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A VOTE FOR CHANGE
REPUBLICANS DUST OFF

REPEAL & REPLACE 
President-elect Donald Trump and the 
Republican majority in Congress will have 
dramatic implications for the rapidly evolving 
U.S. healthcare system. 

Since President Obama’s Affordable Care 
Act (ACA) was enacted in 2010, 26 million 
Americans gained health insurance coverage. 
Some found insurers on a state or federal 
marketplace, others through Medicaid 
expansion or by remaining on a parents’ policy 
through age 26.  Over the past two years, 
choice has dwindled and costs are rising, 
but the industry’s ACA spurred pivot from 
volume to value continues to gain traction by 
producing savings and improving quality. 

Major public policy shifts, especially one so 
highly contested and partisan as the ACA 
are bound to raise tensions. While sensitive 
to this appetite for change, some Republican 
leaders and policy experts say a bi-partisan 
agreement on healthcare policy is possible. 

For the past five years, Banner Health Network 
and Aetna have worked together in an ACO 
shared savings model. During that time, BHN 
saved nearly $10 million from expected costs. 

Now, the companies are seeking approval 
from the Arizona Department of Insurance for 
their new, jointly owned insurance product. If 
the new insurance company, Banner | Aetna 
is successful, both companies will share in 
the profits. The products will be available to 
large and small companies and in fully-insured 
and self-funded models. Aetna members who 
are currently part of the Aetna Whole Health 
Network ACO plans can transition into plans 
offered through the new partnership.

Aetna has some experience with these 
types of arrangements, with similar projects 
already underway in Texas with Texas Health 
Resources and in Virginia with Innova Health 
Systems. BHN has shared savings or risk 
arrangements with UnitedHealthcare, Blue 
Advantage, BCBS AZ, Cigna, Humana and 
Banner Health employees.  

BHN also has one of the most successful 
Medicare Pioneer ACOs in the country.  
Both partners are counting on BHN care 
management and Aetna’s consumer 
engagement tools to control costs and deliver 
high-quality care. 

Banner | Aetna products will be offered in 
Maricopa and Pinal counties, with plans to 
go statewide in the future. Aetna reports 
nearly 400,000 commercial members in 
Maricopa County.  BHN reports more than 
900 primary care physicians, 5,800 specialists 
and its network of 14 hospitals, 11 emergency 
centers, nine health centers and 125 urgent 
care centers.  Currently, Banner and Aetna 
are covering about 48,000 members in the  
ACO arrangement.

INTRODUCING
BANNER | AETNA

Points of consensus include a hand’s 
off approach to the popular pre-existing 
condition exclusion and many are predicting 
that young adults will be able to continue to 
receive insurance coverage under a parent’s 
policy through age 26. Bipartisan support is 
also likely for MACRA and CMS value-based 
initiatives in the ACA.

Health policy insiders, including Leavitt, tell 
us last year’s Republican-led reconciliation 
bill (H.R.3762), which struck down the ACA 
and was vetoed by President Obama in 
January 2016, is a plausible precursor to the 
first repeal and replace movements of the  
new administration.

Using H.R.. 3762 as a harbinger for the new 
reconciliation bill, consumers and insurers 
shouldn’t expect an immediate repeal 
of premium tax credits or cost sharing 
reductions, but rather a transition period to 
give the market and consumers a chance 
to stabilize.

The 2015 reconciliation bill called for 
immediate changes to provisions antonymous 
with free-market reforms including the end to 
the individual and employer mandate and its 
associated penalties, risk reinsurance fees 
from health insurers, taxes including the 
medical device tax and the frequently fought 
over Cadillac tax. The bill also repealed the 
Medicaid expansion and the reduction in 
Medicaid disproportionate share hospital 
(DSH) payments scheduled for 2018-2025.  

