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ABSTRACT

North Carolina’s Healthy Opportunities Pilots (HOP) program, which was paused in July 
2025 due to state funding constraints, tested whether providing evidence-based 
services to address upstream drivers of health for eligible Medicaid members could 

improve health outcomes, reduce costs, and address disparities in three predominantly rural 
regions of the state. Summative program evaluation findings released in June 2026 estimated 
Medicaid savings of $164 per enrollee per month. Yet programs addressing upstream drivers 
of health often show benefits that extend beyond the health care utilization and cost metrics 
captured in traditional evaluations. Drawing on qualitative analysis of 270 stories collected 
between 2022 and 2025 — including stories from before and after the program pause — this 
report explores the experiences of people who participated in HOP, including enrollees, care 
managers, and staff at community-based organizations. The analysis finds that meeting 
people’s holistic needs can improve health and well-being — and have positive effects on their 
families, communities, and regional economies. 

POLICY POINTS

•	 Programs addressing upstream drivers of health often show benefits that extend beyond 
the health care utilization and cost metrics captured in traditional evaluations. 

•	 The experiences of Healthy Opportunities Pilots participants can inform approaches 
to program design, evaluation, sustainability planning, and future policy investment to 
address upstream drivers of health.
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INTRODUCTION  

Upstream drivers of health — such as access to food, housing, transportation, and 
interpersonal safety — play a significant role in shaping health outcomes. People with unmet 
needs in these areas are more likely to utilize costly services,1 such as emergency department 
care and inpatient hospitalizations, contributing to higher health care spending and avoidable 
strain on public systems. 

Interventions to address upstream drivers have gained momentum across the political 
spectrum and are supported by a growing evidence base. For example, the Trump 
administration’s Make America Healthy Again agenda includes a focus on upstream drivers 
of health like nutrition. Evidence shows that targeted interventions to address upstream 
drivers of health can reduce health care utilization and, in some cases, total cost of care. 
Recent systematic reviews show that interventions targeted to specific populations — such 
as pregnant women and families with young children, or people with mental health conditions 
experiencing homelessness — can reduce costly use of health care services.2,3 Additional 
studies show that patients report positive perceptions of interventions to address needs like 
food insecurity.4,5 

North Carolina has emerged as a national leader in testing these approaches through its 
Healthy Opportunities Pilots (HOP) program.6 As part of the state’s Section 1115 waiver, 
initially approved by the Trump administration in 2018, HOP tested the impacts of providing 
evidence-based services to eligible Medicaid members to address upstream drivers of 
health in three predominantly rural regions of the state, with the goals of improving health 
outcomes, lowering costs, and reducing disparities in a sustainable way.7 The program was 
delivered through partnerships between the state Medicaid agency, hub organizations known 
as Network Leads, community-based organizations (CBOs), Medicaid health plans, and care 
management entities. 

Overview of Key Entities Involved in HOP
•	 North Carolina Medicaid: Oversees HOP design and implementation.

•	 Network Leads: Community care hub organizations that develop, manage, and build capacity of regional networks 
of community-based organizations that provide HOP services. In HOP, each Network Lead covers one rural region of 
the state, with a total of three regions covering one-third of the state’s counties.

•	 Community-based organizations (CBOs): Organizations that are contracted to deliver HOP services. CBOs that 
participated in HOP were also called human service organizations.

•	 Medicaid health plans: Managed care plans responsible for managing HOP enrollees’ physical, behavioral, and social 
needs and overseeing funding for HOP services.

•	 Care managers: Work with Medicaid health plans to identify people who would benefit from and qualify for HOP 
services; propose services that may be beneficial; and coordinate, track, and manage HOP services over time to 
promote whole-person health.

