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THE ONEIDA COMPREHENSIVE HEALTH DIVISION IS COMPRISED OF: 

Oneida Community Health Center (OCHC) 
Anna John Resident Centered Care Community (AJRCCC) 

Oneida Behavioral Health (OBH) 
Employee Health Services (EHS) 

 
VISION: 

A progressive sustainable health system that promotes Tsi?niyukwaliho t^ (Our Ways). 

MISSION: 

We provide the highest quality, holistic health care to ensure the wellness of OUR Oneida 
Community. 

VALUES: 

Responsive Leadership:  Consistent attentive listening, honesty, doing the right thing, timely decision 
making and seeing issues resolved to completion. 

Culturally Sensitive:  Meeting people where they are and being sensitive to their unique needs as human 
beings within the Oneida Community. 

Continuous Improvement:  Striving to achieve a higher quality of health care and a higher performing 
workforce through our Commitment to Learning and Growth. 

Communication:  Fostering honest, respectful and timely communication with the appropriate level of 
transparency. 

Safety:  Striving for an environment that provides the highest level of physical and emotional safety for our 
patients, employees and community in an environment free of fear, retaliation and repercussion. 

Respect:  Create a welcoming and compassionate environment focused on the individual needs of OUR 
community and Health Care Team 



OUR 2015-2018 STRATEGIC PLAN IS FOCUSED IN FOUR SPECIFIC AREAS: 

1. Improve Population Health Management 
2. Continuous Quality Improvement 
3. Optimize Technology 
4. Enhance Our Workforce 

 

OUR 2015-2018 INITIATIVES THAT WILL BE FOCUSED TO ACHIEVE OUR STRATEGIES: 

1.  Accreditation: The Comprehensive Health Division will validate and assure the 
community the delivery of the highest quality health care services in achieving AAAHC 
(Accreditation Association for Ambulatory Health Care) accreditation by December 2017 
through team work, leadership and commitment.  By accomplishing accreditation we will 
provide staff a sense of accomplishment, increase quality of care, enhance public 
validation for community/customer satisfaction, improve recruitment/retention of 
providers, and increase the probability of outside funding. 

2. Advancing Technology: Utilize innovative State of the Art technology and data 
analytics to continuously improve wellness and health outcomes. 

3. Optimize staffing processes:  To work collaboratively with HRD to enhance the 
Division processes for recruitment, hiring, and retention and provide recommendation (s) 
for change to the Oneida Business Committee by September 30, 2017.  By enhancing 
the recruitment, hiring, and retention processes we will have a lean hiring practice, 
improve our recruitment and retention, enhance our services from HRD (letters, market 
analysis), have improved collaboration/working relationship with HRD, fill all vacancies 
with qualified people in a timely manner, and improve our Supervisor/Director 
satisfaction with HRD processes. 

 

IMPROVE POPULATION HEALTH MANAGEMENT 

Initiatives: Optimizing staffing processes and Accreditation 

• We continue to recruit for vacancies in Primary Care including Pediatrics, Family Practice 
and Internal Medicine 

• All contracted providers will transition to the accrual process by the beginning of FY 2017, 
(October 1, 2016).  

• Dr. Sharyl Trail, Psychologist will be starting in the first week of August. She is a 
commissioned Corps Officer who will supplement the provider team at Oneida Behavioral 
Health. 

• Susan Katuin, NP retired on May 31, after 22 dedicated years of service to the Oneida 
community. Medical staff presented her with a Pendleton blanket and organized a farewell 
pot luck lunch celebration in her honor. She will be sorely missed by her patients, our staff 
and the community. 

• We are actively recruiting a Family Nurse Practitioner to replace her vacancy. Access to 
care remains sub optimal across the Health Division.  

• The high NO SHOW rates also contribute to sub optimal access to care for our patients. 
• The current NO SHOW Policy went in to effect on September 1, 2015. The policy was 

intended to change behaviors and reduce our NO SHOW rates, which will in turn improve 



our patients’ access to care.  The NO SHOW rate has improved since the policy was 
implemented but still is high in comparison to industry standards. 

• Recruitment and retention of Health Care Providers and professionals continues to be a 
challenge due to nationwide shortage of Primary Care and Psychiatry providers 

• Lack of dedicated Information Technology (MIS) resources continues to be major risk for 
continued operations in an environment where all records are now electronic.  

• Limited Succession planning for future retirements of staff with longevity and the restraints 
within the organization limit options available 

• The Division is looking at innovative team based approaches to provide quality care to our 
community. We are in the process of creating an integrated collaborative Primary Care and 
Behavioral Health Team to provide Holistic health care to our community and improve the 
quality and access to our patients. Health Care Systems are currently in the process of 
transitioning from a Fee for Service “Volume” based reimbursement model to an outcomes 
based “Value “driven model.   

• A cross functional Population Health Management project team continues to work on our 
Population Health Management strategic initiative. This initiative which will transition the 
Oneida Comprehensive Health Division from a volume to value based provider. This will 
create a robust, better integrated, sustainable health system that works more effectively 
towards improving the health of OUR Oneida community. Access to care is continuously 
monitored across the Health Division. We have staffing, space and financial constraints 
that prevent us from providing optimal access to care in our Division. OCHD is looking at a 
longer term Facility expansion plan to improve access to and provision of healthcare to our 
community.  

 

Medical 

• Routine appointments are currently booking 4-8 weeks out for the Medical Clinic 
• See attached data for No Show data for Medical Clinic 
 

Behavioral Health 

• ATODA Intake -5 weeks 
• ATODA C2 Individual Session ( C2-Counseling 60 min) (Individual Sessions/Routine)-3 

days 
• Co-Occurring Intake-7 weeks 
• Co-Occurring C2 Individual Session ( C2-Counseling 60 min) (Individual 

Sessions/Routine)-1 week 
• Mental Health Intake-17 weeks 
• Mental Health (Individual Sessions/Routine)-2 weeks 
• Vet Evaluations-10 weeks (These are ONLY for Veterans who are seeking 

services/benefits through the VA) 
• Psychological Evaluations- 6 Weeks 
• Psychological Follow Up- 2-days 
• Psychiatric Child Evaluation- 6 weeks 
• Psychiatric Child Medication Check (Routine) – 4 weeks 
• Psychiatric Adult Evaluation- 5 weeks 
• Psychiatric Med Check (Routine) - 3 weeks 
• Psychiatric Evaluation Follow Up- 6 weeks 



• See attached data by provider 
• See attached data for No Show data for Behavioral Health 
 

Optical 

• Routine exams are booking 5 months out for Optical 
o Optical does have a walk-in clinic on Monday and Thursday mornings for patients    

who needs their appointments sooner.  A sign-up begins at 7:45 AM and the patient will 
need to wait to be seen.  

o Optical also sees emergencies as needed 
• Practice Watch is a function within Compulink that would allow us to text a patient an 

appointment reminder.  It is currently not functioning properly.  Compulink proposing a fix in 
a future version that has not yet been released. 

• We upgraded our Zeiss OCT Nerve Fiber Analyzer for a more current model and will be 
having a staff training with the Zeiss Technician. 

• Eye Care is preparing to be represented at the Annual Diabetic Event being held in August, 
2016. 
  

Dental 

• Routine exams and Filling appointments are currently booking at the end of October 
(approx.. 12 weeks) 

• Emergencies are seen daily 
• Dental cleaning appointments are currently scheduling in the 2nd week of December.  
• Patients are called to come in sooner if there are cancelations in the schedules for all 

appointments 
• We are short staffed four dental assistants, Dental is working with HR to post the positions 
• Rachel Fitzpatrick joined the dental PAR staff in April 
• Independent Contractor, Dr. Dennis Romero has given his notice to not renew his contract 

after 9/30/16.  
• Onsite dental hygiene care at ONES, end of school report:  236 dental exams, 317 

cleanings, 594 FLV applications and 328 sealants placed. 
• Referral of children w/MA/Badger Care or those with no insurance who are in need of a 

pediatric dentist, continue to be referred to the Oral Health Partnership (OHP), if urgent 
care is needed the referral is generally to Park West Pediatrics. 

• Dental staff have been working with Dr. Jennifer Jordan to negotiate a reduced PRC rate 
with the dental offices who receive majority of our dental referrals. 

• The installation of Lighthouse 360 which auto contacts, patients,  reminder through text, e-
mail or phone call of their appointments continues.  Great reviews on their website from the 
patients have been received regarding their dental visit or the Lighthouse leaving 
messages. 

• Dental Assistant’s presented information to students  in the OCHC Career Fair on 4/13/16 
 
 



ANNA JOHN RESIDENT CENTERED CARE COMMUNITY (AJRCCC) UPDATE: 

 

The average daily census  for 3rd Qtr of the Fiscal 16 years is indicated in the chart below:   
 

  April May June Total 
          

Total Billable days for the 
Residents in the Month 1357 1416 1349 4122 
Number of Calendar Days 30 31 30 91 
Daily Average Census 44 46 48 N/A   

   *Oneida Enrolled 32 36 33 N/A 
  * Other Tribe 5 4 4 N/A 

   *Non Tribal 8 8 8 N/A 

% full 94% 94% 94% 94% 
          

  Payment source Medicaid  82.25% 
      Med  A 5.6% 

      Private  10.3% 

      VA 2.1% 
  *Varies by Admissions and Discharges throughout the month 
 

• Between the months of April thru June, 2016; HRD reported that as of July 1, 2016 the 
Anna JohnResident Centered Care Community had a total of 55 tribal employees 
working the 24/7 shifts to care for our Residents during the second quarter.  

 
• A Memorial Day Celebration was held for the Residents in May of 2016. Oneida 

Veterans perform a Memorial Day Service and entertainment was also included in the 
celebrations.  
 
 



 
• Quality Assurance/Regulatory Compliance Issues: 

The Quality Assurance mandated that all AJRCCC staff training was completed along 
with additional policy and procedures updated by the Quality Assurance Team; and 
noreports were sent in to the State of Wisconsin, Bureau  of Quality Assurance. 

• Shared activities between AJRCCC and Elder Services continue on a scheduled plan. 

• The Congregate Mealsite hours of operation are Monday through Friday from 8:00 AM to 
4:30 PM and continues to average 80-100 per day in attendance.   

• Dave Larson is currently the Acting Administrator for the AJRCCC.   
• The AJRCCC board has been actively reviewing  their By-Laws now that they have a 

full board. 
 

OPTIMIZE TECHNOLOGY 

Initiatives: Advancing Technology and Accreditation 

ELECTRONIC MEDICAL RECORD (EMR):  
• The most recent upgrade was made to Centricity Practice System on 1/09/2016. This 

version is 12.0.11. There will be an additional upgrade which was previously scheduled 
to be in May 14, 2016 which was then changed to June, 2016 and has been rescheduled 
a third time now to August 13, 2016.  The rescheduling is due to a lack of MIS support 
staff to complete the upgrade.  We are hopeful that 8/13/16 will be the final date to 
complete the upgrade.  

• HIPAA Security Policies/Procedures: HIPAA and EMR SOP training continues for 
AJRCCC and staff of DPW/Custodial staff.  We have finalized an E Learning format for 
all of the staff to be trained on all of our EMR SOP’s on an annual basis.  In addition this 
format will be available for any new staff that come onboard prior to the annual 
training.  We are required to provide yearly HIPAA training.  

• Patient Portal- We continue to work on adoption and education to patients on the 
concept of the patient portal and to encourage patients to be engaged in their healthcare 
through technology and online access to their healthcare information. We have joined 
the teams of Medical, Behavioral Health, Optical and Dental to have a combined access 
page to the three portals for all OCHD patients. We are working on a joint pamphlet and 
advertising to promote all three portals as a whole. Centricity Core Team members 
received three training sessions and set up of the Automated Clinical Messaging (ACM) 
functionality to the Medical Portal. This functionality will provide providers the ability to 
send mass messaging to patients and Consult and Visit documents securely to patients 
and outside providers automatically via the patient portal. We are currently having some 
compatibility issues with our current documentation system being used, and are working 
to resolve the issues with MIS.  We have engaged in discussion with the vendors of 
these products for a solution to meet our needs.  

• E-Signature- We have received the I-pads and security accessories required for the 
implementation of E-Signature. We have encountered some technical issues with the 
Security Certificates for the devices and our system so MIS staff are working to resolve 
these issues. Once the issue is resolved, testing will begin as well as the development of 
the forms that will be used. We plan to start with the registration areas in medical, 
behavioral health, optical and dental with a roll out the registration forms. We have two 
known choices; 1.)  Sure Scripts can change the HL7 Interface or,  2.)  Purchase a 



“Document Management” vendor option to resolve.  MIS continues to work on these 
issues with the EMR team. 

• Meaningful Use (MU)- Attestation data for 2015 is available and will be submitted to 
Centers for Medicare & Medicaid Services (CMS) no later than July 31, 2016. We will 
continue to work with vendors to add needed functionality in order to meet the required 
measures. We will need to attest and report a full year of data (pending confirmation of a 
change to 3 months of data vs. the full year)for the MU measures for Modified Stage 2 
according to CMS guidelines. We will continue to follow the guidelines for the Medicaid 
program of Meaningful Use as we are directed by CMS.  

• Physician Quality Reporting System (PQRS)-  We have registered once again to 
report PQRS data as a group for Oneida Community Health Center for 2016. We will 
once again utilize Quality Submission Services (QSS) in conjunction with Clinical Quality 
Report (CQR) function with GE Centricity for 2016 data submission.  

• Proximity Cards- Project charter was completed. Project plan has been completed. We 
have engaged with Imprivata to implement this automated sign on feature for the 
medical area at OCHC.  We are anticipating a go live for August 2016. We need to set 
up a “Profile Setup Log-In Process” for our environment.  Then we can develop manuals 
and educate staff. 

• Bi-Directional Immunization Registry with WIR- Scientific Technologies Corporation 
(STC, formerly ImmsLink), the selected vendor, continues to assist us with our interface 
with the Wisconsin Immunization Registry (WIR).  We have successfully been submitting 
data to WIR since mid-November and have now resolved errors with retrieving 
Wisconsin Immunization Registry (WIR) data back into GE Centricity. Training for the 
providers has been completed in June and training for the nursing staff in medical and 
Community Health and Medical Records staffs will occur in July. We continue to monitor 
the inventory function of the product.  

• Picture Archiving Communication System (PACS)- EMR Core Team has assisted 
the radiology department with the integration of the PACs system with GE Centricity. We 
went live on 7/6/2016.  We continue to work on: Provider log-in names; looking toward a 
permanent fix to prevent duplicate images, we need a larger Internet Connection 
(300MG), we now have 100MG Connection which MIS is working on. 

• Behavioral Health Chart Status Project- We will need to be transferring our 
Behavioral Health Medical Records Excel database into the Electronic Medical 
Record (EMR).   This is a task that will require GE assistance in completing because of 
the complexity of making sure the licensing requirements are completed prior to the 
status changing on the patient banner.   This has been on hold due to issues with set up 
of the signature capture.  We need the signature capture working in order to have all of 
our licensing requirements in the EMR to have the banner fully functioning for the Chart 
Status.  We are continuing to work on the signature capture implementation (starting 
with Registration) in order to move forward with the Behavioral Health Chart Status 
Project.   

• Reports- We are working with Cognos on the functionality of that system to determine if 
it will be able to pull quality assurance, outcome reports, Behavioral Health and Clinic 
Provider reports, no show, access to care etc.  We have been successful with getting 
ongoing reports of Access to Care, Behavioral Health Next Open Appointments, 
Quarterly No Show/Cancellation Summary and we are now testing the Provider 
Utilization Reports.  However, we struggle with adequate assistance to develop these 
reports due to a lack of MIS staff resources for the Cognos system. 

o Vis Analytics was installed on 3/2/2016, however we are still learning the details 
of what this system will allow us to do.  This is work in progress. 

o Have begun to look at Population Health Management solutions.   We have not 
yet been able to get any of the clinical data from the EMR.  This is a huge 



concern.  BH has state licensing coming in again in January and we are not able 
to get the outcome data.   We also have our Mental Health Block Grant that we 
need our Adverse Childhood Experience Screen’s data to report out, with that 
ending 9/30/16.   

• Population Health Management- The Project Charter has been completed.  A team 
has been ideintifed and will begin working on the RFP within the next month or so.  Once 
this is complete we will begin the project plan.  We are still uncertain on the time frame 
from CMS on when we need to have our value-based billing processes in place.  We will 
be coordinating a site visit to Bellin to review how they have set up a model clinic setting 
utilizing value based processes which will take place in September. 

 
PATIENT MANAGEMENT SYSTEM (PMS) 
• Batch Eligibility- Emedapps 271 Submission files have been going through successfully 

since implementation of December 2015. There happens to be occasional glitches which 
result in some of the records erroring out, but are fixed almost immediately. Further 
investigation of resulting errors have been and are continuing to be  researched as they are 
noticed.  

• EDI Eligibility being completed directly from insurance screens within Centricity has been 
approved. Many of the main insurances will be linked to this capability which will allow us to 
be able to electronically check insurance eligibility on a patient in real-time, directly from GE 
Centricity. Law Office Approval has been completed and the contract is currently at 
Purchasing awaiting PO.  

• Compulink Production PROD is now in its latest version 11.0.6.4. Still encountering an ADT 
interface issue between Centricity and Compulink where new insurances are not crossing 
over. Optical will continue to fix manually until the ADT issue gets fixed. Also still 
encountering issues within optical reports generated from Compulink from the previous 
version. 

• Dental is looking to upgrade to the next version of 8.0.7. It will get installed on development 
DEV for testing purposes first. 

 
 

CONTINUOUS QUALITY IMPROVEMENT 
Initiatives: Accreditation 

 
Accreditation of the Health Division 

• Meeting with departments to discuss QA studies and tracking/ data collecting process.  
        * Peer Review, Chart Audits, Credentialing 
• Continue going through the G drive.  Policies are required to be updated every year. 
• Creating a reporting structure for the additional Health Division Committees i.e. 

Pharmacy and Therapeutics, Infection Control etc to report their meeting minutes to the 
QA team. 

• Working on an SOP process for OCHD. 
         *Calendar being created for each department SOP annual review. 
• Working on a training tracking tool for  OCHD. 
• Patient satisfaction survey - fall of  2016. 
• We have added an additional hour each month to the Quality Assurance (QA) meeting 

time to accommodate for the necessary time to address only issues related to 
accreditation on a monthly basis. 



• In addition, we have changed the meeting time to accommodate input from our providers 
who have joined the team.  The new time will enable them to attend the meetings and 
not interrupt patient care. 

• Initial planning is taking place on creating a reporting structure for the additional Health 
Division Committees i.e. Pharmacy and Therapeutics, Infection Control, etc. to report 
their meeting minutes to the QA team. 

 
Public Health Accreditation 

• We successfully submitted our public health accreditation application to the Public 
Health Accreditation Board (PHAB) on 06/24/16.     

• Final Community Health Improvement Plan (CHIP).  A team met in June 2016 to update 
public health accreditation standards and measure progress.   

• Final Community Health Services Department Strategic Plan. 
• There are a total of 12 Domains in the public health accreditation process.  The 

Documentation Review Team Completed domain review: 8 & 4.   
In process domain review:  1, 2, 3.   

• Tribal accreditation grant closed 06/30/16.  Wrap up meeting took place on 07/15/16. 
• Our public health accreditation mentors from Wood County Health Department were on 

site 05/06/16.  We were able to review the progress we have made and ask for guidance 
where we have identified gaps in preparation.  It was reassuring to hear from an 
accredited health department that we were on track to meeting our application 
submission deadline.  A Kali article was submitted and published to keep the community 
informed of accreditation activities.   

• On May 12th & 13th, Oneida hosted this quarter’s Tribal Accreditation and Quality Forum, 
organized by the Wisconsin Institute for Health.  There was representation from four 
Tribes at the event.  Great networking opportunity.  Forest County Pottawatomi are 
currently uploading their documentation into e-PHAB (Public Health Accreditation Board) 
system and will close the middle of August 2016.  The Ho Chunk Nation is planning to 
submit their application to Public Health Accreditation Board  sometime in November 
2016. A Kali article was submitted and published to keep the community informed of 
accreditation activities.   

• A second public health accreditation readiness assessment was completed 06/09/16.  
We identified a handful of areas that we wanted to address prior to application 
submission.  Still working to close those gaps now.   

• We had a mid-year review on site for our Prevention grant on 06/10/16.  Results of our 
readiness assessment were shared with the grantor.   

• The Community Health Nursing Supervisor attended the national conference “Public 
Health Improvement Training (PHIT) June 13th – 17th and learned that Cherokee Nation 
has had their accreditation site visit and are in the final steps of becoming the first tribal 
organization to obtain public health accreditation.  While there, she was invited to 
participate in a couple work sessions coordinated by the National Indian Health Board.  
One work session involved reviewing the PHAB manual from the perspective of tribal 
organizations, making suggestions how to improve it i.e. offering tribal specific examples 
to meet standards/ measures or sample language used by tribal organizations, i.e. 
general tribal council, etc.  These work sessions will continue via webinar/ 
teleconference technology monthly the remainder of 2016.  The second work session 
was collecting feedback on the benefits of providing grants directly to Tribes verses 
going through State Governments.  National Indian Health Board represents all Tribes 
and will bring this feedback to Congress.   

• A pilot run of QI training was provided to the Comprehensive Health Division Quality 
Improvement committee on 04/28/16.  Feedback collected from this training was 



incorporated into the training that was provided to Community Health Service Dept on 
07/20/16.   

• Planning for the next 5 year Community Health Improvement Plan will begin soon, 
starting with the next Community Health Needs Assessment due by Feb 2017.  
Preparation for public health accreditation has taught us so much about collecting 
valuable data with the intent to improve the health of the community.  We have great 
plans to expand the planning team; include other divisions of the organization, local and 
possibly State public health partners, and maybe academic partners as well.   
 

 

   ** Red- No review yet         Yellow- greater than 50% complete             Green- 100% complete  

Dental Breach Follow up Report 
The Oneida Nation provided public notification in compliance with federal law of the Dental 
Breach which occurred.  On February 17, 2016 a flash drive containing the limited details of 
dental patient information was internally stolen from our dental offices at the Oneida Health 
Center located at 525 Airport Drive, on the Oneida Reservation. 
• The theft was discovered the same day and law enforcement was immediately notified.  

Since that time, the police and internal investigation have been ongoing. To date, there 
has been no further findings.  Although law enforcement investigated the situation, the 
flash drive has not been recovered.   

• Although the dental information taken was extremely limited and there continues to be  
no indication to suggest that it has been used or disclosed for inappropriate purposes to 
date. 

• To prevent a reoccurrence of this type we have implemented the following measures: 
Any use of flash drives are not permitted throughout the health division without the 
proper authorization.  All use of external storage devices must be approved in 
accordance with the Division policy and approved prior to use.  A log is maintained of all 
storage devices. 

• Notification in accordance with federal law has been provided to affected individuals. 
Throughout the entire investigation, there has been no information developed to 



suggest that our patient dental information was used or disclosed for inappropriate 
purposes. 

• At this point, the investigation is closed.   
 

ENHANCE OUR WORKFORCE 

Initiative: Optimizing our staffing processes 

HUMAN RESOURCE MANAGEMENT  
Number As of 08/01/16 Comprehensive Health Division Employees: 322 

119 Oneida Enrolled 
28      American Indian/Alaskan 
3       Black/African American 
1       Asian 
4      Hispanic/Latino 
167  Caucasian/other 
 AJRCCC: (58) 

24 Oneida Enrolled  (INCREASED FROM 15% TO 41.5% OF EMPLOYEE BASE FOR AJRCCC) 
7   American Indian/Alaskan 
1   Asian 
2   Hispanic/Latino 
24 Caucasian/other 
 

• Current vacancies as of 07/01/16: 
o RN- OCHC 
o LPN – OCHC & AJRCCC 
o MA-OCHC 
o Dental Assistant  
o Dental Hygienist  
o Psychiatrist 
o Clinical Substance Abuse Counselor  
o Psychotherapist 
o Physician Pediatrician, Family Medicine, Internal Medicine 
o Family Practice Nurse Practitioner 

 
 

FINANCIALS 
Funding Sources for FY-2016 
TRIBAL CONTRIBUTION: 2.54% 
GRANTS: 5.71% 
OTHER SOURCES: 
 External Sales/Third Party Revenue/other 52.42% 
 Indian Health Service 39.33% 
Total Budget:     $51,295,138  
 
Status as of 6/30/16 
Budget as of 6/30/16:   $38,471.332 
Expenditures as of 6/30/16:   $42,949,106 
 
NOTE:  The financials do not represent the FY 2015 carry-over.  It will be reflected in the July 
2016 statements. 



Pharmacy Update: 
• As of July 1, 2016, the 340B Certification has been restored.   
• New contracts are being put into place and we should start to see a difference by mid to late 

August in our expenditures for pharmaceuticals. 
• Pharmacy supplies increased $900K+ due to loss of 340B Certification 
 Average pharmacy expenditure was previously $80,000-$100,000 per week 
 Without 340B Contract we were expending $300,000+ per week 
 The loss of 340B certification has forced us to utilize a non-governmental contract for 

purchasing pharmaceuticals.   
 Our initial estimate of increased cost was $3.5 - $4 million dollars 

• The total impact as of June 30,2016  was: $4,554,822. 
• Efforts to mitigate the increased cost included: 
 Verifying correct Intaleree pricing per our contract  
 Reducing 90 day supplies to 30 days.  As of 7/1/16 most prescriptions have now been 

restored to 90 day refills 
 Making formulary changes to less expensive alternatives. 

 
LONG TERM CARE:  
• Unfortunately, with the passing of Secretary Kitty Rhoades, much of the progress that was 

made in the past related to the Tribal Waiver Option are now at a standstill.  We have not 
met with the Interim Secretary Engel to date but this meeting is scheduled.  The issues with 
regard to the Tribal Waiver Option and Family Care 2.0 will be discussed at that time.  In 
addition the Federal elections will also play a role in how fast things advance at the State 
level and where the impact to the Oneida Nation will be.  

 
 
                         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please follow us on our Oneida Comprehensive Health Division Facebook page! 
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To:  Oneida Business Committee 
 
From:   Ravinder Vir, MD, MBA, FACP 
   Debra Danforth RN, BSN 
  Oneida Comprehensive Health Division Directors 
 
Date:  August 18, 2016 
 
Re: Addendum to the Comprehensive Health Division 3rd Quarter Report 

on the 340 B Close Out Report 
______________________________________________________________________ 
 
The official 340 B Close Out Report is not included in the Division’s 3rd quarter report for the 
8/24/2016 Business Committee meeting as this covers the period of the 3rd quarter April to 
June, 2016.   We did however, include a brief update on the status as of June 30, however, we 
are still assessing the total impact of the 340 B loss.  At this point, we would anticipate that a 
final close out report can be available for the 9/9/16 BC meeting.   




