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2011 Tribal Consultation Overview
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2011 EXECUTIVE SUMMARY

The U.S. Department of Health and Human Services (HHS) and Indian Tribes share the goals
of eliminating health and human service disparities of Indians, ensuring maximum access to
critical health and human services and advancing the social, physical, and economic status of
Indians. To achieve these goals, federally-recognized Indian Tribes and HHS engage in open,
continuous and meaningful consultation.

The 2011 Tribal Consultation Report provides a comprehensive summary of the Department’s
consultation efforts from October 1, 2010 through September 30, 2011. HHS’s guiding policy,
the Tribal Consultation Policy, was revised in 2010, and signed by Secretary Sebelius on
December 14, 2010. In keeping with prior versions, the current policy calls for the Department
to measure and report the results and outcomes of its Tribal consultation performance to fulfill
the government-to-government relationship with Indian Tribes. This report describes the
significant progress that the Department has made over the last year and a half towards
reshaping the way that work with Tribes is conducted.

Under the leadership of Secretary Kathleen Sebelius, the U.S. Department of Health and
Human Services has been working hard to implement the Affordable Care Act, the landmark
health care reform law which was passed on March 23, 2010. Many of the provisions in the
Affordable Care Act specifically reference Tribes, urban Indian organizations, the Indian Health
Service (IHS), or Tribal and urban Indian health facilities. Tribes, as sovereign nations, have
businesses, employ people, and administer health programs and grants, and, therefore, are
among the primary beneficiaries of the insurance reforms, grant programs, and cost-saving
measures of the Affordable Care Act. Additionally, as part of the enactment of the Affordable
Care Act, the Indian Health Care Improvement Act (IHCIA) was reauthorized.

The Department has prioritized consultations by operating divisions and regional offices around
the Affordable Care Act, the Indian Health Care Improvement Act, and other issues of interest.
The Department has made key leaders accessible and available and has created and
implemented new advisory structures and policies.

At the December 2011 White House Tribal Nations Conference, Secretary Sebelius echoed her
commitment to working closely with Tribal nations:

“l have been proud to see the relationship between our nations grow stronger and
stronger. In the face of immense challenges ahead, we will need one another more than
ever. That’s why this conference and our consultation are so important. This
Administration is committed to shaping a future where every American Indian and Alaska
Native has access to the care and support to achieve their highest aspirations. We
understand and abide by the true meaning of the government to government
relationship. And we believe in true partnership with you. We have made great progress
and | know that through our partnership we will continue to move forward, in support of
strong healthy Tribal communities.”

The 2011 Tribal Consultation Report’s format largely mirrors that of last year’s report. Feedback
from Tribal leadership indicates that this format is easily readable and accessible. The Office of
Intergovernmental and External Affairs (IEA) welcomes any feedback or suggestions readers
have on improving the report. Feedback and suggestions can be submitted by email to
consultation@hhs.gov.
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Section I: 2010 HHS Consultation Overview lists the consultation efforts of the HHS Office of
the Secretary. It includes the 2011 Major Outcomes and Accomplishments, an overview of the
13th Annual HHS National Tribal Budget and Policy Consultation and the 8th Annual HHS
Regional Tribal Consultations.

Section II: Regional Offices lists the consultation efforts of HHS Regional Offices during the
last year. In order to distinguish national from local or regional consultation efforts, this section
is organized according to type of consultation, including Highlights of Region-Specific
Accomplishments, Summary of 2011 Regional Consultation Sessions, Tribal Delegation
Meetings, Regional Visits to Tribes, and Tribal Summits. Information about the date(s),
sponsoring region and a brief summary are included for each consultation activity. Regions
have also been following up quarterly with their respective Tribes on issues identified at the
annual regional consultations.

Section lll: HHS Divisions lists the consultation efforts of HHS Operating Divisions during the
last year. This section is organized by type of consultation, including Highlights of Division
Specific Accomplishments/Activities Targeted towards Al/AN’s, Division Specific Activities,
Tribal Delegation Meetings, Workgroups/Task Force Meetings, and Tribal Summits. Information
about the date(s), sponsoring division, and a brief summary are included in each consultation
activity.

Section IV: Intradepartmental Council on Native American Affairs (ICNAA) describes what
the ICNAA is, how HHS responds to the ICNAA priorities and what the ICNAA has done in
2011.

Finally, the Appendices section offers a wealth of supportive information to maximize the use of
the Report as a resource. These include staff lists charts, maps, budget information and the
HHS Tribal Consultation Policy as well as the Charter for the Secretary’s Tribal Advisory
committee and its members.

Please feel free to review this report online at our website: http://www.hhs.gov/ofta.
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2011 MAJOR HHS OUTCOMES AND ACCOMPLISHMENTS

Secretary Sebelius sends letter to State Governors regarding Tribal State Relations and
Consultation

On September 14, 2011, Health and Human Services Secretary Kathleen Sebelius wrote the
Governors of the states regarding the importance of Tribal relations and consultation. In the
letter, the Secretary reiterated her commitment to the government-to-government relationship
with American Indian and Alaska Native Nations and encouraged states to consult with Tribes
as they administer health and human services programs supported by federal funding. A copy
of the letter is attached in the appendix.

Secretary’s Tribal Advisory Committee (STAC)

As part of the Department’s efforts to improve services, outreach, and consultation efforts with
Tribal partners, Secretary Sebelius established the Secretary’s Tribal Advisory Committee in
December of 2010. The establishment of a Tribal advisory committee at the Secretarial level
has created a coordinated, department-wide strategy to incorporate Tribal guidance on HHS
priorities, policies and budget, improve the government-to-government relationships, and
mechanisms for continuous improvement with HHS services to Indian Tribes. Since its
inception, the STAC has met five times and established three priorities: 1) Eliminating health
and human services disparities; 2) Increasing access to HHS resources and funds for Tribes
and Tribal populations; and 3) Improving the Tribal/State/Federal relationships. Several
accomplishments of the STAC have been:

1. Supporting Tribal Access to Grants: On December 6, 2011, a workshop was held for
HHS program and grant managers from each HHS operating division designed to give
the HHS program and grant reviewers a better understanding of Tribes, how Tribes
work, why Tribes are unique and how to work with Tribes.

2. Tribal Eligibility for Grants: HHS has taken steps to make sure Tribes have an
accessible, accurate, and comprehensive list of every grant offered by HHS for which
tribes are eligible. It has been a large undertaking by HHS. It is the goal of HHS to
provide a list to the Tribes as well as make recommendations to the Secretary that
where she has administrative authority she will make changes to grant eligibility for
Tribes where they are not explicitly eligible.

