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Abstract

Over 200,000 Medicaid beneficiaries in 21 counties of northeastern North Carolina were among the 1.6 million beneficiaries who
started receiving state Medicaid services under managed care delivery protocol from July 1, 2021. However, post implementation
studies indicate that beneficiaries were unclear about several important elements of the managed care delivery system even after
it was launched. This study evaluated impacts of culturally appropriate grassroots education as a tool for addressing this concern
among predominantly African American communities in the northeastern region of the state. 157 state Medicaid recipients and
caregivers attended 14 grassroots education events across 10 rural underserved counties in the region. Pre-/post intervention
evaluations which were used to measure the impact of grassroots education on knowledge of North Carolina Medicaid reforms
showed that participants improved their knowledge of Medicaid managed care reforms by 12.5% after attending the grassroots
education events. This finding suggests strongly that culturally appropriate grassroots education contributed to increased
understanding of Medicaid managed care reforms in this population of rural underserved residents and is significant because
proper understanding of recent managed care reforms is key to accessing managed care benefits successfully and achieving core

goals of North Carolina Medicaid managed care reforms.

Introduction

The North Carolina General Assembly enacted session Law
2015-245 in 2015 directing the North Carolina (NC) Department
of Health and Human Services (NCDHHS) to transition state Med-
icaid from a fee-for-service to a managed care model [1]. Conse-
quently, on July 1, 2021, most NC Medicaid beneficiaries including
most of over 200,000 residents of 21 rural underserved counties
of northeastern NC within the service region of the Elizabeth City
State University started receiving Medicaid services under the
managed care system which is argued to be more intentional in
addressing and meeting health and health-related needs of benefi-
ciaries in comparison to fee-for-service model [2-4]. Prior to July 1,
2021, NCDHHS worked with key stakeholders such as health plans,
providers, community-based organizations, and beneficiaries to
ensure smooth transitioning and install provisions that are critical
to meeting key objectives of the transformation [5]. These efforts
included Medicaid transformation information outreaches to ben

eficiaries by mail, on NCDHHS’ website and through several social
service and advocacy organizations [6]. However, despite these
good faith efforts, post implementation studies by Allen et al. and
Zimmer et al. showed that due to limitations that were exacerbated
by the global pandemic of 2020, most beneficiaries had significant
deficiency in outcome-impacting knowledge about NC Medicaid re-
forms [7-9]. This current study therefore explored use of culturally
sensitive education as means of closing perceived knowledge gaps
of NC Medicaid managed care reforms among African American
beneficiaries in rural underserved counties of northeastern North
Carolina.

Methods
Approach

Study intervention was delivered using a community-engaged
participatory approach that was modelled after evidence-based
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community outreach programs targeting African Americans such
as Mayo Clinic’s Wellness Rx and Fostering African American Im-
provement in Total Health (FAITH) programs. The implementation
strategy also included guidelines from Akintobi, et al. and contents
from an American Medical Association publication on improving
health of African Americans [10-12]. A Community Medicaid Ad-
visory Board consisting of community leaders and residents some
of whom were either NC Medicaid recipients themselves or direct
caregivers of beneficiaries was convened to facilitate implementa-
tion of education activities. Board members identified venues for
education outreach events, facilitated event scheduling, and coor-
dinated every aspect of grassroots organizing that are valuable to
successful implementation of community outreach programs [13-
15]. Board membership included two representatives that were
selected from each of the counties in the study region. The study
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protocol and instruments were approved by the Institutional Re-
view Boad of the Elizabeth City State University.

Education Curriculum

The education curriculum emphasized specific information on
NC Medicaid managed care reforms that were viewed as relevant to
achieving optimal health outcomes under the new delivery system.
Contents included information on core differences between the
new NC Medicaid managed health care delivery approach and the
previous traditional fee-for-service method and core differences
among the 5SNC Medicaid managed care standard plans that most of
the beneficiaries were enrolled in. The curriculum also highlighted
differences between NC Medicaid transformation and NC Medicaid
expansion Table 1. Curriculum contents were adapted from infor-
mation and materials available on NCHHS website [16-18].

