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AZAHQ 2016 SUMMER CONFERENCE
SAFETY AND REGULATORY UPDATE

FRIDAY July 29, 2016
9:30 Registration
10:00-3:30 PM Program

Location: Flagstaff Medical Center
McGee Auditorium
1200 N. Beaver St.
Flagstaff, Arizona 86001
Cost: members $65/non-members $100

Lunch is provided
CPHQ credit: 4.25 hours pending
Please use our online registration.

http://azahq.org

“Quality Payment Program: The Clock is Ticking”
Mark Patton, CPHQ, CSSGB (President AzAHQ)
In the President’s message earlier this year we focused on two concepts, transition and value. We have since
then seen (in April 2016), the Department of Health and Human Services ramp up the connection of value in
healthcare delivery to payment methodology. MACRA (Medicare Access and CHIP Reauthorization Act of
2015) took on more traction through the proposed changes in the “Quality Payment Program”. Two pathways
were outlined to be available in order to implement the changes; Advanced Alternative Payment Model
(APMs) and Merit-based Incentive Payment System (MIPS). What do these mean for our respective roles in
delivering healthcare quality?
Considering only the MIPS pathway, as most clinicians are expected to be participating initially in this option,
weighted elements will reflect an emphasis on quality of care delivery. Four performance categories will
include; cost, quality, clinical practice improvement activities, and advancing care information. Each of these
will require efficiency of process leading to improved patient outcomes. The quality category alone will
account for fifty percent of a total performance score in year one. The high quality measures will relate to;
patient outcomes, appropriate use, patient safety, efficiency, patient experience, and care coordination.
While the proposed changes have not been confirmed, the clock is ticking. That is, payment models for value
of care delivery are on the horizon. As healthcare quality professionals we will need to be prepared to take a
leadership role in both understanding the measures and navigating the process to achieve the measures.
Within the scope of AzAHQ we will aim to gear our educational focus to support your efforts in the coming
months to ensure you are equipped to understand the impact of this transition to value based care.
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NAHQ Webinars
Webinars. Whether you are new to the world of healthcare quality or if you have been here for over a decade,
NAHQ has an event that is perfect for you. Learn healthcare quality basics in our Introduction to Healthcare
Quality courses, take the next step and prepare for your CPHQ credential with a CPHQ Review Course, or
simply gain overall quality knowledge within the industry by attending the Annual Educational Conference.
Click here to view a list of educational webinars.
SAVE the date:

NAHQ’s Annual Conference
September 18-20, 2017
Schedule for Cincinnati, Ohio
Starting now, they are looking for abstracts for papers and posters, so if have a project you have been working
on or completed, think about submitting it.
Topic suggestions include but not limited to:
• Communication/Organizational
• Patient Engagement
Alignment
• Population Health
• Data and Improvement
• Project Management
• Healthcare Policy & Reimbursement
• Regulatory/Accreditation
• Leadership

UPCOMING AZAHQ EDUCATIONAL EVENTS
Check our website frequently for ongoing information about our educational events.
Have you joined a SIG yet?
If not, you’re missing out on great opportunities to network and share ideas! NAHQ
Members are invited to join any of NAHQ's special interest group (SIG) discussion
communities on the NAHQ Network. Visit www.NAHQ.org/sigs for instructions on
how to sign up for a SIG. You can choose to receive no emails (and read all posts
online), daily e-mails or a digest of messages. Take advantage of this popular member
benefit and sign up today!

WWW.AZAHQ.ORG

AZAHQ NETWORK – SUMMER 2016

PAGE OF 8

Association for Healthcare Quality of Arizona, Inc.

Advancing Healthcare Quality in Arizona through leadership, education and communication.

AZAHQ’S LINKEDIN GROUP
http://www.linkedin.com/groups/Arizona-Association-Healthcare-Quality-3895572/about
The AZAHQ LinkedIn Group is now available to all. Please take a moment to invite your colleagues and other
LinkedIn connections to join the group.

AZAHQ BOARD UPDATES
New Board Member
We would like to welcome and introduce our newest member to the board, Stephanie Turner. She has
volunteered to be the Lead elect for Communication.
Stefanie is the Performance Quality Improvement Coordinator for Health Choice Integrated Care in Flagstaff.
She oversees quality of are investigations, internal process improvement, and provides performance
improvement for HCIC’s service area. Previously, she worked for Aetna Medicaid in Phoenix.
Welcome Stefanie Turner!

