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Arizona Health-e Connection is a non-profit, public-private  
partnership that drives the adoption of health information  
technology (HIT) and advances the secure and private sharing of 
electronic health information exchange (HIE). Through statewide 
education, coordination and collaboration, AzHeC promotes the 
innovative use of HIT and HIE to achieve the Triple Aim of better 
care, better outcomes and lower costs.

AzHeC operates The Network, Arizona’s statewide integrated  
HIE that enables improvements in care coordination and quality  
by electronically linking healthcare organizations through a single 
connection, filling gaps in patient information across the state.  
The Network serves as a community data trustee and a network of 
networks that allows participants to save time and resources and 
create a more comprehensive patient record, providing the right 
information at the right time and place.

The Network is Arizona’s largest HIE and its participants include:

Community Providers – including medical and behavioral  
providers, crisis health networks, long-term care facilities and 
home health providers

Federal Qualified Healthcare Centers (FQHCs) &  
Community Health Centers – including FQHCs and 
community health centers statewide

Health Plans – including all Arizona Health Care Cost Containment 
System (AHCCCS) Medicaid plans

Health Systems, Hospitals & ACOs – from the state’s largest 
hospitals and health systems to critical access hospitals and rural 
hospitals including accountable care organizations (ACOs)

Reference Labs & Imaging Centers – including the state’s two 
largest reference labs 

State & Local Government – including state and county 
government, correctional facilities and first responders
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A Message from the Chairman of the Board and Chief Executive Officer

We are pleased to present to you Arizona’s Trusted Resource: Integrated HIE and Transformed Clinical  
Practice, an annual report and forward-looking perspective of Arizona Health-e Connection (AzHeC) and  
The Network, Arizona’s statewide integrated health information exchange.

For those who have known us since the early days of AzHeC and Health Information Network of Arizona  
(HINAz), this past year has been remarkable indeed. When we upgraded to a new technology platform  
in April 2015, including new Network services and capabilities, we began to see fundamental change in  
participation and utilization. With the new technology and services in place, we saw explosive Network  
growth with The Network nearly quadrupling in size in 10 months – from 42 Network participants in  
September 2015 to 154 participants by the end of June 2016. Today we have reached a critical mass of  
Network participation, with participants in the Network accounting for 90 percent of all inpatient discharges  
statewide and containing clinical data on 6.4 million unique patients.  

This next year will mark the 10th anniversary of the founding of our organization, an organization created  
by community consensus to drive healthcare advancement and statewide collaboration. Our rapid growth  
has been possible because of our history as an unbiased, trusted resource, and this past is helping to shape  
our future role in advancing the meaningful sharing and use of data and the transformation of clinical practice.  
In partnership with Mercy Care Plan and Mercy Maricopa Integrated Care, AzHeC began an initiative this  
past September to prepare 2,500 Arizona providers to be successful in value-based healthcare as part of  
the Transforming Clinical Practice Initiative (TCPi) of CMS. This will include grant funding of up to  
$14.6 million over four years to provide direct, hands-on assistance to assist clinicians through five phases  
of practice transformation.

Our position and role as Arizona’s trusted healthcare resource presents us with a few key strategies for the  
coming year and beyond with the Triple Aim of improving care, achieving better outcomes and lowering costs:

• A regional coordination & collaboration strategy 
  Our Network covers a broad geographic area with many distinct regions and with a variety of needs and  

services in each region. The Network can be a valuable tool in coordinating patient-centered care and  
transforming the delivery of value-based care through localized collaboration in each region of the state.

• An integrated HIE strategy 
  We recently integrated both physical and behavioral health information in The Network so that all of a patient’s providers – physical and 

behavioral health providers together  –  can share information to coordinate care and improve outcomes, especially for high-needs patients with 
co-morbid conditions. The real work on this strategy is just beginning in focused efforts to support high-needs patients who account for a high 
proportion of all healthcare costs.

