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Gila River GRHC Overview

HEALTH CARE

I

HEALTH CARE

VISION

To be the premier Native American health care
delivery system empowered to serve the
lifelong needs of our people.

MISSION

To provide high-quality healthcare and improve the health
of the Gila River and Ak-Chin Indian Communities.

PROMISE

We promise to treat you with dignity and respect.

VALUES

- Accountability

» Commitment

- Patients & Families
- Culture

- Quality

- Self-Governance

- Trust
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Gila River

HEALTH CARE

GRHC Overview

Our Business:

wCommunity oriented, focused health
care system; Providing primary care &
specialty services for the Gila River
Indian Community (GRIC) & tA&Chin
Indian Community.

wOur focus is to keep pace with the
continually growing community we
serve.

wTo be positioned to meet their vast and
unigue medical needs.
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Gila River GRHC Historical Timeline

HEALTH CARE

1940s 1995 2002
A IHS opens A GRHC established as A New Physical
hospital in a 638 Non Profit Therapy/Wellness
Sacaton, AZ. Entity. Center.
1988 1997
A Hu Hu Kam A State of the art
Memorial Hospital Emergency Department
built by IHS. and Podiatry Clinic

opened (HHK).
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Gila River GRHC Historical Timeline

HEALTH CARE

2004 2006 2009

A Behavioral Health A New A Komatke Health
Services Building Optometry and Center opened
constructed. Life Center

A EMS, Transportation, Buildings
Public Health Nursing opened.

transitioned to GRHC.

2005 2007
A East and West A GRHC opened
Dialysis Ak-Chin Clinic

opened.
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Gila River

HEALTH CARE

GRHC Historical Timeline

2011

A Residential
Treatment Center
and OASIS (formerly
ADAP) outpatient
services transitioned
to GRHC

2013 2015

201
A Dining Room A Viola L. Johnson AO |8 b dzQRed f
renovation and Administration building Tail Hawk)
expansion completed opened. Health Center
(HHK). A The Caring House Opens.
A Komatke EMS Station transitioned to GRHC
completed (KHC). A Ground Breaking for

SEACC

2012

A Cultural
Sensitivity/
Awareness
Orientation
mandated for
all GRHC
employees.

2014
AbSg 22YSyQa
Health Center
opened (HHK).
New Diabetes
Support Center
opened (HHK).

2016

A GRHC
unveils new
name for
SEACC,
| | dzQLJI €
Health
Center.



. Operations Data
G FY18

ﬂ'“m HuHu KamMemorial Hospital (HHKMH)

S wl65,771 Ambulatory visits
| w25,830 Patients

- KomatkeHealth Care (KHC)

j"_ 47,560 Ambulatory visits
- 8,027 Patients

Ak-Chin Clinic

03,144 Ambulatory visits
w935 Patients

a1 I dzQRread Tail Hawk) Health Center

W%— wl,768 Ambulatory visits
2 wl,040 Patients

m The Caring House (TCH)

- Average length of stay is 297 days
wAverage daily census is 82
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Gila River

HEALTH CARE

Gila River —
a HEALTH CARE L System Facilities
LEGEND

GRHC Campus

Hu Hu Kam Memaerial Hospital
Komatke Health Center
Ak-Chin Clinic

Goodyear Phoenix

V-f*i%w
b District 7
T Maricopa

Colony \

(Sacaton)

Dialysis Center
Dialysis East (Sacaton)
Dialysis West (Komatke}

Behavioral Health
Mew Beginnings (Sacaton)

¢ 6@ ©

Chandler

o [P OASIS 3 (Sacatan)
District 6 ' QASIS & (Casa Blanca)

,_

i/w'" 3'

-

¥ &
=

G

T omathke Clueen RTC (Lone Butte)

Lunefuﬂ:e H Creek Shegoi (Komatke)

Gibert Rd.

