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Arizona Health Care Cost Containment System

AHCCCS initially submitted its SMHP in 2011. Each year AHCCCS has updated its SMHP. A summary of
major changes is reflected below.

Version Submission .
Section Comments

Number Date

10 March 22, 2011 All Submission to CMS for Approval

Submission to CMS for Final SMHP
Approval in response to 6/16/2011
Conditional Approval Letter

CMS Approval Letter

2.0 July 18, 2011 for SMHP Version 1.0,

Appendix A changes | g1 15011 i email.
made
2013 program
3.0 May 9, 2013 changes, e.g., patient | Not approved

volume

Submission to CMS for approval to
implement 2014 Meaningful Use
Stage 1 changes and update

4.0 July 22, 2013 All Arizona’s current environment and
HIT landscape. Approved
November 19, 2013.

Changes have been made
throughout the document. Refer to
Appendix B for a description of
these changes including the addition
of significant new information on the
HIE vision, information on

5.0 August 29,2014 All . . .
programmatic changes described in
IAPD requests, new landscape
assessment information, changes to
program metrics and targets, and
updates throughout.

Section C — Responding to questions 10, 15, 17,
51 December 10, Administer and 18, 19, 22, 23, 26, 27, 28
' 2014 Oversee the EHR

Payment Program Section B question 10
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Version Submission

Number Date Section Comments

Changes have been made
throughout the document. Agency
plans for EP Recruitment, MITA
Assessment, Audit Support,
Provider Satisfaction Survey,
Expanded Functionality of ePIP for
Administrative Workflows, Approval
of EPs in HIE Onboarding, creation
All of state formula for Fair Share, CQM
Consulting Support, Public Health
MU Reporting Through the HIE,
Behavioral and Clinical Health
Integration and Use of the HIE,
Revision of the Agency HIE
Participation Agreement, Staff
Augmentation for Administration and
Programming Support

November 20,

6.0 2015

Responses to questions from last
year’s approval letter have been
added. A crosswalk is included to
assist with finding responses. All
tables and figures with available
current data have been updated.
HITECH funding requests have
been included for approval for
onboarding non-eligible Medicaid
providers, (SMD #16-003) , new
eRx campaign to stimulate
increased use of e-prescribing,
integrated IT Environment, MITA
HITECH Roadmap development,
eCQM reporting, SME Support
future state of Public Health
Reporting, inclusion of Prescription
Drug Monitoring Database,
onboarding of BH providers with
non-HITECH funds, Staff
Augmentation for Administration and
Programming Support

7.0 November 2016 All

Responses to questions from last
year’s approval letter have been
added. A crosswalk is included to
assist with finding responses. All
tables and figures with available
8.0 February 1, 2018 All current data have been updated.
HITECH funding requests have
been included. This SMHP includes
planning for program administration,
auditing, eCQM support,
environmental scan, audit strategy
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Version Submission Section Comments
Number Date

update, new HIE onboarding rates
and Connectivity of ADHS/EMS to

the Health Information Exchange.

Updates to Section A landscape,
new data for white space, eRX,
payment and recruitment Section B
HIE Governance Updates,Advisory
9.0 May,24 2019 All Section C all updated Pre and Post
pay operations and Section D Audit
all updated.

Section E Benchmarks and Goals
are provided.
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Introduction

Title 1V, Division B of the American Reinvestment and Recovery Act (ARRA) established the
Medicare and Medicaid Electronic Health Record (EHR) Incentive Programs (now Promoting
Interoperability Programs) as one component of the Health Information Technology for
Economic and Clinical Health (HITECH) Act. Section 4201 of ARRA provides funding for the
Arizona Health Care Cost Containment System (AHCCCS) to: 1) Administer the incentive
payments to eligible professionals and hospitals; 2) Conduct adequate oversight of the program,
including tracking meaningful use by providers and 3) Pursue initiatives to encourage the
adoption of certified EHR technology to promote health care quality and the exchange of health
care information.

AHCCCS developed its SMHP using the guidance and template provided by CMS. The
AHCCCS SMHP is divided into sections A through E, which also follow the SMHP template.
These are preceded by this introduction addressing state and AHCCCS background. Each of
sections A through E include references to the SMHP Companion Guide to demonstrate
compliance with the required elements. Additional information in the appendices also helps to
illustrate how the AHCCCS SMHP is in compliance with CMS requirements.

State and AHCCCS Background: Provides background information about the Agency and
discusses how the State economy, budget and health care reform are affecting the Agency
environment.

Section A: The State’s “As Is” HIT Landscape: Describes the environmental scan and
assessment conducted with CMS HIT Planning Advanced Planning Document funding and HIT
activities impacting the Agency, members, and providers across the State.

Section B: The State’s “To Be” HIT Landscape: Describes the vision of the HIT future over
the next five years and identifies achievable goals, objectives and points of engagement needed
to get the Agency from where it is now to where it wants to be in terms of adoption and use of
certified EHRs as well as overall implementation requirements, strategic plans and tactical steps
to successfully implement the program and its related HIT and HIE goals and objectives.

Section C: The Administration and Oversight of the Promoting Interoperability Incentive
Payment Program: Describes Arizona’s implementation plan and the processes to be
employed to ensure that AHCCCS providers meet the federal and State statutory and regulatory
requirements for the EHR/PI Incentive Program payments.

Section D: The State’s Audit Strategy: Describes Arizona’s audit controls and oversight
strategy for the EHR Incentive/Pl Program.

Section E: The State’s HIT Roadmap: Provides a graphical and narrative pathway that shows
migration from today (“As Is”) to where it expects to be in five years (“To Be”).

Section F: Appendices - Reference documents include:
e Acronyms
A Description of AHCCCS Executive Offices and Divisions
Flexibility Amendment Planning and Approval
HIE Financial Statements (Submitted under separate cover)
Statewide HIE Integration Plan — Top Priority Providers
HIE Participants by Count and Type
Health Current Strategic Plan
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Administrative Structure

Arizona’s Medicaid Promoting Interoperability (P1) Program is administered by AHCCCS, which
is organized as described in Figure 1 below. Arizona has a state Health Information Technology
(HIT) Coordinator who also serves as the Medicaid HIT Coordinator. The HIT Coordinator
reports to the Deputy Director of Business Operations and provides leadership for the Agency’s
Promoting Interoperability Program and the development of the Agency’s health information

exchange (HIE) strategy.

Figure 1: Arizona Health Care Cost Containment System Organizational Chart
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Containment System

Agency Administration and Management
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Data Source: AHCCCS OOD, May, 2019
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Appendix F.2 describes AHCCCS Executive Offices included in the organizational chart above.
For executive oversight of the Pl Program (now Promoting Interoperability Incentive Program)
and the Agency’s HIT/HIE strategy development, the Agency updated how it is providing
oversight of the Promoting Interoperability Incentive Program. The agency formed a smaller
team made up of the Director, the Deputy Director of Business Operations and the Deputy
Director of Health Plan Operations, the Chief Medical Officer, and the Agency HIT Coordinator.

This smaller team, called the Executive Health IT Team was formed to review
recommendations, approve submission of documents and budgets, help set priorities, and
ensure HIT/HIE is coordinated across all agency functions.

The Executive Health IT Team will review and approve major program changes to the AHCCCS
Medicaid Promoting Interoperability Incentive Program. The members of the Executive Health
IT Team are:

Table 1: AHCCCS Executive Health IT Team
Executive Health IT Team

- Director, AHCCCS

- Deputy Director — Business Operations - AHCCCS

- Deputy Director — Health Plan Operations - AHCCCS
- Chief Medical Officer

- Medicaid HIT Coordinator
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Population Distribution

Arizona has fifteen counties, mostly rural, with population concentrations in Maricopa
County (Phoenix), Pima County (Tucson), Coconino County (Flagstaff) and Yuma County

(Yuma).. See the map below.

Figure 2: State of Arizona and Counties
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Population Highlights

The AHCCCS Population Highlights provides detailed information regarding the number of

members in the AHCCCS population receiving full Medicaid benefits. This category also provides

statistics on those populations not eligible for full services, but fall into different categories of

eligibility that receive limited health services through AHCCCS.

Table 2: AHCCCS Population Highlights

AHCCCS population:

10/1/18 11118 12/1/18 1119 2/1/19 31119

AHCCCS Complete Care 1,606,735 | 1,601,132 | 1,606,608 | 1,610,822 | 1,608666 | 1,610,011
KidsCare 34,015 31,905 32,367 32,522 32,899 33,313
ALTCS' 63,250 66,374 63,758 63,999 66,191 64,356
Partial Services

(FES, SLMB, QI-1,Transplant 167,405 167,342 167,657 166,159 166,435 167,271
Option 1 & 2)

Total Population 1,871,405 | 1,866,753 | 1,870,390 | 1,873,502 | 1,874,191 | 1,874,951

1

Includes both the ALTCS population and the Freedom to Work (FTW) ALTCS members
Data Source: AHCCCS Website: March, 2019

Agency’s Priorities for Providing Comprehensive Quality Healthcare

AHCCCS has a multi-pronged strategy with numerous initiatives to address health care priorities.
The four overarching agency priorities are:

1) Bending the Cost Curve While Improving the Member’s Health Outcomes
2) Pursuing Continuous Quality Improvement

3) Reducing Fragmentation in Healthcare Delivery to Develop an Integrated System of
Healthcare and

4) Maintaining a core organizational capacity, infrastructure and workforce

These efforts will accelerate the delivery system’s evolution towards a value-based integrated
model that focuses on whole person health throughout the continuum and in all settings. Each of
the components of the Arizona strategy will improve population health, transform the health care
delivery system and/or decrease per capita health care spending.

AHCCCS is also targeting efforts to specific areas where HIT and HIE can bring about
significant change and progress: behavioral health; partnerships for integrated care; super-
utilizers; American Indian care coordination; coordination between AHCCCS plans and Qualified
Health Plans; and justice system transitions.

Arizona State Medicaid Health Information Technology Plan
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Further, AHCCCS recognizes that it must develop the mechanisms needed to incorporate
electronic health information into clinical quality performance measures such as HEDIS
measures, CHIPRA measures, Adult Core Measures and Meaningful Use measure validation.

Currently, the Agency receives administrative data in the form of encounters or claims from
AHCCCS MCOs (Managed Care Organizations). However, the data that is in EHRSs is richer and
more actionable than what is currently available to AHCCCS. Certified EHR technology (CEHRT)
will offer a much more robust and timely data source than administrative data, providing
information such as laboratory values, indicating improvement in a member’s health status or
condition, and whether comprehensive preventive and follow-up services were provided during a
visit, such as those required under the federal Early Periodic Screening, Diagnostic and
Treatment Services (EPSDT) Program. Use of the data contained in EHRs may also provide an
opportunity to focus intervention activities to improve clinical outcomes as well as enhance State
and Federal reporting capabilities.
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Section A The State’s “As Is” HIT Landscape
A.l Extent of EHR Adoption by Practitioners and Hospitals
(SMHP Companion Guide Question A #1)
Eligible Professional Participation in the EHR/PI Program
Arizona has made significant progress in administering the EHR Incentive /Pl Program since the

last submission of its SMHP in January of 2018. The table below represents, by year, the current
number of new EPs registered with the Medicaid Pl Program.

Table 3: Arizona EHR Incentive /Pl Program by Provider Type

AHCCCS Providers Registered for Pl Program by Registration Year

Provider Type 2011 2012 2013 2014 2015 2016 2017 2018 2019 (WAL
CERTIFIED NURSE - MIDWIFE 145
DENTIST 466
DO-PHYSICIANS OSTEOPATH 433
MD-PHYSICIANS 3,508
PHYSICIAN ASSISTANT 77
REGISTERED NURSE 4
PRACTITIONERS ’

Count Total by Calendar Year ~ 733 866 747 783 ' 656 1062 ~ 896 224 13 5,980

Data Source: AHCCCS Pre-Pay Pl Team, May, 2019

The table below represents the count and type of Arizona Hospitals registered in the Medicaid
EHR Incentive /Pl Program.

Table 4: Arizona Registered Eligible Hospitals

Hospital Type IHS/638 Non-IHS/638 Count
Acute Hospital 7 53 60
Children's Hospital 3 3
Critical Access Hospital 2 12 14
Count Total by Calendar Year 9 68 77

Data Source: AHCCCS ePIP Registration Report, May, 2019

Arizona State Medicaid Health Information Technology Plan
May 24, 2019
Page 13 of 275



AHCCCS

Arizona Health Care Cost Containment System

EP Program Attestations and Payments

There are 4,079 EPs that have achieved AlU and 1,577 EPs that have achieved MU Stage 1
and/or MU Stage 2 since the inception of the Pl Program. See the table below.

Table 5: Arizona Promoting Interoperability Incentive Program Attestation Status — 2019

Arizona Promoting Interoperability Program Attestation Status

Eligible Providers

Payment Program Attestations Submitted Attestations Paid
Type Stage Aftest
No. Year 2011 to May, 2019 2011 to May, 2019
Al 1 2011, 2012, 2013, 2014, 2015, 2016 A 4,686 4,686 4,079
1 2012, 2013, 2014, 2015, 2016 Stage 1, Stage 2, Stage 2™ 148
mMU1 2 2012, 2013, 2014, 2015, 2016, 2017 Stage 1, Stage 2, Stage 2™ 1,768 1,919 1,552
3 2014 Stage 1, Stage 2 3
2 2013, 2014, 2015, 2016, 2017 Stage 1, Stage 2, Stage 2" 50
mMu2 3 2013, 2014, 2015, 2016, 2017 Stage 1, Stage 2, Stage 2 919 1,010 780
4 2014 Stage 1, Stage 2 1
3 2014, 2015, 2016, 2017 M 40
MU3 Stage 1, Stage 2, Stage 2 401 360
4 2014, 2015, 2016, 2017 Stage 1, Stage 2, Stage 2" 451
4 2015, 2016, 2017 M 23
Mua Stage 2 254 178
5 2015, 2016, 2017 Stage 2" 231
5 2016, 2017 M 3
MUS Stage 2 82 19
6 2016, 2017 Stage 2M 749
MU & 2017 Stage 2", Stage 3 o o
Total| 8,442 3,442 6,968

Data Source: AHCCCS EHR Team, May, 2019

For the 2016 program year there was a special 1-day attestation limited ONLY to providers that
experienced multiple issues that prevented them from attesting on or before the 2016 attestation
deadline of June 30, 2017.

Eligible Hospital Program Attestations and Payment Summary

The following table is a summary of the payment history for every registered and eligible hospital
since the inception of the EHR Incentive/Pl Program in 2011. The table shows each hospital with
the year they received first, second, third or fourth year payments.

