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Senate Committee on Program Evaluation
Tuesday, March 10, 2015 at 12:00 PM
Room 421 of the Legislative Office Building

MINUTES

The Senate Committee on Program Evaluation met at 12:00 PM on March 10, 2015 in Room 421
of the Legislative Office Building with fifteen (15) members present.

Senator Fletcher L. Hartsell, Jr., Chair, presided.

After welcoming everyone to the 2015 initic meeting of 1e committee, Senator Hartsell thanked
Sergeant-at-Arms Dale Huff and Jim Hamilton for :ir service. He then introduced Pages
Yvonne Lyle, Carson Honeycutt and Greyson Willard and thanked them for their willingness to
be of assistance to the members.

It was with pleasure that Senator Hartsell introduced Dean Judith Wegner of the North Carolina
School of Law and thanked her for agreeing to give her video presentation on the Implications of
the North Carolina Dental Board v. Federal rade Commission to the committee. (Attachment
1). After her presentation, she graciously agreed to a time of questions and answers. Questions
from members Bingham, Brock and Tarte were answere as were those from Attorney Jack
Nichols, representing the Dental Board and Ms. Sondra Panico of the Psychology Board.

In closing, Senator Hartsell noted the meeting of the Joint Program Evaluation on March 16™ at
which time a video of Dean Wegner’s presentation will be made available again.

There being no further business, the meeting was a >urned at 12:55 p.m.
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‘ne Senate Committee on Program Evaluation will meet at the following time:
DAY DATE TIME ROOM

Tuesday March 10, 2015 12:00 PM 421 LOB

AGENDA: Presentation by Dean Judith Wegner on the impact of North Carolina State Board of ental Examin
the Federal Trade Commission on occupational licensing boards.
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Senate Committee on Program Eva 1ation
Tuesday, March 10, 2015, 12:00 P]
421 Legislative Office Building

AGENDA

Welcome and Opening Remarks
Introduction of Pages
Presentations:

Presentation by Dean Judith Wegner of University of North Carolina School of Law on Implications of
N.C. Dental Bd. v. FTC with time for Q and A.

Other Business

Adjournment












What did [ el tal Board Do
toD aw l.2 of rTC?

oHistory
oDentists started whitening teeth in 1990’s

oln 2003 non-dentists (charging lower prices) began to offer whitening services (in
shopping malls and elsewhere)

oDentists complained to board citing lower prices more often that possible harm

oStarting in 2006, Board issued 47 cease- d-desist orders to non-dentists about
whitening, explaining that criminal penalties for “practice of dentistry”

oln 2010: FTC charged Board with violating FTC Act (citing anticompetitive and unfair
method of competition) & Sherman Act

oSubsequently FTC prevailed before admi  trative law judge (who found no
health/safety issues) and federal Court of Appeals for Fourth Circuit

Al titrust Basics

o Relevant Federal Statutes

oFederal Trade Commission Act: prohibits “unfair methods of competition”
and “unfair or deceptive acts or practices.” (1914)

oSherman Act: prohibits “every [unreasonable] contract, combination, or
conspiracy in restraint of trade,” and any “monopolization, attempted
monopolization, or conspiracy or combination to monopolize.” [FTC can
enforce] (1890)

oClayton Act (not at issue here): prohibits price discrimination, tying
arrangements, mergers & acquisitions that would substantially lessen
competition (1914, & amended)

oSubstantial penalties







Applica ions of .’arker v. Brown

o Cases involving clarity of state policy as to competition
o Columbia v. Omni Qutdoor Advertising, Inc. (1991)

oMunicipalities are not sovereigns; but are authorized by state to engage in land use
regulation (which covers regulation of billboards) and it is foreseeable that in ing
so they may displace competition; {(and in Hallie v. Eau Claire; municipalities are not
subject to active supervision requirement since no danger of private price-fixing)

OFTC v. Phoebe Putney Health System, Inc. (2013)

oWhere state law did not clearly and affirmatively express intent to allow hospitals
to make acquisitions of other health service providers that would substantially
re 1ce competition, Parker doctrine did not apply

NC Dental Board v. FTC: Parker or not?

