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California P.L. 638 Rural Programs

United Indian Health Services, Inc.
(CRIHB Contract)

&_ E Hoopa Valley Business Coundl

6 [E] Karuk Tribal Health Program

B Redding Rancheria Indian Health Clinic
E Pit River Health Services, Inc.

E3 Modoc Indian Health Project, Inc

4l Consolidated Tribal Health Project, Inc.

E Round Valley Indian Health Center, Inc.

E Lake County Tribal Health Consortium, Inc.

m B Berry Creek/Mooretown Tribal Health
Greenvxlle Tribal Health Program
. Northern Valley Indian Health, Inc.
(Willows) ‘

m Lassen Indian Health Center
| Chapa De Indian Health Program , Inc.

m Sonoma County Indian Health
Program, ( Contract)

Tuolumne Rural Indian Hlth

14 ngram,i) et
=2 Con

Central Valley Indian Health
EE Project, (CRIHB Contract)

16 Toiyabe Indian Health
8l Program, Inc

17 Tule River Indian Health Center, Inc

E Santa Ynez Tribal Health Program

Riverside-San Bernardino County
Indian Health, Inc.

BT] mndian Health Council, Inc.

& Snuthern Indian Health Council [nc
E Sycuan Indian Health Clinic

E Warner Mt Indian Health Project. \CRIHB Conzact) Note: Map not to scale.
@ Shingle Springs Trival Health Prozram, (CRIHS Contract)




Urban Health Programs

American [ndian Free Clinic
9500 Artesia Blvd.
Bellflower, CA 90706

American Indian Council of Central California

P.O. Box 3341
Bakersfield, CA 93301

[ndian Health Center of Santa Clara Valley
1333 Meridian Avenue
San Jose, CA 95125-3250

Sacramento Urban Indian Health

2020 J Street
Sacramento, CA 93814

San Diego American Indian Health
2361 First Avenue
San Diego, CA 92150

Usban Indian Health Board
3124 East 14th Street
Oakland. CA 94601
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Figure 4.7:
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RECURRING
TIVITY/SUB-ACTIVITY
NICAL SERVICES:
JSPITALS & CLINICS $739,701,314
INTAL 47,178,033
ENTAL HEALTH 31,556.294
.COHOLISM 83,085,412
IIMBURSEMENTS 0
TAL CLINICAL
AVICES $901,521,333
ZVENTIVE HEALTH:
JBLIC HEALTH
URSING $ 20393,851
ZALTH EDUCATION 6,592,517
IMMUNITY HEALTH
=PS 38,126,300
AMUNIZATIONS 1,348,000
TAL PREVENTIVE
ALTH 366,460,668
"BAN PROJECTS 0

DIAN HEALTH PROFESSIONS 0

IBAL MANAGEMENT 0
RECT OPERATIONS = 47,293,407
NTRACT SUPPORT |

)STS - 122656313
:LF GOVERNANCE 30833951

)TAL ALLOWANCES
SUED $1.168,765,892

SERVICES APPROPRIATION

AECURRING/NON-RECURRING ALLOCATIONS FOR FY 1994

AS OF SEPTEMBER 30. 1994 FINAL

TOTAL AREA FY 1994 ALLOCATION - ALL AREAS

NON-RECURRING

$46,406.758
4,948,300
2511,300
1,753,513
12,679,411

$68,099,782

S 1,036,460
1,044,300

2,106,100
0

$4,186,360
22,334,000
27,406,000

5,204,435

1,635,981

(233,343)

3298.754

$132.442,519
W/O REIMBURSEMENTS

TOTAL

$786,108,572
52,126,833
33,367,394
34,838,925
12,679,411

$969,621,333

S 21,430,511
7,636,817

40,232.400
1,348,000

70,647,323
22.834.000
27,406,200

5204433

48,929,383

122,432,970

34,132,705

$1,301.208,+11
1.288.529.000

14

FY 1964
APPROPRIATION

§786.108.572
52,126,333
33,367,594
84,838,925
17,286,200

§974,228,124

S 21,430,311
7,636,817

40,232,400
1,548,000

$70,647,528
22,334,000
27,406,000
3304,435

48,929,388

122,4322,970

34,132,703

$1,505.815.200
1,283,529,000

i
H

FT 1994
UNALLCCATED

0
0
0
0
4,606,789

54,606,789

(=]

54,606,739
0
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SERVICES APPROPRIATION ALLOCATIONS

COMPARISONS
AS OF SEPTEMBER 30, 1994 FINAL
' FY 1954 . : ' .

ACTIVITY/ SUB-ACTIVITY ALBUQUERQUE CALIFORNIA PORTLAND
Clinical Services:

Hospitals & Clinics 843,631,733 837,346,933 833,636,334

Dental 4,415,000 730.850 4,234,944

Mental Health 2,707,000 927,400 2,638,694

Alcoholism 7,374,000 6,938,000 9,496,341

Reimbursements 732,42 25.000 267,511
TOTAL CLINICAL SERVICES $58,384,164 §45,668,203 550,293,824
Preventive Health:

Public Health Nursing $ 1,857,720 § 233,600 $ 1,300,014
Health Education 839,37 246,130 702,717
 Community Health Reps; 2,300,200 1,469,200 3,171,330
Immunization .o -0 . -0- ) -0-.
TOTAL PREVENTIVE HEEALTH §5,197,590 S 1,948,950 S 5,674,061
Urban Projects 470,300 3,985,200 3,245,100
Indian Health Professions 99.000 4.000 33,000
Tribal Ylanagement -0- 100,000 -0-
Direct Operations 1,140,230 1,058.750 1,916,307
Contract Support Cost 3,781,407 18.294.270 16,773,644
Self-Governanace 3,323 -0- §92.033

$69,578,336 $71,059373 $78,930,171

TOTAL ALLOWANCES ISSUES



1

{

Per Capita IHS F

unding Including Facilities Funds and

Excluding Contract Support Cas

+ Cunds 1980 -15€5

L FYe4 " FYSs

. FYE0 FYa1 , FYS2 FYed ;
Apercesn 1,122.06 1,129.17 1,278.47 146435 1,318.76 1,073.73
Alaska 2.005.13 2,280.23 271429 307870 2.441.09 1,438.48
Albucuer g86.60 973.01 1,082.43 94g.14 g6s.44 gQ5.24
Bamidii 1,119.02 1,118.02 1,173.33 887.34 778,78 742.83
Sijllings 1,337.44 1,268.10 137404 113832 g¢12.32 1,441.38
Caiifermnia §37.1Q ga7.10  1,212.84¢ 1,000+ 843.31 827.53
Nashviile 1,500.¢8 1.500.28 1,879.01 132133 116786 1,021.07
Navaic 657.00 657.00 767.33 g08.20 g87.73 g0c.86
Cklahcm £86.30 563.24 786.19 574.¢0 523.42 477.30
Fhcenix 1,151.41 114187 1,213.40 1008.02 1,028.32 1,020.31
Perdand . 1,104.28 1,322.92- 138154 94622  943.21 801.88
Tucsen 1,241.88 1,241.98 1,418.0¢ 1080.57 1.047.18 T gg2.94
Total 988.38 1,016.25 1,186.2¢ 1,018.73 861.30 824.2d
4 greas 4551.36 :

3 arass 10,056.47

. FYsO CFYSH P FYe2 D FYSs P FYS4 L FYSE
Sermudii 1,119.02 1,118.02 1,173.33 8ar.se 778.78 742.93
Califcrnia 937.10 937.10 121294 1000+ 843.31 827.53
Nashville 1,500.98 1,500.98 1,573.01 132138 1,167.S6 1,021.97
Pordand 1,104.25 1,322.92 1.381.24 Q4522 943.21 801.88
Remainin 976.95 1,028.24 1,213.58 1,175.4 9¢0.48 943.37




Alaska
Albuguer
Bemidji
Billings
Califernia
Nashviile
Navajo
Qklanem

Tucsen
Tetal

Aberdesn

Phcenix
Bartiand -

Per Cacita Facilites

g0 Fvei  Fvea  FYSS v F195
153 7204 dasi  188.38 277 34 -
z131 2891 31283 117170 30303 181.06
13.39 ; ; 52.36 =35 30.34
— 5 - ——283 2251
70.52 5 iee7s  2iai1_ tess  SITT4
— 1188 - 2017 230.10
234 46.03 ; 3249 . -
16.20 556 ——g20 3643 1288
T 218.65 313 ; 9304 49.35
1641 1430 4980 125.25 —75.08 9291
| i !
| i :
i i i !
— — : 483 225!
- i - - - | - vl -
T 21865 313 —T123.04  49.35
1535 9254 12224 31228 28 =3 226.25




Exhibit 12

IDEAL ELECTRONIC PATIENT HEALTH RECORD

Funding Needed for:
Initial evaluation of needs and market
Purchase and installation of system
Initial/ongoing training in use of system
Updates for hardware and software as they occur, or become obsolete.

