Thank you for joining us today. The webinar will begin shortly.

Please note a copy of today’s slide deck as well as a recording of the webinar will be available on our website at

medicaid.ncdhhs.gov/transformation/more-information
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NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES

NC Medicaid Managed Care
Community Partners: Managed Care and Healthy Opportunities Updates
Public Hearing for the 1115 Waiver Amendment
November 17, 2021
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Welcome
Debra Farrington
Chief of Staff, NC Medicaid
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Budget Update
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Standard Plan Update
Some key stats*
1,667,765 individuals enrolled with five Health Plans
•
•
•
•
•

AmeriHealth Caritas
Healthy Blue
United HealthCare Community Plan
WellCare
Carolina Complete Health (Serving regions 3, 4, and 5)

• 98% of individuals assigned a PCP

*As of 11/16/2021
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Standard Plan Update
Provider extension of out-of-network flexibilities ends Nov. 30, 2021.
To prepare, beneficiaries should make sure their PCP is enrolled in their health plan.
After Nov. 30, 2021:
• Uncontracted, out-of-network providers enrolled in NC Medicaid will no longer be able to follow innetwork provider prior authorization rules and or receive prior authorizations retroactively
• Out-of-network providers may no longer receive the in-network rate of 100% of the Medicaid fee
schedule
• The 90% rate reduction following good faith contracting provision may be implemented
• Out-of-network providers are required to submit prior authorizations for additional services
• Beneficiaries can no longer change their Primary Care Provider for any reason

* Note: Tribal Option members can change their PCP at any time
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Standard Plan Update
Beneficiaries can change their PHP at their Medicaid recertification date or
anytime “with cause”.
“With cause” are reasons such as:
• You moved out of your health plan’s service area
• You have a family member in a different health plan
• You cannot get all the related services you need from providers in your health plan, and there is a risk to getting
the services separately
• To make changes call the Enrollment Broker at 833-870-5500 or visit ncmedicaidplans.gov and submit a Health
Plan Change Request Form
• For a full list of “with cause” reasons and instructions on changing your health plan, please read the knowledge
article located at tinyurl.com/29hvhmkx

90-day choice period reminders
• Members receive a 90-day choice period after each new health plan enrollment:
• Members who change their health plan “with cause” receive a new 90-day choice period
• Members who change their health within their initial 90-day choice period receive a new 90-day choice period.
• Exempt beneficiaries (Tribal/IHS and Tailored Plan-eligible) can change their health plan at any time and/or for
any reason.
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What should Beneficiaries do if they have issues?
1

Check to see what health plan you are enrolled in
Beneficiaries were mailed a health plan welcome kit that includes their Medicaid ID card
If you still have questions or didn’t receive the welcome kit or ID card, call the Enrollment Broker at
833-870-5500

2

Call your health plan if you have questions about benefits and coverage
The number is listed on your Medicaid ID card, or you can find contact information at
health-plan-contacts-and-resources

3

If you still have questions, you can reach out to the NC Medicaid Ombudsman
Call 877-201-3750 or visit ncmedicaidombudsman.org
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Behavioral Health I/DD Tailored Plans
Will launch Dec. 1, 2022, instead of July 1, 2022
Plans will provide the same services as Standard Plans, as well as additional specialized
services for individuals with significant mental health and substance use disorders, Intellectual
and Developmental Disabilities (I/DDs) and traumatic brain injury (TBI) and people using statefunded and waiver services.

The updated implementation schedule:
• Provides NCDHHS and the LME/MCOs with additional time necessary to address the
complexities of a high-quality system to care for and treat individuals with mental health and
substance use disorders, I/DD and TBI.
• Recognizes community concerns that the COVID-19 pandemic has contributed to an
increased need for behavioral health I/DD services, which has placed added pressures at the
state, LME/MCO and provider level.
• Will help balance the need to ensure a successful Tailored Plan launch with the imperative to
provide current beneficiaries in the system high quality care.
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Behavioral Health I/DD Tailored Plans
• NCDHHS’ goal remains to ensure a seamless and successful experience for
LME/MCO beneficiaries, their families and advocates, providers and other
stakeholders committed to improving the health of North Carolinians.
• Beneficiaries who are in NC Medicaid Direct or the EBCI Tribal Option and receive
enhanced behavioral health, I/DD or traumatic brain TBI services from a current
LME/MCO will continue to receive care in the same way until the Tailored Plans
launch on Dec. 1, 2022. Providers will continue to prepare for the transition to
Tailored Plans.
• For more information, please see the Behavioral Health I/DD Tailored Plans:
Updated Launch Fact Sheet
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Healthy Opportunities Pilots
Importance of Drivers of Health (or “Healthy Opportunities”)