Majority
oD~-*1l Board is “nonsove -~*1n actor” [new articulation] whose conduct does not
automatically qualify as that of sovereign state itself

olmmunity for state agencies requires more than “mere facade of state involvement”

oParticularly so when State seeks to delegate regulatory powe~ *~ “~~tive market
participants”; too much risk of blending anticompetitive motives with decisions

oMidcal governs

oRequirement of active supervision designed to avo’~ sk and harm when private
parties are engaging in anticom=~**"~ ~~*jyity
oRejects claim of dissenters that mere status as “state agency” is enough







NC Dental Board: )i senters

oWould have treated Board as “state agency” and thus within Parker (based on history,
policy, and trappings)

oCites uncertainties in changing composition of licensing boards
oHow many “market participants” are a “controlling number”?
oWho is a “market participant”? And what scope defines the market?
o This question relates to whether Board should be seen as controlied by “active market
participants,” rather than whether there is sufficient state supervision.

JW’s Notes:

oPer se rule on “state agencies” would not take into account concerns in Midcal

oDuring oral argument questions were asked about how to structure licensing board but
majority didn’t go that way (instead focused on state supervision)

Recommendations for NC and Others

o State statute on its face seems fine in terms of statement of
concern for health and safety, and expression of state policy

o Approach to appointing members of licensing boards including
those with relevant background is not direc / displaced or

prohibited

oEstablish system of defense and indemnity for volunteer agency
board members so own assets not at rit  (or perceived to be at isk)
as a result of their public service











































Senate Committee on Program Evaluation
Tuesday, March 17, 2015 at 12:00 PM
‘ Room 421 of the Legislative Office Building

MINUTES

The Senate Committee on Program Evaluation met at 12:00 PM on March 17, 2015 in Room 421
of the Legislative Office Building with fourteen (14) members present.

Senator Fletcher L. Hartsell, Jr., Chair, presided.

Senator Hartsell called the meeting to order at 12:02. He introduced Sergeant-at-Arms Hal
Roach and Charles Marsalis and thanked them for their service. He then welcomed Pages
William Comer and Ethan Walton and expressed our appreciation for their willingness to be of
assistance to the members.

Ms. Cindy Berry of SAS was introduced by Senator Hartsell and welcomed to the Committee for
her presentation regarding management of health care data and cost analysis. (Attachment 1). At
the conclusion of her presentation, she graciously consented to a time of questions and answers.
Questions from Senators Lee, Tarte, Bingham, Brock and Hartsell were answered by Ms. Berry.

Senator Hartsell commented on a chart showing North Carolina rankings among states by
indicator. He then asked Mr. John Turcotte, Director of Program Evaluation, to supply each
member with a copy. (Attachment 2).

In closing, Senator Hartsell noted that some may wonder why we are having this presentation.
He commented that this is a committee that looks at, from a programmatic perspective, ways and
means to improve the systems that we have at state level and otherwise and that we may have
some other presentations in this regard because in effect we are working backwards. He stated
that there is some value in that because the data can tell us not just where we have been but
where we are going and how we can associate changes in our service delivery to prove the
results we have because that is what Program Evaluation is all about.

There being no further business, the meeting was adjourned at 12:46.

%ﬁ N A %"
Senator Fletcher L. Hartsell Jr Gerry Johnsoh Committee Clerk

Presiding






GnrrL Inhnenn (Can Fletcher Hartcall)

I | L} ]
rom: Maria Kinnaird (Sen. Stan Binghk
dnt: Monday, March 16, 2015 02:14 |
: Maria Kinnaird (Sen. Stan Bingt
Subject: <NCGA> Senate Program Evaluation Committee Meeting Notice for Tuesday, March 17,
2015 at 12:00 PM
Attachments: Add Meeting to Calendar_LINC_.ics
Follow Up Flag: Follow up
Flag Status: Flagged

Principal ‘'lerk
Reading Cli

SENATE
NOTICE OF COMMIT EF NG
AND

OTICE

‘\e Senate Committee on Program Evaluation will meet at the following time:
DAY DATE TIME ROOM

Tuesday March 17, 2015 12:00 PM 421 LOB
Discussion: Use of Data Analytics in Health Care

Senator Stan Binghe , Co-Chair
Senator Fletcher L. Hartsell, Jr., Co-Chair






Senate Committee on rogra Evaluation
Tuesday, March 17,2015, 2:00 PM
421 .egislative ( ffice I ilding

AGE! )JA

Welcome and Opening Remarks
Introduction of Pages
Presentations

Presentation by Ms. Cindy Berry of SAS regarding management of health care data with time for
questions and answers.