3. Expansion of Services: Tribal Self Governance: HHS through the advice of the STAC
explored and reviewed the programs that were identified in the 2003 Feasibility Study to
determine if we had authority to authorize a demonstration via any of those programs.
Through the review HHS was not able to identify any authority that would permit a
demonstration project of the sort proposed by the study carried out under Title VI of the
ISDEAA. In response these findings HHS has created a Self Governance Tribal Federal
Workgroup (SGTFW). The purpose of the SGTFW is to assist HHS in developing further
plans for the expansion of Tribal Self-Governance. The workgroup will begin their work
in February 2012.

Federal Medical Assistance Percentages for Indian Tribes

On August 1%, the rule for the Federal Medical Assistance Percentages (FMAP) for Indian
Tribes became effective. FMAP had not previously been calculated for Indian tribes because
they had not previously been eligible grantees for programs that use FMAP. However, as a
result of the Fostering Connections to Success and Increasing Adoptions Act of 2008, Indian
tribes, tribal organizations, and tribal consortia became eligible to operate foster care, adoption
assistance, and kinship guardianship assistance programs authorized under title 1V-E of the
Social Security Act. These programs use the FMAP to calculate the federal share of costs.
Because of low incomes, most Indian tribes, tribal organizations and tribal consortia will be
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eligible for the maximum FMAP of 83 percent. Of the 158 Indian tribes that either currently have
agreements with states to operate title [V-E programs or have expressed interest in operating
these programs directly, 121 would receive the maximum FMAP rate of 83%. Most others have
per capita incomes that would result in an FMAP lower than the maximum, but still higher than
the states within which they are located.

National Health Service Corps Designation for Indian Health Service and Tribal Facilities
The Health Resources Services Administration (HRSA) has designated all IHS/tribal facilities as
National Health Service Corps approved sites. This allows IHS/tribal facilities to recruit and
retain primary care providers by utilizing the scholarship and loan repayment incentives offered
through the National Health Service Corps program. On May 6, 2011, Dr. Mary Wakefield and
Dr. Yvette Roubideaux sent welcome letters to all site directors outlining the benefits of
becoming a National Health Service Corps approved site. As a second step in the initiative,
HRSA and IHS are partnering to designate a Health Professional Shortage Area (HPSA) score
for over 300 newly approved IHS/tribal facilities.

Medicaid Meaningful Use Incentive

In coordination with the Centers for Medicaid and Medicare Services (CMS), eligibility for
Medicaid Meaningful Use incentives has been modified to allow all Tribal clinics to be treated as
Federally Qualified Health Centers for purposes of qualifying for these incentives. This
modification allows Tribal clinics to meet the needy individual patient volume threshold, rather
than the more stringent Medicaid patient volume threshold, making it easier for tribal clinics to
qualify for these incentives.

SAMHSA: Uniform Block Grant Application

On July 26, the Substance Abuse Mental Health Services Administration (SAMHSA) announced
a new application process for its major block grant programs which include the Substance
Abuse Prevention and Treatment Block Grant and the Community Mental Health Services Block
Grant (MHBG). The change is designed to provide States greater flexibility to allocate
resources for substance abuse and mental illness prevention, treatment and recovery services
in their communities. One of the key changes to the block grant application is the expectation
that States will provide a description of their tribal consultation activities. Specifically, the new
application’s planning sections note that States with federally-recognized Tribal governments or
Tribal lands within their borders will be expected to show evidence of Tribal consultation as part
of their Block Grant planning processes. However, Tribal governments shall not be required to
waive sovereign immunity as a condition of receiving Block Grant funds or services. Included
within the MHBG application SAMHSA notes that States should identify strategies for the MHBG
that reflect the priorities identified from the needs assessment process.

Affordable Care Act Outreach

The Office of Intergovernmental and External Affairs (IEA) has been coordinating and
communicating directly with Tribes on the Affordable Care Act on a regular basis. HHS engages
tribal partners in monthly conference calls, quarterly reports, listening sessions, and weekly
emails, as well as special consultations. It is our intention that this outreach effort will
complement and enhance the interagency implementation effort and improve communication
between the federal government and tribes. Active partners in this outreach effort include the
White House Office of Intergovernmental and External Affairs, Indian Health Service, Centers
for Medicaid and Medicare Services, Office of Health Reform, and the Office of Personnel
Management.
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Administration for Children and Families (ACF) Tribal Consultation Policy

On August 18, 2011 Acting Assistant Secretary George Sheldon signed the ACF Tribal
Consultation Policy. This policy sets official protocol on how the agency engages tribes in
consultation on legislation, regulations, and policies that affect the services delivered to federally
recognized tribes. Representatives from tribes met with ACF staff over the summer of 2010 to
discuss how ACF consults with Indian tribes. After months of discussion, including consultation
and internal review, a policy specific to ACF programs was listed in the Federal Register for a
45-day comment period in December 2010. This policy provides a clear channel of
communication that lays out who responds on behalf of the agency, a timeline for responses,
and where the communication takes place with tribal leaders.

Centers for Medicaid and Medicare Services Tribal Consultation Policy

On November 17, 2011, CMS Administrator Dr. Donald Berwick signed the CMS Tribal
Consultation Policy. CMS has been working on an agency-specific tribal consultation policy for
several years and the policy is consistent with the HHS tribal consultation policy. The purpose
of the policy is to establish a clear, concise and mutually acceptable process for consultation
between CMS and Indian Tribes and to improve greater access to CMS programs by American
Indians and Alaska Natives (AI/ANs). The policy was distributed to all 565 Tribes via a Dear
Tribal Leader letter.

2011 Annual Tribal Budget and Policy Consultation

At the 2011 Consultation Session, Tribal representatives provided testimony, received
responses from HHS leadership regarding the budgets and policies of nine HHS agencies, and
participated in a department-wide discussion on crosscutting issues. The Tribes indentified two
crosscutting issues that they wanted to specifically consult on: the Affordable Care Act and
State Budget Reductions Impacting Medicaid.

In the FY 2012 Budget Congress appropriated an increase of $237 (5.8%) for IHS over FY 2011
as well as increases for AI/AN programs at ACF and AoA.

Regional Tribal Consultation Sessions

The HHS Regional Tribal Consultation Sessions are designed to solicit Tribes’ priorities and
needs on health and human services programs. The sessions provide an opportunity for Indian
Tribes to articulate their comments and concerns on budgets, regulations, legislation, and HHS
policy matters. This year marks the 8th year of these consultation sessions in the field; between
March through May of 2011, HHS held ten regional Tribal consultation sessions across the
country with the goal of improving the HHS Tribal consultation process, agency policies, and
overall communication. These regional sessions were well-attended, with over 350 federally
recognized Tribes participating.

