Santa Fe Service Unit Business Office

Patient Benefits Coordinators “Plan of Action” 3rd Year – FY 2001
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Objective:  For the third year of the Benefits Coordinator’s Plan of Action”, the following items are broken down into categories:  1) Continuous items that need to be pursued, and are of a continuous nature.  2) New Items that will be pursued and implemented during fiscal year 2001.  And 3) Items that have already been completed, and/or deleted from the Benefits Coordinator’s “Plan of Action”.  The Benefits Coordinators will meet every month to discuss each item, problem areas that need to be discussed, possible solutions, action items, and a projected completion date.  See the following template.  This new format will hopefully give all concerned parties an easier idea of what the Benefits Coordinator program is striving to achieve.

Our endeavor is to be a model program that provides optimal outreach, increased enrollments, and effective patient advocacy in the application for alternate resource programs.  We will also continue to provide excellent delivery that is accessible, personalized, and of a high quality nature.  It is our goal that once these action items are attained, then increased revenue; decreased CHS expenditures; and overall patient satisfaction is attained.

Continuous items:
Current situation:
Improvement to be made:
Actions that need to be taken:
Projected completion date:

Continuous Items:
Current Situation:
Improvement to be made:
Actions that need to be taken:
Projected completion date:

1) Fiscal Year 2001 Collection Goal
To assist in increasing SFSU collections by 25% for FY 2001.
To implement “Plan of Action” for projected increase from $7.3 million to $9.1million.
To work in conjunction with SFSU departments, tribal communities, and continue partnerships with outside agencies.
September 30, 2001

2) Benefits Coordinator roles
Providing SFIH and outlying clinics coverage on a fragmented basis.
Adam – SFIH providing hospital-based outreach; Sharon – SCHC and 8 Northern communities on a regular basis; including taos/picuris twice per month.  Virginia providing southern clinics coverage 5 times per month.
This has since been implemented.  All monthly Benefits Coordinator schedules are now being faxed to all tribal communities on a monthly basis.  Any special requests to provide additional coverage will be arranged for that particular community.
FY 2001, and continuing until further changes are deemed necessary.

Continuous items: 
Current situation:
Improvement to be made:
Actions that need to be taken:
Projected completed date:

3) Hiring a state Medicaid worker on-site at SFIH
With the exception of MAWC & SCHIP programs, most Medicaid programs require the patient to come to the ISD office for an official interview before they are enrolled.  This provides an extra burden, especially those who have no transportation.
Having a Medicaid state worker on-site to process all Medicaid applications, this would streamline the application process, enroll NA patient more efficiently, and avoid discrimination from ISD offices.
Have been working on this endeavor for the past 2 fiscal years.  There has been resistance from the State of NM.  Their reason for not accommodating this request is due to the fact that the local ISD offices are having problems filling their own ISD worker positions.
Per sharilyn roanhorse, NM MAD tribal liaison, a letter needs to be written to Ms. Marisse McFadden, Client Services Bureau Chief, to address this issue again.  This will probably be an on-going item.  Will continue to pursue this again for FY 2001.

4)  Contact Health Care RPMS Package Access
The Benefits Coordinators do not have a clear picture of CHS patients who are applying for alternate resource programs.
Having this package will give the Benefits Coordinators a better profile of patients who have outstanding bills, denial of CHS payments, and pending purchase orders, so we can retro-
Already received verbal approval from Leonard Montoya, to give the Benefits Coordinators access to the CHS View package.
As of today, we have not received access.  Follow-up with the new Administrative officer and Site Manager to get this access to the CHS package.

Hopefully by FY 2001.

Continuous items:
Current Situation:
Improvement to be made:
Actions that need to be taken:
Projected completion date:

4) con't

Alternate resource applications back to the original dates of services.  This will definitely save precious CHS dollars.



5) Senior outreach
Currently providing SSD/SSI; QMB/SLMB/QI1 drives during open season from January through March, each calendar year.
The Benefits Coordinators want to continue to provide optimal outreach efforts, hence all seniors have access are enrolled with these entitlement programs.
We will continue to provide these drives and other outreach and educational activities to elders throughout our local communities.
On-going

6) UNM Grant on Medicaid Managed Care
Medicaid Minority supplement "A Multi-Method Assessment of NM Medicaid Managed care"
The Benefits Coordinators have currently ceased grant activities until funding from UNM has been obligated to SFSU for -
Received approval from AHRQ and UNM to fund the Santa Fe Service Unit for this minority supplement.  Waiting for  the -
FY 2001, or until the grant monies are obligated to SFSU.  Until this happens, the grant is on hold status.

