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Nearly 205,000 Arizona residents signed up 
or were automatically enrolled in an insurance 
plan through healthcare.gov at the close of 
open enrollment Feb. 15.  Last year 120,071 
Arizonans purchased a plan through 
the exchange.

Nationwide, about 11.4 million Americans 
have signed up or were automatically enrolled 
in a 2015 plan compared with last year’s 
enrollment high of 8 million.

Enrollments may continue to inch higher with 
the extended enrollment deadline of February 
22. The extra week was available to consumers 
who attested they had attempted to purchase 
a plan on healthcare.gov, but were unable to 
enroll due to technical issues on the website.

In Arizona, 75 percent of consumers who 
purchased coverage by Jan. 30 on healthcare.
gov received a subsidy to help pay for monthly 
premiums, compared with the national 
average of 87 percent. The average advance 
premium tax credit covers about 72 percent 
of a plan’s gross premium – In Arizona the 
average tax credit was $158 per month.

This year, 13 insurers competed for the 
attention of Arizona consumers by offering 
127 health plans – 16 more than last year. 

On February 20, CMS announced another 
special enrollment period March 15 to April 
30 for those who were unaware or didn’t un-
derstand that there would be a fee for not 
enrolling in coverage. If consumers do not 
purchase coverage for 2015 during this spe-
cial enrollment period, they may have to pay 
a fee when they file their 2015 income taxes.

Nearly 1 million Arizonans didn’t shop at all for 
health insurance – they remain uninsured. 

In the 1980s, employer retirement plans 
moved largely from promised pension plans to 
401(k) plans and now employer health plans 
are experiencing a similar shift. 

A defined benefit plan has been a common 
arrangement among employers that offered 
health benefits to their employees. Under a 
defined benefit plan, an employer offers one 
or more health plan options to employees and 
contributes a percentage of the premium. In 
Arizona, the minimum contribution level set by 
most insurance companies is 50 percent of 
the employee premium, with no requirement 
to contribute to dependents’ premium. This 
approach can create unpredictable cost 
projections, as they are reliant on different plan 
costs and the overall plan selection
by employees.

In a defined contribution plan, employers 
contribute a set dollar amount toward the 
employee’s medical premium. The employee 
is then left to shop among the medical plans 
offered through that employer’s program. 
As employers search for ways to combat 
ever-increasing premiums and manage their 
budget for healthcare costs, more employers 
are turning to defined contribution plans, often 
referred to as “cafeteria plans.” 

These plans owe their popularity to the 
emerging trend of healthcare consumerism. 
Under this approach, the consumer can easily 
see differences in the value of a plan’s options. 
In contrast, the defined benefit approach 
partially shelters the consumer from this 
cost comparison. 

It should be noted that defined contribution 
works best when the contribution is confined 
to medical plan costs in a ‘use it or lose it’ 
scenario. If the defined benefit is allocated 
to both medical and ancillary services then 

true medical costs are difficult to measure. 
The defined contribution approach makes 
healthcare costs more predictable for 
employers because costs aren’t based on an 
employee’s plan selection. 

Health care reform under The Affordable 
Care Act (ACA) has opened a broader 
discussion about the benefits of the defined 
contribution approach. The ACA introduced 
public health exchanges where individuals 
and small businesses can shop and choose 
from a variety of health plan choices. This, 
in turn, provoked a rush of private business 
exchanges established by benefit consulting 
firms and others. These private exchanges 
provide a viable option for employers 
interested in taking the next step in a defined 
contribution approach while offering a range 
of plan designs and provider network options 
to their employees.

These new private exchanges (often offering 
multi-insurer options) began appearing in the 
fall of 2012 and many more are expected to 
emerge in 2015 and beyond. Aon Hewitt’s 
2013 Health Care Survey of nearly 800 large 
and mid-sized employers, covering more 
than seven million employees, found that 
28 percent expect to participate in a private 
health exchange within the next three 
to five years.

Already such large employers as Walgreen’s, 
Sears and Darden Restaurants have moved 
employee coverage to private exchanges. 
The consulting firm Accenture predicts that by 
2017, 18 percent of all Americans will choose 
their health plan on a private exchange. 

In a recent Reuter’s interview with top 
corporate executives, they responded that 
they wanted to see five years of data on 
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medical claims and the impact on premiums 
before deciding to enroll. 