Secretary Sebelius Tribal Engagement
Secretary Sebelius actively engaged Tribes throughout 2011. The Secretary wanted to ensure
that she was personally involved in the delivery of HHS communication and accomplishments
directly to Tribes and elected Tribal leadership. The following is a list of Tribal meetings,
speaking engagements, and site visits Secretary Sebelius participated in during 2011:

e Muckleshoot Tribal Nation Site Visit (February)

o National Congress of American Indians Executive Winter Session (March)

e HHS National Tribal Budget Consultation (March)

e Secretary’s Tribal Advisory Committee Meetings

o March 2, 2011
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May 18, 2011
September 14, 2011

e Alaska Tribal Site Visits (August)

O O O O O O

o}

Alaska Tribal Health Consortium
South Central Foundation
Alaska Native Health Board
Village of Anaktuvuk Pass
Village of Barrow

Village of Tanana

Tanana Chiefs Conference

¢ White House Tribal Nations Conference (December)
¢ Meeting with President Obama and Tribal Leaders (December)

2011 Tribal Consultation Overview 12
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13™ ANNUAL NATIONAL HHS TRIBAL BUDGET AND POLICY CONSULTATION |

On March 2-4, 2011, HHS hosted the 13" Annual Department-wide Tribal Budget and Policy
Consultation Session in Washington, D.C. The registered 82 participants were Tribal leaders
and representatives, Indian organization leaderships and staff, such as the National Congress
of American Indians and the National Indian Health Board, and HHS leadership and staff.

During the Tribal Resource Day on March 2™, HHS presented on topics selected to assist
Tribes in understanding HHS, the federal government, and the resources available. The Tribal
Resource Day also provided HHS staff and tribal representatives a valuable opportunity to
directly interact.

On March 3™, HHS Deputy Secretary Bill Corr welcomed Tribal leaders and representatives and
affirmed the Department’s commitment to American Indian and Alaskan Native communities.
Tribes expressed the need to consult on policies that impact them and noted they appreciated
HHS government-to-government consultation. Tribal representatives also described the
difficulties they face operating under the FY 2011 continuing resolution, the need for increased
Contract Health funding, and barriers they face in trying to access federal programs.

Agency leadership and staff from ACF, AoA, SAMHSA, HRSA, NIH, AHRQ, and FDA gave
updates on their activities that impact Tribes. The Tribal representatives provided highlights of
their testimony and had an opportunity to ask questions of the agencies. For example, HRSA
reported that a major legal barrier was removed, allowing IHS Facilities greater participation in
HRSA’s National Health Service Corps, that will help fill vacancies at IHS facilities. Comments
from Tribes included requested for increased funding, the value of thoughtfully including Indians
in research methodologies, State and Tribal relationships, and the need to consult with Tribes
when new tobacco regulations may impact them.

On March 4", the agenda moved to two cross-cutting issues:

1. Affordable Care Act Overview
2. State Budget Reductions Impacting Medicaid

At the conclusion of consultation, Tribal leaders discussed budget priorities for FY 2013 with
Secretary Kathleen Sebelius, Assistant Secretary for Financial Resources Ellen Murray, IHS
Director Yvette Roubideaux, Administration for Native Americans Commissioner Lillian Sparks,
Director of Intergovernmental Affairs Paul Dioguardi, and several of the Secretary’s policy
advisors.

Tribal Priorities for the FY 2013 Budget:

e Behavioral Health — Tribes requested additional financial resources, service integration, and
coordination across HHS.

¢ Diabetes — Combating diabetes and its resultant complications remains a top health priority
in Indian country.

e Cancer — Tribes noted limited access to cancer screening and lack of specialized care

contribute to the increasing cancer mortality rate among AIAN, while cancer deaths have
been declining overall among all US races.
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Follow-up -- Impact of the 2011 Consultation:

The FY 2012 President’s Budget proposes an increase in HHS funding targeted specifically
toward serving the needs of American Indians and Alaskan Natives, including an increase of
$571 million, or 14 percent over FY 2010, for the Indian Health Service. The budget also
includes an increase of $50 million at SAMHSA for a new Tribal Block Grant Program focused
on behavioral health and prevention, and increases for AIAN programs at ACF and AoA.
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2011 HHS REGIONAL CONSULTATION SUMMARY

On November 5, 2009, at the White House Tribal Nations Conference, President Obama
demonstrated his commitment to American Indians and Alaska Natives (Al/ANs) and to fulfilling the
consultation requirements of Executive Order 13175—originally issued by President Clinton on
November 5, 2000—by signing a Presidential Memorandum. Executive Order 13175 - Consultation
and Coordination with Indian Tribal Governments calls for all Federal agencies to come into
compliance with regards to regular, meaningful consultation and collaboration with Tribal officials in
the development of Federal policy that have Tribal implications; to strengthen the U.S. government-
to-government relationships with Indian Tribes; and to reduce the imposition of unfunded mandates
upon Indian Tribes. In accordance with the President’s directive, the U.S. Department of Health
and Human Services (HHS) convened 11 regional Tribal Consultations in 2011. Held from January
6, 2011, through June 9, 2011, the consultations’ primary purpose was to allow Tribal leaders to
discuss programmatic issues and overall concerns of Tribes at the local level with HHS officials.
The regional sessions also provided an opportunity for Tribes to hear updates from HHS, discuss
the revised HHS Tribal Consultation Policy (signed by HHS Secretary Kathleen Sebelius on
December 14, 2010), provide testimony and/or comments on topics of interest, and pose questions
on issues that concern Tribal communities and members. This document serves as the executive
summary for all of the 2011 HHS Regional Tribal Consultations, summarizing the common themes
and overarching priorities. It is national in perspective. This is important to note because, as
various Tribes have poignantly articulated, each Tribe is different and unique. Tribes face different
challenges and present different needs based on their size, geographic location, structure, etc. To
that end, the concerns, issues, and recommendations cited in this document reflect common items
shared among them. Information on specific regional sessions is available via individual meeting
and executive summaries, under separate cover.

The 2011 HHS Regional Tribal Consultations were held as follows:

January 6, 2011, Green Bay, WI, Region V

February 24, 2011, Oklahoma City, OK, Regions VI and VII
March 10, 2011, Las Vegas, NV, Region IX and VIII

March 24, 2011, Rapid City, SD, Regions VIl and VI
March 29, 2011, Verona, NY, Region Il

March 30, 2011, Cherokee, NC, Region IV

March 31, 2011, Boston, MA, Region |

April 26, 2011, Window Rock, AZ, (Navajo Nation), Regions VI, VIII, IX
April 28, 2011, Albuquerque, NM, Regions VI and VIl
June 7, 2011", Grand Ronde, OR, Region X

June 9, 2011°, Anchorage, AK, Region X

"Due to a pending government shutdown, the Grand Ronde and Anchorage consultations were
rescheduled from April 13™ and April 15" to June 7™ and June 9", respectively.

