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Data​
Transparency &​
Performance 

Using data, claims visibility, and performance governance to strengthen sovereign 

health plan decisions 

 

Transparency is not concession. In sovereign healthcare governance, 

transparency is power. 

IN THIS PAPER 

This paper explains how Tribal Nations Health applies 
TrustFirst Architecture to data, claims visibility, transparency 
governance, and plan performance. It shows why plan data 
is a sovereign asset, why vendor-controlled truth is not 
governance, and how TrustFirst turns reporting into 
audit-ready evidence for leadership, finance, HR, and 
fiduciaries. 

RELEVANT FOR 

Tribal councils, Tribal chairs, executive leadership, Tribal 
finance, human resources, enterprise boards, benefits 
committees, data and analytics leaders, 638/IHS partners, 
risk managers, legal counsel, and advisors responsible for 
claims visibility and health plan performance. 

 

Data is the evidence layer of healthcare sovereignty. 

 

Educational note: This paper is for executive education and institutional discussion only. It is not legal, tax, accounting, actuarial, medical, or 
compliance advice. Plan-specific decisions should be reviewed with qualified counsel and appropriate advisors. 
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Executive Summary 

The first papers in this Evidence Library established the foundation: healthcare sovereignty requires governed 
infrastructure; TrustFirst™ provides the fiduciary governance framework; integrated plan strategy brings medical, 
pharmacy, dental, vision, wellness, and traditional medicine into one coordinated architecture; pharmacy is one of the 
clearest places where sovereign value is either reclaimed or lost; and workforce structure, wage equivalent, eligibility, 
payroll, and benefit-dollar traceability must all connect to governance. 

Paper 07 establishes the evidence layer of the entire system: data, transparency, and performance governance. 

A Tribal Nation cannot govern what it cannot see. Tribal finance cannot supervise cost drivers it cannot reconcile. Human 
resources cannot build member trust from incomplete information. Leadership cannot protect sovereign healthcare dollars 
if vendors, PBMs, TPAs, networks, stop-loss carriers, or reporting platforms control the only version of truth. 

TrustFirst™ Architecture treats data as a sovereign asset. Claims data, pharmacy data, eligibility files, funding records, 
rebates, credits, recoveries, stop-loss activity, vendor payments, member access patterns, and fiduciary decisions are not 
administrative byproducts. They are strategic intelligence. They are evidence. They are the record by which the plan is 
governed. 

The goal is not a prettier dashboard. The goal is a governable record: timely, usable, reconcilable, and tied to 
documented authority. In TrustFirst™, transparency is not concession to outside parties. It is internal power for Tribal 
leadership, finance, HR, and the people the plan exists to serve. 

Core Standard 
If the Casino Cage Method is the financial control point, data is the evidence layer that proves every dollar moved under 
documented authority. 

 

Transparency Begins With Sovereign Control 

The conventional healthcare market often treats transparency as a report, a portal, a renewal exhibit, or a vendor 
promise. Tribal Nations Health starts from a different premise. Transparency is not merely information received from 
outside parties. Transparency is internal control over truth. 

In Indian Country, that distinction matters. Healthcare dollars are sovereign dollars. The records that explain where those 
dollars went, who received them, what value was generated, what risk emerged, and why decisions were made must 
belong inside the Tribe's governed health plan architecture. 

Transparency is not a regulatory burden. It is not a concession to auditors, consultants, or outside institutions. When 
structured properly, transparency strengthens leadership authority, protects finance, supports HR, improves member 
confidence, and creates continuity across administrations. 

A health plan can operate for years without producing the evidence leadership needs. Claims may be paid. Pharmacy 
may be administered. Stop-loss may be placed. Vendors may issue reports. But if those records do not reconcile inside 
one fiduciary system, the plan is functioning without full sovereign visibility. 

No Vendor-Controlled Truth 

Vendors are necessary. TPAs process claims. PBMs administer pharmacy benefits. Networks provide access. Stop-loss 
carriers price catastrophic risk. Data partners, clinical partners, navigators, and advisors may all provide value. 

But vendors do not govern the plan. Vendors operate inside the plan architecture. 

The problem is not that vendors have information. The problem is when the vendor becomes the only source of truth. If 
the plan sponsor cannot independently verify claims activity, pharmacy economics, rebates, credits, recoveries, 
compensation, stop-loss reimbursements, eligibility, and funding records, governance is incomplete. 

TrustFirst™ rejects vendor-controlled truth. Every material data source must be tied to authority, documentation, and 
reconciliation. The plan sponsor should be able to understand not only what happened, but why it happened, who 
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authorized it, and whether it aligned with plan documents, trust documents, vendor agreements, fee schedules, and 
fiduciary decisions. 

Vendor reporting model TrustFirst transparency governance 

Reports are delivered by separate vendors. Data is organized into one fiduciary evidence record. 

Activity is shown, but chain of authority may remain unclear. Dollars, decisions, approvals, and documentation are connected. 

Pharmacy and medical data may remain siloed. Medical, pharmacy, eligibility, funding, and vendor data are reviewed 
together where governance requires. 

