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GENERAL ASSEMBLY OF NORTH CAROLINASESSION 2007
House Bill 1473
 
Excerpt 
 
 
CONTINUE EFFORTS TO EXPAND COMMUNITY CARE AND IMPROVE 

QUALITY OF CARE FOR AGED, BLIND, AND DISABLED MEDICAID 
RECIPIENTS 

SECTION 10.46.(a)  The Department of Health and Human Services shall 
continue its efforts to expand the scope of Community Care of NC care management 
model to recipients of Medicaid and dually eligible individuals with a chronic condition 
and long-term care needs.  In expanding the scope, the Department shall focus on the 
Aged, Blind, and Disabled, and CAP-DA populations for improvement in management, 
cost-effectiveness, and local coordination of services through Community Care of NC 
and in collaboration with local providers of care.  The Department shall target personal 
care services, private duty nursing, home health, durable medical equipment, ancillary 
professional services, specialty care, residential services, including skilled nursing 
facilities, home infusion therapy, pharmacy, and other services determined 
target-worthy by the Department.  The Department shall pilot communitywide 
initiatives and shall expand statewide successful models. The initiatives may include 
one or more pilot projects to control costs and improve quality of care for the Aged, 
Blind, and Disabled recipients of Medicaid.  

SECTION 10.46.(b)  The Department of Health and Human Services shall 
report not later than March 1, 2008, on the status of the implementation and findings of 
this pilot project with regard to improving the quality of care and controlling the cost of 
care for the Aged, Blind, and Disabled recipients of Medicaid.  The report shall also 
address the Department's plans for expanding the pilot project and implementing the 
practices for all Aged, Blind, and Disabled Medicaid recipients in the State.  The 
Department shall submit the report to the House of Representatives Appropriations 
Subcommittee on Health and Human Services, the Senate Appropriations Committee on 
Health and Human Services, and the Fiscal Research Division. 
 
NC HEALTH CHOICE ENROLLMENT 

SECTION 10.47.  The Department of Health and Human Services may allow 
up to six percent (6%) enrollment growth annually over the prior fiscal year's 
enrollment in the NC Health Choice Program. The cap in enrollment growth shall be 
based on the month of highest Program enrollment in the prior fiscal year. 
 
NC KIDS' CARE 

SECTION 10.48.(a)  Of the funds appropriated in this act to the Department 
of Health and Human Services, Division of Medical Assistance, the sum of three 
hundred sixty-eight thousand dollars ($368,000) for the 2007-2008 fiscal year shall be 
used by the Department of Health and Human Services to produce a report that 
identifies the most cost-efficient and cost-effective method for developing and 
implementing a program of comprehensive health care benefits within available funding 
for children ages 0 through 18 in families with annual incomes between two hundred 
percent (200%) and three hundred percent (300%) of the federal poverty level.  The 
report shall consider and address the following: 

(1) Congress' reauthorization of the State Children's Health Insurance 
Program (SCHIP) with respect to: 
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a. The amount of federal funds authorized for each of the fiscal 
years covered in the reauthorization; 

b. The number of fiscal years that federal funding awarded to the 
states remains available to each state; 

c. The adequacy of the formula by which federal funds are 
distributed to the states; and 

d. The ability of states to expand SCHIP coverage to children 
whose family incomes exceed two hundred percent (200%) of 
the federal poverty level. 

The Department shall determine whether the most effective use of 
State funds is to develop a program that expands access to health 
insurance for children whose family income exceeds two hundred 
percent (200%) of the federal poverty level through NC Health Choice 
or the State Medical Assistance Program. 

(2) Eligibility and benefits are not an entitlement, are for legal residents of 
North Carolina, and are subject to availability of State and federal 
funds, and State and federal requirements. 

(3) The most cost-effective use of limited State funds to offer health care 
services to children in families between two hundred percent (200%) 
and three hundred percent (300%) of the federal poverty level.  

(4) Children enrolled in the program must be ineligible for Medicaid, 
Medicare, or other government-sponsored health insurance. The 
Department shall study whether children must also be without private 
health insurance for a specified amount of time, e.g. six months. 

(5) The health care benefits covered in the proposed expansion program 
shall not exceed the benefits currently covered by the NC Health 
Choice. 

(6) The establishment of cost-sharing measures for the families of children 
with an income above two hundred percent (200%) of the federal 
poverty level, including: 
a. A monthly premium per child that is at an optimal level that 

simultaneously is affordable, encourages participation by 
families, controls costs, and provides revenue to reduce the cost 
of the program to the State. The amount of the premium may 
increase as income increases above two hundred percent 
(200%) of the federal poverty level. 

b. Increased co-payments and cost-sharing that are affordable and 
sufficient to control costs, while not discouraging families from 
seeking and continuing prescribed treatment for children. 

c. A deductible that is to be applied to certain health care benefits. 
d. A limit on out-of-pocket expenses that is no more than five 

percent (5%) of family income. 
(7) The establishment of a comprehensive annual benefit limit per child 

that is no more than the current annual benefit limit under NC Health 
Choice. 

(8) The most cost-effective and efficient way of administering and 
managing enrollment in the program and the collection of premiums. 
This may include having the current administrator of NC Health 
Choice be the entity to collect premiums, or designating some other 
benefit management or administrative entity to do so, including the 
Department. 

SECTION 10.48.(b)  Not later than January 1, 2008, the Department shall 
submit an interim report of its findings and recommendations to the Senate 
Appropriations Committee on Health and Human Services, the House of 
Representatives Appropriations Subcommittee on Health and Human Services, the Joint 
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Legislative Commission on Governmental Operations, and the Fiscal Research 
Division. The Department shall submit its final report not later than February 1, 2008. It 
is the intent of the General Assembly to review the Department's recommendations 
before the Department implements a program to expand access to health insurance to 
children above two hundred percent (200%) of the federal poverty level effective July 1, 
2008, or upon approval of all required federal waivers, whichever occurs later. 

SECTION 10.48.(c)  Of the funds appropriated in this act to the Department 
of Health and Human Services, the sum of seven million dollars ($7,000,000) for the 
2008-2009 fiscal year shall be used to implement a program to expand access to health 
insurance to children above two hundred percent (200%) of the federal poverty level 
effective July 1, 2008. 
 


