Questions for Proposals Committee
October 25, 2007

High priority modeling issues:

Governance and administration

1. Further develop governance and structure of programs in 5th proposal

a. Current specification:

b. Create three new entities:

i. Coverage Clearinghouse


1. Administer subsidy program and catastrophic care fund
2. Administer CoverColorado

3. Administer Connector program for employers

4. Administer Optional Continuous Coverage Portable Plan

ii. Cost and Quality Commission
1. Create multi-stakeholder group to develop and implement cost and quality initiatives

c. For the Cost and Quality Commission and the Coverage Clearinghouse, consider one of the three following organizational structures:

i. Utilize existing state agencies

ii. Create a private non-profit corporation

iii. Create a public authority

iv. Utilize both existing state agencies and a new public authority
v. For modeling purposes, Lewin will assume that the Coverage Clearinghouse and the Cost and Quality Commission will be new public authorities.
Expand Medicaid and CHP+

2. What other eligibility criteria, besides income, will be used for parents and childless adults in Medicaid/CHP+? Will the asset test for disabled and aged continue?

a. For the first iteration of modeling, no asset test was included expansion populations.

3. Should funding be added to reduce waiting lists for HCBS and Family Support services for those with developmental disabilities?

4. Should the eligibility criteria for the Medicaid buy-in program be changed?
a. For the first iteration of modeling, the following specification was used:

b. Establish a Medicaid buy-in for adults with disabilities 
i. For adults who meet SSI disability criteria

1. Would we receive federal match if we used the vocational rehabilitation criteria instead?

ii. Income eligibility of 200% FPL to 450% FPL

1. Could we go higher and still receive federal match?

iii. No asset test

iv. Premiums:

1.  200% to 300%: 4.5% of income

2. 301% to 400%: 5.5% of income

3. 401%-450%: 7.0% of income

4. Premium is the average Medicaid cost for persons with a disability

Restructure Medicaid and CHP+

5. Will nursing home benefit be part of the Medicaid wrap around services for new populations covered up to 200% FPL?

a. For the first iteration of modeling, nursing home services were not included in the wrap-around benefit for populations receiving the CHP+ benefit package

6. Will non-physician Medicaid provider rates be raised?

a. For the first iteration of modeling, physician rates for Medicaid and CHP+ are being raised to at least 75% of Medicare. Other Medicaid rates are not being raised.

Financing

7. Should selling Pinnacol be part of financing?

Other issues in parking lot to address if time permits:

End-of-life

8. What end-of-life recommendations should be included in the proposal (ad hoc group)?

Evidence-based medicine

9. Revisit evidence-based guideline recommendations: Recommendation #22: Increase use of evidence-based medicine

a. Build on national, evidence-based
 guidelines and performance measures and require uniform application across all payers

b. Collect data on quality and efficiency, combine data from multiple sources in a central repository, and report data to various stakeholders
10. Review Provider Task Force recommendations regarding evidence-based medicine

Basic benefit plans

11. Will the 3-4 basic plans be based on benefit design (HSA, catastrophic, etc) or delivery system (HMO, PPO, etc)? How can these be structured toward target PMPM?

12. What will be the parameters for basic benefit coverage, e.g. cost-sharing, dental, mental, therapies, DME, other?

13. How will first dollar coverage for prevention be assured in the different benefit packages?

14. What happens to employees who have expenses over basic plan cap?
15. Should plans be required to produce summaries of how their benefit packages compare to a reference benefit package?
Restructure Medicaid and CHP+

16. Medicaid ideas generated during Medicaid Proposals Meeting but not discussed and voted on (flip chart ideas)

24 hour coverage

17. Ask Business Task Force to give a recommendation regarding 24-hour coverage

Improve access 

18. What will be the scope of practice expansion for physician extenders?

Preventive care and wellness

19. How will personal responsibility be promoted in the proposal? Personal incentives for wellness and prevention? Premium rating variations for wellness and behavior?

20. One Commissioner has suggested that we talk to Jim Hill at UCHSC for possible recommendations regarding prevention and wellness. Should we pursue this option?

Financing

21. Should the Commission make a judgment regarding the likelihood of Medicaid 1115 waiver funding? (Right now Lewin will model both the receipt or not of federal funds, but some of these funds may be very unlikely.)

Task Force Recommendations

22. When will the recommendations of the Task Forces be evaluated for inclusion in the 5th proposal?
Other issues

23. How will the proposal address long-term care?

24. Should the Commission recommend that the federal government make individual premiums tax-deductible?

25. Should insurers, not providers, be required to collect copays and deductibles from patients?
� Evidence-based medicine is defined as “A set of principles and methods intended to ensure that, to the greatest extent possible, population-based policies and individual medical decisions are consistent with the evidence of effectiveness and benefit.”
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