STATEMENT PERTAINING TO THE
COMMISSION ON AFFORDABLE HEALTH CARE
CONFLICTS OF INTEREST POLICY

I have received a copy of the Conflicts of Interest Policy, have read and understand the
Conflicts of Interest Policy, and in signing this document, I hereby agree to comply not
only with the Conflicts of Interest Policy’s literal expression, but also with what I believe
to be its intent.

My spouse and I may have certain financial interests or affiliated interests which may give
rise to a potential, apparent, or actual conflict of interest, as set forth below. The nature
of those interests, the specific proposals that the Commission may receive to which such
conflicts may exist, and the reasons why such interests may give rise to a potential,
apparent, or actual conflict of interest are as follows:

Now &

Please write “none” if applicable. Please attach additional sheets if additional space is
needed.

I also hereby certify that if any possible proposal should be considered in the future with
respect to which I have a potential, apparent, or actual conflict of interest, and which has
not been disclosed in this Statement, I will promptly disclose the circumstances to the
Commission and will comply with the Conflicts of Interest Policy in all regards with
respect to such proposal.
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STATEMENT PERTAINING TO THE
COMMISSION ON AFFORDABLE HEALTH CARE
CONFLICTS OF INTEREST POLICY

I have received a copy of the Conflicts of Interest Policy, have read and understand the
Conflicts of Interest Policy, and in signing this document, I hereby agree to comply not only

with the Conflicts of Interest Policy’s literal expression, but also with what I believe to be its
intent.

My spouse and I may have cettain financial interests or affiliated interests which may give
rise to a potential, appatent, or actual conflict of intetest, as set forth below. The nature of
those interests, the specific proposals that the Commission may receive to which such

conflicts may exist, and the reasons why such interests may give rise to 2 potential, apparent,
ot actual conflict of interest are as follows:
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Please write “none” if applicable. Please attach additional sheets if additional space is
needed.

I also hereby certify that if any possible proposal should be consideted in the future with
respect to which I have a potential, apparent, or actual conflict of interest, and which has not
been disclosed in this Statement, I will promptly disclose the citcumstances to the

Commission and will comply with the Conflicts of Intetest Policy in all regards with respect
to such proposal.
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STATEMENT PERTAINING TO THE
COMMISSION ON AFFORDABLE HEALTH CARE
CONFLICTS OF INTEREST POLICY

T have received a copy of the Conflicts of Intetest Policy, have read and undetstand the
Conflicts of Interest Policy, and in signing this document, I heteby agtee to comply not only

with the Conflicts of Interest Policy’s literal expression, but also with what I believe to be its
intent.

My spouse and I may have cettain financial interests or affiliated interests which may give
tise to a potential, apparent, ot actual conflict of intetest, as set forth below. The nature of
those interests, the specific proposals that the Commission may receive to which such
conflicts may exist, and the reasons why such interests may give tise to a potential, appatent,
or actual conflict of interest are as follows:
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Please write “none” if applicable. Please attach additional sheets if additional space is
needed.

I also hereby certify that if any possible proposal should be considered in the future with
respect to which I have a potential, appatent, or actual conflict of interest, and which has not
been disclosed in this Statement, I will promptly disclose the citcumstances to the
Commission and will comply with the Conflicts of Interest Policy in all regards with respect
to such proposal.
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STATEMENT PERTAINING TO THE
COMMISSION ON AFFORDABLE HEALTH CARE
CONFLICTS OF INTEREST POLICY

I have received a copy of the Conflicts of Interest Policy, have read and undetstand the
Conflicts of Interest Policy, and in signing this document, I hereby agree to comply not only

with the Conlflicts of Interest Policy’s literal expression, but also with what I believe to be its
intent.

My spouse and I may have certain financial intetests or affiliated interests which may give
tise to a potential, appatent, ot actual conflict of interest, as set forth below. The nature of
those intetests, the specific proposals that the Commission may receive to which such
conflicts may exist, and the reasons why such interests may g1ve rise to a potential, apparent,
ot actual conflict of interest are as follows:
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Please write “none” if applicable. Please attach additional sheets if additional space is
needed.

I also hereby certify that if any possible proposal should be considered in the future with
respect to which I have a potential, appatent, or actual conflict of interest, and which has not
been disclosed in this Statement, I will promptly disclose the citcumstances to the

Commission and will comply with the Conflicts of Interest Policy in all regards with respect
to such proposal.

