
   
 
Should you require ADA accommodations, please contact Human Resources at (520) 724-2732.  
Requests should be made at least 36 hours before the meeting to facilitate the accommodation. 

Pima County Health Care Benefits Trust Board Meeting 
 

Pursuant to A.R.S. §38-431.02, notice is hereby given that the Pima county Health Care Benefits 
Trust will hold a meeting open to the public on Thursday, August 14, 2014; convening at 
9:00a.m., in the Human Resources Training Room, located on the 4th floor, 150 W. Congress, 
Tucson, Arizona. 
  

 

AGENDA 

A. Roll Call 
 

B. Pledge of Allegiance 
 

C. Approve Meeting Minutes of May 8, 2014 
 

D. Nicotine Free Workforce Initiative  
 

E. Pima County Health Plan Review (Aetna) 
 

F. Call to the audience  
 

G. Next meeting date 
 

H. Adjournment 



 
Pima County Health Care Benefits Trust Board Meeting Minutes 

 
Health Care Benefits Trust met in regular session at their regular meeting place 
in the Human Resources Training Room, located on the 4th floor, 150 W. 
Congress, Tucson, Arizona at 9:00 a.m. on Thursday, May 8th, 2014.   
 
Upon roll call, those present and absent were as follows: 
 

 
Present: M. Allyn Bulzomi, Chairman 
 Dr. Neil West, Member 
 Janet Marcotte, Member 
 Henry K. Boice, Member 
   
Absent: Patricia Taylor, Member 
 
Also Present: Marchelle Pappas, Board Coordinator 
 Patrick McGee, Pima County Finance 
 Paul Guerrero, Pima County Finance 
 Ellen Moulton, Pima County Finance 
 Cecilia Damron, Pima County Human Resources 

Gayl Hayes, Pima County Human Resources 
Paul Zucarelli, President, CBIZ, Consultant 
Oscar Diaz, CBIZ, Consultant 
Frank Benedetto, Aetna 
Dave Madden, Aetna 
Dr. James Krominga, Aetna 
 
 

1. PLEDGE OF ALLEGIANCE 

All present joined in the pledge of allegiance. 

2. Approve Meeting Minutes of November 7, 2013 

It was moved by Janet Marcotte, seconded by Dr. Neil West and 
unanimously carried, to approve the minutes as recorded 
 

3. Approve Meeting Minutes of February 13, 2014 

It was moved by Henry Boice, seconded by Janet Marcotte and 
unanimously carried, to approve the minutes as recorded. 

 

4. Employee Insurance RatesFY14/15 – Board of Supervisors Approval 



Memorandum to the Board of Supervisors for Medical Insurance for County 
Employees FY2014-15 was presented.  Discussion followed.  No action 
taken. 
 

5. Pima County Health Plan Review Aetna 

Dave Madden presented Pima County’s Health Plan 3rd Quarter Review, 
prepared by Aetna.  Frank Benedetto and Dr. James Krominga participated 
in the presentation.  Discussion followed. 
 
 Janet Marcotte requested another graph related to claims by Female; age 
groups 20-29, 30-39 as females drive a larger percentage in claims during 
child bearing years.  Then see a graph of the male population age breads at 
45-54; 55-64; and so on.  Aetna will look at the data for the graphs and see 
if they can accommodate the request. 
 
In the area of Infectious –Parasitic Ambulatory related claims the County is 
high compared to Aetna’s book of business.  The Board is requesting the 
Aetna break out their book of business to include comparison for AZ. 
 
 

6. Pima County Health Plan  Review 

Paul Guerrero presented the third quarter, January 2014 through March 31, 
2014; financial statements of Pima County Benefits Trust to the Board.  
Handout of the financial review presented was given.  Discussion followed. 
No action taken. 
 

 
7. Call to the audience 

None 

8. Next meeting date 

Next meeting will be held on August 14th, 2014 at 9:00 a.m.  No discussion.  
No action taken.  Pima County finance financial statements will not be 
presented as the audited financials will not be ready until September.  
 
