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  Blue Ribbon Commission for Health Care Reform

MEMO

TO:
Commissioners

FROM:
Evaluation Firm Committee and Tracy Johnson (Technical Advisor)


DATE:

4/24/07

RE:

Recommendation for an Independent Consulting Firm: 

The Lewin Group 

On April 20, 2007, the Evaluation Firm Committee met to review responses to the Commission’s RFP to hire an independent consulting firm to conduct analyses of coverage, cost, and other impacts of health care reform proposals. The regular Committee members (Commissioners Christy Blakely, Lisa Esgar, Linda Gorman, Donna Marshall, Steve Summer, Barb Yondorf) were joined by Commissioners Elisabeth Arenales and Mark Simon to review three vendor responses.  Based on the committee discussion and results of a quantitative scoring tool included in the RFP, the committee recommends that the Commission award the evaluation contract to The Lewin Group. The Lewin Group received the highest average score and was the first choice for 6 Commissioners and the second choice for 1 Commissioner.
  However, this latter Commissioner’s strong preference for Milliman’s methodological approach resulted in her inability to support the recommendation of the committee. 
This memo briefly provides background on the vendor selection process, a rationale for the recommendation, discussion points, and staffing implications.  
Vendor Selection Process
The Evaluation Committee Firm began meeting in December 2006 with the charge of designing a process that would result in the recommendation of an independent consulting firm to conduct analyses of coverage, cost, and other impacts of 3-5 health care reform proposals selected by the Commission for analysis. Key activities of the committee included:
· Design and implementation of a request for information (RFI) in which 7 vendors participated

· Design and release of a request for proposals (RFP), including a scoring tool 
· Evaluation of (quantitatively and qualitatively) three RFP responses 

Three high quality firms responded to the Commission’s RFP:

· The Lewin Group

· Mathematica Policy Research
· Milliman Consultants and Actuaries
The Evaluation Firm committee used a scoring process it devised (and described in the RFP) to formally evaluate the vendor responses.  Briefly, committee members read responses and scored them independently according to the scoring tool they developed in advance.  The committee met as a group on April 20, reviewed staff analysis of vendor responses, and discussed their individual assessments and scores.  Committee members were allowed to change their scores in light of staff analysis and the group discussion.  After all committee members finalized their scores, average results and vendor rankings were tabulated.  The Lewin Group received the highest average score and was the first choice for 6 Commissioners and the second choice for 1 Commissioner.  Vendor-specific documents are attached that summarize the staff analysis, the committee discussion, and committee scores of the vendor responses.
Rationale for the Committee Recommendation to the Commission
Based on the committee discussion and the scoring tool, The Lewin Group receives the committee recommendation for its following strengths: 
· Lewin’s extensive and directly relevant experience

· Lewin has modeled a variety of public/private health care reforms for 20+ states 
· Lewin has worked in a non-partisan manner with many similar state commissions 
· Lewin has an interdisciplinary and experienced staff

· Lewin’s interdisciplinary modeling approach 

· Lewin has developed a proprietary Health Benefits Simulation Model (HBSM)
 microsimulation (computer) model that is designed to generate comparative forecasts of alternative health reform options

· HBSM provides most of the Commission’s required cost and coverage outcomes, with sensitivity analysis, as standard output 

· Lewin is transparent (disclosing) about modeling assumptions

· Lewin will provide technical assistance to proposers and the Commission on health care reform design

· Lewin will review the literature and published data to provide an informed discussion on many “other impacts” of health care reforms

· Lewin’s workplan and capacity to meet the Commission’s statutory deadlines

· Use of the pre-programmed HBSM ensures quick turn-around of modeling results 
· Lewin has committed to meeting key interim deadlines (such as preliminary report)

· Lewin’s accessible communication style

· Lewin’s ability to write for (and present to) technical and lay audiences

· Lewin’s best value bid

· Lewin’s response was the lowest cost bid that met the required scope of work
· Lewin’s staffing support needs fall within the Commission’s budget

Discussion Points
The committee did raise some concerns about The Lewin Group and its approach to modeling, some of which can be mitigated by staffing.  Committee concerns included:

· Adaptation of the HBSM model to the Colorado context (especially Medicaid and the small-group and individual markets)
· Lack of flexibility in certain pre-programmed data sources/assumptions in the HBSM model
· Certain modeling assumptions (e.g., allocation of uninsured costs and calculation of administrative costs)
· Lewin’s core team has worked together for decades, but the more junior members of the team are more recent hires 

Methodological issues received the most discussion during the Evaluation Firm committee meeting on April 20th.  Lewin’s use of a pre-programmed model was a deciding factor for several committee members because its quick turn-around ability enables modeling to inform Commission decision-making, and it provides greater assurance that the Commission will meet statutory deadlines. However, as a pre-programmed model, the HBSM lacks some flexibility in data sources and assumptions. Some committee members preferred the actuarial-like approach of Milliman (which requires building a model) to Lewin’s more interdisciplinary and pre-programmed approach. One committee member’s strong preference for Milliman’s methodological approach resulted in her inability to support the recommendation of the committee.  (Note: Both firms make use of actuarial expertise, but in different ways and at different stages of the analysis.) Committee members agreed that neither methodological approach is assumption-free and each has associated strengths and weaknesses.  (For a more detailed discussion of these modeling trade-offs, see the vendor-specific summaries.) Most committee members concluded that disagreement over modeling assumptions and other methodological issues is probably unavoidable, therefore transparency in modeling assumptions is essential. 
If the Commission endorses the committee recommendation, the committee urges staff to work closely with Lewin to address as many of the above concerns as feasible. 
Staffing Implications

Required staff support for Lewin is consistent with the Commission budget and entails:

· Facilitating access to Colorado data 
· Providing technical assistance with understanding the Colorado context
· Providing project management oversight.  
As a pre-programmed model, Lewin’s HBSM can accept some but not all types of state data. If Lewin is hired, the technical advisor should work with Lewin to identify these model limitations and prioritize data access accordingly.  Furthermore, before Lewin begins work, the Commission staff should schedule a meeting for key state agency staff and data stewards to brief Lewin staff on state budgetary issues, the Medicaid program, and the state insurance regulatory environment. The committee also recommends that Lewin meet once with the committee (and possibly other Commissioners and invited data experts) to review its baseline analysis of Colorado health care costs and coverage to ensure that it conforms to published data.  Finally, the committee urges the technical advisor to provide project management oversight to ensure that timelines are met and deliverables are received. 
�   One Commissioner participated in the conversation but declined to vote.  





� Documentation of Lewin’s Health Benefits Simulation Model is attached.