• A value-based healthcare strategy
  The TCPi initiative aims to help participants be successful in value-based healthcare and contracting. By aggregating data and analyzing the 

health and needs of patient populations and by improving communication and care coordination, the initiative is assisting providers in identifying 
opportunities to avoid costs and better inform clinical decision making. Ultimately, this initiative will develop value-based healthcare models and 
strategies for all Arizona providers.

Our history of bringing together key healthcare stakeholders creates new challenges today and an exciting future for our organization. With the  
continued commitment and support of all stakeholders, we can advance community collaboration, increase the meaningful sharing and use of data 
and drive the successful transformation of clinical practice as Arizona’s trusted resource.

Sincerely,

David A. Dexter Melissa A. Kotrys 
Chairman of the Board Chief Executive Officer

David A. Dexter 
Chairman of the Board

Melissa A. Kotrys 
Chief Executive Officer
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Arizona Health-e Connection Board of Directors (2015)

Allocation Organization Director
The Governor of Arizona Governor’s Office  Christina Corieri, Policy Advisor 

Health & Human Services

Arizona Health Care Cost  AHCCCS  Thomas J. Betlach, Director 
Containment System (AHCCCS)

Arizona Department of Health ADHS Janet Mullen, Deputy Director 
Services (ADHS) 

Arizona Department of  ADOA  Vacant 
Administration (ADOA) 

Arizona Hospital & Healthcare AzHHA  Greg Vigdor, President & CEO 
Association (AzHHA)  

Arizona Medical Association  ArMA  Vacant 
 (ArMA) 

 Arizona Osteopathic Medical  AOMA  Peter Wertheim,, Executive Director 
 Association (AOMA) 

 Health Plans Mercy Care Health Plan Mark Fisher, CEO

Blue Cross Blue Shield of Arizona  Garrett Anderson, VP & CTO 

CIGNA John Parente, MD, CMIO

UnitedHealthcare Joe Gaudio, CEO, Community & State

Cenpatico Sloane Steele, VP, IT & Data Operations

 Hospitals  Banner Health Ryan Smith, Senior VP & CIO

Benson Hospital Rich Polheber, CEO 

Carondelet Health Network Vacant

 Higher Education Laboratory Arizona State University William G. Johnson, PhD,  
Professor, Biomedical Informatics

 Laboratory Sonora Quest Laboratories David Dexter, President & CEO

 Pharmacy Arizona Pharmacy Association Kelly Fine, CEO

 At-Large Arizona Alliance of Community John McDonald, CEO 
Health Centers

Arizona Health Care Association Kathleen Collins Pagels, Executive Director

Arizona Nurse Practitioners Council Erich Widemark, PhD, Director of 
Simulation Education, University of Phoenix

Barnet Dulaney Perkins Eye Mark Rosenberg, CEO

Cambiare, LLC Anita Murcko, MD, President & CEO 

Cardiovascular Consultants  Andrei Damian, MD, President

District Medical Group Jeff Weil, CIO

Health Information Management Systems Khalid Al-Maskari, CEO

Health Services Advisory Group Mary Ellen Dalton, CEO

Magellan Complete Care of Arizona Shareh O. Ghani, MD, CMO

Mountain Park Health Center Bill Kirkland, Data Manager

Regional Center for Border Health Philip Gladney, Director of IT

University of Arizona, College of  Medicine Ronald Weinstein, MD, Founding  
Director, Arizona Telemedicine Program
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For a listing of all AzHeC Members, please go to www.azhec.org and click on the About Us tab.
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Health Information Network of Arizona Board of Directors (2015)

