[bookmark: _GoBack]I am a pediatrician who has practiced in Alabama since 1998. My primary concern is that the Medicaid program has been continuously underfunded and that this waiver is an attempt to hide the underfunding by spreading out a too-small pile of $ into multiple too-small piles.  Then the consequences will be blamed on the RCOs and not on the underfunding.  I have personally heard legislators involved say directly that they are tired of the state bearing the risk of expenses for the program and that they want to shift the risk to providers and patients.  I have heard them say the program needs to be ended, and that the state shouldn't be responsible for providing these services at all.  There is no intention on their part to consider the needs of our patients.  

Every year, we are given an inadequate starting point budget and then cuts are made to provider patients and/or patient services part way through the year.  This results in providers leaving the program and patients getting poor quality or delayed care.  I cannot get appointments in a timely manner for the children in my practice with Medicaid for some specialties, like ENT, as a result, compared to services for those with private insurance.

Dividing the $ into smaller piles will not help make it last longer.

My second major concern is that the RCOs are not only being given inadequate funds but a perverse incentive to profit from those funds by limiting care.  They are not required by the waiver to use all funds for patient care, so even the nominally "non-profit" partners can use the money for executive salaries and so on.  The Huntsville region is planning to have our local hospital partner with an out of state provider from Virginia-- so if there are leftover funds, some of the money our children need will be going out of state!  One might ask how there can be leftover funds if the budget is inadequate?  Easily, unfortunately, by limiting access to needed services-- adding burdens to providers such that they drop out and cause bottlenecks, slowing the delivery of care and spending, for example.  This is the typical result of including perverse financial incentives.

I believe the budget for the state Medicaid program needs to remain unitary and the state should remain accountable.  If it is divided, certainly the RCOs should not have the possibility of profiting by limiting care. All funds should be required to be spent on patient care with no more than 3% overhead, the current overhead of our state program.
