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The Centers for Medicare and Medicaid 
Services (CMS) released its final rule 
impacting both consumers and insurers on 
federal marketplaces beginning in 2017. 
Highlights from the March 8 final rule, 
“Patient Protection and Affordable Care 
Act; CMS Notice of Benefit and Payment 
Parameters for 2017” are listed below and 
includes additional amendments impacting 
marketplaces in 2018 and 2019.

Risk Adjustment Formula Update
CMS will continue it’s 2016 approach and will 
use three years of claims data (2012, 2013 
and 2014) to update the risk factors in the 
2017 risk adjustment models, but won’t use 
the same growth rate for drug and 
medical costs.

Network Adequacy Ratings
In an effort to provide additional transparency 
to consumers regarding narrow networks, 
CMS will now rate and publish insurers on 
HealthCare.gov based on how many doctors 
and hospitals participate in the insurer’s 
network. CMS will compare insurers network 
size in the same geographic area and rate 
them as basic, standard or broad. 

Out-of-Network Costs 
Beginning in the 2018 benefit year, insurers 
offering a provider network must count costs 
paid for services provided by an out-of-
network ancillary provider in an in-network 
setting for an essential health benefit (EHB) 
toward enrollees’ annual limit on cost sharing.  
Alternately, a plan could provide written 
notice to an enrollee, under the insurer’s prior 
authorization timeline, or 48 hours prior to the 
scheduled service. 

The rule doesn’t prohibit balance billing by 
out of network providers or limit the financial 
liability of consumers. It applies to all 
qualified health plans (QHPs) on and off the 
Marketplace but not to QHPs that don’t offer 
out-of-network coverage. 

Provider Termination Notice
Insurers must notify enrollees within 30 
days’ notice of termination before their 
providers’ contracts are terminated and 
ensure continuity of care for those under the 
terminated providers’ care.

New, Standardized Options  
Not Mandated
CMS has developed six standardized options 
with a fixed deductible, annual limits on 
cost sharing, and fixed co-payment or co-
insurance for a key set of EHBs. 

A standardized option applies at each of 
the bronze, silver and gold levels, but not 
at the platinum level. If insurers offer the 
standard silver plan they must also offer three 
additional standardized silver plan options.

SHOP Employers Notice Change
Employers must send qualified employees 
a notice 90 days in advance of a child 
dependent’s loss of eligibility due to age.

Hospitals With 50+ Beds
Insurers contracting with hospitals with more 
than 50 beds must verify they implement a 
comprehensive, person-centered discharge 
program designed to improve care 
coordination, reduce preventable harm and 
readmission rates through a data driven 
approach and analytic feedback. This also 
can be accomplished by working with a  
Patient Safety Organization.

2017 Cost Sharing
Maximum cost-sharing amounts are set at 
$7,150 for individual coverage and $14,300 
for family coverage. 

Future Date Change for OEP
In 2019, the open enrollment period (OEP) for 
the marketplace will be shortened to Nov. 1 
to Dec. 15 from the current OEP Nov. 1 to 
Jan. 31.

Ariz. HIM 2016 Enrollment Numbers
Eight insurers: Aetna, UnitedHealthcare, Blue 
Cross Blue Shield of Arizona, Cigna, Health 
Choice, Health Net, Humana and Phoenix 
Health Plan enrolled about 203,000 Arizona 
consumers from Nov. 1, 2015 to Feb. 1, 
2016.  According to the recent report from The 
Assistant Secretary for Planning and Evaluation 
(ASPE), 46 percent of market enrollees were new 
to the marketplace, 54 percent were re-enrollees 
– with 75 percent of re-enrollees switching their 
plan selection, 288,000 Arizonans applied and 
completed applications on HealthCare.gov.
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What is ASPE?
ASPE is the principal advisor to the Secretary of 

the U.S. Department of Health and Human Services 

on policy development, and is responsible for 

major activities in policy coordination, legislation 

development, strategic planning, policy research, 

evaluation, and economic analysis.

CMS RELEASES FINAL HEALTH INSURANCE MARKETPLACE CHANGES FOR  2017- 2019

“To better address the data lag 
and more accurately account 
for conditions with high-cost 
treatments, we will also trend 
specialty and traditional drug 
expenditures at separate growth 
rates from medical expenditures. 
We will also incorporate preventive 
services into our simulation of 
plan liability in the recalibration 
of the risk adjustment models for 
the 2017 benefit year.”