Table 1: Key questions addressed in education sessions and respective NC managed care knowledge areas that they assessed.

Main Topics of Education Outreach Sessions (n =5)

Knowledge area of NC Medicaid Managed Care
Reform Targeted and Assessed (n=5)

care delivery model?

Healthcare coverage and enhanced services: What is new under the NC Medicaid managed

Medical and nonmedical services offered under the
managed care delivery model.

Healthcare coverage and enhanced services: How do healthcare benefits and enhanced
services differ across the 5 Standard NC Medicaid managed care plans?

Variability of enhanced medical and nonmedical ser-
vices among the 5 standard health care plans.

Switching Health plans: Can anyone currently enrolled in one of 5 standard health plans
change to a different health plan if they are not satisfied with current enrollment?

Guidelines for changing health plans if desired.

Health plan availability across NC Medicaid regions: Are the 5 standard plan options avail-
able to all beneficiaries across all state Medicaid regions?

Enrollment restrictions due to county of residence.

two?

NC Medicaid transition versus NC Medicaid expansion: What is the difference between the

Confusing NC Medicaid transition with NC Medicaid
expansion.

Study Participants

Participants were self-validated adult (>18 years) North Caroli-
na Medicaid recipients or direct caregivers of North Carolina Med-
icaid beneficiaries who were either members of the local church
organization that hosted an education outreach event or invited
community residents. Every participant participated in a consent-
ing discussion that preceded each event. This plenary segment pro-
vided detailed information about the study and explained volun-
tary participation to potential participants.

Intervention
Educational Outreach Events

In-person education outreach events on NC Medicaid transition
from pay for service to managed health care delivery models was
the main intervention used in this study. Education sessions focused
mainly on areas of the new managed care model that are relevant
to proper utilization of managed care resources that are crucial for
potential health outcomes of participants under the new delivery
method Table 1. The events were informal and non-traditional and
were tailored to reflect culturally acceptable expectations of par-
ticipants. Discussions included specific areas of difference between
the traditional fee-for-service and managed care delivery models
including health care benefits (standard and extra health care ben-
efits), availability of the 5NC managed care standard plans across

Medicaid regions of North Carolina and guidelines for changing en-
rollment from one standard health plan to another.

Event Venues and Scheduling Process

Events were held in the auditoriums or meeting rooms of local
and predominantly African American churches. African American
churches were chosen as the most culturally appropriate venue for
these events because of the historical significance of the of the Afri-
can American church as a place of education and empowerment of
African Americans [19-24]. Events were scheduled in advance and
on days and times that were convenient for potential participants
by community advisory board members in coordination with local
church pastors. Consequently, most of the events were conducted
in the evenings of weekdays however, a few (21.4%) were in the
afternoon and weekends. The average timeframe between event
scheduling and event implementation was 14 days and the average
event period was one and half hours. All 14 events were conducted
between Junes 10th and September 14, 2023.

Event Facilitators

Education sessions were facilitated by a diverse team from the
department of health and human Studies at the Elizabeth City State
University and community members from the region. The team of
10 members consisted of a professor/licensed pharmacist/minori-
ty health researcher, 3 student researchers, a university program
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associate, and 5 Community Medicaid Advisory Board members of
the Elizabeth City State University’s Medicaid Transition Evaluation
for eastern North Carolina (ECSU MEDITEEN) program. 90% of the
facilitators identified as Black/African American and 10% as white.
Facilitators were 40% male and 60% female.

Evaluation
Knowledge Assessment Questionnaire

A5 item pre-/post knowledge assessment questionnaire which
was not pre-validated was used to directly measure impacts of edu-
cation outreach events on participants’ knowledge and understand-
ing of areas of NC Medicaid managed care reforms that were mea-
sured in this study Table 1. The questionnaire was created by the
research team to measure understanding of contents and materials
discussed during education outreach events and was created with
due consideration to implementation variables that may limit study
evaluation such as time and program delivery constraints [25,26].
Furthermore, the short questionnaire with true/false responses
made knowledge assessments relatively easy for participants and
was a quick and reliable means of measuring a participant’s surface
level and higher order knowledge of NC Medicaid managed care re-
forms before and after an educational intervention [27,28]. Study
protocol including the knowledge assessment questionnaire was
approved by the Institutional Review Board of the Elizabeth City
State University.