 
 

9. Adjournment  

As there was no further business, the meeting was adjourned at 10:35 a.m. 
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Aetna Inc. 

- Current Reporting Period = 7/1/13 – 6/30/14 
 
- Prior Reporting Period = N/A 
 
- Processed Date 
 
- High Cost Claimants (HCC) = $50k+ 
 
- Aetna’s Book of Business (BoB) results include HCCs 
   and are annualized using the most recent 12 months 
   of incurred data with a two month lag 
 
*Unless Otherwise Noted 

Reporting Parameters*  
 



Aetna Inc. 

Demographics 
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Employees 
(% Change) 

Members 
(% Change) 

Ratio of Members to 
Employees  
(% Change) 

% Male 
Members  

(% Change) 

% Female 
Members 

 (% Change) 

Average Age 
(% Change) 

PPO  1,772 (N/A) 3,675 (N/A) 2.1 (N/A) 48.9% (N/A) 51.1% (N/A) 35.5 (N/A) 

HSA 3,473 (N/A) 7,938 (N/A) 2.3 (N/A)  49.2% (N/A) 50.8% (N/A) 34.6 (N/A) 

HDHP 60 (N/A) 92 (N/A) 1.5 (N/A) 49.5% (N/A) 50.5% (N/A) 42.2 (N/A) 

All 5,305 (N/A) 11,705 (N/A) 2.2 (N/A) 49.1% (N/A) 50.9% (N/A) 34.9 (N/A) 



Aetna Inc. 

Claim Segmentation – All Plans 
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Aetna Inc. 

Age Band Pima County Aetna BOB Industry BOB 

Less than 1 $4,678  $15,385  $14,448  

1 - 19 $542  $1,422  $1,430  

20 - 26 $1,023  $1,854  $2,524  

27 - 34 $1,292  $2,641  $2,482  

35 - 44 $1,165  $3,149  $2,493  

45 - 54 $2,185  $4,312  $3,645  

55 - 64 $2,842  $6,425  $5,198  

65+ $4,683  $6,472  $6,157  

5 

Age Band Claim Segmentation – All Plans 



Aetna Inc. 

Financial Summary – All Plans 
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Key Financial Metrics Prior Current % 
Change W/O HCC  Aetna 

BoB* PPO  HSA/HDHP 

Total Medical and Pharmacy 
Paid Amount N/A $29,036,948  N/A 21,383,710 N/A $12,427,505  $16,609,443  

Total Pharmacy Paid Amount N/A $7,543,587 N/A $7,543,587  N/A $3,200,852  $4,342,735  

Pharmacy Paid Amount per 
Member N/A $644 N/A $644  $826  $870  $541  

Total Medical Paid Amount N/A $21,493,361 N/A $13,840,123  N/A $9,226,653  $12,266,708  

Medical Paid Amount per 
Employee N/A $4,052  N/A $2,609  N/A $5,208 w/ HCC 

$3,347 w/o HCC 
 $3,472 w/ HCC 
$1,972 w/o HCC 

Medical Paid Amount per 
Member N/A $1,836 N/A $1,182  $3,626 $2,510   $1,528 

Total Medical/Pharmacy Paid 
Amount per Member N/A $2,480 N/A $1,826 $4,452 $3,380 w/ HCC 

$2,483 w/o HCC 
 $2,069 w/ HCC 
$1,522 w/o HCC 

Inpatient Paid Amount per 
Member N/A $576  N/A $282  $1,254 $867  $442  

Ambulatory Paid Amount per 
Member N/A $1,260  N/A $899  $2,373 $1,643  $1,088  

*Aetna BoB = financial Book of Business  result are product specific and adjusted to Pima County’s region, age and gender 
mix.  All BoB metrics are based on the most recent 12 month incurred time frame period with a two month lag. 



