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INTRODUCTION 

AI/AN Population & Health Care System Overview 

American Indian/Alaska Native populations are disproportionally affected by diseases, such as 

cancer, heart disease, tooth decay, and diabetes. Furthermore, when looking at deaths in 

Washington state, American Indian/Alaska Native experience the highest age-adjusted death 

rates when compared to other racial and ethnic groups. 1  This underlines the need for 

appropriate funding to address health disparities for the AI/AN population and supports the 

need to have tribally driven, culturally appropriate practices to address them.   

Every Tribe has its own culture, infrastructure, traditions, governance, financing, and health 

priorities, shaping how health care is provided in each community. While the foundation for 

the health service delivery system in Tribal communities is the federal Indian health care 

system, adequate funding within this system has never been achieved. Additionally, the 

system lacks the flexibility to provide care in the way Tribes know will truly address health 

disparities. 

There are twenty-nine federally recognized Tribes and two Urban Indian Health Programs in 

Washington State referred to as Indian Health Care Providers (IHCP).  

Medicaid Transformation for Indian Health Care Providers (IHCP) in Washington State 

Washington State Health Care Authority and the Centers for Medicare and Medicaid Services 

negotiated an agreement regarding health care delivery systems reform, to improve services 

for Medicaid beneficiaries, known as the Washington State Medicaid Transformation Project 

(MTP). The MTP provides an opportunity to enhance the Indian Health Delivery System.  

Through the American Indian Health Commission for Washington State, over the past two 

years, IHCP have worked to address the impacts of Medicaid Transformation on programs and 

services for Native people. The IHCP Projects Plan is funded through MTP. The IHCP Projects 

Plan honors Tribal sovereignty and the government to government relationship; IHCPs design 

and implement their own culturally appropriate delivery system reform projects. 

 

                                                                    
1 Washington State Alliance: Disparities in Care Report 2014 
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I. IHCP PROJECTS PLAN GOALS & STRATEGIES 

A. IHCP Project Plan Goals 

As part of Medicaid Transformation, IHCP projects also improve patient experience, population 

health and lower health care costs. Additionally, IHCP projects, 

• Integrate traditional and culturally relevant practices to better meet AI/AN whole 

person needs. 

• Prioritize IHCP administrative capacity and technological interoperability to leverage 

value-based purchasing options for AI/AN and IHCPs . 

• Support systems transformation designed and led by IHCPs that specifically target 

reducing the health inequities experienced by AI/AN people.  

A. IHCP Strategies Build on Available Services and Culturally Appropriate Practices (CAPs) 

IHCP projects support the needs and priorities of Tribal communities by, 

• Improving the quality, availability, and reliability of data from Tribal communities; 

• Integrating data systems. 

• Improving care, tracking, and follow up. 

• Providing trauma informed care. 

• Increasing access to healthy, traditional foods, increase physical activity, social and 
emotional connectivity, emotional awareness and regulation. 

• Improving health and wellbeing of community members, especially in breaking cycles 
of trauma when able to mitigate or prevent Adverse Childhood Experiences. 

• Building infrastructure for the Certification of CHAP providers including CHA/P, BHA/P, 
and DHAT. 

• Increasing capacity at tribal clinics and sustainability of services. 

• Expanding access to consistent, routine, high quality traditional, primary health, oral 
health, and behavioral health care in tribal communities. 

• Growing the number of AI/AN health, oral health, and behavioral health care providers 
available to tribal communities. 

• Increasing access to culturally competent care into tribal communities. 

• Creating a more efficient and effective health, oral health, and behavioral health 
teams that can meet the needs of the tribal communities. 

• Establishing cost effective solutions to the health, oral health, and behavioral health 
challenges into tribal communities. 

• Increase health prevention and management of chronic diseases. 

• Increasing intergenerational transmission of healthy behaviors. 
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II. SUMMARY OF IHCP PROJECTS WORK PLANS 

A. National Behavior Health Agenda Framework and Culturally Appropriate Practices 

The IHCP Projects Plan uses four of the five Foundational Elements in the National Tribal 

Behavioral Health Agenda as a framework for the inventory of Culturally Appropriate Practices 

in each IHCP work plan.  Projects chosen range in subject and this framework from the IHCP 

Planning Funds Plan continues to be useful.  

Figure A: Framework Adapted from National Tribal Behavior Health Agenda (4 of the 5 elements) 

 

Figure B: Culturally Appropriate Practices (CAPs) Chosen by IHCPs 
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Figure C: IHCP Culturally Appropriate Practices by Element Area 

 

1. Historical and Intergenerational Trauma 
a. Elder Care Coordination (Quinault) 

 

2. Socio-Cultural-Ecological Approach 
a. Tailored Prevention Program for Elders (Chehalis)   

b. Increase Access to Quality Childcare (Nooksack) 

 

3. Prevention and Recovery Support 
a. SUD Response Integrated into Law Enforcement (Spokane) 

 

4. Integrated Health Care 
a. Community Health Aid Program (Swinomish) 
b. Telemedicine (Kalispel) 
c. Healthcare Workforce Development (Makah)  
d. Integration Infrastructure 

i. Tribal Federally Qualified Health Center (Jamestown S’Klallam, Lower 

Elwha, Sauk-Suiattle, Shoalwater Bay, Snoqualmie, Squaxin Island, 

Upper Skagit) 

ii. Start/expand Tribal 638 Clinic (Hoh, Suquamish) 

iii. Electronic Health Record Integration (Cowlitz, Muckleshoot, Quileute, 

Stillaguamish, Tulalip) 

iv. Public Health Accreditation – Community Health Assessment 

(Lummi) 

e. Traditional Healing Integration (Samish, SIHB) 
f. Tribal Behavioral Health Integration (Colville, NATIVE Project, Nisqually, Port 

Gamble S’Klallam, Puyallup, Skokomish, Yakama) 

  



Washington State Medicaid Transformation Project 

Indian Health Care Provider Projects Plan 

Page 5 

5 

III. IHCP PROJECTS PLAN –  PARTICIPATION & REPORTING 

A. Participation 

Indian Health Care Providers (IHCPs) include 29 federally recognized Tribes and two Urban 

Indian Health Programs. 

