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Introduction

Background

The Tribes of Montana and Wyoming, in partnership with The Billings Area Office of the Indian Health
Service, and The Urban Programs contained within the geographical boundaries of the Billings Area
Office, have engaged in a comprehensive planning process to define the Health Care needs of their
populations, and their capacity to provide for that care. This plan will examine the scope of staff, facilities
and contract health dollars needed across the Area to 2015. The plan will be built up from the community
based needs level, and will clearly delineate the services and resources necessary at four levels of
consideration, the Primary Service Area, Service Unit, Tertiary Referral Partnerships, and the Area as a
whole. The determination of these levels of care came from Tribal Representatives and IHS Staff who
worked on the Workgroup, and many other participants who attended and participated in meetings held
during the multiple site visits to the Service Areas and Service Units from November of 2002 through
August of 2003.

At the First Workgroup kick-Off meeting held in Billings, Montana on Oct 30, 2002, the Workgroup
identified the Project Problem:

There is a need to:

o Define and establish primary care, specialty service and support service needs and
resources throughout the Billings IHS office area.

e Define existing shortcomings in resources within the area

o Create a comprehensive definition of new and expanded services and facilities for each
community served in the Billings IHS office area

e Create and define each community’s relationship to the larger service network

This problem was originally set against a backdrop of a 19.96% growth rate, an increase of 14,126 users
from a base of 70,779 in 1997 to a predicted 84,905 in the year 2012. The Area Analysis reflects this first
understanding and as such is a document representing a “point in time” perspective during the master
planning process. This was later updated after further analysis and a projection year change to 2015.
This update reflects a revised 16.31% growth rate, an increase of 12,625 users from a base of 77,444 in
2001 to a predicted 92,380 in the year 2015. These figures include Rocky Boy’s, a service unit not
studied as part of the process. Without Rocky Boy’s the 2001 user population is 73,107 while the
projected 2015 number is 86,613.

Further, the Workgroup established the following goals for the Master Plan:

Service Delivery Improvement

Focus on the Problem

System Integrated Services- Area Wide
Development of a Shared Vision/Direction

Identify What's Important/Priorities

Expand Direct Care Services through Partnerships
Identify Shortcomings- Now vs. Needed
Quantification of Contract Health Dollars
Stakeholder Coordination

THE INNOVA GROUP
01.0 Introduction.doc EE
© 2003

Page 1 March 5, 2004



IHS/Tribes/Urban The Billings Area Health Services Master Plan
Montana/Wyoming Introduction

Methodology

This report represents the final step of a four-step process in the quantification of your comprehensive
health care system and involves the final shaping of the Direct Care System at the Primary, Tertiary
Referral Partnership, and Area-wide level with regard to accessing care and service distribution.

PopulationiBaseuianiL Process Side

Req'd Resources |

Service Capabilities &
Thresholds

Total PSA Contracted
wWorkload due to | Confract
S acui "| Dollars

Migration Contracted
wWiorkload due o | Confract
ArCCess Dollars

Referred ar
Total Contracted Area
‘Workload due 1o workload
Threshold
Regional -
wwarkload Capacities
Pravided PS&
through Workload
Direct Care

The project was initiated at a meeting, October 30, 2002. The process was reviewed, the site visit
schedule finalized, the questionnaire content overviewed and initial conversations regarding priorities
conducted. Site visits were held in November and December for the purpose of questionnaire
completion, data review, and to allow The Innova Group to experience and understand each Service
Area, Service Unit and Urban Program.

The January 23, 2002 meeting, or first step, ensured we understood:

Which communities are located in what Primary Service Area (PSA)

What migration or crossover rates between Service Areas are appropriate for planning
What are possible Regional Service Areas

What are appropriate access standards for each service

What criteria factors should be used to initiate prioritization

The conclusions from this meeting can be found in the Area Analysis portion of this deliverable. These
are also included in the first report, already in your possession, as is the data collected in our site visits
and questionnaires that were used in our analysis. As already mentioned, this part of the overall
document is a snapshot in time understanding and as such is not revised. It was the Innova Group’s first
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understanding of general needs within the Billings Area. Necessary revisions occur in the Master Plan
Summary and all pursuant roll-ups representing full PSA delivery planning decisions.

We learned at this meeting that there was great concern regarding regions and regional delivery of care,
so we shifted our emphasis from regional delivery to creating Tertiary Referral Partnerships, where
combined Service Units utilizing the same providers for Secondary and Tertiary Care could possibly take
advantage of the market value of a greater number of covered lives to gain leverage on providers to the
benefit of the Native American population, both in terms of finances as well as culturally appropriate and
more culturally sensitive care and service.

