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ARIZONA FAIRS WELL IN
FEDERAL EXCHANGE OFFERING

The Department of Health and Human
Services (HHS) released its report on
health plan premiums last week for the 36
states that will participate in the federally
run insurance exchange. In general, the
results show that consumers will have
more choice, and premiums will be
significantly lower than expected for the
2014 start-up year.

Arizona faired very well, according to the
report. When the health insurance
marketplace opens for enrollment Oct. 1,
individuals and families in Arizona will
have more choices than any other
participating state, with an average of 106
qualified health plans from which to
choose. (Phoenix will add five more plan
options for a total of 111 offerings.)

At press time, we know that eight
companies are slated to participate in the
Arizona health care marketplace: Aetna,
Cigna, Blue Cross Blue Shield of
Arizona, Health Choice Arizona,
Health Net, Humana, Meritus, and
University of Arizona Healthcare.

A summary of the rates for the plans was
released as part of the HHS report.
Arizona’s rates are among the nation’s
lowest; only four states had lower
average premiums. Premiums are
divided into four tiers of coverage:
bronze, silver, gold & platinum. For
example, in Arizona, the lowest premium
for a silver plan for a 27 year old without
a federal subsidy is expected to be $164.

Individuals making less than $48,000 a
year may qualify for help in paying
premiums in the form of tax credits. The
federal government will pay part of the
premium, based on income.

More than 1 million Arizonans are
estimated to be uninsured, and a vast
majority of them will qualify for tax credits
(subsidies). Most of the families will have
a full-time worker in the household.

The annual penalty for not complying with
the individual mandate for most low-
income Arizonans will be between $95
and $265. Many questions remain,
including: How many of these individuals
are employed by a company that will offer

a qualified plan? How many of them even
know about the requirements of the law?
More generally, do they understand the
value of an insurance plan?

Outreach efforts have been coordinated
by many community organizations, as
well as Enroll Arizona (enrollaz.com), a
partner with the Enroll America
movement whose mission is to maximize
the number of uninsured who enroll in
coverage made available by the ACA.

As the health insurance marketplace
opens nationwide, finally revealing the
actual benefit designs and costs resulting
from this new law, it is clear that there will
be winners and losers under the
Affordable Care Act.

Some of the winners will include:
 Individuals with pre-existing health

conditions not covered today.
 Older individuals who have been

“rated-up” in the past due to existing
health conditions.

 Young adults under 27 who can’t get
coverage at work but who have
parents with insurance.

 Individuals working more than 30
hours a week, if the employer plan
previously excluded them.

Some of the losers will include:
 Young males currently covered by

catastrophic coverage.
 Working individuals whose hours

may be reduced to below 30 a week
by employers looking to avoid cost
increases.

 Healthy, young individuals who are
currently covered.

 Employers that have to offer
coverage to all/more employees due
to the new law.

The full impact of the ACA on employers,
individuals and the marketplace has yet
to be seen. Stay tuned.

STUDY: NEW MEDICAID ENROLLEES
ARE LIKELY HEALTHIER

According to a study in the Annals of
Family Medicine, those newly eligible for
Medicaid in states that have opted to
expand Medicaid coverage under the
ACA next year are likely to be healthier
than current Medicaid beneficiaries. The
new study found that 75 percent of the
newly eligible enrollees are in “very good”
or “good” health, compared with 65
percent of current enrollees.

Researchers at the University of Michigan
found that people who will be eligible for
Medicaid through the expansion are likely
to have lower rates of obesity, depression
and chronic disease. They will, on
average, be younger and more likely to
be white and male.

However, the findings also showed higher
rates of smoking and alcohol
consumption.

Bottom line: The study suggests that the
cost of Medicaid expansion may not be
as high as previously predicted.

HIGH DEDUCTIBLES INCREASE
HOSPITALS’ BAD DEBT

As more people with employer-sponsored
coverage move to high deductible plans,
hospitals are seeing more patients who
can’t pay their bills. Nineteen percent of
covered workers were enrolled in high-
deductible plans last year, according to
the Kaiser Family Foundation, more than
double the rate of 2009. What is seen as
a cost-saving move by employers is
putting pressure on hospitals’ bad debt,
as enrollees cannot pay the cost of their
health care services up to their
deductible. On average, about one-
quarter of hospitals’ uncollectible
accounts have involved patients who
have insurance.

SAVE THE DATE

29TH EDITION OF THE

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
health care, presented by Jim
Hammond and Steve Rees.
Space is limited so sign up early.
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Ironically, hospitals supported the ACA
with the assumption that increased
coverage would reduce uncompensated
care. As these statistics indicate, that
might not be the case. Deductibles and
other out-of-pocket costs are higher for
employees of smaller firms. At
businesses with fewer than 200
employees, the average deductible for
single coverage is $1,715 per year,
nearly double that of employees of larger
companies. About 58 percent of
employees at smaller companies have
annual individual deductibles of $1,000 or
more.

