP % of Total Pounds
SNAP Pounds Purchased metric food purchased Distributed by the SHFB SENC
796,698 | meal = .28 pounds 622,420 10%

11/26/12




Cumberland Community Action Program Inc.

Second Harvest Food Bank of Southeast North Carolina
STATE NUTRITION ASSISTANCE PROGRAM (SNAP)

FY 11/12 Section 10.19(b) reporting

Second Harvest Food Bank of Southeast North Carolina’s 7-County Service Area:

Bladen, Cumberland, Duplin, Harnett, Hoke, Robeson, & Sampson

(4) Outcome measures that demonstrate the impact and effectiveness of the programs, services, and activities.

In FY 11-12, the Second Harvest Food Bank of Southeast North Carolina distributed 796,698 pounds or 622,420 meals
of SNAP food to 204 SNAP eligible, participating member agencies in our 7-county service area. SNAP funding was
used to purchase the most needed products, ones not available through industry donations in southeast North Carolina.
Food product purchased include: tuna fish, green beans, rice, pinto beans, canned fruit and vegetables and peanut

butter. Administrative funding for the Second Harvest Food Bank of Southeast North Carolina’s SNAP program
" operations includes labor, warehousing, storage, refrigeration, order-picking/preparation and trucking to agencies.

(5) A detailed program budget and list of expenditures, including all positions funded and funding sources.
See separate attachment
(6) The source and amount of any matching funds.

No match was required in FY 201 1/12

SECOND HARVEST FOOD BANK OF SENC

STATE NUTRITION ASSISTANCE PROGRAM
(SNAP) )
FY 11/12 Section 10.19 (b) reporting #5

Description FY 11/12
Budget

REVENUE

Contributions Income

INDIVIDUALS 129,533

BUSINESS/CORPORATIONS 32,498

CIVIC ORGS/SCHOOLS/OTHER ) 1,020

GRANTS/ FOUNDATIONS : 165,845
Contributions Income Total ' 328,896
SNAP FOOD PURCHASE INCOME 721,624
SNAP ADMINISTRATIVE REIMBURSEMENT INC. 240,542
SHARED MAINTENANCE FEE 349,148
MISCELLANEOUS Income 8,970
TOTAL INCOME " | 1,649,180
EXPENSES

11/26/12



Cumberland Community Action Program Inc.

Second Harvest Food Bank of Southeast North Carolina
STATE NUTRITION ASSISTANCE PROGRAM (SNAP)

FY 11/12 Section 10.19(b) reporting

SALARY & FRINGES
Director 51,683
Operations Manager o 43,680
Warehouse Managers 34,382
Customer Relations Specialist 122,339
Agency Relations Manager 42,890
Food Souce Coordinator 33,300
Inventory Control Clerk 22,152
Administrative Assistant o 28,974
Warehouse Asst 22,152
Truck Drivers (2.5 FTE) .| 72,862
SNAP Coordinator 33,300
Contract Labor - 11,027
TOTAL SALARY & FRNGES 418,741
EMPLOYEE BENEFITS 64,474
PAYROLL TAXES 38,129
SNAP FOOD PURCHASES 721,624
PROFESSIONAL FEES 80,018
EQUIPMENT PURCHASE {federal grant) 89,345
EQUIPMENT MAINTENANCE & REPAIR - 40,698
WAREHOUSE
OCCUPANCY
Insurance, Bldg & Flood 3,821 .
Electricity & gas ' 30,151
Communications - telephones and internet 11,991
Food packing and warehouse supplies 27,210
Waste Management 6,163
Pest Control 847
Mortgage 44,670
TOTAL OCCUPANCY 124,853
TRANSPORTATION
Vehicle Gas & Oil 17,877
Vehicle Repairs & Maintenance | 8,452
Vehicle Lease ) 30,392
Vehicle Insurance 4,613
Vehicle License & permits 7,932
TOTAL TRANSPORTATION (TRUCK COSTS) 69,266
MISCELLANEOUS EXPENSE/WAREHOUSE 2,032
TOTAL EXPENSES . | 1,649,180

11/26/12




Cumberland Community Action Program Inc.

Second Harvest Food Bank of Southeast North Carolina
STATE NUTRITION ASSISTANCE PROGRAM (SNAP)

FY 11/12 Section 10.19(b) reporting '

11/26/12
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House

Rep. Marilyn Avila, Co-Chair
Rep. William Brisson, Co-Chair
Rep. Mark Hollo, Co-Chair
Rep. Donnie Lambeth, Vice Chair
Rep. Susan Martin, Vice Chair
Rep. Tom Murry, Vice Chair
Rep. Beverly Earle ’
Rep. Jean Farmer-Butterfield
Rep. Carl Ford

Rep. Jim Fulghum

Rep. Verla Insko

Senate

Sen. Ralph Hise, Co-Chair

Sen. Louis Pate, Co-Chair

Sen. Austin Allran -
Tamara Barringer
Floyd McKissick

den. Martin Nesbitt

Sen. Gladys Robinson

JOINT APPROPRIATIONS SUBCOMMITTEE
HEALTH AND HUMAN SERVICES

AGENDA

February 19, 2013

Legislative Office Building - Room 643

8:30 a.m.

Representative William Brisson, Presiding

Welcome and Introductions by Chairs

Nonprofit Special Provision

Nonprofit Presentations

Food Banks Introduction

Food Bank of Central and
Eastern N. Carolina

Food Bank of the Albemarle
Manna Food Bank

Second Harvest of Metrolina
Second Harvest of Northwest
Second Harvest of Southeast

Adjourn

Next Meeting:

Donnie Charleston,
Committee Staff
Fiscal Research Division

Allen Briggs,
Executive Director, NC Association
of Feeding America Food Banks

Peter Werbicki, CEO

Liz Reasoner, Executive Director
Cindy Threlkeld, Executive Director
Kay Carter, Executive Director

Clyde Fitzgerald, Executive Director

David Griffin, Executive Director

Thursday, FebmaryiOth, 9:00 a.m.



Joint Committee on Appropriations on Health and Human Services
Tuesday, February 19, 2013 at 8:30 AM
Room 643 of the Legislative Office Building

MINUTES

The Joint Committee on Appropriations on Health and Human Services met at 8:30 AM on
February 19, 2013, in Room 643 of the Legislative Office Building. Representatives Marilyn
Avila, William Brisson, Jean Farmer-Butterfield, Carl Ford, Jim Fulghum, Beverly Earle, Mark
Hollo, Verla Insko, Donny Lambeth, and Susan Martin were present, along with 5 Senate
members.

Representative William Brisson j)resided.

- Representative Brisson opened the meeting by welcoming everyone and recognizing the House
Sergeants-at-Arms—Fred Hines and Charles Godwin—and the Senate Sergeants-at-Arms—
Leslie Wright and Steve Wilson. He also recognized the Pages in attendance. For the House were
William Jackins of Mecklenburg County, Daniel Kunath of Wake County, Erin McDonald of
Mecklenburg County, and Melissa Pulley of Nash County. For the Senate were Katie Brown of
Cumberland County and Libby Dotson of Johnston County.

Donnie Charleston, of Fiscal Research, spoke briefly on the Nonprofit Special Provision and
welcomed Allen Briggs, Executive Director of NC Association of Feeding America Food Banks.

Mr. Briggs gave a Food Banks Introduction, followed by presentatlons by Executive Directors of
reglonal food banks.

The meeting adjourned at 9:51 AM

e M S e

“Representative William Brisson Susan Fanning, Committee Clb

~ Presiding



Susan Fanning (Sen. RaIEh Hise) :

‘rom: Edna Pearce (Sen. Louis Pate)
sent: Thursday, February 14, 2013 10:27 AM
To: Edna Pearce (Sen. Louis Pate)
Subject:

<NCGA> Senate Appropriations on Health and Human Services Committee Meeting
Notice for Tuesday, February 19, 2013 at 8:30 AM - CORRECTED #1

Principal Clerk
Reading Clerk

Corrected #1:

SENATE '
NOTICE OF JOINT COMMITTEE MEETING
AND
BILL SPONSOR NOTICE

The Senate Committee on Appropriations on Health and Human Services will meet at the following time:
DAY DATE TIME ROOM

Tuesday February 19, 2013 8:30 AM 643 LOB

Senator Ralph Hise, Co-Chair
Senator Louis Pate, Co-Chair



THE JOINT CONFERENCE COMMITTEE REPORT
ON THE
CONTINUATION, EXPANSION
AND CAPITAL BUDGETS

(Revised Pursuant to S.L. 2012-142, Section 27.3)

S. L. 2012-142 (House Bill 950)

North Carolina General Assembly 3
2012 Session

July 24, 2012

As amended by S.L. 2012-145 (Senate Bill 187); S. L. 2012-74 (House Bill 1015);
S.L. 2012-36 (House Bill 1025); and S.L. 2012-194 (Senate Bill 847).




Conference Report on the Continuation, Capital and Expansion Budgets

25 Non-State Entity Pass-Through Funds .

Replaces $9,159,699 in recurring special appropriation (pass-through) funds for the
following non-state entities with non-recurring funds:

North Carolina Senior Games, Inc. - $121,481
ARC of North Carolina - $305,598
ARC of North Carolina — Wilmington - $51,048
Autism Society of North Carolina - $2,941,818 .
The Mariposa School for Children with Autism - $339,879
Easter Seals UCP of North Carolina - $76,792
Easter Seals UCP of North Carolina and Virginia - $1,542,647
ABC of North Carolina Child Development Center - $366,703
Residential Services, Inc. - $ 246,424
Oxford House, Inc. - $200,000
Brain Injury Association of North Carolina - $225,223
Food Bank of Central and Eastern North Carolina, Inc. - $333,334
Food Bank of the Albemarle - $333,334
Manna Food Bank - $333,334
Second Harvest Food Bank of Metrolina, Inc - $333,334
Second Harvest Food Bank of Northwest North Caroling, Inc. - $333,332
Prevent Blindness NC - $308,163
Second Harvest Food Bank of Southeast NC $333,332

( 6.0) Divislon of Soclal Services:

26 Adoption Vendor Payments

Reduces funds for adoption vendor services through efficiencies gained by better
program oversight by the Division of Sacial Services.

27 FMAP IV-E Child Welfare Services

Increases State General Funds due to changes in the Federal Medical Assistance
Percentage (FMAP). The change from 65.28% to 65.51% goes into effect in
October of 2012,

28 Foster Care Efficlencles '

Reduces funds for the Foster Care Program due to a change in the case mix of
foster care children in the care of the Division of Social Services.

Health and Human Services.

page 5

|FY 12-13

($9,159,699) R
$9,159,699 MR

($2,025.648) R

($379,116) R

($6,674,351) R

Page G-5




page 28

organizations for the provision of direct services and (ii) shall not reduce funds allocated to
nonprofit organizations to pay for direct services to individuals with developmental disabilities.

REPORTS BY NON-STATE ENTITIES RECEIVING DIRECT STATE
APPROPRIATIONS

SECTION 10.19.(a) The Department of Health and Human Services shall require
the following non-State entities to match ten percent (10%) of the total amount of State
appropriations received each fiscal year. In addition, the Department shall direct these entities
to submit a written report annually, beginning December 1, 2012, of all activities funded by
State appropriations to the Joint Legislative Oversight Committee on Health and Human
Services, the Senate Appropriations Committee on Health and Human Services, the House of
Representatives Appropriations Subcommittee on Health and Human Services, and the Fiscal
Research Division: .

(1)  North Carolina Senior Games, Inc.

(2) ARC of North Carolina.

(3)  ARC of North Carolina — Wilmington.

(4)  Autism Society of North Carolina.

() The Mariposa School for Children with Autism.

(6)  Easter Seals UCP of North Carolina.

(7)  Easter Seals UCP of North Carolina and Virginia.

(8)  ABC of North Carolina Child Development Center.

(9)  Residential Services, Inc.

(10) Oxford House, Inc.

(11)  Brain Injury Association of North Carolina.

(12) Food Bank of Central and Eastern North Carolina, Inc.

(13) Food Bank of the Albemarle.

(14) Manna Food Bank.

(15) Second Harvest Food Bank of Metrolina, Inc.

(16)  Second Harvest Food Bank of Northwest North Carolina, Inc.

(17)  Second Harvest Food Bank of Southeast North Carolina

(18) Prevent Blindness NC.

SECTION 10.19.(b) The report required by subsection (a) of this section shall

anlude the following information about the fiscal year preceding the year in which the report is
ue:

(1)  The entity's mission, purpose, and governance structure.

(2) A description of the types of programs, services, and activities funded by
State appropriations.

(3)  Statistical and demographical information on the number of persons served
by these programs, services, and activities, including the counties in which
services are provided.

(4)  Outcome measures that demonstrate the impact and effectiveness of the
programs, services, and activities.

(5) A detailed program budget and list of expenditures, including all positions
funded and funding sources.

(6)  The source and amount of any matching funds received by the entity.

REPORT ON LAPSED SALARY FUNDS

SECTION 10.20. Beginning no later than November 1, 2012, the Department of
Health and Human Services shall submit quarterly reports to the Joint Legislative Oversight
Committee on Health and Human Services, the House Appropriations Subcommittee on Health
and Human Services, the Senate Appropriations Committee on Health and Human Services,
and the Fiscal Research Division on the use of lapsed salary funds by each Division within the
Department. For each Division, the report shall include the following information about the
preceding calendar quarter:

(1)  The total amount of lapsed salary funds.

2) 'If;hea number of full-time equivalent positions comprising the lapsed salary

nds.
(3)  The Fund Code for each full-time equivalent position included in the number
reported pursuant to subdivision (2) of this section.

House Bill 950 Session Law 2012-142 Page 77




Food Bank of Central & Eastern NC
Reporting Requirements Fiscal Year 11/12 - Direct State Appropriations

Section 10.19.(b)

1)

Entity’s Mission: No One Goes Hungry in Central & Eastern North Carolina.

Purpose: Receive donated food to the Food Bank through grocery stores, food
manufacturers and distributors and community food drives. The food is then sorted,
collected and stored throughout the branches in Sandhills, Durham, Greenville, New
Bern, Wilmington and Raleigh. It is then distributed to a network of 800 partner
agencies including food pantries, soup kitchens, shelters, day care centers and elderly
care programs. This allows the Food Bank to assist in meeting basic needs of the
children and families who are food insecure.

~ Governance Structure: The Food Bank of Central & Eastern NC (FBCENC) is an

2)

3)

incorporated organization through the State of NC with Articles of Incorporation and by-
laws. The FBCENC has an active board of directors comprised of civil and community
leaders who assist the President/CEO. The FBCENC is a 501(c)3 tax-exempt organization
and was granted tax exemption in January, 1981.

Description of types of program, services and activities funded by the State
appropriations: The goal of the utilization of the State appropriate funding is to provide
approximately 607k meals of nutritious food, purchased primarily through North
Carolina suppliers, to a majority of Food Bank partner agencies in a 19,000 square mile
34-county service area. This food will reach low-income families and individuals in the
service area that come to partner agencies needing emergency food supplies.

Statistical and demographical information on the number of persons served by these
programs, services and activities, including the counties in which services are
provided. During the 11/12 fiscal year, Food Bank partner agency pantries served

1,220,522 households and 3,210,205 individuals. Please note that these are duplicated
numbers since many of our partner agencies are not able to track unduplicated
numbers. Partner agencies that are provided food from the state appropriation funding
also served 920,182 meals through soup kitchens and 1,195,323 through emergency
shelters. Demographic Data from the “Hunger in America 2010” study (a
comprehensive study of hunger conducted every four years by Feeding America and its
member food banks) provides the following data-on food recipients served by Food
Bank of Central & Eastern North Carolina partner agencies: 22.4% non-Hispanic White,
65.1% non-Hispanic Black/African American, 8.3 % Hispanic, 0% Asian, 0% Native
Hawaiian or Other Pacific Islander and 2.1% other. The percentages add up to 101%
because clients interviewed for the study could identify multiple races/ethnicities.

The counties served by the Food Bank are: Brunswick, Carteret, Chatham, Columbus,
Craven, Duplin, Durham, Edgecombe, Franklin, Granville, Greene, Halifax, Harnett,
Johnston, Jones, Lee, Lenoir, Moore, Nash, New Hanover, Onslow, Orange, Pamlico,



4)

5)

6)

Pender, Person, Pitt, Richmond, Sampson, Scotland, Vance, Wake, Warren, Wayne, and
Wilson.

Outcome measures that demonstrate the impact and effectiveness of the programs,
services and activities. The FBCENC purchased 727,768 Ibs of food from State

-appropriations monies in 11/12 fiscal year, this equates to estimated meals provided of

606,473. The State appropriation % of total pounds distributed by the FBCENC is 2% of
the total Ibs distributed for 11/12 fiscal year.

Detailed Program Budget and list of expenditures, including positions funded and -
funding sources:

~a) Program Budget included the foIIowmg

a. Food Purchases $817,842

b. Supplies and Operating Costs $ 86,595

c. Salary and Fringes $ 57,730
Totals "~ $962,167

b) Program funds portions of: Marketing and Product Assistant/Shopping Coordinator
who purchases food product, Driver — Class A, Outreach Coordinators, Director of
Finance,

¢) Funding sources include: donations, food donations, agency contributions, NC
Department of Agriculture, and NC Dept of Health and Human Services

The source and amount of any matching funds received by the entity:

a) The amount of matching funds equal to 10% of the State appropriates is: $96,217.
The amount is matched by sources of revenue such as individual contributions,
direct mail, food donations, on-line giving.
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Fighting hunger and povertf in northeast North Carolina

‘ . ) Wl I

Food Bank ; ¢®3 S

of the Albemat'le.?“ o9 -] Serving Beaufort, Bertie, Camden, Chowan, Currituck, Dare, Gates, Hertford, Hyde, Martin,
. )

Northampton, Pasquotank, Perquimans, Tyrrell and Washington Counties.

A Fighting Hunger in Northeat NC |

SNAP APPROPRIATION
- EXPENDITURE REPORT

FY 2011/2012 :
NOVEMBER 28, 2012

Liz REASONER
EXECUTIVE DIRECTOR
252.335.4035x110

ireasoner@feedingamerica.org

Board of Directors: Scote Helt- President, Michele Scott- Vice President, Mark B. Campbell- Treasurer, Margaret Young, Ph.D.- Secretary
Cotrisha Aycock, Maureen Donnelly, Phil Dowdy, Trish Fecker, Shawn Helton, Robert Justiss, Deb Perkins, Thomas Quance, Alberto Valderrama

<,
P.O. Box 1704 Elizabeth City, NC 27906-1704 | P:252.335.4035 | F:252.335.4797 | www.afoodbank.org @




Fighting hunger and poverty in northeast North Carolina

Food Bank
of the Albemarle

il Fighting Hunger in Northeast NC g
| / cesehe
AMERICA

The Food Bank of the Albemarle serves a fifteen county region that makes up northeast North Carolina. The
mission of the Food Bank is to fight hunger and poverty in northeast North Carolina. Our vision is that our
communities are hunger free. We are a regional clearinghouse for the collection and distribution of food and
grocery items to non-profit and faith-based organizations for their food programs and to eligible individuals for
their food needs. We are able to receive, stage, and store large quantities of food. This food is then distributed
to the hungry in fifteen northeast North Carolina counties through our partner agencies. Since 1984, the Food
Bank has been a member of the national network of Food Banks called Feeding America (originally America’s
Second Harvest).

Serving Beaufort, Bertie, Camden, Chowan, Currituck, Dare, Gates, Hertford, Hyde, Martin,
Northampton, Pasquotank, Perquimans, Tyrrell and Washington Counties.

The Food.Bank of the Albemarle is a private, 501(c)3 non-profit organization incorporated in the state of North
Carolina. An uncompensated Board of Directors governs the organization. Our board is comprised of civic and
business leaders from throughout our service territory. The Executive Director leads the organization,
oversees its activities and answers to the Board of Directors.

Across the more than 6,000 square miles served by the Food Bank of the Albemarle, we work in partnership
with 130 non-profit member agencies. These agencies include food pantries, soup kitchens, day care centers,
juvenile and senior citizen residential programs, and shelters. These partner agencies put the food into the
hands of the hungry in our communities. Either these agencies pick up food from our warehouse in Elizabeth
City or we deliver it to them for distribution to the hungry men, women, and children in their communities. In
addition to these programs, we provide food to our most under- and un-served clientele via the Mobile Food
Pantry. This program operates in areas where a traditional pantry is not available to help those in need of food
assistance.

For Fiscal Year 201 1/12, Food Bank of the Albemarle’s share of the legislative appropriation was $961,666. The
appropriation was larger than in years prior and the funds enabled us to provide food to even more of the
hungry families and individuals throughout our fifteen county service area. Using these funds from the
legislature, we were able to secure 1,285,276 pounds of food for our clients. Those pounds represent a 54%
increase in SNAP product that went o hungry families here in northeast NC.. We distributed the food via our
participating, partner agencies in the manner described above. Please refer to the attached table for detailed
information on the breakdown of our clients served and use of state funds.

The Food Bank of the Albemarle is a member of Feeding America, the largest domestic hunger relief
organization and a national network of more than 200 food banks. We, in turn, have partner agencies that
distribute food to clients. Each participating agency is bound, contractually, to adhere to rigorous standards for
food safety. Agencies are required to screen clients for eligibility. They also receive Federal Civil Rights training,
to ensure non-discriminatory practices. Further, we inspect our agencies at regular intervals to ensure
compliance with Federal, state and Feeding America standards. Noncompliance can lead to revocation of an
agency's participation agreement with the Food Bank of the Albemarle. )

The Food Bank of the Albemarle, in FY10/11 and FY11/12, has raised enough money in private funding to cover
the 10% match required for our appropriation. Our sources include private donations received through direct
contact solicitations, direct mail campaigns, private grants, United Way participation and special events. Please
see the attached table for details about our revenue sources. The Food Bank also has audited financial
statements and IRS Form 990’s for the past two fiscal years available at your request.

