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Eliminating Cholera Transmission in Haiti
Louise C. Ivers, M.D., M.P H.

hen Hurricane Matthew struck on Octo-

ber 4, 2016, it left 1.4 million pcople in

southern Haiti in need of urgent humani-
tarian assistance; it destroyed homes and health

care [acilities, Jooded waler source-
cs with runoff, runcd crops, killed
livestock, and displaced hundreds
of thousands of people. Looming
as the next act in the disaster is a

resurgence in endemic chaolera.

lrolling it have been wo limited.
[n 2015, Haiti rcported more cas-
cs of cholcra per population than
any other country. In 2016, there
were 29,000 cases of cholera in

the first 9 months of the year —

rhe NEW ENGLAND JOURNAL of MEDICIN E

math of Hurricane Matthew. Two
weeks after Hurricane Matthew,
the number of cholera cases had
grown, and many were concerned
about the impact on humazn life.
The consuliation resultad in the
following consensus.

Tle response W Hurricaue Mat
thew must first and forcmost ad-
drcss the victims’ nced for human-
itarian relief, through provision of
food, shelter, anc cl=an water ta

those who lack these lifesaving es-
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The Future of Health Care Reform — Section 1332 Waivers
and State-Led Reform

Phillip M. Singer, M.H.S A

y the beginning of 2016, most major compo-
nents of reform contained 1 the Affordable

Care Act (ACA) had been implemented, includ-
ing Mcdicaid cxpansion, mmsurance cxchanges, and

insurancc subsidics. These reforms
made substantial inroads inoin-
creasing access to care and reduc-
ing the uninsured rate. Yet even

concern about the ctfeets of re-
pealing the law in s entirety.

‘The most likely effort will include

congressional Republicans passing

the employer mandatce to provide
insurance, and insurance exchang-
es; it also allows states to modify
msurance henelits, cost-sharing
requirements, and subsidies. States
can finance these reforms by using
all federal revenues carmarked for
the state under the ACA. Flexibil-
ity in reforms, however, cannot be
achieved at the expense of meet-



PERSPECTIVE

Nobody likes waste or fragmen-
tation. Evidence that both are
hallmarks of the U.S. health care
system has fueled debate over
how to redesign payment and de-
livery systems to root out ineffi-
ciencies. In the face of broader im-
peratives of cost containment and
quality improvement, a narrative
has emerged from this debate
that now dominates policy: care
coordination not only Ymproves
outcomes but lowers costs, too.
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COST CONTAINMENT AND THE TALE OF CARE COORDINATION

ceed those reductions. Thus, tout
ed reductions in hospitalizations
and readmissions constitute off
sets to the costs of care coordi
nation, not net savings.
Nevertheless, care coordination
is widely considered the leading
strategy for achieving savings
under new payment models such
as the Medicare accountable care
organization (ACO) and bundled-
payment programs. For example,
although such pavment models of

Cost Containment and the Tale of Care Coordination
J. Michael McWilliams, M.D., Ph.D.

of lowwalue services such as im-
aging for 'ow back pain, for ex
ample, typically doesn’t require
coordinating care or modifying
patient behavior. Savvy care coor-
dination could potentially enhance
efforts to encourage evidence-
based decisions — for example,
by alerting primary care providers
when patients are offered ineffec-
tive procedures — but we!l-coor-
dinated care can sti!l be wasteful.

Why, then, have concepts such