 Organization Director

 Banner Health Ryan Smith, VP & CIO

Blue Cross Blue Shield of Arizona Garrett Anderson, VP & CTO

Care1st Health Plan Arizona Scott Cummings, Chief Administrative Officer

Carondelet Health Network Sally Zambrello, CIO

Dignity Health Sean Turner, Sr. Director, Health Information Exchange/ 

Ambulatory Information  Management

Marana Health Center Clint Kuntz, CEO

Maricopa Integrated Health System Kelly Summers, CIO

Mercy Care/Mercy Maricopa Integrated Care  Christi Lundeen, Chief Innovation Officer

New Pueblo Medicine Mike Cracovaner, CEO

Northern Arizona Healthcare Marilynn Black, VP & CIO

Pima County Francisco Garcia, MD, Medical Director

Sonora Quest Laboratories David A. Dexter, President & CEO

TMC HealthCare Frank Marini, VP & CIO

UnitedHealthcare William H. Hagan, Chief Growth Officer

Yuma Regional Medical Center Fred Peet, CIO & Director of IT

For a listing of all Network Participants, please go to www.azhec.org and click on The Network tab.

Melissa A. Kotrys, MPH

Chief Executive Officer  
Arizona Health-e Connection  

Arizona Health-e Connection Executive Team

Sharon Burdett 
Chief Financial Officer

Tony Fonze 
Chief Innovation Officer 

Mike Mote 
Chief Information Officer

David Spitzer 
Chief Operating Officer

Jaime Estrada 
Director, Technical 
Operations 

Connie K. Ihde 
Director, Programs

Tom Reavis 
Director, Marketing & 
Communications

Stacey Rochman 
Director, Business 
Development &  
Special Projects
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New Network Services Lead to Critical Mass

The idea and promise of a statewide health information exchange 
(HIE) was born in 2010 with the merger of two community HIEs1, 
and it began to offer service as Health Information Network of  
Arizona (HINAz) in September 2011. But, it was not until 2015  
that it began to gain traction beyond its original, committed  
supporters and become a valuable tool for care coordination  
and clinical advancement.

Technology Platform

In the spring of 2014, shortly after HINAz and AzHeC formally 
affiliated and combined operations, AzHeC recognized that The 
Network’s technology platform would require an upgrade to meet the 
growing needs of the statewide market. In May 2014, AzHeC issued 
a Request for Proposal (RFP) for a new technology platform and 
subsequently received a number of proposals from well-established 
HIE vendors. Through the summer and fall of 2014, AzHeC went 
through a process of selecting and negotiating a contract with a new 
technology vendor, in addition to a process of re-contracting with all 
Network participants under a new business model and fee structure. 
In early 2015, The Network began to migrate data to the new Mirth 
platform and went live in April, offering a new slate of services to 
Network participants.

The launch of the new Network platform achieved a significant 
milestone for several reasons. First, to move from an RFP to a review 
process to data migration to launch of a new platform in less than a 
year marked one of the fastest known HIE technology turn-arounds in 
the country. Just as remarkable, was the success of the re-contracting 
process in a matter of months. “What made this success possible was 

1Southern Arizona Health Information Exchange (SAHIE) and Arizona Medical Information Exchange (AMIE) merged in 2010 to create 
Health Information Network of Arizona (HINAz).
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a shared commitment across the community to one statewide HIE,” 
according to Melissa Kotrys, CEO of AzHeC.  And, what was re-
markable about the migration was the shear amount of data that was 
moved – more than 200 million health information transactions were 
migrated that represented more than 4.6 million unique patients.

New Network Services

When The Network went live it offered both new services as well  
as easier access to existing services. The services of the new  
platform include:

 •  Bidirectional Exchange – A bidirectional connection between 
The Network and a Network participant’s EHR 

 •  Provider and Payer Portals – Web-based portals that provide 
access to clinical information and beneficiary clinical  
information one record at a time

 •  Direct Secure Email – HIPAA-compliant, encrypted,  
standards-based Direct Secure Messaging between  
Network participants 

 •  Alerts and Notifications – Real-time alerts and notifications on 
events such as a hospital admission-discharge-transfer or the 
receipt of a specific lab or test result 

