Preliminary Recommendations

Preliminary Recommendations from the Task Force
on the Primary Care and Specialty Workforce

In North Carolina and around the country, the glointthe provider supply has not kept pace
with the growth in the overall population or thernease demand for health services. North
Carolina is likely to be faced with a serious pd®ri shortage over the next 20 years given the
growth in the population, aging of the populatiang increase in chronic diseases. There are
two different approaches the state can take toegddhis problem: restructure the healthcare
delivery and finance system to create new, and mifi@ent, systems of care or increase
provider supply. These options are not mutuallglesive. In addition to the projected overall
provider supply shortage, the state is currenttyniga significant maldistribution problem.
North Carolina is a largely rural state and acted$galthcare in rural areas has historically been
a challenge. Some urban communities also facelusedaccess barriers. The state also faces a
significant shortage of minority providers. In &dzh, North Carolina needs to have an
appropriate mix of provider types, especially witspect to primary care and specialty care,
which are critical to the cost-effectiveness andlifqy of care for the entire population.

To examine these issues, the North Carolina InstiéiMedicine (NC IOM) convened a Task
Force to study the primary care and specialty wodd. The work was funded by the Kate B.
Reynolds Charitable Trust. The Task Force wasetldiy E. Harvey Estes, Jr., MD,
Distinguished Professor Emeritus in the Departneé@ommunity and Family Medicine at
Duke University. Approximately 30 other membeegpnresenting medical schools, hospitals,
health systems, healthcare providers, medical sesjeand NC Area Health Education Centers
Program also served on the Task Force. The NC T@sk Force on the Primary Care and
Specialty Workforce met over a period of 12 moragthd made the following preliminary
recommendations about how North Carolina can aagicovider supply crisis.

The table below shows the abbreviated recommendatiod the areas of concern they each
address. The recommendations in their entiretypergented after the table.

Table Legend

* Recommendations that are in bold font have bdentified as priority recommendations.

** Recommendations that examine the mix of spesiglare marked with a “X”. The recommendations tha
apply to specific provider specialties are listedRC (primary care focused), Del (providers whiivde

babies), Psych (psychiatrist or mental health plend), Surg (general surgeons), Ger (geriatric§),(Doctors

of Osteopathy), PA (physician assistants specljizalP (nurse practitioners specifically) or CNik(tified
nurse midwives specifically).

** The column entitled “new models” includes angoenmendation that focuses on new models of detigecare
to meet the changing healthcare needs of the pibgulancluding but not limited to interdisciplinateam training
or greater use of telemedicine.
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Recommendation*

Overall Supply

Overall Provider Supply

|Ma|distributi0n

Underrepresented

Minorities

Specialty Supply**

INew Models
of Care***

Practice
Environment

Al. NC General Assembly should appropriate $170,000 support and
expand the health professional workforce researchenter and create
an ongoing Health Workforce Policy Boar¢

\
\
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\
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\

A2. NC foundations should help fund new models oface for
improving the quality and efficiency of primary and specialty care,
and if effective payers should support these effog

A3. NC General Assembly should appropriate $2.5 niibn to the
Carolinas Center for Medical Excellence and $4.8 rition to the NC
Medical Society Foundation to support information echnology for
practices

A4. NC medical schools should increase enrollment80%

A5. If A4 cannot be done, NC General Assembly sti@mansider the
creation of a new medical scho

A6. NC General Assembly should appropriate fundsaty for allocated
seats for NC students in osteopathic schools ieraitate

DO

A7. NC physician assistant and nurse practitioner ppgrams and
ECU's Nurse Midwifery program should increase studat enroliment
by 30%

PA,
NP,
CNM,
Ger.,
Psvct

A8. NC General Assembly should financially encouraghealth
professional schools that address the unmet healtteeds of the state’s
population and should require reporting to ensure acountability

A9. NC General Assembly should appropriate $13 mitbn to AHEC to
support expanded clinical rotations and primary cae residency
programs

PC

A10. NC residency programs should consider seghiing accreditation
by the American Osteopathic Associa

