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DES IG N  G U IDE  
 

This PowerPoint 2007 template produces a 36”x48” 

presentation poster. You can use it to create your research 

poster and save valuable time placing titles, subtitles, text, 

and graphics.  

 

We provide a series of online tutorials that will guide you 

through the poster design process and answer your poster 

production questions. To view our template tutorials, go online 

to PosterPresentations.com and click on HELP DESK. 

 

When you are ready to print your poster, go online to 

PosterPresentations.com 

 

Need assistance? Call us at 1.510.649.3001 

 
 

QU ICK  START  
 

Zoom in and out 
 As you work on your poster zoom in and out to the level 

that is more comfortable to you.  

 Go to VIEW > ZOOM. 

 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the authors, 

and the affiliated institutions. You can type or paste text into the 

provided boxes. The template will automatically adjust the size of your 

text to fit the title box. You can manually override this feature and 

change the size of your text.  

 

TIP: The font size of your title should be bigger than your name(s) and 

institution name(s). 

 

 

 

 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert a 

logo by dragging and dropping it from your desktop, copy and paste or by 

going to INSERT > PICTURES. Logos taken from web sites are likely to be 

low quality when printed. Zoom it at 100% to see what the logo will look 

like on the final poster and make any necessary adjustments.   

 

TIP:  See if your school’s logo is available on our free poster templates 

page. 

 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy 

and paste, or by going to INSERT > PICTURES. Resize images 

proportionally by holding down the SHIFT key and dragging one of the 

corner handles. For a professional-looking poster, do not distort your 

images by enlarging them disproportionally. 

 

 

 

 

 

 

 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look good 

they will print well.  
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QU ICK  START ( con t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going to the 

DESIGN menu, click on COLORS, and choose the color theme of your 

choice. You can also create your own color theme. 

 

 

 

 

 

 

 

You can also manually change the color of your background by going to 

VIEW > SLIDE MASTER.  After you finish working on the master be sure to 

go to VIEW > NORMAL to continue working on your poster. 

 

How to add Text 
The template comes with a number of pre-

formatted placeholders for headers and text 

blocks. You can add more blocks by copying and 

pasting the existing ones or by adding a text box 

from the HOME menu.  

 

 Text size 
Adjust the size of your text based on how much content you have to 

present. The default template text offers a good starting point. Follow 

the conference requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu and  

click on TABLE. A drop-down box will help you select rows 

and columns.  

You can also copy and a paste a table from Word or another PowerPoint 

document. A pasted table may need to be re-formatted by RIGHT-CLICK > 

FORMAT SHAPE, TEXT BOX, Margins. 

 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or Word. 

Some reformatting may be required depending on how the original 

document has been created. 

 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see the 

column options available for this template. The poster columns can also 

be customized on the Master. VIEW > MASTER. 

 

How to remove the info bars 
If you are working in PowerPoint for Windows and have finished your 

poster, save as PDF and the bars will not be included. You can also delete 

them by going to VIEW > MASTER. On the Mac adjust the Page-Setup to 

match the Page-Setup in PowerPoint before you create a PDF. You can 

also delete them from the Slide Master. 

 

Save your work 
Save your template as a PowerPoint document. For printing, save as 

PowerPoint or “Print-quality” PDF. 

 

Print your poster 
When you are ready to have your poster printed go online to 

PosterPresentations.com and click on the “Order Your Poster” button. 

Choose the poster type the best suits your needs and submit your order. 

If you submit a PowerPoint document you will be receiving a PDF proof 

for your approval prior to printing. If your order is placed and paid for 

before noon, Pacific, Monday through Friday, your order will ship out that 

same day. Next day, Second day, Third day, and Free Ground services are 

offered. Go to PosterPresentations.com for more information. 

 

Student discounts are available on our Facebook page. 

Go to PosterPresentations.com and click on the FB icon.  
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Community Care of North Carolina (CCNC) is community-based, public-

private partnership that takes a population management approach to 

improving health care and containing costs for North Carolina’s most 

vulnerable populations.  
 

CCNC is comprised of 14 regional networks, supporting >1.4 million 

Medicaid beneficiaries and >1,800 primary care practices statewide, to 

assure patient access to a primary care medical home and community-level 

infrastructure for care coordination and quality improvement support.   

