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Introduction

The Phoenix Area Indian Health Service in Phoenix, Arizona, oversees the delivery of health care to
approximately 140,000 Native American users in the tri-state area of Arizona, Nevada and Utah.

Services are comprehensive and range from primary care (inpatient & outpatient) to tertiary care and
specialty services. In addition, dental services, behavioral health, public health nursing, health education,
and environmental health services are provided. The services are provided through nine service units
located throughout the tri-state area. The Phoenix Area works closely with the forty (40) tribes within the
tri-state area in providing health care services.

There are three federally funded (Title V) urban programs, Reno, Salt Lake City, and Phoenix, within the
Area; and two tribal organizations that the PAIHS works with closely, the Inter Tribal Council of Arizona
and the Inter Tribal Council of Nevada. There is also a non-federally funded urban walk-in center in Las
Vegas accredited with the Nevada State Bureau of Alcohol and Drug Abuse.

There is a Regional Youth Treatment Center that serves both the Phoenix Area and Tucson Area located
at Sacaton, Arizona, called the Desert Visions Youth Wellness Center. The Center provides Native
American youth culturally relevant behavioral health treatment. The facility is a 24-bed residential
treatment center and is accredited by the Joint Commission on Accreditation of Health Care
Organizations. Services offered are bio-psychosocial treatment for youth between the ages of 12 and 18.
In addition to this a new Youth Treatment Center is being completed in Pyramid Lake, Nevada — Nevada
Skies.

Background

In 2000 the tribes of Arizona, Nevada and Utah, in partnership with the Phoenix Area Indian Health
Service and the Inter Tribal Council of Arizona, Nevada and Utah, engaged in a comprehensive planning
process to define a regional health care system. The plan examined the scope of services, staff, facilities
and contract health dollars needed across the Area. The Plan was presented to Tribal leaders from
Arizona, Nevada and Utah for their consideration, comment and approval. The plan was built up from the
community based needs and clearly delineated the services and resources necessary at three levels of
consideration, the Primary Service Area, the Region and the Area.

Upon completion of the Strategic Plan portion of the planning process, the Work Group moved to the next
phase of the effort to quantify the services and resources of the Phoenix Area Comprehensive Regional
Health Care System in accordance with the Vision Statement of the Strategic Plan. This vision statement
was as follows:

We envision a “Comprehensive Regional Health Care System” which is built upon the success and
ability of each local health care delivery area within the Phoenix Area, to access a full range of health
care services and facilities in the fairest, most equitable and cost-effective manner possible. We
envision a regional health care system, which maintains uniform standards of care, integrated data
and information systems, high quality staffing, cultural responsiveness, consumer involvement and
the utilization of the latest, proven technology to reach even the most remote community. To achieve
this vision we see regional levels of care which value patient treatment as close to their homes and
families as possible, but which provides for the highest quality referral services and inpatient
treatment as necessary to ensure the best treatment available. This will be achieved through
improved linkages, case management, and coordination strategies with regional hospitals, academic
institutions, and medical centers, including PIMC and other regional providers. We see tribal
governance of PIMC as fundamental to the future growth and responsiveness of this important
regional resource.

Two major deliverables were provided in 2002 from this scope of services to help reach this vision.
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e An integrated comprehensive health care delivery system for the Phoenix Area

e Prioritized resource efforts involved in evolving the present system to the new delivery system.
Together, these deliverables formed the Phoenix Area Health Services Master Plan, completed
November 22, 2002. Further background on that plan, its process and methodology can be viewed either
through the Phoenix Area Office or the local PSA since both levels were provided copies of final
documentation.

Update

The Phoenix Area Health Services Master Plan requires updating. The User Population database was
substantially changed from 1997 to 2001. RPMS Historical workloads have evolved and increased since
the base 1998-2000 data was used in the previous plan. Many of the priorities developed in the previous
plan have been addressed and need to be updated. Progress in the implementation of the plan needs to
be shown as it has developed for the next five years.

The solution to this need was to update the Phoenix Area Health Services Master Plan with 2002-2004
RPMS data, project workloads to 2015 and establish updated delivery plans and priorities for each
Service Area. The Master Plan Summary was to be updated with any resulting corrections.

Participants

The original scope of the update grew from a projected 27 Primary Service Areas to 50, excluding
facilities where PID/POR and design efforts were already approved, underway or pending: San Carlos,
West Side, PIMC, Salt River and Fort Yuma. The effort also included urban programs in Phoenix, Las
Vegas, Reno and Salt Lake City. Summit Lake is not identified in the following list and has no plan
prepared for it due to its small user population.