1. General Requirements

a) Module. Basic component (patient registration and visit information)
with add-ons as needed by site, e.g. laboratory, pharmacy, dnetal

b) User friendly. System is easy to operate, to learn, uses same skills as
other standrd software (e.g. Windows or other GUI environment).

0) Modules are linked, and updated, automatically. No manual commands
to transfer of information from one module to another are needed.

d) Able to import data from other computer systems, e.g. laboratory,

pharmacy, radiology, transcription.
e) Able to import data from other applications, e.g. ICD-9-CM coding,

CPT coding.
f) . Ability to export data to other applications, e.g. billing.
g) Support electronic data transfer. . .
h) Serve several remote locations.
1) Support electronic signature, including documents cannot be changed

after electronic signature has been appended.

2. Data retrieval
a) Standard reports for reporting to IHS, state, management.
b) Able to generate user defined reports easily. No complex programming.
<) Able to store and generate user defined tracking systems and registers,

e.g. diabetes, hypertension, immunizations, mammograms.

3. Data entry :
a) Able to easily add/modify selections to a table (e.g. new insurance, new

tribe) while in data entry mode. System does not require quitting data
entry in order to add data to a linked table.
b) User friendly data entry. Windows or other GUI interface

4. Security
a) Able to limit access for each module and each piece of a module, e.g.

able to assign no access, read only access, or full edit access to each data
item for each user.

b) Password protection. Passwords changed routinely.

c) Able to “freeze” entries so data can only be changed by authorized staff.



d)
e)

Automatic log off when no activity on system.

Automatic generation of usage logs. System administrator, or other,
routinely reviews logs to identify unauthorized access or attempts at
unauthorized access.

Automatic logs to track changes made to data and individual making the

changes.

Training/support

a)
b)

9

Training for initial conversion for all staff.
pdates to software as they occur, and to hardware as necessary to
remain current and operational

Users manuals which are easy to use and understand.
L AN am +a 500 nm Parific Time
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INICAL SERVICES:
‘OSPITALS & CLINICS
'ENTAL

LCOHOLISM
EIMBURSEMENTS
)TAL CLINICAL
RVICES

(EVENTIVE HEALTH:
'UBLIC HEALTH
JURSING

{EALTH EDUCATION

= (/SUB-ACTIVITY ABERDEEN

§76.112.741

6,326.600
5,654,200
3,003,700

161,485

$96,258,726

§ 3,460,400

963,700

~OMMUNTTY HEALTH REPS 5,327,610
0

MMUNIZATION
TOTAL PREVENTIVE

AEALTH

RBAN PROJECTS
JDIAN HEALTH
ROFESSIONS

RIBAL MANAGEMENT
{RECT OPERATIONS

<
-

o) 732 Al

yiSdys s

759,100

66.000
0
2,036,350

‘ONTRACT SUPPORT COST 6,461.929
0

ELF GOVERNANCE

‘OTAL ALLOWANCES
38D

\CTTVITY/SUB-ACTIVITY NASHVILLE

CLINICAL SERVICES:
HOSPITALS & CLINICS ~ $28.750,499
DENTAL 1.234.200
MENTAL HEALTH 973,300
ALCOHOLISM 5,112,700
REMMBURSEMENTS 81,120
TOTAL CLINICAL
SERVICES $36,151.819
PREVENTIVE HEALTH:
PUBLIC HEALTH
NURSING 398,900
HEALTH EDUCATION 333,500
COMMUNITY HEALTH '
REPS 2,330,100
IMMUNIZATION 0
TOTAL PREVENTIVE
HEALTH $3.062.500
URBAN PROJECTS 574,700
INDIAN HEALTH
PROFESSIONS 26,000
TRIBAL MANAGEMENT 0
DIRECT OPERATIONS 1.404.350
CONTRACT SUPPORT COST 11.298.820
SELE GOVERNANACE 11.754
TorAL ALLOWANCES
ISSLED $37.530.064

$155.336,015

Servicas Appropriation Allocations
s of September 30, 1994 Finai

ALASKA  ALBUQUERQUE BEMIDIT  BILLINGS
124511364 $43,651.735 $31.970,185 $3+4.310.630
541,100 4,319,000 1729500  3.151.940
3,093,000  2.797,000 1223.800  2.198.300
8,438,600 7,374,000 S3TLTI3 6188774
2728007 732429 85.622 190,172
§143.982271 S58.384,164  $40,580.820 $45959.516
s 557400 S 1857720 § 710,480 § 1422.120
906,900 839,370 304,900 592,200
3,359,200 2,500,500 2,703,500 2,786.960
1,348,000 0 0 0

¢ 6171500 § 5,197,590 S 3718380 S 4,301,230
0 470300 2,611,525 1,045,800

63000 99,000 17,000 130,000

0 0 0 0

3138525 1,140,250 1,161,506 1,812,300
35123929 3.781,407 7999487 2,372,066
166,430 5,325 1,150 9,875
188,645,675 $69.578,336  $36,090.368 S$56,130.337
NAVAJO - OKLAHOMA  PHOENIX PORTLAND
$105.095.490 S113.524,821  S80.544,610 $33,636.354
9,465,600  9.288,049 4,850,800 4234944
4,450300 3,814,500 3685900  2.638.694
10,182.400 5,703,997 7,850,700 9,496,341
1,796,608  286.763 3753375 267511

§130,990,398 $132,618,130 $100.687.385 $50,293,824

$57,346.953
730.350

927,400

6.938.000
25,000

$45,668,203

$ 233,600
246,150
1,469,200

0

§ 1,948,930
3,985,200

4,000
100,000
1,058,730
18,294,270
0

$71,059,373

TUCSON

$13.140,583
717,100
781,300
2,098,200
70,654

$16,308.337

4,841,200 2.360,717 3,331,740 1,300,014 410,560
994,800 637,900 962,300 782,717 112,300
5,142.300 4,692,500 4,351,330 3,171,330 1.772.350
0 0 0 0 0
$10,978.300  $7.691,117 £8,345.790  $5.674.061 $2,295,710
235,400 1,975,600 1,316.200 3,245,100 239,300
51.000 100,000 12.400 33.000 4,000

0 0 .0 0 0
2,673,430 2,903,675 2,443,373 1,916,507 1,211,230
3.937916 10,634,862 4,711.205 16.775.644 997337
0 3275 25,300 992.033F 27,775

§148.386.464  $133.049.359 $118,044,0535

THISIT 14

554,545,827
33,130
661.600
371,300
943,650

$56,310.967

S 45,460
37,380
425,300
0

§ 308,140
7,204,775

26,300,600
3,104,485
24,158,300
24.500
32,387,743

1

$153.200,112
TOTAL AREA
ALLOCATION

$736.108,572
52,126,833
33.867,394
84.338.925
12,679,411

$969,621,335

21,430,311
7,636,317

40,232,400
1,348,000

$70,647.5328
22,334,300

27,406.000
5284433
489293838
122,432,970
34,152,705

$73030.171 $21.654.209 S$1.301.203.411

CALIFORNIA HEADQUARTERS HO-WEST

$9.466.300
479.200
1,038,900
1.586,700
1,535,175

$13,926,775

oo oo

$0
0

0

0
1,365,700
0

500

$15,792.973

FY 1994
APPROP.

