
Good morning. Welcome to HIHC 2016. 

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

For those of you who are repeat customers, you know that Hot 
LǎǎǳŜǎ ǿŀǎ ŘŜǎƛƎƴŜŘ ǘƻ ǘŜŜ ǳǇ /ƻƭƻǊŀŘƻΩǎ ǳǇŎƻƳƛƴƎ ƭŜƎƛǎƭŀǘƛǾŜ 
ǎŜǎǎƛƻƴΦ ²Ƙŀǘ ŀǊŜ /ƻƭƻǊŀŘƻΩǎ Ƙƻǘ ƛǎǎǳŜǎΚ ²Ƙŀǘ ŘƻŜǎ ǘƘŜ ǊŜǎŜŀǊŎƘ 
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 
ƴŀǘƛƻƴŀƭ ǎǘŀƎŜΣ /ƻƭƻǊŀŘƻΩǎ ƻǿƴ ǇƭŀǘŦƻǊƳ ŀƴŘ ƭƻŎŀƭ ŎƻƳƳǳƴƛǘȅ 
work.  As you will see, the agenda is designed to do just that. We 
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have a great line-up in store.

And as we dive into those relationships ςnational, state and local 
ςI 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.  

1



In true CHI fashion, I offer thesethree takeaways from my initial reflections on health 
policy at the end of 2016:

First,it is necessary, but admittedly difficult, to move forward with evidence-based 
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 well-positioned to adapt to this new administration

Let me explain.
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Now when I mentioned that we have a great line-up for you this year, it is not the line-
ǳǇ ǘƘŀǘ ǿŜ ǘƘƻǳƎƘǘ ǿŜΩŘ ƘŀǾŜ ƻƴ bƻǾŜƳōŜǊ т ƻŦ ǘƘƛǎ ȅŜŀǊΦ .ǳǘ ǿŜ ƘŀǾŜ ǿƻǊƪŜŘΣ 
diligently and creatively to bring you a relevant, timely and valuable session.

Today we know that in 37 short days President-Elect 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 
ŘŀȅΦ ¢ƘŜ ŎŀōƛƴŜǘ ƛǎ ōŜƛƴƎ ŦƛƭƭŜŘ ƛƴ ŀƴŘ ǿŜ ǎŜŜ Ƙƛƴǘǎ ŀǘ ǇƻƭƛŎȅ ƻōƧŜŎǘƛǾŜǎΦ .ǳǘ ƛǘΩǎ ǎŀŦŜ ǘƻ 
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 I woke up on November 9, my opening remarks for this Hot Issues in Health Care 
conference came to mind as I was thinking about what to say. 

bƻǿΣ ŀŦǘŜǊ ŀ ŦŜǿ ǿŜŜƪǎΣ ƛǘ Ƙŀǎ ōŜŎƻƳŜ ŎƭŜŀǊ ǿƘŀǘ L ŎŀƴΩǘ ǎŀȅΥ

1. ¢ƘŜǊŜ ƛǎ ƴƻ ŎŜǊǘŀƛƴǘȅ ŀōƻǳǘ ǘƘŜ ŎƻǳǊǎŜ ƻŦ ǘƘƛǎ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴΦ ¢ǊǳƳǇ ƴƻǘ ŀ άǘȅǇƛŎŀƭέ 
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 states ςsuch as the Rust Belt states? Others are more equipped to answer 
this question ςlike Sarah Kliff, who you will hear from after me  - to share their real-
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time D.C.-based insights.

3. Timing of repeal, replace, reform, redo, recommit. As far as I am concerned, the tea 
leaves are not readable. The selections of Tom Price to head the U.S. Department of 
Health & Human Services and Seema Vermato 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, I am going to reflect on purpose ςthe purpose of the Colorado Health 
Institute and of all policymakers in the room ςand the values over which we fight ςin 
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 deeply-held and essential values.

We need to understand these values as we head into the upcoming, and inevitable, 
policy battles.
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The Colorado Health Institute is predicated on a fundamental proposition: Better data, 
sound analysis and disciplined research lead to better policymakingand better health 
outcomes.

Byextension, the values of your respective organizations and your participation here 
today ςYOU 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 ςor education or transportation or you name it ςfor all of us.