BACKGROUND EARLY LEARNINGS 

REFINEMENT OF THE MODEL 
OUTCOMES 

TODAY 

 87 hospitals, representing 80% of NC Medicaid admissions, provide 

real-time notification of admissions, discharges, and transfers. 

 Every Medicaid recipient is assigned a “Transitional Care Impactability 

Score” as a first-pass screening mechanism to optimize resource 

allocation. 

 CCNC provides transitional care support to >2,600 Medicaid recipients 

every month.  Approximately 1/3 of those receive high intensity support 

including a home visit.  

 Care Management processes designed to maximize                     

efficiencies and effectiveness have been standardized                                    

across the state.  All CCNC networks achieved NCQA                    

intensive case management accreditation in 2015. 
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A Statewide Transitional Care Program for Medicaid Recipients 

Community Care of North Carolina 

OBJECTIVES AND TARGET POPULATION 
The goal of this program was to improve care transitions for NC Medicaid 

recipients discharged to home after hospitalization.  Primary objectives: 

 Improve patient outcomes and patient experience 

 Reduce hospital readmissions 

 Reduce Medicaid spending 
 

When the initiative was first launched in 2008, the target population was 

128,000 Medicaid aged, blind, or disabled enrollees.   
 

By 2010, the focus had shifted to include all Medicaid recipients with 

multiple chronic conditions, regardless of eligibility category.  This 

population was similar in size, but accounted for a larger proportion 

(>85%) of hospital readmissions. 

INTERVENTION 

Key components of the CCNC Transitional Care Model: 

Information Systems 

 Establishing real-time data notification when Medicaid patients are 

admitted to the hospital 

 Use of historical claims data to flag patients at risk (initially based on 

disease burden, number of medications, and utilization history) 

 Care Management Information System and PharmaceHome medication 

management platform used statewide. 

Local Care Team 

 Timely, face-to-face follow-up after hospital discharge 

 Comprehensive medication management 

 Patient and family education; self-management support; individualized 

care plan 

 Multidisciplinary care team approach with collaboration among nurse 

care managers, network pharmacists, behavioral health coordinators, 

palliative care coordinators, and other disciplines (SW, RD) as needed  

 Coordinated linkage back to community services and the primary care 

medical home 

 Transitional Care support reduced readmissions by 20% among patients 

with multiple chronic conditions; with sustained effects.  For every 6 

patients, one readmission was averted over the coming year. (NNT=6) 

 The impact varied across the population: For highest risk patients, the 

NNT=3; for low risk patients, NNT=133. 

 Home visits reduced odds of hospital readmissions by approximately 

half compared to less intensive forms transitional care support, but 

certain patients are much more likely to benefit than others.  

 Securing early follow-up appointments for certain higher risk patients 

decreased readmission rates by up to 20 percent; but a majority of 

patients did not benefit meaningfully from early outpatient follow-up 

CCNC operationalized these learnings into the creation of a "Transitional 

Care Impactability Score,™“ which predicts achievable savings through 

transitional care.  When compared to more common targeting strategies, 

this approach yields nearly twice as much savings.   
 

Additional indicators drive care team interventions related to medication 

management, home visits, palliative care, involvement of behavioral health 

or chronic pain expertise, and the urgency of outpatient follow-up.  

  

OUTCOMES, cont. 

 A 2015 evaluation commissioned by the NC Office of the State Auditor 

concluded that CCNC's overall management model has yielded a 9 

percent reduction in total Medicaid costs ($312 per member per year), 

with much of that savings driven by a reduction in inpatient utilization. 

 Improvements in targeting strategies, data systems, and care team 

processes have led to an increase in numbers of patients served year-

over-year, despite state budget cuts. 

 

 Among NC Medicaid beneficiaries with multiple chronic or catastrophic 

conditions, readmission rates and overall inpatient utilization rates have 

fallen by 16% and 10%, respectively, since the program began in 2008. 

 

  

 

Community Care of North Carolina 

2300 Rexwoods Drive, Suite 100 

Raleigh, NC 27607 

www.communitycarenc.org 
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