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Community Care of North Carclina

WHO WE ARE:
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HISTORY OF CCNC

990 s = @arolinarAceess = Meclieaiel Manageeh @are
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mahage Vieeliediel FECIPIERES

Dle Revia Bltven, RIS Seercta g lemes Rernsuein,
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Waele

ol Flvasiclzin ce Colmmbning tezeiersal
PEitRary @are @ase Manager NMeoelel
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RUEhams @tiliorel Pitty SUFRY @ barrts)
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Basic Operating Premise

S RegareessS e Rwhomanages  vieeeaith NORINESaEOIRS
PRYSICIARNS, MOSPIERIST REalthittiepatiteits anchotReERSalety
nEet preVvIdeES\WilFberSEVINCNINE PAERIES:

ThvelelirComminm/ Cele, PSS pEitetine witlh \Nelth

CAOIINAES SAEYNETRIOVIEIEES @ BUIIERINIENNEEEIEE
[EREOVERMERS IRCAEN iOR IVIEUICAICRARCROINIERIOVEIRICORIE
POPLURAIIONS:

QUL CELE SVSIENE MUSTRECOINE &S GOEat &l Calllng 1ol
PAUERIS\ Wit EATORETIIINESS aS ey are tFeatifne Petients
WiteraeteEIRESS:
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CCNC INFRASTRUCTURE

jeins ethereormmunity proviclers (hospitdls,
health clepartments anel elepartments of secial
SeRVIEeS With phYSIEiarS

Ereates cornmunity networks thiatasStume
responsibility fOF managineg Fecipienteate.

Locally operatecl, Noh=profit Organizations

Networks receive $3100 pim/pirior straight
Meelicaiel = $8 pim/pin for ABD

PEPS receive $2:50 pm/prforstraic it
Megelieaiel =%5 pin/pin o ABD
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@ AccessCare Network Sites
[ ] AccessCare Network Counties
[ ] Access Il Care of Western NC

[] Community Health Partners
[ ] Access Il of Lower Cape Fear B Northern Piedmont Community Care
L]

[] Carolina Collaborative Comm. Care Partnership for Health Management 934,489 enrollees
[1 Carolina Community Health Partnership ] Sandhills Community Care Network

[] Northwest Community Care Network [ Southern Piedmont Community Care Plan 4000 P roviders
[[]1 Comm. Care Partners of Gtr. Mecklenburg ] Community Care of Wake and Johnston Counties

[] Community Care Plan of Eastern NC Central Care Health Network 1340 P ractices
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PRIMIARY GOALS

= mprove the care of the Medicaiel population
Winile coluelliiel costs

= pevelop eommunity neEtWorks capable of
fRARAGInNg FECIPIENT EArE

pevelop Systems heeedec to inprove enronie

illness

PREVIARY E@EUS

= Impreve quality

= [fnprove utilization

= @ost effective ehronieiliness eare
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Managing High Risk Patients

ldentify high cost/high risk through claims and report analysis

Improved access to care

Improved quality of care by implementing best practice guidelines
Targeted care management

Coordinate resources

Set expectations

Build Accountability

Chart audits
Practice profiles
PAL scorecard

Progress toward goals & benchmarks
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Implementing Disease
Management

= Evidence-based guidelines

Clinical directors set performance standards
_ocal provider buy-in obtained

Mmprove the care Management process

| ocal & state level technical assistance
Pilot Initiatives
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Initiatives

e State=\Wiee
AStinea ERNUIZatoR
RIabEES viedicabElome
Eleart Ealltire ERariaey
Y PERERSION GV RIS K RECLEHOR
CePR

BiletsS = Pelypharmacy, Mental Healthvintegration, €hronic
Painy €hilelhood ©besity, Stroke Prevention, Diabetes
Disparities
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Chronic Care Population

O APRPFOX:
FEcIpIEnts enrelllechin @GNS RENOTKS

AP RPROX: e Viecicalch poptation
O CoRSUme aretne e totalMedicalcheEXpeEREures

O AB R FECIPIERLS are A4S tIMES NOFE EXPERSIVE tian
NOEAB R

0 [Reeiplenus v Sol el ce-nerbie ceneitiens
O 4% el ERVIS IEOVER O MO N PERIDENO e
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3 Areas Impacting 5igh Cost:

Chronic Disease Prevalence
ED and Inpatient Utilization

Readmissions within 30 days
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e IN@e GeneraFAssem by elirecieer REES e
expaneiine seopeerCeENEe S Eare
Viahagement Vioele N to tatg et Veeicaleh s
cdually-eligiole reciplients With mtliple cRronie

COREIIONS

= FRIS year the GeneralrASSembliys eharges
REIES (@nchEENE@)tosave 29 million

I EY 2009 (@t S ihftrdune 09 inthe A B D
pOPUALION
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Ildentification of High Risk Patients

ReakEine ERranchosSpiiaitiata
PP & Othier Comntinity provicierre ekl
ABRrtiatafepoit=patlientS feeiine pProfty ancloFSEree e CHiea

PatieiiS Witir2r o fnore chitonie concittonsS (IneitenepNMentabEiealti
igneSES) antl/ofeeinectras unsStablie by eVislenceIo 20 o e et
theellewine:

> A lpalicne comivwithin e pest @ ments

> 2o mere ERAvisiiswithin e pest @ mentls

>0 RXSIOVER (I paSEoORIFO 240 VERS oS

>SS ORFOrE @titpatient ProVIEIE SO VER O FoORINS

Ne e VISIEWithiirthe pastyeat

> 2 ADPRIE pElieiis reoliline henos-on cssistenes
eare Vianagerembeslciechinpraciice

Ease IR OREREINE pallentS O patieiiS With IESSICoRpleXeISease
RIARCIEINERTRESES
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Targeted Care Management

Services for Recipients
lelephonie; Fome VISitS, PEP VISIIS

Stienginemlinkstiovieeical Elome
Eaciliiaie Seli-management

Risease Management, Preveniion, fsk
celetieln

Coordinate serviees

l[clERtY ane IR WITRFCORERURTTEY FESOUEES
rRRSional Eare




Medication
Management

Self

Management
Notebook

Follow-
Up

Patient/CG
know about
medications
and have a
medication
manage-
ment system
In place;
Include

Med Rec

Maintain a Self-
Management

Notebook
(SMN) to
facilitate

communication

and ensure
continuity

Modified Coleman guidelines

Patient
schedules
and
completes
follow-up
visit with
the PCP/
Specialist

knowledge
about
symptoms
that
Indicate
their
conditions
are getting
worse and
what to do
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Managing Clinical Care

, ASEEIIA
Clinical Directors Group | ¢ Select targeted diseases/care processes T

0 » Review evidenced-based practice guidelines
» Define the program b HIGIH-RISIN & -COST
» Establish program measures —

v FHEARIF EAILURE

. | |
Local Medical Mgmt. Comm. S ASTIRO-ENTERIT | FEVER

0 S O RFISIVER AR IDEPRESSION
* Implement state-level initiatives | P P
. . |1 CHILD DEVELGRNENT IENECWEIRTHWEICE
» Develop local improvement initiatives ' '
o [ T oG
I I |
v CLEONIC CARE | l\’llEl\!TAL IHEALTS
| | [
@ PRACTICE A || PRACTICE B || PRACTICE C | i| DIABETES DISPARITIES || DENTAL VARNISHING
A A /\ | | |
Clokesmi |

Care Managers and CCNC quality improvement staff
support clinical management activities :
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Independent Analysis

FY 2003
60 million compared to FY02 (AFDC)
203 million compared to FFS (AFDC)

FY 2004
124 million compared to FY03 (AFDC)
225 million compared to FFS (AFDC)

FY 2005 and 2006
231 million (AFDC)

FT 2007
135 to 149 million (AFDC)
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Independent Analysis
B 2008 ABRIPIIOE

L Clichees ieale mehze et ter SR 2008 VEisus SIF)/
20007 clopeali e Ve (helcasen SIFNA 2008 costs Uneel e
SO/ Celc ACECIESS jlb e v e relcively/ neeeEst
SEHlLen:

Allfegremeanze e ltlzuves tereae, lelleie e
ChNPES TEIEfERCEtiabOVEs AppEaR o iaVEFECILICERS BY
2008 costs UheEr the Communin/ CalcACCIESS ploelEm
Ry SAUO R IITOR:
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CCNEC recelved the 2007
Annie E. Casey Innovations
In American Government
Award from Harvard
URIVEFSIYES J ORI E

Kenneeay Schoel of
GOVEFRNERIL:

W .CORIAURTEY.CAFERNE.COM




