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Navajo Health Foundation Sage Memorial Hospital

Mission Statement Vision Statement Core Values

The mission of Sage Memorial Hospital is The Sage Memorial Hospitals vision is Bee ta’1 ‘idli (Together/Unity)
to provide quality healthcare for the Diné to enhance the Diné philosophy of life Hodilzin (Sacred)

people with respect, unity, beauty, harmony while delivering innovative healthcare. Ho6zho (Beauty/Balance)

in honor of K’é and the sacredness of life. ‘Itili (Respect)
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Sage Memorial Hospital
T Navajo Health
Foundation (SMH)

Field Clinics
A Greasewood Clinic
A Mobile Health

Communities : Ganado, Steamboat,
Greasewood, Cornfields,Kinlichee,

Klagetoh Wide Ruins, andNazlini Tuba City,

¢

Service Population : 11,000

Accreditation : Joint Commission

Accredited as a Rural Health Clinic, Critical
Access Hospital and Laboratory; State ACR,;
ADHST OTC Behavioral Health

9 Montezuma Creek, UT

¢

A7 Shiprock, NM
Chinle, AZ
9 @ Fort Defiance AZ
Ganado, AZ
/

Dilkon, AZ



Strategic Planning FY2028Y 2027

A Initiative 1: Become the Premier Healthcare
Provider

A Develop and Implement New Services
A Establish a Comprehensive BH Program
A Incorporate Traditional & Holistic Practices

A Initiative 2: Deliver Excellent Care by Ensuring
Quality & Safe Patient Care

A Enhance the Patient Experience

A Integrate traditional knowledge

A Effectively manage the risk : Zero Harm
A Establish a culture of accountability

A Rebuild trust through transparent
communication

A Initiative 3: Be the Healthcare ~ Employer of
Choice

A Increase recruiting efforts

A Work towards a mindset
of Owners not Renters

A Initiative 4: Ensure Financial Stability
A Develop capital improvement plan
A Expand funding source
A Enhance ability to forecast financial results

A Evaluate additional revenue generation
activities

A Initiative 5: Be the Flagship of Creativity and
Innovative Change

A Partner with other Tribal Healthcare
Organization

A Develop a strong public relations presence
A Implement state of the art technology

10



Advancing our Sebetermined Path

ARewtaIlzmg the hospital culture through a complete overhaul, driving
progressive enhancements in quality, patient safety, equity of care, and
access

AConstructed a New Hospital, Medical Office Building, Human Resources,
and Apartment building

AAcquired two facilities T Cornfields Group Home and Ganado Nursing
Home

ARelinquished Pharmacy and Hospital State License Improve access to
care and expand services

APartnered with Indian Health Services638 Organizations, School
Affiliations, and Navajo Nation Entities (NHA)

AReceived $3 million Grant from State of Arizona for Outpatient Dialysis



Scalable Growth

AComparing to 2Q2025 to ok MR
2Q2026:
APatient visits +20%
Alnpatient admissions +19% P
AEmergency Room +14% == e
ABehavioral Health +95%
AOpened OR onJanuary 21,
2026
AExpanded specialty
services LLLLLLLLELLILL

Pt Visits I Admissions r (Pt Visits)



Bringing Services Closer to Home

FY2023 FY2024 FY20257 New Hospital _

Primary Care
Emergency Services
Dental

Behavioral Health
Laboratory

Imaging

Inpatient - Swingbed
Respiratory Therapy
PT/Speech Therapy

Eye Clinic

TeleICU
Inpatient Dialysis

Wound Clinic

Tele- Pulmonary Clinic

Nuclear Stress Testing

Tele Cardiology
Rheumatology Clinic
ECHO Cardiography
Tele-psychiatry
Traditional Medicine

Pediatrics

Prenatal Services
Cardiology Clinic

DME Program
Occupational Therapy
24/7 Inpatient Pharmacy
Blood Bank

Exercise Stress testing
Pulm Function Testing
Home Cardiac Monitor
Home Sleep Study
Acute Stroke Service
Intensive Outpatient Program

PCMH

Outpatient Dialysis

Labor & Delivery

Surgical Services

Elder Services

Interfacility Transportation
Microbiology

Public Health Nursing
Mammo / Dexi/ C-Arm

Pain Clinic

Non-Emergent Transport

Equine Therapy

Zero Suicide Program



Quality is our PromiseOur Journey AZHHA
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u K- IRelatives are our
Purpose

AKeeps our relatives closer to home

Alnpatient Dialysis
o Two hemodialysis technicians
o No adverse or complications reported
o Oversight by ICU RNs
0 Tele-nephrologist
o Case Manager Transfers to SMH

Alntensive Care Unit (ICU)
o TeleT ICU Providers
o State of the Art Equipment
o0 Reduction in Transfers

o Surgical Servicesr started in Jan 2026
o Crawl T walk T run approach
0 EGDs and Colonoscopies

Dialysis
30

20

10 a
s 4 4 4 5 3

Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26

treatment census

ICU Admissions

14
\g

Surgical Services
40

33
20 //

0
Jan-26 Feb-26 Mar-26 Apr-26 May-26

= Endoscopes Surgery



Inpatient and Emergency Rodrata

Inpatient
Inpt ALOS: 3.03 days
Average census:10.5

A Top Admitting Diagnosis
o Pneumonia
0 Sepsis
o ETOH

SwgbedALOS: 8.9 days
Average census: 3.35

A Top Admitting Diagnosis
0 Abx Treatment
o Physical Therapy
o Wound Care

ICU ALOS: 2.6 days
Average census: 0.96

A Top Admitting Diagnosis:

0 Hypoxia
o DKA
0 Sepsis

Emergency Room

A Total patients seen: 4,063
A Average census: 45

A Average throughput:
0 Admission to Provider:44.6 mins
0 Admission to Discharge: 170 mins

A Transfers: 3.49 %

A Top five ED Chief Complaints:
Upper Respiratory Infection

0 General medicine

0 Abdominal pain/nausea/diarrhea
0 Extremity injuries

0 Extremity problems

(@)



Office of Indigenous
Medicine

ANew Program in 2024
APolicies approved for OIM
A Sweatlodge
A Traditional Healing Prayers
ASecond Traditional
Healer onboarded - certified

AAssist Relatives (patients and
staff)

AExpanding Services
A Sweatlodge
ATeepee

Hogan construction completed

e

Sage Memorial Office of A
Dine Traditional Description of Illnesses

Limited, Minor Brief Dine Ceremonial Interventions: after Traditional Diagnosis
Extended or lengthy Ceremony will be referred out to Traditional Healer with appropriate discipline

p

As Lo

Blessing Way Ceremony

Healing, Balance, Harmony Wholeness
Tobacco Ceremony

Sweatlodge  Ivaah iniil xaash Ina jii dzee
(Individual sweat therapy) (Internal injury herbs)
Traditional Stories, Traditi joral Mental Health Counseling
Anger issues - TR Anxiety Attack
Domestic Violence Bear way RSN S i Moth way Behavioral Disorders
Physical/Internal injury Deer way Traditional Symptoms Excessive Way & Mental Disorders
Hoocho ii jii Mental Iliness
~—

Jun-24
Jul-24

Skin rash, sores, skin Cancer,
Skin disorders

Bell's Palsy, Breathing difficulty

Suicidal Ideation
Suicide Survivors

Living in 2 haunted house

. seeing feeling, spirts (Ghost)
Attending a burial
Disturbing Anazi or other ruin

Depression Disorders

Traditional Symptoms
Physical Hiness

R E Handling deceased body
i~ #outh 10 mouth resuscitation of victim
Star. i PTSD-Veterans

Urigapy Infection
_Caneer

rt Burn

Hoo ch™
k.

