
The Hertel Report

• Trusted & Respected
• Impartial & Timely
• Solutions Focused
• Locally Owned

• Weekly News
• Monthly Newsletter
• Quarterly Data
• Networking & Conferences



The Hertel Report Community

• 14 Founding Sponsors

• 60+ Corporate Members

• 11 Community Partners

• 1000+ Individual Members

• 11 Newsletters

• 4 Data Editions

• 5 State of the State Meetings

• More…..

The Source that Connects the Arizona Healthcare Community



• Jim Hammond
– Publisher & CEO of The Hertel Report
– Managing Consultant, Professional Healthcare Solutions 
– State-wide Healthplan & Provider Relations Expert
– Conference Speaker & Resource to:  

AzHHA, AHE, MCMS, HFMA - AZ, CBIZ, ASPA, AMN, HCAA, 
CMSA, Sonora Quest, Humana, Dignity Health,  U of A, 
CNBC, Money Radio, Wall Street Journal, NPR, Modern 
Healthcare, Phoenix Business Journal, Arizona Daily Star, 
Vitalyst Health Foundation, Web AZ, and more

– Former AZ HFMA President

Introduction



• Welcome
• Sponsor Recognition
• Headline News
• Medicare Advantage
• AHCCCS
• HIM ACA Coverage Update
• Healthcare Reform, Continued….
• ACO and Value-Based Networks
• ACO Panel and Discussion

Agenda



THANKS for our Programs

Find us on Facebook
Follow us on Twitter @thehertelreport
Tweet using hashtag #AZSOS2018
Survey/Feedback, thanks!TM



Founding Sponsors



Founding Sponsors



Corporate Members



Corporate Members



Corporate Members



Corporate Members



Community Partners





2018 Session Recap – Health Care
• Combatting the Opioid Epidemic

• Arizona Opioid Epidemic Act enacted in January Special Session

• Three “trailer bills” make clean-ups, refinements in Regular Session
• Regulatory Changes

• Certification of Community Health Workers passed – HB 2324 

• Licensure of Dental Therapists passed – pilot program via HB 2235

• Changes to Health Professions Sunrise Process passed – SB 1034
• AHCCCS Developments

• Budget adds 2.5% Rate Bump for Hospitals, with $35 M Assessment increase

• Federal Waiver requested – to implement caps and work requirements
• No Chiropractic for Adults or Oral Health for Pregnant Women

• Abortion Reporting Expanded: SB1394 Passed in the House 35-22 and Senate 17-13 and was 
signed by the Governor on April 12, 2018. Expands information required in abortion and 
abortion complication reports. Requires a new informed consent report and more specific 

information in the annual DHS abortion statistical report





2018 Session Recap – Health Care
• Not much in Public Health Sphere

• School Recess mandate enacted
• Tobacco Age-21 bill failed
• Indoor Tanning Ban for Minors almost made it through
• Rear-Facing Car Seats bill failed
• Texting-While-Driving Ban almost made it through

• Health Insurance Reforms
• Credentialing Timelines, Transparency and Accountability --

HB 2322 passed and signed by Gov. Ducey
• Cleanup bill for administration of surprise billing by ADOI – SB 1064

• “Right to Shop” bill (Maine style law) was defeated by insurers



Coalition Members Create 5-point plan to Reduce 
Administrative Burden of Prior Authorization

– American Hospital Association (AHA)
– America’s Health Insurance Plans 

(AHIP)
– American Medical Association (AMA)
– American Pharmacists Association 

(APhA)
– Blue Cross Blue Shield Association 

(BCBSA)
– Medical Group Management 

Association (MGMA)

1. Selective Application Based on 
Quality, Performance or 
Evidence-based Medicine

2. Program Review & Volume 
Adjustment

3. Transparency & Communication
4. Continuity of Patient Care
5. Automation to Improve 

Transparency & Efficiency





ARIZONA
Medicare Advantage 

Enrollment

May 2018 Total 490,993

May 2017 Total 467,038

YOY Up 5%

Source: CMS Data





3.4% Pay Increase in 2019
Marketing Redefined
Benefit Document Mailings Reduced
New Plan Variety – Bye, Bye Meaningful Difference
Hello New Supplementary Benefits
Expanded Sales Season: MA OEP Restored



