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TRANSCRI PT OF PROCEEDI NGS
THE COW SS| ONER: Good afternoon and

wel come. | will call this informational hearing to
order. Any conversations, please nove out into the
hal lway. |’ m Connie O Connell, |nsurance

Comm ssioner, and this hearing is being held at the
Italian Community Center in MIwaukee, W sconsin,
at -- | have 12:40 p.m on Novenber 29th, 1999,
pursuant to Section 601.62 and 611. 76(6) and 613. 75
of the Wsconsin Statutes.

This hearing is being held to receive
I nformational public coments, both oral and
witten, concerning Blue Cross & Blue Shield United
of Wsconsin’s application for conversion.

| want to thank all of you that are
here today to provide and listen to the testinony.
The proposal by Blue Cross to convert froma
non-profit to a for-profit stock corporation is of
great interest. Earlier today we had the initial
phase of the Cass | contested case hearing that was
hel d regarding the Blue Cross Blue **Shield United
of Wsconsin' s application for conversion. At that
heari ng the issues considered, and upon which the
public is nowinvited to coment, are as follows:

The conversion of Blue Cross Blue
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Shield United of Wsconsin froma non-profit service
I nsurance corporation to a stock insurance
corporation and whet her or not under Section 611.76
and 613.75 of the Wsconsin Statutes the plan of
conversion violates the law or is contrary to the
I nterests of the policyholders of Blue Cross and
Blue Shield United of Wsconsin or the public.

| think some of you here today to
testify, it is maybe an activity that you would do
in the normal course of business. You may be fairly
confortable with appearing before a setting like
this, but I think for many of you, thisis alittle
bit of an intimdating setting. W do have a court
reporter here. You nmay be asked sonme questions
after you testify. But | understand that you're
here because this is an inportant issue, your
testinmony is inportant, and in order for our office
to anal yze this transaction, we need to hear from
the public, and so your appearance today is very
much appr eci at ed.
| encourage you to listen to sone of

t he ot her speakers. |If there are conmon thenes,
rather than to repeat themin your testinony, if you
can just indicate that you agree with the previous
speaker or just summarize those conments. W do
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have a nunber of individuals that would |ike to
speak, and we would like to accomodate all of those
interested in offering public testinony.

The transcript of this hearing and any
witten testinony that’s introduced, any comments
received on or before the close of the comment
period, which is Decenber 13th, 1999, will becone a
part of the record for Blue Cross & Blue Shield
United of Wsconsin's application for conversion.
The testinony may be oral or witten. W will not
be adm nistering an oath or affirmation to anyone
who testifies here today, but if you could just fill
out a speaker slip if you d like to provide oral
testimony or submt witten comments today. Once
those slips are conpleted, you can hand themto the
desi gnated assistants who are in black, wearing the
bl ack jackets with the Wsconsin -- the State of
W sconsin seal on those.

What |’ mgoing to do is call nanes,
and 1’1 call names in groups of five. |If when your
nane is called, if you re the first speaker, if you
can cone up and take a seat at the podiumto ny
right. |1f the second speaker then can be on deck,
So to speak, at the chair here on ny left, and then
if youre following that, if you can just be ready
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to come up fairly quickly to speak, we can keep this
nmovi ng rather quickly.

So I'll call the first and second --
"1l call five nanes. The first and second speakers
can take their places. |If you're third on that

list, when the first speaker is conpleted, please
take a seat then at the table to ny right, and so
on, so that we can keep a constant flow of
i ndi vidual s ready to speak
The first names that | wll call --
And | do have a tinmer here. W are asking that
I ndi vidual s speak and limt their testinony to five
m nutes. You don’t need to take the full five
m nutes, but if you could [imt your testinony to
five mnutes, that will assist us in hearing from
everyone that’'s interested in speaking today. It’s
a fairly quiet tinmer, so you may not hear it go off,
sol'll remnd you if the five mnutes have expired.
The first speaker that | would like to
call is Colleen Kalt. Mss Kalt is with the
National Multiple Sclerosis Society. Follow ng
Colleen will be WIliamE. Scheckler, MD., with the
W sconsin Department of Fam |y Medicine; then
Kat hl een Schnei der, Executive Director of the
G eater MIwaukee Free Cinic; then N cholas WI son,
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with the Medical College of Wsconsin; and then
Dr. Peter Rumm with the State Division of Public
Heal t h.

Thank you, Mss Kalt. You may begin.

MS. KALT: Good afternoon. M/ nane is
Colleen Kalt. | amthe president of the National
Mul tiple Sclerosis Society, Wsconsin Chapter.

Thank you for the opportunity to testify today on
behal f of thousands of individuals in Wsconsin who
have nultiple sclerosis. Miltiple sclerosis, or M5,
is a chronic, often disabling disease that randomy
attacks a person’s nervous system wearing away the
control that they have over their body. Synptons of
M5 may range from nunbness to paral ysis and

bl i ndness. Mbst people who are diagnosed with this
di sease are between the ages of 20 and 40.

The unpredictabl e and physi cal and
enotional effects of this disease last their entire
lives. MS is a devastating disease that affects
over a third of a mllion Anericans. Counting their
famly nmenbers and those who care for them M5
affects over one mllion people.

Bet ween ei ght and 10, 000 people in the
State of Wsconsin have M5. Every week 200 peopl e
are diagnosed with this disease. That’s nore than
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one person every hour.
The econom c inpact of nmultiple
sclerosis is staggering. The average annual cost of
M5 in Wsconsin is $34,000 per person per year.

Over a lifetime, the cost is $2.2 nmillion.
|’ m here today, Comm ssioner
O Connell, to request that you allow Blue Cross --

Blue Cross’s proposal to nove forward. Funds nade
avai l abl e fromthe conversion can be put to good use
in the fight against nultiple sclerosis.

M5 research is paying off, with new
treatnments and therapies on the markets and others
under study right now Qur Wsconsin chapter plays
an integral part in funding the search for a cure
and treatnments for M5. Forty percent of each net
dollar we raise supports national and international
research.

M5 research has never been nore
hopeful than it is right now Since 1993, three
medi cati ons have been approved by the Food and Drug
Adm ni stration to help | essen the frequency and
severity of MS attacks. These drugs can even affect
the course of the disease, rather than just relieve
synpt ons.

There are al so several studies of new
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t herapeutic agents under way that | ook very, very
prom sing. Qur commtnent to research is one of our
hi ghest priorities. The Society spends nore noney
on MS research than any other voluntary health
agency in the world. This year al one, the Society
commtted over 23 mllion to support over 200 MS
research and nedi cal prograns at the best nedical
centers and universities throughout the United
St ates and abr oad.

Over $872,000 is currently in funding
for four scientists here in the State of Wsconsin
at the Medical College and UWHospitals and dinics.
This investnent is paying off in significant
advancenents toward finding treatnents and better
di agnosi s and therapies for people with this
di sease.

The National Ms Society is in an
unfortunate position of having many nore rel evant
research proposals that we are not able to pay for.
Thus, the need for additional research dollars is
great.

| respectfully request that a portion
of the funds fromthe foundation be used to set up
M5 research processes at the Medical College and at
the University of Wsconsin. Funds should al so be
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used to attract and train prom sing young
I nvestigators to carry out this vital work, and not
just for nultiple sclerosis, but for all the
di seases that affect the Wsconsin citizens. Young
vital researchers are the things that we nust invest
i n now for our future.

It has been an honor for the Nati onal
Mul tiple Sclerosis Society to provide research
funding to scientists at both the Medical Coll ege
and the University of Wsconsin-Madi son for many
years. But we cannot do it al one.

The conversion gives us a unique
opportunity to strengthen and expand the partnership
bet ween our chapter and our fine nedical research
facilities here in the state. This research could
likely result in solutions that will end the
devastating effects of nultiple sclerosis. Thank
you.

THE COW SSI ONER:  Thank you, M ss
Kalt. Next Dr. Scheckl er.

DR, SCHECKLER: Thank you. | provided
some additional information to you in witten form
and | cone to you today in two capacities. The
first is as interimchair of the Public Health
Advi sory Comrittee of the State’ s Departnent of
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Health and Fam |y Services, and al so as a professor
Iin the University of Wsconsin Medical School
Departnment of Fam |y Medi ci ne.

And | cone in support of the concept
of converting the true value of Blue Cross Bl ue
Shield into a non-profit educational and scientific
foundati on which will substantially enhance public
heal th prograns in the state through educati on,
research, and service.

In nmy first capacity here this
afternoon as interimchair of the Public Health
Advi sory Committee, | invited the |eaders of both
medi cal schools to present a status report of their
presentation to Blue Cross Blue Shield United at our
Sept enber 24th, 1999, neeting. | had solicited
I nput from our over 25 nenbers prior to that
neeting, and these nmenbers represent virtually al
of the public health and heal th advocacy groups in
t he state.

Dean Phil Farrell fromthe University
of Wsconsin was able to cone and present -- And |
have in the packet to you ny response to him
aut hori zed by our interimexecutive conmttee, in a
| etter dated COctober 12th, 1999. Qur conmttee wll
review the status of the public health foundation,
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and we will attenpt to cone up with a consensus
statenent on behal f of the Public Health Advisory
Commttee, which we’'ll share with you by the m ddle
of Decenber. Qur group does not neet until Friday
of this week. The consensus will not be easy, since
the diversity of our group is substantial. You'll
hear many of themtestify this norning. And |I’ve
worked in the area of public health for 31 years.

But 1'd also Iike to coment to you on
behal f of ny | ongstanding commtnent to public
health and fam |y nedicine in the State of
W sconsin. As proposed by the UW Medi cal School ,
the funds woul d be deposited in the UW Foundati on
and managed through the | arge and extraordinarily
successful managenent plan the Foundati on has used
for many years for such donations. There would be
absol utely no need for establishing an additional
foundation or infrastructure if the funds were
deposited as currently envisioned. And | can see no
per suasi ve reason why the existing foundations for
bot h nmedi cal schools could not be used as the
repository of the funds, provided the board
controlling the distribution of the funds to which
bot h nedi cal school foundations would report is
broad based and has adequat e public and professional
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public health representation. It would be extrenely
costly, as | understand it, to establish a separate
i ndependent foundation, and to ne that’s a waste of
noney.

Wsconsin is an excellent state in
many respects with regard to the health of our
citizens. However, we have continuing and i nportant
probl ens that these funds could address in a
substantial and inportant way.

For exanple, | direct a primary care
research fellowship at the University of Wsconsin
for fam |y physicians, general internists, and
general pediatricians. W currently have five
fellows in our two-year program |eading to a Master
of Science in Population Health. This is federally
funded, but as is true wth nost federal funds, it
falls short of providing support, both for the
faculty involved in the program-- it doesn't even
adequately support the fellows’ salary -- or the
tuition we need for the master’s program

As envi sioned, the Blue Cross Bl ue
Shield noney at the University of Wsconsin would
make up for this lack of conplete funding by the
federal grant, enable us to potentially
substantially increase the nunber of fellowship
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slots that we offer.

Now, there is a very substantia
deficit in primary care research training, which is
recogni zed by the federal grant. Wsconsin could
becone a |l eader in this field with nore funding.
shoul d say the Medical College of Wsconsin has a
simlar fellowship programand training grant.

In addition to the research
fellowships in primary care, there is also a need
for nore public health training at the master’s
| evel and continuing education at an advanced | evel
for our public health professionals throughout the
state.

A col | aborative educational program
bet ween the UWand MCWinstitutions, which both
currently have appropriate nmaster’s degree in this
field, could substantially inpact on the
prof essi onal i sm and upgrade the educati onal
opportunities for our public health professionals.

This need for an increase in know edge
base and | eadership training has been recogni zed for
sone time, but the funding for it has been hard to
come by. Public health education prograns in
general are not as captivating to funding sources as
ot her nedical society and priorities have been.
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Qur own departnent of fam |y nedicine
has been dedicated in its 29 years of existence in
training famly physicians for practice in rural
areas and in other areas of need in Wsconsin.

W’ ve been very substantially successful in that
regard, as you will no doubt hear from sone of ny
ot her col | eagues.

My prospectus spans the entire 29-year
hi story of our departnment. 1’ve been teaching, both
as a volunteer faculty and full-tine faculty,
hundreds of residents over that period of tine.
Two-thirds have gone into practice in Wsconsin,
nostly in rural areas.

Recently we’ ve devel oped a rura
training track in several of our prograns around the
state, which begin to capitalize on our
col l aboration, in Antigo, Baraboo, Black River
Fal s, Mauston, Menononie. This rural health
initiative is conplenented by our activities in
M | waukee for inner city clinics as well.

THE COW SSIONER: | woul d ask that
you sunmarize your comments at this point.

DR, SCHECKLER: Ckay. Thank you

THE COWM SSI ONER: You' ve reached the
five mnutes.
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DR. SCHECKLER | think the | eaders of
t he nmedi cal school have |istened carefully and have
done sonet hing quite uni magi ned by me and by others
in-- in |looking at what are the true public health
needs in education and research in the state.

The foundation envisioned is a
once-in-a-lifetinme opportunity for the citizens of
our state to enhance our capacity for
professionalismin public health and in
comunity-oriented primary care. | believe the
nmechani snms can be found to assure the appropriate
use of these funds wi thout the establishnent of a
separate costly foundati on when appropriate
foundations already exist. | encourage the Ofice
of I nsurance Comm ssioner to nove this process
forward with all deliberate speed. Thank you very
much.

THE COW SSI ONER: Thank you. Next we
have Kat hl een Schnei der, followed by N chol as
Wl son, followed by Peter Runmm Dr. Peter Rumm then
D ane Mwi, and Charles Asherman.

| do want to comment the --
particularly the early speakers, we certainly
appreci ate your patience in waiting for this
opportunity to testify. Thank you very nuch.
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MS. SCHNEI DER: Thank you, Madam
Chairman. M nane is Kathleen Schneider. | amthe
executive director and co-founder of the Geater
M | waukee Free Cinic. | have been working in that
effort since 1993 here in the MIwaukee area.

To establish nyself, I amalso the
wife of a solo practice internist and the nother of
a future physician, who is currently in nedical
school. Hope they don't take this -- put this
agai nst ny daughter.

But anyway, our organization is a
501-C3 non-profit. 1t’s an all-vol unteer
organi zati on, one of 26 such free clinics within the
State of Wsconsin. W separate ourselves fromthe
other free clinics in the fact that we use primrily
vol unt eer professionals. W have trenendous support
fromthe nedical conmunity to do what we do. CQur
clinic alone has served over al nost 5,000 patients
i n under four years that we’ ve been open. W are
open two nights a week. Sone of the clinics have
been in existence for as long as 20 years. Sone are
very new y opened as of Novenber of 1999. So
there’s a broad spectrumin this 26 group of grass
roots clinics who are providing care to largely
uni nsured, probably working individuals who do not
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have access through health care, through Badger Care,
Medi cai d, Medicare, Healthy Start, or sone of the
ot her prograns that are avail abl e out there.

Qur m ssion statenment closely
resenbl es the original mssion statenment of the Bl ue
Cross Blue Shield organi zati on when it becane a
non-profit in 1940 -- 1939, I'’msorry. Qur nission
statenent says that we are to provide free nedica
care and free pharmaceuticals to | ow i ncone worKking
people in the M| waukee area w thout nedi cal
I nsurance or the ability to pay for nedical care.
The intention of the Greater M| waukee Free dinic
is to help people who are working to sincerely help
thensel ves and their famlies. The clinic is
staffed by volunteer professionals. And that pretty
much mrrors sonme of the m ssion statenments of the
other 26 free clinics throughout the State of
W sconsi n.

As a group we bridge the gap between
the public and the for-profit -- the public sector
and the for-profit private sector. They are
currently of those 26 clinics, we are a quiet group
who exi st and function to survive solely to provide
for the patients who cone to our doors.

The vol unteer professionals -- Qur
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clinic alone has provided over $800, 000 worth of
free care without taking into account the val ue of
t he vol unteer hours that have been provided through
by the professionals.

| apologize if I amnot quite as
organi zed as sone of the other people, but I'm
trying to speak on behalf of the other 26 clinics.

What | request of you today, Madam
Commi ssioner, is that you take the follow ng issues
I nto account when noving to accept the foundation
board as proposed by the Blue Cross Blue Shield
United of Wsconsin. The foundation board is
conposed of nenbers who represent direct
beneficiaries of the conversion funds, and this does
not inply an inpartial board to ne.

Each nedi cal school is proposing
anot her | ayer of bureaucracy, as the doctor before
me mentioned, which wll separate the citizens of
the state fromthe beneficiary of the foundation
funds. UW Medi cal School asked for 27 mllion in
start-up funds, MCWasked for 12 mllion of start-up
funds to create a new paradi gm of public health.

This is a very expensive, quote,
unquote, $32 mllion duplication of a second |evel
to di sburse funds to deserving projects. Are these
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projects then going to be self-serving to the
medi cal schools or really to the benefit of the
public of the State of Wsconsin? WII| existing,
financially struggling entities |like free clinics,
who al ready provide great services, be overl ooked
for operational funds for continuation of those
exi sting services? Foundations do not do
operational funds, as we now know t he way
foundati ons support organi zations. They provide for
projects, not existing funds.

Study after study in our state and
around the country are funded to define the
popul ati on that we serve, the underinsured,
uni nsured population. The clinics serving this
popul ati on, however, see no dollars fromthat kind
of fundi ng.

These organi zations are actually
threatened -- The free clinics are threatened
because they don’t receive any operational funds,
and many don’'t want them They prefer to work on
private funding the way we currently work.

Blue Cross Blue Shield itself
currently does not support our free clinic or, to ny
know edge, others like it in the netropolitan area.
Trigger |ocks and nurses are very worthy causes, but
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not the only ones.

In addition, the public education
proposed by the nedical schools on health issues is
dependent upon the abilities of the recipients of
that information to receive and own that education.

W treat many patients in the clinics
who are failures of public education on those
topics. They already have the nessage that snoking
i s dangerous to your health. 1t’s on every pack by
t he surgeon general’s order of a nunber of years
ago.

In spite of all the best efforts of
our school s and educational systens, unprotected sex
Wi th others, which they are taught |eads to
pregnancy, 38 sexually transmtted di seases, sone of
whi ch have no cure, snoking and asthna-rel at ed
conbi nati ons are a problem al cohol, drug, and
addi ctions, those kinds of educational prograns are
not al ways successful because they depend that the
organi zati ons conmmuni cate notivation and conpliance
to treatnent plan. As | said, we treat the failures
of these prograns.

THE COW SSI ONER: M ss Schnei der,
coul d you sunmarize your comments?

MS. SCHNEI DER: Yes. Although the
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nmedi cal schools have | ofty goals, they have existed
for many years and have not provided for the free
clinics. They each have free clinics, but not in
nunbers to treat the nunber of uninsured and
underi nsur ed.

Il would Iike to sumup by saying that
as advocates for a group of popul ation throughout
the State of Wsconsin, those who fall outside of
the cracks, between the cracks, we request that the
conversi on foundation be constructed in a manner
which will represent the population that we serve
and the non-profit organizations that we run and
thereby relieve the public of sonme financial burden
of the uninsured. Thank you very nuch, Madam
Chai r man.

THE COW SSI ONER: Thank you. Ckay.
Ni chol as W son.

MR. WLSON: Good norning or good
afternoon. M connection with the Medical College
Is as a volunteer nenber of the cardi ovascul ar
research center board. Oher than that, | ama
regi stered i nvestment advi ser and president of
Jacobus Wealth Managenent. | spent nmany years in
t he i nvest nent banki ng busi ness, focusing as part of
nmy time on the conversion of -- of corporations
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to -- froma nmutual to a stock nature, and | have to
say that based on ny experience, the plan that’'s
been proposed is truly creative in how do you --
who is the owner of the nutual Blue Cross Blue
Shi el d and who do those proceeds work to, and |
think this is a very innovative approach with the
donation to Wsconsin's two medi cal schools to focus
on a long-termcoordi nated strategy to inprove
heal th in W sconsin.

| think both the schools are very
forward thinking and, quote, deal with solving
tonmorrow s health problens, as well as today's. |
think that the beauty is that they have the
infrastructures in place in order to nove forward
wi th progranms, and instead of changing and
devel opi ng new | evel s of infrastructure and
bureaucracy in order to expedite these nmatters,
they’re both well addressed to address the state’s
public health needs, they're -- many tinmes they’ ve
been invol ved with col |l aborations and partnerships
before with various civic and health care
organi zations, and they're in a wonderful position
to do that.

The new public heal th inprovenent
partnershi ps would help community health on a
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statewi de basis, and I think the real key with the
school s, that they work together so as not to
duplicate their plans.

The real key to the aid in the future
is research has the greatest prom se for preventing
and detecting and treating, curing cardiovascul ar
di sease, cancer, and stroke and | eadi ng causes of
death in Wsconsin. That's what the Cardi ovascul ar
Research Center Board focuses on

And the real key, of course, is
getting the researchers to do the work. And | think
the real key fromthe standpoint of this conversion
is making sure all that noney stays in Wsconsin to
do the research at places that are very capable to
do it.

You hear a | ot of feedback of the
mechani sms that are in place to deal with these
di seases. There's not only the ones | nentioned
before, but there are a variety of other problens,
i ke wonen’s health and agi ng and pediatric health,
but the Medical College would be in a position to
respond to these plans.

The education is a key conponent of
what the Medical College does. Educational nedicine
is very, very expensive today, and they train a
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great nunber of the doctors and nedi cal
prof essionals going into the State of Wsconsin.

Bui | di ng and expandi ng the access to
the health information is key, and | think that’s
what the Medical College’ s proposed program focuses
on. And with this, I think the creation and
prevention of wellness initiatives and the outcone
of neasurenents of studies, | will identify these
prograns and others, and we shoul d see good results
in the future. Thank you so nuch.

THE COW SSI ONER:  Thank you. Next we
have D ane Mwi, followed by Charles Ashernan,
foll owed by Vera Bone -- Vera Boane, excuse ne,
followed by Dr. Seth Foldy. And -- but first of
all, Dr. Rutmm Sorry about that.

DR RUMM That's no problem Madam
Comm ssioner, ny name is Dr. Peter Rumm |’ mthe
chief nmedical officer for Division of Public Health,
and | al so serve as the state epidem ol ogi st for
chronic disease and health pronotion. Prior to
this, |I served as the chief of epidem ology for the
U.S. Arny in Europe and as senior adviser to NATO on
preventive nedicine.

| have the greatest regard for the two
superb nedi cal schools, and | hold a clinical
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assi stant professor appointnment at the University of
W sconsi n and i npendi ng an appointnment to the
Medi cal Col | ege of W sconsi n.