Ak-Chin Indian Community Clinic

Battle Mountain Health & Human Services
Bylas Health Center

Chemehuevi Clinic

Cibecue Health Center

Duckwater Shoshone Tribal Health Clinic
Ely Shoshone Tribe Newe Clinic

Fallon Health Center

Ft. Mojave Indian Health Center

Ft. Duchesne Health Center

Ft. McDermitt IHS Health Center

Goshute Clinic

Havasupai Health Center

Hopi Health Care Corporation
Hu-Hu-Kam Memorial Hospital

Kaibab Paiute Clinic

Las Vegas Paiute Tribe Health & Human Services
Lovelock Service Area

Middle Verde - Yavapai Apache Health Center
Middle Verde - Clarkdale New PSA
Moapa Health Station

Owyhee Hospital

Parker Indian Health Center

Payson Service Area

Peach Springs Health Center

PITU - Cedar Band Clinic

PITU - Kanosh Clinic

PITU - Koosharem Clinic

PITU - Shivwits Clinic

Prescott Service Area

Pyramid Lake Health Center

Reno Sparks Tribal Health Center
Reno Sparks - Hungry Valley New PSA
San Lucy District Health Center

Skull Valley Service Area

Southern Bands (Elko) Health Center
Walker River Health Center

Washoe Tribal Health Center
Wassaja Memarial Health Center
Wells Band Health Clinic

Whiteriver Hospital

Winnemucca Service Area

Yerington Tribal Health Clinic

Yomba Shoshone Health Services
Urban - Las Vegas Indian Center
Urban - Las Vegas New PSA Opportunity
Urban - NACHCI (Phoenix)

Urban - NUIP (Reno)

Urban - NUIP Carson City

Urban - Salt Lake Indian Center

The updated plan analyzes, justifies and designs a comprehensive Phoenix Area Health Services Master
Plan (Plan) that documents the existing status and the total unmet short and long-term needs for tribal
healthcare services and facilities. The Plan addresses both outpatient and inpatient needs. The inpatient
needs also reflect the amount of Contract Health Services funds necessary in lieu of constructing any
inpatient facilities. The effort is based on service area populations, locations (accessibility), travel
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distances, workload threshold, provider capacities, space capacities, resource deficiencies, and related
data.

Development Strategy

Each PSA established a Planning workgroup to identify and facilitate the needs for their respective
healthcare facilities and service areas. An Area-wide Planning Workgroup was established to facilitate
the needs of the Phoenix Area as a whole. Based on guidance from this workgroup throughout the
process outlined below, the Phoenix Area developed a Master Plan to address the health services and
health facilities needs for the Area. The contractor and the IHS project officer were responsible for setting
up and coordinating all review meetings required for each phase.

Primary Care Service Area Master Plans

The PSA Master Plan provides a comprehensive definition of services for each health delivery
program. The list of services includes currently provided services to be continued and expanded
where appropriate, along with any new services to be provided.

It is intended that the Master Plan for each facility establish a conceptual direction for existing and
new healthcare services based on analysis of the community health needs, projected service
area population statistics, and other pertinent data. The IHS Health Systems Planning (HSP)
standards were used as part of the analysis. Where necessary "out-of-template" programs
proposed for a PSA were examined and planned accordingly.

The Master Plan also includes a composite eight-year Development Plan assembled from each
PSA’s priorities. The Development Plan, however, does not prioritize PSA priorities against any
workgroup criteria. The Master Plan does not include projected costs and potential funding
sources.

None of the Master Plans are intended to include facility design activities.

PSA plans were facilitated through a joint effort between the contractor and designated planners
from the Phoenix Area IHS Office.

Area Master Plan

The Area Master Plan is an assimilation of all service unit Master Plans into one document. It
includes summary documentation of services, CHS $, Staff and Space.

Process

This report is the final step in the update of the Phoenix Health Services Master Plan. Completion is later
than projected due to extended efforts at bringing all PSAs in to full participation and support of the effort.
The site visit phase of the project took longer than anticipated. This report represents the future
healthcare demand of the Area as a whole and each Primary Service Area (PSA) contained therein; as
well as the capacity of the Area and each PSA to supply or prepare for this demand.

The steps in the planning process are identified in the brief review below:

e Step One: Point of Contact (POC) Organization, Questionnaire Distribution and Project Schedule
on March 17, 2006

o Step Two: Site Visits for each of the Primary Service Areas (PSA) in April — December 2006.

e Step Three: Urban Issues Understanding meetings were held in Phoenix, Las Vegas and Reno in
January 2007 to explore planning assumptions where multiple service areas appeared to be
competing for the same populations. Clarification of assumptions were detailed and carried
forward to develop appropriate planning documents for those urban programs and related
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reservation based service areas. Salt Lake was not included in this step due to its status as sole
provider of services to the Salt Lake Native population.

e Step Four: Population based market projections by product line. The effort documented existing
workloads, comparing them to National and IHS standards for the population, forecasting the key
characteristics required for each service. From this documentation, a PSA/consultant team
worked with each site in February 2007, to draft a Service Delivery Plan and compare existing to
needed resources.

e Step Five: Requests for Regional Services were considered at a Regional Services Areas
Meeting in Phoenix on June 19, 2007. The meeting reviewed previous planning
recommendations and compared them with current requests coming from the local PSA level.
Discussions were held by state and area to identify what regional services should be considered
further.

e Step Six: the publishing of this report, the Phoenix Area Health Services Master Plan Update, on
August 22, 2007.

Mar 17, 2006

T POC Organization, Questionnaire Distribution, Schedule

April-December, 2006
Site Visits (44 PSAs)

L

Urban Issues Meeting #1 (Reno, Las Vegas, Phoenix)

Ren*. —Jan 17, 2006
February 5-12, 2007
A p Delivery Plan and Priority Meetings (Regional Locations)
Regional Locations ] )
Urban Issues Meeting #2 (Reno, Las Vegas, Phoenix @

Regional Locations)

Phoenix

June 19, 200¥
Regional Service Areas Meetings

SUD-CD Meeting .