Bright Health 
Medicare Advantage
May 2018 Enrollment

1,163
Maricopa County





Medicare is not just one thing

Dual Medicare/Medicaid            Zero premium & Low premium      Premiums vary  based on benefits                           Premiums vary       Very High Income

Dual Medicare 
and Medicaid

Integrated 
AHCCCS 

Medicare 
Advantage Plan

Medicare 
Advantage

Medicare 
Advantage 
plus Part D 

Plan

Traditional 
Medicare 

Plus Part D 
Plan

Traditional 
Medicare Traditional 

Medicare 
Plus a 
Supplement

High 
Income 
Part B 
Premiums



Medicare is Not Just One Thing
Current options for Maricopa County residents (118 Plans) 
(fewer MA/MAPD’s in non-urban areas)
• Original Medicare
• 63 Medicare Supplements 

– For non-smoking 65 y/o Male, 
– Range: $131.78 - $338.84/month

• 23 Prescription Drug Plans
• 20 Medicare Advantage with Part D (MAPD)
• 2 MA Only
• 9 Special Needs Plans (Chronic/Dual)
• Nearly Everyone (except Low Income Subsidy or Medicaid) 

will pay their Part B Premium of $134 - $428 based on earnings plus any IIRMA.
• High Income (over $160K) = $503.40/month



AHCCCS Complete Care =
Integrated Physical and 
Behavioral Health



Integrated  Contractor Geographic 
Service Areas

Additional zip code 
exceptions may be 
considered to allow 
for further 
alignment with 
certain tribal lands. 



ACC Contract Awards
Central GSA* 
Maricopa, Gila & Pinal Counties 
• UnitedHealthcare Community Plan 
• Banner-University Family Care Plan 
• Care1st Health Plan Arizona 
• Health Choice Arizona (Steward) 
• Arizona Complete Health (Health Net) 
• Magellan Complete Care of Arizona 
• Mercy Care +

South GSA 
Cochise Graham, Greenlee, La Paz Pima, Santa Cruz & Yuma 
Counties 
• Arizona Compete Health (Health Net) +
• Banner-University Family Care Plan 
• UnitedHealthcare Community Plan (Pima County 
only). 

North GSA 
Apache, Coconino, Mohave, Navajo & Yavapai Counties 
• Care1st Health Plan Arizona 
• Health Choice Arizona (Steward) +*Central GSA zip codes 85542, 85192 & 85550 

are in the South GSA + RBHA Affiliated Entity



RBHA Changes 10.1.18
No Longer Serving Most Adults & Children – Services Provided by ACC Plans

EXCEPTIONS

• Foster Children Enrolled in CMDP

• Members Enrolled with DES/DD

• Individuals with a Serious Mental Illness

• Crisis Services, Grant-Funded and State Only Funded Services
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Care Delivery System as of Oct. 1, 2018 
As Of October 1, 2018



UnitedHealthcare Plan
APACHE COCHISE COCONINO GILA GRAHAM GREENLEE LaPAZ MARICOPA MOHAVE NAVAJO PIMA PINAL S CRUZ YAVAPAI YUMA

2476 17,778 10,179 6178 977 3349 257,119 20,004 7965 79,592 10,345 27,389 54,562

AHCCCS ACUTE CARE MANAGED CARE ORGANIZATIONS COUNTY COMPARISON
RED = CURRENT COUNTY - LOST AS OF OCTOBER 2018

GREEN = NEW COUNTIES AS OF OCTOBER 2018
MAY 2018 MEMBERSHIP TOTAL 

Care 1st Arizona
APACHE COCHISE COCONINO GILA GRAHAM GREENLEE La PAZ MARICOPA MOHAVE NAVAJO PIMA PINAL S CRUZ YAVAPAI YUMA

117,779 22,776

Health Net Access/
Arizona Complete Health

APACHE COCHISE COCONINO GILA GRAHAM GREENLEE La PAZ MARICOPA MOHAVE NAVAJO PIMA PINAL S CRUZ YAVAPAI YUMA

57,504

Health Choice
APACHE COCHISE COCONINO GILA GRAHAM GREENLEE La PAZ MARICOPA MOHAVE NAVAJO PIMA PINAL S CRUZ YAVAPAI YUMA

3447 9810 6175 101,433 36,322 11,578 42,340 31,897

University Family care
APACHE COCHISE COCONINO GILA GRAHAM GREENLEE La PAZ MARICOPA MOHAVE NAVAJO PIMA PINAL S CRUZ YAVAPAI YUMA

