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The Next 60 Minutesé..

1. What is Prompting Health Reform?

2. What does Health Reform Look Like?

3. The Community Care of North Carolina Model

4. The Role of Informatics

5. Q and A
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What is Prompting Health Reform?

é.and why itôs not going awayé



What is Prompting Health Reform?

Arithmetic!!!

Modified from: Congressional Budget Office June/August 2010: The Long Term Budget Outlook, Page 68. 

Available at http://www.cbo.gov/ftpdocs/115xx/doc11579/06 -30-LTBO.pdf 



More (and even scarier) 

Arithmeticé..

Available at http://www.cbo.gov/ftpdocs/102xx/doc10297/Chapter2.5.1.shtml

Congressional Budget Office June 2009: Chapter 2, The Long Term Budget Outlook for Medicare, Medicaid and Total 

Health Care Spending , Figure 2-1



Three Fold Variation in Per Capita Spending

Peter Orszag, N Engl J Med, 2007



Higher Health Care Spending is Not 

Associated with Better Quality

Source: Baicker et  al. Health Affairs web exclusives, October  7, 2004
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The Cost Equation

ÁEligibility and Benefits ïhow many you cover and 

what you cover (ARRA limits this option)

ÁReimbursement - what you pay (a double edged 

sword)

ÁUtilization - how many services are provided

We just have to figure out how to manage utilization!!!

Eligibility/Benefits +  Reimbursement Rate +  Utilization  =  Cost



Why the Current System Is 

Broken

ÅGoing Broke

ÅPayment for Products and Services, Not Outcomes

ÅSilos ( and more silos)

ÅInformatics (or lack thereof)

ÅLack of Interdisciplinary Care or basic coordination

ÅEncounter Based Service Focus Vs. 

Panel/Population Based Services 
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What Does Health Reform Look Like?

é.and what does it not look likeé



The Changing Metrics of 

Success

ÁCurrent: Volume, Growth, Market Share, Contract 

Price

ÁFuture: Quality, Efficiency, Partnerships, 

Improving Population Health, Per Capita Costs , 

Service
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Managed Care 1.0:

Focus on Unit Cost and Number of Units

Supply Side Levers

The ñNewò System:

Everything Old is New again  (Not Really)

Managed Care 2.0:

Focus more on reducing Number of Units 

-(Particularly ñSick Careò Units)

Demand Side Levers



Tenets of Health Reform
(Regardless of ACA)

ÁReduced Cost Shifting and Increased Sharing of Risk

Á Increase Focus on Prevention

Á Increased Accountability

Á Increased Cross-Setting and Inter-Entity 

Collaboration

Á Increased Capture, Exchange and Application of Data



The Result?

ÁPatient-Centered Medical Home

ÁThe Health Home

ÁThe Medical Neighborhood

ÁThe Accountable Care Organization

ÁGlobal Payment and Quality Contracting

ÁShared Savings Contracting

ÁA Renaissance of  the Pharmaceutical Care 

Movement?



Overarching Principles of 

Accountable Care

ÁResponsible for Outcomes - e.g. Prescribing Rates 

vs. Filling Rates vs. Heart Attacks

ÁLongitudinal View of  both Cost and Quality ï

Responsible for a patientôs health over a defined 

period of time (no dumping)

ÁResponsible for Care Delivered by Others ï

Responsible for a patientôs care regardless of time 

and place

ÁñReaching Outside the Four Walls of the Your 

Practice Siteò ïEstablished care team with 

meaningful and efficient relationships
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The Community Care of North Carolina 

Model

é.a way of organizing providers in a changing healthcare 

landscapeé



Key Tenets of CCNC
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ÁPublic-private partnership

ÁñManaged not regulatedò

ÁCCNC is a clinical partnership, not just a financing 
mechanism

ÁCommunity-based, physician-led medical homes

ÁCut costs primarily by greater quality, efficiency

ÁProviders who are expected to improve care must 
have ownership of the improvement process



Advantages of CCNC

ÁFlexible structure that invests in the community 
(rural and urban) -- provides local jobs

ÁFully implemented in all 100 counties

ÁAll the savings are retained by the State of North 
Carolina

ÁVery low administrative costs

ÁAbility to manage the entire Medicaid population 
(even the most difficult)

ÁProven, measurable results

ÁTeam effort by NC providers that has broad 
support
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Community Care Today

ÁFocused on improved quality, utilization and cost 

effectiveness of chronic illness care

Á14 Networks with more than 5,000 Primary Care 

Physicians (1,640 medical homes) 

ÁOver 1.3 million Medicaid enrollees

ÁActively engaging other payers and providers 

V646 quality demonstration ~ 44,000 duals (1/3 of the 

state)

VMulti-payer demonstration in 4 networks (includes 

Medicaid, Medicare, BCBS and State Health Plan)

VCommercial and self-insured employers (First in Health)
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Community Care of North 

Carolina
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Example local CCNC 

Network

ÁCounties covered: 27

ÁPrimary Care practices: 190

ÁHospitals in network 

counties: 18

ÁCare managers: 51

ÁEnrollees: 167,305

Community Care Plan of 

Eastern Carolina
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