Additional pre-election policy positions 
by President-elect Trump include the sale 
of health insurance over state lines and 
an expansion of health savings accounts. 
House Speaker Paul Ryan’s (R-WI) recent 
foreshadowing of possible Medicare changes 
as well as the re-establishment of state-run, 
high risk pools have both found a home on 
Trump’s official transition website.

“It’s important to remember the 
movement away from fee-for-service 
(FFS) toward value isn’t simply driven 
by political ideology, but by economics.  
The President-elect is not coming 
into this with deep policy preferences 
on health, he’s established a set of 
principles.”  

Utah Governor Mike Leavitt 
Trump Transition Team Advisor  

Former Secretary of HHS
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Path to Repeal & Replace
Washington experts agree that President 
Obama’s legacy policy victory will likely 
be dismantled piece by piece in the first 
100 days, through the legislative tactic of 
reconciliation, a strategy with procedural 
advantages, limited reach and a targeted 
Easter deadline. 

According to Vince Ventimiglia, vice chair 
of Leavitt Partners and former assistant 
secretary for legislation for the U.S.  
Department of Health and Human Services 
(HHS) under President George Bush, 
Republican leadership will do as much 
as they can politically or under the rule to 
repeal and replace the ACA. But it doesn’t 
stop there.

Under the budget reconciliation process, the 
new administration and the Republican-led 
Congress can only target federal revenue 
(taxes) and spending including the individual 
mandate and subsequent penalties, 
premium subsidies and cost-sharing for 
exchange plans, Medicaid expansion, 
Medicare funding, the Cadillac tax and 
employer fees. 

Reconciliation can’t address individual 
market rates and regulations, guaranteed 
issue or the make-up of essential benefits, 
but it is an expedient tactic because it can 
pass by earning 51 votes in the U.S. Senate 
as opposed to the 60 required of most 
types of legislation. It’s expected that future 
legislation addressing what reconciliation 
cannot will be swift with a Republican led 
executive and Congressional branch. 

MHP TO UHC TRANSFER
AHCCCS  approved  Maricopa Integrated 
Health System’s transition of Maricopa 
Health Plan’s (MHP) 73,105 members 
to UnitedHealthcare Community Plan 
effective February 1, 2017. AHCCCS is 
conducting an open enrollment period 
from November 1, 2016 through December 
31, 2016 to allow MHP members the 
option to transition to another available  
health plan.

PAID SICK TIME IN ARIZ
When Proposition 206 passed it created paid 
sick time (PST) for employees, compensating 
them at the same hourly rate and benefits 
earned during normal hours worked. 

PST accrues at one hour for every 30 
hours worked. If an employer has 15 or 
more employees the maximum accrual per 
employees is 40 hours of PST per year, fewer 
than 15 employees the maximum PST accrual 
per employee  is 24 hours.
 
Employees can use PST when they or a family 
member has a medical emergency, physical 
illness, preventive care needs, and issues 
surrounding domestic and sexual violence. 
Arizona’s Industrial Commission must set 
regulations for employers to follow before the 
PST requirement begins July 1, 2017. Also, 
the $10 an hour new minimum wage starts  
January 1, 2017. 

ASU & Mayo Clinic Announce  
Formal Partnership

The new alliance between Mayo Clinic and 
ASU will launch a medical certificate and 
master’s program in The Science of Health 
Care Delivery. ASU students selected for the 
program can simultaneously complete this 
degree while pursuing their medical degree. 

Dubbed the Mayo Clinic School of Medicine, 
this new program will oversee medical 
school curriculum and confer MD degrees to 
graduate students. ASU purchased land near 
Mayo Clinic Hospital in northeast Phoenix to 
build the 150,000 square-foot Mayo’s Health 
Solutions Innovation Center, as well as a 
medical technology innovation accelerator 
and biomedical engineering research labs. 

Repeal & Replace Continued From Page 1

67% 
Healthcare CEOs Opposed to  

Repeal & Replace

Modern Healthcare’s Pre-Election  
CEO Power Panel poll, May 2016

“We’re not going to make 
the same mistakes that 
the Democrats made with 
Obamacare. We’re not going 
to make a ‘Republicancare’ 
that sets us up for partisan 
sniping and ends up replacing 
20 percent of the economy with 
something we create and then 
get blamed for.” 