Other Business

Adjournment






Cindy Berry, Healthcare Strategist

With 30 + years of experience 1 health care, Ms. E rry’s career includes
experience in private and gove 1ment sectors in the areas of finance,
reimbursement/cost, operations, patient quality and safety, population management
and performance improvement. She has extensive experience working with health
care data and led the initial development of a SAS solution that addresses the
customers’needs to better manage and report on populations, payers, and providers
within the new payment reform models.

Ms. Berry has served on numerous committees and boards during her career, and
currently serves on the North Carolina Center for Hospital Quality and Patient
Safety Board of Trustees.






















































Senate Committee on Program -aluation
Tuesday, March 24, 2015 at 66 PM
oom 421 of the Legislative Office Building

MINUTES

The Senate Committee on Program Evaluation met at 12:00 M on March 24, 2015 in Room 421
of the Legislative Office Building with twelve (12) members present.

Senator Stan Bingham, Chair, presided.

The meeting was called to order at 12:00 by Senator Bingham. He welcomed evervone and then
introduced pages Amruth Sroperumbuder , Sam Crouse, N 1 Ontjes, Jacob Bone, ranay Golla,
Ashlyn Worthington and Grace Ward. Senator Bingham tI  ked them for their willingness to
assist the committee. He welcomed Donna Blake and Hal  ach, Senate Sergeant-at-Arms, and
thanked them for their assistance.

Senator Bingham introduced and welcomed State Auditor th Wood for her presentation to the
committee. She first discussed her Departmental Overview of Comprehensive Annual Financial
Report vs Agency Audits. (Attachment 1). She then discussed, for illustrative purposes only,
Agency Financial excerpts from 2013 1d 2014. (Attachment 2).

Auditor Wood answered questions from Senators Tillman, ngham and Tart. Due to time
constraints there was limited discussion. Senator Bingham »ted that he and others had

additional questions and invited her to return at a time whir  will be determined later.

There being no further business, the meeting was adjourned at 12.52 p.m.
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Senate Committee rogram Evaluation
Tuesday, Marc 2015,12:00 M
421 Legislative Office Building

AG NDA

Welcome and Opening Remarks

Introduction of Pages

Presentations

Presentation by State Auditor Beth Wood, on information from an audit of large agency financial

statements not available from NC Comprehensive Annual Financial Report

Other Business

Adjournment










































Excerpts From 2013 Nortl
Caro ina Audited
ComprehZnsive Annual
Financial Report

lllustrative Purposes Only

Attachment 11


















Excerpts From 2014
DHHS Draf" Financials
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North Carolina Department of Health and Human Services

Combining Balance Sheet
Components
June 30, 2014

ASSETS
Cash, Cash Equivalents, and Pooled Cash
Receivables, net:
Accounts Receivable
Federal Agency Receivables
Due From Other State Agencies

Inventories
Total Assets

LIABILITIES

Accounts Payable and Accrued Liabilities
Accounts Payable
Federal Agency Payables
Medical Claims Payable

Due to Other State Agencies

Due to UNC Hospitals

Other Liabitities

Total Liabilities

DEFERRED INFLOWS OF RESOURCES

Unavatlable Revenue
Total Deferred Inflows of Resources

FUND BALANCE

Fund Balance
Total Fund Balance

Total Liabilities, Deferred Inflows of Resources and Fund Balance

The accompanying notes to the financial statements are an integral part of this statement.
(1) See supplementary schedule E-1
(2) See supplementary schedule F-1
(3) See supplementary schedule F-1
(4) See supplementary schedule G-1
(5) See supplementary schedule H-1
(6) See supplementary schedule I-1
(7) See supplementary schedule J-1

Exhibit C-1 Exhibit C-1
Central Blind, Deaf and Total
Administration Medical Child Health Service Public Health Aging and Hard of VYocational Social Services Governmental
1. Assistance (2)  Development (3)  Regulation (4) ) Adult (6) Hearing (7) Rehabilitation (8) (&) Funds
25,057,997 § 42369114 § 701,596 % 2,411,376 § 38,825 7,479,559 3§ 1,046,573 § i 135,846 834
45,792 84,959,343 651,078 3,120,08) - 394,552 264,758 135,291,047
107,058,061 714,007,809 29,898,332 28,831,134 5,110,961 (449,622) 1,445,266 947,672,802
966,311 22,192,241 6,777 7,680 5,142 2121 T 23,296,462
5,099,982 B . - - - 11,377,585
N
138,228,143 863,528,507 §1¥34,369,368 5,157,466 7,429,631 2,758,718 885,420 1,253,484,73C
¥
X

