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I. Project Description and collaborative Structure

Quality Care Network (QCN) is a children’s behavioral health provider organization located in
Maricopa County, Arizona. QCN serves children birth to 18 years old and subcontracts with six full-
service qualified service providers and over twenty-five direct service specialty or generalist provider
agencies to meet a wide range of needs. According to the guidance of the Arizona Department of Health
Services (ADHS), QCN is a corporation whose responsibility is to accept Medicaid and Arizona Health
Care Cost Containment System (AHCCCS) eligible behavioral health service recipients into service.
QCN provides a comprehensive assessment of the client’s strengths, clinical and cultural needs to
develop an individualized service plan that meets the identified needs of the service recipient and family,
QCN maintains a staff of over seventy case managers for high needs children. Through its subcontract
with providers offering psychiatry, counseling, and supportive behavioral health services, QCN is able
to offer a complete range of coordinated services, including specialty providers whose expertise is
specific to issues such as sexual assault, eating disorders, or post-traumatic stress.

QCN has developed this application in collaboration with three other behavioral health provider
agencies, Devereux Arizona, Mountain Health & Wellness (MHW), and Arizona Youth & Family
Services, Inc. (AYFS) to unite the agencies under a health information direct exchange program and to
plan for a full Health Information Exchange (HIE). Devercux Arizona handles a large proportion of
QCN’s behavioral health needs. The range of services offered by Devereux is broad, and includes
therapeutic counseling, treatment for cognitive, behavioral, and developmental disorders, and residential
treatment. Devereux also offers comprehensive programs for families at risk of abuse and neglect and
parenting support programs which address healthy discipline. MHW is offers children’s outpatient and
school based counseling, transitional services, psychiatric services, and chemical dependency treatment,
including intensive outpatient programs. AYFS offers a fully integrated healthcare campus providing
Primary Care Medicine and a full spectrum of behavioral health services. This agency provides home-
based crisis management programs, direct support, one-to-one behavior coaching, parent support, and
educational programs. The agency participates in ADHS’s “Meet Me Where 1 Am” program, whose
goal is to expand the amount and quality of in-home support and rehabilitation for the purpose of
helping children live successfully in their own communities,

Due to the organization’s wide reach, QCN’s service area is considered to be Maricopa County,
Arizona. QCN primarily serves children eligible for AHCCCS, and to receive any benefits, children
must come from a household that earns an annual income that is 200% of the Federal Poverty Level or
below. The Federal Poverty level is currently set at $20,650 for a family of four, and about one third of
Maricopa County residents earn up to 200% of this level g$41,300) or less'. There are over 350,000
youth in Maricopa County who are eligible for AHCCCS®. About a third of Maricopa County is
Hispanic, and the majority of residents are white. The racial breakdown of residents is as follows: 85.4%
white, 5.4% African American, 4% Asian or Pacific Islander, 2.7% American Indian, and 2.5%
reporting two or more races-.

Over 20% of children in the U.S. meet diagnostic criteria for a mental health disorder with

impaired functioning®. All children enrolled in the behavioral health systems are considered children
with special health care needs. About 14% of children in Arizona are considered children with special
health care needs, and they are twice as likely as the general population to have unmet health care needs
within the last twelve months’. About a third of these children experience unmet health service needs
annually®.

'Census 2011, 2AHCCCS 2011, *Census 2011
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The need for quality, coordinated services among the population served by QCN is great.

Each child that enters QCN’s system has complex needs and receives individualized care according to
their treatment plan. The agencies listed above frequently collaborate on individual care treatment plans
with the need to constantly exchange sensitive psychiatric and treatment and case management records.
The average client served by QCN sees at least three providers to meet their basic behavioral health
needs, plus a medical Primary Care Practitioner. For the child’s treatment plan to be safe, appropriate,
and successful, each of these providers receives documentation from every other provider who serves
that client, QCN also must communicate and coordinate with Juvenile Probation, Juvenile Corrections,
Chile-Welfare and Protective Services, and the Developmental Disabilities and Special Education
systems.

