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TRIBA L BEHAVIORAL HEALTH DIRECTORS COMMITTEE 

JUNEAU H ILL  DAY ROSTER  

FEBRUARY 15-17, 2012

Attending 
Juneau 
Hill Day

Tribal Health 
Organization

Representative City Senate House

Yes Aleutian Pribilof Islands 
Association

Aubrey Wegeleben St. Paul s 37

Yes Arctic Slope Native 
Association

Angela Cox Barrow T 40

Yes Copper River Native 
Association

Michael Horton Copper
Center

C 6

Yes Council of Athabascan 
Tribal Gov'ts

Joyce Hughes Fort Yukon c 6

Yes Eastern Aleutian Tribes Gary Williams King Cove s 37
Yes Kenaitze Indian Tribe, 

IRA
Tim Gillis Kenai Q 33

Yes Kodiak Area Native 
Association

Margene Andrus Kodiak R 36

Yes Maniilaq Association Vivian Fleming Kotzebue T 40
Yes Metlakatla Indian 

Community
Eula Marie Crippen, 
PhD

Metlakatla A 2

Yes Norton Sound Health 
Corporation

Jay David Nome T 39

Yes SE Alaska Regional 
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Melody Price- 
Yonts*

Sitka A 2
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OTHER

19-32
&
OTHER
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Health Corporation

Jennifer "Jay" 
Bierley

Bethel S 38
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Health Consortium

Laura Baez Anchorage ?&
OTHER

? &
OTHER

Yes Alaska Native Tribal 
Health Consortium

Lakota Murray 
Holman

Anchorage I &
OTHER

18 & 
OTHER

Yes Ketchikan Indian 
Community

Stephanie Johnson Ketchikan A 2

Yes Maniilaq Association Bree Swanson Kotzebue T 40
Yes Alaska Native Tribal 

Health Consortium
Dabney Van Liere Anchorage N 27
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TRIBAL BEHAVIORAL HEALTH DIRECTORS COMMITTEE
A SUBCOMMITTEE OF THE ALASKA TRIBAL HEALTH DIRECTORS, ALASKA TRIBAL HEALTH SYSTEM

WHO WE ARE

T h e  T r i b a l  B e h a v i o r a l  H e a l t h  D i r e c t o r s  

( T B H D )  C o m m i t t e e  w a s  c r e a t e d  i n  2 0 0 5  a s  a  

s u b c o m m i t t e e  o f  t h e  A l a s k a  T r i b a l  H e a l t h  

D i r e c t o r s .  T h e  A l a s k a  T r i b a l  H e a l t h  D i r e c t o r s  

f o r m a l i z e d  a n d  t h e  A l a s k a  N a t i v e  H e a l t h  

B o a r d  a p p r o v e d  t h e  c o m m i t t e e  i n  2 0 0 8 .  T h e  

T B H D  C o m m i t t e e  r e p o r t s  d i r e c t l y  t o  t h e  

A l a s k a  T r i b a l  H e a l t h  D i r e c t o r s .

T h e  T B H D  C o m m i t t e e  p e r f o r m s  s e v e r a l  

f u n c t i o n s :

•  S t a t e w i d e  b e h a v i o r a l  h e a l t h  p l a n n i n g  a n d  

a d v o c a c y

•  C o n s u l t i n g  w i t h  t h e  S t a t e  o f  A l a s k a  o n  

f u n d i n g ,  a n d  s e r v i c e  d e l i v e r y  f o r  t r i b a l  

b e h a v i o r a l  h e a l t h ,  i n c l u d i n g  M e d i c a i d  a n d  

g r a n t  p r o g r a m s ;

•  P r o v i d i n g  m u t u a l  s u p p o r t  i n  a d d r e s s i n g  

f u n d i n g ,  w o r k f o r c e ,  a n d  s e r v i c e  d e l i v e r y  

i s s u e s  t h a t  a l l  a r e  a d d r e s s i n g  i n  t h e i r  

o r g a n i z a t i o n s  a n d  c o m m u n i t i e s .

