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DEMOCRATS’ 
$3.5T BUDGET
Medicare + Dental, Vision & Hearing

Standard Medicare rarely covers the cost 
of dental care and reimburses nothing 
for hearing/vision exams, hearing aids or 
glasses. The proposal for expanded Medi-
care coverage was included as part of a 
plan to spend $3.5 trillion over the next 
decade on healthcare, climate change and 
family-service programs. It’s still unclear 
whether the budget will be approved by 
Congress. The expanded services would 
be a significant improvement for people 
who often go without care because they 
cannot afford it. Medicare Advantage gi-
ants like UnitedHealthcare and Cigna al-
ready include vision, dental and hearing in 
most of their plans.

Lowering Medicare Age 
Cheaper Than Expanding  Benefits
Democrats are hoping to lower the Medi-
care eligibility age from 65 to 60 - which 
would be $158 billion cheaper (over the 
span of 10 years) than expanding Medi-
care services. The hospital industry, which 
generally earns less for patients covered 
by Medicare than those with private insur-
ance, might fight this proposal. This pro-
posal faces opposition from many Repub-
licans as well, which say it would reduce 
the labor force because more people may 
retire early. The Partnership for America’s 
Healthcare Future, a group including phar-
maceutical companies, hospitals and in-
surers - such as Blue Cross Blue Shield, is 
running ads against lowering the Medicare 
age. Opponents believe overhauling Medi-
care would be too costly.

On June 30th, 2021, the Arizona State Legisla-
ture passed the FY2022 budget and ended the 
session, following a historically long and har-
rowing start to the year due to the Public Health 
Emergency.

Although healthcare was a forefront concern 
due to the COVID-19 pandemic, most of the 
ability for the state to respond to public health 
crises was removed by the legislature and  
governor during budget reconciliation. 

Beyond that, there was little by way of sweep-
ing reform for the medical community.

Perhaps the most impactful individual bill of the 
session on the pandemic front was SB1377, 
introduced by Senator Vince Leach (R-Sad-
dlebrooke). The new law expands liability pro-
tections for all businesses including medical 
providers and long-term care facilities from civil 
lawsuits relating to the COVID-19 pandemic. 

Additionally, telehealth requirements were ex-
panded for health and disability insurers to cov-
er telehealth services under HB2454. The law 
requires insurers to reimburse providers regard-
less of whether the services were provided in 
an audio-visual format or in-person and insur-
ers cannot require providers to use a specific 
platform as a condition of network participation.

Two major new laws modify insurance practices 
on the state level. House Bill 2621, sponsored 
by Representative Amish Shah (D, Phoenix) re-
quires the Department of Insurance and Finan-
cial Institutions to approve a uniform prior au-
thorization request forms for prescription drugs, 
devices and medical equipment and another for 
medical procedures and treatments.

The other legislation, HB1270, introduced by 

ARIZONA LAWMAKERS ON HEALTHCARE
Budget Reconciliation Bills
SB1819: Prohibits a county, city or town 
from making or issuing any order, rule, ordi-
nance or regulation related to mitigating the 
COVID-19 pandemic that impacts private 
businesses, schools, churches or other pri-
vate entities, including an order, rule, ordi-
nance or regulation that mandates the use of 
face coverings, requires closing a business 
or imposes a curfew.

HB2898: Notwithstanding any other law or 
order, a county, city, town, school district 
governing board or charter school govern-
ing body may not require the use of face 
coverings by students or staff during school 
hours and on school property. A school 
district or charter school may not require a 
student or teacher to receive a vaccine for 
COVID-19 or to wear a face covering during 
in-person instruction.

HB2897: The Arizona Board Of Regents, 
a public university or a community col-
lege may not require that a student obtain 
a COVID-19 vaccination or show proof of 
receiving a COVID-19 vaccination or place 
any conditions on attendance or participa-
tion in classes or academic activities, in-
cluding mandatory testing or face covering 
usage, if the person chooses not to obtain 
a COVID-19 vaccination or disclose wheth-
er the person has been vaccinated against 
COVID-19, unless the vaccination or other 
mandate is required by the laws of this state. 
A public university may require testing only 
if a significant COVID-19 outbreak occurs in 
a shared student housing setting that poses 
a risk to the students or staff. The university 
must receive approval from the department 
of health services before implementing the 
testing requirement.