Aetna Inc. 7 

High Cost Claimants 

Prior Current* % 
Change 

Number of  
Claimants N/A 69 N/A 

Claimants per 
1,000 

Members 
N/A 5.9 N/A 

Medical Paid 
Amount for 

these 
Claimants 

N/A $7,653,238 N/A 

Average Paid 
Per 

Catastrophic 
Claimant 

N/A $110,916 N/A 

% of Total Paid 
Amount N/A 35.6% N/A 

Impact of High Cost Claimants* 

*All Plans, HCC = $50,000 
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Aetna Inc. 

Claimants Exceeding $125,000 
 

8 

Current 
Claimant  Relationship Status Medical 

Plan 

Total 
Medical 

Paid 
Amount 

Inpatient 
Paid 

Amount 

Ambulatory 
Paid Amount 

Diagnosis 
Code Diagnosis Description Dialysis 

Date 
Medicare 

Date 

1  Spouse Active HSA $397,657 $0 $397,657 V58.11 Breast Cancer   

2  Employee Active PPO $395,980 $375,375 $20,605 410.71 Cardiovascular Disease, Diabetes 

3  Spouse Active HSA $298,402 $36,506 $261,895 585.6 ESRD 3/28/13  12/28/15 

4  Employee Active HSA $253,409 $44,617 $208,792 585.6 ESRD, Edema - swelling 9/20/13  6/20/16 

5  Employee Active HSA $227,213 $0 $227,213 585.6 Cerebrovascular Disease, Septicemia, 
Diabetes 

6  Spouse Active HSA $225,234 $200,409 $24,825 038.9 ESRD 3/31/13 12/31/15  

7  Employee Active HSA $216,717 $0 $216,717 153.3 Colon Cancer   

8  Child Active HSA $209,855 $128,075 $81,780 201.90 Hodgkin’s Disease - Chemo   

9  Employee Active PPO $189,138 $60,156 $128,981 174.9 Renal Disease, Breast Cancer   

10  Employee Termed HSA $158,336 $147,200 $11,137 738.4 Vertebra Surgery, Nerve Damage   

11  Spouse Active PPO $158,215 $140,216 $18,000 237.5 Brain Lesion   

12  Spouse Termed HSA $158,214 $32,530 $125,684 174.1 Breast Cancer   
13  Employee Termed PPO $141,718 $24,368 $117,350 153.1 Colon Cancer   

14  Spouse Active PPO $140,884 $127,374 $13,510 721.7 Lumbar Surgery, Chronic Kidney 
Disease, Coronary Artery Disease 

15  Child Active HSA $139,817 $12,665 $127,152 780.39 Cardiovascular Disease   

16  Spouse Active HSA $135,883 $134,945 $937 648.64 Convulsions, Seizures   

17  Employee Active PPO $129,015 $96,144 $32,871 511.89 Effusion - Tuberculosis   

18  Employee Termed PPO $125,974 $111,260 $14,715 403.91 Kidney/Pancreas Transplant   
Total   $3,701,662 $1,671,842 $2,029,820       

* $700,000 large claimant known, but have not received hospital bill as of yet  



Aetna Inc. 

Paid Amounts by MCC – All Plans  
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Aetna Inc. 

Inpatient MDC Analysis – All Plans 
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  Current Period 

  

