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A network of urban and rural health sys-
tems have banded together to form the 
Arizona Health Collaborative (AHC), an or-
ganization designed to help hospitals de-
liver higher quality care at a lower cost.

AHC members believe that by working together 
and identifying best practices for commonly held 
issues, they can improve their respective perfor-
mance and ultimately improve access to higher 
quality care for the communities they serve. 

As of June 2015, the collaborative consists 
of eight members who serve on the board, 
which represents 18 Arizona hospitals with a 
combined $2.77 billion in net patient revenue. 

AHC has several initiatives underway, including 
purchasing and supply chain efficiency; em-
ployee health plan management; clinical quality 
collaboration; standardizing IT solutions, includ-
ing a comprehensive telemedicine program; 

and provider/employee education and training. 
According to AHC, its members have al-
ready realized cost savings through pur-
chasing and supply chain efficiencies. 

During an 18-month period, one member 
achieved $4.2 million in savings through 
AHC group purchasing, and other members 
have estimated savings of 10 to 14 percent

AHC was designed as a low-cost mem-
ber organization that scales participation 
costs based on the size of the organization. 

Half a dozen Arizona health insurers have 
requested rate increases ranging from 11 to 27 
percent for individual and small group plans in 
2016, but it’s unclear how many Arizonans will 
see significantly higher bills.

Information from Avalere suggests many 
consumers will not receive the sticker shock 
suggested by recent headlines because most 
insurers are proposing modest increases 
below 10 percent. According to Avalere’s 
eight-state analysis — which did not include 
Arizona — premiums for silver plans will 
increase 5.8 percent on average in states 
analyzed. More than two-thirds (68 percent) of 
2015 exchange enrollees picked silver plans. 
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DUPLICATION WITHOUT WRITTEN AUTHORIZATION VIOLATES FEDERAL LAW

INSURERS SEEK MODERATE
RATE INCREASES FOR 2016

Arizona Insurers Requesting Premium Increases of 10% or More
Insurer Product Type # of Plans Average Increases

  Aetna   Small group 4 12%

  Cigna   Individual 2 13.40%

  John Alden Life   Small group 1 14.26%

  Health Net   Small group, individual 8 16.60%

  Golden Rule   Individual 3 17.50%

  Humana   Small group, individual 10 20.70%

  Blue Cross Blue  Shield   Small group, individual 14 21.50%

  Time Insurance   Small group, individual 4 46.30%

The Obama Administration is breathing a sigh 
of relief, following the June 25 Supreme Court 
decision that keeps subsidies offered through 
the federal exchange intact. 

Had the decision gone the other way, more 
than 100,000 Arizonans — and about 6 million 
others in 33 states — could have lost their 
health insurance subsidies.

The plaintiffs in King vs. Burwell challenged the 
availability of subsidies for policyholders using 
the federal exchange, based on a provision of 
the Affordable Care Act stating subsidies are 
available for health plans purchased “through 
an Exchange established by the State.” 

The government, defending the law, argued 
the ACA’s broader language and structure 
demonstrated Congress’ intent was for 
subsidies to be available in all states.

SCOTUS UPHOLDS SUBSIDIES
IN FEDERAL MARKETPLACE

NEW ARIZONA COLLABORATIVE ADDRESSES COST, QUALITY 

Arizona Health Collaborative Board

CMS recently posted insurers’ proposed increases of 10 percent or more at ratereview.healthcare.
gov. The site does not include other carriers which proposed single-digit increases or decreases. 

1. Includes Aetna Health Inc. and Aetna Life Insurance Co.
2. Includes Health Net Life Insurance Co. and Health Net of Arizona
3. Time Insurance, a division of Assurant, announced it will exit the health insurance market.
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Dr. John Neil joins HonorHealth Aug. 24 as 
chief physician executive and senior vice 
president. He replaces Dr. James Burke, who 
retires June 30.

BCBSAZ announced Executive Vice President 
Sandy Gibson will be its chief operations offi-
cer, starting July 1. 

David L. Moen, strategic relationship execu-
tive, national and large group sales for 
BCBSAZ, will retire July 1.  

