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AFFORDABLE CARE ACT DECODED

With all of the challenges and controversy
surrounding the first Open Enrollment
Period (OEP) of The Affordable Care
Act (ACA), it is often difficult to sort
reality from rhetoric and hard to
determine what applies to Arizona in the
midst of what applies in the rest of the
country. Below we explore statements
that have been made, & positions taken,
and compare them to the reality of what
is actually happening in Arizona.

It is not known exactly how many
individual policies in Arizona are being
cancelled based on the Affordable
Care Act’s Minimum Essential Benefits
provisions. The Administration initially
dismissed non-compliant policies as
being “substandard policies that don’t
provide minimum services”, and while
that might be true for some individual
policies in Arizona, the majority of policies
being cancelled are relatively
comprehensive. They are in fact being
cancelled because they are not ACA-
compliant, but more often than not the
lack of compliance is relatively minor,
compared to the overall plan. While
Arizona policies typically already provided
most of the minimum essential benefits
required by ACA, some of the changes
like maternity coverage were not widely
available in the individual market.
Clarifications were suggested that plans
were not being cancelled, but, instead,
that members were being “transitioned”
or “migrated” into compliant plans. This
has been the case for most Arizonans.

Administration Quote: “Americans
with employer plans are unaffected by
these cancellations.” In Arizona, this is
not true for the 10,000+ small business
employers (fewer than 50 employees)
that cover over 200,000 employees.
Those employers whose health plans are
not grandfathered under ACA have also
received notice or will receive notice
before their 2014 renewal date that their
current plans are being discontinued at
their renewal date in 2014. Most small
groups in Arizona made minor tweaks &
lost their grandfathered status. Arizona
insurance regulations define small groups
the same as the ACA’s definition at 2-50
employees. A significant migration to
ACA compliant plans is expected in this
market by the end of 2014.

ACA-compliant plans have been
promoted as both better coverage and
less-expensive than current plans.
This has not proved true in Arizona, when
considering the overall value of plans.
Even when premiums are similar, the
benefits are often not as good, with
higher out-of-pocket expenses compared
to current plans, most often set at the
new law’s guidelines ($6,350 for single
and $12,700 for family). Further
observation indicates that some large
families with a few ‘older than 21’
dependents and some younger
dependents will pay considerably higher
premium under the Arizona community
rating structure. In addition, several
companies have gone from broad PPO
networks to more restricted, more
managed “ACO” networks and/or
reduced service areas, causing many to
question the “promise” of, “If you like your
doctor, you can keep him/her.”

President Obama’s recent
announcement that Americans should
be allowed to renew existing plans for
up to another year is not a major
change for Arizona. While insurance
companies were required to send
discontinuation notices to many/most of
their non-grandfathered members in the
above coverage categories, the state’s
largest insurer, Blue Cross Blue Shield of
Arizona, was quick to announce on
November 26th that it would continue its
current policies with no rate increase.

Unfortunately, national & local media
continue to focus largely on the
federal website’s functionality and
‘glitches’ and the difficulty with the
enrollment process and security that

certainly impact Arizonans. That is
only half of the story of the ACA in
Arizona. While the Federally Facilitated
Marketplace may currently be the best
option if one is eligible for premium
subsidy tax credits, plans are also
available off the exchange, directly from
insurance companies. There are
insurance companies that offer the same
plans on-and-off-exchange; companies
that offer different plans on-and-off-
exchange, some that offer plans only off
the exchange and, lastly, one new CO-
OP to choose from in Arizona. The ACA
open enrollment message encourages
participation in the Marketplace for
Americans that need assistance with the
cost of healthcare coverage. The fact of
the matter in Arizona is that many of
those who are enrolling for the first time
and those whose plans are being
cancelled are in good health and have
choices. If they earn an income that
exceeds the threshold for assistance
under the ACA, the upgraded individual
market outside the Marketplace, (that
also must meet all obligations of the ACA
for minimum coverage) and may have
bigger networks, is certainly an option.

ANOTHER NURSING SHORTAGE?

In the early 2000s, the United States was
in such a nursing shortage that hospitals
were forced to pay bonuses and provide
other incentives to recruit nurses. With
the recession, overall health care
spending fell, and some former nurses
returned to the field from retirement,
assuaging any shortages.

Experts predict that we may be in for
another shortage within the next few
years, based on four main reasons:
 Many of the nurses who came out of

retirement in 2008 and 2009 may be
getting ready to retire again.

 Demand for health care services is
rising again as the population ages.
Also, as many as 32 million more
people are expected to become
insured under the Affordable Care
Act.

 Hospitals opening and expanding will
need more nurses.

Hospitals are increasingly requiring that
nurses have at least a bachelor’s degree,
meaning existing, longer-term nurses with
only an associate’s degree will have a
harder time finding jobs.

SAVE THE DATE
State-of-the-State

Tucson–Wednesday, January 22
The Arizona Inn

Phoenix – Friday, January 24
Pointe Hilton at Squaw Peak

Join your colleagues for a
conversation about key issues
in healthcare, presented by Jim
Hammond, Steve Rees, and Beth
Lazare, Deputy Director of
AHCCCS.
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MAYO JOINS HEALTHIER
HOSPITALS INITIATIVE

The Mayo Clinic in Arizona has recently
joined with other leading hospital systems
in an effort to speed the use of practices
that improve the environmental health
and sustainability of the health care
sector. In May 2012, twelve of the larger
hospital systems in the U.S. and Canada
launched the Healthier Hospitals
Initiative (HHI), a no-cost campaign that
encourages the use of sustainability
practices in the day-to-day operation of
participating hospitals. The hospital
systems involved in the campaign
represent nearly 800 facilities. The HHI
challenges hospitals to reduce waste in
six Challenge areas: Engaged
Leadership, Healthier Food, Leaner
Energy Use, Less Waste, Safer
Chemicals and Smarter Purchasing.

