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Cherokee Indian Hospital

Primary medical home for over 14,000 members of the Eastern Band of Cherokee 
Indians

Cherokee Indian Hospital (2016):

• Over 26,000 primary care visits/yr
• 19,000 ER visits/yr
• 20-bed inpatient unit with over 600 visits/yr
• ~259,000 prescriptions filled/yr
• Dental clinic seeing with over 12,000 visit/yr
• Eye clinic 4,000/yr

• 3 Satellite clinics
• Detention Center Clinic (Medical and BH)
• Immediate Care Center
• Ancillary services
• Selected specialty clinics
• Interdisciplinary Pain Program including Behavioral Health, Physical Therapy, 

Nutrition, Acupuncture, Chiropractic services and Massage therapy 



Hospital Funding

Billing

100% 
FMAP



<none>, 27%

MEDICAID, 21%
MEDICARE, 26%

Tribal PRVT INS, 
18%

billable PI, 5%
System Total 2016 

LAST FULL YEAR

<none>

MEDICAID

MEDICARE

Tribal PRVT INS

billable PI

Payor Mix

45% of Services 
provided at CIHA 
have no payor



Purchased and Referred Care (PRC)
Referrals outside our health system



Core Purpose

To assure the prosperity of the next seven 
generations of the Eastern Band of the Cherokee 

Indians
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Hospital
Medical Staff

- Outpatient Department
Dental
Outlying Clinics
Behavioral Health

- Recovery Continuum
Detention Center Clinic

Public Health and Human Services
Nursing Home
Home Health
Community Health
Head Start
Family Safety
Women’s Wellness Clinic
THIP (Tribal Health Improvement Project)
WIC
Juvenile Services
Domestic Violence
Cherokee Choices
Tribal Food Distribution Program

The Health System



CIHA Key Step #1 
Nurture a strong partnership with your Public Health Department 



• American Indians are 
more likely to die from 
certain diseases than 
general population --
– Alcoholism -- 514% higher

– Tuberculosis -- 500% higher

– Diabetes -- 177% higher

– MVA- 229% higher

– Accidents -- 140% higher

– Suicide 92% greater

– Pneumonia, influenza --
52% higher

American Indian/Alaska Native 
Health Disparities





CIHA Key #2 
Collect as much trustworthy data as you can
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Traditional Response

A1C Control
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Health

Exercise

Weight

BP
A1C





Adverse Childhood Experiences



Adverse Childhood Experiences (ACE) 
• Physical, emotional, sexual abuse; mentally ill, 

substance abusing, incarcerated family member; 
seeing mother beaten; parents divorced/separated

--Overall Exposure: 86% (among 7 tribes)

Non-Native Native

Physical Abuse-M                 30%                     40%

Physical Abuse-F                   27                        42

Sexual Abuse-M                     16                        24

Sexual Abuse-F                      25                        31

Emotional Abuse                   11                        30

Household alcohol                27                        65

Four or More ACEs                6                         33

Am J Prev Med 2003;25:238-244



ACE Score ≥4

 4-12x risk: alcoholism, drug abuse, depression, 
suicide attempt

 2-4x risk: smoking, teen pregnancy, multiple 
sexual partners

 1.4-1.6x risk: severe obesity

 Strong graded relationship at all levels of ACEs 
for almost all outcomes, including heart disease 

Am J Prev Med 1998;14:245-258 and Circulation 2004;110:1761-6





What is a Team
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Pooled Interdependence

Sequential Interdependence

Reciprocal Interdependence

Cohen & Bailey 1997

CIHA Key #3 
Move to Team based Health Care



Provider RN Case 
Manager

Case 
Management 
SupportLPN/CMA

Pharmacy

NutritionBehavioral 
Health



How do we even know what social 
determinants of health are in play?



CIHA Key #4 
Train Teams in Relationship Based Care







Right Way Tools
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The RIGHT WAY
Diabetes Distress scale

Motivational Interviewing
Readiness for change

Barriers to change



SUMMARY – What We Did

• Nurtured a strong partnership with Public Health
• Understand what SDOH’s are in our community

• Be influential in community efforts for healthy change

• Gathered as much trustworthy data as we could
• Influence internal priorities as well as public policy

• Moved to team based care with embedded supports
• Bringing the services to the patient

• No one can do this alone!

• Effect behavioral change through relationship building 
• Improves communication between teams and patients

• Increase effectiveness of Health Care Interventions

• Stronger, more effective teams

• Opening the door for people to tell us how SDOH are affecting 
their lives





QUESTIONS?