Continuous items:
Current situation:
Improvement to be made:
Actions that need to be taken:
Projected completion date:

6) con't

Services already rendered.
Albuquerque Area office to help facilitate in getting these grant dollars for SFSU.


7) Benefits Coordinator Referral tracking system
To track all department referrals to the Benefits Coordinators for alternate resource application screening and assistance.
Will maintain current system, utilizing the RPMS Private Fileman System.
For the New Benefits Coordinator at Santa Clara health Center to also start utilizing the Private Fileman.  We will  continue to provide quarterly progress reports to the BOM and AO on which departments are referring patients.   
On-going

8)Promotional items
We have purchase some promotional items and literature for health fairs, -
These items will help the Benefits Coordinators provide additional outreach for -
To purchase additional items throughout fiscal year 2001, or as deemed appropriate.
On-going

Continuous items:
Current Situation:
Improvement to be made:
Actions that need to be taken:
Projected completion date:

8) con't
School rallies, child finds, and other outreach activities.
Patients potentially eligible for alternate resource programs.



9) Alternate Resource/Managed Care training.  Meeting with SFSU Referral facilities.
To provide training to SFSU departments which educates staff about various alternate resource programs.  Meeting with referral facilities to establish positive camaraderie and continuity of care.
The knowledge of these programs will help in the referral process.  Also, these programs help pay for salaries, positions, and equipment, etc.  Referral facilities will also have a better knowledge of IHS and also provide pertinent clinical and patient information, i.e., H & P's, and Discharge info. 
We have already started scheduling different departments and our outlying clinics.  We have also already met with St. Vincent's, NM Heart Hospital, and St. Joseph's in Albuquerque.  We are continuing to schedule additional facilities throughout the fiscal year.  
On-going

Continuous Items: 
Current Situation:
Improvement to be made:
Actions that need to be taken:
Projected completion date:

10)Videos about Alternate Resource programs
No videos to show patient population on alternate resource programs, or the role of the Benefits Coordinator program, and the assistance available to them.
To help and assist in the development of these videos.  In turn, they will be shown at our service unit hospital and outlying clinics and health centers.
Currently, one video has been made by the national Indian council on Aging.  An AARP video is also being finalized for patient outreach.  Additional videos are to be developed on Medicare, Medicaid, SSI, Dual eligibles, etc.
FY 2001, and on- going throughout the next several years, as new videos are developed.

11) Benefits Coordinator/Alternate Resource Advertisement
Currently, our Benefits Coordinators have been on the Jicarilla radio station, several news articles, and tribal newsletters about our program and services.
We want to continue on getting press coverage about the Benefits Coordinators programs, and how we can assist our Indian communities in the application of alternate resources.
We will continue to write articles and get exposure from different and more mainline sources this fiscal year.  Those this could potentially cost our program some money.  We will use discretion.
FY 2001 and On-going.

Continuous Items:
Current Situation:
Improvement to be made:
Actions that need to be taken:
Projected completion date:

12) Tribal community meetings
To showcase our Benefits Coordinators program to all 11 local tribal  communities.
These presentations will expose our program more visibly for community members who need to apply for alternate resources.
To continue to schedule these meetings for our service unit.  Education and awareness; and to share and listen to community concerns.
On-going.



New Items that the Benefits Coordinators will include for Fiscal Year 2001.

New Item:
Current Situation:
Improvement to be made:
Actions that need to be taken:
Projected completion date:

1) Data Collection of tribal alternate resource eligibility counts  from our SFSU population
RPMS Data identifying alternate resources is fragmented.  RPMS data only identifies current user population, and is not indicative of the total number of communities members who are enrolled, or -
To collect tribal data from our local communities and identify those enrolled members who are potentially eligible for an alternate resource program.  Hence, also pursue appropriate action.
The Benefits Coordinators have already, and are continuing to retrieve data on the various clinics and listings that our pueblos are currently providing.  We will follow-up with each community, and -
Once tribal data is extrapolated, aggregated, and compared with SFSU Data, then effective and optimal outreach will pursue to reach those tribal members who do not come to the Indian Health Service for health care.  We want to -

New item:
Current Situation:
Improvement to be made:
Actions that need to be taken:
Projected completion date:

1) con't
Who are potentially eligible for an alternate resource program.

take appropriate action, so these members can also be enrolled in a alternate resource program.  We are collecting data on tribal WIC Clinics, Headstart enrollments, Day School and Senior Center Rosters.
Complete this by the end of the fiscal year, and continue each year thereafter.

