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BIOGRAPHIES ðLISA HAN

Lisa Han focuses her practice on transactional and regulatory
matters for the health insurance and health care industries. She
represents publicly traded and privately held health insurance
companies, employers, PEOs, TPAs, PBMs, and other entities
providing insurance support services in the health insurance and
employee benefits area . Lisa's experience includes mergers,
acquisitions, and restructurings of insurance companies and
managed care plans ; negotiation of TPA, PBM, and other vendor
agreements ; insurance holding company system transactions ;
formation of insurance companies ; Medicare Advantage and
Medicaid managed care plans ; and employers' and health plans'
compliance with the Health Reform Law .

Lisa is a member of numerous professional organizations including
the American Health Lawyers Association and Society of Ohio
Healthcare Attorneys . She also is a member of the Health Law and
International Law Sections of the American Bar Association and the
Health Care Law Committees of the Columbus Bar Association and
the Ohio State Bar Association .
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BIOGRAPHIES ðAARON MURSKI

Aaron Murski is a Managing Director at VMG Health . He focuses on
providing valuation, transaction advisory and consulting services to
healthcare businesses and healthcare investors across the United
States. He regular works with for-profit and not -for-profit organizations
large and small, in support of the planning and execution of mergers
and acquisitions, service line spin-offs, joint ventures, syndications, de
novo projects, professional services arrangements, and other
business transactions . His experience spans the healthcare services
continuum, including everything from primary and specialty care
clinics, retail medicine, surgical and ancillary services, diagnostic
services, acute and post -acute care, independent physician
associations, and health plans and other risk-bearing entities and
networks associated with population health management .

Aaron is involved with several healthcare and valuation industry
organizations, including the Healthcare Financial Management
Association (HFMA) Lone Star Chapter, the National Association of
Certified Valuators and Analysts (NACVA ), and the American Bar
Association Health Law Section . He maintains the Certified Valuation
Analyst (CVA) credential issued by NACVA .
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PPACA ðòAFFORDABLE CARE ACTó

Creation of 
Accountable 

Care 
Organizations

Reductions in 
Medicare 

Reimbursements

Creation of 
Independent 

Payment 
Advisory Board

Value -based 
Payments for 

Hospital Services

Elimination of 
physician 

owned hospitals

Increased 
Medicaid 

Payments for 
Primary Care

Coverage 
Mandates

Elimination of 
Medicare Part D 
òdonut-holeó

Flexible 
Spending 
Accounts

4



NOTABLE PROVISIONS

Á Accountable Care Organizations ðMSSP and commercial

Á Decreasing Reimbursement for Hospitals ðshift inpatient reimbursement 
to òat riskó ðVBP, Re-admissions, HAC (6% in 2016)

Á Decreasing Reimbursement for Physicians ðPQRI, Meaningful Use, VB 
Payment Modifier (5% -7% penalty)

Á Health and Human Serviceõs goal to shift 30% of FFS Medicare 
payments to Value Based by 2016, 50% by 2018

Á Coverage Mandate ðIndividual and Employer

Á Impact of election?
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MEDICARE ENROLMENT
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HORIZONTAL CONSOLIDATION

2011 2012 2013 2014 2015 2016

Major Provider Consolidations
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HORIZONTAL CONSOLIDATION

2015-Q3 2015-Q4 2016-Q1 2016-Q2

2015 - 2016

Announced Q3 2015 - $37B

Announced Q3 2015 $54B

Finalized August 1, 2015

Closed Q1 2016 

Major Payer Consolidations

DOJ to block:
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CONVERGENCE ðWHAT IS IT? 

Á òAdversity makes strange bedfellowsó in the healthcare value 

chain

Upstream Downstream

Health Systems

Physician Groups

Payers

Managing Risk &

Triple Aim
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TRENDS

Population health management (instead of utilization management)

Increase in provider -sponsored health plans

Joint ventures for provider networks, population health 
management and payor affiliations

Payment reforms, including shared savings, bundled 
payment & P4P

State Medicaid reform (e.g., Medicaid expansion and direct 
contract with State Medicaid Agency)

Private payor accountable care programs

Public and private exchanges
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REASONS