Benefit consultants are concerned about 
how  working with private exchanges will 
impact their relationships with insurance 
companies. Critics are concerned that even 
with a streamlined enrollment process and 
expanded plan choices, employees may not 
understand some of the complexities inherent 
in health insurance coverage and will simply 
choose the least expensive plan.  

How consumerism shapes the healthcare 
delivery system is a trend we’ll be watching.

Will Humble is stepping down as director of 
the Arizona Department of Health Services 
after 23 years with the agency. 

UnitedHealthcare’s Camille Kendrick 
was promoted to a national role as vice 
president, network strategy and innovation 
for community and state programs. She will 
remain in Phoenix.

Lisa Leveque has joined Optum ‘s Complex 
Population Management division as its 
physician network administrator.   

Mark Olson, formerly of Anthem, is 
now vice president of key accounts for 
UnitedHealthcare. 

COMINGS & GOINGS

Banner Health – University of Arizona Health 
Network merger is expected to close February 
27 and two UA hospitals and Banner Good 
Samaritan Medical Center will join the 
University of Arizona Physicians to create a 
new division called Banner University Medicine 
Division. It will include three academic medical 
centers, a physician group serving as faculty 
in the academic medical centers and at the 
University of Arizona Colleges of Medicine in 
Tucson and Phoenix, and other services.
 
Banner Health Name Changes

Old: University of Arizona Medical  
Center – University Campus
New: Banner – University Medical  
Center Tucson 
Old: University of Arizona Medical  
Center – South Campus 
New: Banner – University Medical  
Center South

Old: Banner Good Samaritan  
Medical Center 
New: Banner – University Medical  
Center Phoenix 

Old: University of Arizona Physicians
New: Banner – University Medical Group

Banner Leadership Changes 

Banner - University Medicine Division
Kathy Bollinger, President
Jeff Buehrle, Chief Financial Officer
Beth Stiner, Vice President HR 
Robert Groves, MD, Chief Medical Officer

Banner - University Medical Center Tucson 
Tom Dickson, Chief Executive Officer
Cathy Townsend, RN, Chief Nursing Officer

Banner - University Medical Group
Jason Krupp, MD, Chief Executive Officer

Banner - Arizona West Division 
Rob Gould, President

Banner Desert Medical Center 
Karen Mlawsky, Chief Executive Officer

Banner Thunderbird Medical Center
Deb Krmpotic, Chief Executive Officer

Banner Estrella Medical Center
Courtney Ophaug, Chief Executive Officer

MERGER: BANNER HEALTH 
U OF A HEALTH NETWORK
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The Arizona Legislature is working through 
Governor Ducey’s proposed budget plan, 
which includes a 3 percent cut to AHCCCS 
provider rates starting April 1, 2015. This rate 
cut is expected to generate a savings to the 
state’s General Fund of $46.1M over this fiscal 
year and next. Due to the high percentage of 
federal matching funds, however, health care 
providers would see about a $223M loss of 
state and federal money, combined.

Under the Ducey plan, the 3 percent cut is 
supposed to apply to all providers (except 
those serving the developmentally disabled 
population). AHCCCS Director Tom Betlach 
could apply the cut as he sees fit across pro-
vider groups, so it may not come out even-
ly across the board. Since 2009, AHCCCS 
physician reimbursement has been reduced 
by 12.9% to help balance previous year’s 
budgets. Continuing erosion of the AHCCCS 
program provider rates may have a powerful 
“domino effect” on Arizona’s healthcare 
delivery system.

DUCEY BUDGET PROPOSAL
CUTS AHCCCS FEES

The Arizona Hospital and Healthcare Asso-
ciation (AzHHA) has released data based on 
responses from 79 percent of Arizona’s hospi-
tals. In it, AzHHA reports that uncompensated 
care for the year 2014 is down to 4.9 percent, 
from 8 percent in 2013, a 38 percent drop.  
This drop in uncompensated care is directly 
attributed to the January 1, 2014 restoration of 
the Prop. 204 program and Medicaid expan-
sion to 133 percent of federal poverty levels 
which have added 309,000 Arizonans to the 
AHCCCS program.

AZHHA RELEASES DATA
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CORRECTION
In the December 2014 story “ACA hits some 
targets, but many still uninsured,” THR cited 
the Office of the Assistant Secretary for Plan-
ning and Evaluation as reporting that 58,000 
Arizonans signed up for health insurance cov-
erage on healthcare.gov during the first open 
enrollment period (OEP) under the Affordable 
Care Act. 

This was incorrect. More than 120,000 
Arizonans signed up during the 2014 OEP.  
We regret the error.


