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INTRODUCTION 
 

MCH remains committed to continuing and improving its service delivery to meet 
the needs of persons served.  MCH makes every effort to satisfy the needs of 
stakeholders in a dependable, responsible manner while still meeting operational 
expectations which are defined by funding sources, federal and state regulations 
and miscellaneous other requirements.  MCH trusts that meeting the needs of the 
persons served, ensuring their health and safety and remaining in compliance 
with funding regulations and standards is a proper method of satisfying the re-
quirements of stakeholders.  Our focus remains to operate and advocate for the 
best interests of the persons we serve.   

The FY 2019-20 was marked by continual growth in services.   MCH has provided 
community-based residential services through our traditional ICF-IID and DDA 
group home settings.  Over the past 5 years, MCH expanded its service provision 
through the NC Innovations Waiver program that allows us to serve individuals 
who remain living at home with their families or Alternative Family Living (AFL) 
homes.  We continued to provide services to more people across a three-county 
area, but have intentionally kept our growth slow to ensure we, as an agency, can 
maintain the integrity of our services.   

MCH continued to contract with 3 different MCO’s this fiscal year including Vaya 
Health, Cardinal Innovations, and Partners Behavior Health.  The NC Department 
of Health Service Regulation (DHSR) survey teams continue to monitor all licensed 
facilities.  MCH continues to do well in these surveys, but did not receive any ICF-
IID surveys due to restrictions related to the COVID-19 pandemic.   As we con-
tinue to serve an aging population, we are having to learn how to navigate com-
mon aging issues such as dementia and diminished mobility all while meeting the 
intention of service definitions and licensing.  MCH continues to advocate for the 
people we serve first and fight to ensure their interests, needs and voices are 
heard.  MCH has and will continue to operate under the Olmstead law which re-
quires the choices of persons served to be the driving force in the services they 
receive. 

Under the ongoing process of Medicaid reform, MCH has taken steps to ensure its 
viability as expectations of providers continues to evolve under the transition 
from local management entities to public-led entities.  We were able to success-
fully transition to Therap, an electronic health record, to streamline accessibility 
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to information for staff supporting the persons we serve.  At the end of the fiscal 
year, steps were being taken to transition billing the MCOs for services through 
Therap, thereby reducing our risk for error.  

MCH continues to be committed to supporting the staff who support the persons 
we serve.  In September 2019, MCH celebrated the national Direct Support Pro-
fessionals week by offering all habilitation assistants, facility managers and 
maintenance staff chances to win gift cards.  All employees received a MCH t-shirt 
featuring a design that involved input from the persons we support, a reusable 
bag, travel cup, hand sanitizers, pens and a bag clip.  MCH offered employees a 
bonus in December, using donations and supplemental money provided by MCH.  
We continue to offer paid holidays, paid leave and 4 personal days to all full-time 
employees, with full-time being defined as any regular shift over 30 hours per 
week.  
 
For the second year, MCH hosted a fall party at its recreation park persons served, 
their families/guardians and staff.  Lunch was provided along with music by a live 
DJ.  A ticket was given to each person in attendance be entered into drawings for 
giveaways including gift cards, live mums and other fall decorations.  It continued 
to be well-attended and appreciated by all.   
 
MCH faced three significant events that had a substantial impact to the agency.  
First, due to an unprecedented increase in health insurance cost (lowest impact 
option was a 58% increase from FY 18/19), MCH could not afford to offer health 
insurance to its employees for FY19/20.  Insurance rates were shopped between 5 
different carriers, with the least expensive costing MCH over $133K more than the 
previous year, and for less coverage.  This increase is attributed to MCH employ-
ing less than 100 staff as well as a few high cost claims filed during FY 18/19.  With 
no option to mitigate the increased expense, MCH worked with Wayah Insurance 
Agency and Colonial Insurance to offer employees as many options as possible for 
continuity of health care coverage, including individualized staff letters to show 
coverage options and cost.  MCH continued to offer options for dental, vision and 
a variety of ancillary plans.  In order to assist employees in offsetting the cost of 
their elected individual coverages, MCH elected to give employees a 13% raise, 
using money it would have otherwise spent on health insurance premiums.  Insur-
ance coverage continued through July 31, 2019 to allow a proper 60-day notice to 
employees, with MCH paying the full cost of health insurance coverage for em-
ployees for the month of July 2019, included elected ancillaries. 
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The second event involved the voluntary resignation of Robert Edwards, MCH’s 
Business director.  Robert worked at MCH for 14 years, primarily serving as the Fi-
nance Director before accepting a job in Greensboro, North Carolina.  His last day 
was May 31, 2019.   John Craig was hired as the new MCH Business Director, be-
ginning work on June 10, 2020.  Prior to leaving, MCH took actions to insure the 
essential functions of Robert’s job were cross-trained.  This primarily included bill-
ing, payroll and paying bills. Robert continued to be available by phone through-
out this transition.  
 
The third, and most obvious challenge, was responding to the COVID-19 pan-
demic.  In an effort to mitigate spread, we elected to close our day program on 
March 10, 2020.  The thirty-three group home residents as well as the 9 persons 
served through AFL settings followed a stay-at-home directive.  Further details of 
our response to the pandemic are outlined in further detail within this report.  We 
are thankful that, at the time of this report, all MCH staff and persons it supports 
have remained healthy throughout the pandemic.  
   
MCH uses varying types of data of to measure the efficiency, effectiveness, satis-
faction, and service access for each service program. MCH recognizes that there 
are many ways to measure an organization’s effectiveness; however, MCH be-
lieves that an efficient organization has an active board, committed staff, financial 
stability and positive results from outside audits/inspections.  When these objec-
tives are not met, MCH develops a plan of correction to achieve the desired out-
come(s) or determines why these objectives cannot be met due to reasons that 
might be financial or violations of standards/regulations. 
 
For that reason, each service is reviewed separately, using the most appropriate, 
accurate, and most current data available, including information from regulatory 
input from families, guardians, and other stakeholders, etc.  Measurable goals for 
improvement and short-term agency goals are developed and reviewed by the 
management team and board of directors. Information is also included in this re-
port to be used by the board of directors and the management team to develop 
future goals and objectives as well as evaluate current status and needs.   
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OBJECTIVES, MEASUREMENT STANDARDS AND RESULTS 
 
 

1.  RESIDENTIAL PROGRAMS:   
 
Needs of Persons Served: MCH serves persons with intellectual and developmen-
tal differences who require 24-hour supervision and supports in a residential set-
ting.  The residential programs are designed to provide training in all areas of in-
dependent living skills while ensuring a person’s health and safety needs are met.  
When active treatment cannot be met in a safe manner, other means of support 
may be recommended and a transition plan developed. 
 