Vince Ventimiglia
Vice Chair, Leavitt Partners

Continued Page 3

86% 
Healthcare CEOs Opposed to Repeal 

Without Replacement Providing Affordable 
Insurance to Americans Without  

Employer-Based Insurance

Modern Healthcare’s Post-Election  
CEO Power Panel poll, November 2016

57% 
Healthcare CEOs Agree a Combo of Tax 

Deductions or Credits, Less Regulation of 
Health Plans and More Widespread use of 
High-Deductible Plans & HSAs Would Help 

People Afford Insurance

Modern Healthcare’s Post-Election  
CEO Power Panel poll, November 2016

INDUSTRY INSIDER VIEWS
Pre-Election

Post-Election

“If the GOP replacement reduces 
how much consumers pay for 
healthcare, people will be all  

over it.  

If anything happens with the ACA 
repeal that makes care more ex-
pensive, I don’t think citizens will 

support it.”

Jim Hinton
CEO Presbyterian Healthcare Services
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Repeal & Replace Continued from Page 2

Bye-Bye Mandate
Protecting the pre-existing statute without a 
mandate to consumers to buy health insur-
ance is tricky business, but Republicans now 
have the opportunity to figure it out. In their 
most recent repeal and replace legislation, 
H.R. 3762, the GOP eliminated the individual 
and employer tax penalties immediately and 
also proposed cost-sharing subsidies and 
premium tax credits be phased out after
two years.

As insurers begin developing individual mar-
ket plans for 2018, the pressure to create a 
predictable and stable exchange environment 
to avoid its collapse brings sharply into focus 
the need for a fully defined and simultaneous 
replacement to the ACA. 

A bi-partisan approach is possible, according 
to Ventimiglia. “We’re getting strong indica-
tions they [Republicans] will try to make this 
[replacement] bi-partisan to some degree and 
that it will be a step by step approach to re-
form and not a wholesale replacement.”

Although Leavitt predicts the repeal will mirror 
his party’s 60 plus prior attempts, he believes 
that a bi-partisan approach to healthcare 
policy is possible. 

“Last year, both chambers passed a joint 
budget with reconciliation instructions. 
The House and Senate went through the 
healthcare law page by page to deter-
mine what could be included in reconcili-
ation and what could not, based on bud-
get rules. Each provision was litigated 
with the Senate parliamentarian. Many 
- but not all - of Obamacare’s major pro-
visions were included in the repeal bill.” 

Senate Republican Policy Committee

November 16, 2016

“If they [Democrats] can make the case 
that this [legislation] in fact meets the 
principals he [Trump] campaigned for, 
they’re likely to get his signature.”

Mike Leavitt

Wellcare continues its move into Medicare 
Advantage by announcing its purchase of 
Universal American Corp. in a deal valued at 
$800 million. 

Before the acquisition of Universal, Wellcare’s 
MA book of business stood at 27 percent 
overall and is expected to expand  under the 
deal as the MA market grows. Half of its Med-
icaid membership of 2.43 million, reside in 
two states that didn’t expand Medicaid, Flori-
da and Georgia. That will change in 2017.

Care 1st Arizona, a subsidiary of Care 1st 
Health Plan, is expected to join the WellCare 
Health Plan family in the new year. Comple-
tion of the $157.5 million sale isn’t expected 
before the end of 2016 and is subject to reg-
ulatory approval from Arizona and clearance 
from CMS. The addition of Care1st Arizona 
is expected bring in $400 million in premium 
revenue to WellCare.

Care 1st operates an AHCCCS contracted 
health plan with more than 110,000 members 
and ONECare, an HMO SNP plan with 2,000 
members in Maricopa and Pima counties.

