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North Carolina's State Transformation Collaborative: Building Partnerships for Better Health 
Pre-Launch Overview of Preliminary Activities and Identified Strategies 

 
Background 
The North Carolina Department of Health and Human Services Division of Health Benefits, the Health Care 
Payment Learning & Action Network (LAN),  the Centers for Medicare & Medicaid Services (CMS), and the Duke-
Margolis Center for Health Policy will host the official launch of North Carolina’s State Transformation 
Collaborative on February 2, 2023 from 3:00 pm-5:00 pm ET. 
 
The State Transformation Collaborative (STC) is a public-private partnership designed to accelerate the shift away 
from fee for service to a value-based, person-centered approach to health through alignment among Medicaid, 
Medicare, Medicare Advantage, and commercial payers and purchasers in selected states. Through multi-
stakeholder collaboration, North Carolina’s STC provides a unique opportunity to simultaneously improve 
population health, support uptake of value-based care by reducing administrative burden on health care 
providers, and advance health equity. 
 
Opportunities for Stakeholder Engagement  
North Carolina stakeholders will provide input on strategies and prioritize potential action steps during the 
February STC launch and through a post-launch survey. Interested stakeholders will be invited to participate in 
STC convenings focused on next steps. STC partners will also provide support such as through an Alignment 
Timeline describing intended federal rulemaking and other state or commercial efforts supporting alignment 
priorities. 
 
Next Steps 
 
 
 
Summary of Activities to Date 
Duke-Margolis completed preliminary interviews and convenings to identify priority areas for multi-stakeholder 
alignment in payment and delivery reforms. Duke-Margolis developed strategies and potential actions by 
combining stakeholder feedback with additional research on existing federal and state initiatives (see Figure 1 and 
details in the Appendix). Stakeholders included clinically integrated networks, NC Prepaid Health Plans, 
commercial payers/purchasers, primary care providers, federally-qualified health centers, and health systems. 
Figure 1 summarizes the framework for North Carolina’s State Transformation Collaborative.  
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https://urldefense.com/v3/__https:/medicaid.ncdhhs.gov/media/11962/open__;!!OToaGQ!qpmTcTghkwJS7sob4P5tv0jEw3MPi6qlTlLovf_8dnm2GPZz450g2TNC9wmeVZjxB65_DO9H3YUNt_pXayKZnKBa2hw7N6W-OfJh$
https://urldefense.com/v3/__https:/hcp-lan.org/__;!!OToaGQ!qpmTcTghkwJS7sob4P5tv0jEw3MPi6qlTlLovf_8dnm2GPZz450g2TNC9wmeVZjxB65_DO9H3YUNt_pXayKZnKBa2hw7N-S6jrBJ$
https://urldefense.com/v3/__https:/hcp-lan.org/__;!!OToaGQ!qpmTcTghkwJS7sob4P5tv0jEw3MPi6qlTlLovf_8dnm2GPZz450g2TNC9wmeVZjxB65_DO9H3YUNt_pXayKZnKBa2hw7N-S6jrBJ$
https://www.cms.gov/
https://healthpolicy.duke.edu/
https://healthpolicy.duke.edu/
http://hcp-lan.org/workproducts/STCs/press-release-NC.pdf
http://hcp-lan.org/workproducts/STCs/press-release-NC.pdf
https://hcp-lan.org/state-transformation-collaborative/
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Appendix 
 
Potential Actions for Alignment within NC STC Strategies 
Stakeholders described both short- and long-term actions to advance the goals of the STC and work towards 
improved health for North Carolinians. The potential short-term actions listed below could be implemented 
through an agreed-upon set of concrete steps over the course of 2023. Potential long-term goals build on 
foundational short-term work and may require other state or federal policy changes.  The goals and actions listed 
for each strategy below are not exhaustive. We will collect feedback during the February launch on other goals to 
consider, additional concrete steps to take, and how to prioritize short-term actions that can be accomplished by 
the NC STC over the next year. 