 •  Public Health Reporting –A single connection or gateway 
expected to go live in late 2016 that will allow Network  
participants to submit state and federally required public  
health information from their certified EHR system 

 •  eHealth Exchange – The secure electronic exchange of patient 
information via the national eHealth Exchange network 

In addition to these new services, The Network adopted an  
implementation process that helps participants begin to include 
access to HIE information in their daily workflow. For most  
providers, utilizing Network services can present resource and  
workflow issues.  To address this, Network project management  
staff adopted a phased approach that first allows them to receive 
alerts and notifications of events such as hospital admissions,  
discharges and abnormal lab results. “We work with providers  
initially on how to configure their workflow to most effectively  
use Network data,” said Jaime Estrada, Director of Technical  
Operations. 

“What made this success possible was a 
shared commitment across the community 
to one statewide HIE” 
Melissa Kotrys, CEO, AzHeC  

“We work with providers initially on  
how to configure their workflow to most 
effectively use Network data.” 
Jaime Estrada, Director of Technical Operations, AzHeC  
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New Network Services Lead to Critical Mass

The Network was able to add new services and grow  
participation with the support of these funding opportunities:

HIE Subsidy Program – This Medicaid EHR Incentive 
Program 90/10 funding supports the one-time implementation 
of health information exchange (HIE) services for participating 
providers and organizations,  providing up to $2.1 million  
annually to support HIE implementations and boosting  
participation in The Network. Eligibility and funding are 
increasing in 2016 and may extend through 2021.

AHCCCS Education & Outreach (E&O) Project – Also 
drawing from the Medicaid EHR Incentive Program 90/10 
funding, this project provides outreach, education and training 
to support providers in their participation in and progress 
through the various stages of the Incentive Program. In 2016, it 
will also support additional training and workflow support for 
HIE implementation and other Meaningful Use requirements.  
The E&O Project provided approximately $261,500 in 2015 
and additional funding is anticipated in 2016 and 2017.

State Innovations Model (SIM) Grant – Through this  
program, AHCCCS contracted with AzHeC to create a 
statewide HIT/HIE plan as part of the Arizona State Health 
System Innovation Plan. Beginning in Fall 2016, the program 
provided $325,000 to identify the existing challenges, barriers 
and projected cost estimates of ensuring that behavioral health 
provider organizations, hospitals and FQHCs can participate in 
health information exchange. The program and its final report 
was complete in the spring of 2016.

SAMHSA Opioid Treatment Program (OTP) Project – 
In early 2016, AzHeC was the sole recipient nationally of 
$387,000 in funding from the Substance Abuse and Mental 
Health Services Administration (SAMHSA) to operate a pilot 
program designed to demonstrate how an HIE can facilitate the  
exchange of dosing and associated patient demographic  
information between OTP sites during a service interruption or 
a temporary patient relocation.

Statewide HIE Integration Plan – This opportunity involves 
funding from the state’s three Regional Behavioral Health 
Authorities (RHBAs) which are funded and managed by  
AHCCCS.  The plan, initiated in May 2016, includes a  
commitment of approximately $3 million annually over two 
years to connect behavioral health providers and integrate 
access to physical and behavioral health information into  
workflows and clinical decision making.

Funding Opportunities Help  
Network Growth

“Once a new Network participant begins to effectively use Net-
work data in their operations, then we can help them implement  
bidirectional exchange and other services more effectively.”

Near Three-fold Increase in Network Participation

A decision by the AzHeC and HINAz Boards in August 2015 
began to boost Network growth. The Boards agreed to eliminate 
participation fees for community providers. The aim was not only 
to increase participation but also to increase the flow of patient data 
from community providers to The Network, which in turn increases 
the value of statewide HIE.