DO

Al11l. NC Office of Rural Health and Community Caregollaboration
with other groups, should conduct marketing andeagh campaigns to
emphasize the positive practice environment ir

v

A12. NC General Assembly should help maintain anprove the positive
regulatory environment for physicie

A13. Institutes of higher education and AHEC shaffér courses that
would increase the supply of practice managerdrapdove the skills of
existing practice managt
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Recommendation*

|Overa|| Supply

Maldistribution

Underrepresented

Minorities

Specialty Supply**

New Models
of Care***

Practice

Environment

B1. NC Department of Public Instruction, institutégshigher education,
and AHEC should collaborate to create, coordirate, expand health
professional pipeline programs for underrepresestiedent:

AN ‘lMaIdistribution

\

B2. Medical schools should create targeted progiemsmodify their
admission policies to increase the number of stisdeith an expressed
interest in serving underserved populati

B3. NC General Assembly should incentivize providerto practice in
underserved area

B4. NC foundations should fund regional, multi-couty
demonstrations to test new models of care to serpatients in rural
and urban underserved areas, and if effective paysrshould support
these efforts

B5. NC General Assembly should appropriate $1,6136 to the Office
of Rural Health and Community Care to recruit and provide financial
incentives for practitioners in underserved areas

Underrepresented Minorities

C1. NC and its medical and health professional schbts should
consider and implement strategies to expand the numer of
underrepresented minority healthcare provider:

C2. NC medical and health professional schools shiouwecruit and
admit more bilingual and bicultural students, offer Spanish medical
language courses, and build cultural sensitivity tining into their
curricula

C3. AHEC should expand existing Spanish languaggrams and cultur:
competency and cultural sensitivity train

C4. NC General Assembly should create a grantsranodp incentivize
medical schools and health professional trainirgyams to produce mo
bilingual and bicultural healthcare professio

C5. NC community college system should put a greatghasis on
recruiting and training bilingual and biculturahftto work in medical
offices

C6. AHEC should evaluate existing minority health pofessional
pipeline programs and expand the most successful @grams, develop
a statewide student tracking system across the edat@nal pipeline,
and provide practice support to underrepresented mmority health
professionals who practice in underserved are.

C7. NC General Assembly should appropriate funtiindiversity

programs that lost Title VII funding




Preliminary Recommendations

RS
c o
288 5 o =
S 0.9 = o * 0]
T B EE2 &8 =2 S5
s 2382 8§ 28 §s
Recommendation* Cii 55 &§ 2% &5
Specialty Supply -
D1. State Employees' Health Plan and Division of Miical Assistance PC v
should enhance payments to primary care providersotvalue
diagnostic and cognitive skills, incentivizing medial home and chronic
disease case manageme
D2. NC General Assembly should help maintain angrawe positive PA,
regulatory environments for non-physician providers NP,
CNM
D3. NC OB/GYN Society, AHEC, ECU's Nurse Midwifgoyogram, NC CNM
Academy of Family Physicians, and NC medical schisbbuld encourage
the acceptance of certified nurse midwives in pca
D4. NC General Assembly should appropriate $206a0wally to CNM
expand ECU's Nurse Midwifery program by 3
D5. NC General Assembly should appropriate $2 milin to provide v Del
malpractice premium subsidies for delivery servicein medically
underserved area
D6. NC medical schools, health professional prograspecialty societies, Psych
and AHEC should expand the mental and behaviosdtthand
psychopharmacology components of trair
D7. NC General Assembly and NC Division of Mental Halth, v Psych Vv v
Developmental Disabilities, and Substance Abuse Séces should
provide funding to targeted rural communities to esablish new models
of care to serve public patients in rural and undeserved communitie.
D8. NC General Assembly, public and private insures and payers, NC v Psych Vv
Division of Medical Assistance, and NC Division oflental Health,
Developmental Disabilities, and Substance Abuse Séezes should pay
for psychiatric consultations for primary care providers and
psychiatric services provided by primary care proviers, and ensure
the adequacy of reimbursement levels for mental andehavioral
health service:
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RECOMMENDATIONS

Overall Provider Supply Recommendations

Recommendation Al. (Priority Recommendation)

a)

b)

