
North Carolina Policy and Program Update 

Reduce Unintended Pregnancies 

Convert Family Planning Waiver into Medicaid Program Services  
ACA permits states to convert FPWs into Medicaid Program Services if certain conditions are met. 
Current enrollment and participation processes could be simplified for participants and providers. As 
result, more emphasis could be placed upon increasing the number of  eligible individuals utilizing family 
planning services. (DMA) 
 
Increase Access to Long Acting Reversible  Contraceptives (LARCs) 
LARCs such as Implanon and IUDs are extremely cost effective methods of contraception. However, 
their utilization has been limited by a high initial cost, limited provider access, and less than favorable 
public perception. Additional "up front" funds from Title X and Medicaid, as well as improved training of 
providers, has increased access to these methods. (DPH, ACOG) 
 
Further Reduce Teen Pregnancies 
Two different ACA federal grants are providing funds to North Carolina to implement evidenced based 
programs to reduce teen pregnancies. Adolescent Pregnancy Prevention Campaign of NC (APPCNC) is 
using these funds to implement a comprehensive, county-wide effort in Gaston County. As required by 
ACA, DPH is developing an implementation plan for  the State Personal Responsibility Education 
Program funds (State PREP) to implement evidenced based projects in 20 to 25 schools in local school 
districts with the highest teen pregnancy rates. (APPCNC; DPH and DPI) 
 

Improve Pregnancy Outcomes and Reduce Pregnancy/Infant Medicaid Costs  

Implement Pregnancy Medical Home Model for MPWs 
The successful Community Care of North Carolina Primary Care Medical Home model has been adapted 
for use during pregnancy.  Called the Pregnancy Medical Home (PMH), this model  will be implemented 
in early 2011. All current providers of maternity care can participate as a PMH if the provider agrees to 
provide comprehensive, coordinated maternity care to pregnant Medicaid patients, meet four performance 
measures ( no elective deliveries <39 weeks, utilize 17P weekly injections to prevent preterm birth, 
reduction in c-section rate, and universal risk screening of all OB patients, and follow-up screening, 
postpartum assessment), and collaborate with public health to ensure high-risk patients receive case 
management. DMA will provide all PMH providers financial incentives including increased rate of 
reimbursement for global fee for vaginal deliveries to equal that of c-section global fee (similar increase 
for providers who do not bill global fee), $50 incentive payment for risk screening, $150 incentive 
payment for postpartum visit, and no prior authorization required for OB ultrasounds.  Anticipated results 
of this effort include reductions in preterm birth rate, rate of low birth weight, NICU admission, NICU 
length of stay, and cesarean section rate.  (CCNC, DMA, DPH) 
 
Implement Pregnancy Care Management Model 
Community Care of North Carolina is expanding its care management program  to include pregnancy risk 
screening of pregnant population using a combination of  medical risk, psychosocial factors, and 



utilization (or lack thereof). A positive risk screen will trigger a detailed assessment (as will physician 
request, visits to L&D triage or ED, hospitalizations during pregnancy), entry of risk screening data into 
the CCNC data system, and, if indicated, pregnancy case management according to the identified risk and 
its severity. Emerging conditions and risk factors will be indentified from a follow-up screen at end of 2nd 
trimester and from CCNC utilization data. As a integral part of this effort, the current public health 
department MCC Program paradigm will shift from a focus upon all Medicaid-eligible patients to 
focusing on those with risk factors. Note that DPH, in conjunction with CCNC, is  developing and 
will implement similar changes in the Child Service Coordination Program (CSC) for children 
with special health care needs. (CCNC, DPH, DMA)  
 
Maintain State Funds for Reduction of Infant Mortality Services 
The NC Child Fatality Task Force continues to monitor North Carolina's infant and child mortality 
prevention infrastructure. Based upon significant losses to this infrastructure last year, the CFTF will be 
considering recommendations to maintain this infrastructure at its current funding levels next year. 
Examples include 17P for prevention of preterm birth, folic acid to prevent birth defects, ECU high risk 
maternity clinic to assure maternity care access in the East, and Safe Sleep education to prevent infant 
deaths due to SIDS. (CFTF) 
 
Increase Exclusive Breastfeeding 
Multiple, complementary efforts are underway to increase exclusive breastfeeding by newborns. The 
CFTF AD Hoc Breastfeeding Work Group is coordinating these activities.  
 
Increase Access to Health and Supportive Services for Mother and Infant Between 
Mother's Pregnancies 

Improve Pregnancy Outcomes for Pregnant & Parenting Teens and Women 
The Division of Public Health has recently been awarded federal funds called North Carolina’s Project 
Connect: Communities Supporting Young Families. These funds will offer support to pregnant and/or 
parenting women ages 13- 24 years with health maintenance, parenting skills and parental self-
sufficiency. The federal funding agency has stipulated that the following counties will be eligible to apply 
for this funding through DPH:  Bladen, Chowan, Cleveland, Cumberland, Duplin, Edgecombe, Gaston, 
Halifax, Lenoir, Nash, Onslow, Richmond, Robeson, Rockingham, Rutherford, Scotland, Swain, Vance, 
Wayne and Wilson. This agency has approved funds to support projects in four to six of these 20 
counties.  These four to six will be selected through an RFA process to participate in this initiative.  
 
Increase Intensive Home Visiting Services 
Affordable Care Act (ACA) Maternal, Infant and Early Childhood Home Visiting Program is 
providing funds to assure effective coordination and delivery of critical health, development, 
early learning, child abuse and neglect prevention, and family support services to children and 
families through home visiting programs.  Based on results of the statewide needs assessment, 
DPH is preparing a plan to be submitted for federal approval. When approved, this funding will 
be used to support home visiting programs.  



 
 


