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CHAPTER 1
Rec. 1.1: Promote NCIOM Task Force Members,
Accountable Care NC Chamber of Commerce,
Communities to improve NCHA, civic organizations, local
health of community NCMS hospital and/or health care
members system government relations
representatives
CHAPTER 2
Rec. 2.1: Promote health and NCHA Care Share Health Alliance,
well-being in all policies ' FHLI, NC Center for Health
NNCCC,\lfll(SI:A and Wellness, UNC School of
Government
REC..Z.ZZ Evaluate health County departments inall
equity effects of Accountable sectors (e.g., health, housing,
Care Community and transportation, etc.), Office of
county-based programs and Minority Health and Health
activities Disparities
Rec. 2.3: Provide NC Departments of Health and
guidance on cross-agency Human Services, Commerce,
collaboration to address Public Safety, Public Instruction,
drivers of health and Transportation, legislative
leaders, Hometown Strong, local
and community representatives
Rec. 2.4: Support local
health departments to be NCALH,
leaders in Accountable Care NCIPH
Communities
Rec. 2.5: Report results of
hospital and health care NCHF
system community benefits
Rec. 2.6: Align policies
for state Department of
Health and Human Services
regions and understand
implications of regionalized
programs on Accountable
Care Community partner
participation
Rec. 2.7: Provide technical NC Center for Health and
assistance to Accountable Wellness, FHLI, AHEC, WNC
Care Communities NCHA, Health Network, Care Share
NCMS Health Alliance, state universities
and community colleges,
state and local Chambers of
Commerce, state and local
Councils of Government
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CHAPTER 3
Rec. 3.1: Provide technical Other state agencies, such as
assistance to Healthy Departments of Transportation,
Opportunities Pilots Public Instruction, and
Commerce; Housing Finance
Agency
Rec. 3.2: Develop
stakeholder support for State health and social service
State Health Opportunities membership orgs.
initiatives
HAPTER 4

Rec. 4.1: Develop and deploy
the standardized screening
questions and NCCARE360

NCCARE360 partners

Rec. 4.2: Ensure individuals
are informed about personal
data collection and sharing

Private insurers, State Health
Plan, health care providers,
human services organizations

Rec. 4.3: Implement
screening and referral
process across health care
payers, human services, and
social service entities

Medicaid insurers, private
insurers, State Health Plan, NC
Navigators Consortium, health
care systems, independent
providers, safety net providers,
human services organizations

Rec. 4.4: Facilitate data
sharing and compatibility

Rec. 4.5: Develop, expand,
and support the health care
workforce to better address
health-related social needs
and health equity

AHEC, NC Community College
System, NC Community Health
Worker Certification and
Accreditation Board, colleges
and universities, health care
training programs, health care
systems, health care providers,
health care organizations using
care management services,
payers

Rec. 4.6: Strengthen the
human services sector
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HAPTER 5

Rec. 5.1: Evaluate methods
for screening for health-
related social needs

Rec. 5.2: Evaluate data
gathered through the
standardized screening
process

Rec. 5.3: Evaluate data
gathered through
NCCARE360

FHLI, NCCARE360 partners

CHAPTER 6

Rec. 6.1: Support initial
development of local
Accountable Care
Communities

Medicaid, other health care
payers, health care systems,
local businesses

Rec. 6.2: Funding for
local Accountable Care
Community implementation

Medicaid, other health care
payers, health care providers,
local governments

Rec. 6.3: Support
implementation of Medicaid
Health Opportunities pilots

Rec. 6.4: Analyze data

to determine costs and
benefits of health-related
social services

Medicaid, other health care
payers

Rec. 6.5: Develop
Sustainable Accountable
Care Community funding

Health care payers

FHLI=Foundation for Health Leadership & Innovation; NC AHEC = North Carolina Area Health Education Centers; NCCHCA = North Carolina Community Health
Center Association; NCHF = North Carolina Hospital Foundation; NCALHD = North Carolina Association of Local Health Directors; NCHA = North Carolina
Healthcare Association; NCIPH = North Carolina Institute for Public Health; NCIOM = North Carolina Institute of Medicine; NCMS = North Carolina Medical

Society; UNC = University of North Carolina
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