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North Carolina is not as healthy as it could be

North Carolina ranks 33rd* in overall state health outcomes

* 35% of North Carolina women have experienced intimate partner violence
* 10.6% of adults are uninsured

* 29% of low-income adults went without care due to cost

* More than 1.2 million North Carolinians cannot find affordable housing

* 21% of children do not have consistent access to food

* 19% of children ages 0-8 had 2 or more Adverse Childhood Experiences

* Black babies die at a rate 2.5 times higher than white babies

*America’s Health Rankings




Disparities in poor, rural, and minority
counties

Rank 1-25 = Rank 26-50 MIRank 51-75 BMRank 76-100

2019 County Health Ranking Report, Robert Wood Johnson Foundation




SPENDING & COSTS

Health Care Spending as a Percent of GDP,
1980-2017

Adjusted for Differences in Cost of Living
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Health Care System Performance Compared to
Spending
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Health and Social Care Spending as a
Percent of GDP, 2016 or Latest Available
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Mismatch: We are Buying Healthcare not “Health”

Healthcare Spending Drivers of Health

Health-:are

Other

105
Emrlrcmme nt
Behavior
405
Sacial
15%

Direct Medical

Care
90%

GE I'IIE'tIES

The greatest opportunity to improve health lies in addressing a person’s unmet essential needs.

SOURCE: Schroeder SA. N Engl ] Med 2007




DHHS Vision for Addressing Social Determinants of
Health

We envision a North Carolina that optimizes health and well-

being for all people by effectively stewarding resources that

bridge our communities and our healthcare system.




North Carolina Medicaid Transformation

* Transforming from state run Medicaid program to a managed care
administered system. Statewide launch — February 2020

* Using best practices from other states and building on the existing
infrastructure in NC

1. Whole Person Focused
* Integrate Physical and Behavioral Health
* Focus on unmet social needs

2. Driving towards Value
* Advanced Medical Home Plan
* Move to alternative payment models
* Support Clinicians through the transformation



Medicaid Transformation

Care

Management

Quality Integration
Strategy . across
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Healthy Opportunities Initiatives

1. “Hot Spot” Map

2. Screening Questions

3. NCCARE360

4. Medicaid Transformation & Pilots
5. Workforce

6. Connecting Resources




Healthy Opportunities Initiatives

Strategy to bridge health care and human services across diverse
populations and geography at scale.

Key Healthy Opportunities Initiatives

“Hot Spot” Map

@' Screening Questions

1% | NCCARE360

N | Medicaid Transformation & Healthy Opportunities Pilots

&% Workforce

. Wb, - .
=% Connecting Resources
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0 A Eﬂmnlﬂﬂ NCCARE360

Medicaid & Pilots

Connecting
Resources

“Hot Spot” Map

* Statewide map now live: http://www.schs.state.nc.us/data/hsa/

* GIS/ESRI Story mapping of 14 SDOH indicators with a summary

statistic

* Displays geographical health & economic disparities

Social and Economic Housing and
Neighborhood Transportation

% < HS Diploma Household Income
% Households with Limited % Poverty %
English
% Single Parent Households Concentrated Poverty
Low Access to Healthy Foods % Unemployed

Food Deserts % Uninsured

% Living in Rental Housing

Paying =30% of Income on
Rent

% Crowded Household

% Households without a
Vehicle
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Connecting

spot” Map Screening NCCARE360 Medicaid & Pilots Workforce Resources

North Carolina Social Determinants of Health by Regions

- Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9 Region 10

Overview
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Connecting

Spot” Map Screening NCCARE360 Medicaid & Pilots Workforce Resources

North Carolina Social Determinants of Health by Regions

Abeut Region 1 Region 2 Reglon 3 Region 4 Reglon S Region & Region 7 Region 9 Reglon 10
iy A @ BACK

¥ |-a |

NC Social Determinants
of Health - Local Health
Departments Region 8

All Layers Off

Education

An pstimated RR 175 114 B%) At
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“Hot Spot” Map Screening NCCARE360 | Medicaid & Pilots Workforce %:22?.?2:3