The NC General Assembly should appropriate $170t0@dipport and expand the
health professional workforce research center @thvgth examining current and
future needs for health professionals, which isseduwithin the Cecil G. Sheps
Center for Health Services Research at the Unityep$iNorth Carolina at Chapel
Hill. Research should be conducted at the indizigwactitioner level, as well as the
practice level. The Center will expand its curnegearch to include analyses that:
1) Identify the need for physicians, nurse practitisnehysician assistants, and
certified nurse midwives to meet the healthcarelaeé the state 5, 10, and 20
years into the future;

2) ldentify new models of care that can improve thaliggiand efficiency of care
offered by North Carolina providers;

3) Examine the distribution of physicians, nurse ptiacters, physician assistants,
and certified nurse midwives across the state;

4) Examine trends in the supply of minority healthfpssionals in comparison to th
general population;

5) Examine trends in the numbers of primary care g@edialty providers by
specialty area;

6) Examine changes in health status and socio-demioigrégtors that might
influence future healthcare needs, so as to exathemix of the healthcare
professionals necessary to address the statethbaa needs; and

7) ldentify barriers that affect entry into the hegstiofessional workforce or
continued practice, if any.

The NC General Assembly should create an ongoiradth&/orkforce Policy Board

that is charged with developing strategies to asdmmpending health professional

workforce shortages. The Board will include reprgation from the NC Office of th

Secretary, NC Department of Health and Human SesyidC Office of Rural Health

and Community Care, NC Area Health Education Cerfegogram, five North

Carolina academic health centers, relevant praieasassociations and licensing

boards, NC Hospital Association, NC Medical Societyndation, and non-medical

public members. The Board shall identify strategce

1) Develop new models of care that encourage quailidyedficiency of healthcare
services;

2) Increase the overall supply of physicians, nursettfoners, physician assistants
and certified nurse midwives to meet the unmettheseds of the state’s growir]
population;

3) Encourage more health professionals to practite#ith professional shortage
areas;

4) Establish priorities for which types of provideresfalties are most needed to me
the healthcare needs of the state;

5) Increase the supply of underrepresented minoiiése profession;

6) Ensure the mix of health professionals is appro@tia meet the changing
healthcare needs of the state; and

e
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7) Address barriers that affect entry into the hepithfessional workforce or
continued practice, if any.

The Health Workforce Policy Board should reporffiglings and proposed

recommendations, on an annual basis, to the NCdBafaBovernors and the NC

General Assembly.

Recommendation A2. (Priority Recommendation)

In order to develop and implement new models o car

a) North Carolina foundations should help fund new eis@f care for improving the
guality and efficiency of primary and specialty €across North Carolina. The new
models should be evaluated to determine if theyawvg quality of care and/or
efficiency.

b) The State Health Plan, Division of Medical Assis&gnand private insurers should
modify reimbursement policies to support the loagx viability of new models that
have been shown to improve quality and/or efficjenc

Recommendation A3. (Priority Recommendation)

The NC General Assembly should appropriate:

a) $2.5 million to the Carolinas Center for Medicaldékence to increase the number
practices that receive technical assistance uhaeboctor’'s Office Quality-
Information Technology project and to expand tlsisistance to include pediatric
offices; and

b) $4.8 million to the NC Medical Society Foundationprovide grants to small or solo
practitioners to purchase health information tedbgies to improve quality
performance and practice efficiencies.

Recommendation A4. (Priority Recommendation)

The North Carolina medical schools should increasellment by 30% (AAMC
recommendation). The expansion can be accomplitinedgh an increase in enrollmer
on the existing campuses or through a satellitepcesm In expanding the programs,
medical schools should consider changing the adonis€riteria or using other strategie
to increase the overall supply of physicians pcaagj in the state, increase the numbers
physicians who set up practice in underserved amea®gase the number of physicians
who specialize in shortage specialties, increasatimber of underrepresented minorit
physicians practicing in the state, and enhanegdigciplinary team training.

S
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Recommendation A5.