Objective:  To provide quality services by ensuring compliance to all regulations 
including licensure and funding source, put the needs of the person served first, 
and insure that people receiving services make progress or maintain skills.  Indi-
vidualized goals are developed to achieve these objectives according to needs 
identified in a comprehensive functional assessment and/or through interdiscipli-
nary team input.  This team includes the person served, licensed professionals, di-
rect care staff, QPs, and families/guardians. 
 
Measurement: All licensed homes are recertified each year through unannounced 
surveys by the Department of Health Service Regulation.  Each home is surveyed 
under the set of licensing standards specific to the type and level of service (ICF, 
DDA, licensed-AFL) provided within the home.  In addition to programmatic sur-
veys, there is also a Life Safety survey that is a separate component of the reli-
censing process.   While the surveys are unannounced, they typically occur in the 
same month when the home was initially licensed.  Typically, our survey visits 
begin in the end of February and conclude in June.  Due to restrictions from the 
pandemic, DHSR suspended all in-person surveys at the beginning of March.  For 
this reason, no licensed programs have been surveyed at the time of this report.  
Historically, as outlined in previous years’ reports, our residential programs do ex-
tremely well with surveys. 
 
MCH manages 6 unlicensed AFLs, each serving one individual.  These homes re-
ceive routine monitoring by Vaya Health (MCO) and have been found to be within 
compliance of rules. In addition, for those persons receiving residential supports 
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through the NC Innovations waiver, a care coordinator conduct service observa-
tions and documentation review at least every quarter.  No issues were cited dur-
ing the past year.  Under the pandemic restrictions, monitoring continued 
through virtual meetings/observations and remote reviews. 
 
Service Access:   MCH maintains a website, www.maconcitizens.org  which has in-
formation about the agency, employment opportunities and application, and pro-
vides links to state information on intellectual and developmental differences.  
The agency and rights brochures are posted on the website and distributed an-
nual with the service handbooks to persons served.  MCH receives calls each week 
from persons seeking services.  People inquiring about services which MCH can-
not provide are given information about other services in the area when possible.   
For those who are appropriate for our services, applications for services are pro-
vided.  When possible, tours of facilities and observation of services are schedule.  
MCH maintains a waiting list at the administrative office using completed applica-
tions and refers to it when openings occur.  MCH continues to process community 
requests and assist people in finding services, but all services must be authorized 
by the MCO.      
 
Effectiveness:  Persons served through the residential programs are making pro-
gress on goals and remain stable in their placements.  Progress is evident by ob-
servation and through measurable goals.  At the time of this report, no resident 
has shown symptoms of or been diagnosed with COVID-19, a reflection of the 
safeguards that were implemented as well as the diligence of direct support staff 
to assist residents as needed in adhering to these safeguards.  
 

2.  DAY PROGRAM:   
 

Needs of Persons Served:  MCE, our licensed day program, offers prevocational 
and retirement components and provides continued and integrated training in ac-
tivities of daily living and social skills.  Within this program, health and safety, so-
cial, activities of daily living, prevocational and/or retirement needs are given top 
priority. 
 
Objective:  Provide a quality day program with both work and retirement provi-
sions, while complying with all regulations and state requirements as well as ICF-
IID and NC Innovations standards.     
 

http://www.maconcitizens.org/
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Measurement:  ICF-IID surveyors visit MCE during ICF survey, though no surveys 
occurred during the past fiscal year due to COVID-19 restrictions.  Vaya Health 
(MCO) can and have completed post-payment reviews of Day Support services to 
ensure service integrity.  MCO Care Coordinators also make regular visits to this 
facility and meet with both persons served and their families/guardians. The care 
coordinators have been positive about plan meetings and routine visits to MCE. 
 
Satisfaction:  There have been no expressions of dissatisfaction with the day pro-
gram during continuing needs reviews or annual plans.  There were no grievances 
or complaints filed.   
 
Service Access:  MCE served a total of 57 people this past year compared to 55 
last FY.  This total includes 41 persons who also reside in a MCH-operated group 
home or AFL.  ADVP served 47 people and the retirement activity program served 
10. Services are described on the MCH website as well as in an agency brochure.  
Medicaid is the primary funding source through services including ICF, Day Sup-
ports (NC Innovations Waiver) and Long-Term Community Supports (NC Medi-
caid). 
 
Individuals who attend MCE are evaluated annually.  Persons who attend MCE do 
not yet possess the skills to be competitively employed in the community.  MCE 
offers varying opportunities for persons served to earn money, with all jobs pay-
ing minimum wage.  Job opportunities during the past year included: operating 
the front desk, cleaning and period contract jobs with local businesses.  Monthly 
self-advocacy meetings occur which cover a variety of topics including work op-
portunities outside of MCE and the services available to assist persons interested 
in accessing needed supports.  
 
Following guidance issued by the CDC, NC DHHS and NC DHSR, MCE was closed 
March 10, 2020 and remained closed through the end of the fiscal year.  Because 
paid supports are, by the service definition, group services, it was difficult to en-
sure continuity of services outside of the facility.  Where possible, MCH utilized 
day program staff in alternative settings so some persons did not experience any 
service interruption.   
 
Effectiveness:  MCE has unannounced visits by the ICF survey team and site vis-
its/record reviews by MCO Care Coordinators monitoring NC Innovations services. 
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There were no items found in need of correction during reviews by the MCO Care 
Coordinators.   There was no dissatisfaction expressed with services this year 
from MCH Board members, HRC members and guardians who visited.  Progress in 
skills acquisition was measured at least quarterly through review of goals.  Individ-
ual goals for persons served are developed at least annually and as needed during 
quarterly reviews or if the person expresses interest in learning something new.   
Due to pandemic restrictions, no ICF-IID surveys occurred during this fiscal year. 
 

