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Item Name: ARIZONA AREA HEALTH EDUCATION CENTERS (ARIZONA AHEC) 
PRELIMINARY THREE-YEAR PROGRAM BUDGET  
FY 2012 – FY 2014 

 
   Action Item            Discussion Item                 Information Item 

 

 

 
 
 

 
Background/Statutory Requirements 
 
 A.R.S. §15-1643 requires the Arizona Board of Regents to establish the Arizona 

Area Health Education Centers (Arizona AHEC) system in the University of Arizona 
College of Medicine.  The system consists of five area health education centers, 
each representing a geographic area of the state. 

 
 Consistent with statute, the Board appoints an Arizona AHEC Program Director, a 

statewide Arizona AHEC advisory commission, and a governing board for each of 
the five centers.  As a sponsored project of the University of Arizona, the Arizona 
AHEC is administered under the direction of Sally J. Reel, PhD, RN, FNP, BC, 
FAAN, Associate Dean for Academic Practice, College of Nursing.  Dr. Reel’s 
appointment was effective July 1, 2006. 

 
 Proposition 203 (Healthy Arizona 1), an initiative measure passed by Arizona voters 

in 1996, requires the Arizona State Lottery to allocate funds to six public health 
programs specified in A.R.S. §5-522(E) when annual lottery revenues reach a 
specified threshold.  Arizona AHEC is one of the six designated programs and is to 
receive $4 million annually from the State Lottery.  Arizona Lottery revenues reached 
the specified threshold for the first time in FY 2004, resulting in a partial allocation to 
Arizona AHEC.  Since FY 2005, Arizona AHEC has received at least $4 million 
annually.   

 
 Annual Arizona AHEC revenues also include approximately $490,000 from federal 

sources (HRSA) under the Patient Protection and Affordable Care Act of 2010 
(Public Law 111-148) Title VII, Part D, Section 751, which authorizes the AHEC 
program and provides grants to medical schools and nursing schools to establish 
and maintain community-based, primary care training programs in off-campus rural 
and underserved areas 

 
 This preliminary three-year budget is submitted to reflect the revenues and 

Issue: The Board is asked to approve the preliminary three-year program budget FY 
2012 – FY 2014 for the Arizona Area Health Education Centers (Arizona 
AHEC) Program. 
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expenditures anticipated for FY 2012 to FY 2014 and also represents a multi-year 
strategic program plan to expend funds and reduce the unobligated carry forward 
balance to $4.5 million dollars, which reflects one year of operational costs for the 
Arizona AHEC program.  Details for FY 2012 are expanded to show the revised 
budgets from December 2010, projected revenues and expenses at June 30, 2011, 
between budget and project actual, and the FY 2012 proposed budget.

 
Strategic Implications 
 
 The mission of the Arizona AHEC program is to enhance access to quality health 

care, particularly primary and preventive care, by improving the supply, diversity and 
distribution of healthcare professionals through academic-community educational 
partnerships in Arizona’s rural and urban medically underserved areas. Fundamental 
goals of the AZAHEC Program include: 

 
o Growing our own healthcare workforce 
o Promoting community health 
o Serving as a bridge between communities and resources 

 

 The Arizona AHEC university partners include the University of Arizona Health 
Sciences Center, and the Colleges of Medicine, Nursing, Pharmacy, and Public 
Health.  The Arizona AHEC program serves the entire State of Arizona contractually 
through five regional AHEC Centers.  Each regional center is dedicated to providing 
programs to attract youth into health careers, community-based health profession 
students’ training experiences, quality continuing education as well as improving 
health outcomes in their respective regions.   

 Since FY 2007 the Arizona AHEC program has implemented several strategic 
initiatives to develop the infrastructure necessary to build a diversified and qualified 
health care workforce, provide services and research programs that foster 
cooperation and collaboration among Arizona AHEC’s partners and communities, 
serve as a statewide resource and catalyst for delivering programs that are 
responsive to the nature of health professionals needed by Arizona’s underserved 
communities, and improve access to health care and the health of Arizona’s 
residents through model academic and community partnerships. 

 
 Consistent with a major emphasis at the University of Arizona Health Sciences 

Center, the Arizona AHEC program has implemented new undergraduate and 
graduate interprofessional health education programs since FY 2007 that focus on 
underserved and rural populations.  The purpose of these programs is to provide 
education and training for interprofessional teams of students from all four Arizona 
Health Sciences Center colleges—Medicine, Nursing, Public Health, and 
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Pharmacy—and the regional AHEC Centers.  The objectives include: 
 

o Introducing these teams of students to populations within Arizona needing a 
stronger health professions workforce 

o Developing new approaches to improving health within these populations  
o Demonstrating the rewards for the health professionals who choose to serve 

these populations throughout their careers 
 

 Programs are implemented in collaboration with our five community-based centers.  
These programs include statewide recruitment of rural and minority students into 
health professions; community-based clinical training for health professions 
students; partnering with local health systems and employers to recruit, train, and 
retain health care providers and educators; and the delivery of critical continuing 
professional education and community health education programs. 
 

Discussion 
 

 During the 2010-2011 academic year the Arizona AHEC program initiated a strategic 
planning process with the regional center directors and University of Arizona Health 
Sciences Center faculty advisors to determine key strategic priorities for the 2011 – 
2016 time period.   
 

 Expenditures during FY 2012 – FY 2014 will concentrate most heavily on those 
programs with sustainability potential through leveraging of other funds and 
resources including Graduate Medical Education (GME) dollars, clinical revenues, 
tuition, and other grants and contracts beyond Arizona lottery dollars or AHEC 
federal resources. 

 
 Crucial Arizona AHEC programs needed to build the infrastructure for developing the 

health care workforce for Arizona’s underserved communities include:  
 

o Primary care health professions development with emphasis on medical 
residency program development and increasing the numbers of non-physician 
primary care providers; 

 
o Public health professionals development to strengthen Arizona’s public health 

workforce;  
 

o Strengthening health career development opportunities with 
underrepresented communities with emphasis on tribal communities;  

 
o Formalizing interprofessional education at the University of Arizona to 

advance community-based interprofessional education, particularly 
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interprofessional clinical practice training.  Formalization is necessary to shift 
culture and practice to team-based care.  Objectives of formalization include  
attention to health sciences team-based student education, faculty 
development and field professor (preceptor) development as well as 
development of interprofessional health provider teams for future AHEC 
supported primary care practices in underserved Arizona communities; 

 
o Increasing access to health care in a select underserved Arizona community 

through the development and implementation of an interprofessional primary 
care practice. 

 
 The Arizona AHEC program has a current fund balance of $10.3 million as of April 

2011.  This balance includes committed and unspent obligated funds.   
 

 The preliminary FY 2012 Arizona AHEC Program budget projects total revenue of 
$15,466,629 total expenditures of $10,292,274, and a carry forward into FY 2013 of 
$5,174,355.  With the funding stability experienced over the last five years with 
regular allocations to the AHEC Program of State Lottery funds, Program 
management will develop a multi-year strategic program plan to expend funds and 
reduce the unobligated carry forward balance.  

 
 The preliminary FY 2012 program budget includes also $6.9 million to sustain and 

continue interprofessional and primary care training initiatives, including physician 
residencies.  The focus is on training primary care teams in rural and urban 
medically underserved sites, with emphasis on educational capacity building 
particularly at the community level, long-term sustainability, and evaluation.  These 
teams also include Medicine, Nursing, Public Health, and Pharmacy.  In addition to 
sustaining and continuing interprofessional training programs, in FY 2012 the 
Arizona AHEC program will explore development of new discipline-specific initiatives 
including rural pharmacy residencies, nursing, pharmacy and/or public health 
programs that target health professions student training related to serving 
underserved and health disparity Arizona populations, and a model interprofessional 
primary care teaching practice. 

 
 A variance of $3.2 million from the approved Revised FY 2011 budget resulted from 

additional staff positions that were not filled.  Also, funds for some of the 
interprofessional education projects were obligated, and not completely expended 
during the funding year as many projects involve multiple years to complete. 

 
 In federal FY 2011, the Arizona AHEC Program received $495,075 in federal funds 

from the Bureau of Health Professions, Health Resources and Services 
Administration (HRSA), U.S. Department of Health and Human Services.  The 
Arizona AHEC program expects to receive a similar amount in FY 2012 barring 
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significant downward federal budget changes (federal fiscal year begins October 1, 
2011 for AHEC Point of Service and Maintenance awards—formerly known as 
federal model AHEC funds).  Continued eligibility for federal funds is contingent 
upon the ability to document a non-federal source of matching funds of $495,075. 

 
 The Patient Protection and Affordable Care Act of 2010 (Public Law 111-148) 

provides new emphasis for developing a health care workforce that meets the needs 
of communities for primary care.  Title VII, Part D, comprising of Sections 750-757, 
of the Public Health Service (PHS) Act authorizes several grant programs to support 
interdisciplinary, community-based health workforce training.  Section 751 
authorizes the AHEC program, which provides grants to medical schools and 
nursing schools to establish and maintain community-based, primary care training 
programs in off-campus rural and underserved areas.  Section 751 authorizes two 
types of Area Health Education Centers (AHEC) awards:  Subsection 751(a)(1) 
AHEC Infrastructure Development awards replace Basic/Core Area Health 
Education Centers (BAHEC) Program awards; and Subsection 751(a)(2) AHEC 
Point of Service Maintenance and Enhancement awards replace Model State 
Supported Area Health Education Centers (MAHEC) Program awards.  Henceforth, 
the Arizona AHEC program will apply for federal support under Subsection 751(a) 
(2).  

 
 A federal two-year competing continuation application was awarded in September 

2011. The matching funds requirement has been modified under the new legislation.  
To be eligible for assistance under Section 751, an entity shall make available 
(directly or through contributions from state, county or municipal governments, or the 
private sector) recurring non-Federal contributions in cash or in kind, toward such 
costs in an amount that is equal to not less than 50 percent of such costs.  At least 
25 percent of the total required non-Federal contributions shall be in cash). 

 
 The preliminary FY 2013 Arizona AHEC Program budget projects total revenue of  

$10,269,430 and total expenditures of $5,850,744 and a carry forward in FY 2014 of 
$4,418,686.   

 The preliminary FY 2014 Arizona AHEC Program budget projects total revenue of 
$9,513,761 and total expenditures of $4,950,744 and a carry forward in FY 2015 of 
$4,563,017.   

 The three-year preliminary FY 2012 – FY 2014 AHEC program budget includes 
$15.2 million to sustain and continue building interprofessional and primary care 
training initiatives, including physician residencies.  The focus is on training primary 
care teams in rural and urban medically underserved sites, with emphasis on 
educational infrastructure and capacity building particularly at the community level, 
long-term sustainability, and evaluation.  In addition to sustaining and continuing 
interprofessional training programs, during the three-year period between FY 2012 – 
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FY 2014 the Arizona AHEC program will explore development and expansion of 
community-based discipline-specific training initiatives including rural pharmacy 
residencies, medical residencies, as well as nursing, pharmacy and/or public health 
programs that are distant from the Tucson campus and target health professions 
student training related to serving underserved and health disparity Arizona 
populations.   