In addition, a February 2016 AzHeC Board decision to adopt an  
integrated HIE strategy also spurred growth. This decision to 
include both physical and behavioral health information in one 
statewide Network also extended the elimination of participation 
fees to community behavioral health providers. As a result,  
The Network participants grew from a total of 12 community 
provider organizations in August 2015 to 53 community provider 
organizations in June 2016, a number that included 37 behavioral 
health provider organizations.

In April 2016, AHCCCS announced a Value Based Payment (VBP) 
have achieved Meaningful Use Stage 2 and who Proposed Rule to 
provide an incentive payment to hospitals who provide ADT data 
to a “qualified health information exchange organization” by June 
2016. This rule accelerated the timeline for participation by several 
hospitals and hospital systems, and Network participation grew 
from 13 hospitals and hospital systems in September 2015 to 21 
hospitals and hospital systems by the end of June 2016.

As of June 30, 2016
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Integrated HIE Plan Aims to Improve Outcomes for High-Needs Patients

The Arizona Regional Extension Center (REC) was created in 2010 
to help Arizona healthcare providers adopt electronic health record 
(EHR) technology and achieve Meaningful Use.  The REC grant 
program closed its operations on June 5, 2016.  One of 62 federally 
funded and designated RECs nationwide, the REC served all Arizona 
providers regardless of size or specialty, including hospitals and  
clinics, providing direct technical assistance with Medicare and  
Medicaid EHR Incentive Programs through direct technical  
assistance providers Health Services Advisory Group (HSAG),  
PracticeMax and InTech Health Ventures. 

    REC milestones:

 •  Received grant of $10.8 million in April 2010, later increased to 
$11.9 million due to the addition of critical access hospitals and 
rural hospitals to its scope of work  

Arizona REC Winds Down Operations

 • Assisted more than 3,200 providers statewide

 •  Achieved 90% of the original goal of assisting 1,958 priority primary 
care physicians (PPCPs) achieve Meaningful Use Stage1

 •  Achieved 100% of the original goal of assisting 18 critical  
access hospitals and rural hospitals achieve Meaningful Use Stage 1

 •  More than $200 million paid to eligible Arizona providers and 
more than $550 million total paid to eligible providers and hospitals 
through the EHR Incentive Payment Program

 •  Granted no-cost extensions in 2014 and 2015 to continue its work 
assisting Arizona providers in meeting Meaningful Use

The Network began a new and expanded role for statewide HIE 
when the AzHeC Board and The Network Leadership Council  
approved a strategy in early 2016 to integrate physical and behavioral 
health data in The Network following a six-month process in 2015 
to develop the statewide plan. The Board’s approval was followed 
by a commitment of the state’s three regional behavioral health  
authorities (RHBAs) to fund the plan and connect up to 100  
behavioral health providers. The plan, one of the first of its kind 
nationally, is supported by the commitment of $3 million annually 
over the next two years by the three RBHAs to connect behavioral 
health providers and integrate access to physical and behavioral 
health information into workflows and clinical decision making.

This plan takes aim at improving outcomes for a critical population 
of high needs patients. One in four adults suffers from a behavioral 
health condition, and of those, more than 70% have a co-morbid 
physical and behavioral health condition. These are the high-needs 
patients who are more likely to have higher rates of hospital admis-
sion and readmission. This along with the growth of shared-risk and 
outcomes-based reimbursement models will make it increasingly 
important for providers to access both physical and behavioral 
health information on their patients, said David Spitzer, COO  
of AzHeC.

The plan aims to make participation simple and easy for all providers, 
with one single connection and one fee structure for all community 
providers. With this plan, the elimination of participation fees for 
community providers effective October 2015 was extended to in-
clude community behavioral health providers. “The more that  

we can encourage participation, the more patient information that 
will be available in The Network,” Spitzer said. “It sounds simple 
and is simple, but this is ultimately how we will enable better care 
coordination and clinical decision making.”