However, DHFS and DPH have
st akehol ders, that nost inportantly the key role of
| ooki ng at the conbined health of the citizens of
Wsconsin. Therefore, we have submtted witten
testinony today that includes a letter from
M. Chappin, the senior admnistrator, D vision of
Public Health, representing the Wsconsin Public
Heal t h Advi sory Commttee, back to Dean Farrel
after his visit on Cctober 29th, 1999, and the text
of the letter, fromwhich | amgoing to read to you
t oday.

The Division of Public Health has
carefully reviewed the revised proposal by
Wsconsin's two nmedi cal schools to Blue Cross Bl ue
Shield. | can say over the |ast several weeks, we
have spent nmany hours of deliberation with many
I nterested parties.

The revised plan to the several
expanded points appear to be a significant
i nprovenent over the earlier proposal. These
I ncl ude i ncreased public health education at both
medi cal schools, with significant collaboration with
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the Departnent of Health and Family Services,
general illusions to increased efforts pronoting
better rural and urban health, and an enphasis on
wonen’ s heal th and what we believe are sonmewhat
limted proposal to disburse grants directly to
community interests.

However, we continue to have
significant concerns that the current proposal may
not adequately fully target many of the State of
Wsconsin's primary public health needs. Therefore,
the Division of Public Health and the Departnent of
Health and Fam |y Services propose that the Ofice
of the Secretary jointly recommend that the Ofice
of the Insurance Conm ssioner require the two
nmedi cal schools to subnmit another inproved proposa
that woul d specify in greater detail the follow ng
bul | et statenents.

First, | nust state that at the
concl usion of the neeting of the Wsconsin Public
Heal th Advisory Commttee, M. Chappin nmade an
el oquent discussion, | believe to Dean Farrell,
which is stated that in the -- that the comon known
trilogy of the nedical schools put research at the
base of the triangle and get the vast proportion of
funding. The nedi cal schools already have dollars
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and can attract significant dollars for research
I ncluding those in public health, many in public
heal t h endeavors.

It’s in -- They also do nedica
education, and then finally, they provide sonme what
we would call limted public health and really serve
the wi despread conmunity interests of the public
heal th of the state.

W would like to see that triangle
significantly reversed, in fact turned on its end,
where the true public health of the state is put
No. 1, perhaps nedical educations we' |l spell out
second, and research, targeted research, as the
third of the tip of the triangle.

We need to shift the proposal from
medi cal research inplenmentation of public health
needs identified in Healthy People 2000, put out by
the Centers of Disease Control, and DHFS s upcom ng
proposal called Turning Point, where 12 to 15
summary reconmendati ons on the needs of the state.
Thi s process has been undergoing for a year and a
hal f and has invol ved over 40 interest groups around
the state and has involved representatives from both
medi cal school s.

It is a scientifically done docunent
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and not a hastily -- not done in haste and has
real ly been done in nuch greater deliberation than
was -- than was allowed the tinme frane for the

medi cal schools to work under to put together their
proposal s.

W -- That -- W believe that we
need to i ncrease the community block grants in the
plan to be distributed by both nmedical schools so
they represent the ngjority of the funding com ng
out of these -- of the proposal.

And nost inportantly, that the plan
specifies in exact detail the public health

prof essionals and who will be named and in what
category to the boards. O, preferably, a single
solitary board will disburse these funds between the

two nmedi cal school s.

W really need to see greater
coordi nati on between the two nedical schools and
really try to exclude funding for research that we
bel i eve we can hel p the nedi cal schools and ot her
interested parties obtain from other sources.

I will quickly sunmarize six final
points. W want to focus on children’s public
heal th needs. W want to -- we want to -- W do

support the proposal for a joint MPH program or
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possi bly a school, and we do -- we do really want to
shift that -- that the organizations that wite
proposal s for grant have sone kind of training
mechanismto be able to seek those type of grants.
And, finally, the dental schools have
been significantly let out of this proposal, and we
think they needed to be brought into the picture.
|"msorry, the dental school.

And, finally, as such, we're willing
to work with the nedical schools to significantly
i nprove this plan if called upon to do so. |If not,

we are al so open to other possible alternative
mechani sms for distribution of the Blue Cross Bl ue
Stocks (sic) stock valuation

The bottomline is we nust have a
proposal that significantly inproves the public
health of the State of Wsconsin over the i medi ate
future. Thank you.

THE COW SSI ONER: Thank you. M ss

Mwi. Tell nme how to pronounce your |ast nane.

M5. MARI: It’s Mwmi.

THE COW SSI ONER:  Mari .

M5. MARI: Diane Mwi. 1’mthe public
health admi nistrator for the City of Racine,
Wsconsin. 1'd like to preface ny remarks with a
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definition of public health. W’ve been tossing the
termaround quite liberally today. | offer a sinple
definition of public health. It is a
popul ati on- based approach to the prevention of
di sease. As public health adm nistrator for the
Cty of Racine, the health departnent staff and |
are on the front line of public health. W deal
Wi th tubercul osis, high risk pregnant wonen and
i nfants, chronic di sease prevention, food-borne
Il nesses, animal bites, imunizations for children
and adults, violence prevention, and nyriad ot her
public health chall enges every day. Qur major focus
Is the primary prevention of disease. That is
bef ore signs and synptons of di sease occur.

The public funds arising fromthe
conversion of Blue Cross & Blue Shield of Wsconsin
to a for-profit agency offer an exciting opportunity
to inprove public health in the State of W sconsin.
Used wi sely, these funds can nake the peopl e of
W sconsin the healthiest people in the United

States. If they are used traditionally, vis-a-vis a
medi cal nodel that pronotes the treatnent of
di sease, we will fail in this task

The proposed plan for the use of the
funds by the University of Wsconsin Medical School
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and the Medical College of Wsconsin does not yet
represent good public policy for pronoting public
health in the State of W sconsin.

A good public health pronotion plan
shoul d have the followi ng characteristics: One,
assurances for a strong public health infrastructure
that includes excellent academ c presentation,
preparation in public health, staffing at the state
and local level that is sufficient to neet public
heal th chal l enges for the future, a strong research
arm based on the science of public health,
epi dem ol ogy, and a conprehensive comruni cation
systemto foster public health.

No. 2, a funding foundation conposed
of public citizens, including | aypeople, whose noney
this is, and public health professionals and other
experts who understand what is required for health
pronotion and di sease prevention in the State of
W sconsi n.

No. 3, opportunities for funding new
and i nnovative nmethods for enpowering the people of
Wsconsin to lead healthy lifestyles. This may
range from support for behavi or nodification
techni ques to economi c support to insure adequate
nutrition for all residents.
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Finally, I would also |like to say a
few words regardi ng accountability. | think it’s
critical that if this anount of nobney is being used
by any entity, that accountability be in the
forefront, that specific outcone neasures should be
stated and attained for the use of these funds.

Al t hough I am not opposed to the
medi cal schools functioning as the fiscal agents for
the funding, it is critical to ensure, through the
pl anni ng process, that the primary prevention of
di sease i s the cornerstone of the plan.

This conversion is an opportunity for
W sconsin to be on the | eadi ng edge of public
health. W can do this with a plan that is
flexible, innovative, and open to the participation
of public health professionals and the peopl e of
W sconsin. Thank you for the opportunity to
commrent .

THE COW SSI ONER: Thank you. Charl es
Asher man.

(No response.)

THE COW SSI ONER: Vera Boane. M ss
Boane will be followed by Dr. Seth Foldy, then
Dr. Shindell, Gerald Schroeder

M ss Boane, thank you.
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M5. BOANE: M nane is Vera Boane.
["’mfromTwi n Lakes. [|’mactually speaking for ny
husband, who is a Kenosha County Conm ssi oner of
Agi ng.

| think that -- that the board has to
be an i ndependent board. It cannot be just the Blue
Cross and the nedical schools. It should be
conpl etely i ndependent.

And |, as a forner nurse, | understand
how i nportant research and all that is, but as a
former nurse, | also am concerned about care. Who
gives care? Wi -- who are the really care givers

around here? They’'re the nursing assistants.
They’ re the honme health care people. And to ne,
they do not nmake a living wage, and it is tine

sonmething is done to -- to pronote these peopl e,
give thema |living wage, and so that there will be
enough health care workers around as -- as this

W sconsi n popul ati on ages.

Ri ght now the COP program community
options, does -- you know, has a long waiting list,
and | think it’s tinme that we spend sone of the Bl ue
Cross noney on -- on prograns |ike that.

| also think that prescription drugs
could be considered. In other words, if we had a
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foundation that was not concerned with the nedical
school s, but was concerned with care, then gave
grants to different organizations that appli ed,
that’s where | think the noney should go. It is
Blue Cross noney, it is public noney, and it should
go back to the public, and I thank you.

THE COW SSI ONER:  Thank you. | can
I ndi cate that -- because there’s no conflict of
i nterest, but | understand your statenent about
nurses’ assistants because | spent nany years as a
nurses’ assistant nyself, M ss Boane.

Ckay. Dr. Fol dy.

DR. FOLDY: M nane is Seth Fol dy.
" mthe health conm ssioner and nedi cal director of
the Gty of MIwaukee Health Departnment. | am al so
a menber -- a paid nenber of the Medical College of
Wsconsin faculty, and it should be noted that the
Cty of MIwaukee Heal th Departnment engages in
productive col |l aboration with both Wsconsin nedi cal
school s.

| do wish briefly to note with sadness
the accel erating conversion of our health care
insurers and providers to for-profit status. |
believe this is a troubling trend. This trend
represents a failure at the national level to
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establish and preserve a publicly accountabl e system
of health care for all. It is not the creation of
Blue Cross Blue Shield, and | recognize that our
state’s Blue Cross Blue Shield affiliate may need to
respond responsibly to this trend through
reorgani zati on.

| do appl aud Blue Cross Blue Shield of
W sconsin for proposing a conversion plan that seeks
to preserve the public’s historic investnent for
future use. | cannot know if the conversion plan
i ndeed accounts for every bit of past public
i nvestnent or fully maxim zes future yield. Thus, |
appreci ate the comm ssioner’s conmtnent to
I nvestigate the appropriate valuation of both the
non-profit Blue Cross Blue Shield organization, its
various subsidiaries, as well as your commtnent to
exanmi ne restrictions placed on the proposed future
f oundati on.

| understand the desire of the Blue
Cross Blue Shield board to convert these assets in a
way that mnimzes adm nistrative and political
| npedi nents to the use of funds. For this reason, a
fairly direct paynent to the State’s two nedica
school s was proposed. As would be hoped, the two
school s have worked vi gorously to propose meani ngf ul
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plans. | acknow edge that these plans represent a
real stretch for these institutions. The schools
have traditionally focused on the m ssion of
teachi ng i ndi vidual physicians, providing health
care for individuals, and perform ng research
primarily directed towards the care of individuals.
Thus, public health froma pop -- popul ation
perspective is not their traditional focus. Therein
lies one problemwith the plan in its current form

G ven the short tine frame for
pl anni ng and the pernanent nature of this endownent,
nost of the inportant decisions regarding the
priorities and the practical use of funds will be
made in the future. To maxim ze the public benefit,
it is critical these activities are fully
coordinated wth the broader public health system
that includes state and | ocal public health
agenci es, health care providers, comunity-based
organi zations, voluntary health organizations, and
ot her sectors.

It is also inmportant that the efforts
of the nedical schools thensel ves be coordi nated and
that duplication be avoided.

Final ly, no meaningful public health
pl anni ng and i npl enentati on can proceed w t hout
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ongoi ng participation by those communities inpacted
nost directly by today’'s |eading public health
probl ens.

Wil e the plans offered by the two
school s represent a great increase in comunity
responsi veness and public health vision, there is no
guarantee in the conversion plan that funds wl|
perpetual |y serve the changi ng public health needs
of the state. This is because after several years

planning will increasingly becone the exclusive
domai n of the schools thensel ves.
Therefore, | suggest that the public’'s

| ong-terminterest could be inproved by establishing
a permanent public health foundation. The role of
this foundation should be to i nsure ongoing public
accountability, public health expertise, and broad
comunity participation. These are issues that are
not guaranteed by the current proposal.
Thi s foundati on woul d work

meani ngfully wth the two colleges in the ongoing
definition and coordi nation of their plans. It
could al so consider alternate use of funds as
appropriate. This could include support for ongoing
di sinterested public health planning to ensure
maxi mrum heal th benefit for all funds expended.
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It’s ny belief that these functions
could be perfornmed with very nodest adm nistrative
over head, given the excellent conmtnents already
of fered by the schools and existing public health
pl anning efforts underway, such as the Turni ng Point
Transformation Plan for Wsconsin.

| do applaud Blue Cross Blue Shield
and the nedical schools for the work al ready
acconplished on this transformati on. M/ concerns
reflect in |arge part a perspective focused 10 or 20
years down the road, when nany of the people in this
roomare no longer at the helm and the visions that
brought us together have becone busi ness as usual,
as all successful visions inevitably do.

The new asset that is being created
can have a permanent, ongoing benefit for the
public, but we cannot be sure the public wll
recei ve maxi mum benefit over time w thout ongoing
public accountability to a broad public health
vision froma disinterested organization. Thank you
very much

THE COWM SSI ONER: Thank you.

Dr. Shindell.

DR. SHI NDELL: Yes. Thank you.

Excuse ne. M nane is Sidney Shindell, S-i-d-n-e-y
G amann Reporting, Ltd. (414) 272-7878

38



CoO~NOOUITR_WNE

BCBS Conversion Public Hearing, 11/29/99 39
S-h-i-n-d-e double |I. | just broke ny ankle a few
weeks ago. That’'s what this is about.

| cane to Wsconsin 33 years ago to
becone Chairman of Preventive Medicine of what was
then the Marquette University School of Medicine.
One year later, the school separated from Marquette
and becane the Medical College of Wsconsin, and |
served as Chairman of Preventive Medicine for 23
years and then director of MCWs international
program for four years. Upon ny retirenent, | was
appoi nted professor eneritus and then three years
| ater was appoi nted by the Governor Thonpson to
MCW s board of trustees.

| entered the field of public health
following ny internship. | was trained in CDC, was
assigned to the Georgia State Health Departnent, and
after two years in Atlanta, served three years in
Washi ngton with the U S. Public Health Service. |
| ater served with CDC and WHO, World Health
Organi zation, as the Pan Anmerican Health Mnister at
Trinidad and at the Mnistry of Health in Thail and.

Prior to comng to M| waukee, | was on
the faculty of the University of Pittsburgh School
of Medicine, and for a portion of ny six years in
Pittsburgh, | was the district health officer in
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Al'l egheny County, Pennsylvania. | have a copy of ny
CV 1 can give to you
| nentioned the above sinply to
i ndicate that | have held positions in public health
at the local, state, federal, and internationa
|l evel, and I'msorry to say | did not see any
appreci abl e public health activity in the proposals
that Blue Cross Blue Shield have received fromthe
two nedi cal schools in our state. Virtually none of
t he services described by M. Bolger this norning
appear in the docunents subnmitted to Blue Cross hy
MCW nor am | aware of anyone with a public health
background t hat was involved in the devel opnent of
ei ther of the nedical schools’ proposals, and no
assurance has been given that the faculty of MCWs
Departnment of Preventive Medicine will be the
nucl eus of the projected institute.
|"maware that a coalition of
concerned citizens has proposed that a portion of
bot h nedi cal school’s grant from Blue Cross Bl ue
Shield -- not all of it; a portion -- should be
devoted to the devel opnent of a jointly sponsored
school of public health utilizing the existing
resources of both nedical schools currently devoted
to public health related activities and enabling
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bot h schools to determ ne together which portion of
this state each would be participating in additional
comuni ty-based public health activities.

Only by having appropriate
i ndependence can we be confident that public health
activities will be the attention -- will get the
attention they deserve. |I'mtold that both the
State Medical Society and the Wsconsin Public
Heal th Association will be giving consideration to
endorsing such a proposal, and I would strongly
request that the insurance comm ssioner include a
requi rement that such a school be established as a
condition for approval of the Blue Cross Bl ue
Shield s conversion fromnon-profit to a for-profit
or gani zati on.

THE COW SSI ONER: Thank you. Ckay.
Next we have Geral d Schroeder, followed by Frank
Matteo, followed by Patricia MMnus.

MR, SCHRCEDER: My nanme is Cerald
Schroeder, Ge-r-a-1-d, Schroeder
S-c-h-r-o0-e-d-e-r. | ama native of Wsconsin and a
graduate of the University of Wsconsin-M | waukee.
My under graduate degree is social welfare, and ny
master’s degree is in business and nmanagenent.

My entire career has been in public
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service, having served 30 years in health and human
services. M primary areas of expertise are
Medi cai d, federally qualified health clinics,
heal t h, departnent of services, and state sponsored
HMOs.

| amcurrently working wwth a very
speci al organization that processes -- that
possesses a uni que technol ogy that inproves the
ef fecti veness of commercial, charitable, and
gover nnment organi zation in reaching and serving the
publi c.

| amalso famliar with the people who
are active in the devel opnent of the Coalition of
Concerned Citizens. | understand that they have two
primary concerns at this nonent. One is to support
t he devel opnent of a jointly sponsored school of
public health to serve people of the State of
W sconsin; the other to provide educators and | aw
enforcenment agencies with the nost up-to-date
I nformati on necessary to deal effectively with
gangs.

| concur with the nost effective way
to devel op such a cooperative school of public
heal th woul d be to utilize the existing
professionals in this field in both of our state’s

G amann Reporting, Ltd. (414) 272-7878



CoO~NOOUITR_WNE

BCBS Conversion Public Hearing, 11/29/99 43
exi sting medi cal schools as the nucleus for such a
school .

| also feel a portion of the Blue
Cross Blue Shield fund be devoted directly for that
pur pose so that not only do the two nedical schools
benefit directly fromthese funds, but it enables
W sconsin to develop a third school concerned with
the health of our public. This school would direct
its activities to all health professionals and not
sinply to physicians and | aboratory researchers.

I think we nust recognize there is a
basic difference in approach on the part of those
renderi ng nedi cal care and those perform ng public
heal th services. People in public health are trying
to reduce or elimnate threats to health, rather
than trying to becone nore effective in dealing with
heal th problens after they occur.

| agree that the latter should be
supported, but | think we should renenber that an
ounce of prevention is worth a pound of cure, and I
bel i eve we should utilize sone of the funds
especially for this purpose. Thank you.

THE COW SSI ONER:  Thank you. Next
Frank Matteo.

MR. MATTEO. Comm ssion O Connell, |
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thank you for the opportunity to speak. 1’ mthe
Kenosha County health officer. | also serve on the
W sconsi n Associ ati on of Local Health Departnents
and Boards. | was the co-president -- past
co- presi dent.

Today I'mgoing to read a brief nmeno
sent to you by our Kenosha County Executive, Allen
Keel, and I'Il just add a couple of ny comments.
Thi s shoul d be short enough to get done in the
allotted tinme frane.

| appreciate the opportunity to share
Kenosha County’s concerns regarding the Blue Cross
Blue Shield plans for returning relevant assets to
the public as the conpany converts from non-profit
to for-profit status.

It is inportant to state at the onset
that what we are discussing is the val uation,
oversight, and distribution of over $250 mllion in
public, not private dollars. Plans for these
dol lars should require as nmuch scrutiny as is given
the state budget. Use of the funds should reflect
state public health priorities targeted towards
citizens fromwhomthese assets were generat ed.

Plans for these public health dollars
shoul d i ncl ude an i ndependent audit to determ ne the
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rel evant assets and their val ue, placenents of the
assets in an endowrent fund which woul d generate
interest for priority public health prograns that
I nclude children, famlies, and ol der adults,
oversi ght by a board whose nenbers are
representative of Wsconsin' s public health needs,
and a requirenent that these funds be used for
prograns directed at unnet public health needs.

| would al so add a coupl e ot her
categories that these funds could be utilized for.
One woul d be provide long-termfunds to |ocal public
heal th departnents to support ongoi ng inplenmentation
activities of the coonmunity health chall enges that
were identified in each conmmunity via the community
heal t h needs assessnment process. Provide funding
for health coverage for those not served el sewhere,
especially oral health services, which we are
severely lacking. Provide funding for the elderly
to access quality medical services and to provide
for their nedications. Provide nonies to address
mental heal th education, the identification of
mental illness, and the treatnent of nental health
i1l ness anpbng all age groups.

And, finally, 1'd just like to add the
final conmments from our county executive. Every
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county in Wsconsin has unnet public health and
prevention needs that could be addressed with these
dollars. It would be inprudent and unjust to allow
these public dollars to be spent on bricks and
nortar that have little value to Wsconsin citizens.
Thank you.

THE COW SSI ONER: Thank you. Pat
McManus, followed by Julie Patefield-Halvorsen,
foll owed by Paula McCQuire, and then Kathleen Blair.

M5. McMANUS: Good afternoon. On
behal f of the Black Health Coalition of Wsconsin, |
wi sh to thank the Ofice of the Conm ssioner of
I nsurance for holding these hearings and all ow ng
the public a chance for unbiased input into this
very inportant process.

The BHC is aware that the two nedi cal
school s hel d hearings; however, those hearings could
not be considered as inpartial, especially after
reviewi ng the resultant report.

The BHC i s an advocacy organi zation --
i's an agency which is advocated for access to health
care frommany of the citizens of Wsconsin who
ot herwi se woul d not have a voice. The BHC believes
that health care is a right and that access shoul d
be made avail able to everyone regardl ess of age,
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race, incone, or gender.

H storically, health care systens have
been non-profit, but their overall benefit to the
comunity has conme under question |ately.
Nevert hel ess, the noney nade while Blue Cross Bl ue
Shield was non-profit should be used for the
pur poses for which it was generated. To be nore
clear, the noney should be used to provide access to
i nproved health status and for direct health care,
not just education and research.

| realize that the tinme allowed to

testify is limted, and, therefore, 1'I|l nove
expeditiously to the points | wish to nake. These
are as follows: |Issues. The continuation of racial

and ethnic disparities in health care is well
docunented in literature. M| waukee has experienced
these disparities in nmany areas, especially infant
nortality, cancer, cardiovascul ar, diabetes, and
H V. These disparities result in loss of life, |oss
in the quality of life, loss in days worked, in tine
at school, and al so adds unnecessary expense to an
al ready burdened health care delivery system
There is al so a docunentation of

disparity and access to quality services and the way
in which health care is provided by health care
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institutions to people of color. There is a |lack of
peopl e of color who are providers of service, set
policy, engage in health planning, or inpact
resource allocations.

Many of the health disparities could
be reduced with access to culturally conpetent
comunity-driven primary health care, preventive
heal th care, and health education. Many of the
wor ki ng poor in M I waukee do not have access to
heal th care services which are conmunity driven
culturally appropriate, accessible, and affordable.

