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MINUTES

Call to Order
Quorum was reached with nine members present. Dr. Lamm called the meeting to order at 6:00 pm.

Members Present Dr. Ben Lamm, Sandra McNeill, Elizabeth Privette, Christina
Mahoney, Wiley Sim Cozart, III, Teesie Stanton, Teresa
McCall, Dawn Kauffman, DVM, Thomas Fuller, OD

Members Absent P.J. Boatwright, DVM

Staff Members Present | Elaine Russell, Health Director / Secretary to the Board
Laura Petit, Business Officer

Jim Boyer, Environmental Health Supervisor
Neill Cagle, Environmental Health

Sabrina Griffin, Clinical Planner/Evaluator
Krystal Raines, WIC Director

Alisa Corn, Administrative Services Supervisor
Kristen Gentry, CARE Director

Jermois Morris, CARE/Preparedness Coordinator
Celia Richardson, CARE

Mary Adkins, Purchasing Agent/Deputy Registrar

Others Present Angie Garner, BSc, CI, Community Relations Regional
Director, VAYA Health

Nicole Ross, LCAS, CCS, NCPSS, Regional Director,
Behavioral Health Group

Welcome, Announcements, and Public Comment/Public Hearing



II. Agenda Modifications
None.

III. Consent Agenda
A. Approval of Agenda

B. Minutes — June 10, 2025, and August 12, 2025

The agenda was approved with a motion from Ms. Stanton and second by Dr. Cozart. Approval was
unanimous. The minutes from June 10, 2025, and August 12, 2025, were approved with a motion
from Sandra McNeill and second by Dr. Cozart. Approval was unanimous.

IV. Administrative or Committee Reports
A. Health Director’s Report

1. The leadership transition of Environmental Health is moving forward. The Supervisor
position was posted internally, received two applications, and progressed through an
interview process of both applicants. Neill Cagle, OSWW Program Lead was selected as the
new Environmental Health Supervisor. Effective October 6, 2025, Neill Cagle moved into a
co-Supervisory role with Jim Boyer. This action was fiscally approved by the Board of
Commissioners in September. This will facilitate a smooth transition of program operations
for Jim Boyer’s departure on January 31, 2026. On October 10, 2025, the interview process
was held for the replacement of Neill Cagle in the role of OSWW Program Lead. Zachary
White, an internal applicant, was selected, which creates a new vacancy in the agency
which will be posted.

2. Kathy Kelly, BSN, RN, Communicable Disease Nurse (TB/Outbreaks), submitted her
retirement notice effective December 31, 2025. The other Communicable Disease Nurse
(STD/Outbreaks) position is also vacant, but current employee Natalie Green, BSN, RN,
applied for and accepted the position.

3. An outbreak of measles (11 cases) has been identified in the South Carolina upstate
counties of Greenville and Spartanburg. The initial case was July 9, 2025. The outbreak has
ties to two school sites, which has resulted in 153 unvaccinated children at these school
sites having a minimum quarantine of 21 days.

4. The CARE Coalition received notice of award for the federal STOP Grant which will support
youth skill building for alcohol prevention. The grant award is 4 years at $65,000 per year.
Only 13 grant awards were made nationwide from a pool of 300+ applicants.

5. The CARE Coalition did not receive the federal Partnerships for Success — Strategic
Prevention Framework. The grant would have supported the youth prevention work of the
CARE Coalition with a 5-year award cycle totaling $1.2M.

6. The agency’s Region 1 Public Health Workforce Development Project did not receive the
next step $1M HRSA Operational Implementation grant, despite a grant submission score of
97 and no recommendations/citations for grant deficits. The agency was advised if money
became available in the future, the grant would still be considered for funding. Several
public health entities received the $100,000 HRSA Planning grant, but none were selected
for Operational Implementation grant.



7.

V.

VL

The Region 1 Public Health Workforce Development Project received notice from Dogwood
Health Trust the grant application for post-Helene collaborative systems progressed into the
final 20% funding consideration pool. The grant requested funding at $250,000 over two
years. The selected grant submissions will be announced by end of November 2025 per
Dogwood Health Trust.

Old Business

New Business

A. Bad Debt Write-Off

The Department of Public Health Bad Debt policy identifies the process for handling aging
accounts with no payment activity greater than 180 days. Pursuant to this policy, it is my
recommendation to write off bad debts totaling $51.60 for the time period 07/01/2024 to
12/31/2024.

