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Distribution of North Carolina Population, 2005

Legend
£ 1 Dot = 100 Persons

Iraq
Perceptual Map:

The Southern Coast, 1-95 Corridor, Southern Mountains, Foothills,
Triangle, Triad, Metrolina, Military, “The view from the Interstate”

MNote: Dots are placed randomly within ZIP Code areas (ZIP boundaries not shown).
Source: 2005 Healthcare Solutionseries Level 3; Claritas, Inc. Arlington, VA, 2005.




Percent of North Carolinians Aged 0-64 Without Health Insurance
Estimates for 2005

Percent Uninsured
(# of Counties)

Wl 20.7% to 27.6% (22)
Il 19.1% to 20.7% (21)
B 17.8% to 19.1% (17)
[116.8%to 17.8% (16)
[113.4%to 16.8% (24)

Full report available at http://www.shepscenter.unc.edu.
Source: Synthetic estimates based on Annual Social Economic Supplement, US Census Bureau, 2005-2006.
Produced by: Program on Health Economics and Finance, Cecil G. Sheps Center for Health Services Research, University of North Carolina at Chapel Hill.




Percent of Total Population Eligible for Medicaid
North Carolina, 2009

Northwest AHEC

Greensboro AHEC  \wake AHEC Area L AHEC

Eastern AHEC

Southern
Reglonal AHEC

Percent Medicaid Eligible
(# of Counties)

W 25.0% to 30.0% (9)
[l 20.0% to 24.9% (14)
M 15.0% to 19.9% (39)
|1 10.0% to 14.9% (30)
Ll T4%to 99% (8)

South East AHEC

| Produced by: Cecii G. Sheps Center for Health Services Research, University of North Carolina at Chapel Hill.
; Source: North Carolina Division of Medical Assistance, hitp.//www.dhhs state.nc.us/dmalelig/index htm, accessed 4/17/09:  Log Into North Carolina (LINC), 2008.



Percent Population Enrolled in Medicare
North Carolina, 2007

Northwest AHEC Eastern AHEC

Greensboro AHEC  \wake AHEC Area L AHEC

Southern
Reglonal AHEC
Percent Enrolled in Medicare
{# of Counties)
B 25.0% or More  (2)
B 20.0% to 24.9% (28)
B 15.0% to 19.9% (45)
[110.0% to 14.9% (21)
| Less than 10.0% (4)

South East AHEC

Produced by: Cecli G. Sheps Center for Health Services Research, University of North Carolina at Chapel Hill.
Source: CMS, hitp://mawwi.cms_hhs.goviMedicareEnrpts, accessed 4/17/09; NC State Demographer. 2007,



Broadband Availability

High Proportion of the State with
“Data Proprietary” designation







Total Population by ZIP Code, 2005
North Carolina

Population, 2005
(# of ZIP Codes)

M 31,300t0 57,700 (72)
M 15,200 to 31,300 (137)
5,200 to 15,200 (209)

Oto 5,200 (321)

Source: 2005 Pop-Facts database for ZIP Codes; Nielsen Claritas Inc. Ithaca, NY: 2005
Produced by: Nerth Carolina Health Professions Data System, Cecil G. Sheps Center for Health Services Research, University of North Carolina at Chapel Hill



Primary Care

Distribution of Physicians, 2007
and Total Population by ZIP Code, 2005
North Carolina
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Popuiation, 2005 v ) A »
(# of ZIP Codes) ‘e 3 -
l 31,300t0 57,700 (72) . .
B 15200 to 31,300 (137) _ vy

5,200 to 15,200 (209)
Oto 5200 (321)

Number of Pnmary Care Physicians by ZIP Code

® -
® -
® 2

Source: North Carolina Health Professions Data System, Cecil G. Sheps Center for Health Services Research,

University of North Carolina at Chapel Hill, with data derived from the North Carolina Medical Board, 2007.

Note: Data include active, instate. non-federal, non-resident-in-training physicians who were ficensad in NC as of October 31, 2007

Primary care includes family practice. general practice. internal medicine, ob/gyn and pediatrics. speciaiists include all non-primary care speciaites. Exciudes 34 physicians with missing 2ip code.




Specialists
Distribution of Physicians, 2007

and Total Population by ZIP Code, 2005
North Carolina
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M 15,200 to 31,300 (137) g ‘

M 31,300t0 57,700 (72)
5,200 to 15,200 (209)

Oto 5200 (321)

Number of Specialists by ZIP Code

Source: North Carolina Health Professions Data System, Cecil G. Sheps Center for Health Services Research

University of North Carolina at Chapel Hill, with data derived from the North Carolina Medical Board, 2007.