 
Recommendation to the Board 
 
It is recommended that the Board approve the preliminary FY 2012 – FY 2014 three-
year budget and the plan for reducing the unobligated carry forward budget for the 
Arizona Area Health Education Centers Program to $4.5 million reflective of one year’s 
operational costs, as presented in this Executive Summary.
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FY 2011 FY 2011 FY 2011 FY 2012

Revised Budget 

(December 2010) 

Projected 

Revenues and 

Expenses at   

June 30

Variance 

between 

Budget & 

Projected 

Actual

Proposed 

Budget

REVENUE:

CARRY FORWARD BALANCE 9,975,000$              9,975,000$           0$                         10,371,554$        
FEDERAL MODEL AHEC 495,075$                 495,075$              0$                         495,075$              
ARIZONA STATE LOTTERY FUNDS 4,604,214                4,604,214             0                           2 4,600,000             

 TOTAL REVENUE 15,074,289$           15,074,289$        0$                         15,466,629$        

EXPENDITURES:

PROGRAM ADMINISTRATION 729,595$                 465,760$              (263,835)$           787,944$              

PROGRAM OPERATIONS 35,000$                   42,532$                7,532$                 40,000$                

AREA HEALTH EDUCATION CENTERS SUBCONTRACTS:
SEAHEC 420,467$                 420,467$              -$                     420,467$              
WAHEC 420,467$                 420,467$              -$                     420,467$              
NAHEC 420,467$                 420,467$              -$                     420,467$              
EAHEC 420,467$                 420,467$              -$                     420,467$              
GVAHEC 420,467$                 420,467$              -$                     420,467$              

Total AHEC Subcontracts 2,102,335$              2,102,335$           -$                     
1

2,102,335$           

UNLIQUIDATED OBLIGATIONS FOR SUBCONTRACTS IN FY 10:
(remainder of FY 10 federal year-based subcontracts)

SEAHEC 84,093                  84,093                 
WAHEC 84,093                  84,093                 
NAHEC 84,093                  84,093                 
EAHEC 84,093                  84,093                 
GVAHEC 84,093                  84,093                 

Total Federal FY 11 Subcontracts -$                          420,465$              420,465$            0$                          

UNLIQUIDATED OBLIGATIONS FOR SUBCONTRACTS IN FY 11:
(remainder of FY 11 federal year-based subcontracts)

SEAHEC 89,093                     (89,093)                84,093                  
WAHEC 84,093                     (84,093)                84,093                  
NAHEC 84,093                     (84,093)                84,093                  
EAHEC 84,093                     (84,093)                84,093                  
GVAHEC 84,093                     (84,093)                84,093                  

Total  Federal FY 12 Subcontracts 425,465$                 (425,465)$           420,465$              

INTERPROFESSIONAL EDUCATION PROGRAMS (FY11) 2,700,000$           

INTERPROFESSIONAL EDUCATION PROGRAMS (FY10) 1,500,000$              69,343$                (1,430,657)$        
3

1,911,645$           

INTERPROFESSIONAL EDUCATION PROGRAMS (FY09) 568,038$                 429,053$              (138,985)$           
3

300,096$              

INTERPROFESSIONAL EDUCATION COCER (FY09) 1,630,109$              197,497$              (1,432,612)$        
3 4

1,495,134$           

INTERPROFESSIONAL EDUCATION PROGRAMS (FY08) 820,070$                 763,854$              (56,216)$             
3 5

349,778$              

INTERPROFESSIONAL EDUCATION PROGRAMS (FY07) 159,849$                 206,896$              47,047$               
3

179,877$              

Rural Health Conference Sponsorship 5,000$                     5,000$                  -$                     5,000$                  

Total Education Programs and Sponsorship 4,683,066$              1,671,643$           (3,011,423)$        6,941,530$           

TOTAL EXPENDITURES 7,975,461$              4,702,735$           (3,272,726)$        
6

10,292,274$        

CARRY FORWARD 7,098,828$              10,371,554$        3,272,726$         5,174,355$           

1 Subcontracts are 10 months of federal year-based subcontract amounts.
2 Payment from the State Lottery funds is contingent on FY 2011 lottery performance (payments usually received after close of fiscal year).
3 FIFO method used to record expenses.
4 Interprofessional Education COCER funding is for 3 years.
5 Includes Yuma Regional Project.
6 Interprofessional Education projects were obligated, but not fully spent during the year & Planned positions were not filled.

PRELIMINARY FY 2012 ARIZONA AHEC BUDGET

July 1, 2011 - June 30, 2012
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AHEC BUDGET 3 YEAR PROJECTION

FY 2011 FY 2012 FY 2013 FY 2014

Revised Budget Proposed Budget Projected Budget Projected Budget

REVENUE:

CARRY FORWARD BALANCE 9,975,000$                    10,371,554$                  5,174,355$                    4,418,686$                    

AHEC POINT OF SERVICE AND MAINTENANCE AWARD 495,075$                       495,075$                       495,075$                       495,075$                       

ARIZONA STATE LOTTERY FUNDS 4,604,214                      4,600,000                      4,600,000                      4,600,000                      
 TOTAL REVENUE 15,074,289$                  15,466,629$                  10,269,430$                  9,513,761$                    

EXPENDITURES:

PROGRAM ADMINISTRATION 729,595$                       787,944$                       787,944$                       787,944$                       

PROGRAM OPERATIONS 35,000$                         40,000$                         35,000$                         35,000$                         

AHEC SUBCONTRACTS (12 Months):

SEAHEC 509,562                         504,560                         504,560                         504,560                         

WAHEC 504,560                         504,560                         504,560                         504,560                         

NAHEC 504,560                         504,560                         504,560                         504,560                         

EAHEC 504,560                         504,560                         504,560                         504,560                         

GVAHEC 504,560                         504,560                         504,560                         504,560                         

Total AHEC Subcontracts 2,527,802$                    2,522,800$                    2,522,800$                    2,522,800$                    

-$                              

INTERPROFESSIONAL EDUCATION PROGRAMS (FY10) 1,500,000$                    1,911,645$                    -$                              -$                              

INTERPROFESSIONAL EDUCATION PROGRAMS (FY09) 568,038$                       300,096$                       -$                              -$                              

INTERPROFESSIONAL EDUCATION COCER (FY09) 1,630,109$                    1,495,134$                    -$                              -$                              

INTERPROFESSIONAL EDUCATION PROGRAMS (FY08) 820,070$                       349,778$                       -$                              -$                              

INTERPROFESSIONAL EDUCATION PROGRAMS (FY07) 159,849$                       179,877$                       -$                              -$                              

Total Interprofessional Education Programs 4,678,066$                    4,236,530$                    -$                              -$                              

OTHER PROGRAMS

INTERPROFESSIONAL EDUCATION PROGRAMS (FY11) 2,700,000$                    

INTERPROFESSIONAL EDUCATION PROGRAMS (FY12) 2,500,000$                    

INTERPROFESSIONAL EDUCATION PROGRAMS (FY13) 1,600,000$                    

Rural Health Conference Sponsorship 5,000$                           5,000$                           5,000$                           5,000$                           

Total  Other Programs 2,705,000$                    2,505,000$                    1,605,000$                    

-$                              

TOTAL EXPENDITURES 7,975,463$                    10,292,274$                  5,850,744$                    4,950,744$                    

CARRY FORWARD 5,174,355$                    4,418,686$                    4,563,017$                    
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Excel Spreadsheet Summarizing Obligated and Planned 
Expenditures FY 2012 to 2014 
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Operationalized Spend-Down FY 2012 -- FY 2014

Amount to spend between FY 2012 and FY 2014 to reduce carry forward to one year of operational costs is $7.5 million

Obligated Programs against carry forward

FY 2011*

NAHEC Family Residency 400,000 ($260,450 obligated in FY 2010 as project is operational)

College of Pharmacy Residency 618,000 (implementation 7-1-11; proposal appended)

College of Nursing MEPN 550,000 (implementation 7-1-11; summary abstract appended)

IPE&P 1,170,000 implementation 7-1-11; ppt with budget appended)

Subtotal 2,738,000

Planned programs against carry forward

FY 2012

Model Teaching Practice 2,000,000

Consultation, Planning & Site Development

TBD Residency Program 650,000

Subtotal 2,650,000

FY 2013

Model Teaching Practice 2,000,000

Personnel, Marketing, Education site development

Total Obligated and Planned Programs 7,680,000

*AHEC receives lottery disbursements after the close of the fiscal year.  Programs implemented 7-1-11 are obligated against FY 2011 revenues.
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Northern Arizona Area Health Education Center 
Family Medicine Residency Proposal 

 
Obligated and Under Implementation 
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University of Arizona College of Pharmacy 
Postgraduate Residency Program 

 
Obligated and Under Implementation 
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ARIZONA AHEC 

PROJECT FUNDING REQUEST SUMMARY 

 

Title of Proposed Project 

 

Integrating Pharmacy practice residents and student pharmacists into practice to promote innovative pharmacy services in 

San Luis 
  

Type of Project   [To be completed by AZ AHEC] 

 

  

 

Proposed Project Dates  
Start date: October 1, 2010 

  End date: September 30, 2013 

 

Applicant Organization (Name and address) 

The University of Arizona College of Pharmacy 

Department of Pharmacy Practice and Science 

1295 N. Martin Ave. 

Tucson, Arizona 85721 

 

Type:  ______Private Nonprofit 

 __X___Public 

 

Location(s) at which project activities will take place 

 

Santa Teresa Pharmacy 

1896 Babbitt Lane 

San Luis, AZ 85349 

 

The University of Arizona College of Pharmacy 

Department of Pharmacy Practice and Science 

1295 N. Martin Ave. 

Tucson, Arizona 85721 

Amount Requested 

$615,819 

 

 

Project Director   

Name:        Amy K. Kennedy, PharmD                                                    Title:     Clinical Assistant Professor 

Address:    The University of Arizona College of Pharmacy                 Phone:   520-621-4269 

                    PO Box 210202 Email:    kennedy@pharmacy.arizona.edu 

                              Tucson, AZ 85721 

Other key individuals collaborating on this project and their affiliation 

Marie Chisholm-Burns, PharmD, Professor, Department Head, The University of Arizona College of Pharmacy; Kevin Boesen, 

PharmD, Director Experiential Program, Clinical Assistant Professor, The University of Arizona College of Pharmacy; Elizabeth 

Hall-Lipsy, JD, MPH Program Director for Health Disparities Initiatives and Community Outreach 

 
Human Subjects 
 

Does this proposal utilize human subjects for any purpose other than improving the curriculum of the course in which the participants are 

enrolled, serving as didactic device involving only individuals enrolled in the class, or providing training in the conduct of such professional 

activities as interview procedures? 

 

_X   No Yes (If yes, please indicate the procedure for human subjects review at your institution. 

     Documentation of institutional approval will be required before the award is final.)  

                                          

 

Program Director Assurance 
 

I agree to accept responsibility for the conduct of the proposed project and to provide the required progress reports and final outcomes data if this 

project is approved for funding. 

 
 

Signature of Project Director:  Date Submitted: 
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 2 

 

 

PROJECT NARRATIVE 
Section I.  Rationale/Justification of Need.  