The cl osing of Doyne Hospital has
pl aced an undue stress on safety net providers, such
as comunity health centers and hospital |ocated in
inner city areas. The rate of hospitalization has
I ncreased due to the |lack of access to primary care
and religious services. Doyne Hospital provided a
great deal of primary care services, as well as
acute care to the uninsured.

Bl ue Cross Blue Shield nmade its noney
fromproviding insurance for direct patient care and
not education. How can this opportunity to infuse
mllions of dollars in the health care system of
W sconsin best be addressed to benefit all of its
citizens and not just a privileged few?
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Recommendati ons. Establish a health
foundation. |If there is concern about the
adm ni stration of such an endeavor, work with the
M | waukee Foundati on, who has expertise in this type
of grants managenent.

Al'l ocate 25 percent of dollars for
heal t h professional schools to foster education and
research. A certain portion of these dollars should
be set aside for prinmary care education, also to
pronote the recruitnment and retention of providers
of col or.

Al'l ocate 40 percent of the dollars to
comuni ty-based safety net providers state-wide to
I ncrease access for the uninsured, to primary care
prevention services, health education and specialty
services, specifically the FQHCs and clinics, such
as Mare Mahoney (phonetic), which are community
based and conmunity driven.

Al'l ocate ten percent of the dollars
for partial reinbursenent to hospitals who provide
nore than 15 percent charity care on an annual
basi s.

Al'l ocate 25 percent of the dollars to
fund special projects designed to reduce or
elimnate racial disparities.
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Specifically on an annual basis,
dol l ars should be allocated to include, but not be
limted, to the following: Ten mllion dollars for
the State O fice of Mnority Health; 25 mllion for
t he devel opnment of a college preparatory health
acadeny which will educate high school students of
color in the roles of health care providers, health
policy makers, health educators, and health
adm nistrators; five mllion to fund comrunity-based
research designed to reduce racial and ethnic
di sparities; 500,000 for scholarships to college
students of color who are pursuing a degree as a
heal t h provi der and who have agreed to work in
under served areas.

My final conment would like to be
around the issue of stewardship and the question of
the m ssion of the school. | would like to say that
| am very concerned about the ability of the schools
of Madison to be able to get past their prinmary
m ssion of education. The question you asked
earlier regarding coonments that were nmade about
whet her they could or not, the conversion is not our
i ssue as nuch as the foundation that’s been set up
that’s really serving as a pass through of dollars
to the nedical schools rather than a foundati on.

G amann Reporting, Ltd. (414) 272-7878

50



CoO~NOOUITR_WNE

BCBS Conversion Public Hearing, 11/29/99 51

Bl ue Cross Blue Shield conversions
have occurred across the country. The reason for
havi ng the foundation was to avoid the concern that
peopl e have expressed about having all the noney go
to one entity, in this case, nedical schools, to
believe that they could serve the public good.

So |l wuld |like to state that while
the question is asked in terns of whether it neets
the best interest of the policyholders, it should be
separated out because it may neet the interests of
pol i cyhol ders to nmake noney, but it is not in the
best interests for all the dollars to go to nedical
schools, that the dollars -- there are multiple
st akehol ders in health care, and they have to be
considered that while they wish to allow thensel ves
to provide thensel ves as stewards, | really question
whet her they can do that.

| also question the adm nistrative
role. One of the conments has been that they have
an admni strative structure already in place, but
they're also tal king about a conbined total of $32
mllion for start-up. | find that contradictory to
say that.

I think that a foundation, especially
one like the M| waukee Foundation, has very limted
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comunity foundation, it has limted -- it
under st ands how to do admi nistration of grants and
ot her types of dollars, and | think they would be a
nore appropriate steward of the noney. Thank you.

THE COW SSI ONER:  Thank you. Ckay.
Next | have Julie Patefield-Halvorsen, Paula
McCuire, Kathleen Blair.

MS. PATEFI ELD- HALVORSEN:  Thank you.
I’m Julie Patefield-Halvorsen, and the proposed
conversion of Blue Cross Blue Shield United of
Wsconsin froma non-profit to a for-profit
corporation is a significant opportunity to enhance
the health of the people of Wsconsin.

As a local public health nurse and
adm nistrator in Wsconsin for 22 years, | have sone
concerns about the proposed foundation structure and
the distribution of public nonies as proposed by
Bl ue Cross Blue Shield United.

There are over a hundred | ocal public
heal th agencies in Wsconsin that along with their
comunity partners do the bul k of work of public
heal t h, education, prevention services, such as
comuni cabl e di sease control, immunization prograns,
chroni c di sease prevention prograns, and naternal
and child health services.
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Local public health agencies in
W sconsin are charged with carrying out the three
core functions of public health, which are conmunity
assessnent of public health needs, policy
devel opnment, which works at creating opportunities
via the political process to benefit the health of
all residents of Wsconsin, and assurance that
needed services exist and are provided in every
comunity in Wsconsin.

Not hi ng that | have heard today nakes
me feel nore assured or confortable that the nonies
Blue Cross is proposing to convert will truly serve
the citizens of the pub -- of Wsconsin. Local
public heal th agenci es have not been consul ted about
this process. Largely, the Wsconsin Public Health
Associ ation has largely been uninvolved in this
except peripherally.

Local public health agencies know what
the needs are in their communities. They’ ve
conducted the comunity assessnents. They just
chronically lack the funds to inplenent many of the
pl ans and need -- and to serve the needs.

| ve been concerned about the -- what
| think is a |large amobunt of start-up funds that are
bei ng proposed, as | understand it, a total of $32
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mllion. | think that the Wsconsin Public Health
Associ ation and others could do this for a
significantly smaller anount of noney, including
creating a new foundation and trust.

I”ve -- |I'mconcerned that we are
continuing to be left out of the process, when in
fact there are many public health planning processes
that have been already noted by, for exanple,

Dr. Seth Foldy nmentioned the Turning Point process
in Wsconsin. There's also the Healthy People 2010.
So | believe that the needs for public health are
known in W sconsin.

| believe the nost good can be done
with the Blue Cross Blue Shield conversion noney by
assuring that a permanent, independent foundation is
created to distribute public assets realized from
the conversion. This foundation’s governi ng body
shoul d reflect the diversity of public health
expertise in the state and should be charged with
I mproving the health of Wsconsin citizens.

| would ask that you nodify the
proposal from Blue Cross Blue Shield to not -- to
not give all of the funds directly to the nedical
school s, but instead to have a true foundation, an
i ndependent foundation board that will assure
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actively that the funds are invested and the
proceeds are spent in a way that will enhance and
I nprove the health of the people of Wsconsin for
hundreds of years to cone. Thank you.

THE COW SSI ONER:  Thank you. Next we
have Paul a McCQuire.

M5. MGQU RE: M nane is Paul a
McGQuire, and |’ mrepresenting Senator Chuck Chval a,
and | have a tendency to speak much qui cker than
Chuck, so if you need ne to slow down, just let nme
know.

I would Iike to thank the insurance
commi ssi oner for considering this inportant matter.

During the past several nonths, | have carefully
nonitored the progress of the Blue Cross conversion.
As Senate Majority Leader, | believe it is

i nperative that the outcome of this conversion have
a positive effect on public health care. Qur top
priority nmust be to provide assistance to those
under served i ndividual s of Wsconsin.

There are nunerous areas where nost,
if not all, interested parties are in agreenent. |
would like to briefly summari ze those. First, a
conversion fromnon-profit to for-profit status
woul d be in the best interest of both Blue Cross and
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its policyhol ders.

Bl ue Cross owes sonething to this
state because it has enjoyed the privilege of being
a non-profit, and at |least part of its existence it
has not been subject to taxes.

The State of Wsconsin has yet to
address a | arge anmount of its public health care
needs. All of the financial resources provided by
the state via conversion would be best utilized by
nmeeting those health care needs.

These funds offer a once-in-a-lifetine
opportunity to address health care needs that m ght
ot herwi se not get the attention they require.

And, finally, funds should not be
needl essly squandered in the establishnent of sone
new, costly bureaucracy.

| also recognize that there are
several, but limted, areas where interested parties
seemto have sonme di sagreenent. One appears to be
the size of the asset that wll be provided the
publi c.

Bl ue Cross has offered 100 percent of
its worth, as determ ned by the sale of conpany
stock. Conpared to offers, as well as settlenents,
in other states where conversions have al ready
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occurred, the Blue Cross offer certainly seens
reasonabl e.

Most of the disagreenent appears to be
in the area of health care priorities. This has
been enphasi zed by several of the speakers here
today already. A greater enphasis agree -- A
greater enphasis needs to be placed on nedical
assi stance for those individuals that are
under ser ved.

| think the University of Wsconsin
Medi cal School and the Medical College of Wsconsin
have made a good effort to try to determ ne the
needs in Wsconsin but still are placing too nuch
enphasis in the areas of research and education
Not enough enphasis is being placed on comunity
needs.

Knowi ng the mission and the tradition
of these two institutions, | can understand their
priorities; however, | believe that nore nust be
done to bal ance these priorities. Community
organi zations, community health clinics, and | ocal
public health departnents all provide needed health
services throughout this state and are in need of
addi tional financial resources. More conversion
funds nust be nmade available to them In reality,
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if there’s any inbalance in where the funds go, it
should be tilted toward neeting conmunity needs.

What is beneficial about utilizing the
two schools is that they are ready to go to work.
Little new structure would need to be created. In
addition, since one is a public institution and the
other relies on partial public funding, the state
| egislature will be able to constantly review how
wel |l the schools are doing. W wll be able to do
this in part of the -- in part as the biannual
budget process, through the regular oversight
responsi bility of the education standing comm ttees,
and through the Legislative Audit Bureau.

| hope that as you reviewthe
testimony presented at this hearing, the testinony
submtted by interested parties, and the expertise
provi ded to you by your staff and outside
consultants, you will reach a decision that wl|
enabl e Blue Cross to successfully conpete in a
heal th care market and make sure that the financial
resources this provides the state are well utilized
to inprove the health care of Wsconsin residents.
Thank you for considering ny comrents.

THE COW SSI ONER: Thank you. Next we
have Kathl een Blair, followed by M chael Werry,
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foll owed by Representative Scott Wal ker

M5. BLAIR  Thank you. M nane is
Kat hl een Blair, and I'’mthe president elect of the
W sconsin Public Health Association. 1’ve worked in
public health for 22 years, and |’ malso the
epi dem ol ogi st for the City of M| waukee Health
Departnment. And nmy conments today are on behal f of
the Wsconsin Public Health Association. And we
really do appreciate the opportunity to be able to
address this issue.

WPHA bel i eves that this conversion
does have the ability to have a significant inpact
on the public and its health in the future in
Wsconsin. Wsconsin Public Health Association is
the largest multidisciplinary organi zation for
public health in Wsconsin. W represent over 350
I ndi vi dual nenbers and many organi zati onal nenbers,
too, throughout the state.

WPHA i s dedicated to pronoting and
protecting the health of the people of Wsconsin,
and we are an affiliate of the Anerican Public
Heal th Associ ati on.

Qur association has two nmgj or issues
related to the proposed conversion, and we believe
that both of these concerns relate to the interest
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of the public, which is the subject of this hearing
t oday.

Qur maj or concerns are, No. 1, that --
providing for a fair evaluation of the non-profit
assets; and, No. 2, providing for an independent,
per manent public health foundation that broadly
represents the public health interests of the people
of Wsconsin and that funds public health
initiatives at a local |evel.

Wth respect to the first concern, we
are thankful that you’ re engagi ng an i ndependent
firmto review the valuation, and we | ook to your
office to assure that the benefits accrued through
this process are returned to the public in ways
which will nost effectively address public health
I ssues in our state both now and, inportantly, as
Dr. Foldy nentioned, in the future.

But with respect to the second
concern, we believe that it’s inmportant that there
be a public health foundation that’'s nore
i ndependent in structure and nore diverse in nature
t han has been proposed thus far. W urge that
menber ship of the foundation board include a
significant proportion of public health
organi zati ons and professionals who have both the
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knowl edge and the expertise in assessing and
addressing the public health needs of our state and
| ocal comunities.

And we’ve heard tinme and tinme again
this nmorning Professor H ckman pointed out that
i ndividuals in this foundation need to have devoted
their lives and their careers to public health, and
| see a foundation now that doesn’t include those
ki nd of individuals at all.

We al so urge that the appointnment of a
foundati on board be through a nore public process
t han has been proposed. An independent public
heal t h foundation, with representation froma broad
range of public health disciplines will create a
pat hway to better address the public health needs of
our state than the current proposal does.

The two institutions -- The current
proposal has a very promnent role for the
University of Wsconsin Medical School and the
Medi cal Col |l ege of Wsconsin, and these two
institutions are recogni zed as centers of excellence
I n nmedi cal research and teaching, and many speakers
have pointed this out today. They contribute
greatly to inproving nmedical practice and ultimately
i ndi vidual s health of our popul ation. However, we
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believe the interest of the public would be better
served by having public health representatives have
a nmuch greater responsibility for decisions on how
these funds are actually going to be used.

Public health perspective is very
different fromthe perspective of nedicine. Public
heal th practice focuses on popul ations, it focuses
on groups of people who -- and we focus on
col l ective behaviors, rather than individual
lifestyles. Medical practice focuses on a speci al
rel ati onshi p between a physician and their patient.
Public health research focuses on epi dem ol ogi cal
statistical, and social sciences. And public health
research studies the popul ation as a hole, and
nmedi cal research tends to focus on individuals,
acute care, and treatnents.

We support the efforts of the two
medi cal schools to strengthen their research, their
teaching curriculuns, and their outreach activities
to include a greater enphasis on public health
practice and prevention strategies. However, we are
very skeptical that the | eadership of the two
nmedi cal schools will have the institutional support
to sustain any public health vision in the future.

Therefore, we believe that the Blue
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Cross Blue Shield funds shoul d be used to support
public health prograns at the |ocal and conmunity
| evel because this is where public health is
delivered. It’'s delivered on the |ocal and
comunity | evel

Wthin the |last couple years, there's
been many of -- nearly all the Wsconsin counties
and cities throughout the state have conpleted a
scientifically based assessnent of inportant public
heal th i ssues for their conmunities. These
assessnents are nost often led by |ocal public
heal th agencies but include very broad sector
representations of the health care delivery system
from busi nesses, faith community, educational
institutions, and these comunities already know
what the public health needs are in their
comunities, but they need the resources to put
these plans in place, and | haven't seen any
meani ngful input in these plans fromany of the
| ocal pl anni ng processes or, as several other
speakers have nentioned, the statew de Turning Point
process right now that’s bringing together public
health across the state to address public health
I ssues in the next m !l ennium
THE COW SSIONER:  Can | ask you to
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summari ze your comments.

M5. BLAIR W -- | guess I'd like to
thank you for -- for holding these hearings, and
once again, we would like to offer our know edgeabl e
and experienced nenbers as willing participants in
t he process. Thank you.

THE COW SSI ONER:  Thank you. Next
M chael Werry.

MR, WHERRY: Thank you, Conm ssi oner
O Connell, for the opportunity to be here today as a
menber of the public. | have been a public nenber
of the Council of the Medical College for over ten
years and have had the opportunity to participate as
a person sonmewhat involved in concerns about the

public health of this state. | think that the
previ ous speaker, when she nentioned vision as being
very inportant, | think it’s very, very clear that

these two institutions are really what vision is al
about, and that’s why I’mvery, very interested in
| endi ng support to the proposed Blue Cross Bl ue

Shi el d pl an.

What we have seen -- what we have seen
in the advancenent of public health and the welfare
of the citizens of this state, certainly it’s tied
very directly to research and education, and having

G amann Reporting, Ltd. (414) 272-7878



CoO~NOOUITR_WNE

BCBS Conversion Public Hearing, 11/29/99
had the opportunity to be part and parcel of
wat chi ng what’ s devel oped here in the areas of colon
cancer through the Medical College of Wsconsin,
macul ar degeneration, they have the forenost
prograns of the country in sone of these areas, the
Medi cal Col | ege does. And certainly the University
of Wsconsin is equally adept at doing exactly what
IS necessary for our future needs.

The ingredient that is also present
here, in addition to the forward vision of these two
institutions, is that they have the infrastructures
in place to do exactly what their plans say they can
and will do, and that is inherently inportant in
trying to nuster the nost that we can get for our
citizens here in the way of advanced public health
care for the dollars that are going to be avail able.

It seens to nme that by diffusing the
funds into nunmerous outlets -- And that doesn’t
nmean that any of these outlets that are seeking
access to the noney, there’s nothing wong with
that, any of those organizations. However, that’s
going to be counterproductive, in ny view, to the
future health care needs of the state because you' re
basically subtracting sonething fromthe two
institutions here that are nost capabl e of doing
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what is necessary to be done in the future. And the
denonstrated ability, the denonstrated ability of
the two institutions for the advancenent of health
care throughout the State of Wsconsin | think is
exceptional, and that’s why | think this plan --
this plan deserves the support that it’s gotten, and
it certainly deserves approval. And | want to thank
you again for the opportunity to be here today.

THE COW SSI ONER:  Thank you. Next we
have Representative Scott \Wal ker, Mary Loui se Young,
and Bill Godfrey. Representative Walker, this is an
odd turn of the tables. |'musually testifying for
you and your conmttees.

REP. WALKER: Well, thank you for the
opportunity to testify today. | actually presented
you with witten testinony, but as | often ask of
those who testify in front of ny commttee or
commttees | serve on, I'll try and sunmarize sone
of those conments.

| also want to thank you, because in
| ooki ng specifically at the statutes regarding this
I ssue, you're sinply required to have a public
hearing on this and then act if you find a specific
finding of a violation of the law or of a specific
concern in ternms of the interests of the
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pol i cyhol ders or of the public in general, and I
thi nk you' ve taken into account the nuch broader
i nterest by the public and by various groups in
this, so | applaud you for that.
|’ m going to sunmari ze some points
that actually | nmade in a letter, along with 32 of
ny ot her colleagues, to you back in August, where we
menti oned our support for this plan, and in two

particul ar areas, the first being -- And it’s kind
of interesting sitting and |istening to some of the
testinmony. | think unlike other states that have

gone through this conversion, the focus of sone of
the concerns that have come up haven’'t been on the
Blue Cross elenent; it’s been on how those funds
ultimately would be allocated, and | think that’s
credit to Blue Cross Blue Shield United of Wsconsin
that ultimately they felt it was appropriate to take
all the funds and put theminto this source, and |
think that bodes well, considering sone of the
exanpl es we’'ve seen in the past from other states
where it’s been a rather |ong and drawn out process.
So, first of all, I want to highlight that.

The second part deals with the
specific issue of the University of Wsconsin or the
Medi cal Col | ege of Wsconsin. Now, | have a bias.
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The Medical College of Wsconsin is centered right
in the mddle of ny district in Wauwatosa. |[|’ve had
a fair anmpount of tinme working with them and worki ng
with their affiliates and their involvenent not only
i n WAuwat osa, but in the greater M I waukee
comunity, so | certainly have a great belief in
what they do, but also as a part of the Assenbly
Health Commttee, |'ve toured and interacted with
the University of Wsconsin Medical School and seen
much of their activities, and | think, again,
listening to sonme testinony here today, that if you
were ultimately to nodify in any way the plan that’s
put forward -- put forward, the one thing I would
stress and the one thing that we |liked -- we being
nysel f and nany of my colleagues in either party --
was the accountability that’'s intact initially
t hrough having these two nmedical institutions in
play, and if you were to nodify it in any way, |
woul d hope that you would include in that
nodi fication that sanme | evel of accountability.

| heard in the testinony offered by

Senator Chvala's staff the tal k about the fact that
these two institutions, because of their funding
sources, have to be accountable to the |egislature,
to our standing commttees, and to the Legislative
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Audit Bureau, as well as to the executive branch,
and | think that’'s inportant because when we’'re
dealing with this size noney, it’s not just the
I ssue of public health, which I think is vitally
i mportant, but it’s naking sure that for the |ong
term we’'re accountable as to where those dollars
are, where they're ultinmately spent, and how they’re
spent, not only for the noney that’s set aside in
this particular venture, but also so that we can
make good budgeting decisions in the future as far
as the legislature and the executive branch in
| ooking to see where those successes are. So |
woul d hope that accountability would be a key factor
in this.

And ultinmately, again, | subnmtted
witten testinony. | won't expand. Those were
really ny two key points. Utimtely, | would ask

you and your office to nove forward on a tinely
basis with approving this plan because | think it’s
a good one for the state. Thank you.

THE COW SSI ONER: Thank you. |11
| et you off easier than your conmttee usually lets
me of f.

REP. WALKER: Thanks.

THE COWM SSI ONER:  Next we have Mary
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Loui se Young, followed by Bill Godfrey.
M5. YOUNG | amvery honored to be
here followi ng ny representative from Wauwat osa.
live in Wauwat osa, and |'m pl eased to foll ow up.

It’s a -- it’s a great coincidence.
| have a very brief comment in that |
am hopi ng that your process will include case

studies of individuals and famlies who have
received for-profit care under Conpcare, which is
the for-profit part of Blue Cross Bl ue Shield.

Qur famly situation may indeed be
uni que, an aberrant, an exception to the rule, and I
hope it is. But my wish is that you will do
outreach and get testinony and do case studies from
t hose of us who have received for-profit care
al r eady.

| also was distressed this norning to
see that community groups are not allowed to present
testinmony. Unfortunately, those of us who have
medi cal needs are intimdated and scared by a
process such as this, and having conmunity groups
that can speak for us keeps us out of the |inelight
and makes it so that we are not sone pathetic show.
So I wish that you woul d do case studi es and take
the tine to open nedical records and look -- It may
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be that 1"’mjust part of one piece of a nbsaic. |’'m
asking you to |l ook and see if there is a |arger
pattern of difficulties in for-profit systens.

THE COW SSI ONER: Thank you. Ckay.

W have Bill Godfrey next, then Les Wil.

MR, GODFREY: | amBill Godfrey, and |
appreciate this opportunity to speak. |’m here,
Comm ssi oner, to show support for the conversion
plan and for the proceeds to be used by the Medical
Col | ege of Wsconsin and the Medical -- and the
University of Wsconsin Medical School.

| ama private citizen, chairmn and
CEO of Techer Corporation, headquartered here in New
Berlin, Wsconsin. |[|’ve been a lifelong resident of
W sconsin and plan to remain here even after ny
retirenent.

| served on the board of the Medical
Col | ege of Wsconsin from 1982 to 1994, and |’ m now
an eneritus trustee, and I think this is inportant
only to the extent that | really got a good | ook at
the -- at the Medical College of Wsconsin during
that entire tinme and continue to nonitor, and |
think it is one of the finest independent nedical
schools in the nation, as exhibited by its caliber
of the professorial talent, the size of its clinical
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practice, the hospitals with whomit’s allied, and
the significance of its nedical research program
Moreover, it has becone a significant enployer in
Sout heastern W sconsi n.

