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After the first year of the Pioneer
Accountable Care Organization (ACO)
Model, seven of 32 members are leaving
the program for another Medicare saving
program. Two others will drop the ACO
program completely, said the Centers for
Medicare & Medicaid Services.

While CMS touted the results of the
program, others called the results
“checkered.” Thirteen out of 32 Pioneer
ACOs produced shared savings with
CMS, generating a gross savings of $87.6
million in 2012 and saving nearly $33
million to the Medicare Trust Funds. Two
Pioneer ACOs had shared losses totaling
about $4 million.

The seven participants switching to a
different model are joining the Medicare
Shared Savings Program. CMS
anticipates having those first-year results
later this year.

Pioneer ACOs yield higher quality
Overall, Pioneer ACOs performed better
than published results in fee-for-service
Medicare for all 15 clinical quality
measures for which comparable data are
available.
 25 of 32 Pioneer ACOs reduced

hospital readmission rates.
 Pioneer ACOs performed better on

measures that assess hypertension
control for patients.

 They also scored higher for low density
lipoprotein (LDL) control for patients
with diabetes.

Banner Health Success
Banner Health Network saved CMS more
than $13 million in year one as a Pioneer
ACO. CMS said program savings were
driven in part by reductions in hospital
admissions and readmissions. CMS
highlighted Banner Health Network’s use
of hospital-trained nurses as an example
of improving care while lowering costs.

Banner Health Network dispatches
hospital-trained nurses to patients’ homes
to do whatever the patient needs —
manage prescriptions, take blood-sugar
readings, teach heatlhy eating habits or
even arrange delivery of a motorized
wheelchair.

Other AZ groups may join program
At press time, we learned that two
Arizona organizations recently applied to
become ACOs. Arizona State Physicians
Association has applied to become a
physician-only ACO. Scottsdale Health
Partners also applied prior to the 7/31/13
deadline.

Overall, more than 250 organizations
participate in the Pioneer ACO and the
Medicare Shared Savings Program,
serving 4 million Medicare beneficiaires.
More ACOs can join the Shared Savings
program each January.

Arizona Medicare Shared Savings Program Accountable Care Initiatives

Initiative ACO
Start
Date Service Area Beneficiaries Website

Medicare Pioneer ACO
Model Banner Health Network 1/1/12

Maricopa and Pinal
Counties 50,000 www.BannerHealthNetwork.com

Medicare Shared Savings
Program - Phase 1 Arizona Connected Care 1/1/12 Southern Arizona 7,200 www.arizonaconnectedcare.com

Medicare Shared Savings
Program - Phase 2

Arizona Priority Care Plus
(AzPCP-ACO) 7/1/12 Maricopa County 5,000 www.az-pcp.com

Medicare Shared Savings
Program - Phase 3 John C. Lincoln ACO 1/1/13 Phoenix metro area 5,000

www.jcl.com/wellness/accountable-
care-organization

Medicare Shared Savings
Program - Phase 3 Arizona Care Network 1/1/13 Arizona 20,000 azcarenetwork.org

Medicare Shared Savings
Program - Phase 3 GPIPA ACO 1/1/13

Arizona, New
Mexico 5,000 gpipaaco.com

Medicare Shared Savings
Program - Phase 3 Yavapai Accountable Care 1/1/13

Prescott, Prescott
Valley, Chino Valley 5,000 www.yavapaiaccountablecare.com

Medicare Shared Savings
Program - Phase 3 Yuma Connected Community 1/1/13 Arizona 5,000 www.yumaconnectedcommunity.com

Who’s in, who’s out: Mixed results for first year of Pioneer Accountable Care Organizations

Additional information is available at http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/News.html.
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SURVEY: HALF OF BROKERS MAY
LEAVE INSURANCE BUSINESS

Health insurance exchanges and
insurance companies have supported
relying heavily on brokers to educate
individuals and businesses about the
Affordable Care Act (ACA) and help
them choose and enroll in a plan. But a
recent Aflac survey reports that nearly
half of America’s brokers say they’re
considering getting out of the health
insurance business. According to the
survey of more than 300 brokers, 45
percent say they’re considering leaving
the health insurance business; and 51
percent say they are only slightly or not at
all confident about the future of their
business and the industry.

Challenges and questions regarding the
industry’s future continue to mount for
brokers, especially smaller, independent
firms. Two challenges are described
below.