 

In January 2009, The University of Arizona College of Pharmacy, the Regional Center for 

Border Health, and the San Luis Walk In Clinic began the planning process to facilitate the 

successful development and implementation of an innovative multidisciplinary community 

pharmacy practice at the San Luis Walk-In Clinic. It was expected that this pharmacy would 

incorporate inter-professional pharmacy services into primary care to both improve patient care 

and enhance healthcare education. San Luis Walk In Clinic identified that its patients lacked 

adequate pharmacy services; the College of Pharmacy, in cooperation with key community 

leaders, proposed to conduct a pharmacy feasibility analysis, develop a business plan, and 

identify key pharmacy needs as determined by San Luis patients and providers. As a result of 

Abstract  

With the recent passage of national healthcare reform and the documented impact of pharmacists on patient 

outcomes and healthcare related costs, it is more important than ever to ensure that patients have access to 

quality pharmacy care and that our future pharmacists receive the necessary training to improve patient care 

and outcomes.  This grant will provide an inter-professional training and pharmacy workforce development 

program in a rural setting for pharmacy students and pharmacy residents.  Additionally, this program will 

design and implement a service expanded clinical pharmacy services for a rural, border population that suffers 

from significant health disparities.  To evaluate the success of the training and patient service programs, 

feedback will be solicited from key stakeholders.  These informative interviews will be used to improve the 

current program in San Luis and evaluate the potential and feasibility of expanding the training program to 

other sites within Arizona.      
Other academic and/or community organizations partnering on this project 
Western Arizona AHEC 

Yuma Regional Medical Center, Yuma                                                                  

Santa Teresa Pharmacy, San Luis 

Regional Center for Border Health, Somerton 

San Luis Walk-in Clinic, San Luis 

 

Number of student, intern and/or resident participants expected 

Awarded funding levels FY 2010-2011: 2 students, FY 2011-2012: 3 

students, 1 resident, FY 2012-2013 4 students, 1 resident  

 

Other participants 
 

Faculty/community-based preceptors: ___X_____ 

Other community health care providers:  ___X_____ 

Other community professionals:  ___X_____ 

General public:  ________ 

Other:  ________ 

 

Expected Outcomes: 

Avg. #weeks of clinical experience per student:          Each student is expected to complete at least                                                                                   

                                                                                      6 weeks (200 hours) of clinical/rotation experience in the Santa Teresa pharmacy. 

Avg. # of weeks of clinical experience per resident: Each resident is expected to complete a total of at least 1 year of clinical experience to be split 

between Yuma Regional Medical Center and San Luis Clinic.  

                                                                                         

 

Avg. hours of other instruction per student:                 N/A                   

   

  

Other (please augment this list as necessary with measurable outcomes appropriate for this particular project):   

 

We anticipate that as a result of this project we will be able to improve the care received by patients in this rural setting and provide an inter-

professional education training site.  We hope that this will lead to an increase in students’ selection of Yuma as a rotation site and foster interest in 

practicing in rural settings.  Additionally, we anticipate that this project will provide the justification for expansion of this training model to other 

similar rural sites.   
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Arizona Area Health Education Centers funding, the project participants—including Yuma 

Regional Medical Center, Regional Center for Border Health (RCBH), San Luis Walk In Clinic, 

and College of Pharmacy representatives—achieved the following deliverables: 

 

 A for-profit business plan was prepared and presented to the San Luis Walk In Clinic and 

Regional Center for Border Health representatives. 

  

 The RCBH identified and leased space to a pharmacist.  The pharmacist, Paul Shah, has 

received a permit from the State Board of Pharmacy and has developed plans to remodel 

the space. Paul understands the current estimated costs of opening a pharmacy and 

challenges he will face increasing the prescription volume to level that will be self-

sustaining. However, Paul is willing to take the financial risk and work with the RCBH to 

meet the needs of the patients. 

 

 Paul Shah opened the Santa Theresa Pharmacy on October 19, 2010.  He has applied to 

be appointed as clinical faculty with the College of Pharmacy so that he may act as a 

preceptor for pharmacy student rotations.  His application has been approved by the 

College of Pharmacy and is awaiting University of Arizona (UA) approval. 

 

 UA and RCBH have explored pharmacy technician training programs. UA completed 

an assessment of the Arizona Pharmacy Alliance (AzPA) pharmacy technician 

certification prep course and determined it will not meet the needs of project. RCBH is 

working with Paul Shah to create a course that he will teach at RCBH.    

 

 Community Needs Assessment Specific to Pharmacy Services: A pharmacy needs 

assessment was created to determine the specific issues facing the community of San 

Luis. The survey was created through a joint effort by the UA College of Pharmacy and 

the RCBH. The RCHB has already collected 100 completed questionnaires. The 

completed questionnaires are in the process of being analyzed and a formal report will be 

generated. 

 

 San Luis Walk-In Clinic Provider and Staff focus group: A focus group questionnaire 

was developed by the College of Pharmacy to determine the specific needs of the clinic 

providers and staff related to pharmacy services. The focus groups were held in October 

2010 and the results of the focus groups will be analyzed and a report is in the process of 

being generated. 

 

 RCBH and San Luis Walk In Clinic representatives, including Amanda Aguirre, Tuly 

Medina, and Inez Pampara, attended a conference in Tucson on September 9, 2010, at the 

College of Pharmacy.  This conference included a tour of the El Rio Congress Clinic’s 

Pharmacist Managed Diabetes Clinic and brainstorming sessions with key College of 

Pharmacy representatives.  

 

 

As a result of the deliverables produced and the September 2010 conference, several next steps 

have been identified. The focus of these steps, and the resulting proposal, is to facilitate the 
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successful development and implementation of an interdisciplinary education model that serves 

pharmacy residents and students at the San Luis Walk-in clinic while simultaneously improving 

the quality of pharmacy services provided to the clinic’s patients.     

 

Arizona faces a shortage of pharmacists.  According to the 2000 HRSA State Health Workforce 

Profiles, Arizona had 41.2 pharmacists per 100,000 population, which results in a rank of 50th 

among the 50 states.  Moreover, this shortage is more acutely felt by rural communities who face 

even greater difficulty in recruiting and retaining pharmacists.  While there is little literature 

available regarding pharmacy residencies, previous studies have shown that the following factors 

increase physician recruitment to rural practice: rural background, family physician specialty, 

rural training, a rural-oriented medical curriculum, having family in the rural area, professional 

opportunities, economic incentives, practice relief, interest in working with underserved 

populations, and opportunities for family members (spousal employment, good schools for 

children, etc.).
1
  Medical school rural curriculum focus and rural training opportunities, like rural 

residencies, have been found to be associated with rural recruitment and retention.
2,3  

Accordingly, implementing similar strategies in pharmacy education, including the rotation and 

residency programs developed in this proposal, will likely have similar effects on rural 

pharmacist recruitment and retention.   

 

Arizona’s rural populations are generally older and poorer than their urban counterparts and 

often lack or have limited insurance coverage.  People in rural communities often have high rates 

of chronic conditions, accompanied by increased prevalence of negative health behaviors 

including smoking, obesity, and lack of physical activity.  Rural healthcare practice demands 

diverse and specialized skills; rural providers must work with fewer diagnostic and treatment 

resources than those in urban areas.  Given the underserved nature of the patients seen in Santa 

Teresa pharmacy, it is imperative that they have access to a pharmacist’s expertise.  This project 

will implement comprehensive, cost-effective pharmacotherapy programs and services that 

ensure optimal medication and health outcomes for patients in a rural community.  Based on 

assessments conducted to date and the San Luis Walk In Clinic patient base, the proposal 

anticipates developing patient care services that address the health concerns of the San Luis 

Community including but not limited to: asthma, obesity, pre-natal education and care, and 

hypertension/cardiovascular disease.   

 

The interprofessional education model and patient services that the proposal will develop and 

implement will utilize the patient-centered medical home (PCMH) concept, which is a term for a 

new way to practice healthcare that has gained momentum during the current healthcare reform 

debate. Smith describes the role of the pharmacist in the PCMH as being essential to the optimal, 

safe, and cost-effective use of medications.
4
 This concept would radically change the way we 

practice medicine in the United States to incorporate providers of multiple disciplines working as 

a team to care for patients.  This project will provide an innovative pharmacy/clinic environment 

that promotes inter-professional healthcare education and delivery.   

 

The role of the pharmacist in improving healthcare is well-documented.
5-16

  Most recently a 

systematic review by Chisholm-Burns et al. highlighted the positive effect that pharmacists 

providing direct patient care can have on health outcomes.
17,18

 Pharmacy residents and students 

will work with a variety of healthcare providers within the San Luis Walk In Clinic to provide 
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direct healthcare services to the clinic’s patients. Moreover, this training will increase the 

students’ and residents’ ability to practice in an ever-changing healthcare environment that 

includes a multidisciplinary healthcare team that includes a pharmacist.  This project will assess 

the impact of the inter-professional education model for potential replication in other rural sites.   

 

 

Section II.  Project Development and Methodology  
Proposed objectives and activities to attain program goals are as follows: 

 

Program Goal 1:  To continue to enhance efforts to expose students to innovative practice 

sites and locations through inter-professional healthcare education among health-related 

professional students.    

 

Objective 1: Provide an innovative pharmacy/clinic environment that promotes inter-professional 

healthcare education and excellent patient outcomes. 

 

Activities: 

1) Identify and conduct interviews with key stakeholders and potential partners re: capacity 

for trainees. 

2) Assess needs for preceptor development. 

a. Potential preceptors include pharmacists, physician assistants, nurse 

practitioners, and medical doctors.   

3) Develop preceptor training based upon assessment.    

4) Develop student rotation objectives for a Chronic Disease Care elective as a part of the 

Advanced Pharmacy Practice Experiences. 

a. Students will interact with several health professions while on rotation 

including some of the specialties listed above. 

b. Students will also spend time with personnel from WAHEC and border health 

to learn about health disparities and rural healthcare. 

5) Recruit students for this rotation.  Anticipate recruiting two students in the first year with 

subsequent growth.   

6) Develop residency objectives for a PGY-1 pharmacy practice resident to be split between 

Yuma Regional Medical Center and San Luis clinic. 

7) Recruit a pharmacy practice resident for the PGY-1.  Candidates will preferentially have 

an interest in rural health.   

a. The resident will have the option of a longitudinal rotation with WAHEC to 

explore rural health issues. 

8) Continued evaluation of student and resident experiences during rotations for quality 

improvement. 

9) Continued evaluation of preceptor development and support for quality improvement.   

 

 

Program Goal 2:  Improve medication and health outcomes for patients in a rural 

community. 

 

Objective 1: Implement comprehensive, cost-effective pharmacotherapy programs and services. 
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Activities: 

1) Assess the utilization of current services offered by Santa Teresa pharmacy. 

2) Determine if utilization, by the current patient population, of body mass index 

measurements, blood glucose, and cholesterol can be improved.  

3) Analyze focus group results for potential future directions in clinical services. 

a. Clinical services will be provided by Yuma Regional Medical Center 

pharmacists, residents, and students. 

4) Based on those results, develop protocols for assessing and treating patients based on 

clinical results.  

5) Perform market evaluation for pricing potential clinical services.    

6) Evaluate process and outcomes for clinical services for quality improvement. 

7) Develop a practice model that outlines potential promotora and student pharmacist 

collaboration for health prevention initiatives with input from WAHEC.   

8) Evaluate the potential for collaboration via telemedicine with the Arizona Poison and 

Drug Information Center. 

a. The Center will serve to provide clinical services when an on-site pharmacist 

is unavailable. 

b. Additionally, the aspect of remote services will be continually evaluated to 

determine the feasibility of additional duties and services.     

  

Program Goal 3:  Expand the inter-professional education model to other rural sites.   