Abuse
ng, Marriage Counseling
nce Counseling, S

a
Domestic V

lodge Ceremonies for
SMH Patients, SMH employees and Veterans

OlIM Visits

ALg-24
Sep-24
Oct=24
Moy-24
[ec-24
Jan-25
Feb-25
far-25
Apr-5

Way- 25
Jun-%
Jul25

Alg-25
Sep-S
Oct-5
Moy 25
Dec- 5
lan-26
Feb-2%
har-2
Apr-X



Our SMH Family are the Foundation of our Success

AHard to fill positions Turnover %
ANursing
Almaging
A Facility Maintenance positions
AEducation Committee
A $5500T four recipients

A $2500T three recipients
A ASU Nursing "Learn where you Live"

OCTOBHEHROVEMBBECEMBEST QUARIFENRJARFEBRUARYA REEC OND QUARTER

H Turnover %

. RN Vacancy Rate ) NavajO %
60
50
40
30 26 5
10
. - 59.68%
Number
mRN Agency 26
W Vacant 11
F::r: 25 OCTOBEROVEMBEECEMBHS T QUARTAERJARFEBRUARYARSHCOND QUARTE

W Total Budgeted FTE 62

B Navajo %
m\Vacancy Rate: 59.68% DY



Our Journey to Diné Excellence

CORE VALUES

BEE LAl ‘DL] (TOGETHER/UNITY)

HODILZIN (SACRED) HOZHO (BEAUTY/BALANCE)

GAGE HEALING PATH

MISSION

VISION

IL'IL] (RESPECT)

L] ]
CULTURE Patient/Relative INNOVATION

n
HISTORY COMMUNITY LAND PHILANTHROPY SP!
CONNECTION ATMOSPHERE GIVING

RITUALLY QUALITY

FAITH

\

Completion Highlights i Patient Experience

Division

A Developed12-pi | | ar fASage E:
methodology (see diagram)

A Integrated Sage Experience presentation
into new staff orientation.

A Patient Ambassador videos and
il ncorporated ASage Ex
marketing.

Next Steps 1 Advancing the Sage Healing

Pathway

AFinalize fiSage Exper.

A Develop 5i 10 departmental Experience
Designs.

A Roll out cultural competency training.
Alntegrate fAiSage Exper
branding.



Operational Hurdles

Challenges Effective Strategies / Problem Solving Efforts

" " " " g T H
L|_m_|ted hogs_,lng availability for New Apartment buiiding
clinical positions

Purchasing assetst homes
NHA Homes

Grow our Own in hard to fill positions Scholarships
Culture of Patient Safetyr HROT Just Culture
Competitive Salary

Improve HRprocess

Meditech Training from MEDITECH
Clinical Application Coordinator Positions
i2i platform for data abstraction
Accounting software for accuracy

Vacancies with limited applicant
pools in Nursing, Imaging, FM

System Inefficiencies with
Meditech - ERP

Policy Advisor Updates

Advocacy and meet with State Representatives
Collaborate with other 638 Facilities

RHTPT funding opportunities

State and Federal Impacts on MCD

A w = ERIGRIDEER & W I = ERESIORE



FY2026 Strategic Priorities

1Q2026 2Q2026 3Q2026 4Q2026

Interfacility Transport Tiny Home/RV Park

Elder Services

NEMT Services

Support Building Constructiq

NHA buildings renovation :
New Apartments Constructic

PoncelHall Renovation
AgeAppropriate Environme

Labor & Delivery

Wellness Renovation
Construction

Walking Trail

TotsoniiHall
Repurposing/Renovation
Construction

Childcare Expansion



Thank you!

AQuestions?



Keye Garman
AACIHC Senior Epidemiologist
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Zoom Webinar Controls

Navigating your bar on the bottom...

Audio Settings

Turn on Closed Captioning Raise Hand Chat

vy &30

l W i

B Raise Hand

®

Live Transcript

KEYBOARD SHORTCUTS TO RAISE
HAND

Windows: Alt+Y to raise or lower your hand

Mac: Option+Y to raise or lower your hand




Audio
Settings

Settings

General Test Speaker Buiit-in Output (Internal Speakers)

Video

Audio
Share Screen
Microphone Test Mic Built-in Microphone (Internal Micropho... <

Virtual Background

Recording

Statistics

o
-
O
a
L]
®
£

%2 Automatically adjust microphone volume

Keyboard Shortcuts

!
:

Use separate audio device to play ringtone simultaneously

oy
|

E

Accessibility

& Join audio by computer when joining a meeting
Mute microphone when joining a meeting

¥4 Press and hold SPACE key to temporarily unmute yoursealf

Advanced




Webinar Tips

() [T N

M ure

Mute your mic when Limit background Use chat feature (or

@2dz I NBy Qi &b lhrid fisfractons. Q&A when available)
to ask questions or

share resources.




This Meeting Is Being Recorded

The recording shall be the sole property of AHCCCS and participation in
this meeting indicates your waiver of any and all rights of publicity and
privacy.

Please disconnect from this meeting
if you do not agree to these terms.




Agenda Preview

Session Schedule:

8:30 AM to 9:200NAM: General Opening Sessionl
09:200AM to 10:208AM: AACIHC Town HallX

10:30 AM to 12:00 PM AHCCCS Tribal Consultation
12:00 PM 1o 1:00 PM: Lunch

1:00 PM to 2:30 PM: AHCCCS Tribal Consultation
02:30 PM to 4:00 PMNADHS Tribal Consultationl




This Meeting Is Being Recorded

The recording shall be the sole property of AACIHC/AHCCCS/ADHS and
participation in this meeting indicates your waiver of any and all rights of
publicity and privacy.

Please disconnect from this meeting
if you do not agree to these terms.




Participation Guidelines

Speaking Priority
1. Tribal Leaders

2. UIO Leaders
3. Appointed Delegates 0
4.Advisors

~

0)

Please restate your name and
tribal affiliation when
speaking.

