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June 27, 2018
Jacqueline A. Hughes, Esq.
Blue Cross and Blue Shield of Vermont
PO Box 186
Montpelier, VT 05601-0186
Re: Docket no. GMCB- 009-18rr, Non-Actuarial Questions #2
Dear Ms. Hughes,
Pursuant to its authority under 8 V.S.A § 4062 and 18 V.S.A. 9375(b)(6), the Board requests that
BCBSVT provide the following information to assist with its review of the above-referenced filing. This
information is non-actuarial in nature and therefore has not been requested through SERFF; however, the
Board intends to also request, through L&E via SERFF, that BCBSVT provide additional actuarial
information concerning this filing.
1. Explain how the company ensures that reimbursements to academic medical centers, community
hospitals and individual providers reflect the actual costs of care, rather than site of service.
2. It was recently reported that as many as 70% of women with early stage breast cancer, the most
commonly diagnosed cancer among women in Vermont, see
http://www.healthvermont.gov/sites/default/files/documents/pdf/stat_DataBrief_BreastCancer_0.pdf,
do not benefit from chemotherapy. See https://www.bmj.com/content/361/bmj.k2473.full. Has the
insurer incorporated this finding, or other examples of potential overtreatment, in its patient or
provider educational materials, policies, and/or provider reimbursement protocols? Please describe in
detail, including the rate impact of adopting these policies or protocols.
3. Fully explain whether and how pricing information, including copayments and use of deductibles, is
made available and readily accessible to members prior to deciding on elective surgeries or
procedures.
4. Describe how the company utilizes specialty pharmacies and whether such use complies with 8
V.S.A. § 4089j.
5. Discuss fully whether the company has negotiated with providers and/or ACOs (other than OneCare,
if the information is provided elsewhere in the filing), and the results of such negotiations, for
limitations on annual reimbursement increases or for the use of alternative reimbursement
methodologies, rather than fee-for-service reimbursement.
6. Describe the company’s plans for consumer outreach and customer service relating to:

(a) defunding of the CSR program and creation of Reflective Silver Plans
(b) educating Vermonters on maintaining continuous coverage or enrolling in coverage as it
relates to the individual mandate.
When providing the responses, please copy the question in the same numbered format as in this
document, and provide your response immediately following. To ensure that the review of your filing has
been completed before statutory deadlines, we expect you to respond as expeditiously as possible, but no
later than July 6, 2018. Note that the responses can be submitted separately and do not have to be
submitted all at the same time. Thank you in advance for your cooperation.
Sincerely,

Agatha Kessler
Health Policy Director
cc:

Kaili Kuiper, Esq.
Eric Schultheis, Esq.
Jay Angoff, Esq.
Judy Henkin, Esq.
Sebastian Arduengo, Esq.