 

Objective 1: Evaluate the inter-professional education model for potential replication in rural 

sites.   

 

Activities:  
1) Write description of program development. 

2) Identify best practices for implementation. 

3) Compile implementation toolkit for community partners. 

4) Develop overall program evaluation utilizing evaluation results from key stakeholders.   

5) Assess feasibility of expansion to other rural sites. 

6) Identify alternate sources of funding for sustainability.   

 

 

Sustainability 

 

With the aid of funding from the AzAHEC, the College of Pharmacy will be able to implement 

this inter-professional training program.  By evaluating this program, it is hoped that the value 

will be apparent and the key stakeholders (Western Arizona AHEC, Yuma Regional Medical 

Center, Regional Border Health, or Santa Teresa Pharmacy) will invest in the program via profit 

sharing or other means.  From the results of this project, external funding may be pursued to 

expand and/or enhance the current program.  It is hoped that the project will be sustainable based 

on results produced and interest from key stakeholders.      
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Implementation and Timeline 

 
 Fall 

2010 

Winter 

2011 

Spring 

2011 

Summer 

2011 

Fall 

2011 

Winter 

2012 

Spring 

2012 

Summer 

2012 

Fall 

2012 

Winter 

2013 

Spring 

2013 

Summer 

2013 

Fall 

2013 

Determine 
capacity for 

trainees, assess 

preceptor 
needs 

             

Evaluate 

clinical 
pharmacy 

services 

             

Develop 

preceptor 
training and 

rotation 

objectives 

             

Analyze results 

for expansion 

of clinical 
services 

             

Recruit 

students for 

chronic disease 
care rotation 

             

Develop 

residency 
objectives 

             

Assess current 

utilization of 
services 

             

Assess 

potential of 

collaboration 
with the AZ 

Poison and 

Drug 
Information 

Center 

             

Evaluate 
student, 

resident and 

preceptor 
experiences 

             

Perform 

market 

evaluation of 
services 

             

Develop 

treatment 
protocols 

             

Develop 

promotora 

practice model 

             

Recruit PGY-1 

resident 

             

Compile 
implementation 

toolkit 

             

Assess 

feasibility for 
expansion 

             

Identify 

alternate 
sources of 

funding 
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Section III: Evaluation 

Program evaluation of this initiative will comprise of the following: 1) Students complete a  

rotation evaluation of their experiences in the chronic disease care elective, 2) Residents 

complete at least quarterly evaluations of the residency experience, 3) Program personnel will 

evaluate these responses and implement quality improvements, 4) Potential for expansion will be 

assessed based on financial and personnel availability.   

 

Section IV: Dissemination 

Program Faculty/Personnel 

It is anticipated that, at a minimum, presentations in either podium or poster format will be given 

at various national pharmacy and/or pharmacy education meetings.  Additionally, publication in 

the appropriate journals, such as journals for healthcare for the poor and underserved, will be 

pursued.   

 

Residents 

Residents will be required to prepare a poster detailing their research project for a national 

pharmacy meeting.  In addition, they will be required to give a podium presentation at Western 

States and submit a manuscript for publication.   

 

Students 

Students will have the option of presenting projects from rotation at a national meeting.   
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Arizona AHEC BUDGET FORM 
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 Project Cost and Evaluation  

 

Rationale 

  Year 1 Year 2 Year 3  

Personnel 

 

 

 

 

 

 

Amy K. 

Kennedy (15% 

effort) 

 

Marie 

Chisholm-

Burns (7%) 

 

Kevin Boesen 

(7% Y1) 

 

Kathryn 

Matthias (5%) 

 

Elizabeth Hall-

Lipsy 

 

Residency 

preceptor (50%)   

 

Rotation 

preceptor (5%) 

 

PGY-1 

Pharmacy 

Practice 

resident (100%) 

 

Arizona Poison 

and Drug 

Information 

Center 

pharmacist 

(10% of 8 hours 

weekly) 

 

 

 

$15,150 

 

 

 

$17,852 

 

 

 

$9,590 

 

 

$5,775 

 

 

In kind 

 

 

 

 

 

$5,000 

 

 

 

 

 

 

 

$10,000 

 

 

 

 

 

 

 

 

$15,605 

 

 

 

$18,388 

 

 

 

 

 

 

$5,948 

 

 

In kind 

 

 

$55,000 

 

 

$5,000 

 

 

$70,000 

 

 

 

 

$10,000 

 

 

 

 

 

 

 

 

$16,073 

 

 

 

$18,940 

 

 

 

 

 

 

$6,127 

 

 

In kind 

 

 

$56,650 

 

 

$5,000 

 

 

$70,000 

 

 

 

 

$10,000 

 

 

 

 

 

 

 

 

Dr. Kennedy will be involved in the development of 

plans for innovative pharmacy services as well as 

the development of the PGY-1 pharmacy practice 

residency objectives.   

 

Dr. Chisholm-Burns will be involved in advising all 

program assessment activities and analysis and will 

participate in the design and development of plans 

for innovative pharmacy services.   

 

Dr. Boesen will be involved in the development of 

plans for innovative pharmacy services as well as 

the development of a Chronic Disease Care elective 

rotation. 

 

Kathryn Matthias will be involved in the 

development of the residency objectives and quality 

control of the residency program. 

 

Elizabeth Hall-Lipsy will assist in program 

assessment and evaluation activities, will participate 

in collaborations with the University of Arizona, 

Yuma, and San Luis, and will integrate Rural 

Health Professions students with potential 

experiential education activities in San Luis and 

Yuma.  

 

Residency preceptor, TBD (50% shared with Yuma 

Regional Medical Center): Will have experience as 

a residency preceptor and in providing innovative 

pharmacy services.  Will facilitate the development 

of the pharmacy resident and ensure that the 

administrative functions will be completed.  Role in 

project: Participate in development of residency 

objectives and logistics.  Recruitment of PGY-1 

pharmacy practice resident.   

 

Rotation preceptor, TBD: Will have experience as a 

rotation preceptor and will facilitate the 

development of the student pharmacists.  Role in 

project: Participate in the development of rotation 

objectives and logistics.  Recruitment of student 

pharmacists.   

  

PGY-1 Pharmacy Practice resident, TBD:  Will 

have a doctor of pharmacy degree from an 

Accreditation Council for Pharmacy Education 

(ACPE) accredited school.  Preference will be given 

to those graduates with an interest in rural health 

and ability to speak both English and Spanish.  Role 

in project: Practice innovative pharmacy services 

and mentor student pharmacists.   
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Arizona Poison and Drug Information Center will 

provide clinical pharmacy services remotely at 

Santa Teresa Pharmacy when there is no on-site 

presence (services 8 hours/week, coverage provided 

10% of the time) 

 

Fringe Benefit Amy K. 

Kennedy 

(28.4%) 

Marie 

Chisholm-

Burns (28.4%) 

Kevin Boesen 

(28.4% Y1) 

Kathryn 

Matthias (28.4) 

Residency 

preceptor 

(26.3%)   

PGY-1 

Pharmacy 

Practice 

resident (24%) 

Arizona Poison 

and Drug 

Information 

Center 

pharmacist 

 

$4,303 

 

 

 

$5,070 

 

$2,724 

 

$1,640 

 

 

 

 

 

 

$2,840 

$4,432 

 

 

 

$5,222 

 

 

 

$1,689 

 

$14,465 

 

 

$16,800 

 

 

 

$2,840 

$4,565 

 

 

 

$5,379 

 

 

 

$2,220 

 

$14,899 

 

 

$16,800 

 

 

 

$2,840 

 

 

 

Employee-related expenses are required by the 

University of Arizona for all university employees. 

ERE for non-University of Arizona personnel based 

upon each institution’s policy. 

Student 

expenses 

Housing 

 

Professional 

development 

 

$4,000 $8,000 $10,000 Students are provided funds to enhance rotation 

experiences through professional development.   

 

National pharmacy organizations have provided 

professional development scholarships and other 

small funding sources (max of $500).  While we 

will encourage our students to apply, they are very 

competitive and may not be available each year. 

Equipment 
 

Laptop 

1 desktop 

1 phone 

1 printer 

Computer 

software 

Rosetta Stone 

Care tools 

 

$7,603   To be used by the pharmacy resident and student 

pharmacists during rotations.    

 

Video conferencing (available at YRMC) will be 

used to connect the resident and students with 

instructors in Tucson to enhance learning 

experiences.   

 

Travel 

 

Travel, lodging, 

Professional 

development 

$11,000 $11,000 $11,000 Travel to/from Yuma and San Luis for site visits (at 

least 2 people for quarterly visits), community 

assessment activities, and meetings with task force 

members, including mileage reimbursement, per 

diem, and lodging. Travel costs for task force 

members’ travel to Tucson for interviews, focus 

groups, meetings, demonstrations, including 

lodging, travel, and meals (at least 2 people for 3 

visits).   
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Arizona AHEC 

Student 

Housing 
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housing expenses given the cost of short-term 

housing and the distance from San Luis to Tucson. 

Other 

 

 

Mailing, 
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Responses to AHEC feedback: 
 

1. The PGY1 pharmacy resident is budgeted at $70K in year 2 but $52,500 in year 3. This needs clarified. 
a. The resident salary has been clarified within the budget document.  In addition, Dr. Jackowski has 

been removed from the proposal because she is leaving the college to pursue other 
opportunities. 

 
2. What other sources might you tap for student professional development, travel, and equipment?  AHEC 

has outfitted a teleconference class room at Yuma Regional Medical Center and request that you get 
YRMC to support this residency through the use of this room rather than our providing equipment. 

a. We will utilize YRMC video conferencing to facilitate learning experiences.  We will require 
students and residents to pursue scholarship funding from various national organizations, but 
these are very competitive and may not be offered each year. 

 
3. Travel needs explicated in terms of number of trips, people, etc. 

a. Details have been added to this budget line item to address both number of trips and 

participants. 

 
4. Evidence needs to be provided about how this residency will be integrated with the Regional Center for 

Border Health/WAHEC including a letter of agreement from RCBH/WAHEC.  How the RCBH/WAHEC are 
integral partners needs to be clear. 

a. Under objective 1, students will be required to spend part of their rotation with WAHEC and 
residents will have the option to spend a longitudinal rotation with this center.  Please see 
attached for their letter of support. 