Agendas for each regional consultation were tailored for that specific area. Generally, each
consultation was conducted as follows: registration; welcome activities; introductions and opening
remarks; HHS updates; testimony/comments; panel presentations and response; and wrap-up/next
steps. Deliverables resulting from each consultation included an executive summary, as well as a
detailed meeting summary comprising the following sections:

1. Overview and Purpose of Session
2. Tribal Priorities
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Open Tribal Leader Comment/Testimony/Discussion
Highlight of Issues Brought up by Tribes

Responses from Regional Staff Participants

Agenda

Wrap-Up and Next Steps

NoOoOkw

Tribal leaders and representatives voiced their concerns about challenges facing their Tribal
communities. Notwithstanding, a few positive remarks were consistently heard across the
regions. Namely, the Obama Administration was praised for its commitment to Indian
Country—as evidenced by an increase in fiscal year (FY) 2011 and the proposed FY 2012
budgets for the Indian Health Service (IHS) over FY 2010; regional directors were credited for
their role in helping to improve the accountability of the Federal government; and IHS Director
Yvette Roubideaux was applauded for using her Director’s Blog to keep Tribes updated on
relevant issues. Similarly, Tribes and Tribal officials expressed their approval when learning of
the following information:

¢ All Tribal employees will be eligible for Federal Employee Health Benefits.
Intradepartmental Council on Native American Affairs (ICNAA) is addressing the issue of
Tribal access to grants, including eligibility/ineligibility for HHS grants.

¢ |CNAA is focused on expanding self-governance outside of HHS.

¢ Methamphetamine/Suicide Prevention Initiative (MSPI) funding is in the proposed 2012
budget.

e Proposed 2012 Behavioral Health-Tribal Prevention grants slated for $50 million—with a
base award to every Tribe that applies of $50,000. [Remaining $25 million will be
awarded through a distribution formula.]

Across the regions, common themes and priorities centered on the following six categories:
Tribal-State relations; funding; service needs; policy; process; and data issues. Highlights
pertaining to each of the categories are provided below.

Tribal-State Relations
¢ Role HHS plays in Tribal-State relations.
o Impact of State budgets on Tribes, especially optional Medicaid Services.
o Tribes’ options/opportunities in regards to States’ lack of consultation with them and/or
lack of willingness to move forward on Affordable Care Act (ACA) activities.
¢ Need for Federal officials to have proof of States’ consultation with Tribes.

Funding
e Need for health care facilities construction/renovation and concern over reduction in IHS’
facilities funding.
More resources needed for mental health/behavioral health and maternal child health.
Increased funding needed for contract health services (CHS).
Request for direct HHS funding to Tribes.
Community Health Representatives (CHR) program needs increased funding.
Money needed for prevention programs.
Concern about the high cost of implementing electronic health records (EHRs).

Services
e Strengthening Indian health providers/programs to improve capacity and access.
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Remote areas’ lack of technology, roads, and conditions impact everything from ability to
review plan options under ACA, recruit and retain qualified staff and medical
professionals, and transport children and individuals for services.

Need for elder care/long-term care resources.

Need better way to provide health care in rural settings.

Concern about suicide, alcoholism, and substance abuse and a need for treatment
centers.

Need for dental partnerships/services.

Providing services to veterans.

National Health Service Corps (NHSC) deployment in Indian County.

Timely communication of ACA implementation and Tribes’ engagement in the process.
Adopt a broad definition of “Indian” and use it for all ACA benefits/protections.
Confusion around terms: Indian, essential community providers, Federally-Qualified
Health Center (FQHC), community health centers.

Department of Veteran Affairs (VA) and Tribes cooperation/agreement on payer of last
resort and how Tribes submit claims.

Tribes to be considered 51% State for reimbursement purposes.

Federal officials and Congress members’ understanding of Tribal sovereignty, treaties,
and issues in Indian County.

Issues regarding Indian health provider licensing.

Moving forward the issue of Tribal self-governance.

Process

Data

Timeliness of CHS referrals is an issue.

Requests for timely feedback on Tribal comments, questions, and concerns.
Requests for cross-agency collaboration.

Need for more non-competitive grants to Tribes.

Difficult for Indian clinics to collect data and set up electronic systems.

Tribes not informed of results when they respond to requests for data.

Tribes’ difficulty in understanding health information technology (HIT) and meaningful
use.

In response to the concerns raised, at times Federal officials indicated that statutory
requirements limited their ability to influence change. Other times, they were immediately able
to respond. When that was not possible, they indicated that they needed to follow-up with
answers at a later date. Among the Federal responses to some of the Tribal concerns included
the following:

New VA Tribal Consultation Policy was released and a new Memorandum of
Understanding (MOU) between the VA and IHS instituted. From the MOU, 12 national
workgroups were established to address increasing access to care; and a 13"
workgroup will focus solely on Alaska.

Training is underway to train individuals on how to become a Tribal Veteran
Representative.

The issue of payer of last resort is being discussed.
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Tribes can participate on monthly calls for ACA updates.

SAMHSA will place regional administrators in all the regions over the next two years.

Enrollment dates for Medicare are now October 1% — December 15™.

ACA has provisions for long-term care services.

CMS release of best practices regarding ways States could consult with Tribes was

expected in August/September 2011.

e |HS proposing funding in the 2012 budget for youth tele-mental health projects and
innovative facilities construction.

o ACA will yield Health Professions Opportunities grants; funds for Tribal Court

Improvement programs; Native Asset Building Initiative, and expansion of the NHSC.

The 2011 HHS Regional Tribal Consultations focused on issues of concern to Tribes.
Specifically, issues surrounding implementation of the ACA; adoption of meaningful use of
EHRSs; Tribal-State relations; and direct funding to Tribes, among other important topics, were
voiced by Tribal leaders. Those issues, as well as the resounding requests for benchmarks,
timeliness, and tracking of Tribal concerns, were heard by Federal officials. In the end, both
Tribal and Federal leadership showed commitment to doing their part to improve outreach and
services to Al/ANs.

