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The Core Idea 

AI is not a replacement for the people who serve your community. It is a force multiplier that helps your 

team do more with the resources you have — better clinical decisions, less paperwork, and smarter use 

of the data you already collect. 

Most importantly: you do not need a two-year infrastructure project to get started. You can begin this 

week with the information you already have. 

This toolkit is designed to help you take the conversation back to your tribe. No vendor required. Start 

where you are. 

 



Three Areas Where AI Can Help Your Team 

These three areas represent the highest-impact opportunities for tribal health programs today. Each 

builds on the one before it. 

1. Clinical Quality: What AI Can See That We Miss 

AI can process clinical data in real time — identifying patterns, flagging risks, and supporting better 

decisions at the point of care. This is not about replacing clinical judgment. It is about giving your 

providers better information, faster. 

What This Looks Like in Practice 

A provider sees a real-time alert that a patient’s A1C trend suggests they need a care plan adjustment 

now — not at their next quarterly visit. Clinical decision support flags a potential drug interaction before 

the prescription is written. AI-powered screening tools identify patients who should be referred for 

behavioral health, diabetes prevention, or cancer screening based on their full record. GPRA measure 

tracking happens automatically, showing your team where care gaps exist across your patient 

population. 

The Community Health Impact 

When your team can see patterns earlier — the rising A1C, the missed screenings, the patient who has 

not come in for six months — that is someone’s grandmother getting the intervention she needed six 

months sooner. Better tools mean better outcomes, because your providers finally have the bandwidth 

to be proactive instead of reactive. 

2. Administrative Efficiency: Give Your Team Their Time Back 

Your staff did not go into healthcare to fight with billing codes and prior authorization forms. AI can 

handle the repetitive, rule-based work that burns out good people — freeing them to focus on the work 

that matters. 

Highest-Impact Administrative Applications 

AI-assisted clinical documentation: Providers spend 30–60 fewer minutes per day on charting. 

Automated eligibility and benefits verification: Real-time checks before the patient leaves the building. 

Revenue cycle optimization: AI identifies missed billing codes, patterns in denied claims, and 

Medicaid/PRC recovery opportunities. Prior authorization automation: AI drafts and submits prior auth 

requests, tracks status, and flags denials for appeal. Appointment optimization: Predict no-shows and 

proactively reach out, improving access for patients who need it. 

The Revenue Connection 



Many tribal programs leave significant revenue on the table due to manual billing processes. AI-powered 

revenue cycle tools can identify Medicaid, PRC, and third-party billing opportunities that manual 

processes miss. This is not about doing more — it is about capturing what you have already earned. 

The Workforce Reality 

This is not about replacing anyone’s job. The workforce shortage in Indian Country is real and it is not 

going away. AI multiplies the impact of the people you already have. And when your team gets that time 

back, they do not just go home earlier — they have bandwidth for the programs they have always 

wanted to build. 

 



3. Getting Started: You Already Have What You Need 

Here is the honest truth that most AI conversations skip: you do not need to solve your infrastructure 

challenges before you can get value from AI. You can start with what you have today. 

Start This Week: Your Existing Knowledge Base 

Every tribal health program has institutional knowledge stored in documents, shared drives, and filing 

systems. Policies and procedures, grant reports, community health assessments, strategic plans, training 

materials, meeting minutes — this is organizational intelligence that AI can work with right now. 

Tools like Microsoft Copilot, Google Gemini, or Claude for Teams can connect to your existing files and 

immediately help your team find answers, draft documents, and synthesize information. A new hire can 

query your organization’s protocols instead of waiting three weeks for someone to walk them through 

it. A health director can prepare a tribal council presentation by having AI summarize three years of 

community health data in minutes. 

The first step is not buying an AI product. It is connecting a tool to the files you already have and seeing 

what happens. 

Build Toward: A Connected Data Strategy 

Once your team sees the value of AI with the data you already have, the natural next question is: what 

else could we connect? That is where a data strategy begins to take shape — not as a prerequisite, but 

as something you build toward because your team is already seeing the value. 

A data lake strategy lets your organization bring clinical data, billing data, and community health data 

into one place where AI can see across all of it — on your terms, under your control. This puts your 

organization in the driver’s seat rather than waiting for EHR vendors to build the connections for you. 