The essential challenge in integrating physical and behavioral 
health data is the complex statutory framework that governs these 
two types of data. There are three basic sets of laws that apply: the 
Health Insurance Portability and Accountability Act (HIPAA), the 
federal substance abuse treatment privacy laws (42 CFR Part 2 in 
the Code of Federal Regulations), and Arizona’s health information 
organization (HIO) law. 

AzHeC’s integrated HIE employs a layered approach that meets  
all state and federal legal requirements for patient notification  
and consent while affording all patient rights under the laws. The 
Network’s current technology vendor has the capability to manage 
the appropriate patient consent requirements, so no new technology 
will be required to implement the integrated plan.

To support the widespread integration of physical and behavioral 
health information into The Network, AzHeC worked with Mercy 
Maricopa Integrated Care (Mercy Maricopa), the RHBA for  
Maricopa County, to implement a crisis portal to The Network to 
allow behavioral health providers emergency access to patient health 
information in an emergency. It is anticipated that this crisis portal 
will be extended to providers in the northern and southern areas of 
the State in 2016.
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Practice Innovation Institute Aims to Transform Clinical Practice 

The Practice Innovation Institute was launched in the fall of 2015 
as one of 29 practice transformation networks nationally, funded 
through the Transforming Clinical Practice Initiative (TCPi) of the 
Centers for Medicare & Medicaid Services (CMS). A collaboration 
of Arizona Health-e Connection (AzHeC), Mercy Care Plan and 
Mercy Maricopa Integrated Care, the Practice Innovation Institute 
or Pi Institute is funded by a first-year award of $3.6 million, with a 
potential award of $14.6 million over four years to prepare Arizona 
clinicians to be successful in value based healthcare.

Five Phases of Practice Transformation

The Practice Innovation Institute aims to support 2,500 Arizona 
clinicians through five phases of practice transformation focused  
on improvements in healthcare quality, advancements in patient  
and family engagement, and developments in better and wiser  
healthcare spending. 

 •  Phase One – Setting goals and developing basic capabilities

 •  Phase Two – Reporting and using data to generate  
improvements

 •  Phase Three – Achieving aims of lower costs, better care and 
better health

 •  Phase Four – Getting to benchmark status

 •  Phase Five – Demonstrating capability to generate better care 
and better health at lower cost

The statewide program will primarily assist clinicians in Maricopa 
and Pima Counties but will also support clinicians in rural and  
underserved areas throughout the state.  

Practice Assessment and Hands-On Practice Transformation 
Assistance

The first step for any participating practice is a practice assessment 
that determines the transformation phase that a practice is in. This  
assessment is then used to design an action plan that guides the  
practice through all five phases. With the commitment of the  
practice, the Pi Institute provides hands-on assistance and a specially 
designed set of resources to help move a practice through the five 
phases of practice transformation. Types of hands-on assistance 
include: 

 •  Providing dedicated coaches to help practices better manage 
chronic disease and offer preventive care

 •  Offering real-time notification alerts for clinicians caring for 
high-risk patients 

 •  Improving screening and treatment of mental health and  
substance abuse across multiple care settings  

 •  Centralizing data reporting and providing technical assistance 
with quality improvement targets and mid-course corrections

 •  Promoting patient, provider and community engagement 
through advisory boards and community engagement in  
learning collaboratives

An overriding goal of the Pi Institute is ultimately to enroll practices 
and participating clinicians in value-based payment models. Within 
one year of any practice achieving Phase 5, the practice is expected 
to participate in an alternative payment model.  The ultimate goal 
of the Practice Innovation Institute will be to have 90 percent of all 
participating practices achieve Phase 5 by the end of the program.

The Transforming Clinical Practice Initiative (TCPi) will assist 
140,000 clinicians in improving the way they deliver care by 
providing technical assistance support for integrating quality and 
process improvement, and by building on and spreading existing 
change methodologies, practice transformation tools, pub-
lished literature, and technical assistance programs. Clinicians 
that will be supported by TCPi include primary and specialty 
physicians, nurse practitioners, physician assistants, clinical 
pharmacists, and their practices.