The purchase of the Arizona plans means 
WellCare can potentially expand its Medicaid 
footprint as Care 1st Arizona begins preparing 
for its new acute-care AHCCCS bid next Oc-
tober. Current AHCCCS acute care contracts 
expire Sept. 30, 2018.

Wellcare’s buying binge began in February 
with its first purchase, Advicare Corp., a Med-
icaid managed care company in South Caro-
lina – it didn’t purchase the company’s SNP 
plan and it has since ceased operations. 

The purchase of Universal American expands 
Wellcare’s MA footprint and access to profits 
and it may also improve the quality of care 
for its new MA membership. Most of Univer-
sal’s 114,000 (70 percent) receive care from a 
four-star plan. Wellcare’s highest rated plan is 
three stars and ONECare received 3.5 stars, 
leaving room for improvements, higher ratings 
and bonus revenue.

Care1st Health Plan is currently owned by 
Blue Shield of California.

WELLCARE EXPANDS

Continued Page 4

Guarantee Issue 
Community Rating 
Universal Coverage

Accountable Care Organizations
Bundled Payment Initiatives
Primary Care Transformation

New Payment & Delivery Models 
Healthcare for Most Vulnerable
Parents Cover Kids to Age 26

Health Savings Accounts 

REPUBLICANS LIKE

AREAS OF AGREEMENT

State Block Grants
State-Run High Risk Pools

Tax Deductions as Premium Support
Insurance Sales Across State Lines

REPUBLICANS      
DON’T LIKE

Medicaid Expansion
The Cadillac Tax

Individual Mandate/Penalties 
Employer Penalties

Minimum Essential Benefits 
Special Enrollment Periods

Subsidies for Low/Moderate Incomes
CMMI Mandatory Initiatives
Part B Rx Payment Proposal 

MLR Rules 
No Lifetime Maximums

Medicare Payment Cuts to Hospitals 
Medicare Advantage Pay Cuts
3-1 Rate Ratio By Age Band

Readmission Reduction Program

CMMI 
Medicare & CHIP Initiatives 

Medicaid-Medicare Dual Initiatives
Speed Adoption of Best Practices

AREAS TO WATCH
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Medicaid Expansion in Arizona
Since Arizona passed Medicaid expansion and 
increased eligibility to residents with incomes 
up to 138 percent of FPL, the state’s program 
grew 46 percent, from 1.3 million to 1.9 million, 
or an additional 600,000 low-income residents. 

It’s estimated that half of Arizona’s gain or 
300,000 people qualified for AHCCCS at pre-
ACA income levels, leaving them harmless to a 
rollback of the Medicaid expansion. Nationally, 
a total of 15.7 million more people gained Med-
icaid coverage due to the expansion.

Without the ACA’s guarantee of a 90/10 fund-
ing split with states to support the Medicaid 
expansion through 2018, Medicaid is poised 
to change and it’s not just low-income con-
sumers who will be impacted across the state. 
Medicaid expansion put a big dent in uncom-
pensated care in Arizona and brought more 
paying customers into local hospitals.

In 2013, before the ACA took full effect, Arizona 
hospitals reported $876 million in uncompen-
sated charges, and after adoption of the ACA 
the number dropped more than 50 percent to 
$424 million. 

Repeal & Replace Continued from Page 3

Shrinking Medicaid
Rolling back the Medicaid expansion is part 
of the repeal and replace agenda, but don’t 
expect it to be an easy sell among Democrats 
and Republicans who approved expansion for 
their respective states. 

Candidate Trump said reducing the number of 
people eligible for Medicaid and the Children’s 
Health Insurance Program was as a goal in 
“Healthcare Reform to Make America Great 
Again,” along returning to state block grants 
to fund Medicaid. 

The bill, H.R. 3762, also repealed Medicaid 
expansion after one year and Trump’s new 
transition language spells out his goal of loos-
ening of federal controls on Medicaid. The 
Trump team’s views on Medicaid now read, 
“Maximize flexibility for states in administer-
ing Medicaid, to enable states to experiment 
with innovative methods to deliver healthcare 
to our low-income citizens.” 