If the current medical schools are unable to ireeeanrollment by 30%, then the NC

General Assembly should consider the creationrava public allopathic or osteopathic

medical school, or provide incentives to encourthgedevelopment of a new private

medical school. Specifically:

a) The NC General Assembly should appropriate fundsitlol a new state-supported
allopathic or osteopathic medical school that feitlus on increasing the supply of
physicians who practice in North Carolina, partly those willing to practice in
medically underserved areas or in shortage spesalSpecial consideration should
be given to create a medical school that focusesaeasing the number of
underrepresented minority physicians in the stateggasing the overall supply of
physicians practicing in the state, increasingnimaber of physicians who set up
practice in underserved areas, increasing the nuaflphysicians who specialize in

shortage specialties, and enhancing interdiscipfliteam training.
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b) Alternatively, as part of the state’s efforts torease economic development in
communities across the state, the Department ofr@nee should consider incentiv
to attract private osteopathic or allopathic meldscaools into the state.

Recommendation A6.

The NC General Assembly should appropriate fungmtofor allocated seats for North
Carolina students admitted to osteopathic schootgher states (e.g., Alabama or
Kentucky model) with an obligation that the studer@turn to practice in North Caroling

.

Recommendation A7.

a) The North Carolina physician assistant (PA) prograimould increase student
enrollment by 30%. The expansion can be acconmgaishrough an increase in
enrollment on the existing campuses or througHlgateampuses. In expanding the
programs, PA schools should consider changingdh@ssions criteria or using othe
strategies to increase the overall supply of PAastming in the state, increase the
numbers of PAs who set up practice in underserveasaincrease the number of P4
who specialize in shortage specialties (includingriot limited to geriatrics and
behavioral health), increase the number of undegsgmted minority PAs practicing
in the state, and enhance interdisciplinary teamitrg.

b) The North Carolina nurse practitioner (NP) schabiguld increase student enrollme
by 30%. In expanding the programs, NP schoolslghmnsider changing the
admissions criteria or using other strategies ¢toease the overall supply of NPs
practicing in the state, increase the numbers of WIRo set up practice in underserv
areas, increase the number of NPs who specialigkedriage specialties (including b
not limited to geriatrics and behavioral healthirease the number of
underrepresented minority NPs practicing in théestand enhance interdisciplinary
team training.

c) The Nurse Midwifery program at East Carolina Unsigrshould increase student
enrollment by 30%.

2Nt
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Recommendation A8. (Priority Recommendation)

a) The NC General Assembly should provide financiglpsut to encourage or reward
health professional schools that produce physiciamse practitioners, physician
assistants, and certified nurse midwives thatt#él unmet health needs of the state’
population. Incentives should be provided to iaseethe overall supply of healthca
providers and appropriately distribute the physisjaaurse practitioners, physician
assistants, and certified nurse midwives practiginipe state. Enhanced funding
should be provided to:

1) Increase the number of physicians, nurse pracétgrphysician assistants, and

certified nurse midwives who set up and maintaacpces in underserved areas;

2) Increase the number of physicians, nurse pracétgrphysician assistants, and
certified nurse midwives who obtain qualificatidos and practice in shortage
specialties, as identified by the Health WorkfoRmdicy Board;

3) Increase the number of practicing physicians, npraetitioners, physician
assistants, and certified nurse midwives who amaiees of underrepresented
minorities; and

4) Encourage interdisciplinary team training, thatukes physicians, nurse
practitioners, physician assistants, certified aursdwives, nurses, and other

re

health professionals (such as pharmacists, sociess, allied health, etc.).
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b)

In order to determine the effectiveness of variwasing programs in meeting the
healthcare workforce needs of North Carolina, tike®eneral Assembly should
amend NCGS 8143-613 to require medical schoolssiplayr assistant programs,
nurse practitioner programs, and certified nursgwiie programs to report
information, on an annual basis, to the Health iwde Policy Board, the Board of
Governors of the University of North Carolina, ahd NC General Assembly. The
medical schools and nurse practitioner, physicganmsgant, and certified nurse
midwife programs shall cooperate with the Healthrkftarce Policy Board to identify,
on an annual basis, the following data and inforomat

1) The number and location of graduates who are inepatient care practice and
the number of graduates who are no longer in ap@tient care practice by year
of graduation;

2) The percentage of graduates who enter residenci@smary care specialties or
other specialties that are deemed as shortageiarBbasth Carolina (as defined by
the Health Workforce Policy Board);

3) The percentage of all graduates who practice iarsdly-designated health
professional shortage areas in North Carolina aradeas specified by the Healtl
Workforce Policy Board as shortage areas; and

4) The number and percentage of underrepresenteditresarho are enrolled and
who graduate from these schools and programs, &edevthey practice.