2011 Tribal Consultation Overview 18 Regional Consultation Summary
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ALASHA BEMIDJI
PORTLAND ALBUQUERQUE
BILLINGS OHLAHOMA
ABERDEEN NASHYILLE

B cALIFORNIA NAVAJO

B PHOENIX TUCSON

Figure: U.S. Department of Health and Human Services Regional Divisions and Indian
Health Service Areas
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HEALTH AND HUMAN SERVICES

Region 1: Boston (Nashville IHS)
Connecticut, Maine, Massachusetts,
New Hampshire, Rhode Island, Vermont

Region 2: New York (Nashville IHS)
New Jersey, New York, Puerto Rico,
Virgin Islands

Region 3: Philadelphia (Nashville IHS)
Delaware, District of Columbia,
Maryland, Pennsylvania, Virginia, West
Virginia

Region 4: Atlanta (Nashville, Oklahoma IHS)
Alabama, Florida, Georgia, Kentucky,
Mississippi, North Carolina, South
Carolina, Tennessee

Region 5: Chicago (Bemidji IHS)
lllinois, Indiana, Michigan, Minnesota,
Ohio, Wisconsin

Region 6: Dallas

(Nashville, Oklahoma, Albuquerque IHS)
Arkansas, Louisiana, New Mexico,
Oklahoma, Texas

Region 7: Kansas City
(Aberdeen and Oklahoma IHS)
lowa, Kansas, Missouri, Nebraska

Region 8: Denver

(Aberdeen, Albuquerque, Billings, Phoenix IHS)
Colorado, Montana, North Dakota,
South Dakota, Utah, Wyoming

Region 9: San Francisco

(California, Phoenix, Tucson, Navajo IHS)
Arizona, California, Hawaii, Nevada,
American Samoa, Commonwealth of the
Northern Mariana Islands, Federates
States of Micronesia, Guam, Marshall
Islands, and Republic of Palau

Region 10: Seattle

(Alaska, Portland IHS)
Alaska, ldaho, Oregon, Washington
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INDIAN HEALTH SERVICE UNIT

Aberdeen IHS
North Dakota, South Dakota,
lowa, Nebraska

Bemidji IHS
Indiana, Minnesota, Michigan,
Wisconsin

Oklahoma IHS
Oklahoma, Kansas, Texas

Nashville IHS
Southern and Eastern United
States

Albuquerque IHS
New Mexico, Colorado, Texas

Billings IHS
Montana, Wyoming

Navajo IHS
Arizona, New Mexico, Utah

Phoenix IHS
Arizona, California, Nevada,
Utah

California IHS
California, Hawaii

Alaska IHS

Portland IHS
Idaho, Oregon, Washington

Regional Map
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HHS Regional Director: Christie Hager
Executive Officer: Paul Jacobsen

IGA Specialist: David Abdoo

Government Center

John F. Kennedy Federal Building, Room 2100
Boston, MA 02203

Phone: (617) 565-1500

Fax: (617) 565-1491

Indian Health Service: Nashville Area
Martha A. Ketcher, M.B.A.

Acting Director

711 Stewarts Ferry Pike

Nashville, TN 37214-2634

Phone: (615) 467-1500

Fax: (615) 467-1587
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|HIGHLIGHTS OF REGION-SPECIFIC ACCOMPLISHMENTS

Region | Director Christie Hager initiated greater internal and external communications in 2011
primarily by instituting regularly scheduled quarterly conference calls. These quarterly
conference calls with Tribal partners typically include Tribal leaders, health directors, human
service representatives and the regional HHS leadership.

Region | Director Christie Hager attended two Regional Health Equity Council (RHEC) meetings
in 2011. On August 16™ at Exeter, New Hampshire and again on November 14" at the
DentaQuest Foundation, Westborough, Massachusetts, Director Hager met with the RHEC
which includes tribal representatives from the region. The Region | RHEC is one of ten councils
in the United States, each of which covers the same geographical territory as an HHS region.
The RHEC serve as leaders and catalysts for strengthening health equity actions within a region
in response to the National Partnership for Action’s (NPA) National Stakeholder Strategy for
Achieving Health Equity; and enhance collaboration between health equity stakeholders in the
region, including public-private partnerships, alignment between initiatives and programs, and
leveraging of assets to more effectively accomplish health disparity reduction goals.

SUMMARY OF REGIONAL CONSULTATION SESSIONS

The 2011 Tribal Consultation for Region | was held on March 31, 2011, in Boston,
Massachusetts. The primary purpose of Consultation was to serve as a forum Tribal leaders to
discuss programmatic issues and overall concerns of Tribes at the local level with U.S.
Department of Health and Human Services (HHS) officials. The regional session also provide
an opportunity for Tribes to be aware of HHS updates, discuss the updated HHS Tribal
Consultation Policy, provide testimonies and/or comments on topics of interest, and pose
qguestions on issues that concern Tribal communities.

Following the Regional Consultation, the ORD immediately began working towards the
resolution of the action items and issue requested by the tribes. The ORD will continue to build
on its relationship with tribes and their leaders to improve the health and human services
provided to tribal citizens in 2011 and beyond.

The Region | Draft Consultation Report was submitted for the Tribes review and comment on
May 26, 2011.

Highlights of Consultation: Lynn Malerba, Chief, The Mohegan Tribe, opened the meeting with
a Tribal blessing. Chief Malerba, Chairwoman Cheryl Andrews-Maltais of the Wampanoag Tribe
of Gay Head, and Christie Hager, Regional Director for HHS Region |, served as co-moderators.
Tribal leaders and other consultation attendees provided testimonies and comments on topics of
concern.

The Tribal priorities cited were:
1. Administration on Aging (AoA) funding opportunities and limitations because of the size
of Eastern Tribes
Centers for Medicare and Medicaid Services (CMS) payments
Indian health provider licensing
Medicare secondary payer
End-stage renal disease (ESRD) program
Medicare life rates
Consistency with grant funding

Nookrwd
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8. Health Information Technology for Economic and Clinical Health (HITECH) Act and how
different attorneys general respond

9. Contract health services

10. Title VI of the Tribal Self-Governance Amendments of 2000, self-implementing and non-
self-implementing portions of the Act. To move forward this should be permanently
authorized

11. Aging

12. Federal employee health benefits

13. Substance abuse and mental health

14. Executive summary of the Indian Health Care Improvement Act

Pam Hyde, Substance Abuse and Mental Health Services Administration (SAMHSA)
Administrator, informed attendees of Secretary Sebelius’ new Tribal Advisory Committee
(STAC) and updated HHS’s Tribal Consultation Policy. Administrator Hyde also provided the
Keynote Presentation: “Tribal Law and Order Act” and addressed SAMHSA’s work to improve
behavioral health in Indian Country. Hyde characterized the SAMHSA mission is to reduce the
impact of substance abuse and mental illness on America’s communities whose challenges
include higher adolescent death rates, youth suicide rates, binge alcohol use, illicit drug use,
sexual assault and homicide against women, intimate partner violence, incarceration and arrest,
and historical trauma. Finally, SAMHSA proposed for a $50M Behavioral Health—Tribal
Prevention Grant for FY2012. While it is not competitive, grant recipients are required to apply
for must apply every 3 years and submit annual reports. As of the writing of this report, the
criteria for the grant have not been set.