For online participants:

3 Please leave a comment
with your name, title, and
tribal affiliation in the
chat box.

3 Use the raise hand
feature to speak.



AACIHC Staff

FAQ #\R[ZONA ADVISORY
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AACIHC Welcome

John Molina, MD, JD, AACIHC Director




AACIHC Mission and Vision

Mission Statement

The mission of the AACIQo0 serve as a resource for all Tribal governments and the
State of Arizona bgupportingprevention, training, education, workforce development,
policy and legislation to meet the unique health care needs of American Indian and

Alaska Native (AlI/AN) populations in Arizok'de seek to educate and advocate for
improved health outcomes.

Vision Statement

The AACIHC strives to be recognized as a trusted resource on health equity for all Tribal
Nations and American Indian/Alaska Native (AI/AN) communities throughout Arizona.



Value Statement

The Arizona Advisory Council on Indian Health Care stands on the
following values:

A - Authenticity

A - Accountability
C- Culture

| - Integrity

H - Holistic

C- Community




History

The AACIHC was established by A.R-3968.01to give tribal governments,
tribal organizations and urban Indian health care organizations in this state,
representation in shaping Medicaid and health care policies and laws that
impact the populations they serve.

AWe work to assist Tribes and Urban Indian Health Organizations in pursuing legislative ar

administrative priorities pertaining to Medicaid and health care policy, that are deemed
significant to indigenous populations, providing education on such topics.

AAdditionally, the AACIHC assists Tribes and Urban Indian Health Organizations in activitie
seek to develop comprehensive medical and public health care delivery and financing sys
to meet the needs of American Indian Tribes in this state.

AA.R.S. 3@2902.02 was later adopted to detail out the scope of work of the AACIHC.

:{i i w sy 36



American Indian Health - -
Area Health Education
Center Updates..

ALIEC)

Ernestine Nasmgoetewa

AIH-AHEC Grants Program Coordlnato'r
A - 44’ (PR |
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Mission

AlIH-AHEC's mission is to increase the number of American

Indian Healthcare professionals by nurturing partnerships with
Ari zonads Tri bal communities t

and future American Indian students and healthcare providers.

Vision

To foster and empower health career aspirations among our
youth and to cultivate and support a strong culturally responsive
healthcare workforce dedicated to sustainability within our
Arizona Tribal communities.

38




Todayos Present at

A Youth Pathway Programs

A AHEC Scholars
Continuing Education for Providers
Upcoming Events




Youth Pathway Programs




Rising Healers Career Pathway Program

Partnership with IHEART, AT Still University, and UArizona
College of Medicine

Mesa (April 10): 100 middle & high school students (AT Still

'ﬁZI
. Breakout sessions, resource fair, panel discussion
: campus)

Tucson (April 28): ~200 students (UArizona COM)
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Rising Healers Career thway Progran

Breakout Sessions: I B R ety |
Discovering Dentistry with ATSU dental 1lQ 7
students and staff,

Ready, Set, Respond (CPR/EMS training with -
mannequins), i

Healing Within; Traditional Medicines &

\ Practices
\ AThe Heart Beat Lab: Ultrasound in Action
hosted by Dr. Damon Dixon

Protect Your Future & Heart: Difference of
Traditional & Commercial Tobacco, and

Keeping the Beat: Blood Pressure Awareness

43




Health Occupations Students of America

HOSAC Future Health Professionals

A Internationalcareer and technical student organization

A Endorsed by th&).S. Department of Education
A Supportsmiddle school, secondary, and postsecondatydents

A Prepares students fdrealthcare and related careers




Health Occupations Students of America

Supported Window Rock High School
HOSA Club

Attended State Leadership Conference
(Tucson)

OAchievements:

= Advisor received Award of
Distinction (Northern Region)

= 4 students qualified for
Nationals (plus 4 alternates)




AHEGcholardProgram




AIHAHEC Scholars Earn Statewide Recognition

A = Arizona AHEC Excellent Poster Award
14th Annual RHPP Conference

A Awarded to: American Indian Health Arizona AHEC Scholars
(20252027 Cohort)

A Winning Poster: ] A o 5
al! [/ 2YYdzyAue !aasaavySyu 2F 2AYyR2
A Project Focus:
I Community assessment in Window Rock, AZ
I Culturally responsive approach
I |dentifying strengths, challenges, and health priorities

m?- ARIFONA ADVEORY
4 Conrac, o b 47
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. AMERICAN INDIAN
‘-..t HeattH-AHEC

Gabriel Baca, Michael Barker, Lauren Coln, Shelby Dalgai, Bronte Ellsworth, Daniel Felion, Justine Frank, Isabele Mai, Katie Nguyen,
Alexa Perry, Michael Piedra Gonzalez, Lindsey Pogson, Sophia Said, Thomas Thurber, Niomi Tsingine, and Dara Woodley
Agnes Attakai

Introduction

Wizdew Rock. Arizona is the capisal of the Navayo
Nation, ®e largest sovereigs Native American naton in
the United States. Thus commymmury reflects swong
cultural traditions, lazgaage preservation. md
mltizeneranonal fumily structures. Desplie strong
cultural resilience, social determinazs of bealth
(SDOH) such 25 poverty, ransportanon bamiers. and
limared resources conaribute to baalth dispanmes.
Etcoomic and safery concems within the community
akso comtribute to ocher barners to healshcare
Undentnding cotemusity coatext is essential 1o
developmg cukurally appropriar2 health misrvennons.

Purpose

This assessment examaes SDOE mequinas shapiag beakh
outcomes in Window Rock by

Arizona Area Health
Education Centers

AlH AHEC Sc

Faculty Advisor:

Primary data collection

Scholars gat d dara  October 2025 and Japmary 2026
from mformal merviews and comversagons with community
residents aad hospal healthcare providers. Eaviroumantal
observations and windshield surveys were ke at
Comumairy msmersion activines visis to Tséhoosool
Madical Coxner. flea marketns, communsty eveats. and
government facilities

Secondary data collection

Adanoral comextual data were obiuned from widal census
soarces. Navajo Nanen heakh reports, public bealth datasets
and input from commmunity advisors and orientation seisions

A Community Assessment of Window Rock, Arizona

holars 2025-2027

Findings

Community Strengths
- Suoag celtural idenary and Diné tradmens: Family systems
are multi-generational and have strong sexse of small
commuxity Tradirional bealmg practicss and sprisaalin
suppest bealth and wellness

- Commnunity engagement opporruasnies throngh flea

i porting events. and cultural spaces

vaccmanons. and health prometion
Health Outcomes

Dt (Narvaje Nasow, 20213024

Secial Determinant ater

Brensumer 25.9% of resideesy beiow povery dns
md eeploymoint s 45% . ~ 0%
conmmmrs offcererrana

Exzomely bmmted: USDA fod dowert
~30% of hacoes Bvsl waey froms malle

Food Waser md
Electricaty Accost

sad ack slectsicaty
Lits Bxpectancy 139 yus (Mals) (€28 yrs (Famals)
Trmpormanca Lommited publsc cptices. Awo Jom.
dalmquency rars 3x ranomal amecage
Wasss Dol Newost bndSil 65 nules wvay

Summary &

Recommendations

- Address social deremamants of health affectmg access 0
care

- Expand communiry-based health aducancn and oumreach
PIOETams.