Admissions 
per 1,000 

Average Paid  
Amount per  
Admission 

Days of Care 
Per 1,000 

Major Diagnostic Categories (MDCs) 
Customer 

Aetna 
BOB Customer 

Aetna 
BOB Customer 

Aetna 
BOB 

01 - Nervous System                 1.6 2.6 $18,432 $32,518 13 16 
02 - Eye                            0.0 0.0 N/A $18,072 0 0 
03 - Ear, Nose and Throat           0.7 0.4 $5,654 $20,851 2 1 
04 - Respiratory System             2.1 3.0 $14,292 $25,404 9 18 
05 - Circulatory System             2.4 3.8 $29,850 $36,038 18 17 
06 - Digestive System               2.9 4.4 $11,539 $20,803 10 18 
07 - Hepatobiliary Sys/Pancreas     0.9 1.7 $12,358 $25,079 3 8 
08 - Musculoskeletal/Connective     5.3 5.5 $18,606 $38,147 15 20 
09 - Skin, Subcutaneous, Breast     0.4 1.2 $17,165 $21,217 1 6 
10 - Endocrine, Metabolic           1.1 1.9 $8,421 $21,444 4 7 
11 - Kidney, Urinary Tract          1.0 1.4 $24,909 $18,267 4 6 
12 - Male Reproductive              0.0 0.2 N/A $18,025 0 0 
13 - Female Reproductive            0.7 1.3 $11,982 $15,951 2 3 
14 - Pregnancy/Childbirth           8.5 11.3 $7,202 $10,540 22 31 
15 - Newborns                       6.6 10.3 $4,027 $10,219 21 37 
16 - Blood/Organs                   0.3 0.6 $10,333 $23,182 1 3 
17 - Other Neoplasms                0.9 1.1 $42,363 $46,865 7 8 
18 - Infectious-Parasitic           1.3 1.5 $23,388 $36,236 8 11 
19 - Mental Disorders               2.6 2.5 $5,597 $8,844 22 21 
20 - Substance Disorders            1.8 1.5 $6,416 $9,685 12 15 
21 - Injury and Poisoning           2.4 2.1 $12,707 $30,534 9 12 
22 - Burns                          0.0 0.0 N/A $62,926 0 0 
23 - Selected Factors* 2.1 1.1 $14,196 $24,863 31 18 
Unclassifiable 0.1 0.1 $15,798 $46,151 0 1 
Totals: 45.9 59.6 $12,555 $20,931 216 278 

* Includes miscellaneous factors related to health status, illness or injury (preventive services, undiagnosed conditions, family 
history of disease,  speech therapy, rehab, PT, vaccines, pulmonary, etc.). 



Aetna Inc. 

Ambulatory MDC Analysis – All Plans 
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  Current Period 

  
Claimants per 1,000 Average Paid Amount per Claimant 

Major Diagnostic Categories (MDCs) Customer Aetna BOB Customer Aetna BOB 
01 - Nervous System                 97.1 104.2 $586 $1,295 
02 - Eye                            171.7 140.5 $137 $337 
03 - Ear, Nose and Throat           259.4 307.9 $192 $402 
04 - Respiratory System             139.9 147.9 $246 $482 
05 - Circulatory System             153.2 169.3 $467 $1,047 
06 - Digestive System               140.5 156.5 $893 $1,378 
07 - Hepatobiliary Sys/Pancreas     19.8 20.0 $1,306 $2,266 
08 - Musculoskeletal/Connective     267.7 305.8 $580 $1,413 
09 - Skin, Subcutaneous, Breast     222.9 250.4 $441 $627 
10 - Endocrine, Metabolic           222.0 213.3 $190 $403 
11 - Kidney, Urinary Tract          99.2 92.5 $940 $1,375 
12 - Male Reproductive              23.4 27.6 $581 $817 
13 - Female Reproductive            173.3 197.5 $350 $579 
14 - Pregnancy/Childbirth           18.7 25.0 $1,345 $1,607 
15 - Newborns                       3.5 6.0 $91 $414 
16 - Blood/Organs                   24.8 31.5 $469 $1,033 
17 - Other Neoplasms                30.9 33.3 $3,772 $4,294 
18 - Infectious-Parasitic           264.1 201.2 $82 $150 
19 - Mental Disorders               81.7 98.4 $399 $588 
20 - Substance Disorders            4.9 6.9 $3,441 $3,681 
21 - Injury and Poisoning           71.6 74.7 $509 $806 
22 - Burns                          1.6 1.8 $98 $580 
23 - Selected Factors** 491.6 505.3 $299 $455 
Unclassifiable 3.3 2.7 $520 $801 
Totals: 873.8 992.4 $1,442 $2,398 

* Includes miscellaneous factors related to health status, illness or injury (preventive services, undiagnosed conditions, family 
history of disease,  speech therapy, rehab, PT, vaccines, pulmonary, etc.). 



