
The North Carolina Department of Health and Human Services (NC DHHS) seeks feedback from providers 
and other key Medicaid stakeholders about the Medicaid Managed Care transition from fee-for-service  
payments to the state’s new system of Value-Based Payment (VBP). 
 
DHHS needs this feedback by Feb. 19, sent to Medicaid.Transformation@dhhs.nc.gov.

Although input will be accepted on anything about VBP discussed in the Jan. 8, 2020, DHHS policy papers* 
posted at the agency website, DHHS is most interested in feedback on the following key areas:
 
Proposed Medicaid ACO Program
DHHS is designing a Medicaid Accountable Care Organization (ACO) 
program as part of its VBP strategy, which will allow Advanced Medical 
Home (AMH) practices to come together to earn shared savings for  
meeting health and cost-of-care outcomes for their Medicaid patients. 
 
Federally Qualified Health Centers (FQHCs), provider-led organizations, 
small or rural hospitals, and other entities with minimal VBP experience 
will, for an initial period of time, be allowed to form Track 1 ACOs with 
upside-only shared savings or lower-risk payment arrangements.

Large hospital-affiliated providers and other entities with VBP experience 
will be expected to join Track 2 ACOs, which will offer greater  
opportunities for shared savings with mandatory downside risk. 
 
►  DHHS seeks feedback on how long Track 1 ACOs can be allowed to 
     receive upside or low-risk payments before moving to mandatory 
     downside risk. 
►  DHHS also seeks feedback on the minimum number of covered lives 
     (i.e., non-dual Medicaid enrollees) for the new ACOs. Proposed  
     minimums are 1,000 covered lives for Track 1 ACOs, and 5,000  
     covered lives for Track 2 ACOs.

Early Innovators Program
DHHS encourages AMH practices to join one of the new Medicaid ACOs as soon as membership is 
available, which is anticipated to be as early as mid-2021. Providers that join Track 1 ACOs in the first  
program year would be able to weigh in on state policy decisions, and to receive technical assistance and 
other practice supports, and potentially other incentives as well.

►  DHHS seeks feedback on what incentives would be most likely to spur robust participation in the new  
     Track 1 ACOs. 
►  DHHS in particular wants feedback on incentives that would encourage the early participation of FQHCs, 
     local health departments and other safety-net providers. 

Practice Feedback Needed

NC DHHS Wants Your Input, by Feb. 19, 2020

QUICK GLOSSARY
♦ Upside Savings / Upside Risk:
Providers are eligible to earn savings or 
incentives for meeting cost-of-care or 
quality benchmarks. There are no financial 
penalties if benchmarks are not met.
♦ Downside Risk: Providers could 
potentially lose revenue for not meeting 
cost-of-care or quality benchmarks.

>>> Continues on next page

* LINKS TO DHHS POLICY PAPERS   
DHHS encourages reading its two recent 
policy papers to get the full context for 
these, and additional, requests for  
feedback:
1.   North Carolina’s VBP Strategy for 
Standard Plans and Providers in Medicaid 
Managed Care 
2.  N.C.’s Medicaid ACOs for Standard 
Plans and Providers: Building on the AMH 
Program to Drive VBP   
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Practice Feedback Needed
Quality Metrics for Providers Serving Pediatric Populations
Recognizing the large number of children and adolescents served by our state’s Medicaid program, DHHS 
wants to identify quality metrics most relevant to meeting pediatric goals, such as increasing well-child visits 
or immunization rates. 
 
DHHS is proposing that all ACOs that serve pediatric populations achieve a minimum level of performance 
on specified pediatric health-outcome measures in order to get any shared savings for their entire ACO  
population.

►  DHHS seeks feedback on meaningful pediatric quality measures (including outcome measures), and  
      plans to directly engage pediatric-focused stakeholders in this discussion in the coming weeks. 

Incentives for Behavioral Health Initiatives
Prepaid Health Plans (PHPs) and ACOs must include in their program a payment-incentive for providers that 
is focused on behavioral health integration. That’s in addition to what PHPs and ACOs must include as a 
shared-savings option

►  DHHS seeks feedback on the best approach to link payment and performance, and on the measures  
     that should be used to ensure physical-behavioral health integration.

              For questions regarding this information, or on anything related to Medicaid Managed Care  
              implementation, please contact Marla Smith, Access East Practice Support Program Manager    
              (marla.smith@accesseast.org, or 252.902.9221).
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