
July 20, 2016

VIA ELECTRONIC SUBMISSION

Vikki Wachino
Director, Centers for Medicaid and CHIP Services
Centers for Medicare and Medicaid Services
7500 Security Boulevard
Baltimore, MD 21244-1850

Re: North Carolina Medicaid and NC Health Choice Section 1115 Demonstration Waiver Application

Dear Ms. Wachino:

Planned Parenthood South Atlantic (“Planned Parenthood”) is pleased to submit these comments on the proposed North Carolina and NC Health Choice Section 1115 Demonstration Waiver. As a trusted women’s health care provider and advocate, Planned Parenthood supports the commitment of the Centers for Medicare and Medicaid Services (CMS) to seeking input from a cross section of stakeholders on this unique proposal.

Everyday at Planned Parenthood we see low-income patients who need access to the essential health care that Medicaid provides them, such as screening for breast, cervical and colon cancer, and detection of chronic medical problems like high blood pressure and diabetes. Last fiscal year Planned Parenthood saw 29,260 patients in North Carolina, with a third to one-half of all our patients falling through the Medicaid coverage gap. Thus, because the state chose not to expand Medicaid, our patients, the working poor, largely remain uninsured. Planned Parenthood is deeply committed to all people getting the health care and treatment they need even when they exit our doors, but we know that is not the case for many of them. Early detection of cancer or chronic problems can save lives, but only if the patient has the health coverage they need to do the necessary follow-up and treatment. That is currently not a reality for thousands of patients.

As North Carolina moves forward to formalize this proposal and seek federal approval, Planned Parenthood strongly urges CMS to align the North Carolina Medicaid and NC Health Choice proposal with longstanding federal law and policy that ensures women have access to a robust network of women’s health providers, including all family planning providers. In addition, we urge CMS to prioritize women’s reproductive health in the value-based payment programs to incentivize high-quality services provided in the community.

CMS Should Ensure that all Medicaid Enrollees Have Access to Family Planning Services and All Family Planning Providers.

We are concerned that the state seeks to waive section 1902(a)(23) of the Social Security Act to limit freedom of choice to all providers (including family planning providers) participating in the Medicaid program. We request that CMS explicitly clarify that the state does not waive § 1902(a)(23)(B) so that the proposal is aligned with federal law and Medicaid enrollees remain entitled to seek family planning services from any willing Medicaid provider. 

As CMS is already aware, existing federal law and policy unequivocally protects freedom of choice for family planning.  Pursuant to 42 U.S.C. § 1396a(a)(23)(B) and 42 C.F.R. § 431.51(a)(4), an individual may receive family planning services from any qualified Medicaid provider, even if the enrollee is in a managed care plan. In fact, CMS has explicitly stipulated that “the recipient may obtain family planning services and supplies from outside of the HMO without an HMO referral, even if the HMO contracts with Medicaid to provide the same services.”[footnoteRef:2]  Notably, CMS has rightly enforced the freedom of choice for family planning protection with 1115 demonstration waivers and state plan amendments to ensure enrollees have access to a choice of family planning providers.[footnoteRef:3]   [2:  CMS, State Medicaid Manual § 2088.5. ]  [3:  See, e.g., CMS, Healthy Indiana Plan 2.0 Special Terms and Conditions (May 14, 2015), https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/in/Healthy-Indiana-Plan-2/in-healthy-indiana-plan-support-20-ca.pdf.] 


To ensure that the waiver complies with federal law and provides women timely access to trusted family planning providers, we strongly urge CMS to clarify that the state does not seek to waive section 1902(a)(23)(B) (freedom of choice for family planning providers) in seeking to waive 1902(a)(23).

CMS Should Clarify that Medicaid Enrollees May Select an OB/GYN as their Primary Care Provider and Must Be Allowed Direct Access to Women’s Health Providers

We are concerned that the Medicaid waiver does not specify that women may elect to have an obstetrical or gynecological (OB/GYN) provider as their primary care provider. OB/GYN providers, including women’s health centers like Planned Parenthood, play a central role in the health care of women. For many women, their OB/GYN is their first health care provider as an adult and this important relationship continues throughout women’s reproductive years. In fact, almost 6 in 10 women of reproductive age (18-44) report seeing an OB/GYN provider on a regular basis and approximately one-third of women (35 percent) view their OB/GYN provider as their main health care provider.[footnoteRef:4] In addition, OB/GYN providers furnish primary and preventive care in addition to women-focused care, including wellness exams, blood pressure screenings, and cancer screenings. To ensure North Carolina’s Medicaid program reflects the unique ways women experience the health care system, it is critical that the final waiver terms and conditions clarify that Medicaid enrollees may select an OB/GYN as their primary care provider. [4:  Perry Undem Research & Communication, “Women & OB/GYN providers,” Planned Parenthood Federation of America, (November 2013), http://www.plannedparenthood.org/files/4914/0656/5723/PPFA_OBGYN_Report.FINAL.pdf.] 