3.  COMMUNITY-BASED SERVICES:   
 

Needs of Persons Served:  provide periodic supports needed for those served to 
live successfully at home, take part in community activities, volunteer in their 
community, find and retain a job, navigate supports offered from other agencies 
and give breaks to primary caregivers. 
 
Objective:  Provide a variety of paid supports to persons with I/DD while comply-
ing with service guidelines as outlined in the NC Innovations waiver, school con-
tracts and state-funded service definitions.  These various services should be used 
to enhance the lives of persons served in a manner that meets their individual 
needs and/or assists them in achieving their life goals.     
 
Measurement:  MCO Care Coordinators complete routine service observations 
and documentation reviews of all NC Innovations waiver services to ensure ser-
vice integrity.  No negative feedback or issues were reported.  Macon and Jackson 
County Schools expressed extreme satisfaction in post-service reviews.  Currently, 
contracts with the schools are suspended due to the impact COVID-19 is having 
on when students can attend. 
 
Satisfaction:  There have been no expressions of dissatisfaction with services dur-
ing continuing needs reviews or annual plans.  There were no grievances or com-
plaints filed.  MCO Care Coordinators remain very complimentary of services of-
fered through MCH, as expressed at the time of annual plan meetings.   
 
Service Access:  Community-based services saw the largest area of growth of any 
program within MCH.  MCH contracted with Macon and Jackson County Schools 
to provide employment supports to students transitioning out of high school. The 
MCH Employment Specialist assisted students and their families with guidance 
through various areas such as Supported Employment, housing, benefit eligibility, 
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guardianship and other service options.   MCH sponsored a showing of the movie, 
“Lives Worth Living”, free to the community.  Local agencies who provide a vari-
ety of supports including other I/DD service providers, educators from the public 
school exception children’s program, the Division of Vocational Rehabilitation and 
UP program at Western Carolina University set up informational booths to help 
educate families about availability of services. Brochures are provided at various 
speaking engagements, online and in the administration office.  Information 
about accessing services is also available on the MCH website. 
 
Effectiveness:  A total of 30 persons were served through community-based ser-
vices in the past year, four of whom also receive residential supports through 
MCH. These services include Community Networking, Community Living and Sup-
port, Respite and Supported Employment (both NC Innovations and contract-
based with the school).   Sixteen persons who received Supported Employment 
services were able to be successful in competitive work sites in the community.   
 

FINANCIAL 
 

Objective: Operate within budget while maintaining quality services. 
 
Measurements:  The budgeted revenue for FY 2019/20 was $4,682,243.81.  Budg-
eted expenses were $4,392,627.35.  Actual revenue for the year was 
$4,764,291.83 resulting in a variance of approximately 1.8% of budget.  Actual 
recognized expenses totaling $4,809,633.32 resulting in a variance of approxi-
mately 8.8% of budgeted amount.  These are the preliminary results from the an-
nual independent audit, which occurred August 18-21.  Detailed information re-
lated to budget compared to actual revenues and expenses are available at the 
MCH Administration Office.   
 
MCH experienced a shortfall in its cash flow due to issues with billing and recoup-
ment of services.  This was due, large in part, due to multiple denials by the MCO 
due to errors made by the executive director when learning the billing process.  
Denied claims were eventually recouped but required use of the line of credit for 
much of the year.  At the third quarter board meeting, the board of directors 
elected to increase the line of credit available from $200,000.00 to $300,000.00.  
This decision was made because since the last time the line of credit amount was 
evaluated, MCH had fewer employees.  The increase allows MCH to have a 
backup to process two payroll cycles.  At the time of this report, the line of credit 
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amount remains at $0.00.   MCH experienced 94.9% utilization in ICF bed occu-
pancy for this fiscal year.  This is a marked decrease from the 100% utilization for 
FY 2018-19.  One bed at Macon ICF was vacant for 87 days due to the unexpected 
passing of a resident.  Smoky ICF experienced an empty bed for 66 days due to a 
resident’s level of care shifting from ICF to skilled nursing.  Smoky also had an-
other empty bed for 229 days as a guardian decided to unexpectedly move their 
adult child closer to them.  Several persons were evaluated to find a good match 
for the home before locating a person meeting our criteria.  Steps were taken to 
move the person into the home but did not get completed at the time of the on-
set of the pandemic.  Because of restrictions implemented in response to the pan-
demic, the bed remained opened through the end of the fiscal year.  The Execu-
tive Director applied for and received funding through the CARES Act to cover the 
lost revenue associated with the empty ICF bed.  The Executive Director also ap-
plied for and received Provider Hardship Payments through Vaya Heath (MCO) to 
mitigate some of the revenue lost at our day program and community-based ser-
vices due to pandemic restrictions.  Payments for March 2020-June 2020 received 
for hardship totaled $52,498.76. 
 
Efficiency:  The following information is an overview of each facility or program 
financial efficiency: 
 

Facility Revenues Expenses Gain/(Loss) 

Macon ICF-IID $707,699.77  $781,067.39  ($73,367.62) 

Iotla ICF-IID $742,170.10  $661,440.37  $80,729.73  

Smoky ICF-IID $641,212.92  $631,332.53  $9,880.39  

Webster ICF-IID $739,305.67  $771,650.57  ($32,344.90) 

Harrison Avenue - DDA $365,682.51  $478,287.50  ($112,604.99) 

Yonce House - DDA $240,441.70  $241,728.04  ($1,286.34) 

Community Based Services $1,310,343.09  $1,242,320.26  $68,022.83  

Administration $17,436.07  $1,806.66  $15,629.41  

    

TOTAL $4,764,291.83  $4,809,633.32  ($45,341.49) 

 

Medicaid was the largest funding source with 97.9% of revenue coming from the 
NC Medicaid System.  Medicaid includes all ICF and NC Innovations services.  The 
four ICF-IID facilities reported a net loss for the year of approximately 
($105,712.52). The two DDA facilities reported a net loss on residential services   
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for the year of approximately ($113,891.33). Community-Based services reported 
a net gain of approximately $68,022.83. 
 
Multiple factors contributed to the differences among each facility including 
needs for higher staffing patterns, use of overtime and PRN staff to cover staffing 
shortages or vacancies, and unbillable bed days.  The greatest contributor to the 
differences amongst the facilities was the amount of bad debt each assumed from 
the previous fiscal year as well what occurred during this fiscal year.  Bad debt is a 
reflection of service claims that were submitted but never received payment.   
Detailed cost center reports completed by a third party, independent auditor, Da-
vidson, Holland and Whitesell, Inc. are available at the Administration Office. 
 

