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Dear Friends and Colleagues,

Welcome to the 32nd Arizona State-of-the-State.

Thank you for choosing The Hertel Report (THR) as your trusted resource for news and information 

impacting the Arizona healthcare industry. THR is proud to follow in the footsteps of Jim Hertel, founder 

of the Arizona Managed Care Newsletter and former State-of-the-State host and sponsor.

As the publisher of The Hertel Report, I’m responsible for ensuring the information you receive on THR’s 

website, monthly newsletter, data editions and this State-of-the-State is timely, accurate and impartial.  

With three decades in the healthcare industry and a passion for healthcare policy, I’m equally commit-

ted to encouraging professional collaboration and dialogue on the important topics facing the health-

care industry today.  

During this morning’s presentation we’re excited to provide you a Medicare & AHCCCS industry update, 

an opportunity to explore how Accountable Care Organizations (ACOs) are growing in Arizona and how 

the new Regional Behavioral Health Authority is progressing in the state.

ACOs are accelerating the pace of change across the country, and Arizona is leading the effort.  The 

Affordable Care Act encourages the healthcare industry to create organizations designed to improve 

quality and reduce costs for the traditional Medicare population.  Arizona has one of the 19 remaining 

Pioneer ACO’s and 11 Medicare Shared Savings ACO’s.  The Medicare ACO’s are the focus of today’s 

panel discussion.  We have Medicare ACO leaders from across the state joining us to share information 

and data with us.

Integrating behavioral and physical health is the impetus behind the new Regional Behavioral Health 

Authority (RBHA) structure in Arizona.  The new RBHA in Maricopa County, Mercy Maricopa Integrated 

Care (MMIC), has been delivering coordinated care for five months now, and we will hear a progress 

report from Jennifer Sommers, Director, Network Development & Contracting at Mercy Care Plan and 

MMIC. 

My thanks to Jennifer and the representatives of our state’s leading Accountable Care Organizations, as 

well as my friend and colleague Steve Rees for joining me in today’s discussion.  We encourage you to 

be a part of the discussion, too.

Thank you for joining us today. 

Jim Hammond
CEO/Publisher
The Hertel Report, LLC

Continue the conversation as a member of The Hertel Report at www.thehertelreport.com or contact us 
at admin@thehertelreport.com



EXCELLENCE. QUALITY. EXPERTISE.
At SDI we are focused on providing the best service with

cost-efficient diagnostic imaging while improving patient care

PROUD SPONSORS OF THE ARIZONA SUMMER STATE-OF-THE-STATE

MRI • CT • PET/CT • Nuclear Medicine • General X-ray • Ultrasound • Bone Density Screening

Fluoroscopy • Breast Imaging & Intervention • Interventional Radiology

www.sdil.net



0515SonoraQuest.com  |  800.766.6721, ext. 5285

Sonora Quest Laboratories
Your Trusted Partner In Our Dynamic Healthcare Environment

Business informatics available to 
assist you with population health

management and cost control 

Appointment scheduling at
SonoraQuest.com (now mobile-
friendly) to assist with patient

compliance

Prescription Drug Monitoring:  
Reduce healthcare costs through 

targeted outreach and intervention 
by detecting diversion, abuse, 

misuse, and patient noncompliance 

Seven consecutive Best Places to 
Work awards from the Phoenix 

Business Journal: 2008-2015

 BRCAvantage™ genetics-based 
testing for breast and ovarian 

cancer can help your providers 
detect medical conditions earlier 

reducing future cost burden

Proven testing methodologies and 
processes - all of our labs are 

CAP-accredited and 
CLIA-certified

Test results provided to the Health 
Information Network of Arizona 
(HINAz) - Convenient access to 

patients' medical records 
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® #1 Bioscience Firm 2015

Innovative Diagnostic 
Services

Clinical
Informatics

Award-Winning
Quality

Improve quality ratings through 
chronic condition testing such as 

Hemoglobin A1c, High-Sensitivity 
CRP, and many more

Only healthcare company to 
receive our state’s highest quality 

award, the Arizona Governor’s 
Award for Quality

Solutions to help you prioritize 
limited resources to boost HEDIS
scores and star ratings, close gaps

in care, improve quality outcomes, 

#1 Bioscience Company in 
Arizona by Ranking Arizona / 
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Protect members with early 
detection:  InSure® colorectal

cancer testing offers easier
screening for one of the most

common cancers



Infusion
Services

The Coram Difference
When it really matters, the people, products and services that Coram 
provides can have a lasting positive impact on people’s lives. As an industry 
leader in home infusion services and as a division of CVS Health, Coram 
cares for patients through a national network of more than 85 locations 
and over 65 ambulatory infusion suites. We provide infusion therapies and 
services to over 20,000 patients each month, supporting care through all 
phases of their healthcare continuum. 

