[bookmark: _GoBack]The General Assembly of North Carolina passed Session Law 2015-245 on September 23, 2015 that directed the N.C. Department of Health and Human Services to submit by June 1, 2016 a 1115 Waiver Application to the Centers for Medicare and Medicaid to transform the N.C. Medicaid Program.  

In my opinion the change will not meet the stated goals of ensuring budget predictability, improving quality, improving patient satisfaction, and enhancing efficiencies.  Implemented as presented it will do the opposite.

The very application itself in Section 2.2.1 starting on page 8 describes North Carolina’s long and outstanding history of innovation with the development of a statewide patient centered medical home model that was expanded to all 100 of our counties through the networks of Community Care of North Carolina (CCNC).  This innovation led CMS to create the category of Enhanced Primary Care Case Management as way other States could manage their Medicaid programs.  The application then lists the many successful innovations that have happened in North Carolina’s Medicaid Program.  

Those innovations have thrived in North Carolina because we have one organization, the Division of Medical Assistance of NC DHHS, which has nurtured and supported over many years the development of strong community relationships between medical providers, hospitals, and all the community partners necessary to address the needs of our Medicaid patients.  These community partners include the Health Departments, Departments of Social Services and Mental Health Services.  The Networks of CCNC were the incubators for the development of most of these relationships and they continue to this day in this role of innovation and support.  

As a practicing pediatrician and part-time medical director for one of the CCNC networks, I know first hand the power of these community relationships.  The provider community sees the Community Care Network as a trusted ally whose goal is to support them, not compete with them in caring for their Medicaid patients.  Medical providers appreciate the support particularly for their most complicated patients who need and benefit from case management by our Nurse Care Managers.  Our Nurses are not on telephones in another state, but are actually present in the community, meeting with patients in their provider’s offices, making home visits, and initiating transitional care at the bedside in the hospitals. Because our nurses live and work in our communities, they know the communities, the people, and the resources.  These local relationships are invaluable. 

The practice support team of my Community Care Network is currently meeting with multiple practices on quality improvement initiatives with the goal of preparing and transforming these practices for a successful transition to value base medicine.  Innovation, community relationships, quality improvement, practice support, case management, and improved patient care are actively happening now!   

As for budget predictability, the PMPM cost for the Medicaid patients managed by North Carolina Community Care Network has steadily declined since 2008.  This is largely due to the reduction in the admission rates for Medicaid patients with multiple chronic conditions who are enrolled with North Carolina Community Care Network.  In 2014 for patients with multiple chronic conditions, there were 471 admissions for every 1000 Medicaid beneficiaries enrolled compared with 932 admissions per 1000 Medicaid beneficiaries who were not enrolled in a CCNC Network.  Assuming an average hospital stay cost $8,100, the work of CCNC’s medical providers and nurse care managers avoided costs totaling $389 million.

Session Law 2015-245 in Section 7 specifically calls for ending all contracts with North Carolina Community Care Network when the waiver is finally approved and the first Pre-paid Health Plan Contracts are begun. In Section 5, the law commands DHHS to create a plan to transition the features North Carolina Community Care’s program to a new delivery system.   It is very unlikely that competing commercial insurance plans or local provider led entities, even if they were interested in trying, would be able to accomplish a transition that could preserve the critically important relationships and infrastructure necessary to replicate the current benefits and cost savings.  You cannot buy or readily duplicate the relationships and trust that our providers have with CCNC.

The medical providers of my network, including my own pediatric practice are infuriated at the prospect of dealing with multiple plans and payers for our Medicaid patients.  Rural pediatrics practices have large Medicaid populations and will have to sign up with all the plans in their area to maintain their patient panels.  Multiple formularies, multiple prior authorization plans, multiple billing requirements, and lack of consistent payment schedules present layers of complexity that will cause the providers who can to limit or stop seeing Medicaid patients.  This change as presented will be costly and is totally unnecessary.  This change would bring NO added value to the patients or their providers.  It will cripple access.  Currently 90% of all primary care providers in NC are willing to see Medicaid patients.  If this waiver is approved and managed care organizations move it, I fear that I will no longer be able to proudly say 90% of N.C. primary care providers see Medicaid. 

When access to primary care drops, patients will have to seek care in hospital emergency rooms.  This will lead to an increase in cost, and a decrease in the quality of care with poorer outcomes.  It will certainly not improve the patient’s experience or their satisfaction.  The only people who will be satisfied are the politicians who have been convinced by the insurance lobby that budget predictability can be theirs.  Alas, in exchange for a proverbial “few pieces of silver” they have chosen to destroy a robust and functioning innovative system of care that uses data and world class analytics to target limited care management and support resources to a statewide network of primary care providers who are willing to care for the most fragile citizens of our State and do so by fostering community relationships, improving quality and decreasing cost of care year after year.  

For 34 years I have practiced pediatrics in the same office in the same community.  There is nothing in this waiver that will be good for my patients or rest of the children of North Carolina.  Community Care of North Carolina is acclaimed around the country as a shining example of what can be achieved and often touted as a potential solution for improving healthcare in America.  I do not understand why CCNC is so reviled by the politicians in our State.  Please save them and those of us trying to take care of this vulnerable population from a catastrophic mistake and reject the 1115 Waiver Application.

William L. Stewart, M.D., FAAP
Southern Pines, NC
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