7,159,748 10,167,693 17,481,932 273,759 544,204 31,566,149 74,988 553
5.367,168 (85,522,120) 7,226,848 1,235 919,199 26,395,301

R & - 232,094 - 131,393 - 856,207,260

5 532,963 247,014 727,064 4,986 172,549 1,501,638 8,921,257

B . - - 298,864,537

. - - 7,012 9,563,357

1,445,411 (67,081,03C) 7,505,593 33,993,998 1,274,940,265

593,235 281,419 - 313,446 19,987,497 21,196,23)

593,235 281,419 - 313,446 19,987,497 21,196,231

120,159,558 (371.509.306) (3,502,829) 17378719 101,168,97¢ R V) 6,580,141 1,149,561 (1,393,262) 29,499,851 (102,516,71¢

120,159,558 (371,209,306) (3,502,829) 17,378,719 101,168,979 (2,348,127) 6,580,141 1,149,561 (1,393,262) 29,499 851 (102,516,71¢

138,228,143 § 863,528,507 $ 31,251,006 § 19,417,365 34,369,368 § 5,157,466 § 7,429,631 8 2,758,718 § 7,998231 $ 83481346 $ 1,193,619,781




North Carolina Department of Health a.

Combining Statement of Revenues, Expenditures, and
Changes in Fund Balance

Components

For the Fiscal Year Ended June 30, 2014

Exhibit C-3

Exhibit C-3

Central Blind, Deaf and Total
Administration Medical Chitd Health Service Public Henlth Aging and Hard of Vocationat Social Services Governmental 2013
n Assistance (2)  Deyelopment (3)  Regulation (4) (5) Adult (6) Hearing (7} Rehabilitation (8) %) Mental Health (10) Funds (Unnudited)
REVENUES
Federal Funds H {513,322,656) § 9,108,131,813 S 353,289,276 § 28,446,898 § 594,488,824 43,119,163 § 14918742 § 90364314 8§ 3312117814 § 13,605,226,935 3 13,750,269,338
Locat Funds 213,424 12,782 - 409,050 3,217,944 9,596,581 533222 2,590,569 112,575,333 131,499,114 133,055,112
Sales and Services 104,881 - i 487,461 1,294,004 - 902,299 424,249 - 68,061,663 67,945,212
Fees, Licenses ond fines 591,232 145,029,785 14,642,245 11,057,633 48,569 4944218 331,250 175,065,430 180,591,407
Inlergovemmental Revenues - - - - 141,454 . - 141,453 317,448
Miscellancous Revenue 1,883,304 720,690 (1,149,539) 70,501,424 408,507 4,449192 89,576,102 94,577,607
Total Revenues (310,529,815) 9,253,895,070 42,836,155 681,059,829 52,905,767 21,706,988 97,828,324 *{"m 073,570,697 14.226,756,124
EXPENDITURES ¢
Personal Services 48,609,096 19,389,574 572614 96,526,333 3,799,511 13,007,180 37,177,537 676,495,044 734,729,013
Employee Benefits 16,088,871 6,658,957 652,483 30,689,662 1,306,414 4,957,834 14,342,253 275,085,503 272,644,783
Contracted Personal Services 115,059,147 \?‘ 4,040,496 36,619,599 2,261,775 4,015,241 1,670,367 379,822,792 435,761,583
Supplics and Materials 2,037,071 169,505 8,424,698 46,784 178,050 364,7. L%& 56,451,780 63,561,980
Travel 1,972,458 1,539,747 1,934,641 129,065 650,671 CREIEE R 9,048,260 9,512,225
Communication 548,856 2,026,831 32,412 246,404 -‘93,800 \ 11,040,222 10,511,241
Utilities 48,490 219,199 . 31,872 sy W 14,323,462 18,615,161 18,142,866
Data Processing Services - % 2,795 87,070 13,500 *" 600 18,814,023 29,038,011
Other Services (111,788)%, X 410,452 2,886,381 19,985 709,967 _ﬁ' 689, 49 .‘»‘a{f 1,955,323 15,873,417 16,771,728
Other Fixed Charges 154,187 49,828 355,762 1,680,647 90,277 107, 391 3}55@, 43 399 > 2,853,053 11,717,970 9,897,871