16,219 4346 2913 481 862 41,395 23,467 8980 13,724 15,320

Data Source: AHCCCS Acute Enrollment Report May 1, 2018 and AHCCCS Complete Care public files

DUPLICATION WITHOUT WRITTEN AUTHORIZATION VIOLATES FEDERAL LAW

Mercy Care Plan
APACHE COCHISE COCONINO GILA GRAHAM GREENLEE La PAZ MARICOPA MOHAVE NAVAJO PIMA PINAL S CRUZ YAVAPAI YUMA

323,234 36,758



RBHAs and Related Entities & Timeline
North GSA Central GSA South GSA

Health Choice Integrated 
Care

Mercy Maricopa 
Integrated Care

Cenpatico Integrated Care

Steward Health Choice 
Arizona

Mercy Care Arizona Complete Health

10.1.18
ACC Affiliated RBHA

Current

June 2018

AHCCCS Members Receive Letters
with Plan Assignments & Choices

July 2018

AHCCCS Members Make 
Plan Choice

October 2018

AHCCCS Members Receive
Services from ACC Health Plans



Central GSA 10,400 South GSA 199,575North GSA 83,445

Projected ACC Membership Transition

446,607



AHCCCS Enrollment Trends
BY THE NUMBERS

AHCCCS

1.6M
Acute Members

164K
Partial Services: (FES,
SLMB, QI-1, 
Transplant Option 1 & 2)

62K
Arizona Long Term Care

29K
KidsCare

WHO'S WHO 
AHCCCS 

819,717
Adults Ages 22-64

754,032
Children Ages 0-17

112,789
Adults Ages 18-21

84,758
Adults  Ages 65-79

27,034
Adults Ages 80 plus

AHCCCS Population demographics as of April 2018

Acute MCO Enrollment

AHCCCS June 2018 Enrollment Report





AHCCCS Acute Plan Enrollment Shift 
January 2017 to June 2018 

HEALTH PLAN
JANUARY 17

MEMBERSHIP
JUNE18 

MEMBERSHIP
YOY 

CHANGE

United Healthcare 441,820 498,449 12.8%

Mercy Care Plan 365,348 359,488 -1.6%

Health Choice AZ 250,463 242,334 -3.2%

Care 1st AZ 111,923 139,558 24.6%
University Family 
Care 137,905 128,599 -6.7%

Health Net Access 57,756 57,503 -0.4%



November 2017

December 2017

April 2018

5-year Lifetime Benefit 
Limit – Off the Table

April 2017 – Still Waiting on CMS

IMD Exclusion Waiver
Allows psychiatric to be able to provide reimbursable services 

to Medicaid recipients for stays in excess of fifteen (15) days. 

On AHCCCS Wish List – Expect Public Roll-Out 

• Non-Emergency Medical Transportation excluded for 

able-bodied adults

• Formulary, rebates



MEDICAID WORK REQUIREMENTS – LATEST NEWS

12 States Interested in Work 

Requirements

• Arizona 

• Kansas

• Maine
• Michigan

• Mississippi

• Ohio

• Utah

• Wisconsin

4 States Approved for Work Requirements

• Arkansas

• Indiana

• Kentucky – Judge’s Ruling by EOM
• New Hampshire

Source: KFF as of May 24, 2018; Detroit Free Press

Pending Section 1115 Medicaid Waivers

States will be required by CMS to describe strategies to assist beneficiaries in 
meeting work requirements but may not use federal Medicaid funds for 
supportive services to help people overcome barriers to work.

AHCCCS Care Premium & HSA Program on Hold





Objectives of The Affordable Care Act
• Reduce Uninsured
• Mandate and Exchanges
• Medicaid Expansion

• Bend the Cost/Quality Curve
• Squeeze out the fat (Insurance Co. & Provider)
• ACOs/Value-Based Networks/Care Coordination 
• Provider Accountability



Medicaid Expansion

UNINSURED MIGRATION

Subsides for low-income citizens ONLY 
available through  Marketplace 
(www.healthcare.gov) 

Commercial

Medicaid

Medicare

Uninsured

Marketplace



1.6 
Million

165,758

Health Insurance Coverage of the Total 
Population - Arizona 2017

M e dic aid

M ar ke tp lac e

Oth e r

Source: AHCCCS
Source: CMS

45
0,

62
5

Who’s Covering Arizona?