B. Reporting 

Each IHCP has outlined in their work plan specific reporting timelines for reporting the metrics 

they chose. Most work plans include six-month reporting cycles for years 3 – 5 of the project. 

Each IHCP will provide reporting directly to HCA at the agreed to time in the work plan. 

C. Funds 

Each IHCP has set up pay for performance contracting directly with HCA through an online 

portal. Funds will be available through the portal after each agreed upon reporting milestone is 

met. 
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EXHIBIT A –  SUMMARY OF IHCP PLANNING & PROJECTS FUNDS 

A. Background 

Indian The Tribes and Urban Indian Health Programs (UIHPs) agreed that decisions regarding 

payment IHCP Planning and Projects Funds will be made by majority vote of Tribes and UIHPs, 

with each having one vote to be held by the Tribe’s or UIHP’s delegate to the American Indian 

Health Commission for Washington State (AIHC) unless the Tribe or UIHP directs that vote to 

be held by someone else.  

After several meetings of delegates in late 2017 and early 2018, it was decided to allocate 

planning and  projects funds equally among the 31 IHCPs. 

B. Total Amounts for IHCP Planning and Projects 

 
Each year, funds are utilized across the state among 31 IHCPs. 
 
 
Year 1*  $5.4 million 
Year 2 $5.579 million 
Year 3 $3.725 million 
Year 4 $3.32 million 
Year 5 $1.879 million 

Total $19.9 million 
 
 

* includes a one-time allocation to NPAIHB for CHAP Board 
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EXHIBIT B - IHCP IMPLEMENTATION PLANS BY TRIBE 

 
Confederated Tribes of the Chehalis Reservation  
Confederated Tribes of the Colville Reservation  
Cowlitz Indian Tribe  
Hoh Indian Tribe  
Jamestown S’Klallam Tribe  
Kalispel Tribe of Indians  
Lower Elwha Klallam Tribe  
Lummi Nation  
Makah Tribe  
Muckleshoot Indian Tribe  
Nisqually Indian Tribe  
Nooksack Indian Tribe  
Port Gamble S’Klallam Tribe  
Puyallup Tribe  
Quileute Tribe  
Quinault Indian Nation  
Samish Indian Nation  
Sauk-Suiattle Indian Tribe  
Shoalwater Bay Indian Tribe  
Skokomish Indian Tribe  
Snoqualmie Indian Tribe  
Spokane Tribe of Indians  
Squaxin Island Tribe  
Stillaguamish Tribe of Indians 
Suquamish Tribe  
Swinomish Indian Tribal Community  
Tulalip Tribes 
Upper Skagit Indian Tribe  
Confederated Tribes and Bands of the Yakama Nation  
Seattle Indian Health Board  
NATIVE Project of Spokane  
 

 



Exhibit A - IHCP implementation preliminary plans by tribe, September 21, 2018 
National TBHA: https://www.nihb.org/behavioral_health/behavioral_health_agenda.php  
 

1 

Elder Care Coordination* 
(Quinault Indian Nation) 
 
Purpose/Goal for Preliminary Project:  Integrate Elder Care 
Coordination into Health Care setting by assessing health and 
wellness needs, care support needs and implementing Elder Care 
Coordination interventions that address community priorities and 
chronic disease for Elders. 
 

National Tribal 
Behavioral Health 
Agenda Element 1: 
Historical and 
Intergenerational 
Trauma

 

2019 Steps for Project:   
1. Community Assessment and Care Integration Assessment for 

Elder Care. 
2. Establish interdepartmental team for Elder Care 

2020 Steps for Project:  
1. Develop integrated tracking system for Elder Care. 

2021 Steps for Project:   
1. Report to the community and HCA on progress made on Elder 

Care Coordination Project. 

Deliverables 2017, 2018: 
✓  Statewide draft report on Indian health care in Washington State (to be paid in 2018) 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021.  

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021 (summarized): 
 # of Elder Care Team Meetings 
 (Yes/No) Community assessment completed 
 (Yes/No) Care Integration assessment completed 
 (Yes/No) Integrated electronic care coordination tracking system established 
 # of Elders served through integrated model 
 (Yes/No) Status of project reported to the community 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 

 
*Details pending final approval by Tribal Council and/or Tribal leadership committee(s). 

https://www.nihb.org/behavioral_health/behavioral_health_agenda.php
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Community Outreach and Tailored 
Prevention Program for Elders  

(Confederated Tribes of the Chehalis Reservation) 
 
Purpose/Goal for Project: Reduce older adult falls through the Stay 
Active and Independent for Life (SAIL) program and improve 
screening for Hepatitis C and other chronic diseases through 
community engagement by outreach team.   

National Tribal Behavioral 
Health Agenda Element 2: 
Socio-Cultural Ecological 
Approach 

 
 
 

2019 Steps for Project:   
1. Develop falls prevention program, with staff training in the SAIL 

program and podiatrist lectures  
2. Develop work flow and policies and procedures for outreach team 

(with physician, nurse, dentist, police, chemical dependency 
professional, social worker, tribal members)  

2020 Steps for Project:   
1. Conduct outreach team activities 
2. Adapt work flow, policies, and procedures as necessary to improve 

success of outreach team 

2021 Steps for Project:   
1. Conduct outreach team activities 
2. Adapt work flow, policies, and procedures as necessary to improve 

success of outreach team 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021.  

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 # of staff trained in SAIL program 
 # of staff trained in community-based screening tools 
 #of contacts (by day) with patients in the community who are identified as potentially 

benefitting from program 
 # of patients screened by outreach team for older adult falls or chronic diseases 
 # of patients screened by outreach team who have an initial appointment in the Tribal 

health clinic, dental clinic, or behavioral health program 
 #of interdepartmental meetings to identify process failures and improve policies and 

processes 

2022 Final 
Deliverable 

Narrative on progress achieved, challenges faced, successes experienced, 
lessons learned, sustainability expectations, and barriers not overcome. 

 
 
 
 

Socio-Cultural-
Ecological 
Approach

•Traditional 
Foods
•Housing
•Healthy Families 
and Kinship

https://www.nihb.org/behavioral_health/behavioral_health_agenda.php
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Increase Access to Quality Childcare 
(Nooksack Indian Tribe) 
 
Purpose/Goal for Project (summarized):   
Increase access to quality childcare by creating system to offset costs 
associated with childcare for Nooksack Tribal Members. Includes 
expanding childcare development fund services, background for 
safety and allowing for flexibility in income eligibility requirements. 