CMS
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For the sixth year, St. Joseph’s Hospital and 
Medical Center in Phoenix was recognized 
as a top major teaching hospital by the 
annual Truven Health 100 Top Hospitals 
study released Feb. 29, 2016.The annual 
quantitative study consists of 11 measures 
distributed across seven domains — 
inpatient outcomes, process of care, 
extended outcomes, process efficiency, 
cost efficiency, financial health, and patient 
experience — and uses only publicly available 
data. It includes only short-term, nonfederal, 
acute care U.S. hospitals that treat a broad 
spectrum of patients.

ST. JOSEPH’S HOSPITAL GETS
TOP RATING FROM TRUVEN

SLHI NOW VITALYST 
HEALTH FOUNDATION

St. Luke’s Health Initiatives (SLHI) has 
changed its name to Vitalyst Health 
Foundation. The non-profit retained its 
identity after it was formed with funding from 
the sale of the not-for-profit St. Luke’s Health 
System to the for-profit IASIS, but reportedly 
faced frequent confusion from consumers. 
“Since 1996, the foundation has been 
completely independent of the St. Luke’s 
Health System, and also does not have any 
religious affiliation. Yet there is not a week 
that goes by that we don¹t field some vendor 
call about hospital-related supplies and/
or the provision of direct medical services,” 
stated the organization in its announcement.
The new name and brand is designed to 
better convey the organization’s advocacy 
goals listed in the box below:

Increase access to care and coverage, 
because Arizonans with coverage and care 
achieve better well-being and health than 
those who do not.

Promote healthy community design 
policies and practices, because health 
is created where we live, work and play. 
Build community capacity that improves 
the effectiveness of community-based 
organizations, because dynamic and healthy 
communities are based on civic participation 
that propels policy and systems change. 

Stimulate innovation and collaboration, 
because policies and systems are 
transformed for the better when we align 
insightful stakeholders with compelling ideas 
and take risks to make change happen.

CHAMPION FOR CHILDREN
Vitalyst Director of Health Policy and 
Advocacy Kim VanPelt was recently named 
by the Children’s Action Alliance (CAA) as its 
2016 Champion for Children. “Kim is well-
known and respected in the community for 
her tireless efforts to improve the quality of 
life for Arizona families through expanded 
health coverage and better public health 
policies,” said the CAA in its announcement 
for an event held in VanPelt’s honor Feb. 25. 
“A longtime adviser on public health issues, 
Kim’s experience includes work in Arizona 
state government, including at First Things 
First and the Department of Health Services. 
She convened the Cover Arizona Coalition, 
which has helped hundreds of thousands 
of Arizonans get health insurance under the 
Affordable Care Act over the last three years.” 

The Network is making progress integrating 
behavioral health information in its already 
robust health information (HI) exchange 
system. Operated by Arizona Health-e 
Connection (AzHeC), which recently merged 
with the Health Information Network of 
Arizona, The Network provides secure access 
and exchange of patient health information 
between its members. In February, AzHEC 
invited behavioral health providers across the 
state to join the Network, Arizona’s only HI 
organization, free of charge. “Whole person 
care, considering all aspects of wellbeing, 
is fundamental to successful care programs 
and outcomes,” said Sloane Steele, senior 
vice president, business systems and data 
management for Cenpatico Integrated Care, 
Southern Arizona’s Regional Behavioral 
Health Authority (RBHA).  

BEHAVIORAL HEALTH DATA 
IN THE NETWORK

KIDSCARE UPDATE

Senate President Andy Biggs did not assign 
the KidsCare bill to the Senate committee by 
deadline leaving advocates aspiring for its 
reinstatement during the state’s budget ne-
gotiations.

The Children’s Action Alliance (CAA) is still 
hoping to restore KidsCare, Arizona’s ver-
sion of the Children’s Health Insurance Pro-
gram (CHIP), before legislators finalize the 
state’s budget. 

The federal CHIP program would pay 100 
percent of the cost for KidsCare FY 2017 – 
through 2019 if President Barack Obama’s 
budget for CHIP is approved. After Arizona 
froze KidsCare enrollment in 2010 due to 
budget concerns during the Great Reces-
sion, the state became the only one in the 
nation that doesn’t have a CHIP. With as 
many as 40,000 children poised to benefit 
from a reinstatement of KidsCare, advocates 
had successfully convinced two House com-
mittees and in a House vote (47-12) to send 
the bill to the Senate.

