


Although not a practicing medical care provider, I am a physician specializing both in Pediatrics and Preventive Medicine who has worked for 38 years as a public health teacher and researcher. That experience, along with having served state and local health departments in many capacities, informs the comments I wish to share regarding North Carolina’s 1115 waiver request. 
I am concerned that the application is far too confident that the proposed Medicaid Managed Care system will improve efficiency. If efficiency can be measured by per capita Medicaid costs, North Carolina’s current Medicaid program is one of the most efficient in the country, thanks to the role of Community Care of North Carolina in coordinating the care of Medicaid clients with chronic health care needs. On the other hand, the proposed Medicaid Managed Care plan would decrease efficiency by requiring participating providers to deal with four or five fiscal intermediaries, three of which would be commercial and one or two of which would be provider led. It is hard to see how moving from one payer to 4 or 5 could be more efficient.
From the provider’s point of view, dealing with multiple payers increases the administrative burden on practices. It is likely that this change, along with the capitated, risk sharing model of reimbursement, would drive many providers out of Medicaid rather than strengthening the relatively good relations than providers in North Carolina have had with the Medicaid agency until now. At the listening session on March 30, 2016, in Raleigh, NC, hosted by the state’s DHHS to give the public the opportunity to respond to the draft Medicaid reform proposal, all of the providers who spoke (which of course is a biased sample) expressed concern with the capitated, prepaid approach which invites out of state companies to compete for contracts to provide Medicaid management services. (To be clear, the hybrid design which includes both commercial Medicaid Management companies and provider led entities was not the result of thoughtful deliberation but was a compromise between the NC House of Representatives, which wanted only provider led entities, and the state Senate, which wanted only commercial management organizations.) Although the application is confident that it can maintain the level of Medicaid enrollment during the transition to managed care, if the past is precedent it is more likely that enrollment will drop off initially, as it did the last time the state introduced changes in the enrollment procedures. Under the waiver proposal patients would have to select a plan, and there will likely be a lot of misunderstanding at best, and possibly resentment if Medicaid enrollees who have developed a relationship with a medical home found that their provider is not a member of the network that their Medicaid Managed Care plan set up. 
The proposal to integrate behavioral and physical health services is a huge opportunity, but it also creates new risks. Current attempts to contract out behavioral health care to private companies have not been uniformly successful. The Raleigh News and Observer reported 9 months ago that, 
Year after year, some private companies dependent on Medicaid funding don’t pay their employees. Mental health agencies, home health care companies and group homes accounted for more unresolved wage payment cases than any other single industry in North Carolina in fiscal year 2014, a News & Observer review of cases shows.

As a pediatrician, I applaud the waiver request’s including expanding Medicaid to the parents of children in foster care. Specifically, the waiver provides for designating a prepaid health plan for children in foster care to provide continuity of care regardless of residence, and continuing Medicaid eligibility (especially to provide behavioral health services) for the parent(s) of children temporarily removed from the home.”[endnoteRef:1] But I have to ask myself, “Why, if the state acknowledges the benefits of expanding Medicaid to the parents of children in foster care, has it not included expanding Medicaid to the low income, uninsured parents of children who may themselves be on Medicaid or CHIP?” According to NC Child, “… by providing parents with an affordable health care option, we can have a positive impact on the entire family, particularly children. When parents are insured, they are better able to care for their children.”[endnoteRef:2] According to a Georgetown University report, “ … research shows that children with Medicaid coverage and Medicaid-eligible parents have improved physical well-being, earning potential, and educational attainment.”[endnoteRef:3] Similarly, expanding Medicaid would make low income women eligible for preventive health care services before they become pregnant, increasing the probability of healthy birth outcomes in our state, where infant mortality rates recently have stood still after declining consistently for many years.  [1:  North Carolina Department of Health and Human Services, op. cit.]  [2:  NC Child. Sample Outline for Public Comments, March 23, 2016.]  [3:  Georgetown University Center on Children and Families, “North Carolina Medicaid Expansion.” July 2015.] 

The mention of Medicaid Expansion brings me to my final point, that of the proposed uncompensated care pool. The state rightly expressed its concern for the viability of small hospitals in rural areas with disproportionately high rates of uncompensated care. The waiver application requests special appropriations from CMS to help relieve such hospitals of the burden of uncompensated care. Yet, North Carolina has refused, as a matter of state law, to expand Medicaid. Our legislature is asking CMS to grant it funds that are already available to it, thanks to the Affordable Care Act. There is no justification to honor this request unless and until NC accepts Medicaid expansion. 
Six other states have expanded Medicaid by using the waiver process. Patient centered communities of care and population-based medicine would in fact be more meaningful, and more effective, if the communities and populations included more of North Carolina’s low income uninsured. Medicaid expansion would complement and enhance the reforms proposed in North Carolina’s 1115 waiver request. CMS should encourage our state to include Medicaid expansion in its reform of its Medicaid system. 