Total number of consumers who selected a marketplace plan

Expansion Children: 68,780

Expansion Adults: 76,207

Proposition 204 Restoration:
305,638

https://www.azahcccs.gov/Resources/Downloads/PopulationStatistics/2017/July/AHCCCS_Population_by_Category.pdf
https://downloads.cms.gov/files/effectuated-enrollment-snapshot-report-06-12-17.pdf


Arizona Marketplace 2018

2018 Marketplace Customers with 
NO Financial Assistance

18,651

100 to 150% FPL
20,686

150 to 200% FPL
43,471

200 to 250% FPL
36,691

250 to 300% FPL
19,556

300 to 400% FPL
21,161

Catastrophic Plans: 554
Bronze: 47,756
Silver: 111,056
Gold: 6,371

165,758
Total Sign Ups

Effectuated 
Enrollment???



Arizona Marketplace Enrollment

0

50000

100000

150000

200000

250000

2 01 4 2 01 5 2 01 6 2 01 7 2 01 8
P lan  Se le ctio n s 1 20 0 7 1 2 05 6 6 6 2 02 2 9 5 1 96 2 9 1 1 66 9 6 1

Plan Selections

165758

2018

0-3 4 35 -54 55 +



2018 ACA Open Enrollment

• Enrollment period cut in half (November 1-December 15, 2017)
• Less Support for Navigators (~40% cut, nationally)
• Much Less Advertising (~90% cut, nationally)
• Cost Sharing Reductions unfunded, unsupported by White House
• Overall Impact – Less Enrollment, Uninsured rate goes up

• Tax Bill Zeroes-Out Individual Mandate Penalty after 
2018



Arizona’s MarketplaceWho’s Benefiting
• Arizonans earning up to 400%FPL, 

receiving subsidies
– Largely protected from price 

fluctuations, due to subsidy formula

Who’s Hurting
• Arizonans earning above   

400% FPL, who don’t have…
– Employer Insurance
– AHCCCS or CHIP
– Medicare
– VA

Family 
Size

100% 133% 138% 250% 350% 400%

1 $11,880 $15,800 $16,400 $29,700 $41,580 $47,550

2 $16,020 $21,300 $22,100 $40,050 $56,070 $64,100

3 $20,160 $26,800 $33,600 $50,400 $70,560 $84,650

4 $28,440 $37,850 $39,250 $60,750 $85,050 $97,200

5 $28,410 $37,785 $39,205 $71,100 $89,210 $113,800



Expected HIM Arizona Plans 2019
Maricopa and 
Pima Counties All Rural Counties

2018 [Average premium increase 1.8%]

2018 [Average premium decrease 0.8%]

Insurers File by June 1st – Available to Public August 1. 
Ratereview.healthcare.gov







Department of Labor
• Association Health Plan Rules

“Commonality of Interest” Test
Age & Geography Rating Allowed
No ACA EHBs (maternity care, prescription 
drugs, mental healthcare)
Can’t Impose Annual or Lifetime Limits or Cost 
Sharing for Preventive Services

• Sales Across State Lines
• Short-Term PlansHHS Offers States Options

1332 Waiver
Reinsurance, underwriting, minimum essential benefits, 
annual/lifetime maximums, etc.

20 AG’s File Suit to Repeal Entire ACA

Department of Justice
• Texas Suit – No Defense of the ACA 

Requested Pre-Existing  Exclusions 
and Allow Medical Underwriting. 