$786,108.372
52.126,833
33,867,394
34,838,923
17,286.200

$974,228,124

21,430311
7,636.817

40,232,400
1,348.000

$70.647,518
22,354,300
27,406.000
5.284.483
48,929,388

122,432,970
32.194.416

$1,303.376.911
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ZEHIBIT 15
SERNCES ~APPRCFPIATICN
RECUARINGNCH-AECURRING ALLCCATICNS AZR &Y focc" ]
AS CF SEPTEHEER 24 "FE FNAL
ALL AREA SUMBMARY
arLe-93
ACTATYSLS ST ARERCEEN ALASKA ALSUCQUERCQUE gEan.l SOLINGS CALFORMA HRALCUARTERS RG-NEIT
CLNICAL SERVICES.
WCSATALS & CUNICS g3znosz ST SOLesmam  STOSTSS SATLSS! 38,185,534 14509 b= P owdnes]
CENTAL g% ax 4,479,498 4,258,000 1,55Q.372 =T T3 168, =1 mox
MENTAL HEALTH s721a 1,808,472 273120 1,120,191 07,25 913.30 813,000 984 T
MOCHCUSUBSTANCE ABUSE 81%%,473 4789.608 7,268,534 8042531 87T &S 822,473 1,252,924 1.240,03
REMBURSEMENTS =713 1,718C37 [ raghxst 92919 7 68,550 1,058,446 1=m s
TCTAL CUNICAL SERVICES £59,090,958 $113,324.108 $€9 11232 SWICATR 47,734,327 44 773724 54,673,461 $12.282 527
PREYENTIVE HEALTH:
PELC HEALTH MURSING £,812.500 $140,700 $1.812500 =orae  SA1ACs 21,580 ©.587 <
PEALTH SSUCATICN oA, 00 243,50 805 47T 2Q,:53 538,534 pard Ko 13,297 200
CoMMLNITY HEALTH REFS 5,471,307 &8, %0 257080 22881 2,542,595 1,391,200 291,445 3
IMMUNIZATICN Q 1,053,023 Q a Q aQ a a
TCTAL PREYENTIVE FEALTH $10,062.7 $o.173.8%8 $5,191. 225 $=1%8 $47T6,55 31,347,205 =54 320 $2.706
URBAN FEC.ECTS 775,500 Q 472200 2.976.40 1,083.57% 4076,+<d 1371047 aq
POIAN HUH FRCFESSICHS 150,535 107,400 91,482 krfove] 1S 26,572 18,743,303 a
TRIBAL MANAGEMENT g TQ a 1.300 1275 g.82s S.035.5% )
CRECT SPSSATICNS 2080373 2,187.554 1.150.77 1251338 1768564 1052 573 20850782 1.456.500
CoNTRACT SUPPCRT COSTS 4,910,465 3779188 1gteis  SISsm 1NN 18RS 20192 a
?—WM - g 4220 BT AL . 127 a ag. 180,040,517 | q
LCTAL ALLONANCES ISSUED 119,050,541 $121.5859 e9.o«d TT  $SI0SSST ST STOZ72.61% $239,692.7%8 3113;514‘.27
1.
TOTAL AREA FY{9es
VT SLGCTTY MASHVILLE ~ MAVALQ ORLAMCMA puHOEMIX  PORTLAND  Tucscw ALLOCATICN  APPRCFRIATICH
CUNICAL SERVICES!
HCSAITALS & CUNMICS $214.728,5684 $113,319.779 %97 443,496 SIO.FTOE0 S 194825 $12.384 527 748,577,440 $748.377.440
CENTAL tossec9 nBLA 7,540,322 4977482 4,179,562 741,50 51,991,133 51,951,123
HENTAL =EATH 86 457 4,339,400 3057384 158,551 2,740,280 &ca .t 31,673,367 31.579.857
ALCCHOLSUBSTANCE ABUSE 4869186 10348750 318708 a,101.563 707258 2,033,155 78.648.243 TE.548243
REMBLRSSWENTS 146,149 1,184,641 igeT1 451812 29,35 13,889 12,153 510 12153510
TCTAL CLNICAL, SERVICES ot sELses $142.570.780 E 1R R dsvrd sur.‘-'_zr.éy 659677 16067363 $373.410,153 £S5 470,152
PREYENTIVE ~EALTH
PUBLIC FEALTH NURSING £23.642 £5,489.70 hfmXoxid £1352553 St.r1483¢ $430.000 _ £0.896.24 0,258,334
HEALTH ECUCATICN 281,113 1,044,700 s 178 962 7C8 7375 61.300 882473 8824763
COMMUNITY =EALTH RETS 1,811,371 8. :1.150 0= 490 271817 1,231,220 307,328 = a7 s
IKEUNCATICN a 9 a a q 9 1.0s8.053 1.053.0%3
TCTAL PRSYENTIVE <EALTH 8,213 $11.566.10 $2.751.238 $8.970.5%9 $.0850.070 fdor pllee] $63.507. 280 52 907,330
LRAAN PRCUETTS 251 +0Q m.zx 1,0398.4 1'.3-5.150 1318 297,073 3,249.317 pale?t-Tat bl
INCIAN b4 TH PRCFEISIONS 8.300 53150 $1.7% T <6 18,500 1,900 77,473,323 7T I
TRIBAL MANAGEMENT g o] a i g g 5047765 2047 756
CIRECT CPERATICNS 1,344 733 2544702 2461779 R LT ] 2554 T2 1433540 45 237 7% .87 372
CoNTRACT RUFPTAT XSTS 8.897.178 350057 81573 4263538 13387 999,327 80,230,197 30,7057
ST ST a 200 1500 45 13,500 ¢ 180, 134 457 180, 134 67
SHaMICS0  $IECSASET g1=3s:5i0 STMCtaTd  SOHLNI SIS $1.249.195733  $1.49,195713

TOTAL AL SAarCES SSUED
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Maintenance & Repair Allocations - Calif'ifornia”

5215,000

FY 199i l |
Fy 1981 | 275,000 |
FY 1992 . | 513,000| |
FY 1993 1177,000 |
FY 1994 1 801,000]
FY 1995 1 515,000

|
TOTAL! $5.496,000

B | |

*Excerpt from IHS Justification of Estimates for

Appropriations Committees 1990-1995i |

EET3IT 17
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FiIGUReE | .1
MISCLASSIFICATION OF RACE BY LEADING CAUSES oOF DEATH
AMONG AMERICAN INDIAN INFANTS < | YEAR OLD IN CA 1979-1993
400
Race As CoDeED oN DeEATH CERTIFICATE ‘
350 o
g MiscoDpeD RACE H CobeED Al/AN
‘-
14
G 300
il
L
X 250
]
I
5 200
o)
L 150
0
14
U {00
o
>
2 50
O -
l CONGENITAL ANOMALIES Low BIRTH WEIGHT OTHER CAUSES
SIDS RESPIRATORY DISTRESS ACCIDENTS

i
Ficure 1.2

MiscLASSIFICATION OF RACE BY LEADING CAUSES OF DEATH

AMONG AMERICAN INDIAN CHILDREN AGES | - 14 INCA 1979-1993

RACE AS RECORDED ON DEATH CERTIFICATE

MiscopeD RAcE CopeED Al/AN

NUMBER OF DEATHS REPORTED

CONGEMITAL ANOMALIES Homicipe
ACCIDENTS : MALIGNANT NEOPLASM DISEASE OF THE HEART

OTHER CAUSES



In 1989-1991, the years of
producrive life lost rate (all
causes) for the [HS service
area populadon was 86.7.
When the 3 IHS Areas with
apparent problems in
underreportng of Indian
race on death cerdficates are
excluded, the rate is 109.2.
This is nearly double the U.S-
All Races rate of 56.2 for
1990. Each of the remaining
9 THS Areas had a rate
greater than the U.S. Al
Races rate.

=317 20

Years 6f Productive Life Lost
Rates

Calendar Years 1989-1991

Califorma @ 313 - [HS Totml - All Areas = 86.7
IMS Tatal - 9 ~ Areas = 109.2

Qklancma

U.S. All Races (1980) = 56.2

* Nasnville ¥ 75.0

Portland
* Albuguarqua
* Bemidii

* Phoenix : 2

* Navaijo o T Y B : 1l 106.0

e | 112.8

* Tucsen

* Gillings [CPIvReEEs ey 2

* Alasxa W@hﬂ

* Abergeen [ETHEEES e xghe
a0 Slo 100 150

Aate per 1,000 Populauan Under 85 Years of Age

........................................................................................

Table 4.2 ; |
Years of Productive Life Lost

(YPLL) Rates (A1l Causes)

Calendar Years 1939-1991

Number of

YPLL' Rate 2
U.S. All Races (1920) 12,237,373 582
All IHS Areas 296,436 86.7
9° Areas 222.548 109.2
Aberceen” 32.09%8 147.0
Alaska® 34,338 138.1
Albuguergue” . 16.355 87.0
Bemidji” 158.3C5 88.0
Billings* 17.875 13286
Caiiformia 12.3¢90 41.9
Nasnviile® 10,608 75.0
Navaje® 54,797 106.0
Qklancma 31.992 444
Pheenix’ 33,144 g6.0
Pertland 29.2C6 80.9
Tuesen® 7.828 112.8

! years of Proaucuve Lfe Lost (yPLL) s a martality incicator which measures he burden
of oremature deaths. it:s -alculated Dy subtracng the age at death ifrom age §5 and

summing the resuit aver all deatns.
2 gare ner 1,000 peouiatien uncer 55 years of age.

3 The 3 IMS Arzas ‘nat 2o not nave 1n astensk {Calitorma. Oklangma. and Porttand)
accear '@ nave a gfronienm ath uncarreccrung af incian face on eath ceruficates.
Theratere 3 secarate iHS ate was -aiculatad 2xciLCIng nese 3 Areas.
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_ Five Leading Causes of Death Among
Fgure 17  American Indians and All Races in CA, 1990-1992

All Other Races

American Indian

‘__——————_——_—
Heart Disease J1°74

Premoma & [niluenzy 4573

e Puimonary Disevee 4567

Soarce CA Vital Stadsdcs

Loaree THS Statisrics Branc2

American Indians in c
and unintentional injuries.