Procedure and Data Collection

A pre-/post assessment method was used to track changes in
participants knowledge and understanding of the NC Medicaid
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managed care reforms that were attributable to education out-
reach events. To this end, participants received a pretest prior to
education outreach sessions and a posttest thereafter. Differences
in pre- and post-assessment measurements were used to measure
impact of education outreach events on the 5 knowledge areas of
NC Medicaid managed care reforms that were measured in the
study [29]. Data was documented only for participants who com-
pleted pretests, participated in the education outreach sessions,
and completed posttests.

Data Analysis

Data from the knowledge assessment questionnaire were ana-
lyzed individually for each of the 5 knowledge areas assessed Table
1 and cumulatively for all 5 areas using descriptive and inferential
statistics. Data was documented as frequencies, means, ranges and
percentages. Differences in mean percentage pre-and posttest data
were tested for significance by Student’s t test.

Results
Educational Outreach Events

14 educational outreach events focusing on specific elements
of NC Medicaid managed care reforms were conducted across 7
rural underserved counties in northeastern North Carolina. 5/14
(35.7%) of the events were held in Tyrrell County which also has
the highest percentage of Medicaid enrollees among the 7 counties
studied. 2021 African American population data and total number
of Medicaid enrollees in the 7 counties are summarized in Table 2
[30].

Table 2: African American NC Medicaid enrollment/population Data in the 7 northeastern North Carolina counties where education

outreaches on NC Medicaid managed care reforms were conducted and number of events and participants per county.

Bty Afri.can American Popula- | Number of Medicaid en- | Number of Events (N =14) Number of participants

tion. Frequency (%) rollees. Frequency (%) Frequency (%) (N = 157) Frequency (%)

Beaufort 5702 (12.7) 8620 (19.2) 2 (14.3) 20 (12.7)

Gates 3164 (29.9) 1428 (13.5) 1(7.1) 11 (7.0)

Chowan 4787 (34.7) 2579 (18.7) 1(7.1) 23 (14.6)

Tyrrell 1250 (36.4) 807 (23.5) 5(35.7) 54 34.3)
Perquimans 2925 (22.5) 2379 (18.3) 2 (14.3) 20 (12.7)
Pasquotank 14,446 (35.9) 6961 (17.3) 2 (14.3) 21 (13.4)
Washington 5412 (48.4) 2460 (22) 1(7.1) 8(5.1)

Study Participants ipant age was 51 years. The highest number of participants were

The study included 157 adults (>18 years) NC Medicaid ben-
eficiaries and direct caregivers. 96% of participants identified as
Blacks/African Americans and 82% as females. The mean partic-

from Tyrrell County and the lowest number from Washington
County Table 2. The average number of participants per event was
11 with a standard deviation of 4.2 and a range of 17.
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Study Impacts
Questions and Concerns about NC Medicaid Transition

Feedback from study participants during education session
debriefs showed that participants received helpful answers and
clarification to questions, doubts, and concerns about NC Medicaid
transition after participating in the educational sessions. Partici-
pants commented on how the sessions helped relieve anxiety about
potential loss in quality of care or Medicaid coverage because of the
transition. They also demonstrated notable excitement after learn-
ing of extra benefits that are available through different standard
health plans and were very relieved to know that they could change
their plans if they needed to. Feedback also indicated a lessened
sense of suspicion of government intensions regarding the transi-
tion and sense of empowerment and acceptance of the new delivery
model. Furthermore, the educational sessions fostered a sense of
community as participants became aware of their shared concerns
and confusions about the new managed care delivery model.