Additionally, CMS should specify that Medicaid enrollees are entitled to direct access to women’s health providers, in line with federal law.[footnoteRef:5] Affirming this provision of law in the final waiver terms will prove beneficial in ensuring that women receive the health care they need without delay.  [5:  42 C.F.R § 438.206(b)(2)] 


CMS Should Prioritize Women’s Reproductive Health in Value-Based Payment Programs and Incentivize High-Quality Services Provided in the Community

Given the overall goals of health system transformation to improve the experience and outcomes of care while lowering costs, Planned Parenthood is disappointed in how the waiver proposal in its current form approaches value-based payment. The proposal does not outline an adequately detailed plan that indicates how Medicaid will incentivize high-quality care provided to women, particularly in community settings where they access much of their care.

Research shows that low-income women, in particular, tend to rely on reproductive health care providers as their primary (or only) source of care, or as pivotal entry points to the broader health care system and essential health care resources, such as behavioral health and social supports.[footnoteRef:6] Reproductive care is at the center of what many women need to stay healthy, according to the most recent guidelines.[footnoteRef:7]  Reproductive health providers offer basic family planning services and critical preventive care screenings and interventions, routinely filling the role of primary care provider for women of reproductive age. Women report that they are 16 percent more likely to be open and honest with reproductive health providers over other providers and trust in a provider has been connected to improved health outcomes.[footnoteRef:8]  [6:  Perry Undem Research & Communication, “Women & OB/GYN providers,” Planned Parenthood Federation of America, (November 2013),  http://www.plannedparenthood.org/files/4914/0656/5723/PPFA_OBGYN_Report.FINAL.pdf.]  [7:  The American College of Obstetricians and Gynecologists. “Well Woman Care: Assessments & Recommendations.” (July 16, 2013).  http://www.acog.org/-/media/Departments/Annual-Womens-Health-Care/PrimaryAndPreventiveCare.pdf. ]  [8:  Perry Undem Research & Communication, “Women & OB/GYN providers,” Planned Parenthood Federation of America, (November 2013), http://www.plannedparenthood.org/files/4914/0656/5723/PPFA_OBGYN_Report.FINAL.pdf.] 


The state’s proposed use for $262 million in DSRIP funding appears to be focused on large inpatient institutions to meet “predetermined milestones” and qualify for bonus payments. The proposal lacks specificity as to how these DSRIP recipients could be held accountable for shifting Medicaid funding to high-value delivery models that will serve women of reproductive age. 

At a minimum, CMS should require the state to identify specific DSRIP projects that address women’s reproductive health needs. An example would be a project to address the rate of unintended pregnancies, which would complement North Carolina’s Be Smart Family Planning Program. In North Carolina, 54 percent of pregnancies are unintended. Reducing unintended pregnancy rates and improving birth outcomes avoid use of more intensive health care services and can reduce the need for long-term engagements in the health care system. Pregnancies are a key driver of Medicaid costs, and an estimated $7 is saved for every $1 invested in family planning services.[footnoteRef:9] [9:  Guttmacher Institute. “Publicly Funded Family Planning Services in the United States.” (Mar. 2016).  https://www.guttmacher.org/fact-sheet/2015/publicly-funded-family-planning-services-united-states#15] 


It is a matter of further concern that the state’s proposal lacks details and guiding policies about the new provider-led plans that would play a lead role in the transition to a value-based payment system. In particular, the state does not address how it expects to integrate community providers such as reproductive health providers. As noted above, these providers typically meet the majority of women’s health care needs in their reproductive years. 

In short, we believe CMS and the state should leverage the opportunities presented by the waiver and by the DSRIP program to build capacity in the community to provide high-quality, high-value services to all Medicaid enrollees, but particularly those of reproductive age. Planned Parenthood urges CMS to require the final waiver to have clear mechanisms ensuring the following:

Medicaid plans and provider-led entities engaged in value-based payment should be held accountable for incentivizing robust availability of services provided in community-based outpatient settings, including sources of population-specific primary preventive care.

Planned Parenthood would like to see a waiver that more concretely articulates a role for women’s health providers, as they are critical to providing access to preventive services and can play a key part in care coordination strategies for women of reproductive age. OB/GYN providers play a critical role in women’s health care delivery, as many women rely on their women’s health providers as a trusted source for primary preventive care, referrals, and ongoing care coordination. Their high-value contribution in health system transformation should be elevated and rewarded along with other models such as medical homes.