 
5. A letter from the Yuma Regional Medical Center is also needed indicated their support. 

a. Please see attached for their letter of support.   
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Appendix E 
 
 

University of Arizona Health Sciences Center 
Interprofessional Education and Practice (IPE&E) Collaborative 

Budget Included 
 

Obligated  
 

July 1, 2011, Implementation 
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TWO-‐YEAR  OPERATIONAL  PLAN  AND  BUDGET  PROPOSAL  FOR  ARIZONA  AHEC

INTERPROFESSIONAL EDUCATION 
AND PRACTICE (IPE&P)

AT THE ARIZONA HEALTH SCIENCES CENTER 
Tucson and Greater Arizona

A.  Theodorou,  N.  Coleman,  C.  Michaels,  J.  Murphy,  E.  Schloss,  D.  Taren,  L.  Tomasa,  and  R.  Weinstein  

May  25,  2011 1
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INTERPROFESSIONAL EDUCATION COLLABORATIVE (IPEC) 
SPONSORS

American Association of Colleges of Nursing

American Association of Colleges of Osteopathic Medicine

American Association of Colleges of Pharmacy

American Dental Education Association

Association of American Medical Colleges

Association of Schools of Public Health

IPEC STATEMENT 2011*

“The goal of this interprofessional learning is to prepare all 
health professions students for deliberatively working together 
with the common goal of building a safer and better patient-
centered and community/population oriented U.S. health care 
system. “

National  and  International  Call  to  Action

*Interprofessional Education Collaborative Expert Panel. (2011).  Core competencies for interprofessional collaborative practice: Report of an 
expert panel. Washington, D.C.: Interprofessional Education Collaborative.
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THE INSTITUTE OF MEDICINE CALL TO 
ACTION:

•To  Err  Is  Human:    Building  a  Safer  Health  System  
(2000)

•Crossing  the  Quality  Chasm:  A  New  Health  System  
for  the  21st  Century  (2001)

•Health  Professions  Education:  A  Bridge  to  Quality  
(2003):

“All  health  professionals  should  be  educated  to  
deliver  patient-‐centered  care  as  members  of  an  
interdisciplinary  team,  emphasizing  evidence-‐
based  practice,  quality  improvement  approaches,  
and  informatics.”

THE INTERPROFESSIONAL 
EDUCATION AND PRACTICE 
PROGRAM AT THE 
UNIVERSITY OF ARIZONA 
RESPONSE:

“Expand  interprofessional  
education  for  the  21st  century
to  meet  workforce  needs  while  
ensuring  that  future
health  care  professionals  are  
trained  to  work  together  as
members  of  teams.”

-‐-‐ UA  Office  of  the  Vice  President  
for  Health  Affairs,  A  Strategic  
Framework  for  2020 (2010)  

National  Call  to  Action
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THE INTERPROFESSIONAL
EDUCATION AND PRACTICE
PROGRAM AT THE UNIVERSITY
OF ARIZONA establishes  a  new  
paradigm  for  educating  and  
training  health  care  workers
to  improve  the  access,  quality,  
and  cost  of  health  care  to  
patients,  families,  and  
communities.

THE INTERPROFESSIONAL 
EDUCATION AND PRACTICE 
PROGRAM AT THE UNIVERSITY OF 
ARIZONA focuses  on:

• Interprofessional  Education  (IPE)  -‐ “When  
students  from  two  or  more  professions  
learn  about,  from  and  with  each  other  to  
enable  effective  collaboration  and  improve  
health  outcomes” (WHO,  2010)

•Interprofessional  Practice  (IPP)-‐“Multiple  
health  workers  from  different  professional  
backgrounds  work  together  with  patients,  
families,  carers  and  communities  to  deliver  
the  highest  quality  of  care.” (WHO,  2010)

5

AHSC  Response
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AHSC  Response

AHSC  is  heeding  the  call  from  the  Institute  of  
Medicine  to  provide  interprofessional  education  in  
multiple,  common  and  overlapping  areas  of  
undergraduate,  graduate,  professional  and  
continuing  health-‐professions  education.  This  is  
required  for  the  care  of  critically  ill  or  injured  acute  
patients,  chronically  ill  patients  with  complex,  
multiple  problems,  or  the  prevention  of  disease  and  
the  promotion  of  health.

AHSC  has  pioneered  a  number  of  interprofessional  
education  initiatives  for  the  21st  century  by  training  
teams  of  health-‐care  professions  students.  While  
not  replacing  individual  health  professions  
education,  these  programs  address  common  
patient-‐care  topics,  stress  safety  and  quality,  
communication  skills  and  teamwork,  cultural  
competence,  ethical  decision-‐making  and  the  
economics  of  health  care,  among  others.  Also  
included  in  this  broad  ranging  approach  are  
students  and/  or  faculty  from  law,  engineering,  
other  biological  and  physical  sciences,  social  and  
behavioral  sciences,  management  and  the  
humanities.

This  initiative  also  extends  across  the  educational  
spectrum,  from  the  award-‐wining  UA  College  of  
Medicine  Med-‐Start  summer  program  for  high  
school  students,  through  community  college  
training  programs  for  healthcare  workers,  through  
undergraduate,  graduate  and  professional  degree  
programs  at  the  state’s  universities  and  through  
lifelong  continuing  education.  Statewide,  AHSC  will  
pioneer  new  ways  of  bringing  health  professions  
students  together  through  unique  programs  and  
facilities  such  as  the  Arizona  Telemedicine  
Program’s  T-‐Health  Institute  and  the  soon-‐to-‐be-‐
constructed  innovative  Health  Sciences  Education  
Building  on  the  Phoenix  Biomedical  Campus.

-‐-‐ UA  Office  of  the  Vice  President  for  Health  Affairs,  
A  Strategic  Framework  for  2020 (2010)  

6
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Mission

Interprofessional  education  and  practice  are  the  
norm  throughout  the  Arizona  Health  Sciences  
Center  with  the  training  of  teams  of  health  care  
professions  students    and  trainees  and  the  
continuing  education  of  teams  of  health  care  
professionals.    Learning  activities  are  student  
centered,  use  problem/project-‐based  material,  and  
extensively  use  patient-‐oriented  clinical  scenarios    
and  simulations  that  are  relevant  for  practice.  

Vision

To  provide  opportunities  for  health  professions  
students  and    trainees  to  learn  and  practice  
together    in  interprofessional    teams  in  order  to  
enhance  the  health  of  their  patients,  families  and  
communities.

7
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BJECTIVES
IPE&P  Goals  &  Objectives

To  ensure  that  all  UA  health  sciences  students  
meet  the  Core  Competencies  for  
Interprofessional  Collaborative  Practice*

To  develop  appropriate  curricula  for  IPE

To  develop  faculty  competencies  in  IPE  &  P

To  remove  barriers  to  implementation  of  
IPE&P  at  the  UA

To  develop  appropriate  IPP  training  sites  
throughout  Arizona,  in  collaboration  with  Arizona  
AHEC,  regional  AHEC  programs,  and  other  
partners

To  develop  IPE  training  protocols  for:

Preceptors/clinical  field  faculty  who    
will  be  educating  and  training  UA  
health  sciences  students.

Teams  of  AHSC  students  to  engage  in  
meaningful  community-‐based  IPE  
experiences

8

To  develop  a  model  IPP  primary  care  
practice  in  collaboration  with  the  Arizona  
AHEC,  wherein  faculty  will  practice  in  
interprofessional  teams  and  mentor  
interprofessional  teams  of  students  and  
trainees,  as  well  as  increase  access  to  high  
quality  health  care  for  Arizona’s  residents.

To  help  remove  structural  barriers  to  
community-‐based  interprofessional  training  
experiences

*Interprofessional Education Collaborative Expert Panel. (2011).  Core competencies for interprofessional collaborative practice: Report of an 
expert panel. Washington, D.C.: Interprofessional Education Collaborative. 93
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Organizational  Structure  and  Linkages

9

AHSC (Tucson) Interprofessional Education & Practice Program
DRAFT Functional/Organizational Chart

Revised May 11, 2011 (v1) 
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Organization

Other  Key  Linkages

The  Draft  Organizational  Chart  shows  the  ideal  
Interprofessional  Education  and  Practice  (IPE&P)  
organization  for  the  Arizona  Health  Sciences  
Centers,  focusing  on  the  Tucson  campuses  (Phoenix  
will  be  addressed  at  a  later  time).  

White  colored  boxes  represent  existing  programs  
and  staff.      Yellow  boxes  represent  new  functions  
and  associated  staff.    Salmon  boxes  show  Tucson  
committees,  representing  faculty,  staff,  and  
students,  in  support  of  IPE&P.    Blue  boxes  show  
important  key  linkages  to  other  supportive  
programs  within  the  University  of  Arizona.  (Please  
note,  some  employee  positions  are  designated  by  
function  and  will  be  given  appropriate  titles  at  a  
later  date.)

In  order  to  be  successful,  the  IPE&P  programs  at  the  
University  of  Arizona  will  need  to  form  strong  bonds  
with  other  allied  support  programs,  including  
Arizona  AHEC,  the  Arizona  Telemedicine  Program  
and  T-‐Health  Institute,  the  ASTEC  and  Steele  
Innovative  Learning  Center  (SILC).simulation  
labs/programs,  the  UA  Office  of  Instruction  and  
Assessment,  AHSC  Biomedical  Communications,  the  
Arizona  Health  Sciences  Library,  and  the  Education  
Offices  and  Academic  Deans  in  the  AHSC  colleges.

The  Tucson  IPE&P  programs  will  be  coordinated  by  
a  faculty  committee  (IPE&P  Leadership  Team),  
comprised  of  representatives  from  each  of  the  
AHSC  Tucson  colleges,  as  well  as  at-‐large  faculty  
members.    This  committee  will  act  as  an  IPE&P  
curriculum  committee,  recommending  to  the  
Director,  the  VPHA  and  Council  of  AHSC  deans  any  
new  programs,  or  changes  to  existing  programs,  to  
insure  that  they  adhere  to  the  IPE&P  mission,  
vision,  and  values  and  meet  rigorous  academic  and  
practice  standards.    

The  IPE&P  Leadership  Team  will  be  assisted  by  an  
IPE&P  Coordinating  Council  (currently  called  the  IPE  
Steering  Committee),  consisting  of  representatives  
of  all  IPE&P  Tucson-‐based  programs,  as  well  as  
other  supportive  UA  units  (see  Other  Key  Linkages  
above)  and  AHSC  students.    The  Council  will  meet  
quarterly  to  share  information  about  existing  
programs  and  new  IPE&P  developments.  

The  current  IPE  events  and  workshops  will  continue  
to  be  supported  by  the  IPE  Core  Planning  Team.

Faculty,  Staff,  and  Student  Committees

10

Bedside Curbside Countryside

By  working  with  Arizona  AHEC,  IPE&P  is  extended  
into  the  community  for  clinical  training  experiences  
and  to  develop  community-‐based  infrastructure  for  
IPE  (e.g.  field  professors,  faculty  teams,  etc).
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FY  2011-‐12  and  FY  2012-‐13  Work  Plan

Activities/Tasks Year 1 
(FY 2011-12) 

Year 2 
(FY 2012-13) 

Develop IPE&P Curricula/Training    
1. Incorporate national IPE competencies into all UA IPE&P educational 

activities and programs 
  

2. Identify and develop additional events/workshops   
3. Identify and develop additional graduate credit courses (e.g., ethics, 

gerontology) 
  

4. Identify and develop additional postgraduate fellowships   
5. Identify and develop additional continuing education   
6. Identify and develop additional clinical rotations   
7. Work with Arizona AHEC to develop IPE&P community-based clinical 

training and practice (service learning) 
  

Create IPE&P Infrastructure within Academic Programs at UA   
1. Work with AHSC deans to create a unified time for IPE within the academic 

calendar 
  

2. Work with the Office of the Provost and the Graduate College to identify IPE 
course designations 

  

3. Work with AHSC academic deans to recognize faculty time in IPE&P in the 
promotion and tenure process 

  

Create an IPE&P Faculty Development Program   
1. Create a facilitator training program   
2. Create a preceptor training program   

Develop IPE&P Marketing and Communications   
1. Develop and maintain website   

a. Develop interactive calendar   
b. Develop student and faculty database and registration/grading 

system 
  

2. Develop other internal and external communication & marketing materials   
Develop Research, Evaluation, and Dissemination Functions Related to UA 
IPE&P 