General Understanding of NC Managed Care Reforms

Mean posttest knowledge assessment scores on NC Medicaid
managed care reforms were significantly higher (p<0.05) than
mean pretest scores in 13/14 (93%) of the events. These results
suggest that the educational outreach events helped to improve
participants overall knowledge/understanding of NC Medic-
aid managed care reforms. This outcome was highly significant
(P<0.0001, CI=95%) when the mean pretest and posttest scores for
all 14 events were analyzed together (Figure 1) (Table 1).

Understanding of Specific Areas of NC Medicaid Managed Care
Reforms
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Cumulative analysis of mean pretest and posttest scores on the
5 specific knowledge areas showed that education outreach had
variable impacts on each of the 5 managed care knowledge areas
assessed by the study. Although cumulative values of mean posttest
scores were quantitatively higher than respective pretest scores
in all areas, quantitative differences were statistically insignificant
(p>0.05) in some areas (Figure 2) (Table 2). Analyzed data showed
that knowledge and understanding of general differences between
the new NC Medicaid managed care and the previous fee-for-service
delivery models improved highly significantly (p<0.0001) after par-
ticipants attended education outreach events. Furthermore, Partic-
ipants achieved significant knowledge improvement (p<0.05) on
diverse ancillary health care benefits such as receiving assistance
with paying monthly phone bills, smartphone offers, and assistance
with purchase of health-related over the counter items that were
generally available through all standard Medicaid managed care
plans or exclusively with enrollment in specific standard plans. The
same was also true of pretest and posttest outcomes for the study
area that measured understanding of managed care guidelines for
switching from one standard plan to another suggesting that partic-
ipants’ understanding of this study area also improved significantly
because of the intervention [31,32]. However, data that assessed
participants’ understanding of universal and restricted availability
of the 5 standard NC Medicaid managed care health plans across
different Medicaid regions of the state, and distinguishing between
NC Medicaid transition and NC Medicaid expansion showed that
participants’ understanding of these areas did not improve signifi-
cantly (p > 0.05) after attending the education outreach events (Fig-
ure 2) (Table 2).

Figure 1.
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Figure 1: Pre and post knowledge-assessment percentage scores by event. Values are expressed as means * standard error of the mean

scores of each event. Pre -/post score differences was highly significant
(p<0.0001) in 9 events, significant (p<0.05) in 4 events and not significant (p>0.5) in 1 event.
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Figure 2: Pre and post knowledge-assessment percentage scores of NC managed care. Values are expressed as means * standard error of
the mean scores of each knowledge area. Cumulative pre-/post score difference was highly significant (p<0.0001), significant (p<0.05) in 3
knowledge areas but not significant (p>0.5) in 2 areas.

Discussion

This study investigated value of culturally acceptable education
outreach in advancing basic knowledge of NC managed care re-
forms among rural underserved African Americans. On July 1,2021,
the state of North Carolina transitioned close to 1.6 million of its
Medicaid beneficiaries out of fee-for-service care delivery model to
managed care-a care delivery paradigm that provides basic Medic-
aid health benefits and additional health services through networks
of providers known as managed care organizations [33]. Under this
new way of receiving care, most of eligible participants now receive
NC Medicaid services through a network of doctors and other pro-
viders that belong to a health plan that they qualified to enrolled
in. The July 1, 2021, start date was for individuals who enrolled in
1 of 5 standard NC Medicaid managed care plans [34]. To ensure
a smooth transition from the traditional fee-for-service model and
to prepare affected beneficiaries adequately, the state’s department
of Health and Human Services organized several prelaunch activi-
ties that included educating beneficiaries on key provisions of the
new delivery method. Unfortunately, impacts of pre-launch activi-
ties were hindered by several factors that were compounded by the
global pandemic of 2020. Consequently, post-implementation stud-
ies showed that beneficiaries were unclear about several elements
of the managed care delivery system even after it launched [35].