EMS Base Stations
Station 421
District 1, Blackwater
820'W. Blackwater School Rd.

s 3 Riggs Ra. l

Base 100
District 3, Sacaton
433W. Seed Farm

Districts %, |
Casa Blanca Rd.
e
District 5
Casa Blanca

Station 423
District 3, Sacaton
580 W. Seed Farm Rd.

L]
! Hashen Kehk | District 1 Station 425
Blackwater District 5, Bapchule
982 N. Orchard Rd.

Maricopa

Station 429
District 4, Wild Horse Pass
Ak-Chin 5002 M. Maricopa Rd.
District Indian :
Boundry = --e-——- Coalidge Base 200
p - Line District 8, Komatke
Y 17425 5. Healthcare Dr.

Interstate ‘ﬂ—
. Hau'pal {Red Tail Hawk) Health Care

Highway (G District 4, Santan
Casa 3042 W Queen Creek Rd,
Local Road — Grande Chandler, AZ 85258




.

GhaRives RTHHC Project History

Part of a comprehensive project to update and improve outpatient
services and renovate the Phoenix Indian Medical Center (PIMC)
A Planning started in 2001
One of 3 satellite outpatient health centers planned to improve Native
American access to health care
I KomatkeHealth Center (KHC)
I Red Tail Hawk Health Center
I Northeast Ambulatory Care Center (NEACC) at Salt River Pima
Maricopa Indian Community
I Renovate the outpatient and inpatient facilities at existing PIMC
location

w GRIC provided a Resolution of Support and Land Use Agreements fc
Komatkeand Red Tail Hawk Health Centers in 2007 to support the
PIMC update initiative
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GhaRivex RTHHC Program of Requirements

Design based on Indian Health Service (IHS) requirements
I Authorized services
I Design templates
I Maximum/minimum space
I 135,600 square feet authorized
Authorized Staffing (for which IHS provides funding)
I 322 Full Time Equivalents (FTE) authorized for RTHHC
I IHS added 112 FTEs for PIMC staff (visiting professionals)
A17 KHC
A44 RTHHC
A51 NEACC
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Gila River Services Programmed for RTHHC

HEALTH CARE

|. Ambulatory Services
I Pediatric
i OB/ GYN
I Audiology
I Dental Care
I Eye Care

I Primary Care

I Podiatry

lI. Ancillary Services
I Diagnostic Imaging
I Laboratory
I Pharmacy
I Physical Therapy

[1l. Behavioral Health

Behavioral Health
Social Service

Alcohol & Substance
Abuse (ASAP)

V. Preventatlve Care

' Public Health Nursing

T Public Health Nutrition

|
T Environmental Health
;
|

Education

I Contract Health

Representative (CHR)
Diabetes Program

Women, Children, & Infant
Nutrition Program

Wellness Center
Telehealth
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e Thank You

HEALTH CARE

_

Gila River

HEALTH CARE

Rﬁﬁa@gtﬁhgm?@@/mwmd Culture
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Director Snyder



T —
Follow Up Items fram Prior Tribal
_Consulltation Meetings .
A Workgroup Status

o Tribal Consultation Policy: First meeting held on 6/6

A Department of Education and Department of Housing
presentations

A Utilization data i pre/post integration
A Acupuncture i non-title 19 funds available
A First Things Firsti dental study

A H C C C S Reaching across Arizona to provide comprehensive e
quality health care for those in need
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e Fééaching Across Arizona to Provide Comprehensive, Quality Health Care for Those in Nee

AL J!-.

Pursue and implement long te

strategies that bend the cost cu ve Reduce‘ra_gmentaﬂon dr|V|_ng
e : owards an integrated sustaina
while improving member healt

healthcare system
outcomes.

Maintaircore organizational

Pursuecontinuous quality capacity, infrastructure and
Improvement workforce planning that effectiv

serves AHCCCS operations |

1
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._‘2020AHCCCS Strategic

Pursue and implement long term strategies that bend the cost
while improving member health outcomes.

Percentof health plan spend in alternative paymenbdels

Percent of Medicaigknrolled students receiving a BH service on campus

Number of enrollees housed through the Healthcare &uwdising (H2)
program
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12020 AHCCCS Strategic Pla

Pursue continuous qualiyprovement.