Billings Kick-Off Meeting: 1 Day
Deliverable Overview *Questionnaire Overview *Criteria Brainstorm

“Process Overview +Site Visit Schedule

Site Visits: 1 Day Clinics, 2 Day Hospitals

+Questionnaire Review, Data Collection Original
Schedule
Billings PSA Regions & Service Stratification: 1 Day Slide
“Who serves who? +Service Distribution Template

*Regional Subdivisions? «Migration Study  *Selected Criteria Factors
diy 21821805

Delivery Plan Review #1: 1/2 Day per Service Area in Region
+Historical and Market Workload Assessment

*Review & Selection of Delivery Options

Regional and Strategic FPlan: 1 Day

e a eria Factors

Resource Allocation: 1722 Day per Service Area in Region

ting vs. Required

Final Strategjic & Master Plan Review
Area-Wide & Service Area Priorities

*

Option #1: Service Line Busimess Case Analysis

F’FOJECt FInISh = Aug 15: 2002 p d * (Where required by area) 3]

In March and April of 2003, we conducted more site visits, the second step of our process. On these site
visits we went over historical workloads and Market assessments and then reviewed and determined
Delivery Plans for the Service Areas, Service Units, and Urban Programs. These meetings involved initial
population based market projections by product line. Through this projection, the resources required to
meet this projection; the availability of alternative care, and discussions with leadership at the Tribes and
Service Units, a specific service delivery plan was evolved. This view of the health care system was from
the community level.

On April 30, 2003, we met again in Billings as the workgroup, the third step, and went through the final
determination of criteria and assigned weight to each component of the criteria (factors) selected to be
used for prioritization; identified and agreed on Tertiary Referral Partnerships; and in a conceptual basis
identified services to be studied for possibly sharing resources for both these partnerships as well as the
Area as a whole. Visiting Professional partnerships were a large component of these discussions.

Another round of site visits were held in May and June to go over resource allocation options with Service
Area, Service Unit, and Urban Program leadership, both Tribal and IHS. At these meetings, a
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comparison of required resources to existing resources was identified at the PSA level and the PSA’s
own resource priorities were revisited and established. This comparison coupled with the prioritization
criteria and the issues identified by the local Service area Leadership during the multiple site visits
provides a solid picture of needs for consideration and prioritization over the ten year plan.

The final meeting was held in Billings September 17, 2003. The area work group discussed all
summarized material, area-wide priorities and implementation. The master plan pre-final detailed
services to provided at each PSA as well as providing an area-wide snapshot of services, new and
existing, for each service area. Area wide prioritization results were also analyzed and interpreted. The
group voiced feelings, understandings and concerns with the pre-final master plan findings. With the
workgroups final comments, the document is now completed for publication and distribution.

Master Plan Final Revisions
Projection Year

Following the pre-final meeting, and at the request of the Billings Area Office, The Innova Group extended
the master plan projection year from 2012 to 2015. All service area plans were updated to reflect the
additional 3 years and resultant understandings. Changes resulting from those additional years were
rolled up into the Master Plan Summary findings.

Diabetes Impact

The Innova Group also finished a Diabetes impact analysis and applied the findings to all PSA delivery
plans for the Billings Area. The process and resulting metrics for this study are detailed in Appendix G.
This appendix explains the analysis process and identifies which service lines are affected. Relevant
workloads are identified for the total Billings Area and the diabetes impact per service line is calculated in
the detail sheets that follow. Each impact is stated in terms of a ratio by population growth (ex: “for every
1% in population growth the workload will go up _ %”). The impacted service lines are identified by red
font in each PSA’s market assessment pages.

Wrap-Up

The Master Plan presented on the following pages, starts at the community level and builds. This
development of needs has considered Tribal and IHS input, historical and national norms of patient
utilization and productive models of health care delivery. The proposed system has been viewed from the
community level as well as at the Tertiary Referral Partnership and Area-wide level. It is a plan built on
age sensitive projection of population and the user’s historical tendency to crossover for care to other
centers of greater specialization and market activity. It provides a framework for local organizations and
Service Areas and Urban Programs to guide their own resource allocation, showing needs as well as
establishing local priorities. It has the potential to create leverage for combined Service Units to go to the
Market for Secondary and Tertiary care, commanding greater respect for the Native American patient. It
also provides the Master Plan Workgroup with a ranking system which de-politicizes what community
needs should be prioritized. This ranking system allows for groupthink, based on the criteria established
by the workgroup. One of the goals, met by this exercise, has been to document needs for the Billings
Area Office of the Indian Health Service and provide for their resolution.