QCN currently exchanges health information with the above referenced agencies on a continuous basts
using outdated facsimile (fax) technology. Sending faxes between organizations yields an unsatisfactory
success rate; fax messages are often never received, delayed, or misplaced. Expecting each provider
included in a patient’s treatment plan to maintain an updated contact record for all of the other providers
serving each client is cumbersome and often unsuccessful. Furthermore, sending multiple faxes to
multiple providers every time an agency provides behavioral health services uses an unacceptable
amount of highly qualified staff time.

Here is an example of a common exchange of confidential information:

A client, Jenny, is referred to QCN for high needs case management. QCN performs a comprehensive
intake assessment, including factors pertaining to Jenny's skills, behavioral health and clinical needs, as
well as the personal and cultural preferences of Jenny and her family. QCN refers Jenny to Mountain
Health & Wellness (MHW), because she lives in the far East Valley, and enrolls her and her parents in a
home-based program through Arizona Youth & Family Services (AYFS). QCN shares the intake
assessment with both providers via fax.

The psychiatrist at MHW provides a psychiatric evaluation and prescribes medication for Jenny.
Another provider at MHW, a licensed clinical social worker, will be responsible for Jenny's regular
therapy sessions. The Child and Family Team from AYFS will provide home-based services but before
the referral is complete, AYE'S must receive the psychiatric evaluation, notes, prescription information,
therapy plan, and intake plan/assessment from each of the agency care team members. Again, all of
these documents are transmitted via fax to each of the engaged providers.

Jenny's actual treatment plan is created by QCN high needs case management staff with input from all
Jfour provider agencies and other members comprising the Child Family Team. There is

a constant need for secure communication between the constituents who provide Jenny's care. Jenny's
medical provider will also need copies of each of these records, so that she can receive appropriate and
quality primary care. Other common instances where there is a need for information exchange will arise
with any changes in Jenny's prescriptions, when updates are made to Jenny s baseline assessment, or if
there are any changes in diagnosis, medications and or treatment strategies and services.

*American Academy of Pediatrics 2011, *Arizona Department of Health Services 2007, ®Data Resource Center for
Children with Special Health Care Needs 2010
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Health Information Fxchange (HIE) grant funding will allow QCN and its listed partners to reach their
organizational mission of serving high-needs children with complex behavioral health needs.

Implementation of such a system will not only allow QCN and its collaborators to better handle case
management with clients who have complex health care needs, but it will also expand this opportunity to
three organizations with which QCN frequency exchanges health records and other sensitive
information. Care transitions will be seamless and easy from the patient’s perspective. With the current
system, if all documents are not in order when a patient arrives for an appointment, he or she often
experiences a delay in care. With a reliable and secure HIE program, delays in needed care due to
insufficient documentation will be avoided.

Implementation of a direct exchange and HIE will also positively affect the four organizations’
operating costs, as the fragmented, insufficient process currently being used takes an excessive amount
of time. A HIE system will serve as a secure method of transmitting protected health information to
assure that patients will receive quality care, as no providers will be “left out of the loop™ on any
changes in a care treatment plan. Other benefits of project implementation include the ability for QCN to
pull information about their client base as a whole, which will assist with reporting and disseminating
information regarding the population served. The four organizations will easily be able to extract data
and statistics that reveal the nature of their referral network, and this knowledge will be used to
eliminate redundancies in care and gaps in service. The system built will allow for population based
healthcare management, as one of the main challenges facing the population served is that their
experience uncoordinated care leads to poor health outcomes. A digital exchange process is also more
environmentally sound, as the amount of paper waste created in each care transition will be about three
times less as the current process. This becomes increasingly important in a marketplace where the
responsibility lies on businesses to be environmentally conservative and reduce excess waste.

In addition to planning and implementing the direct exchange project, QCN would like to leverage these
funds to plan and implement a full HIE platform. Implementing the direct exchange capabilities
described above will have a significant impact on the organizations that will benefit from the project. A
HIE is the next natural step in this process, and QCN and its collaborating organizations are committed
to this shared goal. The goal of the proposed project is to plan, successfully implement, and evaluate a
direct exchange and a HIE system.