Comprehensive Infusion Services:
• Anti-infective services

• TPN and tube feeding

• Cardiac/inotropic therapies

• Immunoglobulins (IVIg and SCIg)

• Pre- and post-transplant therapies

• Alpha-1 therapies

A Name You Trust
With over 30 years of experience providing infusion care, Coram employs 
a dedicated staff of more than 1,100 clinicians to manage patients with 
complex infusion needs. We know that infusion care provided in the home 
or at an alternate site infusion suite can help promote better health and an 
improved quality of life. And that’s good for everyone!

 
Coram’s services:

• Hemophilia services

• Pain and palliative care

• Ambulatory infusion suites

• Clinical and compliance 
monitoring

• Patient counseling and education

Press Ganey, Inc., 2014

96%
Patient Satisfaction

24x7
Access to Clinicians

20,000
Patients a Month

Serving

Phoenix Branch:  602.438.7888
Tucson Branch: 520.290.2112

coramhc.com
© 2015 Coram LLC | COR00055-0115



About Arizona Foundation

Arizona Foundation is an independent, not-for-pro�t Preferred 
Provider Organization. Originally established by physicians in 
1969 as an alternative to health maintenance organizations, we 
have grown into Arizona’s largest statewide, independent 
network by providing highly-accessible, quality care. 

We work directly with brokers, consultants, general agents, third 
party administrators, and insurance companies to provide the 
freedom of choice by o�ering and/or endorsing a variety of 
healthcare solutions.

Our Workers’ Compensation Plan, Foundation Comp, was 
designed for self-funded employers and workers’ compensation 
carriers. Foundation Comp o�ers its clients aggressive discounts 
and the largest, most accessible network of hospitals, 
occupational health medical centers, urgent care centers, 
physical therapy centers, and outpatient surgery centers, as well 
as a comprehensive network of physicians.

To help control the rising costs of healthcare, Arizona Foundation 
- through our strategic partnerships - has compiled a 
comprehensive package of nationwide Medical Management 
services and Wellness Programs that include:

About VyStream

VyStream - was established in Phoenix, Arizona in 1988 as a 
"one-stop-shop" medical billing repricing clearinghouse. VyStream 
utilizes its own proprietary repricing system that is maintained 
internally. Since its inception over 25 years ago, VyStream has 
expanded its services to include Medicare-Like Rates Repricing, 
Chiropractic Cost Containment, and Digital Imaging. VyStream 
has the experience and our service is impeccable.

Our repricing process is one of the most e�cient and accurate in 
the industry.  We have a 99% accuracy rate thanks to our 
multiple levels of system and quality control measures that are 
built into our process.  With an average turn-around-time of
1 hour, we are able to Auto-Adjudicate over 90% of our claims.

The following value-added services integrate with your existing 
system to reduce your operating costs:

800-624-4277
www.azfmc.com

844-250-8267
www.vystream.com

Connecting People to Healthcare

•  Claim Repricing •  Clearinghouse

•  Claims Management •  Digital Imaging

•  Medicare-Like Rates
   Repricing

•  EDI Connectivity
•  Utilization Management •  24-hr Nurse Care Line

•  Maternity Management•  Case Management

•  Telephonic Medicine•  Disease Management

Navigating the Healthcare Industry
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Simplified marketing solutions for your growing healthcare business.
Uncover the best strategy to drive results for your business. Call for a complimentary

consultation with our healthcare marketing experts.

www.visionmarketingaz.com

Veronica Shaw
Co-Founder & Healthcare Industry Specialist

linkedin.com/in/veronicashaw  |  veronica@visionmarketingaz.com

Karen Cummings
Co-Founder & Small Business Marketing Specialist

linkedin.com/in/karencummingsaz  |  karen@visionmarketingaz.com



	  

State of the State 
Summer 2015

•  Introduc+ons
• Headline	  News
• Medicare	  Update
•  AHCCCS/RBHA	  update
•  ACO	  Panel	  Discussion
•  Closing	  Comments

AGENDA	  

Thank	  You	  Sponsors	  



	  