Aetna Inc. 

Key Statistics - Pharmacy  
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Key Statistics Prior Current % Change Aetna BoB 

Cost 

Total Script Cost N/A $9,206,863 N/A - 

Average Script Cost N/A $65.55 N/A $101 

Average Member Out of Pocket Per Script N/A $13.55 N/A $16.50 

Total Plan Cost N/A $7,543,587 N/A - 

Plan Cost PMPM N/A $53.71 N/A $74.13 / $50.58* 

Member Share N/A 18.2% N/A 15.3% / 16.0%* 

Total Specialty Script Cost N/A $2,772,945 N/A - 

Average Specialty Script Cost N/A $2,679 N/A $2,678 

Total Plan Specialty Cost  N/A $2,602,921 N/A - 

Plan Specialty Cost PMPM N/A $18.53 N/A $21.33 

Member Share of Specialty N/A 8% N/A 3% 

Utilization 

Rx Count N/A 123,724 N/A - 

Claims Per Member N/A 10.6 N/A 9.8 

Generic Utilization N/A 83.5% N/A 78.9% / 76.7%* 

Mail Order Utilization N/A 3.9% N/A 10.8% / 5.3%* 

Demographics 

Average Age N/A 34.9 N/A 34.1 

Average Eligible Member Count N/A 11,705 N/A - 

* Industry BoB 
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Top 10 Drugs by Volume 
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Drug Label Name 
Number of 

Utilizing 
Members 

Number of Claims Paid Amount Drug Treatment 

LISINOPRIL    734 5,201 $13,878 High Blood Pressure 
LEVOTHYROXIN  549 3,828 $9,328 Hypothyroidism 
SIMVASTATIN   452 3,243 $11,832 Cholesterol 
METFORMIN     440 2,772 $12,543 Diabetes  
HYDROCO/APAP  1,103 2,679 $14,069 Pain Reliever 
AMLODIPINE    282 2,006 $6,005 High Blood Pressure 
FLUTICASONE   845 1,775 $14,951 Allergies 
ATORVASTATIN  275 1,698 $27,749 Cholesterol 
HYDROCHLOROT  246 1,491 $5,631 High Blood Pressure 
CITALOPRAM    243 1,463 $1,090 Depression 
Top 10 Drugs Total   26,156 $117,075 

Top 10 Drugs by Cost 
Drug Label Name 

Number of 
Utilizing 

Members 
Number of Claims Paid Amount Drug Treatment 

COPAXONE      7 61 $293,520 Multiple Sclerosis 
HUMIRA PEN    16 109 $272,550 Rheumatoid Arthritis, Psoriasis 
ENBREL SRCLK  16 106 $256,188 Rheumatoid Arthritis, Psoriasis 
REBIF         5 54 $250,004 Multiple Sclerosis 
CRESTOR       196 1,308 $241,618 Cholesterol 
LANTUS        102 609 $216,025 Diabetes 
OXYCONTIN     53 336 $183,394 Pain Reliever 
SOVALDI       2 6 $173,172 Hepatitis C 
ENBREL        6 52 $129,163 Rheumatoid Arthritis, Psoriasis 
VICTOZA       39 217 $113,909 Diabetes 
Top 10 Drugs Total   2,986 $2,235,134 
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Drug Label Name 
Number of 

Utilizing 
Members 

Number of 
Claims 

Unit Cost per 
Member Drug Treatment Drug Type 

TRACLEER      1 13 $88,019 Multiple Sclerosis Specilaty 
SOVALDI       2 6 $86,586 Hepatitis C Brand 
XTANDI        1 11 $81,921 Prostate Cancer Specilaty 
AFINITOR      1 7 $64,255  Breast Cancer Specilaty 
AUBAGIO       1 12 $52,978 Multiple Sclerosis Specilaty 
AVONEX PREFL  1 11 $50,242 Multiple Sclerosis Specilaty 
REBIF         5 54 $50,001 Multiple Sclerosis Specilaty 
COPAXONE  7 61 $41,931  Multiple Sclerosis Specilaty 
STELARA 3 9 $26,877 Plaque Psoriasis and Psoriatic Arthritis Specilaty 
ATRIPLA 3 33 $23,900 Antiviral Specilaty 
Top 30 Drugs Total   217 $566,710  

