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Good morning. Welcome to HIHC 2016.

Michel_e Lueck President and CEO, Colorado Health Institute

This conference dates back to 2002. It was originally envisioned
by SheildBugdanowitzand the team at the Rose Community
Foundation. Today, we thank Sheila for the vigi@nd for
supporting this event over the past 14 years.

For those of you who are repeat customers, you know that Hot
LiadzSa ¢l a RSaAaAdaIySR G2 GSS dzd /
aSaairizyod 2KIFIO FNB /2f2NFR2Qa K2
and evidence show? How might we as a community make the

best health policy decisions to serve our great state?

These ideas very much continue to permeate the 2016
conference.

Our goal this year is to provide a sense of context here in
Colorado. This requires us to move back and forth between the
VIEGA2YyFE &adl3SzT [/ 2t2NYR2Qa 26V
work. As you will see, the agenda is designed to do just that. We



have a great lineip in store.

And as we dive into those relationshipsational, state and local

¢ | want to offer a few thoughts on not just how different our lives
and work may be in over the next four years . . . But, how is some
sense, they will be the same.



Three Takeaways

It is necessary, but admittedly difficult, to move
forward with evidence-based policymaking in light
of the election.

Data arguments for policy are insufficient.
Policy must reflect our underlying values as well.

Colorado is well-positioned to adapt to this
new administration.
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In true CHI fashion, | offer thedleree takeaways from my initial reflections on health
policy at the end of 2016:

First,it is necessary, but admittedly difficult, to move forward with evidebesed
policymaking in light of the election.

Second, data arguments for policy are insufficient. Policy must reflect and articulate our
underlying values as well.

Andfinally, Colorado is welpositioned to adapt to this new administration

Let me explain.



Now when | mentioned that we have a great kap for you this year, it is not the Iing A
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diligently and creatively to bring you a relevant, timely and valuable session.

Today we know that in 37 short days PresidEtgct Trump will become President
Trump. And while this may have come as a surprise to many on both the right and the
left, the reality of this electoral outcome is settling in.

Pick up any newspaper, blog or Twitter feed, and you can see that uncertainty rules the
RFedd ¢KS OlFIoAySi Aa o0SAy3a FA{ESR AY YR ¢
say that today we cannot know for certain what many programs and policies

influencing Medicaid, Medicare of the Affordable Care Act will look like in 12 months or

24 months or even 48 months.

When | woke up on November 9, my opening remarks for this Hot Issues in Health Care
conference came to mind as | was thinking about what to say.

b2 FTFGSNI I FS¢6 6SS1az Al KIFra o6S02YS 0Of S
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Republican and his early cabinet picks, addresses and Tweets confuse the message
even more

2. What just happened. How did the polls get it wrong? How did Trump triumph in
different statesq such as the Rust Belt states? Others are more equipped to answer
this questiong like SaralKliff, who you will hear from after me to share their real



time D.Cbased insights.

3. Timing of repeal, replace, reform, redo, recommit. As far as | am concerned, the tea
leaves are not readable. The selections of Tom Price to head the U.S. Department of
Health & Human Services and Seévieamato head the Centers for Medicare &
Medicaid Services certainly set a tone, a posture, about an eagerness to repeal the
ACA. But timing and replacement policies are elusive. Change could happen as
quickly as the reconciliation process this winter or elements of the ACA, such as the
State Innovation Model and the Center for Medicare & Medicaid Innovation, could
hold until the money is exhausted in 2019. We simply do not know. Yet.

So instead, | am going to reflect on purpasie purpose of the Colorado Health

Institute and of all policymakers in the roagrand the values over which we fighin

politics, on Twitter and places in between. For these values are at the core of our policy
debates and decisions. And while the outcomes we expect to see in a Trump
administration will most likely be very different than the last eight years, at its core
policy addresses deepheld and essential values.

We need to understand these values as we head into the upcoming, and inevitable,
policy battles.