2) Pueblo community profile
The Benefits Coordinators have a general idea on when local community events occur, but nothing that is tangible to refer to these events.
To develop a template of all community events that happen throughout the calendar year.  Examples include:  Annual health fair, Child Find, WIC Clinics, Headstart enrollments, and monthly site visits, etc.
Currently the Benefits Coordinators are in the process of developing this and calling all local CHR and other tribal programs to collect this important information.
February 2001.  We would like this to be completed before CHR Recognition Day on February 14th.  We also want to present this to them and make revisions if necessary.  This will also be handy for our departments -

New  item:
Current Situation:
Improvement to be made:
Actions that need to be taken:
Projected completion date:

2) con't



For our future outreach activities.

3)Partnership meetings with outside agencies:
We have met with various agencies on an ad hoc basis.  The meetings have focused on patient cases, problem areas, program sharing, and establishing positive camaraderie.
The Benefits Coordinators feel the need to continue this, hence establishing regularly scheduled quarterly meetings with these outside agencies.
For calendar year 2001, we have already set up quarterly meetings with all local county ISD offices, as well as Social Security, and the Disability Determination Unit office in Albuquerque.
On-going throughout FY 2001.  We will review and determine if this is effective.

4)  SFSU Departmental decentralization from Administration.  Responsibility to collect additional third party collections, improve customer service, enhance time-work  
Currently, department supervisors feel they have "no say" in how their departments are operated.  They feel that Administration has too much "say" in  how each department is run.  Of particular -
Administration is in the process of decentralizing departmental operations.  Issues such as the budget, appointment no-shows, customer service, resources and staffing concerns are to be discussed. -
At the same time, departments are being held more accountable in addressing these previous issues.  Adam is meeting with each department to discuss these issues, such as time management, and how to improve overall -
As of today, Adam has met with about 1/2 of the departments.  Projected completion in March 2001.  He is writing department responses, and forwarding these to administration. -

New Item:
Current Situation:
Improvement to be made:
Actions that need to be taken:
Projected completed date:

4) con't  - management; and have autonomy over each department budget.
Concern is the budgetary process.  They would like more autonomy with how H & C dollars are allocated and spent.  They feel they could better utilize these dollars for additional staffing and equipment.
In addition, general more autonomy is to be discussed and articulated.
Department operations, alternate resource referrals, etc.  In addition to providing ideas and recommendations, each department has to take some responsibility in getting these items completed.
All recommendations and feedback will need to have an action taken by that department, and have a project completion date.

5)  Clinic Schedules
With the exception of the Pre-Natal clinic; no clinics have a tracking system in place to identify patients who are eligible, or who need to apply for alternate resources.
Starting in January 2001, the Benefits Coordinators will start tracking each weekly clinic to help improve alternate resource enrollments for each clinic.
In addition to the Pre-Natal clinic, Adam to start tracking weekly Well-Child, ESRD, and Diabetes clinics.  If the need arises, we will start tracking other clinics as necessary.
FY 2001, and On-going.

The following items are going to be taken off our Benefits Coordinator's "Plan of Action" listing:

1) Benefits Coordinators resources to meet job expectations - the Benefits Coordinators feel that this item has been met, but will continue to address this issue on an ad hoc basis.  We feel management has already been attentive to our resource needs.

2) Mail outs and Alternate Resource Literature - The Benefits Coordinators also believe this issue has been accomplished and should be taken off our listing.

3) Benefits Coordinator presentation at the New Employee Orientation - This monthly presentation is already a fixture in our scheduling, hence the need for this item should be taken off our "Plan of Action" as well.

"the Benefits Coordinators are committed in pursuing these action items during fiscal year 2001 and beyond.  We will strive for excellence in the pursuit of increasing service unit collections, patient advocacy and outreach, and increasing alternate resource enrollments"

______________________

_______________________

_____________________

Adam T. Archuleta

Virginia Tenorio

Sharon Martinez

Santa Fe Indian Hospital
Santa Fe Indian Hospital    Santa Clara health Center






And the Three Southern     and the Eight Northern Pueblos






Pueblos
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