 • 4 year CMS Innovation grant (2015-2019), $700M

 • 29 Practice Transformation Networks (PTNs)

 • 10 Support and Alignment Networks (SANs)

 •  Pi Institute is 1 of 29 PTN grant awardees;  
$14M over 4 years

Phases of Transformation

Source:  Transforming Clinical Practice Initiative.
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Arizona Health-e Connection Financial Snapshot

In 2015 most of AzHeC’s operations were dedicated to  
operating The Network and administering several grant funded 
programs. AzHeC anticipates growth through operations related 
to The Network, event revenue, membership dues and programs 
related to the Statewide HIE integration of behavioral and 
physical health.

We closed out the year with an affirmative vote by the  
HINAz Board, the AzHeC Board and the AzHeC membership 
to officially merge AzHeC and HINAz with AzHeC being the 
surviving corporation. 

Memberships and Dues 7%
Government Grants 25%
Program Related Fees 65%
Events 3%

Program Related Fees 65%

Memberships & 
Dues 7%

Events 3%

Government  
Grants 25%

Revenue by Source

2005

•  August 2005 -  
Gubernatorial executive 
order is issued to develop 
a Roadmap for HIT in 
Arizona. Hundreds of 
stakeholders from the 
public and private sector 
convene to develop the 
Roadmap.

2007

•  January 2007  - Arizona 
Health-e Connection 
(AzHeC) incorporated 
as an independent, 
non-profit organization 
to spearhead state health 
IT efforts.

•  March 2007  - AzHeC 
hosts its 1st annual 
Arizona Health-e  
Connection Summit 
bringing together health- 
care professionals, IT 
professionals, companies 
and health IT vendors.  
This annual event  
becomes the largest  
health IT education and  
networking event  
in the state of Arizona.

2008

•  January 2008 - Harvard 
Business Review case 
study publishes a review 
of the development and 
implementation of the 
Health-e Connection 
Roadmap, bringing 
national attention to  
Arizona health IT efforts.

2010

•  April 2010 - AzHeC is 
awarded a $10.8 million 
grant (later increased to 
$11.9 million due to an 
expansion in scope) by 
the Office of the National 
Coordinator for Health 
Information Technology 
(ONC) to develop the 
Arizona Regional  
Extension Center (REC) 
to assist Arizona health- 
care providers in adopting 
EHRs and achieving 
Meaningful Use. 

•  August 2010  -  
Meaningful Use Stage 1 
seminars for healthcare 
providers and office staff 
are conducted around the 
state by the REC; over 
500 attendees statewide.

2011

•  April 2011  - Supported 
by a broad base of  
community collaboration 
led in part of AzHeC, 
the Arizona Legislature 
passes HB 2620 which 
removed barriers to HIE, 
created regulations for 
HIOs and reinforced 
patient privacy related 
to HIE.

Arizona HIT and HIE Milestones 2005 - 2016

ADT: Admissions, Discharges, Transfers
AMIE: Arizona Medical  
Information Exchange
AHCCCS: Arizona Health Care Cost 
Containment System
ASET: Arizona Strategic Enterprise 
Technology Office
AzHeC: Arizona Health-e Connection
CMS: Centers for Medicare &  
Medicaid Services

E&O: Education & Outreach
EHR: Electronic Health Record
EPCS: Electronic Prescribing of  
Controlled Substances
HHS: United States Department of 
Health and Human Services
HIE: Health Information Exchange
HINAz: Health Information  
Network of Arizona
HIO: Health Information Organization

HIT: Health Information Technology
ONC: Office of the National Coordinator 
for Health Information Technology
OTP: Opioid Treatment Progrem
Pi Institute: Practice Innovation Institute
RBHA: Regional Behavioral Health 
Authority
REC: Regional Extension Center
RFP: Request for Proposal