 
 

As expected, personal services which include salaries, benefits, contract consult-
ants, etc. was the largest expense category.   
 
MCH contributes a match of 6% to the company sponsored 401K plan.  Contribu-
tions totaled approximately $62,639.91, an increase of 1% over 2019.  Health in-
surance was not provided as the increase in the insurance quote for FY 2019/20 
was more than MCH could afford 
 
 
 
 

Expenses 2019-2020

TOTAL PERSONAL SERVICES - 68.4% TOTAL SUPPLIES & MATERIALS - 6%

TOTAL CURRENT OBLIGATIONS - 18.5% TOTAL FIXED CHARGES - 6%

TOTAL DEPRECIATION - 0.1% TOTAL NON CAP EQUIP - 1%
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RISK MANAGEMENT 
 
Each year, the MCH management team meets to identify any potential risks to the 
operation of the company. Below are the areas reviewed followed by MCH’s re-
sponse in blue. 
 

1. Does MCH anticipate significant changes in the types of individuals that our 
organization currently serves? (For example, is it anticipated that MCH will 
need to serve more people who do not speak English as their primary lan-
guage?  Is it anticipated that MCH will serve people who are not disabled?  
Or people who are more severely disabled?)  If yes, describe the impact of 
these anticipated needs in terms of fiscal and human resources, and the 
projected impact on service delivery.   
 

 
2. Does it appear that MCH’s inventory and accountability system for office 

equipment, computers and other “high value” items are sufficient to pro-
tect against loss, theft or inappropriate use?  If no, identify a course of cor-
rective action. 

 
Inventory lists are maintained at each facility by the manager and/or their 
designee.  In order to track information technology hardware in a more effi-
cient and comprehensive manner, the Business Director will work on imple-
menting a bar code system to improve tracking of these items.  
 

3. Do MCH’s physical buildings provide reasonable security for persons served 
and staff?  If no, identify improvements and/or changes needed to rectify 
the problem. 



 

 
 

12 

 
Yes.  Employees are encouraged to report any safety issues to their supervi-
sor or a member of the MCH Safety Committee.  Facility managers complete 
a monthly maintenance checklist which covers all areas of safety.  These 
checklists are reviewed by the Safety Coordinator.  MCH employees a 
maintenance person who is in each facility once a week as well as quarterly 
as a part of the quarterly inspection completed by the MCH Safety Commit-
tee.  The committee is also comprised of facility managers, the Safety Coor-
dinator and persons served. 
 

4. Has MCH conducted an accessibility assessment and survey in an attempt 
to identify all barriers to accessibility and then develop a plan for elimina-
tion of all identified barriers?  If no, list the projected date for the comple-
tion of the accessibility assessment and survey. 
 
The executive director along with members of the management team com-
pletes an accessibility assessment each year, with the most recent assess-
ment completed on August 13, 2020.  The findings of this assessment are 
presented to the MCH Board of Directors and summarized in this report.  
 

5. How does MCH’s health and safety program appear to be effective in iden-
tifying possible risks and hazards?  List any problem areas and a plan of cor-
rective action. 

 
The HR manager and Lead RN reviewed the exposure plan and identified 
those job classifications which are at risk for exposure to BBP.  Those at 
greatest risk are habilitation assistants, facility managers, nurses, QP’s and 
maintenance staff.  Viral infections or accidental injury pose the greatest 
risks to staff.  Flu shots are offered to staff each year at no cost to the em-
ployee.  Staff are trained on universal precautions at time of hire and at 
least annually thereafter.  In addition, they are trained on communicable 
disease and reporting.  MCH employs two RNs, both of whom are readily 
available.   
 
Additional training occurs to ensure safe facilities for staff and persons 
served.  Security policies are reviewed with all staff and drills are conducted. 
Facilities have security lighting.  Staff are encouraged to use a flashlight to 
go to their vehicles after dark.  Door alarms are used on all main doors to 
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alert staff when anyone goes out or comes in.  This is a safety precaution 
and is not considered to be restrictive.  Doors are to be kept locked at all 
times in the residential facilities, with lever handles that still allow for inde-
pendent exiting at residents’ choice.  Third shift staff carry a portable tele-
phone for safety and quick reporting in the event of an emergency.  Staff 
are trained in NCI (North Carolina Interventions) to prevent physical injury 
to staff and persons served if someone becomes aggressive.   
 
While it is impossible to identify every risk or natural disaster, MCH feels 
that it is prepared to weather those that are predictable.  Every reasonable 
measure has been taken to prevent any major losses.  MCE is a designated 
shelter recognized by Macon County and all facilities are trained to shelter-
in-place when possible.   Emergency Action Plans are updated routinely and 
contain facility-specific information on how to handle potential disasters.  
Staff are trained on the location and use of Emergency Action Plans both at 
the time of hire and annually thereafter.  

 

6. Does MCH have an adequate oversight system in place to minimize the risk 
of misappropriation of funds?  If no, what are the plans to address this is-
sue? 

 
All purchases made using a company credit card require a two-staff signa-
ture on the receipt.  Purchases over $300 must have prior approval by either 
the executive or business director.  Any expense in excess of $7500.00 (not 
including salary expenses), must be approved by the MCH Board of Direc-
tors.  Any use of the line of credit must be approved by the MCH Board of 
Directors, unless it is to pay down the amount. Receipts are turned in to the 
business director who reviews and codes them according to cost center.  
MCH contracts with an independent accounting firm to complete an annual 
audit.  The outcome of the audit is presented to the Board of Directors by 
the auditor.   
 

7. Does MCH’s Corporate Compliance Program appear to be effective in pre-
venting abuse, fraud and waste?  If no, what changes need to be made? 

 
Please see the specific section of this report for detailed response.  
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8. Does it appear that MCH will face increased business competition or chal-
lenges with generating revenue in the next 18 months?  If yes, provide an 
estimate as to how that will impact services. 

 
MCH has taken measures in recent years to broaden the services it provides 
as well as utilized different funding sources.  There are no anticipated chal-
lenges.  
 

