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ACO REACH MODEL
First Stretch: Governance & Equity

As the healthcare industry’s move away from 
fee-for-service accelerates, the Centers for 
Medicare & Medicaid Services (CMS) is tap-
ping the brakes on some advanced payment 
models (APMs) while introducing yet another 
APM acronym: REACH

In late February, CMS booted the Geographic 
Direct Contracting Model (GEO Model) from 
its mix of options and announced the ACO 
Realizing Equity, Access, and Community 
Health (REACH) Model. The newly created 
REACH ACOs are attractive to those complet-
ing contracts in the Medicare Shared Savings 
Program but will likely be populated by former 
participants in the current Global and Profes-
sional Direct Contracting (GPDC) Model and 
new Medicare Advantage entrants.

“Regarding current model participants, I think 
it bears saying that those who meet the re-
quirements of the ACO REACH model who 
are participating today will be able to continue 
participating. We’re committed to value-based 
care. We believe the infrastructure investments 
made to date will continue to provide valuable 
benefits to Medicare beneficiaries and to the 
Medicare trust funds.”

Liz Fowler
Deputy Administrator, Director

CMMI

As the official tester of “ideas that make the 
health system better” the Centers for Medicare 
& Medicaid Innovation (CMMI) pledged to con-
tinue to keep an eye on GPDC model partici-
pants’ financials and quality metrics until the 
model’s end Dec. 31, 2022. 

The Direct Contracting program, and now the 
ACO REACH program, have detractors who 
continue to criticize CMMI’s strategy. The Phy-
sicians for a National Health Program and the 
American Medical Student Association sent 
a joint letter to CMS Administrator Chiquita 
Brooks-LaSure urging the agency to terminate 
the ACO REACH model.

“Unfortunately, REACH retains the most dan-
gerous elements of Direct Contracting, and 
under the guise of promoting equity, provides 
even more opportunities for middlemen to 
profit at the expense of beneficiaries and the 
Medicare Trust Fund. If allowed to continue, 
REACH would completely transform Tradition-
al Medicare by allowing third-party middlemen 
to manage seniors’ care without seniors’ full 
understanding or consent.”

Physicians for a National Health Program 
American Medical Student Association

Current GPDC Model participants must agree 
to meet all model requirements by January 1, 
2023, the first year for REACH ACOs.

Meanwhile, we can lay another acronym to 
rest: Direct Contracting Entities (DCEs).

ACO REACH Model Goals
1. Promoting health equity and addressing his-
torical healthcare disparities for underserved 
communities.
2. Continuing the momentum of provider-led 
organizations participating in risk-based mod-
els.
3. Protecting beneficiaries and the model with 
more participant vetting, monitoring and great-
er transparency.

To help advance health equity, the ACO REACH 
Model requires participating ACOs to have a 
robust plan describing how they will meet the 
needs of people with Traditional Medicare in 
underserved communities and make measur-
able changes to address health disparities.  
Additionally, under the ACO REACH Model, 
CMS will use an innovative payment approach 
to better support care delivery and coordina-
tion for people in underserved communities.

COVID-19 UPDATE
Cases & Deaths Down in Arizona

Physician Shortage Continues
March 30 marks the two-year mark of Gover-
nor Doug Ducey’s executive order mandating 
the closure of certain businesses and a stay-
at-home advisory for all Arizonans. Following 
three major surges of COVID-19 in just over 
a year, Arizona has ended the Omicron surge 
with the second highest COVID-19 death rate 
in the country, while also suffering a depletion 
of healthcare workers.

It’s been about two months since Arizona’s 
peak in cases during the third surge in January, 
but it’s important to acknowledge the pain of 
the last six months as nearly 9,000 people in 
Arizona have lost their lives to COVID-19. Mar-
icopa County reported nearly 4,900 deaths, 
Pima County about 1,100 deaths.