Late (1BA)

Auqust 22, 2007
Publish Final Master Plan Update

Methodology

Healthcare is a population-based enterprise. The goal of this exercise is to allow the Area workgroup and
the PSA workgroups to view the complexity of the healthcare industry in such a way as to allow each
service to be considered at its simplest element. We define that element as a Key Characteristic. Key
Characteristics are typically the most expensive attribute to a service and range from Dental Chairs to
Providers to FTEs. Making decisions along the way, based on these Key Characteristics, allows us in the
end to define a Delivery Plan per Service. That Delivery Plan mandates the Required Resources.
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Required Resources as indicated below can include Contract Health Dollars, Key Characteristics, as well
as Staffing and Space. These resources can be located locally, regionally or Area-wide in accordance
with the Delivery Plan. The process utilized for each product line is indicated below. The key decisions in
this process are as follows:

Determine Service Area
Crossover (Migration) Analysis
Project Workload

Regional Area Determination
Apply Operational Capacities

arwNE

Process: Population Based Planning

Review...

Choose Establish PSA Patient Workload by
Communities of Population Utilization Age Group
Primary Service Age Group Rates

Service Capabilities &

esources

Re
R

"
=
=)
£
7]
(1]
e
=
=

Confracted
due to
acuity

Crossover Contracted
Workload due to Contract
focess 5 Dollars
Crossover Analysis Referred QRN
Total Confracte AMC = #of
Workload due to Key
2 Threshold Characteristics
: 8 Operational RC = # of
Regional 7 o i Key
Workload Capacities Characteristios

Update will use previous Community e = e
Assignments and Crossover Information el RO e = LS.

Direct Care

Confract
Dollars

Determine Service Area

Wrap-Up

The Master Plan presented on the following pages starts at the community level and builds. This
development of needs has considered Tribal, IHS and Urban input, historical and national norms of
patient utilization and productive models of health care delivery. This proposed system has been viewed
from the community level as well as at the Regional and Area-wide level. It is a plan built on age
sensitive projection of population and the user’s historical tendency to crossover for care to other centers
of greater specialization and market activity. It provides a framework for local organizations and Service
Areas to guide their own resource allocation, showing needs as well as establishing local priorities.

This project has involved the people on the following pages and has brought together IHS, Tribal, and
Urban Leaders to establish and share goals and priorities for their communities.
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Points of Contact

The table below lists the points of contact for each of the Primary Service Areas involved in the development of the
Phoenix Area Health Services Master Plan Update.

Administrative Unit

Clinic/PSA/Office Clinic/PSA/Office Address 1 ]

Name Title Telephone Email

Phoenix Area Office

Area Office Staff - Two Renaissance Square, Suite 606, 40 North Central Ave., Phoenix, AZ 85004

Sandra Pattea Integrated Services Delivery Network Coordil (602) 364-5174 sandra.pattea@ihs.gov

Shannon Beyale
Jody Sekerak
DeAlva Honahnie
Michael Joseph

Harrison Baheshone

Augusta Hays

Thomas Thompson

Keith Shortall
Alan Dobbs
Rich Gerry
S.M. Satpathi
Lee Stern
Roy Teramoto
Carol Dahozy
David Civic
Holly Elliott
Wesley Picciotti
Anne Susan

HPDP Coordinator/Health Ed. Consultant
Statistician - Phoenix Area IHS
Phoenix Area IHS

Phoenix Area IHS

Phoenix Area IHS

Phoenix Area IHS

Phoenix Area IHS

Phoenix Area IHS

Phoenix Area IHS

Phoenix Area IHS

Phoenix Area IHS

Phoenix Area IHS

Phoenix Area IHS

Phoenix Area IHS

Phoenix Area IHS

Phoenix Area IHS

Phoenix Area IHS

Phoenix Area IHS

Inter-Tribal Council of Arizona

602-364-5155
602-364-5274
602-364-5164
602-364-5352
602-263-1675

602-364-5117
602-364-5089
602-768-8003
602-364-5219
602-364-5286
602-364-5287
602-364-5175
602-364-5184
602-263-1568
602-263-1611
602-364-7777

shannon.beyale@ihs.gov
jody.sekerak@ihs.gov
dealva.honahnie@ihs.gov
michael.joseph@na.ihs.gov
harrison.baheshone@ihs.gov
augusta.hays@ihs.gov
thomas.thompson@ihs.gov
keith.shortall@ihs.gov
allen.dobbs@ihs.gov
richard.gerry@ihs.gov
smsatpathi@ihs.gov
lee.stern@ihs.gov
roy.teramoto@ihs.gov
carol.dahozy@ihs.gov
david.civic@ihs.gov
holly.elliott@ihs.gov
wesley.picciotti@ihs.gov

ann.susan@ihs.gov

ITCA - 2214 N. Central Ave., Phoenix, AZ

Alida Montiel
Mona Polacca

602-307-1543
602-258-4822

alida.montiel@itcaonline.com
mona.polacca@itcaonline.com

Colorado River Service Unit

Parker Indian Health Center - Route 1, Box 12, Parker, AZ 85344

Timothy Taylor
Doug Pereau
Sher Z. Khan
Lilly Shimahara
Clare Helminiak
Erna Johnson
Winnie Cox
Gerald Ferris
Michael Nez

