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ACA EXPANDS MENTAL HEALTH AND 

SUBSTANCE ABUSE COVERAGE 
 
The Affordable Care Act (ACA) provides 
a large expansion of mental health and 
substance use disorder (MH/SUD) 
coverage. Mental health care and 
substance abuse treatment are among 
the  10 “essential” benefits, which means 
all ACA-compliant plans must include this 
coverage.  
 
This expansion builds on the Mental 
Health Parity and Addiction Equity Act of 
2008 — also known as the federal parity 
law — which requires group health plans, 
insurers and self-insured employers 
(more than 50 employees only) that offer 
MH/SUD benefits to provide coverage 
that is no more restrictive than the 
coverage for medical/surgical conditions.  
 
This requirement applies to: 
 
• Copays, coinsurance, and out-of-

pocket maximums. 
 
• Limitations on services utilization, such  

 
as limits on the number of inpatient 
days or outpatient visits that are 
covered. 
 

• The use of care management tools. 
 
• Coverage for out-of-network providers. 
 
• Criteria for medical necessity 

determinations. 
 
The change due to the ACA centers on 
coverage for individual and small-group 
markets and does not affect AHCCS or 
Medicare, which already have defined 
coverage for mental health. 
 
The ACA changes went into effect Jan. 1, 
2014, but the changes will phase in as 
group and individual plans outside the 
marketplace are renewed. Plans sold 
through the marketplace included this 
expanded coverage, effective Jan. 1. 
 
Under the ACA, about 32 million people 
will gain mental health and substance 
abuse benefits, and an additional 30 
million will benefit from federal parity  

 
protection.  This includes people 
previously covered by individual and 
small-group plans, as well as those who 
are currently uninsured (27 million of the 
combined 62 million). 

 
 
 
 

 

Arizona marketplace enrollment lags federal, state exchanges 
 

1

 
The first open enrollment period under 
the Affordable Care Act (ACA) has 
come to a close and, according to the 
Office of the Assistant Secretary for 
Planning and Evaluation (ASPE), nearly 
58,000 Arizonans have signed up for 
health insurance coverage through the 
marketplace. 
 
An important factor in the long-term 
success of the marketplace is the extent 
to which healthy individuals sign up for 
coverage. Without the young and healthy 
— specifically 18- to 34-year-olds — 
premiums may spiral upwards in the 
future. As of March 1, 26 percent of 
enrollment through the federally 
facilitated marketplace fell into that 
category, according to the U.S. 
Department of Health and Human 
Services. However, the Obama 
administration had set a goal of having 
40 percent of enrollments in that age 
group. 
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It will be some time before the health of 
enrollees is known, but a recent study 
suggests early enrollees are sicker and 
have more expensive prescriptions than 
those in commercial health plans. In 
January and February, use of specialty 
medications was 46 percent greater 
among exchange enrollees versus 
patients enrolled in commercial plans, 
according to Express Scripts. 

3

Stay tuned for more information about 
the premiums paid on and off exchanges, 
as well as the most popular plans among 
those using subsidies and those who did 
not qualify for a premium tax credit.  
 
We will also keep tabs on 2015 
premiums, which will not only provide 
insight into the health of this population 
but also into the future cost of the ACA. 
 

State-of-the-State 
Save the Date! 

 
Be sure to join us for one of 

our summer breakfasts: 
 

Tucson – Tuesday, June 24 
The Arizona Inn 

 
Phoenix – Friday, June 27 

Pointe Hilton at Squaw Peak 
 

Space is limited. 
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REPORT SHOWS SOME DOCS GET 
MILLIONS FROM MEDICARE 

 
The Centers for Medicare & Medicaid 
Services (CMS) released detailed 
records of the $77 billion that Medicare 
paid to physicians and other medical 
providers in 2012 and what services the 
providers were being reimbursed for. The 
data cover 888,000 different providers 
and include more than 6,000 procedures.  
 
The release comes 35 years after a 
court-issued gag order that prevented 
anyone from revealing Medicare Part B 
payments. Advocates for more 
transparency in health care payments 
welcomed the data.  
 
Medical specialties that rely on expensive 
drugs, such as oncologists and 
ophthalmologists, are at the top of the list 
of biggest reimbursements. That’s mainly 
because, in 2012, Medicare paid doctors 
for the market cost of drugs they used 
plus 6 percent. That means Medicare 
pays doctors more for using more 
expensive drugs since physicians’    fees    
are based on the   price of drugs,   and   
pharmaceutical companies also offer 
incentives and high-volume discounts.  
 
The data show that Medicare paid nearly 
4,000 physicians more than $1 million 
each in 2012, with one of the highest-
billing physicians billing over $18 million.  
 