This project has involved the people on the following pages and has brought together both IHS and Tribal
and Urban Program Leaders to establish and share goals and priorities for their communities.
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The table below lists the points of contact for each of the twenty-four Service Areas
involved in the development of the Billings Area Health Services Master Plan.

Title

Organization / Facility

Billings Area Office

Address Mail & Physical

Address

Telephone
Fax
Email

George Allen

Environmental Health &
Engineering, Associate
Director

2900 4th Avenue North
Billings, MT 59101

406-247-7002
george.allen@mail.ihs.gov

Pete Conway

Area Director

2900 4th Avenue North
Billings, MT 59101

406-247-7101
Pete.Conway@mail.ihs.gov

Mike Danielson

Office of Information
Mgmt., Asc. Director

2900 4th Avenue North
Billings, MT 59101

406-2437-7160
mike.Danielson@mail.ihs.gov

Adlai Falls Down

Tribal Programs
Specialist

2900 4th Avenue North
Billings, MT 59101

406-247-7073
adlai.fallsdown@mail.ihs.gov

Rita Harding

Area Nurse Program
Officer

2900 4th Avenue North
Billings, MT 59101

406-247-7122
rita.harding@mail.ihs.gov

Ron Johnson

Area CHR/Urban
Coordinator

2900 4th Avenue North
Billings, MT 59101

406-247-7074
ron.Johnson@mail.ihs.gov

Charles Lewis

Area Communication
Disorders Officer

2900 4th Avenue North
Billings, MT 59101

406-274-7104
charles.lewis@mail.ihs.gov

Garfield Associate Director / 2900 4th Avenue North 406-247-7102
Littlelight Executive Officer Billings, MT 59101 Garfield.littlelight@mail.ihs.gov
Gary McFarland Area Facilities Mgmt. 2900 4th Avenue North 406-247-7091

Officer

Billings, MT 59101

gary.mcfarland@mail.ihs.gov

Leslie Racine

Program Analyst
(Statistics)

2900 4th Avenue North
Billings, MT 59101

406-247-7162
leslie.racine@mail.ihs.gov

Roberta Spotted
Horse

Area Contract Health
Services Officer

2900 4th Avenue North
Billings, MT 59101

406-247-4067
Roberta.spottedhorse@mail.ihs.gov

Carol Strasheim

2900 4th Avenue North
Billings, MT 59101

406-247-7111
carol.strasheim@mail.ihs.gov

Jaloo Zelonis

Health Promotion /
Disease Prevention

2900 4th Avenue North
Billings, MT 59101

406-247-7121
jaloo.zalonis@mail.ihs.gov

Blackfeet Service Unit

Browning Hospital

Service Unit Director
Blackfeet Community

Reis Fisher
Hospital

P.O. Box 760

Browning, MT 59417-0760 406-338-6151

Assistant Administrative

Merlin Gilham Officer - Blackfeet

Community Hospital
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Administrative Officer
Lisa Racine Blackfeet Community P.O. Box 760

Hospital

Browning, MT 59417-0760

June Tatsey

Director — Blackfeet
Tribal Health Department

406-338-6317

Fred Guardapee

BTBC

Gordon Monroe BTBC
Keith TVR
Heavyrunner
Director of Nursing
Mary Racine Services — Blackfeet

Community Hospital

Heart Butte Health Center

Tracy Pharmacist — Heart Butte

Williamson Health Center i el
Medical Records Tech.

Teri Horn Heart Butte Health 406-338-2151
Center
Maintenance Mechanic

Craig Horn Heart Butte Health 406-338-2151
Center
LPN Heart Butte Health

Marie Kuka Center 406-338-2151

Jeanne Director — Lab Director — 406-338-6112

Baumann Lab

Penny Monroe

Mental Health Tech
Heart Butte Clinic

406-338-2151

Crow Service Unit

Crow / Northern Cheyenne Hospital*

e PO Box 9 406-638-3469
IR Sl S EREY Crow Agency, MT 59022 kstiffarm@mail.ihs.gov
Robert “Skip” IHS/ Administration PO Box 9 406-638-3469
Hayes Crow/N. Cheyenne Crow Agency, MT 59022
Hospital ’ skip.hayes@mail.ihs.gov
IHS/Community Health 406-638-3490
. . PO Box 9
Curtis Brien Crow/N. Cheyenne Crow Agency. MT 59022
Hospital gency, curtis.brien@mail.ihs.gov
Susan IC|;-Ir§\/N mmé?w':';f:r?g PO Box 9 406-638-3468
Fredericks Hospital Crow Agency, MT 59022 susan.fredericks@mail.ihs.gov
IHS/Facility Management 406-638-3499
Jerry Smith Crow/N. Cheyenne PO Box 9