¢ƘŀǘΩǎ ǿƘȅ ȅƻǳ ŀǊŜ at this conference.

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

Presidential candidatesςon the trail and in debates - had a loose association with the 
άŦŀŎǘǎΦέ

Lǘ ǿŀǎ ŀƴ ŜƭŜŎǘƛƻƴ ǿƘŜǊŜ ŦƻǊ ǘƘŜ ŦƛǊǎǘ ǘƛƳŜΣ ǿŜ ƘŜŀǊŘ ŀōƻǳǘ άǇƘƻƴȅ ƴǳƳōŜǊǎΣέ 
ƛƳǇǊƻōŀōƭŜ ƛƴƴŜǊ Ŏƛǘȅ ŎǊƛƳŜ ǊŀǘŜǎ ŀƴŘ άǊƛƎƎŜŘ ŜƭŜŎǘƛƻƴǎΦέ
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!ƴŘ ƛǘ ǿŀǎƴΩǘ Ƨǳǎǘ ǘƘŜ ŎŀƴŘƛŘŀǘŜǎΦ

.ǳǘ ǘƻ ǘƘŜ ǘŜŀƳ ŀǘ /ILΣ ǿƘŀǘΩǎ ǘǊƻǳōƭƛƴƎ ŀōƻǳǘ ǘƘƛǎ ŜƭŜŎǘƛƻƴ ƛǎ ƴƻǘΣ ǇŀǊǘƛŎǳƭŀǊƭȅΣ ǘƘŜ 
results. 
This was an election where you could make up facts as you went along.
²Ŝ ǎŜŜ ǘƘƛǎ ƛƴ ǘƘŜ ŘŜōŀǘŜ ƻǾŜǊ ǿƘŀǘ ǘƻ Řƻ ŀōƻǳǘ άŦŀƪŜ ƴŜǿǎΦέ 
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.
CLICK: BuzzFeedanalyzed 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, I know, for 
all of us here today.

Source: https://www.buzzfeed.com/craigsilverman/viral-fake-election-news-
outperformed-real-news-on-facebook?utm_term=.cw7WJL6pw#.geKDKqap5  
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A commentator noted recently that we are in an  era where public discourse is taking 
ǇƭŀŎŜ ƛƴ ŀ άŦŀŎǘ ŦǊŜŜ ȊƻƴŜΦέ  .ǳǘ ōŜŦƻǊŜ ǿŜ ƎŜǘ ǘƻƻ ŀƭŀǊƳŜŘ Φ Φ Φ 

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

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

President Obama pledged to close the prison camp at Guantanamo Bay. President 
DŜƻǊƎŜ IΦ²Φ .ǳǎƘ ŦŀƳƻǳǎƭȅ ǎŀƛŘΣ άǊŜŀŘ Ƴȅ ƭƛǇǎΥ ƴƻ ƴŜǿ ǘŀȄŜǎΣέ ŀƴŘ ǿŜ ŀƭƭ ƪƴƻǿ ǿƘŜǊŜ 
these two pledges ended up.

LǘΩǎ ŀƭǎƻ ƴƻǘŜǿƻǊǘƘȅ - and amusing - to note that 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 face ςand a story about a real estate deal.
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So how do we reconcile this deeply held belief ςin facts, research and evidence -- with 
what we just experienced ςfake news, denial of facts, creation of new facts, creative 
interpretations? 