- Strengthen preventive heakh initiatives including chronic
disease management, substance wse prevennon and weatment
& mactal bul'n availabliry.

- Parener with communiry leaders and public dealsh programs
70 ensure culnally appropriase. sustaimable mterventions

« Consmme surveillance and mansparency of data o gusde
targeted health miriatives

Conclusion

Wiadew Rock demoastrates extrasrdinary cuitural resilexce,
soverelgn soversaace, and social codesion rooted in Diné
tadinoas. Yet sructural bamisrs: poverty. geopraphic
fwolation, inadequate infrastructure, and the lassng woumds
of coloxial history. peperate parsistent health dispaninies

Colladerative. corammunity-led. culturally grousded efforts
centering Hozho are esseatal to improving Jong-term
outcomes across the Navajo Natien.

knowledgements

The scholars grawefully acknowladge the Window Rock
vajo Nation community pmembers, the staff of

1 Cenrar. the Navajo Naticn Couscil
community advisors, AAHEC, AI-AHEC
U. and UofA for ther guidance. hospaality
the Wmdow Reck Scouts




Continuing Education




Continuing Education

A Tailored to tribal healthcare settings
A And aligned with cor&tiRSA/AHEC topic areas:

A Interprofessional education, Behavioral Health Integration, SDOH,
Cultural Humility/Competency, Connecting Communities, Telehealth,
Practice Transformation and Current/Emerging Issues

A Upcoming Session
| ICWA in Clinical Care

Apresented by Christina C. Bell Andrews, JD, MPH, MBA, MA
Executive DirectolVassajaCenter (University of Arizona College of
Medicine)

O June 9th at Noon
=} Additional information will be shared soon

AT, ARIzONA, ADVEORY
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Staff Update




Staffing Update

New Community Outreach Intern:
Ashleigh Claw @ @

Masterds student i1 gl s i

Administration (University of Arizona) ot et
A Experience in outreach & social media 31f§§:§3.f=§.:§3-=;;:I‘§f=:’

campaigns R R SR e T
A contibutons: B o)
O Managing AIH-AHEC Instagram R

O AACIHC Public Relations Committee AMERICANINDIANHEALTHAHEC
member
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Contact Information

Jeff Axtell, Director
Jeffrey.Axtell@aacihc.az.gov

Brooke Rector, Youth Program Coordinator
Brooke.Rector@aacihc.az.gov

Angel Sanchez, Academic Pathw@g®rdinator
Angel.Sanchez@aacihc.az.gov

ErnestineNasingoetewaContinuing Educatio@oordinator
Ernestine.Nasingoetewa@aacihc.az.gov

Website:https://americanindianhealtkahec.az.qov



mailto:Jeffrey.Axtell@aacihc.az.gov
mailto:Brooke.Rector@aacihc.az.gov
mailto:Tashina.Machain@aacihc.az.gov
https://aacihc.az.gov/
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2026 Chronic Disease
Updates from
Medicaid Data

Keye Garmin, Senior Epidemiologist




Data Releases: All Health Conditions

2020s Data Releasesll Health Conditions Data Release
Timeline:
I March 2020 to June 2025

Include Claims:
I Included Fedor-Service (FFS) Claims Datz:
I Data sets were drawn from Medicaid claims, for Medicaid members who hac

American Indian/Alaska Native (Al/AN) indicator on their member enrollment

Purpose:
I Used to discover links between health conditions and social determinants of

health on COVH29 infection, severity, and outcomes. Then, used to discover
links between health conditions for these populations over time.

£
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P ﬁ.{ OUNCL O By 55
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2023 Conclusions

A Our thoughts in 2023 were centered around the decline of C&¥9ID

diagnosis within our data. In response, chronic diseases (such as
hypertension) held firm.

The 2023 hypothesis (prediction for the coming years) was an increase Ii
chronic diseases in response to the steep decline of CQ¥.ID

Covid Cases Hypertension
_ 40,000 _ 30,000
[ <
S S 25,000 /\
8 30,000 8 20,000
. 20,000 £ 15,000
& 8 10,000
€ 10,000 c
g 2 5,000
& 0 & 0
2020 2021 2022 2023 2020 2021 2022 2023
Year Year

ARFONA ADNVSORY
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Yearly Changes within Sample Size

A The glaring differences from yeto-year data is the differences in sample
size.

A Since the pandemic, there are less individuals within the sample size,
resulting in less unique diagnoses. This changes the way we will view an
approach chronic diseases at face value.

Diagnosis over time Total IDs
3,000,000 200,000
2,000,000 150,000
100,000
1,000,000 50,000
0

0
2020 2021 2022 2023 2024 2025 2020 2021 2022 2023 2024 2025
(half)

(half)

Year Year

ARFONA ADNVSORY
'ﬁﬁ: \:1 o b 57
HeasH Case

Total Unique Diagnosis
Total Persons per Year




Example of Case Count Proportions

Here is why sample size is so important;

Hypertension Cases over

Time

30,000
“é 20,000 /-_\
3 10,000
O
o 0
g 2020 2021 2022 2023 2024 2025
@) (half)

Year

In this example, it seems hypertension
cases are in steep decline over the
years.

Sl Apizoma, ADVEORY

Cowmarn, om bania
Heaamm Case

Percentage of Persons

Recorded
[E=Y
(]
>

Hypertension %

16%
15%
15%
14%
14%
2020 2021 2022 2023 2024 2025

(half)
Year

However, in terms of our population of
interest, there is less than a 2% difference
of proportion of individuals who are
diagnosed with hypertension every year.
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Changes in the Data: 2022025

A Strongconsistency yeato-year. All percentages indicate the proportion
of individuals in the data who are assessed with these specific diagnosis

Year Covid Case % Hypertension % Obesity % Diabetes Il % Anxiety %  Hyperlipidemia %

2020 11% 14% 6% 17% 6% 7%

2021 11% 15% 8% 18% 6% 8%

2022 17% 15% % 17% 7% 8%

2023 6% 14% 6% 17% 5% 7%

2024 5% 15% 8% 19% 4% 8%

2025 (half) 1% 14% 5% 17% 3% %
Oymamn *




2025 Conclusions

A Chronic diseases are not falling. They are CONSISTENT year
year with no change being indicated.

A We are not seeing declines in these conditions even lggh
people being seen.