Comment: alifornia are ata significantly higher risk of death due to |
liver disease

I



~n 1989-1991, 21.9 percent
_of all deaths in the [HS
-rvice area were caused by
iseases of the heart. This
assfollowed by acddents and
dverse effects at 13.3

ercent

n 1990, 33.5 percent of all

deaths in the U.S. were
caused by diseases of the
heart. This was followed by
malignant neoplasms at 23.5
percent.

Leading Causes of Death

All [HS Areas, Calendar Years 1986-19¢1

Agverss Efacs |
Malignant Neopiasms ¢

Diabetas Mailitus 3

Chranic Liver Dis. assssal 4 5
& Cirrnosis @ )
v 1

| T
a . . 20 a0

Parcent of Towal Seatns

........................................................................................

I{;eading Causes of Death

U.S. All Races, Calendar Year 1990

Dissases of the Heart

Malignant Necplasms £ :

Carabrovascular [ A
Diseases {~ =

Accidents & :@ .3
Adverse Effecs [ =

o

Chrome Cbstructva | 321
Puimanary Diseases [~=%

' 20 10 4a

Parcent af Totat 2eans

)

H
.

S



In 1989-1991, 24.4 percent
of all deaths in the
Cdﬁbnﬁaﬁucawen:cmﬁcd
bydﬁ&wsofmchaKLThb
was followed by malignant

- neoplasms at 14.6 percent

Leading Causes of Death

9-1991

California Area, Calendar Years 198

H
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Figure 1.7 FIVE LEADING CAUSES oF DEATH AMONG

AMERICAN INDIANS AND ALL RAcCES IN CA, 1991-1993

AMERICAN INDIAN ' ALL OTHER RACES

e
HearT DisEASE 31, 2%,

PHEMONW & INFLUENZA 4.6%]

CHRONIC PULMONARY DISEASE 4. 7%}

CEREBROVASCULAR DisEAsE 7.0%}

[ UNINTENTIONAL INJURIES |2, 7‘34
' i

Cancer 23.2%

COMMENT: AMERICAN INDIANS IN CALIFORNLIA ARE AT A SIGNIFICANTLY HIGHER RISK OF DEATH DUE
TO UNINTENTIONAL, INJURIES.

Cancer [(5.4%

SourcE: IHS STATISTICS BRANCH Source: CA VITaL STATISTICS




n 1989-1991, the age-adjusted

injury and poisoning
morulity rate for the THS
service area populadon was
120.3. When the 3 IHS Areas
with apparent problems in
underreportng of Indian race
on death cerdficates are
excluded, the rate is 139.3. This
is nearly 3 dmes the U.S. Al
Races rate of 33.1 for 1990.
Three Areas (Alaska, Navajo,
and Aberdeen) had rates
exceeding 180.0.

Age-Adjusted Injury and Poisoning
Mortality Rates
Calendar Years 1989-1991

_IHS Total - All Areas = 1203

U.S. All Races(1990) = 3351
|HS Total - 9 * Areas = 158.3

Oanoma [l 520
California |

* Nashville
Portland [

* Bemnidji

* Albuquergue

" Phoenx
* Tucson

* Billings |SEZEDaSE

* Abergeen

* Navaig peessh

* Alaska [ZTF
bl 50 100 150 200 250

........................................................................................

Age-Adjusted Injury and
Poisoning Mortality Rates

Calendar Years 1989-1991

Deaths ? Rate *
U.S. All Races (1980) 150211 55.1
All IHS Areas 4,108 1203
g Areas * 3,150 159.3
Aberceen® 363 1832
Alaska’ 499 203.6
Albuguergue” 249 1251
Bemidji* 197 117.6
Billings” 227 174.8
California 188 61.1
Nashville® 127 86.7
Navajo” 923 191.0
Okiahoma 398 520
Phoenix” : 457 133.5
Portland 377 101.8
Tucson” 108 164.3

!includes the foilowing ICD-2 cause of death groups combined: Motor vehicle
accidents-E2310-E325. Otner accidents-E800-E807, E826-E349. Suicide-ESS0-E358.
Homicide-£360-2378. Inury undeterrmined whetner accigentally or purposely. inflicted-
£980-E989. Injury resulting from ogerations of war-£380-£999.

2 |ncudes deaths with age nat regorted. For IHS. includes Albuquerque-1 death,
Oklahoma-2 ceatns. and Phoenix-1 death.

1 Age-adjusted rate zer 100.000 ceoulation. Rates pased on a small number of deaths
snould be interpreted with caution.

47The 3 IHS Areas that do nct nave an astensk (Caiitornia. Oklanoma. and Porttand)
agoear o nave 3 sredlem with unaerrecerting of indian race on death certficates.
Treretore a secarate IHS rate was calcutateg exciucing ihese 3 Areas.
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Age-Adjusted Accident Mortality Rates

Calendar Years 1982-1991

n 198¢-1991, the age-adjusted
I_u:cid,cn: mormlity rate for the-
[HS service area populadon was
86.0. When the 3 [FIS Areas with
apparent problems int
underreportng of Indian
death ceruficates are excluded, the
rate is 116.9. This is 216 percent
higher than the U.S. All Races rate
of 37.0 for 1990. The Navajo Area
had the highest rate (149.6) which
was mainly atributable to motor
vehicle accidents. For the IHS
service area, 23.1 percent of the
motor vehicle accidents were
pedﬁtrian-relazed compared t© 15.4
U.S. All Races

race on

percent for the
populadon.

* Phoenix
* Tucson

* gilings

* Abarceen
* Alaska

......................

U.S.ABHxssUQQO)::V.O

P

iHS Total - All Areas = 38.0
IHS Total - 3 * Areas = 116.3

147.3
e 149.5
50 100 150
flate par 100.000 Popuianon

..................................................................

Age-Adjusted Accident Mortality Rates

Calendar Years 1986-1991
Motar vehicle accidents
Pedestrian~elated '
Percent of motor -

All accidents Totais vehicie accident Other accidents

Deaths Rate? Deaths Rate” Deaths deaths Deaths Rata’

U.S. All Races (1990) 91,383 37.0 45,314 18.8 7.205 15.4% 45,169 182
All |HS Areas 2,925 86.0 1,642 483 380 23.1% 1,283 375
g Areas 2292 163 1277 848 316 247% 1015 529
Aberceen’ 258 1331 153 77.3 25 16.3% 10s 85.3
Alaska’ 380 147.5 63 28.3 20 29.4% 292 118.7
Alhuquerque’ 165 g84.2 110 853 39 35.5% 35 28.3
Bemicii® 142 84.8 78 3 12 15.4% g 16.3
Billings* 164 125.3 18 83.2 15 13.9% 36 43.3
Califormia 128 420 7% 243 14 18.4% 82 17.3
Nasrviile® 102 683 g0 403 15 25.0% 42 293
Navajo* 722 149.6 154 932 134 29.3% 268 6.4
Cxianema 283 334 154 202 24 16.0% 108 13.3
Prcerix” 310 92.3 203 533 43 21.2% 107 333
Pararag 247 66.3 139 377 26 18.7%% 108 28.2
Tuesen” [<1e] 107.4 43 843 13 30.2% 25 429

1 .
Inciuces malce vehicle acTiCents maving 1CO-3
. decacent 3s 3 resutl 3t the melcr

L~ PMasan macan a3 smal tumCar

cecesitan ~as e subjec

weric.e

codes S31C-232S with 3 curm JiGi

czee 7. The ‘curn cigit 2ace .7 incicates that 3
cccent.

s zeatns shculd Se ntarcrateg with caatien.



