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Timeline	- SDOH	Pilot	Development

DHHS	Requesting	
Comments	on	
SDOH	Pilot	Design

Cloud	of	Uncertainty

0.25x

0.	5x

0.	67x
0.	8x
1x

1.	25x
1.5x

2x

4x

Time

January	2019
RFI

RFP	Guidance	
and	Competitive	
Procurement

July	2019
RFP

Pilot	/	Learn:	
Scale	the	Benefits

Pilot	Awards	
Announced;	1	Year	
Pre-Operational

Fall	2019
Pilot	Awards

Note:	Our	NC	1115	Waiver,	Amended	November	20,	2017,	was	approved	by	CMS

Operational
Award	+	1	Year
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Naming	Criteria
Regional	SDOH	Pilot

1. Describes	what	we	do

2. Provides	the	audience	a	clue	about	the	geography	being	
served

3. Regionally	inclusive	to	folks	who	are	not	in	the	initial	service

4. Could	be	a	good	name	when	and	if	the	pilot	is	expanded	to	
cover	all	of	counties	that	are	designated	within	Medicaid	
Region	2
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Our	State	Geography	in	a	Snap:	Three	Regions	Overview
Reprinted	with	permission	from	the North	Carolina	Department	of	Public	Instruction website.

Source:https://www.ncpedia.org/geography/regions

Ecoregions	As Landscape	Boundaries

Source:	https://www.ncwildlife.org/Learning/Habitats
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Longleaf	Pine	Interactive	Decision	Support	Tool	
on	NC	Forest	Atlas

Source:	http://www.nclongleaf.org/img/nc_mlra_nclc_website.jpg

What	to	Plant?

Source:	https://content.ces.ncsu.edu/extension-gardener-handbook/9-lawns
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Initial	Service	Area	Criteria
Regional	SDOH	Pilot

1. Contains	2-3	Counties

2. Provides	both	Urban	and	Rural	settings	and/or	counties

3. Includes	both	Forsyth	and	Guilford	along	with	others

4. Demonstrates	existing	capabilities	within	the	SDOH	
framework	that	should	be	expanded,	called	out	as	best	
practice,	and/or	potentially	replicated	elsewhere
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Source:	RFP	30-190029-DHB	Request	for	Proposal	Section	I	– IV	Page	6	of	60

North	Carolina	Medicaid Regions   

RFP 30-190029-DHB Request for Proposal Section I – IV Page 6 of 60 
 

Figure 1 – Map of PHP Regions 

 

7. As required by Section 4.(6)b. of Session Law 2015-245, as amended by Session Law 2016-121, a PLE 
must cover any region in its entirety in which the PLE is contracted. Actuarial analysis has indicated 
that to best ensure the financial and administrative viability of all contracted PHPs, the Department 
should establish an aggregated minimum of 45,000 to 50,000 lives for a given entity across all regions 
it is awarded. Given the number of required statewide contracts and the projected distribution of 
Medicaid Managed Care enrollment across the six regions, a PLE that submits an offer on only one 
region may find reaching the minimum enrollment challenging and would be at an increased risk for 
financial instability. Therefore, the Department strongly encourages PLEs to submit an offer on more 
than one region. The Department will cap the number of regional contracts awarded at one (1) for 
each of Regions 1 and 6, and two (2) for each of Regions 2, 3, 4 and 5. The Department will award 
contracts in the best interest of the State, which includes consideration for ensuring each PHP has a 
viable risk pool. 

8. The Department shall execute contracts with PHPs to offer Standard Benefit Plans which are Medicaid 
Managed Care plans that will serve most North Carolina Medicaid and NC Health Choice beneficiaries, 
including adults and children. These Standard Plans will provide integrated physical health, behavioral 
health, and pharmacy services at the launch of North Carolina’s Medicaid Managed Care.  

9. The Department is planning for a regional phase-in approach for the Fee-for-Service to Medicaid 
Managed Care cross-over population in Contract Year 1 to ensure successful implementation of 
Medicaid Managed Care.  North Carolina Medicaid and NC Health Choice beneficiaries who are not 
members of designated special populations will be transitioned from Medicaid Fee-for-Service into 
Medicaid Managed Care on a regional basis. The Department is planning for a two (2) phase approach 
– with two (2) corresponding and distinct open enrollment periods for each subset of the initial cross-
over population.  Phase 1 of Medicaid Managed Care is scheduled to begin on November 1, 2019 with 
open enrollment period beginning at least one hundred five (105) calendar days prior to the beginning 

Welcome	to	the	Piedmont	Triad	Region	of	NC	!
The	Piedmont	Triad	is	located	in	the	southeastern	US,	in	the	central	part	of	North	
Carolina.	We	are	located	halfway	between	New	York	and	Florida	and	halfway	between	
Washington	DC	and	Atlanta	GA	.	We	are	a	12	county	region	serving	1.6	million	
people. Twelve	counties	and	62	municipalities	comprise	the	Piedmont	Triad	Regional	
Council.

4/3/18, 11(20 AMPiedmont Triad Regional Council : About the Region

Page 1 of 2http://www.ptrc.org/index.aspx?page=3

ABOUT THE REGION

Welcome to the Piedmont Triad Region of NC !

The Piedmont Triad is located in the southeastern US, in the central part of North Carolina. We are located
halfway between New York and Florida and halfway between Washington DC and Atlanta GA . We are a 12
county region serving 1.6 million people. Twelve counties and 61 municipalities comprise the Piedmont
Triad Regional Council.

The Piedmont is the area lying between the Atlantic Ocean and the Appalachian Mountains. The Triad is
named for the three largest cities in the region: Greensboro, Winston-Salem, and High Point. The region
boasts excellent transportation and educational facilities, making the region a hub for commerce along the
mid Atlantic region. There are approximately 900,000 jobs in the Piedmont Triad.

Among the 12,000 miles of roadways in the region are
Interstates 40 and 85 which bisect the region east to west
and Interstate 77 running north/south. Two new
interstates, I-73 and I-74, are already completed in most
areas and under construction in others. Piedmont Triad
International Airport is located in the center of the region
and 8 additional airports handle both commuter and
corporate aircraft.

There are 13 colleges and universities in the region with a
total enrollment exceeding 60,000. In addition, 9 technical
and community colleges serve an additional 50,000
students. The region’s economy has historically been tied
to textiles, furniture, and tobacco, but new growth

Description Ineligible	Counties

Counties	within	PTRC	that	are	Ineligible	because	
they	are	outside	Medicaid	Region	2

Montgomery

Additional	Counties	within Medicaid	Region	2	
outside	PTRC	Service	Area

Alleghany,	Ashe,	
Watauga,	and	Wilkes
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The	High	Country	Council	of	Governments Also	Serves	Medicaid	Region	2

High	Country	Council	of	Governments	is	the	multi-county	planning	and	development	
agency	for	the	seven	northwestern	North	Carolina	counties	of	Alleghany,	Ashe,	Avery,	
Mitchell,	Watauga,	Wilkes,	and	Yancey.	The	High	Country	region	is	a	voluntary	
association	of	towns	and	counties	located	in	the	northern	mountains	of	North	
Carolina.	The	Council	is	one	of	16	multi-county	planning	regions	in	the	state	and	serves	
as	a	cooperative	extension	of	local	governments.	The	agency	was	established	in	1974	
by	the	member	governments	as	provided	for	in	NC	General	Statutes.

Home About Us Executive Board
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Organizing	Our	Response
Regional	SDOH	Pilot

1. Be	able	to	clearly	articulate	what	we	are	already	doing	in	
our	service	area	around	the	State’s	targeted	areas	of	
a. FOOD,	
b. TRANSPORTATION,	
c. HOUSING,	
d. INTERPERSONAL	VIOLENCE,	and	
e. EMPLOYMENT

2. Determine	how	our	Backbone	Organization	(PTRC)	may	best	
enable	the	most	complete	regional	response	possible

3. Create	some	type	of	working	group/sub-committee	
structure	to	organize	the	required	work	efforts	around	both	
county	specific	and	targeted	SDOH	domains
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SDOH	Domains
Communities	with	
Shared	Interests

3rd CountyGuilfordForsyth

Governance	- Example
How	Should	We	Organize	Our	Regional	Pilot	Application/Efforts

PTRC
Backbone	Organization

Food

Transportation

Housing

IV	&	TS

Employment

Food

Transportation

Housing

IV	&	TS

Employment

Food

Transportation

Housing

IV	&	TS

Employment

Food

Transportation

Housing

IV	&	TS

Employment

TBD
Food

Transportation

Housing

Interpersonal	Violence	
and	Toxic	Stress	(IV	&	TS)

Employment

What	regional	structures,	alliances,	and	working	groups	already	exist	to	accelerate	our	pilot	
specific	efforts	along	geographic	(vertical)	and	SDOH	specific	domains	(horizontal)?

Draft;	confidential

Community	Based	
Organization	(CBO) Food Housing	/	

Utilities Transportation Interpersonal	
Violence Employment Other		

Resources

AAA	CBO X X X X

BBB	CBO X X

CCC	CBO X X X

DDD	CBO X X X X

EEE	CBO X X X X X X

Etc.

Do	we	organize	
around	these	

specific	domains?

How	are	we	/	can	
we	be	facilitating	
resource	referrals	
via	a	common	
shared	resource	

platform?

Geography	is	another	dimension	
to	organize	around

What	is	our	present	caring	capacity	in	the	county/region?
Some	people	are	looking	to	answer	this	question	quickly	absent	conducting	an	inventory	and/or	
standardizing	processes	for	measurement.

What	efficiencies	are	potentially	available	as	we	work	more	
closely	together?	As	we	begin	to	invite	partners	to	fund	additional	capacity,	can	human	
service	community	based	organizations		also	get	better	outcomes	from	fewer	inputs?

Inventory	via	a	Common	Resource	Platform
A	“wicked	problem”	is	a	problem	that	is	difficult	or	impossible	to	solve	because	of	
incomplete,	contradictory,	and	changing	requirements	that	are	often	difficult	to	recognize

Draft;	confidential
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Governance	/	Talking	About	Money
Regional	SDOH	Pilot

1. DHHS	has	indicated	that	the	monies	for	Regional	SDOH	
Pilots	will	be	included	in	the	premium	dollars	that	PHPs	
receive	for	their	Medicaid	covered	lives.

2. How	are	individual	PHPs	going	to	pass	their	premium	dollars	
onto	the	Lead	Pilot	Entity	(LPE)?

3. How	does	the	LPE	ensure	that	funds	received	from	PHPs	are	
equitably	allocated	to	the	community-based	organizations	
doing	the	actual	SDOH	interventions	and	shared	services?

4. How	do	we	draw	it	our	and	describe	our	vision	of	how	CBOs	
are	involved	in	the	governance	of	the	pilot?

How	does	the	money	gets	shared	among	the	CBOs?

DHHS

PHPs

$$

SDOH	
Screening

Unmet	needs	=	YES

Outcome	Data

Unmet	needs	
=	NO

PHPs	will	be	required	through	contractual	obligation	to	be	a	
participating	entity	in	all	pilots	operating	in	any	geographic	region	in	
which	the	PHP	operates.	PHPs	will	be	expected	to	collaborate	with	the	
lead	and	other	participating	entities,	including	participation	in	
meetings,	data	exchange	and	coordination	with	respect	to	any	PHP	
member	enrolled	in	the	pilot.

SOURCE:	NC	DEPARTMENT	OF	HEALTH	AND	HUMAN	SERVICES	Nov.	20,	2017	MEDICAID	AND	
NC	HEALTH	CHOICE	1115	DEMONSTRATION	WAIVER	APPLICATION	- AMENDED	(PAGE	8)

RFI	expected	in	January	2019	– what	are	our	recommendations?