Now, as a businessman, | support this
plan. Simlar plans are being taken by others and
have been taken by others in the country, because
they see this as a neans to stay conpetitive, and
|’msure Blue Cross Blue Shield is no exception to
this.

This allows themto be one of the
significant factors in assuring health care for many
of us in the State of Wsconsin. Yes, they have
conpetitors who are al so good, but they are a
W sconsi n- based conpany who can provi de enpl oynent
for many and knows us best, the residents of
Wsconsin. So | would encourage you to re -- to
view this plan on a positive basis.

Now, why do | support the proceeds
going to the state’s two preem nent nedical school s?
There are nany reasons. | will nention twd. The
noney going to them provides a focused, |long-term
coordinated strategy to i nprove Wsconsin' s quality
of health. 1It’s ny understanding, and as |’ ve seen
it happen, the nedical schools have worked hard to
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avoi d duplication that would result in unhealthy
conpetition between the two, and this statenent can
be supported by the fact that both nedical schools
have a history of statew de collaborations and
partnerships with civic and health care
or gani zati ons.

Secondly, the infrastructure already
exists within those two nedical schools to support
prograns to inprove the quality of health for the
peopl e of Wsconsin. A portion of the proceeds does
not have to be spent to devel op or inprove the
i nfrastructure.

VWiile | was on the board, | was
continually inpressed with the effectiveness of
their admi nistrative processes and controls to
assure that the noney spent would result in good
doctors and worthwhil e medi cal research

Now, why am | supporting the Medi cal
Col | ege of Wsconsin’s involvenent in the plan?
Their plan for use of the proceeds includes actions
that would not only focus on today’s health care,
but woul d al so focus on tonorrow. VWile this is not
a new thought, it’s exciting for me to know t hat
they will now have a better opportunity than ever
before to consider how they can make a neani ngf ul
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contribution to our health and well-being for the
future

Most of us have seen in retrospect
where our deceased or elderly grandparents, parents,
rel atives, or friends would have been better served
had the nmedi cal profession known then what they know
now. | should know. | have a younger sister who is
now in the latter stages of colon cancer. She’l
probably not Iive nuch |onger, as colon cancer
research is far behind sone of the other cancer
researches. M/ -- Two years ago, ny ol der brother
di ed of |ynphoma, and I submit that had the research
in these fields been farther along, the costs of
care for them woul d have been | ess, and perhaps I
woul d have both of them al ongside nme as | speak now.

Anot her very exciting part of this
plan is the significant piece of what the Medi cal
Col | ege of Wsconsin wants to do with respect to
education and | eadership for public health. As a
part of that program a consuner outreach effort

wi Il be devel oped. There’'ll be expanded access to
heal th information through conputer web sites and
civic prograns. In other words, they want us, our

children, and grandchildren to participate in
devel opi ng solutions to better control health care
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and eradi cate sone of these |ife-changing di seases.

| know how |’ ve been frustrated in the
past -- and |I'Il shorten ny remarks -- with
charge -- with being charged that |I'm part of the
reason the nedical costs are going so high, but yet
what am | doing about it? | think this is a perfect
exanpl e of what’s going to be done with it that we,
the public, will be able to participate in the
future through sone of these prograns they propose.

THE COW SSI ONER:  Can you
sunmmari ze --

MR. GODFREY: So | generally --

THE COW SSI ONER:  Can you summari ze
your remarks? Qur tinme just went out.

MR, GODFREY: Ckay. |I'mright at the
end. So | generally support this thing, and I
believe that you are being presented with an idea
that could in many ways revol utionize the health
care field, but | urge you to do two things.

No. 1 is determ ne that the plan has
effective controls within it so the intended
benefits can be achi eved; and secondly, support it
SO we residents can see health care advance at
proportions we’ve never seen in the past. Thank you
very much for your tine.
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THE COW SSI ONER:  Thank you. Next we
have Les Weil, and M. Wil wll be foll owed by --
Actually, 1 hope Mss Young is still in the room
She had indicated that she was concerned that the
comunity groups mght not have an opportunity to
speak, but after M. Wil, | have attached a nunber
of speaker slips froma group, seven speaker slips,
and what this group has agreed to do is consolidate
their testinony into a half hour presentation. So
followng M. Wil, we will hear fromthe Wsconsin
Coalition for Advocacy, ABC for Health, Inc., and
AARP. Rather than each of these individuals taking
up their full five mnutes, they re going to work
together to reduce the total anount of tinme of the
testimony. M. Weil.

MR VEIL: Thank you. Up til nine
years ago, | think I was like the mpgjority of people
in the State of Wsconsin, interested in building a
busi ness, educating ny children, enjoying |life, and
health care in general were things people solicited
me for for different diseases.

Ni ne years ago, ny youngest daughter
was di agnosed with cancer. That’s sonething
normal Iy I think people, nost of us, think happens
to other people, other states, other areas, but, in
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fact, it happens right here in Wsconsin, right here
I n our own nei ghborhood.
My daughter died in 1993. Since that

time, 1’ve been involved with both the Medi cal
Col | ege of Wsconsin and the University of Wsconsin
I n Madi son putting -- hel ping finance | aboratories

in nmy daughter’s nmenory at those two facilities.

My personal feeling is that this is a
wonder ful opportunity for the state and for the
residents of our state and our country. Wth the
financi al considerations that are in question here,
there’s a phenonenal anount of things that we are
tal ki ng about doing to inprove the quality of life,
and, in fact, as the speaker before ne nentioned,
nore and nore of us are getting ill with cancer and
ot her diseases that research can provide the answers
to.

Just in a short termin the six years
since ny daughter’s death, | have seen new and
better treatnents made in pediatric oncol ogy, and
all due to research, and sone of that top -- the
top-of-the-line research is being done in both
facilities right here in Wsconsin. And the
financial support that the Blue Cross Blue Shield
situation can provide will be a phenonenal resource
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to the future of the residents of this state. Thank
you.

THE COWM SSI ONER: Thank you.

MR, PETERSON: Thank you, Commi ssi oner
O Connell. M nane is Bobby Peterson. 1’'mthe
executive director of ABC for Health, Inc., a nenber
of the coalition of groups that are concerned about
this conversion and how the process is unfolding.

I’d like to briefly introduce ny
col |l eagues who will be follow ng ny presentation.
Jeff Spitzer-Resnick fromthe Wsconsin Coalition
for Advocacy, attorney and physician Raynond
Larauuso from ABC for Health, and Ell en Rabenhor st
fromthe AARP.

ABC for Health is a non-profit public
interest law firm W’ ve been around for five and a
hal f years working on health care access and
advocacy issues on behalf of famlies and children,
hel pi ng them understand the confusing health care
financing systemthat’s out there, and making sure
they get the health care that they need and deserve.

In that time we’ve been busy trying to
put together resources, find resources, advocate for
famlies to make sure that they' re getting the care,
but oftentines frustrated by a | ack of comunity-
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| evel resources for the famlies that we work wth.

W have a | ongstanding tradition of
working with local health departnents. ABC for
Health is a nenber of the Wsconsin Public Health
Association. | ama nenber of the Anerican Public
Heal th Association, where | co-chair a commttee.
W' ve been a law firmthat’s been dedicated to the
public health community since our start.

I’d like to apologize at first to the
press for not having scripted remarks for you.
Unfortunately, our remarks are going to be a little
nore off the cuff and hopefully a little nore from
the heart, but we’ll do what we can to talk with you
afterwards about what’'s -- as the process is
unf ol di ng.

|I"d also like to I et the comm ssioner
know t hat we were di sappointed in her decision to
exclude us fromparty status but heartened by the
prospect of being involved anyway by all ow ng for
extended testinony, cross-exam nation, and we're
| ooking forward to a status conference with you and
Blue Cross to see how we can actively help in your
role in making sure that a decision -- final
decision is in the public’'s interest.

| want to comrent a little bit on the
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hi story of our coalition. Mny tinmes in this
process it's felt a little bit Iike David versus
CGol i ath because we’ve got a snmall group of folks
trying to make sure that the public interests are
served, and we’ve been working on this since before
t he announcenent.

W started back in 1998, in the early
spring of 1998, conducting a couple of community
education events, one in MI|waukee, one in Mdison,
Wi th our health watch groups, taking a | ook at the
i ssues surrounding Blue Cross Blue Shield and its
for-profit subsidiaries to determne if a conversion
had al ready taken place prior to their
announcenents. W held sone community neetings, we
met with the comm ssioner, and we net with the
attorney general to discuss sone of our concerns.

Anot her conmunity education event that
| was involved in as chair of the State Bar Public
Interest Law Conmittee section, we held an event in
G een Bay where we pulled together national experts
on conversions from Consuners Union, fromcomunity
catal ysts, fromtwo states that were involved in
litigation-related conversions, and two weeks prior
to the event, Blue Cross Blue Shield stunned us with
t he announcenent that they were converti ng.
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W were both pleased and concer ned.
Part of the -- W were pleased by the fact that
Bl ue Cross Blue Shield was announcing that, yes,
they were going to convert and noney was going to
becone available to the public. However, we view
that there were fundanental problenms wth the
proposal as submtted.

First, we were a little stunned by the
politically orchestrated bullet train that took off
after the announcenent on June 2nd. Wen Tomy
Thonpson and Ji m Doyl e are on the same platform and
Chuck Chval a and Scott Jenson are signing letters
t oget her, sonething’ s going on.

Well, this thing took off like a
speeding bullet. 1In one of our first neeting with
t he comm ssioner and her staff, she indicated that
at tinmes the comm ssioner’s office has to step in
front of a speeding train. Well, Comm ssioner, |
want you to know that we’'re on the tracks with you,
hopi ng that this process works out for the best
interests of the public.

Sonme of the major problens that we
have with this announcenent and with this proposal
are based on the law, the Charitable Trust Doctrine
and the Si Paret Doctrine, two elenents of the | aw
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that we feel show that this noney ultinmately needs
to be reverted back to its original public purpose
and that this is public noney, so we’'re concerned
over the fact that Blue Cross Blue Shield, in their
announcenent, designated two beneficiaries of
this -- of these funds, rather than engaging a
public process and a publicly selected board of a
foundation and creating a public foundation to
address the public health needs of the peopl e of
W sconsi n.

As you know, the Blue Cross Blue
Shield associ -- or organi zation was created back in
1939, | think with a neager $5,000. Look how t hat
has snowbal | ed i nto an uni magi nabl e anount of cash
and assets that stagger nost average citizens.
Thirty-three years of state tax exenption; 48 years
of federal tax exenption. The public was right
there with Blue Cross Blue Shield helping themto
develop into the large corporation they are today,
and now the public deserves the payback of all those
years of standing with Blue Cross and Bl ue Shield,
hel pi ng them devel op as a | arge conpany, and we
believe that a publicly traded foundation is the
best part ot of what could conme out of this plan to
hel p the peopl e.
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Right nowl'd like to turn the m ke
over to Jeff Spitzer-Resnick who will detail a
little bit about sonme of the transactions that have
occurred and then will talk about the proposals from
the two nedical schools and Ellen will finish up by
tal ki ng about what we believe an appropriate
structure mght be for the use of these funds.
MR. SPI TZER- RESNI CK:  Thank you, Bob.
Good afternoon, Conm ssioner O Connell. As Bob
said, I'’mJeff Spitzer-Resnick fromthe Wsconsin
Coalition for Advocacy. W are Wsconsin's
protecti on and advocacy agency for people with
disabilities. And prior to getting into sone of the
prior transactions that are at issue here, we
bel i eve, and we urge you not to ignore them | need
to say that in review of the two nedical schools
proposal s and what has been said today is very
little, if anything, has been discussed about the
nunber one priority for people with disabilities
which is long-termcare. And | appreciated the
comments of an earlier public testifier about the
underfundi ng of long-termcare and the actual people
who del i ver those being personal care assistants and
nur si ng assi stants.
As Bob alluded to, we becane involved in
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this issue on conversion prior to Blue Cross’s
announcenent. And the reason we did that is because
we believed then and we believe now that Blue Cross
began its conversion process in 1983. And neither
you, Commi ssioner, nor the public should be snowed
by Blue Cross Blue Shield s intinmation and

suggestion that it will convert 100 percent of its
assets into -- into the foundation. Because, in

fact, it has already diverted significant parts of
Its conmpany that have not been accounted for. In

1983 it created United Wsconsin Services. In 1991
Bl ue Cross Blue Shield gave Denticare, Conpcare, the
| argest HMO in the state, to United Wsconsin
Services. Just gave it to them Blue Cross Blue
Shi el d received no noney for those transactions,
t hereby deval uing the worth of Blue Cross Bl ue
Shi el d.
In 1991 Bl ue Cross Blue Shield sold

20 percent of its United Wsconsin stock for $20
mllion. Al that noney went back to United
W sconsin Services. Now Blue Cross Blue Shield only
owns approxi mately 38 percent, although | believe it
has suggested that it is noving towards 51 percent
even prior to your approving the conversion. In
1998 it created another for-profit Anmerican Medi cal
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Services. Blue Cross Blue Shield considers UAS
products its own, including Conpcare. It
advertises, if anybody has been watching
advertisenments, a rather |arge scale advertising
canpai gn throughout the state. The confort of Blue
I's what Conpcare is, a for-profit conpany, and I
woul d be interested to know what the Blue Cross
Associ ation apparently licenses that trademark to
the current for-profit Conpcare.

So I woul d suggest to you
Comm ssi oner, that the supposed restrictions Bl ue
Cross Association on this conversion have al ready
been dealt with on many of the for-profit issues
currently.

Blue Cross Blue Shield regularly
gives its stock dividends and has given its stock
dividends in the United Wsconsin Services plan back
to United Wsconsin Services. United Wsconsin
Servi ces has borrowed noney from Bl ue Cross Bl ue
Shield and Blue Cross Blue Shield has in turn
guaranteed United Wsconsin Services credit. UWS
has a service agreenent with Blue Cross Blue Shield
and Blue Cross Blue Shield pays mllions of dollars
to UNS for services. |In fact, Blue Cross Blue
Shield sells UAB products. There is significant
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overlap which has changed in tinme in terns of the
exact peopl e between both executives and boards of
directors of these two entities. |In fact, in 1997,
according to Security Exchange Conmi ssion reports,
M. Thomas Hefty, who has | ong been the CEO of both
corporations received cash conpensation from UA5 of
over $570,000 and over a half a mllion dollars in
stock options in that conpany, let alone apart from
hi s conpensation from Bl ue Cross Bl ue Shiel d.

Now, this all relates to the

val uation. And we understand that a contract has
either recently been signed or is about to be signed
bet ween the comm ssioner’s office and Deutsch Bank
which is about to do the first real independent
val uation of Blue Cross Blue Shield. It is critical
that this valuation go back to 1983 when t hat
conversion began to take place. W're glad that the
apprai sal conmttee which has qualified people on it
will be examning this, and we | ook forward to the
opportunity to question exactly how that apprai sal
commttee did its work, how the investnent banker
did its work, and to ensure that all the value is
captured, regardl ess of where this noney goes. You
wi |l hear comment from M. Larauuso and Ms.
Rabenhorst after me that we question where it is
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pl anned to go. Even the two nedical schools should
be interested, if they are to receive all the noney,
that the nost noney avail able and the true val ue of
Blue Cross Blue Shield in fact goes to this
nonprofit.

W' re very pleased that Blue Cross
Bl ue Shield concedes that 100 percent of its val ue
goes to the foundation. The question is what indeed
is 100 percent of the value? That statenent which
seens so obvious is actually far nore conplicated
than one mght think. 1In fact, M. Platter from
Donal dson, Lufkin & Jenrette gave sone very
i nteresting testinony which showed exactly how nurky
that is.

M. Hefty testified that this would
be an arns’ |ength transacti on between the
foundation and the future purchasers of stock. In
fact, the docunent that is before you in the Blue
Cross plan highly restricts the ability of Blue
Cross, excuse nme, of the future foundation to sel
the stock. And, in fact, the Blues -- if they are
to purchase the stock back, have no requirenment to
purchase it for fair market value. Thereby,

100 percent of the value in stock certificates does
not necessarily nean 100 percent of the actual cash
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value. They have the right to be a first bidder of
stock. And given the appointnent of five of the
nine Board of Directors of this foundation by Bl ue
Cross Blue Shield, we find it highly skeptical that
t hey woul d not be beholden to the people who in fact
appoi nted them

M. Platter said Blue Cross Blue
Shield was a small industry participant. W nust
acknow edge that Blue Cross Blue Shield is the
| argest health insurer in this state. And it may be
a small industry participant in the national scale,
but by no neans is it in the Wsconsin scale.

DLJ, Donal dson, Lufkin & Jenrette,
only | ooked at two options; cash or stock for the
foundation. A far nore sophisticated approach woul d
be to | ook at a conbination of the two. There is
absol utely no reason why the foundation should be
stuck with 100 percent of the stock, which as
M. Platter quite rightly said, it is inpossible to
predict what the value of that will be over the
five-year divestnment plan of that stock. Wether or
not Blue Cross Blue Shield has sufficient cash
assets now, the entire point of the conversion is to
rai se significant cash through capital appreciation
of this stock that it plans to sell to the public.
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It will obviously have significant
cash outl ays, particularly if the foundation does
not own 100 percent of the stock. The future
I nvest nent banker, excuse ne, the investnent banker,
Deut sch Bank, nust | ook at that.

And finally, DLJ in making its
estimate has -- this wide range of 146 to $600
mllion, asserted that it |ooked at United Wsconsin
Services and AMS. But what clearly it did, and in
fact, if you look at M. Platter’s testinony, what
he said was it | ooked at Blue Cross Blue Shield' s
current investnents in UA5 and AMS. W woul d
suggest that the entire value of UAS and AMS which
were created out of whole cloth fromBlue Cross Bl ue
Shi el d and have never been paid back to Blue Cross
Blue Shield is entirely owed back to the public and
Bl ue Cross Blue Shield should not be allowed to
escape its conversion obligations which it has done
so far for sixteen years. Thank you, and |I’'I|l now
turn it over to M. Larauuso.

MR, LARAUUSO Thank you. M nane is Ray
Larauuso. |'ma full-time attorney at ABC For
Health, and prior to that position | was on the
faculty of the University of Wsconsin Medi cal
School as an associ ate professor of anesthesi ol ogy
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and pediatrics. Mch of what | was going to say has
al ready been said, but I'll just summarize a few
poi nt s.

The plan offered by Bl ue Cross Blue
Shield is to give all of these public funds to the
two nedi cal schools. The strength of the two
nmedi cal schools is clearly indicated in their
proposal s, and that is teaching and research.

Al t hough they profess they’' Il use -- that they’|
nmeet their obligations with this noney using al ready
existing structures, in fact, there is a large
anount of noney being used for start-up funds, two
new deans in Madison and a new institute in

M | waukee. There's also a little of the noney
designated by the nmedical schools to go directly
into the community. And as the Medical College of
W sconsin states, they are not a fund -- a
grant - maki ng agency and therefore woul d have to
create a new structure for that.

There can be no doubt that the plans,
the research and professional education prograns of
t hese two nedical schools are outstanding and have
brought i nmense benefit to the people of Wsconsin
and far beyond our borders. There can also be no
di spute that these efforts need to be continued to
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be funded and perhaps even have increased fundi ng.
However, the Blue Cross Blue Shield funds offers a
uni que opportunity to conplete the process of health
care delivery. This process begins wth nedical
research and basic research and continues with
clinical research, and then goes on to the education
of health care professionals and ends with the
provi sion of both health care and preventive
services to the people of Wsconsin.

W’ ve heard today a nunber of

i1l nesses, of people speaking about a nunber of
i1l nesses that are not addressed adequately. Many
people in Wsconsin don’t benefit fromthe research
and training prograns of the two nedical schools
because they don’t have access to health care. The
barriers are many and we’ve heard about sone of them
today. They’'re cultural, very nuch financial
There is a barrier of health care literacy,
under st andi ng of health care issues. To address
t hose people’s needs requires that these funds be
used to go directly into the conmunity, and we’ve
heard from county heal th organi zati ons, public
heal t h association, public health offices. This is
a way to take the anount of noney that’s spent on
research, and the nedical schools have poi nted out
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that they have $260 mllion of research funds, and
many nore mllions for education. These nonies are
wel |l spent. But if the Blue Cross Blue Shield
conversion is actually worth $250 million and that's

used as an endownent, in fact, it will generate
really a much smaller anpbunt of noney to be used on
a yearly basis; perhaps $10 nmillion or $12 mllion.

And yet, if we use that noney to bring direct,
preventive and treatnent services into the
comuni ti es where people don’t get these services,

it will greatly enhance the val ue of the hundreds of
mllion dollars spent on nedical education and
research.

The best way to do this has al so been
descri bed by a nunber of other speakers. That is to
have a foundation i ndependent of any interest group
or any particular institution. That foundation
woul d have input frommany institutions, not just
the two nedical schools, Marquette dental schools,
school s of nursing, schools of pharnacy,
prof essi onal organi zations |ike the Anerican Acadeny
of Pediatrics, the Public Health Associ ation,
particul ar interest groups |like the Anerican
Di abetes Associ ation, Anerican Heart Association, in
particul ar county health departnents, and very nuch
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consuners. And with this information this agency --
this foundation can make grants that would go
directly into the cormunity, often to these sane
organi zations, that would bring both health access
and preventive services directly to the people of
W sconsin. Thank you.

M5. RABENHORST: |’ m El |l en Rabenhor st
representing AARP State Legislative Commttee.
W' re the branch of AARP that is authorized to
represent the interests of all our AARP nenbers in
Wsconsin, and this is the case in other states
also. Al of our state legislative people are
vol unteers. W have only four paid staff for the
entire state of Wsconsin, and that’'s at the state
office in Madison. W have a large stake in this
matter, because, as you know, elderly people use a
di sproportionate share of the health care services.
And, also, we not only have many policyholders with
Bl ue Cross Blue Shield, but everyone on Mdicare
here is also -- has their services for their clains
t hrough Bl ue Cross Bl ue Shiel d.

|”mwanting to concentrate on the
el ection -- selection and makeup of the proposed
foundation board. |If the foundation is to truly
serve the public health needs of all of the citizens
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of the state, the board nenbers nust reflect the
di verse popul ation, especially the underserved and
vul nerabl e popul ati ons. Therefore, the nmenbers nust
be chosen fromthese ranks and fromthe agencies
whi ch serve them and are closest to their needs. To
avoid conflict of interest and al so avoid conti nuing
to serve the interests of Blue Cross, board nmenbers
shoul d be entirely independent of the forner
structure.