L

|
E
]

Leading Causes of Hospitalization

California Area, FY 1992

here were no diagnostc
inpadent da available for
the California Area in FY 1992.
o] % Ilo . 1l5 zlc
Parcant of Area Tawal Discnarges
|MS ang Trbat Cirect and Cantract Ganeral Hospitals
Leading Causes of Hospitalization
Nashville Area, FY 1992
or the Nashville Area in Circulatary Syster x ‘ 10.3
FY 1992, 10.8 percent of
all discharges from THS and Mantal Cisarcers A' _ i) 10.4
Tribal direct and conmact 2 —
general hospitals permined to Symgtams, s:ngs.a
dirculatory system diseases. Hi-Ost. Canaiions
This was followed by menal Aasiraary System |
disorders at 10.4 percent Qissases

Endecnna, Nutmtional
& Matanalic Jisorders ¥

Parcant of Arsd Tatal Jischarges
IHS and Tncal Direct and Contract Genaral Haospitals

~J



SPITAL DISCH
AMERICAN lNDlANSC

70

50+

40

30+

20-

10+

5.5

38.1

238.0

22.0

ARGES 25-64 Y
/ALASKA
ALIFORNIA, 1888

6.4

gC.1

g.4

EARS OF AGE BY PAYER SOURCE
NATIVES AND ALL RACES

B MEDICARE
B MEDI-CAL
B PRIVATE
M UNINSURED
" [ OTHER

AMERICAN. INDIAN/
ALASKA NATIVE

ALL RACES
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NT, NEONATAL, AND POSTNEONATAL MORTALITY RATES
F-A‘?MEFUC,’-W INDIANS /ALASKA NATIVES AND ALL RACES
CALIFORNIA AND UNITED STATES RESIDENTS, 1984—-86

(

Rates per 1,000 live births)

10.5
1 O-- A A - - ‘
8 - L ' ‘ ; : MORTALITY
‘ B NEQNATAL
Chy MCRTALITY

B POSTNEQNATAL
MCRTALITY

/A | o CS
Al/AN ALL RACES Al/AN AL

IFORNIA CALIFCRNIA U.S. U.S.
CJ?C_%SFAP—BS 1984-86 1.984—-85 1885




ATASKA NATIVE(4) ALL RACES ATLASKA NATIVE
1984-86 1984-86 1984-86
INTANT 10.3 S.3 9.7
JEONATAL 5.2 5.9 4.4
2QSTNECNATAL 5.1 3.4 5.2

o
(2)
(3¥

(4)

Sgurce:

Deaths under
Dezths under 28
Deaths 28 days %o under
necnatal deaths.

AT/AN infant deaths for
cer-ificates which have
including Hispanics.
AT/AN infant
coded as AI/AN,
mortality rate based on
£o identify AI/AN births,

INTANT(L) , NEONATAL(2) ,
(ERICAN INDIANS/ALASKA NATIVES AND ALL RACES
CALIFORNIA AND UNITED STATES RESIDENTS, 1984-86
(Rates per 1,000 live births)
CALIFORNIA UNITED STATES

AMERTCAN INDIAN/

1,000 live births.

one year of age per
days of age per 1,000 live births.

one year of age per 1,

california are those linked t

deaths for the U.S. are
including Eispanics.

the rate increased to 14.4.

-ate of California, Department of Health Services,

sar=istics Branci.
National Center for Health Statistics.

mather and/or father recorded as

AMERTICAN INDIAN/

(5)

EEIZ

1985

o birth

AI/AN,

those with death certificates
Tn 1983, the U.S. AL/AN infant
this definition was 10.7; using linked records

huasl
-

AND POSTNECONATAL(3) MORTALITY RATES

ALL RACES

000 1ive births minus

Health Data and



q 1989-1991, 22.+ percent
Iofall infant deaths in the
Billings Area were caused by
sudden infant death
syndrome. This was followed
by congenitl anomalies at
18.4 percent

In 19891991, 37.1 percent.

of all infant deaths in the
California Area were caused
by sudden infant death
syndrome. This was followed
by congenital anomalies at
17.1 percent

/ TETSIT 3L

Leading Causes of Infant Deaths

Billings Area. Calendar Years 1988-19¢1

Sucaden Infant
Death Syndreme 4

Cangenital Anomalies
Accidents & Adverse
Elecs

Infections Sgecific 1o
Parinatal Period

Newbom Aftectad oy &

Compiicaticns aof ¢
Placant. 3tC K&

= T T ]

o} 10 20 20
Pareent of Tatal Infant Qeaths
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I eading Causes of Infant Deaths

California Area. Calendar Years 1989-1991
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Age-Adjusted Alcoholism Mortality
Rates

Calendar Years 1989-19¢1

{J.S. All Aaces (1990) = 7.1

In 1982-1991, the Okanama @r—;}
a.ge*?.djusmd 31C0h01i5m Castamia : 20.0 e S TOtR - All Araas = 37.5
mortality rate for the THS * Nashwvile B 24 IHS Total - 9 " Areas = 51.8

service area populadon was - Bermicy w06
§7.6. When the 3 [HS Areas Portand

with apparent problems in * Alaska

underreportng of Indian * Proenix B3

* Tucson

race on death cerdficates are
_excluded, the rate is 51.8.
This is 630 percent higher o
than the U.S. All Races rate 'Absmzn
of 7.1 for 1990. The

Aberdeen Area rate of 95.6

was 13.5 dmes the U.S. rate.

* Albuquergue

° Navajo

........................................................................................

Age-Adjusted ‘Alcohoﬁsﬁ'l Mor ity
Rates {ortali

Calenridar Years 1982-1991
Number of deaths and ICC-3 cause of death group

All 571.0~ EB60.0—

causes 291 303 305.0 4255 §353 SN.3 790.3 ES60.1 Rats’

U.S. All Racas (1990) 19,587 433 5226 788 860 85 12,000 15 180 7.1
All IHS Arsss 1,079 22 234 90 21 6 627 5 18 37.5
g° Areas ? 833 15 233 g 14 3 a5 S 16 51.8
Abardeen’ 145 3 38 10 t - 91 —_ 2 95.5
Alaska” 89 2 14 24 3 1 39 5 1 43.2
Albuguergus® 82 4 21 & 1 - 50 — —_— £3.3
Bemidfi* 43 1 10 3 1 - 25 -— 3 30.8
Bilings* 64 1 14 1 1 - 47 — —_ §1.7
Calitamia 51 - 13 2 1 1 34 — — 20.0
Nasnville” 29 - 9 1 1 1 16 —_ 1 22.14
Navajo* 22 3 85 a7 5 1 =N - 7 55.7
Ckianoma 64 2 14 2 2 2 1 — 1 8.3
Phgenix” 133 1 33 4 1 —_ 92 — 2 50.8
Partana 126 3 20 9 4 - 7 —_ 1 41.2
Tucsen® 31 3 1 - - 21 — —_ 52.2

! Age-acjusted rata per 100.C00 poputation. Tha rate Scmputaton axciuces 3 Jeains with 1ge ot reparted. Rates 9ased on a small
numger of deaths shauid be interpreted with caution.

I The 3 IMS Areas nat o not have an astensk (Califermia. Cklarcma. irc Semanc! 3ccedr |Q Nave i greclem with underregarting cf
Incian race cn death centificates. Therelore a separate 1HS rata vas cxcuand axcruging hase 3 Areas.

291--Ajccnoiic Ssycnosas: 303—Alceraiic Oepencence Syrcreme: 3 s 3.leencl Swarcose: 425.3—Alegnolic Carcicmyonathy,
535.3—Alczrctic Gastrtist 371.0~371.3—Alcenalic Lver migeasar 790 I—Tavatee Jcce-vezna Laval Z350.0. £360.1—Accicenal
Brsemmine =y Alemnel nat alsewhere classified.




In 1989-1991, the agead_]ﬂsmd
1abetes mormlity rate for te
IHS service area populagon was
99.7. When the 3 THS Areas
with apparent probiems n
underreportng of Indian race
on death cerdficates are
excluded, the rate is 38.8. This
is 232 percent higher than the
US. All Races rate of 11.7 for
1990.AIIof_theII-IS.—\rwhad
a rate greater than the US. rate
with the excepdon of Alaska
and California (however the
California rate is low because of

Indian race repordng problems).

Age-Adjusted Diabetes Mellitus

Mortality Rates

Calendar Years 1989-1991

1J.S. All Races (1990) = 11.7

» Alasxa : 3.8
Caitomia |- | 10.3
Oxianoma [ —==- Jr-ee§21.5

Porgand

* Navaie
* Nasnville | =

e S Total - All Areas a2 29.7

|MS Totai - § * Areas = 3.3

* Albuquerque

* Bermdji

* Billings

* Aberdeen |

* Phoemx

= Tucson
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Age-Adjusted Diabetes Mellitus

Mortality Rates

Calendar Years 1989-19¢1

U.S. All Races (1990)
All IHS Areas
9" Areas ?
Aberdeen’
Alaska®
Albuguarque”
Bemudiji®
Billings®

. Califomia
Nashville”
Navajo*
QOkiahoma
Phoenix”
Portand
Tucson”®

Desaths Rats '
47,564 1.7
861 2.7
6C0 388

= 57.0

19 3.8

55 73

€9 £0.0

53 555

7 103

3B 273

102 257
171 215
142 60.3
683 232

K] 61.7

' Age-adjusted rate per 100.000 acoulancn. Rates sased on a smail number of deaths

should be intercreted with cauticn.

Z1he 31 IHS Areas 'hat g nct nave ar astensk (
acgear 0 have a proglem A uncemezorng of incian A

Theretcre 3 separate !HS rate was ~3icuiateg axcuding mase 3 Areas.