North Carolina Social Determinants of Health by Regions

Region 5 Region 6 Region 7 Region 8 Region 9 Region 10

NC Social Determinants
of Health - Local Health
Departments Region 4

Median household income,
unemployment, and those who have
no health insurance.
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“Hot Spot” Map Bening NCCARE360 Medicaid & Pilots Workforce

Connecting
Resources

Screening Questions

* Goals

— Routine identification of unmet
health-related resource needs

- Statewide collection of data

* Development
- Technical Advisory Group

— Released April 2018 for Public
Comment

— Field tested in 18 clinical sites

* Implementation

- Recommended to be used across
settings and populations

- Launch of Managed Care: PHPs
Required to Include in Care Needs
Assessment

Health Screening

We believe everyone should have the opportunity for health. Some things like not having enough food
or reliable transportation or a safe place o live can make it hard to be healihy, Please answer the
fallowing questions to help us better understand you and your cusrent siteation. We may ot be able 1o
find resources for gl of your needs, but we will try and help as much as we can,

Yas Mo

Fanoel

1. ‘Within the past 12 months, did you worry that your food would run owt
before you g0t money To buy rare

2. ‘Within the past 12 months, did the food you bought just not last and
'muq:im’mmenmevmgel.mei'
Huunl"FLlﬂlhiﬂ

3. ‘within the past 12 months, hawve you ever stayed: outside, in acar, ina
tend, inan overnight sheltter, or tesmporarily in someone else’s home
fle. consch-surfing)?

4. Are you worried about losing your hausing?

5. ‘Within the past 12 months, have you been unable to get utilities {hest,
electricity] when it was really nesded ?
Tranaportation

6. ‘Within the past 12 months, has a lack of transportation kept you from
medical appointments ar from doing things needed for daily ling?

Interpersonal Safaty

7. Do you feel physically or emationally unsafe where you currently Fee?

8. ‘Within the past 12 months, have you been hit, slapped, kidked or
atherwyise physically hurt by anyone?

9. ‘Within the past 12 months, have you been humilisted or emotionally
abused by armpons?

Optional: Immediate heed

10, Are any of your needs wrgent ? For examipla, you don't have food for
tonight, you don't have a place to sheep tonight, you are afraid you will
get hart if wou go home today.

11 Would you like help with any of the needs that you have identified?

17



Connecting

“Hot Spot” Map Screening ARE36(0 Medicaid & Pilots Workforce RASOLIGs

NCCARE360

NCCARE360 is the first statewide coordinated network that
unites healthcare and human services organizations with a
shared technology platform allowing for a coordinated,
community-oriented, person-centered approach to delivering
care in North Carolina.

® Wuweus gDER £ @ nconns

o e W - el
dlged By b
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Hot Spot” Map Screening i Medicaid & Pilots Workforce RASOLIGs

NCCARE360 Functionalities

Functionality Timeline
Directory of statewide Phased update
Resource
i resources that will include 2019 - 2020
D"‘Eﬂﬂf’f & a call center with

Call Center dedicated navigators, a
data team verifying
resources, and text and
chat capabilities.

Resource APIs integrate resource

Phased Approach
directories across the

Repository state to share resource Expound
data.
Referral & An intake and referral Rolled out by county
platform to connect January 2019 — December
Outcomes people to community lﬂ’ U N ITE U S 2020
Platform resources and allow for a
feedback loop.

Hands on, in-person technical assistance and training to on-board providers and community

organizations.