Accounts under $50 (Bad Debt): $1.60
Accounts $50 and above (NC Debt Setoff): $50.00

If this recommendation is approved by the Board of Health, it will be submitted to the
Transylvania County Board of Commissioners for consideration and approval. If
approved, qualifying debts of $50 or more will be forwarded to the North Carolina Tax Debt
Setoff Program for potential recovery.

Recommended Action:
The Board of Health approves the Bad Debt write-off as presented and authorizes the Health
Director to forward the request to the Board of Commissioners for consideration.

Dr. Cozart made a motion to approve the Bad Debt write-off to be submitted to the Board of
Commissioners for approval. There was a second from Commissioner McCall with unanimous
approval.

B. FY24-25 Year End Fiscal Report

For the 2024-2025 fiscal year, the agency concluded with a positive financial outcome.
Expenditures came in $1.3 million under budget, while revenues fell short of projections by
$709,011, resulting in a net positive position of $671,138.

Several key factors contributed to this outcome:

$658,608 in unspent AA funds that will carry forward into FY25-26. These funds have
established spending plans with significant flexibility, and we don’t anticipate any reversions.



e $285,379 of unspent grant funds will also carry forward into FY25-26.

e $165,854 in salaries and fringe savings resulted from vacancies in nursing, environmental
health, and preparedness positions.

o $73,684 in unspent COVID-19 funds that will revert back to the state.

e The remaining unspent balance is attributed to efficient and sufficient spending across various

programs.
FY 2024-2025
Summary Budget End of Year % YTD
Expenditures 5,416,972 4,036,823 75%
Salary 3,010,078 2,798,485 93%
Operating 2,406,894 1,238,338 51%
Revenue 3,317,219 2,608,209 79%
Contract- 160,000 157,847 99%
Fees Clinic-460 64,845 62,288 96%
Fees Env Health-460 217,480 175,075 81%
Medicaid-425 184,700 288,395 156%
State/Federal-435 1,270,523 983,528 77%
Grants 1,419,671 941,076 66%
Local Dollars 2,099,753 1,428,615 68%

C. Financial Landscape Update

FEDERAL SHUTDOWN IMPACT AND MONITORING
The NC WIC Program issued notice on October 1, 2025, of a projected 14-day operating
window funded by the advance rebate clause in the state’s Abbott formula contract. The contract
clause is specifically pursued by NC to allow for a buffer period in the context of a federal
shutdown. The federal government also made a 1-time allocation of $150M across the nation to
assist with a buffer period. On October 7, 2025, an announcement was issued by the White
House indicating tariff revenue would be allocated to maintain WIC operations. Details of the
tariff support have not been released. The agency is fortunate to have local appropriations in the
agency’s WIC operating budget. Should federal funding cease in the context of the shutdown, the
agency would be able to continue all engagements with WIC clients. However, the WIC benefits
card would not be active for purchases. The NC WIC Program states fund availability is under
continual monitoring. Should the program reach a projected 3-day window of available funds,
notice will be issued to agencies and clients by the NC WIC Program.

Transylvania has an assigned caseload of 590. Within the caseload there is a total of 108 infants,
with 42 fully formula fed, 20 partially breastfed, and 46 fully breastfed. Formula connected
infants would be considered the most vulnerable cohort within the caseload if benefits



interruption occurs. Similac is the current standard “brand” under NC WIC contract and ranges
from $19.97 — $21.58 for a 12.4 ounce powder can and a 32 ounce ready-to-feed bottle is $9.18.
The NC WIC contract has 5 brands of specialty/exempt formula and prices on a powder range
from $38.38 - $60.00 and the specialty/exempt brand with a ready-to-feed bottle is $15.88. Each
month a fully formula-fed infant on standard formula typically gets 9 cans of formula from birth
to three months, 10 cans of formula from four to five months, and 7 cans of formula (with the
addition of baby foods) from six to eleven months. A fully formula-fed infant on exempt formula
can continue to get maximum formula amounts (roughly 10 cans depending on the can size) and
forgo baby foods from six to eleven months. Partially breastfed/formula fed infant formula
amounts vary based on the amount of formula being requested from month to month. Numerous
community partners have been contacted regarding potential support for clients in need of
support in regard to formula if a benefits interruption occurs.