Daphne Hill-Poolaw
Doreen Welsh-Pretends

Eagle

David Harper
Daniel Eddy Jr.
Dr. DeLeon

Dr. Howell Lewis

CEO, Parker Hospital
CRSU - Acting AO

CRSU

New Master Plan Contact
IHS - CRSU

IHS - CRSU

No Longer at Parker
CRSU

CHR

Health Board Vice-Chair

Health Board Chair

CRIT - ASAP Director
CRIT - Chairman

Acting Tribal Health Director

Orthodontist

928-669-2137
928-669-3190
928-669-3111

928-669-3111

(928) 669-3278

928-669-2137
928-669-8187
928-669-1304

928-669-0303

928-669-5243
928-669-9211
928-669-6577

timothy.taylor@ihs.gov
doug.pereau@ihs.gov
sher.khan@ihs.gov
Lilly.Shimahara@ihs.gov
clare.helminiak@ihs.gov
erna.johnson@ihs.gov
winnie.cox@ihs.gov
gerald.ferris@ihs.gov
michaelnez@hotmail.com
daphnehillpoolaw@hotmail.com

doreenswelch@yahoo.com

davidharper 747 @hotmail.com

ddeleon@critdhss.org
hwlnew@aol.com

Peach Springs Health Center - P.O. Box 397, Peach Springs, AZ 86434

Sandra Irwin
Rosemary Sullivan

syellowhaw@aol.com
rosemary.sullivan@ihs.gov

Hualapai Health Director
Clinic Director

(928) 769-2207
(928) 769-2204
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Points of Contact

The table below lists the points of contact for each of the Primary Service Areas involved in the development of the
Phoenix Area Health Services Master Plan Update.

Administrative Unit

Clinic/PSA/Office Clinic/PSA/Office Address I N
Name Title Telephone Email

Havasupai Health Center - P.O. Box 10, Supai, AZ 86435

Lenora Jones Havasupai Health Director (928) 448-2261 Fax = (928) 448-2342

Chemehuevi Clinic - P.O. Box 1976, Havasu Lake, CA 92363

Amos Hatt Tribal Health Director Consultant 928-532-2282 abhatt4@juno.com
Gloria Jacques Tribal CHR 760-858-5426 chrd@swiftwireless.net
Antonette Cabrera Diabetes Coordinator 760-858-5426

Joanne Hively Executive Secretary 760-858-5401

Ft. Mojave Indian Health Center - 1607 Plantation Rod., Mohave Valley, AZ 86440

Vickie Seccombe Fort Mohave Health Director 928-346-4679 vickieseccombe@ftmojave.com
Kathy Mejia RN - CHR 928-346-4679 kathymejia@ftmojave.com
Collette Lewis Behavioral Health Director

Duck Valley Shoshone-Paiute Service Unit

Owyhee Hospital - P.O. Box 130, Owyhee, NV 89832
Leah Exendine Duck Valley Shoshone Health Director (775) 757-2416 leah.exendine@mail.ihs.gov
Anthony Marshall Owyhee Hospital Assistant Director (775) 757-2415 anthony.marshall@ihs.gov

Elko Service Unit

Battle Mountain Health & Human Services - 37 Mountain View Dr. C, Battle Mountain, NV 89820

Gilford Jim Health Director (775) 635-8200 gilfordjim@hotmail.com

Southern Bands (Elko) Health Center - 515 Shoshone Circle, Elko, NV 89801

Don McKenzie Acting CEO (775) 738-2252 donald.mckenzie@ihs.gov

Pam Gaines Clinic Manager (775) 738-8889 pamela.gaines@ihs.gov

Pat Stevens Te-Moak Tribe Tribal Administrator (775) 738-9251 tmkadmin@elko-nv.com

Lorayn London South Fork Band Tribal Administrator (775) 744-4273 sfadmin@frontier.net

Peter Eaton 775-738-2252 peter.eaton@ihs.gov

Duckwater Shoshone Tribal Health Clinic - 511 Duckwater Falls Rd., Duckwater, NV 89314

Mary Lou McAlexander  Health Director (775) 863-0222 marlou.mcalexander@mail.ihs.gov
Debbie O'Neil Health Systems Administrator (775) 863-0222 debbie.oneil@ihs.gov

Ely Shoshone Tribe Newe Clinic - 16 Shoshone Circle, Ely, NV 89301, (775) 289-4133

Sandra Barela Tribal Coordinator (775) 289-3013 sandraest89301@yahoo.com
Diana Buckner Chairperson, Ely Shoshone Tribe 775-289-4133 diana89301@yahoo.com
Goshute Clinic - P.O. Box 6104, Ibapah, UT 84034

Forest Koch Assisting (435) 467-4883

Evonne Evening Tribal Health Coordinator (435) 239-1157 evenne.evening@goshutetribe.com
Debbie Jackson Health Director (775)752-3045 debjackson@scitlink.net

Gila River HCC Service Unit (Sacaton Service Unit)

Hu-Hu-Kam Memorial Hospital (Sacaton) - P.O. Box 38, Sacaton, AZ 85247
Loren Ellery CEO (520) 562-1431 Ipeller; rhe.or
Pam Thompson Gila Crossing Director 602-528-1431 amt@grhc.or

West End Health Center

1.2 Phoenix POCs.xIs - POCs THE INNOVA GROUP E:
© 2007



IHS/Tribes/Urban The Phoenix Area Health Services Master Plan Update ¢ 7
The Phoenix Area Introduction =27

Points of Contact

The table below lists the points of contact for each of the Primary Service Areas involved in the development of the
Phoenix Area Health Services Master Plan Update.