CHALLENGES IN OUR

T h e  s e c o n d  l e a d i n g  c a u s e  o f  o u t p a t i e n t  v i s i t s  

f o r  t h e  A l a s k a  T r i b a l  H e a l t h  S y s t e m  d u r i n g  

F Y 2 0 0 7  w a s  f o r  m e n t a l  h e a l t h  d i s o r d e r s  

( 7 . O o / o f

D u r i n g  2 0 0 3 - 2 0 0 5 ,  s e c o n d  a n d  t h i r d  l e a d i n g  

c a u s e s  o f  i n j u r y  h o s p i t a l i z a t i o n  w e r e  s u i c i d e  

a t t e m p t s  ( 1 8 . 9 % )  a n d  a s s a u l t s  ( 1 2 . 0 % ) ,  

r e s p e c t i v e l y .

COMMUNITIES

DISPROPORTIONALITY

S t a t i s t i c s  a b o u t  b e h a v i o r a l  h e a l t h  g e n e r a l l y  

p o i n t  t o  h a r m  t o  s e l f ,  h a r m  t o  o t h e r s ,  a n d  

d e a t h .  A l a s k a  N a t i v e  a n d  A m e r i c a n  I n d i a n  

( A I / A N )  p e o p l e  a r e  d i s p r o p o r t i o n a t e l y

a f f e c t e d  b y  b e h a v i o r a l  h e a l t h  i s s u e s .  T h e  

r e a s o n s  v a r y ,  b u t  m o s t  p o i n t  t o  a  h u g e  

c u l t u r a l  s h i f t  o v e r  t h e  l a s t  f e w  g e n e r a t i o n s .

T h e  T B H D  C o m m i t t e e  r e l i e s  o n  t h e  A l a s k a  

N a t i v e  E p i d e m i o l o g y  C e n t e r  f o r  

c o m p r e h e n s i v e  d a t a  o n  t h e  d i s p r o p o r t i o n a t e  

e f f e c t s  o f  b e h a v i o r a l  h e a l t h  i s s u e s  f o r  A I / A N  

p e o p l e s .

SUICIDE

A I / A N  p e o p l e  i n  A l a s k a  c o m p l e t e  s u i c i d e  a t  

t w i c e  t h e  r a t e  a s  o t h e r  A m e r i c a n s .  I n  W e s t e r n  

A l a s k a  r a t e s  a r e  s e v e n  t i m e s  h i g h e r  t h a n  t h e  

n a t i o n a l  a v e r a g e .  S u i c i d e  i s  l i n k e d  t o  h i s t o r i c a l  

t r a u m a ,  s u b s t a n c e  a b u s e ,  s e x u a l  a b u s e  a n d  

f a m i l y  v i o l e n c e .  F r i e n d s ,  f a m i l i e s  a n d  

c o m m u n i t i e s  a r e  t h e  f i r s t  l i n e  o f  d e f e n s e .

B e h a v i o r a l  H e a l t h  A i d e s  ( B H A ]  w o r k  i n  t r i b a l  

b e h a v i o r a l  h e a l t h  a n d  w e l l n e s s  p r o g r a m s  t o  

s u p p o r t  i n d i v i d u a l s  i n  t h e i r  h e a l i n g  p r o c e s s e s  

a n d  p r e v e n t  s u i c i d e .  W h e n  s u i c i d e s  o c c u r ,  

B H A s  w o r k  w i t h  t h e  s u r v i v o r s  l i s t e n i n g ,  a n d  

s u p p o r t i n g  t h e m .

SUBSTANCE USE

A l a s k a ' s  a l c o h o l  i s s u e s  a r e  w e l l  d o c u m e n t e d ,  

y e t  o u r  s t a t e w i d e  s u b s t a n c e  a b u s e  t r e a t m e n t  

c a p a c i t y  i s  v e r y  l o w .  T h e  A l a s k a  S t a t e  T r a u m a  

R e g i s t r y  s h o w s  t h a t  7 3 %  o f  a l l  a s s a u l t s  o n  

A I / A N  p e o p l e  i n  A l a s k a  a r e  a l c o h o l  r e l a t e d ,  a s  

a r e  6 7 %  o f  h y p o t h e r m i a  a n d  6 0 %  o f  s u i c i d e  

a t t e m p t s .  T r i b a l  b e h a v i o r a l  h e a l t h  p r o g r a m s  

o f f e r  a  r a n g e  o f  s e r v i c e s ,  s o m e  f u n d e d  b y  t h e  

S t a t e .  T r i b e s  a r e  b e g i n n i n g  t o  u s e  s o b e r i n g  

c e n t e r s  ( F a i r b a n k s ,  B e t h e l )  t o  d e a l  w i t h  

i m m e d i a t e  e f f e c t s  a n d  S c r e e n i n g ,  B r i e f  

I n t e r v e n t i o n ,  a n d  R e f e r r a l  t o  T r e a t m e n t  

( S B I R T )  t o  a d d r e s s  a l c o h o l - r e l a t e d  

e m e r g e n c i e s .