Hospital

Crow Agency, MT 59022

jerry.smith@mail.ihs.gov

David Rawlinson

IHS/Clinical Director
Crow/N. Cheyenne
Hospital

PO Box 9
Crow Agency, MT 59022

406-638-3324

david.rawlinson@mail.ihs.gov

Director of Nursing,

PO Box 9

406-638-3463

Kari Cash ﬁg;vg{& Cheyenne Crow Agency, MT 59022 kari.cash@mail.ihs.gov

Mary Van IHS/ Administration PO Box 9 406-638-3464
Crow/N. Cheyenne

Leuven . Crow Agency, MT 59022 -
Hospital mary.vanleuven@mail.ihs.gov

Jean Parker

Chief Medical Officer
Crow/N. Cheyenne
Hospital
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IHS/CHN Services 406-638-3465
. . PO Box 9
Dianne Wetsit Crow/N. Cheyenne Crow Agency. MT 59022
Hospital gency, diane.wetsit@mail.ihs.gov
Chervl Nagel Finance, Crow/N. PO Box 9 406-638-3490
yiNag Cheyenne Hospital Crow Agency, MT 59022
Geoff Kane Behavioral Health PO Box 9 406-638-3404

gkane@mail.ihs.gov

Non-Hospital or Health Center Tribal Representatives

Georgia Howe

Crow Tribal Health

406-639-3936

ghowe@crowtribe.com

Lodge Grass Health Center

Karen Whiteman

IHS/Nurse Specialist
Crow

Lodge Grass, MT 59050

406-639-2317

Karen.whiteman@mail.ihs.qov

IHS/ Administration

406-638-3464

t/lary Van Crow/N. Cheyenne Lodge Grass, MT 59050
euven . .
Hospital mary.vanleuven@mail.ihs.gov

IHS/Facility Management 406-638-3499

Jerry Smith Crow/N. Cheyenne Lodge Grass, MT 59050
Hospital jerry.smith@mail.ihs.gov
IHS/Community Health 406-638-3490

Curtis Brien Crow/N. Cheyenne Lodge Grass, MT 59050

Hospital

curtis.brien@mail.ihs.gov

April Toineeta
Flores

IHS/Facility
Crow

Lodge Grass, MT 59050

406-3336
april.flores@mail.ihs.gov

Non-Hospital or Health Center Tribal Representatives

Redstar Price

WIC — Crow Tribe

406-639-2246

Pryor Health Center

Laurie J. Vogele Clinic Supervisor Main St 406-259-9813
) Crow Service Unit Pryor, MT 59066 laurie.vogele@mail.ihs.gov
Kip Jacobson FNP-PHN . _ Main St 4.06.—259—9813 N
Crow Service Unit Pryor, MT 59066 kip.jacobson@mail.ihs.gov
. LPN Main St
Orlene Wight o\ Service Unit Pryor, MT 59066 406-259-9813
Medical Records . 406-259-9813
. . Main St
Rosalind Brush Supervisor Prvor. MT 59066
Crow Service Unit yor, Rosalind.brush@mail.ihs.gov
Richard Little Housekeeping Main St 406-259-9813

Light

Crow Service Unit

Pryor, MT 59066

Non-Hospital or Health Center Tribal Representatives

Flathead Service Unit

Polson Health Center

Kevin Howlett

Director — The
Confederated Salish &
Kootenai Tribes Tribal
Health And Human
Services

P.O. Box 880 Mission Dr.
St. Ignatius, Mt. 59865

406-745-3525
FAX 406-745-3530

Ruth Quequesah

P.O. Box 880 Mission Dr.
St. Ignatius, Mt. 59865

406-675-2700 ext 1034
ruthg@cskt.org
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St. Ignatius Health Center

Director — The
Confederated Salish &

Kevin Howlett Kootenai Tribes Tribal
Health And Human
Services

P.O. Box 880 Mission Dr.
St. Ignatius, Mt. 59865

406-745-3525
FAX 406-745-3530

Non-Hospital or Health Center Tribal Representatives

Fort Belknap Service Unit

Fort Belknap Hospital

Mary H. Mount Admin Officer/FBSU

Harlem, MT 59526

406-353-3190
mary.mount@mail.his.gov

406-353-3174

Andrew Werk Maintenance Sup. Harlem, MT 59526 I
andy.werk@mail.his.gov

Kathleen . . 406-353-3122

McGuire Director of Nursing/FBSU  Harlem, MT 59526 Kathleen.mcquire@mail.his.qov

Robert Andrews  Clinical Director/FBSU

Harlem, MT 59526

406-353-4868
Robert. Andrews@mail.his.gov

406-353-3192

Wanda Allen Admin. Secretary/FBSU Harlem, MT 59526 I
wanda.allen@mail.his.gov

Daryl A. Brockie  Service Unit Dir. Harlem, MT 59526 406-353-3191

Bret Nickels Facility Manager Harlem, MT 59526 Bret.nickels@mail.his.gov

Hays Health Center

Behavioral Health/Admin.