Thank	  You	  Sponsors	  

SCOTUS	  Hears	  
King	  vs.	  Burwell	  

Ruling	  on	  subsidies	  for	  ciEzens	  
of	  states	  using	  healthcare.gov	  

is	  crucial	  to	  ACA’s	  success	  

News	  Tweet	  

Congress	  passes	  by	  
landslide	  and	  Obama	  

confirms	  new	  law	  
Medicare	  Access	  and	  

CHIP	  ReauthorizaEon	  Act	  
of	  2015	  

News	  Tweet	  



	  

Medicare	  Access	  and	  CHIP	  
Reauthoriza+on	  Act	  of	  2015	  

•  BiparEsan	  vote	  to	  repeal	  and	  replace	  the	  SGR	  
•  Commitment	  to	  Value-‐based	  payment	  systems	  
•  .5%	  increase	  for	  5	  years.	  FFS	  revenue	  +ed	  to	  quality	  
•  Quality	  defini+on	  includes	  resource	  use	  
•  Increased	  burden	  to	  track,	  report,	  improve	  Q	  
•  5%	  bonus	  for	  APM’s	  
•  Higher	  premiums	  for	  wealthy.	  	  No	  first	  dollar

coverage	  for	  Medicare	  Supplements	  
•  CHIP	  expansion	  2	  years	  
•  ICD-‐10	  unchanged	  

Medicare	  Access	  and	  CHIP	  
Reauthoriza+on	  Act	  of	  2015	  

•  Two	  Tracks
– MIPS	  –	  Merit-‐based	  Incen+ve	  Payment	  System	  
•  MU,	  PQRS,	  VBM	  combined	  2019	  
•  Budget-‐neutral	  adjustments	  
•  Incen+ves	  for	  Quality	  and	  Resource	  use	  

– APM	  –	  Advanced	  Alterna+ve	  Payment	  Model	  
•  Significant	  share	  of	  provider	  revenue	  in	  two-‐sided	  risk	  
•  5%	  bonus	  and	  exemp+on	  from	  MIPS*	  

AHCCCS	  and	  RBHA	  Update	  

•  AHCCCS	  Hot	  Topics
– Growth	  
– Move	  to	  value-‐based,	  shared	  savings

	  or	  Risk	  Models	  

•  RBHA	  Update
–  Jennifer	  Sommers,	  Director	  of	  Network	  

Development	  and	  Contrac+ng	  



	  

The	  Cornerstones	  of	  the	  ACA	  

Accessibility Affordability 

……….Decreasing the Uninsured 

FFM	  Enrollment	  
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Source: KFF 
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Arizona	  ACA	  FFM	  Enrollment	  
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206,000 

Marketplace results are shown 
through February 22, 2015 

Source: KFF.org 

The	  Cornerstones	  of	  the	  ACA	  

Accessibility Affordability 

………..Bending the Cost Curve 
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The	  Triple	  Aim	  

•  Improve	  Quality
•  Measure	  Appropriate	  Data	  
•  Improve	  Pa+ent	  Sa+sfac+on	  

•  Reduce	  Per	  Capita	  Cost

•  Improve	  Pa+ent	  Sa+sfac+on

=	  effec+ve	  Popula+on	  Health	  Management	  

Provider	  Performance	  Metrics	  
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Medicare	  Advantage	  

0	   20,000	   40,000	   60,000	   80,000	   100,000	   120,000	   140,000	   160,000	  

ANTHEM	  
KAISER	  

BRIDGEWAY	  
CARE1ST	  

UNIV	  CARE	  
AETNA	  
OTHER	  
SIERRA	  

SCAN	  
HEALTH	  CHOICE	  

PHOENIX	  
CAREMORE	  

MERCYCARE	  
HEALTH	  NET	  

CIGNA	  
BANNER	  

HUMANA	  
UNITED	  

Medicare	  Advantage	  Enrollment	  April	  2015	  

Arizona	  Total	  Statewide	  
Medicare	  Advantage	  
Enrollment	  as	  of	  
4/1/2015	  
429,000	  

Source:	  	  CMS	  



	  