“It could be added during budget 
negotiations because it is budget 
neutral. We’re still holding out hope and 
encourage people, if they haven’t done 
so already, to contact the governor’s 
office to express their support.” 

Pati Urias
Children’s Action Alliance

On March 10, Westgate Healthcare Campus 
broke ground at the intersection of 99th and 
Glendale avenues. The $30 million project, 
the brainchild of radiologist and SimonMed 
founder Dr. John Simon, is designed to even-
tually include a 290,000 square foot compre-
hensive healthcare campus comprised of five 
buildings. A master-planned community, the 
campus is expected to be home to communi-
ty medicine, surgery centers, long-term care 
operators and skilled nursing. The new com-
plex joins other healthcare-oriented neigh-
bors including: Dignity Health St. Joseph’s 
Westgate Medical Center, Banner Estrella 
Medical Center and Midwestern University. 
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WESTGATE DEVELOPMENT

Jacob’s Law was approved by Gov. Doug 
Ducey March 24. The new legislation outlines 
procedures for a foster or adoptive parent to 
obtain urgent behavioral health services for a 
child from any AHCCCS provider at 130 per-
cent of the agency’s negotiated rate or if less, 
the provider’s standard rate when a Regional 
Behavioral Health Authority (RBHA) doesn’t 
provide services within newly specified time 
periods. Foster parents are also now protect-
ed from charges or child removal related to the 
child’s behavioral health needs.

JACOB’S LAW SIGNED

“Foster parents have a voice. We join Gov. Ducey 
in honoring their commitment to Arizona’s children 
and make our own pledge to foster families that 
services will be there when they need them.”

AHCCCS
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Integrated models and clinics that provide 
patients with a collaborative medical team to 
meet their healthcare needs – including basic 
behavioral health services and programs are 
proving successful.

Open since early February, Banner’s Whole 
Health Clinic in Tucson provides individual, 
group and family therapy, case management 
and referrals, peer support services, psychi-
atric evaluation, medication monitoring, com-
prehensive physical health assessment and 
care, lab and pharmacy services, vocational 
support, benefit eligibility assessment and 
enrollment assistance, substance abuse ser-
vices and referrals, court-ordered treatment 
monitoring, and family psycho-education and 
support groups.

The clinic also includes the Early Psychosis 
Intervention Center or EPICenter, which pro-
vides specialized, phase-specific treatment 
for persons early in the course of a psychotic 
illness, such as psychosis NOS, schizophre-
nia, schizoaffective, and bipolar disorder with 
psychotic features.

Individuals in Southern Arizona interested in 
the Whole Health Clinic may self-refer, transfer 
enrollment from existing agencies, or receive 
a referral from the Regional Behavioral Health 
Authority (RBHA), Banner – University Medical 
Center providers and other 
community providers.

Banner is also planning a new hospital and 
clinic in Tucson. The hospital’s footprint will 
include a 670,000 square foot nine-story hos-
pital tower, west of the Banner-University Med-
ical Center. Industry sources have confirmed 
that the new hospital will eventually replace the 
University Medical Center. According to local 
press, the new hospital will become the new 
home to Diamond Children’s Medical Center. 

Last year, the non-profit Banner Health pur-
chased the University of Arizona Health Net-
work and committed more than $950 million 
for land purchases, clinic construction, med-
ical education and the recruitment of faculty. 
Reports indicate that Banner is investing $500 
million in its Tucson expansion. The project is 
part of what Banner is predicting will be a year 
of major construction for its academic medical 
centers in Phoenix and Tucson.

BANNER’S TUCSON GROWTH
Every year AHCCCS asks healthcare provid-
ers how satisfied they are with the claims pro-
cessing, payment and customer service of its 
contracted health plans. 

Last fall, the 2015 provider claims survey 
asked respondents to rate providers on five 
areas of claims processing, payment and cus-
tomer service. In the area of claims, the level 
of dissatisfaction from respondents was clear. 
Nearly 40 percent of respondents said they 
were very dissatisfied or dissatisfied with how 
Health Choice Arizona processed their initial 
claims and more than half rated the insurer 
similarly for its resolution of claims issues.

