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June 2016
Dear Friends and Colleagues:

Welcome to the 34th edition of the Arizona State of the State meetings. Once again, leaders in the healthcare 

industry join together to network, listen and learn.  

The healthcare landscape in Arizona and across the country is rapidly changing. I think we have been saying 

that every year since I got out of college in 1985.  Back then we were calling the change in healthcare “Alter-

native Delivery Models”.  HMOs, capitated primary care and $5 copays were all the rage.  We were going to 

stop paying fee-for-service, because the incentives for providers was to always provide more and more care.  

We knew that if providers were at risk for the cost of care, their behavior would change and the costs of care 

would go down.

Now, more than 30 years later, we are calling the change in healthcare “Accountable Care” and we are going 

to stop paying fee-for-service because the incentives for providers is to provide more and more care. Will 

healthcare reform efforts be successful this time around? Why? What is different this time? Two answers to 

that question are technology and today’s regulatory environment. The ability to use data to better manage 

costs has improved dramatically since the days of CRT’s, mainframes and “green bar reports” (ask a “sea-

soned” healthcare professional). But probably more important is that the U.S. government, through Congress 

and the Centers for Medicare and Medicaid Services, has made it very clear that Medicare, the largest payer in 

the U.S., is moving away from fee-for-service to value-based reimbursement. 

Two landmark laws have been passed in the past six years. We all know about the Affordable Care Act, passed 

by a democratic majority without any bipartisan support in April of 2010. This law not only created the 

mandate and made guarantee issue the law, it also financed a huge movement to create accountable care 

organizations. These ACOs are voluntary. Forward-thinking organizations that are aggregating providers into 

networks are leading the wave of change; how we deliver and finance care for Medicare beneficiaries. Not as 

well-known is the Medicare Access and CHIP Reauthorization Act. MACRA was passed by a huge bipartisan 

landslide in April of 2015. MACRA is not voluntary. Broadly, it requires reporting of quality, technology use and 

cost monitoring; either individually or through ACOs and other accountable care models that transfer some or 

all risk to providers. We’ll learn more about the details of MACRA today. One detail is clear, Medicare is not 

going to keep paying fee-for-service!

We have three guest speakers joining us today to explore ACO’s, MACRA and the movement toward risk for 

providers. Please join me in thanking them for sharing their knowledge and insights. I also want to invite you 

to consider a membership to The Hertel Report. Our goal is to be the source that connects all of us in health-

care. Our focus is providing you with all the news impacting the Arizona healthcare industry through our 

website, monthly newsletter, quarterly data issues, conferences and networking events. Thank you for attend-

ing the 2016 Summer State of the State.

Jim Hammond
CEO/Publisher
The Hertel Report, LLC

Continue the conversation as a member of The Hertel Report at www.thehertelreport.com or contact me at 
jim@thehertelreport.com

Jim