Offensive

ÅSteerage of patients to increase volume to 

health system

ÅGain market intelligence / better understand 

populations in potential new markets

Å Increase reimbursement through reduced 

payor margins

Defensive

Strategic

Providers Interested in Payors Payors Interested in Providers

ÅHospital / physician alignment strategy

ÅOff-set potential exclusions from narrow 

networks

Å Response to other health system / payor

combinations

ÅStrategy of ñarbitrageò and to capture value 

from efficiency in care delivery and 

management

Å Aligning investment with future payment 

methodologies (i.e. ability to manage 

financial risk of value-based contracts)

ÅWhile consolidated margins may be lower, 

top-line revenue is more stable 

Å Additional ability to steer patients to lowest 

cost setting; develop collaborating 

relationships

Å Capture enrollment through health system 

regional presence and brand

Å Diversify sources of profit

Å Protect margins from provider negotiating 

leverage

Å Avoid disintermediation (direct contracting 

between employers and provider ACOs)

Å Response to other health system / payor

combinations

ÅGreater ability to design attractive 

insurance products

ÅAligning investment with future payment 

methodologies (i.e. ACO base structures)

Å Limit underwriting risk with ability to better 

manage health service utilization
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EXAMPLES 

üAscension Health (a system owning more than 110 hospitals) purchased U.S. Health and Life Insurance Company 

(based in Sterling Heights, Michigan, licensed in 20 states) for $50 million

üCatholic Health Initiative set up own health plan with license in 6 states

üRenaissance Medical Management Company joint venture with independence Blue Cross (first physician payor JV)

üCigna launched with Weill Cornell Physician Organization (850 member multi-specialty group practice in NYC)-

ñCollaborative Accountable Care Initiativeò in January, 2012

üCigna was reported to have engaged in at least 17 similar initiatives in 15 states, encompassing more than 17,000 

Cigna customers and more than 1,800 PCPs

üWellpointôsacquisition of CareMore Health Group, a Medicare Advantage Plan and Special Needs Plan in select CA, 

Nevada and Arizona markets, covering 54,000 Medicare members

üHighmarkôs affiliation of West Penn Allegheny Health System 

üUnited Healthcareôs acquisition of the management arm of Monarch Healthcare

üHumanaôs acquisition of Concentra, Inc. ($800 million in cash; 42 states) and SeniorBridge (several hundred home 

health centers)

üVivity, Anthemôs joint venture with seven hospital systems (L.A. and Orange Counties, CA)

Recent Activity
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TRANSACTION STRUCTURES

Acquisitio n Build Partner Lease / Outsource

ü Acquire an existing 

plan / shell license 

transaction

ü Stock or asset 

purchase

ü Utilize planõs existing 

capabilities

ü Assignment of provider 

network

ü Health plan 

operational 

capabilities

ü Regulatory approvals

ü Insurance & 
other state 
regulatory 
agencies

ü CMS novation; 

State Medicaid 

Agency 

ü Run-out claims & post -

closing liabilities

ü Contract with experts / 

vendors on health plan 

capabilities must be 

developed (e.g., 

insurer, TPA, PBM, etc., 

may provide back -

office functions)

ü Board of Director and 

key management 

capabilities

ü Minimum capital and 

surplus, risk based 

capital and hazardous 

financial condition 

standards

ü Separation of provider 

from health plan (e.g., 

who negotiation 

managed care 

contracts for hospital

ü Separateness of plan 

data from hospital 

data)

ü Two models: Equity JV 

& Contractual JV 

(intermediary or plan 

controlled risk pool)

ü New products / market 

/ population

ü Separate but inter -

dependent collab . on 

plan / provider 

functions

ü Allocation of power 

based upon seats on 

the Board and 

reporting relationship 

of key management

ü Payor responsible for 

claim administration 

and other back office 

functions

ü Cost based 

accounting for 

administrative 

services

ü Insurance 

accounting may 

exclude healthcare 

services pricing

ü Provider òrentsó or 

òleasesó payorõs

license to offer 

products .

ü Payor bears the 

ultimate risk and will 

provide health plan 

functions.

ü No capital contribution 

by provider, but 

provider may pay a 

fronting fee and make 

other financial 

commitments.
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PROVIDER SPONSORED HEALTH PLAN

Network 

Agreements

&

Delegation 

Agreements for

Medical 

Management 

and Other 

Population Health 

Management 

Services

Large Group 

Contracts

Small Group 

Contract

ASO and 

other Vendor 

Contracts

ASO* and 

other Vendor 

Contracts

* òAdministrative Services Onlyó ðan arrangement where an employer 
engages an insurance company to handle administrative tasks for their 
employees.
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