Arizona State Medicaid Health Information Technology Plan
May 24, 2019
Page 14 of 275



AHCCCS

Arizona Health Care Cost Containment System

Table 6: AHCCCS Payment Status of Eligible Hospitals as of May, 2019

Organization Name

dba (Alternate Organization

Name)

Apache Junction Hospital, LLC Arizona Regional Medical Center 2012 | Term | Term | Term
Arizona Spine and Joint Hospital
Banner Baywood Medical Center 2011 | 2012 | 2013 | 2014
Banner Boswell Medical Center 2011 | 2012 | 2013 | Pend
Banner Del E Webb Medical Center 2011 | 2012 | 2013 | 2014
Banner Desert Medical Center 2011 | 2012 | 2013 | 2014
Banner Estrella Medical Center 2011 | 2012 | 2013 | 2014
Banner Gateway Medical Center 2012 | 2013 | 2014 | Pend
Banner Goldfield Medical Center 2016
Banner Good Samaritan Medical Center 2011 | 2012 | 2013 | 2014
Banner Health Banner Casa Grande Regional Medical 2012 | 2013 | 2014
Center
Banner Health Banner Payson Medical Center 2012 | 2013 | 2014 Rev
Banner Heart Hospital
Banner Ironwood Medical Center 2014 | Pend
Banner Thunderbird Medical Center 2011 | 2012 | 2013 | 2014
Banner University Medical Center South Campus LLC Uarmerly University Physicians 2012 | 2014 | 2015
Hospital)
Banner University Medical Center Tucson Campus LLC (formerly . University Medical Center 2011 | 2013 | 2014 | 2015
Corporation)
Benson Hospital Corporation 2011 | 2012 | 2013 | 2014
Bisbee Hospital Association Copper Queen Community Hospital 2011 | 2012 | 2013
Bullhead City Hospital Corporation Western Arizona Regional Medical 2012 | 2013 | 2014 Rev
Center
Carondelet Heart & Vascular Institute 2011 | Deny | Term | Term
Mercy Gilbert Medical Center 2011 | 2013 | 2014 | Pend
Catholic Healthcare West
St. Joseph's Hospital and Medical 2011 | 2013 | 2014 | 2015
Catholic Healthcare West Center
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Cobre Valley Regional Medical Center 2011 | Pend

community healthcare of douglas inc Southeast Arizona Medical Center 2011 | 2013 | Deny | Term
COMMUNITY HOSPITAL ASSOCIATION Wickenburg Community Hospital 2012 | 2013 | 2014 | Rev
DHEW IND HLTH SV HLTH SVS & MNTL Phoenix Indian Medical Center 2011 | 2013 | 2014

DHHS PHS IHS PHOENIX AREA Whiteriver Indian Hospital 2012 | 2013 | 2014

DHHS PHS IHS PHOENIX AREA Hopi Health Care Center 2012 | 2014

DHHS PHS IHS PHOENIX AREA Parker Indian Hospital 2013 | 2014
EE:SE:SSTAJHS CHINLE COMPREHENSIVE HEALTH I(.;Zir;/liinomprehensive Health Care 2011 | 2012 | 2013 | 2014
Dignity Health Chandler Regional Hospital 2012 | 2013 | 2014 | Pend
Flagstaff Medical Center 2012 | 2014 | 2015
Florence Hospital at Anthem, LLC 2015 | Term | Term | Term
Florence Hospital, LLC

Gila River Health Care Corporation fjoigict(rjz: prialom Memor! 2011 | 2013 | 2014

Gilbert Hospital LLC 2013 | Term | Term | Term
Hacienda Children's Hospital Inc. 2016

Havasu Regional Medical Center LLC 2011 | 2012 | 2013 | 2014
HCH Tucson Holdings LLC Holy Cross Hospital 2011 | 2012 | 2013 | 2014
Hospital Development of West Phoenix Inc West Valley Hospital 2011 | 2013 | 2014 | 2015
Kingman Hospital Inc. Kingman Regional Medical Center 2014 | 2015

La Paz Regional Hospital, Inc 2011 | 2012 | 2013

Los Ninos Hospital Inc. Hacienda De Los Nifios 2012 | 2013 | 2014 | 2015
Maricopa County Special Health Care District Maricopa Integrated Health System 2011 | 2012 | 2013 | Pend
Mayo Clinic Arizona Mayo Clinic Hospital

Mountain Vista Medical Center LP 2011 | 2012 | 2013 | 2014
MT Graham Regional Medical Center Inc. 2013 | 2014 | Pend
Northern Cochise Community Hospital Inc 2011 | 2012 | 2015
Northwest Hospital LLC Northwest Medical Center 2012 | 2013 | Pend | Pend
Oro Valley Hospital LLC Northwest Medical Center Oro Valley 2012 | 2013 | 2014 Rev
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Orthopedic and Surgical Specialty Company, LLC Arizona Orthopedic Surgical Hospital
Page Hospital 2011 | 2012 | 2013 | 2014
PHC-Fort Mohave Inc Valley View Medical Center 2011 | 2012 | 2013 | 2014
Phoenix Children's Hospital 2013 | 2014 | 2015
RCHP-Sierra Vista Inc. Sierra Vista Regional Health Center 2011 | 2012 | 2013
. (formerly DHHS PHS IHS PHOENIX
San Carlos Apache Healthcare Corporation AREA dba San Carlos Indian Hospital) 2013 | 2014
Scottsdale Healthcare Hospitals John C. Lincoln North Mountain 2012 | 2013 | 2014 | 2015
Hospital
Scottsdale Healthcare Hospitals Scottsdale Healthcare Osborn Medical 2011 | 2013 | 2014
Center
Scottsdale Healthcare Hospitals Scottsdale Healthcare Shea Medical 2011 | 2013 | 2014
Center
Scottsdale Healthcare Hospitals John C. Lincoln Deer Valley Hospital 2012 | 2013 | 2014 | 2015
Scottsdale Healthcare Hospitals Scott.sda/e Healthcare Thompson Peak 2011 | Deny
Medical Center
SMSJ Tucson Holdings LLC St. Mary's Hospital 2011 | 2012 | 2013 | 2014
SMSJ Tucson Holdings LLC St. Joseph's Hospital 2011 | 2012 | 2013 | 2014
St Luke's Medical Center LP St Luke's Medical Center & Tempe St- | 5511 | 5015 | 2013 | 2014
Luke's Hospital
Summit Healthcare Association Summit Healthcare Regional Medical | 415 | 014 | 2015
Center
Surgical Specialty Hospital of Arizona LLC
The Fort Defiance Indian Hospital Board, Fort Defiance Indian Hospital 2012 | 2013 | 2014
Incorporation
TON SELLS HOSPITAL Sells Hospital 2011 | 2012 | 2013
TUBA CITY REGIONAL HEALTH CARE CORPORATION Tuba City Indian Medical Center 2012 | Deny
Tucson Medical Center 2011 | 2012 | 2013 | 2014
Verde Valley Medical Center 2012 | 2014 | 2015
VHS Acquisition Corporation Abrazo Maryvale Campus 2011 | 2013 | 2014 | Pend
VHS Acquisition Subsidiary Number 1 Inc Abrazo Scottsdale Campus (Paradise 2011 | 2013 | 2014 | 2015
Valley Hospital)
VHS of Arrowhead Inc Abrazo Arrowhead Campus 2011 | 2013 | 2014 | 2015
VHS of Phoenix Inc Abrazo Central Campus (Phoenix 2011 | 2013 | 2014 | 2015
Baptist Hospital)
White Mountain Communities Hospital Inc gﬁ’::rMounta’” Regional Medical 2012 | 2013 | 2014 | Rev
Winslow Memorial Hospital Inc Little Colorado Medical Center 2012 | 2014 | 2015
Yavapai CommumFy Hospital Association dba YRMC Yavapai Regional Medical Center West 2012 | 2013 | 2014 | Pend
Home Health Services Campus
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Yavapai Commuany Hospital Association dba YRMC Yavapai Regional Medical Center East 2012 | 2013 | 2014 Rev
Home Health Services Campus
Yuma Regional Medical Center 2011 | 2013 | 2014 Rev

Data Source: DHCM - EH Activity Report, May, 2019

Total Incentive Payments Received by EPs and EHs in Arizona

Payments have been withheld pending completion of the HHS OIG audit for all hospitals in the PI
program regardless of their inclusion in the audit. That audit and appeals have now been
completed and AHCCCS is proceeding with the payment procedures.

Note:

“‘Rev” means that the payment is under review.

“Pend” means payment is pending at the submission of this document.

“Term” means that the Hospital’s participation in the program is terminated. In most cases it was
due to hospital closure.

“‘Deny” means the hospital has been denied payment.

Where payment year designation is blank for all four years, the hospital did not register to
participate in the program.

Arizona Program Payments

As noted in the figure below, the total amount of Medicare and Medicaid EHR Incentive /PI
Program payments that have been received by Arizona Eligible Professionals and Eligible
Hospitals (including Critical Access Hospitals) equals $691,717,318 as of October, 2018.

This is the most current monthly detail report, by state, provided by CMS.
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(Section A.1 Continued)

Figure 3: Arizona Total EH and EP EHR/PI Program Payments October, 2018

AZ PI Incentive Payment Totals
October, 2018

» Medicaid EP Payments:  Dually Eligible EH Payments:
$108,699,436 $408,936,468
+ Medicare EP ,Payments: * Medicare EH Payments:
$159,111,555 $3,059,472
- Total AZ EP Payments: + Medicaid Only EH Payments:
$11,910,387
- $267,810,991
« Total AZ EH Payments:
$423,906,327

Total AZ PI Program Payments:
$691,717,318

AH CCQSM Eg:z Source: CMS January 2011 to October,

na Health Care Cost Conl

Summary of AHCCCS EHR/PI Program Activity ePIP Dashboard Report

On a monthly basis the agency compiles an EHR Incentive /Pl Program Activity report which
summarizes program payments by EP and EH by Type of Payment (AlU or MU) and by Program
Year. See Table 7: EHR Incentive /Pl Program Activity Chart (following) to view April, 2019’s
report.

In the Month of April, 2019 the agency has disbursed a total of 7,106 payments since the program
started in 2011. There were 4,154 AlU Payments made to both Eligible Professionals and Eligible
Hospitals. There were a total of 2,952 MU payments made with 2,809 MU payments made to
Eligible Professionals and 143 made to Eligible Hospitals.
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The agency is also tracking the number of Recoupments it has made to both Eligible
Professionals and Eligible Hospitals. As of the end of April, 2019 a total of 10 Provider
recoupments have been made. The Net EP payment counts for the total number of payments was
6,888. The total number of AlU payments was 4,079, and the number of MU payments disbursed
equaled 2,809.

Net Provider Incentive Payments from the beginning of the EHR Incentive /Pl Program are as
follows:

The total amount of EHR (PI) Incentive Payments and Number of Payments are as follows:
For Program Year 2011 the total amount of Payments = $36,996,604.76 for 34 payments.
For Program Year 2012, the total amount of Payments = $71,970,183.64 for 1,520 payments.
For Program Year 2013, the total amount of Payments = $54,423,036.84 for 1,347 payments.
For Program Year 2014, the total amount of Payments = $40,041,389.06 for 853 payments.
For Program Year 2015, the total amount of Payments = $34,427,354.50 for 665 payments.
For Program Year 2016, the total amount of Payments = $23,461,000.22 for 1,057 payments.
For Program Year 2017, the total amount of Payments = $12,162,576.23 for 744 payments.
For Program Year 2018, the total amount of Payments = $6,738,602.10 for 763 payments.
For Program Year 2018, the total amount of Payments = $2,549,439.97 for 123 payments.
Net Provider Payments $282,770,187.32 for 7,106 payments.

Please see the table below for more detail.

Arizona State Medicaid Health Information Technology Plan
May 24, 2019
Page 20 of 275



Table 7: Pl Program Activity

ePIP DASHBOARD REPORT

PROMOTING INTEROPERABILITY PROGRAM ACTIVITY

AS OF APRIL 30, 2019

PROGRAM TO DATE PAYMENT SUMMARY

Number Number Number Total
Eligible Providers of AlU MU - - Payment
B Payment Amount Payment Amount
Payments Payments Payments Amount
EP Disbursements 6,897 3,084 2,813 $86,524,346.00 $25,267,674.00 $111,792,020.00
EH Disbursements 219 75 144 $82,791,447.12 $99,905,730.59 $182,697,177.71
All Provider Disbursements 7,116 4,159 2,957 $169,315,793.12 $125,173,404.59 $294,489,197.71
EP Recoupments . (9) (5) (4) ($106,250.00) ($34,000.00) ($140,250.00)
EH Recoupments® (1) 0 (1) ($5,409,109.79) ($6,169,650.60) ($11,578,760.39)
All Provider Recoupments (10) (5) (5) ($5,515,359.79) ($6,203,650.60) ($11,719,010.39)
Net EP Payments 6,888 4,079 2,809 $86,418,096.00 $25,233,674.00 $111,651,770.00
Net EH Payments 218 75 143 $77,382,337.33 $93,736,079.99 $171,118,417.32

Net Provider Payments

$163,800,433.33

$118,969,753.99

$282,770

Data Source: AHCCCS EHR Team, Activity Report April, 2019



EHR Environmental Scan

Environmental Scan of Eligible Providers to Non Eligible Providers

In Arizona, if a provider has seen one Medicaid patient, that provider needs to enroll in the
agency’s provider registration system. Once a provider is enrolled they receive an AHCCCS ID
number which allows them to bill for the delivery of clinical services. Consequently there are a
very high number of Agency registered providers in the agency’s provider registration system, but
the large numbers of enrolled providers do not indicate patient volume eligibility for this program.

The agency currently has 30,395 MD’s and DO'’s registered as AHCCCS providers in its Provider
Registration System. According to our current Pl Program Payment Registrations, only 13% of the
total number of MD’s and DO'’s registered with the agency have registered with the Pl Program

As demonstrated in the table below, there are 6,615 Nurse Practitioners registered with the
AHCCCS Provider Registration system and 1,351 have registered with the EHR Incentive /Pl
Program. There are 2,013 Dentists registered with the AHCCCS Provider Registration System
and 466 have registered with the EHR Incentive /Pl Program. There are almost 52.5% of
AHCCCS Registered Certified Nurse Midwives participating in the EHR Incentive /Pl Program
while only 2.2% of Physician Assistants are participating due to the strict definition of needing to
“so lead an FQHC”. Overall, the percentage of AHCCCS Providers Registered for the Pl Program
compared to the Total Number of Active AHCCCS Providers is 14.0%.

Of the 5,980 Medicaid providers actively registered in the PI Program, 4,213 or 70.5 percent are
receiving Pl Program payments.

Table 8: Total Number of AHCCCS Registered Providers by type Compared to Pl |
Registered Providers

AHCCCS Providers Registered for the Pl Program by Type

s = S Pr;vplld:rs oPll:'PerI":reon:i::l’:m
Provider Type AHCCCS Registered Pl Providers
Provid Provide Registered Receiving Receiving

ONISEIS IONIEEIS egister Pl Payments Pl Payments
Certified Nurse - Midwife 276 145 52.5% 105 72.4%
Dentist 2,013 466 23.1% 305 65.5%
DO - Osteopath Physician 313 433 13.8% 317 73.2%
MD - Allopath Physician 27,264 3,508 12.9% 2724 T7.7%
Physician Assistant 3,515 77 2.2% 10 13.0%
Registered Nurse Practitioner 6,615 1.351 20.4% 775 57.4%
Total 42,814 5,980 14.0% 4,236 70.8%

Data Source: AHCCCS Office of Business Intelligence March and DHCM May, 2019
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(Section A.1 Continued - Environmental Scan)

Environmental Scan of MDs and DOs by the Arizona State University Survey of
Historical Trends in Physician EHR Adoption

Through a comprehensive survey of all licensed physicians, the Center for Health Information
and Research (CHIiR) at Arizona State University (ASU) has been tracking provider feedback
about their adoption since 2009. According to the March 2018 survey “Physicians Use,
Exchange and Evaluation of Electronic Medical Records” the results show the percentage of
Arizona provider use of key EHR functionality as well as the percent to which they are sending
or receiving information to or from other providers through their EHR.

AHCCCS is focused on moving providers through the stages of Meaningful Use, promoting e-
prescribing and working with the state Department of Health to facilitate Public Health reporting
through use of the EHR and the state HIE. This figure (below) underscores the need for the
SMA'’s ongoing support of onboarding providers through the state level HIE to assure that the
use of key EHR functions is maximized by interoperability with other providers.