A Our original thoughts from 2023 are not fully realized, howevel
no increase is great to see. But an emphasis on decline needs
continue into the later half of the decade.
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Contact Info:

Keye Garman
Keye.garman@aacihc.az.gov




AACIHC Legislative
& Policy Updates

Corey Hemstreet, AACIHC Legislative Liais




Legislative Priorities

PURPOSPer A.R.S 38902.01, the AACIHC is established to give tribal
governments, tribal organizations and urban Indrealth careorganizations
in this state, representation in shaping Medicaid drahlth carepolicies and

laws that impact the populations they serve.
AACIHC 2026 Leqislative Priorities:
; A Murdered & Missing Indigenous Peoples (MMIP)
| j \ A Fraud, Waste, & Abuse (FWA)
Maximizing the 100% FMAP for Al/Ans
| Oral Health
(8 A Early Childhood & Education
i Child & Maternal Health
A Housing
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Bills Signed into Law

HB2177AHCCCS: waivers; American Indians: serié@mary Sponsor: Rep. Willoughby |
Status:Signed by Governor on 04/08

Overview:The bill would require the Arizona Health Care Cost Containment System (AHCCCS) |
March 30th to annually request a section 1115 waiver from the federal Centers for Medicare and
Medicaid Services (CMS) to cover any AH@GESed services that were eliminated or reduced in
the state plan on or after September 2010 if the services are provided by an Indian Health Servic
(IHS) or Tribal 638 facility.

SB1125DCS; memorandum of understanding; tribp$rimary sponsor: Sen. Werner |
Status:Signed by the Governor on 04/02

Overview:Requires the Department of Child Safety (DCS) to make efforts on an annual basis to
enter into a memorandum of understanding (MOU) with each Indian Tribe in Arizona that does n
have an MOU and outlines the required contents of an MGBCTSHEET)

e o
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https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.azleg.gov%2Flegtext%2F57leg%2F2R%2Fbills%2FHB2177P.pdf&data=05%7C02%7CCorey.Hemstreet%40aacihc.az.gov%7C3f9cfb1da15d446aee2d08de89fb327e%7Ceacd16bfdc0e44db8e3fbe370c71feca%7C0%7C0%7C639099909158013179%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=5teUjrpZQkqwud9CM%2BFGYBm7Jpok88cwvRWpoHfFDjY%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.azleg.gov%2Flegtext%2F57leg%2F2R%2Fbills%2FHB2177P.pdf&data=05%7C02%7CCorey.Hemstreet%40aacihc.az.gov%7C3f9cfb1da15d446aee2d08de89fb327e%7Ceacd16bfdc0e44db8e3fbe370c71feca%7C0%7C0%7C639099909158013179%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=5teUjrpZQkqwud9CM%2BFGYBm7Jpok88cwvRWpoHfFDjY%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.azleg.gov%2Flegtext%2F57leg%2F2R%2Fbills%2FHB2177P.pdf&data=05%7C02%7CCorey.Hemstreet%40aacihc.az.gov%7C3f9cfb1da15d446aee2d08de89fb327e%7Ceacd16bfdc0e44db8e3fbe370c71feca%7C0%7C0%7C639099909158013179%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=5teUjrpZQkqwud9CM%2BFGYBm7Jpok88cwvRWpoHfFDjY%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.azleg.gov%2Flegtext%2F57leg%2F2R%2Fsummary%2FS.1125HHS.pdf&data=05%7C02%7CCorey.Hemstreet%40aacihc.az.gov%7C3f9cfb1da15d446aee2d08de89fb327e%7Ceacd16bfdc0e44db8e3fbe370c71feca%7C0%7C0%7C639099909158099390%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=EurdpzxJlCa%2BNt4%2BI0WsFuL10hiXMJ0NdpnHAgTOmh0%3D&reserved=0

MMIP

SB1740turquoise alerts; statewide; trainindg Primary Sponsor: Sen. Hatathlie | Statugwaiting
agenda assignment to PSLE & Rules on 03/16 (In the House)

Overview:Requires each law enforcement agency to develop and conduct employee training on t
Turguoise Alert System and the issuance of a turquoise alert, as modi#f£GTSHEET)
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https://www.azleg.gov/legtext/57leg/2R/bills/SB1740P.pdf
https://www.azleg.gov/legtext/57leg/2R/bills/SB1740P.pdf
https://www.azleg.gov/legtext/57leg/2R/bills/SB1740P.pdf
https://www.azleg.gov/legtext/57leg/2R/summary/S.1740PS.pdf

FWA

SB111§ Primary sponsor: Sen. WerngrStatus: Passed HHS & Awaiting Rules agenda assignment (In the House)

Overview The bill would require the Arizona Health Care Cost Containment System (AHCCCS) to contract with an
administrative services organization beginning October 1, 2027, to perform program integrity, care management,
provider support, quality improvement, data analytics, and claims payment functions for the American Indian Healtl
Program (AIHP). Services provided to an AIHP member through the Indian Health Service or a tribal facility would
excluded.

SB1346 AHCCCS:; fder-service; claim¢ Primary Sponsor: SenAngius| Status: Awaiting 39 reading/floor vote (in

the House)

Overview?2 A G KAY TH K2dz2NB | TG SN NB OS A Gferyselvice mabegement ghall ind€ifg &
the person or entity that submitted the claim of all administrative deficiencies in the claim, if any. If the person or
entity corrects all administrative deficiencies in the claim or if there were no administrative deficiencies in the claim
the administration shall either approve or deny the claim within 10 business da&&€TSHEET

SB1122AHCCCS; prior authorization; behavioral hedlfPrimary sponsor: Sen. Werner $tatus: Awaiting Rules
agenda assignment (In the House)

Overview:Prohibits, beginning January 1, 2027, the Arizona Health Care Cost Containment System Administration

(AHCCCS) from requiring 100 percent prepayment review for behavioral health services provided to a member unc
the American Indian Health Program (AIHP) by a behavioral health provider unless outlined conditions apply.

(FACTSHEET)
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https://www.azleg.gov/legtext/57leg/2R/adopted/H.1115HEALTH%20%20HUMAN%20SERVICES.PDF
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.azleg.gov%2Flegtext%2F57leg%2F2R%2Fsummary%2FS.1346HHS.pdf&data=05%7C02%7CCorey.Hemstreet%40aacihc.az.gov%7C697753b239f1459fc5ba08de73241569%7Ceacd16bfdc0e44db8e3fbe370c71feca%7C0%7C0%7C639074795979552236%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=3rYgipM4sUBaOAJq9QLxiVUuC%2FhCSuelcZdlKTDxaxo%3D&reserved=0
https://www.azleg.gov/legtext/57leg/2R/summary/S.1122HHS-ATT_ASPASSEDCOMMITTEE_REVISED.pdf

FWA

SB1114appropriation; behavioral health patient brokeringPrimary sponsor: Sen. Werner $tatus Passed HHS committee on
03/16 & awaiting Appropriations and Rules committees assignment (In the House)

Overview Appropriates $1,000,000 in FY 2027 from the state General Fund (state GF) to the State Treasurer for distribution
Maricopa County Attorney's Office for investigations relating to behavioral health patient brokgtiGTSHEET)

SB1173Behavioral Health facilities; fingerprintingPrimary Sponsor: Sen. Werner | Statuswaiting HHS & Rules agenda
assignment (In the House)

Overview:Requires, as a condition of licensure for outlined behavioral health facilities, each applicant, licensee and owner to
U.S. citizen or a lawful permanent resident of the United States and have a valid Level | fingerprint clearance card (FPCC).