The Pilots are a groundbreaking effort–first in the nation to provide a wide array of nonmedical interventions to many Medicaid enrollees–requiring collaborative and
innovative partners!
• Social and economic factors have a significant impact on individuals’ and
communities’ health, driving as much as 80% of health outcomes.
• Seeing this, NCDHHS is fundamentally shifting its approach from “buying health care”
to “buying health”.
• Scalable efforts to address healthy opportunities are challenged by existing health care
and social service silos and a lack of sufficient funding and standardization (e.g., how
to define non-medical services).
• The Healthy Opportunities Pilots seek to create new infrastructure and payment
vehicles to bridge these gaps and provide a pathway to sustainable partnerships and
the delivery of high-quality, impactful care, ultimately across all of North Carolina.
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Healthy Opportunities Pilots
CMS authorized up to $650 million in state and federal Medicaid funding to test evidencebased, non-medical interventions designed to improve health outcomes and reduce health
care costs for a subset of Medicaid enrollees.
Pilot funds will be used to:
Cover the cost of federally-approved Pilot services
• NCDHHS has developed service definitions and a fee schedule to reimburse entities that deliver these non-clinical services
• The fee schedule will promote value and increasingly link payment to outcomes

Support capacity building to establish “Healthy Opportunities Network Leads” (formerly “Lead Pilot Entities”)
and strengthen the ability of human service organizations (HSOs) to deliver Pilot services
• NCDHHS procured three Network Leads with deep roots in their community that will facilitate collaboration across the healthcare
and human service providers through building partnerships.

NCs priority Healthy Opportunities domains
Housing
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Transportation Interpersonal Safety
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Entities Involved in the Pilots
Sample Regional Pilot
= Pilot Enrollee

North Carolina

Key Entities Roles in the Pilots
• Prepaid Health Plans (PHPs)

Prepaid Health
Plan

Prepaid Health
Plan

Prepaid Health
Plan

Care
Managers

Care
Managers

Care
Managers

• Approve enrollees who qualify for Pilot services and identify services
• Ensure integrated care management for enrollees
• Budget management and payment of services

• Care Managers
• Frontline service providers located at AMH Tier 3, LHDs and PHPs to assist
beneficiaries
• Assess beneficiary eligibility, recommend, refer and coordinate services and
manage physical and behavioral health needs
• Track enrollee progress

• Network Leads
• Develop, manage and oversee a network of HSOs
• Provide support and technical assistance
• Facilitate avenues to share best practices

Network Lead
Human Service Organizations (HSOs)
HSO
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HSO

• Human Service Organizations
• Frontline social service providers contracted with the Network Lead
• Participate in the health care delivery system
• Assist in the identification of potential enrollees
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Healthy Opportunities Pilot Regions

Network Lead Regions
Access East Inc.
Beaufort, Bertie, Chowan, Edgecombe, Halifax, Hertford, Martin, Northampton, Pitt

Community Care of the Lower Cape Fear
Bladen, Brunswick, Columbus, New Hanover, Onslow, Pender

Impact Health/Dogwood Health Trust
Avery, Buncombe, Burke, Cherokee, Clay, Graham, Haywood, Henderson, Jackson, Macon,
Madison, McDowell, Mitchell, Polk, Rutherford, Swain, Transylvania, Yancey
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Public Hearing on the Proposed North Carolina Section 1115
Demonstration Waiver Amendment
Julia Lerche

Emma Sandoe

Amanda Van Vleet

Chief Strategy Officer
and Chief Actuary

Associate Director
Strategy and Planning

Associate Director
Innovation

julia.lerche@dhhs.nc.gov

Emma.Sandoe@dhhs.nc.gov

Amanda.VanVleet@dhhs.nc.gov
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Background: Section 1115 Demonstrations
Section 1115 of the Social Security Act gives the Secretary of Health and Human Services
authority to approve experimental, pilot or demonstration projects that are likely to
further the goals and objectives of the Medicaid program.
Section 1115 demonstrations provide states additional flexibility to waive certain components of federal Medicaid
law and make changes to the way they operate their Medicaid programs
States have used 1115 waivers to implement a wide range of programmatic changes, including changes to
eligibility, benefits, delivery systems and cost sharing
Waivers can encompass the entirety of a state’s Medicaid program or be tailored to specific sub-populations
Demonstrations generally must be budget neutral to the federal government, meaning Medicaid expenditures
under the demonstration cannot exceed what expenditures would have been without the demonstration
Demonstrations are generally approved for an initial five-year period and can be extended for up to an additional
three to five years

