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From: Jan VanTasse! (RNl s
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To: Veltri, Victoria
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Subject’ SIM Draft Proposal

I want fo follow up separately on behaif of CLRP 1o arliculaie my specific concerns with Draft 1.1 of SIM. | reafize that this is a
"work in progress” and appreciate the opportunity to meet with Lt Governor Wyman and you last week. While | believe our
oconcerns were heard, | am not sure thal some ware given the altention that they need. This is particularly ue of the language
that has béen incorporated to allow for downside risk sharing by Medicaid providers after “early phases® of the value based
payment reforms under Sik.

Frankly, | find it inconceivable that a state that has such a poor track record of Madicaid rates and provider participation would
even consider exacerbating this situation by including such a possibility in its plan, at a time when the number of persons eligible
for Medicald is expanding dramatically and more providers are desperately needed,

Furthermore, based on my experience working as a manager in the Medicaid program, it is quite reasonable to expect that many
people who have not had access to consistent primary care will have unidentified andfor unireated conditions that could result in
higher “short term” costs during the initial stages of SIM. The potential for discouraging patticipation or treatment is simply too
great a risk for the state 10 take at this point in time.

My concerns about this provision are heightened by the vague fanguage in the proposal, starting with the term “early phases”

which offers no specilicity about the time frame, and continuing with a broad reference to quality outcomes. As a practical the
proposat offers no concrele parameters for implementing downside risk, and, despite the reference to quality outcomes and the
provider network, leaves the door open for imposing risk i it were decided at some time in the futore that it was the way to
reduce Medicaid costs.

The Medicaid exclusion needs to unambiguous.

I am also troubled by the document’s fallure to respect the patient’s right to informed consent. On page 75 it is stated that the
consumer’s values and preferences will play a “prominant role® in decision-making. Sorry, but the consumer has the right to
informed consant. That must be specified and can be accomplished by stating that consumer’s values and prefersnces will drive

decision-making. This requires that they be fully informed, in plain language, about risks and beneifits related to their treatment
options, and that their right to informed consent is respected.