Researched findings indicated that many participants had no
clarity of extra benefits and enhanced services that were available
through enrollment in specific standard plans and how to access
those benefits [36]. A potential implication of this finding is that
beneficiaries could lose important health benefits that are available

through the new managed care system. Furthermore, contrary to
the implementation protocol that allowed eligible beneficiaries
to self-enroll in standard plans of their choice, most beneficiaries
were auto enrolled into various health plans as implementation
deadline approached. Consequently, many were unable to compare
extra benefits across the 5 standard plans to determine if the health
plan that they were enrolled in was the most adequate for their
health needs [37]. The potential consequences of this concerns on
overall health outcomes of NC Medicaid beneficiaries particularly
for African Americans could be significant because of the number
of African Americans that receive health care through NC Medicaid.
For instance, in the state of North Carolina, the average Medicaid
percent coverage at the time of birth was 65.1% for individuals
who identified as blacks/African American [37]. These concerns
may also increase current disparities in health access that is ex-
perienced by African Americans due to several reasons including
long-standing mistrust of the health care system [38-40]. The in-
tervention implemented in this study was purposed to narrow the
perceived knowledge gap of the new NC Medicaid managed care
reforms so African American Medicaid beneficiaries residing in ru-
ral underserved counties in northeastern North Carolina can maxi-
mize their health outcomes under the system.

Increase in knowledge of NC Medicaid Managed Care Reform

Study findings showed program participants achieved mea-
surable gains in knowledge of NC Medicaid managed care reforms.
Knowledge improvement was highly significant for major differ-
ences between the old fee-for-service and the new managed care
delivery methods. This outcome suggests that confusions, mis-

American Journal of Biomedical Science & Research 74



Am ] Biomed Sci & Res

conceptions, and attending concerns about managed care reforms
were significantly assuaged through improved understanding of
purpose, value and how to access health care services under the
new managed care delivery method. Education outreach also con-
tributed significantly to improved understanding of different extra
benefits that were offered by the 5 NC Medicaid managed care stan-
dard health plans and how to switch from one health plan to anoth-
er. These findings imply that education outreach improved the abil-
ity of participants to make meaningful value-based comparisons
that are relevant to their individual health outcomes. Additional-
ly, through better understanding of managed care provisions for
changing standard plan enrollment, participants can make chang-
es that support their health goals, needs and other concerns. They
were relieved to know that they may not be trapped permanently
in a plan that is not the most suitable for their individual health
needs which also helped to relieve concerns and confusions about
the new managed care option. These findings were not altogether
surprising due to plethora of scientific evidence that validates effec-
tiveness of culturally sensitive education activities in advancing un-
derstanding and knowledge of African Americans in several health
areas [41-44]. Improvements in knowledge of statewide availability
of standard Medicaid managed care health plans and differentiating
between Medicaid transition and Medicaid expansion were not sta-
tistically significant. This finding may be attributed to several fac-
tors that may include complexity of subject area, content delivery,
or interest of participants in these subject areas. However, the mar-
ginal improvement in knowledge that was recorded (A=9.57%and
A=4.36% respectively) adds to the credibility of effectiveness of the
education outreach efforts.

Conclusion

Medicaid beneficiaries in the state expressed concerns and had
several questions about the recent transition of NC Medicaid from a
fee-for-service to a managed care delivery model. This study offers
an effective approach for addressing these concerns among African
Americans residing in rural communities where resources are typ-
ically insufficient for addressing these concerns adequately. It vali-
dates importance of adequate cultural balance of information cam-
paigns that target African American communities and highlights
the African American church as an incredible resource for reach-
ing African Americans especially those residing in rural areas with
important health-related messages. Policy makers should strongly
consider engaging faith-based leaders of African American commu-
nities when thinking of effective ways of reaching rural-dwelling Af-
rican Americans with critical messages about issues as important
as changing the delivery method for Medicaid.

Study Limitations

The study has some notable limitations. Firstly, the 5-item ques-
tionnaire that served as the primary study assessment instrument
was not pre-tested. Secondly, assessment of participant under-
standing of the five knowledge areas that were studied was based
solely on dichotomous responses to survey questions suggesting
that interpretations of outcomes may have been understated or
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overstated. Thirdly, although the study targeted African Americans,
a few participants (<1% of total participants) were of other races.
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