Calitorma, Oktahcma, and Partiana)
ce on Jeath certificatas.



n 1989-1991, the
Ia.ge—adjusted tuberculosis
morwmlity rate for the [HS
service area populadon was
9.7. When the 3 IHS Areas
with apparent problems in
underreporting of Indian

mace on death cerdficates are

excluded, the rate is 3.+ This
is nearly 7 dmes the U.S. All
Races rate of 0.5 for 1990.
The Area rates should be
interpreted with caudon
because of the small number
of deaths involved. The
Navajo and Oklahoma Areas

had the most deaths over the

$sear period, both with 18.

Age-Adjusted Tuberculosis
Mortality Rates

Calendar Years 1989-1991

U.S. All Races (1980) = 0.5

IHS Tomt - All Areas = 2.7
e [HS Total - 3 ° Areas = 3.4

Caiiforma [
*Bermei L M
° Nashvile s CREE

° Albuquermua L 21
Pordand il 22
Okiahoma phee louseast i

* Alaska [
° Phoanx (£t

- Navaio EabarSvenThE b Raed] 3.

* Bilings Eawies

* Tuesan

* Abarzeen

Rate par 100,000 Pepulatan

........................................................................................

Age-Adjusted Tuberculosis
Mortality Rates

Calendar Years 1989-1991

Deaths Rats '
U.S. All Races (1380) 1,810 4.5
All [HS Areas 82 2.7
9= Areas ° 57 3.2
Aberdeen’ 12 7.8
Alaska® 8 2.9
Albuguergue” 3 2.1
Bemidji” 1 0.3
Billings* 5 4.0
Caiifomia 1 a.3
Nashviile® 1 Q.9
Navajo® 18 3.3
Ckizhama 18 2.3
Phoerix’ 8 3.3
Pontland 8 2.2
Tuesan® 3 3.4

! Rate ger 1€0.C0Q cepulaticn. Rates dased an 2 small aumoer af deaths should be
interpretad mth cauton.

2 Thg 3 1HS Areas :hat do act have 3n astensk (Catitcmia, Cklanoma. ang Porttana)
appear 0 "ave 1 Ircolem wilh uncerrepening at @ncian raca 3n ZJeath ceruficates.
Therelcra 3 secarate IRS -ate was zalculated 2xciuding ‘hese 3 Areas.
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In 1989-1991, the age-adjusted
gastrointestnal diseases
morelity rate for the [HS service
area populadon was 1.2. When
the 3 THS Areas with apparent
problems in underreporing of
Indian race on death cerdficates
are excluded, the rate is 1.3. This
is the same as the U.S. All Races
rate for 1990. The Area rates
should be interpreted with
caudon because of the small
number of deaths involved. The
Navajo and Oklahoma Areas had
the most deaths over the 3-vear
period, both with 8.
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Age-Adjusted Gastrointestinal
Diseases Mortality Rates

Calendar Years 1989-19°1

Cafitorma =] 0.3 o IHS Total - All Arsas = 1.2
- Aberdeen |ShasiEe.] 0.5
 IHS Totai - 3 ° Areas x 1.3
* Alaska
| U.S. All Racas (1980) = 1.3

= Albuguargue
Oilahoma [SERES
* Bemidji oA
* Nashville 3%

1.0

* Navzjo (2%

* Phoenix

“Tucson ERESAARENE

Portand [BENERE

* Billings

........................................................................................

Age-Adjusted Gastrointestinal
Diseases Mortality Rates

Calendar Years 19891991

Deaths Rate '
U.S. All Races (1 990) 6,007 13
All |HS Areas 44 12
g Areas’ 29 13
Aberdeen’ 1 0.5
Alaska” 2 0.6
Albuguergue” 3 0.8
Bemidi” 2 1.0
Billings” 3 25
Califemia 1 0.3
Nashville 3 1.7
Navajo* 8 1.7
Oklahcma 8 0.9
Phoenix® 6 1.9
Pardand 6 23
Tucsan” 1 2.1

! Age-adjusied rate per 100.5¢9 pooulation. Aates nased on a small number of deaths
should ne interpretac with caunen.

2 he 3 IHS Areas fnat Cc et nave an astensk (Calitomnia, Oklahoma, and Portiand)
appear o have & prcdiem W yngerrepaning of indian race on deatn certificates. -
Therelore a seoarate [HS e ~as ~3iculated axcluding nese 3 Areas.



n 1989-1991, the

adjusted diseases of the
heart mormliry rate for the
IHS service area populadon
was 132.1. When the 3 [HS
Areas with apparent problems
in underreporting of Indian
race on death certdficates are
excluded, the rate is 142.8.
This is 6 percent less than the
U.S. All Races rate of 152.0 for
1990. The Albuquerque and
Navajo Area rates are well
below the U.S. rate.

EgEsIT

Age-Adjusted Diseases of the

Heart Mortality Rates

Calendar Years 1989-1991

Califorma

* Albugquergue
* Navajo

° Tucsen
Qkiahoma

* Phoenix

* Nashvills

° Alaska
Pardand

* Billings E2

i
g ey ey

o e

* Samidiji
* Abardeen

RS

0 50

........................................................................................

S ATy D s

e |HS Totas - All Areas = 1321
8.7 - IHS Tomt - 9 * Areas = 142.3

88.0
U.S. All FRacss (198Q) = 1520
97.4

117.5
123.3

126.9
1422

100 150 200 220

Age-Adjusted Diseases of the
Heart Mortality Rates

Calendar Years 1989-1991

U.S. All Races (1350)
All IHS Areas
g° Areas 2
Aberdeen’
Alaska®
Albuquergue’
Bemidji”
Billings*
Califomia
Nasnviile”
Navajo”
Qklahama
Phoenix”
Partland
Tucsan”

! Age-adjustad ate ser 1£0.CC0O sccouiancn. Aates based an a small number af deaths

should Se intergretad with Zaction.

Deaths Rata'
720,058 152.0
4,171 1321
2.414 142.3
408 243.0
295 148.0

150 83.q0
314 216.7

183 183.2

219 78.7
218 142.2
488 7.4
1,105 123.3
322 126.9
433 151.3

72 117.3

2The 3 IHS Areas :nat =0 act have in 3siensk {Cahfomia, Okianama, and Sartdana)
appear ‘0 have 1 Jreglem with ungerecciing af Incian race on death ceruficates.
Tharafcre 1 secarate 'HS -ata was Jacuiaiag 2xciuding ‘hese 3 Areas.
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In 1989-1991, the
age-adjusted cerebrovascular
diseases mortality rate for the
[HS service area population
was 25.2. When the 3 HS
Areas with apparent problems
in underreportng of Indian
race on death certficates are
excluded, the rate is 98.5. This
is slighty higher than the U.S:
All Races rate of 97.7 for 1990.
The Aberdeen Area rat€ of
45.2 was 2.4 dmes the Navajo
Area rate of 19.2.

Age-Adjusted Cerebrovascular

Diseases

Mortality Rates

Calendar Years 1989-1991

Cafiforma

* Navaje
Oklahoma

* Albuguergue

* Phoenix

* Nashville [=

* Alaska

Portand |
* Tucsen £
- Bemdji &

* Billings L

* Aherdeen

IHS Total - All Areas = 25.2

-t

= e 171

=] 192 U.S. All Races (1980) = 27.7

IHS Total - 9 ° Areas = 28.5

'W‘-’"‘fé?‘.“oﬁ-ﬂ- 19.9

WWI 20.8

= ol || 255

Rate cer 100.000 Female Poputation

EHIE

........................................................................................

Age-Adjusted Cerebrovascular

Diseases

Calendar Years 1989-1991

U.S. All Races (1990)
All [HS Aress

g* Areas 2

Aberdeen’
Alaska®
Albuquerque’
Bemidji®
Bilings®
California
Nashville”
Navajo”
Qkiahoma
Phoenix®
Portland
Tueson®

Mortality Rates

Deaths Rate'
144,088 27.7
833 252

499 285

78 452

63 316

40 20.8

58 36.9

40 385

54 171

44 29.8

30 19.2

188 19.9

&7 255

98 339

19 33.9

! Age-adjusted rate oef 100.CCC sogulatcrn. Sates sased on a small number ot deaths
should De mterpreted with caunen.

moninmia Okianoma. anc Parttand

—t

Lo
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n 1989-1991, the
Iagc-a.djusced malignant
neoplasm mortality rate for
the THS service arez2
populadon was 94.5. When
the 3 [HS Areas with
apparent problems in
underreporting of Indian
race on death certficates are
excluded, the rate is 111.2.
This is 18 percent less than
the U.S. All Races rate of
135.0 for 1990. However, the
Aberdeen, Bemidji. Billings.
and Alaska Areas had rates
greater than the U.S. rate.