TOTAL 
ARIZONA DEATHS FROM COVID-19

29,268 
DEATHS BY AGE

Under 20: 65
20-44: 1,597
45-54: 2,244
55-64: 4,595

65 & Older: 20,753 
Updated March 31, 2022 

White, Non-Hispanic: 54%
Hispanic or Latino: 26%
American Indian/Alaska  

Native/Non-Hispanic: 7%
Black or African American/Non-Hispanic: 3%
Asian or Pacific Islander/Non-Hispanic: 1%

Other Race/Unknown: 9%

Men: 59%
Women: 41%

GOVERNOR DUCEY SIGNS
15-WEEK ABORTION BAN

March 30, 2022

Continued on Page 2
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The ACO REACH Model offers three different 
participant types: (1) Standard ACOs for orga-
nizations with substantial experience serving 
people with Traditional Medicare; (2) New En-
trant ACOs for organizations with less expe-
rience serving the Traditional Medicare popu-
lation; and (3) High Needs Population ACOs, 
for organizations that serve small Traditional 
Medicare populations with complex health 
care needs.

The ACO REACH Model will take effect at the 
start of PY2023 and continue through PY2026. 
Differences in the model include:

Advance Health Equity to Bring the 
Benefits of Accountable Care to 

Underserved Communities

CMS will use an innovative payment approach 
to better support care delivery and coordina-
tion for patients in underserved communities 
and will require model participants to develop 
and implement a robust health equity plan to 
identify underserved communities and imple-
ment initiatives to measurably reduce health 
disparities within their beneficiary populations.

Promote Provider  
Leadership & Governance

At least 75 percent control of each ACO’s 
governing body must be held by participating 
providers or their designated representatives, 
compared to 25 percent in the GPDC Model. 
In addition, the ACO REACH Model goes be-
yond prior ACO initiatives by requiring at least 
two beneficiary advocates on the governing 
board (at least one Medicare beneficiary and 
at least one consumer advocate), both of 
whom must hold voting rights.

Protect Beneficiaries and the Model
More Participant Vetting,  

Monitoring & Transparency  

CMS will require additional information on 
applicants’ ownership, leadership, and gov-
erning board to gain better visibility into expe-
rience in healthcare delivery, ownership and 
financial interests, and affiliations to ensure 
participants’ interests align with CMS’ vision.

Coming Soon  
Annual ACO VBN 

Data Edition

15-WEEK ABORTION BAN
Republican Governor Doug Ducey signed 
Arizona Senate Bill 1164 March 30 that 
bans abortion in the state after 15 weeks 
with exceptions for medical emergen-
cies, but no exceptions for rape or incest. 

Any physician who intentionally or knowing-
ly violations the abortion restriction is guilty 
of a Class 6 felony and will have their license 
to practice medicine suspended. 

The American Medical Association has 
fought to support abortion as a safe medical 
procedure and an important part of repro-
ductive healthcare, joining the fight against 
a similar Mississippi abortion ban. The AMA 
didn’t mince words, stating that allowing 
lawmakers, “to substitute their own views in 
place of a physician’s expert medical judg-
ment puts patients at risk, and is antithetical 
to public health and sound medical practice.”

Under the Arizona legislation, pregnant 
woman may not be prosecuted for con-
spiracy to break the law. The Arizona De-
partment of Health Services reported only 
5% of abortions in the state in 2020 were  
performed after 15 weeks of pregnancy.

STATE PHYSICIAN SHORTAGE
Arizona’s depleted physician workforce 
continues to put pressure on operations 
across the industry. Kaiser Family Founda-
tion (KFF) reports that in 2022 the total pri-
mary care workforce in Arizona is 8,754. In 
2021, KFF researchers identified areas and 
population groups experiencing a shortage 
of health professionals. In Arizona about 3.2 
million people live across 236 areas des-
ignated as Health Professional Shortage  
Areas (HPSAs). For primary medical care, 
the population to provider ratio must be at 
least 3,500 or lower for high needs’ commu-
nities. According to the KFF analysis of fed-
eral reports, Arizona needs an additional 653 
PCPs to meet federal standards.