National Tribal Behavioral 
Health Agenda Element 2: 
Socio-Cultural Ecological 
Approach 

 
 

 
2019 Steps for Project:   

1. Establish Policies and Procedures.  
2. Develop Application and Referral Process. 
3. Begin offering financial assistance to offset costs associated 

with childcare. 
2020 Steps for Project:   

1. Negotiate agreements with referral partners for outside 
childcare providers. 

2021 Steps for Project:   
1. Identify alternate funding sources to continue childcare 

assistance program. 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021. 

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 (Yes/No) Policies and Procedures established  

 # of outside childcare provider agreements executed 

 (Yes/No) Sliding fee scale adopted 

 % of referrals documented and reports 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 

 
 
 
 
 
 
 

Socio-Cultural-
Ecological 
Approach

•Traditional 
Foods
•Housing
•Healthy Families 
and Kinship
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SUD Response Integrated into Law 
Enforcement 
(Spokane Tribe of Indians) 
 
Purpose/Goal for Project:   
Increase the number of SUD treatment referrals coming from law 
enforcement. 

National Tribal 
Behavioral Health 
Agenda Element 3: 
Prevention and 
Recovery Support 
 

 

 
2019 Steps for Project:   

1. Identification of Law and Order codes and Constitutional 
changes necessary 

2. Identification of new Policies and Procedures  
 

2020 Steps for Project:   
1. Training law enforcement on new process 
2. System set-up for referrals from law enforcement  

 
2021 Steps for Project:   

1. To be decided 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021.  

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 # of Law and Order codes identified for amendment 
 % of Law and Order codes amended 
 # of Constitutional amendments identified as necessary 
 # of Constitutional amendments passed through Council resolution 
 % of law enforcement trained on new policies and procedures 
 % of law enforcement responses calls for behavior driven by drug use that end in 

referrals  
 # of Multi-sector meetings to collaboratively address SUD issues 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 

 
  

Prevention and 
Recovery 
Support

•Diversion and 
Reentry
•Suicide Prevention

https://www.nihb.org/behavioral_health/behavioral_health_agenda.php
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Community Health Aid Program with focus 
on Behavioral Health 
(Swinomish Indian Tribal Community) 
 
Purpose/Goal for Project:   
Community Health Aides are paraprofessional health care workers 
who can improve access for American Indians, and Alaska Natives, as 
increased access is a high priority for our community.  The purpose of 
this project is to develop an infrastructure and create a certification 
body (Community Health Aid Program or CHAP Board) and training 
program for Dental Health Aide Therapists (DHATs). 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health 
Care 
 

 

2019 Steps for Project:   
1. IHS approves request to move forward with regional CHAP 

Board 
2. NPAIHB completes work on governance structure of regional 

CHAP Board 
3. NPAIHB completes work on policies and procedures for 

regional CHAP Board, including DHAT certification function 
2020 Steps for Project:   

1. Swinomish Tribe completes build-out of DHAT clinical training 
chairs 

2. Skagit Valley Community College opens  
3. Regional CHAP Board begins certifying DHATs 

2021 Steps for Project:   
1. First class of DHATs completes training 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021. 

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 (Yes/No) IHS approval of regional CHAP Board  

o If no, submit to HCA alternative plan for regional certification of DHATs  
 (Yes/N) CHAP Board governance structure established – Yes/No 
 (Yes/No) CHAP Board certification policies and procedures completed – Yes/No 
 (Yes/No) Tribal DHAT training facility with chairs completed  
 # of DHATs certified by regional CHAP Board 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 

 

Integrated 
Health Care

•Workforce 
Development and 
Access to Care
•Care Models

https://www.nihb.org/behavioral_health/behavioral_health_agenda.php
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Telemedicine 
(Kalispel Tribe of Indians) 
 
Purpose/Goal for Project (summarized):   
Expand number of health care encounters through telemedicine.  
With telehealth technologies, deliver quality care at a lower cost, and 
increase access for our patients in the rural setting with respect to 
specialty care. 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health 
Care 
 

 

 
2019 Steps for Project:   

1. Establish Policies and Procedures for telemedicine referrals 
and appointments 

2. Develop provider agreements with specialty providers for 
telemedicine 

3. Set up telemedicine appointment room  
2020 Steps for Project:   

1. Enter into agreements with specialty providers for 
telemedicine 

2. Deliver specialty care via telemedicine to patients 
Receive EHR records from telemedicine specialist directly into 
EHR system 

2021 Steps for Project:   
1. Adjust policies and procedures as necessary 
2. Increase telemedicine capacity as needed 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021.  

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 (Yes/No) Telemedicine encounter room completed  
 (Yes/No) Form of telemedicine provider agreement completed  

o Submit form of agreement to HCA 
 # of telemedicine encounters completed (Medicaid and non-Medicaid) 
 % of telemedicine encounters followed by successful receipt of EHR records from 

specialist directly into EHR system 
 # of in-person (non-telemedicine) patient encounters with telemedicine specialist 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 

 

Integrated 
Health Care

•Workforce 
Development and 
Access to Care
•Care Models

https://www.nihb.org/behavioral_health/behavioral_health_agenda.php
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Healthcare Workforce Development 
(Makah Tribe) 
 
Purpose/Goal for Project:  Optimize current workforce through 
creating pathways for skill and career advancement; provide 
opportunity for community volunteers to access basic community 
health education; Maximize all patient  and STIHC worker interactions 
through increasing healthcare-related training of all levels of staff; 
Develop entry-level healthcare worker positions with robust on the 
job training programs as well as flexibility to pursue advanced training. 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health 
Care 

 

2019 Steps for Project (summarized):   
1. Establish training opportunities in both physical and 

behavioral health for non-provider STIHC staff and community 
volunteers, including youth.  

2. Have a trained Nursing Staff STIHC employee on call with 
provider at all times so that provider is never treating patient 
alone in the clinic. 

2020 Steps for Project:   
1. Assess effectiveness of having trained staff per 2019 steps through organizational, 

patient and community feedback; adjust based on responses. 
2. Continue progressively training staff and pursing more advanced training opportunities.  
3. Identify and support staff (organizationally and financially) pursuing healthcare degree 

2021 Steps for Project:   
1. (Depending on WA State readiness for CHA/P and BHA/P) Begin actively assessing 

readiness for and developing CHA/P program. 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021.  