While initiating a new state block grant fund-
ing mechanism for Medicaid isn’t likely to be 
swift, Arizona and other states have every 
reason to expect the new administration will 
be amenable to revisiting future state waiver 
requests and amending those 
already approved.

CMS recently denied waivers in states, includ-
ing Arizona, that featured free market reforms 
such as copays and work requirements. 

“All politics is local and it carries 
to this day,” said Ventimiglia. 
“It will be an area of conflict.”

Source: Levitt Partners

RECONCILIATION PROCESS

Repeal 
 

Medical Device Tax 
Health Insurance Tax 

Penalty Taxes
Individual Mandate  
Employer Mandate

Cadillac Tax

FUTURE LEGISLATIVE MOVES
Regulation Reforms

3:1 Age-banding
Guaranteed Issue 

Lifetime Limits 

Repeal/Modify 
Consumer Subsidies

Metal Tiers
Medical Loss Ratio

Readmission Reduction

“Medicaid expansion has been 
successful in this state, even though our 
Medicaid rate is only 70 percent of our 
actual costs, the expansion stabilized the  
market. Ending the expansion without 
serious thought on the consequences 
will bring back the problems it helped 
to address.”

Jim Haynes
VP and COO  

Arizona Hospital & Healthcare Association

BLAST FROM THE PAST: ARIZONA’S PRE-EXISTING CONDITION INSURANCE PLAN
From July 2010 to January 2014, PCIP was a 
temporary program created by the Affordable 
Care Act (ACA) to provide healthcare to Amer-
icans with pre-existing conditions and those 
uninsured for more than six months. 

The PCIP replaced state-run “high-risk pools.” 
These programs were available to people ineli-
gible for group insurance and denied by private 
insurance for pre-existing conditions.

Coverage included the basics of primary and 
specialty care, hospital care and prescription 
drug coverage.  

The ACA allotted PCIP $5 billion for coverage 
from 2010 through the end of 2013.

The PCIP beneficiaries started off paying 20 
percent of in-network costs. By 2013, benefi-
ciary burden increased to 30 percent.

After January 1, 2014, PCIP insurance ended 
and enrollees were led to ACA Marketplace 
plans, where they could not be denied cover-
age for pre-existing conditions. 

The government gave states the option of run-
ning the PCIP program themselves, Arizona 
deferring control to HHS. 

Arizona received $129 million in funding for a 
total of 1,373 enrollees by the end of 2013.

Continued Page 5
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Medicare & Medicare Advantage
The ACA has about 165 provisions that 
touch Medicare. Substantial reforms with 
positive impacts to consumers and the fed-
eral budget include closing the donut hole 
on prescription drugs by 2020, quality in-
centives tied to the Medicare Star Ratings 
system, elimination of copays for preven-
tive service and primary care, alignment of 
Medicare Advantage rates with traditional 
Medicare, and the Center for Medicare & 
Medicaid Innovation (CMMI). 

We expect the elimination of the controver-
sial Independent Payment Advisory Board 
(IPAB) during the repeal and replace recon-
ciliation process. Republicans have recoiled 
from the IPAB, using the term “death panel” 
as a descriptor for the 15-member indepen-
dent board charged with reducing the per 
capita rate of growth in Medicare spend-
ing. Although no IPAB members have been 
appointed, a Republican-sponsored June 
2015 bill to repeal the authority and appro-
priations for IPAB passed the House. IPAB 
was also expected to seek opportunities to 
reduce direct subsidy payments to Medicare 
Advantage and prescription drug plans. 

Modernizing Medicare is officially on the 
administration’s healthcare agenda, but 
Medicare never appeared on H.R. 3762. A 
proposal to transform the biggest healthcare 
payer to a premium support model isn’t ex-
pected during the replace and repeal move-
ment, but it may grab center stage in 2018.  