Board of Directors: Scott Helt- President, Michele Scott- Vice President, Mark B. Campbell- Treasurer, Margaret Young, Ph.D.- Secretary
Cotrisha Aycock, Maureen Donnelly, Phil Dowdy, Trish Fecker, Shawn Helton, Robert Justiss, Deb Perkins, Thomas Quance, Alberto Valderrama

<N,
United .
P.O. Box 1704 Elizabeth City, NC 27906-1704 | -P:252.335.4035 | F:252.335.4797 | www.afoodbank.org @



Food Bank of the Albemarle

201172012
: Recommended Amendment to
Public Support and Revenue 2011/2012 Approved change by line Revenue
Direct Public Support
Individual Donors S 94,500.00 | § - $  94,500.00
Business Donors $ 13,00000 | $ - $  13,000.00
Church Donors $ 17,000.00 | $ - $  17,000.00
Organization Donors ~ $ 10,000.00 | $ - $  10,000.00
Total Direct Public Support $ 134,500.00 | $ - $ 134,500.00
Annual Appeals
Thanksgiving Appeal - Direct Mail ] 17,500.00| $ 12,40000|$  29,900.00
Christmas Appeal - Direct Mail $ 60,000.00 | $ (11,200.00)| $§  48,800.00
Hunger Hurts Appeal - insert 1s 6,000.00 | $ {6,000.00)| $ -
Total Annual Appeals $ 83,500.00 | $ {(4,800.00)] $  78,700.00
Special Events
SE, Dine Out $ 12,500.00 | $ 1,300.00 $ 13,800.00
SE, Walk for Hunger $ 40,000.00 | § - $  40,000.00
Total Special Events $ 52,500.00 | $ 1,300.00 | $ 53,800.00
Agency Fees & Purchases
WH Handling/Delivery/Annual Fees $ 239,000.00 | $ - $.  239,000.00
Coop Buying/Wholesale Food Purchases ‘| $ 121,000.00 | § - $ 121,000.00
Total Agency Fees & Purchases S 360,000.00 | $ - $ 360,000.00
Grants & Appropriations
Grants, Foundations S 87,015.00 | $§ 20,000.00 | $ 107,015.00
Settlements (MOVED TO STATE AWARDS) $ - $ - I
County Appropriations S -13,500.00 | § - $  13,500.00
City Grants & Appropriations S 5,000.00| $ - $ 5,000.00
FNS Outreach Reimbursement $ 15,903.00 | $ (4,903.00)] $  11,000.00
Total Grants & Appropriations $ 121,418.00 | $§ 15,097.00 | $ 136,515.00
United Way Allocations
UW, Albemarle Area $ 28,000.00{ $ - $  28,000.00
UW, Martin County $ 3,000.00 | $ - S 3,000.00
UW, United Way of America $ 2,470.00 | $ S 2,470.00
Combined Federal Campaign S 8,500.00 | § - S 8,500.00
UW, Beaufort County $ 14,500.00 | $§ - $  14,500.00
Total United Way Allocations $ 56,470.00 | $ - $ 56,470.00
Miscellanous ,
Interest Income $ 1,000.00 | $ (400.00)| $ 600.00
Misc. Income $ 1,500.00{ $ (1,000.00)| $ 500.00
Sales Tax Reimbursement S 2,800.001] $ - S 2,800.00
Small Business Health Care Tax Credit S 10,973.00 | $ {4,500.00)] $ 6,473.00
Total Miscellanous $ 16,273.00 | $ (5,900.00})] $ 10,373.00
Federal Awards
Emergency Food and Shelter Program $ 16,000.00 | $ (7,262.00)| $ 8,738.00
TEFAP Commodity Distribution S 24,00000 | $ 32,700.00 | $ 56,700.00
CACFP After School Meal Program S 15,000.00 | $ - $  15,000.00
Total Federal Awards $ 55,000.00 | $ 25,438.00 | $ 80,438.00
State Awards .
Settlement AG $ 24,81000| $ - $  24,810.00
SNAP Food Purchases $ 333,334.00 | $ 628,800.00 | $ 962,134.00
Total State Awards $ 358,144.00 | $ 628,800.00 | $ 986,944.00
Suta Debit/Transfer inot operating
Savings debit/transfer into operating $ 49,600.00 | $ - $  49,600.00

TOTAL PUBLIC SUPPORT & REVENUES

$ 1,287,405.00

$  659,935.00

$ 1,947,340.00
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Food Bank of the Albemarle

20f3

P i . ‘2011/2012 .
AR Tieesie nee ey o coaliad i T a LR .gevt'c_ihan(ge'lvncreas,ed Amended Expenses
L " Expenses | bySNAP Portion, | Effective1/1/12
Expenses - Staff .
Staff, Salaries’ $ 416,671.00 | $ -~ 22,969.00 | § 439,640.00
Staff, Health Insurance 1s 78,002.00 | $ - $ - 78,002.00
Payroll Tax Expense $ 31,875.00 | § 1,757.00|$  33,632.00
SUTA Tax Expense $ 4,167.00 | § 229.00 | $ 4,396.00
Staff, Workers Comp'ensation $ 7,500.00 | $ - $ 7,500.00
Meetings/Training S 4,000.00 | $ 3,500.00 | $ 7,500.00
Inmate Transportation $ "12,000.00 $ 12,000.00
Mileage Reimbursement * $ 3,080.00 $ 3,080.00
Staff, Shirt & Safety Shoes $ 2,20000|$ 1,500.00 | $ 3,700.00
Payroll Processing’ 1s 2,200.00 | $ 330.00| $ 2,530.00
Total Expenses - Staff $ 561,695.00 | § 30,285.00 | $§ 591,980.00
Expenses - EQuipment :
OPS Equip. Repair/Maint. 1$ . 400000][$ 1,200.00 | $ 5,200.00
OPS Equip. Purchases ) $ 3,000.00 | $ 900.00 | $ . 3,900.00
IT Equip. Rental $  504000]8% - s 5,040.00
IT Equip, Hardware and Software $ 11,000.00 | $ 1,000.00 | $  12,000.00 |
IT Equip. Repair/Maint. S 7,200.00 | § 900.00{$ . 8200.00
Total Expenses - Equipment $ 30,240.00 { 4,000.00 | $  34,240.00
Expenses - Vehicles . .
Vehicle Insurance S .. 4,700.00 | $ 1,410.00 | $ 6,110.00
" |vehicle License and taxes $  250000]|$ 750.00 | § 3,250.00
Vehicle Gas & Oil $ 60,000.00 | $ 850000 ($  68,500.00
Vehicle Repair/Maintenance $ 15,000.00 | $ 5,00000|$  20,000.00
Program, Freight S 20,000.00 | $ 25,000.00{ $  45,000.00
Vehicle Rental $ 2,000.00 $ 2,000.00
Vehicle Purchase $  42,600.00 1$5  42,600.00
Total Expenses - Vehicles $ 146,800.00 | $ 40,660.00 | $ 187,460.00
Expenses - Building . :
Building Loan Payment S 29,412.00 | $ 1,788.00 | $  31,200.00
|Building Maintenance $ 13,000.00 ’ e 13,000.00
Building Supplies 18 3,500.00 | $ 1,050.00 | $ 4,550.00
Building Insurance s’ 8,600.00 | $ 1,50000|$  10,100.00
Building Pest Control $ "1,500.00 | $ - s 1,500.00
Building - Lawn Care $ 2,00000($ 80000 [|$  2,800.00
" [Trash ' $ 4,500.00 | $ - |$ 450000
Utilities/Propane Gas/Electric 1$ 23,000.00 | $ 2,30000|$  25,300.00
Telephone $ 6,500.00 | $ - |5 6,500.00
Miscellaneous : $ - s - 18 -
Supply - Office Furnishings $ 650.00 | $ - $ 650.00
Total Expenses - Building $ 92,662.00 | $ 7,438.00 | $ 100,100.00
Expenses - Supplies . .
Supply, Office $ 7 9,00000|$ 1,82000|$  10,820.00
Supply, Printing $. 5000008 - 500.00|$ 650000
|Supply, Postage $ 9,000.00 | $ 4,100.00 | $  13,100.00
Subscriptions S 500.00 | $ - s 500.00
Supply other S 80000 | $ - $ 800.00
Non-food Supply ASP S 250.00 $ 250.00
Total Expenses - Supplies $ 25,550.00 | $ 6,420.00 [ $ 31,970.00
Expenses - Special Event .
Special Event Advertising $ 2,000.00 | $ - $ 2,000.00
SpecEvent Supplies & Direct Cost:: . =" $ 2,500.00 | $ 1,000.00 |$  3,500.00
Media (web) & Education (static displays) $ 2,000.00 | $ 1,500.00 | $ - 3,500.00
Total Expenses - Special Event $ 6,500.00 | $ 2,500.00 | $.  9,000.00




Food Bank of the Albemarle

Expenses - Other
Volunteer Appreciation $ 80000} $ - 18 800.00
Director & Officers Insurance $ 1,30000 | $ - |$ . 1,30000
Sales Tax $ 3,75000 | $ - 18 3,750.00
Professional Fees (Audit) $ 6,000.00 | $ 350.00 | $ 6,350.00
NCAFAFB S 12,200.00 | $ 6,000.00 | $ 18,200.00
Bank Service Charges, C & P, late fees S 75000 | $ 1,35000 | $ 2,100.00
Dues - $ 1,000.00 | § - $ 1,000.00
Interest Expenses $ 500.00 | $ 50000 | $ 1,000.00
Feeding America Fee $ 3,460.00 | $ - |$ 3,460.00
Brokerage Fees $ 450.00 | $ - 18 450.00
Branding $ 15,000.00 | $ . 15,000.00
Property Tax $ 300.00 | $ - |S 300.00
Total Expenses - Other $ 30,510.00 | § 23,200.00 | $ 53,710.00
Expenses - Food Purchases
Food Purchases SNAP $ 280,00000|$ 538,094.00|$ 818,094.00
Agency Food Purchases $ 110,000.00 | $ - $ 110,000.00
CACFP Food Purchases $ - $ - 1S -
VAP S 1,300.00 | $ - $ 1,300.00
Total Expenses - Food Purchases $ 391,300.00 | $ 538,094.00|$ 929,394.00
TOTAL EXPENSES| $ 1,285,257.00 | $ 652,597.00 | $ 1,937,854.00
{deficit)/reserve $ 9,486.00
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SNAP DOLLARS SNAP LBS

Racial Composition of Clients (% of State Funds)* Racial Composition of Clients (% of SNAP LBS)*
$ 961,666.00 1,285,276
White 3 387.551.40 40.30% White 517,966.23 40.30%
African American $ 323,119.78 33.60% African American 431,852.74 33.60%
[Hispanic/Latino $ 197,141.53 20.50% |Hispanic/Latino 263,481.58 20.50%
Native American $ 37,504.97 3.90% |Native American 50,125.76 3.90%
Asian $ 11,539.99 1.20% Asian 15,423.31 1.20%
Other $ 4,808.33 0.50% Other 6.426.38 0.50%
e $ 961,666.00 100.00% i i 1,285,276.00 100.00%

Age Composition of Clients (% of State Funds)* Age Composition of Clients (% of SNAP LBS)*
$ 961,666.00 1,285,276
17 & Under $ 360,624.75 | 37.50% 17 & Under 48197850 [ 37.50%
18 to 64 $ 52410797 | 54.50% 18 to 64 700475.42 ] 54.50%
$ 76,933.28 8.00% 65 & Over 102,822.08 8.00%
it 8 961,666.00 100.00% e 1,285,276.00 100.00%

* Percenteges based on the 2010 Feeding Amerlet Hunger Stuzly

Client Roce and Age Composition .

Racial COMpoSition |umencn Aslan  Other

3.90% /-1'2‘”‘

Hispanic/Latino ___ \
20.50%

Age Composition
0.50% g P 65 & Over
8.00%

17 & Under,
137.50%]




Revenue Summary

Private Donations
State & Federal Awards
United Way

Other Grants

Shared Maintenance
Delivery

Annual Membership
Agency Food Purchases
Misc.

Consumable Product
Total Support and Revenue

FY 10/11 & 11/12

2010/11
$  294,786.00
$  657,217.00
$ 44,272.00
$ 91,683.00
$  162,530.00
$ 66,874.00
$ 5,380.00
$  132,231.00
$ 1,756.00
$ 5,633,339.00
$ 7,090,068.00

“» Vv vYt:uvvoeOuvmvnnue o nn

201112
338,914.00
1,079,732.00
54,424.00
115,359.00
155,382.00
65,846.00
5,338.00
149,678.00
12,380.00
5,464,285.00
7,441,338.00

Other Grants
FY10/11 State & Federal
Awards
9.27% United Way

Private Donations

4.16% Shared

Annual
————Membership
N 0.08%

Agency Food
Purchases
1.87%

Consumable
Product

79.45% Misc.
0.02%
United Way
FY11/12 0.73%
Private Donations, State & Federal : °th:';§;:""
Awards "
4.51% Shared

Maintenance

/ 2.09%
ik Delivery
i 0.88%
\ Annual
Membership

0.07%

Agency Food
Purchases
2.01%

Consumable
Product
73.43%

0.17%




MANNA.FOOD BANK
STATE NUTRITION ASSISTANCE PROGRAM (SNAP)
FY 11/12 Section 10.19(b) reporting

S

(1) The entity’s mission, purpose, and governance structure.

Mission: MANNA FoodBank’s mission is to involve, educate and unite people in the work of ending hunger i |n
Western North Carolina. MANNA's vision is a hunger free Western North Carolina.

Purpose: MANNA FoodBank collects usable grocery items, largely donated, from suppliers and distributes them to
MANNA’s approximately 255 accredited partner agencies in. 16 counties in Western North Carolina. These partner
agencies then provide direct food assistance to more than 106,000 unique clients each year. In addition to the
general food distribution program, MANNA also engages in MANNA Packs for Kids, a program that provides a 3-5
pound bag of food to take home to more than 3,000 children each Friday during the school year; and Food and
Nutrition Services outreach, which assists hundreds of clients each year to apply for FNS benefits (formerly called
food stamps).

Governance Structure: MANNA was founded in 1982 and is a 501(c) (3) tax exempt, non-profit corporation doing
business in the state of North Carolina. The property, affairs and business of MANNA are managed by a volunteer
Board of Directors comprised of community leaders with a particular interest in hunger-related issues. The Board
meets 8 times per year. Directors serve a term of three years, with no more than two terms served consecutively.
MANNA's Executive Director reports directly to the Board.

" The Board of Director offices are:

President
Vice President
Past President
Secretary

Treasurer

Boards of Director Committees include:

e Executive

e Finance

e Membership & Governance
¢ Fundraising

e Audit

(2) A description of the types of programs, services, and activities funded by State appropriations.

MANNA FoodBank works with over 255 partner 501(c) (3) organizations, of which 149 are eligible as emergency food
providers to receive and distribute SNAP-purchased food. The SNAP program enables MANNA to provide a high
quality source of food to emergency food providing agencies (emergency food pantries, soup kitchens, homeless
shelters, and domestic violence shelters) in our 16 county area thus providing greater food security to the citizens of
Western North Carolina who are food insecure. Through SNAP funding, MANNA was able to purchase 1,294,052

pounds of food, providing an estimated 1,078,376 meals to children, adults and the elderly, living at or below the
poverty line.
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MANNA FOOD BANK

STATE NUTRITION ASSISTANCE PROGRAM (SNAP)

FY 11/12 Section 10.19(b) reporting

. (3) Statistical and demographical information on the number of persons served by these programs, services, and
activities, including the counties in which services are provided.

Demographic Data Item: Source " Response.
Estimated number of
individuals in our service
are.a seeking food 106,600
assistance at a pantry,
shelter, or kitchen,
within a year. Feeding America’s Hunger In America 2010 Gender
Report — the most current corr.lprehenswe Male: 52.4% Female: 47.6
data we have on persons seeking food -
Cimted Do | SoerE 10T L STREY| pge
spread of individuals in . . L <18: 31% 18-64: 60%  >64: 9%
< . Hunger In America 2014 begins this spring.
our service area seeking
food assistance at a Ethnicity
pantry, shelter, or - White: 70.4%
kitchen. Black: 14.7%
Hispanic: 10.6%
Native American: 3.5%
Asian/Pac. Islander: <1%

Estimated Number of MEALS Served by SNAP Food in FY11/12

Feedmg America’s Ibs.

Estimated Meals SNAP % of Total Pounds

. to meal conversion . | provided by SNAP | Distributed by the MANNA
SNAP Pounds Purchased; metric food purchased FoodBank
1,294,052 1 meal = 1.2 pounds 1,078,376 10%

MANNA FoodBank’s 16-County Service Area:

Avery County
Buncombe County
Cherokee County
Clay County
Graham County
Haywood County
Henderson County
Jackson County
Macon County
Madison County
McDowell County
Mitchell County

~ Polk County
Swain County
Transylvania County
Yancey County
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MANNA FOOD BANK
STATE NUTRITION ASSISTANCE PROGRAM (SNAP)
FY 11/12 Section 10.19(b) reporting

(4) Outcome measures that demonstrate the impact and effectiveness of the programs, services, and activities.

In FY 11-12, MANNA distributed 1,294,052 pounds of SNAP food to 149 SNAP eligible, participating member agencies
(Emergency Food Assistance Organizations only) in our 16-county service area. SNAP funding was used to purchase the
most needed products, ones not available through industry donations in WNC. Food product purchased include:. tuna
fish, green beans, rice, pinto beans, canned fruit and vegetables and peanut butter. Administrative funding for .
MANNA’s SNAP program operations includes labor, warehousing, storage, refrigeration, order-picking/preparation and
trucking to agencies. .

(5) A detailed program budget and list of expenditures, including all positions funded and funding sources.

See separate attachment

(6) The source and amount of any matching funds.

No match was required in FY 2011/12

MANNA FOODBANK
STATE NUTRITION ASSISTANCE PROGRAM (SNAP)
FY 11/12 Section 10.19 (b) reporting #5
Description FY 11/12 Budget
REVENUE
Contributions Income
INDIVIDUALS - 465,989
CHURCHES 19,971
BUSINESS/CORPORATIONS 99,855
CIVIC ORGS/SCHOOLS/OTHER 16,642
GRANTS/ FOUNDATIONS 63,242
Contributions Income Total 665,699
SNAP FOOD PURCHASE INCOME 788,978
SNAP ADMINISTRATIVE REIMBURSEMENT INC. _ 173,190
CO-OP BUYING OVERHEAD 48,000
MISCELLANEOUS Income ; 8,500
TOTAL INCOME . 1,684,367
EXPENSES
SALARY & FRINGES
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MANNA FOOD BANK
. STATE NUTRITION ASSISTANCE PROGRAM (SNAP)
FY 11/12 Section 10.19(b) reporting

Director of Operations 67,701
Warehouse Managers (1.5 FTE) 50,904
Warehouse Facilities & Safety Manager 60,469
Product Planning Coordinator (.5 FTE) 27,670
Warehouse Ordering Coordinator 37,345
Onsite Distribution Coordinator 42,896
Order Pickers (2 FTE) 64,096
Warehouse Asst (.25 FTE) 7,016
Truck Drivers (3 FTE) 123,367
Truck Driver/ Warehouse Asst (2 FTE) 78,905
Contract Labor 40,000
TOTAL SALARY & FRNGES 600,369
SNAP FOOD PURCHASES 788,978
PROFESSIONAL FEES - ANNUAL AUDIT 13,500
EQUIPMENT MAINTENANCE & REPAIR - WAREHOUSE 14,800
FOOD PACKAGING SUPPLIES 18,000
OCCUPANCY
Iinsurance, Bldg & Flood 16,000
Electricity & gas 51,600
Water & Sewer 5,360
Food packing supplies 31,200
Propane 4,500
Waste Management 25,200
Pest Control 1,200
Franklin Warehouse utilities 1,525
Franklin Warehouse rent 4,275
TOTAL OCCUPANCY 140,860
TRANSPORTATION
Vehicle Gas & Oil 60,000
Vehicle Repairs & Maintenance 15,600
Vehicle Insurance 19,660
Vehicle License & permits 5,500
Vehicle Tires 5,400
TOTAL TRANSPORTATION (TRUCK COSTS) 106,160
MISCELLANEOUS EXPENSE/WAREHOUSE 1,700
1,684,367

TOTAL EXPENSES
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2)

3)

food.

Purpose: To receive donated food to the Food Bank through grocery stores, food

Second Harvest Food Bank of Metrolina _
Reporting Requirements Fiscal Year 11/12 — Direct State Appropriations

Section 10.19.(b) :
1) Entity’s Mission: Second Harvest Food Bank of Metrolina strives through education,
advocacy, and partnerships to eliminate hunger by the solicitation and distribution of

manufacturers and distributors and community food drives. The food is then sorted,
collected and stored throughout the food bank network of branches in Charlotte, Mt.
Gilead, Dallas, and Hickory in NC and Spartanburg in SC. It is then distributed to a
network of 550 partner agencies including food pantries, soup kitchens, shelters, day care
centers and elderly care programs. This allows the Food Bank to assist in meetmg basic
needs of the children and families who are food insecure.
Governance Structure: Second Harvest Food Bank of Metrolina (SHFBM) is an
incorporated organization through the State of NC with Articles of Incorporation and by- .
laws. SHFBM has an active board of directors comprised of civil, community, and food
industry leaders who assist the Executive Director. SHFBM is a 501(c) 3 tax-exempt
organization and was granted tax exemption in March, 1984.
Description of types of program, services and activities funded by the State
appropriations: The goal of the utilization of the State appropriate funding is to provide
approximately 500,000 meals of nutritious food, purchased through North Carolina
suppliers, to Food Bank partner agencies in the food bank’s 14-county service area. This
food will reach low-income families and individuals in the service area that come to
partner agencies needing emergency food supplies.
Statistical and demographical information on the number of persons served by these

programs, services and activities, including the counties in which services are

provided. SHFBM serves 14 counties in NC. Listed below are the counties and their
poverty population and the percentage of seniors and children living in poverty in the
counties. The food purchased with SNAP funds goes to these counties to assist the food
needs of the persons living in poverty.

County Poverty Percent of | Poverty Percent of | Poverty Percent of
Population | Population | Population | Population | Population | Population
over 65 under 18
Anson 5,519 22.6 634 16.5 1,894 32.3
Burke 16,377 18.7 1,846 13.5 5,167 26.6
Cabarrus 122,091 | 17.5 1,727 8.6 1,977 16.6
Catawba 21,950 14.5 2,134 9.8 8,405 23.3
Cleveland 20,024 20.9 2,055 14.0 7,287 32.3
Gaston 40,336 19.9 3,030 11.1 13,339 27.7
Iredell 20,998 13.3 2,453 12.0 7,139 17.9
Lincoln 11,620 15.0 976 9.7 4,165 22.9
Mecklenburg | 141,435 15.6 6,489 8.0 49,261 21.3
Montgomery | 6,569 24.6 816 - 18.7 2,261 343
Rowan 26,949 20.1 2,179 10.9 9,352 29.0
Rutherford 16,613 25.0 1,501 12.8 4,986 33.5
Stanly 9,038 15.4 1,093 11.5 3,025 22.4
Union 18,432 9.2 2,044 10.5 7,925 13.1




¥

5)

6)

Outcome measures that demonstrate the impact and effectiveness of the programs,
services and activities. SHFBM purchased 1,297,509 1bs of food from State '
appropriations monies in 11/12 fiscal year, this equates to estimated meals provided of 1
million. The State appropriation % of total pounds dlstrlbuted by the SHFBM is 3% of
the total lbs distributed for 11/12 fiscal year.

Detailed Program Budget and list of expenditures, including positions funded and
funding sources:

a) Program Budget includeéd the following:

a. Food Purchases $892,167
b. Supplies and Operatmg Costs $ 70,000 -
Totals $962,167

b) No positions were funded by funds.

c¢) Funding sources include: financial donations, food donations, agency contributions,
NC Department of Agriculture, SC Department of Social Services and NC
Department of Health and Human Services’

The source and amount of any matching funds received by the entity:

a) The amount of matching funds equal to 10% of the State appropriates is: $96,217.
The amount is matched by sources of revenue such as individual contributions, direct
mail, food donations, on-line giving.



Second Harvest Food Bank of Northwest NC is a 501(c)(3) nonprofit organization, incorporated in 1981
in the State of North Carolina. Our organization is one of the over 200 Feeding America food banks
across the nation.

The mission of Second Harvest Food Bank of Northwest NC is to reduce hunger and malnutrition in
eighteen counties across northwest North Carolina. We are committed to acquiring and distributing food
to supplement the food needs of faith and community-based organizations, advocating for the rights of
hungry people, educatmg the public about hunger and pursuing partnerships with like-minded
organizations.

To achieve our vision of sharing the abundance so no one goes hungry, we believe everyone has the right
to the food they need to lead healthy, active lives. Hunger in our community is a solvable problem. The
power of community, collaboration and shared resources can create hunger-free communities.

The Board of Directors of Second Harvest Food Bank of Northwest NC is the group legally, financially,
and morally responsible for the total operation and conduct of the organization. The major function of the
Board of Directors is to make sure that the organization is carrying out its mission in a manner that is
ethical, effective, and fiscally accountable. The Board of Directors are the trustees of the organization
and are answerable to the organization’s financial contributors, the recipients of its services, and any
funding source that monitors its operation. The Board of Directors consists of outstanding business, civic
and religious leaders from throughout our service area.

The Second Harvest Food Bank Board of Directors consists of:
e up to forty (40) members
o four (4) officers:
Chairman, Vice-Chairman, Treasurer, Secretary

e nine (9) standing committees plus the State Delegate to the North Carolina State Association
of Feeding America Food Banks

The Board of Directors is responsible for hiring a fulltime, paid Executive Director that manages the day-
to-day operations of the organization.

‘The organization’s tax return, Form 990 and Annual Report, are posted on our website at
www.hungermnwne.org. Our organization is rated as a 4-star charity by Charity Navigator.

Second Harvest Food Bank of Northwest NC is regularly monitored by USDA, FDA, NCDA, Forsyth
County Health Department and Feeding America for food safety compliance.

Partner agencies of our organization are monitored by us on a regular basis for food safety, non-
discriminatory practices, equality of food distribution and reporting requirements.



State Nutrition Assistance Program (SNAP) — The funding provided through the State of NC for the
SNAP program allows Second Harvest Food Bank of Northwest NC to purchase and distribute food
through our partner agency network to poor and needy individuals at risk of hunger in our eighteen-
county service area. SNAP food products serve the homeless, unemployed, underemployed senior
citizens, children and other individuals in need of food assistance. In our 18-county service area an
estimated 300,000 people live in poverty and are at risk of hunger. Over three-quarters (76%) of people
served by our partner agencies are food insecure, meaning they do not always know where they will find
their next meal. .