ACO Start(Date Ownership/Structure(((((((((((((((((((((
Service(Area

PCP's( Attributed(members/((((((((((((((
#Beneficiaries

Banner&Health&Network* 1/1/2012
Banner&Health&&&&&&&&&&&&&&&&&&&&&&&&&&

Maricopa&and&Pinal
NR 80,000

Arizona&Care&Network 1/1/2012
Dignity&Abrazo&&&&&&&&&&&&&&&&&&&&&&&&&&&&

Arizona
393 32,000

Yavapai&Accountable&

Care
1/1/2012

Independent&Physicians&&&&&&&&&&&&&&&&&&&&&&&&&&&

Yavapai&and&Coconino
NR 5,000

Commonwealth&PCACO 1/1/2012
Independent&PCP's&&&&&&&&&&&&&&&&&&&&&

Arizona,&New&Mexico
250 43,333

Arizona&Connected&Care 4/1/2012
Community&Providers,&TMC&

Southern&Arizona
NR 7,200

Arizona&Priority&Care 7/1/2012
Privately&Owned&T&IPA&Model&

Maricopa&
70 8,500

Lincoln&ACO 7/1/2012
JC&Lincoln&Health&&&&&&&&&&&&&&&&&&&&&&&&&&

Phoenix&Metro
140 12,000

Yuma&Connected&

Community
1/1/2013

Yuma&IPA&Physicians&&&&&&&&&&&&&&&&&&&

Arizona
NR 5,000

Premier 1/1/2014
Independent&Physicians&

Lakewood&CA
NR 5,000

Scottsdale&Health&

Partners
1/1/2014

SHC&&&SPO&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&

Maricopa
100 15,000

ASPA=Connected(Care 1/1/2015 Independent(Physicians(((((((((((((((((((
Arizona,(New(Mexico

30 5887

North(Central(AZ(
Accountable(Care

1/1/2015
YRMC,(NAH,(Affiliates((((((((((((((((((((
Yavapai(&(Coconino(

54 10,800

*Pioneer&Model

Arizona Medicare ACO’s 

ACO	  Panel	  Discussion	  

•  Introduc+ons
•  Ownership	  models,	  funding,	  stark	  waivers
•  Hospital	  and	  hospitalist	  rela+onships
•  EHR	  conversion-‐	  interoperability
•  Specialty	  akribu+on
•  New	  Genera+on	  ACO	  plans
•  Unique	  pa+ent	  popula+on	  health	  management

or	  cost	  reduc+on	  efforts

Q	  &	  A	  

Closing	  Comments



	  

THE	  HERTEL	  REPORT	  

Thank	  You	  for	  Your	  A[endance	  and	  
ConEnued	  Support	  
Have	  a	  Great	  Day!	  

The	  Hertel	  Report	  

Remember	  to	  visit	  our	  new	  website	  at:	  
www.thehertelreport.com	  

Be	  part	  of	  our	  elite	  membership	  and	  sign	  up	  
today	  for	  regular	  market	  news	  updates	  and	  

exclusive	  reports!	  





	  



MEDICAID ENROLLMENT AND THE AFFORDABLE CARE ACT 
March 20, 2015 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 

States Expanding Medicaid 
 

 
 

• Six states (CA, CT, DC, MN, NJ and WA) expanded Medicaid coverage early 
– within two years after the passage of the Affordable Care Act (2010-
2012). (CO expanded in 2013.) 

• Nearly 950,000 individuals in these six states enrolled in Medicaid 
between the time of their expansion and January 1, 2014. 

• As of March 2015, 28 states and the District of Columbia have approved 
and implemented Medicaid expansions. 

• Of the 28 states, five states (AR, IA, IN, MI, and PA) expanded using a 
Medicaid demonstration. 

 

 

Medicaid Enrollment – The Affordable Care Act allows states to receive federal matching funds to cover 100% of the cost 
(until 2016) of expanding Medicaid coverage to non-elderly, non-disabled adults up to 133% of the federal poverty level (FPL), 
including parents and childless adults. To reduce the number of uninsured in their state and to improve the health status of their 
residents, 28 states and the District of Columbia have expanded Medicaid coverage.  
 
Since the Medicaid expansion took effect, there has been an increase in Medicaid enrollment with larger increases in states that 
have expanded Medicaid coverage as compared to those that have not (26 percent vs 8 percent). Medicaid enrollment has grown 
from 57.8 million enrollees in the baseline period (July-Sept 2013) to 70.0 million enrollees in January 2015, which represents a 
19.3% growth in enrollment. The chart below shows the monthly change in enrollment compared to the baseline period. 