LAGNIAPPE

::: DaVita HealthCare Partners has
merged its medical group management
subsidiary with Arizona Integrated
Physicians, a doctor-owned group with
175 primary care physicians and about
525 specialists. In an effort to diversify its
portfolio, DaVita, a Denver-based
national kidney care provider, has
expanded its presence with acquisitions
of managed care groups in several
western states over the last year.

::: The Department of Health and
Human Services has delayed online
enrollment for the federal Small Business
Health Insurance Options Program
(SHOP) exchange until Nov. 1, 2013.
The SHOP exchange will accept mailed,
paper enrollments beginning Oct. 1.

::: Hub International Limited, a
Chicago-based insurance brokerage, has
entered into an agreement to be acquired
by funds advised by Hellman & Friedman
LLC. Investment funds managed by
Hellman & Friedman will hold a majority
interest in the company, while Hub senior
management will continue to have a
significant equity position.

::: Gov. Jan Brewer was ranked among
Modern Healthcare magazine’s 100
Most Influential People in Healthcare.
This is the first year that the governor has
been honored with this designation.

::: The Cleveland Clinic has formed an
alliance with The CORE Institute in
Phoenix, OrthoCarolina in Charlotte and
the Rothman Institute in Philadelphia to
create a network of large orthopedic
practices across the country to offer
employers a high-quality, cost efficient
program for joint and spine care for their
employees. The alliance, a “physician

hospital organization,” will be called the
National Orthopaedic & Spine Alliance.

::: An American Medical Association
survey has found that 53 percent of
doctors are still self-employed, and 60
percent work in practices wholly owned
by physicians. The 2012 survey also
found that the number of physicians in
solo practices has declined and the trend
toward hospital employment is on the
rise. Nearly 6 percent of physicians are
directly employed by a hospital, and 23
percent are in a practice that is partially
owned by a hospital.

::: Medicaid expansion opponents fell
short of gathering the 86,400 signatures
needed to temporarily block the eligibility
expansion approved by the Legislature
and to get a referendum for its repeal on
the November ballot. The law expanding
eligibility for Medicaid will take effect Jan.
1, 2014. The lawsuit against Gov. Jan
Brewer and her Medicaid director to stop
implementation of the law was filed Sept.
12 by the Goldwater Institute.

::: Avon, Conn.-based Magellan Health
Services has entered into an agreement
to acquire Partners Rx, a full-service
commercial pharmacy benefits
management company based in
Scottsdale. The sale is expected to be
finalized in the fourth quarter of 2013.

:: Even though the employer penalties
have been delayed for a year, business
owners must make some decisions about
their health care coverage and
communicate those decisions to their
employees by October 1. The reprieve
from paperwork requirements until 2015,
is not a reprieve from other requirements
of the law. All companies have ACA
obligations, no matter their size.

COMINGS & GOINGS

Elizabeth (Beth) Soberg — CEO of
UnitedHealthcare for CO, NM, MT and
WY — has been named CEO of the
Arizona market as well, replacing Jeri
Jones, who has served as the Arizona
CEO for the past two years. ::: Humana -
Desert Pacific Region has promoted
Michael Franks to divisional strategic
development leader and hired Brendan
Baker as president for senior products.
::: Suzanne Pfister has accepted the
president and CEO position at St. Luke’s
Health Initiatives. She previously served
has VP of external affairs at Dignity

Health. ::: Cardon Children’s Medical
Center, a Banner facility, has named Dr.
David Moromisato chief medical officer.
::: Dr. Michele Halyard has been named
vice dean of the Mayo Medical School –
Arizona campus. ::: Copper Queen
Community Hospital has appointed Dr.
Daniel Roe director of medical affairs. :::
Banner Health has announced the hiring
of Ryan Smith as senior vice president
and chief information officer. ::: Per
Schau has taken a position with
Carondelet Health Network as director of
revenue cycle. He was previously with
Arizona Oncology Associates. ::: Bruce
Cash has joined Health Net as director,
provider network management. He
previously was with LifePrint. ::: Northern
AZ Healthcare & Verde Valley Medical
Center have appointed Barbara Dember
president and CEO of Verde Valley
Medical Center. ::: The Core Institute has
several new hires: Paul Brosor,
executive VP of the Arizona market;
DeLyle Manwaring, senior VP of hospital
service line and integration; Paul
Robinson, chief information officer; and
Simon Willman, senior VP of legal
affairs. ::: Steve James is the new
network contract manager for Care1st
Health Plan. He was previously with
Health Net. ::: Donna Exposito is the
new financial analysis manager for
collaborative accountable care at Cigna.
She previously was with
UnitedHealthcare. ::: Lisa Leveque has
left her VP of operations position with
Scottsdale Physicians Group.

CONGRATS: Phoenix Children’s
Hospital celebrates its 30th year, thanks
to a handful of visionary pediatricians
who realized that children in the valley
deserved a “medical home” uniquely
designed for their needs. Thank you
Phoenix Children’s. You have much to
celebrate.

Linda Hunt, president and CEO of
Dignity Health Arizona, is the 2013 Jon
W. McGarity Arizona Biosience Leader of
the Year. The honor is awarded annually
by the Arizona BioIndustry Association.
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