Continued on Page 2

Click on the Capitol
READ: AZ Budget Summary

https://www.azospb.gov/Documents/2021/FY%202022%20Summary%20Book.pdf
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THE PANDEMIC 
IS NOT OVER

Rising Cases
Vaccinations

Masks

In early July, Dr. Michael White of Valleywise 
Health stood in the intensive care unit created 
specifically to treat the surge of COVID-19 pa-
tients that took place in the early spring. There 
was no one left in that unit, and although there 
were still some COVID-19 patients being 
treated by Valleywise, the evacuation of this 
unit was a symbol of how far the state has 
come since January.

But numbers are rapidly rising, and Valley-
wise may shortly need that unit once more. 
The Delta variant, which first appeared in In-
dia in December 2020 has a transmission rate 
roughly 225% higher than the original strain 
of SARS-CoV-2. As of mid-July, Arizona is 
experiencing upward growth that resembles 
patterns of spread last seen in October 2020, 
which is to say that the trajectory of spread is 
upward and potentially exponential. The week 
of July 11th saw a 48% increase in diagnoses 
for Arizonans with COVID-19.

According to Dr. Joe Gerald, associate pro-
fessor with the Zuckerman College of Public 
Health at the University of Arizona, it is likely 
that Arizona will once again experience case 
rates greater than 100 per 100,000 residents 
per week, which would move the state from 
substantial to high levels of transition. Arizo-
na does have the advantage of having the 6th 
highest rate of natural immunity in the country, 
as over 900,000 Arizonans have tested pos-
itive for the COVID-19 disease. According to 
the CDC, 55% of Arizonans are inoculated 
against the virus as well. 

But the state no longer has the ability to create 
and enforce public health measures to combat 
the virus and reduce cases on a broad scale. 
In a deal to pass the budget, Governor Doug 
Ducey surrendered any ability to suspend 
laws or create new regulations with regards to 
the COVID-19 pandemic. Additionally, cities 
and counties are now prohibited from issuing 
their own executive orders to require public 
health mitigation strategies like face masks or 
business closures.

What’s more, the budget mandates K-12 
schools, public and charter alike, as well as 
state universities are prohibited from requir-
ing COVID-19 vaccinations for its students, 
enforcing quarantines or requiring masks for 
students while on campus. 

This month, Governor Doug Ducey’s Education 
Policy Advisor Kaitlin Harrier sent two letters 
to the Peoria Unified School District claiming 
the districts’ policy of requiring unvaccinated 
students exposed to the COVID-19 virus to 
quarantine is unlawful. Both districts said that 
they are following guidance from the Arizona 
Department of Health Services, which states 
people should quarantine for 14 days if they’ve 
been in close contact with a person who  
tested positive.

State Superintendent Kathy Hoffman contends 
quarantine is one of the only tools that schools 
have left to keep schools safe during in-person 
learning. “I am tired of Arizona’s public schools 
being a leverage point for the Governor’s po-
litical conversation on COVID-19 that grow-
ingly has nothing to do with science or public 
health,” she said.

Another wave of cases could potentially lead 
to a rise in hospitalizations, and the restrictions 
put in place in the Summer of 2020 were done 
so in order to prevent overwhelming hospitals. 
Dr. Gerald says that limiting gatherings and 
mandating masks indoors would be reason-
able proactive steps to mitigate this new po-
tential surge. 

Two leading non-profit health systems, Ban-
ner Health and HonorHealth will now require 
employees be vaccinated this fall to protect 
patients, team members and the community, 
As the largest employer in the state, Banner’s 
policy impacts 52,000 and there are 13,000 
employees at HonorHealth. More to follow.