EHIZIT 38

Chart 4.28

Age-Adjusted Malignant Neoplasm

Mortality Rates

Calendar Years 1988-16¢1

e iHS Total - All Araas = 84.5
S Towi - 9 * Arsas = 111.2

.S. All Baces (1990) = 138.9

Califorma

° Phosnix
Cklanoma

* Navajo

° Tucsan

- Albuquergue g
Pardand

* Nashvilla H
© Alaska
* Silings B o=

* Bemidii
* Aberteen §

Table 4.28
Age-Adjusted Malignant Neoplasm
Mortality Rates

Calendar Years 1989-1991

Beatits Rate '
U.S. All Racas (1990) 848,122 136.9
All IHS Areas . 2,793 845
9° Areas 1,770 112
Aberceen” 262 164.3
Alaska“® Z73 144.3
Albuquergue’ 136 86.3
Bemidji® 223 162.3
Billings” 150 183.1
Califcrma 131 49.4
Nashwviile” 150 111.3
Navaje” 339 79.3
Ckiahoma Gt 78.5
Phgenix* 188 77.3
Pardand - 248 8Q.!
Tucsan” - 49 33.2

' Age-acjusied rate zer 160.2C0
shcuid se aterpretec wih Z3uicn.
2The 1 :FS5 Areas (hal o “Ct "ave i 1s6N8X ‘Caulcrua, Cxlanema. and Partana)
aocear '@ tave 3 Ireciem aln sroeTesoreng ¥ Toan acs an cdeath cermiicates.
mimra 1 tamarite HS (e 38 s3CL(sC HCLOMG Tase J Areds.

socuson. Bates dased 3N 3 smail number of Jeaths



In 19891991, the
age-adjusted breast cancer
morality rate for females in
the THS service area
populadon was 11.6. When
the 3 THS Areas with
apparent problems in
underreportng of Indian
race on death certficates are
excluded, the rate is 12.9.
This is 44 percent less than
the U.S. All Races rate of
93.1 for 1990. The Billings
Area rate of 21.9 approached
the U.S. rate.

Chart 4.29
Age-Adjusted Breast Cancer

Mortality

Rates for Females

Calendar Years 1989-19¢91

*Navajo [ e

e |HS Total - All Areas = 16
8.7 s IHSTmz.I-Q'Arm:TZ.S

:"CJ‘\”“

ey

..L-A:IT

" Tueson U.S. All Races(1990) = 231
* Albuguergue
California
Okiahoma
* Phoenix RS
Porgand
* Bamidji
* Alaska
* Aberdeen 3gg
* Nashville SEE
“Bilings B ] 218
Py
0 10 20 30
Rate per 100.000 Female
Paopuiation
Table 4.29
Age-Adjusted Breast Cancer
Mortality Rates For Females
Calendar Years 1989-1991
Total deaths Rate '
U.S. All Races (1990) 43,391 23.1
All IHS Aresas 180 115
9" Areas 2 108 12.9
Aberdsen® 18 19.9
Alaska’ 16 17.7
Albuquerque” 6 786
Bemidji” 10 132
Billings” 1 21.9
Califomia 12 8.3
Nashville® 15 205
Navajo* 15 6.7
QOklanoma 40 9.9
Phoenx” 15 11.0
Portiand 20 128
Tucsen” 2 7.0

' Age-adiusted rate per 1C

deaths should e intercretec Wwith cauton.

2The 3 IHS Areas ‘nat <o nct nave an astensk (
mave 3 DroDIem Wi URCErepering o

appear 0

Tnerelore a secarate [HS rate was caiculated excluaing hese 3 Areas.

£.000 female popuiatian. Rates based on a small number af

Calitermia. Oklanoma, and Periand)
t incian race on death cerficates.
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Chart 4.30

Age-Adjusted Cervical Cancer

n 1986-1991, the age-adjusted
Ic:rvical cancer mortality rate for
females in the THS service area
populadon was 6.0. When the 3
[HS Areas with apparent problems
in underreporting of Indian race
on death certficates are excluded,

This is 2.4 dmes the

the rate i5 6.7,
US. All Races rate of 2.8 for 1990.
The Area rates should be
interpreted with caution because of
the small number of deaths
involved. Navajo (23) was the only
Area with more than 20 deaths over

the 3-year period.

Mortality Rates for Females

Calendar Years 1989-1991

U.S. All Races (1980) =2 2.3
—— [HS Total - All Aregs =38.0
rlHSTGm-g'M:E_T

* Gillings
Portand
*Navajo ¢
* Abarceen
0 3 8 3 12
Rata per 100.CCQ Female
Smemerianmes
Table 4.30

Age-Adjusted Cervical Cancer
Mortality Rates For-Females

Calendar Years 1988-1991

Total deaths Rats '
U.S. All Races (1930) 4,627 23
All [HS Areas 92 6.0
9° Areas ? 53 6.7
Aberdeen® 9 10.8
Alaska” 3 4.3
Albuquergue’ 5 5.3
Bemidji® 4 .7
Billings® 4 7.8
Califemia k} 2.0
Nashville” 2 3.0
Navajo’ 23 10.4
QOklanama 18 5.1
Phecenix” 4 23
Portland 13 8.4
Tucsan® 2 57

! Age-acjusteg rate ger 100.0CO ‘arrale peculaten. Hates based on a small numkter af
deaths shouid Ze atercrefed wih 3uien.

2 The 3 IHS Areas *hat 2o 7ot mave in iastensk (Califarva, Cklanoma, and Pzrtarc)
acgcear !0 tave 31 srcotem i ng 2t Incian raca Jn Zeatn carnficates.
Thereiore 3 secarate ‘HS rate wvas saiculated 2xciucing ‘hesa J Areas.

imear

angearreccrt
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he number of inpadent

days in [HS and Tribal
direct and conmact general
hospiaals was nearly 423,000
in FY 1992. The number
varied considerably among
the THS Areas, ranging from
4,096 in California to 82,721
in Navajo.

Chart 3.3
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Number of Hospital Days, FY 1992

Okdancma R
Alaska £
Navajo

IHS Total = 422.579

i .
o 20000

i 11
40.CC0 §0.CC0

80,000

IHS and Tnbai Cirect and Contact Ganeral Hospitals

.......................................................................................

Table 5.3

Number of Hospital Days

[ndian Health Service and Tribal Direct and Contract
General Hospimls. FY 1992

Total IHS days Tribal deys

days Direct Contract Direct Comtract
Alf Areas sz06T3 2TMT 81,389 40,306 2357
Aberdeen 48.320 32,434 15.396 _ =i
Alaska 70.332 37.928 1,340 26,834 4,230
Albuguercue 27,403 21,348 5.357 — —
Bemidii 10.353 3.312 1.700 — 5,341
Billings 22334 10.861 12.033 _ —_
Califomia 4,028 —_ - — 4,028
Nasnville 15.3C0 8.172 an 4,998 3.319
Navajo 82.721 72.098 10,623 — —
Qklanema §6.397 3877+ 17.474 9,154 1,385
Phoanix 33.303 30.0C0 8.598 - 107
Parttand 3.3C2 - 5.673 _— 2229
Tucsen 3.4C8 1022 1.384 —— —_

Sources: 1HS Direct Meatnty Seccr 3i inpatient Services
IS Contracs Soriract Siaustcal Sysiem ‘Recort 3N
Tenal Miregs Mertmy Secce It Incatent Servicas

Treal Soniracs RS Area 3LSMISSICrS



r the California Area in

FY 1992, 15.0 percent of
al] clinical impressions in
Tribal direct and contract
facilides pertained to
supplementary classificadons.
This was followed by diseases
of the respiratory system at

14.2 percent.

‘e

For the Nashville Area in FY
"I 1992, 29.6 percent of all
clinical impressions in IHS
and Tribal direct and conmact
fadlides permined
supplemenmry classificadons.
This was followed by diseases
of the respiratory system at

10.2 percent
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Chart 5.24

Leading Causes of Outpatient
Visits

California Area, FY 1992

= 150

Suopiementary
Classificagans
Diseasas of the £ ,
Raspiratory Systam 14.2

Endocsine, Nutriional
& Metabolic Qisorders

Nervaus Sys. & Sensa &
QOrgan Diseasas §

Memal Oisaorders

Parcent of Area Total Clinical Impressions
IMS and Tnkal Direct and Contract Facilities

......................................................................................

