"THE IMPACT OF MANAGED CARE ON THE I/T/U DELIVERY SYSTEM:

A SERVICE UNIT PERSPECTIVE"

With the current trend of our nation's health care delivery system continually shifting towards Managed Care; the Albuquerque Area Indian Health Service is  confronted with providing quality health care delivery for our Native American population.  While at the same time, maximizing and effectively utilizing our decreasing resources.  At present, Congress allocates our appropriations on a discretionary basis.  Hence, our ability to collect for third party collections from Medicare, Medicaid, and Private Insurance (HMOs), are of essence.  Since the onslaught of Managed Care, our efforts to increase our reimbursements while maintaining the level of services for our population has been a difficult process, as the industry has shifted from fee-for-service to capitation.  Since PL 100-713, Indian Health Care Improvement Act, 1988 Amendments, authorized the Indian Health Service the bill for third party reimbursements, we have been slowly catching up to the private sector.

The Santa Fe PHS Indian Hospital was faced with a $1.5 million dollar deficit for FY 99.  Our options were to either: 1) cut services; 2) lay off staff; 3) have antiquated equipment & resources; and 4) have possible hospital or clinic closures.

Faced with these situations, the Santa Fe Service Unit implemented a Patient Benefits Coordinators "Plan of Action" to address these impending consequences.  Our goals were to: 1) enroll as many of our patient population with alternate resource program.  2)  educate service unit staff and our Indian communities about health issues impacting the I/T/U delivery system.  3)  make the I/T/U delivery system, the health care provider of choice for Native Americans, established through the government-to-government relationship, i.e., treaties, legislative authority, etc.  These were accomplished through advocacy and outreach

This workshop will discuss many of these issues that we were confronted with (example: the Medicaid Managed Care program Salud!); discuss our PBC "Plan of Action" and what areas we addressed and implemented; and the 1st year results of this program.  All of these initiatives were fully supported by our tribal communities.  Our result:  the Santa Fe PHS Hospital will have a $1.1 million surplus for the coming FY 2000 budget.

We've shared this success story at the National Indian Health Service Business Office/Information Technology Fair in July 99.  This presentation will be a good follow-up to last year's meeting on Medicaid Managed Care (Mim Dixon).   We feel this workshop will compliment your NIHB theme, "Honoring Our Health Care Systems" since our objective is to advocate the I/T/U delivery system, as the health provider of choice for Native Americans.  