Contact the Tribal Behavioral Health Directors Committee via
Alaska Native Tribal Health Consortium, Division of Community Health Services, Behavioral Health & Rural Services

Department: Phone:907-729-2431.



TRIBAL BEHAVIORAL HEALTH DIRECTORS COMMITTEE
A SUBCOMMITTEE OF THE ALASKA TRIBAL HEALTH DIRECTORS, ALASKA TRIBAL HEALTH SYSTEM

DOMESTIC VIOLENCE & SEXUAL 
ASSAULT

W i t h  l i m i t e d  d o m e s t i c  v i o l e n c e / s e x u a l  a s s a u l t  

r e s p o n s e  c a p a c i t y  a t  t h e  p u b l i c  s a f e t y  a n d  

v i c t i m  a d v o c a t e  l e v e l s ,  c o m m u n i t i e s  h a v e  

d i f f i c u l t y  c o n v e y i n g  b a s e l i n e  i n f o r m a t i o n  

a b o u t  i n t e r p e r s o n a l  v i o l e n c e .  B e h a v i o r a l  

h e a l t h  p r o v i d e r s  a r e  d e v e l o p i n g  c o m m u n i t y  

t e a m s  t h r o u g h  a n  I n d i a n  H e a l t h  S e r v i c e  ( I H S )  

i n i t i a t i v e ,  i n  c o o r d i n a t i o n  w i t h  t h e  N e t w o r k  

o n  D o m e s t i c  V i o l e n c e  &  S e x u a l  A s s a u l t  a n d  

A l a s k a  T r i b a l  H e a l t h  C o n s o r t i u m  ( A N T H C ) .

HOW WE PARTNER WITH THE 
STATE OF ALASKA AND MENTAL 
HEALTH TRUST

TRIBAL CONSULTATION

T h e  f e d e r a l  g o v e r n m e n t  r e c o g n i z e s  t h a t  i t  i s  

v i t a l  a n d  e s s e n t i a l  f o r  t h e  S t a t e  o f  A l a s k a  t o  

c o n s u l t  w i t h  t r i b e s  a b o u t  a  n u m b e r  o f  i s s u e s .  

T h e  T B H D  C o m m i t t e e  i s  t h e  e n t i t y  w i t h  w h i c h  

s t a t e  a g e n c i e s  c o n s u l t s  r e g a r d i n g  p r o g r a m s  

a f f e c t i n g  t r i b a l  b e h a v i o r a l  h e a l t h  s e r v i c e s .

MEDICAID FUNDING

T h e  C o m m i t t e e  w o r k s  w i t h  D H S S  a n d  D B H  

s t a f f  t o  o p t i m i z e  M e d i c a i d  i n c o m e  f o r  t r i b a l  

b e h a v i o r a l  h e a l t h ,  r e d u c i n g  c o s t s  t o  t h e  s t a t e .

M e d i c a i d  i s  t h e  s e c o n d  l a r g e s t  s t a t e  b u d g e t  

i t e m  i n  A l a s k a ,  a f t e r  p u b l i c  s c h o o l  f u n d i n g .  

N e a r l y  4 0 %  o f  M e d i c a i d  c l i e n t s  a r e  A I / A N  

p e o p l e ,  a n d  a n  e q u a l  a m o u n t  o f  p r o g r a m  

e x p e n d i t u r e s  a r e  m a d e  o n  t h e i r  b e h a l f .  A l / A N  

p e o p l e  a r e  m o r e  l i k e l y  t o  u s e  s e r v i c e s  

p r o v i d e d  b y  t h e  A l a s k a  T r i b a l  H e a l t h  S y s t e m  

( A T H S )  i f  a v a i l a b l e .  H o w e v e r ,  t w o - t h i r d s  o f  

t h e  f u n d s  s p e n t  o n  t h e  h e a l t h  c a r e  o f  A I / A N  

c l i e n t s  i n  A l a s k a  a r e  p a i d  t o  p r i v a t e  s e c t o r  

p r o v i d e r s .