J  Mr. Trump said Mrs. Clinton deleted 33,000 [ “We've lost our jobs. We've lost our
of her private emails after she got a businesses. We're not making things
subpoena. anymore.

Donaid J. Trump Donald J. Trump

Mosty re. No.No. No.

,..! Mr. Trump said that health insurance
premiums were “going up 60, 70, 80
percent,” and “next year, they're going to go

“We have 33,000 people a year who die from
Demié 3. usp up over 100 percent.”

guns.”
Overstated. Witary Cinton The majority are suicides.
.I! Regarding Mrs. Clinton's private email server, Mrs. Clinton said that when her husband, Bill Clinton,
Mr. Trump said that “she’s guilty of a very, was president, the fiscal position of the federal
very serious crime.” government improved: A $300 billion budget deficit
Donald 1. Trump. turned into a $200 billion surplus, she said. And, she

_ added, “we were actually on the path to eliminating

the national debt.”

Half-right, half-wrong.

Mrs. Clinton said Mr. Trump bought Chinese wJ  “People are going to pour in from Syria —
steel for his Trump International Hotel in Las ' she wants 550 percent more than Barack
Vegas. Obama.”
Hillary Clinten Donald J. Trump
Reports suggest it's right. True.

Read more
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The Colorado Health Institute is predicated on a fundamental proposition: Better data,
sound analysis and disciplined research lead to better policymakiddetter health
outcomes.

Byextension, the values of your respective organizations and your participation here
today¢ YOU are also in the fact business. You also believe that better data, sound
analysis and disciplined research lead to better policymaking and ultimately better
health¢ or education or transportation or you namegtor all of us.

¢ KI{GQa ¢ & this cofatende.NB

So if we believe in evidence and the soundness of fact, how do we make sense what
just happened in the presidential election?

Presidential candidateson the trail and in debateshad a loose association with the
GFF Ol a de

LG &t 'y S NE& 0
AYLINROLFOE S ] YR

A
NI OAGe ONRYS NYGSa

O Qx

2y GKSNB F2NJ 0KS TFA
|.

< w
<, O
(/)) [@ntN

f
S A

a NA



The Fake News Election

Tom Hanks Backs Donald Trump,

Total Facebook Engagements for Destroys Hollywood Libs Who

¥op 20 Mection Stostes Criticize Him With THESE 9
15 million Heroic Words
Cl
9 milion 8.7 million
6milion 7.3 million
e | FAKE NEWS |
Feb.-April May-July Aug—Election Day

ENGAGEMENT REFERS TO THE TOTAL NUMBER OF SHARES, REACTIONS, AND COMMENTS
FOR A PIECE OF CONTENT ON FACEBOOK SOURCE: FACEBOOK DATA VIA BUZZSUMO
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results.

This was an election where you could make up facts as you went along.

2S 4SS 0UKA&a Ay UGUKS RSolIdGS 20SNI gKIG G2 R2
Just months ago, it was pretty easy to spot fake news. Sites like The Onion wrote
outlandish things in a journalistic style for comedy.

CLICK: But this year, we saw a proliferation of websites spreading inaccuracies and even
outright lies. This one claimed Tom Hanks endorsed Donald Trump. Actually, Tom Hanks
supported Hillary Clinton and raised money for her.

CLICKBuzzFeednalyzed all the Facebook reactions to the Top 20 election stories and
found that, by the end of the election, people were sharing fake news more than real
news on Facebook.

This is troubling for an organization like the Colorado Health Institute. And, | know, for
all of us here today.

Source: https://lwww.buzzfeed.com/craigsilverman/vifake-electionrnews
outperformedrealnewson-facebook?utm_term=.cw7WJL6pw#.geKDKgap5



Campaign Rhetoric is As Old As Campaigns

L JVEW] YORKI

READ MY
LIPS... -
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Acommentator noted recently that we are in an era where public discourse is taking
L F OS Ay | aFFkOG FTNBS 1 2ySoaé . dzi 0 ST2NB

We have a long history of broken political promises and exaggerations in campaign
speeches.