By acting as a central source for food donations and distributions, Second Harvest Food Bank of
Northwest NC provides a reliable, convenient and efficient source of food. For ten out of the twelve
months of fiscal year 2011-2012, nutritious food was purchased for distribution through 273 partner
agencies that administer direct food assistance to poor and needy clients. We seek to leverage our buying
power for food products to obtain the best value with the SNAP funding. The food products purchased
with SNAP funding included high quality, staple, nutritious items such as canned meats, fruits and
vegetables, rice, pasta and dry beans.

Local partner agencies may pick up SNAP product at our warehouse, located at 3655 Reed Street in
Winston-Salem. Partner agencies in our outlying counties are offered rural delivery service, which brings
SNAP product to their communities. Eligible partner agencies will distribute the SNAP food to their
clients during their normal hours and days of operations. We have developed a formula to ensure SNAP

- product is distributed in a fair manner based on the number of individuals served. Frequent monitoring of
SNAP-eligible partner agencies ensures the proper distribution of SNAP food to those at risk of hunger.
Administrative costs associated with ordering, receiving, storing, distributing and transporting of SNAP
food are reimbursed as a portion of the SNAP funding allocated.



Our service area focuses on the 18 counties of northwest North Carolina of Alamance, Alexander,
Alleghany, Ashe, Caldwell, Caswell, Davidson, Davie, Forsyth, Guilford, Iredell, Randolph,
Rockingham, Stokes, Surry, Watauga, Wilkes and Yadkin. In our 18-county service area, an estimated
300,000 people live in poverty and are at risk of hunger. Over 256,000 people each year receive
emergency food assistance from Second Harvest Food Bank of Northwest NC, through our network of
food pantries, soup kitchens and shelter partner agencies.

These people represent the area’s most vulnerable citizens. From the 2010 Hunger in America Study,
conducted by Feeding America, among those served by Second Harvest Food Bank of Northwest NC,
32% are children under age 18 and nearly 10% are senior citizens.” 64% of the adults served are women
and 31% of all households served had at least one adult working. These citizens are 41% white, 43%
African American and 10% Hispanic. Citizens seeking emergency food assistance are forced to make
choices between food and other necessities including heating, rent, transportation and medical care.

With the SNAP funding received in fiscal year 2011-2012, 155,576 individuals were served. By applying
the above-mentioned demographics, it can be estimated that of the total number of individuals served
49,784 are children under age 18 and nearly 15,558 are senior citizens. 99,569 of the adults served are
women. Of the individuals served, 63,786 are white, 66,898 are African American and 15,558 are
Hispanic.

With the SNAP funding of $962,166 for fiscal year 2011-2012, Second Harvest Food Bank of Northwest
NC purchased and distributed 1,741,775 pounds to 273 eligible non-profit partner agencies serving
individuals in crisis.

This food provided approximately 1,451,400 meals to individuals at risk of hunger in our 18-county
service area.



More than 37 million people, including 14 million children and nearly 3 million seniors receive
emergency food assistance each year through Feeding America food banks, the nation’s largest domestic
hunger-relief organization. NC food banks provide food assistance for an estimated 1.5 million different
people annually (15% of the State’s population). Based on data from the Hunger in America 2010 Study
for Northwest NC and our partner agency network, our particular organization is serving 300,000 people
annually. Food insecurity is caused by low education levels, our struggling economy and
unemployment/underemployment created by loss of jobs. These factors leave individuals and families
with uncertain availability to nutritious and safe food. Nutrition is critical to the growth and development
of a healthy individual. Inadequate nutrition has adverse effects on physical health, behavior and mental
health, child development, school readiness and achievement and economic productivity. Participation in
SNAP allows Second Harvest Food Bank of Northwest NC to distribute staple, nutritious food to our
eligible partner agencies that provide an improved balance of nutrition to needy individuals and expand
the capacity of our partner agencies to meet the demand for food assistance.

Savings to our SNAP eligible partner agencies were approximately $2.9 million. These savings allowed
our partner agencies increased capacity to expand their food assistance programs to a larger population of
individuals.

With the SNAP funding of $962,166 for fiscal year 2011-2012, Second Harvest Food Bank of Northwest
NC purchased and distributed 1,741,775 pounds to-273 eligible non-profit partner agencies serving
individuals in crisis. This food reduced food insecurity by provndmg approximately 1,451,400 meals to
155,576 individuals at risk of hunger in our 18-county service area.

100% of the product purchased with SNAP funding was high quality, nutritious food obtained at the best
value.



SNAP PROGRAM BUDGET

Salaries and Benefits* : $108,245
Operating Costs )
Facility Expenses . _ 16,535
Transportation Expenses - 19,153
Agency Relations Expenses . ' ' 392
Food Purchases 817.841

Total Budget ' ' $962,166

*No staff positions were funded with SNAP dollars. The above amount represents an allocatlon of an
appropriate portion (based on the percentage of SNAP food versus all food distributed) of salaries and
employee benefits for staff positions dlrectly involved in the SNAP program including:

Truck Drivers
Receiving Staff
Distribution Staff
Inventory Control Staff
Facility Staff

Food Purchasing Staff
Finance Staff



Second Harvest Food Bank of Northwest
NC
Revenue Sources
Fiscal Year 2011-2012

Year to Date

Interest Income-Operating 785.23
United Way of Forsyth County . 169,964.00
Trusts & Foundations 185,108.68
NC Gen Fd Grant- SNAP Indirect 817,841.00
SNAP Direct 144,325.00
Churches/Religious Organizs ' 104,191.56
Businesses & Corporations 300,384.56
Direct Mail ‘ 576,308.34
Outside Fundraising Events 207,595.00
Civic Clubs 22,168.85
Agency Conference Income , ’ 165.25
TCK Cookbook Revenue 9,055.00
Major Gifts Donors 601,430.50
Estate Gifts 417,515.43
- Food Purchase Program Income _ 593,361.95
Unsolicited 108,260.25
Miscellaneous Income 8,142.79
Handling Fees-Reg : 663,657.29
Handling Fees-TEFAP 151,046.23
Rural Distribution . 128,550.30

Total Revenues . 5,209,857.21




Cumberland Community Action Program Inc.

Second Harvest Food Bank of Southeast North Carolina .
STATE NUTRITION ASSISTANCE PROGRAM (SNAP)

FY 11/12 Section 10.19(b) reporting

(1) The entity’s mission, purpose, and goilernance structure.
Mission:

To feed the hungry in Southeast North Carolina by soliciting and judiciously distributing healthy food and
grocery products through a network of non-profit partners and to be an advocate that educates the
community on the problems of and solutions to domestic hunger.

Purpose:

The Second Harvest Food Bank of Southeast North Carolina collects usable grocery items, largely donated,
from suppliers and distributes them to approximately 240 member agencies in 7 counties in Southeast North
Carolina. These partner agencies provide direct food assistance to more than 107,000 unique clients each year.
In addition to general food distribution, the Food Bank engages in the “Hunger Relief for Kids” Backpack
program, a program with 37 school locations in 7 counties with over 1,500 children being served each Friday
during the school year. The Food Bank operates a Mobile Food Pantry Program as a direct service to those at
risk of hunger in food desserts with transportation barriers to nutritious food. The Food Bank conducts over
70 distribution events throughout our service area during the year.

Governance Structure:

The Second Harvest Food Bank of Southeast North Carolina (SHFB SENC) is a division of Cumberland
Community Action Program Inc. (CCAP). CCAP is a private, non-profit corporation duly incorporate under the
laws of the State of North Carolina for the express purpose of “improving the education and economic
opportunities, living environment and general welfare of the people”. It is a recognized as a 50! (c) (3)
charitable organization by the internal Revenue Service.

The Board of Directors of CCAP served through 3 areas.

. Public Selected to served on board by a public official with a designated term assigned by said
' official for their term of office
2. Private Serves on the board of directors for a period of 5 years unless reappointed by the
organization
3. Elected Elected by citizens in designated areas for a period of 5 years and then must seek

reelection to the board of directors by the communities they serve
The CCAP Board of Director officers’ positions are:

Chairman

Vice Chairman
Secretary
Treasurer
Parliamentarian
Chaplain

oA WN—
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Cumberland Community Action Program Inc.

Second Harvest Food Bank of Southeast North Carolina
STATE NUTRITION ASSISTANCE PROGRAM (SNAP)

FY 11/12 Section 10.19(b) reporting

Governing Board committees include:

Executive

Finance

Board Development
Nominating

. Audit

VW -

(2) A description of the types of programs, services, and activities funded by State appropriations.
The Second Harvest Food Bank of Southeast North Carolina utilizes SNAP funds to purchase, transport, store, and
distribute food products from the Food Bank at no cost to member non-profit agencies. The products will be
nutritious, wholesome food to include protein that might otherwise not be available from the Food Bank. This
includes products such as canned beef stew, canned fruits, canned vegetables, frozen ground beef, frozen ground
turkey, canned chicken, salmon, peanut butter, pasta, spaghetti sauce, and other desirable foods. Approximately
240 receiving agencies that operate emergency food box programs are provided SNAP purchased products free. In
turn agencies will provide these products free to individual recipients in our 7-county service area. Hungry receipts
in both rural and urban areas will receive benefit from this distribution.

(3) Statistical and demographical information on the number of persons served by these programs, services, and
activities, including the counties in which services are provided.

Demographic Data item Source Response

Estimated number of

individuals in our service .
area seeking food 107.000
assistance at a pantry, 5 ’

shelter, or kitchen, within i ) .
" Feeding America’s Hunger In America

ayear. 2010 Report — the most current

comprehensive data we have on Gender '

. ©, .

persons seeking food assistance from Male: 45.6%  Female: 54.4%

our network of emergency food Age
Estimated Demographic organizations. . Data collection for i ) )
spread of individuals in Hunger In America 2014 begins this <18: 34.9% 18-64: 53.9 % >64: 12.2%
our service area seeking spring. Ethnicity
food assistance at a White: 17.5%
pantry, shelter, or kitchen. Black: 67.6%

Hispanic: 3.5%
Native American: 10.7%
| Asian/Pac. Islander: 1.2%

Estimated Number of MEALS Served by SNAP Food in FY11/12

Feeding America’s Ibs. | Estimated Meals
to meal conversion provided by SNAP SNAP % of Total Pounds

SNAP Pounds Purchased metric food purchased Distributed by the SHFB SENC

796,698 I meal = 1.28 pounds 622,420 10%

11/26/12



Cumberland Community Action Program Inc.

Second Harvest Food Bank of Southeast North Carolina
STATE NUTRITION ASSISTANCE PROGRAM (SNAP)

FY 11/12 Section 10.19(b) reporting

Second Harvest Food Bank of Southeast North Carolina’s 7-County Servfce Area:

Bladen, Cumberland, Duplin, Harnett, Hoke, Robeson, & Sampson

(4) Outcome measures that demonstrate the impact and effectiveness of the programs, services, and activities.

In FY 11-12, the Second Harvest Food Bank of Southeast North Carolina distributed 796,698 pounds or 622,420 meals
of SNAP food to 204 SNAP eligible, participating member agencies in our 7-county service area. SNAP funding was
used to purchase the most needed products, ones not available through industry donations in southeast North Carolina.
Food product purchased include: tuna fish, green beans, rice, pinto beans, canned fruit and vegetables and peanut

butter. Administrative funding for the Second Harvest Food Bank of Southeast North Carolina’s SNAP program
operations includes labor, warehousing, storage, refrigeration, order-picking/preparation and trucking to agencies.

(5) A detailed program budget and list of expenditures, including all positions funded and funding sources.
See separate attachment
(6) The source and amount of any matching funds.

No match was required in FY 2011/12

SECOND HARVEST FOOD BANK OF SENC

STATE NUTRITION ASSISTANCE PROGRAM
(SNAP)

FY 11/12 Section 10.19 (b) reporting #5

Description FY 11/12
: Budget

REVENUE

| Contributions Income

" INDIVIDUALS : 129,533
BUSINESS/CORPORATIONS 32,498
CIVIC ORGS/SCHOOLS/OTHER 1,020
GRANTS/ FOUNDATIONS 165,845

Contributions Income Total ' | 328,896

SNAP FOOD PURCHASE INCOME 721,624

SNAP ADMINISTRATIVE REIMBURSEMENT INC. 240,542

SHARED MAINTENANCE FEE - 349,148

MISCELLANEOUS Income 8,970

TOTAL INCOME 1,649,180

EXPENSES

11/26/12



Cumberland Community Action Program Inc.

Second Harvest Food Bank of Southeast North Carolina
STATE NUTRITION ASSISTANCE PROGRAM (SNAP)

FY 11/12 Section 10.19(b) reporting

SALARY & FRINGES
Director ' 51,683
Operations Manager 43,680
Warehouse Managers 34,382
Customer Relations Specialist 22,339
Agency Relations Manager ’ 42,890
Food Souce Coordinator - 33,300
Inventory Control Clerk ' 22,152
Administrative Assistant 28,974
Warehouse Asst 22,152
Truck Drivers (2.5 FTE) "1 72,862

. SNAP Coordinator .| 33,300
Contract Labor 11,027

TOTAL SALARY & FRNGES 418,741

EMPLOYEE BENEFITS . 64,474

"PAYROLL TAXES 38,129

SNAP FOOD PURCHASES o : 721,624

PROFESSIONAL FEES ' 80,018

EQUIPMENT PURCHASE (federal grant) 89,345

EQUIPMENT MAINTENANCE & REPAIR - 40,698

WAREHOUSE

OCCUPANCY )

" Insurance, Bldg & Flood - 3,821
Electricity & gas . 30,151
Communications - telephones and internet 11,991
Food packing and warehouse supplies ' 27,210
Waste Management 6,163
Pest Control 847

. Mortgage . 44,670

TOTAL OCCUPANCY 124,853

TRANSPORTATION
Vehicle Gas & Oil : 17,877
Vehicle Repairs & Maintenance 8,452
Vehicle Lease 30,392
Vehicle Insurance ) 4,613
Vehicle License & permits 7,932

TOTAL TRANSPORTATION (TRUCK COSTS) 69,266

MISCELLANEOUS EXPENSE/WAREHOUSE 2,032

TOTAL EXPENSES 1,649,180

11/26/12




Cumberland Community Action Program Inc.
Second Harvest Food Bank of Southeast North Carolina
STATE NUTRITION ASSISTANCE PROGRAM (SNAP)
FY 11/12 Section 10.19(b) reporting
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NC Association of Feeding America

Members Map

NC Association of Feeding America Food Banks

Cindy Threlkeld: (828) 299-3663

MANNA Food Bank
Asheville - 16 counties

10,493,306%bs. (FY 11-12)
to 231 Agencies

Second Harvest Food Bank of
Northwest North Carolina
Winston-Satem — 18 counties
Clyde Fitzgerald: (336) 784-5770
22,300,000*bs. (FY 11-12) to 294 Agencies

Food Bank of Central &
Eastern North Carolina
Raleigh - 34 counties
Peter Werbicki: (919) 865-3018
41,036,799*bs. (FY 11-12) to 802 Agencies

egion (7 counties) served by
nter-Faith Food Shuttle
eigh ~ Jill Staton Bullard
(919) 250-0043
,296,048%1bs. (FY 11-12) to 195 Agencies

Second Harvest Food Bank of Metrolina
Charlotte ~ 19 counties
Kay Carter: (704) 376-1785
36,671,268*1bs. (FY 11-12) to 549 Agencies
includes York and Lancaster counties in South Carolina

4

NC Association of Feeding America Food Banks

Alan Briggs
Executive Director
(919) 582-2110 ©(919) 809-0255

updated 2/6/13

* Poundage figure indicates food distributionto agencies.

P
Frnin
N\
Omow
Pender
()
Brunswick

Food Bank of the Albemarle
Elizabeth City — 15 counties
Liz Reasoner: (252) 3354035
4,774,000%bs. (FY 11-12) to 134 Agencies

Second Harvest Foed Bank
of Southeast North Carolina
Fayetteville - 7 counties
David Griffin: (910) 485-8809
8,319,347%1bs. (FY 11-12)
to 248 Agencies
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Food Bank CENC Service Area Map

FOOD BANK OF CENTRAL & EASTERN NORTH CAROI.INA
BRANCH LOCATIONS - SERVING 34 COUNTIES

Fécsnéamﬁm T
_D.l

FBCENC at Raleigh

3808 Tarheel Drive

Raleigh, NC 27609
9198750707

919.875.0801 fox D

FBCENC at Sordhills
195 Sandy Avenue

9106925959
910.692.5910 fax

Southern Pines, NC 28387

]

www.foodbankcenc.org

FBCENC at Greenville

497 West 9th Street
Greenville, NC 27834
252.752.4996 D
252.752.1821 fox i

FBCENC st Wilmington
1314 Marstellar Street
Wilmington, NC 28402
910.251.1465

910.251.3591 fox D
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FBCENC
34 COUNTIES
SERVED

BRUNSWICK
CARTERET
CHATHAM

COLUMBUS
CRAVEN
DUPLIN
DURHAM

EDGECOMBE
FRANKLIN
GRANVILLE

GREENE
HALIFAX
HARNETT
JOHNSTON
JONES
LEE
LENOIR
MOORE
NASH
NEW HANOVER
ONSLOW
ORANGE
PAMLICO
PENDER
PERSON
PITT
RICHMOND
SAMPSON
SCOTLAND
VANCE
WAKE
WARREN
WAYNE
WILSON

AVG/TOTALS

a) NC commerce

Econorﬁic
tier 1(a)

11

%
Poverty
Population(b)

13%
12%
11%
23%
16%
24%
15%
22%
14%
12%
15%
23%
15%
16%
18%
14%
20%
13%
14%
16%
12%
16%
14%
18%
14%
23%
27%
21%
29%
30%
10%
24%
19%
21%

15%

b) 2008-2010, American Community Survey

# living
below
poverty level(b)

14,494
7,712
7,276
13,339
17,111
13,991
41,194
12,601
8,342
7,137
3,260
12,825
16,832
26,866
1,850
8,178
11,890
11,632
13,831
31,842
21,382
21,666
1,882
9,434
5,593
38,720
12,593
13272
10,567
13,620
90,969
5,143
23,683
17,479

568,206

18-64
below
poverty level(b)

9,019
4,955
4,262
7,173
8,822
7,014
26,120
6,118
4,741
4,506
1,081
7,162
8,695
14,347
1,043
4,278
6,289
6,381
7,363
21,810
12,321
15,683
922
5,076
2,937
26,119
7,270
7,092
6,014
6,400
56,059
3,178
13,047
9,596

332,893

(+)65
below
poverty level(b)

1,267
638
616

1,090

1,713

1,814

1,917

1,283
854
636
453

1,550

1,818

1,743
162
810

1,249

1,124

1,728

1,987

1,292
825
277

1,087
660

2,167

1,235

1,224,
683

1,176

5,136
543

1,824

1,462

44,043

0-18
children below
poverty level(b)

4,208
2,119
2,398
5,076
6,576
5,163
13,157
5,200
2,747
1,995
1,726
4,113
6,319
10,776
682
3,090
4,352
4,127
4,740
8,045
7,769
5,158
683
3,271
1,996
10,434
4,088
4,956
3,870
6,044
29,774
1,422
8,812
6,421

191,307

Total
Lbs Distributed
FY11-12

1,359,389
899,916
659,977
931,028

1,121,775

_ 704,782

2,102,749
1,274,835
1,100,460
534,291
299,107
940,002
1,118,759
1,440,867
164,938
742,378
854,540
1,207,712
778,739
1,915,305
1,216,770
632,075
361,270
975,607
449,685
2,433,388
1,999,967
554,655
1,047,905
1,252,042
6,417,632
446,307
1,228,916
1,303,087

40,470,855

State Appropriated
Lbs Distributed

FY11-12

30,1901
18,649
14,601
14,613
29,395
6,489
57,545
20,696
21,612
12,066
4,324
4,816
19,315
41,072
2,011
13,521
12,538
25,762
13,309
42,171
12,113
18,522
3,823
5,361
6,660
43,121
14,165
5,600
15,442
17,034
152,906
2,766
10,043
15,516

727,768
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The Big Picture — How Food Goes Out

FOOD BANK

800
AGENCIES

[Distributioa

Shopping

60%

40%

Eistribution ]
Delivery

[

People get
food

J

KIDS
MEALS &

MORE

N
Kids Cafe

Programs
\.

7

J
1
( Weekend )

Power Pack
\__Programs
1

( Kids Summer)
Meals

\__ Programs

ADVOCACY/
OUTREACH/
EDUCATION
( ™) 4 I ™)
Three Squares Public Policy
For CENC Advocacy
T
( , ( Partner )
Cgmr:umty Agency
| Gardens (__ Training
Page 4



Pounds Received by Donor Type FY11-12

@ Retail, 35%
Wholesale, 3%

B Manufacturing, 22%

O Federal, 14%

O State, 2%

B Growers/Packers, 13%
O Food Drive, 4%

& Food Banks, 7%
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Food Bank of Central & Eastern NC
FY 11-12 Total Revenue Percent Categories

, Business . |
\, State Appropriation 8% :
‘ 9% :

Federal
6%

' Agency Contributions
13%

Other
3%

United Way
2%

Special Events
3%

Civic, Faith Based, Planned
Giving
2%

H Business

Individual

H Civic, Faith Based, Planned Giving

Foundations & Grants

Special Events

United Way

Other

Agency Contributions

& Federal

State Appropriation
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r [
{FOOD BANK OF CENTRAL & EASTERN NC- AGENCY DISTRIBUTION BY COUNTY, FY 1112