(FACTSHEET)

SB1116AHCCCS:; claims review; behavioral heffrimary Sponsor: Werner | Status?assed HHS committee on 03/16 &
awaiting Appropriations & Rules agenda assignment (In the House)

Overview:Requires a claim denial or adverse appeal determination based on the medical necessity of a behavioral health sel
covered by the American Indian Health Program (AIHP) to be reviewed and approved by an individual with specified relevant
clinical experienc FACTSHEET)
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https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.azleg.gov%2Flegtext%2F57leg%2F2R%2Fbills%2FSB1114P.pdf&data=05%7C02%7CCorey.Hemstreet%40aacihc.az.gov%7C697753b239f1459fc5ba08de73241569%7Ceacd16bfdc0e44db8e3fbe370c71feca%7C0%7C0%7C639074795979614434%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=ojT1VU2FfBNqDzm7cIkgzMRUQHtNyACriW9CBLe0cBk%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.azleg.gov%2Flegtext%2F57leg%2F2R%2Fbills%2FSB1114P.pdf&data=05%7C02%7CCorey.Hemstreet%40aacihc.az.gov%7C697753b239f1459fc5ba08de73241569%7Ceacd16bfdc0e44db8e3fbe370c71feca%7C0%7C0%7C639074795979614434%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=ojT1VU2FfBNqDzm7cIkgzMRUQHtNyACriW9CBLe0cBk%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.azleg.gov%2Flegtext%2F57leg%2F2R%2Fbills%2FSB1114P.pdf&data=05%7C02%7CCorey.Hemstreet%40aacihc.az.gov%7C697753b239f1459fc5ba08de73241569%7Ceacd16bfdc0e44db8e3fbe370c71feca%7C0%7C0%7C639074795979614434%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=ojT1VU2FfBNqDzm7cIkgzMRUQHtNyACriW9CBLe0cBk%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.azleg.gov%2Flegtext%2F57leg%2F2R%2Fsummary%2FS.1114HHS-ATT.pdf&data=05%7C02%7CCorey.Hemstreet%40aacihc.az.gov%7C697753b239f1459fc5ba08de73241569%7Ceacd16bfdc0e44db8e3fbe370c71feca%7C0%7C0%7C639074795979639250%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=xDrP2YtZG45v8cyBrpztfOOFWk2V8s2VTEzkatkg274%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.azleg.gov%2Flegtext%2F57leg%2F2R%2Fsummary%2FS.1173HHS_ASPASSEDCOMMITTEE.pdf&data=05%7C02%7CCorey.Hemstreet%40aacihc.az.gov%7C697753b239f1459fc5ba08de73241569%7Ceacd16bfdc0e44db8e3fbe370c71feca%7C0%7C0%7C639074795979678842%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=nUO4xdjoQpSvCehK6dJCamQEcCCFhkctQPqISRccICo%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.azleg.gov%2Flegtext%2F57leg%2F2R%2Fbills%2FSB1116P.pdf&data=05%7C02%7CCorey.Hemstreet%40aacihc.az.gov%7C697753b239f1459fc5ba08de73241569%7Ceacd16bfdc0e44db8e3fbe370c71feca%7C0%7C0%7C639074795979749878%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=4nRtFeTdxi%2BQizMe4T4wXeR1dhBbfATVNyZp5CtJIi0%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.azleg.gov%2Flegtext%2F57leg%2F2R%2Fbills%2FSB1116P.pdf&data=05%7C02%7CCorey.Hemstreet%40aacihc.az.gov%7C697753b239f1459fc5ba08de73241569%7Ceacd16bfdc0e44db8e3fbe370c71feca%7C0%7C0%7C639074795979749878%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=4nRtFeTdxi%2BQizMe4T4wXeR1dhBbfATVNyZp5CtJIi0%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.azleg.gov%2Flegtext%2F57leg%2F2R%2Fbills%2FSB1116P.pdf&data=05%7C02%7CCorey.Hemstreet%40aacihc.az.gov%7C697753b239f1459fc5ba08de73241569%7Ceacd16bfdc0e44db8e3fbe370c71feca%7C0%7C0%7C639074795979749878%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=4nRtFeTdxi%2BQizMe4T4wXeR1dhBbfATVNyZp5CtJIi0%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.azleg.gov%2Flegtext%2F57leg%2F2R%2Fsummary%2FS.1116HHS-ATT_ASPASSEDCOMMITTEE.pdf&data=05%7C02%7CCorey.Hemstreet%40aacihc.az.gov%7C697753b239f1459fc5ba08de73241569%7Ceacd16bfdc0e44db8e3fbe370c71feca%7C0%7C0%7C639074795979774132%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=eXnh5nPl9E3qGUILGLetU03SP4vu7iD7%2FfSMGMW%2BUAI%3D&reserved=0

Maximizing the 100% FMAP for Al/ANs

SB1776traditional healing services; AHCC[CBrimary SponsorSen. Gonzales$tatus:W/D from HHS committee on 03/18 &
awaiting Appropriations & Rules agenda assignment (In the House)

Overview:Adds Urban Indian Health organizations to participate in traditional healing Medicaid reimbursement

Early Childhood Education

HB2895 Native American language; instruction; certificatignPrimary sponsor: Rep. TsosieStatus: Transmitted
back to the House; Awaiting floor vote

Overview:Will require the State Board of Education (SBE), or a school district or charter school, to allow students t
satisfy a world language credit by demonstrating proficiency in a Native American language, if SBE includes such &
credit in the minimum course of study.

Child & Maternal Health

HB2051 AHCCCS: breastfeeding & lactation coverdfeimary Sponsor: Rep. Fink$tatus:Passed ATT, RAGE and
awaiting Rules agenda assignment (In the Senate)

Overview:AHCCCS to cover breastfeeding and lactation care services, including consultations, education, counsel
that are provided in inpatient, outpatient, horAgased and group settings.
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https://www.azleg.gov/legtext/57leg/2R/bills/HB2895P.pdf
https://www.azleg.gov/legtext/57leg/2R/bills/HB2895P.pdf
https://www.azleg.gov/legtext/57leg/2R/bills/HB2895P.pdf

Bills No Longer Being Considered

HB2542 AHCCCS: preventative dental cdmerimary Sponsor: Rep. Mathi$ Status:Died in the
House

Overview:AHCCCS to cover preventative dental care.

HB2896 ADE: tribal education liaison officePrimary Sponsor: Rep. Tsosiegtatus:Died in the
House

Overview: The Superintendent of public instruction shall establish tribal education liaison office
within the Department of Education.

