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Community Care of North Carolina

Primary Goals

Impreve ine care e the Vediealel population
WHIIE CORFOIINGEOSES

pevelop Community Networks capabie o
nelEele eelpleat cale

Revelop ine SySiems neeeee @ Improve
clenie lliness

Eullyeevelopithe Viesical Clofme




Community Care of North Carolina

=1 POIICY (@ IMPIOVE ACCESS
— S AR RAN/

#2 POlICY (@ IINPIOVE ACCESS
— S AR RAN/

Steve Berman, MD, et al. Factors That Influence the Willingness of Private Primary Care Pediatricians to
Accept More Medicaid Patients. Pediatrics Vol. 110 No. 2 August 2002, pp. 239-248




Community Care of North Carolina

v v v

=9 POIICY O IINPIOVE aCCESS
= PhyYSICIaIEACErRS & CORMBURIY PAFREES

#PQIICY (@ INPIOVE ACCESS
— Smart & decdicated policy makers

#o POIICY (0 IMPFOVE aCCESS
— |RfFaStrueture




Community Care of North Carolina

NC’s Medical Home Model
Compared to Other States

L \V(ElEeEhEht che Qe Elnlzauoln:

= Stae MedicaiehojicialS fiave maelea
COMMILMERE O PRYSICIANS anesine loeal
COMmMURIY DY ESEABISRING ARRIRAOVEIVE
ARG EMEnt & OfganiZzationalStEtEte

= NENIS e @R SEE WITERIES  OWROFgRIZES

AEWOIK OF PRIMARY care PRYSICIAN PFACHEES
(East=NeeceN)




Community Care of North Carolina

Community Care Networks

NOERrOiitOrgaRIZationNS

COMPRSEtloRSalEy NERPIOVIEETS afel PhivValE PFOVIEEES

SIEEFINEY COMMIIEES
WVIEelCal AP EREREEORIRIHEES
RECEIVE SSWUOE MIPNEFORRISALE

GlliE cate matiagerS/medicalimanag e ment st




7o' Community Care of North Carolina (Access Il and 11l Networks)
1998
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Community Care of North Carolina

Access I and T Networks

A

AccessUare Network Sites

AccessCare Network Counties

Access Il Care of Western North Carolina
Access Il of Lower Cape Fear

Carolina Collaborative Comnmmnity Care
Carolina Community Health Partnership
Commumnity Care of Wake / Johnston Counties
Community Care Partners of Greater Mecklenburg
Community Care Plan of Eastern Carolina
Community Health Partners

Northern Piedmont Community Care
Northwest Community Care Network
Partnership for Health Management

Sandhills Community Care Network

ENENEEENCOEERNROO

Southern Piedmont Community Care Plan PUS Acconn 1T 01T £- 2007




Community Care of North Carolina

Each Network Now Has:

= PaiEime paletiviecicalDieeior
= ClinicalCoordinator

(Gl VEEhES
— DUalREPORInG
= Caie iaellitaor

= Pharm




Community Care of North Carolina

What Networks Do

ASSUME FeSpoRsIpility ioFVIEeicalel FECIPIERES
[CERtIRY oSty patiEntS anel CoStly SEVIEES

pevelop aneimplEmeEnt plans @ manage
tillhizatlionanehcost

Ereate the SYSIEmS (@ IMProVE eare




Community Care of North Carolina

Basic Operating Premise for CCNC

v

e wanieeh o iranSiofmViesicalel AR EfRE T IO
reguilatory iunetion iorar Realif manag et tINEIOR:

e must careitliybalanece betweencosSteortainment
anelguality ImproVEMEREEIOFIS:

=S hhe pelieiihatasmedical ROME/PrIRERY cate ProVIEEF TS
dafl ESSERiAlCOmpPoOneEnt e geott ealtncare:




Community Care of North Carolina

v v

Current Initiatives

Clienie el

Celie ConlalnEtion
RiSease VaRagement
RlEiEeV AV EnEREENT

RERERIFSCIEENIA R EIUOREEV ISR

Ease VanagementoiEIgrCoSERIgINRISK

Rapid Cycle Quality Improvement




Community Care of North Carolina

v v

Chronic lllness Care

Ameoiea! hemethzr eanjprovice z centtous heelie telzuonsilpk
USeeicaie e

ElECiiVE EVICIERCE=DaSEtirEatiment
SUjapeeltTel pauEhr seli-manze e
SyStEnEe fellowAtzne planece caeelntErs