MName County Gross Weight
Southport Oak Island BRUNSWICK 440,393
Love of Christ Ministries BRUNSWICK 209,500
Brunswick Island Baptlist BRUNSWICK 128,928
Victory Independent BRUNSWICK 102,113
Pleasant Grove BRUNSWICK 97,278
Towncreek Vision Corporation BRUNSWICK 92,503
Dixon Chapal BRUNSWICX 57,861
Brunswick Famlly Assistance BRUNSWICK 49,278
South Brunswick Inter-Church BRUNSWICK 47,202
St. Brendans Catholic Church BRUNSWICK 31,055
Sonrise Independent Baptist BRUNSWICK 18,361
Trinity Misslonary Baptist BRUNSWICK 17,537
Faith Building Misslons BRUNSWICK 10,458
Salvation and Deliverance BRUNSWICK 8975
Countywlde C.0.C. BRUNSWICK 8,446
Word of Life Outreach BRUNSWICK 8,437
Inspirational Mouse of Praise BRUNSWICK 7,600
WPP - Supply Elementary School BRUNSWICK 5,631
Trinity Tabernacle Full BRUNSWICK 5,061
KC - Community Boys & Girls BRUNSWICK 3,848
KC - Pleasant Grove BRUNSWICK 1,715
SFSP - Word of Life Qutreach BRUNSWICK 1,633
SFSP - Pleasant Grove BRUNSWICK 1,622
SFSP - Community Boys & Girls BRUNSWICK 1,265
GRACEFALLS BRUNSWICK 985
Matthew's Ministry BRUNSWICK 847
Straightway Ministries BRUNSWICK 492
SFSP -Strang in Grace Ministry BRUNSWICK 365
» BBUNSWICKTota] _ _  1,359389 i
Woodville Baptist Church CARTERET 201,859
Calvary Baptist Church CARTERET 192,424
Salvation Army Carteret Co CARTERET 134,855
Falth Tabernacle of Pralse CARTERET 123,942
Wildwood Presbyterian Church CARTERET 76,985
East Coast Church, Inc. CARTERET 7,677
St. James Methodist Church CARTERET 45,385
Martha's Misslon Cupboard CARTERET 19,709
God's City of Refuge, Inc. CARTERET 12,827
KC - Boys & Girls Clubs of CARTERET 227
SFSP - Boys & Girls Club CARTERET 5,925
Family Promise of Carteret CARTERET 1,261
Glad Tidings Church CARTERET 850
CARTEREYTotsl, _ _ 899.916
St. Julia Catholic Church CHATHAM 109,402
Chatham Out-Reach Alliance CHATHAM 104,275
Alston Chape! United Holy CHATHAM 97,785
Pentecostal Victory Temple CHATHAM 88,677
God's Helping Hand - CHATHAM 58,830
Destiny Church of God CHATHAM 49,826
Evergreen United Methodist CHATHAM 40,281
Haw River Baptist Church CHATHAM 35,163
Chatham County Group Homes 3 CHATHAM 10,984
Chatham County Group Homes CHATHAM 9332
Chatham County Group Homes CHATHAM 9,275
Chatham County Group Homes CHATHAM 9,216
Chatham County Group Homes CHATHAM 8,784
Chatham County Group Homes 1 CHATHAM 8,609
Chatham County Group Homes 2 CHATHAM 8,213
Chatham Caunty Group Homes CHATHAM 5,036
Emmanuel Fellowship Church of CHATHAM 4,695
SFSP -Chatham County Parks/Rec CHATHAM 1n
SFSP - Liberty Chapel Church CHATHAM 363
£ ~CHATHAMTYotal 659977 . 1}
Harvest Table COLUMBUS 637,702
Bellevers Home Fellowship COLUMBUS 168,748
Living Word Church COLUMBUS 40,795
KC- Farmers Unlon CDC COLUMBUS 17,905
desus Tabernade COLUMBUS 13,294
New Creations Ministries COLUMBUS 11,921
'WPP - Men and Women United COLUMBUS 10,620

ureams R Us, Inc. COLUMBUS 6,675
Farmers Union Developmental COLUMBUS 6,500
Arst Baptist Church of Lake COLUMBUS 5,643
Southeastern Church of Ged COLUMBUS 4337
Shiloh Outreach Inc. COLUMBUS 3567
Bogue Community Citizens COLUMBUS 3,239
SFSP - New Creations Ministry COLUMBUS 936
Help Mission/Whitevlle COLUMBUS 146 "
L COWUMBUSTota] 031,008
Religious Community Services CRAVEN 313,876 °
Area Day Reporting Program for CRAVEN 227,080
Uving Bread Hollness Church CRAVEN 186,964
Abundant Life Miracle Center CRAVEN 129,949
Good News Outreach Church CRAVEN 46,877
Word of God Christian Center CRAVEN 46,305
Vanceboro Christian Help Cente CRAVEN 32,720
Extended Hands CRAVEN 31,255
Ephesus SDA Church CRAVEN 2,775
Cornerstone Assembly CRAVEN 18,438
Salvation Army-New Bern CRAVEN 15,931
Youth Vislen CRAVEN 11,944
Havelock Cherry Point CRAVEN 9,270
KC - After Schoal Arts Program CRAVEN 6,897
Coastal Women's Shelter CRAVEN 5,974
Child fi1 Group Home CRAVEN 5,279
Vanceboro Group Home CRAVEN 3,499
Spencer’s Place Group Home CRAVEN 3425
Hoke Street Group Home CRAVEN 1,524
RHA Howell Care Centers, inc. CRAVEN 934
SFSP - Continental Socleties | CRAVEN 698
STAFF House, Inc CRAVEN 101
L i
Word of Faith Ministries Food DUPLIN 416,653
New Elders Chapel DUPLIN 95,711
Full Gospe! Deflverance Church DUPLIN 78,318
Potter's Wheel Ministries DUPLIN 65,568
Wallace Church of God DUPLIN 2583
East Ouplin Christian Outreach DUPLIN 15,000
SFSP - Outlaws Bridge Universa DUPLIN 849
DUPLIN Tota) 04782, _ )
‘The River DURHAM 174,004
CAARE, Inc. DURHAM 159,590
Feed My Sheep of Durham Food DURHAM 131,401
Immanue! Temple SDA Community DURHAM 126,674
Rsher Memorial DURHAM 125,302
TROSA DURHAM 116,837
Durham Rescue Mission DURHAM 96,691
Urban Ministries of Durham DURHAM 89,992
Ministerios Guerreros de DURHAM 87,761
Christian Assembly Emergency DURHAM 76,066
fglesla Presblteriana Emanuel/ DURHAM 72,539
Calvary UMC DURHAM 61,907
Alliance of AIDS Services- DURHAM 60,078
Ourham Spanish SDA Church DURHAM 53,107
Southside Church of Christ DURHAM 40,827
Durham Rescue Misslon‘s DURHAM 39,453
Immanuel Temple SDA Church - DURHAM 37,283
Freedom House Durham DURHAM 34,049
Just a Clean House DURHAM 33,624
Seed Time & Harvest Fellowship DURHAM 3171
Church of God of Prophecy- DURHAM 31,285
KC - The Ram Organkzation DURHAM . 30,251
Russell Memortal DURHAM 26,313
Recovery Center of Durham DURHAM 23,754
Feed My Sheep of Durham DURKAM 19,017
Bethlehemn Temple Apostolle— DURHAM 17,760
Ozak Grove UAFree Will Baptist DURHAM 16433
St. John's House of Refuge DURHAM 15,268
New Opportunities 2nd Chance DURHAM 13316
Michael's Place DURHAM 13,094
Agape Comer, Inc DURHAM 1,426
Jonathans Outreach Network DURHAM 11,424
Greater Emmanue! Temple DURHAM 10,972
St. lames of Durham DURHAM 10,796
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Victorfous Community DURHAM 10,703
Calvary Baptist Church/ DURHAM 10,356
Salvation Boys and Girls Club DURHAM 10,250
‘West Durham Baptist Church DURHAM 10,089
Ark of Safety Outreach — DURHAM 9,284
RAM Organization DURHAM 8813
Housing for New Hope DURHAM 8436
WPP - Walnut Grove United DURHAM 8,122
FTHOP DURHAM 8,086
Durham Exchange Club DURHAM 7428
Henderson Towers Resident DURHAM 5974
Salvatlon Army-Durham DURHAM 5586
Youth Ufe Learning Center DURHAM 5579
fitts-Powell Apts. DURHAM 5,394
WPP - Eastway Elemen School DURHAM 5172
Arst Pentecostal Church DURHAM 5,007
Mt. Sylvan United Methodist DURHAM 4,849
WPP - Burton Geo-World Magnet DURHAM 4,819
Reality Ministries DURHAM 4,809
Nehemiah Christian Center DURHAM 4,703
Achievement Academy of Durham DURHAM 4558
Mt. Zion Christian Church DURHAM 4,362
FArst Calvary Baptist Church DURHAM 4332
Lutheran Family Services DURHAM 3,608
Autism Services-Great Bend Dr. DURHAM 3562
Meals on Wheels of Durham, Inc DURHAM 3,368
Step and Ladders DURHAM 3,283
Autism Services/Kenwood Dr DURHAM 3112
Durham Crisls Response Center DURHAM 2,628
Ar-Razzaq istamic Center DURHAM 2,422
Zon Temple UCC of Durham DURHAM 2,339
Housing for New Hope/ DURHAM 2,217
Just For Us DURHAM 1,861
SFSP - Feed My Sheep DURHAM 1,846
‘Walltown Children's Theatre DURHAM 1,841
SFSP - Walltown Chitdrens DURHAM 1,702
Bethiehem United Holy Church DURHAM 1,465
House of Refuge DURHAM 1,397
Housing for New Hope DURHAM 1,325
Partners For Youth DURHAM 921
SFSP - Lakemoor DURHAM o
Divine Grace Fellowship DURHAM 697
Faith Gospel Tabernacle DURHAM 611
John Avery Boys & Girls Club DURHAM 502
Resources for Human DURHAM 474

El Sanctuary DURHAM 46
South Eastern Effort Developin DURHAM 430
Veterans Helping Veterans DURHAM 395
Threshold-Durham Advecates DURHAM 385
SFSP - Pendleton Apts DURHAM 359
Durham First Assembly of God DURHAM 340
Building Family Vislons DURHAM 116

L . S soast B -

Tarboro Community Outreach EDGECOMBE 517,236
New Jerusalem Pentecostal EDGECOMBE 182,705
fefuge One Way Church EDGECOMBE 113,284
Regeneration Development EDGECOMBE 95,030
‘Word of Life International EDGECOMBE 92,721
Outreach Community Center Inc. EDGECOMBE 52,799
S§t, James Misslonary Baptist EDGECOMSE 52,405
New Destiny Outreach EDGECOMBE 35913
Adult Day Health Activity Cntr EDGECOMBE 30,660
Living Waters Ministries of EDGECOMBE 19,722
Christ Way Hollness Church EDGECOMBE 13,737
Canetoe Chapel Missionary EDGECOMBE 13,135
Posltiva Generation In Christ EDGECOMBE 11,284
KC - Community Enrichment EDGECOMBE 11,022
Holy Mission Church of God EDGECOMBE 6471
Fellowshlp of Christ Church EDGECOMBE 5490
Open Door Ministry of Faith EDGECOMBE 5431
‘The Wright's Center, Inc. EDGECOMBE 5377
The Lighthouse Home, Inc. EDGECOMBE 5,237
Gibraltar Church on the Rock EDGECOMBE 2,097
Willing Workers Miracle Ti EDGECOMBE 1474

SFSP - Rainbow Kids Club EDGECOMBE 989
Church of God EDGECOMBE 516
SFSP - Living Waters EDGECOMBE 100
Rack Church of Tarboro EDGECOMBE 0
f EDGECOMBETotal 1274835 "
Faith Baptist Church/ FRANKUN 199,618
Care and Share, Inc. FRANKLIN 186,800
God's Vision Ministries FRANKLIN 181,574
Saint's Defight United Church FRANKLIN 125,818
Kingdom Health Care Ine. FRANKLIN 124,270
Franklin County Volunteers In FRANKLIN 97,183
Hands of Hope Minlstry - FRANKLIN 64,988
Glory Cloud & Fire Ministrles FRANKLIN 36,751
Unlon View Baptist Church FRANKLIN 33,014
'WPP - Care & Share of Frankiin FRANKUN 24,927
New Liberty Qutreach Services FRANKLIN 14,621
Louisburg Group Home FRANKLIN 6,483
Franklin County Group Home FRANKLIN 4413
[ ERANKUNTYotal 72100460 """}
Area Congregations in Ministry GRANVILLE 263,383
Upon This Rock Ministry GRANVILLE 108,004
First Baptist Church-Creedmoor GRANVILLE 65,087
Pine Grove Baptist Church GRANVILLE 46,769
Christian Faith Center GRANVILLE 2562
Masanic Home for Children GRANVILLE 11,810
Belton Creek Baptist Church GRANVILLE 11,042
Oxford Group Home GRANVILLE 5,634
{ GRANVILLETotal, 5392091 '}
Greene County Interfaith GREENE 160,249
Ministries of the Bread of GREENE 84,879
Victory & Dominlon World GREENE 26,890
KC - Victory & Dominlon World GREENE 15171
SFSP - Victory & Dominion GREENE 6,061
Snow Hill Group Home/ GREENE 5,857
E GREENE Yoral 20 )
Union Mission HALIFAX 505,045
Hobgaod Citizens Group HAUFAX 151,290
Mt. Carmel Church of God HALIFAX 63,236
Shiloh Missionary Baptist Ch HALIFAX 51,733
White Rock Baptist Church HAUFAX 44,893
Hollister Reach HALIFAX 30,822
London Misslonary Baptist HALIFAX 19,264
The Way of the Cross Outreach HAUFAX 17,346
Concerned Citlizens Of Tillery HAUFAX 16,533
KC - Scotland Neck HAUFAX 14493
My Father's House HALIFAX 14,433
Twilight Missionary Baptist HAUFAX 3,329
Pilgrim Way of the Cross HAUFAX 3,117
SFSP - Scotland Neck Education HALIFAX 2,338
SFSP - Pleasant Grove Refuge HAUFAX 1,639
SFSP - Hollister Reach Inc HAUFAX 491
{ —— e HAUFAXTYotal 940,002 i
Recrulters for Christ Church HARNETT 427,716
Deliverance Church HARNETT 163,136
Angler Area Food Pantry HARNETT 118,744
Alpha & Omega HARNETT 116,942
TMO Foundation Ine. HARNETT 104,446
Coats COGOP HARNETT 41,734
The Rising Sun Church of HARNETT 32,996
Freedom Biker Church HARNETT 2819
Glad TidIng Church, Inc. HARNETT 19,732
ASound of Abundance HARNETT 15,916
SA.F.E. of Harnett County HARNETT 10,989
McKoy Grove Hollness Church HARNETT 10,256
(PAL) ity of Dunn HARNETT 9,514
Smart Cholce Qutreach HARNETT 6,040
Hamett Food Pantry - HARNETT 5971
KC - Think Smart Outreach HARNETT 4,053
Elmore Blackley Fellowship HARNETT 3325
Salvation Army - Dunn HARNETT 2517
SFSP - Dunn Police Athletle HARNETT 3,913
Y e e o hdlBZ59
Avery Chapel FWB Church HOKE 392,997
1e Chapel of Jesus Christ HOKE 2159
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i 1 [ HOXE Yoto| 414593 . 1 .«-tioch Free Will Baptist Ch LENOIR 1122

Milagros y Maravillas de Dios/ JOHNSTON 245579 Rey de Reyes Pentecostal LENOIR 456
New Life Deliverance Ministry JOHNSTON 182,298 SAF.E. Lenolr County LENOIR 194
Edgerton Memorial UMC JOHNSTON 149,470 [ LENOIR Total 854,540 1
Rowing Waters World Outreach JOHNSTON 145,168 Montgomery Churches in Actlon/ MONTGOMERY 152,351
Samaritan's Shelf IOHNSTON 88518 [ MONTGOMERYTotal, 251351,
Shiloh Christlan JOHNSTON 80,186 West End United Methodist Men MOORE 135,873
D.AP.AA. INC. JORNSTON 78,714 Page United Methodist Church MOORE 122,999
Benson Area Ministerial JOHNSTON 64,033 Word of Truth Christian Center MOORE 91,618
PRrst Baptist Church of JOHNSTON 62,765 Carthage United Methodist Ch. MOORE 85,759
ST, ANN CATHOLIC CHURCH JOHNSTON 62,480 Christlan Mission Center MOORE 63,394
Clayton Area Ministries JOMNSTON 43,168 Pineb!uff United Methodist Men MOORE 62,144
Day by Day Treatment Center JOHNSTON 27,155 Pentecostal Assembly MOORE 58,667
Ughthouse Christian JOHNSTON 27,115 New Zion AME Zion Church MOORE 48,767
Potter's House Outreach Center JOHNSTON 25,268 WPP - 5t. Joseph of the Pines MOORE 47,281
Family Life Center, Inc. JOHNSTON 21,046 KC - Boys & Glrls Club of MOORE 43,072
Power of Pralse Tabernacle JOHNSTON 19,982 Wesleyan Methodist Church MOORE 33,122
Johnston Community Chapel JOHNSTON 17,786 Sandhills - Moore Coalition MOORE 32,792
Iglesla De Dios Cristo JOHNSTON 16,687 Aberdeen Community Club, Inc. MOORE 31,471
Harvest Word Ministry JOHNSTON 14,766 Southern Pines UMC MOORE 31,290
\WPP - First Baptist Church of JOHNSTON 1327 New Beginnings Holiness Church MOORE 29,113
Western Assembly Church of JOHNSTON 12,286 High Falls United Methodist MOORE 28520
Showers of Blessing Community JOHNSTON 10,669 Monarch MOORE 25,966
Salvation Army-Smithfield JOHNSTON 7,115 Cameron Boys' Camp / Baptist MOORE 25,158
Basle Needs Minlstry JOHNSTON 6,816 Sandhills Children's Center MOORE 21,903
Silitrist Solutions JOHNSTON 5525 RArst Missionary Baptist MOORE 2,778
Harbor Inc, JOHNSTON 3121 Solid Rock Community Church MOORE 18,826
Kenly Area Ministries JOHNSTON 2,717 SNAK PAK PALS MODORE 17,869
Christ Community United JOHNSTON 2,459 Misslon Agape MOORE 15,164
Crossroads Church JOHNSTON 1314 Carthage Church of God MOORE 14,535
ATouch From Above Faith JOHNSTON 1,289 Bethesda Presbyterian Church MOORE 12,810
Smithfield Rescue Misston JOHNSTON 1,253 Bethesds, Inc. MOORE 12,391
White Oak Hill Missionary JOHNSTON 788 Northern Moore Resource Center MOORE 10,690
| JOHNSTON Yotal 1440867 Robbins Area Christlan MOORE 10,561
Maysville United Methodist Chu JONES 85,373 St, Anthony's Cath Church MOORE 7,873
New Hope Community Outreach JONES 38,916 Southside Baptist Church MOORE 7,600
Faith Qutreach Holy Ministries JONES 19,462 Linden Ledge Foundation, INC MOORE 7,149
Salvatlon Army- Maysville JONES 10,292 MANNA MOORE 6,915
Unfimited Care, Inc. JONES 9,797 SFSP - Boys & Glrls Club MOORE 4,018
Coastal Women's Shelter JONES 843 Port Human Services MOORE 3,797
The House That God Built JONES 305 SFSP - Northern Moore Family MOORE 3,647
- JONES Tata] 164,938 3 Page United Methodist Soup Kit MOORE 2897
Christians United Outreach LEE 325,702 The Academy of Moore County MOORE 2,826
Bread Basket/Sanford Soup LEE 167,127 SFSP - Aberdeen Recreation MOORE 2,252
Ministerio Bethel, Inc * LEE 71,697 Occoneechee Council/BSA- MOORE 2,075
God's Fellowship Church LEE 44,848 The Arc of Moare, Inc. MOORE 1,088
Christian Faith Ministries LEE 40,402 SFSP - The Worship Center MOORE &5
New Life Pralse Church LEE . 22,011 . Friend to Friend MOORE 675
Salvation Army of Lee County LEE 19,492 Right Start MOORE 1
Hiliview Christian Assembly LEE 16,232 FirstHealth Hospice MOORE 170
Bread of Life Ministries LEE 9,168 Moaore Buddies MOORE 0
KC- Boys & Girls Club Sanford LEE 7129 SFSP - The Academy of Moore MOORE 1
New Birth Non-Denominational LEE 6,586 | S MOORETota) 1202722 |
Body of Christ Ministry LEE 2,257 Greater Joy Misslonary Baptist NASH 146,166
Church of God of Prophecy/ LEE 2,107 fountaln of Hope NASH 112524
DBR Mintstries LEE 2,044 Gregg Court Apartments NASH 100,039
Monarch LEE 2,082 Apostolic Faith Church NASH 88,451
Faith Hope Deliverance LEE 1547 St. Paul Missionary Baptist NASH 96,120
GET SMART, INC. LEE . 1,306 Baker Family Ministry NASH 75,694
All Natlons Apastolic Church LEE 512 Christian Fellowship Homes NASH 47,737
SFSP - KTV Alive LEE 169 Community Chape$ Church NASH 30,991
{ R LEE Total 742.378 3 United Community Ministries NASH 26177
St. Mark Church Ministries LENOIR 353,093 Salvation Army-Rocky Mount NASH 10596
Freedom Family Foundatlon, Inc LENOIR 226,460 Evangel Christian Fellowship NASH 10,004
Alpha and Omega Church LENOIR 130,346 Crosspolnte Ministrles, Inc. NASH 6,797
Greater St. Peter Church LENOIR 36,551 SFSP - Boys & Girls Club Nash/ NASH 4,845
River Of Life Christian/ LENOIR 28,310 Rocky Mount Church of the NASH 4,838
Herring Grove F.W.B. Church LENOIR 22,038 KC - Boys & Girls Clubs Nash NASH 4,685
The Bible Church of Christ LENOIR 15177 Ufellne Christian Center NASH 2,395
Apostolic Deliverance LENOIR 12,973 Faith Christlon Ministries of NASH 430
Kennedy Baptist Children's LENOIR 12,805 . SFSP - The Salvation Army of NASH 50
< ! LENOIR 7.417 The Helping Hand Focd Pantry NASH ]
KC- St. Mark’s Church Hands LENOIR 4,558 l NASH Tota) 18739 i

Flynn Christian Fellowship LENOIR 3,039 First Fruit Ministries NEWHANOVER 379,701



Good Shepherd Center NEWHANOVER 257,035
‘The Lord's Church NEWHANOVER 199,929
Mother Hubbard's Cupboard NEWHANOVER 188,446
BATH NEWHANOVER 88,0312
Community Boys & Girls Club NEWHANOVER 69,493
Wrightsboro United Methodist NEWHANOVER 68,951
Bethesda Christian Life Church NEWHANOVER 67,843
Holy Grounds Coffes House NEWHANOVER 57,090
Tileston Outreach NEWHANOVER 52,413
Full Circle Ministry NEWHANOVER 49,259
Helping Hands/St Stanfslaus NEWHANOVER 46,508
Upper Room Praise & NEWHANOVER 43,413
Nourish NC NEWHANOVER 39,757
Arst In Famuilies/The ARC of NEWHANOVER 37512
Satvation Army-Wilmington NEWHANOVER 35,380
KC - Wilmington Resfdential NEWHANOVER 25,842
New Covenant Holiness Church NEWHANOVER 22,566
Wilmington Branch TEFAP NEWHANOVER 20,134
Ashley Center NEWHANOVER 19,613
Brigade Boys and Girls Club NEWHANOVER 14,834
St Peter The Fisherman Church NEWHANOVER 14,250
FRrst Baptist Church NEWHANOVER 12518
Stepping Stone Manor NEWHANOVER 12,267
Myrtle Grove SDA Church NEWHANOVER 10,290
$t. Jude's Metropolitan NEWHANOVER 7,852
CIS Wire Program NEWHANOVER 7,787
The Love Center Church, Inc. NEWHANOQVER 7,167
Bread for Life - NEWHANOVER 6777
SFSP - Wilmington Family NEWHANOVER 6,225
Step Up for Soldiers NEWHANOVER 5,760
SFSP - YWCA of the Lower NEWHANOVER 4,201
Coastal Horlzons NEWHANOVER 4,065
Wilmington Family YMCA NEWHANOVER 3,987
The Rock of Wilmington NEWHANOVER 3,942
Weekend Meals on Wheels NEWHANOVER 3599
Cape Fear Christian Church NEWHANOVER 3211
WPP - Communities in Schools NEWHANOVER 3,022
Federaf Polnt Help Center, inc NEWHANOVER 2,612
UNC NEWHANOVER 1,879
Ambassadors for Christ Called NEWHANOVER 1576
Phoenix Mission Connectlons NEWHANOVER 1476
Child Advocacy Commission NEWHANOVER 1332
SFSP - The Village NEWHANOVER 1,256
Immaculate Conception Church NEWHANOVER 1,042
SFSP - WRAAP, Inc. NEWHANOVER 801
Kids Making It, Inc. NEWHANOVER m
YWCA of the Lower Cape Fear NEWHANOVER 602
SFSP - Warsaw Middle NEWHANOVER 479
Domestic Violence Shelter and NEWHANOVER 368
Philippians 3: Ministrles, inc NEWHANOVER 187
Catholic Charities NEWHANOVER 149
SEARISE NEWHANOVER 73
_l:s308 7]
Wit. Carmel, inc. HELPS ONSLOW 316,003
Onslow Community Ministries ONSLOW 264,214
Richlands Community Qutreach ONSLOW 169,814
White Oak Ecumenical ONSLOW 158,393
Salvation Army-Jacksonville ONSLOW 110,438
First United Methadist Church ONSLOW 109,730
Second Chance Mission Of Hope ONSLOW 40,350
Open Door Managemen, Inc. ONSLOW 15771
ALCC-Nehemiah Christian Center ONSLOW 11,442
Snead's Ferry Presbyterian ONSLOW 11,036
KC- Mt. Carmel Inc. - HELPS ONSLOW 5,881
Holly Ridge Church of God ONSLOW 1,978
SFSP - Mount Carmel ONSLOW 1,400
SFSP - Heatherton Park ONSLOW 320
—— i - L__.daerm
St. Joseph CME Outreach— ORANGE 119,351
Chape! Hill Tralning Outreach- ‘ORANGE 109,319
Frlends of Orange County DSS ORANGE 108,837
Inter-Faith Coundil/ ORANGE 102,134
Hunter's Chapel AM.E. Church ORANGE 43,009
Grace and Peace Tabernac ORANGE 40,341