NCCARE360 NCCARE360

NCCAREJBO Is customizable to meet the needs and workflow of each county

No mandate
* Most Organizations and Counties are not mandated to use
NCCARE360

« Value add to assist individuals and families in community

Flexibility in how organization implements NCCARE360 into
workflows
« Counties do not have to roll out NCCARE360 across all lines of
business at once

NCCARE360 can be customized to meet needs and workflows
« QOrganization can be referral receivers and/or senders

* Privacy and Security is top priority
« NCCARE360 is compliant with HIPAA, FERPA, FIPs
Developing customization to meet needs of more sensitive areas of
organization’s business (e.g. IPV)

PROPRIETARY & CONFIDENTIAL 2D
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_ NCCARE360
On-boarding

Lawnich, Metwark
Fre-Launch Implementation Managemant & Growth
Strategy
Weaks 1-2 Woaks 3-4 Woaks 5-7 Weaks 10-11 Week 12 Weak 13 Chriwaind
I | | I
Eick-off & Set Identify Launch Finalize Trilrmg User Logins
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Data Repository

Multiple Directories

Multiple Vendaors

Proprietary Formats
MNon-Standardized content
Unigue ways to transmit data
Hard to keep updated

Trusted

’? Repository

Source C

Mo Universally accepted schema

No authoritative “aggregator”

Industry incentivized to disaggregate

Mo easy way for users to consume data
Current way: technically complex & costly




NCCARE360

Community Resources in One Place

Out of Network

In Coordinated

o Network
Organizations that have not been Organizations onboarded to
onboarded to the platform the platform — Coordinated
Network
* Searchable and ldentifiable as
part of Resource * Agree to NCCARE360
. : platform requirements
Directory/Data Repository «  Have completed training
* Mot part of the NCCARE360 and on-boarding
platform yet * Responsibility to report
* Do not report outcomes outcomes

PROPRIETARY & CONFIDENTIAL 23
P



Privacy

LUl RaSTrA g cun S

Pm--- OEEC) < im

& Security

EMPLOYMENT

HOUSING
PROVIDER

Informed consent is requested by the
system ONCE, before the first referral

is made. Clients consent to have their

information shared in order to receive

%@;
NCCARE360

Compliant with Health
Insurance Portability
and Accountability Act
(HIPAA) & Personally
Identifiable Information
(PIl) standards

Compliant with
Security & Data
Storage Standards
and Breach &
Enforcement Rules
Protected information

services from network partners. MENTA EALTH (eg outcomes for

PROPRIETARY & CONFIDENTIAL

Mental Health or
Substance Use cases)
IS restricted from view
based on users’

viewing permissions.
24



“Hot Spot” Map Screening YIS Medicaid & Pilots Workforce Connecting

NCCARE360 Coordinated Network

A coordinated network connects
providers (such as health care
providers, insurers, or community
organizations) through a shared
technology platform to:

* Communicate in real-time
* Make electronic referrals

* Securely share client information

* Track outcomes together

25



“Hot Spot” Map Screening ARE360

Connecting

Medicaid & Pilots Workforce R&SOUICES

Coordination Platform at Work
Improving coordination efficiency and accuracy

Iraditional Keferral

Client He:altheare Provider Housing Prowide

X service provider cannot always exchange Pll or PHI via a
secure method

¥ Limited prescreening for eligibility, capacity, or geography

¥ Onus is usually on the client to reach the organization to
which he/she was referred

X Service providers have limited insight or feedback loop

XK Client data is siloed & transactional data is not tracked

Through MCCAREIA0

e 9 o

Cligrit Hraltheare Prowvider Hoesing Mrovider

¥ All information is stored and transferred on HIPAA

compliant platform

¥ Client is matched with the provider for which hejfshe

gualifies

¥ Client's information is captured once and shared on his/her

behalf

¥ Service providers have insight into the entire client journey
¥ Longitudinal data is tracked to allow for informed decision

making by community care teams




“Hot Spot” Map Screening ARE360 Medicaid & Pilots

Workforce

Connecting
Resources

No Wrong Door Approach




“Hot Spot” Map

Screening

ARE36( Medicaid & Pilots Workforce

Connecting
Resources

Configurable & Structured Data

Real-time reporting of outcomes, performance & efficiency

Close Case

Is Resolved? =

Hesahec

Qutcame *

Clignt Sali-Reso hed
Aefemed aut af Metewark
Receved Information
Ermploryed Part Time
Empboryed Full Timae
Received |ob Training

Aeoeived |ob CounselingtCoaching

Exit Date =

0F-0r 2017

=




Connecting

“Hot Spot” Map Screening ARE360 Medicaid & Pilots Workforce SR

Configurable & Structured Data
Real-time reporting of outcomes, performance & efficiency

Closed Cases by Rescluton and Service Type
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“Hot Spot” Map

Screening

Configurable & Structured Data

Real-time reporting of outcomes, performance & efficiency

Medicaid & Pilots

Connecting
Resources

& & &

.......

