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Advancing Whole-Person, Prevention-Oriented Care in North Carolina Medicaid: 
Evidence and Opportunities 

Overview and Evidence  
North Carolina Medicaid’s Section 1115 waiver enables the state to test innovative approaches for improving health outcomes 
while reducing long-term costs. With federal waiver authority in place through December 2029, North Carolina has an 
opportunity to leverage federal funding to continue to pilot, evaluate, refine, and scale models that strengthen both health for 
North Carolinians and fiscal sustainability. 

North Carolina has emerged as a national leader in testing approaches to address upstream drivers of health, such as access to 
food, housing, and transportation, through two pilot initiatives: the Healthy Opportunities Pilots (HOP) program as part of the 
Section 1115 waiver and the North Carolina Integrated Care for Kids (NC InCK) model through a CMS Innovation Center model. 
Together, these innovative models demonstrate the feasibility and value of targeted, prevention-oriented reforms; lessons 
learned from both programs can be deployed through North Carolina’s existing Section 1115 waiver. Findings to date from 
evaluations of HOP and NC InCK demonstrate positive impacts, including:  

• Reductions in costs, especially for populations with complex needs: HOP generated an average net savings of $164
per member per month, after accounting for the costs of medical care, HOP services, and administrative costs.1

Savings have grown steadily over time as the program matured and longer-term impacts emerged. Similarly, NC InCK
demonstrated reductions of $300-600 per member per month in total cost of care among children at highest risk of
poor health outcomes after six months of engagement in the program’s tailored, whole-family care management
model.

• Shifts towards more cost-effective, preventive care: HOP helped reduce reliance on emergency departments and
hospital stays, while increasing utilization of more cost-effective outpatient care.1 NC InCK similarly works to
holistically assess risk to identify children at highest risk of excess costs and acute care use and shift utilization toward
more coordinated, preventative care; highest-risk children’s emergency department use declined by 28% after six
months of care management, and participating families reported that NC InCK care managers facilitate timely access
to essential clinical services as well as non-medical resources.2

• Improved health and well-being: Nearly 90% of surveyed HOP participants reported that the program improved their
health. Data also showed that participants experienced lower rates of food insecurity, housing instability, and
transportation barriers.1 Families engaged in NC InCK care management also reported improvements in their families’
health and well-being through better access to care and necessities like food and safe housing.2

What This Means for North Carolina  
North Carolina has an opportunity to leverage its Section 1115 waiver authority to build on existing evidence and lessons from 
HOP and NC InCK, advancing prevention-focused models that can improve health for North Carolinians while reducing costs. 
At the same time, the state can use this period to continue strengthening and refining these approaches through rapid-cycle 
evaluation and quality improvement, enabling timely course corrections and optimizing program design and implementation. 
This approach positions North Carolina to scale effective interventions statewide and, in the longer term, integrate them into 
the Medicaid program to support sustained improvements in health and affordability. 

The Duke-Margolis Institute for Health Policy will continue to support efforts to advance whole-person, prevention-oriented 
approaches to care in North Carolina and nationally through ongoing research, stakeholder engagement, and evidence 
translation to inform state and federal policymaking. For more information, visit our website or contact Rebecca Whitaker at 
rebecca.whitaker@duke.edu.   

1 Healthy Opportunities Pilots Evaluation Report. North Carolina Department of Health and Human Services & Cecil G. Sheps Center at the University of North 
Carolina; May 2026. https://www.ncdhhs.gov/hop-evaluation/download?attachment 
2 North Carolina Integrated Care for Kids Program Evaluation Results (forthcoming) 
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