VACCINE NEWS
On March 29, the U.S. Food and Drug  

Administration authorized a 
second COVID-19 booster of 
either the Pfizer-BioNTech or 
Moderna vaccines for older 
people and certain immuno-
compromised individuals. 

This month, Moderna announced it would 
ask for emergency use authorization from 
the Food and Drug Administration for 
its COVID-19 vaccine in children aged 6 
months to 6 years.

BANNER | AETNA PARTNERS WITH 
VIRTA HEALTH TO OFFER 

DRUG-FREE DIABETES TREATMENT

In February,  Banner|Aetna announced its 
partnership with Virta Health to provide an in-
novative new diabetes reversal treatment that 
doesn’t require medication. The partnership 
benefits the insurer’s eligible members of fully 
insured and administrative services only groups.

In the past, diabetes treatment has large-
ly meant preventing the disease or man-
aging its symptoms, but the nutrition and 
telehealth-based program from Virta Health 
focuses on reversal. 

According to its peer-reviewed study, 67% of 
diabetes patients no longer needed their pre-
scriptions and average insulin dosage was 
reduced by 81% after the treatment. Patients 
experienced 10% weight loss, exceeding FDA 
benchmarks by 100%.

Banner|Aetna, a joint venture owned by  
Banner Health and Aetna-CVS, reports one in 10  
Arizonans suffer from type 2 diabetes and one 
in three from pre-diabetes.

“Combined, these conditions overwhelmingly 
affect more American adults than any other 
disease, particularly when you consider the 
physical havoc that diabetes wreaks on the 
body, as well as the emotional and financial 
toll of treating diabetes-related conditions.  
An epidemic of such massive proportions re-
quires a better approach to how we talk about 
and treat these conditions.”

Robert Groves, MD 
Chief Medical Officer 

Banner|Aetna

According to a report from the Arizona Department 
of Health Services, one in 10 Arizonans have 
some form of diabetes, and one in three have 
pre-diabetes. This adds up to 600,000 adults 
with diabetes and an estimated 2 million more 
with pre-diabetes. The report warns that if 
something is not done to mitigate the disease 
by 2050, nearly half of Arizona residents will be 
affected by the disease. The risk of death for 
diabetics is 50% higher than average Ameri-
cans and COVID-19 related accessibility is-
sues have compounded the issue. 

Options to reverse diabetes include bariatric 
surgery, an expensive and risky procedure for 
the elderly. Virta Health’s approach gives most 
diabetics an alternative. 

Continued on Page 3

ACO REACH Model Cont’d From Page 1
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Banner-Aetna Cont’d From Page 2

“As with any disease, those most severely af-
fected will get the most benefit. There are lim-
its and they are usually based on comorbidi-
ties (severe congested heart failure) but short 
of that, there is potential for anyone. explained 
Groves. “ If applied to someone with four meds 
and insulin, they have most ground to gain 
compared to someone with 1 prescription for  
blood sugar.”

Virta Health’s approach to achieving glycemic 
control without the cost and treatment of in-
sulin may be most appreciated by vulnerable 
populations. Low-income populations living 
in food deserts as well as people of color 
who historically have higher rates of diabetes 
have trouble accessing expensive treatments 
including testing and insulin pumps, which 
adds up to an estimated $6000 every year.

A report from advocacy group People of 
Color Living with Diabetes, usage of insulin 
pumps among African Americans nationwide 
is as low as 25%.

KAUFMAN HALL  
NATIONAL HOSPITAL  

MARCH FLASH REPORT
It doesn’t look good

According to the report, hospital operating 
margins remained in the red for a second 
consecutive month in February as healthcare 
providers continued to feel the repercussions 
of the Omicron surge. COVID-19 cases and 
hospitalizations plummeted in February from 
January’s all-time highs, driving decreases in 
inpatient volumes while outpatient volumes 
staggered to recover. Margins and revenues 
declined as a result.