LΩŘ ƻŦŦŜǊ ǘƘǊŜŜ ǇƻǘŜƴǘƛŀƭ ƛŘŜŀǎΥ

1. CƛǊǎǘΣ ǿŜ Ƴŀȅ ǎŜŜ ǘƘƛǎ ŀǎ ƻǳǊ ǇŀǊǘƛŎǳƭŀǊ ŎƘŀƭƭŜƴƎŜΦ  ²Ŝ ƴŜŜŘ ǘƻ άŎǊŜŀǘŜ ǘƘŜ ŘŜƳŀƴŘέ 
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 I thought about offering these ideas and solutions, they they left me a 
little flat.  They seem rather inadequate.
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Like many of us, I turned to experts. How can we make sense of all of this? I found this 
ǾŜǊȅ ƛƴǘŜǊŜǎǘƛƴƎ ǇƻƭƛǘƛŎŀƭ ǎŎƛŜƴǘƛǎǘΣ 5ŜōƻǊŀƘ {ǘƻƴŜΣ ǘƘǊƻǳƎƘ WƻƘƴ aŎ5ƻƴƻǳƎƘΩǎ ǊŜŎŜƴǘ 
blog in Health Affairs. LǘΩǎ ǘƛǘƭŜŘ ά¢ƘŜ нлмс 9ƭŜŎǘƛƻƴ wŜǾŜŀƭǎ ¢ƘŜ 5ƛŦŦŜǊŜƴŎŜǎ hƴ IŜŀƭǘƘ 
/ŀǊŜ ŀǊŜ 5ŜŜǇŜǊ ¢Ƙŀƴ 9ǾŜǊΦέ

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 I learned ςam still am learning ςis that data and values are inseparable.

Then I started thinking about how to apply this interesting concept here.

First a couple of definitions. Data equal the things I have referenced here ςsound 
analysis, disciplined research and the counting up of things.

Values are big lofty societal goals, equality, liberty.

Our departments today ςeducation, public health, human services, health care - are 
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.
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So I wanted to test the idea. When we argue over data are we really arguing about 
these values?  And when I applied this to my own work, I think, in large part, this holds 
true  Let me explain . . . 
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The Colorado Long Acting Reversible Contraceptives (LARC) story.

¢Ƙƛǎ ƛǎ ǎǘƻǊȅ ŦŀƳƛƭƛŀǊ ǘƻ Ƴŀƴȅ ƻŦ ǳǎ ƘŜǊŜ ƛƴ ǘƘŜ ǊƻƻƳΦ  LǘΩǎ ŀ /ƻƭƻǊŀŘƻ ǎǳŎŎŜǎǎ ǎǘƻǊȅ ƛƴ 
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 LARC ςlong acting 
reversible contraception ςto 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 analysis ςover 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, 
ŎƻǳƭŘ ƘŀǾŜ ŀƭƭ ǇƭŀȅŜŘ ŀ ǊƻƭŜΦ  Lǘ ǿŀǎƴΩǘ ǘƘŜ ŀǾŀƛƭŀōƛƭƛǘȅ ƻŦ [!w/ǎΦ  tǊƻƎǊŜǎǎƛǾŜǎ ŀǊƎǳŜŘ 
that the story was so passeōŜŎŀǳǎŜ ǘƘŜ Řŀǘŀ ŀǊŜ ǎƻ ŎƻƴǾƛƴŎƛƴƎΦ 5ƻŜǎƴΩǘ ŜǾŜǊȅƻƴŜ Řƻ 
this? 

When we parsed those comments, it was clear that one side was neither right nor 
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ǿǊƻƴƎΦ !ƴŘ ǘƘŜ Řŀǘŀ ǘƘŀǘ ǿŜ ǇǊŜǎŜƴǘŜŘ ǿŀǎƴΩǘ ǊŜŀƭƭȅ ŀǘ ƛǎǎǳŜΦ Lǘ ǊŜŀƭƭȅ ǿŀǎ ǘƘŜ 
underlying values that this story embodied.

The values:
Abstinence should be the policy.
Families should make their own personal choices.
aŜŘƛŎŀƛŘ ǎƘƻǳƭŘ ƻǊ ǎƘƻǳƭŘƴΩǘ ōŜ ƛƴ ǘƘŜ ŦŀƳƛƭȅ ǇƭŀƴƴƛƴƎ ōǳǎƛƴŜǎǎΦ

!ǘ ƻƴŜ Ǉƻƛƴǘ ŀ ƭŜƎƛǎƭŀǘƻǊ ǎŀƛŘΣ ά¢Ƙƛǎ ƛǎ ƴƻǘ ǊƛƎƘǘΦ ²Ŝ ǎƘƻǳƭŘ ƴƻǘ ōŜ ǘŀƭƪƛƴƎ ŀōƻǳǘ ǘŜŜƴŀƎŜ 
ƎƛǊƭǎ ƭƛƪŜ ǘƘƛǎΦέ

So they argued about the data. But that masked the real argument, which was about 
values.