Patient Level
Coordination &
Tracking
Patient
Demographics,
Access Points,
Service Delivery
History,
Outcomes
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Screening

Medicaid & Pilots

Workforce

Connecting
Resources
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NCCARE360
Improved Efficiency in North Carolina

Accelerating intake, referral, and closing the loop

I CHARLOTTE, NC
Yaar 1 Quartar: All Sarvicas

Effigiency has +88% +71% +689%

increased by ...
123 [=3<] 4z 8

Average fime .. mtake and refer adiong .. Make @ post ive match .. dose & referral
in daysfo .

B> B2z B2z B2+ Poas
Data from a Coordinated Network in Charlotte, MC [Powered by Unite Us)

PROPRIETARY & CONFIDENTIAL 32
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Organizations verified 2954
Programs Verified 10736

2-1-1 Resources Verified
*Plllar Programs
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Started January 2019

NCCARE360 Status Update (as of 10/1319)

1595 Organizations engaged in
socialization process (77
counties)

388 Organizations with NCCARE360
licenses

2

1609
1068

439 Clients Impacted

Active Users

Referrals Sent

PROPRIETARY & CONFIDENTIAL
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NCCARE360

21 .
Counties launched Encaged Organizations by
29 Counties started on Service
implementation * Healthcars

a

& Housing

& Employmant
# Food

® |nberpersan:al

Safety
8 Trangsparabon



NCCARE360

State Coverage
Began rollout January 2019, statewide by December 2020

NCCARE360 will be fully statewide by December 2020

Bnot Yet Onboarded
In Implementation
.Onboarded




“Hot Spot” Map NCCARE360 Medicaid & Pilots ’3’"“"':;““":

Medicaid Transformation Vision

{(
To improve the health of North Carolinians

through an innovative, whole-person centered,
and well-coordinated system of care
which addresses both medical and
non-medical drivers of health. p)




Connecting

Hot Spot” Map Screening NCCARE360 edicaid & Pilots Workforce s

Addressing Social Needs Through Care Management

The care management model requires PHPs and care managers
to take steps to address beneficiaries’ unmet resource needs.

Addressing Unmet Resource Needs through Care Management

* Care management model drives a focus on addressing beneficiaries’ unmet resources needs.

* PHPs identify high-needs individuals (including those with significant social needs) and often
delegate the provision of care management to qualified local entities—e.g., Tier 3 Advanced
Medical Homes and Local Health Departments

* Care managers and other members of the care team will play a significant role
in addressing the non-medical drivers of health.

* |dentification through use of State SDOH screening, analysis of data, or referral.
* Comprehensive Assessment
* Accountable for addressing needs, including by:
* Providing in-person assistance with select applications (e.g. SNAP and WIC)
* Connecting beneficiaries to community resources leveraging NCCARE360
* Having housing specialist

* Providing access to medical-legal partnerships.




“Hot Spot” Map Screening

NCCARE360 edicaid & Pilo

Workforce

Connecting
Resources

Healthy Opportunities & Value-Based Payment Strategies

VBP Overview

* Value-based payments
give providers flexibility
to decide how best to
use payments, including
by paying for health-
related social supports
that may be more cost-
effective than traditional
medical care.

* The State’s VBP strategy
will encourage PHPs and
other providers to
consider how they can
incorporate and promote
healthy opportunities
into their VBP contracts.
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Connecting
Resources

“Hot Spot” Map Screening NCCARE360 edicaid & Pilots Workforce

Voluntary PHP Contributions to Health-Related Resources

PHPs are encouraged to make contributions to health-related resources that help to
address members’ and communities’ unmet health-related needs.