9. Does it appear that MCH has sufficient insurance coverage to protect its 
employees in the event of a lawsuit?  If no, describe any shortfalls in insur-
ance coverage that need to be addressed. 

 
MCH’s liability insurance either meets or exceeds limits established in con-
tracts. This insurance allows MCH to withstand disasters, hardships, or liti-
gation.  The executive director, finance director and human resources man-
ager meet with insurance representatives each year to review coverage and 
make adjustments as needed.  Insurance is also monitored by the MCO’s, 
and certificates of coverage are provided to each MCO.   
 

10. Are MCH’s emergency plans and procedures adequate to provide for the 
health and safety of persons served, staff, and visitors in the event of actual 
emergencies?  If no, please describe any changes that need to be made.  
 
MCH emergency plans are updated with the most current information.  
They are kept in each facility and covered in annual training.  Topics within 
the plans are covered throughout the year during facility meetings.  These 
plans are reviewed by NC Department of Health Service Regulation for li-
censed facilities as well as MCO staff during annual AFL (Community Host) 
inspection.  
 

11. Describe MCH’s most significant challenge in the next 18 months; include 
an assessment of how that challenge will impact this organization and more 
critically, how this organization will meet that challenge.  

 
Empty beds, funding reduction and funding which does not keep pace with 
inflation create the greatest risks to the stability of persons served and fi-
nancial stability.  MCH will continue to focus on serving persons with IDD 
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needs in the western North Carolina area, expanding service options as pos-
sible.  Financial and personnel outcomes can be found in separate sections 
of this report.  
 
Following the departure of the former assistant director, it became evident 
that over the years, tasks were spread amongst various administrative posi-
tions that did not necessarily lend to the most efficient practice.  Considera-
tions will be made within the next 18 months on some restructuring and re-
assignment of certain tasks to ensure MCH operates as efficiently and suc-
cessfully as possible.  

 

12. Are MCH’s policies and procedures regarding Business Associates, business 
agreements, and confidentiality of information consistent with federal and 
state laws, and more specifically, the Health Insurance Portability and Ac-
countability Act (HIPAA)?  If no, describe MCH’s plans for ensuring conform-
ance with HIPAA and the projected date for conformance. 
 
Yes.  Policies and Procedures are reviewed at least annually.  MCH receives 
updates from several consulting groups to learn of changes in laws.  As soon 
as known, the MCH P & P is reviewed annually and updated as needed by 
the executive director.  
 

13. Does MCH have sufficient hardware, software, peripherals and other tech-
nology to accomplish its mission and provide quality care?  If no, describe 
any purchases/acquisitions that need to be made and the projected time-
line for acquiring the technology necessary to support persons served. 

 
MCH QPs assess technology needs at each of the facilities through inter-
views with staff as well as periodic review of service entries in the electronic 
health record.   Based on input, additional tablets have been made available 
to ensure staff have timely access to the electronic health record.  Manage-
ment staff report technology needs to the finance or executive director who 
process ordering additional hardware or software as needed.  Barriers to 
access are quickly identified and resolved as evidenced by minimal late or 
missing documentation. 

 
14. Do any of MCH’s policies and procedures have the potential to put this or-

ganization at risk and/or subject this organization to legal liability?  If yes, 
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identify the policies and any changes/revisions that need to be made and 
the timeline for making the changes. 
 
During the past year, the MCH Policies and Procedures manual was re-
viewed and updated to reflect the most current rules, regulations and laws 
along with service practices. The employee handbook was also reviewed 
and updated to ensure compliance with DOL, ADA and other governing enti-
ties. Service handbooks are updated and distributed to persons served and 
their families annually.  

 
15. Describe any immediate actions that need to be taken to ensure the long-

term viability of MCH.  
 

MCH has operated successfully since 1988, adjusting as needed to meet 
changes in service definitions, contract obligations and needs of the persons 
we serve.  MCH and its board of directors remains committed to providing 
the highest level of quality while protecting continuity of care over the 
lifespan of the persons we serve. Management is in the process of cross-
training sentinel tasks such as billing and benefits management of persons 
served. 

 
 

SAFETY 
 

The MCH Health and Safety Committee continues to be an active, working com-
mittee that meets quarterly and inspects all facilities quarterly, using a monthly 
rotation.  This committee, as well as the MCH Human Rights Advisory Committee, 
reviews all incident reports filed and monitors for any patterns or trends such as 
abuse, neglect, or unsafe practices. Additionally, all incidents reports occurring in 
licensed facilities are reviewed by DHSR at the time of the facility’s recertification 
survey. Total number of incidents showed an increase from 223 in FY19 to 228 in 
FY20.  Falls continued to reflect the largest percentage of incidents, making up 
33% of all incidents.   This pattern is typical as many of our residents are aging 
which can compromise their balance and gait. MCH contracts with a physical ther-
apist who routinely monitors for changes in physiology of the persons served.  
QP’s and the entire interdisciplinary team monitor changes in the persons served 
and may recommend a change in the level of care needed to ensure an individ-
ual’s health and safety is maintained. When recommended, supportive devices 
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and equipment such as gait belts, wheelchairs or safety belts are used to improve 
individual safety. 
 
MCH continues to advocate strongly for safe practices.  The QPs and safety com-
mittee review fire and emergency drill logs to ensure compliance with policy and 
safe practices.  Documentation of safety trainings may be found on in-service 
sign-up sheets and in personnel files. Training for persons served is reflected in in-
dividualized goals and service plans.  Fire drill and disaster drill logs also docu-
ment the participation by persons served.  Equipment such as use of transport 
chairs, seat belts in wheelchairs, gait belts, bath chairs, bed sensors and beside 
toilet chairs have been purchased and utilized to ensure resident and staff safety 
is protected. MCH continues to emphasize disaster preparedness.  MCH, along 
with Macon County, has designated MCE as a special needs shelter.  Disaster 
plans for all licensed facilities were revised to include language outlined in the 
Emergency Disaster Preparedness rule. 
   
There were 13 staff incidents this year compared to 17 last year; three incidents 
resulted in worker’s compensation claims. Aggressive acts by persons served 
counted for the majority of incidents this past year.   
 