Still, we doseem to be at an apex of fact distortion.

President Obama pledged to close the prison camp at Guantanamo Bay. President
DS2NBS | ®2d . dz&aK FlY2dzafteée alARXZ aNBIR Yeé
these two pledges ended up.

LOQa | f &2ang@niisthgtad male adt Donald Trump has been making
headlines for a long, long time. Look at the bottom left of the New York Post in 1990
and you will see his faagand a story about a real estate deal.
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So how do weeconcilethis deeply held belief in facts, research and evideneewith
what we just experienced fake news, denial of facts, creation of new facts, creative
interpretations?

LOR 2FFSNJ GKNBS LRGSYydAlrt ARSFay

1. CANRGZ ¢S Yire aSS GKA& Fa 2dzNJ LI NI A Odz |1
among policymakers and others to scrutinize news . . . and value what we provide.

2. Fake news will be mitigated. Mark Zuckerberg of Facebook and now Hillary Clinton
are weighing in the importance of cleaning this up.

3. We will find technological solutions. We have learned how to push out fake news.
We will find a way to send out corrections or clarifications.

Still, even as | thought about offering these ideas and solutions,tttegyleft me a
little flat. They seem rather inadequate.



When we argue about

data

we are really arguing about

values
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DEBORAH STONE
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Like many of us, | turned to experts. How can we make sense of all of this? | found thi

S
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John McDonough is a Harvard professor, former member of the Massachusetts House
of Representatives and was a senior advisor on the ACA.

Stone and McDonough both believe this: That when we argue about data, what we are
really arguing about are values.

What | learnedg am still am learningg is that data and values are inseparable.
Then | started thinking about how to apply this interesting concept here.

First a couple of definitions. Data equal the things | have referenced¢sand
analysis, disciplined research and the counting up of things.

Values are big lofty societal goals, equality, liberty.

Our departments today education, public health, human services, health caaee
designed to realize those values based on this concept. Think of our SNAP program for
food and nutrition, TANF for families in need, Medicaid for medical services for our
most vulnerable. These are institutional, programmatic attempts to accommodate
these values.

0
¢



So | wanted to test the idea. When we argue over data are we really arguing about
these values? And when | applied this to my own work, | think, in large part, this holds
true Let me explain. ..
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began a program called the Colorado
nitiative (CPFI) that gave low-income
v-cost IUDs and subdermal contraceptive
thly effective but relatively expensive long-

12/19/2016 acting reversible contraceptives (LARCS)Q

The Colorado Long Acting Reversible Contraceptives (LARC) story.
CKAA A& ad2NB FFEYATAFNI G2 Ylyeée 2F dza KSNB
which we have seen a dramatic decrease in teen pregnancies.

A national organization, the Milbank Foundation, asked the Colorado Health Institute to
investigate the keys to this success. In particular, they were interested in knowing how
a $20 million anonymous donation to the state to support providing LARAY acting
reversible contraceptioq to low-income women was significant in the results we saw.

We conducted this research and recently presented our findings to 40 state health
cabinets throughout the country. In short, what we found was a significant correlation
between the large investment and the reduction in teen births. It was NOT causation,
mind you. Just correlation.

What was most fascinating in hindsight were the discussions and arguments that we
facilitated between progressive health cabinets and conservative ones. Sparks flew.

What we found was that state delegations argued over our anatysi@r the DATA.
Some argued that other dynamics were happening to influence birth rates, economic
recession and recovery, job availability, changes to systems of care, improved access,

O2dz R KI @S | ft LXIFI&@8SR I NRfSo® LG ol ayQi
that the story was spassed SOl dza S (G KS RIFGF | NBS a2 O2yOAy
this?

When we parsed those comments, it was clear that one side was neither right nor
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underlying values that this story embodied.

The values:

Abstinence should be the policy.