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 (Yes/No) Community members/patients surveyed about interest in receiving care from a 

community member  
 % of STIHC staff who feel confident they can assist a patient in navigating the STIHC 

healthcare system 
 (Yes/No) STIHC staff identified who are interested in advancing their healthcare 

knowledge and career in the healthcare field  
 (Yes/No)Identified high school seniors interested in going into healthcare field  
 % of On-Call covered by both a provider and a nursing staff member 

 (Yes/No)Participate in WA State CHA/P Board  

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 

Integrated 
Health Care

•Workforce 
Development and 
Access to Care
•Care Models
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Tribal FQHC 
(Jamestown S'Klallam Tribe) 
 
Purpose/Goal for Project (summarized):   
Establish Indian Health Care Provider (IHCP) Program as an FQHC for 
Medicaid. 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health 
Care 
 

 

 
2019 Steps for Project:   

1. Establish Policies and Procedures  
2. Negotiate FQHC Affiliate/Care Coordination Agreements with 

regular referral partners  
2020 Steps for Project:   

1. Expand numbers of referral partners with FQHC Affiliate/Care 
Coordination Agreements 

2. Ensure receipt of patient records from partners for referrals 
2021 Steps for Project:   

1. Expand numbers of referral partners with FQHC Affiliate/Care 
Coordination Agreements 

2. Ensure receipt of patient records from partners for referrals 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021. 

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 (Yes/No) FQHC Policies and Procedures established  

 # of FQHC Affiliate/Care Coordination Agreements executed 

 # of FQHC encounters billed 

 % of referrals done exclusively through electronic health information exchange 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 

 
  

Integrated 
Health Care

•Workforce 
Development and 
Access to Care
•Care Models
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Tribal FQHC 
(Lower Elwha Klallam Tribe) 
 
Purpose/Goal for Project (summarized):   
Establish Indian Health Care Provider (IHCP) Program as an FQHC for 
Medicaid. 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health 
Care 
 

 

 
2019 Steps for Project:   

1. Establish Policies and Procedures  
2. Negotiate FQHC Affiliate/Care Coordination Agreements with 

regular referral partners  
2020 Steps for Project:   

1. Expand numbers of referral partners with FQHC Affiliate/Care 
Coordination Agreements 

2. Ensure receipt of patient records from partners for referrals 
2021 Steps for Project:   

1. Expand numbers of referral partners with FQHC Affiliate/Care 
Coordination Agreements 

2. Ensure receipt of patient records from partners for referrals 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021. 

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 (Yes/No) FQHC Policies and Procedures established  

 # of FQHC Affiliate/Care Coordination Agreements executed 

 # of FQHC encounters billed 

 % of referrals done exclusively through electronic health information exchange 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome.. 
 

 
 
 
  

Integrated 
Health Care

•Workforce 
Development and 
Access to Care
•Care Models
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Tribal FQHC 
(Sauk-Suiattle Indian Tribe) 
 
Purpose/Goal for Project (summarized):   
Establish Indian Health Care Provider (IHCP) Program as an FQHC for 
Medicaid. 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health 
Care 
 

 

 
2019 Steps for Project:   

1. Establish Policies and Procedures  
2. Negotiate FQHC Affiliate/Care Coordination Agreements with 

regular referral partners  
2020 Steps for Project:   

1. Expand numbers of referral partners with FQHC Affiliate/Care 
Coordination Agreements 

2. Ensure receipt of patient records from partners for referrals 
2021 Steps for Project:   

1. Expand numbers of referral partners with FQHC Affiliate/Care 
Coordination Agreements 

2. Ensure receipt of patient records from partners for referrals 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021. 

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 (Yes/No) FQHC Policies and Procedures established  

 # of FQHC Affiliate/Care Coordination Agreements executed 

 # of FQHC encounters billed 

 % of referrals done exclusively through electronic health information exchange 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 

 
  

Integrated 
Health Care

•Workforce 
Development and 
Access to Care
•Care Models
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Tribal FQHC 
(Shoalwater Bay Indian Tribe) 
 
Purpose/Goal for Project (summarized):   
Establish Indian Health Care Provider (IHCP) Program as an FQHC for 
Medicaid. 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health 
Care 
 

 

 
2019 Steps for Project:   

1. Establish Policies and Procedures  
2. Negotiate FQHC Affiliate/Care Coordination Agreements with 

regular referral partners  
2020 Steps for Project:   

1. Expand numbers of referral partners with FQHC Affiliate/Care 
Coordination Agreements 

2. Ensure receipt of patient records from partners for referrals 
2021 Steps for Project:   

1. Expand numbers of referral partners with FQHC Affiliate/Care 
Coordination Agreements 

2. Ensure receipt of patient records from partners for referrals 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021. 

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 (Yes/No) FQHC Policies and Procedures established  

 # of FQHC Affiliate/Care Coordination Agreements executed 

 # of FQHC encounters billed 

 % of referrals done exclusively through electronic health information exchange 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 
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Tribal FQHC 
(Snoqualmie Indian Tribe) 
 
Purpose/Goal for Project (summarized):   
Establish Indian Health Care Provider (IHCP) Program as an FQHC for 
Medicaid. 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health 
Care 
 

 

 
2019 Steps for Project:   

1. Establish Policies and Procedures  
2. Negotiate FQHC Affiliate/Care Coordination Agreements with 

regular referral partners  
2020 Steps for Project:   

1. Expand numbers of referral partners with FQHC Affiliate/Care 
Coordination Agreements 

2. Ensure receipt of patient records from partners for referrals 
2021 Steps for Project:   

1. Expand numbers of referral partners with FQHC Affiliate/Care 
Coordination Agreements 

2. Ensure receipt of patient records from partners for referrals 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021. 

