the Fiscal Research Division by November 1, 2016. At a minimum, the final report shall
include the following:
Q) An updated version of the evaluation plan required by subsection (b) of this
section.
(2)  Anestimate of the cost to expand the program incrementally.
3 An estimate of any potential savings of State funds associated with
expansion of the program.
4 If expansion of the program is recommended, a time line for expanding the
program.

JOINT STUDY OF JUSTICE AND PUBLIC SAFETY AND BEHAVIORAL HEALTH
SECTION 12F.10. The Joint Legislative Oversight Committee on Health and

Human Services and the Joint Legislative Oversight Committee on Justice and Public Safety

shall each appoint a subcommittee to study the intersection of Justice and Public Safety and

behavioral health and report their findings and recommendations to their respective

Committees. The subcommittees shall meet jointly to study and report on the following issues:
Q) The impact of the Justice Reinvestment Act on the State's behavioral health

system, including the following:

a. The impact of the Justice Reinvestment Act on the demand for
community-based behavioral health services available through local
management entities/managed care organizations (LME/MCOs).

b. The change in the number of criminal offenders referred to the
Treatment Accountability for Safer Communities (TASC) program
since 2010 and other demands on the TASC program that have arisen
since that time.

C. The sources and amounts of funding available to serve this
population, as well as any other support or resources that are
provided by the Department of Public Safety to the Department of
Health and Human Services or the LME/MCOs.

d. An analysis of the supply and demand for behavioral health providers
who serve this population.

(2)  The impact of mental illness and substance abuse on county law
enforcement agencies, including the following:

a. The number of people with mental illness and substance abuse issues
held in county jails.
b. The impact on local law enforcement agencies, particularly with

respect to their budgets and personnel.
3) The impact of judicial decisions on the State's behavioral health and social
services system, including the following:

a. The role and impact of family court decisions on the demand for and
delivery of county social services.

b. The role and impact of decisions by drug treatment courts, veterans'
mental health courts, and driving while impaired courts.

C. The impact of judicial decisions on the availability of beds in

State-operated psychiatric facilities as a result of involuntary
commitment orders and incapacity to proceed decisions.
4) Any other relevant issues the subcommittees jointly deem appropriate.

LME/MCO USE OF FUNDS TO PURCHASE INPATIENT ALCOHOL AND
SUBSTANCE ABUSE TREATMENT SERVICES

SECTION 12F.12.(a) It is the intent of the General Assembly to terminate all
direct State appropriations for State-operated alcohol and drug abuse treatment centers
(ADATCs) beginning with the 2015-2016 fiscal year and instead appropriate funds to the
Department of Health and Human Services, Division of Mental Health, Developmental
Disabilities, and Substance Abuse Services, for community services in order to allow local
management entities/managed care organizations (LME/MCQOs) to assume responsibility for
managing the full array of publicly funded substance abuse services, including inpatient
services delivered through the ADATCs. To this end and notwithstanding any other provision
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of law, on the effective date of this section all direct State appropriations for ADATCs are
terminated and the ADATCs shall be one hundred percent (100%) receipt-supported.

SECTION 12F.12.(b) From funds appropriated in this act to the Department of

Health and Human Services, Division of Mental Health, Developmental Disabilities, and
Substance Abuse Services, to be allocated to LME/MCOs for the purchase of inpatient alcohol
and substance abuse treatment services, the LME/MCOs shall use their respective fund
allocations for individuals within their respective catchment areas as follows:

1) During the 2015-2016 fiscal year, a minimum of one hundred percent
(100%) of the allocation shall be used exclusively to purchase inpatient
alcohol and substance abuse treatment services from the ADATCs.

2 During the 2016-2017 fiscal year, a minimum of ninety percent (90%) of the
allocation shall be used exclusively to purchase inpatient alcohol and
substance abuse treatment services from the ADATCs. The LME/MCOs
shall use the remaining ten percent (10%) of their respective allocations to
purchase inpatient alcohol and substance abuse treatment services from any
qualified provider.

3) In subsequent fiscal years, the percentage of the allocation that shall be used
exclusively to purchase inpatient alcohol and substance abuse treatment
services from the ADATCs shall decrease by ten percentage points each
fiscal year after the 2016-2017 fiscal year until it reaches zero percent (0%).
The percentage of the allocation remaining that shall be used to purchase
inpatient alcohol and substance abuse treatment services from any qualified
provider shall increase by ten percentage points each fiscal year after the
2016-2017 fiscal year until it reaches one hundred percent (100%).

SECTION 12F.12.(c) By March 1, 2016, the Department of Health and Human

Services shall develop and report to the Joint Legislative Oversight Committee on Health and
Human Services and the Fiscal Research Division a plan to allow the ADATCs to remain one
hundred percent (100%) receipt-supported. The report shall include an evaluation of (i) other
community-based and residential services that could be provided by the ADATCs and (ii)
potential funding sources other than payments from the LME/MCOs, including funding
available from estimated receipts from Medicare, Medicaid, insurance, and self-pay.

SECTION 12F.12.(d) This section becomes effective October 1, 2015.

REPORT ON MULTIPLICATIVE AUDITING AND MONITORING OF CERTAIN
SERVICE PROVIDERS

SECTION 12F.14. No later than December 1, 2015, the Department of Health and
Human Services shall report to the Joint Legislative Oversight Committee on Health and
Human Services and the Fiscal Research Division on the status of multiplicative auditing and
monitoring of all provider agencies under the Division of Mental Health, Developmental
Disabilities and Substance Abuse Services, that have been nationally accredited through a
recognized national accrediting body. The report shall include (i) all group home facilities
licensed under Chapter 122C of the General Statutes, (ii) a complete list of all auditing and
monitoring activities to which these service providers are subject, and (iii) recommendations on
the removal of all unnecessary regulatory duplication to enhance efficiency.

FUNDS FOR DRUG OVERDOSE MEDICATIONS
SECTION 12F.15.(a) Funds appropriated in this act to the Department of Health
and Human Services, Division of Mental Health, Developmental Disabilities, and Substance
Abuse Services, for the 2015-2016 fiscal year for the purchase of opioid antagonists as defined
in G.S. 90-106.2, shall be used as follows:
1) Twenty-five thousand dollars ($25,000) shall be used to purchase opioid
antagonists to be distributed at no charge to the North Carolina Harm
Reduction Coalition to serve individuals at risk of experiencing an
opioid-related drug overdose or to the friends and family members of an
at-risk individual.
2 Twenty-five thousand dollars ($25,000) shall be used to purchase opioid
antagonists to be distributed at no charge to North Carolina law enforcement
agencies.
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