Palmers Grove United Methodist ORANGE 27,180
Orange Congregations Mission ORANGE 3271
Cedar Grove Mt. Zion AME ORANGE 19,012
WPP - Chapel Hill Carrboro ORANGE 15,059
KC - Friends of Chapel HIll ORANGE 7178
Source Force ORANGE 7107
Friends of Chape! Hill Parks & ORANGE 3386
Freedom House/Chapel Hill ORANGE 1,693
Orange Co Head Start/Early HS ORANGE 1460
Orange County Disability ORANGE 1,099
QF ORANGE &9
ol o . .832005
Pamlico County Fishes & Loaves PAMLICO 321,310
Youth Empowerment Organization PAMLICO 17,260
KC - Heartworks Children's PAMLICO 16,299
Pamfico County Group Home PAMLICO 3,651
SFSP - HeartWorks Children’s PAMLICO 2,850
| PAMLICOTotal 361270, )
Burgaw PFWB PENDER 621,790
Uvingstones Tabernacle PENDER 156,103
Pender County Christian PENDER 90,021
St. Joseph Parish Outreach PENDER 41,669
Faith Harbor UMC PENDER 16,090
Pike Rocky Point Presbyterian PENDER 15,929
KC - The Holmes Movement PENDER 7479
Pender Adult Services, Inc. PENDER 6,538
'WPP - Cape Fear Elementary PENDER 5,684
‘We Care 4 You Foundation, Inc. PENDER 4,198
SFSP - Safe Holmes Movement PENDER 2,789
The Well Community Development PENDER 2375
SFSP - Communitles In Schools PENDER 1,607
TAFF, Inc. PENDER 1,093
SFSP - Camp Kirkwood PENDER 899
KC - Community Boys & Girls PENDER n4
New Ci Ch PENDER 629
. ~PENDERTotal 975607
Word of Life Christian Center PERSON 363,782
Christian Help Center PERSON 49,385
Jonathans Qutreach Network PERSON 16,402
Roxboro Church of God PERSON 9,420
Person County Group Homes PERSON 8746
Oak Grove Community PERSON 1,700
Excess SFSP inventory PERSON 250
.. - .PERSONTotal = 449,685

freedom Famlly Foundation, Inc PTT 233,638
Philippl Church of Christ T 225,127
Pentecostal Temple PITT 214,361
The Anolnted Ones Church T 168,506
Ffrst Born Comm. Dev. Ctr, pITT 163,221
Project Anna, Inc, T 161,197
Ayden Christlan Care Center mT 131,587
Kotnonia Christion Center T 118,966
Antloch United Holy Church T 113,321
Churches Outreach Network T 107,328
Hope of Glory Ministries, Inc. PIT 106,525
Salvation Army-Greenville PTT 98,929
Bread of Uife/Grifton mT 98,508
Christ Temple Holiness Church PIT 85,719
Memorial Baptist Church T
Hely Temple Church PIYT
St. Paul's Episcopal Church PIT 60,192
St. Peter Catholic Church T 38,679
Operation Sunshine, Inc PITT 19,733
Love Ministries Church {LMC) PITT 14,400
Brown's New Approach To Living PTT 12,627
South Greenville Church PIT 11,380
Emmanuel Community FWB, inc. PT 11,140
Zion Chapel Senlor Food Serv PT 9,225
Saints Delight Church of God POT 8993
Mount Colvary Grace & Mercy PT 7,893
Jaseph Provisions PITT 7553
Building Hope Community Life POT 6,883
Sandra's Tons of Love PTT 6,300

aton Mil} Road Community T 6,264
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Darden Enlightenment Cen PNT 6,060
SFSP - Armor of God Christian pPrIT 5918
Selvia Chapel F.W.B. Church PIT 5,453
Victory Christian Assembly POT 4,811
KC - Armor of Ged Christian PT 2487
SFSP - Community Fellowship POT 2,139
SF5P - MCCC Greater Beginnings PITT 1,602
SFSP - Lil Willle Center PIT 1,593
Armor of God Christian Church POT 1,190
SFSP - Joy Kitchen enaT 668
New Mt. Moriah Unlted T 496
New Foundations Group Home T 122

[ [Jiva 2] 24538}
Helping Hands of Hamlet RICKMOND 730,446
Tabernacle Full Gespel RICHMOND 283,485
Our Daily Bread Christlan Food RICHMOND 166,144
Emmanuel Ministries Church RICHMOND 134,546
Prayer and Faith Temple Church RICHMOND 119,419
Tabarnacle of Faith PHC RICHMOND 102,182
House of Prayer/Feed My People RICHMOND 80,365
Reckingham Spanish SDA Church RICHMOND 78,506
King's Gate Church Internation RICHMOND 52,570
Victory Deliverange Church of RICHMOND 47,030
Outreach for Jesus RICHMOND 35,495
Foundation of Jesus Christ RICHMOND 31,763
St. Paul Lutheran- Hamlet RICHMOND 20,347
Southern Misslon Ministries RICHMOND 19578
Jesus Is Justice Misston, Inc RICHMOND 15,294
Greater Diggs RICHMOND 12,790
KC- Leak Street Inc. RICHMOND 12,336
Mt. Zion UCC/Rockingham RICHMOND 10,804
Pee Dee Baptist Assoclation RICHMOND 9,716
Richmond County Enrichment RICHMOND 6,955
SFSP - Leak Street RICHMOND 5466
Church of God of Prophecy ~ RICHMOND 5,245
Community Mentor Program RICHMOND 3401
Flrst Presbyterian Church RICHMOND 3121
Moenarch - Cauthen Group Home RICHMOND 2,582
Monarch - Richmend Adult Group RICHMOND 2,509
Monarch - Mallard Lane RICHMOND 1,778
Monarch - Pence Place RICHMOND 1,339
New Horlzons RICHMOND 1,243
SFSP - Philadelphia UMC RICHMOND 1,188
SFSP - Faith Assembly RICHMOND 1,027
SFSP - Sinal Kingdom Summer RICHMOND &1
SFSP - Hamlet Housing RICHMOND 4
SFSP - Sidney Grove Church RICHMOND <75

BICHMOND Yota) 1999967 .}

Jackson Grove Bible Church of SAMPSON 360,116
Rock Ministry Inc. SAMPSON 99,555
Revival Deliverance Ctr, Inc SAMPSON 87,210
New Vision Christian Church SAMPSON 7,163
Harvest House/TCCHC SAMPSON 611
SAMPSONTotal _____ 554655, ]
Missions Ministries SCOTLAND 238,943
Laurinburg Hope In Christ SCOTLAND 238512
Restoring Hope Center SCOTLAND 17549
FIRST Thessalonlan Baptist SCOTLAND 84,654
New Covenant Christian Ctr. SCOTLAND 78,384
St. John's Emergency Food SCOTIAND 58,202
Rockingham District SCOTIAND 51,976
Spring Hill Baptist SCOTIAND 51,760
Unlonville Missionary Baptist SCOTAND 39,403
Church Community Services SCOTIAND 26,994
Agape Buchanan Featherstone SCOTLAND 18,084
Higher Dimenslons Ministries SCOTLAND 16,986
St. Luke United Methodist SCOTLAND 8,445
Jerusalem United Methodist SCOTLAND 8,042
WPP - [E Iohnson Elemen PTO SCOTIAND 2,995
SFSP - Restoring Hope SCOTIAND 2922
RArst United Methodist Church SCOTIAND 2447
RHA Health Services, inc. SCOTIAND 819.
Domestic Violence Ctr.Scotland SCOTLAND 788

L SCOTLAND Yotol 1047905 "}

weline Outreach, INC. VANCE 323,312
Young Memorial United Holy VANCE 171,994
Cotton Memorial Presbyterian VANCE 123,305
Holy Faith Temple, C.F.A.P VANCE 55,164
8ig Ruin Creek Baptist VANCE 72,088
Shiloh Baptist Church VANCE 69,727
Mt. Zion Christian Church/ VANCE 60,346
Brookston Baptist Church VANCE 59,032
Cokesbury United Methodist VANCE 45179
Salvation Army-Henderson VANCE 32,478
Positive Directions- VANCE 27,963
Addiction Recovery Center VANCE 27,917
Greater Ransom Way Of The VANCE 24,712
Kittrell Shiloh Misslonary VANCE 20,180
Splrit of Life Kings VANCE 19,521
Calvary Temple Holy Church VANCE 19,161
Boys & Girls Club of NCNC VANCE 10,930
Alliance Rehabilitative Care VANCE 9,851
Alliance Rehabflitative Care— VANCE 7,234
William Hawkins Yth Ministries VANCE 6,954
Vance-Adult Group Home VANCE 5431
Roanoke Ave. Group Home VANCE 5411
Graham Ave. Group Home VANCE 4,904
SFSP - Room at the Cross VANCE 3,056
ACTS/Menderson VANCE 1,190
Recovery Innovations of NC VANCE 553
SFSP - TA Byrd Youth VANCE 449

[ VANCE Total et
Catholie Parish Outreach WAKE 856,392
Community Helpers Service WAKE 647,748
Upper Room Church of God WAKE 459,852
Emmanuel Hispanic Pentecostal WAKE 419,131
With Love from lesus Ministry WAKE 371,528
Comunidad Christiana Hosanna WAKE 371,095
Bread of Life WAKE 264,216
Gethsemane 7th Day WAKE 165,062
Fuquay-Varina Emergency WAKE 151,249
Tri-Area Ministry WAKE 149,745
White Oak Foundatlon WAKE 12814
Ufepointe Church WAKE 127,205
Urban Ministries of Wake WAKE 117,062
N.CA. Philip Randolph Inst. WAKE 108,361
Church Of God Of Prophecy WAKE 106,170
North Haven Church WAKE 98,052
Cathedral De Jesus ‘WAKE 93,352
Faith Misslonary Baptist WAKE 91,318
Ratelgh Vineyard Christlan WAKE 83,042
The Healing Place of Wake WAKE 74599
Mission Ralelgh of Mt. Vernon ‘WAKE 73,278
Pleasant Grove Misslonary WAKE 69,611
Western Wake Crists Ministry WAKE 65,842
Poplar Springs Christian WAKE 64,533
Erown Bag Minlstry WAKE $5,141
Child Evangefism Fellowship WAKE 49,694
New Providence Misslonary 'WAKE 45,120
Salvation Army-Raleigh WAKE 44,876
Longview United Methodist WAKE 41,025
Greater Pentecostal F. D, WAKE 39,000
Jesucristo Fuente De Amory WAKE 36,614
Cristo La Solucion WAKE 35,675
Straightway Temple ‘WAKE 34,390
UMOJA Central SDA Church WAKE . 33,656
kslamic Assodation of Raleigh WAKE 33,068
Knightdale Church of God WAKE 31523
Reaching Your Goals Inc. WAKE 31,352
Progressive Teamwork OQutreach WAKE 30,998
Alliance of AIDS Services WAKE 29205
Habakkuk Outreach Center/ WAKE 28581
Riley Hill Fomnily Ufe Center ‘WAKE 28,291
Raleigh Rescue Mission WAKE 27,204
Triangle Vineyard Christian ‘WAKE 25,690
Corinth United WAKE 26,617
Brooks Ave. Church Of Christ WAKE 25,687
Davie St Presbyterian WAKE 550

Pagell



Trinity United Faith Center WAKE 25,059 WPP - NE Wake Backpack Buddies WAKE 720
Church of God-Sermon de! Monte WAKE : 24,589 Christlan Life Home WAKE

566
ML. Zlon United Holy Church WAKE 22,077 {glesla Nueva Esperanza WAKE 431
‘The Light of Life Ministry WAKE 21,083 Capital Towers WAKE 370
Iglesla Cristiana Casa de WAKE 18,176 SFSP - PLM Familles Together WAKE 56
The Healing Place Wake County ‘WAKE 17,7247 Resources For Seniors-TLC WAKE 213
St. Anna Freewill Baptist WAKE 17,644 New Life Camp - WAKE 201
Universal Outreach WAKE 17,000 : WAKE Yotal 6417632 3
Christian Fellowship Home- WAKE 16,772 Loaves and Rshes WARREN 308,575
Praise Worship Tabemacle WAKE 16,436 Cltizens Against Domestic WARREN 68,448
1.T. Locke Resource Center ‘WAKE 16,035 Llake Gaston Baptist Church WARREN 49,544
Community of Hope Ministries WAKE 15,155 Warren Street Group Home WARREN 14,931
Overflow Outreach WAKE 13,445 ‘Warren County Group Home WARREN 4,809
Martin Street Baptist Church WAKE 12,118 | E—— . WARREN Total 446307 '
Capital Pentacostal Church WAKE 11,119 Blessing and Glving WAYNE 347,490
Caring Hearts Outreach WAKE 11,063 House of Fordham WAYNE 343,721
Joseph's Hand WAKE 10,8259 Pete Norrls Ministries Inc, WAYNE 27,705
First Born Church of WAKE 10172 Stanley Chape] FWB Church WAYNE 81175
Word of God Fellowshlp WAKE 9510 New St. Delight United Holy Ch WAVYNE 45,456
Shiloh Temple Tabernacle of WAKE 9,358 St. Mark Church of Christ WAYNE 32,701
Break Through Temple WAKE 8,034 God's Way Ministries WAYNE 28,803
Passage Home/Matthew House WAKE 8,003 Park East Church of God WAYNE 23,507
New Life Community Church WAKE 7,896 - ’ Abundant Grace Church WAYNE 17,968
2Zna Christian Center WAKE 2,056 Bloed of the Lamb Church WAYNE 11,643
Emest Myatt Child Development WAKE 6,963 First Assembly of God Church WAYNE 11,602
The Women's Center of Wake Co. WAKE 6,958 Salvation Army-Goldsboro WAYNE 8949
Autism Services / WAKE 6,509 Renu Life WAYNE 7,482
Resources For Senlars WAKE 6,389 Dillard Academy WAYNE 7445
utheran Family Services WAKE 6,095 The Orlginal Tabernacle of WAYNE 6,374
KC - Homework Haven WAKE 5,650 St. Andrews Christian Church WAYNE 5,703
'WPP - Lincoln Helghts 'WAKE 5,606 KC - Rebullding Broken Places WAYNE 5,623
Southfight Supervised WAKE 5,453 Aynn Home Of Goldsboro WAYNE 4,990
Resources For Seniors ‘WAKE 5121 Eagles Nest Worship Center WAYNE 3,136
Cary Church of God ‘WAKE 5,074 Help and Hope Ministries WAYNE 1,964
Millbrook United Methodist ‘WAKE 4,923 SFSP -Pillald Academy WAYNE 1,791
WPP - Reedy Creek 'WAKE 4,902 Rebuitding Broken Places WAYNE 1,610
Haven House-Second Round Youth WAKE 4,646 Jacob House/Rachel House WAVYNE 1,322
Emmaus House WAKE 4,483 Alice Graham New Horizons, Inc WAYNE 756
Transplant Reciplent WAKE 4327 WAYNETota] L228916 .
Hearts For Children ‘WAKE 4,196 . NC Love In Action (LIA) WILSON 197,552
Resources For Senlors WAKE 3473 Glad Tidings Gospel Church WILSON 183,960
St. Mary AM.E. Chureh - WAKE 3,201 Kenly Church of God WILSON 163,512
Resources For Seniors/NWSC ‘WAKE 3,129 St. Paul Church of Christ/ WILSON 128,595
BAREUP/Community Healing WAKE 3,079 Wilson Pralse & Worship Church WILSON 105,353
Pullen Memorial Baptist Church WAKE 2,958 Wilson County Interfaith WILSON 99,074
SFSP - Homework Haven WAKE 2,865 St Marks'/La Guadalupana WILSON 94,151
ICC- Glenwood Towers WAKE 2,846 - Pathway Outreach Center Inc. WILSON 92,380
New Ufe Christian Church WAKE 2,632 Christ Delivrantce Tabernacle WILSON 75,552
Family Cirde Elder Care WAKE 2,576 Branch Memorial Tabernacle WILSON 54,789
Alexander Family YMCA WAKE 2569 New Christian Food Pantry & WILSON 7,611
Haven House ‘WAKE 2529 KC - Salvatlen Army B&G Club WILSON 22,094
Better Life Development Center ‘WAKE 2,484 The Word Became Flesh WILSON 13,703
WPP - Hodge Road Elementary WAKE 2270 WRAJ Qutreach Ministries WILSON 12,827
SFSP - Cedar Moor Apartments °  WAKE 1921 Wilson Caunty Senlor Center WILSON 8622
Dorcas Ministries WAKE 1,887 Mt. Hebron Seventh Day WILSON 8453
‘Wendell United Methodist . WAKE 1,748 Salvation Army-Wilson WILSON 7,022
Holly Springs Food Cupboard WAKE 1,708 SFSP - Salvation Army 8&GC WILSON 2,617
SFSP - OASIS Foundation WAKE 1,668 Abundant Life Church WILSON 1,671
Better Days Ministies WAKE 1,655 Menta) Health Assoclation WILSON &7
Autism Services/Glenn Forest WAKE 159% Community Misstons/New WILSON 705
Shepherd's Table Soup Kitchen WAKE 1503 The Wilson Youth United Inc WILSON 631
Mt, Moriah WAKE 1,493 SFSP - Summer Place WILSON 518
Temple Baptist Church WAKE 1,360 Shiloh Pentecostal Hollness WILSON 457
The Stone Chapel WAKE 1,359 St. Timothy Community WILSON 401
Inter-Community Council WAKE 1,218 i WILSON Tota] 1,303,087 &
Uiving Waters CDC WAKE 1216 R i 7/ M o+ 03 2o W
Burning Bush Ministrles, Inc WAKE 938
PLM Families Together Inc. ‘WAKE 965
Resources for Senlors WAKE 947
KC - AventWest at Avent Ferry WAKE 939
SFSP - Walnut Ridge Apts WAKE 849
Bethlehem Baptist Church WAKE 75
Interact ; WAKE iy 749
SFSP - Uittle Believers WAKE 728
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Fighting Hunger In Lee, Moore,
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SANDHILLS FAST FACTS 101

o In fiscal year 2011-12, the Food Bank of Central &
" Eastern North Carolina at Sandhills distributed a record
5.037 million pounds to 107 partner agencies (incliir~
food pantries, shelters, soup kitchens, and group ho

~ The Sandhills Branch has experienced a 55% growth in
distribution over the last four years.

3

The need in the Sandhills Branch service area:

» In the four counties served by the Food Bank of
Central & Eastern North Carolina at Sandhills,
34,792 individuals are at risk of hunger.

o 3,042 are 65 years and older.
» 12,085 are children.

How you can help:

* Donate money: For every $1 donated, 5 meals, or
10 dollars of food are provided.

» Donate time: Volunteer as an individual or with a group.

* Donate food: Hold a food drive.

Programs:

* Food Recovery
(Fresh Produce, Retail Recovery, Salvage)

» Kids Meals & More
{Kids Cafe, Back Pack Pals, Kids Summer Meals)

* Three Squares for CENC
(Food Nutrition Services Qutreach)

EFFICIENCY
97% of every dollar goes to Food and Food Programs.

M 97% Food and Food Programs
W 3% Administration and Fundraising

Sandhills.FoodBankCENC.org
Cover photo: Hannah Sharpe, The Pilot



VISITOR REGISTRATION SHEET

APPROPRIATIONS ON HEALTH AND HUMAN SERVICES
(Committee Name)

Féémﬂm 19, 4013

Date

VISITORS: PLEASE SIGN IN BELOW AND RETURN TO COMMITTEE
CLERK

NAME - FIRM OR AGENCY AND ADDRESS

Mﬂ‘f Vivh/ CW_Congu (i &

Andon Cnges MR

B [Lﬁ Sstved /@4/@

2L MAYNAN GO} psser

/V/ (e~ O%MM as I .
e MZX&/ A A

JO,IU Dc{éﬂmdd 6 rebusller /. /1‘.rzoc‘

Sos o Q. 3-\.oCkon ArSpXor ¢ 8 $S0C

KJ—’{N/ GBS n

v Hezad wy

PHA&%/WW\\ i LK
v

Mo l1C MNeyicat

GAWD\/V\AS ﬂwg M&m

[ }4/{ éq | 09-21-201




VISITOR REGISTRATION SHEET

APPROPRIATIONS ON HEALTH AND HUMAN SERVICES

(Committee Name)
Februwn 19, A0!3
J Date

VISITORS: PLEASE SIGN IN BELOW AND RETURN TO COMMITTEE

CLERK

NAME

FIRM OR AGENCY AND ADDRESS

C AL .l

Cadll Se-k UcO

LYed L. Brown

Sécond HArves? Food BanK
OF medvohrma

deatuy Depemone

AT,

And Nt

NC-Cir

O

=\

|,

Cuvogz%/@,, 4 /;( Qe ///

Canis

/7l/{’* Lloa 22 o

Ol

Ty Y00ty (i

/BYVIM MW\F&"'\

e Schovl ) Medjeing

Kmew (&) Lesa @

OMms

VAT fZrzzs csSS
Kb NCARTC
RobLhcdyik Kebr
Lnsan sty SSHENC
ek, [yee, | Mide, amp
3 D\ I.\ﬁ‘_.\_.b,w.,s N e RamA
VA 4 (VS NS CRMA

O/ 7 /I /

09-21-201



VISITOR REGISTRATION SHEET

APPROPRIATIONS ON HEALTH AND HUMAN SERVICES
(Committee Name)

2-1943

. Date

VISITORS: PLEASE SIGN IN BELOW AND RETURN TO COMMITTEE
CLERK

NAME FIRM OR AGENCY AND ADDRESS

Anna €Ll olpin e NC [

EQMML.\M%W Caswe!/ Famil, Medical) Comdel
Nanceyuil, ne
M%MQM%M

hY

(Q,MS M\\{y\

Mwavxdv 0 Hams NecHC KX
C’@«m_.. K é\a»—& V< gr
Aebecca Wihiakea N e
W\ﬁ&uj Javen i cai HiaeAssw)
F e Mhurne\ MASLO e

NCN A
é@:l Lane Hah(’cwﬁamﬂmﬁmgsd ¢k, @Mq%,mgmg
Al Lane : AR me

_Mld&efv T 2o Ncr<_

Deer Hox NC Vawes (* oncinau

09-21-201



VISITOR REGISTRATION SHEET

APPROPRIATIONS ON HEALTH AND HUMAN SERVICES
(Committee Name)

2.19-13

Date

VISITORS: PLEASE SIGN IN BELOW AND RETURN TO COMMITTEE

CLERK

NAME
Jﬁb/ J@M/é/ Sowyﬂl:'/k—:

Sh ol 4 Svadblin) Ot

Joan O¥to D {H-E5
Madisen Matkenz, & DO\

Savadr. (ol MWC  LLC

Achelen  Conper AAEP-ne

fhw., B etron AARS - N "

\lo) oy

.,

NASW- T

VKMI;}L ;le’l\

/%Cveh’\ {)"'\D"

| dom Sl

PHHS

4

Q\\,\ ammm Nl Rewdn Vs e
Jar CaéEfﬂ oS ‘
o Moo [ 72
gfﬂ&ﬂ Down DRAC
Man Coy NV

O/MEL }A;,J L IERE

l/oﬁm’ Neac

09-21-201




House

Rep. Marilyn Avila, Co-Chair
Rep. William Brisson, Co-Chair -
Rep. Mark Hollo, Co-Chair

Rep. Donnie Lambeth, Vice Chair
Rep. Susan Martin, Vice Chair
Rep. Tom Murry, Vice Chair

Rep. Beverly Earle

Rep. Jean Farmer-Butterfield
Rep. Carl Ford

Rep. Jim Fulghum

Rep. Verla Insko

Senate
Sen. Ralph Hise, Co-Chair
Sen. Louis Pate, Co-Chair
Sen. Austin Allran
" . Tamara Barringer
. Floyd McKissick
~-... Martin Nesbitt
Sen. Gladys Robinson

JOINT APPROPRIATIONS SUBCOMMITTEE
HEALTH AND HUMAN SERVICES

AGENDA

February 20, 2013
Legislative Office Building - Room 643
9:00 a.m.

Senator Louis Pate, Presiding

Welcome and Introductions by Chairs

North Carolina Senior Games Brad Allen, President

ABC of NC Child Development | Selene Johnson, Executive Director
Center

Residential Services; Inc. Dennis Bradshaw, Director

Oxford House ‘ . Cindy Threlkeld, Executive Director
Brain Injury Association of NC Sandra Farmer, President

Adjourn

Next Meeting: Thursday, February21st, 8:30 a.m.



Joint Committee on Appropriations on Health and Human Services
Wednesday, February 20, 2013 at 9:00 AM
Room 643 of the Legislative Office Building

MINUTES

The Joint Committee on Appropriations on Health and Human Services met at 9:00 AM on
February 20, 2013, in Room 643 of the Legislative Office Building. Representatives Marilyn
Avila, William Brisson, Jean Farmer-Butterfield, Carl Ford, Jim Fulghum, Beverly Earle, Mark
Hollo, Verla Insko, Donny Lambeth, and Tom Murry were present, along with 4 Senate
members.

Senator Pate presided.

Senator Pate opened the meeting by welcoming everyone and recognizing the House Sergeants-
at-Arms—1Joe Crook and Charles Godwin—and the Senate Sergeants-at-Arms—Leslie Wright
and Steve Wilson. He also recognized the Pages in attendance. For the House were Mackenzie
Fiss of Mecklenburg County, Anna Freeman of Wake County, Kayla Hawkins of Vance County,
and Jason Howe of Wilson County. For the Senate were Marwan Lavoie of Guilford County and
Cole Williams of Guilford County. .