We care for some of the most  
vulnerable people in our  
communities and we owe it to 
them to take every measure 
possible to ensure the safest care 
environment…

Peter Fine 
CEO
Banner Health

Senator Nancy Barto (R-Phoenix) adds a new 
rule to “step therapy protocols”, the practice 
by insurers that requires patients to try spe-
cific prescription drugs for medically spec-
ified conditions before they may try a more 
costly treatment or drug as prescribed by 
the patient’s provider. The new law estab-
lishes requirements for clinical review criteria 
and requires insurers and pharmacy benefits 
managers to grant or deny step therapy ex-
ception requests within 72 hours of receiving 
the request.

Impacting the Arizona Health Care Cost 
Containment System (AHCCCS), Senate Bill 
1096, signed by Governor Doug Ducey in 
March, raises the Medicaid agency’s budget 
by increasing the federal expenditure author-
ity for fiscal year 2021 by $3 billion. In 2020, 
the legislature passed a so-called “skinny 
budget”, which hampered the state’s Medic-
aid and CHIP programs from spending fed-
eral money offered by the Coronavirus Aid, 
Relief and Economic Security (CARES) Act  
of 2020. 

Other AHCCCS-related bills did not make 
the cut this session, such as HB 2271, which 
would have raised the eligibility for AHCCCS 
to pregnant women up to 200% of the feder-
al poverty line, HB 2101, which would have 
included women up to one-year postpartum 
in the AHCCCS program, or HB 2275, which 
would have extended dental coverage to 
pregnant women covered by AHCCCS. Dem-
ocratic Senator Lela Alston has proposed the 
latter bill annually since 2017.

Arizona Lawmakers on Healthcare Cont’d

Executive Order: Rx Competition
President Biden has made it clear, Ameri-
cans are paying too much for healthcare and  
pharmaceuticals. His July 9 Executive Order 
backs legislative proposals to address and 
lower prescription drug prices, including allow-
ing drug imports while also directing agencies 
to take action designed to create pharmaceu-
tical competition. In his order, Biden said that 
patent and other laws have been misused to 
inhibit or delay competition from generic drugs 
and biosimilars, denying Americans access to 
lower-cost drugs. 

The Trump administration’s Part D Rule pro-
posed in 2019 and finalized in November 2020 
was delayed in January 2021 and was also de-
signed to help consumers manage drug prices.
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CMS OFFICIALLY SQUASHES AHCCCS WORKS PROGRAM

The Centers for Medicare & Medicaid Ser-
vices (CMS) sent a letter to AHCCCS in June 
revoking its authority to implement work 
requirements for enrollees, formally ending 
a program that’s struggled to get off the 
ground—at least for now. 

The AHCCCS Works program would have 
required certain Arizonans on Medicaid to 
prove they were participating in 80 hours 
of “community engagement activities” each 
month, or face disenrollment. 

CMS argued the program was antithetical to 
Medicaid’s core mission: to provide health-
care for low income Americans. It cited re-
search from the Commonwealth Fund which 
estimated that up to 100,000 people could 
be disenrolled from AHCCCS in the first year 
of the program.  

While the Trump administration invited states 
to propose work requirement programs, and 
approved several states to implement them, 
including Arizona, the Biden administration 
is taking the opposite approach, systemat-
ically revoking all Trump’s approvals. 

AHCCCS is not giving up on the work re-
quirement program, however. In fact, it is le-
gally obligated to propose it every year.

In 2015, the Arizona State Legislature passed 
a bill requiring AHCCCS to annually ask the 
federal government to approve a require-
ment that all “able-bodied adults” on Med-
icaid prove they are employed or seeking 
employment every month. And so dutifully, 
AHCCCS Works is included in AHCCCS’ 
new 5-year Section 1115 waiver renewal re-
quest, which would last until 2026. 

“The requirement is in state statute that we 
request this work requirement waiver ap-
proval,” said AHCCCS Public Information 
Officer, Heidi Capriotti, “so that’s why it’s in 
the waiver renewal packet.”