Practical Data Ownership 

As you go further with AI, there are important questions to answer: Where does your data live? Who 

has access? Is your data being used to train models that benefit other organizations? What happens to 

your data if you stop using a product? These are practical questions — the same way you would want to 

know where your money is held and who has signing authority. They are part of the journey, not 

barriers to getting started. 

 



AI Readiness Checklist 

Use this checklist to assess where your program stands today. You do not need all seven to start — but 

understanding your current position helps you prioritize next steps. 

Area Key Question Why It Matters 

Electronic Health Records 
Do you have a certified EHR system in 
place? 

Foundation for clinical AI 

Existing Documents & Data 
Do you have policies, reports, and 
institutional knowledge in digital form? 

Immediate AI opportunity — start 
here 

IT Support 
Do you have dedicated IT support (even 
part-time)? 

Someone to manage tools 

Data Governance 
Does your tribe have a data governance 
policy or data sharing guidelines? 

Protects your community 

Internet Connectivity 
Do your facilities have reliable 
broadband? 

Required for cloud-based AI 

Staff Readiness 
Is your team open to adopting new 
technology tools? 

Culture matters more than 
technology 

Budget 
Is there funding for technology 
improvement? 

Grants, IHS, or operational 

 

How to Read Your Results 

5–7 checked: You are ready to evaluate specific AI tools. Focus on quick wins below. 

3–4 checked: Build your foundation. Prioritize getting documents digitized, data governance 

conversations started, and connectivity improved. 

0–2 checked: Start with the basics. Digital documents, reliable internet, and a conversation with your 

team about what takes the most time in their day. 

 



Where to Start: Practical Steps by Complexity 

These are practical AI applications organized by how quickly you can get started. Begin with what 

matches your current readiness. 

Application What It Does Complexity What You Need 

AI for Your Existing 
Documents 

Query policies, reports, and 
institutional knowledge instantly 

Very Low 
Microsoft Copilot, Google 
Gemini, or Claude for Teams 

AI-Assisted 
Documentation 

Reduces provider charting time by 
30–60 min/day 

Low EHR with AI features or add-on 

Automated Eligibility 
Verification 

Checks patient insurance/PRC 
eligibility in real-time 

Low Billing system integration 

Clinical Decision 
Support Alerts 

Real-time flags for drug 
interactions, care gaps, screenings 
due 

Medium EHR configuration 

Revenue Cycle 
Optimization 

AI identifies missed billing codes, 
denied claim patterns 

Medium Billing/RCM system 

Population Health 
Dashboards 

Identifies high-risk patients, tracks 
GPRA measures, spots trends 

Medium Connected data + BI tool 

Connected Data Lake 
Brings clinical, billing, and 
community data into one place you 
control 

Higher Data strategy + IT support 

 

Five Questions to Ask Any AI Vendor 

1. Who owns the data? Your tribe’s data must remain under your control. Period. 

2. Where does the data live? Cloud storage should be in the U.S. and under your control. 

Understand where AI models process your data. 

3. Is our data used to train the AI? Your clinical and community data should never be used to train 

models that benefit other organizations. 

4. Does it integrate with our existing systems? AI tools that require replacing your EHR or billing 

system are usually the wrong answer. Look for tools that work with what you have. 

5. What happens when we stop paying? Can you export your data? Does the AI model retain 

anything? Understand the exit before you enter. 

 



Your Next Steps 

Bring this list to your next leadership meeting. Pick the first two or three that make sense for where your 

program is today. 

☐ Try it today: Connect a tool like Microsoft Copilot, Google Gemini, or Claude for Teams to your 

shared drive and ask it a question about your own policies or procedures 

☐ Complete the Readiness Checklist above with your leadership team 

☐ Identify your top 2–3 administrative pain points (documentation, billing, scheduling) 

☐ Ask your EHR vendor what AI features are already available in your current system 

☐ Review your current data governance guidelines — or start the conversation if you do not have 

them yet 

☐ Explore IHS and HRSA funding opportunities that support health IT modernization 

☐ Connect with peer tribal programs who have implemented AI tools — learn from their 

experience 

 

Remember: start with a problem, not a product. And if these burdens were lifted — what would you 

build? 

 

  

This toolkit was prepared for the IHS California Area Regional Meeting panel discussion on AI in Tribal Healthcare. It is intended 
as an educational resource for tribal health programs. No vendor endorsement is intended or implied. 

Questions? Reach out to the panel speakers or your IHS Area Office health IT contact. 