Trump Administration

Constitutionality

Individual Mandate Gone in 2019



Guaranteed Issue and Mandatory Enrollment

Goal:
Universal Enrollment



Actuarial Values
Metal Tier Cost Share Plan vs. Consumer Features

Platinum 90% No/low Deductible
Co-pays 90/10

Gold 80% Small Deductibles

Silver 70% Big Deductibles (CSR’s)

Bronze 60% Max Deductibles

Copper 50% Catastrophic

Nickel 40% Skinny Plans



VALUE
COST

QUALITY
(TIME)
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service
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Let’s talk about Nomenclature
• Accountable Care Organizations – ACO’s are 

funded by the ACA and specifically address 
traditional Medicare 

• Clinically Integrated Networks
• Physician Hospital Organizations
• Independent Physicians Associations
– Primary Care
–Multispecialty

• Single TIN Groups

All can be 
Value-Based 
Networks



Indicators of Value-Based Networks
• Aggregate Providers into Integrated networks
• Contract with health plans with rewards tied to triple aim
• Connect electronically
• Track and report quality data
• Track and report utilization data
• Upside risk agreements (MSSP Track 1, Commercial ACO deals)
• Upside and downside risk (MSSP Track 1+, 2, 3, Next Gen)
• PMPM Targets
• Percent of Premium



Don’t Wait for Shared Savings Checks!

• Health Risk Assessments
• Gaps in care
• Medication reconciliation 
• Attestations
• CCM 

– 99490, 99487, 99489
• TCM 

– 99495, 99496

• Better relationship between patient and 
provider
• Can uncover multiple conditions leading to 

better care
• Potential to reduce ER Visits and avoidable 

admissions
• Potential to reduce cost of care

• Right Services, Right Place, Right Time
• Increased Revenue Potential for Risk Entity 

(Appropriate RAF scoring)
• Increased Revenue Opportunity for Providers

=

WIN for the Patient, Win for the Provider, Win for the Payor
Targets the triple aim: Better Care, Better Patient Experience, Lowers the Cost of Care



Has MACRA Been Neutered?
• Slowing of implementation under Obama has               

continued under Trump
• 40% of providers now exempt from MACRA
• MIPS score of 3 will prevent cuts in 2019
• Mean FFS increase will be 0.9%
• Cost to report MIPS nationally is greater than the additional 

payment by CMS for best performers

69



MACRA, MIPS & THE QPP
• Medicare Access and CHIP Re-Authorization Act (MACRA) was signed into law in April 2015 repealing the 

Sustainable Growth Rate formula
• Moves from FFS models to value-based payment structures - 2 new payment tracks under the Quality 

Payment Program (QPP):
– Meri-Based Incentive Payment System (MIPS)
– Advanced Alternative Payment Models (AAPM)

• MIPS consolidates 3 legacy reporting programs: MU, VBM and PQRS and adds a fourth, Improvement 
Activities

• Eligible Clinicians (ECs) under MIPS get scored in four performance categories:
– Quality

– Costs
– Advancing Care Information (ACI)
– Improvement Activities (IA)

• Group or Individuals will score receive a performance score from 0-100 based on four categories.
• CMS calculates a Performance Threshold each year. Winners perform above the PT, Losers go down and 

exceptional performers may receive incentives.
• APM qualified clinicians earn 5% incentive bonus; exempt from MIPS



Quality Payment Program (QPP)
• Check out their Website
– Participants in MIPS or APM can log in to see their preliminary 

performance feedback. 
– CMS promises final feedback on 2017 performance on July 1, 2018.

• Performance Reports due in September (for 2017/2019)
• Rule Changes this Summer – Final Rule in November







BPCI Update
• Multiple Service Line Bundled Payments to Begin Soon
• Respondent Feedback Includes
– Change Application Date
– Delay Effective Date
– Define Episodes
– Identify Eligible Beneficiaries
– Incorporate Risk Adjustment Flags
– Factors Influencing Target Price



Qualifying Advanced APMs for 2018
• Advanced Alternative Payment Models vs Alternative Payment 

Models: only the former will count for incentives and MIPS exemption

• Shared Savings Program - Track 1+, 2, 3
• Next Generation ACO Model
• Comprehensive ESRD Care (CEC) - Two-

Sided Risk
• Comprehensive Primary Care Plus (CPC+)
• Oncology Care Model (OCM) - Two-Sided 

Risk

• Comprehensive Care for Joint 
Replacement (CJR) Payment Model 
(Track 1- CEHRT)

• Vermont Medicare ACO Initiative (as 
part of the Vermont All-Payer ACO 
Model)

• Bundled Payment Initiative- Advanced 
(BPCI-A) 



MSSP Tracks

Track 1
Upside Risk only (2012 -)

• APM under MACRA

• Retrospective attribution

• Max sharing rate 50%

• Payment limit 10%

• MSR: 2-4% set by CMS

Track 1+ 
Upside and Downside Risk (2018 -)

