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A solution for tribal communities, 
now and going forward
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Introduction 
Tribal health centers across the country face unique challenges when 
providing integrated behavioral and physical health services amid 
COVID-19. Stay-at-home orders and social distancing have led to gaps 
in care, isolation, job loss, and virus-related anxiety and depression. 
Providers should know what strategies and solutions are available so 
they can meet patient needs and manage care effectively, now and 
going forward.  

This E-book will examine:
 • Factors that contribute to an ongoing rise in mental illness
 • How an opioid and substance abuse problem complicates care efforts
 • Why healthcare management struggles to respond
 •  The need for solutions that offer better visibility into a patient’s 

entire care continuum 
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TRIBAL HEALTHCARE’S ONGOING CRISIS

Disparities and challenges 

American Indians and Alaska Natives (AI/AN) report experiencing psychological distress 2.5 times 
more than the general population over a 30-day period.1 Data also reveals significantly higher 
rates of cancer, diabetes, trauma, mental and substance use disorders, and accidental injury 
among AI/AN populations compared to the rest of the U.S.2  And a 2018 report by the Centers for 
Disease Control and Prevention (CDC) revealed the suicide rates for Native American women and 
men have been increasing since 2003.3 

In addition to these observations, a recent study by the CDC reported that of 23 selected states, 
“the cumulative incidence of laboratory-confirmed COVID-19 cases among AI/AN was 3.5 times 
that of non-Hispanic whites.”4  

These findings and similar statistics illustrate the significant challenges tribal communities 
face. Issues surrounding severe poverty impact lives from birth through old age, only increasing 
vulnerability to behavioral and physical health problems.

“Persisting racial inequity and historical trauma 
have contributed to disparities in health 
and socioeconomic factors between AI/AN 
and white populations that have adversely 
affected tribal communities.”5 
– Centers for Disease Control and Prevention
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Factors that contribute to a rise in mental illness include:
 •  An increase in overall US population, therefore, an increase 

in the US patient population
 •  Population aging, which introduces physical health  

factors that can compound symptoms and complications of 
mental illness

 •  Expanding awareness and understanding of serious mental 
illness in youth, which results in a new influx of patients at  
an earlier age

 •  Stay-at-home orders, social distancing measures, and 
pandemic anxiety

 •  Extreme poverty, substance abuse, violence, lower 
educational attainment, and unemployment 

The opioid crisis complicates  
mental health efforts
In addition to a rise in mental illness, the American Indian/Alaska 
Native communities face an opioid crisis that has escalated at 
startling rates. Between 2016 and 2017, American Indians and 
Alaska Natives suffered from the highest percentage rate increase 
in opioid prescription deaths, and the second highest increase in 
opioid-related deaths.6 Therefore, opioid misuse has implications 
for both behavioral and physical health. 

“Those with mental illness and 
substance abuse disorders pre-
pandemic, and those newly affected, 
will likely require mental health and 
substance use services.”7 
Source: Kaiser Family Foundation
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Dental and other health 
needs suffer
Typically, those struggling with mental illness 
and/or opioid abuse aren’t able to care for 
themselves optimally. They often suffer from 
dental problems and other ailments in tandem 
with their core mental illness and/or substance 
dependency. Additionally, individuals living 
with serious mental illness face a higher risk of 
having chronic medical conditions.8

Research reveals 
that social isolation 
and loneliness are 
consistently linked 
to cardiovascular 
disease and poor 
mental health.9 
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Tribal healthcare  
practices and clinics  
face new complexities  
and more patients

In addition to the dramatic uptick in both 
behavioral illnesses and opioid abuse, tribal 
healthcare providers must also contend 
with an increase in patients, a worsening 
clinician shortage, and stringent reporting 
requirements in an effort to meet a high 
standard of care. 

HEALTHCARE 
MANAGEMENT 
STRUGGLES TO 
RESPOND

More choices for patients, 
more patients for you

Patients seeking care now have multiple 
choices, including telemedicine, outmigration 
services, home care, and online services and 
tools. With this increased access to care  
and coverage, patients are bringing the 
challenges of mental illness directly to health 
centers across the country at higher volumes.

Increasing regulatory 
scrutiny 

Requirements for reporting in healthcare have 
grown more demanding over time, and older 
EHR systems aren’t flexible enough to keep up. 
This makes the reporting necessary for funding 
and reimbursement remarkably cumbersome.