Figure 4. Summary Utilization of Available EMR Functions, 2016-2018

100.0% 100.0% 1['.2'[).[)'3-{194 A% 100.0% 100.0%
100% - 7.1% 89.5% .
80.2% 76.5%
80%
53.9%
60% - 48.0% 51.1% 47 2%
34.4%
40%
20%
0% T T T
Patient Care Prescription "e- Lab Results Reminders for Public Health
Summary prescribing” Interventions Reports

B Included in EMR B Used by Respondent M Exchanged with Other Providers

Source: AMB, ABOE Survey Data, April 2016-March 2018.

Mote: The data in this table only include those physicians that answered “Fes”to the Include question for each EMR function.
Furthermore, the data only includes those that answered both the Used and Exchanged questions for each EMR functions; if
either question was left blank the physician was excluded from the table for that function.

The data exclude physicians in hospitals or hospital owned practices.
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Other findings include:

EHR use is the least prevalent among solo practitioners.

There is little difference in the prevalence of EHR use between the two most urban
counties and several rural counties.

Many practitioners who use EHRs are actually not dissatisfied with their EHRS; rather
physicians recognize their EHR can offer advantages not available from scanned records
or paper medical records.

Other key findings are summarized in this Survey:

There are 26,076 Total Physician License Renewals that were performed over the two
year period

Each Respondent Represents 3.2 physicians in active practice.
There were 5,635 Survey Respondents excluding retired/semi-retired physicians.

There were 3,656 AHCCCS Allopathic Physicians and 1,694 AHCCCS Osteopathic
Physicians that completed the survey

Based on 26,076 total physician license renewals as of August, 2018, the total licensed
physicians employed in Arizona were 17,304 of which 14,995 were AHCCCS registered
Physicians.

EHR Physician Use by Physician Practice Type

Physicians that are operating in physician owned solo practices were the lowest utilizers of EHR

technology at 74.3%.

Community or Rural health Centers were slightly lower than the last survey achieving a utilization
rate of 94.8% and Federal Government or Hospital or Clinics remained virtually the same at 97%.

The table below shows the EHR utilization rate by provider practice type. The physicians that are

in Hospice, SNF, Mental Health and Independent Contractors recorded the highest EHR
utilization rate at 100%.
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(Section A.1 Continued - Environmental Scan)

Table 9: EMR Utilization by Type of Practice, 2016-2018 (N = 2,594)

Type of Practice Utilization Rates
Physician Owned Solo Practice 74.3%
Physician Owned Group Practice 91.1%
Hospital/Medical School Group Practice 96.1%
Community or Rural Health Center 94.8%
Federal Government Hospital or Clinic 97.0%
Private Hospital System 94.0%
Non-Hospital Private Outpatient Fadility 88.3%
Medical School/University Research Center 93.4%

Health Insurer/Health Related Organization that does not

provide care 12.5%
City, State or County Clinic or Hospital System 86.2%
Other 84 9%
Hospice or SNF 100.0%
Independent Contractor 100.0%
Medical Conswltant 91.6%
Mental/Behavioral Health 100.0%

Source: AMB, ABOE Survey Data, April 2016-March 2018.

Note: Rates = % of physicians within each practice type. 2,286 respondents were missing type of practice. 1,227 respondents
were missing EMR utilization.
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Description of Medicaid Provider Practice by Practice Setting Type

The table below is a summary of the actual numbers of Medicaid providers by the type of practice
setting in which AHCCCS physician providers are providing care. Compared to all other providers,
Medicaid practices follow the same trends as found in the general physician population.

Table 10: Type of Practice Setting of AHCCCS Physician Providers 2016-2018 (N=3,064)

T¥pe of Practice Number of Fliysicians FPercent
Physician Owned Solo Practice 494 16.1%
Physician Owned Group Practice 1,002 32.7%
Hospital/Medical School Group Practice Lk 18.4%
Community or Rural Health Center 160 8.2%
Federal Government Hospital or Clinic 144 4 6%
Private Hospital System 225 7.3%
Mon-Hospital Private Outpatient Facility 127 4.1%
Medical School/University Research Center 132 4.3%
Health Ir_lsu rer/Health Related Organization that does 58 1.8%

not provide care

City, State or County Clinic or Hospital System 29 0.9%
Other 127 4.1%
Haspice or SNVF| 5 0.2%
Independent Contractor T 0.2%
Medical Consultant 29 0.9%
Mental-Behavioral Health 3 0.0%

Source: AME, ABOE Survey Data, April 2016-March 2018.

Mote: 2 286 physicians did not report type of practice {missing). Percentages are based on responses. The five practice types
listed underthe “Other” section are a subset of the total types included in the Othercategory.
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Physician EHR Utilization by County

80% of the state of Arizona’s population lives in two counties Maricopa County (Phoenix) and
Pima County (Tucson). Physician practice locations parallel the general population where the
largest number of physicians are in Maricopa County followed by Pima County. In the chart
below, in a unique trend, some of the state’s most rural counties have a higher percentage of
Physicians that reported utilizing an EHR than compared to some of the metropolitan counties.

The figure below also shows the percentage of utilization of EHR technology of Medicaid
physicians compared to non-Medicaid physicians. It should be noted that in the two most
populous counties, Pima and Maricopa, the percentage of Medicaid physicians using EHR
technology exceeds the number of non-Medicaid physicians.

Figure 5: EMR Utilization by County and AHCCCS vs. Non-AHCCCS, 2016- 2018

Apache oy 100%
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Cochise 919, 100%

Coconino -_35%

Gila 91% 100%
Graham | 100%
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Maricopa
Mohave
Navajo 100%
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| 0,
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Yavapai

0% 20% 40% 60% 80% 100%
mNon-AHCCCS (N =392) mAHCCCS (N =7.724)

Source: AMB, ABOE Survey Data, April 2015-March 2017.

Note: For AHCCCS physicians, 2,432 respondents did not identify a method of storing medical records and 355 respondents did
not identify their county. For Non-AHCCCS physicians, 243 respondents did not identify a method of storing medical records and
63 respondents did not identify their county. Pima and Maricopa Counties represent the urban areas. All other counties
represent the rural areas. Greenlee County had no respondents. Graham and La Paz had no Non-AHCCCS respondents.
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Provider Environmental Scan (continued): EHR Vendor Types

Eligible Professional Users by EHR Vendor

In physician groups greater than 130, the two vendors with the largest number of providers in
Arizona are Cerner and Epic. Banner Health is the largest health system in the state and uses
Cerner for its Hospital EHR systems. Banner Health completed the purchase of the University
Physician’s Hospital and University Medical Center and will be switching them from EPIC to
Cerner. Yuma Medical, Mayo Clinic Hospital and HonorHealth hospital system all use Epic.
Allscripts, NextGen and eClinicalworks are also popular with hospital and practice based
physicians.

See the table below for a graphical demonstration.

Figure 6: Number of EMR Users by Vendor = 130 Users, 2016 - 2018
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Source: AMBE, ABOE Survey Data, April 2016-March 2018
Note: The “Other” vendorexcludes vendors contracted with govemment hospitals/ clinics.
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Eligible Hospitals - Choice of CEHRT Vendor

The table below is a summary provided by Health Current as to the name of their participating

Hospital and Hospital System and the EHR vendors they are using as of March, 2019.

Table 11: Health Current - Arizona Hospital CEHRT Vendors

Hospital /System EHR System

Abrazo Community Health Network

Cerner Corporation

Banner Health

Cerner Corporation

Benson Hospital

athenahealth, Inc.

Canyon Vista Medical Center

Carondelet Health Network

Cerner Corporation

Chinle Comprehensive Health Care Facility

Indian Health Service

Cobalt Rehabilitation Hospital

Cobre Valley Regional Medical Center

Medical Infermation Technology, Inc.

Copper Queen Community Hospital

Cerner Corporation

Dignity Health

Cerner Corporation

Encompass Health Rehabilitation Hospital of EastValley

Cerner Corporation

Encompass Health Rehabilitation Hospital of Northwest
Tucson

Encompass Health Rehabilitation Hospital of Scottsdale

Cerner Corporation

Encompass Health Rehabilitation Institute of Tucson

Cerner Corporation

Encompass Health Valley of the Sun Rehabilitation
Haospital

Cerner Corporation

Fort Defiance Indian Hospital - Tse'hootsooi' Hospital

Gila River Health Care

NextGen Healthcare Information Systems, Inc.

Hacienda Healthcare

Healthland

Havasu Regional Medical Center MEDHOST
HonorHealth Epic Systems Corporation
IASIS Healthcare McKesson

Kingman Regional Medical Center

Medical Information Technology, Inc.

La Paz Regional Hospital

Computers Programs and Systems, Inc. (CP5I)

Little Colorado Medical Center

Cerner Corporation

Maricopa Integrated Health System

Epic Systems Corporation

Mount Graham Regional Medical Center

Medical Information Technology, Inc.

Mountain Valley Regional Rehabilitation Hospital

Northern Arizona Healthcare

Cerner Corporation

MNorthern Cochise Community Hospital MEDHOST
Northwest Medical Center Cerner Corporation
Phoenix Children's Hospital Allscripts

Promise Hospital of Phoenix, Inc.

Medical Information Technology, Inc.

Rehabilitation Hospital of Northern Arizona

Santa Cruz Valley Regional Hospital

Computers Programs and Systems, Inc. [CP5I)

Select Specialty Hospital - Phoenix

MEDHOST

Select Specialty Hospital - Phoenix Downtown

MEDHOST

Summit Healthcare

athenahealth, Inc

TMC Healthcare

Epic Systems Corporation

Tuba City Medical Center Allscripts
Valley View Medical Center MEDHOST
Western Arizona Regional Medical Center MEDHOST

White Mountain Regional Medical Center

Computers Programs and Systems, Inc. [CPSI)

Wickenburg Community Hospital

athenahealth, Inc.

Yavapai Regional Medical Center

Cerner Corporation

Yuma Regional Medical Center

Epic Systems Corporation

Yuma Rehabilitation Hospital

Cerner Corporation

Source: Health Current March, 2019
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Eligible Professional White Space Analysis-2019

In order to maximize the number of Medicaid providers participating in the Pl Program, the SMA,
in the past, has conducted a white space analysis to determine the geographic location of non-
participating providers. A data pull was conducted comparing the number of potentially eligible
Medicaid providers, by county, that had not registered in the Pl Program. This data was adjusted
for EPs that were already participating in the Medicare Promoting Interoperability Program and
filtered to include only those practices that had a minimum of 500 Medicaid office visits per year in
the first three years of the analysis.

For this white space analysis the volume of Medicaid office visits per year in the most recent year
(2018) was filtered at 800 Medicaid patient office visits per year and showed a moderate overall
decline in the number of providers not participating in ePIP. This suggests that the larger the
Medicaid patient volume in the practice, the more likely the Medicaid provider was to be
participating in the PI Program and be registered in ePIP.

Since new registration in the Incentive Program has been closed since 2016, the decline in non-
ePIP provider counts in the urban areas in 2018 is a reflection of the adjusted filter capturing more
registered providers. We suggest that the (moderate) increase of Medicaid providers, not
registered in ePIP, is due to outward migration of providers from urban to rural areas who are
expanding their number of practice locations but were non-participants in the incentive program in
other practice locations.

AHCCCS continues to fund an Education and Outreach program through its contract with Health
Current, the former Regional Extension Center. The focus of this education and outreach is
twofold:

¢ Expand the number of registered Medicaid providers moving through advanced stages of
meaningful use.

¢ Expand the number of Medicaid providers engaged in interoperability through the health
information exchange (HIE)

The 2019 MU objectives maintain a requirement for engaging in Health Information Exchange. As
shown below in Table 12, the continued, overall decrease in eligible Medicaid providers not
registered in ePIP demonstrates, in part, the effectiveness of education and outreach which has
been ongoing since 2015.
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Table 12: Eligible Non-participating Providers in the Pl Program by County

2016

2017

2018

Four Year Trend Line

Apache 4 5 3 2 e
Cochise 19 13 7 9 —
Coconino 9 11 7 9 T e —
Gila 7 3 4 6 ~———
Graham 7 3 0 3 T — —
Greenlee 0 0 0 0

La Paz 1 0 0 1 i
Maricopa 480 442 304 290 T e—
Mohave 31 32 28 27 - e~
Navajo 10 10 6 8 T e
Pima 97 101 64 65 e
Pinal 26 15 14 12 e ——
Santa Cruz 8 4 4 3 —
Yavapai 21 19 15 19 T —
Yuma 28 31 25 19 e
Total 748 689 481 473 e

Data Source: AHCCCS Office of Business Intelligence, April, 2019
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Environmental Scan Actions

Since 2015 the SMA has been focused on improving communication and customer service to
providers through the methods listed below:

The SMA has completed its agency wide web redesign and as part of this, the Pl team
has already initiated work to improve the navigation for EPs for the PI program and has
posted a portion of the updated education materials. It was completed by January, 2017
and updates are ongoing.

To improve agency timeliness for response regarding provider questions and payments,
the SMA has:

o Evaluated the ePIP portal for potential modifications for automated response to
issues,

o Hired additional temporary staff to assist with customer service and data
research

o Evaluated risk assessment criteria and training regarding pre-payment audits.
o Updated EP Reference Guides

o Monthly Provider Outreach Activities (webinars, newsletters, email blasts)

o Added Peer Review Audit to Pre-Payment Audit process

o Conducted MU Training for all staff

Patient Volume and Medicaid Patient Encounter reporting requirements have been
assessed in the context of improvement of provider education materials and format.

o Through our Education and Outreach contract with Health Current, webinars
have been conducted on Medicaid Patient Volume and Hospital Based
Encounters. Copies of the Power Points have been posted on the AHCCCS
website at the Pl Program webpage.

o Hospital Payment worksheets have been updated with the input from our Audit
subject matter expert Myers and Stauffer.

o An individual Patient Volume webinar has also been conducted and the
PowerPoint posted. EP Reference Guides have been updated and placed on the
AHCCCS website.

To assist providers with attesting for Program Year 2016 (PY2016), Health Current
conducted webinars providing information to providers on the attestation process
including accessing ePIP system and reports needed, A copy of the Power Point was
posted on the AHCCCS website until the close of PY2016.

Program Year 2017 (PY2017) reporting requirements were reviewed in a webinar that
was conducted that included tips on using health information technology in a meaningful
way. A copy of the Power Point has been posted on the AHCCCS website at the PI
Program webpage.
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e AHCCCS has expanded the scope of work of the Education and Outreach contractor to
allow for it to provide training and education in the use of electronic prescriptions to
facilitate compliance with that MU measure.

e Health Current has conducted webinars on electronic prescribing and electronic
prescribing of controlled substances. Copies of the Power Points have been posted on
the AHCCCS website at the Pl Program webpage.

e Additionally, Health Current, in working with the Health Plans, has produced information
sheets on electronic prescribing which have been distributed to participating providers.

e AHCCCS has procured consulting services through its Education and Outreach contract
to provide support for EP migration through MU stages.

In addition to this online survey of eligible professionals, the agency has gotten provider feedback
from the staff that is performing the agency’s Education and Outreach project. The feedback from
the outreach matches closely with the online survey results.

A.2 Broadband Internet Access Challenges to Rural Areas

(SMHP Companion Guide Question A #2)

Broadband Internet Access Coverage

Arizona is largely rural with high speed broadband access concentrated in a couple
metropolitan areas and a few smaller cities and towns. The two metropolitan areas of Phoenix
and Tucson account for over 80 percent of the state’s population. Broadband internet access
does pose a challenge to the state’s rural areas for HIT/HIE functionality. The Arizona Strategic
Enterprise Technology Office, or ASET, is the agency who coordinates and implements
broadband access.

. The table below shows the recommended minimum bandwidth speeds for a variety of physician
group and medical facility sizes.