 
Strategy #1:  Strengthen Accountable and Coordinated Primary Care 

Proposed Long-term Goal: The example steps below represent short-term actions that can relieve current pain 
points, such as workforce shortages and administrative burden, while building capacity and readiness for 
population-based payment in primary care. The proposed long-term goal is to develop and implement primary 
care value-based payment models in North Carolina designed to reduce inefficiencies and administrative costs 
through a two-pronged, evidence-based approach: greater primary care investment from payers, and a 
glidepath to value-based payment that encourages diverse provider participation and could include blended 
fee-for-service and per-member per month payments, such as in the Washington Multipayer Model. 

Potential Short-term 
Actions 

Example Concrete Steps 

Reduce provider 
administrative burden   

Align on key administrative components of value-based payment models.  For 
example, align on components of quality measurement (see Strategy #2 below) with 
the potential to reduce burden and enhance a focus on primary care. 

Identify gaps in and challenges accessing key data elements that providers need at 
the point of care and articulate related action steps within the STC.  Examples 
shared by stakeholders include: 

• Patient sociodemographic data  

• Data elements tied to priority quality measures  

• Admission, Discharge, and Transfer (ADT) data feeds for care coordination 

• Cost of drugs on different payer formularies 

Support transitions to 
value-based care 
 

Develop upfront investment supports for the financial, administrative, and 
technical tools to mitigate risk in addition to the necessary ancillary services to 
support high-quality, coordinated care.   These investments can facilitate primary 
care practices’ transition to and success in alternative payment models (APMs).  
Examples: 

• 2023 Physician Fee Schedule changes to the Medicare Shared Savings Program 

• CMMI’s Accountable Care Organization Realizing Equity, Access, and Community 
Health (ACO REACH)  

• Blue Cross NC’s Accelerate to Value 

Facilitate provider readiness to engage in value-based care models by sharing 
resources and tools, such as through the LAN Accountable Care Action Collaborative 
and the Institute for Advancing Health Value.  

 
 

https://www.milbank.org/news/washington-health-plans-commit-to-improving-primary-care-through-multipayer-model/
https://www.cms.gov/files/document/mssp-fact-sheet-cy-2023-pfs-final-rule.pdf
https://www.healthaffairs.org/do/10.1377/forefront.20220513.630666/
https://www.healthaffairs.org/do/10.1377/forefront.20220513.630666/
https://mediacenter.bcbsnc.com/news/blue-cross-nc-launches-comprehensive-program-to-help-independent-primary-care-practices-stay-in-business
https://hcp-lan.org/accountable-care-action-collaborative/
https://atlas.advancinghealthvalue.org/
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Strategy #2: Align Quality Measurement  

Proposed Long-term Goal: Alignment on existing quality measures charts a pathway for future work to modify 
priority measures and incorporate new measures. For example, future efforts can focus on embedding patient 
reported measures such as patient-reported outcome measures (PROMS) into condition-specific areas through 
aligned approaches.  The most commonly used PROMs include self-rated health, activities of daily living (ADLs), 
and depression questionnaires (PHQ-9). PROMs have been implemented across orthopedics, oncology, end-
stage renal disease (ESRD), and heart failure. After incorporating PROMs into clinical care, Blue Cross Blue Shield 
of Massachusetts improved depression diagnosis and tracking and enhanced care planning for hip and knee 
replacement patients. Enhanced understanding of the patient experience and self-reported outcomes across 
payers can support collective action in the transition to value-based and person-centered care and signal 
opportunities for disparities reduction. 

Potential Short-term 

Actions 
Example Concrete Steps  

Focus on aligning 
quality measures 
across key 
population groups 
  

Starting with existing, commonly used measures, align on a small set of priority adult 
and pediatric measures (e.g., 2 adult and 2 pediatric measures) with persistent 
disparities. 

• Establish a process for modifying the measure set in future years to encourage 
future multi-stakeholder action to reduce health disparities in North Carolina.  