SB1102early childhood education; providers:; appropriatiopPrimary Sponsor: Sen. Fernandez |
Status:Died in the Senate
Overview: The sum of $175,000,000 to be appropriated from the state general fund in fiscal year

20262027 to the Department of Education for the quality early childhood education supplemente
assistance grant program established by sectioi24%.20, Arizona Revised Statutes, as added by

this act.
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https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.azleg.gov%2Flegtext%2F57leg%2F2R%2Fbills%2FHB2542P.pdf&data=05%7C02%7CCorey.Hemstreet%40aacihc.az.gov%7C1d6afa97618e431148bf08de6e6afbfa%7Ceacd16bfdc0e44db8e3fbe370c71feca%7C0%7C0%7C639069602964901886%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=W9Nnyi7LaguNzEJBLAArWh1z%2FNerUfjMEQzIpZxBNrI%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.azleg.gov%2Flegtext%2F57leg%2F2R%2Fbills%2FHB2542P.pdf&data=05%7C02%7CCorey.Hemstreet%40aacihc.az.gov%7C1d6afa97618e431148bf08de6e6afbfa%7Ceacd16bfdc0e44db8e3fbe370c71feca%7C0%7C0%7C639069602964901886%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=W9Nnyi7LaguNzEJBLAArWh1z%2FNerUfjMEQzIpZxBNrI%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.azleg.gov%2Flegtext%2F57leg%2F2R%2Fbills%2FHB2542P.pdf&data=05%7C02%7CCorey.Hemstreet%40aacihc.az.gov%7C1d6afa97618e431148bf08de6e6afbfa%7Ceacd16bfdc0e44db8e3fbe370c71feca%7C0%7C0%7C639069602964901886%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=W9Nnyi7LaguNzEJBLAArWh1z%2FNerUfjMEQzIpZxBNrI%3D&reserved=0
https://www.azleg.gov/legtext/57leg/2R/bills/HB2896P.pdf
https://www.azleg.gov/legtext/57leg/2R/bills/HB2896P.pdf
https://www.azleg.gov/legtext/57leg/2R/bills/HB2896P.pdf
https://www.azleg.gov/legtext/57leg/2R/bills/SB1102P.pdf
https://www.azleg.gov/legtext/57leg/2R/bills/SB1102P.pdf
https://www.azleg.gov/legtext/57leg/2R/bills/SB1102P.pdf

Bills No Longer Being Considered

HB2596 appropriations; tribal shelter bed$ Primary SponsorRep. Peshlakdi Status:Died in

the House

Overview: The sum of $5,000,000 is appropriated from the state general fund in fiscal year 2026
2027 to the department of economic security to distribute to tribal governments in this state for
additional domestic violence shelter beds.

SB1830turquoise alert; runaway$ Primary sponsor: Sen. MirandpStatus: Died in the Senate

Overview The department shall issue a turquoise alert whether or not the department has
determined whether the missing person has been kidnapped or is a runaway, if the personis a

child.
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https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.azleg.gov%2Flegtext%2F57leg%2F2R%2Fbills%2FHB2596P.pdf&data=05%7C02%7CCorey.Hemstreet%40aacihc.az.gov%7C697753b239f1459fc5ba08de73241569%7Ceacd16bfdc0e44db8e3fbe370c71feca%7C0%7C0%7C639074795979942737%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=DvM7f%2FgowBK69SQ8vijZpwKXztafdD3citxJazcQFsE%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.azleg.gov%2Flegtext%2F57leg%2F2R%2Fbills%2FHB2596P.pdf&data=05%7C02%7CCorey.Hemstreet%40aacihc.az.gov%7C697753b239f1459fc5ba08de73241569%7Ceacd16bfdc0e44db8e3fbe370c71feca%7C0%7C0%7C639074795979942737%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=DvM7f%2FgowBK69SQ8vijZpwKXztafdD3citxJazcQFsE%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.azleg.gov%2Flegtext%2F57leg%2F2R%2Fbills%2FHB2596P.pdf&data=05%7C02%7CCorey.Hemstreet%40aacihc.az.gov%7C697753b239f1459fc5ba08de73241569%7Ceacd16bfdc0e44db8e3fbe370c71feca%7C0%7C0%7C639074795979942737%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=DvM7f%2FgowBK69SQ8vijZpwKXztafdD3citxJazcQFsE%3D&reserved=0

Thank you!

CONNECT @é?:;i:* Aoveone
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Hearmt Care

***To view all bills we are tracking, please visit: 2026 L eqgislative Tracker ***

If you have any questions, please reach out to AACIHC Legislative Liaison, Corey Hemstreet at:
corey.hemstreet@aacihc.az.gov



https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdocs.google.com%2Fspreadsheets%2Fd%2F1_qQul05pbrovJDAn9xkG-9_jupWClWgRN9E25-HzvCs%2Fedit%3Fgid%3D225827583%23gid%3D225827583&data=05%7C02%7CCorey.Hemstreet%40aacihc.az.gov%7C697753b239f1459fc5ba08de73241569%7Ceacd16bfdc0e44db8e3fbe370c71feca%7C0%7C0%7C639074795979985131%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=ctOjuTNFfPUx3NLre%2BTkoM2k2XCstgcAbdeoBi%2FO29I%3D&reserved=0
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Tribal Convening Discussion
(Tribes Only)

Mckayla Keams, AACIHC Executive Proje
Coordinator




Purpose of the Tribal Health Convenings

A To provide a Tribesnly space to discuss the future of the American
Indian Health Program (AIHP)

A To share information on current Arizona Health Care Cost Containment
System response and legislative landscape surrounding the AIHP

A To serve as a levskttingdiscussiorio ensure Tribapartnershave a
shared understanding of the current landscape surrounding the AIHP an
the pathway that led to these discussions.

MEETING DATES:
A 03/16/26, 03/30/26, 04/13/2604/27/26, and05/11/26




Catalyst
Definitions from SB1115 (SB1611)

Program Integrity - Functions designed to prevent, detect and investigate fraud, waste, or abuse and to
recover improper payments in the administration or delivery of covered services.

Care management - The coordination of a member's health care services to ensure medically necessary
and appropriate care.

Provider Support - Includes: Provider education, training, and technical assistance; assistance with
claims submission and billing issues; and communication of program policies, procedures, and updates.

Quality Improvement - measuring, monitoring, and improving the quality, safety, and outcomes of health
| care services.

Data analytics - the collection, integration, analysis, and reporting of program claims and provider and
member data to support program operations, decision-making and oversight.