Capital Outlay ‘ 153,113 3,081,313 7,202,750 32816 1,086 265, .,9;'5 i, 315.002 56,272,070 71,769,837 105,478,613
Grants, State Aid and Subsidies 622,951,061 5,643,270 530,834,859 96,138,536 9, llf"/' k Q§®,7l0.140 428,053,876 17,094,501,282 17,474,556,625
Intergovemmental Expenses 3,666,308 - - - P - - - 3,666,308 -
Other Expenditures 754,504 1,268,009 8,104,909 118131 1,107,490 A_ 2,939,445 17,176,349 39,133,546 56,750,808
Total Expenditures 544201739 657,352,825 54,233,792 717,237,579 103,989,256 35218614 \&*‘J\,l,m 33 3,330,084.395 1,22},146,029 18,082,035,145 19,257,357,387
- F
Excess of Revenues Over (Under) Expenditures (7154301854) & (2.7136875.515) (657,352,825) (11,397,637) (36,177,750) (51,083,489) (13,511,626) (29.3}23007) 93,268,722) (579.376,284) (4,608,464 448) (5,030,601,263
OTHER FINANCING SOURCES (USES)
State Appropriations 37,884,150 3,462,442,357 244,119,926 15,088,538 137,196,721 41,058,227 6,259,565 37,789,780 166,931,985 694,877,629 4,893,648,878 5,005,715,991
Transfers In 23,679,244 179,140,990 58,501,309 2,816,843 5,863,244 321,126 16,142,454 502,306 11,622,795 76,901,655 375,491,966 427,050,863
Transfers Qut (17,210,606) (131,915,335) (2,686,401) (6,309,376) (13,828,972) - (5,566,598) (3,443,831) (2,766,307} (157,872,978) (341,601,404} (370,639,170
Other 1,068 8,970,753 450 144 21,333 26 21,830 5,405 32,293 9,103,301 3,082,456
Total Other Financing Sources (Uses) 94,353,853 3,518,638,765 299,935,284 11,596,149 129252326 41379379 16,857,251 34,853,660 175,788,473 613,987,601 4,936.642,741 5,065,810,142
Excess of Revenues and Other Sources Over (Under) Expendilwres (660,467,701) 781,763,250 (357,417,541 198,512 93,074,576 (9,704,110) itw 3,345,625 4,971,653 82,519,751 34,611,317 (27,104,668) 35,208,879
Fund Balance - July | 780,627,259 (1,152,972,556) (1,368,250) 17,180,207 8,094,403 7,355,983 3,234,516 (3,822,092 (43,646,777 (5,111,466} (390.428,773) (425,637,632
Fund Balance - June 30 s 120,159,558 § (371,209,306) § 58,785, 17378719 § 101,168,979 (2348127) 3 6,580,141 § 1,149,561 _§ 38,872.974 _§ 2985! § (417,533441) § 390,428,773

The accompanying notes to the financial statements are an integral part of this statement.

(1) Sce supplementary schodule E-3
(2) See supplementary schedule F-3
(3) See supplementary schedute F-3
(4) See suppletnentary schedule G-3
(5) See supplementary schedule H-3
(6 See supplementary schedule 1-3

(7) Sec sugplerentary schedule J-3
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or olina Department of Health and Human Services
2] porting the Combining Financial Statements
on s

or the Fiscal Year Ended June 30, 2014 Exhibit D-1 Exhibit D-1

Central Medical Child Health Service Public Aging and Adult Blind, Deaf and Vocational Sacial Mental otal Governmental
Administration Assistance Develupment @ Regulation Henlth @ Hard of Hearing Rehabilitation Services Health @ "X Funds
RANTS, STATE AID AND SUBSIDIES X
e Assi SR
Medical Assistance JES N

N

Managed Care
Supplemental Expenditures
Skilled Nursing Facilities and Personal Care