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2842821
https://pmc.ncbi.nlm.nih.gov/articles/PMC10194022/
https://pubmed.ncbi.nlm.nih.gov/39269664/
https://journals.sagepub.com/doi/10.1177/00099228251387541
https://pubmed.ncbi.nlm.nih.gov/40731029/
https://www.ncdhhs.gov/about/department-initiatives/healthy-opportunities/healthy-opportunities-pilots
https://www.milbank.org/publications/addressing-social-needs-through-medicaid-lessons-from-planning-and-early-implementation-of-north-carolinas-healthy-opportunities-pilots/
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Section 1115 waiver initiatives are required to be independently evaluated for their impacts on 
health care access, quality, and costs. North Carolina's Section 1115 waiver is being evaluated 
by the Cecil G. Sheps Center for Health Services Research at the University of North Carolina. 
The summative HOP evaluation, released in June 2026, showed Medicaid spending for HOP 
enrollees decreased by an average of $164 per person per month, with increasing savings 
over time; shifts towards more cost-effective, preventive care; reduced barriers to health and 
well-being; and improvements in enrollees' health and quality of life.8

Despite these promising results,9 service delivery for HOP has been paused10 since July 2025 
due to insufficient state funding, as the state has not passed a comprehensive budget since 
2023. The new evaluation findings could inform ongoing budget discussions as the North 
Carolina General Assembly looks for ways to address growing health care costs and broader 
budget pressures.

Ongoing funding discussions also raise a broader question about how the value of programs 
like HOP is defined and measured. Programs addressing upstream drivers of health often 
show benefits that extend beyond impacts on enrolled individuals that are captured in 
traditional waiver evaluations. These impacts may include improvements in individuals’ 
stability and self-sufficiency, health and economic spillover effects for family members, and 
broader community and economic impacts — many of which unfold over time and are difficult 
to quantitatively measure. 

Accordingly, this report is intended to complement the waiver evaluation by providing 
additional context on how and why such impacts may occur. To do this, the Duke-Margolis 
Institute for Health Policy analyzed 270 stories collected by the three HOP Network Lead 
organizations, reflecting experiences with HOP reported by enrollees, care managers, 
and CBO staff between 2022 and 2025. The stories covered a range of topics, from 
implementation strategies to impacts. While our analyses do not establish causal pathways, 
these implementation strategies are linked to impacts at multiple levels. More details on the 
research approach are included in the “About This Study” section at the end of this report.

In this report, we highlight key themes from the experiences of HOP enrollees and 
implementers, showing how the program affected individuals, families, communities, and 
local economies. Told in the enrollees’ and implementers’ own words, these stories capture 
the effectiveness and impact of a novel program designed to address upstream drivers 
of health. We complement these perspectives with relevant findings from the literature. 
Together, these insights are intended to help states better understand and capture the value 
of addressing upstream drivers of health, while informing timely, evidence-based policy 
decision-making and enabling the projection and evaluation of cost savings for the Medicaid 
program and the broader state budget.

HOP STORY THEMES 

Our analyses of stories shared by enrollees, care managers, and CBO staff revealed three 
connected themes that can inform how other states design and evaluate similar programs to 
address upstream drivers of health. First, providing meaningful support to meet individuals’ 
holistic needs was foundational to the success of HOP. Having care managers help individuals 
find and access the right care at the right time and in the right place made it possible for 
enrollees to engage with essential clinical and social services. Second, as care managers 
partnered with individuals and families to meet their holistic needs, people experienced 

Despite these promising 
results, service delivery 
for HOP has been paused 
since July 2025 due to 
insufficient state funding, 
as the state has not 
passed a comprehensive 
budget since 2023.

https://www.ncdhhs.gov/hop-evaluation/download?attachment
https://www.milbank.org/news/the-future-of-north-carolinas-healthy-opportunities-pilots-and-what-it-means-for-other-medicaid-programs-considering-social-needs-programs/
https://medicaid.ncdhhs.gov/blog/2025/06/02/healthy-opportunities-pilots-update
https://www.milbank.org/news/the-future-of-north-carolinas-healthy-opportunities-pilots-and-what-it-means-for-other-medicaid-programs-considering-social-needs-programs/
https://www.milbank.org/news/the-future-of-north-carolinas-healthy-opportunities-pilots-and-what-it-means-for-other-medicaid-programs-considering-social-needs-programs/
https://medicaid.ncdhhs.gov/blog/2025/06/02/healthy-opportunities-pilots-update
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greater stability, improved health and well-being, and increased confidence to manage 
their lives and plan for the future. Third, these individual gains often extended outward, 
strengthening families, easing strain on systems, and contributing to broader health and 
economic benefits. Finally, the program pause is already having an impact on individuals and 
families. The following sections explore each theme in greater detail.