Administrative Unit

Clinic/PSA/Office Clinic/PSA/Office Address -/ | |

Name Title Telephone Email

Ak-Chin Indian Community Clinic - 45203 W. Farrell Rd., Maricopa, AZ 85239

Tom White AK-Chin Indian Community 520-568-1029 twhite@ak-chin.nsn.us
Terry O. Enos AK-Chin Indian Community 520-568-1013 tenos@akchin.nsn.us
Cristi Rodriguez Gila River Health Care Corporation 520-562-5152 cristir@grhc.org
Cassandra M. Allen AK-Chin Indian Community 520-568-1082 callen@ak-chin.nsn.us
Steve Macko, MD Gila River Health Care Corporation 520-568-3881 stevenm@grhc.org
Marilyn Velaso AK-Chin Indian Community 520-568-1083 mvelasco@ak-chin.nsn.us
Marc Matteson AK-Chin Indian Community 520-568-1084 mmatteso@ak-chin.nsn.us
Bill White EMS 520-568-1300

Jasper Kinsley AK-Chin Indian Community 520-568-1760 jkinsley@ak-chin.nsn.us

Fort Yuma Service Unit
Fort Yuma Hospital (Winterhaven) - P.O. Box 1368, Yuma, AZ 85364

Hortense Miguel CEO (760) 572-0217 hortense.miguel@ihs.gov
Priscilla Webb Health Director (760) 572-0753 aharvier@gquechantribe.com
Evelyn Morales-Cruz 760-572-4105 evelyn.morales-cruz@ihs.gov

Cocopah Service Area

Leo Maxwell Health Director (928) 627-2681 cocothmp@c2i2.com

Keams Canyon Service Unit
Hopi Health Care Corporation - P.O. Box 4000, Polacca, AZ 86042

Daryl Melvin CEO (928) 737-6000 daryl.melvin@ihs.gov
Bruce Talawyma Administrative Officer 928-737-6013

Herman Honanie Health Director (928) 737-6340 hghonanie72@hotmail.com
Mary Felter 928-734-3134 mfelter@hopi.nsn.us
Amelia Segundo Health Director (928) 643-7063 kptchr@scinternet.net
Laura Rae Savala 928-643-7245 shunkee@yahoo.com

Lori Tait Community Tribal Nurse 928-643-8332 lori_tait2000@yahoo.com

Phoenix Service Unit

Phoenix Indian Medical Center - 4212 N. 16th St., Phoenix, AZ 85016

Mike Lincoln CEO (602) 263-1645 michel.lincoln@ihs.gov

Salt River Health Center - 10005 E. Osborn Rd., Scottsdale, AZ 85256

Susan McGraw-Helms 480-850-8421 susan.mccraw-helms@srpmic-nsn.gov

Wassaja Memorial Health Center (Fort McDowell) - P.O. Box 17779, Fountain Hills, AZ 85269
Demetra Barr Health Division Director 480-837-5074 dbarr@ftmcdowell.org
Rosa Banuelos (480) 837-5074 rbanuelos@ftmcdowell.org

Middle Verde - Yavapai Apace Health Center, 2121 Reservation Loop Rd., PO Box 1188, Camp Verde, AZ 86322

Zahid Shiekh Clinic Manager (928) 567-2168 zsheikh@yan-medical.org
Glen Randolph Consultant 520-577-1933 lentr@msn.com
Amelia Mendez 928-567-8471 amendez@yan-medical.org
Zahid Shiekh Middle Verde Clinic Manager (928) 567-2168 zsheikh@yan-medical.org
Glen Randolph Consultant 520-577-1933 lentr@msn.com
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Points of Contact

The table below lists the points of contact for each of the Primary Service Areas involved in the development of the
Phoenix Area Health Services Master Plan Update.

Clinic/PSA/Office Clinic/PSA/Office Address I

Name Title Telephone Email

Payson Service Area - Tonto Apache Tribe, Tonto Apache Res. #30, Payson, AZ 85541
Casilda Johnson Health Director (928) 474-5000 ciohnson@tontoapache.com

Prescott Service Area - Yavapai-Prescott Tribe, 530 E. Merritt, Prescott, AZ 86301
Donna Mitchell Contracts/Grants Officer (928) 445-8790 x150  dmitchell it.com

San Lucy District Health Center - P.O. Box GG, Gila Bend, AZ 85337

Lillian Celaya Health Supervisor 928-683-6316 Icelaya@toua.net
Nelson Miguel Vice-Chairman 928-683-2913 namiguel@toua.net
Albert Manuel Sr. Chairman 928-683-2413 amanuel@toua.net
Corine Turner Diabetes Prevention 623-694-9149 cturner@toua.net
Eva Celaya Elder Feed/Care 928-683-6318

Betsy Coletta Human Service Department 928-683-6812

Barbara Ortiz CHR 928-683-6315

San Carlos Service Unit
San Carlos Hospital - P.O. Box 208, San Carlos, AZ 85550

Nella Ben CEO, San Carlos Service Unit 928-475-7347 nella.ben@ihs.gov
Karen Heath 928-475-7201 karen.heath@ihs.gov
Bylas Health Center - P.O. Box 149, Bylas, AZ 85530

