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July 20, 2016

Via Online Submission: https://public.medicaid.gov/connect.ti/public.comments/answerQuestionnaire?qid=1886531	

RE:  Comments on Medicaid Reform Section 1115 Demonstration 

Dear Center for Medicaid and CHIP Services (Centers for Medicare & Medicaid Services):

The National Multiple Sclerosis Society appreciates the opportunity to submit comments on North Carolina’s Medicaid Reform 1115 Demonstration Application. We have also provided feedback to the North Carolina Department of Health & Human Services (DHHS).

Multiple sclerosis (MS) is an unpredictable, often disabling disease of the central nervous system that disrupts the flow of information within the brain, and between the brain and body.  Nationally, more than 9.6 million Medicaid beneficiaries qualify for coverage due to a disability. There is a higher prevalence of people with disabilities among the Medicaid population than among those with private coverage[footnoteRef:1]. While the majority of people with MS receive healthcare coverage through private insurance and Medicare, Medicaid provides essential services for those who rely upon it for coverage. Only 40% of people living with MS are in the workforce ten years after their diagnosis -- ultimately losing not only their wages, but also their access to employer provided health coverage.  [1:  http://kff.org/health-reform/issue-brief/the-affordable-care-acts-impact-on-medicaid-eligibility-enrollment-andbenefits-for-people-with-disabilities/
] 


Access to affordable, quality health care is vital for all us, but especially for people living with MS as access to early diagnosis and treatment reduces in numbers of new lesions and exacerbations (also called relapses, attacks, flare-ups), progression of disability and probable reduction in future disease activity.  For these reasons, the National MS Society’s priority is to maintain access to ensure the benefit package addresses the health needs of people living with MS. It is our hope to continue working with both the State of North Carolina and CMS as North Carolina Medicaid is reformed.  

As you evaluate North Carolina’s waiver proposal, we encourage you to consider the importance of ensuring that the new benefit system allows the individual to be at the center of their healthcare decision-making by ensuring that the plan’s coverage and benefits as well as appeal process is transparent, understandable and publicly available.  

[bookmark: _GoBack]Across the state, it will also be vital for people living with MS to have access to a comprehensive network of providers and healthcare services focused on producing the best outcomes for the individual and ultimately more financially beneficial to the state.  Care should be coordinated among all healthcare providers treating the person with MS to ensure appropriate services, medicines, treatments, equipment, supplies and assistive technology are accessible.  Rehabilitation and wellness services should also have parity to coverage to private plans to maintain optimal health and improve quality of life.

The National MS Society is pleased to see the proposed waiver’s commitment to continue to develop in the Demonstration a network of pharmacies that provide enhanced services, such as synchronization of a patient’s chronic medication fill dates, adherence monitoring and coaching, compliance packaging, and home delivery.  We further hope that the Medicaid formulary continues to offer a full range of FDA-approved MS disease modifying therapies and treatments that are effective for managing symptoms. Due to significant variability in the MS population, people with MS and their treating physicians require full access to a range of treatment options because 1) different mechanisms of action allow for treatment change in the event of a sub-optimal response.  2) A potential contra-indications limit options for some individuals.  3) Variable risk tolerance among people with MS and their treating clinicians.  4) Route of delivery and side effects may affect adherence and quality of life.  5) Individual differences related to tolerability and adherence may necessitate access to different medications within the same class.  Although none of the available disease-modifying therapies are fully effective in controlling the disease, each has been shown to provide significant benefits.  For these reasons, physicians and their patients must be allowed to determine the most appropriate agent on an individual basis.  This assertion is firmly supported among experts in MS. 

In our comments to the North Carolina DHHS, we recommended that the Department establish a Medicaid Citizens Advisory Council, and that Medicaid beneficiaries should make up at least one third of the members of the committee. The membership could also include provider and consumer advocates, and be reflective of the demographics of the region covered. We recommended that this council report to the North Carolina Medical Care Advisory Committee on a regular basis. 

Finally, in our comments to the North Carolina DHHS, the National MS Society urged North Carolina’s leadership to take this opportunity to expand Medicaid eligibility. Without expansion, hundreds of thousands of adults have no other option for coverage. Expansion is critical for containing costs in Medicaid, which is a key goal of North Carolina’s Medicaid Reform. If we fail to expand health coverage to people in the gap, who oftentimes have many unmet medical needs, they will receive inconsistent or nonexistent health care—which can lead to worse health outcomes. Many people in the coverage gap obtain Medicaid for short periods of time and use more services, which is more costly. The National MS Society is aware that CMS has considered reducing uncompensated care funding for states that do not choose to expand—as these pools would be covered through expansion—which is yet another reason we have urged the state to reconsider expansion. In conclusion, we strongly encourage North Carolina to accept federal funding support to expand Medicaid coverage to 500,000 more North Carolinians—to improve the fiscal health of the state, as well as the health of our citizens.    

Thank you for the opportunity to comment on this application.  If you have further questions, please contact Abby Emanuelson at 919.389.3553 or Abby.Emanuelson@nmss.org

Sincerely,
[image: ]
Abby Emanuelson
Sr. Director, Southeast Advocacy
National MS Society
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