Experts warned that the data can be 
misleading, as there is no information 
about the quality of care provided, how 
sick the patients were or why a particular 
procedure was performed. Also, to help 
protect patients’ identities, Medicare 
included only procedures that each 
doctor performed at least 11 times. There 
is no data on costs of care provided by 
Medicare Advantage plans.  
 
The first release of such data comes at 
an opportune time because the 
Affordable Care Act includes various 
experimental programs to adjust the way 
health care in America is financed. These 
experimental programs require good 
comparative data for testing.  
 

LAGNIAPPE 
 
::: The Centers for Medicare and 
Medicaid Services (CMS) backed away 
from major changes proposed for the 
Medicare Part D prescription drug 
program, deciding not to set a higher 
standard for mandating that plans pay for 

“all or substantially all” drug offerings in 
such categories as antidepressants, 
immunosuppressant drugs and 
antipsychotics. CMS also decided not to 
pursue the requirement that each payer 
offer no more than two Part D plans in the 
same service area.  
 
::: Florence Hospital at Anthem 
announced it has transitioned its 
emergency department physician 
management services to  EmCare.  
EmCare is part of Envision Healthcare, a 
leading provider of emergency medical 
services in the United States. 
 
::: University of Arizona Neuroscience 
Professor John Hildebrand has been 
elected foreign secretary of the National 
Academy of Science. During his four-year 
term, which begins July 1, Hildebrand will 
oversee international activities of the 
academy. 
 
::: Cigna tops the list of healthiest large 
employers, and SmartPractice ranks 
highest in the midsize category in the 
Phoenix Business Journal’s “2014 
Healthiest Employers” survey.  
UnitedHealthcare is one of four 
companies that has been recognized in 
the top five within their category for each 
year the survey has been conducted. 
 
::: Arizona lawmakers approved and sent 
to the governor’s desk a bill requiring 
navigators to get a special license 
through the Arizona Department of 
Insurance and to pass a criminal 
background check before assisting 
consumers acquiring insurance under the 
ACA. 
 
::: The IMS Institute for Healthcare 
Informatics predicts the world’s largest 
pharmaceutical companies will need to 
reduce their operating costs by $35 billion 
a year through 2017 to maintain current 
margins and R & D levels. 
 
::: Rhonda Anderson, CEO of Cardon 
Children’s Medical Center in Mesa, will 
receive the American Hospital 
Association’s 2014 Award of Honor.  
The award is given to an individual or 
organization in recognition of exemplary 
contributions to the health and well being 
of the industry through leadership on 
major health policy issues or social 
initiatives.  Anderson has served as CEO 
of Cardon Children’s since 2009. 
 
::: Truven Health Analytics ranks 
Arizona as the state with the lowest 

invasive cancer rates per 100,000 
population. Arizona’s cancer incidence 
per 100,000 is 387.1; Connecticut has the 
highest rate at 509.1 per 100,000. 
 
::: In the first quarter of 2014, the U.S. 
uninsured rate declined to 15.6 percent, 
its lowest level since 2008, according to a 
recent Gallup poll.  During the first 
quarter of 2014, the percentage of adults 
without insurance dropped to 21.7 
percent among 18- to 25-year olds, 26.4 
percent among 26- to 34-year-olds and 
16.1 percent among 35- to 64-year olds. 
 

COMINGS & GOINGS 
 
Abrazo Health in Phoenix has promoted 
Dr. William Ellert to system chief 
medical officer. ::: Banner Health has 
named Jeffrey Nardoci senior vice 
president / chief strategy and marketing 
officer for the organization. ::: Victoria 
Coley has been promoted to Arizona and 
Nevada market vice president for 
Humana Inc. ::: Also with Humana, Jean 
Higginbotham has been promoted to 
Arizona and Nevada sales director, with a 
focus on groups of 2 to 300. ::: Jeffrey 
Zyla is the new CFO of Paradise Valley 
Hospital, an Abrazo facility. ::: Abrazo 
Health has also promoted Robin 
Shepherd to chief nursing officer of 
Arrowhead Hospital in Glendale. ::: Valley 
View Medical Center in Fort Mohave has 
appointed Bob Luther interim CEO. :::   
Stephen Tomme is the new manager of 
revenue assurance for SimonMed 
Imaging in Scottsdale. ::: Shaunna Ruis 
has been hired as director, central 
business office for Arizona Oncology. ::: 
CIGNA has named Mitchell Zach VP of 
network management for the Arizona and 
Nevada markets. He comes from John 
Muir Health in California, where he was 
VP of employer and payer relations. ::: 
Greg Wojtal was named CFO at Banner 
Health Network. He was formerly 
Western Regional CFO for Banner 
Health. 
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