Dr. Harry Brown, Chief Medical Officer, IHS—Nashville Area, reported that the 2010 Affordable
Care Act (ACA) contains permanent reauthorization of the Indian Health Care Improvement Act
(IHCIA). Some important provisions for American Indians are equal access to State-based
exchanges with no co-pay or deductible if their income is less than 300% of the Federal poverty
level as well as expanded care coverage for dependent children until age 26. Furthermore,
tribally hired health care professionals are granted the same status as Federal health care
professionals and can be licensed in any state. Dr. Brown further noted that m programs interact
around electronic health records (EHR) and meaningful use, e.g., drug—drug and drug—allergy
checks, smoking status, or clinical quality measures such as hypertension, tobacco use, and
influenza immunization.

Cross-cutting Issue Area #1: Affordable Care Act (ACA)

Jaye Weisman, CMS, reported that the prescription drug benefit is included to close the
coverage gap under Part D, and will gradually increase until 2020. Eligibility is determined by
prescription drugs obtained through Tribal pharmacies. Prevention services, e.g., cancer
screenings and wellness visits, are given at no cost. Medicaid eligibility will expand and state
health insurance exchanges will be introduced. The Tribal Affairs Group in CMS provides
technical information; their meetings are listed on the Web site http://www.cms.gov/default.asp.

Jeff Reck, Health Resources and Services Administration (HRSA) reported that ACA
generally does not impact HRSA in any new ways but instead magnifies its resources to carry
on its programs. There are now 80 programs for 3000 grantees. HRSA focuses on the
uninsured, HIV/AIDS-positive pregnant women and children, primary health care, and maternal
and child health. The National Health Service Corps incentivizes providers to work in medically
underserved areas. HRSA has a department that focuses on rural health (62% of the country is
rural; and 40% of Tribal lands are rural). A HRSA e-mail address list has been compiled, and
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they established a website specifically for Native American public health issues with a tool that
offers the ability to find a community health center or IHS center by typing in a zip code.

Lisa Wilson and Pete Nakahata, Center for Consumer Information and Insurance Oversight
(CCIIO) [via telephone], provided an overview of CCIIO’s functions as ACA provisions related to
private health insurance with the goal of restoring power to consumers and holding insurance
companies accountable. Beginning in 2014, the biggest change is helping consumers shop for
and enroll in an insurance plan that fits their needs. Wilson and Nakahata noted reported that s-
based exchanges will bring individuals and small businesses into a larger purchasing group,
which will allow flexibility and one-stop shopping. These exchanges are intended to distribute
insurance benefits, and to regulate insurance.

Panel #2—Aging, Family & Human Services Issues

Mary Ann Higgins, Administration for Children and Families (ACF), said ACF administers more
than 60 programs, not particularly designed for Tribes. In addition to Head Start, they administer
three grants that have a 5% tribal set-aside—Home Visiting Program, Health Professional
Opportunities, and Personal Responsibility Education Program—and the Assets for
Independence Project. Most ACF grants are not competitive and have no match at all. A 2010
resource directory has been compiled and is available on-line. ACF has begun its own
Consultation process.

Kathleen Otte, Administration on Aging (AoA), reported that through the Older Americans Act,
AoA funded 256 grants this year, and further announced 218 care-giver grants on April 1. AcA
funds are seen as a safety net; thereby reduced monies make collaboration more important.
Gene Brown encouraged all Tribes to apply. AoA program eligibility requires the minimum age
limit of 60 years. Otte also noted that Title VI programs should be doing more in prevention and
wellness, physical activity, health screening, nutrition counseling, and weight watching. For
more information on resources, see http://www.olderindians.org/. Forward comments on Older
Americans Act programming to http://aoa.gov/.

Panel #3—Health, Wellness and Behavioral Health

Michael Milner, Office of the Assistant Secretary of Health (OASH), reviewed OASH’s functions
on prevention and preparedness activities in collaboration with other organization that foster
stronger State—Tribe interactions. ADM Milner proposed to discuss ways to bring community
health directors and State health directors together and identify opportunities for collaboration to
integrate behavioral health and primary care.

Chris Bersani, HRSA reported that while many HRSA programs are not specific to Tribes, many
were applicable and multiple collaborative projects were underway. Bersani noted that one of
HRSA’s immediate goals is to integrate prevention activities with obesity diagnosis because
while many patients are screened, measuring prevention proves to be a continuous challenge.
This is particularly important for the Tribal communities as members of this population are most
often affected by high-risk behavior, e.g., smoking and lack of preventive care.

Peter Delaney, SAMHSA Center for Behavioral Health Statistics and Quality, reported that
prevention is SAMHSA’s number one goal, followed by promotion of wellness and resilience in
order to prepare communities for disasters. In other words, SAMHSA is working to finding good
ways of coping and not moving toward drug abuse given that emergency departments’ use of
prescription drugs has increased 78%). Since problems related to substance abuse are suicide
and trauma, the criminal justice system has created trauma-informed systems. To improve
access to the community for military families, SAMHSA has also been working with the National
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Guard. The goal is to create prepared service systems, improve quality of treatment as well as
prevention, and create resilience for emotional health, and a seamless set of care for the
military. SAMHSA firmly believe that behavioral health is a critical component of healthcare and
therefore emphasizes the need to collect good data. SAMHSA reported that a draft of its
Behavioral Health Quality Framework draft will be soon be posted on its website.

Gary Perlman, Agency for Toxic Substances and Disease Registry (ATSDR), reviewed the
features of a multi-purpose software to help Tribes deal with contaminated land, which consists
of two parts, 1) a tool to inventory and prioritize sites and 2) to analyze health risks. Periman
noted that the tool is Microsoft Access-based and can store documents within it. These features
included a 1) Site Visit Guide prompts visual inspection and exposure pathways, and a health
risk module that covers edible species and toxins that enter through the skin. Perlman noted
that free tool (including technical support and training) has been widely distributed. Mr. Perlman
invited the Tribes to provide feedback for improvements.

Panel #4—Preparedness and Response

Gary Kleinman, Office of the Assistant Secretary for Preparedness and Response (ASPR), gave
an overview of the National Health Security Strategy as a way toward ensuring community
resilience. While ASPR is primarily responsible for public health and works directly with States
and Tribes in planning and preparedness activities and operations during emergencies, the
Federal Emergency Management Agency (FEMA) has authority to coordinate all agencies
during emergencies... In between emergencies, ASPR provide supports capacity building and
training activities that to ensure community resilience such as managing the Medical Reserve
Corps (MRC) - the civilian Medical Volunteer Reserve Corps.