In the area of customer service, 41 percent 
said they were dissatisfied or very dissatisfied 
with the insurer’s customer service depart-
ment and 37.8 percent rated Health Choice’s 
provider service staff negatively. It didn’t 
go unnoticed.

On Feb. 3, AHCCCS submitted a Notice to 
Cure to Health Choice to “immediately ad-
dress and resolve provider complaints and 
improve upon provider satisfaction.”

The survey wasn’t the first sign that provider 
satisfaction was waning for the third largest 
Medicaid health plan in the state. 

According to its notice, provider complaints 
against Health Choice had “significantly in-
creased” and the insurer had failed to “demon-
strate responsiveness to provider inquiries and 
concerns” in the past six months. 

The insurer’s passivity, according to AHCCCS, 
required the agency to “intervene on several 
occasions,” an unnecessary nuisance be-
cause, “an appropriate and timely response 
on HCA’s part would have prevented the need 
for such intervention.”

The insurer was required by AHCCCS to sub-
mit a corrective action plan (CAP) by Feb. 8 to 
address and resolve its provider complaints, 
and ultimately, improve provider satisfaction. 
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AHCCCS RESPONDS TO HEALTH CHOICE PROVIDER ISSUES

Provider Complaints Re: Health Choice
Unresolved claims processing for 
months at a time.
Poor customer service.
Long hold/wait times for providers to reach 
a customer service representative.
Lack of responsiveness by provider 
service representatives.

“HCA must demonstrate a concerted effort to 
provide outstanding customer service, address 
and timely resolve concerns of its providers, 
track and trend concerns and take actions for 
resolution and offer provider and staff educa-
tion where necessary,” wrote the agency. 

Because CAPs are considered “a work in 
progress and undergo multiple changes,” said 
AHCCCS, the insurer’s resolution to the issue 
won’t be posted for public view until the issue 
is considered resolved by the agency.

“Building on our strong relationship with our 
physician partners and the Arizona Health Care 
Cost Containment System, we are committed 
to ensuring that their needs are met,” said Lau-
ra Waugh, Health Choice spokesperson and 
director of marketing and communications.

Of the 12 plans rated by providers, United-
Healthcare, the top AHCCCS plan by enroll-
ment, showed consistently improved per-
formance across all provider claims survey 
questions from 2014-2015. 

Alex Nunez is now the chief financial officer 
at Arizona Care Network and Dr. David Hane-
kom will become its chief executive officer ef-
fective April 11. 

Al Namey is now the chief financial officer for 
Sonora Quest Laboratories.   

Lori Felton joined revMD to manage its inter-
nal audit department

Larry D. Hillwig is now the chief administrative 
officer for The Southwest Autism Research & 
Resource Center.

COMINGS & GOINGS
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Sonora Quest Laboratories
Analytics Value Prop - Actionable Insights Management (AIM) Report
 Your Trusted Partner In Our Dynamic Healthcare Environment

Quickly identify patients with gaps in care, or 
approaching gaps with color-coded indicators

Target patients in red for immediate follow-up, and 
monitor yellow and green to prevent gaps in care

View A1c averages by Practice and/or Provider, 
enabling a quick comparison of Provider 
performance in relation to their peers

Creates opportunities to establish benchmarks, 
track performance over time and share best 
practices

View historical patient results for A1c and 
LDL testing, allowing a quick analysis of 
diabetes control and a critical indicator 
of Coronary Artery Disease (CAD)

Sonora Quest Laboratories is committed to providing actionable data that will assist our clients in their e�orts to improve patient 
outcomes.  Our Clinical Informatics team is available to help you reach your population health management goals by providing 
relevant and robust laboratory data.  Our AIM Report for Diabetes Management is a dynamic, actionable report that allows you to 
view your Diabetic patient population at an enterprise or patient-centric level.

Patients are grouped in result intervals and
charted from well-controlled to uncontrolled

Easily �lter patient population through a series 
of  data ‘slicers’ to view by practice, physician, 
diagnosis code or payor

A1c and LDL Trends

Practice Performance

Gaps in Care / 
Compliance

Population by A1c Result

TM

Patient Population
A1c Results

Patient Compliance / 
Gaps in Care

Benchmarking and
Performance