Physician Services

2,526,363,446
1,896,887,592
1,592,058,667
1,403,748,123

32,526,363,446

1,403,748,123

Medical Servicas 1,216,681,793 1,216,681,793
Hospilal 1,349,490,798 1,349,490,798
Pharmacy Services (Net of Rebates) 725,256,938 725,256,938
Buy-In / Dua) Efigible Expenditures 711,634,471 711,634,471
Dental 358,347,245 358,347,245
Otlier Medical Assistance 64,242,498 64,249,498

Total Medical Assistance

Social Service Programs

D&

11,844,718,57]

Food 2nd Nutrition 345,237,647 2,845,083,748
Child and Family 78,760,772 1,094,774,336
Smart Start Programs 144,410,565 144,410,565
Support of Aging and Adull Programs 160,324,524
Suppert of Medicaid Programs 136,822,039
Other Sociaf Service Programs 132,244,408
Total Sociaj Service Programs 622,951,061 - 423,998,419 - - - 146,710,140 - 4,513,659,620
Public Health Programs
Communicable Diseases 68,064,885 68,064,885
General Public Health 24,697,968 24,697,968
Chronie Diseases 9,514,724 9,514,724
:c Health Programs N 4,558,863 4,558,863
T alth Programs - - - - 106,836,440 - - - - - 106,836,440
Menf Programs 428,053,876 478,053,876
Other Grants, State Aid and Subsidies 24,658,563 - - 5,643,270 - 96,138,586 9,119,748 £5,672,608 - - 201,232,775
Tolal Grants, State Aid and Subsidies 24,658,563 S 11,844,718,571  § 622,951,061 S 5,643,270 S 530,834,859 96,138,586 _§ 9,119,748 s 65,672,608 § 3,466,710,140 428,053,876 § 17,094,501,282
12 accompanying notes to the financial statements are an integrat part of this statemant N o
(1)) See supplementary schedule D-2 622,951,061 530,834,859 3,466,710,140 16,933,972.893

(2) Sec supplementary schedule D-3
(3) See supplementary schedule D-4
(4) See supplementary schedule D-$
(5) Ses supplementary schedule D-6

(160,528,389)



North Carolina Department of Health and Human Services

Grants, State Aid and Subsidies Breakout

Medical Assistance
For the Fiscal Year Ended June 30, 2014

Exhibit D-2

Managed Care (1)

Supplemental Expenditures
Gap Payment - Upper Payment Limit

Gap Payment - Equity Payment
Disproportionate Share Hospital Payment

Total Supplemental Expenditures

Skilled Nursing Facilities and Personal Care
Skilled Nursing Facilities
Personal Care Services

Total Skilled Nursing Facilities and Personal Care

Physician Services
Physician Services
Clinics
Community Care of NC (N3

Total Physician Services 8

Medical Services

. N
Equipment
o

Hcalth Chetk

Short Term &‘V ‘
Non-Physician S

Standalone Lab/X- :;.Q:
Hospice ¢*§§§”
Case Management ‘§&

Medical - General
Family Planning
Total Medical Services

Hospital
Hospital - Outpatient
Hospital - Inpatient
ER

Total Hospital

Prescribed Drugs (Net of Rebates)
Pharmacy Services
Less Rebates

Total Prescribed Drugs (Net of Rebates)

Buy-In / Dual Eligible Expenditures
Medicare Part A
Medicare Part B
Medicare Part D

Total Buy-In / Dual Eligible Expenditures

Dental

Other Medical Assistance
Health Information Technology Funding
Miscellaneous

Total Other Medical Assistance

Total Medical Assistance

(1) Represents monthly payments made primarily to Managed Care Organizations (also known as
Local Management Entities).

$

2,526363,446

553,855,639
435,672,960
483,485,858
423,873,135
' 396,887,592

#1,108,337,518
483,721,149
1,592,058,667

997,384,731

206,029,826

200,333,566
1,403,748,123

307,080,554
182,020,636
144,711,941
136,559,704
136,186,610
135,899,874

86,862,892
64,166,783
10,690,655
9,007,996
3,494,148
1,216,681,793

471,934,041

520,588,699

356,968,058
1,349,490,798

1,438,129,973

(712,873,035)

725,256,938

53,567,156
396,366,604
261,700,711

711,634,471

358,347,245

64,164,320
85,178
4249498

11.844,718,571
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