AZAHQ 2016 BOARD MEMBERS

( CONTACT THE BOARD)

POSITION

NAME

Credentials

Employer

Work Title

President

Mark Patton

CPHQ, BS

Myriad Genetics

Strategic Account Manager

Past President

Jeanne
Stueland

RN, BSN, MPA, CPHQ

HonorHealth

Consultant, Quality Outcomes

Secretary

Regan City

MSHS, PA-C, CPHQ

Scottsdale Medical Imaging

Quality Manager

Secretary Elect (vacant odd years)

Denise Betcher

MSN, RN, CPHQ

Mayo Clinic Arizona

Nursing Quality Specialist

Treasurer 2016

Shari Baird

MS, RD

Treasurer Elect

Regan City

MSHA, PA-C, CPHQ

President Elect (vacant even years)

Phoenix VA Healthcare
System
Scottsdale Medical Imaging
St. Joseph’s Hospital and
Medical Center
Health Choice Integrated
Care

Program Manager
Quality Manager

Communications Team Lead

Ellen Kane

RN,MSN,CPHQ

Communications Team Lead
Elect

Stefanie Turner

CPHQ, CHC, LSSGB

Education Team Lead

Burton Korer

Education Team Lead Elect

Monica Zylstra

MSN, RN-BC Case
Management, CPHQ
AD, LPN

Membership Team Lead

Thomas Cross

MBA

AZ Dept of Health Services

Quality of Care Specialist

Member at Large

Mary Doyle

PhD, RN, CPHQ

UA College of Nursing

Clinical Assistant Professor

RN, BSN, MHA, CPHQ

HonorHealth Deer Valley
Medical Center

Patient Safety, QI Consultant

AzAHQ Association Manager

WWW.AZAHQ.ORG

Holly Grems

Korman Healthcare

Senior Quality Analyst
Performance Quality Improvement
Coordinator
CEO

Iasis Healthcare
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CONTRIBUTE AN ARTICLE OR IDEA FOR THIS NEWSLETTER
We are seeking articles and ideas for our next newsletter! Please email them to Ellen Kane, Communications
Team Lead.
I would like to thank Lisa Betancourt, MHA, CPHQ for the article presented in this newsletter.

