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* DPHHS proposes to negotiate with each tribe individually.

* Premise of the negotiation would be that each tribe retains the majority of the savings generated
by their coordinated care efforts

* DPHHS would share in tribal coordinated care savings to support state administrative costs
(averaging 6%)
 DPHHS would provide each negotiating tribe data to support the project. Examples could be the

Al/AN members in the FQHC service area, expenditure trends for those members, possible
natural referral patterns based on expenditures, high dollar services, long term services.

* DPHHS proposes to work with IHS separately to identify and implement a shared benefit model
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