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Overview

 Background

e Overview of current LTC Services
and Programs in Indian Country
— AOA Perspective
— IHS Perspective
— CMS Perspective

 Examples




Long Term Care In Indian
Ccountry

Long term care Is:

* A range of personal, social, and medical
services over a sustained period of time for
iIndividuals who have functional or cognitive

limitations In their ability to perform self-
care.

|t includes support for family caregivers.

 |tincludes cultural values in the delivery
system.




Elder Centered Long Term Care
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Tribes Are In Control

Tribal

— Services provided by and funded by the Tribe

— Services provided by the Tribe but funded by others (AoA,
IHS, VA, Medicare, Medicaid, HUD, private insurance)

Federal

— Services provided by and funded by the Federal
government (IHS, VA)

State

— Services provided by and funded by the State (APS,
Caregiver Respite)

Private
— Services provided by and funded by a private entity



-@.  AoA Programs and Services

Title Il — Administration on Aging

— ADRC

— Eldercare Locator

Title Il — States Program

— Supportive and Nutrition Services

— Caregiver Support

Title IV — Discretionary Grants

— Community Innovations for Aging in Place
Title VI — Supportive and Nutrition Services
to Tribes

— Supportive and Nutrition Services

— Caregiver Support



Title VI — Core of Non-Medical LTC
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@ Title VI Key Services

« Nutrition Services (97%)
 Health Promotion (94%)
 Information and Referral (93%)

« Transportation (90%)

e Health Screenings (81%)

« Family Caregiver Support (74%)
« Home Repair/Maintenance (68%)
 Chore/[Homemaker Services (64%)
« Benefits Counseling (60%)
 Medication Management (57%)

« Home Health (53%)

e Care Planning (50%)




¢

Title VI Grantee Funding
(in addition to Title VI)

Other Tribal Funding (76%)

IHS (71%)

Title 1l Funding (38%)

State Funding (other than Title 1I1) (31%)
Revenue from Gaming (23%)

Grant Funding (15%)

Medicaid Waiver (14%)

Social Services Block Grant (14%)
Medicaid (13%)

American Indian Relief Council (4%)




B Partnerships

e IHS (89%)
 Health Care Providers (84%)

e Tribal, State, Local Health
Departments (75%)

* Public Housing Authority (75%)
« Adult Protective Services (73%)

e Other Federal Agencies (VA, DOT,
ANA, USDA) (70%)



IHS Programs
and Services
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@ IHS Competitive
Elder Care LTC Grants

Category 1 — Assessment and Planning
 What Tribal elderly need and how will the Tribe provide it?

— 2 Years

— Up to 50K per year

— Eligible service(s)

— Sustainability — tap into existing funding streams
Category 2 — Implementation

 The Tribe knows exactly what they want to do. They know it
will work and just need some help getting it started.

— 2 years

— Up to 75K per year

— Eligible service(s)

— Sustainability — tap into existing funding streams

Funds are for program planning and development, not for direct
service.



@ When Can IHS Funds Be
Used For LTC?

The IHS has authority for:

 Long Term Care services that are primarily
medical in nature are within the authority of the
Indian Health Services

 The programs or services must be designed to
serve IHS beneficiaries.

The IHS cannot currently fund:

e Services that are primarily housing in nature
(e.g. assisted living, NF level care)



@ IHS - LTC Grantees

2006 2008
* Yukon-Kuskokwim Health
Corporation (AK) « Chugachmiut (AK)
* Native American Community  « Colorado River Indian Tribes
Health Center (AZ) (AZ)
* Ho-Chunk Nation (WI) « Huron Potawatomi, Inc (MI)
 Kenaitze (AK) « Inter Tribal Council of
 Tucson Indian Center (AZ) Michigan (MI)
* Inter Tribal Council of Arizona- ¢ Kodiak Area Native
Hopi (AZ) Association (AK)
o Mt. Sanford Tribal Consortium < Leech Lake Band of Ojibwe
(AZ) (MN)
* Yurok Tribe (CA) * Nimiipuu Health (ID)

* Cherokee Nation (OK)
o Aleutian Pribilof Islands Assn

Pueblo of Jemez (NM)
Qutekcak Native Tribe (AK)

(AK) | « Ramah — Pinehill (NM)
* Southeast Area Regional « Southern Indian Health
Health Consortium (AK) Council (CA)

e San Carlos Apache (AK)









CMS Programs
and Services



@ CMS Shares Trust
Responsibility

Indian Health Care Improvement Act
(IHCIA)

 |HS bills for Medicare and Medicaid
services

* |HS Is payer of last resort
e 100% FMAP



Title XIX MEDICAID

Sec. 1905b

“The Federal medical assistance percentage
[FMAP] shall be 100 per centum with
respect to amounts expended as medical
assistance for services which are received
through an Indian Health Service facility”

1996 Memorandum of Agreement between

IHS and CMS to pay States 100% FMAP
for Medicaid payments for services
provided by facilities operated by
tribes/tribal organizations under self-
determination authorities.



@ CMS Tribal Team

* Tribal Technical Advisory Group (TTAG)
provides advice and input to CMS.

— Tribal, Indian Health Service and Urban
Indian Organization Representatives

— Subcommittees

 Tribal Affairs Group in CMS Central Office

— Liaison between CMS programs, Tribes,
TTAG

 Native American Contacts in CMS
Regional Offices

— Point of contact for States and Tribes in the
Regions



Consultation Requirements

e States must consult with Federally-recognized
Tribes, Indian/Tribal Health Service and Urban
Indian Organizations (I/T/Us) prior to submission

to CMS when the change has a direct impact on
Indians or I/T/Us.