The experience of other foundations
shows that the nost effective way to avoid bias is
to establish a community advisory conmttee which
chooses the board nenbers of the foundation. The
menbers of the advisory conmttee may be appoi nted
by an objective regulator, such as the comm ssi oner
of insurance. Once established, the advisory
committee shoul d choose to function as an
I ndependent nomi nating -- should continue to
function, excuse ne, as an independent nom nating
comm ttee choosing the board nenbers who reflect al
segnents of the community and who have the
experience and expertise needed to successfully
govern the foundation. They should act as advisors
to ensure that the board carries out its public
health m ssion. The proposed board structure by
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Bl ue Cross does not neet this criteria. It is
basically flawed. It is selected by Blue Cross Bl ue
Shi el d which should have no further control over the
assets which it is supposedly turning over to the
citizens of the state. There is no barrier in the
plan to Blue Cross Blue Shield s self-interest
rat her than the public being served. There is no
fresh air of public influence and ideas, no review
by the public. The Blue Cross Blue Shield proposal
I's sinply not acceptabl e because it does not all ow
any public control over public funds.

W urge the Conmi ssioner to create an
entirely independent foundation by creating -- by
creating an entirely i ndependent governing board.

As a further safeguard, we urge that the nenbers of
t he board be chosen by a community advisory
comrittee to be given an ongoing role in keeping the
foundation in close touch with the comunity and its
public health mssion. Thank you.

MR, PETERSON: Ken Gernmanson from our
coalition also from Heal thwatch would |ike to speak
for about 30 seconds or so.

MR, GERVMANSON: My nane is Ken Germanson
and |’ m enpl oyed by Community Advocates which is an
advocacy agency serving low incone famlies in the
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M | waukee area, and we staff a health watch
coalition which has about 80 organizations in the
area that are concerned about the access to quality
health care for low income famlies. And we have
joined on with the coalition with our concerns and
have submtted a statement to that effect. W are
not lawers. W are lay people in the comunity.
But our three major concerns is that you do devel op
a strong i ndependent eval uati on, which you are
doi ng, and we hope that that is thorough in regards
to what ABC For Health has recomrended. And that
you do statew de hearings |like this. And we hope
these are sufficient for you to get a full flavor of
the feel of the state to this issue, and that you do
create a pernmanent endowrent with the proviso that
there be strong community input into that process.
We are very concerned about this
process being run primarily by the two research
institutions, as great as they are, wthout
sufficient awareness to the day to day needs of the
famlies we serve. | welcome you into our office
sonetinme to listen to the phone, and that’s where
I’ mgoing right now, so we can serve these famlies.
Thank you.
THE COW SSI ONER: Thank you. Ckay. CQur
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next speakers are -- | want to thank those that
turned in speaker slips but forewent their
opportunity to speak in order to afford the tinme for
the coalition. Next we have Tom Frazier fromthe
Coalition of Wsconsin Aging Goups. |If Charles
Asherman is present. Then Jeanan Yasiri are our
next speakers. So, M. Frazier.

UNNAMED PERSON: | think he m ght have
left.

COMWM SSI ONER: Charl es Asherman. Jeanan
Yasiri. | have a feeling |I’m butchering your nane
t 0o.

M5. YASIRI: No, actually, it’s very well
done. Wuld you like nme here or on the other side?

COW SSI ONER: Wherever is confortable.
And then followed by Any Wergen

MS. YASIRI: Thank you, and good
afternoon. |’m Jeanan Yasiri, manager of comunity
services in the departnent of patient advocacy for
Dean Medical Center. Dean is a for-profit
mul ti-specialty group practice with nore than 400
physi ci ans serving patients throughout a 17-county
area in south central Wsconsin. Dean has a very
proud tradition of providing nmeaningful service to
our communities. 1In addition to devel oping a

G amann Reporting, Ltd. (414) 272-7878



CoO~NOUITR_WNE

BCBS Conversion Public Hearing, 11/29/99 98
national ly recogni zed health benefits counseling
program that assists uninsured patients in accessing
health care, we’ve al so enjoyed nunerous positive
partnerships wth public health, school health and
comuni ty- based heal t h agenci es.

As a result of our strong invol venent
and commitnent to public/private health
partnershi ps, we do feel that the proposal submtted
by the two nedical schools are | acking in sone
critical areas, and that’s what 1'd like to share
today. But first, I'd like to share a very brief
story with you. Dean is a founding partner in a
public-private community based col | aborative call ed
t he Dane County Coalition for Neighborhood Child
Heal th. Through this partnership we co-host
nei ghbor hood- based clinics for |ow inconme children
in our county and continually see need for a ful
range of services including physical exam nations,

i mruni zati ons, and ot her screenings including dental
care. At a recent clinic in Madison we registered
150 children in the first 50 mnutes of the clinic.
The needs that we saw were trenendous and reflective
of the issues affecting many W sconsin children.
Two of every three famlies were non-English
speaki ng. Sonme 10-year-olds were presenting w thout
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ever having had the benefit of inmunizations in
their lifetimes. Many children had severe dental
probl ens, including abscessed teeth. Sadly,
foll owup dental services were virtually unavail abl e
to the uninsured, and even the Medicaid eligible
children, as so few dentists in our state
participate in that program

| share this exanple to help put into
per spective the enornous needs that |ow incone
children and their famlies have in regard to basic,
primary health care services in our state. 1In
regard to the plan submtted to OCl, we were
di sappoi nted that both focused al nost excl usively on
expandi ng current academ c prograns and research
efforts with little consideration for direct
assi stance in enhancing access to health care for
t he underserved.

W feel at |east three areas deserve
substantially nore attention than the proposals;
access to primary health care, nental health
services, and dental care for uninsured and | ow
I nconme patients. As we have this once in a lifetine
opportunity to make an unprecedented fi nanci al
I nvestnent in public health, we feel consideration
shoul d be given to areas that are in the i medi ate
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interest of the public. [If OCl takes a | ook at
ot her states where Blue Cross Blue Shield plans have
converted, you'll see that in many cases community

based clinics specifically targeting underserved
citizens have been established. Additionally,

I ndependent granting sources have been established.
Wil e a focus on serving the underserved is a common
theme through the proposals submtted in other
states, it is noticeably absent fromthe docunents
presented by the nedi cal schools here.

The UWplan does say it will provide
grants through a community and rural health fund,
but the projects nmust establish partnerships with UW
medi cal faculty and staff. W feel projects that
are truly collaborative in nature should | ook well
beyond just UWpartners to offer resources,
direction, and expertise to enhance public health
initiatives. The proposal also indicates that the
nmedi cal schools will oversee use of the gift, so as
to avoid the |Iikely and nearly unavoi dabl e
organi zati onal control that an institution m ght be
conpelled to inpose, we feel there should be an
i ndependent public health foundation established to
oversee these funds. This would provide assurance
that decisions will in fact align with activities
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that truly inpact issues affecting public health as
opposed to the agendas of the beneficiaries.

Finally, the UWplan states that 25
percent of the initial $20 mllion allocation would
be used for establishing infrastructure. This needs
to be nore clearly defined so that the Conm ssi oner
and the public can nore accurately determne if the
UWs intent for infrastructure developnment is in
fact in the public’ s best interest.

| want to thank you for the chance to
provi de comment on this extraordinary opportunity to
enhance public health in the state of Wsconsin. W
hope that you will make every effort to be certain
these dollars are in fact spent on the health of our
citizens and not on the agendas that primarily serve
organi zational interests. Thank you.

COMWM SSI ONER:  Thank you. GCkay. Next we
have Any Wergen, followed by Catherine Lange,
foll owed by Jaemi n Kimand Frank MLoughlin. [Is Any
Wergen present? Catherine Lange?

M5. LANGE: Good afternoon, Madam
Conmi ssioner. M nane is Catherine Lange. |'mthe
director of policy analysis research and pl anning at
the Anerican Cancer Society. Thank you for this
opportunity to provide brief oral argunents
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regardi ng the conversion of Blue Cross Blue Shield
of Wsconsin and the creation of endowrent to fund
i nportant public health projects throughout
W sconsi n.

The American Cancer Society wll
submt nore substantial witten conments to the
departnment this week which will focus on four areas.
First, our support for an endowrent with the grant
fromthe Blue Cross Blue Shield United of Wsconsin
Public Heal th Foundation. Second, the creation of
an alliance with the American Cancer Society
W sconsin Council to develop facilities where cancer
patients and their famlies can stay free of charge
during treatnent at one of the Wsconsin cancer care
centers. Third, the investnent in a public/private
initiative to conbat tobacco use in Wsconsin.
Fourth, the establishnment of an i ndependent health
policy research think tank in Wsconsin.

The funds generated by the conversion of

Bl ue Cross Blue Shield present a trenendous
opportunity to make a positive difference in the
health of Wsconsin residents. The American Cancer
Society is dedicated to elimnating cancer as a
maj or heal th probl em by preventing cancer, saving
lives, and di m nishing suffering through research,
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educati on, advocacy and service. Therefore, our
interest is mainly in which projects, prograns or
activities the Medical College and the University of
W sconsin Medical School will be |ooking at for
i nvestment of the public health foundation grant
funds.

W sconsin can be proud of the

exceptional health and cancer care facilities
avail abl e here that serve people fromnot only
W sconsin but across the country. People cone here
to receive sone of the best cancer care avail able
anywhere, yet we know there’s a strong conpetition
t hroughout the country for health care business and
cancer research funding that requires a community
partnership to nmaxi m ze the potential in Wsconsin.
W would like to comend the Medical College of
W sconsin and the University Medical School for
their conmtnment to the devel opnent of an endowrent
so that the funds generated fromthe conversion can
have a |l ong-term significant inpact in Wsconsin.
However, we strongly urge Blue Cross Blue Shield to
devel op a board of trustees that is nore
representative of Wsconsin. Specifically, we hope
that a diverse board will be recruited and nmade up
of local and national health organizations, |aw
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makers, business representatives, public health
departnents, health care professionals, and
citizens.

G ven the financial inpact on

W sconsin public institutions the conversion would
generate, we believe that an endownent governed by
community | eaders woul d increase the credibility of
t he endowrent and the prograns that it would fund.
In addition, the American Cancer Society believes
that Wsconsin needs an i ndependent public health
policy research institute. W envision an entity
that can serve as a watchdog of state and | ocal
governnents, health insurers and other health
related institutions and prograns. Furthernore,
such an organi zation could drive sound health policy
deci si ons and conprehensive public health policy
devel opnment that takes into account all aspects of
prevention, early detection, and treatnent. Thank
you for this opportunity to speak. As | nentioned,
we wll be providing witten testinony to the
departnment at a later date.

COW SSI ONER: Thank you. Ckay. Frank.
Frank? M. MLoughlin?

MR, McLOUGHLI N Yes.

COWMM SSI ONER: Wi chever order you two
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want to go in.

MR, McLOUGHLIN:  Thank you very nuch,
Commi ssioner. | think I'll start. M nane is Frank
McLoughlin. Thank you very nuch, by the way, for
the opportunity to address this hearing today. And
I’ma staff attorney with Conmmunity Catal ysts. W
are a national advocacy organi zation that builds
consuner and community participation in the shaping
of our health systemto ensure quality and
affordabl e health care for all. Wth Consuners
Uni on we have formed a community health assets
project, which is a 50-state effort to ensure that
assets are protected and community health is
preserved follow ng the conversion of nonprofit
heal th care institutions.

I"d like to take this tine to briefly
address sone concerns that we have about the
foundation, and then ny col |l eague, Jaemin Kimfrom
Consuners Union, will be addressing sone of the
I ssues related to the valuation process. As you
know, and as you’ ve heard repeatedly today,
Wsconsin is not the first state where a Blue Cross
Bl ue Shi el d conversion has caused controversy. 1In
every state, every single state, where Blue Cross
Bl ue Shi el d conversions have occurred community
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groups and regul ators have had to challenge in one
way or another these deals to protect the public
interest. And as was nentioned earlier by sonme of
the local coalition groups, our interest, both
Consuners Union and Community Catal ysts, canme about
in the spring of 1998 as we joined |ocal groups in
i nvestigating the for-profit subsidiary issue
I nvol ving Blue Cross Blue Shield United of
W sconsi n.

I n some cases across the country,
such as in Ceveland, Chio and North Carolina,
comunity advocates have taken the lead in
preventing what m ght have been di sastrous
conversion plans where only a small fraction of
charitabl e assets woul d have been dedicated to
public benefit. |In states such as M ssouri, Kansas
and Connecticut, regulators have been forced to
litigate to preserve charitable Blue Cross Bl ue
Shield assets. In CGeorgia, community organi zations
took it upon thenselves to sue a Blue Cross Bl ue
Shield plan that had no intention of transferring
any funds for the public benefit. Even in the
so-cal | ed success states such as California,

Col orado, and New Hanpshire where Bl ue Cross Bl ue
Shi el d conversi ons have resulted or we hope wll
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result in the full preservation of assets, public
Input in the regulatory process has been an
essential part of ensuring that the final foundation
plan is in the public interest. 1In all of these
states it has taken concerted effort fromregul ators
and concerned residents to nake Bl ue Cross Bl ue
Shi el d plans acknowl edge their |egal obligation to
conformto the charitable trust doctrine.

Vel |, despite sonme of the positive
aspects of the plan that’s been proposed to you
today, it’s nmy sad duty to report that the plan that
has been proposed by Blue Cross Blue Shield United
of Wsconsin and the two nedi cal schools viol ates
many aspects of the charitable trust doctrine. Wen
a conversion occurs, charitable trust |aw dictates
that the assets possessed by the nonprofit should be
transferred to an organi zati on havi ng a purpose
simlar to that of the converting entity. So, if
the March of Dines, for exanple, were to convert,
you woul d expect and the | aw woul d demand that those
assets be placed in a simlar organization serving
the needs of young children, for exanple. It would
probably not be appropriate to put those funds into
an organi zation or foundation that serves the
interest of seniors to cite a counter-exanple.
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The proposed foundation in this
I nstance has a purpose to pronote the general
heal th, welfare and conmon good of the residents of
W sconsin solely by supporting public health
initiatives to be devel oped by the two nedi cal
schools. This is both too broad and unrelated to
t he reason why Blue Cross of Wsconsin was created
in the first place. Like other Blue Cross plans,

Bl ue Cross of Wsconsin was established to give
state residents an opportunity to purchase | ow cost
heal t h coverage during one of the darkest periods of
our nation’s economc history. A foundation created
fromthese assets should directly address this sane
goal by inproving access to health care for |ow

i nconme and vul nerabl e populations in the state.

Most of the initiatives outlined by the two nedi cal
school s, including the enphasis on nedical education
and research, though inportant, are sinply not what
the assets held by Blue Cross of Wsconsin were
nmeant to support.

Academ ¢ nedi cal institutions cannot
fill the shoes of the hundreds of Wsconsin free
clinics and conmunity organi zati ons, many of whom
have spoken here today, that serve vul nerable
popul ati ons every day and who dol |l ar for dollar
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could do much nore with these funds to hel p people
access health care. 1t’s worth noting that other
foundations created fromearlier Blue Cross
conversions or foundations that will be created have
acknow edged the original purpose of Blue Cross Bl ue
Shield in their mssion statenents. 1’1|l cite one
exanple. The California endowent and California
heal th care foundation’s purpose is in part to
pronote the availability of and access to quality
and affordable health care and related services to
the people of the state of California, including
Wi thout limtation, to inprove the availability of
and access to such care and services to the
uni nsured, underinsured, and other underserved
popul ations and to i nprove the health status of all
Cal i forni ans.

The proposed foundation in this case
violates the charitable trust doctrine in another
way. Regulators and courts fromacross the country
have recogni zed that in order to ensure the
conversion foundati on does not unfairly benefit the
new for-profit entity, the governance of the
foundati on nust be nade i ndependent of the
for-profit entity. The proposed foundation board in
this instance clearly violates this principle. N ne
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of the nine nenbers of the board will have an
obvious conflict of interest. Furthernore, no Bl ue
Cross Blue Shield association rule that | know of or
that | heard earlier today requires such a setup
One other thing I'd just like to briefly nention.
The name of the foundation and al so the consi stent
reference to these assets as the, quote, "gift" of

Blue Cross Blue Shield United of Wsconsin. | think
this gives Blue Cross an unfair and undeserved
public relations benefit. |It’s sort of |ike the

coment about the holy Ronman enpire being neither
holy nor Roman nor an enpire. This is neither a
gift. 1I1t’s an obligation that Blue Cross has to
transfer these assets, and they' re not Blue Cross’s
to transfer. These are public assets. In fact,
they’'re the people’ s noney. The public should have
a great deal of input into the establishnment and
operation of the foundation.

Thi s foundation plan was announced to
the public with the approval in advance of several
powerful state officials. | do not know of any
di scussions Blue Cross has had with the public prior
to this announcenent on the structure of the
foundation or the decision to give all the assets to
the two nedical schools ultinately.
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Furthernore, the foundation plan does
not include any significant ongoing input fromthe
advi sory commttee of community nenbers representing
the diversity of Wsconsin as is the case in other
states. It bears enphasizing that this is not Ford,
or Rockefeller or famly trust noney. These are
assets invested in Blue Cross of Wsconsin by
Wsconsin residents for the benefit of Wsconsin
residents. A conversion plan w thout an ongoi ng
public role violates this public trust. Thank you
very much

M5. KIM |I'mJaenmin Kim ['mwth
Consumers Union. Consuners Union is a nationa
consuner advocacy organi zation, perhaps best known
for publishing Consunmer Reports Magazi ne out of our
New York office. W also have advocacy offices in
Washi ngton, D.C., Texas and fromthe office |I'm
from the west coast regional office in San
Franci sco. Consunmers Union sort of began the whole
nmoni toring and anal yzing of these nonprofit to
for-profit health care, hospital and Bl ue Cross
conversions for 15 years. The very first Blue Cross
conversion that has been on the radar screen was a
Bl ue Cross of California conversion. Consuners
Union was instrunental in ensuring that the original
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zero dollars set aside for public interest health
pur poses was then el evated to the astoundi ng anount
of $3.3 billion. So for 15 years we’ve been
nmoni toring these conversions and we started to
nonitor the Wsconsin conversion al nbst two years
ago. | called the Wsconsin conversion two years
ago because what we saw happening in Wsconsin is
very simlar to what we've seen in other states
where a Blue Cross plan starts to | ook very nuch
like a for-profit plan wi thout ever admtting that
that’s what it is. What happened in Blue Cross
Wsconsin is that a for-profit subsidiary, that is,
a subsidiary that has no obligations, no nonprofit
obligations was created, and into that subsidiary
many of Blue Cross’s assets, nanaged care conpani es,
in fact, the largest HMO, | think it’s Conpcare, was
put into this for-profit subsidiary, which is fine,
as long as the nonprofit owns 100 percent of the
for-profit, or, as long as the for-profit subsidiary
solely is operated to help the purposes of a
nonprofit.

| was struck this norning by how
often I heard fromthe w tnesses of Blue Cross Bl ue
Shield who were the only side represented at the
contested formal adm nistrative proceedi ng today. |
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was struck by how often | heard the phrase, this is
a corporate mssion. This is a for-profit insurance
mssion. Well, | think a few myths have to be
di spelled. ©One of themis that Blue Cross Blue
Shield of Wsconsin has no right to act |ike a
for-profit conmpany until it is approved to be a
for-profit conpany, and that approval has not
happened yet.

Bl ue Cross Blue Shield United of
W sconsin began just like all the other Blue Cross
Bl ue Shield plans across the country as a result of
the Geat Depression in order to alleviate the
suffering of people who could not afford health care
during the G eat Depression, a new sort of, sone
people mght call it even socialist plan energed to
make sure that the uninsured and those who coul d not
afford the very expensive health care that people
needed could get it through this new kind of
i nsurance plan. I n Wsconsin special |egislation
all owed Blue Cross to be created and that
| egi slation stated specifically, and it has not
changed since then, specifically that Blue Cross is
a charitable and benevol ent institution.

The |l egislators specifically
aut hori zed Blue Cross Blue Shield of Wsconsin to
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fill significant gaps in health care. It was,
quote, to ease the burden of paynent for hospital
services particularly in |lowincome groups. It was
al so, quote, free fromany notive of profit. These
corporations will contribute to the solution of a
pressing, social and economic problemin the state
and nerit the support of the citizens. And further,
even in its own mssion statenents the predecessors
of Blue Cross Blue Shield of Wsconsin prom sed to
provide for the sickness care of indigents and | ow
I nconme groups and ot hers.

Now t hat Bl ue Cross Blue Shield of
Wsconsin is admtting that what it really is is a
for-profit corporation, what we need to do is make
sure that the assets belonging to the public, that
I's, the nonprofit charitable assets that are
obligated for those same public purposes through the
charitable trust and si paret doctrines as well as a
sl ew of other |egal doctrines including the very own
| egi sl ation here in Wsconsin. W need to nmake sure
the full fair value is set aside for whichever type
of foundation or nonprofit purpose that the noney is
endowed i nto.
A nunber of tinmes this norning again
| was struck by how often people on the Blue Cross
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canp have been stating that, yes, the full fair
value will be set aside, because 100 percent

ownership in Blue Cross Blue Shield will be
transferred to the foundation. Well, again, we need
to dispel a few nore nyths. And, you know, |’ m not

saying that Blue Cross Blue Shield is purposely

m sl eadi ng you, but if you listen carefully to their
W t nesses, you can see that as Jeff Spitzer-Resnick
poi nted out, 100 percent of the assets represents
what Bl ue Cross Blue Shield Wsconsin owed on the
books as of the tine of the proposal.

However, again, | won't detail that
for you now, but there have been significant
transactions that have transferred many of the nost
profitabl e busi nesses of Blue Cross Blue Shield into
the for-profit subsidiaries w thout any proper
conpensati on back to Blue Cross. Now that woul dn’t
be a problemif Blue Cross owned 100 percent of the
for-profit subsidiaries, but it doesn't. As of the
time of the proposal it only owned 38 percent.
Currently, | believe, the plan is to own 51 percent,
but still, what about the 49 percent that it does
not own? Wiere is that represented? That is
certainly not represented in the 100 percent stock
ownership of Blue Cross Blue Shield of Wsconsin.
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Secondly, another nyth is --
THE COVW SSIONER: Ms. Kim our tinme --

we’'ve lost -- our five mnutes are up. Can you
sumarize your renmarks?
M5. KIM 1’1l just sumup. | could go on

and on about the problenms wth this proposal and the
problenms with the val uation aspect of whether the
foundati on and the public health of Wsconsin is
properly going to be served by getting the proper
anount of noney. So again, | urge that the
i nvestment banking firmhired by the insurance
comm ssioner look into all of these past
transactions and they | ook specifically at what the
proposal seeks to do in terns of allow ng the
foundation to cash in the portion of the stock it
will om. Currently, | have seen -- and this is a
1, 000 page proposal, so | don’'t expect nenbers of
the public to be able to | eaf through each of these
pages and understand what this highly |legal and
highly intricate docunent states, but |’ve seen nore
restrictions in this proposal than | have in other
proposal s that have been considered in the public
interest. These restrictions will keep the
foundation from know ng whether it will ever receive
the full market value of the stock that it cashes
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in.

