Comments on the 1115 Waiver Proposal
In 1977, I began developing Goldsboro Pediatrics into a 7-county system of care that includes four 
offices and six school-based health centers and serves over 20,000 Medicaid patients in rural eastern 
NC.  We are the only pediatric practice in Wayne County.  Our pediatricians are the only active staff 
pediatricians who care for newborns and children at Wayne Memorial Hospital.  So, our practice is vital 
to the safety net in our state; that is, if we cannot afford to care for our Medicaid patients, they will  
have great difficulty with access to high quality health services.
Our practice has worked with Medicaid administrators for over 25 years to develop Community Care of 

NC (CCNC) into the best Medicaid program in the country.  Currently, we deal with one Medicaid payer, 
that being the NC Division of Medical Assistance.  Our staff know how to assure that we file claims 
correctly and are paid efficiently for services provided.  Our special needs patients, approximately 20% 
of our high-risk indigent population, are supported by imbedded CCNC care coordination nurses who 
can work within our large, multi-county catchment area to assure that all children have access to the 
services they need and deserve so that  they  have a chance to become self-supporting, healthy, 
independent adult citizens.   The care coordinators work out of the main office of the practice and we 
provide office space for them.  They are an invaluable resource. 
So, even though we receive only 77% of the Medicare rate for our most frequently billed office 
encounter (50% of the Blue Cross payment), we are able to "take all comers" in our primary care 
practice.  If the current system were properly funded, even under a capitated value-based format, we 
could further improve access and quality of care  for our high-risk Medicaid patients.  The glass for our 
current Medicaid program is not "half empty,"  it is very much "half full!"
I have studied the 1115 Waiver Proposal of our Department of Health and Human Services and am very 
concerned that Goldsboro Pediatrics will not be able to continue to provide access to high-quality, cost-
effective care for our Medicaid patients if the federal government approves the Proposal.  The reasons 
for my concern include:
1.  Our patients are living in 7 or more counties.  These counties are assigned to three different regions.  
If there are 5 payers (Prepaid Health Plans (PHP's)) per region, our staff could be forced to deal with 15 
different payers, as opposed to the one payer we work with at this time.  We cannot afford the 
overhead costs for such a system.  If forced to play the game under the current Proposal, we would 
accept only one statewide PHP (most likely the PHP that will cover the foster children since we have a 

lot of foster children in our practice) and assist our patients in enrolling in that PHP.  There needs to be a 

statewide Provider Led Entity (PLE) so that those of us who are sold on the CCNC model can continue to 

work within such a model.    I am sure that many of our Medicaid patients would fall between the 
bureaucratic cracks of the proposed system and would see access and quality deteriorate.
2.  Currently, the overhead of Medicaid is about 6%.  The Proposal caps overhead at 12%, which includes 
profit margins for the for-profit managed care companies.  The sentiment of the General Assembly 
appears to be mainly aimed at cutting costs.  Providers are already paid a percentage of the Medicare 
rate.  I see us getting paid even less under this Proposal.  If we are paid less, our patients will get less 
care.   Women and children are not the source of cost overruns in our current Medicaid program.  Why 
penalize women and children by enacting this Proposal?
3.  The Proposal seems to say that the Person Centered Health Communities (PCHC)  will be superior to 
what we currently have in CCNC.  I cannot imagine a more effective community-based system of care for 
Medicaid patients than the family-centered medical home model that is CCNC.  The PCHC is an ill-
defined entity with no structural integrity, i.e., a bureaucratic hallucination!   As a leader in the national 
American Academy of Pediatrics for the last 30 years, I have had an opportunity to share Medicaid 
experiences with pediatricians all over the country.  North Carolina has the best Medicaid program in 
the country because of CCNC.  The state has won multiple national awards based on quality and cost-
effectiveness of care.   This  Proposal will dilute the effectiveness of CCNC and  will bring access, quality, 
and cost-effectiveness down in our state. 
4.  School-based health centers are left out of the Proposal.  These centers are vital to access for many 

at-risk children and adolescents.   Our centers provide on-site access to  mental health services for over 

3000 at-risk adolescents.   Our six centers generate about $150,000 in Medicaid/CHIP revenue 

each year, and the state provides about $250,000 in funding for our program.  We are struggling to fund 

our program.  The state needs to increase funding of school-based health centers as a carve-out within 

Medicaid, since it is unlikely that the PHP's will make it easy for school-based health centers to obtain 

payment for services provided to Medicaid/CHIP-eligible patients.