  

1. Survey internal UA IPE&P programs   
2. Survey other national and international IPE&P programs    
3. Develop networking relationships with other IPE&P programs at the CAB III 

conference in Tucson 
  

4. Visit other exemplary IPE&P programs at other academic health centers   
5. Develop IPE&P evaluation methodologies   
6. Develop IPE&P research agenda   
7. Publish IPE findings to date   
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FY  2011-‐12  and  FY  2012-‐13  Work  Plan

Activities/Tasks Year 1 
(FY 2011-12) 

Year 2 
(FY 2012-13) 

Recruit and Hire Necessary People for IPE&P   
1. Recruit and Hire Staff   

a. National search and recruitment of permanent Director   
b. Hire Writer, Administrative Assistant   
c. Contract with other staff (i.e., their departments for time)   
d. Identify and contract with  faculty   

Develop Necessary Space for IPE&P   
1. Develop Office Space (AHS library)   
2. Develop IPE shared learning space   

a. AHS Library   
b. Simulation laboratories   

3. Identify/Develop IPP Locations   
a. Survey all UA Healthcare programs/locations for interest   
b. Survey non-Tucson health care organizations for interest   
c. Develop UPHH Campus (Abrahams Building & other)   
d. Develop Other Tucson locations   
e. Develop other Arizona locations via regional AHECs   

Secure Necessary Funding for IPE&P   
1. Work with Office of VPHA and UA Foundation to secure ongoing funding   

a. Develop case statement for development   
2. Obtain government and foundation grant support for   

a. Curriculum development   
b. Clinical site development   
c. Faculty development   

3. Identify IPE&P faculty teaching support in each AHSC college   
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FY  2011-‐12  and  FY  2012-‐13  Budget

AHSC Tucson IPE&P Budget
BUDGET OUTLINE Notes

Total AHEC UA VPHA UA Deans Total AHEC UA VPHA UA Deans
PERSONNEL

(All salaries an approximation for budget purposes)
75,733 75,733 259,600 259,000 To be recruited in FY 2012 (salary a placeholder--TBD) 

Interim Andreas Theodorou from College of Medicine
(Temporary Administrator) 86,706 86,706 0 Incumbent Ernie Schloss (on loan from VPHA)
Core Faculty 81,514 81,514 157,247 157,247 From Nursing, Pharmacy, Public Health (+ COM in FY 2012-2013)
Program & Faculty Development 300,000 300,000 379,000 379,000 Faculty/Preceptor contracts to be allocated to program faculty
Program Support 43,110 43,110 43,110 43,110 Incumbent Nancy Coleman 
Research & Evaluation 61,655 61,655 61,655 61,655 Incumbent Lynne Tomasa
Curriculm Specialist 28,740 28,740 28,740 28,740 Incumbent Yvonne Price
Technical Writer 28,740 28,740 28,740 28,740 To be recruited in FY 2012 (salary a placeholder--TBD)
Administrative Associate 51,732 51,732 51,732 51,732 Incumbent Maru Serino 
Administrative Assistant 0 45,984 To be recruited in FY 2013 (salary a placeholder--TBD)

Subtotal 757,930 513,977 86,706 157,247 1,055,808 592,977 259,000 157,247
OPERATING 
EXPENSES

Refreshments 3,620 3,620 3,770 3,770 For IPE Events/Workshops
Supplies 2,183 2,183 1,453 1,453
A/V 6,600 3,300 3,300 6,600 6,600 3,300 For IPE Events/Workshops
Speakers 500 500 500 500 For IPE Events/Workshops
General Travel/Conferences 14,000 14,000 8,500 8,500 Includes Site Visits to Other IPE&P Programs
CAB III Conference 3,720 3,720 0 0 4 Staff and 4 Faculty registrations @ $465
Marketing/Development 6,300 3,150 3,150 6,300 3,150 3,150 Includes Website Development and Maintanance
Curriculum Development Consulting 2,750 2,750 2,750 2,750 Biomedical Communications 500 hrs. @$55/hr.
Evaluation/Statistical Consulting 2,500 2,500
Software Licenses (Survey Monkey) 300 300 300 300

Subtotal 42,473 36,023 6,450 0 30,173 27,023 6,450 0

800,403 550,000 93,156 157,247 1,085,981 620,000 265,450 157,247Grand Total

IPE&P Director

FY 2011-12 FY 2012-13
Sources of FundsSources of Funds
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DirectorIPE  &  Practice.    This  position,  reporting  directly  to  
the  UA  Vice  President  for  health  Affairs,  will  be  responsible  
for  all  IPE&P  activities  at  the  University  of  Arizona  Tucson  
Campus.    A  key  function  of  this  position  will  be  to  work  
throughout  the  UA,  including  the  Office  of  the  Provost,  the  
Graduate  Colleges,  and  other  academic  units,  to  remove  
barriers  and  facilitate  the  development  of  IPE&P  programs.    
The  incumbent  will  be  recruited  via  a  national  search.    The  
position  will  be  filled  at  .2  FTE  on  an  interim  basis  by  
Andreas  Theodorou,  MD.  

This  position  will  be  supported  by  a  full-‐time  Administrative  
Associate,  occupied  on  an  interim  basis  by  Maru  Serino  on  
loan  from  AHEC  in  FY  2012  (the  Administrative  Associate  and  
Assistants  while  assigned  to  lead  staff  members,  will  support  
the  entire  program).

(IPE&P  Temporary  Administrator-‐Tucson.    This  is  a  
temporary  position,  currently  filled  at  .4  FTE  by  Ernie  Schloss,  
PhD,  and  reports  to  the  VPHA  and  is  responsible  for  
developing  the  Tucson  AHSC-‐based  IPE&P  programs.    Once  
the  permanent  Director  for  IPE&P  is  recruited,  this  position  
will  be  eliminated.)

Program  &  Faculty  Development.    These  funds  are  to  be  
allocated  to  portions  of  the  time  of  to-‐be-‐selected  AHSC  
faculty  members  from  the  AHSC  Tucson  colleges.    These  
faculty  members  will  be  responsible  for  supporting  existing  
programs,  as  well  as  developing  new  IPE&P  programs  and  
training  faculty  in  IPE&P  methods.    The  faculty  will  work  with  
health  care  delivery  sites  throughout  the  state  (in  
conjunction  with  AHEC)  in  developing  interprofessional  
teams  for  training  AHSC  students.

Program  Support.    This  position,  reporting  the  IPE&P  
director  (and  working  closely  with  the  Program  and  Faculty  
Development  position)  will  be  supported  by  a  full-‐time  
administrative  assistant.    The  incumbent  will  be  responsible  
for  coordinating  events,  workshops,  and  classes,  including  
developing  and  maintaining  administrative  databases  and  an  
IPE&P  website.    The  current  incumbent  is  Nancy  Coleman  at  
.2  FTE.    The  position  is  projected  to  require  .5  FTE  for  the  
purposes  of  this  program.

Research  and  Evaluation  .    This  position,  reporting  to  the  
Tucson  IPE&P  Director,  is  currently  filled  by  Lynne  Tomasa,  
PhD,  MSW  at  .2  FTE  and  is  projected  to  increase  to  .5  FTE.    
This  position  is  responsible  for  curriculum  development  and  
evaluation  of  all  programs  (in  conjunction  with  AHEC  
evaluators),  communicating  the  results  (including  peer-‐
reviewed  publications),  and  providing  technical  assistance  to  
faculty  in  the  development  of  IPE&P  programs.

Curriculum  Specialist.    Reporting  to  the  Director,  this  .40  FTE  
position  will  be  responsible  for  helping  faculty  develop  
innovative  and  technical  approaches  to  IPE&P,  including  the  
use  of  new  media  and  instructional  technologies,  in  
conjunction  with  other  specialists  throughout  the  UA.    The  
incumbent  is  Yvonne  Price  (see  Other  Key  Linkages  below).

Technical  Writer.    Reporting  to  the  Curriculum  Development  
and  Evaluation  position,  this  .5  FTE  position  will  be  
responsible  for  helping  develop  technical  documents,  grant  
proposals,  and  peer-‐reviewed  publications.

15
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Operating  Expenses

The  Core  IPE  programs    require    the  
Refreshments,  A/V,  and  Speakers  in  the  budget.

Travel  funds  will  be  used  to  attend  IPE  
conferences  and  visit  IPE  programs  at  other  
academic  health  centers,  as  well  as  instate  travel  
to  IPP  sites  in  Arizona.

Marketing/Development  includes  the  
development  and  maintenance  of  an  IPE&P  
website  (as  part  of  the  UA  websites  structure).

Biomedical  Communications  will  be  used  to  
augment  the  services  of  the  Curriculum  Specialist  
in  the  development  of  the  necessary  technology  
support  for  educational  offerings

Evaluation  consultation  will  involve  faculty  from  
throughout  the  AHSC,  as  needed,  to  design  the  
program  evaluation.
Software  licenses  include  that  used  for  the  
ongoing  evaluation  of  programs  (Survey  Monkey)

16

The  CAB  III  conference  will  be  in  Tucson  in  
November  2011,  and  the  program  will  provide  
some  funding  to  staff  and  faculty  to  attend,  as  
this  will  be  a  major  opportunity  for  the  AHSC  
IPE&P  program  to  interact  with  other  similar  
programs  around  the  world.
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Appendix F 
 
 

University of Arizona College of Nursing 
Master’s Entry into the Practice of Nursing (MEPN) 

Abstract with Budget 
 

Obligated  
 

July 1, 2011, Implementation 
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University of Arizona College of Nursing 
Masters Entry to Professional Nursing (MEPN) – Phoenix Biomedical Campus 

Proposal for Seed Funding to the Arizona Area Health Educations Centers Program 
 
 

Project Purpose and Specific Aims:  

The primary purpose of this proposal is to provide seed funding for the establishment of an accelerated 
Master of Science (MS) in Nursing degree program, housed at the Phoenix Biomedical Campus.  This 
Master Entry into Professional Nursing ( MEPN) program is designed for those who hold a degree in 
another field and will provide a means by which to build the capacity of the local market to educate 
students desirous of obtaining a nursing degree as a second career option. This program furthers the 
mission of the Arizona AHEC to alleviate health care provider shortages and improve health care access 
for underserved persons living in the Greater Valley Arizona Health Education Center (GVAHEC) region. 

Funds for this program will support the following specific aims: 

1. Expand  the professional nursing workforce, especially as it relates to underserved populations 
in the urban area or in surrounding rural areas. 

2. Build community support and visibility for the University of Arizona College of Nursing in the 
Greater Valley region. 

3. Establish a MEPN student and faculty cohort at the UA Phoenix Biomedical Campus to 
complement other health sciences  educational programs at this site and promote inter-
professional health sciences education 

4. Establish a sustainable educational program. 
 

Collaboration with Arizona AHEC and GVAHEC: 
 
The College of Nursing MEPN faculty at the Phoenix Biomedical Campus and the administrative 
facilitating faculty in Tucson will work closely with GVAHEC to identify ‘service learning’ opportunities 
for students at clinical sites in underserved communities throughout the Greater Valley area. 
Additionally, GVAHEC staff will be invited to directly participate in interaction with the students and 
faculty to foster a greater understanding of the needs and opportunities inherent in working with 
underserved urban, small cities/towns and rural patient populations. It is the goal of the College of 
Nursing to establish a close and synergistic working relationship with the GVAHEC leaders that is 
anchored by this program. 
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Two Year Project Budget: 
 

Personnel:  

Name Project Title 
Project 

FTE 
Project 
Salary ERE Year 1 Year 2 Total 

TBN Program 
Coordinator, 

Sr. 