Number ofperformance measureamong 5 identiflied measures, that meet o
exceed the national median

Numberof facilitiesachievingmedical home status

Percentof opioids prescribed



2020 AHCCCS Strategic. PIan

POARNRED S OO et ol A

Reduce fragmentatlon driving towards an integrated
sustainabldnealthcare system

Retentionrate among Targeted Investment (p8rticipants

Numberof provider organizations participating in the HIE

Percentof pre-release inmates who receive a service within 3 months of rele

Percent of CMDP enrollees accessing behavioral health services

']




_2020 AHCCCS Stratel
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Maintain core organlzatlonal capacity, infrastructure and work
planning that effectively serves AHCCCS operations

Employee engagement ratio

Number of staff that complete mental health awareness training



Update on AHCCCS
Works

:A H ‘ ‘ ‘ S Reaching across Arizona to provide comprehensive
quality health care for those in need

©  Arizona Health Care Cost Containment System




_AHCCCS/Works:Requinements

A No sooner than Spring 2020 , able-bodied adults® 19-49
who do not qualify for an exemption must, for at least 80
hours per month:

o Be employed (including sel-employment);
o Actively seek employment;
o Attend school (less than full time);

o Participate in other employment readiness activities, i.e.,
job skills training, life skills training & health education;
or

o Engage in Community Service.

* Adults = SSA Group VIII expansion population, a.k.a, Adult group

A H C C C S Reaching across Arizona to provide comprehensive -
quality health care for those in need
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_Who i1s Exempt

o— Members of federally recognized tribes Pregnant women up to the 60th day post

o— Former Arizona foster youth up to age Jgegnancy

o Members determined to have a seridusM€MPers who are medically frail

mental iliness (SMI) o— Caregivers who are responsible for the ce

o— Members with a disability recognized uigindividual with a disability

federal law and individuals receivingtoiMembers who are in active treatment for
term disability benefits substance use disorder

o— Individuals who are homeless o— Members who have an acute medical cor

o~ Individuals who receive assistance tRro&ginvivors of domestic violence
SNAP, Cash Assistance or Unemplogmgnht
Insurance or who participate in another
AHCCC@&pproved work program

ime high school, college, or trade sct
students

o— Designated caretakers of a child under ac

A H C C C S Reaching across Arizona to provide comprehensive -
guality health care for those in need

a Health Care Cost Containment System
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Exemption for American Indian and

_Alaska Nztive members

A Members of federally recognized tribes and their
children and grandchildren are exempt from the
AHCCCS Works community engagement
requirement

A AHCCCS will use information in Healthe-Arizona
Plus (HEAplug to exempt individuals who have
self-identified as tribal members

A Members seeking tribal exemption must ensure
demographic information in HEAplusis updated

A H ‘ ‘ ‘ S Reaching across Arizona to provide comprehensive 24
. : quality health care for those in need
A Health Care Cost Containment System
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e
IF Selected for PostEligibility

_Verification (PEY)
A AHCCCS will first check databases for

supporting documentation verifying tribal
membership

A If no documentation is in system, selected
members must submit documentation to
verify exemption

A H C C C S Reaching across Arizona to provide comprehensive -
quality health care for those in need

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn



_Community Forum Feedback

A Conducted six forums on tribal land

A Concern regarding exemption documentation

o Recommended that AHCCCS incorporate additional time for members
who are selected for post-eligibility verification to track down and supply
tribal membership documentation before suspension timeframe kicks in

o Concern regarding how AHCCCS Works program will handle cases of
tribal membership in which members are pending tribal enrollment

ALongstanding operationalization o
services through I HS or 638 facil

A H C C C S Reaching across Arizona to provide comprehensive -
quality health care for those in need

a Health Care Cost Containment System



_Community Forum Feedback

A Concern about lack of job, educational and community service opportunities
on rural tribal land for tribal and non -tribal members living on tribal land