Lower volumes meant hospitals had some 
expense relief compared to January, but ex-
penses remained high versus prior years due 
to the ongoing effects of nationwide labor 
shortages and global supply chain issues. 
From January to February:

Median Change in Operating Margin 
-11.8%

Patient Days 
-13.3%

Gross Operating Revenue 
-7.4%

Total Expense per Adjusted Discharge 
-4.5%

GET THE KAUFMAN HALL REPORT

ACA TOPS 5.8M ENROLLMENT IN 2022

This year’s Marketplace enrollment surpassed  
historic thresholds as The Affordable Care Act 
celebrates its 12-year anniversary. In Arizona 
199,706 selected 2022 health coverage on the 
Marketplace during the 2021 Special Enroll-
ment Period (SEP) and this year’s Open Enroll-
ment Period (OEP).

A report released by the HHS Office of the As-
sistant Secretary for Planning and Evaluation 
(ASPE) showed that more Americans have 
gained coverage during 2021, as the federal 
American Rescue Plan boosted subsidies for 
eligible shoppers. According to CMS, ARP re-
duced average monthly premiums for Health-
Care.gov enrollees by $59 per month or 53%.

According to ASPE, The American Rescue 
Plan included two key provisions that improve 
affordability for consumers obtaining coverage 
through the Marketplace: 1) lowering the per-
centage of income consumers are expected 
to contribute toward premiums for those be-
tween 100 and 400 percent of the federal pov-
erty level (FPL); and 2) extending premium tax 
credits to households above 400% of federal  
poverty level.

The agency estimated 3.4 million Americans 
currently insured in the individual market would 
lose coverage and become uninsured if the 
ARP’s premium tax credit provisions are not 
extended beyond 2022. 

“Extension of the ARP’s premium tax credit 
provisions would maintain important gains in
healthcare coverage over the past year and 
prevent increased financial burdens on Amer-
icans who obtain health insurance through  
the Marketplace.”

ASPE 
Office of Health Policy

Medicare Advantage (MA) now manages the 
care for 45% of all Medicare beneficiaries, 
which demonstrates a +3% point improve-
ment in penetration over 2021 and 9% in-
crease in total enrollment YOY, according to 
the 2022 Medicare Advantage Competitive 
Enrollment Report from the Chartis Group. 
Due to these rapidly increasing enrollment 
numbers, the MA program is dynamic and 
under regulatory scrutiny as it responds to 
patient demand.

Medicare Advantage growth means the land-
scape for plans is shifting within an econom-
ically competitive landscape. The market 
added 2.3 million enrollees as enrollment 
numbers in Traditional Medicare dropped by 
1.3 million. The expectation is that MA will 
hit 50% market penetration by 2025, but 11 
states have already met this threshold.

The report highlighted that UnitedHealth-
care and Centene were the for-profit plans 
that gained the most marketshare last year.  
Humana and Kaiser lost the most market-
share while still posting enrollment gains.

ARIZONA MARCH MA ENROLLMENT 
669,026
+7 YOY

MEDICARE ADVANTAGE 
ENROLLMENT CLIMBING

NATIONAL NURSING HOME POLICY

The Biden Administration’s nursing home re-
form plan was unveiled earlier this month, 
with emphasis on improving quality of care. 
The plan includes more than 20 initiatives, 
with minimum staffing requirements a top pri-
ority. The plan was met with discontent from 
industry stakeholders who assert the implica-
tion that nursing home quality has declined is  
factually incorrect.

The federal reform plan includes 21 initiatives 
across five strategic goals in the reform plan 
have short, mid, and long-term timelines. Only 
the minimum staffing standard was given a de-
finitive timeline of one year. As a result, CMS 
is scrambling to implement the other initia-
tives. Failure to comply with new reforms has a 
steep price tag: $21,000 to $1 million penalties 
for poor-performing facilities.
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