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OHCA TRIBAL GOVERNMENT RELATIONS ANNUAL REPORT

MISSION VISION BI-MONTHLY TRIBAL CONSULTATION PROCESS

Our mission is to responsibly purchase state and federally-fund health care in Our vision is for Oklahomans to be healthy Bi-monthlv tribal Tonics for discussion Notice is sent to OHCA convenes
the most efficient and comprehensive manner possible; to analyze and and to have access to quality health care consultatiZn inIcI:Dude but are not tribal partners two T eeting: ke
recommend strategies for optimizing the accesiblity and quality of health care; services regardless of their ability to pay. eetings oceur on limited to state plan weekspin ~dvance OHCAgs,taffy
and, to cultivate relaitonships to improve the health outcomes of Oklahomans. g P )
the first Tuesday of amendments, budget, of consultation present agenda
every odd month. policy and other date. items and are
business. available for
discussion.
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sl 26 Provider Outreach Events M b ;
OHCA maintains a Comments are Tribal partners have

W record of the considered by 60 days to comment
consultations and OHCA for 30 days. on current agenda

outcomes, and reports items.
accordingly.

<> 15 Member Outreach Events

* 6 Meetings

* 56 Items Considered
TRIBAI— CONSULTATIUNS * 23 Tribes/Organizations Represented on Average

* |6 Tribal Attendees on Average

@ PARTNER OUTREACH PRESENTATIONS SPOTLIGHT

78 PARTNERSHIPS ¢ Tribal Health Revenue Improvement Conference (THRICe)

¢ Southern Plains Tribal Health board (SPTHB) Quarterly Meeting
¢ Inter-tribal Council of the Five Tribes Quarterly Meeting

* National Indian Health Board (NIHB)
¢ Tribal Epidemiology Center (TEC) Conferece @
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