The residency programs in North Carolina that dualnysicians in family medicine,

general pediatrics, general internal medicine, @imdary care obstetrics and

gynecology shall cooperate with the Health WorkéoRolicy Board to identify, on an
annual basis, the practice status and locatiomyggipians completing those programs.

—

Recommendation A9. (Priority Recommendation)

The NC General Assembly should appropriate $13anilio the NC Area Health
Education Centers Program (AHEC) to support additi@and expanded clinical rotations
for health science students and to support theresxpa of AHEC-based primary care
residency programs.

a)

b)

Funds should be utilized to develop new clinicairing sites for students, pay
stipends to community preceptors who superviset@ach primary care students, and
provide housing, library, and other logistical sogdor students in community
settings. Enhanced payments should be made tepgiogs who practice in health
professions deemed as shortage areas.

Funds to expand North Carolina residency progrdmsld support residencies at the
academic health centers and at AHEC. Strong mmederin the allocation of funds
should be given to residency programs that proguaetitioners who remain in the
state to practice, work in health professional &y® areas, develop interdisciplinary
team skills, and/or practice in specialty shortageas, as identified by the Health
Workforce Policy Board. Special consideration $tidae given to residency
programs that increase the number of underreprgeninority physicians in the
state.

Recommendation A10.

NC residency programs should consider seeking gaioteditation by the American
Osteopathic Association, along with the existingraditation by the Accreditation
Council for Graduate Medical Education.
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Recommendation A11.

The NC Office of Rural Health and Community Care¢collaboration with the
Community Practitioner Program of the NC Medicati®ty, NC Area Health Education
Centers Program, and the professional medical segighould conduct marketing and
outreach campaigns that emphasize the positivetsspehealthcare practice in North
Carolina.

Recommendation A12.

The NC General Assembly should help maintain argtave the positive regulatory
environment for physicians. Alterations to theulagpory environment should lead to:
a) More out-of-state physicians migrating to North @ia;

b) Fewer practicing physicians leaving North Carolina;

c) Physicians retiring later in their careers;

d) More physicians treating underserved populationsgterserved communities;

e) More physicians maintaining a full scope of sersioffered; and

f) Greater quality and efficiency of healthcare oftete North Carolinians.

Possible areas to consider include, but are ndtieldhto: ensuring adequate provider
reimbursement, providing practice supports to Ipefctitioners provide quality care in &
increasingly complex healthcare environment, adiingsrising malpractice costs, and
addressing any other barriers that discourage plays from continuing to provide
services in North Carolina.

N

Recommendation A13. (Priority Recommendation)

The University of North Carolina system, NC comnymiolleges, NC independent
colleges and universities, and NC Area Health Egoca&Centers Program should offer
courses that would increase the supply of practiaragers across the state, and
particularly in underserved areas, and improvesiilks of existing practice managers.

Separ ate M aldistribution Recommendations

Recommendation B1.

The NC Department of Public Instruction, NC Comntyi@ollege System, University o
North Carolina, NC Area Health Education CentexsgPam, and other related program
should collaborate to create more intensive progrand coordinate and expand existir

health professional pipeline programs for undeesgnted minority and rural middle and

high school students likely to enter health careerthat they can be offered continuing
opportunities for enrichment programs in middlghhschool, and college, and so they
can continue to receive support in health profesdiand medical schools.

[%2)
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Recommendation B2.

Duke University School of Medicine, Brody SchoolMédicine at East Carolina
University, University of North Carolina at Chapill School of Medicine, and Wake
Forest University School of Medicine should creargeted programs and modify their

admission policies to increase the number of stisd@ith an expressed interest in serving

underserved populations and/or practicing in rarabs of North Carolina. The targetet
programs should be designed to provide intensigd@mgitudinal educational and
clinical opportunities to practice with medicallpderserved populations in medically
underserved areas of the state.