.50 22,500 9,247 31,747 32,381 64,128 

TBN Clinical 
Instructor 

1.0 70,000 19,110 89,110 90,892 180,002 

TBN Clinical 
Instructor 

1.0 70,000 19,110 89,110 90,892 180,002 

Cathleen Michaels Clinical 
Associate 
Professor 

.20 13,065 3,566 16,631 16,964 33,595 

 Subtotal 
Personnel 

   226,598 231,129 457,727 

  

Operations:        

Telecommunications     50,000 10,000 60,000 

Supplies     15,000 15,000 30,000 

Travel     2,000 2,000 4,000 

 Subtotal 
Operations 

   67,000 27,000 94,000 

Total Budget     $293,598 $258,129 $551,727 
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Appendix G 
 
 

Preliminary Anticipated Costs Associated with 
Development of a Community-base Primary Care Practice 

 
Scenario 1: 
Development of Nurse-Practitioner Clinic 
 
Scenario 2: 
Development of a Rural Clinic with In-house Pharmacy 

 Does not include Provider Salary 

 Does not include space/building 

 Is understated in terms of patient volume and revenues as the 
community is unknown (rural clinics may take time to build patient 
base) 
 

Additional Information Included: 

 Known costs to establish a distance education center at Yuma Regional 
Medical Center (this supports the College of Nursing’s second degree 
BSN program and will support the College of Pharmacy’s postgraduate 
residency program).   A similar center will be included as a teaching 
component of the planned practice. 
 

Costs not included but anticipated: 

 Consultation with national experts in 2011 to evaluate and determine 
the best business model for the practice 
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Scenario One:  Financial Pro Forma to Establish a Nurse Practitioner Clinic at UPH Kino 
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Schedule A 0.284

Salary ERE FTE Total

Nurse Practitioner 93,600 26,582 1.00 120,182

Registered Nurse - Clinical Care Coordinator 65,000 18,460 1.00 83,460

Community Health Connector - Promotora (.449 ERE Rate) 22,880 10,273 1.00 33,153

Session Fee (fully inclusive): 200 per session

Occupancy

   Rental Space

   Utilities

Patient Scheduling

Financial Clearance

Reception and Check In/Check Out

Medical Assistance

Supplies and Consumables

Equipment 

Technology including EMR

Telecommunications

Practice Management (fully inclusive): 10% gross revenue

   Procedural Coding

   Third Party Billing

   Reimbursement Coordination (Revenue Cycle Oversight)

   Posting Receipts

   Collections and Follow up on Delinquent Accounts

   Management Reporting  (Service Analysis, Productivity Analysis)

Compliance

Credentialing

Third Party Contracting

Financial Management: 2% gross revenue

   Accounting

   Financial Reporting
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Schedule A: NPA Clinic Pro-forma

FY 11/12 12/13 13/14 14/15 15/16
Sessions/Week 3 6 10 10 10

Patient Care Revenue 22,528 100,506 175,764 351,528 351,528 1,001,855

Providers/Session 1 1 1 2 2

Nurse Practitioner  Salary and ERE 120,182 120,182 120,182 120,182 120,182

FTE Required (Nurse Practitioner) 1.0 1.0 1.0 2.0 2.0

NP Salary and ERE Expense 120,182 120,182 120,182 240,364 240,364 841,274

Registered Nurse - Clinical Care Coordinator 83,460 83,460 83,460 83,460 83,460

FTE Required (Registered Nurse) 1.0 1.0 1.0 1.0 1.0

RN Salary and ERE Expense 83,460 83,460 83,460 83,460 83,460 417,300

Community Health Connector - Promotura 33,153 33,153 33,153 33,153

FTE Required (Promotura) 1.0 1.0 1.0 1.0

Promotura Salary and ERE Expense 33,153 33,153 33,153 33,153 132,612

Provider Related Salary and ERE Expense 203,642 236,795 236,795 356,977 356,977 1,391,186

Session Fee 15,000 60,000 100,000 100,000 100,000 375,000

Practice Management Expense 2,253 10,051 17,576 35,153 35,153 100,185

Financial Management Expense 451 2,010 3,515 7,031 7,031 20,037

Operating Expenses 17,703 72,061 121,092 142,183 142,183 495,223

Total Expenses 221,345 308,856 357,887 499,160 499,160 1,886,409

Surplus/Deficit on Operations (198,817) (208,350) (182,123) (147,632) (147,632) (884,554)

Cumulative Cash Flow (198,817) (407,167) (589,290) (736,922) (884,554) √
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Scenario Two:  Financial Pro Forma to Establish a Rural Clinic 
 
Does not include space/building 
Does not include provider salaries 
Does not include development funds for an on-site education center 
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AHEC PBC Plan

Primary Care 

PBC Statistic Rate Hours

Revenue

PBC revenue 502,880

Rx revenue 124,624

Total Revenue 627,504

Expenses

RN/Manager 74,880 1.0 36 2,080

Front office/clerical 124,800 4.0 15 2,080

MA 166,400 4.0 20 2,080

Benefits 109,824 30%

Lease 105,915 (1) 5,000 21

RX expenses 99,699 (4)

CAM 9,264

Office supplies 3,000

Medical supplies 33,746

Operating costs 9,264

Other expense 27,098

Insurance 20,000

Depreciation 56,370

Total Expense 840,260

Contribution Margin (212,756)

Indirect Expense (15% of Revenue) 94,126

Net Income (Loss) After Indirect Exp (306,882)

(and before any Provider assumptions)

Assumptions: 

(1)  Approximately 5,000 sq ft

(2)  Projected Rx revenue = 1.19 (75/63) rx's per day*pts seen per session in Yr 1 (Data derived from Ocotillo Pharmacy Business Plan)

(3)  Ave Rx charge was $58.02  as reported by the 2009 NCPA Digest (Ocotillo Pharmacy Business Plan)

(4)  Rx expense =80% of rx revenue (Data derived from Ocotillo Pharmacy Business Plan)

 Assumptions
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Description Cost Quantity Life Depr.

Workstations 3,500 16 56,000 10 5,600

Exam beds 3,500 24 84,000 5 16,800

Exam room workstations 1,500 14 21,000 7 3,000

EKG 5,000 2 10,000 5 2,000

Pulse oximeter 6,100 1 6,100 5 1,220

Wating room chairs/tables 350 28 9,800 5 1,960

Wheel Chairs 1,000 2 2,000 5 400

ER/Treatment Carts 1,200 4 4,800 5 960

IT 20,000 2 40,000 5 8,000

Side chairs 150 16 2,400 5 480

Office chairs 350 34 11,900 7 1,700

Break room table and chairs 2,000 1 2,000 5 400

SmallRefrigerator 600 2 1,200 5 240

Microwave 200 1 200 2 100

Telephones 300 36 10,800 5 2,160

Copier 1 0 3 0

File Cabinets 3000 2 6,000 5 1,200

Metal shelving 750 1 750 5 150

TI contingency 25,000 1 25,000 5 5,000

Permits and fees 5,000 1 5,000 5 1,000

Project contingency 20,000 1 20,000 5 4,000

Capital cost 318,950 56,370

Capital Assumptions
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Other Expenses

Continuing Education/yr 4,000.00    

Professional Associations 600.00       

Other Expenses per GV PBC 22,498.00  

27,098.00  
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Fee Schedule

New Patients Code Fee
Basic 99201 111.00    
Problem Focused 99202 192.00    
Expanded Problem 99203 278.00    
Detailed 99204 428.00    
Comprehensive 99205 541.00    

Established Patients
Nurse 99211 57.00      
Problem Focused 99212 112.00    
Expanded Problem 99213 185.00    
Detailed 99214 279.00    
Comprehensive 99215 377.00    

Start-Up/Sessions per Day (model assumes full-time @ 10 sessions per week)

Month New Pts. Total Seen Invoiced Received
1 30 35 9,735.00              
2 45 60 16,695.00            
3 60 90 25,050.00            
4 60 100 27,840.00            
5 60 120 33,420.00            
6 60 140 39,000.00            
7 60 160 44,580.00            
8 60 180 50,160.00            
9 70 200 55,730.00            

10 70 220 61,310.00            
11 70 240 66,890.00            
12 70 260 12 pts/day 72,470.00            (assumes longer start up to to achieve volume in a rural setting)

Yr 1 1805 502,880.00          

24 300
36 400
48 480 (assume a break even point of 24 pts/day)

Assumes 40 sessions per month for average patient per session at 6.5 at close of first year
New patient invoices assumes an averaged rate of a 99203 and 99204 encounter
Established patient invoices assmes an averaged rate of a 99231 and 99214 encounter
If calculating for an NP ran clinic only use 99203 and 99213 with reimbursement at 85% (unless at an FQHC)
Receipts projected on a (what is AZ rate) % reduction that reflects insurance rates for the area and a (average to collection) month 
payment processing delay

Projected RX Volume

Daily RX

Volume 12

(2)

Daily RX

Volume per 

session 2,148 (Rx utilization - 1.2 scripts per visit = 1805 x 1.2 = 2,166)

(3)

Ave Rx

Charge $58.02

RX Sales $124,624
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Known Costs to Equip a Distance Education Classroom at Yuma Regional Medical Center  
 

 Similar costs anticipated to develop a distance education classroom at the practice 
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Customer Name: U OF A NURSING
Date: 11-Sep-09 YUMA / TUCSON
Quote Number: 2009-08-012
AMX
 17350 N. Hartford Dr., Scottsdale, AZ 85255 480-348-0100

3633 E. Irvington, Tucson, AZ  85714 520-318-0100
  Extended Extended Unit

Qty. Product Number Manufacture/Vendor Description Sale Price Labor Sale Price Labor

