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Todayõs Presentation

·The òAging Networkó 

·Indian Health Service & Long Term Care

·Tribal Long Term Care Services 

·CMS TTAG Long Term Care Subcommittee



Definition: Long Term Care
·Care of an elder or individual with a disability who 

requires on-going assistance with activity daily 
living (ADL):
Ɓ cooking, bathing, dressing, eating, and shopping. 

·Services support elders and their families to 
ensure quality of life, maximum independence and 
dignity. 
Ɓmedical, personal, and social services delivered in a 

variety of settings:
Ɓin-home to institutional settings, 





Agency on Aging (AoA)

Programs and Services

·Title III ðState Programs

·Supportive and Nutrition Services

ƁCaregiver Support

ƁAging Disability Resource Center (ARDC)

·Title IV ðDiscretionary Grants

ƁCommunity Innovations for Aging in Place

·Title VI ðSupportive and Nutrition Services to Tribes
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Patient Protection & Affordable Care Act: 

·Community First Choice: (1915(k)

·Home Community Based Services (1915(i)

·Spousal Financial Protection

·Money Follows the Person Demonstration Project

·Community Living Assistance Services & Supports 

(CLASS)-Voluntary Long Term Care Insurance



Indian Health Service & Long-Term Care?

· The IHS provides medical long-term care services, within both home and 
institutional settings, in fulfillment of itõs health care mission:

ƁThere were not Congressional appropriations to the IHS for Long Term Care.

Ɓ IHS authorities did NOT extend to housing and custodial care (reserved to BIA and 
HUD).  

· An Indian Health Care Improvement Act (IHCIA) reauthorization would likely 
expand the authorities of the IHS in LTC.

· MARCH 2010: Historical changes occurred in the passage of the Patient 
Protection and Affordable Care Act and Health Care and Education 
Reconciliation Act by US President Obama.

ƁThe Indian Health Care Improvement Act (IHCIA) was permanently authorized !!

ƁLong time efforts of many American Indian/Alaska Native òhealth care championsó!!



IHS Current Model -Long-Term Care 

Medical Long-Term Care services are within the authority of the Indian 
Health Service

A medical LTC service should be: 

· based on an individual assessment by a qualified professional.

· part of an individual care plan.

· linked to a specific diagnosis or diagnoses.



IHS Elder Care Initiative Grants

·Goal

To support Tribes, Tribal Consortia and

urban Indian Health programs as they

build long term care systems and services

that meet the needs of their elders and

that keep elders engaged and involved in

the lives of their families and

communities.



Allowable Projects 

·Only LTC services that are primarily medical in 

nature

ƁBased on an individual assessment

ƁPart of an individual plan of care

ƁLinked to a specific diagnosis

·Must be designed to serve IHS Beneficiaries, and be 

an eligible contracted or compacted service.



Category 1 ðAssessment & Planning

·What does local community/elders need and how does 

community  provide it?

¶2 years

ƁUp to $50,000 per year

¶Eligible Services

¶Sustainability ðReimbursement from Medicare/Medicaid

· Needs assessment, identify service types, be specific!

·Creating a comprehensive plan or vision for LTC services



Category 2 ðImplementation

·Strategic plan developed with local ownership and look 

for putting plan to practice:

¶2 years

¶Up to $75,000 per year

¶Eligible services 

¶Sustainability

·Fully developed plan for servicesñbusiness plan

·Clear path to sustainability after 2 years



Sample of Current Community

ËAll federally recognized Tribes or 
consortiums

ËKey informants:  
ÁHealth Director

ÁCommunity Health                                     
Representative/Aide                                        Director

ÁTitle VI Director 

ÁSocial Service Director



Survey

ÁCourtesy copy mailed  

to Tribal chairs   

ÁSelf-administered

ÁMailed

ÁSelf-addressed   

stamped envelope 

ÁPostcard reminders

ÁTelephone reminders

Á$15 money order



Response

Tribal entities with at least 1 returned survey 208/305 68%

RETURNED SURVEYS 

Health Director 90/280 32%

CHR/CHA Director 88/281 31%

Title VI Director 79/226 35%

Social Services Director 86/249 35%

Other 115

Total 458/1083 42%



READINESS
ñYesò

Does the Tribe have an agency or office 

responsible for providing and/or the 

development of LTC?

29%

Does the Tribe has current statistics or 

information on the elder and disabled 

population and their LTC needs?

40%

At the Tribal planning level, have there been 

any discussions during the past 12 months 

regarding development of LTC services?

62%



SPECIFIC SERVICES Available Tribally Run

Nutrition/Congregate Meal Site
85% 93%

Transportation
81% 93%

Home Delivered Meals 79% 92%

Information and Referral Service
70% 90%

Senior Center
67% 94%

Wellness/Disease Management
62% 96%

Case Management of Care 

Coordination
52% 89%

Home Modification
51% 96%

Home Maintenance/Repair
47% 99%



SPECIFIC SERVICES Available Tribally Run

Independent Senior Housing 51% 88%

Homemaker Service 45% 75%

Personal Care Services 37% 61%

Durable Medical Equipment 35% 59%

Home Health 33% 71%

Respite 33% 86%

Caregiver Support Group 31% 90%

Physical Therapy 31% 42%

Translation Services 27% 74%


