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Good afternoon, Chairman, Gottfried and members of the Assembly Health Committee.  My name is Elie Ward, and I am the Director of Policy and Advocacy for the American Academy of Pediatrics, District II, New York State.  
The AAP District II represents close to 6,000 pediatricians across the state.  Our members take care of children in office settings with one or two pediatricians, in large practices of four or more doctors.  They also care for children in clinics, in hospital emergency rooms, in academic medical centers and in school based clinics. They are the doctors you call when your child has a high fever and you don’t know what to do.  They are the doctors that help parents decide how best to introduce solid foods to infants.  They are also the doctors who give children their immunizations, do developmental assessments, and work with parents on school issues. 
Some pediatricians provide treatment services for ADD/ADHD in their offices.  Some provide mental health services to children.  Pediatricians provide preventive and primary care.  They also provide acute care for children who are ill and specialty and subspecialty care for children with special health care needs and children with chronic illness. But for the most part, most of the pediatricians across our state provide preventive and primary care services to the state’s 4.8 million children in office and clinic settings.  The mission of the American Academy of Pediatrics, District II, New York State is to attain optimal physical, mental and social health and well-being for all infants, children, adolescents and young adults.  The more than 5,500 pediatricians across the state believe that implementing high quality health care that can provide a Medical Home for every child in New York is the way to meet our mission.  

Primary Care Capacity….Building a Medical Home for Every Child
Pediatricians are primary care specialists. Pediatricians are committed to finding a way to provide a high quality accessible Medical Home for every child in our state.   A Medical Home is a place where children regularly get their care.  It is an office or clinic where children, parents and pediatricians are partners in assuring high quality, effective health care delivery.  A Medical Home is a place where children go for their well baby, well child visits, immunizations and acute care.   It is the place where children and parents have an ongoing relationship with their pediatrician, who has the time, training and support to perform the recommended developmental assessments.  In a Medical Home parents and pediatricians can discuss a child’s developmental and social/emotional needs.  A Medical Home offers a full service high quality health care engagement providing comprehensive, coordinated, compassionate, culturally competent care for children.

A Medical Home is provided by a primary care physician. For children a Medical Home is provided by pediatricians.  But here in New York State and in fact, across the country there is a shortage of primary-care doctors, like pediatricians and family physicians. Their numbers have dropped 6% relative to the general population from 2001 to 2005, according to the Center for Studying Health System Change in Washington. The proportion of third-year internal medicine residents choosing to practice primary care fell from 54% in 1998 to only 20% in 2005.

According to a recent article in the Wall Street Journal, a principal reason for the across the board shortage of pediatricians and other primary care physicians is too little money for too much work. Median income for primary-care doctors was $162,000 in 2004, the lowest of any physician type, according to a study by the Medical Group Management Association in Englewood, Colo. Specialists, however, earned a median of $297,000, with cardiologists and radiologists exceeding $400,000. The difference is startling.
At the same time, the work week for primary-care doctors has lengthened, and they are seeing more patients. The advent of managed care in the mid-1990s added to their burden as insurance companies called on primary-care doctors to serve as gatekeepers for their patients' referrals to specialty medicine without additional payment for the extra time and service.
Nationwide, 13% of family-medicine positions are unfilled at federally financed health centers, according to a study published last year in the journal JAMA. 

New York has a primary care capacity problem.  We need more primary care physicians who can care for our people.  We need more pediatricians and family physicians willing to take the insurance that many of our families have, whether it is private or publically subsidized. 
How can we increase the number of primary care providers across our state?

 We can do,  what we always do in America and in New York when we want to build capacity. We can decide to increase the financial incentives to encourage pediatricians to provide high quality primary health care to children in a Medical Home.  If New York created a system that increased the payments to doctors who provide high quality preventive and primary care in a Medical Home model, if we actually took the pay for performance models and outlined what believed are the components of high quality care and paid primary care physicians adequately, we could begin to build the capacity we need to serve 4.8 million children in a Medical Home.  And having succeeded in moving every child into a high quality Medical Home, we could then create a statewide model and move all New Yorkers whether on private or subsidized health coverage into high quality Medical Homes.  
All the research indicates that a Medical Home that supports the delivery of high quality and consistent primary, preventive and acute care can and will reduce high cost hospitalizations and re-hospitalizations.  It is possible, that after the first several years of supporting access to high quality health care in a Medical Home, the health care service delivery system will see an increase in positive health indicators and a reduction in costs for intensive crisis services.
But such a radical change in payment methodology will not go unchallenged.  There are parts of the current health care system that will be negatively impacted by a true pay for performance model with an emphasis on primary and preventive care.  Much of our current health care financing system supports large institutional providers.  And these providers are important to maintain the quality of our whole health care system.  But we believe the days of supporting excess high cost services are over.  We can and must right size our system to give New York’s families the best care possible at the right time to avoid high cost preventable interventions.
Current Health Care Payment System…
In New York we have an especially difficult problem with our Medicaid payment rates for preventive and primary care.  They are simply inadequate.  They are also unfair.  Payment for primary and preventive health care for children in New York is one of the lowest in the country, despite the fact that being a doctor in New York is neither cheap nor easy. 
In most cases, low income children have more complex health care needs than middle class and upper income children.  And yet, in New York, pediatricians are paid less to care for a low income CHIP A child than they are paid to care for any other child.  This inequitable payment creates inequitable access to care.  Having a right to care is of no value to a parent if they cannot get the care needed for their child.   