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 (Yes/No) FQHC Policies and Procedures established  

 # of FQHC Affiliate/Care Coordination Agreements executed 

 # of FQHC encounters billed 

 % of referrals done exclusively through electronic health information exchange 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 
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Tribal FQHC 
(Squaxin Island Tribe) 
 
Purpose/Goal for Project (summarized):   
Establish Indian Health Care Provider (IHCP) Program as an FQHC for 
Medicaid. 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health 
Care 
 

 

 
2019 Steps for Project:   

1. Research, assess and establish Policies and Procedures  
2. Negotiate FQHC Affiliate/Care Coordination Agreements with 

regular referral partners  
2020 Steps for Project:   

1. Expand numbers of referral partners with FQHC Affiliate/Care 
Coordination Agreements 

2. Ensure receipt of patient records from partners for referrals 
2021 Steps for Project:   

1. Expand numbers of referral partners with FQHC Affiliate/Care 
Coordination Agreements 

2. Ensure receipt of patient records from partners for referrals 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021. 

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 (Yes/No) FQHC Policies and Procedures established  

 (Yes/No) Gap analysis for technical needs, training, staffing completed 

 # of FQHC Affiliate/Care Coordination Agreements executed 

 # of team meetings accomplished 

 # of communications with Tribal Leaders 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 
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Tribal FQHC* 
(Upper Skagit Indian Tribe) 
 
Purpose/Goal for Project (summarized):   
Establish Indian Health Care Provider (IHCP) Program as an FQHC for 
Medicaid. 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health 
Care 
 

 

 
2019 Steps for Project:   

3. Establish Policies and Procedures  
4. Negotiate FQHC Affiliate/Care Coordination Agreements with 

regular referral partners  
2020 Steps for Project:   

3. Expand numbers of referral partners with FQHC Affiliate/Care 
Coordination Agreements 

4. Ensure receipt of patient records from partners for referrals 
2021 Steps for Project:   

3. Expand numbers of referral partners with FQHC Affiliate/Care 
Coordination Agreements 

4. Ensure receipt of patient records from partners for referrals 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021. 

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 (Yes/No) FQHC Policies and Procedures established  

 # of FQHC Affiliate/Care Coordination Agreements executed 

 # of FQHC encounters billed 

 % of referrals done exclusively through electronic health information exchange 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 
 

 
 
*Details pending final approval by Tribal Council and/or Tribal leadership committee(s). 
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Start/Expand Tribal 638 Clinic 
(Hoh Indian Tribe) 
 
Purpose/Goal for Project (summarized):  The Hoh Tribe would like to 
establish the administrative capacity of paying health service claims 
for enrolled Hoh members, as well as establish local delivery of 
services and Medicaid billing. 
 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health 
Care 
 

 

 
2019 Steps for Project:   

1. Establish an MOA/Annual Funding Agreement with IHS/CMS so 
that the Hoh Tribal Clinic is on the IHS Facilities List and eligible 
for Medicaid reimbursement at the encounter rate 

2020 Steps for Project:   
1. Establish policies and procedures for running the clinic 
2. Recruit providers and staff 
3. See first patients 

2021 Steps for Project:   
1. Refine policies and procedures, workflows and operations as 

necessary 
 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021. 

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 (Yes/No) Hoh Tribe has entered into an Annual Funding Agreement with IHS/CMS.  
 (Yes/No) Policies and procedures established. 
 # of providers furnishing services out of the Hoh Tribal Clinic. 
 # of encounters at the Hoh Tribal Clinic billed to Medicaid. 
 # of unduplicated patients who received care at the Hoh Tribal Clinic. 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 
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Start/Expand Tribal 638 Clinic* 
(Suquamish Tribe) 
 
Purpose/Goal for Project (summarized):  The Suquamish Tribe would 
like to establish the administrative capacity of paying health service 
claims for enrolled Suquamish members, as well as establish local 
delivery of services and Medicaid billing. 
 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health 
Care 
 

 

2019 Steps for Project:   
2. Establish an MOA/Annual Funding Agreement with IHS/CMS so 

that the Suquamish Tribal Clinic is on the IHS Facilities List and 
eligible for Medicaid reimbursement at the encounter rate 

2020 Steps for Project:   
4. Establish policies and procedures for running the clinic 
5. Recruit providers and staff 
6. See first patients 

2021 Steps for Project:   
2. Refine policies and procedures, workflows and operations as 

necessary 
 
 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021. 

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 (Yes/No) Suquamish Tribe has entered into an Annual Funding Agreement with 

IHS/CMS.  
 (Yes/No) Policies and procedures established. 
 # of providers furnishing services out of the Hoh Tribal Clinic. 
 # of encounters at the Suquamish Tribal Clinic billed to Medicaid. 
 # of unduplicated patients who received care at the Suquamish Tribal Clinic. 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 

 
*Details pending final approval by Tribal Council and/or Tribal leadership committee(s). 
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Integration of EHR for Behavioral Health 
(Cowlitz Indian Tribe) 
 
Purpose/Goal for Project (summarized):   
Evaluate and optimize our current EHR system to provide a seamless 
transition to new program in order to provide better patient care, 
generate and track better data to support population health and 
program management, improve revenue cycle management for 
sustainability, minimize administrative burden, and exchange patient 
records electronically. The Tribe may also implement a patient portal, 
satisfaction surveys, appointment reminder and online check-in to 
streamline processes and improve the patience experience. 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health 
Care 
 

 

 
2019 Steps for Project:    

1. Assess the current issues and needs for current system that 
includes hardware and software issues. 

2020 Steps for Project:   
1. Improve revenue cycle management. 
2. Improve electronic exchange of patient records. 

2021 Steps for Project:   
1. Manage population health 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021. 

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 (Yes/No) Formally assess EHR through engagement of EHR consultant 

 % Increase note completion by providers  

 % of visits that move through the revenue generation cycle within 5 days 

 % of  patient referrals with records electronically received from non-tribal care 

provider 

 # of claims written off 

 (Yes/No) Tribal population physical and behavioral health assessment completed 

based on one full year of clinical EHR data  

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 
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Electronic Health Record Integration 
(Muckleshoot Indian Tribe) 
 
Purpose/Goal for Project: Review capacity for and implementation of 
Electronic Health Record (EHR) integration between Ambulatory 
Health and Wellness, In-Home care, Dental, Optical, Pharmacy, 
Behavioral Health CD/MH and Emergency and Referred care outside 
the Health and Wellness Center.  
To achieve a better patient experience and provider case 
management by integrating departmental practice management 
software and minimize manual processes to improve billing accuracy.  

