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The Centers for Medicare & Medicaid Services 
(CMS) announced a proposed change to future 
rulemaking that officials claim is a stronger 
gauge of the performance of accountable 
care organizations (ACOs) participating in the 
Medicare Shared Savings Program (MSSP). 

If put into policy as planned, the CMS updates 
are designed to streamline processes by:

• Lending consideration to “health cost 
trends” and regional variations to 
establishing and updating rebased 
benchmarks.

• Adjusting ACO’s rebased benchmarks in 
second or subsequent agreement periods 
by a percentage based on regional service 
area and the ACO’s “historical spending,” 
a measure seen as greater incentive for 
ACO participation and improved service.

• Allowing ACOs more time to “prepare 
for benchmarks that incorporate regional 
expenditures by using a phased-in 
approach to implementation,” among 
other measures.

The Jan. 28 proposal cites the program’s 
recent momentum and the need to identify a 
“path for long-term sustainability by improving 
the long-term incentives” for ACOs serving 
Medicare beneficiaries. The 60-day comment 
period closes March 28, 2016.

CMS is intent on shaping future rules according 
to the results of stakeholder feedback following 
a June 2015 announcement about its plans to 
augment the rules for ACOs participating in 
the MSSP. 

Andy Slavitt, acting administrator for CMS, 
said that the new methodology update would 
allow ACOs “to be successful by recognizing 
both their achievements and improvements in 
how they provide care,” resulting in stronger 
and standardized ACO networks.

CMS  is  reporting 12.7 million people, including 
203,000 Arizona consumers, acquired health 
insurance through HealthCare.gov and state-
based marketplaces during this year’s open 
enrollment period (OEP). 

Last year’s OEP closed with 205,666 Arizona 
enrollments and the marketplace’s first year in 
Arizona in 2014 netted about 120,000 plans 
sold, according to the U.S. Department of 
Health and Human Services. 

Despite Arizona’s lower enrollment for this 
year’s OEP, the state has reduced its uninsured 
rate by nearly 6 percent - from 19.5 percent 
in 2014 to 13.6 percent in 2015 - the second 
biggest gain in the nation, according to the 
National Center for Health Statistics (NCHS). 

The most recent ASPE Office of Health Policy 
report shows that 75 percent of Arizona 
consumers using HealthCare.Gov to enroll in 
a 2016 marketplace plan qualified for financial 
assistance. The ASPE report is based on 
HealthCare.Gov enrollment from Nov. 1 
through Dec. 26, 2015.

While the average uninsured rates for Hispanic 
children in 2014 hit a national historic low of 
9.7 percent in the first year after the Affordable 
Care Act (ACA), Arizona’s uninsured rate of 12.7 
percent placed it above the national average.  

The analysis of data from the 2014 American 
Community Survey (ACS) by Georgetown 
University’s Center for Children and Families 
and the National Council of La Raza offered 
a snapshot of the uninsured rate for Hispanic 
children in the U.S. in 2014. 

“Hispanic children accounted for a much 
greater share of the uninsured child population 
(39.5 percent) than the child population at 
large (24.4 percent) in 2014. These inequities 
existed even though the vast majority of 
uninsured Hispanic children were eligible 
for Medicaid and CHIP, but unenrolled,” the 
report stated. 

Arizona is the only state in the country that 
doesn’t have a Children’s Health Insurance 
Program (CHIP) program – a fact that 
healthcare advocates hope to change if they 
can gain consensus in this year’s Arizona 
legislature to re-open Arizona’s KidsCare – the 
state’s version of CHIP. The bill, HB2309 was 
passed unanimously by the House Committee 
on Health Feb. 9. It moves next to the House 
Appropriations Committee before moving to 
the full House.
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The Mayo Clinic Cancer Care Center’s new 
Proton Therapy program features intensity 
modulated proton beam therapy using the pre-
cision of pencil beam scanning to treat tumors 
near critical and sensitive organs and struc-
tures. The Phoenix program opens mid-March.

Mayo’s $188 million program is proving pop-
ular at the Mayo Clinic in Rochester, Minn., 
which treated twice as many patients as 
originally projected.

The new treatment program will be housed in 
a 100,000-square-foot building on the Mayo 
campus in Phoenix and is the first one of its 
kind in the southwest.

PROTON THERAPY PROGRAM 
PREMIERS AT MAYO CLINIC

Report’s Key Findings:

The number of uninsured Hispanic children 
dropped to historic lows after the ACA, from about 
2 million uninsured in 2013 to 1.7 million in 2014.

Hispanic children were much more likely to have 
health coverage in states that have taken multiple 
steps to expand coverage for children and parents.