Contributions to Health-Related Resources

§ PHPs are encouraged to contribute to health- Percent of Households Without
related resources that improve health Access to a Vehicle in Region 1

outcomes and cost-effective delivery of care . “~ .
in the communities they serve. ' :

L pfevits . Pagon 1 Tracs

Ferrent Houset ok
with Ko Welacke

§ PHPs that voluntarily contribute to health-
related resources may count the contributions
in the numerator of their MLR.

Ll

>8-13
\ *54.8
)
J Iy >25.54
!
¢ oo
A

§ A PHP that voluntarily contributes at least one
-tenth percent (0.1%) of its annual capitation
revenue in a region to health-related
resources may be awarded a preference in
auto-assignment to promote enroliment in
each region in which the PHP contributes.

o | i
/1
h

The NC “Hot Spot” Map uses geographic information
. system (GIS) technology to map resource needs and other
Providers may wish to give input to - indicators across the state and can strategically guide

PHPs on how to direct their contributions to health-related resources.
Conmbutlons ln thelr Communlﬂes. LA A A A A L AR R LA AN A DA LA R A RN AR AT AR R AL AR AR AR RO ;



Connecting

Hot SF":“_.! HHP SEI'QEI'III'IE NCCARE3&0 rdicald & Pilots Workforce ROSOUrTCaS

What Are the Healthy Opportunities Pilots?

The federal government authorized up to $650 million in state and federal Medicaid funding
to test evidence-based, non-medical interventions designed to improve health outcomes and
reduce healthcare costs for a subset of Medicaid enrollees.

Pilot funds will be used to:

* Cover the cost of federally-approved Pilot services
* DHHS is developing a fee schedule to reimburse entities that deliver these non-clinical services

* Support capacity building to establish “Lead Pilot Entities” that will develop and manage a network of
human service organizations (H50s), and strengthen the ability of H5Os to deliver Pilot services

*  DHHS will procure Lead Pilot Entities with deep roots in their community that can facilitate
collaboration across the healthcare and human service providers through building partnerships.

NC's priority "Healthy Dppﬂrtunities" domains
Housing Transportatio Interpersonal

I l | Violence

a0 a4



“Hot Spot” Map

Screening NCCARE360

Connecting

& Pilots Workforce
Resources

Who Qualifies for Pilot Services?

To qualify for pilot services, Medicaid managed care enrollees must have:

)

At least one
Needs-Based Criteria:

Physical/behavioral health condition
criteria vary by population:

Adults (e.g., 2 or more chronic
conditions)

Pregnant Women (e.g., multifetal
gestation)

Children, ages 0-3 (e.g., Neonatal
intensive care unit graduate)

Children 0-21 (e.g., Experiencing
three or more categories of adverse
childhood experiences)

|—I At least one

l Social Risk Factor:
Homeless and/or housing insecure
Food insecure

Transportation insecure

At risk of, witnessing or
experiencing interpersonal violence

41



“Hot Spot” Map Screening

NCCARE360

Workforce

Connecting
Resources

What Services Can Enrollees Receive Through the Pilots?

North Carolina’s 1115 waiver specifies services that can be covered by the Pilot.

Housing

* Tenancy support and *
sustaining services

* Housing guality and
safety improvements

* Dne-time securing
house payments (e.g.,
first month's rent and *
security deposit) .

Food

Linkages to community
-based food services

(e.g., SNAP/WIC
application support)

Mutrition and cooking
coaching/counseling

Healthy food boxes

Medically tailored meal
delivery

Transportation

Linkages to existing
public transit

Payment for transit
to support access to
pilot services,
including:

*  Public transit

* Tauxis, in areas
with limited
public transit
infrastructure

Interpersonal
Violence (IPV)

Linkages to legal
services for IPV
related issues

Evidence-based
parenting support
programs

Evidence-based home
visiting services

442



Connecting

“Hot Spot” Map Screening NCCARE360 edicaid & Pilo Workforce RASOLIGs

What Entities Are Involved in the Pilots?