Repeal & Replace Continued from Page 4

WINTER 2017
STATE OF THE STATE

Tucson: Wednesday, February 8 
Phoenix: Friday, February 10

WINTER 2017 
STATE OF THE STATE

Raise Age of Medicare Eligibility

Premium Support
Capped Federal Contribution

Low-Income Assistance for  
Out-of-Pocket Expenses

Creates Medicare Compare Website

Free Market Choice 
Medicare or 

Medicare Advantage

Combining Medicare Part A & Part B

Benefit Design Flexibility for 
Medicare Advantage Plans

Repeals FY 2018 - 2019  
Medicare DSH Cuts

Repeals FY 2018 - 2020 
Medicaid DSH Cuts

Creates One National Pool of  
Uncompensated Care Funds

Exempts Current Medicare Enrollees
From Premium Support Program

Link to Republican Platform Above

ARIZONA BROKER POV
Increasing the age Americans are eligible for 
Medicare isn’t new, but under the new admin-
istration, the likelihood is increasing that the eli-
gibility age will rise from 65 to 67 by 2020. 

Insurance agents in Arizona are already busy in 
the state keeping up with a growing consumer 
base choosing Medicare Advantage plans rath-
er than Traditional Medicare. Last year, more 
than 450,000 MA plans were sold in Arizona.

Changing Medicare to a premium subsidy pro-
gram inside an administration already friendly 
to the choice that MA plans provide to con-
sumers, will make for an increasingly busy mar-
ket for agents and brokers.

“Insurance agents will have plenty to do to help 
millions of seniors fill the gaps or locate the 
plan of choice and simplify the maze of infor-
mation.,” said Rose.

Transforming Medicare’s current system to 
model Ryan’s Better Way proposals means  
more than changing the eligibility age or mov-
ing to a premium subsidy support model. 

Ryan’s plan also encourages insurers to offer 
customizable coverage options and providing 
more leeway for plans to charge higher premi-
ums to seniors. 

But, if the new administration does advocate 
for subsides, it may be a hard sell to make with 
the American public. 

“The potential beneficiaries that were set 
to get their Medicare at age 65 will have 
quite a task to sort out how to keep 
working or pay for their individual medical 
coverage during this new, potential gap,” 

Paul Rose, Co-CEO
Western Asset Protection 

Field Marketing Organization in Arizona

“Based on how the ACA works today, 
creating tax credits to help subsidize leaves 
much to the imagination of how insurers 
and the government will actually be 
helping, leaving potentially large premiums 
for questionable coverage,”

Paul Rose

Featuring local market updates, managed 
care, accountable care and market reform 
news from provocative industry experts.

Networking and breakfast begin at 7 a.m. fol-
lowed by a program at 8 a.m. including mean-
ingful and actionable news and data about the 
Arizona healthcare community.

This year, moderator and host Jim Hammond, 
publisher of The Hertel Report and health-
care expert is joined by Jim Whitfill, MD and 
Leonard Kirschner, MD. Dr. Whitfill and Ham-
mond will present news and information about  
the Arizona market. 

CLICK HERE TO 
REGISTER

TODAY

Continued Page 6 WINTER SOS
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Repeal & Replace Continued from Page 5

Value-Based Initiatives
The ACA funded Center for Medicare & Med-
icaid Innovation (CMMI) tests innovative pay-
ment and service delivery models to save 
money while preserving and enhancing the 
quality of care for beneficiaries of Medicare, 
Medicaid or CHIP. Since its inception, nearly 5 
million people have received care through an 
initiative managed by the CMMI.

When you think accountable care organiza-
tions (ACOs), give a nod of thanks to CMMI.

This month, the MSSP ACO, Arizona Care 
Network (ACN) is in the middle of contract-
ing with CMS for its expansion into the Next 
Generation ACO Model, a CMMI initiative. 
The Next Generation Model is designed for 
experienced ACOs ready to take on high-
er levels of financial risk and reward. Con-
tracts are for three years with two optional  
one-year extensions.