Mark Libby, ASPR, presented varying communication options that Tribal nations can access in
cases of emergency preparedness and response, primarily through IHS, such as the availability
of 24-hour number to call when needed. Libby emphasized that ASPR’s mission is to promote
preparedness and response, which in turn promotes resilience. ASPR fulfills its missing by
helping communities assess risk and hazards in the community, facilitate education and training
especially for the health workforce, and coordinate activities across jurisdictions. For response
activities, ASPR is the lead Federal agency for HHS, and receives huge support from Regional
Health Administrators. ASPR’s general concept of operations is helping communities implement
their response plans, but they do not provide funds. Their response assets include access to
6,000 to 9,000 members of the Public Health Service Corps, the National Disaster Management
Authority (NDMA), HHS, and FEMA, with the core of the Disaster Medical Assistance Teams
serving as its core response teams. Pam Hyde, SAMHSA, noted that while SAMHSA has not
been part of emergency planning, behavioral health issues happen immediately in an
emergency, and should therefore begin to work with ASPR at the beginning of disaster
preparedness.

Panel #5—Tribal-State Relations

The Office of Civil Rights (OCR) provided an overview of the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) Privacy and Security Rule and the Health Information
Technology for Clinical and Economic Health (HITECH) Act in response to previously expressed
concerns from the Mohegan and Eastern Pequot Tribal leaders at Consultation and meetings
held in 2010. These tribes expressed interest on the jurisdiction of the State Attorney General’s
office over the sovereign nations to enforce HIPAA and the HITECH Act and requested further
clarification from OCR.
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| REGIONAL VISITS TO TRIBES

Regional Director Visits the Mashpee Wampanoag Tribe— January 2011

On January 26", 2011, Region | Director Christie Hager met with Mashpee Wampanoag Tribal
Councilwoman Cheryl Frye-Cromwell & Tribal Health Development Officer Wanda Lord at the
Mashpee Tribal Health Office. Director Hager toured their new IHS facility, met with staff,
discussed the benefits of the Affordable Care Act to the Mashpee, and offered to facilitate
communication between the Tribe and Commonwealth’s health and human services agencies.

Regional Director Visits the Mohegan Tribe— December 2011

On December 2nd, Region | Director Christie Hager met with Marilynn “Lynn” Malerba, Chief of
The Mohegan Tribe. Director Hager and Chief Malerba discussed Affordable Care Act
implementation with specific attention given to Essential Health Benefits. Director Hager also
met with Connie Hilbert, Executive Director of Health & Human Services, and they discussed
the exchange planning process in Connecticut. After their meeting, Director Hager, Chief
Malerba and Director Hilbert toured the new Mohegan Tribal Government Offices.

Mashpee Wampanoag Tribe: Ribbon Cutting & Grand Opening of New Health Center,
Mashpee, MA- December 2011

On December 10, 2011, Region | Director Christie Hager attended to the provide remarks at the
Grand Opening and ribbon cutting ceremony of the new Mashpee Wampanoag Tribal Health
Center.
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|HIGHLIGHTS OF REGION-SPECIFIC ACCOMPLISHMENTS

During October 2010-September 2011, Region |l Director Torres has held continuous
communication with the Tribes via email to forward information, announcements and grant
opportunities. Quarterly conference calls were scheduled and now they have been merged with
the United South and Eastern Tribes (USET) to maximize Tribal participation.

On March 29, 2011 Region Il held the region-specific Tribal Consultation. Region | Director
highlighted HHS cross-cutting programs and initiatives and the benefits provided by the
Affordable Care Act.

On May 19" and 20", the Administration on Aging (AoA) participated in a conference hosted by
the Oneida Indian Nation, the “Aging Well Conference”. This was a conference for American
Indians and their caregivers. All federally recognized Indian Tribes in New York State were
invited and over 100 Native Americans and caregivers participated. AoA met with three of the
four Title VI grantees in New York State, The Senecas, St. Regis Mohawks and Oneidas. AoA
gave a presentation on how to stay healthy, and discussed how new preventive health benefits,
authorized by the Affordable Care Act could keep seniors healthy and due to the waiver of
deductibles and co-insurance payments, people who were not getting any basic health care due
to costs, could now see a physician and start to receive routine health care.

In May 2011, Region Il Director Torres facilitated communication between New York State
Department of Health, the Centers for Medicare & Medicaid Services (CMS) and Tribal leaders
as regards to the Health Insurance Exchange. The Insurance Department sent a letter to invite
Tribal leaders to participate in public forums and reached out to the Office of the Regional
Director requesting assistance to set up separate meetings with the Tribes for their input on
issues related to the Health Insurance Exchange.

On August 17 & 18, IGA Specialist Aguilar participated in the Centers for Medicare & Medicaid
Services (CMS) and Indian Health Services (IHS) Training in Niagara Falls, NY. The meeting
provided information to a group of tribal representatives from diverse Tribal nations including
Onondaga, Seneca, Tuscarora, Shinnecock and St. Regis Mohawk. The training included
information about Medicare Basics, Social Security Disability and the Children’s Health
Insurance Program and the Tribal Technical Advisory Group (TTAG). SAMHSA provided a
presentation on behavioral health care and substance abuse specifically related to Tribes. The
Veterans Administration provided information on eligibility and benefits. NYS Medicaid
eligibility, Health Insurance Exchanges and the NY Bridge Plan.

CMS Region Il Native American Coordinator and other regional staff continue to assist the St.
Regis Mohawk Tribe Partridge House Treatment Program in their reimbursement issues. CMS
participates in calls and workgroups with IHS to help clarify the cross border Medicaid payment
issue. The Partridge House is an inpatient substance abuse facility in Hogansville, NY. The
clinic has been in operation since 1983 and is licensed by the State of New York. Partridge
House provides culturally sensitive treatment that is unique from other non-tribal treatment
facilities along with other accepted treatment practices. Partridge House accepts and provides
treatment to American Indians/Alaskan Natives (AlI/AN) from anywhere in the United States who
qualify for their program. They have been unable to collect reimbursement on a regular basis
for services provided to out of state patients that may have or are eligible for Medicaid in their
home state. The issue is not only an issue for the St. Regis Mohawk Tribe but for many other
Tribes who provide services to out of state Tribal members.
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In August after Hurricane Irene, the Office of the Regional Director reached out to Gov.
Cuomo’s Director of State Operations to reiterate the support of all regional components of HHS
to help with the response and recovery efforts related to Hurricane Irene. The Office of the
Regional Director also reached out to the NYS American Indian Health Program, to confirm that
no assistance was needed from the Tribes. All was well, even the Shinnecock Reservation in
spite of being located in Long Island, held up remarkably well. There was no flooding to main
buildings, no loss of electricity, health and dental clinic was fully functioning with all staff
present.