Given that nearly 60 percent of North Carolina’s Medicaid population is female[footnoteRef:10], it is imperative that the waiver reflect the unique way women receive health care, address women’s health needs, and provide for development of innovative payment and delivery models that promote the health of reproductive-age women. The evidence is available to craft savings methodologies that capture the value of preventive interventions provided to enhance health outcomes and reduce systemic costs. For instance, recent estimates show that evidence-based interventions, such as tobacco cessation and family planning, create a significant return on investment ($2-3 in tobacco cessation savings and $7 in family planning savings for every $1 invested in each category) in addition to improving health outcomes. [10:  Kaiser Family Foundation. “Medicaid Enrollment by Gender.” (Sep. 30, 2011). http://kff.org/medicaid/state-indicator/medicaid-enrollment-by-gender/] 


Value-based payment programs and models should reward high-quality reproductive health and be based on measures reflecting clinical quality, patient access, and patient experience.

Value-based payment arrangements must incorporate a robust set of quality and performance measures that are relevant to reproductive health. As such, the waiver and its implementation guidelines must strike the right balance under the Quadruple Aim and not allow models that reward achievement of cost-related goals at the expense of access and quality. 

Reproductive health patients and providers deserve to have strong representation on the state’s contemplated metrics and scoring group. To ensure that value-based structures reflect women’s health needs, we ask CMS to require the state to establish formal metrics that incorporate current HEDIS measures for pap smears, chlamydia screening, BMI counseling, and tobacco screening and cessation counseling. We also recommend applying the developmental measures for contraceptive use, as well as including measures for screening for depression, STIs, well-woman care, and intimate partner violence. In addition, CMS should require the state to collect and analyze patient experience data, stratified socio-demographically, so that the state can incorporate prioritize patient experiences when designing value-based strategies to promote health equity. 

Value-based payment models should have components that address health care disparities among women, and incentivize prevention services that address social determinants of health.

Medicaid transformation should prioritize the effort to reduce health care disparities among women of reproductive age. This is particularly relevant for North Carolina, as the majority of Medicaid enrollees are female and people of color.[footnoteRef:11] Non-white women are more likely to experience reproductive health care disparities, including higher rates of teen pregnancy, maternal and infant mortality, and low birth weight infants.[footnoteRef:12] Considering the strong roles of community-based approaches in achieving high health care impacts, the models should direct performance payments and shared savings to community-based providers who have capacity to address social determinants of health and reduce existing health care disparities, in particular reproductive health care disparities, in the state. [11:  Kaiser Family Foundation. “Distribution of the Nonelderly with Medicaid by Race/Ethnicity.” (Mar. 2015).  http://kff.org/medicaid/state-indicator/distribution-by-raceethnicity-4/]  [12: NC Health and Human Services. “North Carolina Resident Population Health Data by Race and Ethnicity.” (Nov. 2015). http://www.schs.state.nc.us/schs/pdf/NCPopHealthDatabyRaceEthNov2015.pdf ] 


CMS Should Make Sure that North Carolina Family Planning Providers are Included in the Pediatric Network Adequacy Standards 

We are pleased that the Health Choice proposal recognizes the important role that the health care system plays in the well-being of children and teen lives. Specifically, we commend the state for focusing on pediatric outcomes and pediatric-specific standards for accountability. However, while the proposal highlights the need for important health related access points for teens through sufficient network adequacy standards, the proposal fails to highlight the important role that family planning providers play in the lives of those young adults. 
Currently, although the United States still has the highest rate of teen pregnancies in the developed world, the teen birth rate has declined by 51 percent since 1990.[footnoteRef:13] This decline is due to policies that support providing teens with information and contraception to prevent teen pregnancies, as well as family planning providers that are able to service the special needs of these young adults.[footnoteRef:14] [13:  Guttmacher Institute. “U.S. Teen Pregnancy, Birth and Abortion Rates Reach Historic Lows.” (May 2014). https://www.guttmacher.org/news-release/2014/us-teen-pregnancy-birth-and-abortion-rates-reach-historic-lows]  [14:  Id.] 

Family planning providers are critical to the well-being of teens. In fact, the recent Medicaid managed care final rule clarified that in requiring managed care plans to provide female enrollees with direct access to a women’s health specialist, the term “female enrollees” was to include minors.[footnoteRef:15] Further, although there are many family practitioners who provide comprehensive care to young adults, family planning providers like Planned Parenthood clinics are more likely than other health centers to have staff trained in the special needs of adolescents. [footnoteRef:16] [15:  CMS, Medicaid managed care final rule (April 25, 2016). https://s3.amazonaws.com/public-inspection.federalregister.gov/2016-09581.pdf]  [16:  Guttmacher Institute. “Variation in Service Delivery Practices Among Clinics Providing Publicly Funded Family Planning Services in 2010.” (May 2010). https://www.guttmacher.org/report/variation-service-delivery-practices-among-clinics-providing-publicly-funded-family-planning] 