DOCTORS INSTRUCTED TO GET
MORE FORCEFUL ABOUT OBESITY

A group of medical organizations,
including the American Heart Association,
the American College of Cardiology and
the Obesity Society issued new
guidelines for fighting the U.S. obesity
dilemma. They instructed physicians to
take a harder line in dealing with obese
patients. More than one-third of U.S.
adults are obese. The guidelines advise
physicians to:
 Calculate patients’ BMI and measure

their waists and tell them if they are
overweight or obese.

 Develop a weight-loss plan that
includes exercise and calorie cutting.

 Consider recommending weight-loss
surgery for patients with a BMI of 40
or more or for those with a BMI of 35
who also have two other factors for
heart disease.

 Refer overweight and obese
patients, in danger of heart
problems, to weight-loss programs.
More specifically, offer enrollment in
at least 14 personal counseling
sessions with a weight management
professional.

LAGNIAPPE

::: Casa Grande Regional Medical
Center has hired the consulting firm
Hammond Hanton Camp to assist in
finding a potential buyer / partner for a
portion of the hospital. The hospital was
recently denied two:one matching funds
from CMS under the Arizona Medicaid
program. Hospitals in Casa Grande,

Mesa, Tucson, and Globe have joined
forces to reapply for the matching funds.

::: Dignity Health, a San Francisco
based health system, and Optum, a
subsidiary of UnitedHealth Group, have
formed a joint venture to create a
healthcare billing and collection company
to be known as Optum360. Optum will
hold majority interest in the new
company.

::: Phoenix Children’s Hospital ranks
third largest in the nation based on beds
available for patient use; and ninth in
patient revenues, according to figures
found in the American Hospital Directory.

::: Magellan Health Services lost its
most recent appeal to reinstate the
contract it had held since 2007 to provide
mental health services to residents of
Maricopa County. The Arizona
Department of Health Services, in its
most recent decision, awarded the
contract to a joint bid by Mercy Care Plan
and Maricopa Integrated Health System.
This new contract allows for the
integration of both mental health and
physical health services for the 12,000
seriously mentally ill residents of the
county, in addition to providing services
to the 670,000 other county residents
eligible for the program.

::: Medicare reimbursed providers and
suppliers $23M in 2011 for beneficiaries
who died more than a month earlier,
according to an Office of Inspector
General’s report release last month.

::: Arizona ranked 33rd among the
states in its per enrollee spending for
Medicaid according to a National
Association of State Budget Officers
(NASBO) snapshot survey using June
2012 data. Arizona’s spending averaged
$7,087 per enrollee.

COMINGS & GOINGS

Jeri Jones has been promoted from
UnitedHealthcare’s employer & individual
market CEO for a three state area
including Arizona to the position of west
region president for community plans
(United’s Medicaid programs). The west
region encompasses an 11 state area,
including Arizona. ::: Cigna has
promoted Edward Kim to president &
general manager for the company’s
Arizona health plans. He will also retain
his current president of Cigna Medical
Group position. ::: Sierra Vista Regional

Health Center board of directors has
named Dr. Dean French its new CEO for
the hospital. ::: David Wanger has been
named CEO for Green Valley Hospital.
::: Ryan Smith has joined Banner
Health as senior VP & chief information
officer. ::: Dale Villani has joined
Arizona Priority Care Plus as COO. :::
White Mountain Regional Medical
Center’s board has announced the
appointment of Greg Was as CEO for the
center. ::: Jeff Terrill will head the
Core Performance business unit of
Athletes’ Performance. He most recently
served as president of Cigna’s Emerging
Markets segment. ::: Joanne Clavelle
has been hired by Scottsdale Healthcare
as senior VP & chief clinical officer. :::
The Arizona Medical Board has fired
Executive Director Lisa Wynn after the
release of a report accusing the agency
of multiple state law violations during her
tenure. ::: Gregory Angle has been
promoted to president of the Mountain
Division for Hospital Corporation of
America. Prior to joining HCA, Angle
served as CEO of Carondelet St.
Joseph’s and St. Mary’s Hospitals,
Tucson. Tony Trenkle, CIO and director
of information services for the CMS, has
stepped down. He was the point person
for the HealthCare.gov launch. Dave
Nelson, director of the office of enterprise
management, will replace him.

IN MEMORIAM: Martin L. Block, MD,
passed away on October 28, 2013.
Marty was a medical director/CMO for
FHP, BCBS, Cigna, Aetna, Schaller
Anderson and Inspirus, leading to his
final position as VP of clinical services for
UnitedHealthcare-Optum. Marty will be
remembered for his wit and dedication to
finding a better way to do things. He will
be missed.

CONGRATS: Steven Brown, MD,
program director of Banner Good
Samaritan Family Medicine Residency,
has been named the 2014 chairman of
the Commission on Health of the Public &
Science for the American Academy of
Family Physicians.
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