N -

Claims Payment: Undefined

N




Interactive Activity

Primary Objectives:
A Validate whether the six functions reflect system needs

A |dentify missing functions or gaps
A Prioritize functions for phased implementation

A Gather realtime tribal feedback




Next Tribal Health ConveningRegistration

Monday, May 11, 2026 @
9am-2pm

(virtual or in-person)

Location: 100 N. 15th Avenue
Phoenix, AZ 85007

Room: #300

Questions, please reach out to:
corey.Hemstreet@aacihc.az.gov or
mckayla.keams@aacihc.az.gov



mailto:corey.Hemstreet@aacihc.az.gov
mailto:mckayla.keams@aacihc.az.gov

Upcoming Webinar
National Scan of Medicaid ASO Structures:
Considerations for Tribal Health Care Systems

Date: May 27, 2026
Time 10:00 AM Arizona

Top 10 States with High AI/AN Population

Alaska 6. North Dakota
New Mexico 7. Wyoming
Oklahoma 8. Washington
South Dakota 9. Oregon
Montana 10. Michigan

O




Upcoming Event

Navigating Health Insurance for American Indian
Alaska Native (Al/AN) Population Living in Arizona

Date: Wednesday, May 20, 2026

Time: 8am to 4pm (MST)

Location: NAU High Country Conference Center, 201
W Butler Ave, Flagstaff, AZ 86001

Topics and sessions will include:

1. Health Insurance Access & Community Impact Panel
Discussion

2. Health Insurance & Tribal Health System 101

3. Medicaid, Medicare, and Marketplace breakout
sessions




Tribal Health Advisory Workgroup (THAW)
Reminder: June 16, 2026

Time: 9:00 AMi 11:00 AM
Format : Hybrid
Location: 150 N 18th Ave, Phoenix, AZ 85007

Next THAW meeting will include:

A Rural Health Transformation Program (RHTP)
Update

A Announcements from Arizona Advisory Council
on Indian Health Care (AACIHC), Arizona
Health Care Cost Containment System
(AHCCCS) and the Arizona Department of
Health Services (ADHS)




Break
(10 minutes)




Arizona Health Care Cost
Containment System (AHCCCS)
Tribal Consultation

10:30 AM to 12:.00 PM
1:00 PM to 2:30 PM

EEEEEEEEEEEEEE
COMTA,



COUNCIL ON INDIAN HEALTH CARE COST DEPARTMENT OF
HealtH CARE CONTAINMENT SYSTEM HEALTH SERVICES
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@ Use thechatfor questions or cIiclgl’f’"raise your hand to speak
Join by either phone or computed LJX S &S R2y Qi 2
Thank You!




Webinar Tips

Use chat feature (or

@2dz I NBy Qi &b lhrid fisfractons. Q&A when available)
to ask questions or

share resources.

Mute your mic when Limit background




This Meeting Is Being Recorded

The recording shall be the sole property of AHCCCS and patrticipation in this
meeting indicates your waiver of any and all rights of publicity and privacy.

Please disconnect from this meeting
if you do not agree to these terms.




Meeting Protocols & Guidelines

Speaking Priority
1. Tribal Leaders

2. UIO Leaders
3. Appointed Delegates

4. Advisors

Participation Guidelines

4

o

O«

Please restate your name and
tribal affiliation when
speaking.

For online participants:

3 Please leave a comment
with your name, title, and
tribal affiliation in the chat
box.

3 Use the raise hand feature
to speak.



ARIZDONA ARIZODNA
DEPARTMENT OF HEALTH CARE COST
- HEAL.THSERVICES CONTAINMENT SYSTEM
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S Thursday, May 7, 2026



Welcome Jazmin Villavicencio-Bahe!
(Chemehuevi)




AHCCCS Updates

Roberta Harrison
Interim Director




OFFICE OF THE DIRECTOR (OOD)
April 22, 2026
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AHCCCS Population: Mar. 2020 - May 2026
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AHCCCS Population as of July 1, 1985 - 2025
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AHCCCS Moving Forward

O¢ O¢ O« O« O« O« O« O« O¢ O«

2026 Legislative Session
1115 Waiver Renewal
Medicaid Enterprise System (MES) Modernization continues

Continued improvements within Fee-for-Service
Applied Behavior Analysis Services (ABA) - more to come later today
HCBS Needs Tool/Extraordinary Care Review (HNT/ECR)

Arizona Long Term Care System Elderly/Physically Disabled (ALTCS EPD)
Program

Reentry Waiver Implementation: 90 days Pre-Release Coverage
Rural Health Transformation Program - May 27 Special Tribal Consultation

HR1 Implementation: Community Engagement Outreach & Awareness




Division of Fee-For-
Service Management
(DFSM) Updates

Angelina Meyer
DFSM Deputy Assistant Director, Operations

Leslie Short
DFSM Deputy Assistant Director, Clinical

EEEEEEEEEEEEEE



DFSM Strategic Plan

§ Recap of strategic planning sessions

o Convened 3 strategic planning sessions in August: northern, central, and southern
Arizona

o Built on the January 30, 2025, Strategic Planning Meeting
o 38 tribal partners and 21 AHCCCS staff members.

o Thoughtful feedback helped refine the 5-year DFSM Strategic Plan draft, ensuring it
is meaningful, culturally appropriate, and relevant.

o Next steps

o Invitation to each 22 tribes for individual strategic meetings was extended from
January-April

o Last strategic planning meeting to occur July/August, 2026

A Present final draft, identify pillars that will be worked on, sub-goals, ranking of
priorities, etc.




DFSM Strategic Plan - Current DRAFT V3

AND in alignment with the agency strategic plan, with emphasis on:

Director’s Priorities for DFSM

6 Address Barriers which Contribute to Health Inequities
o  Emphasis on AIHP Only Providers
Access to Care/Quality o Expansion of AIMH
Providers o Clinically Driven Utilization Management
o  Systemic and administrative barriers to care
6 Improving Care Quality & Life Expectancy
Red uce Hea |1-th re o CQM, CMS, and other metric reporting
DiSpCI rities o Population Health Monagement
o Member Coordination
o Collective data approach
Internal and External o) Focus on Mutual Respect & Cultural Humility
Collaboration o Interndl Culture Within AHCCCS

o  Tribal Healthcare System

o  Education and Collaboration




DFSM Strategic Plan Timeline

Jun-Jul

« Kick-off and introduced 202 5

the DFSM Strategic Plan
* Announced the agency's
desire to partner with
Trbes and Tribal partners

* Collaborated with Tribal
Partners to host three
regional meetings.

+ Coordination efforts for

Northem, Centraland

Southem locations.

Nov-Dec
* Held three regional 2025

meetings throughout the
month of August.
* Gathered and analyzed
emerging theses

Feb-Apr

« Personalised outreach 2026
(phonecalls)

+ Scheduling 1:1 Tribal

Consultation (DFSM

Strategic Plan)

A Present final dratt

A Identify/present pillars that
will beworked on, subgoals,
ranking of priarities, etc.

« Conduct 1:1 Tribal
Consultation meefings
(DFS M Strategic Plan

« Condude meetings in April

* Shared regional meeting
outcome

+ Announced 1:1 Tribal

Consultation opportunity

Aug-Sep Jan-Feb July-August
2025 2026 2026




Operations UPDATES

Angie Meyer
DFSM, Deputy Assistant Direcftor,
Operations

EEEEEEEEEEEEEE
COMTA,



Referring, Ordering, Prescribing, and Attending
(ROPA) Providers

Under the Affordable Care Act (ACA) and the 21st Century Cures Act, all ROPA providers must
be registered with AHCCCS to ensure compliance with federal regulations.

s ros I
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