A Concern regarding managed care organization understanding of exemption
process

o Recommend AHCCCS ensure proper training for MCOs regarding self
attestation and documentation process

A Work requirement program introduces an increased level complexity into the
Medicaid program

o Communication must be robust and must be tailored to individual tribal
communities

o Recommended that AHCCCS enrollment staff and community assistors
provide routine training to tribal facilities

A H C C C S Reaching across Arizona to provide comprehensive .
quality health care for those in need

a Health Care Cost Containment System



Geographic Phasein
_Recommendiation

A Gradually phasein AHCCCS Works program by geographic
areas, in direct response to community forum concerns

A If approved, the AW program will be implemented in
three phases:

o Phase 1. Most Urbanized Counties: Maricopa, Pima,
and Yuma

o Phase 2. SemtUrbanized Counties: Cochise,
Coconino, Mohave, Pinal, Santa Cruz, & Yavapal

o Phase 3: Least Urbanized Counties: Apache, Gila,
Graham, Greenlee, La Paz, & Navajo

A H C C C S Reaching across Arizona to provide comprehensive -
quality health care for those in need

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn



e
Geographic Phasein

_Recommendaiion .
Percentage of the&ounty| Percentage of AW
Counties Population Residing in| Members Residing in AW Implementation Phases
Rural Areas as of the the County
2010 Census.
Maricopa 2.4 56.9
Pima 7.5 17.6 Phase |
Yuma 10.4 4.1 2020¢ 2021
Total Phasé - 78.6
Pinal 21.9 4.7
Mohave 23 5
Santa Cruz 26.9 1
Coconino 31.5 1.5 Phase Il
- 2021¢ 2022
Yavapai 33.2 3.3
Cochise 36.3 2.6
Total Phase Il - 18.1
(Ij;(\e/:l?cl)ee Phase Il
2022¢ 2023
La Paz
Apache
Key:
Ll = <20% Low Rural Populatiord =-20% Moderate Rural Population
A H C C C S M - > 40% High Rural Population 29

Arizona Health Care Cost Containment System



_Dental Benefit Extension

A Current dental benefit
o $1,000 a year for adult emergency dental
o $1,000 a year for comprehensive dental for ALTCSmembers

A Current AIR rate - $455

A AHCCCS will submit State Plan Amendment to allow for
reimbursement in full for the third encounter submitted at
the all-inclusive rate

A Payment up to third encounter will extend benefit by $365

A H C C C S Reaching across Arizona to provide comprehensive -
quality health care for those in need

a Health Care Cos



Review of 2019
Legislative Session

:A H ‘ ‘ ‘ S Reaching across Arizona to provide comprehensive
e 4 quality health care for those in need

Arizona Health Care Cost Containment System




_AHCCCSSupported Bills

A SB 1336- SMI Housing Trust Fund Flexibility- (Language in the BRB
HB 2754)

A SB 12447 DCW Assisted Living Caregiver Reciprocity (Signed into
Law)

A SB 1134/ HB 2513i CHIP Appropriation (In the Budget, HB 2754/HB
2747)

A SB 1211 Intermediate Care Facility Licensure (Signed, Effective
4/24]/19)

A SB 1246- CMDP Integration (Signed)

A H C C C S Reaching across Arizona to provide comprehensive -
quality health care for those in need

a Health Care Cos



_Other Bills/Budget

A No new services added to the program
o SB 1097 Chiropractic
o SB 1088 Pregnant dental
o SB 1353 Diabetes Management

A SB 1355 Required AHCCCS to seek federal authorization to reimburse IHS/638 facilities
for dental services in excess of existing caps (Not Passed by Legislature)

A SB 1535 Opioid Treatment Programs (Signed)
SB 1468 Suicide Prevention Training (Signed)

A Budget
o GME Funding
A $1,666,700 for counties with a population of less than 500,000 individuals
A $1,333,300 for counties with a population greater than 500,000 individuals
A $750,000 North Country FQHC
o $11.8m EPD/ $15m for DD providers

A H C C C S Reaching across Arizona to provide comprehensive -
quality health care for those in need

Arizona Health Care Cost Containment System
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Questions?