1. HOP helped people meet their holistic needs 
Integrating clinical and social care. A primary focus of HOP was helping people meet their 
holistic needs by integrating clinical and social care. Many enrollees entered HOP while 
managing chronic physical and/or mental health conditions alongside needs related to food, 
housing, interpersonal violence, and/or transportation. HOP offered 29 services,11 including 
food supports, housing stabilization services, home repairs, transportation assistance, and 
safety-related supports that directly addressed urgent needs. Stories consistently showed 
how having these needs met was foundational to enabling people to manage their health, 
engage in care, and navigate daily life. For many, access to these services brought immediate 
relief from stress. 

Care managers are trusted guides. Care management and navigation were critical to 
connecting HOP enrollees with these services. North Carolina Medicaid’s care management 
approach12 provides each enrollee with a care home designed to respond to holistic needs, 
and across stories, care managers were consistently described as trusted guides. Care 
managers helped enrollees understand their options and navigate complex clinical and social 
systems, aiding in improving health and well-being. Care managers’ work extended beyond 
single referrals to include assessing needs, coordinating services across multiple providers, 
following up over time, and adjusting care plans as circumstances changed. 

CBOs provide services and community. Care managers often helped connect enrollees with 
local CBOs, which played an essential role in service delivery. For example, in one story, a care 
manager helped an enrollee find an affordable home, coordinated an inspection to ensure its 
safety, and connected the enrollee with food services. Another story highlighted support for 
an enrollee leaving an abusive relationship, including assistance with car repairs to maintain 
employment and coordination of housing services. Ongoing support and coordination were 
particularly important for enrollees facing overlapping challenges, such as housing instability 
combined with safety concerns. Together, interactions between care managers, CBOs, and 
enrollees fostered meaningful connections and support. As one HOP CBO employee reflected, 

“Thanks to the work of [the enrollee’s] care manager, she has the help she needs to live her 
healthiest life.”

In addition, CBOs built trust with enrollees by strengthening community connections. Stories 
depicted meaningful opportunities for relationship-building, illustrating how HOP fostered 
connection, trust, and sustained engagement. One food delivery driver from a CBO described 
how helping an enrollee put away his groceries during a delivery was a way of building 
relationships. Several CBO employees described the fulfillment of providing services in the 
communities they are part of and, in some cases, grew up in. Through service delivery and 
community presence, HOP created new avenues for human connection. As one CBO employee 
shared, “It is truly incredible how a community of human connection is growing out of these 
simple bags of food each week. The trust that clients extend to us in sharing the stories of 
their lives is breathtaking. We hear about the birth of a new grandchild, a brave visit to the 
hospital, the celebration of being cancer-free for the first time in two years … we genuinely 
care about the people in our network.”

“Thank you so much 
for helping me eat 
healthy while in cancer 
treatment. Putting away 
the groceries brought 
me to tears — it felt like 
opening up a surprise gift, 
but more so, reminded 
me that someone cares!” 

—HOP enrollee

https://www.ncdhhs.gov/healthy-opportunities-pilot-fee-schedule-and-service-definitions/open
https://medicaid.ncdhhs.gov/care-management
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Stories frequently illustrated how these supportive relationships contributed to improvements 
in enrollees’ health and well-being. For example, a CBO employee described an individual who 
was caring for a friend and struggling with her health before enrolling in HOP. The employee 
recounted, “When [the enrollee’s] life became sedentary, she became overweight for the first 
time in her life. She is thrilled that HOP is helping regain her health.” In another story, a care 
manager shared, “HOP gave members hope and [a] way to improve their lives. So many of our 
patients had never had anyone reach out to them and offer them help [before].” 