Top 10 Drugs by Unit Cost 
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Service Activity – All Plans 

15 

Customer Service Activity 

Contact Reason Volume % of Total 

Benefit Payment 6,654 36.4% 

Coverage Inquiry 4,597 25.1% 

Eligibility 1,627 8.9% 

Healthcare Access 3,110 17.0% 

Misc. 331 1.8% 

Self Service 1,980 10.8% 

Total Events 18,299 

Personal Health 
Record (PHR) 

Informed Health Line 
(IHL) 

1,966 63 

Aetna Navigator 
Registration & 

Access 

4th quarter Full Year 

New Subscribers 
Registered 

239 3,637 

Logons 11,298 57,795 

Top 5 Logon Reasons 

EOB Inquiry 1,943 7,423 

PHR Message  1,967 10,392 

Claim Status  3,835 14,883 

DocFind 1,696 7,896 

Benefits 
Used/Remain 

1,178 5,655 
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Provider Network Savings Current 

Current 
Network 
Discount  
Savings 

Billed Network Charges (before discount) $68,359,178   

Network Discount Savings 

    Inpatient Facility $13,184,095 71.1% 

    Ambulatory Facility $15,097,061 69.3% 

    Physician/Other $16,027,605 57.1% 

Total $44,308,761 64.8% 

    Per Employee $8,353   

    Per Member $3,785   

    Per Admission $24,829   

Network Utilization Metrics Aetna BOB 

% Admissions in Network 98.9% 97.3% 

% Physicians Office Visits in Network 
 98.8% 92.6% 

% Claims Paid In Network 96.3% 89.4% 

Network Summary – All Plans 
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Top 25 Providers – All Plans 
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Provider Name Provider Type Number of Claims Paid Amount 

ACP AZ Community Physicians Lab Independent Lab 14,998 $756,032 
Sonora Quest Laboratories Independent Lab 9,525 $237,487 
Maria  Proytcheva - UMC Medical Director Physician 5,473 $663,711 
Michael L. Beals - Carondlet Medical Group Physician 3,016 $201,404 
Radiology Ltd., P.L.C., Radiology Center 2,653 $311,824 
University Medical Center Acute Short Term Hospital 2,248 $3,580,786 
Carondelet St. Joseph's Hospital Acute Short Term Hospital 2,179 $1,570,312 
Northwest Allied Physicians, LLC Urgent Care Center (non-HMO) 2,136 $108,111 
Angela Lee Fischer Physical Therapist 1,663 $234,924 
Northwest Medical Center Acute Short Term Hospital 1,649 $1,662,860 
Labcorp Independent Lab 1,648 $33,722 
Christopher Andrew Sullivan - Genesis OBGYN Physician 1,578 $249,490 
Tucson Medical Center Acute Short Term Hospital 1,296 $1,835,941 
Raymond  Taetle - Arizona Oncology Physician 1,291 $1,346,008 
Nextcare Urgent Care- 43rd Urgent Care Center (non-HMO) 1,082 $55,604 
Safeway Inc. - Flu shots Other Medical Provider 1,072 $24,466 
Tucson VAMC Acute Short Term Hospital 1,021 $204,453 
EyeMed Vision Care Optometrist 824 $34,472 
Arizona State Radiology Physician 824 $20,218 
Robert L. Dean - Tucson ENT Associates Physician 733 $55,362 
Paul E. Bejarano – Pima Heart Physicians Physician 730 $80,081 
Gregory L. Labenz - Catalina Radiology Physician 729 $16,677 
MinuteClinic Diagnostic of Arizona, LLC Nurse Practioner 686 $15,961 
Take Care Health Arizona, P,C. Nurse Practioner 683 $14,561 
Michael A. Markowitz – El Rio Health Center Physician 666 $51,744 
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Hospital Profile – All Plans 
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Hospital Name Total Medical  
Paid Amount 