So, again, | think in summary, what
we really need to see is nore hearings that flesh
out in specific detail the financial aspects of this
plan and we need to have the independent banking
firmtruly ook into how exactly this foundation
will, if it will through this proposal, capture the
val ue of the foundation. And one |ast statenent
which is that as Blue Cross Blue Shield Wsconsin
urged to the Conm ssioner this norning, they urged
that you approve the proposal as it is witten now.
We strongly urge that in no way should the proposal
as it is witten now be approved. It is too flawed
and woul d certainly not serve the public interest.
Thank you.

THE COW SSI ONER: Thank you. Next we
have Steve Chly, followed by Sally Turner, followed
by Dr. Manuel Rivera, followed by Natalie Swanson

MR OHLY: M nane is Steve Ohly and | put

ny talk away and | can’t find it. | have to run
real soon. |’ma nurse practitioner and |’ ve been
at the ground floor. 1It’s on.

THE COW SSI ONER: You nmay want to nove to
that table.
MR OHLY: Ckay. M nane is Steve Onhly.
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I’ma nurse practitioner and been at the ground
floor of starting up three central city clinics. |
currently manage a honel ess clinic now called the
Madi son Street Cinic and we do outreach and
shelters and box cars and on the street. | have
several affiliations, and they include the
University of Wsconsin Medical School. M enployer

IS Aurora Healthcare. |[|’ve been doing work with
honel ess for the | ast 18 years.
First off, I want to say that | think

that the process has not been denocratic and think
you need to strongly consider not supporting the
proposal as it is, as it stands right now But
secondly, | want to speak on behalf of the
University of Wsconsin Medical School who staffs
much of the work that we do. W provide care for
about 5, 000 individuals through the year at the one
clinic that I manage. They're all for people who
don’t have health insurance, don’t have access to
health care, and usually have nowhere el se to go.
Al'l those services are provided for free. Staffing
I's pretty much done through the assistance of Health
Care for the Honel ess of M| waukee, Aurora Health
Care, and the University of Wsconsin Medical
School s, the departnment of fam |y nedicine.
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| believe that if the medical schools
get funding to do this, what I would like to see
happen is that they be there nore with us in the box
cars, on the street, and in these clinics. | think
ot her structures, if you set it up will work well
too, but I want to speak on behalf of the nedical
school s who have been right there with us on the
front lines providing care. | think they can do it.
What 1'd really like to see themdo is to help us
measure what we’'re doing, help us identify best
practices, tell us if we’'re just spinning our
wheel s, and invest tinme and energy behind those best
practices.
Last conmment woul d be that the board as
proposed | think is not a good idea. Having only
t he nedi cal schools and Blue Cross represented woul d
not be good. It needs to have a |ot nore conmunity
I nput. Wiereas | think the nedical schools would do
a great job doing this, | think they also need to be
prodded to get ultimatuns to nmake things happen to
| nprove on what they’ re doing now. Thank you.
THE COWM SSI ONER: Thank you. Sally
Tur ner.
M5. TURNER. My nane is Sally Turner. |'m
here today to represent Aurora Health Care in
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support of the plan. |I'mthe director of comunity
services for Aurora. My goal is going to be to
illustrate that the UW Medi cal School is vitally
i nportant to and integrated in the comunity.

Aurora has a 25-year partnership with UW Medi cal
School, and that partnership has grown to the point
where today together we operate 10 central city
clinics in M| waukee where 51 physician faculty
menbers fromthe medi cal school provide up to
120,000 patient visits a year. 90,000 of those
visits are for people without conmmercial insurance.
80 percent of our patients are either uninsured or
enroll ed in governnent-sponsored prograns. The
physicians in those practices work with over 100
comuni ty-based organi zations in the local area in
providing care of those patients. Aurora in the
City of MIwaukee would not have the 10 central city
clinics wthout UW Medi cal School partnership. Each
and every one of those clinics | oses noney.
Together they lose over $3 nillion a year. So why
woul d Aurora partner with the nedical school to
operate 10 clinics at a | oss? Because together we
have a conmtnent to serving the conmunity, to
medi cal education, and to the future health care and
heal th status of Wsconsin communities. And to the
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nmedi cal school faculty physicians who are | eadi ng us
into the future in relation to creating healthier
comunities. They do that by providing traditional
medi cal and health care in clinics, but they do nuch
nore. |’mjust going to give you a coupl e exanples
of how they are well integrated on the ground |evel
in the commnity.

As Steve said, the faculty physicians
serve as nedi cal director and vol unteer physicians
staff at the Madison Street Cinic which provides
100 percent free care for honel ess and uni nsured
patients up to 7,000 visits a year. That clinic is
a result of a partnership between UW Medi cal School,
Aurora Health Care and Health Care for the Honel ess
of M Iwaukee. Medical school faculty physicians
al so hel ped create and currently serve as nedica
director and nedical staff of the Cark Square
Fam |y Health Center, which is the first clinic to
be located in a grocery store in the mdwest. It
provi des unprecedented access to all for primary and
urgent care regardless of the ability to pay, it’s
open seven days a week, evenings and holidays, hours
whi ch nbost doctors are unwilling to work. In short,
t he UW Medi cal School faculty physicians provide the
hi ghest quality care to sonme of the state’ s npst
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chal l enging patients in clinics, in their homes and
schools and in other |ocations in the neighborhood
with interdisciplinary teans and with limted
resources, and it’s worKking.

I’mgoing to tell you one nore story about
how it’s working right now as we speak. A |ocal
woman recently cane to our Madison Street Cinic for
care. She was honel ess and bei ng beaten by her
boyfriend. She is also a substance abuser. Two UW
faculty nurse practitioners have been caring for
her. Her needs are nultiple. She not only needs
care for her bruises; she needs clothes, food,
shelter and safety. The team hel ps provide those to
her. She al so needs a diagnostic test because we
bel i eve she may have cancer. |It’s not safe for her
to cone to our clinic because her boyfriend
physi cal | y abuses her when she tries to get help.

So the faculty often neets her behind the | aundronmat
where she lives and has left -- one faculty nenber
has left his famly on a Sunday norning to
rendezvous with her outside of a church where she
suggested mi ght be a safe place to get together
After waiting for two hours for her, she never
showed.
She comuni cates to her providers by
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| eavi ng notes in the bathroons of our other clinics.
The staff in all the clinics have gotten to know
this routine and that comruni cation process works.
Because we don’t know when she will come forward and
be able to safely obtain the test to see if she does
have cancer, another one of the UWfaculty
physi ci ans who works at a totally different clinic
but has the skills to performthe test has offered
to be on call and make hinsel f avail able any tine
anywhere to provide care for this honel ess, abused
woman. Though they haven’t saved her, we have
reached her and they are helping her. This exanple
is typical of our experience with UW Medi cal School
faculty. They' re not a bunch of Ivory tower
academ ci ans. They are the heart and soul of a care
delivery system which has done a trenendous anount
to elimnate barriers for sonme of Wsconsin's nost
needy and di sinfranchised citizens.

One last point. Well-intentioned
good peopl e doi ng good things does not a healthier
community nake. They also need to be comunity
based and wlling to take action. The UW Medi cal
School faculty physicians are those that do that.
The proposed Blue Cross Blue Shield dollars wll
all ow faculty physicians to continue to provide care
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and to study outcones in partnerships with
comuni ty- based organi zati ons and to ensure that we
will continually inprove the delivery of health care
services based in the community. Thank you.

THE COW SSI ONER:  Thank you. Next we
have Dr. Rivera followed by Natalie Swanson
foll owed by Philip Lew s.

DR. RIVERA: Good afternoon. Thanks for
allowing me to testify this afternoon. | am Manuel
Rivera. |’ma senior perinatologist at Sinai
Samaritan Medical Center, one of the hospitals
providing care for the inner city. |’ malso the
associate chair for the departnent of OB-GYN at the
Uni versity of Wsconsin Medical School, M| waukee
Clinical Canmpus. Despite the dramatic increase in
wealth in the United States, the resources avail able
for solving society’s health problens are scarcer
than ever. Using those |limted resources nost
effectively has i mense social value. The
partnershi p between nedi cal schools’ comunity based
organi zati ons and public health organi zati ons as
described by Sally Turner are uniquely suited to
i ncrease the social value of those resources. State
medi cal schools, their comunity-based organi zation
partners and public health care organi zati ons have
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come to enbrace a new agenda, a conmtnent to create
value for our communities. This new partnership has
the potential to nake nore effective use of scarce
resources. The permanence of state nedical schools’
assets gives comunity the benefit of a long-tine
horizon in which to tackle social issues and devel op
expertise in the field of comrunity-based nedi cine.

Medi cal school s create val ue when
their activities generate social benefits that go
beyond the nere purchasing power of the initial
dol I ar anount invested. The partnership of nedical
school s conmuni ty-based organi zati ons and public
heal t h care organi zations create a value for society
greater than the dollar anount itself. Wat are the

nmedi cal school s special assets that will benefit the
soci al sector? W have additional resources that
will be put to serve the cormunity. W have a

mul ti-disciplinary expertise. W have independence
and we have a longer tine horizon than other
organi zati ons. How can nedical schools help create
addi tional value? Using their expertise together
W th communi ty-based organi zati ons and ot her
organi zations that are the nost cost effective or
t hat address urgent and overl ooked problens in the
comunity. Medical school can systenmatically
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neasure and evaluate their own perfornmance as well
as the performance of these other organizations that
are receiving funding fromthe public sector.

Medi cal schools are skilled in integrating and

sel ecting conmunity progranms who wll take
additional steps to educate and attract other donors
and philanthropic resources for conmunity use.

Most inportantly is that by inproving the
performance of that partnership, and the partnership
as | described before consists of nedical school,
comuni ty- based organi zati ons and public health
organi zati ons, they would increase the value of the
initial endownent. Medical schools are a fully
engaged partner thereby inproving the effectiveness
of those -- of the previously described partnership.
The fact that each partner is wlling to learn from
each other increases the effectiveness of the
community interventions. Wrking directly with
comuni ty- based organi zati ons and public health care
organi zati ons, we inprove the performance and it is
a nore powerful use of scarce resources.

Nonprofit organi zations usually operate
wi t hout the discipline of the bottomline in the
delivery of services. As a result, at tines there
is a lack of strong incentive to neasure and manage
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their performance. Medical schools will bring their
objectivity as well as their own and outside
expertise to help the partnership identify and
address weaknesses. Medical schools can becone
fully engaged partners providing advi ce, nmanagenent
assi stance, and a host of other noncash resources
i nprovi ng the perfornmance of the partnership. W
will work closely and long termw th conmuni ty-based
organi zati on and public health care organi zation in
order to create additional value. Uilization of
the scientific base nodel and a systematic
progression of projects that wll produce nore
effective conmunity interventions is also very
Important. This is the description of research.

And | think that research has been used as a
negative term but this is what we consider
comunity interventions based on scientific nodels.
This nodel will offer a framework of outcone
measures and evaluation that will result in

I mprovenent of utilization and allocation of scarce
resour ces.

In summary, the state nedical schools
have successfully partnered with conmunity-based
organi zation and public health care organi zations in
the state of Wsconsin. The plan submtted by the
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University of Wsconsin Medical School and the
Medi cal Col | ege of Wsconsin would foster effective
| ong-termrel ati onshi p between nedi cal school,
comuni ty- based organi zations and the public health
care organi zations, and nost inportant the
comunities that we serve. It will also inprove the
design and i nplenentation of long-terminterventions
that are useful to community system after the
initial operational phase. Thank you.

THE COW SSI ONER: Thank you. Next we
have Natalie Swanson followed by Philip Lewis. And
then we’'re just going to take a quick five-mnute
break before we convene for other speakers.

M5. SWANSON: Good afternoon. M name is
Nat al i e Swanson, and |’ mthe supervisor at the
W sconsin Avenue Famly Care Center, a famly
practice clinic located on 19th and Wsconsin. Over
75 percent of our patients or about 8,000 patient
visits are without conmercial insurance, so they are
ei ther uninsured or enrolled in governnment prograns.
| am here today in support of the conponents of the
plan but would like to focus on the clinic that I
over see.

The W sconsin Avenue Fam |y Care
Center is the central city site of the UW Depart nment
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of Fam |y Medicine. W have six residents who have
chosen to conplete their three-year residency in the
central city in order to serve the uninsured and
underinsured. The University of Wsconsin Medi cal
School plays a critical role in the care we give to
an underserved population. |In addition to the
resi dency program we have UW nedi cal students who
also train in our clinic. The physicians at the
clinic not only see their own patients, but they are
all UWfaculty who train the residents and students.
| see the benefit every day of the collaborative
effort between UWand the clinic that | oversee.
When a doctor trains in a central city location, it
can reorient themfor the rest of their lives and
maybe change their mnds where and who they want to
serve and many tines this has happened. Qur patient
popul ation is varied. However, a high percentage of
them are at or bel ow the poverty level, a popul ation
with increased health risks.

We al so work with other community
agencies like Wsconsin Correctional Services which
I's about a block fromthe clinic. This organization
works with nmentally ill people who have been
convicted of a crine. W work closely with the WCS
case workers and provide health care to a high
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volume of their clients. W also work with health
care for the honeless, the Jesuits at Marquette
University, Silver Spring Nei ghborhood Center, and
comunity support prograns |ike Bellwbod and ot hers.
Medi cal schools are doing nore in comunities around
the state than people are aware of. Many of the
residents continue their practice in the central
city. For exanple, Dr. Teto lzard, he grew up in
M | waukee, graduated from Rufuss King H gh School,
Marquette University and the University of Wsconsin
Medi cal School. Teto chose the Wsconsin Avenue
Fam |y Care Center for his three years of famly
practice residency because it was his dreamto
practice nedicine in M| waukee’s inner city. He
conpleted his residency this past July and is now
practicing famly nedicine at the Wsconsin Avenue
Fam |y Care Center. He's also a UWfaculty nenber
teaching the new central city residents about how
uni versities and health care organi zati ons can
col | aboratively keep patients, famlies and the
comunity healthier. Thank you for your tine.

THE COWM SSI ONER: Thank you. Philip
Lew s.
MR LEWS: W name is Phil Lewis and |
wi |l be speaking on behalf of the Metropolitan
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M | waukee Associ ation of Comrerce. |’mgoing to
read a statenent by Ti m Sheehy, the president of the
MVAC. The Metropolitan M| waukee Associ ati on of
Commer ce commends Blue Cross & Blue Shield United of
Wsconsin for its commtnment to the public health
needs of Wsconsin residents. Blue Cross & Blue
Shield United of Wsconsin public health foundation
I's an exanple of a Wsconsin headquartered conpany

with vision. The foundation will provide a
significant nmechanismto address the future health
needs of Wsconsin' s residents. The 250 mllion

foundation is another opportunity to denonstrate why
Wsconsin is a good place to live and work and why
Wsconsin is good for business. The Medical College
of Wsconsin and University of Wsconsin Mdical
School will be good partners in establishing and
i npl ementing the foundation. Both schools have a
| ongstandi ng reputation for innovation in health
care. There are many exanples of how the school s
have sought ways to reach nore people with essenti al
services in a cost effective way. This includes the
hi story of partnerships in the community to help
ensure the quality of life is enhanced for everyone.
We expect those partnerships to continue to be
strengt hened when the foundation is finalized. The
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foundation is an excell ent exanple of how the
busi ness comunity can have a positive inpact. W
woul d expect the | ong-term approach to create a
heal thier state. This better quality of life
translates into healthier enpl oyees which ultimtely
Is a benefit to the businesses of our state and
comunity. Business and industry will have the
benefit of a productive and healthy work force that
provi des an additional nmeans to remain conpetitive
I n the marketplace. For these reasons we support
t he proposed conversion. Thank you.

THE COW SSI ONER: Thank you. W' Il take
a five-mnute break and the first five speakers when
we return will be Cordelia Taylor, Dave Beagl e,
Cheryl Maurana, John Schnabl. And | apol ogize if
I m nurdering people s names, and Barbara Snell.

(Five mnute recess.)

THE COW SSI ONER: May | have your
attention. W’ Il reconvene now. Qur first speaker
Is Cordelia Taylor. And | should nention that both
speakers now work, so we can alternate tabl es again.
M ss Taylor is followed by Dave Beagle, Cheryl
Maur ana, John Schnabl and Barbara Snell.

M5. TAYLOR  Thank you, Conm ssioner, for
having this neeting. This is very inportant to the
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peopl e of MIwaukee. M nane is Cordelia Taylor. |
could tell you that I'’ma registered nurse for 23
years living in MI|waukee, but I won't. | could
tell you that | amthe founder and the CEO of a
central city clinic in the heart of the central city
of M I waukee servicing underprivil eged, insured,
noni nsur ed, whonever wal k through the doors we serve
inthis clinic, but I won't. | will tell you that I
ama citizen of MIwaukee since 1954. Wth the
exception of four years I've lived in the heart of
the central city of MIwaukee, therefore, | feel |
know t he needs of the people in the central city.

W are seeing devastation in the way of health care
needs. W are seeing social issues that are not
bei ng addressed. | amnot pro or con for who
al l ocate or dissemnate the funds that Blue Cross is
| ooking at putting into the pie. But what | am
saying is, be sure that the funds are all ocated
fairly so that the needs of the people are going to
be addressed.

| realize that research is very
necessary. | realize that education is a nust. But
there are other issues as well, neaning health care
| ssues, especially for the underserved popul ation
that are not being addressed. So whonever get the
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nonies, | would |like very much to see that they not
only allocate the funds, but talk to sone of the
peopl e and put some of the people on the boards that
know t he problens and can hel p resol ve sone of the
i ssues so that we are not continuing to have
meetings but we're continuing to | ook at the
probl ens and resolve them Thank you.

THE COW SSI ONER: Thank you. Next -- is
Dave Beagle still here from Senator Ceorge’s office?
Cheryl Maurana followed by John Schnabl, and then
Bar bara Snel |

M5. MAURANA: Good afternoon. M nane is
Cheryl Maurana and |’m an associ ate professor of
famly and community nedicine at the Medical College
of Wsconsin. [|I’malso the director of the Center
for Healthy Comunities whose mssionis to build
comunity academ ¢ partnerships to inprove health.
Qur center has nore than 25 conmunity partners. In
nmy testinmony I would like to speak to the power of
comuni ty academ c partnershi ps and how wor ki ng
t oget her communi ti es and nmedi cal schools can neke a
significant difference in health.

For the past 10 years |’ve had the
privilege of working with a nunber of conmunities,
both urban and rural. M experience has taught ne
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three inportant | essons. These | essons provide a
vision for the devel opnent of the proposed institute
for public and conmunity health, a key conponent of
the MCWplan to Blue Cross. This vision is based
upon the | essons of partnership, |eadership and
enpowernment. First, nore can be done by working
toget her as partners and pooling limted resources
than by working separately and often duplicating
each other’s work. Second, |eadership is key to
sustai ned health inprovenent, and there are many
different types of |eaders, both comunity and
academ c who nust be cultivated. Third, although
comuni ti es have many needs, they al so have many
strengths and i ndi vidual s nust becone enpowered to
capitalize on those strengths to build conmunity and
I ndi vi dual self-sufficiency. As one comunity
menber said to nme, enpowernent is about having the
medi cal school provide us with confidence and skills
so that we can nake a difference in our
nei ghbor hoods.

| would Iike to share a story about
partnership that cones fromour center’s cancer
prevention initiative, a collaboration with the MCW
Cancer Center, the MI|waukee Housing Authority, the
Aneri can Cancer Society and Set Mnistries. This
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programis designed to increase awareness of cancer
and to develop culturally appropriate prevention
activities for residents of M| waukee public
housing. The initiative enploys a nei ghbors hel ping
nei ghbors approach to nake healthy lifestyle
changes. The eight advocates are public housing
resi dents who were selected and trained to educate
and support other residents. The story is about the
cerenony to cel ebrate our advocates conpl etion of
their training. Approximtely 100 housing residents
attended one of the biggest turnouts for any event.
Partici pants commented they were noved by the
advocat es speeches and housing authority staff said
t hey had never seen the community conme together |ike
that before. The advocates denonstrated enornous
pride in their acconplishnment; notivation to inprove
the quality of life in their building and optim sm
that they could succeed. The fact that these eight
people were willing to be advocates for the other
residents was a powerful and positive nessage to the
bui | ding. The advocates have now begun their work
as key partners in the cancer prevention effort and
have been an inspiration to others in their
communi ty.

The proposed MCWinstitute for public
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and community health will inprove health by form ng
effective partnerships with people where they I|ive.
These partnerships will focus on |ocal needs and

resources, provide |eadership and techni cal
expertise in solving problens, eval uating outcones,
and identifying best practices, and enpower

i ndi vidual s and comunities to make a difference in
their health.

As one comunity nenber said, this
programis not about providing services; it’'s about
changing lives. W wll do this by capitalizing on
the many strengths that both communities and nedical
schools bring to the table creating a whole that is
greater than the sumof the individual parts. |In ny
work with comunities |I have seen firsthand the
power of partnership building and I'mfirmy
committed to that approach to inproving health.
Perhaps the vision for the institute for public and
comunity health can best be expressed by a quote
fromthe anthropol ogi st Margaret Meade. "Never
doubt that a small group of thoughtful, committed
citizens can change the world. Indeed it is the
only thing that ever has."

Through the Blue Cross conversion plan as
it has been proposed, conmunity acadenic
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partnershi ps can create and support those snal
groups of citizens throughout Wsconsin. Those
groups can then be powerful tools for creating
heal thi er conmunities. Thank you.

THE COWM SSI ONER: Thank you.

MR, SCHNABL: Thank you for your tinme. M
nane i s John Schnabl and |’ m here representing the
Sout heastern Wsconsin Area Agency on Aging. W'’re
a private nonprofit organization that serves the
ol der adult population in the six counties that
surround M I waukee County. And |I'’mgoing to be very
brief in ny conmments because many of them have been
stated over and over again, but I would Iike to get
t hem across once nore just for the record.

