
 
Project Title: Community Care of North Carolina Uninsured Parents  2009 Award Amount: $ 1,264,097 

Target Population: Low-income (<125% FPL) uninsured parents with children enrolled in Medicaid/CHIP 

Grantee Organization: NC Dept. of Health and Human Services, Office of Rural Health and Community Care 

Partner Organizations: Division of Medical Assistance (DMA), HP Enterprise Services, Mercer Government Services 
Consulting, North Carolina Community Care Network Inc. (NCCCN), North Carolina foundation for Advanced Health 
Programs (NCFAHP), North Carolina Institute of Medicine (NCIOM) 

Project Director: Anne Braswell (919-733-2040 x 239, anne.braswell@dhhs.nc.gov)  

STATE SHAP GRANT GOAL 

North Carolina will use SHAP funds to extend coverage for low-income working parents through the creation of 

a limited benefit plan, called Community Care of North Carolina for Uninsured Parents (CCNC-UP).  This plan will 

provide enrollees with a medical home emphasizing preventative, primary care, and chronic disease 

management, and with limited coverage for specialty care, hospital care, medications, and diagnostic services.   

Enrollees will be required to contribute a modest enrollment fee and minimal co-pays, and must show that their 

children are enrolled or have applied for coverage (public or private) before they can enroll.   

By the end of Year Four, the State plans to expand coverage further by exploring development of a public-

private limited benefit plan built on the CCNC medical home platform that can be offered to small businesses.  In 

the third/fourth year of operations (and depending upon federal reform), North Carolina will develop a Section 

1115 Medicaid waiver to offer a “Medicaid Lite” plan to uninsured parents in additional CCNC networks.  The 

state plans to secure this waiver by Year Five.   

EVALUATION PLAN 

The state plans to evaluate the management of CCNC-UP using the following measures (and justifications): 

 Number of applications: Interest/demand, rate of growth, available resources, ineligibility 

 Cost per covered life: Efficiency, cost stratification 

 Number of emergency department visits: Primary care access 

 Quality of care delivered to members: Program value, value of using CCNC model 

 Retention of members: Perceived value 

These measures will be used to monitor the program’s effectiveness and quality, to support efforts to secure the 

Section 1115 waiver, and to provide guidance for future similar expansions within and outside of North Carolina. 

PAST STATEWIDE SURVEY ACTIVITY www.shadac.org/content/survey-resources  

None  
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NORTH CAROLINA’S HEALTH REFORM ENVIRONMENT 

 

PERCENT UNINSURED
1
 

MEDICAID AND SCHIP 

ELIGIBILITY, as % of FPL
2
 

EMPLOYER SPONSORED 
COVERAGE 

EMPLOYMENT 
INDICATORS 

FY 2009  

BUDGET GAP
3
 

STATE 
Total 
(0-64) 

Adults 
(19-64) 

Kids 
(≤18) 

Kids 
(≤18) 

Par-
ents 

Child-
less 

Adults 

Private 
Firms 

Offer. 4 

Take-
up of 

Cvg.
5
 

% with 

Cvg.
6
 

% 
Unem-
ployed7 

Median 

Income
8
 Gap 

As % of 
FY2009 
Budget 

USA 17.2% 20.0% 10.8% n/a n/a n/a 56.4% 78.7% 62.4% 9.8% $51,233 n/a n/a 

NC 18.0% 20.8% 11.3% 200%
9
 37% -- 54.4% 74.8% 58.7% 10.8% $44,058 $3.2b 14.9% 

 

Between 1999 and 2007, North Carolina’s growth in uninsured was double the growth in the rest of the US, due 

mostly to a decline in employer-sponsored coverage (which also outstripped the US average).  In 2007, the North 

Carolina General Assembly (NCGA) provided funding to expand children’s health insurance to uninsured children 

in families with incomes between 200% and 300% of the federal poverty guidelines. This expansion was 

scheduled to go into effect July 1, 2008, but was delayed due to changes to the Centers for Medicare and 

Medicaid Services’ rules limiting states ability to expand state children’s health insurance programs to children in 

families earning above 250 percent of the federal poverty guidelines. During the 2008 legislative session, the 

NCGA modified the legislation and authorized the Division of Medical Assistance (Medicaid) to expand coverage 

to uninsured children between 200 and 250 percent of the federal poverty guidelines.  However, that was later 

delayed due to the budget shortfall.  In 2009, legislation failed to pass creating a reinsurance program for small 

businesses, similar to Healthy New York.  North Carolina has also been awarded a 646 demonstration waiver from 

the US government to offer medical homes and improve health care quality for Medicare-Medicaid dual eligibles.  

Most North Carolina residents who purchase regulated insurance are covered through a PPO.  The state’s 

Medicaid enrollees (in CCNC) are required to select a local primary care provider, who helps them with primary, 

preventative, and chronic disease care.   

Due to the state’s budget shortfall, health and human services programs have seen a $505 million cut from the 

amount originally appropriated by the NCGA, including cuts in community support services ($65 million), group 

homes funding ($16 million), and Medicaid rates paid to providers ($76 million).  The overall Medicaid reduction, 

including state and federal funding, was approximately $1.5 billion. 

Governor Bev Perdue, who took office in 2009, is particularly committed to North Carolina’s SHAP-funded pilot 

programs, and is interested in innovations to expand coverage to low-income working parents.   

North Carolina is the previous recipient of a HRSA State Planning Grant. 
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 North Carolina Medicaid/SCHIP eligibility: 200% FPL (ages 0-5); 100% FPL (ages 6-19); 200% FPL (SCHIP expansion) 