BRING THE KIDS HOME

A I / A N  c h i l d r e n  f r o m  A l a s k a  a r e  o v e r ­

r e p r e s e n t e d  i n  t h e  p o p u l a t i o n  o f  c h i l d r e n  i n  

c u s t o d y  a n d  r e p r e s e n t  4 9 %  o f  t h e  c h i l d r e n  

s e n t  t o  o u t  o f  s t a t e  p l a c e m e n t s  a n d  2 2 %  o f  t h e  

n o n  c u s t o d y  c h i l d r e n  s e n t  t o  o u t  o f  s t a t e  

p l a c e m e n t s .

A  s u b c o m m i t t e e  h a s  b e e n  w o r k i n g  w i t h  s t a t e  

D B H  s t a f f  t o  b o l s t e r  s e r v i c e s  a n d  s t r e a m l i n e  

t h e  b u s i n e s s  p r a c t i c e s  o f  t r i b a l  o r g a n i z a t i o n s  

t o  b r i n g  k i d s  h o m e  f r o m  o u t - o f - s t a t e  

b e h a v i o r a l  h e a l t h  p l a c e m e n t s  a n d  t o  s e r v e  

t h e m  i n  t h e i r  h o m e  c o m m u n i t i e s .

WORKFORCE DEVELOPMENT: THE 
BEHAVIORAL HEALTH AIDE

T h e  A T H S  h a s  i n v e s t e d  i n  t h e  d e v e l o p m e n t  o f  

t h e  B H A  m o d e l  s o  t h a t  l o c a l  p e o p l e  c a n  b e  

t r a i n e d  t o  p r o v i d e  a  f u l l  r a n g e  o f  b e h a v i o r a l  

h e a l t h  s e r v i c e s .  T h e  A T H S  h a s  d e v e l o p e d  

s t a n d a r d s  a n d  p r o c e d u r e s  f o r  B H A s ,  a  

c e r t i f i c a t i o n  p r o c e s s ,  a n d  a s s e s s m e n t  

p r o c e s s e s  f o r  o n g o i n g  t r a i n i n g  n e e d s  o f  B H A s .  

T h e  B H A  p r o g r a m  h a s  g a i n e d  n a t i o n a l  i n t e r e s t  

s i n c e  t h e  C o m m u n i t y  H e a l t h  A i d e  P r o g r a m  

C e r t i f i c a t i o n  B o a r d  a p p r o v e d  t h e  c e r t i f i c a t i o n  

p r o c e s s .

B H A s  r e c e i v e  t r a i n i n g  t h r o u g h  t h e  U n i v e r s i t y  

o f  A l a s k a ,  t r i b a l  h e a l t h  o r g a n i z a t i o n s ,  

c o n f e r e n c e s ,  a n d  f i e l d  e x p e r i e n c e .

BENEFITS OF WORKING WITH US

CULTURALLY RELEVANT SERVICES

T r i b a l  b e h a v i o r a l  h e a l t h  p r o g r a m s  a r e  l o c a t e d  

w i t h i n  t r i b a l  h e a l t h  o r g a n i z a t i o n s .  T r i b a l

Contact the Tribal Behavioral Health Directors Committee via
Alaska Native Tribal Health Consortium, Division of Community Health Services, Behavioral Health & Rural Services

Department: Phone:907-729-2431.



T R I B A L  B E H A V I O R A L  H E A L T H  D I R E C T O R S  C O M M I T T E E
A  S U B C O M M I T T E E  O F  T H E  A L A S K A  T R I B A L  H E A L T H  D I R E C T O R S ,  A L A S K A  T R I B A L  H E A L T H  S Y S T E M  

b e h a v i o r a l  h e a l t h  s e r v i c e s  a r e  d e l i v e r e d  i n  

c o o r d i n a t i o n  w i t h  o t h e r  h e a l t h  s e r v i c e s .

INDIAN HEALTH SERVICE FUNDS

I H S  p r o v i d e s  a p p r o x i m a t e l y  4 0 %  o f  t h e  

f u n d i n g  t o  t r i b a l  h e a l t h  o r g a n i z a t i o n s  i n  

A l a s k a  t o  d e l i v e r  s e r v i c e s  t o  I H S  b e n e f i c i a r i e s .