The plan sponsor receives information after the fact. Leadership, finance, HR, and fiduciaries govern through a recurring 
cadence. 

Dashboards may summarize performance. TrustFirst preserves the evidence needed to govern and defend 
decisions. 

 

TrustFirst as Software Ecosystem and Operating Doctrine 

TrustFirst™ is both a software-supported fiduciary ecosystem and a doctrinal operating system for sovereign health plan 
governance. The software preserves the record. The doctrine governs how that record is created, reviewed, reconciled, 
and used. 

The software records plan documents, trust documents, vendor agreements, fee schedules, compensation disclosures, 
claims funding records, medical claims, pharmacy claims, PBM credits and rebates where applicable, stop-loss 
documentation, vendor payments, approvals, exceptions, meeting records, and decision rationale. 

The doctrine governs authority. It defines how records support monitoring, alternatives analysis, conflict review, vendor 
oversight, fee reasonableness, performance evaluation, and audit-ready documentation. 

Software alone cannot create governance. A dashboard can display information while still leaving authority fragmented. 
TrustFirst™ is larger than the dashboard. It is the structure that makes information governable. 

The Casino Cage Method and the Evidence Layer 

The Casino Cage Method creates the control point for every sovereign healthcare dollar. Claims funding, vendor 
payments, PBM value, rebates, credits, recoveries, stop-loss activity, administrative fees, and approved wellness or 
traditional medicine funding pathways must move through documented authority. 

Data is the evidence layer of that control point. 

If dollars move but the record cannot prove who authorized the movement, what obligation was satisfied, what vendor 
was paid, what claim was funded, what rebate or credit was generated, or what recovery should return to the plan, then 
the control point is incomplete. 

TrustFirst™ connects money movement to data evidence. The result is a governable chain of custody for the health plan 
economy. Every significant financial event should be visible, traceable, reconciled, and documented. 

Casino Cage Evidence Standard 
Every dollar that enters, exits, offsets, supports, or is generated by the health plan must be capable of being traced through 
the fiduciary record. 

 

What Must Be Visible 

A sovereign health plan record must be broad enough to govern the plan as it actually operates. Visibility cannot stop at 
total claims, renewal projections, or annual vendor summaries. 
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●​ Medical claims activity, including large claims, emerging risk, utilization patterns, and preventable cost drivers. 
●​ Pharmacy claims, specialty drug activity, PBM compensation, rebates, credits, recoveries, and formulary or clinical 

program economics where applicable. 
●​ Eligibility, enrollment, payroll, contribution, and deduction files that affect plan participation and funding. 
●​ Claims funding, vendor payments, administrative fees, network access charges, stop-loss premiums, 

reimbursements, reserves, and recoveries. 
●​ Vendor agreements, fee schedules, compensation disclosures, performance guarantees, service standards, and 

conflict-of-interest controls. 
●​ Fiduciary decisions, approvals, exceptions, alternatives considered, risk analysis, conflict reviews, and monitoring 

plans. 
●​ Member access issues, navigation trends, chronic condition signals, prevention opportunities, and culturally relevant 

health priorities. 
This is not data collection for its own sake. It is the minimum evidence base required for fiduciary governance. 

The record must also be practical. Tribal leadership does not need endless technical noise. Finance does not need a data 
swamp. HR does not need another report it cannot explain to employees. The TrustFirst standard is decision-ready 
evidence: accurate enough to govern, timely enough to act, complete enough to defend, and clear enough to support 
leadership judgment. 

That is the difference between information and governance. Information describes activity. Governance connects activity 
to authority, responsibility, financial consequence, and follow-up. 

From Transparency to Performance 

Data becomes powerful only when it changes decisions. A plan does not improve because leadership receives more 
reports. A plan improves when those reports are timely enough, clear enough, and reconciled enough to guide action. 

Performance governance asks whether the plan is moving toward sovereign objectives. Are pharmacy savings returning 
to the plan? Are large claims being identified early? Are stop-loss reimbursements tracked? Are vendor fees reasonable? 
Are members accessing appropriate care? Are chronic conditions being managed before they become catastrophic? Are 
traditional wellness pathways being supported where authorized? 

This is where data connects financial discipline to health outcomes. A sovereign health plan must be able to measure 
cost, but it must also be able to evaluate access, trust, prevention, member experience, cultural alignment, and long-term 
community health. Performance cannot be reduced to one spreadsheet. 

The performance question is not only whether the plan spent less. The deeper question is whether the plan became more 
governable. Did the Nation gain visibility? Did vendor leverage improve? Did pharmacy value return to the plan? Did 
leadership have better documentation? Did HR have clearer member support? Did the health strategy move closer to 
Walking in Two Worlds rather than farther away from it? 

When performance is measured this way, savings remain important, but they are no longer isolated from sovereignty. 
Savings become part of circulation: money and value returning toward the Nation, the workforce, the member experience, 
prevention, reserves, traditional wellness, and long-term health infrastructure. 

