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HNC 2030 is Comprehensive

Social & Economic Factors
Physical Environment
Health Behaviors

Clinical Care

Health Outcomes
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HNC 2030 is Reliable

= NC Institute of Medicine
= \/olunteer leaders from across NC

" Targeted work groups
" Foundation of research
" Confirmed through public comment

North Carolina Medical Society
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HNC 2030 is Focused

Individuals below 200% FPL Unemployment Short-term Suspension
Incarceration Rate Adverse Childhood Experiences 3'd Grade Reading Proficiency
Access to Exercise Opportunities | Limited Access to Healthy Foods Severe Housing Problems
Drug Overdose Deaths Tobacco Use Excessive Drinking
Sugar-Sweetened Beverages HIV Diagnosis Teen Birth Rate
Uninsured Primary Care Clinicians Early Prenatal Care
Suicide Rate Infant Mortality Life Expectancy
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First Steps

1. Health
o Decreasing the uninsured population

2. Economy
o Decreasing the number of people living in poverty

3. Education
o Improving third grade reading proficiency

North Carolina @ Medical Society

Leadership in Medicine



HNC 2030 is Practical
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HEALTH INDICATOR 16: UNINSURED RATE

DESIRED RESULT: DECREASE THE UNINSURED POPULATION
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HNC 2030 is Inspiring
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The Typical Wilmington Household
Cannot Pay for Basic Needs

The median Meanwhile
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What are the most important things for good health? Brief explanation of
population health model used in Healthy Communities Dashboard found at
healthycommunitiesnc.org #equity #healthequity with Cape Fear Collective
and Novant Health




Why has NCMS adopted HNC 20307

PARTNERSHIPS ARE ESSENTIAL
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Commonwealth Fund 2020 Scorecard on State Health System Performance
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The

N() I‘th Car()lina Commonwealth
Fund
Ranking Highlightsa How Health Care in NC
National Rank Among Has Changed"
Rank Southeastern States
Change from Change from
2020 baseline 2020 baseline
Overall 36 of 51 -4 3 of 12 -1
Access & Affordability 39 -4 7 -3
Prevention & Treatment 22 -9 3 -2
Avoidable Use & Cost 18 +2 3 -1 21
Healthy Lives 36 0 Bl 0 ® Improved ® Worsened
Income Disparity 46 -2 9 -2 Little or No Change




Commonwealth Fund 2020 Scorecard on State Health System Performance

° The
North Carolina Commonwealth

Fund

Top-Ranked Indicators Most Improved Indicators

Adults without all recommended vaccines Home health patients without improved mobility

Primary care spending as share of total, age 65 and older Children who did not receive needed mental heaith care

Diabetic adults without an annual hemoglobin Alc test Diabetic adults without an annual hemoglobin Alc test

Bottom-Ranked Indicators Indicators That Worsened the Most

Employee insurance costs as a share of median income Hospital 30-day mortality

High out-of-pocket medical spending Children without a medical home

Central line-associated blood stream infection (CLABSI) Preventable hospitalizations ages 18—-64




Why Expand Medicaid?

National Rank Among
Rank Southeastern States
Change from Change from

2020 baseline 2020 baseline

Overall 36 of 51 -4 3 of 12 -1
Access & Affordability 39 -4 7 -

3
Prevention & Treatment 22 -9 3 -2
Avoidable Use & Cost 18 +2 3 -1
Healthy Lives 36 0 B 0
Income Disparity 46 -2 9 -2 e Ci:bfhll?ai @ m:rgLC? N!ecigeCiety




Additional Health Solutions

e Require coverage for the delivery of health care and mental health services

through telehealth to ensure patients continue to receive improved access.
e Support increased funding for loan repayment programs that incentivize
primary care physicians to practice in medically underserved areas.
e Support increased funding and/or tax credits for rural preceptorships.
e Increase residency positions in rural areas.

e Expand broadband in unserved/underserved areas.
North Carolina @ Medical Society

Leadership in Medicine



Questions

CHIP BAGGETT
EVP/CEO
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