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while controlling costs

Develop Community Networks capable of 
managing recipient care

Develop the systems needed to improve 
chronic illness
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#1 Policy to improve access
−FAIR PAY
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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
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NC’s Medical Home Model
Compared to Other States
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Management and Organization:
− State Medicaid officials have made a 

commitment to physicians and the local 
community by establishing an innovative 
management & organizational structure

− NC is the only state with its own organized 
network of primary care physician practices
(Last – NCCCN)
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Comprised of safety net providers and private providers

Steering committees

Medical management committees

Receive $3.00 PM/PM from State
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Care Managers 
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Identify costly patients and costly services

Develop and implement plans to manage 
utilization and cost
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We wanted to transform Medicaid management from a 
regulatory function to a health management function.

We must carefully balance between cost containment 
and quality improvement efforts.

The belief that a “medical home/primary care provider” is 
an essential component of good healthcare. 
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Current InitiativesCurrent Initiatives
Chronic Care

Care Coordination

Disease Management

Pharmacy Management 

Dental Screening and Fluoride Varnish

Case Management of High Cost-High Risk

Rapid Cycle Quality Improvement
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Chronic Illness CareChronic Illness Care
A medical home that can provide a “continuous healing relationship”
Use of care team
Effective evidence-based treatment
Support for patient self-management
Systematic follow-up and planned encounters
More intensive management for high risk patients and for those not 
meeting goals
Coordination across settings and professionals
Registries
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Ed Wagner, MD





AccessCare Network Gastroenteritis Admissions: 1999 vs. 2002
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Year 1999 = 355 
Year 2002 = 195



PrescriptionsPrescriptions
Prescription Advantage List (PAL)
−Not a Preferred Drug List (PDL) or Prior 

Authorization

−A voluntary effort to help control rising 
pharmacy costs in NC Medicaid

−An educational tool based solely on cost
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Prior Approval
− Requires Third-Party administration
− Expensive and Time-consuming
Instant Approval
− Prescriber given opportunity to bypass prior 

authorization system with proper 
documentation on prescription

− Reduces potential for gap in therapy caused by 
traditional prior authorization

Prior Approval
− Requires Third-Party administration
− Expensive and Time-consuming
Instant Approval
− Prescriber given opportunity to bypass prior 

authorization system with proper 
documentation on prescription

− Reduces potential for gap in therapy caused by 
traditional prior authorization



Proton Pump Inhibitor Example
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*can write IA criteria on any prescription, regardless of format or origin

Instant ApprovalInstant Approval
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What helped us Succeed?What helped us Succeed?

State leadership with vision and support

Meet with the Clinical Directors regularly and 
let them set the program’s priorities and 
initiatives 

Listen to what they say and when possible 
make appropriate policy revisions to align 
incentives
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What helped us Succeed? (cont.)What helped us Succeed? (cont.)

Hold networks accountable and give them and 
their clinical leadership all the credit - they 
deserve it!
Formed the Physician Advisory Group- “PAG”
in 2004 
The CCNC clinical directors are the core of 
PAG
PAG reviews Medicaid policies and makes 
recommendations
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Savings
−Wasteful, inefficient care*
−Health information technology*
−Preventative Care
Community Care of North Carolina:
−Legislature: Strong endorsement SFY 

2005 and 2006 results $231 million 
saved (Mercer)
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*The Commonwealth Fund. Public Views on Shaping the Future of the U.S. Health System.