Republican state politician Nancy Barto 
sponsored the bill in 2015. In the fall of 2019, 
when it seemed AHCCCS was poised to 
implement the policy she characterized as 
“common sense,” Barto issued a celebratory 
press release stating,

“While only about 120,000 of the over 
1.8 million Medicaid recipients in Ari-
zona will be affected by these work 
requirements, helping them transition 
from government dependence into the 
workforce will be truly life-changing,” 

 

AHCCCS Works, like so many work require-
ment programs approved by the Trump 
administration, never went into effect, held 
up by legal challenges and then the pan-
demic. Arkansas, however, did manage to 
implement its work requirement program in 
2018—and it did not go well. It lasted less 
than a year, and according to a post-mor-
tem from Harvard researchers, resulted in 
a significant increase in the uninsured rate 
with no increase in employment. The prob-
lem there, according to the researchers, was 
widespread confusion about the policy and 
practical difficulty proving work hours. 

“I do think that [work requirements] are a bar-
rier for people, and always it’s kind of baffled 
me,” said Tara McCollum Plese, Chief Exter-
nal Affairs Officer of the Arizona Alliance for 
Community Health Centers (AACHC). She 
said they also would be “really devastating” 
to Federally Qualified Health Centers and ru-
ral hospitals and clinics that depend on Med-
icaid reimbursement for financial stability. 

According to CMS’ letter and McCollum 
Plese, the large majority of “able-bodied” 
Medicaid enrollees do participate in “com-
munity engagement activities.” And so if it 
played out in Arizona how it did in Arkansas, 
the major cause for losing coverage would 
not be laziness or an unwillingness to work, 
but rather difficulty proving your work to the 
government each month. 

So for now, advocates and AHCCCS can 
think less about verifying work hours and fo-
cus more on getting people healthcare. 

“The Biden administration is like a 
fresh breath of fresh air. We’re see-
ing a whole different attitude towards  
delivery of care.”

Tara McCollum Plese
Chief External Affairs Officer

AACHC

Rep. Nancy Barto 
(R-15) 

ARIZONA UPDATE
DIRECT CONTRACTING  

ENTITIES 

The Center for Medicare & Medicaid Inno-
vation’s (CMMI) Direct Contracting payment 
model has had a rough year thus far. First, 
the implementation date was delayed due to 
the COVID-19 pandemic. Then, after a year 
of excited build-up to the release of these 
programs, the Biden administration puts the 
Geographic model – the regionally-based 
model for direct contracting entitles (DCEs) 
– on ice until further notice. Then, the Cen-
ters for Medicare & Medicaid Services 
(CMS) announce they’re no longer soliciting 
participants for the 2022 participation year.

This doesn’t mean the second participation 
year is canceled rather, entities that deferred 
entering the program in 2021 either due to 
the public health emergency or hesitancy 
under the new administration, will have the 
opportunity to start their first participation 
years January 1. More entities from Arizona, 
including Care Allies, Equality Health, Mae-
stro and Wellvana will enter the ring for the 
second round, but they won’t need to make 
that announcement until September 10, the 
CMS deadline for participation.

Below is the CMS list of the 11 organizations 
currently participating in either the Global or 
Professional tracks of the Direct Contracting 
payment model for the Arizona market:

• 360 Health DCE Inc 
• Advanced Illness Partners, LLC 
• AKOS MD IPA, LLC
• American Choice Healthcare, LLC
• Arizona Health Advantage, Inc
• CareConnectMD DCE LLC
• CareMore Aspire Medical Innovation 

Partners, PC
• Clover Health Partners, LLC
• Iora Health NE DCE, LLC
• VillageMD Arizona ACO, LLC
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The National Academy of Medicine and Rob-
ert Wood Johnson Foundation named the 
2021-2022 class of Health Policy Fellows. Ar-
izona Mercy Care CMO Dr. Charlton Wilson 
is among the six health professionals joining 
the fellowship program. The cohort arrives in 
Washington, D.C. in September to spend a 
year working on health-related legislative and 
regulatory issues with members of Congress 
and the executive branch.

Fellows were selected for their accomplish-
ments in health and behavioral/social science 
through a national competition for health pro-
fessionals with an interest in policy. After three 
months of orientation, the fellows will then 
participate in a nine-month assignment in a 
congressional office or the executive branch. 
After their time in Washington, the fellows will 
continue to develop as health policy leaders 
and will receive support to assist in providing 
expert perspectives for informed health policy,

MERCY CARE CMO CHARLTON WILSON 
GOES TO WASHINGTON

VillageMD is expanding its primary care pres-
ence in partnership with Walgreens throughout 
Texas and has announced expansion of its Ar-
izona venture in partnership with the Hatfield 
Medical Group of Arizona. The new partner-
ship adds more than 30 providers of primary 
care physicians, nurse practitioners and phy-
sician assistants. They will join Village Medical 
practices at nine Arizona locations in Mesa, 
Gilbert and Apache Junction.