It’s easy to see why healthcare management 
struggles to keep pace with this evolving mix 
of patients, conditions, and organizational 
challenges. To achieve a holistic view of  
physical and behavioral wellbeing, integrated 
care is an imperative. 

Fewer graduating clinicians

For the next five to eight years, the number of 
graduating clinicians is expected to be low, 
intensifying workforce shortages, driving up 
prices, and reducing patient access.
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In my 25 years of experience working with 
different medical companies, I’ve never seen 
another company that has addressed the FQHC 
and tribal requirements with as much respect 
as NextGen Healthcare.

Antonia Hayworth, Billing Supervisor
Greenville Rancheria



TABLE OF CONTENTS 8

How to meet complex tribal  
healthcare challenges

A specialized EHR is central to the effective administration and  
reporting of health issues. Leading EHR solutions are configurable to 
the needs of your patient population. An EHR with a special focus on 
behavioral health support should include data collection for:

 • A residential program
 • A patient substance abuse program
 • Group therapy
 • Case management 
 • Medication-assisted treatment (MAT)

By leveraging integrated care with a configurable EHR, you can increase 
productivity, improve financial outcomes, ease information exchange, 
and enrich the patient experience. To make sure you’re getting the 
360-degree patient view integrative care affords—including behavioral, 
physical, and dental health data—ensure your EHR partner can answer 
“yes” to the questions in the next section.

INTEGRATED CARE 
CAN BRIDGE THE GAP 



Do they offer a population health solution to aggregate 
and analyze patient data from multiple sources for 
comprehensive care management?

A partner should offer a population health solution to better 
manage health, predict and prevent illness, and manage 
care transitions while reducing cost. Key features of a robust 
population health solution include risk stratification, leakage, 
claim data analysis and predictive modeling.

Can their solution be tailored to meet the specific 
needs of behavioral health clinicians and staff?

You’ll need standards-based, behavioral health-specific 
blueprints and content to chart individual action plans and create 
master treatment plans.
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Does their solution provide a single patient record 
for medical, behavioral, and dental health?

Utilize a comprehensive, single database solution for 
integrated behavioral and physical health that’s designed to 
help you see the big picture—so you can deliver better care 
and improve outcomes for your patients.

Does their solution provide a single, integrated 
database between the EHR and practice  
management systems?

Best practices advise utilizing an integrated EHR and practice 
management solution that leverages a single database on  
a single server, saving you time and money.

Will they help scale your organization without 
nickel-and-diming you?

Find a partner with a solution that allows you to edit your own 
content, so you can scale your services without their help and 
easily add new service lines with in-house template editing.

11 questions for your EHR partner
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Is their solution interoperable? Does it allow you 
to seamlessly and securely share protected patient 
information, even if they have a different EHR?

Tribal healthcare providers should be able to find connected 
providers and organizations on the network and compose 
and exchange a referral with clinical documents. You should 
be able to exchange data with any disparate system, from 
anywhere, for more collaborative care. 

Does their solution easily capture both discrete 
information and free text—anywhere the community 
care is delivered?

Some solutions allow a provider to capture needed data with 
the stroke of a pen. That discrete data is then automatically 
transferred directly to the EHR solution. Ensure the one you 
choose has the capabilities you need.

Do they offer data analytics solutions?

For best outcomes, integrating health IT with data analytics 
functionality will help your tribal health center effectively 
manage population health and enhance preventive care.

Do they provide hosted solutions?

In-house servers and maintenance will drain your IT budget. 
Find a partner who will help host your software to free up 
your team’s time so they can get back to patient care.

Do they offer revenue cycle management (RCM) 
services and solutions?

Improve financial performance, maximize opportunities to 
increase collections, correct operational inefficiencies, and elevate 
outcomes across the entire revenue cycle. Find a partner who has 
dedicated staff working for your revenue cycle to help your health 
center stay up-to-date and run smoothly.

Does their solution provide virtual visit capabilities 
integrated into your EHR and PM?

Virtual visits increase convenience for providers and patients. 
The integration with your EHR and practice management system 
ensures a smooth user experience tailored to your workflow.