Table 13: Recommended Bandwidth Speeds for EHRs

Recommended Minimum Bandwidth Speeds

Single Physician Practice 4 Mbps
Small Physician Practice (2-4 physicians) 10 Mbps
Nursing Home 10 Mbps
Rural Health Clinic (approximately 5

physicians) 10 Mbps
Clinic/Large Physician Practice (5-25

physicians) 25 Mbps
Hospital 100 Mbps
Academic/Large Medical Center 1,000 Mbps

Data Source: Health IT.gov (2019) https://www.healthit.gov/providers-
professionals/fags/what-recommended-bandwidth-different-types-health-care-providers
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The following table shows the percentage of county population that has access to 25 Mbps
network speed. The average statewide speed is 38.8 Mbps but this is misleading due to the
imbalance between Arizona’s urban and rural population distribution. For the purposes of EHR
utilization, there are very high speeds for 80% of the population and very low speeds for the rural
population. As you can see from the chart below, not all counties have access to broadband
network speeds to support a large physician practice at 25 Mbps. This could impact FQHC'’s that
operate in rural areas and Critical Access Hospital’s.

Table 14: Percentage of County Population with Broadband Speeds at 25 Mbps

Percentage of County Population With Broadband Speeds at 25 Megabits Per Second

(Mbps)

Broadband Broadband Broadband

County Population Speed @ 25 Speed @ 100 Speed @ 1
mbps mbps Gbit
Apache 71,518 00.2% 00.1% 00.1%
Cochise 131,346 61.1% 55.4% 05.7%
Coconino 116,320 64.9% 63.1% 60.1%
Gila 53,597 72.0% 70.0% 31.0%
Graham 37,220 68.2% 68.2% 67.2%
Greenlee 8,437 59.8% 59.8% 59.6%
La Paz 20,489 48.1% 34.1% 03.5%
Maricopa 3,817,117 94.1% 92.7% 04.5%
Mohave 200,186 80.6% 79.3% 77.6%
Navajo 107,449 47.2% 47.2% 47.2%
Pima 980,263 93.1% 92.7% 02.5%
Pinal 375,770 72.4% 69.9% 33.9%
Santa Cruz 47,420 83.9% 82.5% 00.0%
Yavapai 211,033 88.3% 85.4% 68.4%
Yuma 195,751 91.6% 91.0 % 00.0%

Data Source: Arizona Association of Counties March 2019 and
Broadband Now http://broadbandnow.com/Arizona , March 2019
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(Section A.2 Continued - Internet Access Challenges to Rural Areas)

Broadband Availability

According to the figure below, Arizona has communities that experience a range of broadband
speeds. The speeds range from 1.5 Mbps to greater than 1 Gbps. Since the last submission of
the SMHP there has been no change to the speed map by county, below.

Figure 7: Arizona Broadband Speed Map by County

MaxDown
Maximum Download
Speed

Greater than 1
Gbps

100 Mbps - 1 Gbps
50 - 100 Mbps
25-50 Mbps

10 - 25 Mbps
6-10 Mbps

3-6 Mbps

1.5-3 Mbps

768 Kbps - 1.5
Mbps

0 DeE "EEm

Outside
Outside Arizona

World_Street_Map
World Street Map

Data Source: Arizona Strategic Enterprise Technology, 2015
http://broadbandmap.az.gov/broadbandapp/Viewer.aspx#ajax/map.html
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(Section A.2 Continued - Internet Access Challenges to Rural Areas)

Broadband Availability and Hospital/Clinic Location

A comparison of the broadband speed coverage map (above) to the healthcare provider
distribution figure (below) shows both Hospitals and Clinics in areas that could be experiencing
problems in implementing HIT systems.

While the heaviest concentration of Hospitals and Clinics are in Phoenix and Tucson metro
areas, which have adequate broadband coverage, lower broadband speeds are shown in the
rural areas resulting in challenges to implementation and use of robust health IT systems.

Figure 8: Arizona Hospital and Clinic Locations Requiring Broadband

Data Source: All Broadband Speed Heat maps This Section - Arizona Strategic Enterprise
Technology ASET), 2015 (http://broadbandmap.az.qgov/broadbandapp/#ajax/map.html )
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A.3 FQHC HIT/HIE HRSA Grant Funding

(SMHP Companion Guide Question A #3)

HRSA Grant Funding

AHCCCS has reviewed the open FQHC grant opportunities on the HRSA website for Arizona
FQHCs for 2019. There are none directly related to HIT/HIE grants. For FFY 2018 there were 12
$5,000 grant awards given to Arizona FQHC's for “Electronic Health Record Reports” identified on

the HRSA site.
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Table 15: EPs in FQHCs Receiving Medicaid Pl Program Payments
Federally Qualified Health Centers - 2019

FQHC/RHC Facility dba (Alternate Payment Years

Facility Number

Legal Business
Name

Organization
Name)

Type

Attest  Paid

of EPs

2 & 4

Adelante
Healthcare, Inc.

FQHC

v v 60

25

21 14

Ajo Community
Health Center

Desert Senita
Community
Health Center

FQHC

10

Canyonlands
Community
Healthcare

FQHC

16

Chiricahua
Community Health
Centers, Inc.

Business Office

FQHC

35

15 1

Circle the City
(FQHC effective
06.15.2015)

FQHC

County of Yavapai
DBA Yavapai
County Community
Health Services

Yavapai County
Community
Health Services

FQHC

23

El Rio Santa Cruz
Neighborhood
Health Center

FQHC

586

204

147 | 113 | 75

47

Healthcare for the
Homeless

Maricopa County
Health Care for
the Homeless

FQHC

Horizon Health and
Wellness, Inc.
(formerly Mountain
Health and
Wellness)

FQHC

11

Marana Health
Center Inc.

FQHC

68

Maricopa County
Special Health Care
District

Maricopa
Integrated Health
System

FQHC

570

245

144 | 92 55

34

Mariposa
Community Health
Center

FQHC

17

11 6

Mountain Park
Health Center

FQHC

231

120

65 36 10
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Native American
Community Health Native Health FQHC v v 6 6 0 0
Center, Inc.

Native Americans
for Community FQHC x O 0 0 0 0
Action, Inc.

Formerly
Scottsdale
Healthcare

v v
Hospitals dba FQHC
Family Practice
Center

Neighborhood
Outreach Access to
Health

12 9 3 0

North Country

v v
Healthcare Inc. FQHC 141 80 42 | 17 | 2

St. Elizabeth’s
Health Center
(FQHC effective
04.01.2015)

FQHC v v 20 9 8 3

Sun Life Family Sun Life Family

v v
Health Center, Inc. Health Center FQHC < 34 5 0

Sunset Community

v v
Health Center FQHC 71 47 16 | 8

Terros, Inc.
(FQHC effective FQHC x O 0 0 0 0
04.01.2015)

United Community
Health Center Maria
Auxilladora Inc.

Continental v v

Family Med. FQHC 51 33 12 6

Valle Del Soal, Inc.
(FQHC effective FQHC x O 0 0 0 0
04.01.2015)

Wesley Community

v v
Center Inc. FQHC . 8 0 0

2,028 1,001 506 298 142 81

Data Source: DHCM Activity Report May, 2019
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Table 16: Rural Health Centers 2019 Payment and Terminated Status

FQHC/RHC Facility

dba (Alternate

. . ili . Payment Years
Legal Business Organization R Attest Paid il v
Type of EPs
Name Name) 1 2 B 4 5 6
. . Copper Queen
B'Sbe‘? HOSp'tal Community RHC v v 50 23 | 16 8 3
Association .
Hospital
Cobre Valley Cobre Valley
Regional Medical Community RHC v v 4 4 0 0
Center Hospital
. . Wickenburg
Community Hospital -
Association Inc. Communlty RS * . e 0 0 0
Hospital
La Paz Regional La Paz Regional v v
Hospital, Inc. Hospital RHC g 2 ! 0
Mount Graham .
Regional Medical gﬁr‘]’i‘;er Mountain | pye x 0 0 o oo
Center
Northern Cochise
Community Hospital RHC x O 0 0 0 0
Inc.
Parker Medical
Center, LTD
! v v
(RHC effective RHC 1 0 0 0 1
12.14.2015)
Sa}n_ Luis Walk In RHC v v 24 18 6 0
Clinic, Inc.
Summit Healthcare
Association dba Summit
v v
Summit Healthcare Healthcare RMC RHC & 2 ! !
Specialty Physicians
86 49 24 9 4 0 0
Terminated RHCs
Community Healthcare of .
Douglas Inc. f/l%l:jtiz(;?étepr‘]ilezfna RHC x| |0 0 0 0
(Terminated 09.29.2011)
Rightway Healthcare LLC vl
(Terminated 06.01.2013) RHC 2 0 0 0
River Cities Community
Clinic Inc. RHC x | [1]0 0 0 0
(Terminated 12.30.2011)
2 0 0 0

Data Source: DHCM Activity Report May, 2019
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A.4 VA and IHS Operation of Electronic Health Records
(SMHP Companion Guide Question A #4)

Veterans Administration (VA) and Indian Health Services (IHS) EHR Adoption and
Health Information Exchange Connectivity

Veterans Administration (VA) Facilities EHR Adoption and Health Information
Exchange Connectivity

The VA operates three campuses with multiple clinical facilities in Arizona. The VA is currently
participating in the Federal Health Architecture Work Plan and is using the eHealth Exchange
(formally NwHIN Exchange and an initiative of The Sequoia Project) as its required transport for
health data. All state HIEs must meet eHealth Exchange requirements before VA data will be
made available to any other HIE.

Health Current has received eHealth Exchange certification with its current technology platform,
Mirth, and is positioned to accept messages and exchange with approved federal partners
including the VA and Social Security Administration (SSA). Health Current is leading outreach
efforts, including data validation to meet national standards to exchange data, with the VA to
secure their participation in the Arizona HIE.

The largest VA campus is in Phoenix, a clinical Level 1 facility, and which provides acute medical,
surgical and psychiatric inpatient care as well as rehabilitation medicine, and neurological care.
There are two other campuses — one in Prescott Arizona (Northern area) and a campus in
Southern Arizona in Tucson.
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Indian Health Service EHR Adoption and Health Information Exchange Connectivity

Current Indian Health Service HIT/HIE Initiatives - Arizona is home to over 350,000 American
Indians, with approximately 150,000 of who are enrolled in AHCCCS. The IHS, tribal health
programs operated under P.L. 93-638, and urban Indian Health Programs (collectively referred to
as I/T/U) are the primary providers of health care to the majority of the estimated 117,000
American Indians enrolled in the American Indian Health Program as of March 2019.

Three IHS Area Offices oversee a number of hospitals and health care centers in the state of
Arizona. There are approximately 9 medical hospitals and 23 health centers that are tribal health
programs operated under P.L. 93-638. Additionally, there are a number of behavioral health
programs operated under P.L. 93- 638 among the 22 tribes in Arizona. Three urban Indian health
programs oversee four health centers that are located in the urban centers of the state — Phoenix,
Tucson, and Flagstaff.

Indian Health Service Electronic Health Record

Many of the IHS clinical facilities use the Resource and Patient Management System (RPMS)
record as their EHR system and have attested for Stage 1 of MU. RPMS is an integrated
solution for the management of clinical, business practice and administrative information in
healthcare facilities of various sizes. The RPMS has an ambulatory EHR, which most, if not all,
facilities use. The RPMS also has an inpatient and emergency room component, which may be
used by some IHS Facilities. The balance of the tribal sites use commercial EHR

systems. Certain tribal health programs operated under P.L. 93-638 including urban Indian
health programs may also use the RPMS.

The Phoenix Area Indian Health Service is still using the 2014 Edition of CEHRT. Conversation
with Arizona IHS staff in April, 2019 informs us that they are in communication with Federal IHS
staff and advocating for an exemption from the 2015 CEHRT requirement for 2019.

Due to the large number of American Indians in Arizona (235,000), it is really important that IHS
participates with Health Current to ensure there is real time clinical data available for care
coordination between IHS and tribally operated providers and the MCOs.
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The table below is a summary, by IHS Region, of the HIT activity in Arizona and surrounding

states.

Table 17: Arizona EHR Live Sites: Indian Health Service Active Site Listings 2019

Usage Key:

IP = Inpatient Utilization

eRx = ePrescribing Utilization

VI = VistA Imaging Utilization

BCMA = Bar Code Medication Administration

Navajo Area (15)

Location City
Tsehooisooi Medical Center Fort Defiance
Mahata Dzile Hea'th Center Sanders
Chinle Comgprehensive Health Care Center Chinle

Tsaile Health Center Tsaile

Finon Health Center Finon

Tehatchi Clinic Tohetchi
Gallup Indian Medical Center Gallup
Fayentas Heslth Canter Kayentia
Inseription House Health Center Shonto
Winslow Health Center Winshow
Morthern Mavajo Medical Center Shiprock

Four Comers Regional Health Center Red Measa
Dzilthmahodilthe Health Center Dzithnahodilthe
Crownpoint Hesltheare Facility Crommpoint
Pueblo Pintzdo Pueblo Pintedo

i

te

SN

ff

oM EE

F

Type
Hospital
Clinic
Hospital
Clinic
Clinic
Clinic
Hospital
Clinic
Clinic
Clinic
Hospital
Clinic
Clinic
Hospital

Clinic

Affiliation
Triba
Triba
IHS
IHS
IHS
IHS
IHS
IHS
IHS
Triba
IHS
IHS
IHS
IHS
IHS

Usage

IF, W1, BCMA

1=, Wl

< = = = = 5
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Phoenix Area (32)

Location

Hu Hu Karm Mermorial Hospital

Giila Crossing Clinic

Ak Chin Clinic

‘\Whiteriver Indian Hospita

Cibecue Health Canter

Hopi Indian Hospital

FPhosnix Indian Medical Cenmtar
\West End Haalth Center

Ealt River Riesenvation Clinic

Parker Indian Hospital

Chemehuevi IHS Clinic

Peach Springs Indian Heslth Cenier
Sherman Indian High School

Supai Heaalth Station

Fort Duchesne Health Center

Reng Sparks Tribal Hesalth Center
Fallon Health Center

Wassaja Memorial Heslth Center
Elko Indizn Heslth Center

Fort Yuma Service Unit

San Carlos |HS Indian Hospits
Sylas Heslth Center

VWashoe Tribal Health Centar
Pyramid Laks

Mevada Urban Indian

Wslker River Tribal Haalth Clinic
ferimgton Paiute Tribal Health Center
Ft Maojave Heslth Center

Mative Americam Cormmmunity Health Center
Mative Americam Community Health Dumnlap
Faiute Tribal Health

Changhee Service Unit

City

Sacaton
La\f=en
Maricopa
Whiteriver
Cibecue
Polacea
Fho=nix
avapsi
Scottsdale
Farker
Hawvasu Landing
Peach Sorings
Riverside
Supsai

Fort Duchesne
Reno

Fallon

Fort MeDiowell
Elko

fuma

San Carlos
Bylas
Gardnerville
Mixon

Reno

Schurz
erimgton
Mijave Valley
Fhoeniz
Phoenix

Cedar City
Charyhes

State

2R A8 AARRA AR

2R

S A

AR A

M
Y
iy

i

fi

M

Type
Haospital
Clinic
Clinic
Haospital
Clinic
Haospital
Haospital
Clinic
Clinic
Haospital
Clinic
Clinic
Clinic
Clinic
Clinic
Clinic
Clinic
Clinic
Clinic
Clinic
Hospital
Clinic
Clinic
Clinic
Clinic
Clinic
Clinic
Clinic
Clinic
Clinic
Clinic

Clinic

Affiliation
Trikal
Tribal
Tribal
HES
HS
HS
HES
Tribal
Tribal
HS
HS
HES
HS
HS
HS
Tribal
Tribal
Trikal
HS
HES
HS
HS
Tribal
Trikal
Urban
Trikal
Tribal
Tribal
Urban
Urbsn
Tribal
Trikal