Note: Data include active, instate. non-federal, non-resident-in-training physicians who were ficensad in NC as of October 31, 2007

Primary care includes family practice. general practice. internal medicine, ob/gyn and pediatrics. speciaiists include all non-primary care speciaites. Exciudes 25 physicians with missing 2ip code.
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Regional Advisory Committee (RAC) Affiliations by Hospitals
March 1, 2006

RAC Lisnng*
Mountam Ared Trauma RAC (Msssion Hospitals)
Metrclina Trauma Ady. Com. (Caroiinas Med. Cir))
Triad RAC (WFU BaptstMoses Cone)
Southeastern RAC (New Hanover Regional)
Eastermn RAC (Pa1 Co. Memona)

Dukg RAC {Duke Univ Hospital)

MigCarolina Trauma RAC (UNC)

Captal RAC (WakeMed)

OCDEN_NEREE

Inchcates o Lovel 100 1l Traunma Centar

* A county’s RAC s determined by its hospital's RAC selection of, d no hospital
in the county, Ly selection of 3 RAC by the primary EMS provider. A county with
aifferent oolors INGICAtES WO Of Mora hospdals with dferent RAC atfillabons.




Map 1.

Patient Origin for North Carolina Residents and Acute Hospitals
Inpatient Discharges by County of Residence and Hospital, Fiscal Year 2000

Acute Hospitals
By Number of In-County Discharges

34,200 to 63,800 (14)
o+ 12,800 to 34,200 (24)
%+ B6,400tc 12,800 (32}
+ 2600tc 6,400 (25)
. Oto 2,600 (23)

Number of Discharges
Fram County of Residance to Hospitad

e 160 to 5,050 (21)
— 1 050 to 2,160 (56)

440 to 1,050 (78)
———  30to 440 (75)

Sowrce: Sclucient, Fiscal Year 2000 (Oct 1, 1989 - Sopt. 30, 2000),
Produced by: Nortn Carofina Rural Heath Research Program, Cecil G. Sheps
Cemer for Health Services Research, Univarsity of North Carplina & Chapel H#l

Notes: For any county, vectars are drawn only for hospiais receiving at least

frva percent of the county’s admissions and counties with of loas! ten admissons
Admissions lo psychiatric, rehabilitation and substance abuse facilities have
been remaved. Normal newbormn admissions have also bean removed



Patient Origin for North Carolina Residents and Hospitals
Inpatient Discharges by County of Residence and Hospital
Residents Discharged from North Carolina Hospitals: October 1, 2005 to September 30, 2006
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Short-Term General Hospitals
by Mumbsar af In-GCounty Dischargas

+ 1o 781 {23)
+ 7Bl 1,823 (=)
+18E 0 4,070 (Z3)
da0r0to 9,758 (22
of3, 752 10 20,584 (22}

Mumber of Discharges
Fram Ceunty of Rasldance to Hospaal

161 252 |58)
25210 S8O (5E)
— BAD D 1,126 (58)
— 260 2852 (5H)

Mole: For any caunly weclons are anly drawn far hospilals receiving ol least five percent of the county's Discharges.
Dizchanges fram Peychialric, Ashabiltalion, Long Term Care, ard Substance Abuse Treatment Facilties ara nat included.

Mormal newtem dscharges (ARG 391) achided
Source: Themson Healihcare Morth Carolina Hospilal Discharge Data, Fiscal Year 2008,
Froduced By: Ceol G, Sheps Cantar for Health Sardces Rasaarch, Univarsity of North Carolina &1 Ghapeal Hil



Patient Origin for North Carolina Residents and Hospitals
Inpatient Discharges by County of Residence and Hospital
Residents Discharged from North Carolina Hospitals: October 1, 2005 to September 30, 2006

4“"

Short-Term General Hospitals
by Mumibar of In-County Discharges

+  1lm 781 (Z)
+ 7Bl 1,823 (=)
+18E 0 4,070 (Z3)
da0r0to 9,758 (22
of3, 752 10 20,584 (22}

Mumber of Discharges
From County of Rashdenca to Hospial

161 252 |58)
25210 S8O (5E)
— BAD D 1,126 (58)
— 260 2852 (5H)

III

Boundaries

“Natura

Mole: For any caunly weclons are anly drawn far hospilals receiving ol least five percent of the county's Discharges.
Dizchanges fram Peychialric, Ashabiltalion, Long Term Care, ard Substance Abuse Treatment Facilties ara nat included.
Mormal newtom dschargas (DRG 391) excluded,

Source: Themson Healihcare Morth Carolina Hospilal Discharge Data, Fiscal Year 2008,
Produced By: Cecl G, Shaps Cantar lor Health Sendces Resaarch, Univaraity of Meeth Garolina a1 Ghapeal Hill,




North Carolina
AHEC Regions

Northwest AHEC Greengboro Wake

Mountain AHEC 8 \“.
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AHEC

Southern
Regional
AHEC

South East
AHEC

rrrrrrr arch, y p Note: L ee County is part of the Wake AHEC Region




Ambulatory Care Sensitive Condition Hospital Admissions (2005)
by ZIP Code Tabulation Areas for Persons Under 18 Years

Admission Rate per Thousand iy
ty Caraux 2P Code Tatulaten Aven o
B WA arHgher (4]
M Bsmtae (W)
© AW 8B 127
N s4wm TE 182
B 3w 6& |18
WMo w3z |14