)

Recommendation B3. (Priority Recommendation)
The NC General Assembly should explore other fir@nieccentives to encourage

providers to practice in underserved areas. Exesngbuld include tax credits for
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practitioners in underserved arel@eum tenens support, or increased Medicaid, State
Health Plan, and/or NC Health Choice payments.

Recommendation B4. (Priority Recommendation)

North Carolina foundations should fund regional Jtirzounty demonstrations to test ne

models of care to serve patients in rural and uthaterserved areas.

a) The new models should be developed collaborativetween the NC Office of Rura
Health and Community Care, NC Area Health Educafienters Program, healthca
systems, medical schools, other health professiomiaing programs, and other
appropriate groups, and should be designed toéssimodels of care that focus on

integrating care, management of chronic illnesd,@evention. Such models should

emphasize the creation of medical homes and is@pdinary practice environments
to enhance care to underserved populations.

b) The new models should be evaluated to determitneyf improve access, quality of
care, and/or efficiency.

"

e

The State Health Plan, Division of Medical Assis@nand private insurers should modify

reimbursement policies to support the long-ternbiiir of successful models of care fo
underserved populations.

r

Recommendation B5. (Priority Recommendation)

The NC General Assembly should appropriate $1,&156t6 the NC Office of Rural

Health and Community Care (ORHCC). Of these ansunt

a) $350,000 should be appropriated to providertieahassistance to communities to
help identify community needs and practice modeds tan best meet the communi
needs and to provide technical assistance to gragdtices or solo practitioners
practicing in medically underserved communitiesenving an underserved
population;

b) $1.2 million should be appropriated to paylé@n repayment and financial incentiv
to recruit physicians, physician assistants, npraetitioners, and certified nurse
midwives to rural and underserved communities; and

c) $65,500 should be appropriated to expand thaben of ORHCC staff who recruit
practitioners into health professional shortagasire

ORHCC should place a special emphasis on recruitiagrrepresented minority,

bilingual, and bicultural providers to work in umderved areas.

Ly

Separate Minority Provider Recommendations

Recommendation C1. (Priority Recommendation)

The state and existing medical and health profassschools should consider strategie

to expand the number of underrepresented minoniygipians, nurse practitioners,

physician assistants, and certified nurse midwivEsese strategies may include but art

not limited to:

a) Developing minority-focused health professionalasih in historically minority
public or private colleges and universities;

b) Creating satellite campuses with historically mityopublic or private colleges and
universities;

c) Expanding minority scholarship programs;

d) Developing healthcare mentorship programs in histly minority public or private
colleges and universities to encourage more ungie&sented minorities to consider

S

D

health professions;

10
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e) Hiring faculty and chairs in health professiondi@als who are members of
underrepresented minority groups; and
f) Modifying admission policies to facilitate the etlineent of minority applicants.

Recommendation C2. (Priority Recommendation)

The North Carolina medical and health professiachbols should:

a) Recruit and admit more bilingual and biculturaldsuats into their health professioné
classes;

b) Offer and encourage students to take Spanish mediguage courses as part of th
health professional training;

c) Develop innovative programs to prepare more bilaigund bicultural graduates; ang

d) Build cultural sensitivity training into their cucula.

1

)

Recommendation C3.

The NC Area Health Education Centers Program sheal#t collaboratively with key

partners to:

a) Expand its existing Spanish language programsato more interpreters and
practicing health professionals; and

b) Expand its cultural competency and cultural sevigjtiraining for all health
professionals.

Recommendation C4.
The NC General Assembly should create a grantg@nog¢p incentivize medical schools
and health professional training programs to preduaore bilingual and bicultural
healthcare professionals. For example, grantddoeilawarded to:

a) Create opportunities for intensive language trgrand immersion courses to produce

bilingual and bicultural healthcare professionalsg
b) Incentivize students to become bilingual and hageesater understanding of differer
cultures by providing loan forgiveness or scholgrsho healthcare professionals wi
meet certain bilingual and cultural competency nesuents.

—

no

Recommendation C5.

The NC Community College System should put a greatehasis on recruiting and
training bilingual and bicultural medical officea#it nurses, and allied health
professionals.

