(e b N 1 1 i i
CUOITRTIVUTNIILY bal © O 1TYOIL L1 al Qi<

The Ca<e for Medical H e and
ne Case or iviedical Fiomes ano
‘ NI, INeT al
Oy INCLVY

L. Allen Dobson ,Jr. MD FAAFP
Chair -Board of Directors

NC Community Care Networks, Inc



Therssne systen® e USheeltheelE systEin
lEAIEECOES HOTT sp OREHION Y RICARTIKERURIVERRIOICES
WEARE incmcletcntm FEXRECIAORNISI{RYSISIANEROIRSATS
U RIE SV PEOVIUEES; uun:-:[ clichey, seliietetiel)

UL e e rellehniclons

W ERCARHIOTEERARICENIESYSIETEDYR KRN RIONEYRFOROHE
JEOUR AREE VIR O RO, ( progress w RIS R u,nu\,llm«,
Uit mehee e ehrenic elsease, ceolessing NS eine

IFPFOVIRE pluumw\
R PELEICRY CElE SVSISILSt pEEheles elicienuy thenitne
s["ccmlu;h PSP il SyStemn

OISO REOVERRTNERERESESIONDE

—
(—

(f:

(3

=

FROFEElRESHVE

(;




Eligibility/Benefits + Reimbursement Rate + Utilization = Cost
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We just have to figure out how to manage
utilization!!!
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Legend

. AccessCare Metwork Sites
Acvess 1 Care of Western North Carolina

Cabarrus Community Care Plan

Carolina Community Health Partnership
Community Care Plan of Eastern Carolina
Community Health Partners

Durham Community Health Network
Partnership for Health Management

Surry County Health Network
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@ AccessCare Network Sites
[] AccessCare Network Counties

[] Access Il Care of Western NC [0 Community Health Partners

[] Access Il of Lower Cape Fear [ Northern Piedmont Community Care

[] Carolina Collaborative Comm. Care [] Partnership for Health Management

[] Carolina Community Health Partnership ] Sandhills Community Care Network

[ Northwest Community Care Network [ Southern Piedmont Community Care Plan

[] Comm. Care Partners of Gtr. Mecklenburg [[] Community Care of Wake and Johnston Counties
[] Community Care Plan of Eastern NC [ Central Care Health Network
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“As we Increase network activities we also increase the
PMPM network pavment”’
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“We are about building local systems of care rather

than changing how we pay for services”
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AHEC will provide direct assistance for practices to get to NCQA level 2 or 3
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