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Banner Health at a Glance
23 Acute care hospitals
Medical group with
1,039 providers
Behavioral / Home Care
Outpatient surgery
$5 Billion in net revenue
36,705 employees
77% of net revenue
in Arizona
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Banner Health Network (the ACO)
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Value Proposition in an ACO Type Model
Expense reduction
Decrease unit cost

Decrease utilization

Revenue generation
Increase new membership

Delivery Efficiency
(service/care)

Appropriate Utilization
(level/type)

New Business Revenue

• All care team
members practicing at
the top of their license
• Streamlined work flow
• Process automation
• Decrease the cost of
delivering a service
(i.e. hospital bed day)

• Population health risk
management
strategies
• Care coordination and
navigation
• Evidence based
medicine
• Fraud and abuse
mitigation

• Shared Savings, Care
Coordination, Risk and
Joint Venture
arrangements with
payers
• Specialty focus care
delivery programs/
models with bundle
payments

… while increasing quality and member experience
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Payer Relationship
Current Members/
Stats/Brief Description

Why We Entered into It

First-Year Experience

Lessons Learned

• Pioneer ACO
• Effective 1/1/12
• 57,000 members
• Strategically aligned with Banner’s movement toward
clinical quality and commitment to Patient Centered
Medical Home Model (PCMH).
• Created a funding source to support PCMH. Pioneer ACO
allowed for first in market entry and is consistent with
Medicare Advantage models.
• Preliminary positive financial results.
• Extensive work needed to capture and report quality
metrics, especially in mixed Medical Group and IPA
environment.

• High turnover in attributed population. Need to manage
attribution by making sure members are seen each year.
• Communication with members is a challenge for the optout process due to lack of understanding of program,
member trust, and inaccurate demographic information.
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Payer Relationship
Current Members/
Stats/Brief Description

Why We Entered into It

First-Year Experience

Lessons Learned

• Blue Cross Blue Shield Advantage
• Effective 10/1/12
• Approximately 23,000 Medicare Advantage (MA) lives in Maricopa
County (Greater Phoenix area)
• Blue Advantage was a strategic partnership between Banner Health
and Blue Cross Blue Shield of Arizona (BCBS AZ) including joint
ownership of a Medicare Advantage Plan previously owned by
Banner Health.
• The combined resources and reputation of the two organizations are
being leveraged to create a more competitive product for current
and prospective members.
• The BCBS AZ branding has been well received in the market.
• First-year sales lower than anticipated, likely due to timing of
transaction and late introduction of products to members.
• Long term, BCBS AZ and Banner feel this product will be a market
leader.

• Operational challenges integrating a provider-owned MA plan with a
payer organization, but not insurmountable.
• Medicare members require significant value proposition to switch
plans.
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Summary of ACO Relationship
Type
Commercial Fully Insured
Commercial Fully Insured
Commercial Self Insured
Commercial Self Insured
Commercial Fully Insured
Commercial Self Insured
Commercial Fully Insured
Commercial Fully Insured
Commercial Fully Insured
Commercial Self Insured
Medicaid
Medicare Pioneer
Medicare Advantage
Medicare Advantage
Medicare Advantage
Medicare Adv
TOTAL

Network Design

Membership Type

BHN
Broad
Broad
BHN
BHN
Broad
Broad
Broad
BHN
Narrow
Broad
Broad
BHN
BHN
BHN
Broad

Assigned
Attributed
Attributed
Assigned
Assigned
Assigned
Attributed
Attributed
Assigned
Assigned
Assigned
Attributed
Assigned
Assigned
Assigned
Assigned and Attributed

Est Average 2013
Membership
2,000
20,000
20,000
5,000
1,000
10,000
15,000
1,000
5,000
68,000
7,500
55,000
6,500
24,000
22,000
3,000
265,000
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Overall Lessons Learned
New business models ranging from shared savings
to joint ventures have developed faster than we
anticipated.
Physicians will adapt to accountable care principles
if you have specific clinical and financial models to
invite them into, such as patient-centered medical
home, bundled payments, shared savings, or other
mechanisms to align quality, service, and cost goals.
Finance and administrative work dominate time and
attention during the start-up phase.
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Overall Lessons Learned (cont.)
Clinical performance, innovation, and member
service are the keys to long term success. We plan
to stay focused in these areas.
Identifying specific areas of financial quality or
service improvement is a great way to align interests
of all parties toward a common goal.
Don’t underestimate the extent to which
communication is needed for these relationships to
be successful. In-person meetings of any type
(formal or informal, large or small) seem to be the
most useful method of transmitting information.
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