FEDERAL FUNDING CUT
On September 16, 2025, local Health Departments received notice of a retroactive funding cut of
6% to Title X. The impacted funds reside in Agreement Addendum 151 (Family Planning),
which is an award of $79.527 to the agency. The Agreement Addendum contains 5 different
funding sources. The Stop Work Order memo is included as a reference to demonstrate the
complexity of the braided funding streams supporting the work of local public health. The
anticipated claw-back of Title X funds for the agency is $5,788.96. The funds for Agreement
Addendum 151 became available for draw-down on June 1, 2025. The agency has actively
drawn against the funds since this availability date. A Stop Work Order for use of the Title X
funding became effective September 25, 2025.

STATE MEDICAID REBASE
Effective October 1, 2025, NC Medicaid initiated a rebase process to address fiscal concerns.
The rebase provides for a reduction of 3% - 8% for various Medicaid services provided by local
Health Departments. All Medicaid providers faced a variety of reductions. Program impacts for
the Health Department will include reductions in Medicaid reimbursements for maternal/child
case management and family planning. A funding shortfall initiated the Medicaid rebase. There
is a $319M gap between what the General Assembly provided and the NCDHHS request. An
agreement on a supplemental funding measure to address part or all of the gap has not been
achieved at this time.

D. VAYA Mobile Treatment Unit Resource
The Power Point presentation, “Opioid Strategic Plan Update: Realizing the Vision for a Mobile
Opioid Treatment Program,” is attached to the meeting minutes. (See Attachment #1)
The Summary, “Transylvania County Opioid Settlement Strategic Priority,” is attached to the
meeting minutes. (See Attachment #2)
The resolution “Supporting Enhanced Access to Treatment for Opioid Use Disorder &
Substance Use Disorder through Mobile Treatment Services.” is attached to the meeting
minutes. (See Attachment #3)



The CARE Coalition is committed to reducing substance use in Transylvania County by
changing community norms, limiting access and availability of drugs and alcohol, promoting
recovery, and reducing harm. The purpose of this presentation is to inform the Transylvania
County Board of Health about an opportunity to expand access to treatment for opioid
use/substance use disorder, a top priority on Transylvania County’s Opioid Strategic Plan. The
expanded access would occur through a collaboration with Vaya Health, the regional mental
health local management entity (LME). The collaboration opportunity does present a cost to
Transylvania County as funding is provided solely by NCDHHS for at least two years.

The CARE Coalition and Transylvania Public Health recommend seven targeted interventions
for allocation from the county’s opioid settlement fund. These represent significant gaps in the
local continuum of care. A mobile treatment unit was identified, researched, and recommended
to the Board of Commissioners as an option for funding allocation. The goals of this intervention
are:

Improve access to medical, behavioral, and SUD care.
Improve initiation and retention in SUD treatment.
Reduce ED visits.

Reduce overdose.

Transylvania County will receive over $6 million for opioid mitigation strategies through 2039.
However, to fully implement the Opioid Strategic Plan and extend the impact of this funding,
Transylvania County must leverage external resources. VAYA Health has received allocations
from NCDHHS to support the purchase and implementation of six mobile treatment units, which
will be deployed in WNC. Behavioral Health Group will provide these services in Transylvania
and Henderson Counties. The mobile treatment unit will provide the same services as a brick-
and-mortar Opioid Treatment Program, including FDA-approved medications for OUD/SUD,
counseling, and nursing support, and will be staffed by clinical professionals.

VAYA and Behavioral Health Group’s partnership offers Transylvania County an opportunity to
fill a significant gap in care while reserving opioid settlement dollars for additional interventions.
This opportunity is another step toward fulfilling the long-term vision of the county’s Opioid
Strategic Plan to reduce OUD/SUD through improving access to care.

Recommended Action: The board is recommended to adopt the resolution “Supporting Enhanced
Access to Treatment for Opioid Use Disorder & Substance Use Disorder through Mobile
Treatment Services.”

In addition, individual board members may identify and recommend possible host site(s) and
points of contact.

Additional information was provided by Angie Garner from VAYA and Nicole Ross from
Behavioral Health Group regarding funding, treatment options, coordination with obstetric
providers and scheduling and location of the unit. The unit would be shared between Henderson
and Transylvania counties.



After much discussion, the board decided to postpone the vote to support this resolution until the
November meeting. The information presented will be reviewed. Ms. Russell and Kristen Gentry
will work to provide answers to the questions expressed by the board members.