A Map of Problem-Regions

Note Owty morwinscm i Sor Cosclom Hmoten s inclated
Somcen »UW romers Dincrarpe Detstass. Dorober 1, 2084 %0 Separtwr 30 2904 05 Coram Busenu, 2000
Priabamd by Na D T dni Vo d =o'y Messsnds ted Py Aniipen Coston. Tl T ot Cade bas oy o viunt Modaind . L vonily o Mol Caslnd & Dhape Ha



Ambulatory Care Sensitive Condition Hospital Admissions (2008)
All Conditions

by County for All Persons

Admission Rate per 10,000 Population
(# of Counties)

W 243481038262 (13)
W 202041024347 (15)
W 174651020203 (14)
[ 157.9510 17464 (14)
] 1401010 157.94 (14)
[] 1180710 140,09 (14)
[1 73091011806 (16)

Note: Crey admissicirs (o Noth Catobng Hospiials are incckd
Sowrces: Thomson Inpstiert Cischargs Cotabass, October 1. 2007 1o Septeenber 30, 2003 NC Office of Stote Budpel and Management, 2008
Procduced by; Norh Carolna Rural Heath Resasrch and Pollcy Analysis Center, Cacl G Sheps Canter for Meath Services Resaoech, University of Sorm Carclng of Chapsl HE




Ambulatory Care Sensitive Condition Hospital Admissions (2008)
All Conditions

by PCSA Cluster for All Persons

Admission Rate per 10,000 Population
(# of Counties)

B 243481038362 (13)
M 202.041024347 (20)
M 174651020203 (26)
M 157.9510 17464 (17)
i 1401010 157.94 (13)

118,07 10 140,08 (13)

730910 11806 (17)

Note Orey admissicirs (o Norts Catobng Hospiials are inciikd PCSA = Primacy Care Sarvice Ares
Sowrces: Thomson Inpstiert Cischargs Cotabass, October 1. 2007 1o Septeenber 30, 2003; 2008 Pop-Facts dotabase for 2IP Codes: Nistsan Claritas Inc. Mhaca, NY; 2008,
Procduced by; Norh Carolna Rural Health Resascch and Pollcy Analysis Center, Cecl G, Sheps Center for Meath Services Resaorch, University of Sormth Carcing of Chapsl HE



Patient-Centered Geography

Health Dept.
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Nursing Home

Hospice workers
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Medical Technicians
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Numbers of Other Physicians and Practices Among Whom Primary Care
Physicians Must Coordinate Care for Fee-for-Service Medicare Beneficiaries

Under Different Methods of Assigning Patie*
Fee-for-Service Medicare Beneficiaries Under Different Methods of Assigning P

86 peer doctors for

Practices or Physicians Plurality Assignment p atl ents Wlt h > 4
Median Peers per Median '
100 Beneficiaries Peers (IQR con d Itions
(IQR), n
Other practices as peers
Related to care of all Medicare patients 53 (35-84) 117 (66 27 (14-45) 67 (28-104)
Related only to care of primary patients with 36 (18-62) 86 (41-138) 24 (13-40) 61 (28-95)
=4 chronic conditionst
Related to care provided during 1 month$ 7 (4-11) 18 (8-29) 4(2-7) 10 (4-19)
Other physicians as peers 99 (70-143) 229 (125-340) 33 (22-52) 78 (41-118)
Other primary care physicians 29 (20-41) 64 (35-95) 17 (12-44) 40 (20-60)
Medical specialists 32 (20-52) 77 (40-118) 19 (11-30) 47 (22-74)
Surgeons 28 (17-44) 65 (30-104) 17 (10-28) 41 (17-69)
Emergency medicine physicians 7 (3-11) 17 (7-27) 4 (1-8) 11 (3-19)

CTS = Community Tracking Study: IQR = interquarrile range.

* Based on Medicare claims fam for 576 875 fee-for-service beneficiaries treated ar least once by 1 of 2284 CTS primary care physicians in 2005. We calculated the number
of peers as the sum of the number of other practices in which physicians also treated the primary patients of the CTS primary care physician plus the practice of the physician
who served as the primary provider for the CTS primary care physician’s other (nonprimary) Medicare patients. We identified primary patients as beneficiaries for whom the
CTS primary care physician billed the greatest number of evaluation and management visits (plurality assignment) or with the added criterion thar the CTS primary care
physician billed for at least 50% of evaluation and management visits (majority assignment) in 2005. We resolved ties by assigning the physician who billed for the greatest
total charges for that beneficiary. Primary patients accounted for a median of 50% and 30% of a CTS primary care physician’s Medicare panel under plurality and majority
assignments, respectively.

t We determined the number of chronic conditions by using the method of Hwang and colleagues (15). Patients with =4 conditions accounted for a median of 31% of each
CTS primary care physician’s Medicare parient panel.

¥ We calculated monthly medians on the basis of visits in March, June, and September 2005.

Pham, H. H. et. al. Ann Intern Med 2009;150:236-242 Annals of Internal Medicine