To view North Carolina’s Approved Waiver
medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/nc/nc-medicaid-reform-ca.pdf
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Background: North Carolina 1115 Waiver
The current demonstration is approved from Nov. 1, 2019, through Oct. 31, 2024,
and includes the following key components:
Mandatory Managed Care Program
North Carolina has begun transitioning its Medicaid delivery system to managed care and will offer three different plans, including:
• Standard Plans targeted for most of the Medicaid population. Standard Plans launched on July 1, 2021, with a current enrollment of
approximately 1.7 million individuals.
• Behavioral Health I/DD Tailored Plans targeted for individuals with significant behavioral health needs and I/DDs. The Behavioral
Health I/DD Tailored Plans will provide enhanced benefits and care management and are scheduled to launch Dec. 1, 2022.
• The Specialized Plan for Children in Foster Care and Formerly in Foster Care targeted for children and youth in foster care and former
foster youth. The Plan will provide enhanced benefits and specialized care management tailored to individuals involved with the child
welfare system. It is scheduled to launch in 2023.

Healthy Opportunities Pilots
The State will test the impact of providing select evidence-based, non-medical interventions related to housing, food, transportation and
interpersonal safety to high-need Medicaid enrollees. The Pilots are scheduled to launch in early 2022.

Institution for Mental Diseases (IMD) Exclusion Waiver
North Carolina received approval to provide a broader range of substance use disorder (SUD) treatment services with the goal of
expanding access to the full continuum of SUD care. North Carolina began implementing this component of the demonstration in 2019.
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North Carolina Plans to Pursue 1115 Waiver Amendment
Many components of North Carolina’s demonstration were delayed as a result of COVID-19 and state budget
challenges. North Carolina is pursuing an amendment to its 1115 demonstration to allow for full
implementation of all key programs as envisioned under the original waiver approval and to reflect the
evolution of key implementation choices since 2019.
Key Proposed Changes
Extend the end date of the current demonstration period to reflect
implementation delays and provide sufficient time to evaluate key
components of the demonstration.
Adjust which populations will be covered through the Behavioral
Health I/DD Tailored Plans.

Though not a new request,
North Carolina is also
seeking to re-open
discussions with CMS
around a previous request
to establish a Tribal
Uncompensated Care Pool

Expand eligibility for and modify certain implementation details
relating to the Healthy Opportunities Pilots.
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Extending the Demonstration
Most of the North Carolina’s 1115 demonstration was effective as of November 2019; however,
implementation of managed care is just beginning — 20 months after the effective date.

November 2019

Effective date of most of the
demonstration (Medicaid managed
care and Pilots) and intended
launch of Medicaid managed care

July 2021

Delayed launch of Healthy
Opportunities Pilots

Delayed launch of Standard
Plans due to delays in
legislative authorization and
the COVID-19 pandemic
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Early 2022

Summer 2023
Delayed launch of
Foster Care Plan

December 2022
Delayed launch of
Behavioral Health
I/DD Tailored Plans

October 2024

Current demonstration
expiration date

• Under the demonstration period,
managed care will only have
been in effect for three years
and the Pilots approximately
two years when the
demonstration expires
• To allow for full implementation
and evaluation of key waiver
components, North Carolina is

requesting to amend the end
date to June 30, 2026
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Mandatory Tailored Plan Enrollment for Individuals in Residential Settings
North Carolina seeks authority to require that individuals with significant behavioral health needs in
certain residential settings enroll in a Behavioral Health I/DD Tailored Plan
Current Policy
Individuals with significant behavioral health needs are enrolled by default into the Behavioral Health I/DD Tailored Plans
but have the choice to enroll in a Standard Plan (SP).