Sample Regional Pilot

&:FI lot Enrollee North Carolina

* Key pilot entities include:

Prepaid
Health Plan

AMH/Care AMH/Care ﬂ AMH/Care
Managers Managers Managers

* Healthy Opportunities Pilot
Enrollees

Prepaid
Health Plan

Prepaid
Health Plan

* North Carolina DHHS

* Prepaid Health Plans (PHPs)

» Care Managers (predominantly

: located at Tier 3 AMHs and LHDs)

| * Human Service Organizations
Human Service Organizations (H50s) { H SDS}

& HS0 H50 HS0




Proposed Services
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“Hot Spot” Map Screening NCCARE360 edicaid & Pilots

Who Will Be Able to Apply to Become a Lead Pilot Entity?

Connecting
Resources

Lead Pilot Entities should be deeply rooted in their communities and able to build

partnerships with HSOs to create a smooth experience for Pilot enrollees.

Lead Pilot Entity Applicants

» DHHS anticipates that Lead Pilot Entities will be existing community-based social service or
health organizations, or a partnership such organizations.

to):

EO - S O ot O - -

u

Community-based organizations Lead Pilot Entities should demonstrate
meaningful partnerships with a range of

Cou nty-based publlc =l community-based organizations and other
Local Health Departments key Pilot entities in the communities they

Social services or multiservice agencies A
Community health centers

Community health foundations, or associations

A partnership of agencies who come together to form a Lead Pilot Entity

» LPEs may partner with health systems, but DHHS anticipates they will not be led by them.

+ PHPs and Local Management Entity-Managed Care Organizations (LME-MCOs) may not
serve as Lead Pilot Entities.

« Entities that are likely best positioned for the Lead Pilot Entity Role include (but are not limited
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Connecting
Resources

“Hot Spot” Map Screening NCCARE360 edicaid & Pilots Workforce

Accountability and Evaluation

Strategies to ensure accountability for federal and state Pilot funding and to learn how to deliver effective
non-medical interventions across a population.

Tools for Accountability and Learning

= Rigorous Evaluation:
Labl}=

+ Rapid Cycle Assessments: To gain “real-time” insights on whether Pilots
are operating as intended, if services are having their intended effects, and
what mid-course adjustments need to be made to improve delivery of

effective services.

« Summative Evaluation: To assess the global impact of the Pilots, learn
which interventions are effective for specific populations, and plan for
incorporation into the Medicaid program.

$ Value-Based Payments: Payments for Pilot services will increasingly be linked to
performance against health outcomes and healthcare cost benchmarks.

@ Program Integrity: State oversight to ensure funds are spent as intended by Pilot
entities.
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Workforce

* Develop, train and strengthen
workforce needed to support SDOH
initiatives/Trauma Informed Care

* Community health workers, case
managers, etc.

* Released report on Community
Health Workers, May 2018
- Community Health Workers in North

Carolina: Creating an Infrastructure for
SUStainabi“ty IN ‘rrzn RTH r 1”,‘: po—

Fin Report and Stakeholder Recommendations of the
North Carciiny Community Health Worker Infliative

My 20
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Process/Time Line

* Oct 2018: Healthy Opportunities Approved as part of 1115 Demonstration Waiver Approval

* Feb 2019: White Paper on Pilot Design/Request for Information on service definitions and cost
elements

* Spring 2019: Multiple forums for further input and market research

* July 2019
~Further guidance on Lead Pilot Entity (LPE)/Non-binding Statement of Interest (17 recieved)

- Refined Pilot Service Definitions, Methodology for fee schedule for public comment
* August 2019: CMS Approved Evaluation Plan — Rapid Cycle and Summative
‘ * September 1: Revised Service Definitions and Fee schedule submitted to CMS
* Fall 2019: Request for Proposals (RFP) to determine LPEs/Pilot Regions

* February 1, 2020: Go-Live Statewide Managed Care

* Early 2020: Award LPEs/Pilot Regions
* Most of 2020: Capacity building for LPEs and regions

* February 1, 2021: Expected start date of Pilot service delivery

* Early 2021- October 2024: Service Delivery



Questions




