
Carmen Heredia 

Director
AHCCCS 

801 E. Jefferson Street 

Phoenix, AZ 85034 

Email: TargetedInvestments@azahcccs.gov 

Melissa Kotrys 

Chief Executive Officer 

Contexture 

2901 N. Central Ave, #1100 

Phoenix, AZ 85012 

Email: hello@contexture.org 

Re: [  ] Letter of Intent (LOI) to Participate in the AHCCCS Targeted 

Investments 2.0 Program

Dear Director Heredia and CEO Kotrys:

[                            ] intends to participate in Contexture, Arizona’s Health Information 
Exchange (HIE) and therefore qualify for the AHCCCS Targeted Investments 2.0 (TI 2.0) 

Program through September 30, 2027. 

[  ] agrees to achieve the following milestones and performance criteria by the 

specified dates or maintain its participation in the milestone activities if they have already been 

achieved. 

[  ] also agrees to comply with any minimal or reduced changes to the 

requirements or dates as posted to the AHCCCS Targeted Investments Website. 

● Electronic Health Record (EHR) System Requirement: No later than 9/30/2025, all

participating clinics under the participating Tax ID will implement an EHR system

capable of sending and receiving data from Contexture.

● HIE Requirement: No later than 9/30/2025, or within one year of the platform’s

availability (whichever is later), all participating clinics under the participating Tax ID will

achieve bi-directional data sharing with the new HIE platform.

For any eligibility requirement that includes electronic submission of patient information, the 

information listed below must be transferred to the qualifying HIE and must be actual patient 

data. Note the transfer of test data does not fulfill these requirements. It must include all patient 

data, including Behavioral health data and data covered by 42 C.F.R. Part 2. Bidirectional data 



exchange is considered complete when utilizing any combination of the following standards and 

services: 

1. Standards

a. HL7 - can be used to send and/or receive patient information

b. C-CDA - can be used to send and/or receive patient information

c. Query-Response - can be used to receive patient information

2. Services

a. Provider Portal - can be used to receive patient information

b. Notifications - can be used to receive patient information

[  ] anticipates implementing the following EHR system as of September 30, 

2025: [  ]. 

I understand and acknowledge that if [                            ] receives payment as a result of TI 2.0 

program participation and fails to achieve these eligibility requirements for all participating clinics 

selected on the TI 2.0 application by the specified date, AHCCCS may recoup all TI 2.0 program 

incentives paid to [                            ] and [                            ] will be withdrawn from future 

program participation.  

Respectfully Submitted, 

__________________________ ________________ 

Name  Date 

_______________________ 

Title 

________________ 

Email Address 
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