In addition to the omission of family planning providers in the proposals network adequacy standards, the waiver fails to clarify that family planning providers should also be categorized as primary care providers.  As CMS is aware, primary care providers are established in the health care system as the providers of routine health care and they have a unique role in the health care system by playing both the coordinator of care and primary entry point into the health care system. While it is true that North Carolina currently has no definition for a primary care provider, this clarification is critical when 6 in 10 women (58 percent) report that they see OB/GYN providers such as women’s health centers like Planned Parenthood on a regular basis and when one-third of women (35 percent) view their OB/GYN provider as their main health care provider.[footnoteRef:17]  [17:  Perry Undem Research & Communication, “Women & OB/GYN providers,” Planned Parenthood Federation of America, November 2013 http://www.plannedparenthood.org/files/4914/0656/5723/PPFA_OBGYN_Report.FINAL.pdf.] 

Ensuring that family planning providers are included in the network adequacy standards for teens will ensure that young adults receive the comprehensive care that they require. Further, clarifying that the primary care provider definition includes family planning providers will ensure that women are able to receive primary care services from providers of their choice. 

CMS Should Require PCHCs to Abide by Provider Non-Discrimination Standards and Ensure that All Providers are Able to Provide the Full Range of Services as Allowed Under their Scope of Practice. 

We are concerned that the proposed waiver does not detail how PCHCs will select participating providers, nor clarify how a PCHC will ensure that individual medical homes coordinate with one another to ensure that Medicaid enrollees receive all services they are entitled through the state’s Medicaid program. For example, as currently written, the proposal seeks to create PCHC structures that will “include pregnancy medical homes that focus on improving outcomes related to infant mortality,” yet there is no guarantee that providers in the pregnancy medical home can provide other medical services that a pregnant woman may need, like behavioral health services, or if they would need to refer patients requiring such care to a behavioral health medical home. Moreover, it is unclear whether family planning providers (who are essential to providing contraception during the postpartum and interconception periods) would be included in pregnancy medical homes or other medical homes created under a PCHC. 

Federal law explicitly entitles Medicaid enrollees to family planning services and family planning providers. It is critical and necessary under the law that CMS work with North Carolina to ensure that all Medicaid enrollees participating in PCHCs have timely access to all state-covered family planning services and supplies from the family planning provider of their choice. 

Moreover, CMS should require the state to ensure that PCHCs incorporate a strong provider non-discrimination provision to prevent any attempts to arbitrarily exclude certain providers, including family planning providers, from PCHCs.  In forming PCHCs, providers should not be discriminated against because of the services they offer. In addition, providers should be able to provide the full range of services they are able to furnish under their scope of practice, regardless of whether certain services are excluded from the contract by the PCHC or PHP. 

Having a strong non-discrimination provision at the PCHC level would complement recent federal guidance and make clear that providers may not be discriminated against solely because of the services they provide.  As stated in a recent Dear State Medicaid Director Letter "[p]roviding the full range of women’s health services neither disqualifies a provider from participating in the Medicaid program, nor is the provision of such services inconsistent with the best interests of the beneficiary, and shall not be grounds for a state’s action against a provider in the Medicaid program.”[footnoteRef:18] Further, the preamble of the recently released Medicaid managed care final rule reaffirmed that managed care plans may not discriminate against a provider solely for providing services within their scope of licensure.[footnoteRef:19]  [18:  CMS, Dear State Medicaid Director (April 19, 2016). https://www.medicaid.gov/federal-policy-guidance/downloads/SMD16005.pdf]  [19:  CMS, Medicaid managed care final rule (April 25, 2016). https://s3.amazonaws.com/public-inspection.federalregister.gov/2016-09581.pdf] 



CMS Should Clarify that Family Planning Enrollees are Not Included in those Eligible for the Waiver 

North Carolina currently operates a family planning state plan amendment, the Be Smart Family Planning Program. The waiver eligibility description appears to exclude Be Smart enrollees; however, it is not explicitly clear whether or not they are excluded from the proposed Medicaid reforms. We ask that CMS clarify the eligibility populations to exclude limited scope Be Smart Family Planning enrollees.

***

Thank you for the opportunity to comment on the proposed waiver.  If you have any questions, please do not hesitate to contact me at [phone number]


Respectfully submitted,

[Name] Paige Johnson 
[Title] Vice President of Public Policy, Executive Director of Planned Parenthood Votes! South Atlantic 
Planned Parenthood South Atlantic
[Address] 1765 Dobbins Drive
[bookmark: _GoBack][Address] Chapel Hill, NC 27514