The following présented their respective organizations to the committee and answered questions
from committee members: President and Executive Director of North Carolina Senior Games,
Brad Allen; Executive Director of ABC of NC Child Development Center, Selene Johnson;

. Director of Residential Services, Inc., Dennis Bradshaw; and Executive Director of Oxford
House, Kathleen Gibson [corrected from Agenda].

Due to time constraints, President Sandra Farmer’s presentation of Brain Injury Association of
NC was rescheduled for the next meeting of this committee—February 21, 2013.

The meeting adjourned at 10:00 AM

/W%/ ﬁ% é@éé&\%ﬂmﬂm

Senator Louis Pate usan Fanning, CommitteeAlerk
Presiding



Susan Fanning (Sen. RaIEh Hise) '

‘rom: Edna Pearce (Sen. Louis Pate)
sent: Monday, February 18, 2013 02:06 PM.
To: Edna Pearce (Sen. Louis Pate) -
Subject: <NCGA> Senate Appropriations on Health and Human Services Committee Meeting

Notice for Wednesday, February 20, 2013 at 9:00 AM - CORRECTED #1

Principal Clerk
Reading Clerk

Corrected #1: Start Time is 9:00 a.m. instead of 8:30 a.m.

f

SENATE
NOTICE OF JOINT COMMITTEE MEETING
| AND .
BILL SPONSOR NOTICE

The Senate Committee on Appropriations on Health and Human Services will meet at the following time:
DAY DATE TIME - 'ROOM

Wednesday February 20, 2013 9:00 AM 643 LOB

Senator Ralph-Hise, Co-Chair
Senator Louis Pate, Co-Chair



Susan Fanning (Sen. Ralgh Hise) -

rom: Edna Pearce (Sen. Louis Pate)
sent: Thursday, February 14, 2013 10:22 AM
To: Edna Pearce (Sen. Louis Pate)
Subject:

<NCGA> Senate Appropriations on Health and Human Services Commlttee Meeting
Notice for Wednesday, February 20, 2013 at 8:30 AM

Principal Clerk
Reading Clerk

SENATE
NOTICE OF JOINT COMMITTEE MEETING
AND |
BILL SPONSOR NOTICE

The Senate Committee on Appropriations on Health and Human Services will meet at the following time:
DAY DATE TIME _ ROOM

Wednesday ~ February 20, 2013 8:30 AM 643 LOB

Senator Ralph-Hise, Co-Chair
Senator Louis Pate, Co-Chair
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December 2012

Mark Trogdon
Director, Fiscal Research Division
Legislative Office Building Suite 619

Mr. Trogdon,

Please find enclosed the Annual Report required by House Bill 590 from North Carolina Senior Games,
Inc. If you have questions or need additional information please contact me at 919-851-5456 or
brad@ncseniorgames.org.

Respectfully,
P Py
S nak
Brad Allen ‘

President, Executive Director
North Carolina Senior Games, Inc.

NORTH CAROLINA SENIOR GAMES, INC « 4603 WESTERN BLVD « RALEIGH, NORTH CAROLINA 27606 « (919) 851-5456 * www.ncseniorgames.org
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2011-12 Annual Report

North Carolina Senior Games, Inc.
Report Due Date: December 1, 2012
Person Responsible: Brad Allen, President ahd Executive Director

4603 Western Boulevard, Raleigh, NC 27606

. Phone: (919) 851-5456 Email: brad@ncseniorgames.org
h .
¥ .

As required by House Bill 590, North Carolina Senior Games is submitting a written annual report to:

North Carolina Divisio.n of Aging and Adult Services
Joint Legistative Oversight Committee on Health and Human Services
Senate Appropriations Committee on Health and Human Services
House of Representatives Appropriations Subcommittee onn Health and Human Services

Fiscal Research Division

NORTH CAROLINA SENIOR GAMES, INC ¢ 4603 WEST EliN BLVD « RALEIGH, NORTH CAROLINA 27606 * (919)851-5456 * www.ncscniorgames.org




As outlined, attachments include the following:

Mission Statement, Purpose and Governance Structure (A)

Description of Programs, Services and Activities (B)

Statistical and Demographic Information (Including Number of Persons Served and Counties) (C)

Detailed Program Budget and List of Expenditures

Including All Positions Funded and Funding Sources (D)

Source and Amount of Any Matching Funds (Included in D)




Mission Statement, Pﬁrpose and Governance Structure
North Carolina Senior Games, Inc. (A)

It is the mission of North Carolina Senior Games, Inc. to create and implement a year-round health
promotion and education program for adults 55 years of age and better. in 2012, North Carolina has
the largest Senior Games program in the-nation, with 53 Local Games that serve all 100 counties in our
state through a variety of athletic, artistic and wellness education activities and programs.

A private, non-profit 501(c)(3) entity, NCSG is governed by a volunteer Board of Directors. North
Carolina Senior Games is in compliance with all state laws and has a conflict of interest policy, as
presented to DHHS. Board member names are listed below:

Officers

Lisa Lauffer, Chair, Raleigh

Alice Keene, Vice-Chair, Greenville
Jack Duncan, Vice-Chair, Raleigh
Louise Gooche, Secretary, Durham
Betty Rising, Treasurer, Lumberton
Beth Wilson, Past Chair, Wilmington

Members

Jackie Allison, Youngsville
Edith Bailey, Winston Salem
Larry Bailey, Clayton '
Sue Bent, Murphy

Mary Bethel, Raleigh

Tracy Davis, Fayetteville
Mary Henderson, Cary

Lee Perry, Manteo

Keron Poteat, Boone
Brandi Rheubottom, Manteo
Lee Riddick, Gatesville

Rita Roy, Greenville

Rex Smith, Raleigh

Dick Taylor, Lumberton

Ex Officio Board Members
Dorothy. Anderson, Raleigh
Audrey Edmisten, Raleigh
Diane Sauer, Raleigh
Michelle Wells, Raleigh

. Honorary Board
Joan Debruin, West End

Ray Funkhouser, White Stone, VA
Roman Gabriel, Castle Hayne
Waltye Rasulala, West End




.
s

- e — - services of NCSGHs attached : - - - =

'Description of Programs, Service and Activities (8)

Through the Local Senior Games and State Finals, NCSG provides heaith promyotion programs for
persons 55 and better in all 100 countles of North Carolma A descnptwe flyer of all the programs and

Additionally, North Carolina Senior Games measures the impact of its’ programs upon the health status
of older persons. In 2011-12, NCSG conducted evidence-based research on a statewide level and in 5
Local Senior Games through North Carolina State University. This research measured the impact of

Senior Games in improving the activity level and health status of participants. See attached research
summaries.




NORTH CAROLINA
SENIOR GAMES 2012

North Carolina Senior Games began in 1983 with a vision to create a year-round health
Promotion and education program for adults 55 years of age and better.

LOCAL SENIOR GAMES
There are over 60,000 participants

_ statewide in 53 Local Games that serve all
100 counties across the state.

SILVERARTS
NCSG’s Heritage, Visual, Performing,

Literary Arts and Cheerleader programs.

SILVERSTRIDERS
NCSG’s national award winning walking program

FITNESS @& i FuN

SILVER CLASSIC
NCSG’s special events program

Senior Games is a wellness and prevention program to | FAMILY
keep the body, mind and spirit fit while enjoying the '
company of friends, family, spectators and volunteers.

Softball Tournament
Walnut Creek Softball Complex, Raleigh
September 10-13

Bocce & Cornhole Tournaments

' | October 9-11, Cl
GRAND PATRON tober ayton

STATE FINALS PLATINUM Golf Tournament
! M @ @ October 9-10, Winston-Salem
___.,_-—-——\ o Basketball Tournament
NORTH CAROLINA BlueCross BlueShield October 19-21
Division of Aging of North Carolina East Carolina University, Greenville
and Adult Services

4603 Western Blvd. Raleigh, NC 27606 (919)851-5456 www.ncseniorgames.org




Individuals compete for awards in their own SEX and
AGE CATEGORY within five year increments.
(33-59, 60-64, 65-69, 70-74, 75-79, 80-84, 85-89, 90-94, 95-99, 100+).

Archery - Badminton - Basketball Shooting
Basketball Tounament - Billiards - Bocce - Bowling -Combole
Croquet - Cycling - Field Events - Football Throw - Golf - Horseshoes
Racquetball - Shuffleboard - Softball Throw - Softball Tournament
Spin Casting - Swimming - Table Tennis - Tennis - Track Events

The 2012 NCSG Official Rules Book is available on our website or from your Local Coordinator.

Each year, over 60,000 seniors across the state of North Carolina enjoy participating in a LOCAL SENIOR GAME.
Those who qualify at their Local Game are invited to attend STATE FINALS each fall. .
State Finals Entry Forms are available on our web site and from Local Games Coordinators
and must be received by NCSG by August 1%,
cvery two years, some State Finals winners qualify to represent North Carolina at the NATIONAL SENIOR GAMES.

State Finals 2012, will be a qualifying event for the 2013 National Senior Games in Cleveland, Ohio.

I

Local Senior Games State Finals National Senior Games

CHEERLEADERS

Were you a cheerleader in your younger days or did you want to be?
Don’t let your pom-poms gather dust in the closet - come out and get
people excited about Senior Games! Cheer on your local participants all
the way to State Finals and perform at the Cheerleader Showcase.

. SilverStriders is N.C.’s national award winning walking program for people 50 years of
age and better. Participants receive a log book for tracking progress, gifts and awards.
Most Local Games offer a SilverStriders Fun Walk which qualifies participants for the State Finals Fun
“Valk. Contact NCSG or your Local Coordinator for a FREE log book.

Visit www. ncsenlor games.org for:
Details on each Local Games * Results & Records * Rules Book * State Finals Information * NCSG Ambassadors * NCSG

Staff & Board of Directors * Sponsors & Contributor Information * Coordinating & Endorsing Agency links and much more!



A Celebration of the Creative Spirit

LITERARY ARTS HERITAGE ARTS

Essays... Short Stories (fiction)... Basketweaving...China Painting...Crocheting... Jewelry...
Life Experiences... Poetry Khnitting... Needlework...Pottery (thrown & hand built)...
Quilting (hand & machine)... Rugs (hooked, braided,woven)...
PERFORMING ARTS Stained Glass... Tole/Decorative Painting... Tatting & Needlelace...
Comedy/Drama... Dance...Vocal... Weaving...Woodcarving... Woodturning... Woodworking
Instrumental...Line Dance

VISUAL ARTS
Acrylics... Drawing... Mixed Media...
Oil... Pastels... Photography...
Sculpture... Watercolor

SILVERARTS BOOKLET

' A copy of the 2012 SilverArts Booklet (with details and rules)
is available on our web site or from your Local Coordinator.

4 . GRAND PATRON COORDINATING AGENCIES
. N.C. Recreation and Park Association
4‘/_:- 4 NCSU Dept. of Parks, Recreation and Tourism Management
. NORTH CAROLINA N.C. Association on Aging '
Division of Aging N.C. Association of Area Agencies on Aging .
and Adult Services Pope Ammy Air Field
STATE FINALS PLATNIUM SPONSOR M?R;Nogh Carofina
@ | BlueCross BlueShield
' - of North Carolina ENDORSING AGENCIES
STATE FINALS State Finals Be Active NC ¢ N.C. Arts Council ¢ N.C. Medical Society ¢ UNC Institute
GOLD SPONSOR Sliver Sponsors on Aging e N.C. Division of Public Health ¢ N.C. Academy of Family
S > Physicians  N.C. Alliance for Health, Physical Education, Recreation &
H u m a n a - m REX Dance @ N.C. Association of Senior Citizens Clubs e N.C. Cooperative
. CASINORHOTEL  Urc muauvs cass Extension Service e President’s Council on Physical Fitness and Sports
State Finals Bronze Sponsor Carolinas Center for Medical Excellence o National Recreation & Parks

Association e N.C. Division of Parks & Recreation » N.C. DPI Division of
; Communication & Information ¢ N.C. Extension & Community
Association, Inc. ® N.C. Retired Governmental Employees’ Association
Ral ei:thEahrdklsE 2 :g:&i%’:;::m ent NCSU Division of Continuing Studies ¢ Seniors Health Insurance
Information Program (SHIIP) ¢ N.C. Dental Hygiene Association ¢
PLATINUM HOST AGENCY N.C. Dental Society Committee on Aging J
K Cary Parks, Recreation & Cultural Resources Dept. '

, .

Volunteer for a Local Game or State Finals!

Invite your family and friends to join you cheering, scoring,
timing or giving awards. Our volunteers report that they have
a great time and are inspired to be more healthy!

" Visit our web site to volunteer today www.ncseniorgames.org




2012 LOCAL SENIOR GAMES

Contact the Local Coordinator in your area to Jind out how you can be a part of Senior Games.
Email addresses and other Local Games details are at www.ncseniorgames.org.

LOCAL COORDINATOR

LOCAL GAME LOCATION DATES TELEPHONE#.
**Alamance Burlington Sr Games Burlington April 11-May 5 Jane Smith 336-222-5135
Albemarle Sr Games Hentford, Eliza Cty,Pasqink & Prgms TBA Lynne Raisor 252-426-5753
Asheville-Buncombe Sr Games Asheville : May 14-19 DeeBlack 828-350-2051
Blue Ridge Sr Games N. Wilkesboro April-May Heather Barmnes 336-838-3991
Brunswick Co Gator Sr Games & SilverArts Brunswick Co. April 11-May 10 Khrystye Haselden 910-253-2677
Cabarrus Sr Games Concord April 7-May 19 Mike Murphy 704-920-3484
Carteret Co Sr Games Morehead City April 12-May 4 Darlene Austin 252-504-4263
Caswell Senior Games Yanceyville ‘May 8-30- Donna Kopec 336-694-7447
Charlotte-Mecklenburg Sr Games Charlotte . April 10-June 2 H C Woody Woodward 704-365-1014
Chatham Co Sr Games Pittsboro, Siler City April 19-27 Lindsay Hickling 919-542-4512
*Cherokee Co Sr Games Cherokee Co May 6-9 Jim Bent 828-835-3202
*Cleveland Co Sr Games Cleveland Co. April 16-20 Lisa Abernethy 704-484-5491
Davie Co Sr Games Mocksville April Sandra Boyette 336-751-2325
Down East Sr Games Wilson April 30-May 11 Lesia Davis 252-399-2286
*Durham Co St Games April 14-28 Jonathan Embler 919-354-2710
Gaston Co SR Games Dallas March 19-April 16  Mike Hotze 704-922-2163
Greater Greensboro Sr Games Greensboro April 1-May 11 Don Tilley 336-375-2237
Greater High Point Sr. Games High Point April 30-May 22 Tina Boston 336-883-3584
**Greenville-Pitt Co Sr Games Greenville April 10-May3 Alice Keene 252-902-1984
**Four Seasons Sr Games Hendersonville May 1-15 Bridgette Galloway 828-6974884
Haywood Co Sr Games Waynesville May 7-25 Scot Worley 828-452-6789
High Country Sr Games Boone May 18-June 9 Holly Gates 828-264-9511
**Iredell Sr Games Statesville May 11-26 Daniel Lewis 704-878-3429
**Johnston Co Sr Games Johnston Co. April 1627 Larry Bailey 919-553-5777
Land Of Waterfalls Sr Games Brevard April 24-May 14 Rick Pangle 828-884-3156
Lumber River Sr Games Pembroke April 23-May | Kristen Locklear . 910-272-5060

acon Co Sr Games Franklin April 20-May 19 Sarah Richardson 828-349-2090

Jison Co Sr Games Mars Hill April 14-11.. John Hough 828-689-5728

~~>Dowell Co Sr Games Marion April 17-May 17 Cheryl Woody 828-652-8953
Mid Carolina Sr Games Fayetteville April 11-26 Tracy Davis 910-323-4191
*Neuse River Sr Games NewBem April 18-April 27 Johanne Pryor 252-745-5252
**Onslow Sr Games Jacksonville April 10-28 Rick Perry 910-347-5332
Orange Co Sr Games e Co. March31-Mayl6  Corina Riley 919-968-2080
Piedmont Plus Sr Games Winston Salem April 12-20 Chuck Vestal 336-727-2325
**Raleigh Wake Sr Games Raleigh, Cary, Garner April 2-18 Steve White 919-831-6851
Randolph Co Sr Games Asheboro April 14-May 17 Jonathan Sermon 336-626-1240
*Region K Sr Ganes Fmkin,Gmvle, Prsn,Vnc, Wm March29-May 17  Shaaron Reynolds 252-492-8623

" Rockingham Co Sr Games Rocki . April 26-May 11 Cheryl Albrecht 336-548-9572
Rutherford Co Sr Games Rutherford April 16-30 Barbara Hill 828-287-6413
Salisbury Rowan Sr Garnes Salisbury April 16-May 8 Phyllis Loflin-Kluttz 704-216-7780
*Scotland Co Sr Games Laurinburg April 27-May 11 Kisha Williams 910-369-0686
Smoky Mountain Sr Games Sylva April 30-May 18 Dora Caldwell 828-293-3053
Sr Games & Silverarts Of Lee Co Sanford May 15-25 Jimmy Solomon 919-776-0501
Sr Games by the Sea New Hanover & Brunswick Co April 16-May 4 John Rancke 910-343-3682
**Sr Games In The Pines Moore Co. April 20-May 12 Rynet Oxendine 910-692-7376
Sr Games of Richmond Co Richmond Co April 16-May 3 Pete Wheeler 910-206-2224
**Thom Dav Lexington SrGames  Thomasville, Lexington  April 16-27 Rodney Queen 336-474-2755
**Unifour Senior Games Hkry, Lenoir, Mrgaton, Tylrsvie April 20-May 18 Steve Jones 828-324-1200
**United Senior Games Monroe May 1-25 Hank Baucom 704-2824657
Uwharrie Sr Games Albemarle, Troy April 28-May 18 Oliver Webster 704-984-9562
**Wayne Co Sr Games Goldsboro April 30-May 4 Stasia Fields 919-739-7486
Yadkin Valley Sr Games Surry/Yadkin May Celena Watson 336401-8477

**Indicates “Determined on a case by case basis® as to geographical eligibilty.  *Indicates Closed Game - only accepts participants from thelr geographical area,

" \ For Information about your Local Senlor Games:
North Carolina Senior Games: y

4603 Western Bivd, Raleigh, NC 27608
(919) 851-5456
‘WWw.ncseniorgames.org




Meet More People

Good Feelings About Life
Self-Esteem

Energy Level

Physical Strength _

- Y : Heart and Lung Functioning
L .'jplwsla!ly acﬂve aﬁd 5596 more sodallv active Shape/Physique

Respondents indicated the extent to which their
experience with Senior Games changed them in the
following ways (% indicates increased Some or Increased A Lot)

86%
78%
71%
64%
57%
55%
50%

®

L Similar studnes were_conc!ucte_d m 003 and In 200_7 . Resul

dicate ,that the demo-




Excellent Very Good

Senior

Games: 55-94 20.6% 45.7% 29.2% 4.2% 0.3%
years

BRFSS: 55-64

. ' 17.1% 33.1% 30% 13.4% 5.3%
S years

BRFSS: 65+

11.6% 27.9% 34.7% 17.7% 7%
years

88% have never thought about stopping their
participation in Senior Games!

Reasons for thinking about stopping par-
ticipation mostly related to health reasons such
as memory loss, arthritis, emphysema, loss of
energy, injuries, and other medical conditions.

98% would recommend participating in Senior
Games to friends and family!

Demographics of Respondents

¢ Age of respondents ranged from 55 year to 94 years, with an average of 71.6 years.

¢ 51% were female and 49% were male.
¢ A majority of respondents were retired (79%) with 12% full-time employed, and 9% part-time employed.

¢ 46% were college graduates and 30% completed some college including community college, Jr. college, or
technical school, 20% were high school graduates, 4% completed less than high school.

¢ 81% identified themselves as White, 12% and as Black or African American, 3% as American Indian or
Alaska Native and less than 1% as Asian American. Less than 1% were of Hispanic or Latino origin.

¢ 74% were married/partnered, 14% were widowed, 7% were single, and 5% were divorced.




Participation Information

“Senior Games has kept me involved in sports which |
have enjoyed all my life. The gomes have also afforded
me the opportunity to meet people from all over the
state. To meet as well as watch the participants is most
heart warming, enjoyable, and Inspiring.”

“It's an exciting opportunity for an amateur
watercolorist to be able to compete with others who
have my same interests. it also hos encouraged me to
participate in other aspects of the Senior Games. It
revived my enthusiasm for my painting.”

~Anonymous

~Anonymous

Participation Profile

Sports  SilverArts Volunteerfor SeniorGames SiverStriders Silverliners
Local Senior  Clinies &
Games  Workshops
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Conclusions

¢ The majority of NCSG respondents were in good to excellent health. Although the cause and effect be-
tween participation and health cannot be made, all research would suggest that the more physically and
socially active individuals are, the more successful the aging process. The NCSG respondents reported
their health status was better than that of the general NC population of older adults. Respondents
attributed about 5 hours each week to physical activity associated with training for NCSG. This amount of
activity is DOUBLE the recommendations given by the Centers for Disease Control for optimal health.

¢ Respondents who said that training and preparation for Senior Games is a regular weekly activity and
those who said that NCSG helped them be both socially and physically active saw greater benefits and
outcomes. These findings emphasize the value of the year round community-based nature of NCSG.

¢ About 3 out of 4 (75%) respondents said that meeting more people, feeling good about life, and self-
esteem were increased because of involvement in Senior Games. Three out of 4 respondents also said
that training and preparing for Senior Games is a regular weekly activity.

¢ The number one reason why respondents participated in NCSG is for FUN! Ninety-eight out of 100 re-
spondents agreed. This reason was followed closely by keeping active and fit and for social friendships.
These reasons have been consistently expressed in previous studies.

¢ North Carolina Senior Games is “better than ever” regarding the important reasons and outcomes that
older adults attributed to their involvement in sports, physical activity, and cultural arts. Data collected
in 2010 were similar to the high satisfaction found in the previous surveys. Further, almost all respond-
ents would recommend NCSG to others.

¢ About half the respondents were women. Many women of Senior Games age did not have opportunities
for sport participation in their younger years. Therefore, NCSG provides a special, healthy opportunity for
women’s physical involvement. Women indicated that social, health, doctor’s recommendation, and cre-
ative expression were more important to them than men indicated. Competition was much more im-
portant as a reason for participation for men than women.

¢ Respondents with a high school education or less said that the reasons were more important and out-
comes were greater than for any other respondents with some college or a college degree. NCSG is an

important opportunity for people who may not have had the opportunities to develop leisure skills that
higher education often brings.

¢ Four out of 5 (80%)respondents in NCSG were in-
volved with sports. Over a quarter were involved
in SilverArts. A number of respondents did sports i
as well as other activities such as SilverArts, Silver-
Striders, Silverliners, volunteering for Senior
Games, and attending NCSG sponsored clinics and
workshops. Individuals who did sports PLUS an-
other activity had higher scores on reasons for
participating as well as outcomes than did individ-
uals who did sports only. NCSG appears to meet
many interests and needs of older adults.

Prepared by Karia Henderson and Liana Dern. North Carolina State University Department of Parks, Recraation, and Tourism Management
This research funded by a grant from the Blue Cross and Blus Shield of North Carolina Foundation
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North Carolina Senior Gémes |
Summary Statistics-May 2012
(475 Participants from 5 Games Responded)

Reasons for Participating in NC Senior Games

TRECRLIN TN "
Doctors’ Recommen

Standard | Percent that said Important

on

SR o Rostns sy Ui s

'Based on 5-point scale with 5=Very Important to 1=Very Unimportant
%Standard deviation is an indication of the spread of scores. The closer to .00 the more
agreement among answers based on this scale.

Motivation and Participation

86% said that training and preparing for NC Senior Games was a part of their weekly
activities.

84% said that their participation in NC Senior Games motivated them to be more
physically active. '

~Over half said they were active at least 4.5 hours a day BECAUSE of NC Senior Games.