Carol L. Doney FBSU

Hays , MT 59527

406-673-3777
c.doney@mail.his.gov

Non-Hospital or Health Center Tribal Representatives

Neoma Abbott Family Planning

406-353-3150

Cindy LaMere PHN Manager

406-353-3267

Richard L. King TH Director

406-353-2205
www.kingiii@yahoo.com

406-353-3289

Rob Adams Engineer Robert.adams@mail.his.gov
Edna Miller WIC 406-353-3150
406-353-2205
Henry Doney CDC Counselor www.rubyredridge@yahoo.com
Calvin Harlan Program Manager 408-353-2205
www.harlan39@yahoo.com
Lorna H. Grant PHN RN 406-673-3777
Selena Ditmar Community Member 406-353-2676
. o 406-353-3253
Dan Kinsey Sanitarian

andy.werk@mail.his.gov

Kathy Tincher PCA Program Mgr.

406-353-3245

Tracy R. King CHR Supervisor

406-353-3160

Fort Peck Service Unit

Poplar Health Center

Kenneth IHS — SUD 406-768-3491

Smoker, Jr. Fort Peck Service Unit Poplar, MT 59255 k.smoker@mail.ihs.gov

Charles IHS — P.S. Specialist 406768-3491

Headdress Fort Peck Service Unit Poplar, MT 59255 charles.headdress@mail.ihs.gov

IHS — Clinical Director

Julie Bemer Fort Peck Service Unit

Poplar, MT 59255

406-768-3491
Julie.bemer@mail.ihs.gov

QM Facilitator

Rose Neumiller Fort Peck Service Unit
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Non-Hospital or Health Center Tribal Representatives

Ray White Tail Fort Peck Tribal Council 406-768-5155
Feather

Gary James Fort Peck Tribal Health 406-768-3491
Melbourne Director hithdir@nemontel.net

Wolf Point Health Center

Charles IHS — P.S. Specialist . 406768-3491

Headdress Fort Peck Service Unit sltel Pteilnlt, 1T G20 charles.headdress@mail.ihs.gov
Kenneth IHS — SUD . 406-768-3491

Smoker, Jr. Fort Peck Service Unit Wolf Point, MT 59201 k.smoker@mail.ihs.gov

Julie Bemer IHS — Clinical Director Wolf Point, MT 59201 406-768-3491

Fort Peck Service Unit

Julie.bemer@mail.ihs.gov

IHS — CMO

Dr. Kermit Smith Fort Peck Service Unit

Wolf Point, MT 59201

406-768-3491
kermitc.smith@mail.ihs.gov

QM Facilitator

Rose Neumiller Fort Peck Service Unit

Wolf Point, MT 59201

406-768-3491
rose.neumiller@mail.ihs.gov

Non-Hospital or Health Center Tribal Representatives

Mark Sansaver Enterprise Community

406-768-3155
marks@fpcc.cc.mt.us

John Pipe

Fort Peck Tribal Council

406-768-5155
pipe@nemontel.net

IRocky Boy’s Service Unit
Rocky Boy Health Center

Non-Hospital or Health Center Tribal Representatives

Little Shell Service Unit

Roger Solais

406-452-2892

David Parenteau

Non-Hospital or Health Center Tribal Representatives

Northern Cheyenne Service Unit
Lame Deer Health Center

Acting SUD

406-477-4402

Debby Bends Northern Cheyenne Lame Deer, MT 59043 debby.bends@mail.ihs.gov

Lame Deer HC
Coleman O Chief Dental Officer 406-477-4428

’ Northern Cheyenne Lame Deer, MT 59043 cpalmertree@bilb2.billings.ihs.gov

Palmertree

Lame Deer HC

QA Coordinator 406-477-4408
Pam Meyers Northern Cheyenne Lame Deer, MT 59043

Lame Deer HC

pmeyer@mail.ihs.gov

Maintenance
Northern Cheyenne
Lame Deer HC

Earl Charette

Lame Deer, MT 59043

406-477-4411

echarette@mail.ihs.gov

Nursing
Northern Cheyenne
Lame Deer HC

Gina Littlewolf

Lame Deer, MT 59043

406-477-6454

gina.millegan@mail.ihs.gov

Chief Medical Officer
Northern Cheyenne
Lame Deer HC

Damon Martin,
MD
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Mryna Small Northern Cheyenne Lame Deer, MT 59043 406-477-4403