VILLAGE MD PARTNERS WITH 
HATFIELD MEDICAL GROUP

On July 12, AHCCCS submitted a proposal to 
CMS detailing its plan for reinvesting federal 
funding made available through the American 
Rescue Plan (ARP).

The spending plan includes strategies that 
aim to strengthen AHCCCS’ existing home 
and community based services (HCBS) pro-
gram which serves individuals with disabilities 
and/or serious mental illnesses, individuals 
who are elderly, and children with behavioral 
health needs Today, 91% of ALTCS members 
are receiving services in their own homes or 
in community based settings generating $2.2 
billion in savings.

AHCCCS & HCBS

This month, CMS released its propos-
al for the 2022 Physician Fee Schedule 
and Quality Payment Program rules with 
a focus on addressing health disparities in  
vulnerable communities.

The fee schedule proposes a 3.75% cut in 
reimbursements to physicians in order to 
maintain budget neutrality and also rolls back 
changes to quality reporting measures final-
ized last year for participants in the Medicare 
Shared Savings Program.

The agency is seeking feedback from provid-
ers in alternative payment models (APM) for 
how CMS can better collect information on 
systemic health disparities.

Over the past year, the public health emergen-
cy has highlighted the disparities in the U.S. 
healthcare system, while at the same time 
demonstrating the positive impact of innova-
tive policies to reduce disparities. CMS aims 
to take the lessons learned during this time 
and move forward toward a system where no 
patients is left out and everyone has access to 
comprehensive quality health services.

Currently, ACOs are only responsible for 
quality reporting on a limited set of Medi-
care patients. Furthermore, CMS said that it 
was open to adjusting reporting benchmarks 
for organizations that treat vulnerable or  
high-risk populations.

CMS PROPOSED 
2022 PHYSICIAN FEE SCHEDULE

President Joe Biden issued a broad-sweep-
ing executive order July 6 to address issues 
of corporate consolidation across U.S. indus-
tries. One of the industries cited was hospitals, 
drawing criticism for “misguided intentions” 
from industry stakeholders.

President Biden directed the U.S. Department 
of Health and Human Services (HHS) to sup-
port current hospital price-transparency rules 
and continue the implementation of the No 
Surprises Act, enacted last year, to address 
surprise billing. The executive order also re-
quested that the Federal Trade Commission 
(FTC) and Justice Departments review and re-
vise merger guidelines to protect patients.

BIDEN EXECUTIVE ORDER
TARGETS HOSPITAL CONSOLIDATION

COMINGS & GOINGS
Matthew Isiogu is now SVP of innovation at 
Health Current. Previously he was the assis-
tant director of the Division of Health Care 
Management at AHCCCS.

Jaimee Jones is now director of managed 
care contracting at Behavioral Health Group. 
Previously she held the same role at McK-
esson.

Cindy Leach is now VP of long-term care for 
Mercy Care. Previously she was the owner 
and COO at Coppersands, a senior health 
care management company. Leach replaces 
Chad Corbett who retired in February. 

Kathy Martinez is the new manager of man-
aged care for Northern Arizona Healthcare.

Tiffanie Oenning is now the director of pay-
or contracts for HonorHealth. She was pre-
viously director of managed care at Phoenix 
Children’s Hospital.

IN MEMORIAM
Longtime friend of The Hertel Report Buck 
Johnson passed away peacefully surrounded 
by family July 25. The owner of BUCKAz, he 
was a dependable and conscientious printer 
and fulfillment partner to many health plans 
and providers across the valley.

An affable, gregarious gentleman cowboy with 
the highest of standards, Buck will be deeply 
missed by our Arizona healthcare community. 
Happy Trails Buck, we’ll miss you.
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