90% said that parﬁcipating in NC Senior Games motivated them to be more socially
active. ' ' ' '

s
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Perceived Cha'nge BECAUSE of NC Senior Games

Percent that said had increased
a lot or increased some

Standard

My Physical Strength

Lung Functioni
e _'g." "w’% 0.3? in atag
Rl % T O

2 LRl T
L R R ol R T

13 bt e X S TS i (LTI A R Re et v el 2o v AN (B R 0
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L LA D iR e LRI
ased on 4-point scale with 4=increased a lot, 3=increased some, 2-did not increase or decrease,
1=decreased :

Characteristics of the Respondents
¢ The average number of years that respondents had participated in NC Senior Games
was 7 years.
® The average age of respondents was 70 years.
® The respondents were 63% women and 37% men.
¢ The respondents included 51% White 45% African American, 3% American Indian,
-5% Hispanic, and .5% Asian American

Health of Respondents

®  52% considered their health to be very good or excellent.
®  38% considered their health to be good.
e  10% considered their health to be poor or fair.

Prepared by Kelly McFadden & Karla Henderson, North Carolina State University




Notth Carolina Senior Games

Albemarle Senior Games
Summary Statistics—May 2012
(105 Participants Responded)

Reasons for Participating in NC Senior Games
' Standard | Percent that said Jmportant or
Dewauon

Feel oungeri

Mg@ '}i@""’f""" pELLy

Recommendation
" Based on 5-point scale with 5=Very Important to 1=Very Unimportant

?Standard deviation is an indication of the spread of scores. The closer to .00 the more
agreement among answers based on this scale.

Motivation and Participation |

e 83% said that training and preparing for NC Senior Games was a part of their weekly
activities.

o 82% said that their participation in NC Senior Games motivated them to be more
physically active. '

¢ Over half said they were active at least 5 hours a day BECAUSE of NC Senior Games.

e 96% said that participating in NC Senior Games motivated them to be more socially
active.




Perceived Change BECAUSE of NC Senior Games

Percent that said had
Standard Increased a lot or
Deviation Increased some

ning

f
decrease, 1=decreased

Characteristics of the Respondents
 The average number of years that respondents had participated in NC Senior Games
was 7 years. '
o The average age of respondents was 72 ‘yeaxs.
® The respondents included 66% women and 34% men.
e The respondents included 60% White, 38% African Amencan, 1% Hispanic, and 1%
Asian American.

Health of Respondents

® 45% considered their health to be very good or excellent.
* 43% considered their health to be good.
® 12% considered their health to be poor or fair.

Prepared by Kelly McFadden & Karla Henderson, North Carolina State University




North Carolina Senior Games

Durham Senior Games
Summary Statistics—May 2012
(26 Participants Responded) '

Reasons for Participating in NC Senior Games

Percent that said
Standard Important or Very

Importam .

.......

e

AR
iy o b B #}-.’v‘.-“‘h. £

* Based on S-point scale with 5=Very Important to 1=Very Unimportant
*Standard deviation Is an indication of the spread of scores. The closer to .00 the more agreement among answers
based on this scale.

Motivation and Participation

e 96% said that training and preparing for NC Senior Games was a part of their weekly
activities. |

e 75% said that their paruclpatlon in NC Senior Games motivated them to be more
physically active. .

o Over half said they were active at least 8 hours a day BECAUSE of NC Senior Games.

o 83% said that participating in NC Senior Games motivated them to be more socially
active.

YN



Perceived Change BECAUSE of NC Senior Games

Standard | Percent that said had Increased a
| Averag el | _Devnatlon _lot or ncrease-dsome

FMyGood Feelings |
about my foe -

i ,_u,-'- 3 by

! Based on 4-point scale with 4=in creased a lot, 3=increased some, 2-did not increase or
decrease, 1=decreased

Characteristics of the Respondents
e The average number of years that respondents had participated in NC Senior Games

was 7 years. _

e The average age of respondents was 70 years.

e The respondents included 65% women and 35% men.

o The respondents included 60% White, 38% African American, 1% Hispanic, and 1%
Asian American.

Health of Respondents

e  34% considered their health to be very good or excellent.
e  62% considered their health to be good.
¢ 4% considered their health to be poor or fair.

Prepared by Kelly McFadden & Karla Henderson, North Carolina State University
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Greenville-Pitt County S_en'ior'Gameé
Summary Statistics--May 2012

| (113 Participants Responded)

Reasons for Participating in NC Senior Games

Standard | Percent that said Important
age' [Deviation®
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Doctors’ Recommendation

1 Based on 5-point scale with 5=Very Important to 1=Very Unimportant
2g¢andard deviation is an indication of the spread of scores. The closer to .00 the more
agreement among answers based on this scale.

|
Motivation and Participation

o 84% said that training and preparing for NC Senior Games was a part of their weekly
activities. '

o 87% said that their participation in NC Senior Games motivated them to be more
physically active.

e Over half said they were active at least 5 hours a day BECAUSE of NC Senior Games.

e 94% said that participating in NC Senior Games motivated them to be more socially

active.




Perceived Change BECAUSE of NC Senior Games

Average' | Standard | Percent that said had Increased
_Deviation | "aloto Increased some__

My Good Feelmgs‘ |
aboutmyLife

! Based on 4-point scale with 4=increased a lot, 3=increased some, 2-did not mcrease or
decrease, 1=decreased

Characteristics of the'Respondents
e The average number of years that respondents had participated in NC Senior Games
was 8 years.
o The average age of respondents was 70.5 years.
e The respondents were equally divided between men and women.
¢ The respondents included 70% White and 30 % African American.

Health of Respondents

o 59% considered their health to be very good or excellent. -
e 33% considered their health to be good.
* 8% considered their health to be poor ot fair.

Prepared by Kelly McFadden & Karla Henderson, North Carolina State University



North Carolina Sentor Games

- Mid-Carolina Senior Games
Summary Statistics—May 2012
(142 Participants Responded)

Reasons for Participating in NC Senior Games

Standard Percent that said Important or
Very Important

T T R
S RERee i Se

S w Safa :
endships
2 T

387
T'Based on 5-point scale with 5=Very Important to 1=Very Unimportant
2gtandard deviation is an indication of the spread of scores. The closer to .00 the more
agreement among answers based on this scale.

Motivation and Participation
e 84% said that training and preparing for NC Senior Games was a part of their weekly

activities. ‘ ) -

o 83% said that their participation in NC Senior Games motivated them to be more
physically active.

e Over half said they were active at least 5 hours a day BECAUSE of NC Senior Games.

e 86% said that participating m NC Senior Games motivated them to be more socially
active.
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Percenved Change BECAUSE of NC Senior Games

Percent that said had increased a
lot or mcreased some
o8 S e

.My Good Feelmgs
about my Life

:My Phys1cal Strength n

A ie.u

. Based on 4-pomt scale wnh 4- creased a lot, 3*1ncreased some, 2-dld not mcrease or
decrease, 1=decreased

Characteristics of the Respondents

¢ The average number of years that respondents had participated in NC Senior Games
was 7 years.

e The average age of respondents was 70 years.

¢ The respondents were 57% women and 43% men. '

e The respondents included 46% White, 40% African American, 10% American Indian,
2% Hispanic, and 2% Asian American.

Health of Respondents

®  53% considered their health to be very good or excellent.
®  34% considered their health to be good.
®  13% considered their health to be poor or fair.

Prepared by Kelly McFadden & Karla Henderson, North Carolina State University
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Region K Senior Games
Summary Statistics-May 2012
(89 Participants Responded)

Reasons for Participating in NC Senior Games

Standard | Percent that said Important
Devmtlon __or Very:

N R DD
Lo

lBased on 5-point scale with 5=Very Important to 1=Very Unimportant
2Standard deviation is an indication of the spread of scores. The closer to 00,\the more
agreement among answers based on this scale

Motivation and Participation

92% said that training and preparing for NC Senior Games was a part of their weekly
activities.

84% said that their participation in NC Senior Gam&s motivated them to be more
physically active. .

Over half said they were active at least 3 hours a day BECAUSE of NC Senior Games.

92% said that participating in NC Senior Games motivated them to be more socially
active.
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Perceived Change BECAUSE of NC Senior Games

Percent that said had increased
a lot or increased some

o e b T b i e iy 5
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My Heart and Lung ancnomng
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Based on 4-pomt scale with 4—mcreased a lot, 3ﬂncreased some, 2-d1d not i increase or decrease
1=decreased

Characteristics of the Respondents
¢ The average number of years that respondents had participated in NC Senior Games
was 5 years.
¢ The average age of respondents was 69.5 years.
® The respondents were 80% women and 20% men.
o The respondents included 61% African American, 35% White, 2% American Indian, and

1% Biracial.

Health of Respondents

®  47% considered their health to be very good or excellent.
®  35% considered their health to be good.
e 8% considered their health to be poor or fair.

Pgepa:ed by Kelly McFadden & Karla Henderson, North Carolina State University




Statistical and Demographic Information (Including Number of Persons Served and Coui ties) (C)

There are 53 Local Senior Games programs (some are multi-county entities) that serve all 100 counties
in our state. Thisis the largest program of its’ type in the United States. Some of the Local t iames are
very small; while others are very large and offer exercise classes, practice events and SilverAr s
competitions ail year forig: Below is a-summary of year-round participation:

Alamance-Burlington Senior Games: 875

Albemarle Senior Games: : - 672
Asheville Buncombe Senior Games: 303
Blue Ridge Senior Games: 405
Brunswick Gator Senior Games: 953
Cabarrus County Senior Games: 2356
Carteret County Senior Games: 589
Caswell County Senior Games: 166

Charlotte Mecklenburg Senior Games: 1634

Chatham County Senior Games: 175-
Cherokee County Senior Games: 566
Cleveland County Senior Games: 488
Davie County Senior Games: 418
Down East Senior Games: 1277
Durham Senior Games: 1368
Four Seasop Senior Games: 338
Gaston County Senior Games: 348

. Greater Greensboro Sr. Games: 1375
Greater High Point Sr. Games: . 542
Greenville-Pitt Senior Games: 5338
Haywood Cbunty Senior Games: 1182 |

\\



High Country Senior Games:
Iredell County Senior Games:

Johnston County Senior Games:

. ‘Land of Waterfalls Senior Games: _

Lumber River Senior Games:
Macon County Senior Games:
Madison County Senior Games:
McDowell County Senior Games:
Mid-Carolina Senior Games: '
Neuse River Senior Games:
Onslow County Senior Games:
Orange County Senior Games:
Outer Banks Senior Games:
Piedmont Plus Senior Games:
Raleigh-Wake Senior Games:
Randolph éounty Senior Games:

Region K Senior Games:

Rockingham County Senior Games:

Rutherford County Senior Games:
Salisbu}y-Rowan Senior Gams:
Scotland County Senior Games:
Senlor Games By.the Sea:

Senior Games in the Pines:

Senior Games of Lee Co.:

Senior Games of Richmond Co.:

602

361

369

. .1443

1203

- 651

43
537
1958
5763
422
551
1318
1396
3028
838
876
1598
1693
5750
388
715
316
3599

1171




Smoky Mountain Senior Games: 418

' Thomasville-Davidson-Lexingto_n: " 505
Unifour Senior Games: 1605.
United Senior Games: ... . ... . .821. ..
Uwharrie Senior Games: 973
Wayne Co. Senior Games: 2156

Yadkin Valley Senior Games: 1088




Detailed Program Budget and List of Expenditures
... Including All Positions Funded and Funded Sources

And Matching Resources (D)

The attached document (D) outlines all budgeted line items for North Carolina Senior Games and the |
matching resources for each category. A full audit is available upon request.
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2012 NCSG Budget (D)

Revenue Categories 436,405

Individual Contributions 20,000

Sponsor Contributions 100,000

Legislative Appropriation 121,000

Program Fees 190,000

Reimbursements 3,000

.{.-Investment Interest ... ... ... _. . ..1,405
‘| Merchandise Sales ~ 1,000

Expense Categories 436,405
Personnel 254,095
(Salaries/Wages): :

President/Executive Director 70,380

Associate Director 57,371

Sports/IT Coordinator 46,332

Special Project Consultant 38,352

Administrative Coordinator 33,660

Part-Time 8,000
Empioyee Benefits: 36,344

Health Insurance: 17,980

President/Exec Director 3,192

Associate Director 4972

Sports/IT Coordinator 2,532

Special Project Consultant 7,284

Other Benefits: 18,364

Life/Disability 1,000

SEP (4%) 10,164

HSA Benefit 7,200
Employer Taxes 17,400
Office 18,800

Telephone 3,500

Maintenance 400

Supplies 500

Printing/Copying 0

Accounting 3,100

Fees 6,000

Postage 100

Furniture and Equipment 500

Insurance 1,800

Utilities 2,900
Board of Directors 800
Public Relations 100
Local Games 34,200

Games Allowance 19,000

Travel 1,000

Gifts/Recoghitions 500

Food 750

Telephone 1,000

Lodging 300

Supplies 500

Fees/Memberships 1,000




Printing/Copying 6,000
Publications/Videos 400
Postage 250
Contractual Services 3,500
Furniture and Equipment 0

State Finals 74,666
SF Awards 7,200

~|-Postage v . ... ... -..1200 .. .._. T I

Supplies™  ~ “17,000
SF Ceremonies 700
SF Coordination 6,100
Telephone 0
Postage 0
Food 50
Gifts/Awards 250
Insurance 4,800
Printing/Copying 0
Travel 600
Lodging 0
Supplies 400
SF Events 36,016
Postage 0
Printing/Copying 1,200
Travel 700
Lodging 1,000
Food 2,066
Supplies 1,800
Rent 24,000
Gifts/Awards 250
Contract Services 5,000
Equipment 0
SF Facilities 1,900
Travel 200
Lodging 400
Food 100
Supplies 200
Rent 1,000
Printing/Copying 0
SF Hospitality 2,000
SF Medical Services 1,000
SF Registration 9,900
Telephone 0
Postage 2,000
Printing/Copying 1,700
Supplies 2,000
Refunds 4,100
Insurance 100




SF SilverArts 4,900
Printing/Copying 200
Food 50
Supplies 50
Rent 4,100
Gifts/Awards 300
Travel/Lodging 200

.| SF Support Services . . . . __. 5,000




NORTH CAROLINA
SENIOR GAMES 2013

North Carolina Senior Games began in 1983 w1th a v131or‘1, to create a year-round health
oy ,/
promotion and wellness educat}on program for adults ;5 Sfyears of age and better. Senior
Games is a program to keep the body, mind and sp1r1t“f1t1wh11e enjoying the company of
frlends4 famlly, spectators and vo}unteers

) N
b»‘f‘:ﬂ/ g
e

LOCAL SENIOR GAMES

There are over 60,000 participants statewide in 53
Local Games that serve all 100 counties across the state:

SILVERARTS

NCSG’s Heritage, Visual, Performing,
Literary Arts and Cheerleader programs

.
e

SILVERSTRIDERS L
NCSG’s national award winning walking program [ r/‘” ]
'\“

SILVERLEGACIES {

NCSG’s planned giving and endowment program

GRAND PATRON STATE FINALS PLATINUM SPONSOR
-/- -
Aédaﬂﬁ) |
[NORTH CAROLINA BlueCross BlueShield
Division ong;.ng of North Carolina

and Adult Services

4603 Western Blvd., Raleigh, NC 27606 (919)851-5456 www.ncseniorgames.org



Archery, Badminton, Basketball Shooting,

Cornhole, Croquet, Cycling, Shot Put, Discus,
Standing and Running Long Jumps, Football
Throw, Golf, Horseshoes, Racquetball,
Shuffleboard, Softball Throw, Softball
Tournament, Spin Casting, Swimming, Table
Tennis, Tennis, Track Events

category within five year increments (55-59, 60-64

your Local Coordinator.

SEIIOR GAMES

$TAYVE POALS
each fall is for qualifiers from 53
Local Games who register by
August 1st.

Basketball Tournament, Billiards, Bocce, Bowling,

Individuals compete for awards in their own gender and age

70-74, 75-79, 80-84, 85-89, 90-94, 95-99, 100+). The 2013 _
NCSG Official Rules Book is available on our website or from — _.

, 65-69,

September 23-29, 2013
Cary/Raleigh

Softball Tournament \,

September 9-12

Walnut Creek Softball Complex, Raleigh
LOCAL SEMIOR e

Bocce & Cornhole Tournaments

Q@AMES October 8-9, Clayton
Participants compete in Golf Tournament
53 Local Games October 8-9, Winston-Salem

NAYIONAL $ELIIOR
GAMES

is offered every two years for
State Finals qualifiers. State
Finals 2012 was the qualifying
event for the 2013 National
Senior Games in Cleveland,
Ohio.

rograms each spring.
prog pring Basketball Tournament

TBD, East Carolina University, Greenville

CHEERLEADERS

Have fun and motivate others! Come out and get people excited
about Senior Games! Cheer on your local participants all the way to
State Finals and compete at the State Finals Cheerleader Showcase!

more details.

V@E@N?EE@ for a Local Games or State Finals and enjoy the

fun, fitness, family and fellowship that is Senior Games. Visit our website for
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North Carolina Senior Games

Our Mission:
To create a year round health
promotion and education
program for adults S5 years of age and better.

4603 Western Blvd Raleigh NC 27606 WWwWw.ncseniorgames.org

PROGRAM IMPACT

e Through 53 Local Games serving all 100 counties in our state — the
largest number of Local Games programs in the nation — over 60,000
! participants actively pursued “healthy aging” in the year-round programs.

¢ In a statewide survey, funded by the Blue Cross Blue Shield of North
Carolina Foundation, participants reported that Senior Games is “better
B than ever” regarding the social and physical outcomes of participation.
‘Senior Games continues to motivate regular weekly phys1ca1 act1v1ty

. Fmdmgs from research on Senior Games grandchildren’s perception of |
aging completed in 2011 support the need for community based .
intergenerational programs that foster meaningful relationships between

generations through joint participation in physical and leisure activities.

More specifically, how children perceived older adults primarily in terms
of personality, physical characteristics, and activities. Children perceived
their own aging as similar to their grandparent’s current lifestyle instead of -
media and cultural stereotypes when influenced by a Senior Games participant.

o Research data from the 2009 State Finals volunteers showed that individuals value their investment
of t1me in Semor Games. Volunteers had been volunteering an average of 7 years, although 1/3 were
: volunteering for the first time. Respondents indicated they had spent an
A=l average of almost 13 hours volunteering for State Finals.

. People of all ages and backgrounds continue to benefit from the “Fun,

volunteers helped to support the statewide network of Local Games and State
Finals.

e William “Bill” Finch (101 yrs old), Greenville, says he uses Senior Games, “to keep
g my weight down. Someone else my age (101!) might weigh over 200 Ibs., but I run and
play badminton every week because of Senior Games and have been able to stay in
good shape.” At State Finals 2012, Finch established the gold standard in the 1500
Meter Run in the 100+ age group with a time of 17:11.75 and earned a Gold Medal in
Badminton Singles. _

' North Carolina Senior Games Page 1 of 2

_ Bill Finch in 800m Run




e Judy Barton of the Wake County Fabulous 70’s women’s basketball
team explains, “We practice every week. We play in the Local Games,
W State Finals and Nationals. And in between that, we play in

! tournaments. We've traveled all over the United States.” The Fabulous
70’s not only challenge the perception of the elderly, but also stand as a
testament to the underlying fact that females are interested in sports and
- J they can thrive in athletics.

LN

e The Hoopers 80+ women's basketball team from Sampson Co. have
won 6 consecutive state titles and
been to the National Senior Games on several occasions. They
can be found every Tuesday and Wednesday in Clinton,
working out and practicing their
Y& skills on the court.

e When asked what Senior Games

~| means to her Greenville participant

Y, — | Jessie McDonald, said “I look

.. | forward to participating every day.

— | Senior Games has kept me in good

"% _ '~ - shape and kept me healthy. I never
~2» 1 | thought I would live this long.”

—1 « Nance Mize, long time volunteer from ECU, describes her

~—____| involvement with Senior Games as “a wonderful journey into health,
e fitness, commitment and mentoring from thousands of older adults as

— ' competitors, as well as hundreds of caring and giving people throughout
the state as volunteers This journey continues for me, now in my fourth year as a competitor, and
I sincerely hope that I can give back as much to this program as it continues to give to me and my

life n

o Sheila Rademacher, Auxiliary
Programs Coordinator from Raleigh
said “Senior Games puts things in
perspective. Regardless of how old we
get, it’s not something to fear, you can
grow old gracefully and still truly be as

be sick. I have so many things left to do active as‘ y(.)u Want to be. A participant
and so many people that I want to help get told me ‘winning the race was not the
active and healthy that 1 just have to beat | greatest accomplishment of the day, it
this thing! Senior Games was the ultimate | was living to be his age so that he

prescription for my recovery. Iknewlhad | could compete in the race.’”
to return to our cheerleading group with
vigor and energy...And I did, too!”
Dr. Louise Gooche after receiving a cancer
diagnosis

“I thought to myself, I don’t have time to

North Carolina Senior Games Page 2 of 2




4 VISUAL ARTS PERFORMING ARTS HERITAGE ARTS

Acrylics Comedy/Drama Basketweaving Rugs (hooked, braided; woven)
Drawing Dance China Painting Stained Glass
Mixed Media Vocal j:rodl\etlng Tole/Decorative Painting
Qil Instrumental ewelry _ Tatting & Needlelace
Pastel Line Dance K"'m“g Weaving
astels Needlework Woodcarvin
Photography Pottery (thrown & hand built) e
LITERARY ARTS °°° ) Woodturning
Sculpture Quilting (hand & machine)  woodworking
Watercolor Essays
Short Stories (fiction)
Life Experiences
Poetry

SILVERARYTS BOOKLEY with details and rules is available on our website or from your Local Coordinator.

STATEWIDE PARTNERS

Gold Sponsor Platinum Host Agencies:

H u m a n a . Cary Parks, Recreation & Cultural Resources Dept.

Raleigh Parks & Recreation Dept.
Silver Sponsors

Femi: AREX

CASING A HOTEL LME medLhn ARk

Coordinating Agencies

NC Recreation & Park Association
NCSU Department of Parks, Recreation & Tourism Management
Bronze Sponsor NC Association on Aging
NC Association of Area Agencies on Aging
AARP North Carolina:

Endorsing Agencies

NC Arts Council ~ NC Medical Society ~ UNC Institute on Aging ~ NC Division of Public Health ~ NC Academy of Family
Physicians ~ NC Alliance for Health, Physical Education, Recreation & Dance ~ NC Association of Senior Citizens Clubs ~

NC Cooperative Extension Service ~ President’s Council on Physical Fitness & Sports ~ Carolina’s Center for Medical
Excellence ~ National Recreation & Parks Association ~ NC Division of Parks & Recreation ~ NC DPI Division of Communication
& Information ~ NC Extension & Community Association, Inc. ~ NC Retired Governmental Employees’ Association ~

NCSU Division of Continuing Studies ~ Seniors’ Health Insurance Information Program (SHIIP) ~ NC Dental Hygiene
Association ~ NC Dental Society Committee on Aging :

VUQU? www.ncséniorgames.org for Local Games details, Results & Records, & more!!