Service Unit

Non-Hospital or Health Center Tribal Representatives

. Tribal Health
Bill Mason Noshor Cheyenne 406-477-6722
Ruby Brown BOH 406-784-2387

Northern Cheyenne

Tom Mexican

BOH
Northern Cheyenne

406-477-4501

Allen Fisher

Recovery Center

406-477-6381

Wind River Service Unit
Arapahoe Health Center

Margaret Cooper

Wind River Service Unit
Lab/X-Ray — Clinical
Coordinator

Arapahoe, WY 82510

307-856-9281

Margaret.cooper@mail.ihs.gov

JoLynn Davis

Wind River Service Unit
Director of Nursing,
Clinical Director

Arapahoe, WY 82510

307-332-9855
jolynn.davis@mail.ihs.gov

Ernest Felter

Wind River Service Unit
SFC - OEH

Arapahoe, WY 82510

307-332-7758
ernest.felter@mail.ihs.gov

Allan Enos

Wind River Service Unit
Facilities

Arapahoe, WY 82510

307-332-5505
allan.enos@mail.ihs.gov

Richard Brannan

Wind River Service Unit
Administration / WRSU

Arapahoe, WY 82510

307-332-9416
Richard.brannan@mail.ihs.gov

Cathy Keene

Wind River Service Unit
Administration

Arapahoe, WY 82510

307-332-9416
catherin.keene@mail.ihs.gov

Non-Hospital or Health Center Tribal Representatives

Frank Del Real

Wind River Service Unit
“With Eagles Wings”

307-857-5940

Sam Dresser

Arapahoe Business
Council

307-332-6120

Antonia Hall Northern Arapahoe Tribal 307-332-8035

Health ahall@onewest.net
Burtoq Arapar_loe Business 307-332-6120
Hutchinson Council

Ft. Washakie Health Center

JoLynn Davis

Wind River Service Unit
Director of Nursing,
Clinical Director

Ft. Washakie, WY 82514

307-332-9855
jolynn.davis@mail.ihs.gov

Margaret Cooper

Wind River Service Unit
Lab/X-Ray — Clinical
Coordinator

Ft. Washakie, WY 82514

307-856-9281
Margaret.cooper@mail.ihs.gov

Ernest Felter

Wind River Service Unit
SFC - OEH

Ft. Washakie, WY 82514

307-332-7758
ernest.felter@mail.ihs.gov

Allan Enos

Wind River Service Unit
Facilities

Ft. Washakie, WY 82514

307-332-5505
allan.enos@mail.ihs.gov

Richard Brannan

Wind River Service Unit
Administration / WRSU

Ft. Washakie, WY 82514

307-332-9416
Richard.brannan@mail.ihs.gov

307-332-0220

Bill Calder, MD Medical Doctor Ft. Washakie, WY 82514 - -
william.calder@mail.ihs.gov

Thomas Health Tech. Extern / . 406-247-7132

Champagne Internship Ft. Washakie, WY 82514 Thomas.champagne@hotmail.com
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Title Address Mail & Physical e
Name . - Fax
Organization / Facility Address Email

Non-Hospital or Health Center Tribal Representatives

Sara Roberpon

Wind River Service Unit
Newe Deve Corp.

307-335-8259
rezrosie@onewest.net

Urban Programs

Billings — Indian Health Board of Billings

Mike Lande

Executive Director -
IHBB

1127 Alderson Avenue
Billings, MT, 59102

406-245-7318
406-248-5912
ihbb@mcn.net

406-245-7318

carol Strasheim. - ¢inic Goordinator - IMBB 12 Alderson Avenue 406-248-3043
RN Billings, MT, 59102 .
cstrasheim@yahoo.com
1127 Alderson Avenue

Marian Scofield

IHBB

Billings, MT, 59102

ihbb@mcn.net

1127 Alderson Avenue

406-245-7318

Gary Gordon Information Management gy 0¢ MT 59102 gordongary@yahoo.com
1127 Alderson Avenue 406-245-7318

Sula St. Mark IHBB Billings, MT, 59102 sstmark@yahoo.com

Butte -

Moke No. American Indian 406-782-0461

Eaglefeathers

Alliance, Butte

meaglefeather naia@yahoo.com

Cheryl Buell

No. American Indian
Alliance, Butte

Vicki Thuesen

No. American Indian
Alliance, Butte

William A. Martin

No. American Indian
Alliance, Butte

No. American Indian

Patty Boggs Alliance, Butte

Alta Boggs No. American Indian
Longfox Alliance, Butte
Great Falls -

Donald J. Lott,
Jr.

