
                     
 
  
 
The Honorable Mandy K. Cohen, MD, MPH 
Secretary, Department of Health and Human Services 
2001 Mail Service Center 
Raleigh, NC 27699-2001 
 
 
Dear Madam Secretary: 
 

The North Carolina Medical Society and North Carolina Hospital Association are pleased to 
submit their attached respective comments on the Proposed Program Design for Medicaid Managed 
Care. The hospital and medical communities are working together to bring solutions to the complex 
challenges presented by the health needs of low-income North Carolinians. We are providing you with 
copies of our respective comments to highlight some common themes.  

 
While we have identified several common positions below, we are jointly committed to working 

with you toward solutions to all of the Medicaid program challenges that will ensure excellent results for 
the people served by Medicaid.  

 
1. Integration of behavioral and physical health – We support the goal of integrating the care 

of these patients. We do think the Tailored Plan approach needs further discussion to 
address whether barriers to excellent care will persist, how patients will become eligible for 
Tailored Plan enrollment, and the expected relationship between PHPs and Tailored Plans.  

2. Administrative simplification – The introduction of several plans will place new burdens and 
complications on providers.  DHHS should seek to make processes consistent across PHPs. 

3. Chapter 58 protections – The patient and provider protections in effect today for state-
regulated plans should be applied to Medicaid PHPs. These laws represent sensible, 
balanced approaches to difficult issues. 

4. Opioid prescribing – Policies driving the Medicaid program should be consistent with and 
supportive of prescribing practice guidance issued by the NCMB and the CDC. The PHPs 
should also be incentivized to seek innovative solutions to the opioid crisis.  

5. Provider support – As each element of the Medicaid Program Design should be attentive of 
the burdens placed on the provider community to help ensure smooth implementation of 
increased performance.  

6. Payment models support the safety net -- Rates, rate floors and other aspects of the new 
payment models must be designed to ensure we protect the safety net that provides broad 
access to physicians, hospitals and other safety net providers. 

 
We appreciate the open discussion and strong leadership you are providing as we work to 

implement Medicaid managed care. We are especially pleased to see an increased emphasis on social 



determinants of health and population health. Our associations are committed to a strong Medicaid 
program and look forward to continuing our work together toward that goal.  
 
 
Sincerely, 

 
 
 
 
 

            
 

Stephen J. Lawler, President      Robert W. Seligson, CEO 
North Carolina Hospital Association     North Carolina Medical Society 