PERSONNEL 
 

Staff turnover remained relatively stable comparing 28% in FY19 to 27% in FY20. 
Of those terminated, 39% were employed less than one year. These figures are 
better than the averages for our industry.  Exit interviews are attempted when 
staff leave and no patterns were noted. There were 20 staff hired during the past 
year, with 20% of that number being persons who were previously employed by 
MCH.  
 
MCH employed 84 persons at the end of the fiscal year, with 11 positions open. 
The pool of PRN staff to relieve regular employees during holidays, vacations, and 
sick days continues to be very beneficial and helps to provide coverage for vaca-
tions and illnesses. There were 8 trained staff in the PRN pool on June 30th. MCH 
contracts with 10 independent practitioners for a variety of services including AFL 
provision, physical therapy, psychiatry, psychological, dietary and medical ser-
vices.  
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MCH continues to try and recruit qualified employees to fill vacancies as soon as 
possible.  When job openings occur, the HR manager advertises the position(s) 
through internal postings, local newspaper ads and various websites.  MCH con-
tracted with the web-based employment advertiser Indeed as another means of 
trying to recruit applicants but found that, after 1 year, none of the referrals sent 
by the online recruiter resulted in viable employees.  Due to the cost 
($6000/year), MCH elected to utilize the money to advertise MCH as an 
agency/employer in more local, creative ways.  As a result, MCH participated in a 
local community-sponsored fair in the fall.  MCH rented space and offered 
games/prizes to children who visited while speaking with their caretaker about 
what MCH does.  Persons receiving services through MCH operated the games, 
lending to some pretty touching interactions.  Applications for employment were 
on hand.  Over 1000 bags advertising MCH were distributed amongst the at-
tendees, which was estimated to be over 15,000 people.   MCH participated in 2 
job fairs hosted by Southwestern Community College and the Employment Secu-
rity Commission.  MCH contracted with a PRN company to help ensure adequate 
coverage. Pay differentials above standard overtime have been periodically of-
fered to MCH employees who volunteer to cover difficult shifts such as third or 
weekend.  Most recently, MCH offered a bonus to any current employee who re-
cruits/refers a new hire that remains at MCH for at least 6 months.  
 
 

ACCESSIBILITY 
 

At least annually, the upper management team review accessibility and record 
any changes since the last review.  Architecture, environment, attitude, financial, 
employment, communication, community integration, transportation, technology 
and miscellaneous barriers were reviewed in August by the executive director and 
business director.   Persons served by MCH and staff are well known and wel-
comed throughout the Macon and Jackson County communities.  Funding, public 
transportation, and mountainous terrain have been identified as 3 of our greatest 
obstacles.  
 
MCOs authorize and refer persons for ICF services.  While MCH received many re-
ferrals from Cardinal Innovations, the distance from their catchment area to our 
ICF homes was too far for many families to consider services.  Vaya Health pro-
vides Long-Term Community Supports, when possible, to new persons interested 
in attending MCE who do not have Innovations funding.  MCH continues to offer 



 

 
 

19 

families the opportunity to pay privately for services, should they be able.  MCH 
makes every effort to provide needed services despite funding when possible.  
These decisions are made on a case-by-case basis to ensure the services provided 
to everyone served continue to meet our standard of care. 
 
Since March 10, 2020, accessibility to services for new persons has been limited 
due to the COVID-19 pandemic.  MCH has strived to meet all requirements out-
lined through the CDC, NC DHHS and DHSR.  As North Carolina approached a 
tiered return from stay-at-home orders issued by the Governor, MCH adjusted 
service provision as needed to ensure compliance with health guidelines while 
trying to minimize impact on services provided to the people we support. 
While Macon County has a transit system, it is quite expensive and prohibitive to 
persons on limited incomes. There is a pay differential if MCH pays for the trans-
portation, but the cost is prohibitive.   Lack of transportation and/or cost limit ser-
vices to rural areas in Macon County.  MCH provides as much of our own trans-
portation as possible in order to reduce expenses.  Some funding sources such as 
NC Innovations require MCH to provide transportation, but it is up to us to deter-
mine whether to use public transportation or provide it in-house.  MCH owns four 
modified vans that allow transportation of persons who travel the safest in their 
wheelchair. 
  
MCH’s website contains information about the agency and links to other areas of 
interest.  Job openings and current newsletters may be found as well.  The web-
site includes an on-line application and an employee resources tab which contains 
all policies, information regarding ancillary insurance, 401 (k), etc.  MCH uses the 
web-based College of Direct Supports, to provide staff more flexibility when com-
pleting their training.  The College of Direct Supports allows employees to be able 
to use their computer at home or location of their choice, on their own schedule.  
Employees receive email reminders when their training is due.  MCH determines 
the content of the training and receives the results of staff training outcomes.  If 
staff do not have access to a computer in their home, MCH offers them the ability 
to either use a computer at their work site or at the MCH Administration Office. 
 
Service accessibility continues to be complicated.  Currently, there is no single or 
simple method to access or learn about services for families. The state provides a 
list of providers on their website.  While this is modern technology, many people 
still do not have internet access nor know how to find this information. Persons 
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who are interested in services offered by MCH are encouraged to complete an ap-
plication and be put on the waiting list to be contacted, if desired services are not 
readily available.  MCH also takes every measure to help persons needing services 
or the families that support them find other possible resources in the community.  
This is done through phone conversations as well as in-person meetings sched-
uled with the executive director.  
 
One of the greatest impact influencing accessibility remains with technology, spe-
cifically reliable high-speed internet connections.  The business director periodi-
cally reviewed, throughout the year, options available with all local internet pro-
viders to see if connectivity and speed can be improved. During the past year, a 
new router was installed at the Administration Office to help ensure consistent 
availability of internet connection.  Tablets and cellular hotspots are provided to 
each facility to increase ease and accessibility for staff using the electronic health 
record.   
 