MEDICAID REIMBURSEMENT AT 
1 0 0 %

M e d i c a i d  s e r v i c e s  d e l i v e r e d  t o  A I / A N  p e o p l e  

b y  t r i b a l  p r o g r a m s  a r e  r e i m b u r s e d  b y  t h e  

f e d e r a l  g o v e r n m e n t  a t  1 0 0  p e r c e n t .

WE NEED TO COLLABORATE TO BE 
EFFECTIVE AND EFFICIENT

BILLING

S i n c e  c o s t  o f  h e a l t h  c a r e  e x c e e d s  t h e  I H S  

f u n d i n g ,  t r i b a l  h e a l t h  o r g a n i z a t i o n s  h a v e  

g r a d u a l l y  b e e n  d e v e l o p i n g  b i l l i n g  p r o c e s s e s  

f o r  h e a l t h  s e r v i c e s .

T h r o u g h  t h e  t r i b a l  c o n s u l t a t i o n  p r o c e s s ,  t h e  

S t a t e  a n d  t h e  t r i b e s  i d e n t i f i e d  p r o g r a m  

i m p r o v e m e n t s  t h a t  w i l l  l e a d  t o  b e t t e r  

M e d i c a i d  b i l l i n g  p r o c e s s e s .

DATA

T h e  I H S  R P M S  d a t a  s y s t e m  a n d  t h e  S t a t e  o f  

A l a s k a ’ s  A K A I M S  d o  n o t  i n t e r f a c e .  A K A I M S  

h a s  2 7 6  d a t a  e l e m e n t s  i n  i t s  m i n i m u m  d a t a  

s e t .  O f  t h e s e ,  o n l y  7 4  i t e m s  o v e r l a p  w i t h  t h e  

R P M S  m e d i c a l  m o d u l e .

T r i b a l  b e h a v i o r a l  h e a l t h  p r o g r a m s  t h a t  a r e  

D B H  g r a n t e e s  m u s t  r e p o r t  t h r o u g h  A K A I M S .

T r i b a l  h e a l t h  o r g a n i z a t i o n s  m u s t  u s e  R P M S  o r

Contact the Tribal Behavioral Health Directors Committee via
Alaska Native Tribal Health Consortium, Division of Community Health Services, Behavioral Health & Rural Services

Department: Phone: 907-729-2431.

a n o t h e r  d a t a  s y s t e m  t o  r e p o r t  t o  I H S .  S i n c e  

h a l f  t h e  S t a t e ’s  b e h a v i o r a l  h e a l t h  p r o g r a m s  

a r e  t r i b a l ,  t h e  C o m m i t t e e  w o u l d  l i k e  t h e  S t a t e  

D B H  t o  a s s i s t  i n  t h e  d e v e l o p m e n t  o f  a  w o r k  

p l a n  t h a t  r e s o l v e s  t h e  i n e f f i c i e n c i e s  o f  d a t a  

c o l l e c t i o n  a n d  a l l o w  a g e n c i e s  t o  i n t e r f a c e  

d i r e c t l y  w i t h  t h e  A K A I M S  d a t a b a s e .



Tribal Behavioral Health 
Directors Committee

F e b r u a r y  1 7 ,  2 0 1 1  

P r e s e n t e d  o n  b e h a l f  o f  t h e  T B H D C  b y  

M i c h a e l  H o r t o n ,  L P C  &  

M e l o d y  P r i c e - Y o n t s ,  M S ,  C D C  I

Tribal Behavioral Health 
Directors Committee

A  S u b c o m m i t t e e  o f  t h e  A l a s k a  T r i b a l  H e a l t h  D i r e c t o r s

•  C r e a t e d  i n  2 0 0 5

•  A l a s k a  N a t i v e  H e a l t h  B o a r d  a p p r o v e d  i n  2 0 0 8

•  2 4  m e m b e r s  f r o m  2 6  t r i b a l  h e a l t h  e n t i t i e s

•  M e e t  a n d  r e p o r t  q u a r t e r l y

•  O v e r  8 0 0  e m p l o y e e s  i n  t h e  t r i b a l  B H  s y s t e m

•  6 . 5  m i l l i o n  i n  t r i b a l  g r a n t  f u n d i n g  f o r  B H A s