Nella Ben CEO, San Carlos Service Unit 928-475-7347 nella.ben@ihs.gov
Frances Foote Health Center Director 928-475-7134

Schurz Service Unit
Walker River Health Center - P.O. Box Drawer "C", Schurz, NV 89427

Anne Susan Acting CEO (775) 773-2345 anne.susan@ihs.gov
Kenneth Richardson Health Center Director (775) 773-2005 x2223 kenl@phxsz.phoenix.ihs.gov
Steve Fox CEO Schurz SU 775-773-2345

John Gray 775-773-2345 john.gray@ihs.gov

Debbie Barlese Office Manager (775) 574-1018 dbarlese@plpt.nsn.us

Fallon Health Center - 1001 Rio Vista Dr., Fallon, NV 89406

Bill Elliott Admin. Director (775) 423-3634 healthdirector@fpst.org
Cindy Conley Chief Finance Officer 775-423-3634
Health Director 775-423-3634

Ft. McDermitt IHS Health Center - P.O. Box 315, McDermitt, NV 89421
Leora Greenwood PAC (775) 532-8522 leora.greenwood@ihs.gov

Las Vegas Paiute Tribe Health & Human Services - 1257 Paiute Cir., Las Vegas, NV 89106-3260

Michael Watkins Health Director 702-382-0184 mwatkins@Ivpaiute.com
Andrea Harper 702-382-0784 aharper@Ilvpaiute.com
Alfreda Mitre Chairwoman - LV Paiute Tribe 702-386-3926 amitre@Ivpaiute.com
Lovelock Service Area - P.O. Box 878, Lovelock, NV 89419
Debbie Happy CHR Director dlynnhappy@hotmail.com
Moapa Health Station - 1257 Paiute Cir., Las Vegas, NV 89106-3260
Michael Watkins Health Director (702) 865-2700 mwatkins@Ivpaiute.com
Darren Daboda Chairman - Moapa Tribe chairman@mvdsl.com
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Points of Contact

The table below lists the points of contact for each of the Primary Service Areas involved in the development of the
Phoenix Area Health Services Master Plan Update.

Clinic/PSA/Office Clinic/PSA/Office Address 1]

Name Title Telephone Email

Reno Sparks Tribal Health Center - 34 Reservation Rd., Reno, NV 89502

Veronica Patterson Acting Health Director (775) 329-5162 x253

Elvin Willie Grants Administrator 775-785-1331 ewillie@rsic.org
Richard J. Skelsky, PhD 775-329-5162 rskelskey@rsic.org
Arlan Melendez 775-329-2936 amelendez@rsic.org

Reno Sparks - Hungry Valley New PSA
Elvin Willie Grants Administrator 775-785-1331 ewillie@rsic.org

Washoe Tribal Health Center - 1559 Watasheamu, Gardnerville, NV 89460

Freddie Rundlet Health Director freddie.rundlet@ihs.gov
Thomas E. Maynor, Il Acting Executive Director (775) 265-4215 thomas.maynor@ihs.gov
Winnemucca Service Area - PO Box 1370, Winnemucca, NV 89446

No POC ever determined

Yerington Tribal Health Clinic - 171 Campbell Ln., Yerington, NV 89447

Darrell Halloway Health Director (775) 463-3335 x239  ypthc3@tele-net.net

Vince Conway Chairman, Yerington Paiute Tribe 775-883-3895 chairmanypt@direcway.com
Yomba Service Area - HC 61, Box 6275, Austin, NV 89310

Fred Satala Acting Health Director (775) 964-2463 yomba_tribe@yahoo.com
Dennis Bill Chairman, Yomba Shoshone Tribe 775-964-2463 yomba_tribe@yahoo.com

Uintah and Ouray Service Unit
Ft. Duchesne Health Center - P.O. Box 160, Ft. Duchesne, UT 84026

Charlene Hamilton CEO (435) 722-5122 charlene.hamilton@ihs.gov
Jean Noble CHR Director (435) 722-3011

Paul Ebbert 435-722-5122 paul.ebbert@ihs.gov

Jim Whiting 435-828-5212 jim.whiting@ihs.gov

Skull Valley Service Area - 3359 S. Main St., #808, SLC, UT 8411F
Marlinda Moon Vice-Chairwoman 801-484-4422

PITU - Cedar Band Clinic, 440 North Paiute Dr., Cedar City, UT 84720
Judy Cranford Health Director (435) 586-1112 judy.cranford@ihs.gov

PITU - Shivwits Clinic
Judy Cranford Health Director (435) 586-1112 judy.cranford@ihs.gov

PITU - Koosharem Clinic
Judy Cranford Health Director (435) 586-1112 judy.cranford@ihs.gov

PITU - Kanosh Clinic
Judy Cranford Health Director (435) 586-1112 judy.cranford@ihs.gov

Whiteriver Service Unit

Whiteriver Hospital - 200 West Hospital Drive, P.O. Box 860, Whiteriver, AZ 85941

Rick Mize CEO 928-338-3491 rick.mize@ihs.gov
Dean Seyler past CEO (928) 338-4911 dean.seyler@ihs.gov
Donna Vigil Health Director (928) 338-4955 dvigil@wmat.us
David Yost MD 978-336-4611 david.yost@ihs.gov
Marc Fleetwood Administrative Officer 928-338-3694
Bettina Begay Health Center Director 928-332-2560 bettina.begay@ihs.gov
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Points of Contact

The table below lists the points of contact for each of the Primary Service Areas involved in the development of the
Phoenix Area Health Services Master Plan Update.