Recommendation C6. (Priority Recommendation)

The NC Area Health Education Centers Program sheal#t collaboratively with key

partners to:

a) Evaluate existing minority health professional fifpe programs and expand the mo
successful programs, particularly those with a $oon intensive, longitudinal
programs that work with small numbers of students @ longer period of time;

b) Develop a statewide, uniform student tracking aradueation system across the
educational pipeline, which is shared by pre-c@lagd university health career
advisors and counselors; and

c) Provide practice support to underrepresented ntinbealth professionals who
choose to practice in underserved areas. Supaotinclude, but not be limited to, tf
creation of community mentoring programs or otheategies to support the retentic
of underrepresented minorities in underserved areas

St

ne
n

Recommendation C7.

The NC General Assembly should appropriate funtingjversity programs across the

11
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state that lost federal support due to the redndaifdritle VII funding.

Separ ate Specialty Recommendations

Recommendation D1. (Priority Recommendation)

The State Health Plan and Division of Medical Assise should enhance payments to
primary care providers to value diagnostic and @¢ognskills, particularly those
payments that incentivize the provision of a mddiceme and that provide chronic
disease case management services through the aaseoanagers.

Recommendation D2.
The NC General Assembly should help maintain argtave the positive regulatory
environments for physician assistants, nurse pi@otrs, and certified nurse midwives.

Recommendation D3.

The NC OB/GYN Society, NC Area Health Education @es1Program, East Carolina
University Nurse Midwifery program, NC Academy dadrily Physicians, and North
Carolina medical schools should change the praene@onment to encourage the
acceptance of certified nurse midwives into thefica.

Recommendation D4.
The NC General Assembly should appropriate $206z00ially to expand the East
Carolina University Nurse Midwifery program by 30%.

Recommendation D5. (Priority Recommendation)

The NC General Assembly should appropriate $2 onilto provide malpractice premiur
subsidies (similar to the Rural Obstetrical Camehtive Program) for physicians and
certified nurse midwives who provide delivery seesd in medically underserved areas

Recommendation D6.

North Carolina medical schools, health professigmagrams, specialty societies, and N
Area Health Education Centers Program should stinemgand expand the mental and
behavioral health and psychopharmacology comporaéritaining and continuing
education to increase competencies in mental anaviieral healthcare for all graduateg
with a special emphasis in integrating behavioealth and primary care. Innovative
approaches may include special tracks in psychdbeimavioral health, better integratio
of behavioral health content into current curriggast-graduate programs in behaviora
health, and education for psychiatrists and othemtal health professionals in working
collaboratively with primary care professionalsmore integrated models of care.

NC

-

Recommendation D7. (Priority Recommendation)

The NC General Assembly and the NC Division of Méhtealth, Developmental

Disabilities, and Substance Abuse Services shawidge funding to targeted rural

communities to establish new models of care toespublic patients in rural and

underserved communities.

a) These new models of care should be developed codtaibely with the NC Division
of Mental Health, Developmental Disabilities, angbStance Abuse Services, NC
Area Health Education Centers Program, NC OfficRafal Health and Community
Care, academic healthcare institutions; primarg eaud specialty societies.

b) The models should include psychiatrists and othemtal health professionals and
have close linkages to primary care providers éendrvice area.

c) In order to improve the professional environmenhiese settings, these sites shoul
qualify for higher levels of reimbursement, hawesg linkages to academic health

centers, and have a strong focus on integrated care

12
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Recommendation D8. (Priority Recommendation)

The NC General Assembly, public and private insuegrd payers (including but not

limited to the State Health Plan), NC Division oéMcal Assistance, and NC Division ¢

Mental Health, Developmental Disabilities, and Sabse Abuse Services should pay for:

a) Psychiatric consultations for primary care provedand other clinicians, either
through face-to-face consultations or telemedicine;

b) Services provided by primary care providers togrdti who have been diagnosed w
a psychiatric diagnosis; and

c) Reimbursement levels for mental and behavioralthearvices through Medicaid,
NC Health Choice, and State Health Plan, and giagers should continually be
evaluated to assure they are adequate to meebskeaf care across the state,
particularly in underserved areas.
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