What we |ike to get out and what we’'d
like to say once again is that we feel that these
are returned public assets. This noney, these
assets are not a gift fromBlue Cross & Blue Shield
and this is a giant contribution. The noney shoul d
be used to create an i ndependent public foundation
where nonprofit organi zati ons, health care
providers, community clinics, educational
I nstitutions, and health agencies can go to apply
for these nuch needed funds. And the board of
directors that will be fornmed fromthis should come
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froma diverse group, diverse groups in the
community that it will serve. And real quickly,
basically just to wap up, is we're not saying the
medi cal schools do not have uses for this noney
because we know that they do. But what we are
saying is there are many other groups in this
comunity in this state, nany other agencies and
organi zati ons who share in the nedical needs and who
share in the services that are needed in this
community. Thank you.

THE COW SSI ONER: Thank you. Okay. Next
we have Barbara Snell followed by John Bartkowski,
Shirley Howard and John Cary.

M5. SNELL: Good afternoon. M nane is
Barbara Snell. [|’mthe executive director at
Madi son Community Health Center in Madison,
Wsconsin. W are a organi zation that provides
primary care to low incone and uninsured famlies in
Dane County. W also are a training site for the
Uni versity of Wsconsin' s nedical school. W have
nmedi cal residents and nedical students that practice
in our clinics. |I'mhere to support the plan as
proposed. | have heard a | ot of testinony today
asking that funds be used to serve the underserved
in our conmunity. 1’ve also heard about the need to
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teach health care professionals. | don’t think
these two goals are nmutually exclusive. And in
fact, at Madi son Conmunity Health Center we see that
marriage very successful ly working.

The Madi son Health Center south side
clinic operates with a core staff of enpl oyees hired
by ny organi zation, but we would not be open a day
W t hout the support and help fromthe University of
W sconsin's nedical school. Medical residents and
faculty hel ped us provide 10,000 visits |last year to
uni nsured, low income famlies. W treat people who
are -- have difficulty accessing traditional health
care either through financial, cultural, or |anguage
barriers. As a training site, MCHC provides a
uni que and val uabl e | earning opportunity for nedical
residents to practice nedicine in the real world of
poverty. Many of the residents who cone to MCHC
have never had to use an interpreter when conducting
a physical exam nation. |It’s alnbst hunorous to see
how dunb struck a resident can be the first tine
t hey recommend bedrest to a honel ess person. They
don’t know what to do. W help them becone much
better nedical providers no nmatter where they
practice after they |eave their training, and we
give their services.
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Conments from students and residents
probably reveal how val uable and the true inpact of
this training opportunity is. An internal nedicine

resident wote, I'mglad to have | earned how to take
care of patients with mniml resources and no
I nsurance. | was exposed to a great variety of

cultures, experience that is mssing fromny
traditional clinical experience. A nedical student
wote, this has been an incredible | earning
experience. It really increased ny awareness of
different cultures. | saw a woman using dried
tomato seeds to help cure a baby’'s cold and rash. |
didn’t know what to do. A pediatric resident wote,
a teenager kept m ssing her appointnents for a chest
x-ray for TB. Through an interpreter | |earned that
she thought the x-ray could harmher. | had to work
wi th | anguage and cultural barriers to treat her.
The proposal calls for an expansion
of this type of programm ng throughout our state.
This hel ps serve the underserved in our state. It
al so makes for better physicians. | think it’s
wor king very well at the health center in Mdison.
t he good news is, they hel ped us provide 10, 000
visits. The bad news is we had to turn away al nost
5,000 peopl e | ast year because we did not have the
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resources. |If we could use these funds as is
proposed to expand existing services and | ook for
new opportunities in the state, | think we can neet
both of the goals. This funding is a very unique
opportunity. | think the nedical school and

W sconsin Col | ege of Medicine would do very well to
serve not only their educational mssion but serving
t he underserved in our community. Thank you.

THE COW SSI ONER:  Thank you. Next we
have John Bart kowski followed by Shirley Howard and
John Cary.

MR. BARTKOWSKI : Good afternoon. M nane
is John Bartkowski. |'mthe CEO of the 16th Street
Community Health Center here in M| waukee, and for
t he past 30 years we’ ve been one of the |argest
heal th care providers for indigent care as well as
for people who are uninsured and underinsured. |
wi Il keep it short because nost of these argunents
have been made. | just want to nmake a couple, but
preface it with this.

One of the big argunents here today
has been this valuation of the stock. And | don't
think that an issue that conplicated and as arcane
as it is is going to be solved by anyone in this
room Therefore, | trust that you in your capacity
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with your consultants are going to cone up with the
right value for the stock transfer.

Getting to the issue of public health. It
has been said that targeting this for public health
is far too broad. And as soneone who holds a
doctorate in public health, I would |like to say that
sinply using the noney for access to primary care,
sonething that | totally support because it’s what |
do, | think is far too narrow. Public health
enconpasses primary, secondary and tertiary care.
Heal t h pronotion, primary prevention, secondary
prevention. Those are things that are all good and
we shoul d use the assets and the resources avail able
to do all of those things. And | think targeting
this -- these funds for public health inits
broadest sense is not bad, but it’'s good.

Al'so, it has been nmentioned a numnber
of tinmes and there seens to be this concern that
sonmehow t he nedical colleges are going to suck up
all of this noney. And | would just like to say
that we have over the years had very effective
partnerships wwth MCW And we are currently worKking
on partnerships with UWfor their residency prograns
and other issues. | don't think that that is going
to change, and | think in fact it will increase and
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it will enhance our capacity to not only provide
nore access to quality health care, but it wll
enhance our ability to get involved into a greater
extent in those nore inportant issues which really
are the primary prevention, secondary prevention and
heal th pronotion. Because if we target those
i ssues, we can do a nuch better job and spend | ess
resources on the tertiary side of care.

So I, excluding this whole valuation
I ssue, | support the Medical College and UWserving
as the fiscal agent knowing that there will be

enhanced community partnershi ps, because the Medical
Col l ege and | think UWknow t hrough the course of a
nunber of these hearings that they are going to be
held to task to make sure that these comunity
partnerships in fact do evolve. And the history is
that they will evolve and therefore | woul d support
this going forward. Thank you.

THE COW SSI ONER: Thank you. Next we
have Shirley Howard foll owed by John Cary, Paul a
Lucey, Earnestine WIIlis.

M5. HOMRD: CGood afternoon, Comm ssioner
O Connell. The Medical College of Wsconsin and the
Uni versity of Wsconsin Medical School have served
t he people of Wsconsin |ong and well through
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education, research, patient care and comunity
service, and |’ve been pleased with the testinonies
nost recently attesting to that patient care and
comunity services that is provided by both of these
fine nmedical schools. Two-thirds of the doctors
practicing in the state have graduated fromthese
school s and the ranking of our state is third in the
nation for its quality of health care which was
determ ned by an independent benchmark study. This
extraordi nary opportunity that has been given these
nmedi cal schools will strengthen and expand their
partnerships not only with each other but with the
peopl e of Wsconsin, so that we may | ook forward to
an inproved quality of health care and a
significantly inproved quality of life.

The plan we’re | ooking at today
represents a vision for tonorrow that’s vastly
different fromthe focus of the past. And I’'m one
who can testify to sone of the visions of the past.
In the last 25 years, for exanple, we have w tnessed
dramati c changes in the health care nanagenent and
sone of us, including nyself, who were involved in
publ i c education that nany years ago renenber
presenting prograns to encourage earlier detection,
di agnosi s and treatnent of cancers, for exanple, to
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i nprove not only the length of survival but the
quality of that survival. Today, earlier and
i mproved di agnostic techni ques conbined with a vast
array of newer treatnent therapies have in fact
resulted in longer survival tinmes and an inproved
quality of life. 1In ny yesterdays there was little
tal k about preventing life threatening diseases by a
change in lifestyle or choosing a healthy
alternative. In those sane yesterdays the science
of genetics and the role genes play in the
predi sposition to disease was in its infancy. Today
research is providing a new arsenal of intelligence
and treatnments which are being translated into
practice and to the patient nore quickly and
efficiently than ever before. The Wsconsin public
and our nedical schools are poised for exciting and
critical breakthroughs in this new mllennium The
Medi cal Coll ege of Wsconsin and the University of
W sconsi n Medi cal School are uniquely capable and
equi pped to achieve the goal of a healthier public.
They have expertise, conm tnent, experience and
structure. They have been proven to be faithful
stewards of the public trust for generations.

The M | waukee Medi cal Coll ege or the
Medi cal Col | ege of Wsconsin is commtted to focus
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on comunity coll aborations and to address the needs
of underserved comunities and groups within the
state through the following, the first which was
addressed a little earlier in nuch nore detail.

"1l briefly go over sonme of the points | have. The
Institute for Public and Community Health w ||
address the prevention and wel | ness prograns,
primarily in cancer, cardiovascul ar di sease, health
I ssues for wonen, children and adol escents and
heal th issues, rural and urban access to health
care, education and environnental health issues.
And then the health services research which wll
identify health risks and the medi cal effectiveness
In patient care outconme, sort of the self-nonitoring
research ability to assist the conmunities and
health officials in addressing the needs of our
citizens.

In research the endowrent fund will
provide us with the areas, nunber one,
cardi ovascul ar, nunber one cause of death in
W sconsin, cancer No. 2. Stroke No. 3. Stroke
research is included in the neuroscience research
area which also includes research for multiple
sclerosis, Al zheiner’s, Parkinson' s and epil epsy.
The clinical research at MCWis in collaboration
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with and conpl enentary to the research at the
University of Wsconsin Medical School. And then
finally the education and | eadership for public
health will consist of an educational outreach
di stance | earning and tel econferencing for training
in the rural and nedically underserved areas. The
consuner outreach expanding access to health
I nformati on through conputer web sites, for exanple,
MCW's Health Link receives about 200,000 contacts
per nmonth. The Masters of Public Health wll be
expanded to include nonphysicians and that program
will start in the fall of 2001.

THE COW SSIONER: Ms. Howard, the five
m nutes have expired. Could you sunmarize the rest
of your conments?

M5. HOMRD: Thank you. Student
schol arships requiring a three-year conmtnent to
practice in rural and underserved areas of the state
will also be provided. The accountability and
stewardship wll be provided by two public advisory
boards along with all of the other boards that have
been nentioned today. And in conclusion, | would
like to say that this is a historic opportunity to
nove forward. This gift will be a lasting |legacy to
make those dedicated to inproving the health and
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quality of life of the citizens of the state of
Wsconsin. And | thank you.

THE COW SSI ONER:  Thank you. Next we
have John Cary foll owed by Paul a Lucey, Earnestine
WIllis and Joe Gornon.

MR. CARY: Thank you, Madam Conm ssi oner.
I’mthe director of the MACC Fund, M dwest Athletes
agai nst Chil dhood Cancer, and we were founded in
1976 to support pediatric cancer research, so |
guess you know where | stand on about 40 percent of
t he Medical Coll ege of Wsconsin’s proposal.

|’ ve sat here throughout the

afternoon and | really can’t add a heck of a | ot
nore than all of the people have added. | certainly
can’t speak with the el oquence that nany have. |
have no concept of this valuation and everything
el se. It sounds like my checking account when |
|l ook at it and my wife looks at it. But | wll say
that the MACC Fund has been fortunate to be partners
with the Medical College of Wsconsin since 1976.
At the time of our founding, many of these sane
concepts | think were in play. Wat should be done
with the noney that’s raised. W have very strong
fiduciary responsibility, but we also have
responsi bility of how are we going to defeat this
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thing called cancer in a child. And at that tine
the i dea was brought forward to support research
And | think it was one of the nore intelligent
deci sions that a group of ex-athletes ever nmade.

And | think what's significant about it is the pool
of dollars which have been contributed by the MACC
Fund thanks to the support of the peopl e of
Wsconsin is in excess of actual contributions of
$15 mllion. And that research has led to sone
wonderful, incredible stories. And it certainly has
had an inpact on the public health. It certainly
has had an inpact on the lives of many children and
their famlies as well. And | would just encourage
you as you have to nake the apparently very
difficult decision to determi ne what to do here to
| ook at the two entities which have been put forth
as stewards of these funds. And | can speak with
very good personal experience to a strong degree
with the Medical College and also to Wsconsin
because of our support to the Wsconsin
Conpr ehensi ve Cancer Center that | think it is in
very good hands. |'msure there are other political
i ssues which you will have to deal with. [I’mtrying
to put a face on this whole concept of research
because |’ ve heard a certain disdain this afternoon
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havi ng sat here since noon for this opportunity, and
| can understand that because | think a | ot of
peopl e wonder what actually comes out of the
research.

Vell, this norning | spoke with a nman
whose daughter died about four and a half years ago
and | know what came out of that research. | know
that there still is hope for other kids. And

shortly after | spoke with a man whose son has been
di agnosed with three different types of cancer.
He’s had two bone marrow transpl ants and he very
likely will not be here shortly after the
mllennium And | al so spoke to the man who hel ped
found the MACC Fund, Eddie Ducett, and his son was
married this past sunmer and is now 26 years ol d.
So those are three different faces of research and
it’s not to take anything away fromthe public
health and all of those other things because this is
very much a part of public health. It sounds to ne
as though far nore is being done by these
institutions in the area of public health in
providing it than sone other people were saying
earlier. It’s up to you to determne if that’s true
or not. Wat we can tell you fromthe perspective
of the MACC Fund is we’'re very proud to be in a
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position to provide hope through research to
children with cancer

We greatly appreciate the opportunity
to be here today, and we encourage you to approve
the proposal as laid forth. Thank you.

THE COW SSI ONER: Thank you. | shoul d
note that the hour of 4:00 has arrived. W do
intend to continue until we finish the speakers.

W' || keep noving along as quickly as we can. Next
we have Paul a Lucey followed by Earnestine WIllis
and Joe Cornan.

M5. LUCEY: Thank you. |’ m Paula Lucey.
I’mthe director of MI|waukee County health
prograns. |’ma nmasters prepared registered nurse.
|’ m speaking in support of this proposal. M I waukee
County has had a |l ong involvenent with health and
health care for over 135 years. For the bul k of
that time we owned and operated a public hospital
and it’s last naned John L. Doyne Hospital. In 1995
M | waukee County, not unlike this nonment, nade a
decision to significantly restructure its approach
to health care. At the closure when the hospital
was closed -- prior to the closure | was the vice
president of patient care services, and | was
directed at the tinme of the closure to establish a
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new approach to health care access for the poor of
M | waukee County. This program known generally as
the GAMP program the CGeneral Assistance Medica
Program purchases health care for approxi mately
20, 000 individuals yearly. The approach that has
been devel oped is a community based primary care
network. And while we continue to work on it and
I mprove it every week, we think it has nmade a
significant change in how we manage our health care
needs for the indigent.

What was nore inportant al nost than
an outcone was the process of devel oping the
approach which was historical. W had
representatives fromeach of the health care
systens, comunity clinics, Mdical College of
W sconsin, elected officials, business |eaders, and
pati ent advocate groups all working together to
devel op a new delivery system These were
conversations and di scussi ons whi ch woul d not have
occurred if the County still owned and operated the
hospital. Personally, |1’ve been very interested in
the concept of healthier communities’ activities and
have recently conpleted an 18-nonth heal thier
communities fellowship sponsored by the health care
forum an affiliate of the Anerican Hospita
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Associ ation. This fellowship and nmy experience in
t he devel opnent of a new delivery systemhas |ed ne
to conclude that our conmmunity nust continue to seek
opportunities to devel op healthy solutions for --
comunity solutions for community probl ens.

The proposal from Blue Cross Bl ue
Shield and the creation of the foundation and the
initial plans devel oped fromthe Medical College of
W sconsin will provide just such an opportunity
buil ding on the activities that we’ ve done so far
and noving us to the next level which is to have
comunity planning and progranmm ng in a coordi nated
manner around the health of the comrunity, not just
health care. | believe this will include citizens
fromall econom c groups and citizens including
at-risk youth, frail elderly and the nedically
i ndi gent working poor. | would urge approval of
this proposal and 1'd like to submt letters of
support from County Executive F. Thonas Anent and
Karen Ornitz (ph), chairman of the M| waukee County
board of supervisors. Both M. Anent and Ms. Onitz
support the creation of the foundation and | ook
forward to the potential of enhanced public/private
partnerships wth the nmedical schools. Both nedica
school s have a history of involvenent with our
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comunity and we | ook forward to building on that
foundation. This is a unique opportunity to help
i nprove the health of our community and we urge
approval . Thank you.

THE COW SSI ONER:  Thank you. Next we’ve
got Dr. WIllis followed by Joe Gorman foll owed by
Edward Muel | er and Stephen Hargarten.

DR. WLLIS: Good afternoon, Conm ssioner,
and ot her nenbers of the office of Conmm ssion of
I nsurance. First allow ne to acknowl edge that | am
an active nenber of the board of director of United
Governnment Service which is a wholly-owned
subsidiary of Blue Cross & Blue Shield United of
W sconsin. However, today | speak to you as a
practicing pediatrician, a faculty nmenber of the
Medi cal Col | ege of Wsconsin, and director of the
Center for the Advancenent of Urban Children. The
Medi cal Coll ege of Wsconsin and | are truly
committed to inproving the health and wel | -bei ng of
underserved fam lies throughout the state. |
support the Blue Cross & Blue Shield conversion plan
primarily because in ny viewthis is an opportunity
for two distinguished academc institutions to
actively join in partnership on behalf of every
citizen throughout the state inproving their health.
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More specifically, the Medical College of Wsconsin
and the University of Wsconsin Medical School are
uni quely positioned to ensure that the health needs
of popul ations throughout this state where the
greatest health disparities are not negl ected.
Funds fromthe Blue Cross & Blue Shield conversion
plan will allow the Medical College to broaden as
wel | as sustain community-based initiatives in
partnership. An exanple of one of those
partnerships 1'd like to share with you today anong
many is illustrated in the Medical College of
Wsconsin efforts to support M I waukee Public
School s’ educati on objectives, health providers in
such areas as Children’s Health System Aurora
Health Care, St. Mary’'s Hospital of Horizon, and
ot her prom nent |eaders throughout this area working
within the MIwaukee area as well as the state
collectively active over the last two years to
expand school - based health services for children
attendi ng M| waukee Public School. The education
obj ectives of MIwaukee Public School goes beyond
just educational programmng. In fact, it includes
supporting physical and nental health of every child
attendi ng that school district. They adopted a
phi | osophy that given each child who are not healthy
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cannot learn. W join parents and the community in
I mproving the points of access for children. It is
the conmunity responsibility to coordi nate needed
heal th services for youth and adol escents. So
school based health centers was built out of a
col l aboration throughout this area. They were
initiated appreciating that MPS woul d assure that
all children, whether they are insured or uninsured
woul d be eligible for the established health
services within this institution. And the health
nodel s woul d suppl ement exi sting health services,
not supplant them System c steps were taken such
as a needs assessnent, health need assessnent,
sharing data throughout the different institutions,
seeking funds collectively anobng the institutions,
and prioritizing for the initial inplenentation of
school -based sites was all facilitated through this
col | aborati on.

As community and statew de resources
were nobilized, this resorted in nore than 30
addi ti onal school -based health centers for children
or working parents through central city M| waukee.
During the school -year 1998 and 1999 | am proud to
attest to you that we have two-thirds of 41 schools,
whi ch is about 68 percent of all the school -based
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heal th centers here in M| waukee, |located in

el ementary schools, alnost one-fifth of those
school -based health centers in mddle schools and
one-ei ghth of those being in high schools, or 41
school - based health centers.

These centers are for acute and
primary care, right now for nore than 22,000 youth
and adol escents. For these working famlies
school - based health centers have significant
abilities to advance points of access to the
mai nstream heal th services and to be an outreach
structure for enhancing health i nsurance coverage
for famlies eligible for Medicaid and Badger Care.
In ny witten testinony you will have a list of al
the health sponsors as well as the students that
will be submtted to you at a later point. But as
we went through this collaboration, we recognize
that many tinmes collaboration attenpts fail because
of turf battles between institutions, many tines at
t he expense of consuners, or second, due to
excl usion of community involvenent or failure to
have appropriate broad support.

Despite these known barriers the
Medi cal Col |l ege of W sconsin and ot her prom nent
| eaders overcane these obstacles and will continue
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their efforts because the health of every citizen
demands such. Culturally conpetent conmunity-based
prograns that builds up on the Medical College
m ssi on of education, research, patient care and
comunity service is essential statew de resources
to conplenent the resources that will be a nade
avai l abl e by the Blue Cross Blue Shield conversion
pl an.

I n conclusion, this collaboration
that | have briefly reviewed with you today,
illustrate how partnershi ps between prom nent
comunity institutions such as the Medical College
and concerned citizens can effectively bring to
realization |ocal health services benefiting working
famlies. Thank you.

THE COW SSI ONER: Thank you. Okay. Next
we have Joe Gorman, followed by Edward M|l er and
St ephen Hargarten or Hafgarten followed by Mlly
Car nes.

MR. GORMAN: CGood afternoon, Conm ssioner.

My nane is Joe Gorman. |’ mthe president of
Nat i onal Investnent Services of Anerica and trustee
of the Medical College of Wsconsin. 1’malso vice

chairman of the State of Wsconsin | nvestnent Board,
and | nention all that because nmy career has been in
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i nvestment anal ysis for 30 sone years, and |’ve seen
a |l ot of conversions of nutual organizations into
private organizations. |I'ma little surprised this
afternoon at the attenpt to stir up controversy over
sonmething that’'s clearly a plan that’s in the best
tradition of progressive Wsconsin.

The val uation problens that were
raised earlier I’msure will be straightened out by
your committee, independent conmittee, that’s going
to be looking at this and the advice they' re getting
frominvestnent bankers. As to the best plan to

distribute the surplus, it’s -- the directors of the
Bl ue Cross and the insurance departnent are to be
commended, | think, for this particular plan. It’s

very much in the public interest. Mny ot her nutual
type conversions have been designed to enrich
insiders. There’s none of that here. This plan
contributes the service directly to the public
interest in the nost efficient manner possible.

The two nedi cal schools are already
nonprofit organi zations, institutions in place,
serving the public welfare. They' re governed by
i ndependent boards of trustees such as nyself that
was appoi nted by the governor, and so there’'s a | ot
of independence that cones to bear. They, of
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course, also provide that they will appoint citizens
to the two public advisory boards that wll be
i nvolved in directing how the funds are spent
t hrough the years. So that, again, the issue of
i ndependence is | think strained to beyond where it
shoul d be.