Printed Name: @%DW
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STATEMENT PERTAINING TO THE
COMMISSION ON AFFORDABLE HEALTH CARE
CONFLICTS OF INTEREST POLICY

I have received a copy of the Conflicts of Interest Policy, have read and understand the
Conflicts of Interest Policy, and in signing this document, I heteby agree to comply not only

with the Conflicts of Interest Policy’s literal expression, but also with what I believe to be its
intent.

My spouse and I may have certain financial intetests ot affiliated interests which may give
tise to a potential, apparent, or actual conflict of interest, as set forth below. The natute of
those intetests, the specific proposals that the Commission may teceive to which such

conflicts may exist, and the reasons why such interests may give tise to a potential, apparent,
ot actual conflict of intetest ate as follows:
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Please write “none” if applicable. Please attach additional sheets if additional space is
needed.

I also hereby certify that if any possible proposal should be considered in the future with
respect to which I have a potential, apparent, or actual conflict of interest, and which has not
been disclosed in this Statement, I will promptly disclose the circumstances to the

Commission and will comply with the Conflicts of Interest Policy in all regards with respect
to such proposal.

Printed Name: 5" TEUE %)/ &, ‘%CZ
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Colorado Commission for Affordable Health Care — 2014 Conflict of Interest Statement
Steve ErkenBrack

I serve as President and CEO of Rocky Mountain Health Plans (RMHP), which is based in Grand
Junction, CO. The service area for RMHP is the entire State of Colorado, but only the State of Colorado.
RMHP has the following subsidiaries or related entities: Rocky Mountain Health Maintenance
Organization, Rocky Mountain HealthCare Options, Rocky Mountain Health Management Corporation,
CNIC Health Solutions, Leif Associates, and the Rocky Mountain Health Plans Foundation. RMHP is the
controlling organization. As a 501(c)(4), the governing structure of RMHP is a 14-member Board of
Directors, selected from communities throughout Colorado, and currently includes four business
representatives, four physicians, three non-profit health organization representatives, two CPAs, and a
former Insurance Commissioner. The organization was established in the 1970s to provide access to
health care for all members of the community, and is the only health plan in Colorado that provides
access for Medicaid, Medicare, Commercial, and Individual products. RMHP maintains a network of
more than 8,000 physicians throughout Colorado. My compensation as the CEO of RMHP is set by the
Board of Directors.

The Colorado Commission for Affordable Health Care (CCAHC) will address issues that concern the
pricing, delivery, and availability of health care services. Many of those issues affect products offered by
RMHP since it is active in all those areas, although it is difficult to evaluate the nature or the extent of the
impact, or even whether a particular approach will ultimately result in a positive or a negative influence.

I have no ownership interest in any health organization or business that is likely to contract with CCAHC.
In addition to my employment at RMHP, I am active in health delivery issues in Club 20, the Grand
Junction Chamber of Commerce, the Mesa County Health Leadership Consortium, the Grand Junction
Economic Partnership, and The Colorado Concern. I also serve on the Board of Directors for Connect for
Health Colorado (C4HC) which administers Colorado’s Health Insurance Exchange, and addresses issues
that affect the delivery of health care in the small group and individual markets, as well as Medicaid, and
CHP+. In all of those organizations, I have a particular advocacy for, and focus on, community-based
health systems that can be effective in both urban and non-metropolitan areas. I serve on the Board of
Directors and the Policy Committee for the Alliance of Community Health Plans (ACHP), and on the
Board of Directors for America’s Health Insurance Plans (AHIP). I also serve on the AHIP Foundation.
I serve on the Board of Trustees for the Temple Hoyne Buell Foundation, which has a specific focus on
early childhood development and education.



STATEMENT PERTAINING TO THE
COMMISSION ON AFFORDABLE HEALTH CARE
CONFLICTS OF INTEREST POLICY

I have received a copy of the Conflicts of Interest Policy, have read and understand the
Conflicts of Interest Policy, and in signing this document, I hereby agtee to comply not only

with the Conflicts of Interest Policy’s literal exptression, but also with what I believe to be its
intent.

My spouse and I may have certain financial intetests or affiliated interests which may give
tise to a potential, appatent, ot actual conflict of interest, as set forth below. The natute of
those interests, the specific proposals that the Commission may receive to which such
conflicts may exist, and the reasons why such interests may give rise to a potential, apparent,
or actual conflict of interest are as follows:
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Please write “none” if applicable. Please attach additional sheets if additional space is
needed.

