A Dialogue about
ideas for Renewing the
indian Healthcare System

Renewing our Indian Health Care System

NCCD Presentation
February 11, 2009

Katileen Annette, M.D.

x Health Care Stresses

x Encouraging signs

x Troubling signs

Multiple Reasons

x Historical low funding
xEligible's

x Underlying Economic Forces




Ideas for Ways to
Renew Our System

Step 4 Ideas
for Renewal

Guiding Principles for the Ideas

Securing a healtheare system for Indian people
thatfulfils our mission and goals

Strengthening our cofe moded —

a communily orienled primary care syslem

Iranstorm but not dimimish scrvices

Egualizing access 10 healihcars services

Seeking consultation on policies thataffect
Indian people

tlanadng saversign trinat chiaice
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Honor Seli-Determination

Both tribal and federal sites experience the conditions that we
have discussed, often in tandem. Self-Determination law
recognizes that tribally-operated sites may respond to these
conditions differently than the IHS may respond. We encourage all
tribes to fully consider ideas for renewal. Participation by tribal
partners in renewing our system is welcomed but not required.

A Range of Approaches to Renewal

LOCAL NATIONAL
I
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*Local in scope *National in scope
* Immediate, many *Long-term

already underway
*Focus on improving
local operations
*Ex: Chronic Care
Initiative
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» System-wide focus

* Preliminary ideas

¢ Includes tribal
consultation




Key idea: 3 Dimensions of Care
Surrounding Every Patient

--- Advanced

Il - Advanced Services

= Complex and highly
specialized diagnostic,
surgical, and treatment
services  Thessincluds
transplants and other
sophisticated surgery
and treatments.

10

3 Layer Delivery System
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“Purchiass
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1l - Purchased
Advanced Services

= Complex and highly
apecialized dingnostie,
surgical, and treatment
survives would bu
purchased bypeally, cuwepl
as alrcady may be availoble
insome [H5 medical
centers.

Expand Services by Conversions

Expanded
Ambulatory

("« Mismalched capacily
= 24/7 staffing is
costly * More services
= Uncompetitive cost = More efficient use of

* Expensive to limited resources
maintain « In-network referral
accreditation * Recruitment/retention

is easier
( Better for health
—
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More Cost Efficient, Beiter Quality

Some Issues to Consider
_ = Transformation is a long term process.
FACILITIES « Population thresholds and cluster
THRESHOLDS groups for referral
= Does Health Facilities Construction
HFCPS Priority System align?
RESOURCE « No hudget IHS categories and allocation
FORMULA formula align?
* Need in-network referral reimbursement
REIMBURSEMENT e
CO%EESF.}SSMN » Cost to transtorm tacilities
* Forecast investments in EHI,
1 INFRASTRUCTURE bengliciary ID and lrangporl B

Supporting Ideas Align CHS with 3 Layer Concept

3 Dimensions of

Align Unify CHS Align
Service Medical and Direct Resource
and Dellvery Priorities Eligibility Management
Align CHS Unify CHS and
iy | G |
the service liasie|eis within a mutually
package to a cor'rtlnuur_n of supporting
promaote hetter care and uniform network.
health GlEEEES

outCcomes.
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CHS - Some Issues to Consider

= Implications of 3-layer model
on CHS medical priority list.

INTEGRATING + Extent CHS policies and
SERVICES practices need adapting to fit.
* How many people would be
ELIGIBILITY R
« % impact is potentially large.
BUDGET Meed a forecast.
MANAGEMENT * Exlenl thal CHS management
OPTIONS practices need adapting to fit.

Should eligibility be reconsidered?

MEEcns of AlAN

open

ended

demand

resources

Poteatially Elicde Camrent
Usors
'n?:;ﬁgﬂ?g;?d;m 4 million people claim Onlythe Congress and
of a federally recognized NIAN anceslry- e g, open Inbes can direclly address
Tribe” ogn ended demand g‘; statutory sligibility
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Secondary Eligibility Rules

s R
» Withdraw 1987 published rules
still under moratorium

= Clarily and align secondary
eligibility rules and IHS open
—1{ door policy

» Seek uniform eligibility for CHS
and Direct services

Clarify and align
secondary

eligibility rules

Some Questions

+ How many AIAN would be affected
ELIGIBILITY #s by unifying eligibility rules?

* Are rules aligned with the layered
approach to services?

= Which path to uniform eligibility is
preferable - CHS, Dircet, other?

= Should exisling users be
grandfathered?

+ If sites individually restrict
eligibility, such persons would
impact other sites of the system I




No Instant Gratification

QOur ideas are not a quick
fix. Renewal can not be
fully accomplished next

year, in the following year,
or even in the year after.
This path is a long onc!

We can not see all the
twists and turns along the
way. Butwe think this

Why Renew Our System?

We must secure and
improve Indian
healthcare, not only
for this generation,
but for generations 1o
comel

Praesentations and other material are
available from this “intranet” site:

-
hitp://workgroups.ihs.gov/sites/Renew
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| A ABOUT INDIAN
HEALTH CARE
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“whear®
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e pendatie. The ot sat s presensed by the...

Thank you for considering
these ideas. Let us begin a

dialogue on ways to renew
our health care system.




Where are we at in this process?

x Dialogue has begun with staff, employees, and
tribes

x All Area Directors have been asked to submit
reports on the dialogues to the SG by March

13,
x Data will be reviewed.
x Recommendations reviewed with input.

x Next DEC may be charged with consultation
efforts.