 
 

SOURCE: CMCS Monthly Enrollment Reports. All data are based on updated enrollment reports except for January, which are preliminary data. Monthly data are 
not directly comparable because the number of states reporting data has changed over time and several states have changed their methodology to better match 
CMS’s data specifications.  Data only include individuals with comprehensive benefits. 
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Enrollment Growth Compared to Baseline Period (July-Sept 2013)  

 States Not Expanding Medicaid 
• Enrollment in Medicaid has increased at a much slower pace in the states that have not yet expanded Medicaid coverage to the childless 

adult and parent populations.   
• To date, 22 states have not yet expanded Medicaid coverage.  
• In 2015, the average adult eligibility level among states that have not expanded Medicaid coverage is 53% of the FPL for parents of 

dependent children ($10,600 for a family of 3) and non-disabled, non-elderly childless adults are excluded from Medicaid coverage in all but 
one these states (WI). 

• Non-expansion states had an average uninsured rate of 23.4 percent with a drop of 29 percent (6.9 percentage points). In these states, where 
they had a higher baseline uninsured population, families with incomes between 139-400 percent of FPL had the largest drop at 10.1 
percentage points. 

Reduction in the Uninsured  
from Medicaid Expansion 

 
 

• Expansion states had an average uninsured rate of 18.2 
percent with a drop of 40 percent (7.4 percentage 
points). In these states, families with incomes at 138 
percent of poverty or less had the largest percentage 
point drop (13 points).   

• Among states that have implemented the Medicaid 
expansion and were covering newly eligible adults in 
January 2015, Medicaid and CHIP enrollment rose by 
over 26 percent compared to the July-September 2013 
baseline period. This compares to an 8 percent growth 
during the same time period among states that have not 
implemented the Medicaid expansion.  

• All states are in the process of implementing the ACA 
simplifications to the Medicaid and CHIP application and 
eligibility processes.    

 



MEDICARE SPENDING GROWTH SINCE 2009 
April 15, 2015 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

How substantial is the slowdown in Medicare spending growth? 
 

From 2009 to 2012, Medicare spending per beneficiary (across Traditional Medicare and Medicare Advantage) 
grew at an average rate of 1.8 percent annually or less than 1/3 its rate of growth during 2000-2008.  There was 
essentially no growth in Medicare spending on a per beneficiary basis in 2013 (see Table 1).  
 

Table 1. Medicare per Beneficiary Annual Spending Growth Rates 
 

Average Annual 
Growth 2000-2008 2009-2012 2013 

Spending per 
Beneficiary 5.9% 1.8% 0.2% 

 
 

 Data Source:  National Health Expenditure Accounts, Historical Tables 
 Growth for 2006 excludes growth due to introduction of Part D 

 
We have updated our earlier estimate of Medicare spending growth by including an additional year now that 2013 
spending data are available, and we have also included Medicare Advantage (a growing share of the Medicare 
program).  This has resulted in a new estimate of Medicare spending $316 billion less over the 2009-2013 period 
than would have occurred if the 2000-2008 growth rates had continued through 2013 (Table 2).  Our earlier 
estimate for Traditional Medicare alone was $116 billion in lower Medicare spending over the 2009-2012 period. 
Putting this into context, Medicare spent $551 billion dollars on benefit outlays in 2013.  In other words, the 
accumulated difference in spending between 2009 and 2013 is equal to 57% of Medicare’s benefit outlays in one 
year alone:  2013.   
 

Table 2. Accumulated Difference in Medicare Spending between 2009 and 2013 

Year 

Actual Medicare 
Spending 

(2009-2013) 

Medicare Spending for 
2009-2013 Based on 

2000-2008 

Difference 
for Total 

Medicare 

Difference for 
Traditional 

Medicare 

Difference 
for Medicare 

Advantage 
2009 $471.2 $480.0 -$8.8 -$3.5 -$5.3 
2010 $489.2 $520.8 -$31.6 -$16.5 -$15.1 
2011 $511.9 $564.8 -$52.9 -$34.7 -$18.2 
2012 $532.2 $623.5 -$91.3 -$61.8 -$29.5 
2013 $550.5 $681.8 -$131.3 -$81.5 -$49.8 
Total  

(2009-2013) $2,555.0 $2,870.9 -$315.9 -$198.0 -$117.9 
 

 Data Sources: National Health Expenditure Accounts, Historical Tables (Total Medicare) 
 Master Beneficiary Summary File (2000-2012 Traditional Medicare) 
 Medicare Enrollment Records, Common Working File, and Prescription Drug Event Files 
 (2013 Traditional Medicare) 
 Growth for 2006 excludes growth due to introduction of Part D 

 
How is the accumulated difference in spending calculated? 
 