Clinic/PSA/Office Clinic/PSA/Office Address I

Name Title Telephone Email

NACHCI, Phoenix - 4520 North Central Ave., #620, Phoenix, AZ 85012
Dr. Richard Zephyr CEO 602-279-5262 rzephyr@nachci.com

Craig Pattee 602-279-5262 cpattee@nachci.com

Las Vegas Indian Center, Las Vegas - 2300 W. Bonanza Rd., LV, NV 89106

Debra Reed Director 702-647-5842 lvic.executivedirector@earthlink.net
Richard Arnold Past Director 702-647-5842 rwarnold@earthlink.net

Salt Lake Indian Center, Salt Lake City - 120 West 1300 South, SLC, UT 84115

Dena Ned Director 801-486-4877 dned@xmission.com

NUIP, Reno - 5301 Longley Lane, #178, Reno, NV 89502
Jennifer Bullock Director

775-788-7600 jbullock@nevadaurbanindians.org

Alicia Hanson Acting Director 775-788-7600 ahanson@nevadaurbanindians.org
NUIPI, Carson City
Jennifer Bullock Director 775-788-7600 jbullock@nevadaurbanindians.org
Alicia Hanson Acting Director 775-788-7600 ahanson@nevadaurbanindians.org
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The Master Planning process is an extensive multi-month process that employs its own terminology, one not
always known to all document users or process participants. The terms below are defined in an attempt to
give some help in understanding how these terms are generally used, verbally as well as within the deliverable

documents.

Additional ServiCes.........cooooevveeiviiieeeennnnn.

Alternative Care .......ccooeeevvvvvvvieneeeeeveeinnnn,

Deliverable .........oooueeviiiiiiiieeeeee

Defining CharacteristiC.........ccccccceveuvnnee.

Discipling.....cccvvvvveeiee e

1.1 Phx Introduction.doc
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Medical or Healthcare support services offered that are typically not
provided for by IHS. These services are usually tribal and hold no
IHS supported planning metrics or thresholds.

Alternative rural or urban hospitals within 90 miles of a Primary
Service Area. These are profiled in the first phase of the Master
Planning process as part of the PSA deliverable.

The IHS consists of 12 large geographic and/or tribally organized
administrative units responsible for the planning and provision of
healthcare within each of their Service Units.

Contract Health Services. Healthcare services that must be
purchased from Non-IHS providers, based upon threshold issues or
high acuity. These are generally facility and professional services of
greater scope and intensity than are available through IHS facilities
and providers.

Counties defined all or in part as the Contract Health Services
Delivery Area. To receive CHS payment for needed services outside
of the IHS delivery system, a Native American must reside within this
area.

(See also “Migration”). The natural tendency for some people to
crossover/ migrate outside their area for healthcare. Negative or
“Out” crossover/migrate: service areas where more visits from their
user population seek care elsewhere, than where other service area
user populations seek care at their facility. Positive or “In”
crossover/migrate: where more other service area user populations
seek care at their facility service areas than where their service area
user populations seek care elsewhere.

A specific planned report from The Innova Group given to the Master
Planning workgroup, Area Office and/or PSA. These are published
in a small number of binders as well as on the web for PSA
download and printing as needed.

The recognized significant component of a discipline’s ability to
deliver care (e.g.: physician, radiology room).

A specific medical specialty (e.g.: primary care, dentistry or
radiology).

A table of medical services presently offered by access distance.
Health Systems Planning process software. The computer

application that manages the IHS tool for the planning, programming
and design of health facilities.
THE INNOVA GROUP EE
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Historical Workload Analysis.................... The past workload generated by a PSA’s communities. This
workload reflects an average number over a 3 year period by service
line. It is not countable for CHS purposes when the payor is a third
party. This measure is typically visits but varies by service.

THS oo The Indian Health Service (IHS), an agency within the Department of
Health and Human Services, is responsible for providing federal
health services to American Indians and Alaska Natives. The
provision of health services to members of federally-recognized
tribes grew out of the special government-to-government relationship
between the federal government and Indian tribes.

Justification .......cooooeeeeiiiiiieee e, Used within the context of whether or not workload, criteria and
market assessment “justify” the placement of resources or services
at an identified location.

Market Assessment.........ccccceeeeeevevcivnnnenn. A part of the Delivery Plan report wherein a PSA's historical 3 year
workload is compared to the United States National Average (USNA)
workload understanding for an identical non-native population
number, and the HSP understanding of expected workload for an
identical native population number. The largest of these three is
typically carried forward to the Delivery Plan as a planning
assumption.

Market Share.......cccccooviiiiiiieiiieiieee, The percentage of the user population from a specific community
that is expected to be served at a facility for a specific discipline.