Inpatient 
Paid Amount 

% of Total 
Inpatient 

Paid Amount 

Ambulatory 
Paid Amount 

% of Total 
Ambulatory 

Paid Amount 

University Medical Center $3,556,684 $1,376,145 24% $2,180,538 39% 
Tucson Medical Center $1,805,016 $947,568 17% $857,448 16% 
Northwest Medical Center $1,574,604 $886,925 16% $687,680 12% 
Carondelet St. Joseph's Hospital $1,041,046 $810,557 14% $230,488 4% 
Carondelet St. Mary's Hospital $499,799 $296,677 5% $203,123 4% 
Oro Valley Hospital $362,633 $149,535 3% $213,098 4% 
Mayo Clinic Hospital $242,135 $219,134 4% $23,001 0% 
Banner Good Samaritan Medical Center $209,405 $189,007 3% $20,398 0% 
Tucson VAMC $182,948 $19,194 0% $163,754 3% 
University Physicians Hospital at Kino $153,776 $63,231 1% $90,546 2% 
Kindred Hospital of Tucson $122,544 $122,544 2% $0 0% 
UPH Wilmot Clinic $95,870 $0 0% $95,870 2% 
Sonora Behavioral Health Hospital $90,419 $80,177 1% $10,242 0% 
The Treatment Center of the Palm Beaches $70,764 $56,387 1% $14,377 0% 
Healthsouth Rehabilitation Hospital $60,433 $60,433 1% $0 0% 
Healthsouth Rehabilitation Institute $53,594 $51,558 1% $2,035 0% 
Arizona Digestive Institute $52,470 $0 0% $52,470 1% 
Camp Lowell Surgery Center, LLC $52,067 $0 0% $52,067 1% 
Arizona Vein and Vascular Center $50,830 $0 0% $50,830 1% 
Yuma Regional Medical Center $48,187 $34,896 1% $13,291 0% 
Carondelet Foothills Surgery Center $40,065 $0 0% $40,065 1% 
Tucson Surgery Center $40,055 $0 0% $40,055 1% 
Youth Care $39,821 $5,300 0% $34,521 1% 
Western Regional Medical Center $38,930 $0 0% $38,930 1% 
Flagstaff Medical Center $35,302 $30,668 1% $4,634 0% 
All Other Hospitals: $667,073 $255,041 5% $412,032 7% 
Totals: $11,186,470 $5,654,977 100% $5,531,493 100% 
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Cost Sharing – All Plans 

  

Current 
Period 

Current Period 
Including HSA 

Fund 
PPO HSA/HDHP 

HSA/HDHP 
including HSA 

Fund 

Aetna 
BOB 

Number of Employees 5,305  1,772 3,533 

Allowed Amount $29,395,988  5,397,226 5,397,226   

Coordination of Benefits 
(COB) 

$214,063  $214,063  $148,816 $65,247 $65,247   

  

Deductible $6,001,137  

Copays $574,016  

Coinsurance $1,113,412  

Employee Paid Portion $7,688,564  $7,688,564  $1,900,325  $5,788,239  $5,788,239  

Employee Paid Portion per 
Employee 

$1,449  $1,449  $1,073  $1,638  $1,638  

  

Employer Plan Paid Portion $21,493,361  $26,890,587  $9,226,653  $12,266,708  $17,663,934  

Employer Plan Paid Portion 
per Employee 

$4,052  $5,069 $5,208  $3,472  $4,999 

  

Employer % Share Medical 73.1% 77.3% 81.8% 67.7% 75.1% 82.1% 

Employee % Share Medical 26.2% 22.1% 16.9% 31.9% 24.6% 16.1% 

COB % Share Medical 0.7% 0.6% 1.3% 0.4% 0.3% 1.9% 



Aetna Inc. 

Thank you 

http://aetnet.aetna.com/aetna_way/awea/index.htm
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