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DEBATE HEATS UP ON ARIZONA
MEDICAID EXPANSION

Gov. Janice Brewer’s proposal to
expand Medicaid received its first
hearing March 20. It was a four-hour
debate, where dozens of people
testified for and against the bill.
Brewer’s plan is backed by the
Arizona Chamber of Commerce and
the health care industry, but some
Republicans are staunchly opposed to
the expansion, saying the state can’t
afford it.

If lawmakers agree to the expansion,
the state would receive an additional
$7.9 billion in federal funds over the
next four years, enabling increased
coverage to up to 300,000 low-income
residents.

The state would pay for its share
through a hospital assessment.
However, some Republicans believe
the hospital tax should be subject to
Proposition 108, which makes it more
difficult for the Legislature to raise
taxes and fees.

The hearing was informational in
nature and did not yield any formal
action.

QUALIFIED PLANS ENTER HEALTH
INSURANCE MARKETPLACE

It’s a whole new marketplace,
beginning Oct. 1, when open
enrollment for government health
insurance exchanges begins.
Exchanges are designed to allow
individuals and small employers the
ability to directly compare — through a
single online portal — available private
health insurance options on the basis
of price, quality and network.

Qualified Health Plans (QHPs) will be
the health plans displayed on the
exchange. A QHP must be certified by
the exchange and offer an “essential
health benefits” package offered by an
insurer that:

 Is licensed in the state
 Offers qualified health plans at the

silver level and gold level of
coverage in the exchange, as well
as a child-only plan.

 Is accredited by the National
Committee for Quality
Assurance or URAC.

It’s too soon to tell which organizations
will participate as QHPs. Many of the
licensed health plans and AHCCCS
plans participated in the initial
discussions with the State of Arizona.

However, a controversial proposed
regulation issued by U.S. Department
of Health and Human Services (HHS)
would require insurers to participate in
the Small Business Health Options
Program — or SHOP exchange — if
the issuer or its affiliates offers a small
group market product in the State
(outside of the exchange). This is
applicable for all QHPs in states —
including Arizona — where the
exchange is a “federally facilitated
exchange.”

America’s Health Insurance Plans
urged HHS to eliminate the proposal,
and national commercial carriers doing
business in Arizona are rethinking their
participation. Such companies as
Humana, Aetna and CIGNA have said
they will review their strategy and
approach with caution. UnitedHealth
Group has indicated it may initially
participate in 25 states at most.

Experts believe Blue Cross Blue
Shield plans will be the most
consistent players in state exchanges.
AHCCCS plans will probably also
participate since the SHOP
requirement does not apply to them.
They will also be able to capture the
revenue related to AHCCCS members
who lose eligibility in AHCCCS and will
be required, under the ACA, to
purchase health insurance.

PRIVATE EXCHANGES/DEFINED
CONTRIBUTION MAY GAIN STEAM

Large employers making the switch
from fully insured to self-funded often
do so to gain tax advantages and the
ability to shape plan designs. While
these advantages are sound, they
haven't led to the downstream cost
controls many employers envisioned
when electing to forgo their fully
insured status.

The main culprit may be the very
nature of the benefits themselves:
defined.

Many large employers offer generous
defined benefits as a way to attract and
retain a qualified workforce.
Unfortunately, this generosity leaves
employers on the financial hook for the
majority of the self-directed choices of
its covered enrollees. Employers
attempting to reign in their health care
spending through greater cost-sharing
mechanisms are now realizing bigger
solutions are needed.

One of the leading solutions to emerge
is the concept of defined contributions.
Another is private health insurance
exchanges. The two are irrevocably
linked.

With defined contributions, large
employers deposit a predetermined,
pre-tax dollar amount into each of their
benefit-eligible employee’s health
reimbursement account. Employees,
in turn, use the contributions to
purchase an insurance plan that meets
their individual/family needs. This is
where private exchanges come into
play.

Private exchanges are interactive
portals — likely operated by an
employer's benefits consultant —
where employees can select from a
menu of plan choices offered by one
insurance carrier, sometimes more.

This model offers a couple of benefits.
Employees take an active purchasing
role in their own health insurance, and
they use their contributions to select
supplemental insurance products, such
as dental insurance and disability
insurance, to round out their personal
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array of benefits.

For the large group market, the fixed
nature of a defined contribution
strategy may help employers control
costs, while giving employees more
control over their benefit dollars.

PRE-EXISTING CONDITION PLAN
SUSPENDS ENROLLMENT

Beginning Feb. 16, the federally run
Pre-Existing Condition Insurance
Plan (PCIP) suspended acceptance of
new enrollment applications until
further notice. The program had limited
federal funding through the Affordable
Care Act (ACA), and the decision was
made to ensure there was enough
money to cover the expenses through
2013 of those who are already
enrolled.