Tribal Behavioral H ealth  Directors 
Com m ittee

C u rre n t P rio rities Include:
•  S u i c i d e  P r e v e n t i o n

•  D o m e s t i c  V i o l e n c e  &  S e x u a l  A s s a u l t

•  S u b s t a n c e  A b u s e  P r e v e n t i o n  &  T r e a t m e n t

•  T r a i n i n g  &  C r e d e n t i a l i n g  f o r  B e h a v i o r a l  H e a l t h  

A i d e s

•  D e v e l o p m e n t  o f  t h e  B e h a v i o r a l  H e a l t h  A i d e  

M a n u a l  ( B H A M )



Growing Our Own
T h e  B e h a v i o r a l  H e a l t h  A i d e  M o d e l

M o d e l  i s  f e d e r a l l y  r e c o g n i z e d  t h r o u g h  t h e  C o m m u n i t y  H e a l t h  A id e  

P r o g r a m  &  C e r t i f i c a t i o n .

1 2 5  B 1 1A  p r o v i d e r s  w o r k i n g  w i t h i n  t r i b a l  b e h a v i o r a l  h e a l t h  

T r a in e d  a n d  c e r t i f i e d  t o  p r o v i d e  a  b r o a d  r a n g e  o f  b e h a v i o r a l  h e a l t h  

s e r v i c e s .

F o c u s  o n  p r e v e n t i o n ,  i n t e r v e n t i o n ,  t r e a t m e n t ,  c a s e  m a n a g e m e n t  a n d  

a f t e r c a r e  f o r  t h o s e  w h o  a r e  a f f e c t e d  b y  s u b s t a n c e  u s e  a n d  m e n t a l  

h e a l t h  d i s o r d e r s .

T h e  B H A  C e r t i f i c a t i o n  i s  e q u i v a l e n t  t o  t h a t  o f  t h e  S t a t e  o f  A la s k a  

B M  C o m m i s s i o n .

What do standards and 
certification mean to BHAs?

"I th in k  th e  BHA standards are w h a t we 

need as a BHA to  b e tte r serve our clients. It's 

im p o rta n t fo r me because ou t the re  ou r clients are 

struggling and w ith  us BHAs in th e  village 

th e  clients w ill get th e  help they  need to  

sobrie ty  and support. I fee l th a t I know  

w ith  th is standard I'm help ing ou r people 

and others to  overcom e th e ir add ictions 

YKHC and struggle."

“'Emma M athias, 
Form er BHA I,

THE A L A S K A  TR IB A L H E A LTH  SYSTEM

B e h a v i o r a l  H e a l t h  A i d e  L o c a t i o n s



Behavioral Health Aide 
Digital Story

T i t l e :  O p e n i n g  W o u n d s  o f  S i l e n c e  

B y  K a r e n  M i t c h e l l ,  B H A  I I I ,  M a n i i l a q  A s s o c i a t i o n

K a r e n  i s  f r o m  a n d  w o r k s  i n  N o a t a k ,  A l a s k a  -

•  P o p u l a t i o n  a b o u t  5 0 0 ,

•  L o c a t e d  5 5  a i r  m i l e s  n o r t h  o f  K o t z e b u e  a n d  7 0

•  M i l e s  n o r t h  o f  t h e  A r c t i c  C i r c l e

Behavioral Health Aide- The 
Story Beyond the Digital Story

“ Thank you fo r listening at my story.”  -  Karen



What do standards and 
certification mean to BHAs?

~ Sim eon John, BHA I, 
YKHC

"To me it means to show 
that I am capable of doing 
the work that is required of 
my level. Any agency within 
the state can recognize my 
capabilities of accomplishing 
the tasks that required of 
me in the work field."

BHA Training 
Opportunities

E x p e r i e n c e  

C o n f e r e n c e s  

U n i v e r s i t y  o f  A l a s k a  S y s t e m  

T r i b a l  H e a l t h  O r g a n i z a t i o n s

essential ’
LEARNING

How does the State benefit from 
working with Tribal Behavioral 

Health?
•  E l i g i b i l i t y  f o r  1 0 0 %  F M A P

•  D e l i v e r } 7 o f  e f f e c t i v e  c u l t u r a l l y  r e l e v a n t  

s e n d e e s

•  S o l e  p r o v i d e r  o f  h e a l t h  s e r v i c e s  i n  m o s t  r u r a l  

a r e a s  —  s e r v e s  a l l  c o m m u n i t y  m e m b e r s  ( n a t i v e  

a n d  n o n - n a t i v e )