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health 
Care 
 

 

2019 Steps for Project:   
1. Assess needs and gaps for full integration of EHR 

2020 Steps for Project:   
2. Implement: Review EHR products and make decision on EHR 

system(s) 
2021 Steps for Project:   

3. Ongoing Training and follow up customization of EHR services 
integration  

Deliverables 2017, 2018: 
✓  Statewide draft report on Indian health care in Washington State (to be paid in 2018) 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021.  

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021 (summarized): 
 # of EHR Integration Project Team meetings 
 (Yes/No) Assessment of EHR needs completed  
 # of EMR/EHRs reviewed and/or demonstrated 
 (Yes/No) Develop pro/con or other tool to determine best fit EHR for Muckleshoot  
 # of other Tribes consulted/visited to see other EHRs  

 (Yes/No) Develop implementation plan  
 (Yes/No) Develop IT plan for transition  
 (Yes/No) Develop Staff Training Plan for transition  
 (Yes/No) Review testing results of services integration on EHR system  
 (Yes/No) Review testing results of interface integration on EHR system  
 (Yes/No) Completed Staff Training on new EMR  
 (Yes/No) New EMR implemented  

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 
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Electronic Health Record Integration 
 (Quileute Tribe) 
 
Purpose/Goal for Project:  The Tribe is transitioning from RPMS to a 
new EHR system in order to provide better patient care, generate and 
track better data to support population health and program 
management, improve revenue cycle management for sustainability, 
minimize administrative burden, and exchange patient records 
electronically. The Tribe may also implement a patient portal, 
satisfaction surveys, appointment reminder and online check-in to 
streamline processes and improve the patience experience.    
 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health 
Care 
 

 

 
2019 Steps for Project:   

1. Implement EHR with changes to clinical processes and work 
flow 

2020 Steps for Project:   
1. Improve revenue cycle management 
2. Improve electronic exchange of patient records 

2021 Steps for Project:   
1. Manage population health 

 

Deliverables 2017, 2018: 
✓  Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021.  

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 % of care providers (behavioral/physical) using new EHR 
 # of patient referrals with records electronically received from non-tribal care 

provider 
 # of claims written off 
 (Yes/No) Tribal population physical and behavioral health assessment completed 

based on one full year of clinical EHR data 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 
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Electronic Health Record Integration 
 (Stillaguamish Tribe of Indians) 
 
Purpose/Goal for Project:  The Tribe is transitioning from RPMS to a 
new EHR system in order to provide better patient care, generate and 
track better data to support population health and program 
management, improve revenue cycle management for sustainability, 
minimize administrative burden, and exchange patient records 
electronically. The Tribe may also implement a patient portal, 
satisfaction surveys, appointment reminder and online check-in to 
streamline processes and improve the patience experience.    
 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health 
Care 
 

 

2019 Steps for Project:   
1. Implement EHR with changes to clinical processes and work 

flow  
2020 Steps for Project:   

1. Improve revenue cycle management 
2. Improve electronic exchange of patient records 

2021 Steps for Project:   
1. Manage population health 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021.  

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 % of care providers (behavioral/physical) using new EHR 
 # of patient referrals with records electronically received from non-tribal care 

provider 
 # of claims written off 
 (Yes/No) Tribal population physical and behavioral health assessment completed 

based on one full year of clinical EHR data  

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 
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Dental Electronic Health Record Integration 
(Tulalip Tribes) 
 
Purpose/Goal for Project (summarized):  
Acquisition/Installation/Implementation of integrated Dental 
Electronic Health Record. This promotes one patient/one chart for the 
Tulalip Health System services. Promote referrals to dental care by 
using a medical home model with PCP referrals to dental in a single 
chart. This will also improve health information exchange between 
emergency departments utilizing EPIC, Tulalip Tribes PCP’s and our 
dentists,  Behavioral Health & Chemical Dependency Departments . 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health 
Care 
 

 
 

2019 Steps for Project:   
1. Establish Scope of Work with Providence Community Connect 

and finalize Wisdom contract   
2. Mindful use/creation of data field information that can be 

tracked and trending noted – such as type of visit  
3. Pre-installment statistical report needs communicated with 

Providence Health Informatics department 
4. Explore options for data migration from Dentrix to Wisdom 
5. Create interface between Dexis (PACS) and Wisdom 

2020 Steps for Project:   
1. Installation of Software 
2. Data Migration from Dentrix to Wisdom if technically possible  
3. Training of Dental Staff on Software 
4. Training of Billing staff on Software 

2021 Steps for Project:   
1. Initiate Ongoing Statistical Analysis to support best practices  
2. Distribute OSA reports to Dental, Clinical, Financial and Administrative leadership  

Deliverables 2017, 2018: 
❑ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021. 

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 (Yes/No) Scope of work and contract with Providence Community Connect. 
 (Yes/No) Wisdom software installed.  
 % of acute care visits to dental /overall visits.  
 % of diabetic registry patients who have access to dental care. 
 % of children enrolled in Baby Teeth Matter initiative. 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 
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Public Health Accreditation –  
Community Health Assessment 
(Lummi Nation) 
Purpose/Goal for Project:  Support the development of a Lummi 
Nation Public Health Department through the Community Health 
Assessment Process (Domain 1 – Public Health Accreditation Standards) 
Utilizing the Health and Family Services Commission leadership and 
technical staff resources found in the Core Public Health Accreditation Team 
(Core Team), engage the community in the Community Health Assessment 
process that will help inform the development of a Community Health 
Improvement Plan for the Lummi Nation, and a Strategic Plan for Health 
that supports the broader Lummi Nation Community Plan. 
2019 Steps for Project (summarized):   

1. Complete Public Health Accreditation training 
2. Identify existing resources & conduct internal program gap analysis 
3. Data management and collection plan 
4. Community Engagement and Community-Driven Assessments 
5. Establish necessary relationships with local, regional, and national 

organizations technical support and data acquisition. 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health Care 

 

2020 Steps for Project:   
1. Standardize data collection, 
2. Standardize reporting 
3. Perform ongoing data analysis (urgent matters such as opioid epidemics, women and children) 

4. Start Strategic Community Health Improvement Plan based on analyzed data 

2021 Steps for Project:   
5. Continue data collection and analysis 
6. Complete Community Health Profile 
7. Finalize Strategic Community Health Improvement Plan 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021.  