I also hereby certify that if any possible proposal should be considered in the future with
tespect to which I have a potential, apparent, or actual conflict of interest, and which has not
been disclosed in this Statement, I will promptly disclose the circumstances to the
Commission and will comply with the Conflicts of Interest Policy in all regards with respect
to such proposal.
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STATEMENT PERTAINING TO THE
COMMISSION ON AFFORDABLE HEALTH CARE
CONFLICTS OF INTEREST POLICY

I have received a copy of the Conflicts of Interest Policy, have read and understand the
Conflicts of Interest Policy, and in signing this document, I hereby agtee to comply not only

with the Conflicts of Interest Policy’s literal expression, but also with what I believe to be its
intent.

My spouse and I may have certain financial interests or affiliated interests which may give
tise to a potential, apparent, ot actual conflict of interest, as set forth below. The natute of
those interests, the specific proposals that the Commission may receive to which such
conflicts may exist, and the reasons why such intetests may give rise to a potential, apparent,
or actual conflict of interest are as follows:
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Please write “none” if applicable. Please attach additional sheets if additional space is
needed.

I also hereby certify that if any possible proposal should be considered in the future with
respect to which I have a potential, apparent, or actual conflict of interest, and which has not
been disclosed in this Statement, I will promptly disclose the circumstances to the

Commission and will comply with the Conflicts of Interest Policy in all regards with respect
to such proposal.
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STATEMENT PERTAINING TO THE
COMMISSION ON AFFORDABLE HEALTH CARE
CONFLICTS OF INTEREST POLICY

I have received a copy of the Conflicts of Interest Policy, have read and understand the
Conflicts of Intetest Policy, and in signing this document, I hereby agree to comply not only

with the Conlflicts of Interest Policy’s literal expression, but also with what I believe to be its
intent.

My spouse and I may have certain financial interests or affiliated interests which may give
tise to a potential, appatent, ot actual conflict of interest, as set forth below. The nature of
those interests, the specific proposals that the Commission may receive to which such
conflicts may exist, and the reasons why such interests may give rise to a potential, apparent,
or actual conflict of interest are as follows:
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Please write “none” if applicable. Please attach additional sheets if additional space is
needed.

I also hereby certify that if any possible proposal should be considered in the future with
tespect to which I have a potential, appatent, or actual conflict of interest, and which has not
been disclosed in this Statement, I will promptly disclose the circumstances to the

Commission and will comply with the Conflicts of Intetest Policy in all regards with respect
to such proposal.

Printed Name: w»\ham N ' L:/\-&é«,{

Signatute: M
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STATEMENT PERTAINING TO THE
COMMISSION ON AFFORDABLE HEALTH CARE
CONFLICTS OF INTEREST POLICY

I have received a copy of the Conflicts of Interest Policy, have read and understand the
Conflicts of Intetest Policy, and in signing this document, I hereby agree to comply not only

with the Conflicts of Interest Policy’s literal expression, but also with what I believe to be its
intent.

My spouse and I may have certain financial intetests or affiliated interests which may give
tise to a potential, apparent, or actual conflict of interest, as set forth below. The nature of
those interests, the specific proposals that the Commission may receive to which such
conflicts may exist, and the reasons why such interests may give rise to a potential, apparent,
or actual conflict of interest are as follows:
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Please write “none” if applicable. Please attach additional sheets if additional space is
needed.

I also hereby certify that if any possible proposal should be considered in the future with
tespect to which I have a potential, apparent, or actual conflict of interest, and which has not
been disclosed in this Statement, I will promptly disclose the circumstances to the

Commission and will comply with the Conflicts of Intetest Policy in all regards with respect
to such proposal.

Printed Name: p { n JQG L ” O Q ‘K ’\5 U I?[
Signature: /;7_4/" A Cay -/%/C/
Date: - V., /2, g p /7/

)

A



STATEMENT PERTAINING TO THE
COMMISSION ON AFFORDABLE HEALTH CARE
CONFLICTS OF INTEREST POLICY

I have received a copy of the Conflicts of Interest Policy, have read and understand the
Conflicts of Interest Policy, and in signing this document, I hereby agree to comply not only

with the Conflicts of Interest Policy’s literal expression, but also with what I believe to be its
intent.