Great Falls Urban,
Executive Director

406-268-1587
d | lottt@hotmail.com

Helena -

Nyleta Belgarde

Helena Indian Alliance

406-422-9244
nyleta@stanfordalumni.org

Ed Barrett Helena Indian Alliance

Bonnie . Helena Indian Alliance

LaFountainne

Dr. Brandt Helena Indian Alliance

Dan Pocha 406-442-7522

Missoula Urban

Peggy Cochran

Missoula Indian Center

Bldg 55,Fort Missoula,
Missoula Mt. 59808

406-829-9515
pcochran@montana.com
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Glossary of Terms

The Master Planning process is an extensive multi-month process that employs its own terminology, one
not always known to all document users or process participants. The terms below are defined in an
attempt to give some help in understanding how these terms are generally used, verbally as well as within
the deliverable documents.

Additional Services.........cccocceeeeeeiiiiinnnnnee. Medical or Health Care support services offered that are
typically not provided for by IHS. These services are usually
tribal and hold no IHS supported planning metrics or thresholds.

Alternative Care ..........ccooeccvvieeeveeeee e Alternative rural or urban hospitals within 90 miles of a Primary
Service Area. These are profiled in the first phase of the Master
Planning process as part of the PSA deliverable.

AT€A....eiiiiii The IHS consists of 12 large geographic and/or tribally
organized administrative units responsible for the planning and
provision of health care within each of their Service Units.

CHS . Contract Health Services. Health Care services that must be
purchased from Non-IHS providers, based upon threshold
issues or high acuity. These are generally facility and
professional services of greater scope and intensity than are
available through IHS facilities and providers.

CHSDA ... Counties defined all or in part as the Contract Health Services
Delivery Area. To receive CHS payment for needed services
outside of the IHS delivery system, a Native American must
reside within this area.

CrOSSOVET ..o ieeiiee et (See also “Migration”). The natural tendency for some people to
crossover/ migrate outside their area for health care. Negative
or “Out” crossover/migrate: service areas where more visits
from their user population seek care elsewhere, than where
other service area user populations seek care at their facility.
Positive or “In” crossover/migrate: where more other service
area user populations seek care at their facility service areas
than where their service area user populations seek care
elsewhere.

Deliverable ..o, A specific planned report from The Innova Group given to the
Master Planning workgroup, Area Office and/or PSA. These
are published in a small number of binders as well as on the
web for PSA download and printing as needed.

Defining Characteristic............cccccceeeeenne The recognized significant component of a discipline’s ability to
deliver care (e.g.: physician, radiology room).

DisCIpliNg ...ccceeeeeeeeee e A specific medical specialty (e.g.: primary care, dentistry or
radiology).
Existing Delivery System..........ccccecveeene A table of medical services presently offered by access
distance.
THE INNOVA GROUP EE
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The Billings Area Health Services Master Plan § .

Montana/Wyoming

Justification ...

Market Assessment...........ccccoevvveeieinnnnnns

Market Share.........ccocoveiiieeeiiieeees

Migration..........cooeiiieeiiiiie e

Patient Utilization Rates.............cccceoune...

Payor Profile........ccccveiviieneiee e,

Primary Care Service Area ....................

01.2 Glossary of Terms & SAC Explanation.doc
© 2003

T
Glossary *-e;,m‘gf

Health Systems Planning process software. The computer
application that manages the IHS tool for the planning,
programming and design of health facilities.

The past workload generated by a PSA’s communities. This
workload reflects an average number over a 3 year period by
service line. It is not countable for CHS purposes when the
payor is a third party. This measure is typically visits but varies
by service.

The Indian Health Service (IHS), an agency within the
Department of Health and Human Services, is responsible for
providing federal health services to American Indians and
Alaska Natives. The provision of health services to members of
federally-recognized tribes grew out of the special government-
to-government relationship between the federal government and
Indian tribes.

Used within the context of whether or not workload, criteria and
market assessment “justify” the placement of resources or
services at an identified location.

A part of the Delivery Plan report wherein a PSA’s historical 3
year workload is compared to the United States National
Average (USNA) workload understanding for an identical non-
native population number, and the HSP understanding of
expected workload for an identical native population number.
The largest of these three is typically carried forward to the
Delivery Plan as a planning assumption.

The percentage of the user population from a specific
community that is expected to be served at a facility for a
specific discipline.