2. HOP improved stability for individuals and families 
Fewer emergencies, more time for health. Many stories illustrated how HOP services and care 
management not only helped reduce health and social needs, but also fostered education and 
empowerment. These supports helped to reduce and prevent urgent crises and stabilize the 
lives of HOP enrollees and their families through several interconnected pathways.

First, interventions to address upstream drivers of health helped people stabilize, regain 
independence, and pursue longer-term health management. By helping to address holistic 
needs, HOP services increased enrollees’ ability to spend their time, energy, and resources 
on other priorities. Supports such as first month’s rent, security deposits, and reliable 
transportation enabled people to secure stable housing, get to work, maintain employment, 
and participate in their communities. As one story highlighted, “[an enrollee] secured a safe 
apartment, received healthy food and home essentials, and found stable employment. Now 
with a renewed sense of stability and support, he’s working toward his next big goal.” 

HOP also supported enrollees in managing and stabilizing physical and mental health 
conditions. With this support, many enrollees in the stories experienced less stress, improved 
chronic condition management, and fewer emergency needs. For example, one enrollee, who 
was diagnosed with anxiety and depression, had the support of a care manager to stabilize 
their housing, which aided in their recovery. Their care manager reported that their anxiety 
and depression assessment scores improved significantly with the support of a new, stable 
housing arrangement. 

Second, HOP services and care management helped people adopt healthier behaviors and 
build skills to care for themselves and their families. For example, some HOP food services 
included recipes and nutrition information to help people learn how to shop for and prepare 
foods and eat a healthy, balanced diet. Stories showed how many enrollees were introduced 
to new foods through HOP food boxes. Other stories illustrated how housing navigation, a HOP 
service, provided education and support to promote self-sufficiency, including budgeting 
skills.

Benefits for family members. In many stories, these impacts were seen not only among 
individual enrollees, but also among their family members. For example, as one person 
explained, “As a result of the healthy [food] options through HOP, the [enrollee] started to lose 

Takeaway. As states design future programs, they should consider the role of care 
managers in helping enrollees navigate complex systems and serving as trusted 
partners in care. States may also consider the value of engaging local CBOs, which 
contribute to the local economy and are responsive to community needs, to deliver 
services that address upstream drivers of health for enrollees.

“This program has been 
more than just assistance 

— it’s been a true lifeline. 
The access to healthy 
food, the care, and the 
dignity behind it have 
brought so much relief 
and stability to our home. 
It’s allowed us to focus 
on other areas of growth 
and healing without the 
constant stress of food 
insecurity.” —HOP enrollee
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weight, found a new liking to healthier foods and the entire family is eating healthier.” Many 
stories also revealed how addressing children’s holistic needs helped reduce their parents’ 
stress. This is a novel addition to the waiver evaluation findings, as program evaluations 
often focus on outcomes for enrolled individuals, potentially overlooking the natural spillover 
benefits that extend beyond the individual enrollee, in this case to the broader household.  

Over time, increased stability and healthier behaviors allowed some enrollees to transition off 
of supports altogether. As one enrollee shared, “I don’t want a handout — I just want a chance 
to stand on my own two feet again. And when I do, I plan to give back.”

3. �HOP benefits extended to communities, systems, and economies
Economic development. Beyond benefits to individual enrollees and families, HOP’s impact 
extended to communities, systems, and local economies. The HOP Network Leads' analysis of 
the program’s economic and workforce impacts found an estimated total economic impact of 
$384 million and more than 2,900 jobs created in rural communities.13 Stories reinforced these 
impacts by showing how HOP drove regional economic development through investments in 
local farms, providers, and workforce. For example, stories detailed some of the new jobs that 
were created through HOP, such as community health workers, care managers, food providers, 
housing specialists, and transportation partners. As one person noted, “HOP provided fulfilling 
employment opportunities for many and gave [North Carolina] farms a reliable source 
of income.” With HOP operating in three predominantly rural areas, these workforce and 
economic gains were particularly meaningful for communities where job growth is limited.