The difference in Medicare benefit spending in each calendar year between 2009 and 2013 is calculated as the 
difference between actual spending and what spending would have been if the average per beneficiary growth rate 
for 2000-2008 had continued through 2013.  The 2000-2008 projected trends are calculated for Total Medicare 
and Traditional Medicare from their specific 2000-2008 growth trends.  The Medicare Advantage spending 
differences are calculated as the residual after subtracting the Traditional Medicare differences from the Total 
Medicare differences.  Annual per beneficiary spending growth rates in the National Health Expenditure data are 
very similar to those recorded in CBO's baseline estimates for Medicare spending when averaging across years, 
although individual year data may differ depending on when expenditures are recorded in each data source. 



 
 

What policies have contributed to the Medicare spending growth slowdown? 
 

• A CBO analysis in 2013 suggests that the recession appears to have played only a small role in reducing 
Medicare spending.1  Its analysis estimated the effect of changes in wealth and income due to the recession 
on Medicare beneficiaries’ use of health care services and found that the recession had little effect on the 
demand for health care services by beneficiaries.  Moreover, the slowdown in per capita spending growth 
began prior to the recession suggesting that other factors have been at play.2 
 

• Tying Medicare Advantage (MA) payment benchmarks to Traditional Medicare, and implementing the MA 
Quality Improvement Program, has created new incentives for MA plans to become more efficient while 
improving quality. 

 
• The Medicare program is implementing a wide range of delivery system reforms to improve quality and 

lower costs such as fostering the growth of Accountable Care Organizations and testing bundled-payment 
arrangements.  Initial results from some models suggest some promising impacts on both costs and 
quality.  The Department has set a goal of having 30% of payments tied to quality and value through 
alternative payment models such as Accountable Care Organizations and bundled-payment arrangements 
by 2016 and 50% by 2018. 
 

• Outside of these alternative payment models, Medicare is promoting better care coordination among 
providers by tying payment to value, such as by targeting excess hospital readmissions and hospital-
acquired infections, and by adjusting provider payments based on the overall quality of care they provide. 

 
• CMS has consolidated its enforcement efforts, expanded the scope of its program integrity activities, 

enhanced provider screening, and stiffened the penalties for fraud.  The shift to preventing fraud before 
payments are made is complemented by CMS's use of advanced technology, such as predictive analytics, 
with a $5 to $1 return on investment.  Anti-fraud programs recovered over $27.8 billion between 2009 and 
2014, up from $9.4 billion during the prior five years (2004-2008).  The CMS Open Payments Program is 
bringing transparency to financial relationships that physicians and hospitals have with health care 
manufacturing companies. 
 

• Provider payment updates have been reduced by fixed amounts and adjusted for economy-wide 
productivity, which reduced updates in the hospital inpatient prospective payment system by 
approximately one half of one percent in fiscal year 2015.  There are similar payment update reductions 
that apply to other providers except physicians.  The competitive bidding program for durable medical 
equipment, which has already saved $400 million, is being expanded and is expected to save $17.2 billion 
for beneficiaries and $25.8 billion for the Medicare program over the next ten years. 
 

• These savings to the program are also translating into savings for beneficiaries.  For instance, just as there 
has been little to no growth in per beneficiary spending, Medicare beneficiaries are benefitting from Part B 
premiums remaining the same for the second year in a row.  Premiums for Medicare Advantage plans have 
fallen nearly 6 percent since 2010. 

 
In Summary 
 

Medicare paid out approximately $316 billion less between 2009 and 2013 than would have occurred had pre-
2009 spending trends persisted.  This has substantially extended the projected solvency of the Hospital Insurance 
Trust Fund.  Existing evidence suggests that these payment gains are in important part due to policy and 
administrative actions to improve Medicare’s performance.  These actions involve delivery system reform efforts 
as well as administrative actions to ensure prudent use of tax payer dollars. 
 
1 Michael Levine and Melinda Buntin, Why Has Growth in Spending for Fee-for-Service Medicare Slowed? (Washington, D.C.: 
Congressional Budget Office, August 2013). 
2 Council of Economic Advisors, Trends in Health Care Cost Growth and the Role of the Affordable Care Act. (Washington, D.C.:  
The White House, November 2013) 
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