Usage
1P, W
Wl

Wl

1P, W

1P, W

1P

Wl

Wl
,
Wl

Wi, IP

eRx

e

eRx
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Tucson Area (4) -

Location Clity State Type Affiliation Usage
Sells Indian Hospital Sells AT Hospital IHE P. Wl
Santa Rosa Heslth Center Sants Rosa AT Climic IHS il

San Xavier Health Center Tucsan AT Climic IHS il

San Senon Health Center San Simon AZ Climic IHS W

Confirmed March 2019

Data Source: Indian Health Service http://www.ihs.gov/ehr/index.cfm?module=qui facilities

Continuity of Care Document Architecture

Regarding Continuity of Care Document Architecture enabling IHS to communicate to the national
eHealth Exchange, Health Current (State Level HIE) has communicated with IHS. IHS has
indicated that their focus was to connect to other federal agencies and departments before they
established connectivity with non-federal organizations. Establishing connectivity to Health
Current is not currently a part of the IHS Document Architecture plan for this year.
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The map below identifies the location of IHS health care facilities in Arizona, by service type.
Figure 9: Indian Health Services Healthcare Facilities
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Summary of Arizona’s Behavioral Health System for Discussion of State Run
Psychiatric Health Facilities

Existing Medicaid Behavioral Health Infrastructure: Arizona only has two state run psychiatric
hospitals, the Arizona State Hospital and the Arizona State Forensic Hospital. There are
sixteen other psychiatric hospitals in the state but they are not managed by the state of
Arizona. There are 520 licensed behavioral health facilities which include:

¢ Behavioral Health Inpatient Residential Treatment Centers

Behavioral Health Residential Facilities for Adults and Children

Inpatient Residential Treatment Centers Subacute Facilities

Behavioral Health Respite Home

Hospital — Psychiatric

History of Behavioral Health Integration in Arizona

In November 2017, the Agency issued a Request for Proposal (RFP) entitled AHCCCS Complete
Care (ACC) to address the next generation of acute care Health Plan focus and program values.
ACC was the largest state procurement in Arizona history. One of the ACC program values was
the implementation of Health IT to facilitate communication and care coordination. Health IT
adoption and use is one of the most important strategies that AHCCCS Health Plans and
Medicaid providers will need to achieve in order to perform continuous quality improvement,
promote evidence based practices and improve health outcomes.

In March of 2018, AHCCCS awarded managed care contracts to seven integrated managed care
organizations (MCOQO'’s) that will coordinate the provision of physical and behavioral health care
services to 1.5 million Medicaid members. The ACC contracts began on Oct. 1, 2018 and were
awarded in the following geographic service areas (GSAS):

Central GSA (Maricopa, Gila and Pinal counties, excluding zip codes 85542, 85192, and 85550):
Banner-University Family Care Plan, Carelst Health Plan Arizona, Health Choice Arizona
(Steward Health Choice Arizona), Health Net Access, Magellan Complete Care of Arizona, Mercy
Care, and UnitedHealthcare Community Plan.

South GSA (Pima, Cochise, Graham, Greenlee, La Paz, Santa Cruz, and Yuma Counties,
including zip codes 85542, 85192, and 85550): Banner-University Family Care Plan, Health Net
Access, and UnitedHealthcare Community Plan (in Pima County only).

North GSA (Mohave, Coconino, Apache, Navajo, and Yavapai Counties): Carelst Health
Plan Arizona, Health Choice Arizona (Steward Health Choice Arizona).
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Integrated health care delivery benefits members by aligning all physical and behavioral health
services under a single health plan organization. With one plan, one provider network and one
payer, health care providers are better able to coordinate care and AHCCCS members can more
easily navigate the system, both of which ultimately improve health outcomes. AHCCCS
members in every Arizona County are able to have a choice of health plans to enroll in.

On Oct.1, 2018 AHCCCS transitioned approximately 300,000 members to a new MCO in their
geographic service area. Each new MCO contract awardee is responsible for:

e Care coordination at the system and provider levels across physical and behavioral
health providers for Medicaid and Medicare benefits to directly manage the treatment
team and ensure cross-specialty collaboration and care management;

e Processes for targeting inventions for high-risk beneficiaries, such as identification
of and monitoring of cases for the top 20 percent of high-risk/high-cost beneficiaries with
SMI and new tools for risk assessments and predictive modeling;

o Prevention strategies that reduce the incidence and severity of serious physical and
mental illness;

e Enhanced discharge planning and follow-up care between provider visits; and

¢ Health information technology to promote physical and behavioral systems integration,
and house linked Medicare-Medicaid data and a stratified patient registry to identify the
highest risk beneficiaries.

Vehicle for Medicare-Medicaid Integration: Almost all Medicaid beneficiaries are enrolled in
managed care for Medicaid physical health and Long Term Support Services (LTSS). Since 2006,
Arizona has pursued an integrated delivery system for Medicare-Medicaid beneficiaries through a
Dual Eligible Special Needs Plan (D-SNP) contracting platform by encouraging individuals to
enroll in the same plan for Medicare and Medicaid services. Arizona recently required
participating Medicaid MCOs to qualify as a D-SNP in all the various geographical areas where
they have a Medicaid contract to offer the opportunity for all dually eligible beneficiaries to enroll
in aligned plans.

A.5 Stakeholder Engagement in HIT/HIE Activity
(SMHP Companion Guide Question A #5)

Stakeholder Involvement in HIT/HIE - In 2006, Arizona published it’s first HIT/HIE roadmap the
“Arizona Health-e Connection Roadmap” (referred to as Roadmap 1.0). Medicaid was a very
active participant and supported the creation of AzZHeC/ now Health Current which is a
public/private partnership and nonprofit organization that drives the adoption and optimization of
HIT/HIE.
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A second state Roadmap was completed and published in February, 2014 (Arizona’s Health IT
Roadmap 2.0) and since then Health Current has gone on to lead an inclusive stakeholder
focused strategic planning effort that resulted in an updated business plan for the organization
that covered 2016- 2019. Health Current is launching its next strategic planning cycle to update its
strategic business plan and to identify future service needs of its participants.

Since its inception AHCCCS has been a permanent members on the Health Current board to
facilitate state support and planning for information technology and exchange. The SMA sits on
the Health Current Board only; the agency does not sit on any other HIE or Regional HIE board. A
full listing of Health Current Board Members, showing the diversity of their representation is

detailed in the table below.

Table 18: Health Current Board of Directors 2019

Health Current Board of Directors - 2019

AbrazolCarondelet
William Ellert, MD

Collaborative Ventures Network (CVN)
Ginny Roberts

Chief Medical Officer Coo

Arizona Care Network (ACN) Dignity Health

David Hanekom, MD. FACP, CMPE Sean Tumer

CEOD Sr. Director, Interoperability & Population Health IT
Arizona Complete Health District Medical Group
Paul Bames Jeff Weil

CED CID

Arizona Department of Health Services [ADHS) | ElIRio Health

Paula Mattingly MNancy Johnson, RN, PhD
Assistant Director & CIO CEQ

Arizona Health Care Association [AHCA) Innovative Care Partners
David Voepel David Baker

CEO Chief Technology Officer

Arizona Health Care Cost Containment System
(AHCCCS) Jami Snyder

Maricopa Integrated Health System (MIHS)
Kelly Summers

President & CEO

Director SVP & CIO

Arizona Hospital & Healthcare Association Mercy Care
(AzHHA) Lorry Bottrill
Ann-Marie Alameddin CEOD

Arizona Medical Association [ArMA)
Libby McDannell, CAE
Executive Vice President

Partners in Recovery
Christy Dye, MPH
President & CEQ

Arizona Osteopathic Medical Association
(AOMA)

Pete Wertheim, M3

Executive Director

Sonora Quest Laboratories
Dave Dexter
President & CEQ

Banner Health
Deanna Wise
Clo

Tucson Medical Center
Frank Marini
SVP & ClO

Banner University Health Plans
Kathleen Qestreich
VP & CEQ

UnitedHealthcare
Karen Saelens
CO0, UHC Community Plan

BlueCross BlueShield of Arizona
Sheri Jackson
Chief Nursing Officer, VP Operations Engineering

Yuma Regional Medical Center
Fred Peet
CIO

Care1st Health Plan Arizona, A WellCare
Company

Scott Cummings

State President, Anizona

Data Source: Health Current April, 2019
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REC Affiliation of Health Current

Health Current (formally AzHeC) received both Regional Extension Center (REC) funding and
HIE Cooperative Agreement funding from the ONC office. The REC was officially a four (4)
year project that was extended by ONC for two (2) years and two (2) months. ONC offered two
(2) no-cost extensions (NCE). The terms of the original REC grant and extensions were:

e Original project: 4/6/2010 — 4/5/2014
e NCE One: 4/6/2014 — 4/5/2015
e NCE Two: 4/6/2015 - 6/5/2016

Health Current took the lead in gathering stakeholders to provide input into a new state Health
IT Roadmap that was published in February 2014. The name of the most current Roadmap is
Health IT Roadmap 2.0 and is available for download here https://healthcurrent.org/wp-
content/uploads/2016/03/arizona_health it roadmap 2.pdf.

In the past Health Current has been the lead organization in our state to engage external
stakeholders and Medicaid stakeholders when community input is needed for developing Health
IT/Health Information Exchange. AHCCCS has added contract language to its contracts with
Medicaid Contracted Organizations (MCOSs) requiring them to join Arizona’s state level HIE
operated by Health Current.

Health Current Stakeholder Development — In March of 2017 Health Current published its
updated strategic plan and updated its current logo, tag line and governance structure. Results of
its strategic plan are found below.

Health Current implemented a three-year strategic plan based on four pillar of success:

 Data Integration
Data integration involves acquiring more complete information and working closely with HIE
participants and their workflow processes to ensure that they integrate more complete
patient information with the delivery of care.

¢ Data Acquisition
Data acquisition includes continuing to add new data sources to include new types of
organizations as well as new types of data such as claims data and medication fill history data

o Data Quality
Data quality means working to normalize and standardize the data that is shared in the HIE,
including utilizing accepted data coding to make data more meaningful, comprehensive and
actionable.
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e Value-Added Services
Value-added services involves working closely with HIE participants to review and adopt
new services that will best serve participants. This includes a broad range of potential
services from services ranging from population health management to image sharing to
consent management & identify proofing.

AHCCCS has received CMS approval to use HITECH 90/10 funds to help support Hospitals,
FQHCs/RHCs and physician groups with Medicaid providers that have received a Medicaid PI
Program Payment to onboard with Health Current for the purpose of improving care coordination,
meeting MU measures and eventually achieve more robust clinical data sharing.

With authorization from SMD# 16-003 in February 2016, AHCCCS expanded the Medicaid
provider types that it allowed the HIE to recruit as participants beyond payed Pl Program
providers. Health Current is working with the Arizona Department of Health Services (ADHS) to
include Public Health Reporting for the MU Program. ADHS is also a member of Health Current’s
Board of Directors.

Private Accountable Care Organizations (ACOSs)

There are a number of private HIEs, including those being developed by Accountable Care
Organizations (ACOs) and other payer management organizations) that are forming across the
state. AHCCCS has no governance relationship with any private HIE entities.
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Stakeholder Incorporation in Meaningful Use — AHCCCS has leveraged its relationships with
stakeholders to provide sustainable funding for HIE development, specifically in regards to
onboarding of eligible hospitals, physician groups and FQHCs/RHCs to the HIE.

A.6 SMA HIT/HIE Relationship with Other Entities

(SMHP Companion Guide Question A #6)

Stakeholder Engagement in HIT/HIE Activities

AHCCCS maintains an active and mutually supportive HIT/HIE relationship with multiple
organizations and with our state level HIE coordinating organization, Health Current. Because of
Health Current's broad based representation on its board, it is inclusiveness in its stakeholder
engagement and the history of its work, AHCCCS works most closely with them as a
public/private partnership to improve Health IT/HIE.

SMA Relationships with Other HIT/HIE Entities

All of the organizations below are entities that the SMA has relationships with that include a focus
for improving HIT/HIE. Some are at the county level, university level, or at the state government
level.

Health Current — Originally created by executive order by Governor Napolitano, this non-profit
provides statewide HIT/HIE expertise. Health Current (formally AzHeC) was selected by ONC to
be the state REC and is the parent of the state level HIE. AHCCCS has selected Health Current
to conduct education and recruitment of non-participating EPs and EPs not progressing through
Meaningful Use.

ADHS — The Arizona Department of Health Services, Division of Public Health is coordinating its
Health IT plans through Health Current to ensure it can meet MU and eventually move to
population health reporting and analytics.

Arizona State Medicaid Health Information Technology Plan
May 24, 2019
Page 52 of 275



AHCCCS

Arizona Health Care Cost Containment System

ASU/CHIR = The SMA contracts with Arizona State University Center for Health Information
Research (CHIR) conducts an annual environmental scan of all licensed state physicians in
cooperation with the Arizona Board of Medical Examiners to assess physician adoption of EHR
Technology.

IHS- Indian Health Services, AHCCCS works closely through its Division of Fee for Service
Management (DFSM) and through the HIE, with IHS to ensure it is going to be able to send and
receive clinical data for its Fee For Service Members and exchange with its federal partner.

MCC — Maricopa County Corrections is working with AHCCCS to determine how their EPs can
successfully participate in the PI Program.

MCOs — As part of their contractual requirements for serving as a Medicaid Managed Care
Organization (MCOs), AHCCCS has asked that Managed Care Organizations be participants in
the HIE. MCOs and Hospitals provide funding to Health Current to support its ongoing operations.

PCC- Pima County Corrections is also working with AHCCCS to determine how their EPs can
successfully participate in the Pl Program

SMA HIT/HIE Entity Relationships and State Goals for MU Capabilities and HITECH
Systems

AHCCCS is using its relationships with its stakeholders (above) to develop strategies that will be
able to accept more reporting and data from its registered providers electronically and in real time.
Currently the agency receives claims and encounter information but does not receive clinical
information routinely from providers or AHCCCS Health plans. The agency’s 2019 Strategic Goals
are:

1. ) AHCCCS must pursue and implement long term strategies that bend the cost curve while
improving member health outcomes.

2.) AHCCCS must peruse continuous quality improvement.

3.) AHCCCS must reduce fragmentation driving towards an integrated sustainable health care
system.

4.) AHCCCS must maintain core organizational capacity, infrastructure and workforce planning
that effectively serves AHCCCS operations.

These goals require the agency to accelerate the delivery system’s evolution towards a value-
based integrated model that focuses on whole person health throughout the continuum and in all
settings, and each of the components of the Arizona strategy will improve population health,
transform the health care delivery system and/or decrease per capita health care spending.

Relationships with Health Current, the Arizona Department of Health Services/Public Health,
Indian Health Services, the Veterans Administration, and the Managed Care Contractors are all
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being coordinated to support more timely clinical data sharing among providers and more
comprehensive patient information to support better care outcomes.

Plans to Improve HIT/HIE Entity Relationships

The SMA communicates frequently with all of its stakeholders to ensure it is communicating its
vision and priorities and provides resources if possible to ensure its providers can be successful
in adopting and implementing health IT and reaching MU milestones. The agency is transparent
in its dealings with all participants.

One vehicle for SMA communication with stakeholders is its permanent seat on the Board of
Directors for Health Current. A demonstration of the variety of stakeholder relationships is
provided in Table 18. Through its participation as a permanent member of the Board of Directors
for Health Current, AHCCCS has an opportunity to expand relationships with organizations that
have a broad and shared interest in a number of those HIT/HIE subject areas. The figure below
provides a graphic representation of some of those organization types.