5.  The Quadruple Aim mentioned in the proposal says that the new program will bring 
"Improved Provider Engagement & Support," in addition to improving the patient experience, improving 
cost effectiveness, and improving population health.  I do not think our practice will demonstrate 
improved provider engagement and support if we are required to deal with multiple payers and care 
coordination systems instead of the seamless system we have now with CCNC.  I have not encountered 

one provider who likes what is in the Waiver Proposal.  It will be extremely difficult for the state to 

develop a successful Medicaid program without buy-in from providers.   The Waiver Proposal will force 

providers to make very difficult choices.  It appears that the state is ignoring the fact that provider 

signatures/orders drive over 90% of the cost of Medicaid.
6.  In around 2000, at the request of anti-circumcision zealots, our General Assembly  passed legislation 

to eliminate payment for newborn circumcision from Medicaid/CHIP.  This is penny-wise/pound-foolish 

legislation, and recent American Academy of Pediatrics policy says that there are significant medical 

benefits to newborn circumcision such that Medicaid and other third party payers should cover 

newborn circumcision.  The Waiver Proposal should clearly state that Medicaid will cover newborn 

circumcision for babies whose families desire this procedure.
7.  A major reason why poor children do not achieve optimal outcomes is failure to develop the 
language and communication skills they need to be able to begin learning to read when they enter 
kindergarten.  Over 50%  of our children are not ready to start learning to read when they enter 

kindergarten, and a similar percentage are not reading at grade level when they finish third grade.  If 
the state wants to assure that babies and preschool children experience optimal outcomes, the state 
must invest in evidence-based early childhood programs like Reach Out and Read.  This program 
involves primary care providers giving books to children from birth until 5 years of age, and 
educating and encouraging parents to spend as much time as possible engaged in face-to-face talking 
with their babies and preschool children.

8.  The  LME's (Local Management Entities)  (mental health managed care organizations) are carved out 
of the waiver proposal.  However, recent information about LME fund balances ($73.9 to 139.7 Million 

per LME, or $842, 900,000 total for 8 LME's) as of December, 2015 

http://www.northcarolinahealthnews.org/2016/02/10/lawmakers-want-mental-health-agencies-to-spend-their-money/
demonstrate that the LME's are hording money that should be going to providers who are caring for 

Medicaid patients who have mental health problems.  Our practice is  struggling to justify the cost of 
having on-site mental health professionals.  Under the Waiver Proposal, the PHP's will be able to do 
exactly what the LME's are doing now, such that money that should be paying for Medicaid patients' 
care will be siphoned off into corporate profits.

9.  As President of the American Academy of Pediatrics (AAP) (2008-09), and a member of the Board of 

Directors/Executive Committee of the AAP (2001-2010), I traveled the country talking with pediatricians 
about Medicaid, CHIP, and a variety of other child health topics.  I also spent a lot of time in Washington, 
DC, talking with federal officials about child health issues.  Community Care of North Carolina is 
respected as the model program in the nation.  If the state wants to capitate physicians within Medicaid 
and CHIP, why not utilize the CCNC model and capitate within that model.  There is no good reason to 
bring in for-profit health insurance companies to fragment and privatize Medicaid/CHIP.   It is interesting 
that Connecticut is abandoning their privatized managed care Medicaid program and is going to the 
CCNC model.
The 1115 Waiver, according to the federal government, is supposed to allow a state to:
1.  Expand eligibility to individuals who are not otherwise Medicaid or CHIP eligible
2.  Provide services not typically covered by Medicaid
3.  Use innovative service delivery systems that improve care, increase efficiency, and reduce costs

The North Carolina Proposal will do none of the above for my patients.  My patients want:
1.  High quality health care provided by competent providers

2.  Appointment times that are user friendly for working parents

3.  24-7 access to a provider who can look at the medical record of the patients

4.  Support by care coordination staff who live in the community and understand the health and human services systems of the community

CMS needs to understand that this Waiver Proposal, if implemented, will destroy the 
infrastructure of Community Care of North Carolina, the best Medicaid program in the country, solely 
for the purpose of allowing our General  Assembly to be able to limit the funding of health services for 
the most at-risk citizens of our state.
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