1 $0.00 0 $0.00 0
1 FG2105-06 AMX NI-4100 Central Control Processor $2,058.82 0 $2,058.82 0
3 FG2022 AMX NXC-COM2 RS-232 Expansion Card $294.12 0 $882.35 0
1 FG687-15 AMX ups 1500va 900w 120V 20A $1,176.47 0 $1,176.47 0
1 FG2258-01K AMX NXT-CV7  7" Interactive Desktop Touch Panel $2,235.29 0 $2,235.29 0
2 FG423-41 AMX PSN6.5 Power Supply $270.59 0 $541.18 0
1 FG515 AMX AC-RK 1RU RACK MOUNTING KIT $47.06 0 $47.06 0
1 $0.00 0 $0.00 0
2 SRSR-2-14 Middle Atlantic 14 Space Equipment Rack $319.86 0 $639.72 0
2 PD915R Middle Atlantic Power Strip / Conditioner $77.06 0 $154.12 0
3 RSH4A2S LG RC897T Middle Atlantic Custom Rack Shelves for LG RC897T $101.42 0 $304.27 0
1 $0.00 0 $0.00 0
2 26LG40 LG 26" LCD Display for Viewing Applicable Critical Care Room $657.29 0 $1,314.59 0
2 FWDSK110B Chief Articulating Wall Mount $120.04 0 $240.07 0
2 FSB4101B Chief Wall Mount Adapter $32.86 0 $65.72 0
3 RC897T LG DVD / VCR / PLAYER / RECORDER $270.59 0 $811.76 0
1 999-5100-000 Vaddio Quick Connect-4 Connects Power, Video and Control to Cameras $528.24 0 $528.24 0
1 DM1612 Lectrosonics 16X12 Audio Matrix / DSP $2,747.06 0 $2,747.06 0
2 VP-200xln Kramer 1:2 UXGA Distribution Amp $145.88 0 $291.76 0
1 VP-162AV OFE 16X16 Composite Video Matrix Swither $0.00 0 $0.00 0
1 VP-1608 OFE 16X8 RGBHV Matrix Switcher $0.00 0 $0.00 0
2 HMD280-13 Sennheiser Headset Microphone w/flex boom $264.71 0 $529.41 0
1 MCA-8050 Biamp Audio Amplifier $892.94 0 $892.94 0
1 115600 TANDBERG EDGE 95 MXP W CAMERA, NPP AND MS $9,388.24 0 $9,388.24 0
1 1161653 TANDBERG CAMERA EXTENSION CABLE WITH POWER SUPPLY AND $392.94 0 $392.94 0
1 $0.00 0 $0.00 0
2 TY-42TM6B PANASONIC VIDIO INPUT MODULE $135.29 0 $270.59 0
2 TH58PH10UKA PANASONIC 58" PLASMA $2,300.00 0 $4,600.00 0
2 PLP2053 CHIEF TILT MOUNT FOR PLASMA $0.00 0 $0.00 0
1 MB3 CROWN CEILING MIC $130.76 0 $130.76 0
1 EVID100 OFE PTZ CAMERA $0.00 0 $0.00 0
2 Control 26C JBL 5" Ceiling Mounting Loudspeakers $105.46 0 $210.92 0
1 CUSTOM LECTERN EURODESIGN QUOTE NUMBER 20098054 $799.41 0 $799.41 0
1 RSH4A2S LG RC897T Middle Atlantic Custom Rack Shelves for LG RC897T $101.42 0 $101.42 0
1 RC897T LG DVD / VCR / PLAYER / RECORDER $270.59 0 $270.59 0
2 W1200-CA-P-A COVID WALL PLATE - COMPUTER $21.93 0 $43.86 0
1 W1103-CA-P-A COVID WALL PLATE - DOC CAM $17.32 0 $17.32 0
1 FG5794-01WH AMX MET 6N WHITE $152.94 0 $152.94 0
1 $0.00 0 $0.00 0
4 535-2000-206 Vaddio Suspended Ceiling PTZ Camera Mount $70.59 0 $282.35 0
2 MB-3 Crown Ceiling Microphone $130.76 0 $261.53 0

YUMA SIMMAN ROOM

YUMA CONTROL SYSTEM

YUMA RACK SYSTEM

YUMA CONTROL ROOM

YUMA CLASS ROOM
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Customer Name: U OF A NURSING
Date: 11-Sep-09 YUMA / TUCSON
Quote Number: 2009-08-012
AMX
 17350 N. Hartford Dr., Scottsdale, AZ 85255 480-348-0100

3633 E. Irvington, Tucson, AZ  85714 520-318-0100
  Extended Extended Unit

Qty. Product Number Manufacture/Vendor Description Sale Price Labor Sale Price Labor

1 Control 26C JBL 6" Ceiling Mounting Loudspeakers $105.46 0 $105.46 0
4 999-2001-070 Vaddio EVI-D70 PTZ $1,052.94 0 $4,211.76 0
1 FG5794-01WH AMX MET 6N WHITE $152.94 0 $152.94 0
2 CUSTOM COVID WALL PLATE - 1/8 STEREO ADD 1 RCA FOR PILLOW SPKR $28.24 0 $56.47 0
1  M3202C-BA LG 32" LCD monitor,  1366 x 768 $764.71 0 $764.71 0
1 MWR6394B Chief Flat Panel Swing Arm Wall Mount $301.09 0 $301.09 0
1 $0.00 0 $0.00 0
3 FIXED CAMERAS OFE CAMERA WITH MOUNT  ZOOM LENS RELAY CONTROLLE $0.00 0 $0.00 0
1 MB-3 Crown Ceiling Microphone $130.76 0 $130.76 0
2 Control 26C JBL 6" Ceiling Mounting Loudspeakers $105.46 0 $210.92 0
1  M3202C-BA LG 32" LCD monitor,  1366 x 768 $764.71 0 $764.71 0
1 MWR6394B Chief Flat Panel Swing Arm Wall Mount $301.09 0 $301.09 0
1 CUSTOM COVID WALL PLATE - 1/8 STEREO ADD 1 RCA FOR PILLOW SPKR $28.24 0 $28.24 0
1 W1200-CA-P-A COVID WALL PLATE - COMPUTER $21.93 0 $21.93 0
1 FG5794-01WH AMX MET 6N WHITE $152.94 0 $152.94 0
1 MATERIALS FOR YUMA INSTALLCCS Connectors, Infrastructure Hangers, Labels, Consumables $1,000.00 0 $1,000.00 0

1000  CVA 3200 18 BULK COVID 18-2 $0.13 0 $129.41 0
1000  COV 3100 95F BULK COVID RG $0.53 0 $527.06 0
1000 CVD 3800 BULK COVID VGA $1.00 0 $1,000.00 0
1000  CAT 3800 5E BULK COVID CAT5 $0.19 0 $187.06 0

1 $0.00 0 $0.00 0
1 VS-3232VXL Kramer 32X32 COMPOSITE VIDEO W/BAL STEREO AUDIO $4,202.35 0 $4,202.35 0
1  3232V5SR KRAMER 32X32 RBBHV MATRIX W BAL STEREO AUDIO $22,863.53 0 $22,863.53 0
1 ERK-1825 Middle Atlantic RACK 18U $383.82 0 $383.82 0
1 DM1624 Lectrosonics 16X24 Audio Matrix / DSP $3,370.59 0 $3,370.59 0
4 TP-123 Kramer XGA/Audo/Data Transmitter $242.35 0 $969.41 0
4 TP-124 Kramer XGA/Audo/Data Receiver $242.35 0 $969.41 0
1 113545 TANDBERG 3000 MXP CODEC ONLY $10,629.41 0 $10,629.41 0
1 $0.00 0 $0.00 0
1 FG2105-06 AMX NI-4100 Central Control Processor $2,058.82 0 $2,058.82 0
1 FG2258-01K AMX NXT-CV7  7" Interactive Desktop Touch Panel $2,235.29 0 $2,235.29 0
1 FG423-41 AMX PSN6.5 Power Supply $270.59 0 $270.59 0
1 FG515 AMX AC-RK 1RU RACK MOUNTING KIT $47.06 0 $47.06 0
1 W1200-CA-P-A COVID WALL PLATE - COMPUTER $21.93 0 $21.93 0
2 W1220-CA-S-A COVID WALL PLATE - 2 XLR $20.49 0 $40.99 0
1 RSH4A2S LG RC897T Middle Atlantic Custom Rack Shelves for LG RC897T $101.42 0 $101.42 0
1 RC897T LG DVD / VCR / PLAYER / RECORDER $270.59 0 $270.59 0
1 999-5100-000 Vaddio Quick Connect-4 Connects Power, Video and Control to Cameras $528.24 0 $528.24 0
4 535-2000-206 Vaddio Suspended Ceiling PTZ Camera Mount $70.59 0 $282.35 0
4 999-2001-070 Vaddio EVI-D70 PTZ $1,052.94 0 $4,211.76 0
6 MB-3 Crown Ceiling Microphone $130.76 0 $784.59 0

YUMA WARD

250 Control Room

TUCSON ROOM 117
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Customer Name: U OF A NURSING
Date: 11-Sep-09 YUMA / TUCSON
Quote Number: 2009-08-012
AMX
 17350 N. Hartford Dr., Scottsdale, AZ 85255 480-348-0100

3633 E. Irvington, Tucson, AZ  85714 520-318-0100
  Extended Extended Unit

Qty. Product Number Manufacture/Vendor Description Sale Price Labor Sale Price Labor

8 Control 26CT JBL 6" Ceiling Mounting Loudspeakers $118.80 0 $950.40 0
1 TOA OFE POWER AMP $0.00 0 $0.00 0
1 DM1612 Lectrosonics 16X12 Audio Matrix / DSP $2,747.06 0 $2,747.06 0
2 SHURE OFE WIRELESS MICS $0.00 0 $0.00 0
2 TY-42TM6B PANASONIC VIDIO INPUT MODULE $135.29 0 $270.59 0
2 TH58PH10UKA PANASONIC 58" PLASMA $2,300.00 0 $4,600.00 0
2 PCM2053 Chief  Flat Panel Ceiling Mount with Angled Column $280.98 0 $561.95 0
1 V11H299020 EPSON  G5000 4000 LUMEN 2 YR WARR $2,292.94 0 $2,292.94 0
1 RPA-024 Chief PROJECTOR MOUNT $133.45 0 $133.45 0
1 CMS-440 Chief CEILING PAN $77.12 0 $77.12 0
1 40596 DALITE 6X8 SENIOR ELECTROL ELECTRIC SCREEN $1,337.65 0 $1,337.65 0
1 CUSTOM TEACHING STATION EURODESIGN QUOTE NUMBER 20098054 $1,379.41 0 $1,379.41 0
1 delivery and install EURODESIGN QUOTE NUMBER 20098054 $100.00 0 $100.00 0

250  CVA 3200 18 BULK COVID 18-2 $0.13 0 $32.35 0
2000  COV 3100 95F BULK COVID RG $0.53 0 $1,054.12 0
500 CVD 3800 BULK COVID VGA $1.00 0 $500.00 0

2000  CAT 3800 5E BULK COVID CAT5 $0.19 0 $374.12 0
1 $0.00 0 $0.00 0

Hardware  $113,083.58
Freight $0.00

120.00 Programming CCS Applications Programming $100.00 $12,000.00
0.00 Engineering CCS System Engineering $90.00 $0.00
4.00 In-service Training CCS In-service Training $90.00 $360.00

20.00 Drafting and Documentation CCS Drafting and Documentation $90.00 $1,800.00
195.00 Installation CCS Installation $80.00 $15,600.00

18.00 Project Management CCS Project Management $80.00 $1,440.00
20.00 Travel CCS Travel to/from out of town jobs $90.00 $1,800.00
10.00 Per diem CCS Per night out of town jobs $45.00 $450.00

Salesperson: SL System Total $146,533.58
Designer: MGA Estimated Tax $7,714.99

 Priority Support $0.00
 Grand Total $154,248.57
  

Confidential Proposal                                                                                                                        This 
proposal is confidential. Any use of this proposal for solicitation of bids from others is 
strictly prohibited and may result in consulting fees being charged

Customer Acceptance

Print Name                                                                                                                                   Date

This quote is valid for 90 days from date of quote.  Acceptance after 90 days may result in minor cost adjustments for some items listed in this quote
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Customer Name: U OF A NURSING
Date: 11-Sep-09 YUMA / TUCSON
Quote Number: 2009-08-012
AMX
 17350 N. Hartford Dr., Scottsdale, AZ 85255 480-348-0100

3633 E. Irvington, Tucson, AZ  85714 520-318-0100
  Extended Extended Unit

Qty. Product Number Manufacture/Vendor Description Sale Price Labor Sale Price Labor
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