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HEALTHCARE POLICY ISN’T A SPECTATOR SPORT

Reporting on public policy is usually bit like watching 
golf on TV.

At a sports bar. On a Sunday morning.

Each whispered detail is no match for the colorful 
commentary of those heavily vested in the game’s 
outcome.

Chasing the inevitable changes in healthcare policy 
under a GOP-led executive branch in step with the 
majority of both branches of Congress begins this 
week. It’s already a noisy contest with competing par-
tisan fans weighing in on the perils and benefits of 
repealing the Affordable Care Act.

As President Obama lobbies Congress on his sig-
nature legislation and Republican’s flag $1 trillion in 
spending cuts to lay the foundation for the Senate’s 
move to repeal the ACA through reconciliation, re-
porting on this new course in healthcare policy means 
spending some time in the weeds and not remaining 
silent on the sidelines.

The Triple Aim of the ACA: 
Access
If you’re keeping score, our state’s uninsured rate has 
dropped more than 6 percent since the ACA became 
law, down from 16.9 percent in 2010 to 10.8 in 2015. 
In human terms, that’s nearly 519,000 newly insured 
men, women and children now covered by a qualified 
health plan or through Medicaid expansion. 

But as more Arizonans gained coverage, the hazard 
they faced was shrinking competition. Options for 
consumers eligible for premium subsidies have con-
tinued to decline in the state since 2015 when a dozen 
insurers competed for beneficiaries. Only two insur-
ers, Blue Cross Blue Shield of Arizona (BCBSAZ) and 
Centene remain active on HealthCare.gov, but neither 
competed head to head in any Arizona county.  

Beneficiaries are also complaining of fewer provider 
choices as networks narrow. This year, as many as 
31,000 Pima County residents won’t have in-network 

access to two Tucson hospitals owned by Banner 
Health and two by Carondelet Health Network. 

If insurers continue to rebel against participating in 
the Health Insurance Marketplace, the list of out-of-
network physicians and hospitals will grow and some 
consumers will lose access to their favorite or pre-
ferred providers.

But let’s keep our eye on the ball: They will have ac-
cess to healthcare. Nearly a half a million of our Arizo-
na neighbors. 

Affordability
The ACA slowed the rate of premium increases on 
employer sponsored health plans in Arizona to an av-
erage of 4.2 percent compared to 7.4 percent prior 
to the legislation. That’s good news, but regardless 
consumers have less money in their pocket because 
wages are growing a modest 2.5 percent and each 
year they’re spending more on healthcare than the 
year before. Nationally, this year’s 3 percent rise in 
annual family premiums to $18,142 translates to an 
average premium contribution from workers of $5,277 
each year. Historically, premium spikes within employ-
ee sponsored health plans have been much worse; 
premiums increased 31 percent from 2006 to 2011 
and 63 percent from 2001-2006.

Arizonans who don’t qualify for premium subsidies 
from the federal government were hit hard by monthly 
premium increases of as much as 141 percent (La Paz 
County). Beyond the rural edges of our state, a Mar-
icopa County couple age 40 saw their premium costs 
nearly double from $768 to $1470 a month, without 
federal support. But for nearly two-thirds (74 per-
cent) of low-income Arizona consumers shopping for 
health insurance in 2017on HealthCare.gov, access to 
an affordable plan at less than $75 a month was just a 
click away. Unfortunately, premium costs fill just one 
cell of anyone’s healthcare budget. 

Deductibles for individuals enrolled in an employee 
sponsored plan rose $159 to an average $1,478 in 



2016 as employers and employees move toward lean-
er benefits, lower premiums and higher deductibles. 
It’s important to note however that in 2008, prior to 
the ACA, most bankruptcies came with a medical bill 
horror story. That same year 2 million Arizona resi-
dents had lifetime limits on health benefits, limits now 
banned by the ACA. Medicare beneficiaries in Arizona 
have also seen savings as a result of the ACA.

Nearly 100,000 of the one million Medicare beneficia-
ries in the state saved nearly $94 million in 2015 due 
to the ACA’s changes to Part D prescription coverage 
in the “donut hole,” which requires discounts from 
drug makers on brand name drugs. The ACA’s poli-
cies mean seniors who have reached their plan’s pre-
scription drug spending receive a 60 percent discount 
on Part D covered brand-name drugs.

Nearly a half a million Arizonans have also availed 
themselves of services such mammograms and colo-
noscopies and yearly wellness visits, all part of the 
free preventive services available to Medicare benefi-
ciaries mandated by the ACA.

Less personal, but nonetheless critical, is the path the 
ACA has forged to increase provider participation in 
innovative care models and value-based payment ini-
tiatives through its Centers for Medicare and Medicaid 
Innovation (CMMI). The development, expansion and 
success of accountable care organizations (ACOs) in 
Arizona is worth noting. In 2015 four Arizona ACOs 
participating in the Medicare Shared Savings Program 
(MSSP) reported serving about 88,000 Medicare ben-
eficiaries and generating an overall savings of more 
than $39 million.

Commercial insurers also spent premium dollars more 
efficiently as the ACA progressed with MLR group re-
bates in Arizona dropping 75 percent to about $4 mil-
lion in 2015 from more than $16 million in 2012.

Quality
Free preventive care, immunizations and annual well 
visits are just a few of the ways the ACA has improved 
the quality of healthcare across our county. Add star 
ratings to boost consumer’s healthcare literacy, elec-
tronic health records for improved care coordination, 
telemedicine, incentives to reduce hospital-acquired 
conditions and you have a policy that’s undoubtedly 
made a positive impact on the health of our nation. 

End Game
In today’s politically charged, rapid-fire media envi-
ronment, it’s tempting to follow the reconciliation pro-
cess and the legislative and executive maneuverings 
as if it’s a partisan drama unfolding on screen. 

We don’t need to wring our hands, shout from the 
sidelines or be goaded by talking heads selling pub-
lic policy as entertainment. Instead, let’s elevate the 
public discourse by studying and learning from the 
success and failures of the ACA. Let’s share what we 
learn and then advocate from our respective positions 
the critical need to set a common, bi-partisan course 
to ensure every American has access to affordable, 
quality healthcare.

Insiders say the framework for the repeal package 
and a timeline for replacement may be proposed by 
the end of this month. 

Just in time for Arizona’s favorite golf tournament, the 
Phoenix Open.

Editor’s Notes:
Prior to the ACA, nearly 39 percent of Arizona residents or 2.8 mil-
lion reported a pre-existing condition and 50,000 young adults (up 
to age 26) gained coverage by joining their parents’ health plan.  
These are two elements of the ACA the Trump team appears to support.
BCBSAZ offers a catastrophic plan for people under age 30 in  
Pima County.
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