QCN’s primary audience is underserved and low income populations. By design, QCN’s primary
function is to ensure that these vulnerable populations receive the care that they need in a sensitive,
competent, and comprehensive manner. Care coordination can be a challenge for families with limited
means. When parents are focused on making ends meet, their primary concern is not how one of their
health providers relates to the other. It is a challenge for families and caregivers to secure transport and
arrive on time for appointments, and expecting them to maintain their own health care records is not
feasible. A technology-based system which follows the patient is the perfect solution to meet the needs
of high risk clients. Providers are able to push documents out to all constituent providers, and the
information is available when it’s needed.

QCN will serve as the lead/fiduciary agent on this project. QCN has the capacity to effectively
implement the direct exchange and HIE within the limits of this grant. QCN’s leadership team has the
required experience in grant oversight with dedicated personnel in finance and program-focused units.
Both units will provide technical support for grant administration and financial and programmatic




compliance, while working with other departments involved in contract management to ensure
accountability for expenditures and managing partner subcontracts.

Brenda Hanserd will be the project lead on this grant. As the organization’s CFO, she offers the project
extensive expertise in program and fiscal management. To see the candidate’s full list of credentials and
accomplishments, see his/her resume in Attachment B. Brenda Hanserd and QCN’s Information
Technology (IT) staff will be responsible for managing project implementation with the three
collaborating agencies, as well as Topaz Information Solutions, who will be QCN’s contractor for the
information technology needs on the project. Please see Attachment C for letters of support from cach of
the collaborating agencies,

II. Project Work Plan

The process will roll out in two phases; the first phase will focus on a direct exchange, and the second
phase on HIE. While the HIE will be under development throughout the six month period, milestones
will clustered within the second half of the project span. Project progress will be measured against
reaching critical milestones in the process. Evaluation will be ongoing, and the evaluation plan will be
designed according to these eight milestones:

Health information direct exchange planning and implementation
e Milestone #1-DE- Test document exchange is successful among the four partners,
e Milestone #2-DE- Staff training on work flow and technology use is complete. Topaz
Information Solutions and QCN’s IT staff deliver training for all four agencies.
¢ Milestone #3-DE- Live direct exchange is fully implemented and functional.
e Milestone #4-DE- Program evaluation report is developed by QCN and Topaz.

Health Information Exchange planning
o Milestone #1- HIE- Completed organizational readiness assessment.
o Milestone #2- HIE- Completed Interface Programming and implementation for HIE.
o Milestone #3 - HIE - Live production and consumption of data to and from HIE

s Milestone #4 - HIE - Program evaluation report is developed by QCN and Topaz Information
Solutions.

For more information about specific time-bound objectives and activities, please see the Implementation
Plan in Attachment A.

Brenda Hanserd or designee, the project lead, will be responsible for facilitating communication
between partners on an ongoing basis through phone, email, and in-person meetings. A weekly status
report will go out each partner at the end of the business week. Full engagement on behalf of program
participants is of utmost importance, and since the system will be designed to meet their needs, every
agency’s presence is required to build the most appropriate system. Due to the aggressive nature of the
timeline, project coordinators from each participating agency will meet twice a month, at minimum.
Additional focused working group meetings will be supplement this project on an as needed basis to stay
on track with the intensive proposed timeline.

Devereux, MHW, and AYFS will submit monthly reports to QCN’s project lead on the fourth Friday of
each month. Brenda Hanserd will be responsible for collecting, aggregating, and reporting this
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information to the funding agency and back to its partners. She will also be in charge of maintaining
matching funds reports and submitting on time to the funding agency. Monthly reports will also include
discussion of any noted barriers to project implementation.

Staff training will commence the first week in March, and be complete by the end of March, QCN staff,
including QCN IT staff support and end users, will be the first to complete the training facilitated by
Topaz Information Solutions. Each employee will need a minimum of ten hours of training, not
including post-training support. QCN will take advantage of the opportunity presented to foster the new
interagency relationships. Topaz will continue to offer technical support as needed, troubleshoot any
problems encountered, and work directly with the agencies’ Information Technology departments to
_provide more in-depth, technical training.

