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• Total population: 565
• 25.13% residing in unincorporated areas
• 2 FTEs & an annual budget of $615,442
• 1st QI Project

Kalispel Tribe of Indians 
Reservation
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Project Team
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• Debbie Flett, Contract Health Coordinator
• Ron Poplawski Jr., Clinic Business Manager
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Project Identification

Insured - 466
Uninsured - 99
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AIM Statement
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• To reduce the percentage of uninsured 
AI/AN’s in the Kalispel Tribe’s CHSDA by 
≥ 35%.
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Project Activities
• Assess…

• The Kalispel Tribe compacted with IHS 
to provide healthcare to eligible 
AI/AN’s within its CHSDA and utilizes 
just under $475,000 for their 
healthcare needs.  99 of their 565 
CHSDA eligible AI/AN’s were uninsured 
when we began this process.  One 
catastrophic healthcare event could 
use all of the available funds.
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Project Activities
• Define…

• By having a trained tribal assistor and 
reviewing our processes, we expect to 
see a reduction in our uninsured 
population.

• Analyze…
• All processes were committed to 

memory.  We used a process flow 
chart to review what was currently 
being done.

• Change…
• Evaluate…
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Project Activities
• Change…

• The process underwent multiple 
iterations as we identified gaps and 
weaknesses.  Each process change was 
tested with several clients to 
determine its effectiveness.

• Evaluate…
• The project was an overwhelming 

success.
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• Eliminated time wasting steps in process

• Developed a process that is replicable by others

• Reduced uninsured population by 90%

• Decreased 1/1/14 – 7/31/14 healthcare expenses by 
$33,987.09 over the same period last year

• Obtained an ROI of 3.25 over the span of this project 
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Tribal HPF Enrollment Data: Kalispel

Total Persons Assisted By TA:
Tribal Enrollment Data Oct 13 ‐ July 14 
(through July 31)

First Name Last Name Medicaid 
Renewals

WAH‐New QHP/APTC July 14 
Total

Kalispel Tribe Contract Health Deborah Flett 30 92 16 136

Deborah Flett 35 112 17 162

Deborah Flett 1 1

Totals 65 205 33 299
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Next Steps

• Train second tribal assistor to cover for 
Debbie in her absence.

• Continue to utilize process for new
enrollees.

• Maintain diligence to enroll the last few 
stragglers.
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For more information, contact:
Debbie Flett – Contract Health Coordinator
509-447-7117
dflett@kalispeltribe.com

http://kalispeltribe.com/
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The contents of this presentation were selected by the author 
and do not necessarily represent the official position of or 
endorsement by the Centers for Disease Control and Prevention.