 

TECHNOLOGY 
 

MCH uses modern technology to store and share information.  The MCH website 
provides access to policies, procedures and forms. Computers containing infor-
mation vital to the operation of MCH are backed up via Carbonite, which can be 
accessed remotely.  Management staff are provided smart phones to improve ac-
cessibility to information needed after-hours such as email or accessing stored 
documents.   Each facility has multiple tablets available for staff to document as 
needed in the electronic health records of persons served.  Most onboarding 
training and annual recertification trainings are completed online through the Col-
lege of Direct Supports.   This allows employees the flexibility in time and location 
of when to complete their trainings.  Accounting, HR, payroll and billing tasks are 
either software or web-based. All MCH vehicles are equipped with cell phones for 
safety purposes.  Security cameras are in place at MCE for the safety of the per-
sons served as well as staff.  The MCH Administration building has a secured en-
trance from the foyer to employee offices, with the code only provided to key 
employees as a means to protect accessibility to digital and physical documents.  
All MCH facilities have wireless internet, with management staff having comput-
ers and work email addresses to send/receive information.  MCH has an email re-
tention policy.   Per federal policy, all email which contains PHI is encrypted.   All 
MCH computers are password protected. 
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CORPORATE RESPONSIBILITY AND COMPLIANCE 
 

MCH is committed to conducting all activities in compliance with the rules, regula-
tions and laws governing its services in a manner that prevents healthcare fraud, 
waste, and abuse (per Sentencing Reform Act of 1984 (Title II of the Comprehen-
sive Crime Control Act, 28 USC, 994).   The purpose of the MCH Compliance Pro-
gram is to ensure that all employees do the right thing in every aspect which in-
cludes: 

 complying with federal, state, and insurance regulations 

 completing all work according to written policy  

 creating an environment where personal behavior reflects commitment to 
persons served 

 applying only the highest moral and ethical standards in all our interactions 
with others 

 immediate reporting and investigation of questionable activities and prac-
tices without consequences to the reporting party 

 timely correction of any situation which puts the organization, its leader-
ship, staff, funding sources, or persons served at risk 

 
MCH staff are trained to report any acts of wrongdoing or suspicions of wrongdo-
ing to the compliance officer with no retaliation or reprisal for making such re-
ports.  Reasonable efforts to protect the confidentiality of the reporting employee 
will be made, but MCH makes no claim that such confidentiality will be possible in 
all situations.  All MCH employees are expected to exemplify the integrity and 
ethics of this organization and make a commitment to ethical and legal standards 
for: 

 care of persons served  

 confidentiality  

 billing practices  

 conflicts of interest  

 use of corporate property  

 vendor relationships  
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MCH continues to promote ethical practices both in corporate responsibility and 
by compliance with all federal and state regulations.  There are numerous sys-
tems in place to detect and rectify compliance issues as they occur.  The office 
manager serves as the compliance manager and tests revenues and resident 
funds for compliance to all state and federal laws.  Remittance advices (RA’s) are 
reconciled to billing and documentation for compliance, and data is reviewed be-
fore being submitted for billing.  NC Innovations documentation is monitored 
closely so that there is no duplication and to ensure we do not bill for services 
that are not provided.  The business director reconciled remittance advices to 
billed claims to ensure all monies received tie back to billing.   Staff received an-
nual training on corporate responsibility and measures they can take to ensure 
MCH does not commit Medicaid fraud.  Any incorrect billing or overpayment is re-
ported and returned to the appropriate agency as soon as discovered.  There 
were no investigations involving billing, documentation or service provision prac-
tices during the past year.   
 
 

CULTURAL COMPETENCE 
 

The executive director and HR manager completed a self-evaluation on cultural 
competence in July, and discussed each of the items on the on the self-evaluation 
sheet as they completed the self-check.  MCH employees and serves a diverse 
population which relates closely to the racial make-up, based on census statistics, 
of the 3 counties where MCH provides services.  Individual cultures are honored.  
MCH does not discriminate in any way in the hiring of staff or provision of services 
to those with IDD.  MCH does require that staff are fluent in English at this time 
since all persons served by MCH understand English.  This would change if MCH 
ever served someone who spoke another language.  MCH provides training in sign 
language to employees who work with persons served that use this language as a 
means of expressive communication.   MCH strives to ensure that educational 
materials, including those presented to persons served and employees, reflect the 
different cultures of persons and families served as well as MCH employees.  
Through the use of the self-test, an area identified for improvement was trying to 
increase the number of brochures and educational material used by MCH to in-
clude communication style that can be understood by persons who cannot read, 
such as use of pictures.   
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QUALITY ASSURANCE 
 

MCH evaluates and strives to improve the quality, effectiveness and appropriate-
ness of services rendered by the organization.  For this reason, service records are 
systematically reviewed by the Quality Assurance Committee (QAC) to ensure 
compliance with state requirements and to ensure quality services.  With the in-
troduction of Therap in March 2019, all areas that were previously reviewed dur-
ing the committee meetings were systematically corrected through Therap.  Mon-
itoring of paper consents and timeliness of plan/document submission continue 
to be tracked. 
 
 
 
 

DEMOGRAPHICS 
 

At the end of the fiscal year, MCH operated 4 ICF-IID (Intermediate Care Facilities 
for individuals with intellectual disabilities) homes, 2 DDA (Developmentally Disa-
bled Adults) homes, 6 unlicensed AFL’s, 1 licensed AFL, a day program which is li-
censed as an ADVP with DHSR and provided community-based services to 19 NC 
Innovations waiver recipients as well as 15 high school students between Macon 
and Jackson Counties.  MCH policies and practices ensure the agency does not dis-
criminate providing services to persons on the basis of race, color, religion, sex, 
national origin, age over 40, marital status, disability or citizenship, as well as 
other classifications protected by applicable federal, state or local laws.    
 
Overall, MCH serves persons with higher level needs.  Thirty-nine percent of those 
served fall into the severe/profound range of IDD.  MCH continues to find ways to 
modify services to meet the needs of our folks as they age. Two of the ICF group 
homes, whose residents are at or above retirement age, come to MCE later dur-
ing the day to allow for more time in the morning to get ready.  Diets are evalu-
ated to ensure nutrition is adequate and safety measures such as use of chimes 
on doors are used to ensure residents with early onset dementia are able to re-
main safe in their community. Living and day program areas are assessed by the 
physical therapist to ensure safe accessibility.  Modifications are made based on 
these recommendations and have included adding grab bars to bed rooms, raising 
beds/tables as needed to accommodate wheelchairs and ordering supportive de-
vices such as gait belts, walkers, adaptive eating utensils and lift vans. 
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MCH, born out of the expectations established in ICF level of care, have provided 
services focused on the whole person.  We continue to contract with a physician, 
physical therapist, dietician, psychologist, psychiatrist and pharmacist to ensure 
the persons we support have complete care.  Along with the QPs, RN, facility 
managers and direct care staff, this team approach allows MCH to provide com-
prehensive care to the persons who choose our services.  
 