The problem of low payment impacting quality of care is not limited to public and subsidized children’s health insurance.  The private insurance market also undervalues preventive, primary and acute care, and offers inadequate payment to physicians who provide the bulk of health care services to children.  Well child and well baby visits are underpaid.  Immunization purchase, reimbursement and administration fees are woefully inadequate, and health care anticipatory guidance, assessment of learning difficulties, identification of mental health issues and developmental screenings are all non-reimbursable or under paid.  Even acute care for the sick child in the office setting is not adequately reimbursed.

New York pays pediatricians at the lowest rate in the country (we are 50th out of 50 states) for Fee for Service Medicaid.  Many special needs or chronically ill children receive their health services through the Fee for Service Medicaid program because that is the only way they can get their special health care needs met.  Pediatricians and pediatric sub-specialists who treat these children, providing basic primary and preventive care in the context of more complex medical needs, receive the lowest reimbursement in the country for their work.  As a result, New York is unable to recruit and retain a sufficient number of pediatric sub-specialists to meet the needs of our children.
The current significant differences in payment, low payment for care for low income children, has built and maintained an inequitable health care system.  It is indefensible that a pediatrician gets $30 for a new patient visit for a Medicaid Fee for Service enrolled child, when the median commercial insurance reimbursement for the same visit is $115.00.  And even at $115.00 the pediatrician is not adequately paid for a new patient encounter which includes the child and the parent and much discussion and conversation.
The children of New York deserve better.
Children’s health care is a good investment.  Quality children’s health care can prevent the development of chronic or more serious illness and therefore reduce longer term expensive care.  And yet, we continue to starve the system to the point where we are negatively impacting access.  

A New Direction for Children’s Health Care – 

The Pediatric Medical Home Care Model

High quality health care for children requires that each child have a Medical Home.
The AAP proposes that New York return to the original concepts of coordinated care, first defined in the PPAC program, (a children’s medical care coordination program designed and implemented in the children’s Medicaid program in the early 1990’s and abandoned with the statewide application of managed care), and design a health care system for children that provides a high quality, accessible and equitable Medical Home for every child.  

Pediatricians are committed to partnering with all stakeholders to design a Children’s Health Care Delivery System that actually coordinates care.  Working together we can design a Pediatric Medical Home Care model that could be implemented across the public, subsidized and private health insurance industry.  The model would provide a high quality, accessible Medical Home for every child.  Using the AAP’s proposed children’s benefit package as the base line for all children’s Medical Home services, the Pediatric Medical Home Care model will include all services necessary to deliver appropriate care to children at appropriate times.  

The AAP proposes to work with our state leaders in children’s health to design a Pediatric Medical Home Care model that actually coordinates children’s health care.  With this model, we could bring all children into a higher quality, more accessible health care system that would assure access to high quality preventive, primary, acute, specialty and subspecialty care.  Pediatricians would become true care managers, and their payment would reflect their enhanced responsibility.

Pediatricians would provide preventive, primary and acute care, full coverage 24/7, and supervise and manage access to specialty and subspecialty care when needed.

Rates for the new Pediatric Medical Home Care model would be negotiated based on key care management principles and quality measures.

The state would become the honest broker in working with the AAP and the Health Plan Association to create a payment structure that reflects not only the new expectations and quality measures and outcomes, but also recognizes the costs of providing high quality health care to all children.  This new model would include measures of quality of care and financial incentives to reflect success in achieving improved processes and outcomes of care, such as high rates of appropriate immunization for children by their second birthday, low rates of emergency room visits and hospitalizations, reduction in the number of missed days of schools for children with asthma or other chronic and manageable diseases, and high rates of anticipatory guidance for adolescents.  

The Pediatric Medical Home Care model would be available to the majority of children in public, subsidized and private health insurance programs in the state. Only those children with highly complex medical needs, who would need a more complicated health management approach would be placed in a high need model with a higher payment rate and more services provided to meet their special needs.
The Pediatric Medical Home Care model would address both developmental and mental health needs of children with in the primary care practice when appropriate.

Referral to specialists and sub-specialists would be part of the practice model.  However, several core services including specific levels of children’s mental health services, specific children’s oral health services, and various learning differences assessments could and would be handled within specially trained and staffed practices. 
Conclusion
We all know what needs to be done to increase primary care capacity across the state.  If you, our state leaders sitting at this table, and your colleagues in the administration and in the Senate are serious about resolving New York’s primary care capacity problem, then frankly we all know what needs to be done.  As decisions begin to be made as to how best to right size our health care system, we must work together to make sure that adequate resources are directed to building primary care capacity.
We live in a capital driven culture.  If we want to impact the decisions young people make in medical school, and we want to keep physicians who enjoy providing primary care in primary care practice, we need to create incentives to achieve our goals.  Investing in primary care, investing the required resources to support those who are able and willing to provide a Medical Home, will change the way we deliver health care in this country.  And may, in the long run, help us improve our currently dismal ratings when the general health of Americans is measured against the health of citizens of the European Union and other developed counties.  Let’s start with our children and get the formula right.  Let work together to direct dollars to children’s primary care and begin to change the way we deliver and pay for health care here in New York.
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