— State Plan Amendments

— Walver proposals, renewals, amendments and
extensions



Key CMS LTC
ommunity Based Programs

e State Plan Options

— State Plan Services: I.e. personal care, home
health

e Title XIX Waliver Authorities
— 19154, b, c, |, |
 PACE

e Grant Demonstration Programs:
— CHIPRA outreach and quality grants

— Money Follows the Person (MFP) demo
grants

— Real Choice System Changes




¢

 Requirements

— Provided to all
Medicaid-eligible
individuals with
medical needs

— Services provided
statewide

— Services must be
listed under section
1905(a) of the
Social Security Act

State Plan Services

e Services frequently
used by older
people or people
with disabllities:

— Home health
iIncluding medical
equipment

— Personal care

— Case management

— Rehabilitative
services



& 1915 Authorities

1915(a) voluntary managed care

1915(b) Managed care waivers
¢1,2,3,4

1915(c) HCBS walvers

1915(1) HCBS State Plan Option

1915()) Self-Directed personal care



4 Accessing HCBS
Long Term Care Services

« Eligible Tribal Members can apply to be
recipients for benefits in their area.

« Qualified Tribal Providers _ can contract with the
State or administering agency as a waiver
provider or to perform certain administrative
functions.

e Tribal Governments can perform a wide range of
administrative functions re HCBS program
operations on behalf of the State Medicaid
Agency.




Examples






@ White Earth Chippewa
Nation

 The White Earth Chippewa Nation has over
20,000 Tribal members, with 4,000
members living on the reservation

* The reservation spans three rural northwest
Minnesota counties Becker, Clearwater,
and Mahnomen

 White Earth is a PL 638 facility

 White Earth operates a Medicare/Medicaid
certified home health care agency



Tribal Management of
HCBS Iin Minnesota :

Elderly Waiver

 The State of Minnesota contracts with the
White Earth Nation
— eligibility determination
— Case management



@ Tribal Management

o State legislation and federal waiver
amendments created tribal authority to:

— Determine service eligibility (not MA
financial): level of care, care plan.

— Provide EW case management.

— Perform PCA assessments (ensure
access to state plan home care).

— Carry out delegated quality assurance
activity, including waiver provider
contracting.



¢

Important Enabling
L egislation

— The State of Minnesota, Department of
Human Services, Is authorized to enter
contract with tribes regarding any
program under the commissioner’s
purview.

— The State of Minnesota shall not require
an Indian tribe or band to deny their
sovereignty as a requirement/condition
of a contract with the State or an agency
of the State.



Why Tribal Management?

* Preference for tribal services
« Unwilling to seek services from the county

e Lack of responsiveness on the part of
county agencies

e Contracting issues

e Coordination issue: tribal health already
iInvolved



<4

Outcomes of Tribal
Management

Over 200 Elders served since October 2003

About 35 Elders on EW in a FY, with an
additional 40 assessed and supported under
non-waiver in any given year

All have choice to go through county or tribal
docl)lgway (health plans are involved now as
we

Increased access to PCA under MA state-
plan home care a collateral benefit



¢

People Served

About 1/3 of people served under EW have
more than 3 ADL dependencies

Most also receive state plan home care
services

Most did not have MA eligibility established

Nearly as many people were assessed and
supported with non-EW services (26
compared to 33)



¢

e Case management required
 Top 5 services:
— Extended supplies & equip (Lifeline, incontinence)
— Home care/state plan (RN, HHA)
— Home delivered meals
— PCA/state plan
— Homemaker
* Average monthly authorization across FY 05 & 06
— $935 for people with < 3 ADL dependencies
— $1,360 for people with > 3 ADL dependencies

— NF cost-effective EW monthly caps: $2,100 and at
least $2,900 respectively



¢

— Tribal-state partnership improves access
to HCBS for Elders

— Helps Elders stay in their community

— Reduces barriers for those who prefer
tribal health

— Reduces disparity

— Expands choice to include culturally
competent and preferred providers

— Recognizes and values tribal prerogatives



http://www.cms.hhs.gov/PromisingP

ractices/Downloads/mnltctribal.pdf




Cherokee P.A.C.E.



@ Cherokee Elder Care

a community PACE program

Home FAQs ContactUs Events Employment Volunteer

Lagin



& Cherokee P.A.C.E.




Eligibility
55 years or older

Certified as needing some level of
nursing home care

Can be safely cared for in their
home

Live in the PACE service area

Open to all persons who qualify for
the PACE program



-q Cherokee PACE

e Maximum enrollment — 175



-8  Caregiver Support



¢
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B Caregiver Support

* Funding sources:
— Tribal Funds

— AoA, Native American Caregiver
Support Program

— CMS/States, Medicaid Home and
Community Waiver Program

— State Funds



B Tribal Management

« Utilize various funding streams
e Flexible to meet local needs

« Combination of family members,
paid staff and volunteers



B Respite

e Oklahoma Tribes
— Statewide Respite Voucher Program

— Title VI, Native American Caregiver
Support Program



Partnerships



National Society for
@ American Indian Elderly
(NSAIE)



-q NSAIE/VISTA

/5 VISTA Members
e 5248 community volunteers
e /71 communities



@ Supporting Elders in their
Homes and Communities

e VISTA

— Blackfeet Adopt a Grandparent Program for
elders at the care center with no family

— Oneida Nation free weatherization services

— Cook Inlet recruits volunteers to do snow
removal for disabled elders

— Oglala Lakota provides clean up of
community graveyards

— Most programs make “friendly visits” to
homebound elders



Thank You