1st Quarter Newsletter 2016

Last Place: A Reflection on RBHA
Contributed by Michael J. Mayer, FACHE
A few days ago, Alex Arthur Buckner (age 26), killed his family and set fire to his home. He held first
responders at bay with gunfire and was eventually shot and killed by police. It has been reported that Buckner
was challenged by schizophrenia. It was reported he had a long history of mental health issues and drug
abuse. Family and friends mourn and ponder how this could have happened. Some will point to gun control as
an issue, though the gun was legally obtained and the property of the father. Perhaps more should have been
done to keep it secure, given the behavioral issues with Alex, but I cannot speculate on that as there is too
little information. Sadly the event is only the most recent of a long string of tragedies associated with the
mentally ill and what has not been done for them.
It is interesting that this matter occurred while the Arizona State Legislature is considering at least one bill to
liberalize concealed carry rights (HB 2072). In the interest of transparency I will acknowledge that I am a gun
owner, and a supporter of Second Amendment rights, but I also believe in reasonable restrictions depriving
gun access for criminals and those who have a history of mental illness. I do not think these restrictions would
have altered the sad events that occurred.
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What I do find interesting is that while the State of Arizona is seeking to liberalize the ability of its citizens to
carry guns, it has a history of cutting resources and not addressing the needs of vulnerable populations dealing
with mental health issues. The state has been inadequate in providing for the needs of this population.
Arizona cut mental health funding $108.4 million (23%) between 2009 and 2011, reducing services to about
14,000 Arizona citizens living with mental illness and resulting in the elimination of case management, brand
name medications, access to support groups and housing and transportation subsidies for people living with
serious mental illness (Source: National Alliance on Mental Illness (NAMI), “State Mental Health Cuts: A
National Crisis”, 2011).
NAMI reported increases in the fiscal year budgets ending 2014 and 2015, and although increased, NAMI still
reported Arizona as 51st (including District of Columbia) on mental health issues among all the states (Source:
The Pew Charitable Trusts, “Some States Retreat on Mental Health Funding”, 2014). Mental Health America
(MHA) similarly placed Arizona 51st and may have been the source of the NAMI ranking, (Parity or Disparity:
The State of Mental Health in America 2015). MHA also reported the bottom 10 states in the Overall Ranking
also rank among the bottom 10 states in the following poor outcomes. I have not seen more recent statistics
reported.
From the US Census Bureau (2014), Arizona ranks 41st in per capita spending in public welfare, 35th for health
and hospitals, 14th for police and fire protection, 16th for corrections, 48th for highways, 51st in expenditures
per student.
From these statistics I observe that Arizona appears far more concerned with police and corrections, than it
has been for mental health (and health in general) or in education, and seems content to sit at the bottom
quartile on these measures. I submit that if Arizona did a better job attending to the education of its citizens
and to the welfare of those in need, including the mentally ill, it would not need to spend so much on police
and prisons.
This is not a new problem, with the tragic shooting of Congresswoman Gabrielle Giffords and the killing of six
innocent citizens in Arizona focusing national attention on the state of the public mental health system in
Arizona and other states, and a string of similar events since then, leading to Mr. Buckner. There have been
recent changes to mental health funding in Arizona, with $427 million added in fiscal years 2015 and 2016
(2016 estimated). The figures are from a letter from AHCCCS to NAMI (January 2016). The 2016 increase is
largely a function of additional money being made available by the federal government, rather than state
resources. The impact of these changes has not found its way into published reports, and it is unclear if
patients who did not receive services during the periods of cut backs will be able to recover under the current
arrangements, or if the impact of those reductions will be persistent. How the additional financial resources
are to be applied is yet to be seen.
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I have some personal experience in this matter, with a family member in the “system.” A few portions of the
definition of “System” from Merriam Webster are presented in contrast to what I have observed: “a regularly
interacting or interdependent group of items forming a unified whole” and “harmonious arrangement or
pattern.” The final attribute could be more pertinent: “an organized society or social situation regarded as
stultifying or oppressive.”
I include these anecdotes to personalize the cold statistics of the reports available. Our family member is
experiencing the same challenges as Mr. Buckner, and we have experienced a continuous string of problems,
with caregivers, the Regional Behavioral Health Authority, and various state agencies.
Our family member’s nutritional assistance (SNAP) was recently cut to zero, we presume due to the
Governor’s initiative that requires participants to work. He is classified as SMI and the sole income is SSI/MAO,
amounting to 51.4% of federal poverty level. The determination was that income was too high to receive
assistance. The matter is currently under appeal. It isn’t much but he should get what he is entitled to. This is
the second time his benefit was cut in error. We supplement his needs of course but not every family in
Arizona has the resources to do this. A recent story on local broadcast news indicates the state is considering
reducing/eliminating SNAP for another 100,000. How many of these are SMI is not known. How can a person
participate in addressing their mental health issues if their basic needs are not being met?
The integrated RBHA system, though initially promising, has also been a disappointment to date, both the
treatment of those dealing with mental illness, and also in providing an adequate support system for the
population they serve. The problem is compounded by other state programs that seek to deprive these
persons with even the minimal support that Arizona currently purports to provide. Housing has been a
challenge, with far too few units available, and for those that are, the conditions are what one might call
deplorable. House Bill 2488 regarding a housing subsidy was approved by Governor Ducey on April 10, 2015. It
may begin to address the lack of housing available to the mentally ill, but it will depend on funding, and how
effectively the process is managed. I also perceive certain areas of Phoenix redline the communities to make
the availability of housing more difficult. One wonders if Mr. Buckner lived in his parents’ house because other
housing was not available. Thankfully our family member was placed since living in our home was not an
