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Zaniya lIHS \Woerkgroup: Vieetings

Meetng 1 — June 145 Organizing/ Planning

Meeting 2'— June 25: |HS Overnview:/ Gap Analysis

Meeting 3'— July: 2= Eurepean Healtha Cane
Systems /' Gap Analysis / ldentiiy Proklems

Meeting 4 — July: 9: Gap Analysis /ldentiiy
Preblems

Meeting| S — July 12 GaprAnalysisi/ Define anad
Select Preblems te) Pursue



IHS Services

Primany. Care
Evaluation and management by midlevel practitioners or physicians
Dental Care (oral exams, sealants andl amalgam restorations)
\/isions Care (eye exams and prescriptions fier VISIon Correction)
Ancillary: Care — erdered by’ a prmary care: provider or specialist
[Faleratory: and pathology: Services
[DIagnestIc Imagining and testing
Phamrmacy
Durable med equipments and adaptive devices
Emergency: medical transpostation
Specialty: Senvices
Medicall care (Ob/ayn;, podiatry, nephrology: and other specialties)
Dental Care (reet canals, crewns, dentures; and periedonial surgenry)
Vision Care (dialketic eye exams and cataract surgery)

Behavieral health care (outpatient and inpatient mental health care and
sulbstance abuse treatment)

Rehabilitative Services (PT)



Eligibility. fer IHS Services

Direct Care — All persons of NA descent Whoi lbeleng te the
NA community: ane eliginle for direct care at IIHS-funded
facilities

Contract Care — A NA generally: must alsor reside withinm a
federally’ establisned contract care area and either (1)
[eside on a resenvation Within the: area ol (2) elong te
OF maintain; close ecenemic and secial ties With a trike
BasSed 0n SUCch a reservation.

1Nl MoSt cases a contract care area censists ofi the
county’ or counties I Which a reservation Is lecated as
well'as any: counties; it Porders.

*Contract care pays for services only When patients are
Unable to ebtain such services threugh ether sources.



Comparison ofi European Health
Care systems

United Kingdemi — Natienal Health Services acts as both the
purchaser and provider of health care. Coverage: Is
universal and citizens cani chioese te purchase additional
lAsUrance ini the private sector. Funding ISSUes result in
walting| lists, contrels en utilization andf physician: training.

Germany’ — All citizens are eligible for public system and these
that meet InCeme: requirements may: opt eut and! purchase
private coverage. Funded like social security through
payrolll taxes.

Switzerland — All citizens are required to have a basic benefit
package purchased in the private market. Premiums are
subsidized by the government based on Inceme.



Comparison ofi Per Capita Health
Cale Expenaitures; (2004)

United Kingdemi= $2,300 (7" — 8% oii GDPR)
Germany — $3,000 (11% of: GIDP)
Switzerland = $3,8001 (11%) eii GDP)

United States — $5,700 (15% off GDP)

Indian Health Services - $1,714



Gap Analysis

Medicaial Enreliment / Penetration; Rate
Estimating the Number ofi Uninsured Nativer Amercans

Avallability eff IHS Senvices and Providers by Geegrapnic
Region

Prejecting Shoertfalls in IIHS Contract Care Eunding

Estimating Shortfialls in Overall IIHS Eunding



Possible Problems to Address

NOt allfpeeple wihe ane eligikhlerfor Viedicaid are
enrolled i Meaicaid

100% federalfiViedicaid funding for IHS
SENVICES IS RoL eIng maximizead

Indian HealtirCarer Improvement At — IS It
eneugn?

EUnding shertfalls within IHS, system
Consider Ways tres; have used advisery
COURCIIS to premote collabhoratien and

INItiatives that result 1n; poesitive healtn
euUtcomes



Transportatien parriers
Waiting| time for direct andl contract care
Quality of care

Increase opportunities for IHS! practitieners to) Incliease
thelr eamings, for example, throtigh private practice
OppPortunIties to' promoete recruitment and retention

ldentify, andl address Issues within the pulklic health
care delivery system that simplifiy, access and Use,
promote cellanoration, enhance capacity, and Ssuppoert
data collection and analy/sis

Status, off American Indian Health



Problems Selected to Address

Not all' people Who: are: eligile fior
Viedicaid are enrelied i Viedicaid
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