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Overall progress

Good progress on environmental scans & emerging conclusions
Still developing best model for engaging with the BOT between Board meetings
SHP leadership and staff’s time is continuing to be shifted to focus more on strategic work.

o Challenge: Ongoing operational issues and priorities

o Challenge: Prioritizing all of the input, advice and voices that are seeking information and action
Good progress in engaging 3™ party vendors and development of customer input processes
Concerns remain related to timing of decisions for 2015 benefit year and ability to move forward
on specific initiatives prior to completing strategic plan development (“no regret actions”)

North Carolina

v" Provider payment models
v/ Quality, disease & cost trends &
gaps

Customer input/survey

Health engagement & worksite
wellness

v" SHP PCMH approach

v' Comparison to other states
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v" Multi-year financial model
O Identification of goal areas
U Integration into Dashboard

ACA analysis
Operational considerations

O Premium and member cost sharing
O Commercial market offerings scan
(e.g. value based benefit designs)

“Release 1”
Strategic Plan

v' Environmental
Scan

v’ Strategic Issues
& Conclusions

v' Measures

v’ Priorities &
Actions

U Product offerings & designs
O Health and wellness programs
U Provider network (e.g. provider
engagement)
O Provider payment
O Operational execution
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Il. Strategic Plan Measures of Success & Priorities - DRAFT Framework

Based on findings to date, there are 4 primary goals that the SHP desires to address over the next 5-
10 years. There are expected to be both short term (e.g. 3 year) and longer-term milestones based
on the area of measurement and feasibility considerations. The SHP then intends to focus its efforts
and resources to support the goals in the specific areas.

Why? Financial Quality of Care Member Health Member
What does the Experience
SHP need to
accomplish? Medical Expense Population Health and Outcomes Overall Satisfaction
PMPM Trend Severity & Intensity Trend
EXAMPLES: Admin Cost PCMH Selection Readmissions Provider Access
Macro-level Member Cost Program Utilization Avoidable days Avg Speed to Answer
broader goals Membership Medication Adherence % PCMHs Enrollment Accuracy

vs. targeted

tactical goals I I
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Rrodyct Provider cost and quality transparency
Offerings &
Benefit Designs Targeted benefit enhancements (stabilize product offerings)
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Health & Worksite wellness partnerships with state agencies

What? Wellness
What does the Programs

SHP need to . J

do? 4 Provider A Provider quality programs

Network

< 4

@ . D

Provider Value and quality based payment model demonstrations

Payment
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Operational Enrollment capability stabilization

Execution
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