Lynn Allen is now director of managed care 
contracting at Optum Medical Network.

Sara Eversden is now CFO for Common-
wealth Primary Care ACO. 

Laura Waugh was promoted to director of 
marketing for Health Choice.

Health Choice also has a new chief clinical of-
ficer, Glenda Newby, RN.

Lupita Vargas joined Humana as its new 
group engagement manager in Tucson. 

The Congressional Budget Office appointed 
AHCCCS Director Tom Betlach to serve on its 
panel of health advisors. The CBO panel con-
sists of widely recognized experts in health 
policy and the healthcare sector.

After more than 30 years of marketing long-
term care insurance, insurers are now finding 
such policies are often unsustainable. 

Earnings for life insurance companies 
decreased 11 percent in the most recent 
quarter, and long-term care claims were a chief 
reason. Four of the five largest companies in 
the market have either significantly scaled back 
or stopped selling new policies, according
to Moody’s. 

Insurers are being hit hard by the cost of long-
term care insurance claims because older 
Americans are healthier and living longer than 
ever before. Stays in nursing homes and other 
facilities tend to last longer, and insurance 
companies are paying out more in benefits 
than predicted.

Also, companies initially sold policies with rich 
benefits — such as coverage for an unlimited 
period of time — and their actuaries weren’t 
sure how to price them. 

By law, companies can’t single out 
policyholders to increase premiums; they must 
increase premiums for all policyholders in a 
given state. However, increasing premiums 

tends to drive away healthier policyholders 
while retaining those who are in poor health -- 
and more likely to file a claim. This is what the 
insurance industry calls a “death spiral.”  Many 
companies have increased premiums anyway. 

Older Americans and their families have few 
options available for long-term care besides 
using personal savings or private insurance. 
Medicare doesn’t cover nursing home 
stays in most circumstances, and one must 
“spend down” most assets before qualifying 
for Medicaid. As more people qualify for 
Medicaid, long-term care will increasingly pose 
a challenge for state budgets.

Regardless of who foots the bill, the stays 
aren’t cheap. The cost of a nursing home stay 
has increased 4 percent a year for the past five 
years, and many predict costs will accelerate 
in the future. According to insurance company 
Genworth’s annual survey, the median bill for a 
shared room in 2014 surpassed $6,000 
per month. 

In 2014, insurers paid out a record $7.5 billion 
in long-term care claims, according to the 
American Association of Long-Term 
Care Insurance. 

DUPLICATION WITHOUT WRITTEN AUTHORIZATION VIOLATES FEDERAL LAW

The Arizona Health Care Cost Containment 
System (AHCCCS) canceled a payment cut of 
up to 5 percent to providers effective October 
1, 2015 through September 30, 2016.

Earlier this year, state legislators authorized 
the cut, but allowed AHCCCS to account for 
utilization changes as long as the changes did 
not exceed current appropriated funds. 

Based on data and information from the public 
and 145 different providers and associations, 
along with lower-than-forecasted utilization 
and funding, including pharmacy rebates, 
AHCCCS decided rate reductions were 
now unnecessary. 

The agency said it will continue to monitor 
access to care, state budget issues as well as 
utilization trends.

AHCCCS CANCELS 5% CUT

 AS US BOOMERS AGE, LONG-TERM CARE  PREMIUMS SOAR
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In March, The CORE Institute took majority 
ownership of the hospital formerly known as 
the Specialty Hospital of Phoenix, now called 
The CORE Institute Specialty Hospital. The 
hospital is the result of a partnership with 
Surgical Care Affiliates and six physicians. 

The CORE Institute is expected to shift pa-
tients to its own facility, therefore other hos-
pitals are expected to lose inpatient volume. 
As the CORE Institute continues to grow, 
industry experts expect the organization to 
enter into more risk-based contracts. 

In May, The CORE Institute announced a deal 
in Louisiana, through a partnership with Lou-
isiana Orthopaedic Specialists. The CORE 
Institute is also began seeing patients south 
of Tucson at Green Valley Hospital, where it 
has an orthopedic service line co-manage-
ment agreement. 

CORE INSTITUTE EXPANDS

COMINGS & GOINGS