Continued cuts in commissions
Commissions for individual policies were
cut by as much as 60 percent, beginning
Jan. 1, 2011, due to the required MLR
ratio in the ACA. These cuts hit smaller
firms the hardest, as most insurance
companies went to “tiered” commissions,
meaning they pay a higher commission
percentage for more production, in
addition to production bonuses. It is
tougher for an independent broker to
consistently reach these higher
production levels. Several insurance
companies are indicating they will cut
commissions again, effective Jan. 1,
2014.

More options during a concentrated
open enrollment period
Beginning this year, brokers will spend a
lot more time — at least in the short term
– on education and research, as they
work with existing and potential
customers to help them understand not
only the changes that come with health
reform but also the many new coverage
options.

This new service focus, along with the
fact that the bulk of insurance decisions
will be made during the open enrollment
period (Oct. 1, 2013 – March 31, 2014),
will test the time and resources of all
brokers. Also, brokers face the challenge
of providing service to their existing
clients while taking on the new business

necessary to maintain and/or grow their
business.

Broader focus presents opportunity
Because of the challenges the future
holds for their health insurance business,
many brokers are expanding into other
lines of business. Brokers have offered
the traditional “tie-in’s” of dental, vision,
life and disability income insurance. Now
some are offering such expanded
services as human resource services,
retirement planning (e.g., 401(k) plans),
long-term-care insurance and wellness
programs, either by partnering with expert
sources or providing services directly.

At the end of the day, the question is: Will
the ACA be a reason to leave, as the
Aflac survey indicated many are
considering, or an opportunity for
success? While there are brokers who
are considering selling their practice,
there are also brokers who are actively
seeking to buy existing practices.

HOW WILL THE “UNBANKABLE” BUY
INSURANCE ONLINE?

Most online shopping experiences rely
heavily on payment coming from bank
accounts and credit cards. That raises a
question of how millions of Americans will
buy coverage through insurance
exchanges.

About 51 million adults in the U.S. have
only a tenuous relationship, if any at all,
with a bank. That’s why the Centers for
Medicare & Medicaid Services has
issued a proposed rule that would require
qualified health plans to accept a choice
of payment options, including cashier’s
checks, money orders and pre-paid debit
cards. A survey released by Jackson
Hewitt in May found that more than 25
percent of Americans eligible for tax
subsidies under health reform do not
have a checking account.

The requirement to offer more payment
options may increase premiums since
these forms of payment often include a
charge, usually levied on the vendor, that
presumably would be passed on to
consumers.

UNITED ANNOUNCES CHANGES

::: UnitedHealthcare announced that it
will more than double its accountable
care contracts with physicians & hospitals

by 2017, going from the current $20
billion of reimbursement tied to such
contracts to $50 billion in 2017.

United has also decided to decline
participation in the Arizona health
insurance exchange, to be operated by
the CMS. Arizona companies intending to
participate include: Blue Cross Blue
Shield, Cigna Healthcare, Health Net,
Humana, University of Arizona Health
Plan and new to the market, Meritus
Health Partner.

COMINGS & GOINGS

Rose Megian has accepted the position
of regional health plan officer & president
of Health Net of Arizona. She replaces
Bret Morris. ::: Dr. Joe Garcia will join
the University of Arizona as senior vice
president for health sciences. ::: Yavapai
Regional Medical Center, Prescott has
announced President & CEO Tim
Barnett will retire Oct. 1. He will be
replaced by John Amos, who currently
serves as COO of YRMC East, Prescott
Valley. ::: Julie Hoffman is the chief
nursing officer at Mercy Gilbert Medical
Center. ::: Steve Tomme has accepted a
position with Mollen Immunization Clinics
as manager, insurance & payor contracts.
::: Dr. Farzad Mostashari will step down
this fall as head of the Office of the
National Coordinator for Health
Information Technology at HHS. ::: Kristi
McShay left her position with CareMore
to become CEO of LifePrint. ::: John
Prassas left Cigna and has accepted the
VP of network management position with
BCBS - Oregon. ::: Rebecca Lindy is
the new general manager of CareMore -
Maricopa County.

CONGRATS: Betsy Bayless, president
& CEO of Maricopa Integrated Health
System, received the 2013 Gabe
Zimmerman Public Service Award.
The award was established to honor
Gabrielle Gifford’s director of community
outreach, who lost his life at the mass
shooting in Tucson in January 2011.
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