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 # of Staff completing Public Health Accreditation Training 
 (Yes/No) Needs Assessment and Gap Analysis completed  
 (Yes/No) Data management and collection plan completed  
 # of Community Engagement events and community-driven assessments 
 # of completed data acquisition agreements in place 
 (Yes/No) Community Health Profile implemented  

2022 Final 
Deliverable 

Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and barriers 
not overcome. 
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Behavioral Health Integration, Traditional 
Healing and Care Coordination 
(Samish Indian Nation) 
 
Purpose/Goal for Project: Establish a sustainable behavioral health 
and recovery program that will provide cultural and spiritual healing 
for Samish members.  Blending Traditional healing with Western 
medical practices treats the whole person; mind, body, soul and 
environment. With this approach the hope is to create a more 
comprehensive and culturally appropriate health care service program 
within the Samish Indian Nation.  
 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health 
Care 

 

2019 Steps for Project:   
1. Interview Elders on Traditional Healing Practices 
2. Review of billing and tracking systems for BHI 

2020 Steps for Project:   
1. Complete Implementation Plan 
2. Review Electronic Medical Record systems 

2021 Steps for Project:   
1. Establish program capacity including staffing and Traditional 

Healer, billing and EMR 
2. Identify other potential programs for behavioral health 

 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021.  

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 # of hours of interviews with Elders on Traditional Healing Practices  
 (Yes/No) Development of Implementation Plan that includes project Policies and 

Procedures/Program Guidelines, staffing structure and budget/cost projections. 
 # of staff dedicated to BHI project  
 (Yes/No) Research EMR for overall project and healthcare needs 
 # of Samish Programs (Departments) participating/partnering with BHI project 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome..    
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Traditional Healers Integrated into  
Provider Teams     
(Seattle Indian Health Board) 
 
Purpose/Goal for Project:   
Offer traditional healers as part of routine care and create a model for 
other Urban programs. 

National Tribal 
Behavioral Health 
Agenda Element 4: 
Integrated Health Care 

 

2019 Steps for Project:   
1. Work with managed care to increase adoption of value-
added benefits   
2.Identify apprentice healers   

2020 Steps for Project:   
1.Integrate healers into provider teams   

2021 Steps for Project:   
1.Complete evaluation and materials to demonstrate 
beneficial outcomes and sustainability  

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021.  

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 (Yes/No) IHCP-Specific Project Plan for incorporating traditional healers into health 

care teams.  
 (Yes/No) Two-page description of SIHB traditional healer privileging process  -as 

potential model for other IHCPs.  
 (Yes/No) One-page policy profile on traditional healing for Managed Care Entities  to 

consider in developing value-added benefits to IHCPs to support traditional healing.   
 (Yes/No) List of culturally adapted measures for SMAHSA 6 levels of integration 
 # of MCEs  offering  value-added  benefits  for  traditional  healing   
 # of  traditional  healers  who  have  completed  the  privileging  process   
 % of SIHB  health  care  teams  who  have  completed  cross-disciplinary  panel  

training   
 % of SIHB health care teams who include privileged traditional healer   
 #of traditional healing encounters over 6 month period   

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 
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Public Health Data & Behavioral Health 
Integration  
(Confederated Tribes of the Colville Reservation) 
 
Purpose/Goal for Project (summarized):   
To strengthen the Tribes’ sovereignty and self-governance by 
systematically integrating healthcare strategies across health sectors 
to ensure that tribal member’ healthcare needs are met. Our primary 
goal is to enhance and maintain a desired level of quality assurances 
and improvements in our health care services.  To accomplish this, we 
plan on a) improving service quality by holding forums to 1) assess 
community health needs; 2) develop data capacity to enhance 
program improvement; and 3) Implement a collaborative care model.   

National Tribal 
Behavioral Health 
Agenda Element 4: 
Integrated Health 
Care 
 

 

 
2019 Steps for Project:   

1. Hold community forums 
2. Work internally across sectors to understand data capacity and 

needs in regards to public health data 
2020 Steps for Project:   

1. Based on community forum outcomes and data capacity, 
identify data for collection and begin collection 

2. Assess current physical and behavioral health capacity for the 
purpose of future integration and the Collaborative Care 
Model 

2021 Steps for Project:   
1. Work on policies and procedures for Collaborative Care Model 
2. Enroll first clients in Collaborative Care Model 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021. 

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 (Yes/No) Complete current data capacity for public health data system assessed  
 (Yes/No) Determine how to safely store data and IT infrastructure  
 (Yes/No) Implement Collaborative Care Model for physical and behavioral health  
 # of community  meetings to assess essential health priorities 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 
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Behavioral and Physical Health Integration 
(NATIVE Project of Spokane) 
 
Purpose/Goal for Project:   
Increase behavioral health access and integrate physical and 
behavioral provider culture 

National Tribal 
Behavioral Health 
Agenda Element 4: 
Integrated Health 
Care 
 

 

 
2019 Steps for Project:   

1. Train behavioral health providers on new electronic health 
records 

2. Identify new workflows for billing  
 

2020 Steps for Project:   
1. Establish new policies and procedures for open access services  
2. Create accountability for behavioral health providers to be 

doing electronic, real-time charting 
 

2021 Steps for Project:   
1. Track patient satisfaction 

 

 Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021.  