LAGNIAPPE

::: Arizona hospitals are ranked among
the best in the U.S. in three national
surveys. Denver-based Health Grades
has ranked Mayo Clinic Hospital on
their list of “America’s 50 Best
Hospitals 2013”. With this designation,
Health Grades considers Mayo in the
top 1 percent of hospitals in the nation
for providing overall clinical excellence
across a broad spectrum of conditions
and procedures for a minimum of
seven consecutive years.

Truven Health Analytics (formerly
Thomson Reuters) has recognized two
Arizona hospitals on its “100 Top
Hospitals for 2013” list. Those honored
include: Banner Boswell Medical
Center – Sun City in the large
community hospital category (250 or
more acute-care beds) and Payson
Regional Medical Center in the small
community hospital category (25-99
acute-care beds). In its 20th year, the
Truven survey analyzes 14 hospital
performance measures (operational,
clinical & finance) to formulate its 100
top hospitals list.

Arizona Spine & Joint Hospital –
Mesa was also recognized as one of
the “56 Physician-Owned Hospitals to
Know” by Becker’s Hospital Review.

::: According to another recent Health
Grades survey, the Phoenix
metropolitan area ranks second among

the 20 best cities in America where
hospitals have the lowest overall
mortality rates. Dayton, Ohio, ranked
first, with the lowest risk-adjusted in-
hospital mortality rate of 4.68 percent.
The Phoenix area in-hospital mortality
rate followed closely behind at 4.7
percent.

::: Two Arizona hospitals have filed for
bankruptcy protection. Florence
Hospital – Anthem has filed for
Chapter 11 reorganization one year
after its opening. The hospital includes
a correctional wing that has been
underutilized over the last year,
contributing to the financial shortages.

Southeast Arizona Medical Center -
Douglas filed for bankruptcy
reorganization protect last month.
Sierra Vista Regional Health Center
has been managing the Douglas
hospital under an agreement for more
than 18 months. Sierra Vista has
provided $1 million in loans, to be
repaid when a new company begins
operating the facility.

::: Southwestern Eye Center is
acquiring Eye Institute of Southern
Arizona, which has facilities in Tucson
and Green Valley. With the acquisition,
Southwestern Eye Center has 25
practices in the state.

::: Two Arizona hospitals have
received new accreditations. John C.
Lincoln Deer Valley Hospital, serving
the North Valley, is now a Level III
trauma center. Also, the University of
Arizona Medical Center - Tucson has
received full heart failure accreditation
from the Society of Cardiovascular
Patient Care.

::: Two top bond rating agencies,
Moody’s and S&P, have expressed
confidence that the for-profit hospital
sector will remain stable in 2013.
Predictions were issued after
sequestration-mandated 2 percent
Medicare cuts took effect on March 1.
Moody’s also projects continued weak
patient volumes for 2013.

::: Kaiser Family Foundation’s latest
tracking survey found that opponents
of the Affordable Care Act outweigh
supporters, 42 percent to 36 percent.
That’s a seven percent drop in support
since the most recent survey.

COMINGS & GOINGS

Greg Vigdor has been named
president & CEO of the Arizona
Hospital and Healthcare Association.
He replaces Leo Greenawalt, who
became interim CEO after Laurie Liles
stepped down in January. ::: Banner
Good Samaritan Medical Center has
announced the promotion of Dr.
Steve Narang to CEO from his
current position of CMO. ::: The
University of Arizona Medical Center
has appointed Dr. G. Michael Lemole,
chief of staff for its University Campus.
::: Carol Smallwood has been named
the first president of the newly formed
Medicaid Community Care program for
Blue Cross Blue Shield of Arizona. :::
Jessica Rivas has been named chief
nursing officer for John C. Lincoln Deer
Valley Hospital. ::: William Comer
has accepted the CEO position at
Surgical Specialty Hospital of Arizona -
Phoenix. ::: Robert Crawford has
accepted the director, managed care
position with Dignity Health ::: Martha
Brumfield has been named interim
CEO of C-Path, following the
resignation of Carolyn Compton.
Compton has taken a position with
National Biomarkers Development
Alliance, an Arizona State University-
based biomarker development
organization. ::: Steve Tomme has
accepted a position with MultiPlan as
senior contracting executive. ::: Tony
Struck has left his CFO position at
Yuma Regional Hospital. Morgan Hay
has replaced him as interim CFO for
the hospital. ::: Melissa Barcewski
has been named director of marketing
for AZ, CO & UT for Premier Medical
Distribution.

CONGRATS: Laura Robertson, CEO
of Banner Heart Hospital and Banner
Baywood Medical Center, has been
honored with the “Healthcare Executive
of the Year” by AzBusiness Magazine.
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