Despite these gains, health coverage inequities for 
Hispanic children remained.
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The Liaison Committee on Medical Education 
(LCME) granted the University of Arizona 
College of Medicine-Phoenix provisional 
accreditation in February after issuing 
warnings last summer indicating the medical 
school could face possible probation or loss 
of accreditation. 

The independent body issued its “mid 
tier” accreditation after the medical school 
responded to LCME’s four areas of concern:

• Authority of the Dean
• Clinical Partnerships
• Filling Vacant Chairs
• By-laws Amendment for Admissions

The Phoenix medical school opened in 2007 
and has graduated more than 200 physicians. 
The school expects full accreditation from 
LCME in early 2018.

Following a fall  2015 audit, Cigna’s 
“longstanding history of non-compliance” 
was detailed in a Jan. 21 letter from CMS to 
Herb Fritch, president of Cigna-HealthSpring. 

Cigna, which operates the only 5-star 
Medicare advantage (MA) plan in Arizona, 
was ordered to immediately cease enrolling 
and marketing to Medicare beneficiaries 
after enrolling nearly 50,000 Medicare-
eligible Arizona residents in the last MA  open 
enrollment period Oct. 15 – Dec. 7, 2015. 

CMS imposed sanctions due to the following 
deficiencies:

• Part C and D appeals and grievance 
operations,

• Part D formulary,
• benefit administration and
• compliance

Before the order from CMS, Cigna MA 
plans could market and advertise to Arizona 
seniors all year long and unlike plans rated 
below 5 stars its MA plan could accept 
new enrollments during the 5-star special 
enrollment period (SEP) Dec. 8 
through Nov. 30. 

The scrutiny of the insurer’s operations 
comes as state and federal regulators take 
a closer look at Cigna’s $48 billion sale to 
Anthem, which will create the nation’s 
largest insurer.  

The new location on Power Road, The Dig-
nity Health Arizona General Hospital Emer-
gency Room, may be just the first move 
into Mesa territory. Late in 2015, Dignity 
Health filed development plans with the city 
of Mesa to open a new 50-bed hospital and 
ER in the spring of 2017. “Mesa is a grow-
ing city and we’re certainly looking at that,” 
said Lynne Reaves, director of communica-
tions for Dignity Health Arizona. “Our main 
objective is to provide excellent and con-
venient care throughout Maricopa County.”

Last year, Dignity Health and Adeptus Health 
announced a partnership under the name 
“Arizona General Hospital” to expand the 
healthcare providers’ market footprint in 
emergency medical care. Linda Hunt, presi-
dent and CEO of Dignity Health Arizona, said 
the new Mesa ER supports that strategy. 

“We are focused on providing patients with 
the best and easiest access to care of any 
health care system in Arizona and this new 
facility will help achieve that goal.” 

UA COLLEGE OF MEDICINE -
PHOENIX ACCREDITATION

STATE’S ONLY 5-STAR MA 
PLAN CEASES ENROLLMENT

After receiving a $12.5 million grant from 
CMS in 2014 to expand its successful 
emergency response approach, the city of 
Mesa is seeing promising results in driving 
down ER visits while ensuring patients 
receive appropriate levels of care from its 
Community Care Units (CCUs).

In 2015, the city’s fire and medical 
department’s CCUs responded to about 
6,500 of the more than 47,500 emergency 
911 calls received by the city. CCUs are 
smaller response teams, a paramedic and 
nurse practitioner, dispatched to 911 calls 

considered low-acuity medical emergencies. 
Community Care Specialist (CCS) units 
are used to respond to behavioral health 
emergencies and include a licensed mental 
health counselor and a firefighter-paramedic. 
In 2015, approximately 60 percent of the calls 
managed by the smaller response teams did 
not require a visit to the ER. 

The CCU units are part of a partnership with 
Mountain Vista Medical Center, Mesa Fire 
and Medical Department, Superstition Fire 
and Medical District and Crisis Preparation 
and Recovery Inc.

POSITIVE RESULTS FOR MESA’S COMMUNITY CARE UNITS

“This is an important step toward full 
accreditation and we were confident 
that the measures the college and 
University took to address the 
questions from the LCME were 
more than sufficient. I am extremely 
proud that the UA remains on track 
to be the only land-grant university 
with two fully accredited medical 
schools.”

UA President Ann Weaver Hart 

NEW FREESTANDING ER FOR
DIGNITY HEALTH ARIZONA
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Kelly Schoonmaker is now director of 
sales for the  Arizona Foundation for 
Medical Care. 

Jeff Treasure is now chief financial officer 
and Hope Wade is now the director of 
finance for Northern Arizona Healthcare. 

Bob Wallen is now the regional director 
network for Health Net.
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