Families should make their own personal choices.

aSRAOIFIAR &aK2dzZ R 2NJ aK2dzZ RyQid 6S Ay GKS Fli
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So they argued about the data. But that masked the real argument, which was about
values.

| challenge you to think about your work and the times where data discussions were
actually values discussions.



E»QUAI.II»TY‘doesn’t mean’» EQUITY

12/19/2016

So one of my takeaways from Stone and McDonough is that we must keep advancing
the evidence and the data. But we must acknowledge and articulate the underlying
values. Only then will we reconcile our 2016 election experience with our own deeply
held idea that better health is achieved through policy decisions grounded in evidence,
data and research.

| want to explore two examples of values. The first is a highly conceptual one that is on
our minds frequently equity. he other is more practical but loomigdhe role of
government.

We have all seen some variatiohthis delineation of equality where everyone gets the
same, uniform measure of something. Versus the depiction of equityere

everyone gets what they need to accomplish sometlgpacking an apple or becoming
educated or having the opportunity to be healthy.

We have a firmlyrooted notion in both of these principlesequal rights and

2L NI dzy AGASEaAD . dzi K2g 6S YIS OK2AO0Sa ol
where policy gets interesting.

Equity tackles the question of distribution, particularly of finite resour@éiso gets

what and when.And if you think about Medicaid, or Education or Human Services, the
departments that | just mentioned, they are all in this equity business.

[ SGQa GKAY]1l | YAydziS lo62dzi OK202ftl4S OIS
cake grew on trees.

10



Equity and Chocolate Cake
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Why should we think of chocolatake and not equity? Foronk,i Qa 2dza il Y2 NB
SecondA 1 Q& Y2NB GF OGAfSo 2SS OFy AYIF3S | OK?
imagine equity. And third, if you hang in there with me, | can promise you a chocolate
cupcake at the end of this session.

My birthday was last month, and it was a big important oGellerggot me a chocolate

cake. Now remember, equity is about how we divide up a finite resource. And for
those of you who have visited our offices, chocolate cake is definitely a finite resource.

11



% colorado heaith 2016 HOT ISSUES IN HEALTH CARE #HIHC16

| thanked everyone for my cake and then we cut even slices and handed them out to
everyone.

Was this an equitable allocation of a shared resource?

What about the people late to the meeting or who were not even invited? Equal slices,
unequal invitations.

12
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Then, another voice arose. It came from the Millennials on my team. Millennials are
deprived in many ways, or so they told me.

2 KAES 2t RSNJ LIS2LX S 6GKFGQa YSU0U KIR | 00Saa
SELISOGEFGA2ya (2 tSINYy (G2 0221 aAiAffSyyalf
knowledge and ability to make their own chocolate cakes. So, they argued that they

are disadvantaged when it comes to chocolate cake. And society should make up for

that disadvantage somehow. One way? They would take half the cake even though

they represent only a third a€Hlers

That was, they thought, equitable..

13



But then more questions arose. What about people allqrgic to chogolate? Even if t[\ey
O2dz R 3SG | LASOS 2F OF{1S: GKSe& O2dzZ Ry Qi
Should they even get a slice? Do you have an alternative?

Deborah Stone, in a similar exercise, offers eight different ways to create equitable
solutions to dividing up a chocolate cake.

We argue about the same things in health care.
Health care or health insurance or health outcomes. They are our chocolate cake.

We believe that all of us should have some chocolate cake and some opportunity for
KSFfO0K® 12¢g R2 ¢S RAQGOe (KI{ dzLlJK ¢KI GdQa

Do we all have a right to primary care, regardless of location, income or insurance
status? Do we have access to a clinician or one of our choosing? In person or virtually?
When we make decisions about how care is allocatdtk rules around care we are

in a sense dividing up the chocolate cake.

The ACA articulated a pretty specific way that the cake would be distributed. If the
cake is health insurance, well, everyone was going to have some. Right? We did that
through enhanced public insurance (Medicaid expansion) and through private markets
(the federal exchanges).
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