
 

Medicaid Reform 

Background: Over the past three years, the NC General Assembly has had to allocate additional funds (above and 

beyond budgeted allocations) for NC Medicaid. Costs exceeding projections in the Medicaid program appear to 

have been caused by unanticipated claims for services in areas other than traditional medical services, although 

some have attempted to blame the increased costs on physicians and hospitals. A consequence of this has been 

decreased legislator confidence in the ability of DHHS to predict, and for providers to play a meaningful role in 

controlling costs in the Medicaid program. As a result lawmakers are looking for ways to create a predictable and 

sustainable Medicaid program. Two competing concepts for reform have emerged and have support among some 

legislators: transferring the Medicaid program to a private, managed care entity or implementing an accountable 

care model that employs shared savings and losses with providers. 

NCMS Position:  Medicaid reform should be implemented as soon as possible using a physician-led accountable 

care solution that incentivizes higher quality care for lower total cost.  

 Through their training and experience, physicians are most well-equipped to design and implement a 

system that allows for delivery of optimal patient care for the best value. 

 We need a new value-based model for North Carolina – one in which doctors are rewarded for improving 

the health of their patients while reducing costs. 

 Physicians and their care teams, combined with the appropriate information technology and data, can best 

manage their patients’ spectrum of health care needs. Medicare and other commercial payers also continue 

to move toward this model of care. 

 Competition should be encouraged by avoiding exclusive geographic regions and requiring accountable 

care organizations to take responsibility for spending on the full range of Medicaid services.    

All stakeholders have been making significant progress toward a statewide Medicaid program that is financially 

predictable and cost-effective.   

 Doctors, hospitals, Governor McCrory, the N.C. Department of Health and Human Services, the bipartisan 

Medicaid Reform Advisory Group as well as legislators have been collaborating and recently reached a 

consensus that the best way forward for the state on Medicaid reform is a value-based, physician-led 

model.  

 The General Assembly should enable and encourage this approach to reform by continuing to work with 

stakeholders to promote greater public understanding of the issue, and take concrete steps toward 

implementation.  

Significant up-front cash would be needed to transition to a managed care model – a model that physicians and 

their patients have found unsatisfactory in many other states.  

 Dismantling the existing framework of our Medicaid program would be wasteful and costly. 

 The health care community strongly opposes any move backward to a managed care model, which has 

proven unsuccessful many times in assuring access to care and financial predictability.  

 Abandoning value-based care for corporate managed care would wind up costing more and taking longer – 

setting North Carolina back, not moving our state forward toward a long-term solution. 

Advocacy:  The NCMS continues to advocate for a physician-led solution to Medicaid reform, and educate 

legislators on the merits of an accountable care model for reforming the state’s Medicaid program.  