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 % of physical and behaviorist using same electronic health records 
 % of open access behaviorist referrals completed 
 # of open access referrals for other services, i.e. nutrition, diabetes management, 

etc. completed 
 # of behaviorist doing electronic, real-time charting 
 % of behavioral health clients receiving prescriptions through psychiatric 

medication management provider 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 
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 Behavioral Health Integration 
(Nisqually Indian Tribe) 
 
Purpose/Goal for Project:   
The purpose of prioritizing integration at Nisqually is to provide 
whole-person care and to coordinate patient care between medical, 
behavioral health, SUDS treatment, dental, pharmacy, and traditional 
healing. Coordinated case management is key in long-term patient 
care to ensure Nisqually meets our mission of providing our 
community with comprehensive services in a respectful and caring 
atmosphere that results in self-sufficiency and an improved quality of 
life for this and future generations. 
 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health 
Care 
 

 

 
2019 Steps for Project:   

1. Begin regular care coordination meetings between provider 
team(s) 

2. Begin depression screening and tracking 
2020 Steps for Project:   

1. Finalize ROI 
2021 Steps for Project:   

2. Complete policies and procedures 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021.  

 

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 (Yes/No) Development of interagency release of information (ROI)  
 (Yes/No) Development of policies and procedures  
 # of care coordination meetings to update care plan 
 # of patients screened for depression in physical health care setting 
 # of follow through for positive depression screenings 

 

2022 Final 
Deliverable 

Narrative on progress achieved, challenges faced, successes experienced, 
lessons learned, sustainability expectations, and barriers not overcome. 
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Behavioral and Physical Health Integration 
(Port Gamble S’Klallam Tribe) 
 
Purpose/Goal for Project:   
PGST Culturally Appropriate Integration of Behavioral and Physical Health. 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health Care 
 

 

 
2019 Steps for Project:   

1. EHR Integration Workflows 
2020 Steps for Project:   

2. Clinical Staff Integration Workflows 
2021 Steps for Project:   

3. Patient Clinical Behavioral and Physical Health Team Concepts 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021.  

 

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 % of physical and behaviorist using same electronic health records  
 # of behaviorist doing electronic, real-time charting  
 % of behaviorists having access to physical provider patient medication list [4 – 5 project 

management type metrics] 
 # of open access behaviorist referrals completed  
 # of open access referrals for other services, i.e. nutrition, diabetes management, etc. completed  
 % of behavioral health clients receiving prescriptions through psychiatric medication 

management provider  

 # of depression screenings done in physical health with completed behaviorist referrals  

 % of patients assigned to behavioral and physical health teams 

 (Yes/No) Joint Consent to Share workflows in place 

2022 Final 
Deliverable 

Narrative on progress achieved, challenges faced, successes experienced, lessons 
learned, sustainability expectations, and barriers not overcome. 
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Behavioral Health Integration  
and Care Coordination 
(Puyallup Tribal Health Authority) 
 
Purpose/Goal for Project:  Behavioral health screening and integration in 
the primary care setting is considered an effective strategy for improving 
health and wellness outcomes for those with mental or behavioral health 
conditions. The purpose of the Puyallup Behavioral Health Integration 
Project is to identify and manage patients with mental or behavioral health 
conditions in the Health setting with full coordination and integration of 
efforts with the Behavioral Health Department. 
 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health Care 
 

 

2019 Steps for Project:   
1. Begin regular Behavioral Health care coordination meetings 

between Health and Behavioral Health provider team(s) 
2. Begin population-based depression screening and tracking 

2020 Steps for Project:   
1. Complete policies and procedures 

2021 Steps for Project:   
1. Begin CQI processes for Behavioral Health integration   

 

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021.  

 

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 (Yes/No) Development of registry for case management of adults diagnosed with 

depression  
 # of care coordination meetings to update care plans 
 # of patients screened for depression in physical health care setting 
 # of staff trained in TBHI related skills (registry management, brief interventions) 
 (Yes/No) Establishment of medical billing for behavioral health integration 
 # of patients followed and case managed for positive depression screening 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 
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Behavioral Health Integration  
and Care Coordination 
(Skokomish Indian Tribe) 
 
Purpose/Goal for Project:  Behavioral health screening and integration in 
the primary care setting is considered an effective strategy for improving 
health and wellness outcomes for those with mental or behavioral health 
conditions. The purpose of the Skokomish Behavioral Health Integration 
Project is to identify and manage patients with mental or behavioral health 
conditions in the Health setting with full coordination and integration of 
efforts with the Behavioral Health Department. 
 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health Care 
 

 

2019 Steps for Project:   
1. Begin regular Behavioral Health care coordination meetings 

between Health and Behavioral Health provider team(s) 
2. Begin population-based depression screening and tracking 

2020 Steps for Project:   
1. Complete policies and procedures 

2021 Steps for Project:   
1. Begin CQI processes for Behavioral Health integration   

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021.  

 

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 (Yes/No) Development of registry for case management of adults diagnosed with 

depression  
 # of staff dedicated to Tribal Behavioral Health Integration 
 # of care coordination meetings to update care plans 
 # of patients screened for depression in physical health care setting 
 # of staff trained in TBHI related skills (registry management, brief interventions) 
 (Yes/No) Establishment of medical billing for behavioral health integration 
 # of patients followed and case managed for positive depression screening 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 
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Integrated Physical and Behavioral Health  
Care Coordination 
(Confederated Tribes and Bands of the Yakama Nation) 

 
Purpose/Goal for Project:  Develop legal and protocol frameworks, cross-
program patient consent mechanism, and governance model for IHS 
Service Unit and Yakama Nation 638 programs to work more effectively 
together in delivering care, implement Collaborative Care Model for 
physical and behavioral health, and coordinating care and other services. 
 

National Tribal 
Behavioral Health 
Agenda Element 4 : 
Integrated Health Care 
 

 

2019 Steps for Project:   
1. YNBHS: Develop Advisory Board, research similar models 
2. YNBHS: Consult with ANTHS, HCA, ACH, IHC, AIHC 
3. Research billing systems and submit Drafts for MCO approval 

2020 Steps for Project:   
1. Review and develop Collaborative Care Model 
2. Develop partnerships  

2021 Steps for Project:   
1. Implement Behavioral Health Aid and/or CHA Program   

Deliverables 2017, 2018: 
✓ Statewide draft report on Indian health care in Washington State (to be paid in 2018). 
❑ IHCP-Specific Project Plan with milestones and reporting plan for 2019-2021.  

 

Pay for Reporting (P4R) for Demonstration Project 2019, 2020, 2021: 
 (Yes/No) Development of Advisory Board 
 (Yes/No) Legal and Protocol Frameworks endorsed by Tribal Leadership and IHS 
 (Yes/No) Billing systems approved by MCO 
 # of partnerships developed with Academic Institutions to provide project related 

certifications 
 (Yes/No) Implementation of Community Health Aide Program 
 (Yes/No) Establishment of medical billing for behavioral health integration 

2022 Final Deliverable Narrative on progress achieved, challenges faced, successes 
experienced, lessons learned, sustainability expectations, and 
barriers not overcome. 

Integrated 
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