Medicaid:  Confusing Financial Picture (2008-2013)
The Great Recession of 2008 caused Congress to pass the American Recovery and Reinvestment Act (ARRA) allowing the federal government to appropriate stimulus money for the states and this meant that about one billion dollars per year flowed into NC, much of which went to Medicaid.  From SFY2009 until SFY2011, the state was able to move dollars out of Medicaid into other programs like education and commerce.  When the stimulus money ceased to flow from the federal government, there were shortfalls within Medicaid. These shortfalls came to the attention of the General Assembly and caused the General Assembly to wonder about the efficiency and predictability of Medicaid costs. For the SFY2014 budget the Governor fixed the faulty accounting practices that created the perception that NC had cost over-runs in Medicaid.  When accounting staff reviewed all the Medicaid financial data, it became obvious that there really were no cost over-runs within Medicaid.  In fact, from 2010 until 2015, enrollment in Medicaid was up, and State costs were trending down:

 https://www.communitycarenc.org/media/files/ccnc-data-brief-no-1-medicaid-flat.pdf
Unfortunately, some leaders in the General Assembly decided, based on the faulty data, that NC needed to transfer its risk for cost over-runs in Medicaid to for-profit managed care companies.  There were other factors involved:
1.  Community Care of NC leaders tried to defend themselves in discussions with the leaders of the General Assembly, causing animosity to arise between the two groups

2.  For-profit managed care organizations lobbied the General Assembly leadership to allow them to take over Medicaid

3.  The General Assembly is controlled by conservative Republicans who want to privatize much of state government, especially education and health care.

Therefore, in spite of the fact that NC Medicaid has been operating in the black since at least 2010, the General Assembly passed legislation to allow for-profit managed care organizations to compete for patient care contracts in NC.

The resulting 1115 Waiver really has nothing to do with access to care, quality of care,  cost-efficiency of care, or provider satisfaction.  No complex free-for-all competitive managed care system will ever match Community Care of NC in these most important areas of patient care.  This Waiver proposal is all about political ideology, personality conflicts, and money.  Children and families will be the losers if this Waiver proposal is implemented. 
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