(See also “Crossover”). The natural tendency for some people
to crossover/ migrate outside their area for health care.
Negative or “Out” crossover/migrate: service areas where more
visits from their user population seek care elsewhere, than
where other service area user populations seek care at their
facility. Positive or “In” crossover/migrate: where more other
service area user populations seek care at their facility service
areas than where their service area user populations seek care
elsewhere.

The annual health care demand a single patient has for a
discipline.

An analysis of the payor mix for a Service Area, typically
focusing on Medicare, Medicaid, Veterans and other third party
payors that may or may not affect the Service Area’s ability to
raise third party billing thereby increasing revenue.

A group of communities and its population for which, at a
minimum, the primary care disciplines are being planned and
resourced. Referred to as the PSA.
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RRM . Resource Requirements Methodology: The IHS staffing
methodology.

Regionalization/Referral Partners............ The grouping of workload from different PSAs for the purpose of

stretching resources and improving access. A region may be as
simple as a referral pattern among facilities creating effective
leverage to purchase commonly needed services, or it may be a
facility where on site resources are justified and can be offered
to one or more PSAs thereby stretching CHS dollars.

RPMS ... Registered Patient Management System: the IHS standard
Patient record system that forms the data basis for the master
planning process.

Resource Allocation ...........cccccceeiiiiinnnee. Analysis that follows the Delivery Planning phase. This focuses
on the capacities exceeded by Delivery planning decisions,
documenting shortfall and need. Resource deficiencies
identified and documented include providers, rooms, staff,
square feet, and CHS dollars.

Service Ar€a.......coeveeeeeeeiieeee e The communities and its population intended to be supported by
a specific discipline’s resources.

Service Delivery Plan..........cccocciiinnnen. Analysis that follows the Regional Analysis and Services
Stratification Report. This plan is final component of a report
that includes the historical workload and market assessment
pieces as well. The Delivery Plan assigns a projected workload
assumption to a specific delivery option for approximately 120
service lines. Options typically include one of the following:
delivery on-site, delivery through a Visiting Professional on-site,
purchase care through CHS dollars, referral to the Service Unit
for consideration, referral to the Region for consideration, or
referral to the Area for consideration.

Service Access Distribution Template ..... A table of medical services, either desired or planned, detailing
services offered by access distance.

Service Population ..........cccccevciiieiiinnnnn. The IHS understanding of the number of Native Americans
living within a county which may or may not be users. Census
based and projected into the future. Primarily used for growth
projection and market opportunities.

Service Unit....oveeiiiiii e An administrative unit overseeing the delivery of health care to a
specific geographic area. May consist of one or more facilities,
Service Areas, or PSAs.

Threshold ... The minimum workload and/or remoteness necessary to justify
the provision of a specific discipline.

Travel Distance .........cccccevvvviviveviveeieeeieee, The distance a User has to travel from his home to a facility to
receive care.

USEI it A Native American that has received or registered to receive
health care in the past three years.

User Population............cccccoviiieiiiiiieeenns The number of Active Indian Registrants in the health care
system from a specified area.
THE INNOVA GROUP EE
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Small Ambulatory Care Criteria

In order to provide consistent appropriate health care to remote Native American communities, the Indian
Health Service relies on a number of standard tools to distribute resources based on a community’s
population and medical workload. The standard tools, the Resource Requirements Methodology (RRM)
and the Health System Planning software (HSP) do not adequately address communities of less then
4,400 primary care provider visits (PCPVs). Typically this is a population of approximately 1320 Active
Users.

The Small Ambulatory Care Criteria was developed as a means of understanding and planning for needs
in such communities as mentioned above. Most maps in this Master Planning document utilize a
population number threshold based upon the Small Ambulatory Care Criteria developed by IHS. The
numbers relate directly to typical delivery systems ranging from a Small Health Clinic down to a Health
Location. The table below identifies the significance of each number and what facility might be justified
for consideration at such a level.

User Population Facility Staffing & Service Concept

900-1319 Small Health Clinic A Physician utilized between 70 — 100%. Two Dentists or a
Dentist and Hygienist at all times

588-900 Large Health Minimal facility to allow One full time dentist work with a
Station medical provider 3 days a week.
256-587 Medium Health Minimal facility that allows dentist to work 4 days a week and
Station medical provider 2.5 days/week. One full time Public Health
Nurse and Contract Health Clerk.
138-275 Small Health Minimal facility that allows dentist to work 3 days a week and
Station medical provider 2 days/week
0-137 Health Location Minimal facility with visiting providers less then one day per
week.

Note: Other criteria must be applied to justify consideration for a small ambulatory care facility. Standard
planning scenarios would apply to populations greater than represented in the table above.
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