My spouse and I may have certain financial interests or affiliated interests which may give
tise to a potential, appatent, or actual conflict of interest, as set forth below. The nature of
those interests, the specific proposals that the Commission may receive to which such

conflicts may exist, and the reasons why such interests may give rise to a potential, apparent,
or actual conflict of interest are as follows:
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Please write “noffe” if applicable. Please attach additional sheets if additional space is
needed.

I also heteby certify that if any possible proposal should be considered in the future with
respect to which I have a potential, apparent, or actual conflict of interest, and which has not
been disclosed in this Statement, I will promptly disclose the circumstances to the

Commission and will comply with the Conflicts of Intetest Policy in all regards with respect
to such proposal.
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STATEMENT PERTAINING TO THE
COMMISSION ON AFFORDABLE HEALTH CARE
CONFLICTS OF INTEREST POLICY

I have received a copy of the Conflicts of Interest Policy, have read and understand the
Conflicts of Interest Policy, and in signing this document, I hereby agtee to comply not only

with the Conflicts of Interest Policy’s literal expression, but also with what I believe to be its
intent.

My spouse and I may have certain financial interests or affiliated interests which may give
tise to a potential, apparent, or actual conflict of interest, as set forth below. The nature of
those interests, the specific proposals that the Commission may receive to which such
conflicts may exist, and the reasons why such interests may give rise to a potential, appatent,
ot actual conflict of interest are as follows:
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Please write “none” if applicable. Please attach additional sheets if additional space is
needed.

I also hereby certify that if any possible proposal should be considered in the future with
respect to which I have a potential, appatent, ot actual conflict of interest, and which has not
been disclosed in this Statement, I will promptly disclose the citcumstances to the

Commission and will comply with the Conflicts of Intetest Policy in all regards with respect
to such proposal.
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STATEMENT PERTAINING TO THE
COMMISSION ON AFFORDABLE HEALTH CARE
CONFLICTS OF INTEREST POLICY

I have received a copy of the Conflicts of Interest Policy, have read and understand the
Conflicts of Interest Policy, and in signing this document, I hereby agree to comply not only
with the Conflicts of Interest Policy’s literal exptession, but also with what I believe to be its
intent.

My spouse and I may have cettain financial interests or affiliated interests which may give
rise to a potential, appatent, or actual conflict of interest, as set forth below. The natute of
those intetests, the specific proposals that the Commission may receive to which such
conflicts may exist, and the reasons why such interests may give rise to a potential, apparent,
or actual conflict of interest are as follows:

I am employed by the Colorado Hospital Association, and as such, I represent one-hundred hospitals
that constitute our membership. The mission of the Colorado Hospital Association is to “support
members’ collaborative commitment to advance the health of their communities through affordable,
accessible, high-quality health care.”

I am unaware of any other financial or affiliated interests, either my spouse or myself have, that may
conflict with the interest of the Commission on Affordable Health Care.

Please wtite “none” if applicable. Please attach additional sheets if additional space is
needed.

I also hereby certify that if any possible proposal should be considered in the future with
respect to which I have a potential, apparent, or actual conflict of interest, and which has not
been disclosed in this Statement, I will promptly disclose the circumstances to the
Commission and will comply with the Conflicts of Interest Policy in all regards with respect
to such proposal.

Printed Name: _Christopher Tholen

Signature: /
/
Date: %&/”&/ /9 Ziy




STATEMENT PERTAINING TO THE
COMMISSION ON AFFORDABLE HEALTH CARE
CONFLICTS OF INTEREST POLICY

I have received a copy of the Conflicts of Interest Policy, have read and undetstand the
Conflicts of Interest Policy, and in signing this document, I heteby agree to comply not only
with the Conflicts of Interest Policy’s literal expression, but also with what I believe to be its
intent.

My spouse and I may have certain financial interests or affiliated interests which may give
rise to a potential, appatent, or actual conflict of interest, as set forth below. The nature of
those interests, the specific proposals that the Commission may receive to which such
conflicts may exist, and the reasons why such interests may give rise to a potential, apparent,
or actual conflict of interest are as follows:
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Please wtite “none” if applicable. Please attach additional sheets if addmonal space is
needed.

I also hereby cettify that if any possible proposal should be considered in the future with
respect to which I have a potential, apparent, ot actual conflict of interest, and which has not
been disclosed in this Statement, I will promptly disclose the circumstances to the

Commission and will comply with the Conflicts of Interest Policy in all regards with respect
to such proposal.

Printed Name: J@,\/ u‘tm‘ M0

Signature:
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