Both of the institutions are responsible.
They’ ve proven thensel ves through the years. They
wi || handl e the noney responsi bly w thout any
question, and their influence covers the entire
state. And in that they, as you know, had several
extensi ve public hearings about the plans that they
proposed. And at the heart of it, again, back to
this issue of research, at the heart of it the thing
that was nost common in the public hearings was the
public’s great concern that called for additional
research in cardi ovascul ar di sease, in cancer, and
Al zhei mer’ s di sease and ot her di seases associ at ed
with aging, wonmen’s health and children’s health.
Those were major issues throughout the public
heari ngs and were directly responded to in terns of
the plan that’s proposed. So, as an individual, |I'm
especially excited about that research. | think
we're on the brink of major health benefits through
greater information and use of understandi ng of
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genetics. This plan will help speed that process
and benefit ourselves and all of our children and
children’s children. | support it whol eheartedly.

| think the plan as submtted is a thoughtful,
efficient way to channel the Blue Cross Blue Shield
surplus to the best benefit of our state and its
citizens. Thank you.

THE COW SSI ONER: Thank you. Next we
have Edward Muell er.

MR, MJELLER:  Yes.

THE COW SSI ONER:  Fol | owed by St ephen
Hargarten, Molly Carnes, and Ricardo D az.

MR, MJELLER. Thank you for giving ne this
opportunity to speak. | share sonme of the concerns
of other groups that funds should find their way to
| ocal health departnents where the greatest need is.
| believe this is a very necessary thing that the
funds find their way to local groups. | also have a
question. WII the conversion of Blue Cross Bl ue
Shield fromnonprofit to profit status result in
greater benefits at | esser costs?

And in conclusion, | amreally
concerned about the nunber of uninsured in
Wsconsin. Al these agencies have tal ked about the
nunber of people that they have served and surely
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served well, but |’mappalled at the nunber of
uni nsured. Thank you.

THE COWM SSI ONER: Thank you.

MR. HARGARTEN: Conmi ssioner O Connell,
amgrateful to have the opportunity to speak at this
public hearing in support of the proposed Blue Cross
Bl ue Shield conversion plan. | currently serve as
chair of the departnent of energency nedicine at the
Medi cal Col | ege of Wsconsin and also currently
direct the FirearmInjury Center and the Wsconsin
I njury Research Center housed in the departnent of
energency nedicine. This conversion plan is an
extraordi nary opportunity for all of us to conment,
di scuss and prioritize about the public and its
health. | have dedicated ny career in Wsconsin to
the public’s health, caring since 1976 for thousands
of patients seeking energency care regardl ess of
their ability to pay, helping to establish a
community health center in M| waukee's River West
area, serving on several community boards i ncluding
as past president of the Wsconsin Public Health
Associ ation, having successfully led its office nove
fromM | waukee to Madi son to be closer to the public
policy decision makers who need extensive
conprehensive information. Wrking to train
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tonorrow s comrunity care givers and | eaders and
devel opi ng and i npl enenting a policy rel evant
research agenda that addresses the | eadi ng cause of
death in our youth. This proposed gift to Wsconsin
citizens through the stewardship of the two nedi cal
school s that serve the people of the state provides
all of us with an extraordinary opportunity. Two
great institutions wth an established conmtnent to
patients’ health now poised to take on this
extraordinary funding with the significant
additional level of responsibility of the public's
heal t h.

And |’ m genui nely excited about this
gift and what it can provide; the opportunity to
continue and expand its partnerships with community
organi zati ons, both public and private. Dedi cated
to inprove the conmunity’s health and addressing
| ocal, regional and statew de public health issues.
The chal l enges to invest in tonorrow s public health
| eaders with state of the art curricul um and
advocacy training and the determ nation to devel op
and successfully inplenent a policy rel evant
research agenda, one that provides policy nakers
Wi th answers to the vexing health care probl ens that
confront them
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One of the areas of ny primary

interest is firearmrelated-injuries and deaths in
t hese conmunities, and our injury center provides
conprehensive information to the policy nmakers to
hel p them deci de what are the best policy noves,
I mpl ement ation of policies, and evaluation of these
policies to address this vexing health care problem
|"ve practiced in this great state for al nost 25
years taking care of patients one at a tine. This
gift to the nedical schools allows ny coll eagues and
| and the community | eaders and organi zati ons, many
of which have presented today, to devel op the
partnershi ps, the | eaders, and the research agenda
to treat our greatest challenge in patient, the
public. | welcone this and support this proposal.
Thank you.

THE COW SSI ONER: Thank you. Next we
have Molly Carnes, followed by Ricardo Diaz, Richard
Boxer and Ada Deer.

M5. CARNES: My nane is Molly Carnes. |
am a professor of nedicine at the University of

W sconsin Medical School. | amalso a physician, an
educator, a researcher, a wife, a nother of two
t eenagers and daughter of an aging nother. | have

been spear heading initiatives to devel op academ c
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progranms in wonen’s health and wonen’s heal th
research at the University of Wsconsin. Wile
these efforts emanate fromthe nedical school, |ike
wonen’s health they are interdisciplinary involving
faculty fromthe schools of nursing, pharnacy,
social work, letters and sciences, business,
veterinary nedicine, agriculture and |ife sciences,
and letters and sciences.

| am here today to express ny support

of the proposal to nake the states two nedi cal
schools the recipients of the proceeds fromthe Bl ue
Cross & Blue Shield conversion as well as to urge
funding to be earnmarked for wonen’s health issues.
Wnen nmake up 51 percent of the popul ation of the
state of Wsconsin, make nore physician visits,
consune nore prescription nedications, nmake the
majority of health care decisions for their
famlies, and constitute an increasingly well
educat ed and economically powerful force both in the
state and in the nation. The voices of wonen were
heard strongly in the surveys of Wsconsin
citizenry. In these surveys 89 percent of
respondents cited wonen’s health as a public health
probl em about which they were concerned.
Furthernore, 84 percent cited aging as an area about
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whi ch they were concerned. Because wonmen age with
nore disability than nen, |ive longer, are nore
likely to be care givers of disabled spouses and
require far nore hone health care and nursing hone
care than nen, any aging issue is also a wonen’s
heal t h i ssue.

W are fortunate at the University of
Wsconsin to be one of 17 sites in the nation to
have a national center of excellence in wonen’s
heal th funded by the United States Public Health
Servi ce one year ago. This initiative nmandates the
pronotion of nodels of care that are responsive to
the very different needs of all women across the
life span, and it mandates the creation of
partnershi ps with conmunity organi zati ons around
wonen’ s heal th issues.

In response to these nmandates we have
drawn together in a common purpose academ c | eaders
who have spent years devoted to advanci ng wonen’s
heal th, wonmen’s health research, or curricular
reformrelated to gender-specific health. W have
al so spent the past year educating ourselves on the
i nportant wonen’s health issues in the state and
bui | di ng networks and coal itions anong academ c,
prof essional, comrunity, private and public groups
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around i ssues of wonen’s health. These partnerships
have been forned by doi ng what sone people say wonen
do best, tal king and tal ki ng about wonen’s health
I ssues. Researchers talking to educators.
Clinicians tal king across specialties. Social
scientists talking to biologists, professors talking
to politicians. Wnen in the full spectrum of
sal aried enploynent tal king to nonsal ari ed wonen who
work at hone. And we have been doi ng anot her thing
that wonen do well, listening and listening to
wonen’ s voi ces around the state. Married, single,

di vorced, grandnothers, adol escent girls, mdlife
wonen, woren from diverse cultures and races; Hmong,
H spanic, African-Anerican, Anmerican |Indian wonen,
woman wWith disabilities, wonmen who are poor, wonen
I n nursing honmes, wonen in rural areas who are
geographically isol ated, wonmen who are victinms of
partner violence or childhood sexual abuse. Each of
t hese wonen are wonderfully unique and yet all these
wonen share common concerns about their health and
the health of their famlies. Activities of the
Center of Excellence show how fundi ng academ c
| eaders through the nedical school translates
qui ckly into inproved health in the entire state.
For exanple, in the past year we have established
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and mai ntained a web site to provide access to
informati on on wonen’s and girls’ health. In
col l aboration with the Wsconsin Wmen's Health
Foundati on we have provi ded experts from UWto
travel around the state and in conjunction with
| ocal health professionals reach wonen on a one on
one basis through the rural health round tables. W
are consulting with Wsconsin Public Tel evision on
bringing health and wellness information to the
wonen of Wsconsin. W worked closely wth the
regi onal public health service office to develop a
conference on health issues for adol escent girls
based on focus groups of girls in this region. W
are represented on the Wsconsin Mgrant Wrkers
Coalition to | earn about health issues facing
this -- the growi ng nunber of mgrant and seasona
farm wor ki ng wonen. W have devel oped a | arge and
di verse advisory conmttee with broad raci al
ethnic, conmmunity and acadeni c representation.

Thr oughout our conmunity outreach program we have
mentor’d a parish nurse in grant witing, sonething
we know very well at the University. A parish nurse
in grant witing a successful proposal to begin an
exerci se programfor African-Anerican wonen through
the witness project. Such efforts to enpower
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comunity | eaders are vital in ensuring that health
and wel | ness efforts becone sel f-sustaining.

To ensure continuation of the
nonment um generated by the National Center of
Excel | ence, we have used its framework to establish
a center for wonen's health and wonen’s heal th
research. Therefore, because the infrastructure is
in place and the groundwork |ain, funding for
worren’ s health fromthe Blue Cross & Blue Shield
conversion will hit the ground running. | want to
reiterate ny support and thank you.

THE COW SSI ONER: Thank you. Next we
have Ricardo Diaz foll owed by R chard Boxer and Ada
Deer .

MR. DI AZ: Thank you. M nanme is Ricardo
Diaz. |'mthe executor director of the M| waukee
Publ i ¢ Housing Authority, and I’m here in support of
this proposal as submtted. The M| waukee Housi ng
Aut hority serves, operates 5,000 units of public
housing in the Cty of MI|waukee. That nakes us the
| argest landlord in the state of Wsconsin. The
5,000 units serve approximately 13,000 citizens of
the City of MIwaukee. Over the past year and a
half as a result of a partnership with the Medi cal
Col | ege of Wsconsin, | can safely say that the
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quality of life and the quality of health for public
housi ng residents of the Gty of MI|waukee has been
greatly enhanced. Efforts such as cancer screening,
hiring of eight public housing residents to serve as
advocates for their peers as well as having nedi cal
students physically on the prem ses of public
housi ng residents to offer opportunities for role
nodel s for our children have been activities that
have really inproved the quality of our residents.
We really would ask you to support the efforts that
have been made by the Medical College. W think
efforts |like they have made over the |ast couple of
years were not only enhanced but quite frankly can
be strengthened over the next few years. Thank you
very much

THE COW SSI ONER: Thank you. Next we
have Ri chard Boxer followed by Ada Deer followed by
St eve Jackson

MR. BOXER: Conmi ssioner O Connell and the
fell ow nenbers of the public. Thank you for the
opportunity to address you today. M nane is
Ri chard Boxer. |’ve been in private nedical
practice in MIlwaukee for nearly 21 years. | was
born and raised in M| waukee and educated at the
University of Wsconsin and University of Wsconsin
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Medi cal School. | amon a volunteer faculty of both
medi cal schools and al so have a presidenti al
appointnment to the National Cancer Advisory Board
which effectively is the board of directors for the
Nati onal Cancer Institute. Therefore, | have
per sonal know edge about the care of patients within
sout heastern Wsconsin, the two great nedical
school s, and I have an understandi ng of health
policy, comunity nedicine, and surgery throughout
W sconsin and the nation.

There’ s an extraordi nary event
occurring in Wsconsin. W have an alignnent of
incentives for the citizens of Wsconsin, an
I nsurance corporation and two nedical schools.

Al though this is a win, win, win situation, the
citizens of Wsconsin are the greatest wi nners, for
they will receive not only the $250 m|lion, they
wi Il receive the continued concentrated efforts of
sonme of the greatest nedical mnds of the state.
The results of the efforts of these two great
nmedi cal centers will be felt for generations into
the future. The proceeds of the conversion will be
the engine that allows the astonishing discoveries
that will prevent as well as cure illnesses in the
future. The noney will convert the dream of better
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health for our citizens into reality. The future of
Wsconsinites wll -- in the future the
Wsconsinites will thank Blue Cross, MCW UWand the
state of Wsconsin for the vision of being able to
use the noney wi sely and responsibly. There are
many reasons why the two nedical schools are
uni quely qualified for the recipients of the
proceeds of the Blue Cross conversion. They are
national ly recogni zed as centers of excellence.

They have an outstanding reputation for ethics and
integrity, efficiency, education, basic and clinical
research, and have an established record of
responsi bl y managi ng hundreds of millions of dollars
of governnment and private sources.

Wsconsin and its citizens can be
certain that the $250 million will be efficiently
managed and used properly for the benefit of al
Wsconsinites. Al though there are many worthy
organi zations that wish to participate in the
distribution of the noney, the Conm ssioner and the
state shoul d consider the broad and diverse
experience and the areas of expertise enconpassed by
these two great nedical schools. Their strong
hi story of contributing to the better health within
the entire state | eaves the inescapabl e concl usi on
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that the conbined efforts will lead to a | asting
I mprovenent in the health of the state.

The advantages of directing the
proceeds of the conversion to the coordi nated
efforts of the two nedical schools are as follows.
They are two public trusts with all the oversight,
community input, accountability that the trust
entails. The two institutions have been the
principal |eaders in focusing upon conmunity
col | aboration and serving the needs of all nenbers
of the community. They are dedicated to using a
significant portion of the funds to inprove the
public health, including the various di seases that
have been nentioned earlier. |In the cooperative
effort the two schools will develop a world cl ass
public health school, and very inportantly, the two
nmedi cal schools are working closely to avoid
duplication and waste. There have been
countervailing argunents agai nst the nedical schools
receiving the funds or the funds exclusively.

| am serving or have served on the
boards of directors of 17 philanthropic
organi zati ons rangi ng from specific di sease advocacy
groups, hospital organizations, conmmunity groups or
religious-based groups. | have a uni que perspective
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in the advantages of parcelling out the noney as
opposed to giving it to the two nedi cal schools.
The nost inportant thing is, the greater the nunber
of organi zations that receive the funds, the nore
t he nunber of bureaucracies that will be using the
noney for purposes other than inproving the health
of the citizens of Wsconsin. The diverse
organi zati ons have excellent intentions, but they
| ack the broad vision that is essential to provide
the entire state with inprovenent of public health.
The advocacy groups have a focused m ssion in that
they do not have the capability of perform ng the
four-fold m ssion of education, research, patient
care and outreach that is the heart of the use of
the funds. The two nedi cal schools will be
account abl e and pronote oversight so that the public
wi || have annual reports that will be posted on web
sites for everyone to evaluate. The two nedical
schools will be establishing an enhancing rural and
comunity health fund overseen by the community and
by the universities.

Finally, there is a concern that the

use of the proceeds will be used for buildings.
Each nedi cal school has already stated that no nore
than 25 percent of the noney will be used for
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infrastructure. Finally, we are about to enbark
upon the beginning of a new mllennium This new
era will bring an amazi ng new nunber of nedi cal
di scoveries. It is very rare for people to pier
into the future and know they can make a difference.
Qur state officials, Blue Cross, and the two nedi cal
school s have that rare opportunity. W in Wsconsin
will be the fortunate recipients of the ingenious
m nds that work to inprove our daily lives. The
best nedical mnds that are searching for the
answers work at our two great nedical schools.
Wsconsinites are truly privileged to have an
al i gnnment of stars for the advancenent of health now
into the future.

There is a remarkabl e opportunity to
supply the fuel that the nedical schools will need
by granting these funds. Qur children will provide
the energy and the know edge. W nust now have the
wi sdomto provide the noney that will fund the great
di scoveries of the future. Wsdomis the
conbi nati on of experience and know edge. The state
and its representatives, Blue Cross and the two
uni versities have the wisdomto manage the funds
efficiently and to inprove the health within the
state. The good judgnent denonstrated today wi |
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serve the citizens of Wsconsin for future
generations. Thank you.

THE COW SSI ONER:  Thank you. Next we
have Ada Deer followed by Steve Jackson
MS. DEER: Good afternoon, Conm ssioner

O Connell. | amvery pleased to be here today to
present a statenent on behal f of this wonderful
proposal. M nane is Ada Deer. |’ma Senior

Lecturer with a joint appointnent in the School of
Soci al Work and the American |Indian Studies Program
|”’mal so a nenber of the Menom nee Indian tribe of
W sconsin and the forner assistant secretary for
Indian affairs in the Departnent of Interior. |’'m
here today to express ny support of the proposal to
nmake the state’s two nedi cal schools the recipient
of the proceeds fromthe Blue Cross & Blue Shield

conversion. | strongly believe that the two schools
wi |l be excellent stewards of these funds. @G ving
the funds to the two schools will increase the

l'i kel i hood of the funds being used to maxim ze their
i npact on the health of Wsconsin. The schools are
al ready involved with all aspects of health fromthe
education of health care professionals to research
on the major causes of disease, disability and
death, to delivering health care to patients, to
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providing service to comunities across the state.
The schools’ focus is not limted to a single
di sease. They deal with a broad array of health
probl ens fromthe common and benign to those which
are rare and life threatening. They are concerned
with nultiple popul ation groups including
under served popul ati ons such as the native Anerican
tribes. | mght add that there are approxi mately
50, 000 native people in the state, 11 different
tribal governments and six tribes. And
approximately half live here in the urban area of
M | waukee.

The school s al ready have many

exi sting partnerships with community groups that are
key to their success in education, research,
clinical care and outreach. The funds will be
pl aced in an endownent to ensure that they are
avai l abl e to neet the changi ng heal th needs of
future generations. |’minpressed by the
conprehensi ve plan that the two schools have put
forth to address the health needs of the citizens of
Wsconsin. |I'malso particularly pleased that the
plan explicitly recogni zes the needs of the state’s
native Anmericans, a group with trenendous health
needs and concerns.
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As we approach the conming century
with the census that’s comng up, | can guarantee
you that the native people of this country will be
at the bottom of the soci oeconom c | adder, and every
census this occurs, and with this proposal’s
opportunities, we can nmake a significant dent.
Wthin the UWplan | see multiple
opportunities for addressing the health needs of
W sconsin's native Anericans and col | aboration
between the tribes and the school. The first
opportunity cones fromthe enhancing rural and
comunity health which will make funds avail able for
i nnovati ve projects addressing targeted needs in
rural and urban comunities to be done between the
comunity groups and the UW Madi son faculty. Gants
wi |l be awarded on an annual basis using a
col | aborative process based on predeterm ned
criteria. A commttee chaired by the nmedical school
Dean and including representatives from governnent a
heal th agencies and voluntary heal th organi zations
and community | eaders will oversee the annual
process including finalizing reviewcriteria,
revi ewi ng applications, and determ ning successful
proj ects.
A second opportunity is with the
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Commitnents to Serving the Underserved Popul ati ons
of Wsconsin. Wsconsin's Native Anericans reside
both the rural and urban areas. The Medical School
has comm tted to providing nore training
opportunities for medical students and residents in
rural areas. In addition, the school plans to
create a Center for Urban Popul ation Health based in
M | waukee with |inkages to other urban sites serving
t he uni nsured and underinsured, such as the existing
South Madison Cinic and a newclinic in Beloit. A
third opportunity lies with the Preventing D sease
Through Research Initiatives. W believe there's
great potential for epiden ological research to help
I nprove the health of our people and are excited for
the potential for increased collaboration between
the epidem ol ogi sts at the Great Lakes InterTribal
Counci | Epi Center and those at the UW Medi cal
School s.

In sum | want to cl ose by
reiterating ny strong support for the designation of
the conversion related funds to the state’s two
medi cal schools. | believe that the UW Medica
School has a sincere interest in the Native Anmerican
health i ssues and the plans creates opportunities
for addressing the trenmendous needs of the Native
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Anerican popul ation. As such, | want to take this
opportunity to comrend all of those involved in its
devel opnment. There has been a wonderful vision and
| eadershi p denonstrated in all aspects of this
conversi on and devel opnent of these proposals. And,
again, nmy strong support for the proposal as we as
citizens of the state |ook forward to new era in the
21st Century. Thank you.

THE COW SSI ONER:  Thank you. Next we
have Steve Jackson

MR, JACKSON:. Thanks for the opportunity
of being here after 4:00 p.m | couldn’t get here
any earlier and it’s good to see the insurance
comm ssioner soliciting input even fromordinary
people |like nyself who are not on the payroll of one
of the institutions that would benefit fromthis
conversion. | would not benefit fromthis
conversion. | don’t have health insurance. And
when | was at the door out here the person who took
ny nanme said, who do you represent? And | said,
well, | represent nyself. But | also represent
probably 400,000 people in this state who don’'t have
heal t h i nsurance and whose interests | do not
bel i eve are adequately addressed by this conversion
pl an.
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In summary, | think that there should
be no conversion unless there’'s a nandate to nove
forward and nake sure that there’s health insurance
for all the uninsured and underinsured people in the
state. Thank you.

THE COW SSI ONER: Thank you. At this
juncture | have no other speaker slips. |Is there
anyone el se in the audience waiting to speak that
has submtted a slip and has not been called? W
have received witten testinony. |If some of the
nanes that we have called, people that had to | eave,
I f any of you can suggest they submt witten
testinmony, that would be greatly appreciated.
have witten testinony from speaker Jensen who was
unable to attend the hearing but wanted to provide
that testinony. Be sure we have all of the
formalities of closing the hearing done. Again,
witten comments can be submtted for the record
until 5:00 p.m on Decenber 13th, 1999. Those
comments shoul d be sent to the Blue Cross Conversion
Comments, O fice of the Commi ssioner of Insurance,
P. O Box 7873, Madi son, Wsconsin, 53707-7873. 1In
the near future the Appraisal Conmttee and the OCl
staff will be making recommendations to nme as
Comm ssi oner regarding the conversion. These
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reconmendat i ons when conpleted will be nade
avai l able on OCl'’s web site and avail able for public
review. There will be an opportunity to coment on

those recommendati ons. The period of tine is yet to
be determ ned prior to rendering a decision on the
application for conversion. This concludes Day One
of the Section 601.62, 611.76 (6) and 613. 75 of
Wsconsin Stats, the Blue Cross Blue Shield United
of W sconsin application for conversion
I nformational public hearing. The public hearing
will resunme in Stevens Point, Wsconsin on Tuesday,
Novenber 30th at the Laird Room the University
Center, UW Stevens Point canpus at 10:00 a. m
tonmorrow. The public hearing is concluding at 4:40
p.m Thank you.

(Proceedi ngs concluded at 4:40 p.m)
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Julie Poentisch, Notaries Public in and for the
State of Wsconsin, do hereby certify that the
foregoing Transcript of Proceedings were recorded by
us and reduced to witing under our personal
di rection.

We further certify that we are not a
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of the parties, or a relative or enployee of such
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