VII. Public Comment or Public Hearing
None
VIII. Adjournment

Sandra McNeill made a motion to adjourn the meeting with a second by Dr. Cozart.
There was unanimous approval, and the meeting concluded at 7:25p.m.



Respectfully Submitted:

L ; November 12, 2025
Flaig€ Ru 2 Date
Becretary, Board of Health
%L%M/M’\/ November 12, 2025
Dr. Ben Lamm Approved Date

Chair, Board of Health



Attachment #1 Power Point presentation, “Opioid Strategic Plan Update: Realizing the Vision for
a Mobile Opioid Treatment Program”. (Double-Click to see entire file.)
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Attachment #2 “Transylvania County Opioid Settlement Strategic Priority”. (Double-Click to see
entire file.)

TRANSYLVANIA COUNTY OPIOID SETTLEMENT
STRATEGIC PRIORITY

BACKGROUND

Substance use disorder (SUD) and opioid use disorder (OUD) continue to harm the
health and safety of Transylvania County residents. Many people face barriers such
as transportation, financial limitations, and a shortage of local treatment providers.

Currently, Transylvania County has limited clinical providers who treat SUD/OUD or
offer FDA-approved medications for opioid use disorder (MOUD), which are proven
to reduce substance use, overdose deaths, and criminal justice involvement.

VAYA Health has secured funding from NCDHHS to purchase and implement 6
mobile treatment units throughout western North Carolina. Behavioral Heaith Group
will provide mobile services in Transylvania and Henderson Counties.

WHY MOBILE TREATMENT MATTERS
Mobile treatment units bring evidence-based care directly to the community.
Services typically include:

» FDA-approved medications (methadone, buprenorphine, naltrexone)

s Counseling and behavioral therapy

= Peer support services
These mobile units remove barriers to care, helping residents begin and stay
engaged in recovery.

ALIGNMENT WITH TRANSYLVANIA COUNTY PRIORITIES

¢ Expanding access to medications for OUD and behavioral health services is a top
priority in Transylvania County’s strategic plan to address substance use.

= The Opioid Settlement funding framework recommends mobile treatment units
as an evidence-based intervention.

¢ Partnering with VAYA Health and Behavioral Health Group will allow Transylvania
County to offer mobile treatment services to residents WITHOUT using local
Opioid Settlement funds, preserving those dollars for additional recovery and
prevention strategies.
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Attachment #3 “Supporting Enhanced Access to Treatment for Opioid Use Disorder & Substance
Use Disorder through Mobile Treatment Services.” (Double-Click to see entire file.)

Transylvania County Board of Health

Supporting Enhanced Access to Treatment for Opioid Use Disorder & Substance Use Disorder
through Mobile Treatment Services

WHEREAS, substance use disorder (SUD) and opioid use disorder (OUD) are detrimental to the health
and safety of Transylvania County citizens;

WHEREAS, many people with SUD/OUD have limited financial and social resources to access and
comply with evidence-based treatment;

WHEREAS, Transylvania County has limited clinical providers who have expertise in treating
OUD/SUD;

WHEREAS, Transylvania County does not have a clinic that offers methadone, an FDA-approved
medication for severe, long-term OUD;

WHEREAS, mobile treatment units provide evidence-based treatment through FDA-approved
medications, counseling, and peer services;

WHEREAS, enhancing access to medication for OUD and behavioral health services has been identified
as a top priority for Transylvania County’s strategic plan to reduce SUD/OUD;

WHEREAS, the implementation of a mobile treatment unit is a recommended intervention for Opioid
Settlement funding, in order to fulfill this strategic priority;

WHEREAS, VAYA Health has contracted with BHG XXXVI, LLC to provide a mobile treatment unit
for Transylvania County; :

WHEREAS, this contract provides a recommended intervention and fulfills a strategic priority without
the use of Transylvania County’s Opioid Settlement funds, which allows these funds to be used to
support additional recommended interventions;

NOW, THEREFORE, BE IT RESOLVED, the Transylvania County Board of Health supports the
delivery of mobile substance use treatment services to increase access to care, improve public health,
and enhance public safety for people with SUD/OUD, their families, their neighbors, and the entire
community.

Adopted and approved this the 14" day of October, 2025.

Dr. Ben Lamm, Chair
Board of Health