Less need for public programs. In addition to economic benefits, stories indicated that as 
enrollees’ holistic needs were met and their lives became more stable, some were able to 
reduce or transition off public benefit programs, potentially generating additional savings for 
the state. As a care manager stated in one story, “[Enrollees] were becoming more productive 
and independent so they would no longer [need] services like HOP, because they could provide 
for themselves.” 

More cross-sector collaboration. HOP also strengthened trust and collaboration among CBOs, 
Medicaid health plans, Network Leads, and the state Medicaid program, which was critical 
to successful implementation of the program and may support future efforts in the state to 
address upstream drivers of health and other health priorities. As one story emphasized, “HOP 
provided resources and growth for the community agencies. It put money into the community. 
It built trust and relationships between the [Medicaid health plans] and [CBOs].”

Takeaway. As states design future programs, they may consider analyzing outcomes 
and impacts not only among individual enrollees, but also at the household level. 
Additionally, states may consider including measures of stress and well-being alongside 
clinical outcomes and utilization metrics. These measures of well-being can be used 
as intermediate indicators that could translate to longer-term cost savings. Lastly, 
findings suggest that pairing services with education can support longer-term success, 
pointing to opportunities to promote sustained behavior change.

“The HOP program is a 
long-term investment in 
the health of the people 
of [North Carolina]. When 
members have their 
[holistic] needs met, 
they are healthier, able 
to be more productive 
at work, and have fewer 
emergency needs. This 
investment will save 
money and improve the 
lives of North Carolinians 
in the long run, as well 
as improve our economy 
through a healthier and 
more engaged workforce.” 

—Care manager

https://carelcf.org/sometimes-impact-is-too-important-to-tell-through-words-alone-so-heres-the-data/
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4. �The pause in HOP services is already having an impact
Disrupted services. HOP service delivery has been paused since July 2025 due to insufficient 
state funding. Ninety-three (34%) of the stories we reviewed were collected shortly after the 
pause, allowing us to examine its impacts on both enrollees and those delivering care. Across 
stories, HOP was described as filling a critical gap in services, with the pause leaving many 
individuals without the supports needed to stabilize housing, food access, and safety. Nearly 
all post-pause stories anticipated disruptions to services and increases in unmet needs, with 
many people expressing concern about limited resources to address upstream drivers of 
health and heightened stress among enrollees. Care managers, in particular, voiced concerns 
that the pause in services would result in worsened health outcomes. 

Increased risks for individuals. Stories suggested that the absence of HOP may increase 
risks of housing instability, food insecurity, and unmet mental health needs, with resulting 
impacts on both enrollees and public systems. In the stories, people noted that HOP helped 
enrollees secure stable housing and prevent unsafe living situations (particularly for 
individuals experiencing interpersonal violence), maintain access to healthy foods, and better 
manage chronic conditions. As one enrollee noted, “This program means everything to me and 
my baby. We are trying so hard to find a safe place to live, and HOP has been helping us with 
that. Without it, I don’t know what we would do.” Care managers anticipated that the pause 
in services would bring setbacks in physical and mental health, emphasizing that individuals 
struggle to focus on health when they are unsure about where they will sleep or get their next 
meal.

System-level impacts. These individual impacts were closely linked to system-level concerns. 
Stories showed that the pause in HOP would lead to higher health care utilization and 
increased strain on public systems, including anticipated increases in emergency department 
visits and hospital readmissions, particularly readmissions driven by unstable housing. Care 
managers, in particular, reflected that HOP helped reduce costly hospital visits and long-term 
needs, and raised concerns that the pause may shift strain to other public systems, such as 
crisis services, food banks, and shelters. Across stories, there was a consistent theme that 
individuals cannot meaningfully engage in health management when they have unmet basic 
needs. One person shared, “HOP filled the gaps between medical care and daily life challenges 
that would often keep [enrollees] from getting or staying healthy. HOP has shown that when 
we invest in [enrollees’] basic needs, we also strengthen communities and reduce costs down 
the line. HOP is smart, preventative care.”