• AAPM under MACRA

• Prospective attribution

• Max sharing rate 50%

• Max loss rate of 4% of benchmark

• Payment limit 10%

• MSR: 0-2% & chosen by ACO

Track 2- Upside and Downside Risk; 2012-
• AAPM under MACRA

• Retrospective attribution

• Max sharing rate 60%

• Payment limit 15%

• Lower MSR and now with choice in 

MSR/MLR levels

• Loss limit 5%|7.5%|10%

Track 3 Upside and Downside Risk; 2015-
• AAPM under MACRA

• Prospective Attribution

• Max sharing rate 75%

• Payment limit 20%

• More waivers

• Loss limit 15%



Medicare ACO Start Date
Ownership/Structure                    

Service Area
2018 
Track PCP's 

Attributed              
#Beneficiaries

Banner Health Network 1/1/2012 Banner Health & Networks
Maricopa and Pinal Counties

MSSP 
Track 3 1032 50,737

Arizona Connected Care 4/1/2012 Community Providers, TMC         
Southern Arizona

MSSP 
Track 1 195 8318

Arizona Care Network 1/1/2013 Dignity Health & Abrazo Health                           
Arizona

Next Gen
MSSP T1+ 1069 30,000

Commonwealth PCACO 1/1/2013 Independent PCP's                                                  
Arizona,

MSSP 
Track 1 97 16,000

JC Lincoln ACO 7/1/2013 Honor Health                                                          
Maricopa County

MSSP 
Track 1 140 16,400

Scottsdale Health Partners 1/1/2014 Honor Health 
Maricopa County

MSSP 
Track 2 150 23.500

ASPA-Connected 
Community 1/1/2015 Independent Physicians (ASPA)                             

Arizona, New Mexico 
MSSP 

Track 1 50 6200

North Central AZ 
Accountable Care 1/1/2015 Yavapai Regional Med Center, 

Coconino, Navajo, Yavapai
MSSP 

Track 1+ 70 14,500

Abacus ACO 1/1/2016 Arizona Community Physicians                          
Southern Arizona

MSSP 
Track 1 131 28,000

Optum ACO 1/1/2016 Optum Medical Network                                    
Maricopa County Next Gen 600 37,000

Pathfinder ACO 1/1/2018 Northern Arizona Healthcare
Coconino and Yavapai Counties

MSSP 
Track 1+ 78 9843

Physicians Performance 
Network of Arizona 1/1/2018 Tenet Healthcare –Carondelet

Pima County
MSSP

Track 1+ NR NR

Arizona’s 
Medicare 
ACO’s
2018



Arizona ACO 2016 Results

https://www.thehertelreport.com/mssp-aco-2016-arizona-results-scottsdale-health-partners-earns-nearly-9m-in-earned-shared-savings/



ACO Name 2017 Track 2018 Track

Banner Health Network MSSP Track 3 MSSP Track 3

Arizona Connected Care MSSP Track 1 MSSP Track 1
Arizona Care Network MSSP Track 1 and 

Next Generation
MSSP Track 1+        
and Next Generation

Commonwealth PCACO MSSP Track 1 MSSP Track 1
John C. Lincoln ACO MSSP Track 1 MSSP Track 1
Scottsdale Health Partners MSSP Track 1 MSSP Track 2
ASPA Connected Community MSSP Track 1 MSSP Track 1
North Central Arizona AC MSSP Track 1 MSSP Track 1+
Abacus ACO MSSP Track 1 MSSP Track 1
Physicians Performance Network N/A MSSP Track 1+
PathfinderHealth N/A Track 1+

2018 Arizona ACO Tracks



ACO Movement/News
• Pathfinder Health leaves NCAAC and starts MSSP Track 1+
• Summit (NEAR network) Joins NCAAC
• NCAAC moves to Track 1+
• Tenet’s Physician’s Performance Network starts MSSP Track 1+ in Tucson
• Banner Health Network moves from Pioneer to Track 3
• ACN Running MSSP Track 1+ and Next Generation
• Scottsdale Health Partners goes to MSSP Track 2
• Optum Care ACO leaves Next Generation Program
• ACC signs management agreement with P3 Health Partners



Have ACOs Been Successful?