:A H ‘ ‘ ‘ S Reaching across Arizona to provide comprehensive
quality health care for those in need

©  Arizona Health Care Cost Containment System




AHCCS Tribal Consultation
Meeting

Andrew Rael

Assistant Deputy Director of Programs, Arizona Department of Housing

July 11, 2019

Arizona
Department

of Housing

2



Arizona Department of Housing

A Create and Preserve Affordable Housing
for Low Income, Special Needs, Homeless
and Formerly Incarcerated

A Revitalize Communities in Balance of
State

A Prevent Foreclosure and Eviction
A Commitments of $347 Million Annually

Arizona
Department
of Housing




Arizona Department of Housing

A Regulate Construction and Installation of
Manufactured Homes

I Oversaw Production of 2,726 Homes

Arizona
Department
of Housing



Tribal Initiatives

A LIHTC Multifamily Development Set Aside
I 2019 Toka Homes IV T 49 units
I 2019 White Mountain Apache T 28 units
I 2018 Pascua Yaqui VIT 30 units
I 2018 Yavapal Apache VII i 35 units

A 738 units on tribal land since 2010



Tribal Initiatives

A Groundbreaking TohonoO6 0 d 0 m




LIHTC Set-Asides

A Supportive Housing i Two Projects 30 unit
A Tribal - $2,250,000

A Balance of State T one in each COG
region

A Non-Profit

A State Special Projects i RAD, Choice
Neighborhoods




Tribal Projects

A HOME Funded Owner Occupied Housing
Rehabilitation

I TohonoOO0odom

A CDBG Coloniai 150 miles of border

I TohonoOO0odom
I Cocopah



Governoros Br ea
Chronic Homelessness

A ADOH working to increase Permanent
Supportive Housing Units

A AHCCCS working with Community
Bridges to street outreach

A AHCCCS Medicaid Insurers setting aside
3% of profits for affordable housing



Plans
A Weatherization State Plan

A Consolidated Plan (HOME, CDBG, ESG,
HOPWA, NHTF)

A LIHTC Annual Qualified Allocation Plan

Arizona
Department
of Housing

B



ADQOH Public Process

A Public Meeting Housing Forum August
20" and 21st Scott Resort

A More meeting in September, March
A Accepting Written Comments now
A Public Meetings October and March
A Submit Plans to HUD May 2020

Arizona
Department
of Housing



Community Development Block
rant

State: $11,743,486




CDBG

A Demolition, Historic Preservation




Home Investment Partnership
Program

Housing Rehab and Rental Development.ir
State: $6,141,681

Senior Meadows ¢ Flagstaff 60 units




LIHTC Developments

A LIHTC Developments




Home Investment Partnership
Program

Housmg Rehabllltatlon Programs

T




Housing Rehabilitation




Weatherization Assistance
Program (DOE, HHS)

A State: $5,752,507 (728 units)




Housing Homeless
(CoC, HTF, HOPWA)

State: $4,688,988

ADOH WILL Oartner TO '
end AL

homelessness

EMZICEH
#wiltwork 2015




Housing Homeless
A Perm Supp Hous: 1,900 units since 2009

A Rapid Rehousing: 1,000 units since 2018

Arizona
Department
of Housing

B



Housing Homeless

AHOPWA: $221,439 (52 units)

A Eviction Prevention: (300 units)

Arizona
Department
of Housing




Eviction Prevention
A AZ Courts processed 45K evictions 2017
A Up 400% in 10 years
A Most evicted over less than $1,000

A ADOH funding $2M Pilot Eviction
Prevention Program

Arizona
Department
of Housing

B



Eviction Prevention

A Maricopa County i Country Meadows
A Glendale CAP i Manistee
A Pima County - Tucson

A WACOG i Bullhead City, Kingman,
Mohave County, Yuma County

ANACOG i Prescott, Verde Valley

A CAHRA i Apache Junction, Casa Grande,
San Tan @

Arizona
Department
of Housing




Eviction Prevention

A Targeting these Justice Precincts Only
A 60% AMI

A 90 day sustainability window or referral i
counseling, legal, etc.