Proposed Policy
• North Carolina is requesting authority to require individuals in certain residential settings to enroll in a Behavioral Health
I/DD Tailored Plan so that they retain access to critical services that will only be offered through Behavioral Health I/DD
Tailored Plan, enabling them to live safely in their current residence.
• The policy would apply in the individuals who meet the following criteria:
• Resides in an ICF-IID;
• Participates in NC’s Transitions to Community Living Initiative;
• Is enrolled in the Innovations or TBI 1915(c) waiver; or
• Lives in State-funded residential treatment (e.g., Group Living, Family Living, Supported Living and Residential
Supports).
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Changing Coverage Approach for Dual Eligibles
North Carolina seeks to align its approach for covering dual eligibles with recent changes to the state’s
available care delivery systems and comply with state legislative mandates.
Current Policy
• Beneficiaries dually eligible for Medicare and Medicaid and who meet eligibility criteria may enroll in a Behavioral
Health I/DD Tailored Plan for Medicaid-covered behavioral health, I/DD, and TBI services only; other Medicaid-covered
services will be provided through NC Medicaid Direct.
• All other individuals dually eligible for Medicare and Medicaid will be excluded from enrolling in managed care.

Proposed Policy
• NC is requesting to remove dual eligibles from the populations included in the 1115 demonstration, except for dual
eligibles enrolled in the State’s Innovations and TBI 1915(c) waiver programs.
• Dual eligibles participating in the State’s Innovations and TBI 1915(c) waiver programs will enroll in Behavioral Health
I/DD Tailored Plans for physical health, behavioral health, I/DD and TBI services (e.g., expanding Behavioral Health
I/DD Tailored Plan coverage to include physical health for dually eligible individuals enrolled in a 1915(c) waiver).
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Pilot-related Waiver Amendments
North Carolina is proposing to expand access to the Pilots in addition to several
other modifications to reflect changes in the approach to Pilot implementation
Key Pilot-related Requests
Adding a limited set of new populations and eligibility criteria:
• Extend eligibility to children enrolled in NC Health Choice and individuals enrolled in the Tribal Option
• Provide North Carolina with flexibility to add new populations later, including those who are exempt or excluded
from managed care
• Add additional needs- and risk-based eligibility criteria (e.g., suffering from the effects of current or long COVID19, former foster care involvement)
Lengthen the time Pilot capacity building funds can be spent to ensure Network Leads’ Human Service Organizations
(HSOs) can leverage the funding to successfully participate in a phased-in approach to network development
Migrating and updating operational detail currently in the waiver special terms and conditions (STCs) into a different
vehicle (e.g., attachment) to maintain an agile approach to the evolution of Pilot design (e.g., Pilot value-based
payment methodologies, operational workflow specifics)
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Tribal Uncompensated Care Pool
North Carolina is requesting to restart discussions on a previously proposed
Tribal Uncompensated Care Pool as part of the amendment negotiation.

North Carolina requested as part of its 2017 waiver
application to establish a Tribal Uncompensated Care
Pool. CMS did not approve this request as part of the
original approval.
North Carolina and CMS had resumed discussions on
this request in early 2020, but these discussions were
paused due to the COVID-19 pandemic.
The State believes this proposal is crucial to ensuring
sustainability and maintaining robust access to Tribal
providers in the State.
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Background on Proposal
• Aim is to increase access to care and
expand services for Tribal members
• Would provide payments of up to
$86.6 million over five years to the
Cherokee Indian Hospital Authority to
offset uncompensated care costs for
services provided directly by or arranged
through the Authority
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North Carolina 1115 Waiver Amendment Comment Process
As required by federal law, North Carolina is providing an opportunity for the
public to comment on the proposed amendment.

Submitting Comments
• The 30-day public comment period for the amendment is from Nov. 18, 2021, until Dec. 27, 2021.
All comments must be received by 5 p.m. (Eastern Time) on Dec. 27, 2021.
• Comments may be emailed to Medicaid.NCEngagement@dhhs.nc.gov. Please indicate “NC Section
1115 Waiver” in the subject line of the email message.
• Written comments may be mailed to the following address; please indicate “NC Section 1115
Waiver” in the written message:
North Carolina Department of Health and Human Services
NC Medicaid Section 1115 Waiver Team
1950 Mail Service Center
Raleigh NC 27699-1950

Accessing the Amendment/Public Comments
• Electronic copies of the proposed amendment and public comments related to the amendment are
available on the DHHS website at medicaid.ncdhhs.gov/transformation/proposed-program-design.
DHHS will update this webpage throughout the public comment and application process.
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Questions & Answers
Please note a copy of today’s slide deck as well as a recording of
the webinar will be available on our website at

medicaid.ncdhhs.gov/transformation/more-information

NC Medicaid Transformation Website
ncdhhs.gov/medicaid-transformation
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