• CBO scored MSSP to save $4.9 Billion through 2019
• OIG reported MSSPs have saved CMS $1.7 Billion through 2016
• Arizona quality scores all on the rise
• Quality scores have risen in more mature ACOs
– Better care vs better reporting

81

http://thehealthcareblog.com/blog/2017/12/18/fixing-macra-should-mean-fixing-the-apm-pathway/



National MSSP Results To Date

MSSP Results 2012 2013 2014 2015 2016

Earned Shared Savings 29 55 92 125 134

Reduced spending, below threshold 25 60 89 83 107

Increased spending, below threshold 60 88 223 184 187

Owed money back to CMS 0 1 0 0 4

Total 114 204 404 392 432

2018
• 561 ACOs
• 101 downside 

risk
• 21 with no 

experience



VBN’s
*All of the attributed lives in the 

Medicare column are through the 

MSSP or Next Generation 

programs. 

**PCPs is total MD/DO and 

midlevel practitioners

This table illustrates attributed lives for 

many Value-based Networks in Arizona. 

While this list is comprehensive, we 

know there are other VBN's in Arizona 

not accounted for in this report and 

table.

The data was aggregated by The Hertel 

Report, sourced from responses directly 

from the VBN’s.  

Estimated Value-Based Contracted Lives in Arizona

Organization Name Medicare* Medicare 
Advantage Commercial Medicaid Estimated Total 

Lives 
Estimated 
Number of 

PCP's
Abacus ACO 28,000 23,200 30,000 7,100 88,300 131 

Arizona Care Network 30,000 12,000 112,000 98,000 252,00 1,069 
Arizona Connected Care 8,318 5,819 14,021 0 28,158 195 

Arizona Priority Care N/A 11,005 0 0 11,005 322 
ASPA Connected Community 6,200 0 0 0 6,200 50 

Banner Health Network 50,737 90,381 288,644 13200 442,962 1,032 
Cigna Medical Group - Not Reporting -

Commonwealth ACO 16,000 24,000 5,000 45,000 97 
District Medical Group N/A 0 0 91,500 91,500 60 

Equality Health N/A 77,255 77,255 290 
Health Choice Preferred N/A 6,000 1,000 31,000 38,000 125 
Innovation Care Partners N/A 17,000 0 17,000 300 

Iora Health - Not Reporting -
Maricopa Integrated Health System - - 19,500 19,500 

John C. Lincoln ACO 16,400 N/A N/A N/A 16,400 140 
North Central Arizona Accountable Care 14,500 0 0 0 14,500 145 

Optum ACO 37,000 65,000 0 0 102,000 600 
PathFinder ACO 9,843 0 8,169 0 18,012 78 

Phoenix Children's Care Network 2,300 126,000 128,300 359 
Scottsdale Health Partners 23,500 N/A N/A N/A 23,500 150 

Summit Healthcare NEAR Network 4,500 4,500 

TOTAL 240,498 230,405 475,521 468,555 1,424,092 5,143 
16.9% 15.5% 33.4% 32.9%

N/A: Not Applicable
WND: Would Not Disclose



Other Value-based networks
• Equality Health Network
• Iora Health
• ACO Partners
• P3 Health Partners
• Cigna Medical Group
• Summit Medical Group
• Others?



ACO 
Value-based

Network

Carrier Network & Admin

OON/OOA
OON/OOA
No Benefits

Carrier Network
Reduced Benefits

ACO ”Value Network”
Best Benefits

Owned, Affiliated, 
Networked

Shared Values 
Shared Metrics

Shared Risk



Medicare ACO Update 2018





Arizona ACO 2016 Results

https://www.thehertelreport.com/mssp-aco-2016-arizona-results-scottsdale-health-partners-earns-nearly-9m-in-earned-shared-savings/





Be part of our membership community and sign up today for timely, impartial
market news, data and exclusive reports!



The Hertel Report is the Source that Connects….
• Local News
–Marketplace plans and premiums; AHCCCS Waiver acceptance and 

implementation, ACO/VBN, Medicare Advantage data, more value-
based deals and risk contracts, innovation.

• National News:  
– Trump Budget:  Block grants, tort reform, end APTCs, sales across 

state lines, association plans, short-term plans etc.
– Congressional Action: Pharmacy costs, repeal & replace efforts, 

Medicare for all, CSRs, reinsurance, state-by-state market reform, etc.