Easily capture clinical notation and client intake information with a digital pen.
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NextGen Behavioral Health Suite 

NextGen® Behavioral Health Suite unites traditionally disparate data—typically 
contained within separate medical, dental, and behavioral health records—into one 
record on a single platform. Clinicians can now have a comprehensive view of  
a patient’s record and can share the information seamlessly and securely. 

NextGen Behavioral Health Suite facilitates the delivery and administration of 
behavioral health services in a wide range of settings, including: 

 • Substance abuse and addiction management programs for alcohol, drugs, and  
  opioids in residential treatment, detox, intensive outpatient services, partial   
  hospitalization, and medically managed inpatient services
 • Mental health services at inpatient psychiatric hospitals, psychological services,  
  and psychiatric rehab services
 • Family services for children, youth, adults, and families
 • Individual and group therapy sessions
 • Crisis intervention and risk assessment for suicide prevention, sexual assault,  
  abuse, and other life crises
 • Child services ranging from learning disabilities to moderate and serious  
  mental illness
 • Case management, including assessment, planning, and coordination of delivery  
  of services to meet individual or family health needs
 • Peer support programs that promote recovery through education, role modeling,  
  and empowerment

THE FIRST FULLY INTEGRATED 
CARE SOLUTION 
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Robust, comprehensive 
behavioral health content  

NextGen Behavioral Health Suite supports the most  
common treatment services:

 • Outpatient and residential mental health  
  and substance abuse services 

 • ASAM assessment, including Continuum®  
  Integration and CO-triage 

 • Opiate treatment program support 

 • Numerous screening tools and scales 

 • Methadone clinic support 

 • Targeted case management 

 • Peer support services 

 • Crisis mental health and behavioral  
  health services 

 • Client-defined programs 

 • Robust behavioral health billing capabilities  
  for residential, inpatient, and outpatient services 

 • Improved group scheduling functionality 

 • Out-of-the-box, behavioral health reports  
  and CCBHC* quality measures 

 • Support for MRO environment 

*Certified Community Behavioral Health Clinics

 

 



NextGen Behavioral Health Suite gives us a holistic 
picture of our patients’ complete health data in one 
place, so we are better equipped to treat the whole 
person, not just one symptom or disease. 

Now that all this data resides in one integrated  
platform, we can spend more time caring for patients 
than requesting records or collecting history. 

Isaiah Nathaniel, CIO 
Delaware Valley Community Health Inc.
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Improve care collaboration with 
seamless interoperability  

With NextGen® Share, users can easily exchange 
clinical information with external entities, such as 
hospitals and health systems, state and government 
agencies, referral groups, labs, and pharmacies. 

“NextGen Healthcare 
allows us to communicate 
with each other, share 
information, use analytics, 
and give patients access 
to information. It’s a shift 
in clinical care, all for the 
benefit of the patient.” 
Joe Hromco, Psychologist and Director of Operations 
Western Psychological and Counseling Services
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DELIVER HIGH-QUALITY  
HEALTHCARE ANYTIME, ANYWHERE

Virtual visits that integrate with your EHR/PM 

Virtual visits are critical to maintaining care continuity during the coronavirus pandemic.  
Beyond the crisis, patients will expect the convenience and autonomy they’ve experienced, 
and additional opportunities to engage with their providers.

A virtual visit solution that integrates with your EHR and PM optimizes your time and 
enhances efficiency and safety. 

Connect with patients on any device and maintain productive engagements, whether 
patients see you in the office or via video. With an integrated solution, patients can schedule 
appointments, pay bills, and participate more actively in their health. 

The COVID-19 crisis has changed the way 
healthcare is delivered. Integrated virtual 
visits provide a safe, effective alternative 
to the traditional in-office visit, especially 
for routine and follow-up appointments. 

Integrated virtual  
visits provide:
• In-visit features that enable a customized 

patient experience 

• Screen sharing capabilities to pass 
documents, invite a third party or 
interpreter, and chat with your patient all 
within the virtual visit

• Simple, secure, no login required  
patient access 

• Ability to test a device before a visit

• Customizable patient email and text 
reminders 

• Clinical administrator workflow capabilities 

• Transition calls to integrated virtual visits 

• Patient payment collection process



BETTER STARTS HERE.
Contact us at 855-510-6398 or results@nextgen.com.
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Choose a targeted solution from a strategic partner. 
Partner with NextGen Healthcare and gain a comprehensive view of patient health  
for improved outcomes and better financial performance.
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