GAME
*Alamance Burlington Sr Games
Albemarle Sr Games
Asheville-Buncombe Sr Games
Blue Ridge Sr Games

Brunswick Co Gator Sr Games & SilverArts

**Cabarrus Sr Games

Carteret Co Sr Games
*Caswell Senior Games
Charlotte Meck Sr Games
Chatham Co Sr Games
*Cherokee Co Sr Games
*Cleveland Co Sr Games
Davie Co Sr Games

Down East Sr Games
*Durham Co Sr Games
**Four Seasons Sr Games
**Gaston Co Sr Games
*Greater Greensboro Senior Games
**Greater High Point Sr. Games
**Greenville-Pitt Co Sr Games
Haywood Co Sr Games

High Country Sr Games
**Iredell. Sr Games
**Johnston Co Sr Games

Land of Waterfalls Sr Games
Lumber River Sr Games
*Macon Co Sr Games
Madison Co Sr Games.
McDowell Co Sr Games

Mid Carolina Sr Games
*Neuse River Sr Games
**Onslow Sr Games

Orange Co Sr Games

*Quter Banks Sr Games
Piedmont Plus Sr Games
**Raleigh Wake Sr Games
Randolph Co Sr Games
*Region K Sr Games
Rockingham Co Sr Games
Rutherford Co Sr Games
Salisbury Rowan Sr Games
*Scotland Co Sr Games
Smoky Mountain Sr Games

Sr Games & Silverarts Of Lee Co
Sr Games by the Sea

**Sr Games in the Pines

Sr Games of Richmond Co
**Thom Dav Lexington Sr Games
**Unifour Senior Games
**United Senior Games
Uwharrie Sr Games

**Wayne Co Sr Games
Yadkin Valley Sr Games

LOCATION

Burlington

Elizabeth City, Hertford, Camden
Asheville

Wilkesboro

Bolivia, Shallotte, Supply, Southport, Winnabow, Ocean Isle

Concord, Kannapolis, Harrisburg, Mt. Pleasant
Morehead City

Yanceyville

Charlotte

Pittsboro, Siler City

Murphy, Andrews

Boiling Springs, Shelby

Mocksville

Rocky Mount

Durham

Hendérsonville

Gastonia

Greensboro

High Point

Greenville

Waynesville

Boone

Statesville

Clayton, Selma, Benson, Smithfield
Brevard

Pembroke, Lumberton

Franklin

Mars Hill

Marion

Fayetteville

New Bern -

Jacksonville

Chapel Hill, Hillsborough, Carrboro
Kill Devil Hills

Winston-Salem

Raleigh, Cary, Apex, Garner
Asheboro

Henderson

Mayodan-Madison, Eden, Reidsville, Stoneville, Wentworth
Spindale

Salisbury

Laurinburg

Cullowhee

Sanford

Wilmington

Southern Pines, Aberdeen, Pinehurst
Hamlet, Rockingham

Thomasville, Lexington

Hickory, Morganton, Taylorsville, Lenoir
Monroe

Albemarle, Troy -

Goldsboro

Elkin, Mt. Airy, Dobson, Pilot Mountain, Yadkinville

DATES

April 8-May 9
April 9-12

May 21-25

May

April 3-May 10
March 11-18
April 12-May 3
April'30-May 21
April 20-May 10
April 16-26

May 11-25

April 15-19
April
April'29-May10
April 15-26

May 6-19

March 12- April 20
April 2-May 9
April 29-May 21
April 9-24

May 6-21

May 6-June 9
April 29-May 11
April 8-9

April 24- May 17
April 22- May 3
April 22-May 14
April 13

April 23-May 23
April 10-25
April 17-26
April 8-27
March 23-April 6
April 15-27
April 16-27
April 1-20

April 8-May 2
March 28-May 16
April 23-May 10
April 12-26
April 10-May 9
April 26-May 9
April 29-May 10
May 14-24

April 2-May 20
April 15-May 4
April 15-May 2
April 22-26
Aprill 19-May 17
April 15-May 24
April 278-May 17
April 30-May 4
May 6-31

Jane Smith

Lynne Raisor

Dee Black
Heather Barnes
Khrystye Haselden
Susan Donaldson
Darlene Austin
Donna Kopec
Jennifer Honaker
Lindsay Hickling
Jim Bent

Sharon Robbs
Sandra Boyette
Julie Watson
Jonathan Embler
Bridgette Galloway
Mike Hotze _
Jennie Matkins
Tina Boston

Alice Keene

Scot Worley

Holly Gates
Daniel Lewis
Larry Bailey

Rick Pangle
Kristen Eik Maynor
Sarah Overton
John Hough
Cheryl Woody
Tracy Davis
Johanne Pryor
Rick Perry

Dana Hughes
Brandi Rheubottom
Chuck Vestal

Jody Jameson
Jonathan Sermon
Shaaron Reynolds
Cheryl Albrecht
Barbara Hill

‘Phyllis Loflin-Kluttz

Kisha Williams
Dora Caldwell

" Jimmy Solomon

John Rancke
Leigh Baggs
Pete. Wheeler
Rodney Queen
Steve Jones
Hank Baucom -
Oliver Webster
Stasia Fields
Celena Watson

& 013 LOCAL SENIOR GAMES

Contact the Local Coordinator in your area to find out how you can be a part of Senior
Games. Email addresses and other Local Games details are at www.ncseniorgames.org.

COORDINATOR TELEPHONE

336-222-5135
252-426-5753
828-259-5809
336-838-3991
910-253-2677
704-920-3484
252-504-4263
336-694-7447
704-889-2255
919-542-4512
828-835-3202
704-484-5491
336-751-2325
252-972-1564
919-560-4296
828-697-4884
704-922-2163
336-375-2237
336-883-3584
252-902-1984
828-452-6789
828-264-9511
704-878-3429
919-553-5777
828-884-3156
910-272-5060
828-349-2090
828-689-5728
828-652-8953
910-323-4191
252-745-5252

.910-347-5332

919-918-7372
252-475-5636
336-727-2325
919-469-4081
336-626-1240
252-492-8623
336-548-9572
828-287-6413
704-216-7780
910-369-0686
828-293-3053
919-776-0501
910-343-3682
910-944-7275
910-206-2224
336-474-2755
828-324-1200
704-2824657

704-984-9562
919-739-7486

336-401-8477

*Indicates closed game - only accepts participants from their geographical area. **Indicates determined on a case-by-case basis as to geographical eligibility.

North Carolina Senior Games

4603 Western Blvd., Raleigh, NC 27606
919-851-5456
www.ncseniorgames.org

For information about your Local Senior Games:
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. Founded in 1983 as an extension of the Division of
Aging’s statewide effort to provide health ;
promotion and disease prevention services for
persons 55 and better; |

« Consumer-directed, year-round health and wellness
programs in 53 Local Senior Games serving all 100
counties in North Caroling; |

* Year-round programs include exercise classes,
walking clubs, wellness workshops, individual qnd
team athletic events and the SilverArts.




PuthﬂP‘I‘iV&te Partnership

« North Carolina Senior Games is the largest health
promotion program of its’ type in the United States and.
has received national recognition for programming and
service for older adults;

. There are six (6) major coordinating agencies, twenty- |
two (22) endorsing agencies, fifty-three (83) local host
agencies and over 5,000 volunteers statewide;

* In 2012, Senior Games served 65,520 persons, ronglng in
age from 55 to 104. 45% Men, 55% Women.



‘Total Operating Budget

Total $473,405
ﬁ Program Fees (195,924)

M Legislative
Appropriation (121,481)

O Corporate Sponsorship
(100,000)

B In-Kind Contributions
~ (36,000)

O Individual
Contributions (20,000)




o
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e Local Senior Games programs generated $380 520
N 201 2; -

rrrr

« Across the state, with the investment of $121,481 of.:.
state funds, Senior Games leveraged an cddmonol
$732 444; S

P
e

* |In summary, for every single dollar that the state |
invested, Senior Games leveraged $6 of additional
resources. -

-----




Legislative Appropriation

Total: $121,481

[0 Local Games Training
& Support (67,371)

B Local Games Programs
(34,200)

O State Finals Programs
(23,910)

B Administration (6,000)




Research and Outcomes

Researchers at NC State Universi’ry have conducted
evaluative research of perceived benefitsand

.....

“outcomes of Senior Games participation for over o

decade;

. In 2011 and 2012, 80% of participants indicated ’rho‘r
“fraining and preparation for participation in Senior

Games is part of their regular weekly activity;

' 67% indicated that their participation in Senior

Games has motivated them to be more physmally
active;

66% revealed that Senior Games helps them ’ro be
more socmlly active. .




Research and C 0utcomes

. The population of North Carolina is aging on‘ a
; significant pace, as we all know;

« A comparison of studies in 2007 and 2011 reveals
that more respondents in 2011(79%) indicated
training and preparation for Senior Games is por’r ofi
their weekly activity than in 2007 (73%); |

 Further, the research reveals that Senior Games is -
providing an important service that motivates -
respondents to be more physically active (67% in
201 ] and 61% in 2007)!




Comparative Analysis

 The average annual cost of housing one (1) person
in a skilled nursing facility is $69,360;

« $121,481 provides funding for 1.75 persons in d
- skilled facility for one year;

« For the same amount of funding, North Carolina
Senior Games provides 65,520 consumers age 55
and greater a better opportunity to maintain a
healthy, active lifestyle.
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A fuII GUdIT and/or addifional information are

available upon request:

| Brad Allen, President and Executive Director

North Carolina Senior Games, Inc.

4603 Western Boulevard, Raleigh, NC 27606

(9219) 851-5456
brad@ncseniorgames.org




.

“ / ABC of NC Child Development Center

Mark Trogdon, Director

Fiscal Research Division

Suite 619, Legislative Office Building
Raleigh, North Carolina 27603

November 19, 2012
Dear Mr. Trogdon,

The enclosed report is being submitted to you based on instructions from our Contract Manager, Jalaine
Moore. According to Ms. Moore, Session Law 2012-142, Section 10.19, states that we are required to
submit our report directly to the NC General Assembly. The enclosed report details the activities of ABC
of NC (Contract # 2030, Amendment 1) during the 2011/12 fiscal year.

Please contact me if you have any questions.

Selene Johnson, M.Ed., BCBA
Executive Director

Encl.

CC:  Jalaine Moore, Contract Manager
Sandy Ellsworth, Contract Administrator
The Honorable Louis Pate
The Honorable Marilyn Avila
The Honorable Justin Burr
The Honorable Nelson Dollar
The Honorable Harris Blake
The Honorable Stan Bingham
The Honorable Ralph Hise

3904 Old Vineyard Road * Winston-Salem, NC 27104 * (336)251-1180 » www.abcofnc.org




b / ABC of NC Child Development. Centoer

3904 Old Vineyard Road (336)251-1180 (o)
Winston Salem, NC 27104 (336)251-1181 (f)

ABC of NC Child Development Center
(ABC of NC)
Program Summary FYE 06.30.12

Mission T

ABC of NC is committed to providing quality individualized educational services based
on evidence-based practices in the field of autism treatment to children with autism
spectrum disorders and their families, We are committed to seeking funding from a
variety of sources so that we can provide services to families from any economic
background. We support each student in developing the skills and motivation necessary
to be able to learn and thrive in the least restrictive sefting possible.

Vision
The vision of ABC of NC i that all children with autism spectrum disorder reach their
full potential through effective teaching. '

Governance Structure ,

ABC of NC is governed by an unpaid board of directors which meets four times per year.
The board of directors approves the annual budget; offers guidance on programmatic and
development projects; and provides strategic planning oversight. The finance committee,
a committee comprised of board members, guides the annual budgeting process and
accounting policies and procedures. The executive director provides both administrative

-and programming oversight and reports directly to the chair of the board of directors. See
the attached organizational chart.

Purpose

The purpose of the early intervention program is to provide early and intensive
treatment/education to young children with or at risk for developing autism spectrum
disorders and to transition them to less intensive and less restrictive programs, where they
are more independent learners who require fewer supports.

Programs and Services :

Each student enrolled in the early intervention program has an individualized education
plan (IEP) in place by their second week of enrollment. Each IEP is based on pre-
program assessments, the Verbal Behavior Milestones Assessment and Placement
Program (VB-MAPP), the Pictorial Infant Communication Scale (PICS), the Structured
Play Assessment, developmental norms, and parent goals/concerns. IEPs includ
measureable goals from a variety of skill domains, including; communication, social, and
self-help/adaptive living.

Page 1 of 11

\



During the 2011/12 fiscal year, the following programs and services were provided as
" part of the state-funded early intervention autism program:

1.

Intensive 1:1 instruction (4 hours per day)

These services are provided to students who are very carly leamers, either very
young or having had little to no prior intervention. These students generally have
significant delays in communication, play, and social skills, and may engage in
aggressive, destructive, or self-injurious behaviors. Services are provided
throughout the school year and the summer.

Preschool inclusion class (3 hours per day) plus intensive 1:1 instruction (1 hour
per day) :
These services are provided to students who have early communication and play
skills and need specialized instruction for social and group skill development,
continued emphasis on language/communication goals, and ongoing focus on
developing adaptive/coping skills. Children with neuro-typical development (i.e.
students without developmental delays) are included in the class to provide
appropriate peer models for language and play skills and to ensure opportunities
for facilitation of social interaction/development of friendships.

Self-contained group instruction (6 hours per day)

These services are provided to students who have transitioned into a self-
contained classroom to continue focus on communication, group skills, and
adaptive behaviors. These students are often more severely affected by autism and
will likely transition into self-contained special education classrooms when they
enter the public schools. .

Inclusive readiness class (6 hours per day)

These services are provided to students who have more advanced -
language/communication, play, and social goals, and whose behaviors are
generally well managed. Children with neuro-typical development (i.e. students
without developmental delays) are included in the class to provide appropriate
peer models for language and play skills and to ensure opportunities for
facilitation of social interaction/development of friendships. These students will
likely transition into a typical preschool, readiness, or Kindergarten classroom
upon exiting from the ABC of NC program.

Inclusive summer program (6 hours per day) -

All early intervention students, with the exception of those receiving 1:1 intensive
instruction, attend the full summer program, which is an 8-week intensive
program, which is also inclusive of neuro-typical peers.

Step-down program (weekly or monthly services)

These low-intensity/low-frequency services are provided to students who are
ready to transition from ABC of NC’s more intensive services to their regular
community-based schools. Students may receive services in a weekly after-school .
“Buddy Club,” which focuses on more advanced social and communication skill
development. They may also receive consultative services in a) the new school,

_for aiding in the transition, or b) in the home, with a focus on ongoing

communication, social, or behavioral challenges.
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As part of the early intervention program and in an effort to achieve best outcomes,
parents/caregivers are heavily encouraged to participate in a variety of activities designed
to promote their child’s progress:

1. Weekly parent education classes
On average, once per week, ABC of NC lead teachers and/or program supervisors
led classes on a variety of topics such as “Reducing Problem Behaviors,” “Toilet
"Training,” “Increasing Vocalizations in Non-Vocal Children,” etc. Classes were
taught in small group format at a variety of times throughout the day in order to
make it convenient for families to attend. Several classes were taught during the
time that the students were in school so that the parent(s) had child care. Parents
were encouraged to attend at least one class per month, but could attend as many
classes as they wanted for no additional charges.

2. Monthly parent observations
Parents were strongly encouraged to observe their child in school once per month.
Parents could observe their child at school any time it was convenient and as often
as they desired.

3. Team meetings/home visits
Each student had a quarterly team meeting or home visit. During team meetings,
the student’s program supervisor and teaching team provided progress updates,
presented analyzed data, updated IEP goals, and developed strategies for
increasing the student’s learning rate. Parent(s) were encouraged, but not required
to attend. During home visits, the program supervisor and some members of the
teaching team, worked with primary caregivers in the home to address
communication, social, and behavioral issues. Parent(s) also had access to
program supervisors and teachers via phone, e-mail, and face-to-face meetings.

4. Parent-Teacher Collaborative (PTC)
Parents were encouraged to attend meetings of the PTC in order to have
opportunities to network with each other and to meet and greet staff during after-
school hours. Additionally, the president of the PTC hosted a Yahoo!-based list-
serv for parents to post questions, comments, celebrations, and challenges to other
parents and staff who were members of the PTC. '

5. Parent newsletter
At least six times throughout the year, parents received a parent newsletter
updating them on happenings at ABC of NC. Included in the newsletter were
reminders about parent education classes and dates, student celebrations, reports
on ongoing staff training/conference attendance and explanations of ABC of NC
teaching methods and strategies.

6. Parent “Homework"” '
Parents were encouraged to work with their child on IEP goals at home and in the
community in order to generalize the skills to other environments.

ABC of NC incorporates a variety of effective teaching strategies that are based on

evidence-based practices as identified by the National Autism Center’s National
Standards Report and the National Professional Development Center on Autism as well
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as “best practices” as identified by the 2001 National Research Council report on
educating children with autism. Teaching strategies included, but were not limited to:

1. Focusing on functional communication early in the program.

Functional communication included use of vocal communication (i.e. manding),
augmentative communication (e.g. PECS) and sign language. Non-vocal
communication included teaching students to initiate through gazing, reaching, or
pointing; and teaching them to respond to more complex non-vocal
communication such as non-vocal approval or following another’s eye gaze.

2. Immersing the student in a language-rich environment.

Teachers modeled functional and developmentally appropriate language to the
students in natural environments by focusing on the students’ motivation.
Additionally, if language targets were challenging for the student, the teacher
would present them in more structured table-based settings utilizing specialized
teaching techniques such as discrimination training.

3. Using errorless teaching techniques (i.e. prompting for correct mpom and
fading prompts systematically).

4. Using positive consequences for correct responses and desired behaviors.
Reinforcers for each student were 1dent1ﬁed and utxhzed to ensure student
leaming.

5. Including children with ASDs with neuro-typical peers, when appropriate.

All children in the program had access to an on-site inclusive preschool class for
up to four hours per day. .

a. Some students received small group instruction in an on-site inclusive
preschool classroom for three hours daily in addition to one hour of 1:1
instruction each day.

b. Other students received four hours per day of 1:1 instruction and were able
to utilize the preschool inclusion class as much as needed based on
recommendations made by their educational consultants. .

6. Incidentally teaching in the child’s natural environments.

Classrooms were set up like typical preschool classrooms where children had
access to a variety of developmentally appropriate toys and materials. Children
were also exposed to a variety of group activities, including music, art, and drama
classes each week as well as snack and lunch each day.

7. Using video modeling to show students appropriate behaviors from a variety of
skill domains including, but not limited to, social, communication, play, self-help,
and adaptive skills.

8. Using visual schedules, including pictures, symbols, or written words, to aid
students in completing multi-step sequences such as self-help tasks or to
communicate the daily schedule to students in order to target difficulties with
transitions from one activity to the next.

9. Using story-based interventions individualized for each student or class, suchas a
social story describing the consequences for engaging in a particular desired or
undesired behavior.
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Student Demographics
1. ABC of NC served 13 students in the state-funded intensive early intervention
program.
2. Age
Because the program is designed to be an early intervention program, admission
and “age-out criteria” have been developed to ensure that the program serves
young children.
8. New students could be no younger than 12 months and no older than 60
months (i.e. 5 years) at the time of admission into the program.
b. Returning students (for the new fiscal year) could be no older than 66
months (i.e. 5.5 years) at the start of the fiscal year.

Age Group
5-6 yrs of age 2
3-4yrs of age 9
0- 2 yrsof age 2
. \ \ N\
0 2 4 6 8 10

3. Sex ) .

Autism Spectrum Disorders are almost five times more common among boys (1
in 54) than among girls (Centers for Disease Control, 2012), reflected in the ABC
of NC student population.

Sex

/
2/"}‘
Y

Female
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4. Race
Studies have shown that children of African American, Hispanic and Asian
descent are less likely to receive an early diagnosis of autism than Caucasian
children (Kennedy Krieger, 2012), and the ABC of NC early intervention student
population reflects this. Only one non-Caucasian student applied for the early
intervention program during this fiscal year. ABC of NC is in the process of
opening a diagnostic clinic that will provide outreach to minority populations for
assessment and evaluation.

African-American Caucasian

5. Geographical Area
The early intervention program served students from six North Carolina counties.

County

9 —8
; A
. 7\
: 7\
: 7\
: / \
2 3 / \ ¢ 3 . 1 5 5
1 J \r - o 4 —
0

Catawba A F'orsvth Guilford Rowan Stokes Yadkin
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Outcome Measures .
ABC of NC conducts pre- and post-assessments annually on all students enrolled in
center-based services. Outcome measures are based on results from these assessments,
progress on IEP goals, and a final parent survey.

1. Pictorial Infant Communication Scale (PICS)

a. Expectation: 80% of students will demonstrate improvement on at least 2
measures of the Pictorial Infant Communication Scales (PICS) or another
modified joint attention assessment tool developed by a group of providers
from across the state of North Carolina and based on the Early Social

. Communication Scales (ESCS).
b. Results: 85% of students demonstrated improvement on at least 2 measures
of the PICS. MET
2. Verbal Behavior Milestones Assessment and Placement Program (VB-MAPP)
~ a. Expectation: 80% of students will demonstrate improvement on at least 5
measures of the VB-MAPP.

b. Results: 100% of students demonstrated improvement on at least 5

measures of the VB-MAPP. MET
3. Structured Play Assessment

a. Expectation: 80% of students will increase at least 2 levels on the
Structured Play Assessment.

b. Results: 92% of students increased at least 2 levels on the Structured Play
Assessment by demonstrating emergent skills of skills that were previously
absent or mastery of skills that were previously only emerging. MET

4. Individualized Education Plan (IEP)

a. Expectation: 80% of students will master at least 60% of all initial IEP
goals.

b. Results: 85% of students mastered 60% or more of their initial IEP goals.
MET

5. Service Quality Measure

a. Expectation: 90% of parents will report satisfaction with the program
(based on surveys and/or other information-gathering methods).

b. Results: 100% of respondents reported that they were “extremely satisfied”
with the early intervention program when given choices of “extremely
satisfied,” “satisfied,” “dissatisfied,” or “extremely dissatisfied.” MET

Page 7 of 11



Budget Information

1. Detailed program budget/expenditures

Office Supplies and Materfals 2.950.00
Service Related supplies 1,500.00
I .
(.:ommunlcatlons and Postage 4,875.00
Utilities 491500
Repalr and Mainten_anee ) 7,625.0'0 :
Advertising | . 500.00
I -
Rent ' 32,390.00
Insur;nee and Bond 3,013.00 .

36,303.00

366,703.00
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2. Detailed Personnel Chart : .
On average, nine teachers per month worked in the state-funded early intervention
program. The personnel chart reflects those staff who worked in the program
during the summer program (July-August) as well as the regular school year
(August-June). Some staff who worked minimal hours in the program served as
temporary summer staff or substitute teachers during staffing absences and

changes.

Program supervisors were responsible for writing each student’s individualized
education plan (IEP), teaching parent classes, conducting home-based trainings,

and supervising teaching staff.
Employee Name Position Title

Cindy Andree Bowen Program Supervisor
Elizabeth Donovan Program Supervisor
Stephanie Holladay Program Supervisor
Selene Johnson - Executive Director

| Angela Pesenti | Director of Finance
Barbara Stockfish Director of Operations
Amy Vestal Program Supervisor
Andree-Bowen, Scott Teacher
Barclay, Alice Teacher
Bell, Lindsay -Teacher
Carter-Jackson, Kristin Lead Teacher
Charles, Courtney Teacher
Charles, Dantel Teacher
Michael Errickson Teacher
Frank, Katle Teacher
Anne Gayle Teacher
Courtney Hall Teacher
Randilee Lucas Assistant Teacher
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McClearen, Villa Teacher
Shundra MclLaurin Teacher
Jesse Nobles Assistant Teacher
Otwell, Meredith Teacher
Paﬁon, Becky Lead teacher
Russell, Alex Ass'lstant Teacher
Caira Smith Teacher
Smith-Murray, Ethan Teacher

| Leigh Ellen Spencer Lead Teacher
Jennifer Whaley Tea;her
Sara Beth Whlte. Teacher
Karen White Teacher
TOTAL

3. Matching Funds
Each family enrolled in the intensive early intervention program was required to
pay a monthly tuition of $615.00. The total amount received in student tuition
fees was $76, 961.00. '
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Organizational Chart

ABC of NC
Board of
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Aut|sm Early Interventlon
Model Program

Joint House and Senate HHS

Appropriations Subcommittee
February 20, 2013

Selene Johnson, M.Ed., BCBA
Executive Director
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* Licensed non-public school in Winston Salem, NC

* Specialization in autism spectrum disorders

* Services for children preschool through age 21

* Accredited through AdvancEd and the Southern
Association of Colleges and Schools (SACS-CASI)

* State-funded program provides intensive early
intervention for 11-15 young children with
autism per year
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Mission

ABC of NC is committed to providing quality
individualized educational services based on
evidence-based practices in the field of autism
treatment to children with autism spectrum
disorders and their families. We are committed to
seeking funding from a variety of sources so that
we can provnde services to families from any
economic background. We support each student
in developing the skills and motivation necessary
to be able to learn and thrive in the least
restrictive setting possible.

¢
%

M Spectrum Disorder ((Mil»

A group of developmental disabilities that can
cause significant social, communication and
behavioral challenges

Symptoms can range from mild to severe
Autism affects 1 in 88 children

ASDs are almost 5 times more common
among boys (1 in 54) than among girls (centers for

Disease Control, 2008)
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Autism Prevalence
On The Rise’

over the last two decades.

r AUTISM SPEAKS™

{" Wstimetolsten,
www.AutismSpeaks.org

There has been a 600% increase in prevalence
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* The estimated lifetime societal cost of
supports, services, and lost productivity for an
adult with autism is $3.2M {Ganz, 2007).

* With early intensive behavioral intervention,
the estimated lifetime cost savings can be
$600,000 tO SlM {Jacobsen, Mulick, & Green, 1998),
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Bvidenca-Based Interventdons for Auiism
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o Studies have demonstrated that early
intensive behavioral intervention (EIBI) can
produce substantial benefits for many
children with autism spectrum dis