
TO:	CMS and Secretary Burwell
DATE:	July 17, 2016

I write as a private citizen of NC (Ashe and Orange County) to urge you in the strongest possible terms to require Medicaid expansion in the negotiations around the 1115 waiver submitted by Gov. McCrory on 6/1/16. 

I’m not a Medicaid expert but I do have several years of volunteer experience that has informed my core observation that improving community health, health equity and access will be impossible in NC unless Medicaid is expanded to include all those currently in the coverage gap.  

After I retired (as a 23-year NC state employee), I volunteered as a Certified Application Counselor, to help those seeking affordable health care choose an insurance plan that best suited their needs and their budgets. I did this work three days/week at the Chapel Hill Public Library throughout all of the first two ACA open enrollment periods (2013-14 and 2014-15).  

In that work, I talked with scores of North Carolinians who fall into the coverage gap:  they don’t earn enough to qualify for ACA subsidies and, for a variety of reasons—most often that they are single adults (either childless or without dependent children living in the home)—they are ineligible for Medicaid.  Others, who barely qualified for ACA subsidies, were very concerned that they and their families would lose coverage altogether if annual income fell, even by a small amount (for example, if an employer cut their hours).

Following the 2013 vote by NC not to expand Medicaid, and the roll-out of the ACA, public understanding of the individual and societal impacts of the coverage gap has grown, slowly but surely. Today, polls indicate overwhelming public support (across NCians of all ages, party affiliations, geographic regions, education levels, and income groups) for extending health coverage to those in the gap. 

But in the waiver application, you saw only a single sentence, indicating that expansion wasn’t part of the NC reform plan, rather than any indication of the many people--advocates, health care professionals, providers of all kinds, people in allied health fields, people affiliated with hospitals, and even those in the gap population-- who spoke, wrote letters, and submitted online comments to state officials about the need for, and enormous benefits of, Medicaid expansion. 

Requiring expansion as part of the waiver provides a once-in-a-lifetime opportunity to fulfill the Governor’s four stated reform goals: better experience of care, better health in our communities, improved provider engagement and support, and cost containment. Without expansion, these goals will not, cannot, be met.

Here are some main points: 
--Those in the gap get sick and need care, just like us the rest of us, and they must either go without care, including preventive and primary care, or rely on community health centers, or charity clinics; and then when things get super serious, they end up in the ER, which as we all know is the most expensive care. Health care access and equity must be the cornerstones of any reform plan.

--Most in the gap (over 60%) are working, but at jobs without benefits (like construction, child care, retail, fast food, contract/freelance or self-employed work) or they work several part-time jobs and can't qualify for benefits or they are working part-time and studying part-time (for a better job or a degree) and don't have health insurance. Others are doing unpaid work, taking care of sick or disabled relatives. Health equity is critical.

--Although many poor children are covered by Medicaid, they are vulnerable nonetheless because their parent(s) or caregiver can't afford to see a doctor for physical or mental health, or can't afford medications, or can't afford screenings or help with behavioral health conditions. Numerous studies have shown that healthier parents/caregivers mean healthier children. Expansion is an investment in children, the future of our state.

--The nod toward “expansion” contained in the waiver by proposing extending Medicaid coverage to foster parents is a tiny drop in the bucket of need, certainly worthwhile but clearly insufficient in terms of health equity. With expansion of Medicaid to all those in the gap, and consistent physical and behavioral health care, there might well be a reduction in the numbers of children who need foster care and there would be support for all poor children, not just some. 

--Because those in the gap lack money (or insurance) to pay for care, these treatments become "uncompensated" care which the hospitals must attempt to cover by increasing their charges, thus squeezing hospital finances especially at the vulnerable small and rural hospitals, while also leading to an increase in insurance premiums across the board. When a hospital closes, it’s a calamity for the entire community--in terms of access to care, jobs, tax revenues, and economic well being. A focus on efficient and effective cost control is essential.

--Strengthening a hospital's financial footing—by extending Medicaid coverage (and thus reimbursement) to replace uncompensated care-- increases access and health care infrastructure for all, as well as protecting jobs at the state’s dozen or more vulnerable hospitals, boosting the local community through business activity and tax revenues, and enabling healthier communities and a more productive workforce. Strong hospitals are essential community components. 

Finally, while admittedly I am not an expert, I do note that CCNC, which has administered Medicaid in our state, has done an exemplary job in bending its cost curve in NC consistently and to a greater extent than, I believe, in any other state. The emphasis in the state’s waiver application on creating a whole new and very complex administrative system in the name of innovation seems to me short-sighted and extremely, unnecessarily, expensive. Those dollars could be much better spent, I believe, by retaining CCNC, letting them work with providers and hospitals on reimbursement and capitation formulas, and by extending health care to all North Carolinians to close the coverage gap.

Thank you for reading and for providing the opportunity for comment by concerned citizens. 

FROM: Kate Douglas Torrey 
              501 Dogwood Dr 
              Chapel Hill NC 27516
              Kate.d.torrey@gmail.com
[bookmark: _GoBack]              919-929-4868 (h)


o o eons round

L by G N T

U

e ——
oo e o i e s o
e ok e e o | 4 e
et e Ol P s v ghot 1 o o EA et
ol s 3 4 md 1415

It ok e wih e oot Crnans who e covrge
By dot e gt gy o A s s v
s Che e e s o e o
et kb o b ey e oMo O
ebars qlid o ACh bt ey et ey hr
e o e g s s e L s S
e

EERm
P T ot T
B T

e ey

R e P
R e ek Fo e e e o ot
i it i ot et A 0

R aparson st he e e e aperenty
e oo o et ko o b s e
e Vet e o b e oo

[IES—