option given ideation that was present, but he has had many problems with the housing organization.
I have had discussions with administration at AHCCCS about the housing issue and was informed it was not
funded in the budget. I asked why, since adequate housing has been documented as a resource for helping
maintenance, if not recovery, of those mentally ill. I contrasted the cost of housing compared to an inpatient
stay. The logic of addressing housing seems inescapable, but since it is not “treatment” we cannot seem to get
past that hurdle.
With the subject of inpatient admissions in mind, I can appreciate the intent to control costs as much as
possible by avoiding admissions, but I have observed the outpatient setting as being woefully inadequate in
improving the mental state of our family member, much less maintaining his functioning. I have observed a
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steady decline over 4 years, with lack of follow-up and coordination among the caregivers. With apologies to
those in the profession who still care and are energized, I observe a passive defeatist attitude about caring for
these patients among others providing services. I have observed active resistance to engaged family members
who provide much more information than the caregivers could ever observe in the brief and infrequent visits
they have with patient, as well as resistance to the family members who advocate for the needs of these
patients. This observation was echoed in conversations with NAMI as a problem around the country. Our
family member has recently moved to a different clinic and we hope this will change, but it speaks volumes
about others I observe at NAMI meetings who have experienced these issues for much longer than I. They are
simply worn out trying to get the system to act. Dealing with the emotional and other tolls of having a family
member with mental health issues would simply be enough, without having to fight other entities concerning
the patient’s welfare. As to admissions, some patients simply do not thrive in an outpatient setting, but it
seems the only way to get an admission is if the patient presents a danger to self or others. By the time a
patient devolves to that state, it is often too late.
To punctuate the matter, I have observed the caregivers attributing to the patient insight and the cognitive
ability to make rational informed decisions when no such ability exists. While it may be laudable and
respectful to assume a high level of functioning, to continue down that road when these attributes are not
present exposes the patient to hazard.
Patient compliance when there is lack of insight or unpleasant side effects of medication is a problem. Our
family member is on court ordered treatment, but other than presenting for his injection he is socially isolated
and does not participate in counseling or other activities that could help him to orient himself and engage with
others. I inquired with the attorney representing the county about expanding the scope of the court order to
include outpatient counseling and were told the court was disinclined to act. I observe the system appears
content to chemically restrain the patient with anti-psychotics, but offers little more. That is the reason I think
the structure of an inpatient or residential program would do more for these people, but this would cost more
than letting the patient languish alone in an apartment. Compliance is also challenged by disruptions in the
care team. In the last year, our family member has had 3 locum tenens psychiatrists attending to him.
The problem is not confined to public sector programs. Although the Paul Wellstone and Pete Domenici
Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA), as amended and augmented by Patient
Protection and Affordable Care Act (ACA), significantly reduced insurance bias against behavioral health
services, including adding mental health and substance use disorder services as Essential Health Benefits,
some types of plans still have the option to exclude behavioral health completely. In addition, notwithstanding
the terms of the law, many insurance plans still impose restrictions on behavioral health that they would
never consider applying to medical services. I have observed plans deny benefits on the basis of the low
expectation of achieving improvement in a short period of time. Services have also been denied because the
patient is only being maintained at the current state. A number of behavioral challenges are chronic, perhaps
lifelong. An insurance company would not deny services for someone with congestive heart failure, COPD,
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diabetes, HIV or any number of other chronic long term illnesses, yet they openly do it in behavioral health.
This is a gap that should be closed at the federal level, and can be closed at the state level, for at least those
plans the state has jurisdiction over, but the problem persists.
The web site wallethub.com has Arizona as 15th best in state and local tax burden among the states for 2015.
The Tax Foundation ranked Arizona 34th for 2012, in this case the higher numbers being better. Arizona closed
out its 2015 fiscal year with a $266 million surplus — a nearly $400 million turnaround (Source: Arizona
Republic July 20, 2015). Governor Ducey has said that he will work with the Legislature on tax cuts distinct
from the budget. (Source Arizona Public Media January 15, 2016.) Arizonans are not excessively burdened by
taxes, and the surpluses recently realized need not be the impetus for tax cuts.
AHCCCS states funding has increased and that is a step in the right direction, provided the execution is there.
The Department of Behavioral Health Services is being merged into AHCCCS this year. The state needs to be
certain progress is not delayed in the administrative integration. AHCCCS is creating a new Division of Health
Care Advocacy and Advancement that includes the Office of Individual and Family Affairs. That team is leading
efforts to incorporate peer and family involvement within the AHCCCS Policy Committee. This is also a good
step, but the state needs to be proactive in advocating for the needs of patients without others to represent
them. AHCCCS is also developing a Delivery System Reform Incentive Payment (DSRTP) program for Arizona. A
provider incentive system could be an effective step in assuring access and quality to care, provided it is
measurable and actionable, and that each component of the patient’s care team can be distinctly evaluated.
The compass is again turned in the right direction, but there is much to be done. With improved funding,
public and private, perhaps the shortfall in available resources and the stability of the network providing
services can be addressed. Integrating the care teams and living support is still an issue. Arizona should not be
content with being last.
“A nation’s greatness is measured by how it treats its weakest members.” Gandhi
Michael J. Mayer, FACHE
Submitted by Lisa Betancourt, MHA, CPHQ with permission of the author, Michael J. Mayer, FACHE
http://newsmanager.commpartners.com/acheaz/issues/2016-04-017
Editor: Allison Bright, MHA
Co-editor AJ Thomas 1st Quarter Newsletter 2016
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