“The pause of HOP 
services has already 
had strong impacts on 
the populations we work 
with. We are seeing lower 
[engagement] rates as 
members are no longer 
receiving HOP services. 
People do not have the 
capacity to work on 
improving their health 
outcomes or conditions 
if they are more worried 
about where their next 
meal is coming from or 
where they are going to 
sleep tonight.” —Care 
manager

Takeaway. Understanding the broader impact of programs like HOP gives states a 
better understanding of how program design and investments in one area may generate 
meaningful impacts elsewhere. In future efforts, states may choose to adjust program 
designs more directly on targeted health outcomes rather than broader community 
impacts, particularly given concerns that achieving goals beyond health is not the most 
efficient use of health care dollars.
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FUTURE DIRECTIONS
As states increasingly seek opportunities to generate cost savings while improving health 
outcomes, the stories shared by HOP enrollees, care managers, and community partners 
bring to life the value of addressing upstream drivers of health beyond what is typically 
captured in traditional program evaluations. These lived experiences illustrate how meeting 
people’s holistic needs can improve health and well-being, with impacts that extend beyond 
individuals to their families, communities, and regional economies. 

Together, these findings suggest that evaluations may underestimate both the short- and 
long-term value of upstream investments when focused only on health care utilization. A 
mixed-methods approach captures early indicators of cost savings and provides a more 
complete understanding of program impacts, including family spillover effects, changes 
in economic stability, workforce impacts, and system-level benefits. Evaluations could 
better reflect the full value of upstream interventions by incorporating enrollee and service 
provider perspectives, measuring household impacts, tracking transitions off services 
or public benefits, and examining regional economic effects. Designing evaluations with 
these outcomes in mind from the outset can help produce more actionable evidence for 
policymakers to inform state policy and budget decisions.

Overall, HOP demonstrates that investments in upstream drivers of health can yield 
meaningful benefits that extend beyond traditional health care outcomes, including improved 
stability and strengthened communities and systems. By expanding how success is defined 
and measured, and by embedding sustainability into program design, states can better 
capture the full value of upstream investments and make more informed decisions about the 
future of these initiatives.

Takeaway. While the pause has highlighted the critical role HOP played in addressing 
upstream drivers of health, it also underscores challenges related to individual 
sustainability and supporting enrollees beyond addressing their short-term needs. The 
pause reinforces that sustainability must be embedded from the outset. As future 
programs are designed to address upstream drivers of health, they should include a 
clear plan for what happens when funding ends, such as defined transition plans for 
enrollees and strategies to support the long-term sustainability of the CBOs providing 
these services.
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ABOUT THIS STUDY

We analyzed 270 stories collected by the three HOP Network Lead organizations, reflecting 
experiences with HOP reported by enrollees, care managers, and CBO staff between 2022 and 
2025. Of those stories, 119 (44%) were sourced from responses to a survey14 of care managers 
conducted by one of the Network Lead organizations in July and August 2025. Stories ranged 
in length from a sentence to three paragraphs. The shorter stories were often responses 
to the survey, whereas longer stories were often from CBO staff or enrollees themselves. A 
limitation of this study is that stories were self-reported to the Network Lead organizations, 
so they are not necessarily representative of all experiences with HOP.

We analyzed the stories using qualitative content analysis methods. First, we developed a 
preliminary set of codes informed by our prior research and an initial review of the stories. 
A team of three researchers applied these codes to the stories, starting by independently 
coding a subset of stories and comparing codes across team members to ensure consistency. 
The team met to review the codebook, refine definitions, and establish consensus on coding 
rules. As coding progressed, the team also identified new ideas and recurring concepts that 
emerged from the stories; these were added to our list of codes, and stories were re-coded 
as necessary. The team held regular meetings to resolve any interpretation differences and 
discuss emerging themes. Following coding, the research team synthesized findings by 
grouping frequently co-occurring codes and identifying overarching themes that captured the 
central experiences and impacts described in the stories.

https://capefearhop.org/voices-from-the-frontlines-the-effect-of-hop-pausing-for-care-managers/
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