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Crossing the Crossing the Quality ChasmQuality Chasm
What we haveWhat we have

Snapshot visitsSnapshot visits
Professional autonomy Professional autonomy 
and controland control
Paper recordPaper record
Decisions based on Decisions based on 
opinionopinion
Try to Try to ““Do no harmDo no harm””
Secrecy/IgnoranceSecrecy/Ignorance
System reactivitySystem reactivity
Professional roles ruleProfessional roles rule

What we needWhat we need
Continuous healing Continuous healing 
relationshipsrelationships
Care customizedCare customized
Patient centered/controlPatient centered/control
Information flows freelyInformation flows freely
EvidenceEvidence--based carebased care
A system of safetyA system of safety
TransparencyTransparency
Needs anticipatedNeeds anticipated
Cooperation among docsCooperation among docs



The Essentials of CCNCThe Essentials of CCNC

Networks of Primary Care OfficesNetworks of Primary Care Offices
Governmental Partnership Governmental Partnership 
Community PartnershipsCommunity Partnerships
Physician ChampionsPhysician Champions
Resources to manage patientsResources to manage patients
Adequate reimbursementAdequate reimbursement





Our AssumptionsOur Assumptions

Better access to an enhanced primary care Better access to an enhanced primary care 
medical home will improve outcomesmedical home will improve outcomes
Higher quality care will lead to improved Higher quality care will lead to improved 
outcomesoutcomes
Better access and higher quality will bring cost Better access and higher quality will bring cost 
savingssavings
Better reimbursement will bring a better networkBetter reimbursement will bring a better network
Healthcare is based on local resourcesHealthcare is based on local resources
Data will drive the systemData will drive the system



Our structureOur structure

Partnership with state: DHHS, ORHCCPartnership with state: DHHS, ORHCC
Fiscal entities at network level: 501C3Fiscal entities at network level: 501C3
Statewide Clinical DirectorsStatewide Clinical Directors
Local care management committeesLocal care management committees
North Carolina Community Care Networks North Carolina Community Care Networks 
Inc.  501C3Inc.  501C3



Reimbursement/CostsReimbursement/Costs

Fee for service: 95% of MedicareFee for service: 95% of Medicare
Practice Incentive: $2.50 Practice Incentive: $2.50 pmpmpmpm
Network funding: $2.50 Network funding: $2.50 pmpmpmpm
750,000 patients = $3,750,000750,000 patients = $3,750,000
Total NC Medicaid budget = $5 billionTotal NC Medicaid budget = $5 billion
Enrollment costs: DSSEnrollment costs: DSS
Data costs: ORHData costs: ORH





ResultsResults

Better reimbursement: 90Better reimbursement: 90--95% of primary 95% of primary 
care practices take NC Medicaidcare practices take NC Medicaid
Better access: ED use decreased by 10% Better access: ED use decreased by 10% 
per yearper year
Better quality: Hospitalization decreasedBetter quality: Hospitalization decreased
Care management: thousands of Care management: thousands of 
individual storiesindividual stories
FY 2006: over $140million saved (Mercer)FY 2006: over $140million saved (Mercer)



CCNC: a template for innovationCCNC: a template for innovation

Hassle factor: meet docs where they areHassle factor: meet docs where they are
Medication costs: voluntary formulary Medication costs: voluntary formulary 
(PAL)(PAL)
ADHD: the Vanderbilt systemADHD: the Vanderbilt system
Dental care: Fluoride varnish programDental care: Fluoride varnish program
High use/High cost patientsHigh use/High cost patients
Aged/Blind/Disabled ProjectAged/Blind/Disabled Project
Medicare (646) waiverMedicare (646) waiver



Weaknesses of our programWeaknesses of our program

No stick to make patients sign up or No stick to make patients sign up or 
complycomply
For complex patients, $2.50 per month is For complex patients, $2.50 per month is 
too little to too little to incentivizeincentivize practice to take practice to take 
patientspatients
Difficult to touch every practice frequentlyDifficult to touch every practice frequently
Legislature demands savingsLegislature demands savings



CCNC: Take Home MessageCCNC: Take Home Message

A statewide network of primary care A statewide network of primary care 
practices can improve outcomes and save practices can improve outcomes and save 
money for state money for state medicaidmedicaid programsprograms
Adequate reimbursement is crucialAdequate reimbursement is crucial
Data drives the systemData drives the system
Network will serve as a template for future Network will serve as a template for future 
innovationinnovation



Are We Are We 
““Crossing the Quality Chasm?Crossing the Quality Chasm?””

Continuous careContinuous care
Needs anticipatedNeeds anticipated
Cooperation among physiciansCooperation among physicians
TransparencyTransparency
Information supportInformation support
EvidenceEvidence--based disease managementbased disease management
Care is standardized then customizedCare is standardized then customized



Appendix: Appendix: 
Several snapshotsSeveral snapshots

DonDon’’t want the message to get lost in the t want the message to get lost in the 
detailsdetails
Patient complaints are fewPatient complaints are few
Practice satisfaction is highPractice satisfaction is high





Community Case Management 
System
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