V(ereiniensive menEecmenrier e sk pEtEnts cne e these net
MEENS LIS

COUEINAIONACIOSS SEHNUS AR PIOIESSIONAIS
REYISIIES

Ed Wagner, MD




COMMUNITY CARE OF NORTH CAROLINA

"YourP ractice Profile

ACCESS 11 S 111

Name: Goldsboro Pediatrics Pa

[IMPORTANT UPDATE [l 4

Community Care Peer Review Summary ‘

Time Period: Quarter ending Sep, 03

Managed Care Provider Type: Access Il - Il Peer Group:  PEDIATRICS
Administrative Entity:  AccessCare Avg. Monthly Enroliment: 10762
PCP Number: 8901644 Eligibility 0 - 21: 10690
Addressi: Eligibility > 21: 72
Address2:
400 4 Total PMPM 80 - Total ED Rate
350 B 70 /
300 4 60 -
250 50
—
200 - —_— 40 4 oo e
150 4 e —————————— 30
——————— &
100 A 20 4
50 - 10 -
1] - - 0
Jun '03 Sep '03 Jun'03 Sep '03
—— PCP 154 153 —o— PCP Rate 23 24
—m— Netw ork 356 358 —=— Netw ork Rate 64 72
—ir— Peer Group 193 185 —a&— Peer Group 45 43
Utilization PCP Last Quarter PCP Current Quarter Peer Network
Rate | PMPM Rate | PMPM Rate | PMPM Rate | PMPM
PCP 356 | $19.31 361 | $19.77 356 $19 346 $19
Specialist 85 $9.16 83 $9.35 103 $11 217 $24
Hospital Inpatient 3 $16.53 3 $20.55 3 $13 10 $51
Hospital Outpatient 50 $16.98 44 $13.18 65 $23 163 $47
Pharmacy 429 | $26.55 410 $25.14 506 $29 1489 $99
ED Total 23| $5.31 24 $5.23 43 $9 72 $18
ED Non emergent 6 | $1.4 7 $1.29 16 $3 34 $6
Labs 31| $0.52 39| $0.69 22 $1 71 $2
X-Rays 4| $0.87 8 $1.14 2 $1 4 $2
Inpatient Mental Health 1| $2.8 1 $2.05 1 $2 2 $7
Out-patient Mental Health 123 $13.7 123 | $14.79 179 $26 290 $31
Disease Management PCP Last Quarter PCP Current Quarter Peer
Asthma
Case Count 436 344
Case Rate 3.68% 3.20%
ED Asthma Visits (rate per 1000 MM) 11.91 16.41 11.46
IP Asthma Visits (rate per 1000 MM) 0.85 3.28 236
Diabetes
Case Count 22 24
Case Rate 0.23% 0.27%
Eye Exam 18.18% 16.67% 23.65%
Lipid Test 9.09% 16.67% 17.06%
HbA1c Tests 31.82% 37.50% 45.27%

Questions? Need additional information? Call (919) 715-1453.



Admissions

AccessCare Network Gastroenteritis Admissions: 1999 vs. 2002

50
Totals
Year 1999 = 355
Year 2002 =195
40 |
309 W Year 1999
O Year 2002
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Community Care of North Carolina

Prescriptions

HPresehpionAcdvantage RSt (PAL)

—INeta Preierree Diug Eist (PR B e Prer
Althorzaion

— Aveluntary eiiort e help Conttel FISIng
PRAMaEY €oSIS IIENE VIEhEale

= AR ecucational ool based selely O cost




Community Care of North Carolina

v v

Instant Approval

= Prlier Approval
= REUIFES TERITEEP ARy aelifIStFAlon
— EXpERSIVE aneiNE-CONSUMING

SIRSERrApprovel

= PESCHRER GIVER OPROFURIA IO DYPASS PROF
AUNOfIZatoORN SYSIE Wil PIOpEer
ClOCUMEREALION @R PFESEPOR

= REUUCES poEhtabioRgapiiitineErapycatiSEe DY
traeliilonal PAOF autinorZzatlion




Community Care of North Carolina

Instant Approval

Proton Pump Inhibitor Example

B

*can write A criteria on any prescription, regardless of format or origin




Community Care of North Carolina

p ) n Prescribers: In your own handwriting, please indicate one of the following applicable exemp-
tion criteria for override in the space provided below for the medication:

Qualltit}’ 30

Originally Prescribed PPI Aciphex ZOmg tab

Directions for use & route of administration

“Failed Omeprazole 40mg for 30 days” (within the last 12 months)
Erosive “Esophagitis grade C” or “Esophagitis grade D” (Esomeprazole (Nexium) only)

o “Cannot swallow tablets” or “Cannot swallow capsitles™

Note: = Dispense as written” or “Brand medically necessary” is only applicable for Prilosec 20mg or 40mg, and can only be
used after the above criteria have been documented on the face of the prescription,

Exemption Criteria (write exactly as shown) Refill #

(Pharmacist— For exemption criteria, use override code 1 in PA field or 2 in submission clarification field. If patient pregnant or
breastfeeding, indicate 2 in the pregnancy indicator field or V22 or V23 in the diagnosis field Override begins June 1, 2007.)




[ 1= Preferred PPl Market Share
(% Share Omeprazole/Prilosec OTC)

90% -

80%
70%
60%
50%
40%
30%
20%
10%

0%

- Average Cost = $4.03 Million
(Pre PA - All PPIs)

Total Drug Cost*
(in Millions)

+4m

T 3M

Average Cost = $1.77 Million

( Post PA - All PPIs)

+2M

+ 1M

| =—0M

Jan 07 Feb 07 Mar 07 Apr 07 May07TJun07 Jul07 Aug 07 Sep07 Oct07 NovO07 Dec07

Start of Prior Authorization / Instant Approval




Community Care of North Carolina

What helped us Succeed?

= State leadershipwithrviSion anel SUppelt

= Vieetwithrine Clineal RIFECIOFS FEGUIAEY EhEl
IECIRERI SETIRE PrOGFAES PHOES aRe
IRIIEHIVES

L ElstEen tohEE they/ sey/ e Wihel pessile
make approplicte poliey FEVISIONS o Al
IREERUVES




Community Care of North Carolina

What helped us Succeed? .

Helelnetwerks acecotntable anehgive them ane
thelr elimeal leadership alline eredit = iney
ClESERVE it

Eofmeetine PhYSICIAIFACVISO Y GFotp= PAG

1210104

he @GENE elinecal eliFectors are the core ot
PAG

PAG feviews Veedicaleh polieleS anehmakes
[ECOIRNERNEANIONS




Community Care of North Carolina

ESaVIngs
—\Wasteful, Inetcient cares
= Elealih Inieimation tecANeIogys
— Preventative Care

= Community Care of North Carelina:

= RegISIattires StFone ENCOSEMERTSEY
2005 ancl 2006 resulis $S2ad milliok
savee (Vereenr)

*The Commonwealth Fund. Public Views on Shaping the Future of the U.S. Health System.