• Several states, including California, Connecticut, Massachusetts, Oklahoma, 
Oregon, Rhode Island, and Washington, established aligned core measure sets 
to track population health goals longitudinally and assess care improvements.  

• California is aligning on six Healthcare Effectiveness Data and Information Set 
(HEDIS) measures across their state-based marketplace, Public Employees’ 
Retirement System, and MediCal.   

Promote 
accountability for 
disparities reduction  
  

Using the aligned, priority measure set, measure and identify disparities. Use 
payment models to encourage a focus on disparities reduction in quality of care, 
outcomes, or patient experience.  

• Accountability strategies in states vary, and are limited but growing in use.  

• Oregon incentivizes access to interpreter services through a new “meaningful 
language access to culturally responsive health care services” incentive metric. 

• Louisiana holds managed care plans accountable for reporting on and reducing 
disparities in race and ethnicity, maternal health, child health, and rurality by 
withholding up to 1% of reimbursement. 

• Massachusetts’ 1115 proposal holds plans accountable for significant yearly 
reductions in health inequities. 

• Washington uses its common measure set across different value-based 
purchasing initiatives. State legislation requires all managed care plans report 
on four common measures selected annually. Aligned measurement efforts led 
to improvements in diabetes care and antidepressant medication adherence. 

  

 
 
  

https://www.ajmc.com/view/a-scoping-review-of-us-insurers-use-of-patient-reported-outcomes
https://www.healthaffairs.org/do/10.1377/forefront.20190128.477681/full/
https://www.healthaffairs.org/do/10.1377/forefront.20190128.477681/full/
https://schs.dph.ncdhhs.gov/SCHS/pdf/MinorityHealthReport_Web_2018.pdf
https://schs.dph.ncdhhs.gov/SCHS/pdf/MinorityHealthReport_Web_2018.pdf
https://www.mass.gov/doc/quality-measurement-taskforce-meeting-3-august-10-2017/download
https://ohic.ri.gov/reform-and-policy/measure-alignment
https://www.hca.wa.gov/about-hca/who-we-are/washington-state-common-measure-set
https://www.hcinnovationgroup.com/policy-value-based-care/alternative-payment-models/article/21286676/progress-report-on-multipayer-alignment-from-state-transformation-collaboratives
https://hcp-lan.org/advancing-health-equity-through-apms/
https://content.naic.org/sites/default/files/cipr-report-alternative-payment-methods.pdf
https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/CCO-Metrics.aspx
https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/CCO-Metrics.aspx
https://www.mass.gov/doc/1115-demonstration-extension-request/download
https://www.hca.wa.gov/about-hca/who-we-are/washington-state-common-measure-set
https://www.hca.wa.gov/assets/program/eqro-comparative-regional-analysis-report-2020.pdf
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Strategy #3:  Enhance Health Equity Data 
Proposed Long-term Goal: Develop standardized approaches to direct collection of health equity data (race, 
ethnicity, language; disability; social drivers of health; sexual orientation, and gender identity) as well as 
learning collaboratives to facilitate implementation and use. Apply valid and reliable set of aligned health 
equity data to identify disparities and drive multi-stakeholder collaboration to reduce gaps in services and 
improve clinical outcomes. Develop coordinated interventions across provider organizations, payers, and 
communities, like Allina Health’s data-driven approach to implementing interventions targeting disparities.  

Potential Short-term 

Actions 
Example Concrete Steps 

Improve current data 
 

Standardize data storage formats to ensure data are entered into EHRs in a uniform 
manner to support accuracy, validation, and interoperability.    

Achieve consistency in race, ethnicity, and language (REL) stratification definitions 
across lines of business. Extend the foundational efforts of NC DHHS regarding 
collection and stratification of REL data. Consider aggregated public reporting 
opportunities to build trust and engagement. 

Invest in best practices and protocols that others within the NC STC and beyond have 
developed and proven to be successful with respect for how to collect and use health 
equity data within their organizations. For example, Massachusetts proposed health 
equity incentive payments in its 1115 proposal for complete and accurate social risk 
factor data. Pennsylvania’s maternal health bundle contract includes accountability 
for completeness on a social determinants of health screening measure.   

