[bookmark: _GoBack]To Whom it May Concern,

I am a private practice pediatrician who currently has the honor and privilege of serving patients primarily from Alamance and Orange counties in North Carolina.  Our practice is the largest provider of pediatric primary care in a service area of around a quarter of a million people, and around a third or more of the children and youths we see in our practice are insured through our state Medicaid program.

Having been with my practice for a little over a year now, I happily found that my efforts to advocate for the health care needs of our Medicaid patients were very well supported by our local Community Care of North Carolina (CCNC) network.  This support was something I had been able to rely on during my previous work as a pediatric resident and fellow in Durham County.  The work that CCNC does with patients supplements what our patients, their families, and us in the provider community are able to accomplish within the walls of the clinic, by providing follow-up, education, and coordination of care to which they likely would not otherwise have access.  

However, I am fearful that the community-based, provider-led, and ground-level CCNC networks that to date have served our most vulnerable children and youths in the Medicaid population will be demolished and replaced by an ineffective, fragmented, and top-down approach to community health upon the approval of this waiver in its current form.  Not only that, the waiver in its current form will lead to a restriction in access to care, dissatisfaction and increased administrative burden to providers, and a dismantling of a system that has been shown by the data to create a downwards pressure on the cost curve for the general Medicaid population.

Restricting access to care: Although the waiver has outlined a process for patient selection of PHP or auto-assignment, there is a real risk that patients will be forced to change practice or be left without a medical home due to the complexity and fragmented nature of an enrollment process that must cater to the existence of 15 PHPs. I hate to imagine one of our families, perhaps with a medically complex child who has come to see us ever since she was born, suddenly forced to go to another office for their care due to auto-assignment where their new doctor presents a strange face to her and is unfortunately not as familiar with her medical history.  Additionally, with increased administrative burdens to provider offices, it is likely that providers will be forced to limit even further how many Medicaid patients they can take on and remain financially viable.  In context of the national shortage of primary care providers, I am concerned that additional administrative burdens will also lead to the closure of offices or early retirement of primary care providers, thus contracting the availability of pediatric primary care services even further.

Provider dissatisfaction: A concern with this waiver as it currently stands involves the increased administrative burden to practices that it will necessarily entail.  Despite numerous comments detailing the concerns of the provider community to NC DHHS, very little change was made to the final language of the waiver to ensure minimization of administrative burden to practices.  As mentioned previously, this will likely lead to decreased access for patients.   For our Alamance County patients alone, our practice will be forced to engage with 7 different PHPs, having to learn new rules, coding guidelines, quality measures, points of contact, and so on, which is an unrealistic expectation and unfunded mandate expected to be absorbed by practices.  Additionally, per the operations of each PHP, there will also be an unfunded and unsupported set of expectations for technology and electronic health record utilization that has the potential to impact a pediatrician’s day-to-day workflow and limit our time and ability to engage with patients.  I imagine other pediatricians would agree that we chose to pursue medicine as a profession not because we wanted to sit in front of a computer all day checking boxes to track discrete data elements for supposed “quality measures,” but because we wanted to engage with children and youths and provide them the best clinical care possible in our practices.

Negative impact on cost: With the invitation of Managed Care Organizations to participate in Medicaid, there is a realistic concern that cost reductions will be achieved merely through a reduction in services and a cut to reimbursements, as countless other states have experienced during similar reform experiments.  However, even beyond this, the most compelling argument suggesting that this waiver as it currently stands will result in increased, rather than stable or decreased costs, has to do with its elimination of CCNC as the backbone of community health outreach to the Medicaid population.  Without the care coordination and outreach offered through CCNC, replaced instead by the efforts of multiple PHPs, care will suffer and costs will likely increase in the long term.  Today, I am confident that I can reach out to my contacts in our local CCNC network to help a patient in need; after implementation of the changes outlined in this waiver, I likely will not have the same level of access and familiarity with the resources of each PHP or their subcontracted organizations and this will likely impede efforts to reduce ER visits and hospitalizations.  In the hunt for “budget predictability” as described by the NC General Assembly, I fear we are now deprioritizing the very system that allowed our state to have the most success relative to other comparable states in controlling the cost curve.

I appreciate the NC DHHS efforts to obtain feedback and comments from organizations and individuals in North Carolina prior to submitting this waiver to CMS.  Unfortunately, the changes to the NC Medicaid program as outlined in this 1115 waiver do not seem tenable and will not yield the “sustainable delivery system” as called for by SL2015-245 passed by the legislature.  In order to best serve the children of North Carolina, I urge CMS to call for NC DHHS to revisit this waiver and significantly amend it to constructively address the concerns above, or to consider the exclusion of the pediatric patient population from these changes, so as not to impede access to care and diminish the ability of pediatricians to serve this population.  Thank you for the opportunity to comment on this waiver.

Kunal Mitra, MD, MBA, FAAP
Burlington Pediatrics
Mebane, NC
919-563-0202
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