 

LONG AND SHORT-TERM GOALS AND OBJECTIVES 
 

Short and long-term goals are developed and reviewed by the upper management 
team and presented to the board of directors for approval each year.  These are 
reviewed and updated at the annually and revised as necessary and presented to 
the board for approval.  The date for this year’s long-range planning was July 31, 
2019.  The upper management team uses the information in this report to refine 
and set goals to present to the board for approval.  Expenditures, revenue 
sources, etc. are examined to determine the best course for the upcoming year 
and long-term goals for the future.   
 
SHORT-TERM GOALS   
 

GOALS Met Partially 
Met 

Unmet 

1. Increase community awareness of MCH via ad-
vertisement (brochures/ads/social media/com-
munity events). 

X   

2. Host a public event such as an Easter Egg Hunt 
or Family Fun Day to educate community of 
what MCH does. 

 X  

3. Research and procure as possible means to im-
prove internet connectivity. 

 X  

4. Develop art program at MCE to increase enrich-
ment opportunities for the persons served.  Re-
search options to offer art pieces to community 
at event as means to raise awareness as well as 
potential funding for art program. 

  X 

5. Replace roof and alarm system at MCE.  X  
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6. Replace flooring at Yonce house.  X  

7. Increase and/or maintain screening of persons 
on waiting list for ICF services to limit the 
amount of time a bed remains empty. 

X   

8. Research and pursue options through SCC or 
WCU to access marketing supports to help MCH 
update website as well as develop other tools 
that will increase understanding of what MCH 
does as well as recruit potential employees. 

 X  

9. Research and apply for grant options to replace 
two recumbent bicycles at the MCH Fitness 
Center. 

  X 

10. Replace the staff vehicle to accommodate the 
current needs of MCH staff and person’s 
served. 

 X  

 

1. MCH participated in the annual Franklin Pumpkin Roll, a local arts/crafts 
festival that sees between 10-15,000 people.  MCH was able to distribute 
1500 trick or treat bags to persons in attendance which advertised MCH as 
an agency.  MCH also sponsored two little league teams and the high school 
baseball team, which resulted in advertisement within the local commu-
nity. Several MCH staff developed ads to post on Facebook for job openings 
which resulted in 14 applications within the fiscal year.  MCH also spon-
sored an event open to the general public to spread awareness about the 
importance and viability of employing persons with IDD. A variety of service 
vendors were available to educate those in attendance about support sys-
tems in the area for persons receiving services.   

2. MCH hosted a vendor tent at the Macon County Pumpkin Roll where per-
sons we serve as staff invited children in attendance to play games to win 
prizes.  Each person/family was provided a reusable trick-or-treat bag ad-
vertising MCH.  Fifteen hundred bags were distributed.  MCH also spon-
sored two little league teams and the high school baseball team.  

3. The business and executive directors met with a local I.T. company (Wired) 
to assess if they would be able to offer tech support as needed, including 
finding ways to improve internet connectivity.  At the time of the meeting, 
it was not financially possible to contract their services.  New routers were 
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installed in the administrative office and MCE, which helped improve con-
nectivity some. 

4. Options were discussed to develop an arts program, including approaching 
two instructors in the community.  However, neither were interested in 
teaching.   

5. The alarm system at MCE was repaired.  Estimates were obtained on fixing 
the roof at MCE.  The roof repair was scheduled to be completed in Spring 
2020 but was unable to accomplish due to restrictions in place by the 
COVID-19 pandemic.   

6. The flooring at the Yonce House was replaced. 
7. All inquiries which resulted in completed applications are maintained in a 

file within the administrative office.  Applications are offered to persons in-
terested in services via email or regular mail.  When possible, meetings are 
set up for an initial assessment with the QP and tour of the facility when 
applicable prior to services starting. Two persons from our waiting list were 
identified and began the admission process within a week of a bed vacancy 
at two of our ICF homes.  

8. This goal was partially met.  The executive director met with a business 
teacher at Franklin High School but learned her students did not offer any 
assistance in this area.  The Business Director and HR Manager took a class 
at SCC to learn how to develop a more user-friendly website in regards to 
maintaining it. From this, the business director was able to update several 
areas of MCH’s website.  

9. Though no grants were found to make purchases, MCH was able to afford 
to replace three treadmills at the MCH Fitness Center.  

10. Due to an unexpected large repair on the MCH maintenance vehicle, MCH 
made the decision to replace it as a priority as maintenance staff must 
travel between all facilities.  The previous truck was used as a trade-in, with 
a new, more-suitable truck purchased for the maintenance staff to use.  
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LONG-TERM GOALS   

GOALS Met Partially 
Met 

Unmet 

1. Develop marketing and business strategies to 
remain a relevant provider as Medicaid reform 
continues in North Carolina. 

 X  

2. Increase MCH presence in local community as 
well as regional provider groups by attending 
various provider, county, MCO and community 
meetings and events.  

 X  

3. Continue effort to increase community aware-
ness of MCH as a means for increased recruit-
ment of potential employees to meet ongoing 
staffing needs. 

X   

 

1. MCH participated in a variety of meetings including job fairs, MCO-
sponsored provider meetings and sent employees to attend a state-wide 
service conference. MCH continued to educate families of Franklin High 
School students of services offered by MCH.  MCH also started a partner-
ship with Western Carolina University’s speech therapy department and 
Southwestern Community College’s occupational therapy department to 
provide opportunities for students to be introduced the population served 
by MCH and offer service and support ideas. 

2. Due to complications from the pandemic, most in-person meetings were 
suspended.  Representatives from MCH management and the board of di-
rectors did attend county commissioners’ meetings, including one where 
the executive director spoke to the commissioners, thanking them for their 
support of our agency. QPs attended provider meetings when offered.  

3. MCH hosted an event in Jackson county to help educate the community 
about services and employment opportunities for the persons we support.  
Persons served and staff hosted a game table at a local community fair, dis-
tributing 1500 bags advertising MCH.  By sponsoring three local community 
sports teams, MCH was advertised on two sport shirts as well as on a ban-
ner at the high school.  