Health Current has 3 different Councils to support and inform its strategic decision making.
AHCCCS has a representative on each of these 3 councils:

« Data Governance Council
e The Privacy and Security Council and the

e Clinical Advisory Council.

Description of Health Current

Health Current functions as a Network of Networks. It has direct connections with hospitals,
health plans, community health centers, providers, etc. It has connections with other provider
based networks including Accountable Care organizations, (ACOs) Integrated Delivery Networks
(IDNs) clinically integrated networks, other Health Information Exchanges, etc. and connects to
the eHealth Exchange in order to access data from our federal partners including CMS, VA, SSA,
DOD, out of state HIEs and in the future, Indian Health Services.

For a complete list of participants please go to: https://healthcurrent.org/hie/the-network-
participants/. In this document, refer to Appendix 6 for a current listing of participants by type.

A graphic of Health Current collaborations is provided below:
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(Section A.6 Continued — SMA HIT/HIE Relationship with other Entities)

Figure 10: Collaboration of HIT/HIE Community Resources

healthcurrent
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Data Source: Health Current April, 2019
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Comparison of Arizonato Other States for Electronic Sharing of Information in
Physician Offices https://www.cdc.gov/nchs/fastats/electronic-medical-
records.htm

The CDC/National Center for Health Statistics recently published a report “State Variation in
Electronic Sharing of Information In Physician Offices: United States, 2015”. The report uses the
2015 National Electronic Health Records Survey (NEHRS) to describe the extent to which
physicians can electronically send, receive, integration, and search for patient health information.

Key Findings from the Report show that:

e In 2015 the percentage of physicians who had electronically sent patient health
information ranges from 19.4% in Idaho to 56.3% in Arizona

e In 2015, the percentage of physicians who had electronically received patient health
information ranged from 23.6% in Louisiana and Mississippi to 65.5% in Wisconsin.

e In 2015, the percentage of physicians who had electronically integrated patient health
information from other providers ranged from 18.4% in Alaska to 49.3% in Delaware

e In 2015, the percentage of physicians who had electronically searched for patient health
information ranged from 15.1% in the District of Columbia to 61.2% in Oregon.

The table below shows how the State of Arizona compares to the National percentage for each of
the four key measures.

Table 19: Arizona Ranking to National Averages in Physician Sharing

NCHS Data Brief: State Variation in Electronic Sharing in

Physician Offices (2015)

Data Measure National Arizona
Percentage Percentage

Percentage of Physicians that electronically

sent patient health information to other 38.2% 56.3%
providers.

Percentage of office based physicians who

received patient health information from other 38.3% 40.6%
providers

Percentage of office based physicians who

electronically integrated patient health 31.1% 44.1%

information from other providers

Percentage of office based physicians who
electronically searched for patient health 34% 37.6%
information from other providers

Data Source: CDC, National Center for Health Statistics, November, 2016

Arizona State Medicaid Health Information Technology Plan
May 24, 2019
Page 56 of 275


https://www.cdc.gov/nchs/fastats/electronic-medical-records.htm
https://www.cdc.gov/nchs/fastats/electronic-medical-records.htm

HCCCS

Arizona Health Care Cost Containment System

(Section A.6 Continued — SMA HIT/HIE Relationship with other Entities)

The map below is a snapshot showing Arizona as the only state that was identified as having
been “statistically significantly greater than the national percentage” for the measure of physicians
who sent patient health information electronically to their providers.

Figurell: Percentage of Office- based physicians who sent patient health information

electronically to other providers by state

: United States 2015

National percentage: 38.2%

B Statistically significantly greater than
the national percentage

@ Mot statistically significantly different
from the national percentage

[ Statistically significantly less than the
national percentage

NOTES: Significance tested at p< 0.05. Access data table for Figure 2 at: hiip://wew.cdc.govinchs/data/datbrefs/db261_tablepdi#2.

SOURCE: NCHS, Mational Electronic Health Records Survey, 2015.
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A.7 Health Information Exchange Governance Structure

(SMHP Companion Guide Question A #7)

The Health Current board is comprised of 27 organizational representatives which includes the
Director of the SMA. Health Current serves as our statewide governance entity for HIT/HIE.

Board Compaosition - The Health Current board members are recruited from across the state
and oversee all functions of this non-profit organization. The board is a state level board and
has a statewide geographic scope representing the following areas:

Hospitals

Health Plans

Universities

Employers

Large Reference Laboratories (i.e. Sonora Quest)
Other state government representatives
Community Health Centers

Physicians

Nurses

Pharmacy

Behavioral Health

Long Term Care

Quiality Innovation Network (QIN) — Quality Improvement Organization (QIO)

Board Function - The board and the staff are involved in HIT/HIE activities including
recruitment for Health Current to get more participants to join the HIE, they support the annual
education and outreach conference hosted by Health Current and, they oversee the funding of
the education programs and the HIE by approving an annual budget.

Health Current has three advisory councils to provide additional subject matter expertise and

input.
L]
[ )

The Clinical Advisory Council
The Data Governance Council
The Privacy and Security Council
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Organizational Chart

The Health Current organizational chart is presented in Figure 13. Health Current uses a
matrixed organizational structure to ensure collaboration and to maximize team member
expertise. This results in the organization’s ability to efficiently and consistently deliver our
services.

Figure 12. Organizational Chart — Health Current

Chief Executive Officer|
Melissa Kotrys

Health Policy N
Chief Business Chief Strategy Chief Information Attorney & Director; Chief Financial
Development Officer Officer Privacy & c Pro_gr;r?;d Officer
Sumala Gaddam Mike Mote Keith Parker ‘Compliance Office onnie k. lnae Sharon Burdett
Chase Millea (part time)
Business Development Client Support Finance
Communications Account Management Accounting
Marketing Project Management Payroll
Grants & Special Projects Integration Engineering Human Resources
Participant Recruitment Data Management Office Management
Event Management Information System Administrative Support
Training & Education Security Desktop Support
CRM Database Support

Data Source: Health Current April, 2019

Health Current is governed by a Board of Directors comprised of Arizona’s leading healthcare
executives and leaders, with representation from government agencies (3), health plans (5- 7),
hospitals (5-7) and other key healthcare stakeholders (up to 10 at-large). A current list of the
Health Current Board of Directors in Section A.5 of this document. A listing of current Advisory
Council Members is provided below.
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Supporting the Board are three advisory councils:

Clinical Advisory Council - The Health Current Clinical Advisory Council provides a clinical
and workflow perspective to Health Current as it procures and implements technical services
related to the statewide HIE. This Council is responsible for the development of
recommendations regarding the use of health information technologies and information to
improve workflow and clinical decision making.

Data Governance Council - Health Current Data Governance Council is charged with
developing and supporting data governance processes that address the cross-enterprise needs
of all HIE Participants for data quality including use of industry standards and accepted
normalized values, related to data accuracy, completeness, timeliness, consistency, and
accessibility. Areas considered by the Council include but are not limited to consideration of
new use cases for and enforcement of the Permitted Use Policy and establishment of
processes to identify data needs, provide access and ensure overall data quality and integrity.

Privacy and Security Council - The Health Current Privacy and Security Council is charged
with advising Health Current’'s management and Board of Directors with respect to policies,
audits, compliance, and best practices used by the organization pertaining to privacy and
security. The Council is responsible for oversight of the privacy and security program, in areas
including but not limited to Federal and state laws and regulations, industry standards, and their
application to health information exchange with respect to the confidentiality, integrity and
availability of PHI.

Arizona State Medicaid Health Information Technology Plan
May 24, 2019
Page 60 of 275



AHCCCS

Arizona Health Care Cost Containment System

Figure 13 provides the Health Current governance structure. A current list of the Advisory
Council participants can be found below.

Figure 13: Health Current Governance Structure

Board of Directors
I

J

Data Governance Privacy & Security Clinical Advisory
Council Council Council
Subcommittees & Workgroups

Data Source: Health Current April, 2019

AHCCCS added its Chief Information Officer to the Data Governance Council | and added a
representative to the Clinical Advisory Committee and the Privacy and Security Council in
December, 2016. The HIT Coordinator serves on the Public Health Workgroup.
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Table 20: Health Current Advisory Councils

'|
. I|°

healthcurrent

Current Advisory Council Members - 2019

Clinical Advisory Council

Arizona Alliance for Community Health Maricopa County
Centers Tristian Pico, Chief Privacy Officer
Shelli Ross, Sr Director of Quality and Data
Management
OptumCare Arizona
Arizona Department of Health Services, Thomas Cheek, MD, Manager Data
Bureau of EMS and Trauma System Analytics and Informatics
Terry
Mullins, Bureau Chief Partners In Recovery

Christy Dye, President/CEO
Arizona Health Care Cost Containment
System (AHCCCS)

Erik Tack, MCH EPSDT Program Manager Pima County Health Department
Francisco Garcia, MD, Assistant County

Arizona Complete Health Administrator & CMO

Seth M. Dubry, MD, Chief Medical Director,

Arizona Plans Southwest Behavioral & Health Services
Heather Genovese, VP of Crisis and Opioid

Arizona Hospital & Healthcare Association Services

Sandy Severson, VP Care Improvement
Surprise Fire-Medical

Banner Health Jesus Rivera, Battalion Chief
Geoffrey Duke, Vice President IT Clinical
Applications Tucson Fire

Brian Thompson, Director Information
Banner University Health Plans Technology

Yamini Sabesan, MD, Medical Director
United Community Health Center

Wendy Kibby, RN, BSN, Chief Operations
Carondelet St. Joseph’s Hospital/Pima Officer

County Sheriff Dept

Tammy Kastre, MD, EM attending SJH,
Medical Director Pima County Sheriff Dept,
Director of Utilization Management Correct
Care Solutions

United Healthcare Community Plan (Arizona)
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Chandler Primary Care Steve Chakmakian, DO, Chief Medical
Rama Devineni, MD Officer

CODAC Health, Recovery & Wellness University of Arizona Health Plans, Banner
Amy Mendoza, Associate Vice President for | University of Family Care

Utilization Management Susan Benedetti, RN BSN, ALTCS

Administrator
Dignity Health

Donald Kane, DO, FAAP Native American Connections
Stephen J. Weiss, Director of Clinical
Anthony Dunnigan, MD, Chief Medical Services

Information Officer

Data Governance Council

Arizona Complete Health Equality Health

Cathy Karson, Director, Reporting & Chandra Merica, Vice President Analytics
Business Analytics
Jewish Family & Children’s Services

Arizona Health Care Cost Containment Robin Trush, Director Business Intelligence
System (AHCCCS)
Dan Lippert, Chief Information Officer Kingman Regional Medical Center

Sandra Savage, RN BSN, Manager Data
Arizona Hospital and Healthcare Association | Analytics and Informatics

Vicki Buchda, Director, Care Improvement
Lifewell Behavioral Wellness

Arizona State Department of Health Services | Bryan M. Colby, Chief Information Officer
Raghuraman Ramaswamy, Chief

Technology Officer Mt. Graham Regional Medical Center
Debra Stuart, Director of Quality & Patient
Banner Health Safety
David Coe, Sr Director Population Health
Technology RI International
Brandi Ryan-Cabot, Director, EHR
Banner University Health Plans Operations

Thomas Ball, MD, Chief Medical Officer
Southwest Network

Benson Hospital Katrina Noyes, Director of Quality

John Roberts, Director of IT Improvement

CODAC Health, Recovery & Wellness Valle del Sol, Inc.

Rafael Arechaga, VP of Information Systems | Paul Decker, Ill, EHR Program Manager
Crisis Response Network Yavapai Regional Medical Center
William Taylor, VP of Technology Tim Roberts, Chief Information Officer

Operations & Development
Yuma Regional Medical Center

Dignity Health Fredrick Peet, Chief Information Officer
Sean Turner, Sr Director, Interoperability and
Population Health IT
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Privacy & Security Council

Arizona Health Care Cost Containment Open Hearts Family Wellness

System (AHCCCS) Jaye Williams, Chief Administrative Officer
Kathryn Greene, Privacy Compliance Officer
OptumCare Arizona

Arizona Care Network Lynn Allen, Director of Managed Care
Tracey Craig, Compliance Manager Contracting
Centene Phoenix Medical Group
Cheyenne Ross, VP Compliance & Leslie Maxwell, CEO
Regulatory Affairs
Southwest Network
CODAC Health, Recovery & Wellness Danielle Griffith, Corporate Compliance
Nora Navarro-Hernandez, Sr. VP of Director

Compliance and Outcomes
Valle del Sol, Inc.

Crisis Response Network Lynne Emmons, Director of Quality,
Andrew Erwin, Chief Compliance Officer, VP | Corporate Compliance & Privacy Officer
of SMI Eligibility and Care Services
Yuma Regional Medical Center

Jewish Family & Children’s Services Rhonda Novak, Chief Compliance Officer
Keven J. Rhode, Chief Technology Officer

MHC Healthcare
Clint Kuntz, CEO

Data Source: Health Current April, 2019
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Health Current and Meaningful Use

Health Current is leading the public health reporting aspects of Meaningful Use with our Arizona
Department of Health Services. They have engaged the Mirth HIE Platform vendor to be able to
deploy a public health meaningful use gateway and are piloting the submission of immunizations
electronically. Mirth has since converged with Next Gen. Health Current will move to the Next
Gen platform in Summer of 2019.

AHCCCS contracts with Health Current to perform MU Education for all MU objectives including
e-prescribing.

Mercy Care Plan (MCO), Mercy Maricopa Integrated Care Plan (MMIC-RHBA) and Health
Current (formerly AzHeC) were awarded a CMS Transformation of Clinical Practice Grant
(TCPI) that has enrolled 2,500 clinicians in receiving help in improving their care delivery.
Through this grant, Health Current has purchased tools that will enable the clinicians to better
understand their members, improve care delivery and reduce costs. One such tool is a
population health program that can provide predictive analytics and views of a practice’s
population. The second tool is a data analytics tool which allows for member generated data
and reports and provider reporting.

State Innovation Model Planning Grant - Transition to Targeted Investments

AHCCCS received a State Innovation Model Planning Grant (SIM) totaling $2.1 million in May,
2015 to identify new payment and service delivery models to advance broad based health
system reform. The purpose of SIM was to spur state-led healthcare innovation that improves
system performance, enhances quality of care, and reduces costs for beneficiaries.

Arizona’s Innovation Plan centered on three main initiatives that ultimately focused on enhanced
coordination for vulnerable populations; specifically those served by the American Indian Health
Program, individuals transitioning out of incarceration and into the community, and individuals
with physical and behavioral health needs.
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For each of the vulnerable populations identified, AHCCCS and its stakeholders identified
statewide goals, action steps to achieve the goals and an approach to test whether the model
designed has a positive impact in closing the identified gaps in the delivery system. A key theme
that emerged was the need to expand the Health Information Technology and enrollment in the
Arizona Health Information Exchange (Health Current) in order to improve the delivery system
statewide, and in particular, support the implementation of care coordination models for
vulnerable populations.

Through the SIM Model Design, Arizona sharpened its focus on how the State’s HIT policies
and infrastructure must be developed to support new delivery system and payment models. The
barriers and solutions needed to improve the coordination and delivery of care includes:

1. Expansion of exchange of clinical information on a real time basis, and

2. The provision of data and analytical capability to support providers, payers and other
relevant organizations.

On December 31, 2016 AHCCCS received approval from CMS to launch a Targeted
Investments Program to transform health care through integration of behavioral health and
physical health providers. The Targeted Investments (T1) Program is AHCCCS’ strategy to
provide financial incentives to eligible AHCCCS providers to develop systems for integrated
care. In accordance with 42 CFR 438.6(c) and the 1115 Waiver, managed care plans will
provide financial incentives to eligible Medicaid providers who meet certain benchmarks for
integrating and coordinating physical and behavioral health care for Medicaid beneficiaries.
AHCCCS will incorporate these payments into the actuarially-sound capitation rates. Please see
the AHCCCS Tl Home Page here for additional information:

https://www.azahcccs.gov/PlansProviders/Targetedinvestments/

The TI Core Components for each of the eligible provider types includes the need to connect
and share clinical data using Health Current and adopting health information technology in order
to produce high risk registries and perform population health analytics on a provider’s panel of
members. Providers receive payments based on their completing a range of milestones that
include adopting screenings, hiring care managers, performing “warm handoffs”, following
Opioid Use Guidelines and participating in bidirectional health information exchange with Health
Current.

Statewide Health Integration Plan (SHIP)

Back in 2016, Health Current was tasked by the State of Arizona to produce an integrated
Physical and Behavioral Health Plan for HIE. Health Current created a statewide plan to integrate
physical and behavioral health providers to information exchange under one infrastructure. The
goal was to improve quality and outcomes for Arizona patients who receive physical and
behavioral health care. The state level HIE model supports providers in developing integrated
service delivery models and must contain these essential elements:

e A single HIE infrastructure managed by Health Current
Arizona State Medicaid Health Information Technology Plan

May 24, 2019
Page 66 of 275


https://www.azahcccs.gov/PlansProviders/TargetedInvestments/

AHCCCS

Arizona Health Care Cost Containment System

e One marketing and communication and messaging strategy for the Integrated HIE for all
physical and behavioral services; and

¢ One financial model that encompasses a single fee for physical and behavioral health care
stakeholders to sustain the integrated physical and behavioral health network.

The plan called for the integration of behavioral health information into the statewide HIE. The

three RBHAs funded Health Current to connect the high priority behavioral health providers to the
HIE in May 2018.

As of November, 2017 there were 78 High priority provider organizations and 12 High priority
hospitals (Psychiatric) bringing the total number of SHIP organizations to 90. Behavioral Health

Providers have subsequently been onboarded to the HIE under the expanded criteria of SMD16-
003.

Arizona State Medicaid Health Information Technology Plan
May 24, 2019
Page 67 of 275



AHCCCS

Arizona Health Care Cost Containment System

Health Current currently supports a standard data set:

Hospital Admissions Discharges and Transfers (ADT) transactions (problem lists,
allergies, procedures, insurance, etc.)

Medications
Lab Results
Transcribed Reports

Radiology Reports

The figure below is meant to show the mixture of funding sources that are coming into Health
Current and the services or programs they are implementing to support the needs of their
membership. Health Current continues to operate as a one stop shop for Health IT and Health
Information Exchange for its stakeholders.

Figure 14: Health Current Community Funding and Services (2019)
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A.8 The MMIS Role in the Current HIT/HIE Environment
(SMHP Companion Guide Question A #8)

Roles of MMIS in the SMA Current HIT/HIE Environment

Summary of Phase | AHCCCS MITA 3.0 SS-A Findings — The Agency completed a MITA
State Self-Assessment in the Fall of 2016. The following is a summary of Phase 1 AHCCCS
MITA 3.0 Findings: AHCCCS is generally operating at a Level 2 and a few areas are operating
at a Level 1, with most maturity level scoring impacted by fragmented systems, processes and
data. While technology improvement projects such as HEAplus, have provided significant
capability improvements in some business areas, AHCCCS continues to have data and
processes fragmented across programs and business areas.

For this reason AHCCCS seeks to standardize and automate to the fullest extent of MITA Level
2 and will explore MITA Level 3 standards as they are developed and adopted by CMS. The
Agency is going to initiate an update to the MITA State Self-Assessment in 2019. At this time
there is no HITECH Scope of Work anticipated for this initiative, rather HITECH activities and
strategic planning is expected to be running parallel to the agency wide MITA State Self-
assessment.

Summary of Phase Il HITECH MITA 3.0 SS-A Findings: - During Phase Il of the SS-A
project, the team analyzed the variety of AHCCCS programs, initiatives, and applications
ranging from ePIP and Health Current solutions to the Payment Modernization and Care
Coordination Strategies. The findings for Phase Il are similar to Phase 1 relative to current and
target MITA maturity levels for each business area.

The diagram in the figure below: Integrated Medicaid IT Environment (Current Status 2019)
represents a current snapshot of the member and provider interfaces with the agency. It
includes the HITECH-related systems and PMMIS, which is primarily a mainframe system with
several supporting modules on the network.

Medicaid providers who register and attest for the Pl Program may be qualified to receive
Incentive Payments. They access the Federal and State portals to register and attest.

1. Providers register first at the Federal level with CMS for either the Medicare or Medicaid
program using the National Level Repository (NLR). AHCCCS has an electronic
relationship with the NLR as part of the administration of the Pl Program.

2. Next or second, providers register for the Medicaid program with the State. Arizona
providers use the state level repository named ePIP, where they also may attest and view
their status. The ePIP system validates the providers and their requests and creates the
payment requests for the financial system.

3. Providers receive Pl ProgramPayments in their designated bank account electronically by
the Arizona Financial Information System (AFIS). Several entities including providers and
payers, along with the agency access the Health Information Exchange named Health
Current. They view patient records and receive healthcare alerts for their members. They
also exchange health care data using HIPAA transactions.

Arizona State Medicaid Health Information Technology Plan
May 24, 2019
Page 69 of 275



AHCCCS

Arizona Health Care Cost Containment System

4. Users access the AHCCCS On-Line portal to verify Medicaid patient eligibility and
enrollment information, to check on claims status, to update their demographics. They
may also submit claims for the Fee for Service Program.

5. Users submit patient immunization records, and other patient health data to the public
health registries. At this time, ADHS does not accept the majority of its information
electronically but is interested in developing the interfaces and electronic capacity by
working closely with Health Current and its participants. At this time most of the hospitals
may have some type of electronic relationship with ADHS for one aspect of the MU
program, such as lab reporting, however, that electronic reporting is still a combination of
manual and electronic processes, which is being looked at to be improved under the MU
program.

6. Users access the HIE to view their members’ healthcare data and receive alerts.

7. Users exchange HIPAA transactions using the EDI process. Larger providers use EDI to
submit their claims and verify eligibility for their members. Health plans use EDI for the
submission of encounters and the agency sends them lots of information through this
mechanism. Applicants and members apply for and update healthcare and social
services benefits using HEAplus, SSA, or the Federally Facilitated Marketplace FFM).

8. Applicants access HEAplus to apply for health and human services programs; HEAplus
is an online eligibility determination system that collects applicant data to determine
eligibility for Medicaid, CHIP, ALTCS, SNAP, and TANF programs. Eligibility for
Medicaid and CHIP is currently determined in HEAplus; for ALTCS, SNAP, and TANF.

9. Applicants can also apply for Arizona health insurance coverage through the Federal
Facilitated Marketplace at HealthCare.gov and, if they appear to be eligible for Medicaid,
their eligibility information is sent to HEAplus for consideration.

SSA determines Medicaid eligibility when applicants participate or apply to the Social
Security Administration (SSA) for supplemental security income (SSI).

Arizona State Medicaid Health Information Technology Plan
May 24, 2019
Page 70 of 275



Figure 15: Integrated Medicaid IT Environment (Current 2019)
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A.9 State Activities Underway to Facilitate HIT/HIE Adoption
(SMHP Companion Guide Question A #9)

State Activities Underway and In Planning for MU Growth and HIE Adoption

AHCCCS was required by the State Procurement Office (SPO) to go out to RFP for HIE Services.
AHCCCS opened the RFP on July 5, 2017 and selected Health Current as it's HIE vendor
effective January 1, 2018 for up to 5 years. The RFP was reviewed and approved by CMS prior to
posting. The contract was awarded to Health Current and the contract approved by CMS October
18, 2017.

AHCCCS currently has two different scopes of work with Health Current to support Medicaid
providers to connect to the HIE and to use clinical data by using HITECH funds- one SOW for
education and one SOW for HIE onboarding services.

1. Education and Outreach ($975,000 per FFY)

Since 2015, Health Current has provided education and training services to AHCCCS’
Medicaid Electronic Health Record (EHR) Incentive Program participants to increase program
participation and advancement between the Meaningful Use stages. Under this agreement
with AHCCCS, Health Current continues to provide education, outreach, recruitment, and
consulting services to assist AHCCCS in achieving its program goals. The contract includes
providing education, training and technical assistance on all aspects of technology adoption and
education about the Objectives and measures found in the program including eligibility,
document retention, auditing, meaningful use objectives and measures.

Monthly activities and calls and technical assistance is provided and shared with AHCCCS staff
prior to approval of invoices.

2. HIE Onboarding Services (Current approved amount is $7 million per FFY)

Since 2013, Health Current has held the current AHCCCS contract to provide HIE Onboarding
Services. The purpose of this contract is to support Medicaid providers and hospitals in
achieving bi-directional connectivity to Health Current to improve care coordination, to improve
Medicaid member patient outcomes, and to assist providers and hospitals in achieving
Meaningful Use. Effective January 1, 2018 a new Health Current contract started that was
awarded through the open RFP Process mentioned above.

As of mid-April, 2019, Health Current had recruited a total of 594 organizations to the HIE
Onboarding Services program, including 79 Behavioral Health Providers, 279 community
providers, 53 hospitals/Health Systems, 21 federally qualified health centers, 17 Health plans,
16 ACO'’s, 97 Long term care and sub-acute organizations, 7 state and local government
organizations, and others. Appendix 6 provides a full listing of all HIE participants. All of these
organizations are at mixed stages of unidirectional and bidirectional communication.
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Up until recently, eligibility for the HIE Onboarding Services program was limited to providers
participating in the AHCCCS PI Program. In June 2017, eligibility for the HIE Onboarding
Services program was expanded to include other Medicaid providers (“non-eligible
Medicaid providers” or providers not participating in the PI Program) that can assist
Medicaid providers in the Pl Program (“eligible providers”) in meeting Meaningful Use
objectives by participating in the HIE and facilitating transitions of care and medication
reconciliation.

There are other activities that the agency is engaged in to encourage HIE participation and use
including:

Differential Adjusted Payment (DAP)

Starting in 2016, AHCCCS created value based payments for select hospitals, Nursing facilities
and Integrated clinics for dates of service beginning October 1, 2016. The purpose of the Value
Based Payment programs like DAP is to distinguish providers which have committed to
supporting designated actions that improve patients’ care experience, improve members’ health,
and reduce cost of care growth.

Participation and use of the HIE was one of the measures hospitals and other provider types had
to meet in order to receive the adjusted rates. The most current DAP Announcement is located
here on the agency website and bi directional data exchange between hospital and the HIE with
comprehensive data sets was a target for this cycle:
https://www.azahcccs.qov/AHCCCS/Downloads/PublicNotices/rates/AHCCCS DAP_CYE2020
Final Public Notice April 30 2019.pdf

Targeted Investments

The Targeted Investments Program (T1), is a 5-year incentive program to help registered
AHCCCS providers develop clinical processes that integrate physical and behavioral health care
delivery, announces provider participants.

There are currently more than 515 locations have been accepted from six specialty categories:
Adult Behavioral Health, Pediatric Behavioral Health, Adult Primary Care, Pediatric Primary
Care, Hospitals, and Justice. All participants are currently working to complete Year Three
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program milestones which include meeting Bi- directional data exchange requirements in order to
meet one of the program milestones and to get paid for that milestone.

Social Determinants of Health — The agency has becoming more involved in understanding
the link between improving health outcomes by identifying and linking members with support
services such as housing, employment, food resources, etc. Treating the whole person has
been an important concept baked into Arizona’s move to integrate physicial and behavioral
health care, so recognizing and addressing social determinant issues is beoming more
important. The agency is currently considering how it will use its upcoming 115 Waiver to
make investments into SDOH related services and organizations in order to ensure the whole
person is being cared for. An internal SDOH workgroup has been formed and meetings are
underway between the agency and the Vitalyst Community Foundation, where it is
researching other state Medicaid waivers, other state data sharing and referral platforms and
needs of communities and their support organizations.

Section 5042 of the SUPPORT Act for Patients and Consumers- based on recently
released CMS guidance, AHCCCS is working with Health Current and the Arizona Pharmacy
Board that operates its Prescription Drug Monitoring Program (PDMP) to see if there are any
projects or needs that we have to improve any of the processes and data sharing that the
PDMP does with our stakeholders. Meetings are scheduled over the next few weeks to better
understand the guidance and if there are any agency, HIE or PDMP related projects that could
benefit from the focused funding over the next 18 months. .

Updating the Agency’s Clinical Quality Strategy — AHCCCS is working with its Health Plans to
update its clinical reporting strategies and performance measures. The agency is looking ahead
to the 2024 CMS requirements where it will need to report out on CMS Core Measures and
making plans about how it will envision that happening within the context of our current Managed
Care Plans. The agency is aware of the CMS led movement away from process measures to
outcomes based measures. The agency also wants to use some of its value based payment
programs to reward more outcomes based measures vs process measures in order to better align
with the national CMS strategy and expectations. Discussions and demonstrations by vendors
that provide population health and quality measures are being planned.

Health Current Strategic Direction, Services and Programs

Health Current is our vendor to integrate health information exchange technology and care
delivery to improve the health and wellbeing of individuals and communities in Arizona. In 2017,
the organization went through a nearly year-long process of assessment and engagement with
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(Section A.9 Continued - Activities Underway to Facilitate HIT/HIE Adoption)

regional healthcare communities around the state, state and federal healthcare agencies, other
HIEs across the nation, and executives and staff from participating organizations to create its
four priorities (see below) Health Current is currently in the process of updating their strategic
plan for 2019 and beyond.

The current plan had four pillars or focus areas:

o Data Integration - Data Integration involves working closely with HIE participants and their
workflow processes to ensure that they integrate more complete patient information with the
delivery of care, in a way that drives value to their organization.

o Data Acquisition - Data Acquisition involves acquiring more complete information,
including both adding new data sources to include new types of organizations as well as
new types of data such as claims data, social determinants of health and medication fill
history data. Data Acquisition also includes closing any gaps in current data feeds to
ensure consistent and comprehensive data from all data suppliers.

o Data Quality - Data Quality means working to normalize and standardize the data that is
shared in the HIE, including utilizing national standard terminology sets for (e.qg.
CPT,ICD10, HCPCS, SNOMED, and Rexnord) data coding to make data more meaningful,
comprehensive and actionable.

e Value-Added Services - Value-added services involves working closely with HIE
participants to review and adopt new services that will best serve participants. This
includes a broad range of potential services ranging from population health management to
diagnostic image sharing to consent management and identify proofing.

HIE Services

Health Current offers a range of HIE services designed to integrate more complete patient

information into the care delivery of HIE participants including:

Alerts - Alerts are sent to designated clinicians or individuals based upon a patient panel. A
patient panel is a practice or payer provided list of patients/members they wish to track. Alerts
can include:
e Inpatient Alerts - Alert the organization that a specific patient/member has been
admitted to or discharged from an inpatient facility.

e Emergency Department (ED) Alerts - Alert the organization that a specific
patient/member has been registered at or discharged from an emergency
department.
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e Ambulatory Alerts - Alert the organization that a specific patient/member has
been registered at an ambulatory facility or practice.

e Clinical Result Alerts - Alert the organization when a specified type of clinical result or
document has been received by the HIE for a specific patient/member. The actual
result or document is attached to the Alert.

e Patient Centered Data Home™ (PCDH) Alerts - Alert the organization that a specific
patient/member has been admitted to or discharged from an inpatient facility or has
been registered at or discharged from an emergency department outside of Arizona. A
PCDH Alert uses zip code mapping to send the alert from an out-of-state HIE to the
organization through Health Current.