The QCN/Topaz Implementation team will be responsible for coordinating the evaluation plan, which
includes both process and outcome objectives related to the implementation plan. Process objectives can
be found in the right side column, Documentation, on Attachment A. The process evaluation will be
ongoing throughout the project period, and progress reports will be a regular element in the weekly
communications. Barriers to project implementation will be tracked and discussed regularly among
partners. The outcome measures and be based on the following items:

¢ Were the eight milestones reached on time according to the implementation plan?

¢ Assess the level of partner satisfaction at the end of the project period regarding direct exchange
implementation. Determine how easy participants perceive the process to be, determine
perceived security and reliability, and overall perception of the work flow process. QCN will
continue to monitor and track partner satisfaction over time at later intervals (three and six
months after the project’s end). It is anticipated that as each agency becomes accustomed to and
benefits of the new system, their level of satisfaction will increase over time, as will the ease
with which documents are exchanged.

Topaz Information Solutions will provide technical expertise and data to guide the evaluation process, as
well as training on system operations, and will be available throughout the six month window (and
beyond) for system maintenance assistance to the four agencies’ IT departments.

The project team is comprised of the following people and organizations: Brenda Hanserd, QCN’s Chief
Operations and Financial Officer will serve as the project lead and agency-based sponsor. Gary Taylor,
QCN’s System Analyst in IT will serve as the project co-lead and coordinator within QCN. Topaz
Information Solutions will serve as the project’s technology consultant. Devon Echols, Director, Kevin
Rhode, IT Director, and Javier Favela, Chief Financial Officer, will comprise Topaz’s leadership team in
support of the project. IT staff from each of the three collaborating community-based behavioral health
provider organizations will be engaged throughout the projects’ planning and implementation,

In kind staff and technical support will come from the agencies’ IT departments. For more information,
please see the budget and budget narrative.

IIL. Line Item Budget

Hours Cost
Overall Project Management 844  $42,816

Grant Funds (T'opaz Consulting Services) 240 $12,000
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In-Kind Staff Cost

QCN (2 staff co-leaders/sponsor)

Devereux (1 I'T staff member)

Mountain Health &Wellness (1 IT staff member)
AYFS(1 IT staff member)

Technology Needs for Direct Exchange
Grant Funds (Topaz Consulting Services)
In-Kind Staff Cost (QCN IT staff)

Conduct HIE Organizational
Readiness/Configuration
Grant Funds (Topaz Consulting Services)
Grant Funds (NextGen Consulting Services)
In-Kind Staft Cost
QCN (1 IT staft) ,
Devereux (1 IT staff member)
Mountain Health &Wellness (1 IT staff member)
AYFS(1 IT staff member)

Testing/QA with all partners
Grant Funds (Topaz Consulting Services)
In-Kind Staff Cost
QCN (1 IT staft)
Devereux (1 IT staff member)
Mountain Health &Wellness (1 IT staff member)
AYFS(1 1T staff member)

Staff Training on new Direct
Exchange/Implementation
Grant Funds {Topaz Consulting Services)
In-Kind Staff Cost
QOCN (1 IT stattf)
Devereux (1 IT staff member)
Mountain Health &Wellness (1 IT staff member)
AYFES(1 IT statf member)

Produce data to/from HIE/Implement
Grant Funds (Topaz Consulting Services)
In-Kind Staff Cost
QCN (1 IT staf®)
Devereux {1 IT staff member)
Mountain Health &Wellness (1 IT staff member)
AYFS(1 IT staff member)

604  $30,816
361  $19,881
81  $3,645
81  $3,645
81  $3,645
50 $2,450
40 2,000
10 450
148 $12,450
78 $3,900.00
30 $6,750.00
40 $1,800.00
10 $450.00
10 $450.00
10 $450.00
10 $450.00
200 $9,200
40 $2,000.00
160 $7,200.00
40 $1,800.00
40 $1,800.00
40 $1,800.00
40 $1,800.00
60 $2,760
12 $600.00
48 $2,160.00
12 $540.00
12 $540.00
12 $540.00
12 $540.00
161 $7,820
55 $2,750
106 $5,070
16 $720

10 $450

10 $450

10 $450




Topaz Consulting Services 60 $3,000

Monitor/Reporting and preliminary evaluation 60 $2,675.00
In-Kind (Topaz Consulting Setvices) 40 $2,000.00
In-Kind Staff Cost 15 $675.00

Hours Cost

Total Consulting Cost 535 $35,000.00

Total Staffing Cost 1,013 $45,171.00

HIE Interface for NextGen clients (QCN & AYES) $50,000.00

Programming Charges for Devereux & MH&W Systems $20,000.00

Total Grant Costs $100,000.00

Total In- Kind Costs $50,171.00

IV. Budget Narrative
In-Kind Staff Cost —

Co-Project Leaders/Project Sponsor — The project leaders/project sponsor (COO/CFO) will
allocate an average of 15 hours per month to the project management of the grant. The primary
functions will be meeting coordination between all partnering agencies and communication with
the governing board. The total amount of in-kind costs contributed over the life of the project
will be $9,801.

Co-Project Leader/IT System Analyst (QCN) will allocate an average of 57 hours per month to
project management, programming, system documentation and training. The total amount of in-
kind costs contributed over the life of the project will be 342 hours and $14,715.

Partner Agencies — Devereux, Mountain Health & Wellness, AYFS, I'T staff member will
allocate an average of 25.5 hours per month to attending planning meetings, coordinating and
submitting testing, system documentation within their agencies, and programming. The total
amount of in-kind costs contributed over the life of the project will be 153 hours and $6,885 per
partnetr agency. :

Software Cost —

Quality Care Network and AYFS will each purchase a connection to the HIE interface within the
NextGen system. The interface is required to link the Electronic Health Record to the HIE
process. Each interface costs $25,000.

Devereux and Mountain Health & Wellness will each require about $10,000 in programming
expense to modify their systems to connect their Electronic Health Record to a HIE interface.
Over the life of the project, the modification will require about 450 hours for each partner.

Consulting Cost —

QCN leases its Electronic Health Records software from Topaz Information Services and
NextGen and will incur 535 consulting hours over the life of the project. Services will include
project management, technology assessments for all four partners, organization readiness
agsessments, system specifications and configuration, testing and quality assurance, staff
training, system and user documentation and implementation of both a direct exchange and HIE
interface and implementation with the State. The total consulting cost over the life of the
program is $35,000.
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Attachment A. Implementation Plan

Completion Date

Persen/Agency Responsible

_uo...._._ _.:m:umw_.u:

_<_o:_.8q process, m<m_cmﬁm _Bu_mam:ﬂmdo:
process, Topaz provides technical assistance
ongoing as the agencies adjust to and master
the new modes of communication

July 1, 2013
Milestone #4

QCN and
Topaz Information Solutions

._.oumN wiil generate a user manual

and final report on their guidance
for the project, QCN will generate
evaluation report "

Submit final reporis of direct exchange and
HIE implementation

July 30, 2013

QCN

Transaction logs, examples of types
of data exchanged




Attachment B, resume of BRENDA D. HANSERD
2773 E. Galveston Strest
Chandler, Arizona 85225
{480) 9563-9910
EXPERTISE

o Over twenty-five years of health care finance and operations, and executive management experience.

* Experience with health plan operational and financial procedures for commercial, Medicaid and Behavioral
Health produets.

* Development and implementation of strategic business plans & Request for Proposal.

e Experience in management of multiple aperational units,

PROFESSIONAL HISTORY

Quality Care Network Phoenix, Arizona April 2008 — Current

(Quality Care Netfwork is a Children’s” behavioral health Provider Network Organization confracted with Magellan
Healthcare)

April 2008 — Current COO/CFO ‘
Responsible for the design, monitering, administration and reporting of the network’s financial operations and internal
controls. Responsible for the design and administration of the network’s $44 million revenue, medical expense, and
general administrative budget. Provide oversight and direcfion fo claims and billing operations, human resources and
facilities, contract administration, and information services departments.

United Health Group/AmeriChoice/APIPA Phoenix, Arizona January 2007 to August 2007

Vice President, Operations
Responsible for managing the operations of the Medicaid and SNP Medicare health plans. Provided oversight and
direction to claims operations, encounter processing, member services, grievance and appeals, provider network
operations. Coordinated and managed relationships in a highly matrix organization. Provided oversight to the
member and provider ¢all center. Managed inquires and complaints sent to AHCCCS administration.

Care 1* Health Plan, Arizona Phoenix, Arizona December 2002 to December 2006

January 2006 to December 2006 COO/Plan Administrator

Responsible for managing the operations of the health plan and served as the liaison to AHCCCS administration.
Provided oversight and direction to the finance, human resources, claims operations, provider network operations,
member services, marketing and sales, and information services departments.

May 2003 to January 2006 CFQO/CO0

Responsible for the design, monitoring, administration and reporting of the health plan’s financial operations and
internal controls. Responsible for the design and administration of the health plan's $235 million revenue, medical
expense, and general administrative budget. Prepared re-forecast, various financial analysis, cost and frend analysis,
and department metrics which identified operational and financial opportunities. Provided oversight and direction to
the member services, claims operations, marketing and oufreach, and information services departments.

December 2002 — April 2003 Business Development
Responsible for successfully managing and contributing to the Arizona Health Care Cost Containment System
(AHCCCS) Request For Propaosal project.

VALUEOPTIONS, INC. Phoenix, Arizona November 2001 to December 2002
November 2001 — December 2002 Budget Director

Budget Director in newly created position. Rasponsible for creating and managing a $370 million dellar budget.
Created revenue and medical expense forecasting process and model. Created and prepared operating reports for
the direct care sites and administrative office.

UNITED HEALTHCARE OF ARIZONA, INC., Phoenix, Arizona June 1987 to June 2001

August 2000 —June 2001 Program Manager
Program Manager in newly formed Program Management Office. Responsible for managing the Organization
Effectiveness and Process Improvement programs. Provided oversight and direction for the eleven projects within
the two programs. Prepared reports for senior leadership on the progress of the projects. Served as a member of
the Operations Council.




January 1999 — August 2000 Director of Finance (Post acquisition of Health Partners Health Plans)
Restructured the commercial and Medicare accounting department. Oversee the monthly financial accounting and
reporting cycle. Prepared various operating reports and variance analysis for internal senior management and
external regulatory agencies. Created and administered an $80 million general administration budget. Supervised
the accounting, accounts payable, abuse and fraud and claims patterns review staff.

June 1997 — January 1999 Director of Finance
Successfully restructured and managed the finance and information systems department, and implemented the
Abuse and Fraud, Claims Patterns Review and Internal Claims Audit programs. Responsible for the design and
administration of the health plan’s $60 million revenue, medical expense, and general administrative budget.
Prepared re-forecast, various financial analysis, cost and trend analysis, and department metrics which identified
operational and financial opportunities. Served as a vital member of the Medical Cost Containment team that
successfully improved the operating income $3 million. Served as a member of the Grievance and Network
Assessment committees. Prepared the finance and information systems departments for an accreditation review.
Responded to various Department of Insurance and HCFA requests and reporting requirements.

INFORMATION NETWORK CORPORATION  Phoenix, Arizona September 1994 - June 1997
Information Network Corporation is a managed care software vendor specializing in the Medicaid market.

January 1996 — June 1997 Director of Finance
Successfully restructured the finance department. Designed and implemented internal controls and financial
management structure. Developed and administered the company’s first-ever financial budget. Created and
monitored daily cash flow projections and requirements. Supervised the finance staff. Prepared financial reports for
the President/Chief Executive Officer, Vice President, and external agencies.

September 1994 - January 1996 Director of Claims Opsrations
Successfully reorganized the claims center, resulting in increased productivity from 10,000 to 26,000 claims per
month. Developed claims management Policies and Procedures. Guided the center to the first-ever-opersting
profit. Relocated the claims center from out-of-state to Phoenix. Traveled to client site to consult with clients
regarding business development, analysis, and operational assessments. Served as internal consultant on software
development, wrote program specifications, tested, trained, and documented enhancements for clients.

PHOENIX HEALTH PLAN Phoenix, Arizona December 1986 - September 1994
The Phoenix Health Plan is an IPA-model HMO owned by Phoenix Memorial Hospital (PMH)

December 1986 - September 1994 Director of Finance
Responsible for the complete start-up of the finance and information systems department. Coordinated and
implemented internal controls and financial management structures to assist company in growing from 3,500 to
40,000 members. Responsible for the design and administration of a $70 million budget. Served as a vital member
of the Plan's management team that was instrumental in the complete turnaround of the Plan, which produced the
first-ever annual profit. Prepared, analyzed, and presented monthly and annual financial statements to executive
management. Designed, implemented, and monitored the Plan’s capitation rates, provider reimbursement
methodologies and fee schedules. Successfully prepared and submitted Request for Proposals to the State of
Arizona for an AHCCCS coniract. Prepared financial analysis of pending and existing services to decide the
feasibility and profitability of new or current products or services.

Supervised multiple units within the department including, accounting, financial reporting, claims, reinsurance, and
information systems. Served on the Plan’s Grievance and Operations committees, served one year as the
Chairperson of the Operations committee.

Developed the finance and information systems policies and procedure manuals. Monitored and audited
components of the health plan to ensure compliance with State and Federal regulations.

Promoted from finance manager to director of finance in 1988.

EDUCATION University of Arizona, Tucson, Arizona. College of Business, Bachelor of Science.
Major: Business Finance.
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Letters of Support —
e Devereux Arizona — Lane Barker, Executive Director
¢ Mountain Health & Wellness — Robert Evans, CEO
e Arizona Youth & Family Services, Inc. — Mark Nixon, CEO

5326 E. Washington St
Buiiding B
Phoenix, AZ 85034
602.773.4830 [Phone)
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Noveinber 16, 2012

Bary Brennan

Quality Care Network
5326 €. Washington St. Bldg B
. Phoenix, AZ 85034

Bedr Mr. Brennan:

Devereux Arizéna strongly supports the application of Quality Care Network for funding under the
Arizona Stiategic Enterprise Technology “Unconnected Healtheare Providers Health Information
Exchange Grant Program.” This project will plan and implemeiit a secure direct exchange of patient
health information, and will replace eur current method which s fess secure and fragmented.

Devereux Arizona provides a full-array ofbehavioral health services te children and families. We
exchange clinfeal records with Quality Care Netwerk on-a daily basis. The nature of our current,
uncoordinated exchange means that clients may experience delays'in sérvice When records are
incomplete-or not timely, The complex natureof tha care we provide to chitdres i our network weiild
he greatly simplified with the implementation of a direct exchange program. This means Devereux
Artzona will better be ableto care for each client, aiid ensure that all providers that share the
responstbility of caring for that child have access to complets, timely, and accurate Infortmation that will
promote seamless care transitions.

Devereux Arizona witl benefit by the-approval of this grant application by the implementation of the
health Information exchange program atour ageney. Qur staff will receive training on the use of the
system. We expect great benefits from the Implementation of a standardized, system. Not enly will our
organization be able to-facilitaie more complsate and smooth elient care transitions, but we expect that
adoption of a HIE process with NextGen will alsa save staff time. This exira time can be used to do'what
our staff do best- serve cliefits and take care of faimilies” needs.

We look Torward to collaborating with Quality Cafe Network on the implementation of this system. [
would like to: urge favorable consideration of their grant application.

Sincerely,

arke Y
Executiue Director
480-203-8642

Atizona » California » Golorado - Connectiout + Florida » Gonrgla » Massachugetts » Mew Jersay « MNew York » F}en'nsylvania + Texas




wtain Health & Wellness

Integrated Health Care for Eve

rybody!
November 16, 2012

Robert Evans, CEQ
Mountain Health & Wellnhess

Gary Brennan

Quality Care Network

5326 E. Washington St. Bldg B
Phoenix, AZ 85034

Dear Mr. Brennan:

Mountain Health & Wellness strongly supports the application of Quality Care Network for funding under
the Arizona Strategic Enterprise Technology “Uncennected Healthcare Providers Health information
Exchange Grant Program.” This project will plan and implement a secure direct exchange of patient
health information, and will replace our current method which is less secure and fragmented.

Mountain Health & Wellness provides a full array of behavioral health and integrated primary care
services to children and families. We exchange clinical records with Quality Care Network on a daily
basis. The nature of cur current, uncoordinated exchange means that clients may experience delays in
service when records are incomplete or not timely. The complex nature of the care we provide to
children in our network would be greatly simplified with the implementation of a direct exchange
program. This means Mountain Health & Wellness will better be able to care for each client, and ensure
that all providers that share the responsibility of caring for that child have access to complete, timely, and
accurate information that will promote seamless care transitions.

Mountain Health & Weliness will benefit by the approval of this grant application by the implementation
of the health information exchange program at our agency. Our staff will receive training on the use of
the system. We expect great henefits from the implementation of a standardized system. Not only will
our grganization be able to facilitate more complete and smoaoth client care transitions, but we expect
that adoption of a HIE process with NextGen will also save staff time. This extra time can be used to do
whal our staff do best- serve clients and take care of families’ needs.

We look forward fo collaborating with Quality Care Network on the implementation of this system. |
would like to urge favorable consideration of their grant application.

Sincerely,
A

Raobert Evans, CEQ
Mountain Health & Wellness
480-983-0065 X 5613

Meuntain Health & Weliness P.C. Bex 3160 Apache Junction, Arizona 85117-3160
Administration {480)983-0065 * Fax (480) 288-5339

WWW. MhWaz.org
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Navember 16, 2012

Gary Brennan

Quality Care Network

5326 E. Washington St. BldgB
Phoenix, AZ 85034

Dear Mr, Brennan!

Arlzona Youth & Family Services strongly supports the application of Quality Care Network for funding
under the Arizona Strategic Enterprise Technology “Unconnected Healthcare Providers Health
Information Exchange Grant Program.” This project will plan and implement a secure direct exchange of
patient health information, and wlll replace our current method which s less secure and fragmented.

Arizona Youth & Family Services provides a full array of behavioral health services to children and
families. We exchange clinical records with Quality Care Network on a daily basis, The nature of our
current, uncoordinated exchange means that clients may experience delays in service when records are
incomplete or not timely, The complex nature of the care we provide to children In our network would
be greatly simplified with the Implementation of a direct exchange program. This means Arizona Youth
& Family Services wlll batter be able to care for each client, and ensure that all providers that share the
responsibility of caring for that child have access to complete, timely, and accurate information that will
promote seamless care transitions,

Arizona Youth & Family Services will benefit by the approval of this grant application by the
imptementation of the health information exchange program at our agency. Qur staff will recelve
training on the use of the system. We expect great benefits from the implementation of a standardized
system. Not only will our organization be able to facllitate more complete and smooth client care
transitions, but we expect that adoption of a HIE process with NextGen will also save staff time. This
extra time can be used to do what our staff do best- serve clients and take care of familles’ needs.

We look forward to collaborating with Quality Care Network on the implementation of this system, |
would like to urge favorable consideration of their grant application.

Sincerely,

74%/@/7\,0

Mark Nixon, LCSW
Arizona Youth & Family Services, Inc,
602-277-4833

55 EAST THOMAS RoAD, SUITE 200 PHOENX, AriZoNA Bjoiz  Okrice: Soz.a77q833  Fax Godryrafizo