Transparency for Leadership, Finance, and HR 

Different leadership functions need different views of the same truth. Tribal councils and executive leadership need 
confidence that the plan is aligned with sovereign authority. Finance needs to understand money movement, trend, 
reserves, risk, and vendor economics. HR needs practical insight to support members, explain decisions, and maintain 
employee trust. 

TrustFirst™ does not treat these as separate conversations. It creates a common governance record that allows each 
function to act from the same factual foundation. 

Governance audience Transparency needed 

Tribal council and executive leadership Sovereign plan performance, fiduciary decisions, strategic risks, 
vendor accountability, and leadership protection. 
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Governance audience Transparency needed 

Tribal finance Claims funding, trend, pharmacy economics, rebates, credits, 
stop-loss activity, reserves, recoveries, and administrative costs. 

Human resources Member access, eligibility issues, communication needs, service 
concerns, benefit design effect, and workforce trust. 

Enterprise boards and operations Cost predictability, workforce effect, vendor performance, renewal 
strategy, and operational continuity. 

Fiduciaries and counsel Authority, documentation, conflicts, fee reasonableness, monitoring, 
audit readiness, and defensible decision records. 

 

Data Must Serve Both Western Medicine and Living 

Traditions 

Data governance cannot be limited to conventional carrier metrics. Western medical data matters: claims, pharmacy, 
chronic disease, preventive care, behavioral health access, emergency utilization, high-cost procedures, and clinical 
navigation. But Tribal Nations Health also recognizes that health is larger than claims experience. 

A conventional benefits report may tell a Tribe what was billed and paid. A sovereign health strategy must help leadership 
understand whether the system is strengthening the people. That requires room for measures that reflect access, trust, 
participation, prevention, community engagement, and culturally grounded wellness priorities identified by the Nation. 

Walking in Two Worlds requires a governance structure broad enough to support both Western medicine and ancestral 
wellness where the Nation chooses to authorize that integration. Traditional healing, foodways, ceremony, movement, 
family systems, land, language, prevention, and daily practice may not fit neatly into a carrier dashboard, but they can still 
be part of a disciplined health strategy. 

The point is not to reduce culture to data. The point is to ensure that data does not erase culture. TrustFirst™ provides 
the fiduciary framework; Walking in Two Worlds ensures the health strategy remains human, sovereign, and culturally 
grounded. 

The Transparency Governance Cadence 

Data becomes governance only when it is reviewed through a disciplined cadence. TrustFirst™ organizes transparency 
into monthly, quarterly, annual, and event-driven review so leadership is not forced to discover the plan only at renewal. 

Cadence Transparency governance focus 

Monthly Claims trend, pharmacy trend, funding status, large claims, eligibility 
issues, vendor service issues, access concerns, and emerging risk. 

Quarterly Fiduciary governance review, fee reasonableness, vendor 
performance, PBM economics, stop-loss exposure, data quality, and 
documentation updates. 

Annual Strategic renewal, benchmarking, reserve posture, contribution 
strategy, plan document review, vendor review, and fiduciary file 
certification. 

Event-driven Audit request, leadership transition, vendor change, stop-loss shock, 
major claim event, workforce restructuring, acquisition, or material 
plan disruption. 

 
By renewal, the plan should already be understood. By audit, the record should already exist. By leadership transition, the 
structure should still stand. 
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How Tribal Nations Health Is Different 

Large firms can bring dashboards, benchmarking, carrier access, market surveys, and reporting packages. Those tools 
may have value. But scale alone does not create sovereign transparency. 

The largest firms often begin with the market: carrier options, vendor platforms, utilization reports, pharmacy contracts, 
and renewal exhibits. Tribal Nations Health begins with authority: who governs, who controls the truth, who validates the 
dollars, who supervises vendors, and how the record protects leadership and sovereignty. 

Tribal Nations Health begins from a different place. We are Native-led and sovereign-first. We do not treat Indian Country 
as a market vertical. We treat the health plan as a sovereign economic, fiduciary, clinical, and cultural system. 

The difference is not simply better reporting. The difference is architecture. TrustFirst™ ties data to authority, authority to 
documentation, documentation to fiduciary oversight, fiduciary oversight to financial control, and financial control to 
sovereign continuity. 

That is the practical difference between managing information and governing a health plan. The largest firms may 
manage pieces of the plan. Tribal Nations Health governs the architecture where authorized by the Nation. 

Closing: Truth Must Be Governable 

Healthcare sovereignty depends on truth that can be known, reconciled, documented, and acted upon. Without that truth, 
self-funding can shift risk without creating control. Vendor reports can describe activity without proving authority. 
Dashboards can summarize data without protecting sovereignty. 

TrustFirst™ changes the standard. Data becomes a sovereign asset. Transparency becomes internal power. The Casino 
Cage Method creates the control point, and the evidence layer proves the movement of every plan dollar. Walking in Two 
Worlds ensures the health strategy remains grounded in both Western medicine and living traditions. 

The goal is not complexity. The goal is clarity, control, continuity, and trust. 

TrustFirst Transparency Standard 
A health plan is not fully governed until its data, dollars, vendors, decisions, performance measures, and documentation 

reconcile inside one sovereign fiduciary record. 
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