Chart 5.25
Leading Causes of Outpatient
Visits
Nashville Area. FY 1992

Cssteasons |

Diseasas of the
Respiratory System

Nearvous Sys. & Sensa
Crgan Oiseases t5g

Encocrre, Nutritional B
& Matapaiic Disorders 5

Diseasas ot the !
Cireulatory System

J 1

1 20 30

Parcant of Area Tatal Tlimcal imcressions
antrace Sacilites

-~

M3 and Tnoar Sirgct and ©
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Balance Available FY 1995

CONTRACT CARE ALLOCATIONS
75 5/6 0390
As of December 31, 1994
FY 1995

FILE: O:‘SS\DRM\BFPB\FYSS\CC-NJ-OC 02/068/35
Non- Taotal
Area Office Recurning Recurring Allocation

Aberdeen €40 303 600 0 $40,803,600
Alaska 38,158,300 (27,269,400) 10,886,300
Albuguerque 18,314,600 0 18,314,500
Bemidii 18,857,500 (3,487,700) 15,368,300
Billings 31,924,100 (8,732.781) 22,181,318
_ California 7,495,800 (414,600) 7,085200
HQ-West I 0 0
HQ-Rockville o 6,072,036 6,072,036
Self-Govemance Q 50,493,700 60,483,700
Nashville 14,505,600 (2.520,300) 11,385,300
Navajo 41,335,800 0 41,335,500
Ckiahoma 43,526,000 {9,158,100) 34,767,900
Phoenix 30,775,300 (642,005) 30,133298
Porttand 26,651,800 (7,172,800) 29,479,100
Tucsan 8,208,500 0 8 206,900
Sub-Total $331,057 200 $5,068,050 $337,125250
FY 1994 Appropriation - (75 58 0380) $350,587,097
$13.461.847
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Chapter 3.5 [NDLANS AND INDIAN HEALTH SERVICE FACILITIES IN
MEDI-CAL MANAGED CARE PROGRAMS.

53000. General.
55100. Definitions.

The following definitions shall control the construction of this chapter unless the
context requires otherwise.

()  County organized health system means a Vedi-Cal managed care plan
contracting with the department to serve enrolled beneficiaries under the authority of
Weltare and [nstirutions Code, Section 14499.5, or Welfare and Institutions Code,
Division 9, Part 3, Chapter 7, Article 2.8, commencing with Section 14087.5.

(b)  Disenrollment is the process under whicha member’s entitlement t0
receive services from a Vledi-Cal managed care plan is terminated.

(©F ee-for-service managed care plan means a Viedi-Cal managed care plan that
does not assume financial risk for the provision of services to its members.

(d) Fee-for-service managed care program means a single fee-for-service
managed care plan contracting in a county 1o provide or arrange for health care services
to mandatory enrolled Medi-Cal beneficiaries.

(@) Fee-for-service provider means a provider of services as defined in section
31051 who has been issued a Medi-Cal provider number by the deparument.

63) Geographic managed care program means d health care delivery system
consisting of Medi-Cal managed care plans contracting with the department under the
authority of Welfare and Institutions Code Sections 14089 or 14089.5 to provide services
to mandatory enrolled Medi-Cal beneficiaries.

(g)  Healthcare options program means the program established by the
department to inform Viedi-Cal beneficiaries of their options for receiving Medi-Cal
benefits in areas served by VMedi-Cal managed care plans other than county organized

health systems.

(hy  Indian meansany person who is eligible under federal law to receive
health services provided directly by the United States Department of Health and Human
Services. Indian Health Service, or by a tribal or an urban [ndian health program tunded
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by the [ndian Health Service to provide health services 1o eligible individuals either
directly or by contract. The definition includes members of an Indian’s household.

()  Indian Health Service Facility means a tribal or urban Indian organization
operating health care programs or facilities with funds from the Department of Health and

Human Services, Indian Health Service, appropriated pursuant to the Indian Health Care
Improvement Act (25 U.S.C. Section 1601) or the Snyder Act (25 U.S.C. Section 13).

) Lock-in means the restriction of 2 member’s right to disenroll from a
Medi-Cal managed care plan without caus2 to 30 davs in each six month period
beginning with the first day of enrollment.

(k)  Medi-Cal managed care plan means an entity contracting with the
department to provide health care services to enrolled Medi-Cal beneficiaries under
Chapter 7, commencing with Section 14000, or Chapter 8, commencing with Section
14200, of Division 9, Part 3, of the Welfare and Institutions Code.

) Medi-Cal managed care program means a progra established by the
department in which participation requirements for beneficiaries and Medi-Cal managed
care plans have been standardized. As used in this article, Medi-Cal managed care
program includes the two-plan model, Geographic Managed Care. prepaid health plan.
primary care case management. and fea-for-service managed care programs.

(m) Member means ahy Medi-Cal beneficiary who has enrolled in a Medi-Cal

managed care plan.

(n) Prepaid health plan program means the Medi-Cal managed care program
in which beneficiaries may voluntarily enroll in Medi-Cal managed care plans contracting
with the department under Welfare and [nstirutions Code Section 14200 et. seq.

(0) Primary care case management program means the Medi-Cal managed
care program in which beneficiaries may voluntarily enroll in Medi-Cal managed care
plans contracting with the department under Welfare and Institutions Code Section 14083

et. seq.

(py ~ Twoplan model means the health care delivery system describsd in
section 53800, consisting of two Medi-Cal managed care plans in a county providing
services to mandatory enrolled Medi-Cal beneficiaries. )

53110. Enrollment of [ndiuns in Medi-Cal Managed Care Plans.
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(a) [ndians. including members of Indian households. shall not be required to
enroll in any Medi-Cal managed care plans with the exception of county organized health

systems.

(b) Indians, including members of Indian households, who are enrolled in a
Medi-Cal managed care plan, including county organized health systems, shall not be
restricted in their access t0 Indian Health Service Facilities by the Medi-Cal managed

care plan.

(c)  Notwithstanding any other regulations in this title, Indians, including members of
Indian households, who are enrolled in 2 Medi-Cal managed care plan other than a county
organized health system shall be permitted to disenroll from the Medi-Cal managed care
plan without cause as of the beginning of the first calendar month following a full
calendar month after the request for disenrollment is made. Indians shall not be subject to
any lock-in provisions which may apply to other members of Medi-Cal managed care

plans.

55120. Indian Health Service Facility Participation in Medi-Cal Managed Care

Programs.

(@) Tndian Health Service Facilities may participate in the Vledi-Cal managed
care program as a subcontractor with 2 Medi-Cal managed care plan. if agreement is
reached between the parties to the subcontract and the subcontract is approved by the
department. Approval by the department shall be based on the subcontract’s compliance
with standards applicable to all subconwacts held by Medi-Cal managed care plans,
including standards relative to appropriate reimbursement rates.

(b) In the two-plan model, the department shall require the local initiative to
offer a subcontract to each [ndian Health Service Facility in the area. If there is no local
initiative in a county and the department exercises its option under Section 53800(b)(3),
the department shall establish participation standards for Indian Health Service Facilities
that provide that at least one Vedi-Cal managed care plan participating in the program
shall offer a subcontract to teach Indian Health Facility in the area. The terms of these
subcontracts shall be consistent with the requirements of this chapter and. in other

respects, shall be consistent with the terms and conditions offered to other subcontractors

providing a similar scope of services.

(©) For mandatory enrollment Vedi-Cal managed care prouram other than the
two-plan model and county organized health systems. the department shall establish
participation standards for [ndian Health Service Facilides that provide that at least one
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Vledi-Cal managed care plan participating in the program shall offer a subcontract to each
Indian Health Facility in the area. The terms of these subcontracts shall be consistent
with the requirements of this chapter and, in other respects. shall be consistent with the
terms and conditions offered to other subcontractors providing a similar scope of

»

services.

(d) In the two-plan model or in a Geographic Managed Care programi, if the
[ndian Health Service Facility does not participate as a subcontractor, the department
shall nrovide an opportunity for the Indian Health Service Facility to become a fee-for-

SGhilans e

service managed care plan.

55130. Indian Health Service Facilities as Fee-For-Service Managed Care Plans.

(a) If. under the option provided in secrion 55120(d), the Indian Health
Service Facility elects to become a fes-for-service managed care plan. the Indian Health

Service Facility shall act as voluntarily enroll with the Indian Health Service Facility and
shall be responsible to provide or arrange for health care services for its members as
agreed 1o in the contract berween the department and the Indian Health Service Facility.
The department shall inform Medi-Cal beneficiaries of their option to enroll in the I[ndian
Health Service Faciliry fee-for-service managed care plan through the health care options

program.

(b)  To participate as a fae-for-service managed care plan. the Indian Health
Service Facility must meet standards established by the department.

55140. Indian Health Service Facility Reimbursement.

Indian Health Service Facilities shall, at their election. receive reasonable cost
reimbursement for Medi-Cal benefits provided to eligible Medi-Cal beneficiaries whether
the Indian Health Service Facility subcontacts with a Medi-Cal managed care plan or
provides services as a fee-for-service managed care plan ora fee-for-service provider.
consistent with federal law at Title 4Z, United States Code, Sections 1396(b) (m) (2) (A)
(ix) and 1396 (d) (1) (2), regarding federally qualitied health centers. Specific provisions

are as follows:

(2) When the [ndian Health Service Facility has a subcontract with a Vedi-Cal
managed care plan. the following reimbursement requirements shall apply:












