Affordable Care Act Business Plan Template

In January 2013, a workgroup was established to develop a plan and template for Indian Health
Service (IHS) facilities to assist in the preparation for implementation of the Health Care
Marketplaces (Exchanges) and the Medicaid Expansion as a part of the Affordable Care Act
(ACA) scheduled for 2014. As a result, more IHS eligible patients are likely to have insurance
and Medicaid coverage and more choices on where they receive their healthcare services.

IHS facilities are expected to conduct business planning this year with the template as a guide
with three important outcomes in mind: 1) Ensuring that the number of patients receiving
services from IHS health care facilities remains stable or increases; 2) Ensuring that third party
revenues remain stable or increase each year; and 3) Ensure priority customer service and quality
of care, as well as an Indian health care system which continues to improve over time.

RADM Richie K. Grinnell, Area Director, Albuquerque Area Indian Health Service was
assigned as Chairman of the workgroup which was composed of representatives from IHS
Headquarters, Area Offices and IHS, Tribal health and Urban Indian program staff to ensure a
broad range of experience in both operations and policy among the membership.

The workgroup developed the attached Affordable Care Act Business Plan Template to provide
local guidance to I/T/U facilities in assessing and preparing for implementation of the ACA. This
template is outlined in seven (7) primary sections which also list available reference resources to
assist facilities with their business plan development. Listed are the seven sections of the
template with a brief narrative statement describing the sections content and purpose:

Section 1 . -- Assess Local Environment for Health Insurance Marketplace (Exchanges and
Medicaid Expansion). This section is intended to provide facility management with guidance
for establishing a local Subject Matter Expert (SME) to assist management with assessing local,
state and national factors which will influence and affect local ACA implementation at the local
facility. This would include but is not limited to: health insurance market (state-based
exchanges), Medicaid expansion, potential competition, contractual requirements/efficiencies,
referral process analysis and current patient input/feedback. The SME could also serve as the
POC for all approved ACA education and outreach materials and information to be used locally.

Section 2. — Assess Patient Workload and Revenue Impact (+ and -). This section is intended
to provide guidance for establishing critical baselines for a particular location’s active patient
user population. Baselines should include, but are not limited to: current 3rd party coverage
(Medicaid, Medicare and P.1.); current user population; current number of 3rd party claims;
current monthly collections and projecting revenue growth potential for all identified categories.

Section 3 . — Assess current staffing and workload levels, along with facility space based on
outcome of assessments from sections 1 and 2, then developing strategies to handle possible
workload changes. This section provides guidance for assessing current staffing within the
facility relative to workload changes (+ and -) affected by ACA implementation. Business
Office, CHS, Finance, Patient Registration and Benefits Coordination are areas to consider.
Clinical provider staffing needs should also be assessed if patient population increases are




projected and/or expanded access to care is considered. Best practices for improving efficiencies
and utilization of technology should be researched and implemented where appropriate.

Section 4. — Referrals and Prior Authorizations. This section includes assessment of each
facility’s referral processes and how that could change with ACA implementation. CHS, MCO,
VA, County Indigent Programs, etc. should all be reviewed and changes implemented to ensure
the Agency as “payer of last resort” and that referral processes are adequate to meet the payee’s
requirements. Expenditures for services previously covered by CHS may now be covered under
insurance plans through either the Exchanges or Medicaid expansion. This could result in the re-
evaluation of CHS budgets and priorities and could possibly include payments for additional
priorities including clinical preventive measures.

Section 5 —Eligibility Process for Medicaid Expansion and Health Insurance Exchanges.
This section is important for maximizing enrollment in alternate resources. One process to assist
with this is continual monitoring of future patient appointment rosters as to alternate resource
status. Availability and requirements for presumptive eligibility and electronic application
processes (state by state) should also be reviewed and understood. Processes to insure maximum
alternate resource coverage should be implemented.

Section 6 — Assess Data Reporting Requirements. This section reminds all facilities to
research and be aware of data reporting requirements and any changes implemented within our
current systems (RPMS, UFMS, etc.) to address changes in billing and reporting related to the
ACA. This may include DHHS, IHS, State or contractual data/reporting requirements for
reimbursements.

Section 7 — Marketing. This section provides guidance for marketing the Indian Health Care
system as a medical home model to ensure we maintain and expand our current patient user
populations. This section outlines key points for effective marketing both internally and
externally. Current patient care initiatives, with a focus/ priority on quality of care and customer
service, should always be emphasized. Approved ACA community education and outreach
materials should always be utilized to ensure consistent and accurate information is being
disseminated. Marketing plans and strategies should also include the private sector contractors
and MCOQO'’s.