SAHIE: Southern Arizona Health  
Information Exchange
SAMHSA: Substance Abuse & Mental 
Health Services Administration
SIM: State Innovations Model
TCPi: Transforming Clinical  
Practice Initiative
VPB: Value Based Payment

Acronyms/Abbreviations Guide
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Health Information Network of Arizona Financial Snapshot

HINAz and AzHeC formally affiliated and combined operations 
in early 2014 under the AzHeC umbrella. Due to this leadership 
change and the adoption of new technology and services for  
The Network in early 2015, The Network began to see  
unprecedented growth in participation and HIE services to 
the community that put Arizona’s statewide HIE on a path to 
sustainability.

Data Management Fees 65%

Program Related Fees 35%

Revenue by Source

2012

•  February 2012  - REC 
reaches its goal of  
enrolling 1,958 primary 
care providers.

•  December 2012  - 
AzHeC launches the 
Arizona E-Prescribing 
Initiative, a grant-funded 
program aimed at 
enhancing patient safety 
and healthcare through an 
increase in e-prescribing 
among Arizona  
providers and pharmacies.

2013

•  September 2013  - 
AzHeC begins provider 
and pharmacy education 
on the legalization of 
e-prescribing of controlled 
substances (EPCS).

•  November 2013  - A 
statewide consumer 
health IT education and 
awareness campaign is 
launched by AzHeC and 
HINAz with guidance 
from a Consumer 
Connections Task Force 
representing more than 
50 healthcare organiza-
tions, health plans and 
non-profit organizations. 
The campaign includes 
a website (eHealth4AZ.
com) as well as print, on-
line and radio advertising.

2014

•  February 2014 - AzHeC 
and HINAz announce 
formal affiliation of 
the two organizations, 
forming one organization 
for providers to come to 
for all of their HIT/HIE 
needs. HINAz is now 
simply referred to as 
“The Network.”

•  March 2014  - Arizona’s 
Health IT Roadmap 2.0 
is published with input 
from more than 300 
healthcare stakeholders 
in workshops, a survey 
and public meetings.  
The Roadmap includes 
19 actionable initiatives.

•  May 2014  - To upgrade 
technical capabilities and 
prepare The Network 
for the future, AzHeC 
sends out a Request for 
Proposal (RFP) for a 
new technology platform 
for The Network.

2015

•  April 2015 - The new 
technology platform 
for The Network “goes 
live,” completing in just 
11 months a process of 
issuing an RFP, receiving 
and selecting a new 
technology platform and 
migrating data.

•  August 2015  -  
The Boards of AzHeC 
and HINAz vote to  
eliminate participation 
fees for community 
providers in The  
Network effective  
October 1, 2015, to 
encourage participation 
and data sharing by 
community providers. 

•  September 2015  -  
AzHeC in partnership 
with Mercy Care Plan 
became one of 39  
healthcare collaborative 
networks selected to  
participate in TCPi 
which includes a  
one-year grant award of 
$3.6 million from CMS 
to assist clinicians in 
practice transformation, 
with a potential award of 
up to $14.6 million over 
four years.

2016

•  January 2016 - AzHeC 
and HINAz officially 
merge and are now one 
operational and legal 
entity, Arizona Health-e 
Connection.

•  February 2016 - The 
AzHeC Board approves 
a statewide strategy for 
integrating physical and 
behavioral health infor-
mation in The Network.

•  March 2016 - Bayless 
Healthcare Group, an 
integrated community 
health provider, becomes 
the 100th participant in 
The Network.

•  April 2016  - In 
collaboration with 
Arizona’s three regional 
behavioral health 
authorities (RBHAs), 
AzHeC launches a plan 
to integrate physical and 
behavioral health into 
The Network.  



For more information visit: www.azhec.org
3877 N. 7th St., Suite 130, Phoenix, AZ 85014         Phone: 602.688.7200