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

I want to explore two examples of values. The first is a highly conceptual one that is on 
our minds frequently ςequity.  he other is more practical but looming ςthe role of 
government.

We have all seen some variationof this delineation of equality where everyone gets the 
same, uniform measure of something.  Versus the depiction of equity ςwhere 
everyone gets what they need to accomplish something ςpicking an apple or becoming 
educated or having the opportunity to be healthy.

We have a firmly-rooted notion in both of these principles ςequal rights and 
ƻǇǇƻǊǘǳƴƛǘƛŜǎΦ .ǳǘ Ƙƻǿ ǿŜ ƳŀƪŜ ŎƘƻƛŎŜǎ ōŀǎŜŘ ƻƴ Ŝǉǳŀƭƛǘȅ ŀƴŘ ŜǉǳƛǘȅΣ ǿŜƭƭ ǘƘŀǘΩǎ 
where policy gets interesting.

Equity tackles the question of distribution, particularly of finite resources. Who gets 
what and when. And if you think about Medicaid, or Education or Human Services, the 
departments that I just mentioned, they are all in this equity business.  

[ŜǘΩǎ ǘƘƛƴƪ ŀ ƳƛƴǳǘŜ ŀōƻǳǘ ŎƘƻŎƻƭŀǘŜ ŎŀƪŜΦ !ƴŘ ƛƳŀƎƛƴŜ ŦƻǊ ŀ ƳƻƳŜƴǘ ǘƘŀǘ ŎƘƻŎƻƭŀǘŜ 
cake grew on trees.
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Why should we think of chocolatecake and not equity?  For one, ƛǘΩǎ Ƨǳǎǘ ƳƻǊŜ ŦǳƴΦ  
Second,ƛǘΩǎ ƳƻǊŜ ǘŀŎǘƛƭŜΦ  ²Ŝ Ŏŀƴ ƛƳŀƎŜ ŀ ŎƘƻŎƻƭŀǘŜ ŎŀƪŜ ƛƴ ŀ ǿŀȅ ǘƘŀǘ ƛǘΩǎ ƘŀǊŘ ǘƻ 
imagine equity. And third, if you hang in there with me, I can promise you a chocolate 
cupcake at the end of this session.

My birthday was last month, and it was a big important one. CHIersgot 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.
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I 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.
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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. 

²ƘƛƭŜ ƻƭŘŜǊ ǇŜƻǇƭŜ όǘƘŀǘΩǎ ƳŜύ ƘŀŘ ŀŎŎŜǎǎ ǘƻ ŎƻƻƪƛƴƎ ƭŜǎǎƻƴǎΣ ƘƻƳŜ ŜŎƻƴƻƳƛŎǎ ƻǊ 
ŜȄǇŜŎǘŀǘƛƻƴǎ ǘƻ ƭŜŀǊƴ ǘƻ ŎƻƻƪΣ aƛƭƭŜƴƴƛŀƭǎ Ƨǳǎǘ ŘƛŘƴΩǘ  ¢ƘŜȅ ŘƻƴΩǘ ƘŀǾŜ ǘƘŜ ǘƻƻƭǎΣ 
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 of CHIers. 

That was, they thought, equitable..
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But then more questions arose. What about people allergic to chocolate? Even if they 
ŎƻǳƭŘ ƎŜǘ ŀ ǇƛŜŎŜ ƻŦ ŎŀƪŜΣ ǘƘŜȅ ŎƻǳƭŘƴΩǘ ŘŜǊƛǾŜ ǾŀƭǳŜ ŦǊƻƳ ƛǘΦ ²Ƙŀǘ ŀōƻǳǘ ǾŜƎŀƴǎΚ 
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 
ƘŜŀƭǘƘΦ Iƻǿ Řƻ ǿŜ ŘƛǾǾȅ ǘƘŀǘ ǳǇΚ ¢ƘŀǘΩǎ ǘƘŜ ƘŜŀǊǘ ƻŦ ǇƻƭƛŎȅ ŘƛǎŎǳǎǎƛƻƴǎ ŀƴŘ ŎƻƴŦƭƛŎǘΦ

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 allocated ςthe rules around care ςwe 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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