Supplement with population-level social, economic, and demographic information 
(e.g., American Community Survey and other Census data) to support multi-payer 
interventions. 

Standardize collection 
 

Standardize from the point of collection and include training for those collecting the 
data (e.g., for REL or social determinant of health [SDOH] data).  Standardized 
collection improves data quality and allows for statewide tracking of progress. 
Examples:  

• Blue Cross Blue Shield of Massachusetts asks for REL information via their 
Member Portal 

• North Carolina’s COVID-19 Vaccination Management System collection of race 
& ethnicity data and training efforts 

• Rhode Island incentivizes its Accountable Entities to improve collection of 
patient REL data. 

 
 
 
 
 
 
 
 
 
 
 

https://www.hcinnovationgroup.com/population-health-management/social-determinants-of-health/article/21156168/allina-healths-equity-initiative-is-datadriven
https://medicaid.ncdhhs.gov/media/10632/open
https://www.urban.org/sites/default/files/2022-07/Collection%20of%20Race%20and%20Ethnicity%20Data%20for%20Use%20by%20Health%20Plans%20to%20Advance%20Health%20Equity_final.pdf
https://www.mass.gov/doc/1115-demonstration-extension-request/download
https://www.healthaffairs.org/content/forefront/improve-race-ethnicity-and-language-data-and-disparities-interventions
https://coverage.bluecrossma.com/article/how-one-health-plan-working-address-inequities-health-care
https://www.ncdhhs.gov/news/press-releases/2021/10/12/ncdhhs-expands-demographic-data-vaccine-dashboard-help-identify-equity-gaps
https://covid19.ncdhhs.gov/media/2388/open
https://eohhs.ri.gov/media/31936/download?language=en
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Cross-Cutting Strategy: Improve Data Infrastructure 
Proposed Long-term Goal: Stakeholders highlighted that improvements in data infrastructure are necessary to 
support potential short-term actions and long-term goals across all strategies. Enhancing data quality and 
aligning on standards and key elements for collection and exchange now promotes movement toward a digital, 
real-time coordinated health system. Advancing the Health Information Exchange (HIE) will be critical in 
achieving this goal. Other state models offer lessons, including Blue Cross Blue Shield of Michigan has a pay-for-
performance program requiring data sharing with the Michigan Health Information Network (MiHIN). MiHIN 
generates report cards for insurers to assess provider-submitted data usability that plans use to incentivize high-
quality data. Efforts are also needed to develop and implement strategies to support small and independent 
provider practices in data exchange. 

Potential Actions  Example Concrete Steps  

Improve data 
interoperability   

Support adoption of HL7 Fast Healthcare Interoperability Resource (FHIR) exchange 
standards and 21st Century Cures Act requirements that promote timely and efficient 
data interchange as well as expansion of population health management and clinical 
decisions support models. The USCDI lists many data elements conforming to FHIR 
standards for reference. 

Ensure data quality  
  

Build in payment incentives for data quality and/or exchange. Data quality metrics to 
consider include accuracy, relevancy, value-added data, and interpretability.   

Standardize certain data elements and build in validation steps when exchanging 
data.  For example, standardization of REL data in support of equity-focused 
interventions across payers (see Strategy #3); or, consistency in collection and 
implementation of measures such as HEDIS, PROMs, or SDOH measures (see Strategy 
#2 and #3). 

 

 

https://www.bcbsm.com/content/dam/public/Providers/Documents/value/2021-hospital-pay-performance-program.pdf
https://www.bcbsm.com/content/dam/public/Providers/Documents/value/2021-hospital-pay-performance-program.pdf
https://www.healthit.gov/topic/standards-technology/standards/fhir-fact-sheets
https://www.congress.gov/bill/114th-congress/house-bill/34
https://www.healthit.gov/isa/united-states-core-data-interoperability-uscdi#uscdi-v2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6194099/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6194099/