A Track process - learn more about problem
A Each agency has max cap ~$1,700
A 15 Month Contracts

Arizona
Department
of Housing

B



AHCCCS,State’Rlan
Updates

Alex Demyan

State Plan Manager & Health Policy
Consultant, DCAIR

:A H ‘ ‘ ‘ S Reaching across Arizona to provide comprehensive
4 ) quality health care for those in need
©  Arizona Health Care Cost Containment System




_Traditional Healing Update

A AHCCCS is seeking authority tareimburse
for Traditional Healing services asa
covered service

A Current Status: awaiting CMS guidance on
the traditional healing state plan

amendment

o Note: Traditional Healing is currently covered in
Arizona as a non-Title XIX benefit through qualifying
funding sources.

A H C C C S Reaching across Arizona to provide comprehensive -
quality health care for those in need
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Traditional Healing Proposal
_Timeline

Workgroup
AHCCCS submits finalizes Traditional
1115 Waiver Healing
Application Proposal
(9/30/15) (5/27/16)

(12/10/15) (6/17/16)
First Traditional AHCCCS submits
Healing Traditional Healing
Workgroup Proposal to CMS
meeting

A H C C C S Reaching across Arizona to provide comprehensive -
quality health care for those in need

alth Care Cost Containment System



e
Traditional Healing Proposal

_Timeline

CMS indicates
SPA as preferred

AHCCCS Submits Draft

hod f - \
?oer:vgggig; Traditional Healing SPA
Traditional pro_posal for CMS
Healing services review/comment
(1/18/17) (5/1/2017)
2/13/17 5/1/2017-present
Traditional AHCCCS Continues to
Healing engage CMS but is still
Workgroup waiting for guidance on
reconvenes the best path forward to

obtain federal approval
for Traditional Healing
proposal

A H C C C S Reaching across Arizona to provide_ comprehensive 61

Arizona Health Care Cost Containment System quality health care for those in need



_Dental All Inclusive Rate (AIR) ,

A Updates the dental benefit description in
section 3.1-A Limitations

o Changes will reflect the emergency dental
benefit cap as being the higher of $1000, or
the full AIR complete payment methodology In
accordance with the OMB rate for IHS/638

facilities

AHCCCS o
Ari Health Care Cost Containment System
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_Advanced Directives

A Updates the advanced directives section of the
State Plan to ensure the advanced directives
brochure is always current

A SPA will remove the outdated brochure, and
replace it with a reference link to the Arizona
Attorneys General 0s webs
o The A z A @Gffice maintains and periodically updates

the advanced directive brochure required by the
state

AHCCCS o

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn



e
Pharmacy Value Based-Purchasing

(VBP)

A AHCCCS will be submitting a SPA providing the
authority to enter into Value Based Purchasing
(Outcome-Based) Agreements with drug
manufactures

A Agreements of this nature assist in lowering the
cost of high-cost pharmacy drugs

AHCCCS o
Ari Health Care Cost Containment System
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e
Disproportionate Share Hospital

_(DSH) 2020

A AHCCCS will submit two SPASs related to
our DSH program for fiscal year 2020

o One SPA will detail the amounts and facilities
participating in DSH Pool 5 Funding (other
political entities)

o The other SPA will detail the amounts for all
other DSH Pool funding (non-governmentally
operated hospitals & governmentally operated
hospitals)

AHCCCS o
Ari Health Care Cost Containment System
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e
Graduate Medical Education (GME)

2020

A Similar to DSH, AHCCCS will be submitting
two SPAs related to our GME program for
FY 2020

o One SPA will detall the state General Fund
payment methodology and amounts for GME

o The other SPA will detail the payment
methodology and amounts for other political
subdivisions related to GME

AHCCCS o
Ari Health Care Cost Containment System
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