State Plan Amendment (SPA)
Partnership between the Alaska Tribal Health 

System &  the State of Alaska

A f t e r  y e a r s  o f  n e g o t i a t i o n  a n d  b u i l d i n g  c o m m u n i c a t i o n  

a n d  u n d e r s t a n d i n g  a m o n g  t h e  t r i b a l  p r o v i d e r s  a n d  t h e  

S t a t e ,  a  s t a t e  p l a n  a m e n d m e n t  w a s  d r a f t e d  a n d  s u b m i t t e d  

t o  t h e  A la s k a  N a t i v e  I l e a l t h  B o a r d  ( A N H B )  f o r  

e n d o r s e m e n t .

T h e  S P A  w a s  e n d o r s e d  b y  A N H B  a n d  h a s  b e e n  s u b m i t t e d  t o  t h e  

S t a t e  f o r  a c t i o n !

State Plan Amendment (SPA)
P a r t n e r s h i p  b e t w e e n  T r i b a l  H e a l t h  &  S t a t e  o f  A l a s k a

T h i s  r e c o m m e n d a t i o n  w a s  r a t i f i e d  b v  A N I  I B  o n  1 2 / 2 / 2 0 1 1 .

..  B H A  C e r t i f i c a t i o n  r e q u i r e s  t h a t  B H A s  o f  a l l  l e v e l s  

h a v e  a  h i g h  l e v e l  o f  t r a i n i n g  a n d  e x p e r i e n c e .  A n  

e x t e n s i v e  a m o u n t  o f  w o r k  w a s  c o m p l e t e d  t o  m a t c h  

t r a i n i n g  w i t h  s k i l l s  a n d  c o m p e t e n c i e s  o n  a l l  l e v e l s .  
T h e  T r i b a l  B e h a v i o r a l  H e a l t h  D i r e c t o r s  s u p p o r t  t h e  

r e s u b m i s s i o n  o f  t h e  S t a t e  P l a n  A m e n d m e n t  a n d  

r e q u e s t  t h e  i n c l u s i o n  o f  l e v e l s  I I I  a n d  P r a c t i t i o n e r  

i n  t h e  r e i m b u r s e m e n t  p l a n  w i t h  c o n s i d e r a t i o n  f o r  

B H A  I  a n d  I I  i n  t h e  f u t u r e . ”

O p p o r t u n i t i e s  t o  I m p r o v e  w i t h i n  t h e  

T r i b a l  B e h a v i o r a l  H e a l t h  S y s t e m

R e p o r t i n g  m a n d a t e s  t h a t  c u r r e n t l y  r e d u c e  

e f f i c i e n c y  d u e  t o  l a c k  o f  i n t e r f a c e :

•  F e d e r a l  g o v e r n m e n t  r e p o r t i n g  r e q u i r e m e n t s

•  S t a t e  o f  A l a s k a  —  A K A I M S

•  O t h e r  E l e c t r o n i c  H e a l t h  R e c o r d s  ( E H R )



Inefficiencies

S t a f f  r e s o u r c e s

*  T r a i n i n g

*  L a b o r  e x p e n s e s

*  L i m i t e d  w e b  c o n n e c t i v i t y

*  D a t a  e n t r y  i n  m u l t i p l e  s y s t e m s

*  D a t a  e r r o r s

Goal:

D e v e l o p  a  w o r k  p l a n  w i t h  t h e  S O A  t h a t  J  

r e s o l v e s

t h e  i n e f f i c i e n c i e s  o f  d a t a  c o l l e c t i o n .

A l l o w  a g e n c i e s  t o  i n t e r f a c e  d i r e c t l y  w i t h  t h e  

A K A I M S  d a t a b a s e .

Thank You

T o  c o n n e c t  w i t h  t h e  T r i b a l  B e h a v i o r a l  H e a l t h  

D i r e c t o r s  C o m m i t t e e ,  p l e a s e  c o n t a c t  t h e  

A N T H C  B e h a v i o r a l  H e a l t h  &  R u r a l  S e n d e e s  

D e p a r t m e n t  a t :  9 0 7 - 7 2 9 - 2 4 3 1 .


