Benefits Collaborative

Purpose

Why dao we need Benefits Collaborative?

= Clearly define the sufficient amount, scope, &0
durstion of Colorado's Madicaid covered services.
= 42 CFR 4402300
+ Ensure covered services are evidence-based and
guided by best practices.
» Develop working relationships and collaborate
with stakeholders.

e pigdiczid D1
ppproval

—
< i gt T it

Step 1:

Public Seakehatder Mestings
PP
et ———
lachirctud banrwil

Objective

* Conduct 1 N
-u:d.lmu“,:r:‘m'“’“‘ﬂfdvo

i Te— h""“""‘thll.lmlqnn.g
* Billieg Gt

* Dty

= Ftlerericg,




)
Step ©-
ce Rule
\ncorporation BY RETE\’E.T_'" -
|1y R 70810, Sectian i
Raplits
it ek 9

anges st
o e gersioms. A chand
. Ly mok fnE ;
by MSE.
b et B .
wvailale ot 414 thraugh
deposinor [IEATY:

Benefits Collaborative

Purpose

Why do we need Benefits Collaborative?

anions

(b state public

+ Clearly define the sufficient amount, scope, or
duration of Colorado's Medicaid covered services.

. al Necessj
- 5 Ca . ety
. 42 CFR 440‘230 Step 3 * Ste p ¢ Dﬁtu:-:i.grl\d[‘ an MFJ- L
. . . . } L
+ Ensure covered services are evidence-based and ngising Councils Review | S tep 5t s e
| . . 3|<uu‘lp.'>_u gk sLAnOR LI v Ta
guided by best practices.

Wt by covared f7p the

“ratlre Calarads pyd;.
Pepiation, Madicaig

Approvat

Lo e e 1

« Develop working relationships and collaborate

pernali-

- * Exampla: v o = Example.
sage st o catreEE ple: g ple: Cligny
. :-\ macy siges ben L 7 Logs ‘"Is-w‘i‘:um clninuly oh.,: ;ug: be 1)
with stakeholders. i it e 8 e 2
el PTE aape, :
* t
weigh, il

Vye

Step 1:

Public Stakeholder Meetings
+ Stakehnlders and partners review
draft Benefit Coverage Standard
Larchitactural framewnrk),
+ Fredback it provided.
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Purpose

Why do we need Benefits Collaborative?

» Clearly define the sufficient amount, scope, or
duration of Colorado's Medicaid covered services.
« 42 CFR 440.230
» Ensure covered services are evidence-based and
guided by best practices.
» Develop working relationships and collaborate
with stakeholders.




Objective
Develop Benefit Coverage Standards

» Objective researchers draft the Benefit
Coverage Standards according to
evidence-based guidelines and best
practices.

» Conduct an extensive review of the
medical literature.




What is a Benefit Coverage Standard?

» Identifies what is covered by Colorado Medicaid.
» [ssues coverage determinations for the Colorado
Medicaid program.




The Format:

» Brief Coverage Statement

» Services Addressed in Other Coverage Standards
» Eligible Providers

- Eligible Places of Service

- Eligible Clients

» Covered Services and Limitations

« Non-Covered Services and General Limitations:
« Requirements

» Billing Guidelines

 Definitions

« References
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Coverage Determination vs. Medical Necessity:

Coverage Medical Necessity

Determination

« An agency policy about « Involves authorizing a covered
service for an individual Colorado

Medicaid client.
« Example: Client must be 1)
clinically obese, 2) for at least 2

what is covered for the
entire Colorado Medicaid
population.

« Example: Weight

years, and 3) have made a

Loss surgery is .
gery previous attempt to lose

covered by Medicaid.

weight.
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Why do we need Benefits Collaborative?

+ Clearly define the sufficient amount, seope, or
duration of Colorado's Medicaid covered services.
= 41 CFR 440.230
+ Ensure covered services are evidence-based and
guided by hest practices,
+ Develop working relationships and collaborate
with stakeholders.
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Step 1:

Public Stakeholder Meetings

« Stakeholders and partners review

draft Benefit Coverage Standard

(architectural framework).
 Feedback is provided.




Step 2:

Benefit Coverage Standard Revised

» Log and respond to feedback received.

- Make revisions, if necessary.

 Revisions shared with stakeholders and partners.

+ Additional public meetings are scheduled to review
revised draft.
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Feedback

Iterative Process:

Because the same steps are
repeated in the same order.




Step 3:

Advising Councils Review

« Night MAC (State Medical Assistance and Services
Advisory Council)
- 42 CFR 431.12

« Children's Advisory Committee




Step 4:

Public Comment Period

» Public notice, announcing open and
close dates, is sent to stakeholders
and partners one week before the
open date.




Step 5:

State Medicaid Director
Approval

- Benefit coverage standard reviewed internally.
« State Medicaid Director signs benefit coverage
standard.




Step 6:

Incorporation By Reference Rule
10 CCR 2505-10, Section 8.010 effective June 1, 2012.

» Allows the Department to have a benefit coverage
standard, developed through the Benetfits
Collaborative, in rule without repeating it verbatim in
rule.

- May not incorporate future versions. All changes must
be approved by MSB.

« Available online and through the state publications

depository library.
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