Weissman, along with others who have spent 
years working to understand and remain 
compliant with the legislation, agree improve-
ments can be made to the ACA. 

“Now we’ll have a President and Congress 
who can take a realistic look at the pieces that 
need to be fixed and take the opportunity to 
do just that,” he said.

To many in the industry, improving access 
and the quality of care while lowering health-
care costs, isn’t a bi-partisan issue.

As a leader of such legislative initiatives as 
MACRA, attorney Clay Alspach of Leavitt 
Partners agrees the likelihood of shutting 
down CMMI is negligible, “CMMI and the 
models are critical to the success of MA-
CRA and advanced APMs,” he explained. 

“The Congressional Budget Office believes it 
[CMMI] is going to save over 40 billion dollars.”

And even as physicians and clinicians partici-
pating in Advanced APMs have their eyes on 
2019 and financial bonuses, there could be 
changes to CMMI including a stripping of its 
mandatory status and a move to shift its $10 
billion in funding to a normal appropriation 
cycle, said Alspach. “There is a possibility of 
change to CMMI but there’s reason to think 
that the change won’t go all the way to repeal,” 
he said.

And since the lessons learned from CMMI 
initiatives are already benefiting commercial 
insurance markets through a variety of val-
ue-based arrangements, Hanekom believes 
the free market and federal value-based ex-
periment is already happening in tandem.

“We’re not concerned there will be a 
major unraveling of the triple aim or 
innovation models in 2017.

After 2017 anything is on the table, 
but my assumption is the new 
administration will work in a 
collaborative function around 
payment innovation.”

Dr. David Hanekom 
Chief Executive Officer  
Arizona Care Network

“We have very successful models in the 
commercial space,” he said. “There could 
be a change in the balance of federal, state 
and commercial payers, but that doesn’t 
change the fact that we will to continue 
to use multiple value-based models to 
achieve the goals of the triple aim.”

Dr. David Hanekom 

“Contracts are in place 
and those contracts 
aren’t  going anywhere.”

Dave Weissman 
Arizona Attorney
Rose Law Group

CMMI INNOVATION MODELS
Initiatives

Accountable Care (9) 
Episode-Based Payment Initiatives (7) 

Primary Care Transformation (7) 
Medicaid & CHIP Populations (7)

Speed Adoption of Best Practices (9) 
Accelerate Development & Testing of 

New Payment & Service delivery Models (20)
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Linda Hunt, president and CEO of Dignity
Health is a Phoenix Business Journal Business 
Person of the Year 2016 nominee. 

Western Arizona Regional Medical Center has 
named Tom Salerno to be its new CEO. Saler-
no was previously the CEO of St. Mary Medical 
Center in Long Beach, Calif.

William Cance M.D. previous head of surgery
at Roswell Park Cancer Institute in Buffalo, NY 
is now deputy director for the University of Ari-
zona Cancer Center in Phoenix.

Barbara Eckstein, M.D. is now leading the
primary care model in Tucson for CareMore. 
Kristyn Meza was hired to run its internal sales
team in Tucson. Kerri Akers, was promoted
to lead nurse practitioner for its clinic disease 
management programs in Tucson and Nicole 
Wegrzyn was hired to lead CareMore’s Tucson
pharmacy division. 

Dawn Jaroszewski, M.D. cardiothoracic sur-
geon at Mayo Clinic is now a full professor. 

Jennifer Sommers is now a physician orga-
nizations and relations director for Mercy Care 
Plan. She previously worked at Aetna as a net-
work development and contracting director.

Claire Stout is now a business development
community liaison, in the senior behavioral 
health division of Oro Valley Hospital. 

Jean Tkachyk is now managing director at Al-
varez & Marsal.  She had been a principle with 
Eastwick Strategy Group and CFO-COO at 
Meritus during its start-up.

COMINGS & GOINGS
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