MiIgration .......ccccveeeeeee e (See also “Crossover”). The natural tendency for some people to
crossover/ migrate outside their area for healthcare. Negative or
“Out” crossover/migrate: service areas where more visits from their
user population seek care elsewhere, than where other service area
user populations seek care at their facility. Positive or “In”
crossover/migrate: where more other service area user populations
seek care at their facility service areas than where their service area
user populations seek care elsewhere.

Patient Utilization Rates............cccoeuvnnee. The annual healthcare demand a single patient has for a discipline.

Payor Profile.......cccccveeeiiiiiii i, An analysis of the payor mix for a Service Area, typically focusing on
Medicare, Medicaid, Veterans and other third party payors that may
or may not affect the Service Area’s ability to raise third party billing
thereby increasing revenue.

Primary Care Service Area .........cccceceuee. A group of communities and its population for which, at a minimum,
the primary care disciplines are being planned and resourced.
Referred to as the PSA.

RRM ..o Resource Requirements Methodology: The IHS staffing
methodology.

THE INNOVA GROUP
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Regionalization/Referral Partners............ The grouping of workload from different PSAs for the purpose of
stretching resources and improving access. A region may be as
simple as a referral pattern among facilities creating effective
leverage to purchase commonly needed services, or it may be a
facility where on site resources are justified and can be offered to
one or more PSAs thereby stretching CHS dollars.

RPMS ..o Registered Patient Management System: the IHS standard Patient
record system that forms the data basis for the master planning
process.

Resource Allocation ...........ccccceeviiiieeennen Analysis that follows the Delivery Planning phase. This focuses on

the capacities exceeded by Delivery planning decisions,
documenting shortfall and need. Resource deficiencies identified
and documented include providers, rooms, staff, square feet, and
CHS dollars.

SEIVICE Ar€a......ccccuviiieeiee e s e e The communities and its population intended to be supported by a
specific discipline’s resources.

Service Delivery Plan..........cccocccvveeeinns Analysis that follows the Regional Analysis and Services
Stratification Report. This plan is final component of a report that
includes the historical workload and market assessment pieces as
well. The Delivery Plan assigns a projected workload assumption to
a specific delivery option for approximately 120 service lines.
Options typically include one of the following: delivery on-site,
delivery through a Visiting Professional on-site, purchase care
through CHS dollars, referral to the Service Unit for consideration,
referral to the Region for consideration, or referral to the Area for
consideration.

Service Access Distribution Template ..... A table of medical services, either desired or planned, detailing
services offered by access distance.

Service Population ...........cccocvveeeiiiieeennnns The IHS understanding of the number of Native Americans living
within a county which may or may not be users. Census based and
projected into the future. Primarily used for growth projection and
market opportunities.

Service Unit.......ooccviiieeeecieece e An administrative unit overseeing the delivery of healthcare to a
specific geographic area. May consist of one or more facilities,
Service Areas, or PSAs.

Threshold .........ccoovvvciiie e, The minimum workload and/or remoteness necessary to justify the
provision of a specific discipline.

Travel Distance ........cccccccevveeeeeiiiciiiieeeennn. The distance a User has to travel from his home to a facility to
receive care.

USBI ittt A Native American that has received or registered to receive
healthcare in the past three years.

User Population...........ccccoceeevee i, The number of Active Indian Registrants in the healthcare system
from a specified area.
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Small Ambulatory Care Criteria (SAC)

In order to provide consistent appropriate healthcare to remote Native American communities, the Indian
Health Service relies on a number of standard tools to distribute resources based on a community’s
population and medical workload. The standard tools, the Resource Requirements Methodology (RRM)
and the Health System Planning software (HSP) do not adequately address communities of less than
4,400 primary care provider visits (PCPVs). Typically this is a population of approximately 1,320 Active
Users.

The Small Ambulatory Care Criteria (SAC) was developed as a means of understanding and planning for
needs in such communities as mentioned above. This Master Planning document applies those criteria
where appropriate for smaller service areas. The guide below illustrates what services a service area
might expect based upon their active user population.

User Population Staffing & Service Concept

900-1.319 Small Health A Physician utilized between 70 — 100%. Two Dentists or a
' Clinic Dentist and Hygienist at all times
588-900 Large Health Minimal facility to allow One full time dentist work with a medical
Station provider 3 days a week.
Medium Health Minimal facility that allows dentist to work 4 days a week and
256-587 Station medical provider 2.5 days/week. One full time Public Health
Nurse and Contract Health Clerk.
138-275 Small Health Minimal facility that allows dentist to work 3 days a week and
Station medical provider 2 days/week
25137 Health Location Minimal facility with visiting providers less then one day per

week.

SAC plans are identified with tan shading in the header section of the delivery plan and resource
allocation. The notation includes the specific clinic criteria applied (see example below).

\4
Delivery Plan - Native American {IHS) @m Health Station SAC
ficn.

Establishes Projected workload and key characteristics per product line, while recommending a Jdef

Delivery Options

* E:; Key Characteristics| # Req'd PSA Referrals due to Threshold

‘ On Site

On Site VP CHS* Srv Unit

Area ‘ Remarks

Care Region

= Other criteria must be applied to justify consideration for a small ambulatory care facility.
Standard planning scenarios would apply to populations greater than represented in the table
above.

= The SAC criteria (SAC Proposed Criteria for Tribal Review) is available from The Innova Group
website at www.theinnovagroup.com under client access, username = “Phoenix”, password =
“012007".
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