Direct Email - Direct Email is a HIPAA compliant, secure email account that provides the
means for registered users to exchange patient protected health information with other Direct
Trust- certified email accounts. Direct Email is often used to receive Alerts.

Portal Access - The Portal provides secure web-based access that allows selected
patient/member data to be viewed online. Examples include:

e A Portal User associated with a healthcare provider organization would be able to view
data from physical health providers and behavioral health providers for general mental
health, but providers would need to obtain a patient consent to view any Part 2 related
data.

e Federally- recognized substance abuse treatment programs. Additionally, with a
patient/member’s 42 CFR Part 2 Consent or with a licensed medical provider declaring
a medical emergency, users would be able to view information from behavioral health
providers that do have federally-recognized substance abuse treatment programs.

e Portal User associated with a health plan would be able view data from physical
health providers and behavioral health providers that do not have federally-
recognized substance abuse treatment programs. Additionally, these Portal Users
would not have access to a patient’s “self-pay” information.

Data Exchange - Data Exchange involves electronic interfaces between patient tracking
systems and the HIE. Data exchange services include:

e Unidirectional Exchange - Electronic interface between patient tracking systems and
the HIE with information flowing in only one direction.

e Bidirectional Exchange - Electronic interfaces between patient tracking systems and
the HIE with information flowing in both directions.

Sending and Exchanging Clinical Summary - A Clinical Summary is a comprehensive
Continuity of Care Document (CCD) containing up to 90 days of the patient’'s/member’s most
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recent clinical and encounter information. Clinical Summaries include:

e Automated Clinical Summary - In response to the receipt of an Alert, Discharge or
Transfer (ADT) transaction containing an inpatient admission, emergency department
registration or an ambulatory encounter registration, a comprehensive CCD containing
up to 90 days of the patient’s most recent clinical and encounter information is returned
to the treating organization. May be patient panel triggered, too.

e Query/Response Clinical Summary - In response to the receipt of a standard
compliant machine-to-machine patient query, a comprehensive CCD containing up to
90 days of the patient’s most recent clinical and encounter information is pushed back
to the requesting organization.

e Patient Centered Data Home™ (PCDH) Clinical Summary - Similar to a
Query/Response Clinical Summary, this summary pushes a comprehensive CCD
containing up to 90 days of the patient’s most recent clinical and encounter information
to requesting organization, including out-of-state information, as the result of a PCDH
Alert (see above).

New for this year, AHCCCS is requesting additional resources for Health Current for the
remainder of FFY 2019, FFY 2020 and FFY 2021.

Planning, Education and Outreach for Medicaid Providers (adding additional dollars for
consulting hours and planning )

Since 2015, Health Current has provided services to AHCCCS’ Medicaid Electronic Health
Record (EHR) Incentive Program participants to increase program participation and
advancement between the Meaningful Use stages. Under this agreement with AHCCCS,
Health Current continues to provide education, outreach, recruitment, and consulting services to
assist AHCCCS in achieving its program goals. The contract includes providing education,
training and technical assistance on care coordination and information exchange, e-prescribing
and transitions of care — three of the Meaningful Use requirements.

Additional Meaningful Use Consulting Service Hours
Due to continued interest among Medicaid providers in achieving Meaningful Use and receiving

related incentives, the requests for Meaningful Use Consulting Services that are provided under
the Education & Outreach Program have increased. As a result, at the current rate of service
provision, Health Current expects to exceed the allocation for consulting services by May 2019.

These services are billed as incurred, so the additional funding will ensure that the program can
assist any interested Medicaid provider, but will only be expended if needed.
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Funds that will be requested for additional MU Consultant Hours

Year Amount
FFY2019 $50,000
FFY2020 $50,000
FFY2021 $50,000
Total $150,000

New for FFY 2019, FFY 2020 and FFY 2021 - Increased amounts for Strategic Planning for
Health Current to meet the Agency’s evolving requirements

Strategic Planning to Meet New Agency and Health Plan HIE Functionality Requirements
The HIE Onboarding Program has been able to date to assist over 300 Medicaid providers with
improving care coordination and transitions of care by accessing and sharing data through the
HIE. The HIE program has the capacity to assist several hundred more providers connect and
begin to learn how to use and send electronic health data in the coming several years. As the
Agency begins its own strategic planning for its 1115 waiver , it is important that our HIE
contractor, Health Current, be able to assess the priorities and determine if it has the staffing and
technical capacity to meet our evolving HIT/HIE contractual requirements for the MCOs and
providers in the Promoting Interoperability Program.

In addition to the Waiver application to CMS, the HITECH funds are set to sunset at the end of
FFY2021, it is important for AHCCCS and Health Current to work collaboratively to ensure that
these critical services are not eliminated or unsustainable post-HITECH funding. AHCCCS wants
to request funds for Health Current to ensure they will be able to offer services that meet our
evolving business requirements before September 30, 2021

Funds that will be requested for Planning

Year Amount

FFY2019 $150,000
FFY2020 $200,000
Total $350,000
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Adding Additional Funding for HIE Onboarding Program for FFY 2019, FFY 2020, and FFY
2021

Through its next HITECH IAPD, the agency will be requesting funding for milestones under the
HIE Onboarding Program be increased from $7 million to almost $9 million per federal fiscal year.
The actual and/or projected aggregate fees related to milestone achievements for each quarter in
FFY2019 is projected in the tables below:

Aggregate Fees Per Milestone (Estimates) for 2019

. O
Milestone Q1 Q2 Q3 Q4
1 N/A $345,000 $1,125,000 $930,000
2 N/A $320,000 $840,000 $1,360,000 Grand Total
3 N/A $360,000 $900,000 $760,000
4 N/A $80,000 $210,000 $415,000
TOTAL $1,200,000 $1,105,000 $3,075,000 $3,465,000 $8,845,000

The reasons for the significant increase expected in the second half of FFY 2019 and in FFY
2020 and 2021 relate to the following:
e Focusing recruitment efforts on Medicaid providers that have been identified by AHCCCS
as medium-high and high volume providers will result in up to an additional 287 entities
participating in Health Current.

e Continued CYE 2020 DAP Final Public Notice alludes to the intention of AHCCCS to
provide DAP incentives to outpatient behavioral health clinics for HIE participation and
data use. This will result in up to an additional 193 behavioral health outpatient entities
participating in Health Current and implementing data use services (likely Portal and
Alerts).

e Areas of implementation focus in 2019 for Health Current currently relate primarily to the
AHCCCS Targeted Investments Program HIE data submission deadline of September 30,
2019 and both AHCCCS CYE 2019 and CYE 2020 DAP HIE milestones. The projections
related to these implementations are included in the Milestone 2, 3 and 4 projections in the
table above and will extend into FFY2020 and FFY2021.

Health Current has also recognized over time that interfaces built several years ago do not
include the comprehensive data set that is now requested by both the community and more
specifically, the AHCCCS Tl and DAP programs. To ensure that Medicaid providers have
comprehensive information available when performing care coordination and transition of care
activities related to Meaningful Use, Health Current respectfully requests that several “conversion”
milestones be approved as part of the HIE Onboarding Program.
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New for FFY 2019 and FFY 2020 Health Current Security Certification(s) Gap Analysis
The agency has been developing its Privacy and Security standards and since last month, it has
been recommended to Health Current to become MARS- E Certified. To ensure that a robust
infrastructure with all appropriate privacy and security safeguards is in place, AHCCCS has
requested that Health Current achieve HITRUST and MARS-E certifications.

AHCCCS will be requesting a total of $350,000 to be included in the next HITECH IAPD in order
to cover the costs for our contractor to perform a gap analysis to understand what it will need to
do and complete in order to achieve MARS E Compliancy by the end of FFY 2020. We expect to
split the funding between FFY 2019 and FFY 2020, as the certification process is anticipated to
take from 12 — 18 months, including preparation work, the actual auditing and certification process
and any needed remediation. The split of funds is anticipated to be as follows:

Year Amount
FFY2019 $100,000
FEFY2020 $250,000
Total $350,000

New for FFY 2019, FFY 2020 and FFY 2021 ADHS and HIE Connectivity

Advanced Directives- AHCCCS is working with the HIE and our Arizona Department of Health
Services to implement two different projects. The first is supporting the standing up of the
Advanced Directives registry which used to be housed at the Arizona Secretary of State’s office,
but was a paper based and older system which was not meeting the needs of the Arizona
hospitals or citizens. In 2019, a bill was approved where the Department of Health Services would
provide the oversight to Health Current as the custodian of the registry. This is still being
developed at this time and more information will be contained in the HITECH IAPD about how the
team envisions the new registry to work and the infrastructure that is needed to make it happen.

Master Patient Index - The second project that the DHS is interested in starting is a Master
Patient Index as a service for its registries and systems. Starting with the ASIIS Immunization
Registry, ADHS and Health Current want to collaborate on establishing an MPI provide a
positive link to an individual’s information across health care and non-healthcare settings and
databases. The MPI as a service is available to Health Current Participants via APIs and
assigns a unigue electronic community patient identified (eCPI) to each individual by Health
Current to link and access records across the ADHS ecosystem.

New for FFY 2019 and FFY 2020

PDMP and the Support Act- The agency is reviewing the SUPPORT Act for PDMP
improvements and connectivity for facilitating integration of PDMP into workflow , DDI for
PDMP functionality with Board of Pharmacy and Health Current and ADHS.
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Health Current Technical Infrastructure and Capabilities

Health Current hosts a comprehensive longitudinal patient health information relational
database that supports the integration of physical health and behavioral health data. Health
Current utilizes Mirth as the foundation of it's HIE technology platform. Mirth’s HIE technology
currently powers more than 30 HIEs nationwide and its interface engine Mirth Connect is
utilized by thousands of organizations worldwide. Starting in 2019 Health Current is updating
its Mirth platform to NextGen/Mirth Results with transition expected to be completed by Q1,
2020.

Health Current has more than 200 active channels supporting the exchange of patient and
provider information between the HIE and the EHR of Health Current participants. It utilizes an
integration engine to develop and support these interfaces that can support all national
interoperability standards including HL7 v2.x, HL7 v3.x, C-CDA Continuity of Care Documents
(CCD), and IHE ITI profiles including:

e ATNA - Audit Trail and Node Authentication
e BPPC - Basic Patient Privacy Consents

e XCA - Cross-Community Access

e XDM - Cross-enterprise Document Media Interchange
e XDR - Cross-enterprise Document Reliable Interchange

e XDS - Cross Enterprise Document Sharing
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Current and Planned Agency Contracts

Table 21 summarizes the activities the SMA is engaged in or planning to be engaged with to
facilitate HIT/HIE Adoption for FFY 2019, FFY 2020, FFY 2021.

Table 21: Current and Planned State Activities to Facilitate EHR/HIE Adoption

Current and Planned State Activities to Facilitate EHR/HIE Adoption

Activity

Description

Contractor

IAPD Status

Annual MD/DO
Environmental
Scan

Survey of all MDs and DOs conducted at the
time of re-licensing regarding adoption of
Electronic Health Record technology

Arizona State
Univ./ Center
for Hith.
Information
Research

To be Included in
FFY 2019, FFY 2020,
FFY2021

Planning,
Education and
Outreach

The SMA has contracted with Health Current
to recruit Medicaid providers, provide
resources and education and SME access to
providers in the MU program.

Additional resources are being requested to
support providers who need consulting
support, training on data utilization and use
and support for Medicaid providers to adopt
clinical decision support, e RX, HIE, public
health reporting, coordination of care and
other MU measures.

Resources are envisioned to support Health
Currents planning for Medicaid providers to
identify HIE sustainability and future needed
services by Medicaid providers.

Health
Current

To be Included in
FFY 2019, FFY 2020,
FFY2021

Health Current
Security Gap
Analysis

To ensure that a robust infrastructure with all
appropriate privacy and security safeguards
is in place, AHCCCS has requested that
Health Current achieve HITRUST and
MARS-E certifications. It is requested that
the funding be split between FFY 2019 and
FFY 2020, as the certification process is
anticipated to take from 12 — 18 months,
including preparation work, the actual
auditing and certification process and any
needed remediation.

Health
Current

To be included in
FFY 2019, FFY 2020

Project

Administration
and support of
the Pl Program

The SMA has contracted with a SME to
assist with EHR Program administration
which can include prepayment peer reviews,
post payment support, MU education, audit
training, staff education, project management
and updates to its Audit Toolkit and
processes to ensure CMS compliance. This
can also include SMHP Updates and IAPD
updates to CMS. This also includes any help
in Administrative Appeals processes as
needed.

Myers and
Stauffer

To be Included in
FFY 2019, FFY 2020,
FFY2021
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Temporary Temporary Staff can be accessed if needed
Services — to support the agency administration and .
Legal, IT and oversight of the EHR Program and can be Knowledge / To be Included in
- FFY 2019, FFY 2020,
Customer done to supplement IT, legal, customer Services
A - ; . FFY2021
Service/Adminis | service, etc. to assure timely payment and
tration strong program integrity.
The agency has been funding HIE
HIE Onboarding | Onboarding for Eligible Medicaid providers
of Medicaid including Hospitals, FQHCs and Physician Health To be Included in
Providers Groups to the Statewide HIE and received Current FFY 2019, FFY 2020,
approval in 2017 to onboard other Medicaid FFY2021
EPS as allowed under as allowed under
SMD 16-003
. The agency is planning to collaborate with
Standmg up ADHS and Health Current to stand up an
electronic . ; . ADHS/ | .
Advanced eI_ectr(_)nlc repository of patient Advanced Health To be Included in
) . Directives for use by the Hosptals and FFY 2019, FFY 2020,
Directives . . e ) Current
Registry _cmze_n_s T_h|s is a specialized registry as
identified in the HITECH program.
Public Health ADHS wants to engage Health Current to
Master Patient create an MPI for its multiple registries ADHS/Health To be included in
. starting with the ASIIS Immunization Current FFY 2020, FFY 2021
Index Project .
Registry.
ggs:gsncy Emergency Service Providers who can be
Providers/ Medicaid providers need a way to
. communicate with MU Hospitals about ADHS/ To be Included in
Public Health ) . i -
Data Repository incoming pat_len_ts gnd to share_ clinical data Health FFY 2019
prior to hospitalization that all first Current
responders can view.
New CMS guidance to allow for qualified Board of
PDMP and PDMPs for state expenditures to do DDI to Pharmacy | To beincluded in
SUPPORT ACT faciliatate a qualified PDMP for Medicaid ADHS/ FFY 2019, FFY 2020
agencies and providers HealthCurrent

Data Source: AHCCCS HIT May, 2019

Current Non-contracted Services

The following activities in the following table were initiated and completed in 2019 in-house, in
support of the Pl Program and did not require external contractual support.
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Table 22: Current State Activities to Facilitate HIE/EHR Adoption — Non-Contracted
Services

Current Agency Activities to Facilitate HIE Adoption - Non-Contracted

Activity Description Contractor IAPD Status
White Space The SMA extracted data from the National
Analysis - Level Repository to identify EPs, by Performed by .
Review and Geographic location, that have not SMA Staff Not Applicable
Update participated in the Pl Program.

Data Source: AHCCCS HIT April, 2019
SMA Role in Facilitating HIE Participation and MU Progress

AHCCCS has a multi-pronged strategy with numerous initiatives to facilitate HIE and EHR
Adoption. Using the HITECH IAPD enhanced funds; the agency is deploying resources to
participants and staff that are a part of the Pl Program in 3 different ways.

EHR Program Administration

Within the agency, AHCCCS has increased the number of fulltime FTEs that work on the
program, particularly in our Information Technology area. There are now 3.5 fulltime FTEs who
help with resolvin