IGA Specialist Aguilar collaborated with the NYS American Indian Health Program coordinator
to arrange an informational meeting for the Project Directors of the NYS Health Insurance
Exchange Planning on September 13, 2011.

In September 2011, Regional Outreach Specialist Bell joined the Regional Health Administrator,
Dr. Davis and the Region Il Administration of Children and Families staff to plan and coordinate
Let’s Move Indian Country activities with the Region Il Tribal leaders.

|SUMMARY OF REGIONAL CONSULTATION SESSIONS

The 2011 Tribal Consultation for Region Il was held March 29, 2011, in Verona, New York. The
primary purpose of the consultation was to allow Tribal leaders to discuss programmatic issues
and overall concerns of Tribes at the local level with U.S. Department of Health and Human
Services (HHS) officials. The regional session also provided an opportunity for Tribes to hear
updates from HHS, discuss the updated HHS Tribal Consultation Policy, provide testimony
and/or comments on topics of interest, and pose questions on issues that concern Tribal
communities and members.

Charmaine Frederick, Oneida Indian Nation, opened the meeting and introduced Mary Blau,
Oneida Indian Nation, who gave the opening prayer. Participants were then welcomed by: HHS
Regional Director, Jaime R. Torres, Region IlI; Kim Jacobs, Commissioner of Nation
Administration, Oneida Indian Nation; and Dee Sabattus, United South and Eastern Tribes, Inc.
(USET). All attendees introduced themselves. Ms. Frederick and Dr. Torres served as co-
moderators. Tribal leaders and other consultation attendees provided testimony and comments
on topics of concern. Panel presentations highlighted new ACA funding opportunities for Tribal
nations.

The Tribal priorities cited were:

1. Self-identifying as American Indian to ensure appropriate health care.

2. Data, data access, and data-sharing: Statewide Planning and Research Cooperative
System (SPARCS), mandated by Article 28, Resource and Patient Management System
(RPMS), and EpiCenters.

3. Co-pay issue under HHS regulations; care is provided free and they are not allowed to
collect a co-pay, including for people who access two different Tribal clinics.

4. Communications networking with various departments, especially Medicaid.

5. Finding a pool of providers who accept Medicaid rates to whom they can refer people.

Highlights and objectives brought up by Tribes at this meeting were:
e Indian Health Service (IHS) will provide Tribes with an update on health insurance for
Tribal employees.
e Explore data-sharing agreement between USET and New York State on SPARCS-
sharing.
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Forward issues on interface or data-sharing between RPMS and SPARCS.

Kristina Rogers will follow-up with the Seneca Nation on remaining user population
issues.

USET, Maternal Child Health (MCH) will work with the Administration for Children and
Families (ACF) to disseminate information on ACF funding opportunities.

Work more closely with Administration on Aging (AoA) and Dr. Bruce Finke to
disseminate information on available AoA grant opportunities.

Cheryl Donald and IHS, Dr. Ricks or Dr. Brown, will follow-up to encourage Tribes to
apply to be a National Health Service Corps (NHSC) site.

Work with the Health Resources and Services Administration (HRSA) to review section
330 of the Public Health Service Act, and assist Tribes in competing for HRSA grants.
Cheryl Donald will let Tribes, USET, and IHS know whether Tribes can apply for HRSA
grants under a single authority, e.g., USET.

IHS will find out how to work with the Medical Reserve Corps (MRC) to backfill positions
or work on short-term projects.

Philip Mossman will inform Tribes of upcoming Medicaid Redesign Team (MRT)
meetings.

Michael Melendez will set up Tribal consultation quarterly conference calls, beginning by
proposing tentative dates over the next 2 weeks.

Mr. Melendez will arrange an all-day discussion on Medicaid.

NYS Department of Health assigned an Assistant Medicaid State Plan Coordinator to work on
tribal consultation issues. Our policy is to forward written drafts to tribal leaders and health clinic
administrators, as well as offering the opportunity for face-to-face discussions if requested.

TRIBAL DELEGATION MEETINGS

St. Regis Mohawk Tribal Nation, July 15, 2011

Tribal representatives from the St. Regis Mohawk Tribal Nation visited the Regional Office to
discuss child support issues. The meeting included the presentation of a letter to commemorate
St. Regis Mohawk approval for start-up tribal child support funding.

2011 Regional Office Reports 31 Region 2: New York



p SERWCES-% United States Department of Health & Human Services

oa.z? b/ 2011 Annual Tribal Consultation Report
g
% REGION 4: Atlanta

%‘c‘

&

2
{h

HHS Acting Regional Director: Anton Gunn
Executive Officer: Karen Ashton

IGA Specialist: Deric Gilliard

61 Forsyth Street SW, Room 5B95

Sam Nunn Atlanta Federal Center

Atlanta, GA 30323-8909

Phone Number: (404) 562-7888

FAX: (404) 562-7899

Indian Health Service: Nashville and Oklahoma Areas

Martha A. Ketcher, M.B.A.
Acting Director

711 Stewarts Ferry Pike
Nashville, TN 37214-2634
Phone: (615) 467-1500
Fax: (615) 467-1587

CAPT Kevin Meeks, M.P.H., R.S.
Oklahoma City Area

701 Market Drive

Oklahoma City, OK 73114
PHONE: (405) 951-3774

FAX: (405) 951-3780

2011 Regional Office Reports 32

Region 4: Atlanta



HIGHLIGHTS OF REGION-SPECIFIC ACCOMPLISHMENTS

Region 4 Director Anton Gunn presented to a group of tribal representatives from across the
nation at the CMS/ITU Training November 16-17 at the Miccosukee Resort in Miami. Gunn
provided the group with a comprehensive presentation on the Affordable Care Act, including
elements that focus specifically on the tribes. His thorough presentation specifically focused on
how the ACA impacted the state of Florida and served to benefit its citizens, including
specifically the members of the Miccosukee and Seminole nations. Gunn also used the
opportunity to share updates from central office, including the dates and location of the
upcoming tribal meetings. The visit to Miccosukee, which included a tour of the tribal grounds,
including the health center, school, residential area and new administration building, was
significant, even though the Honorable Chairman Colley Billie was unavailable for a meeting. No
one from the Office of the Secretary had visited the reservation since former Deputy Secretary
Claude Allen and the Region IV acting RD in 2004. The visit was made possible by an invitation
extended by CMS tribal liaison Crystal Francis.

The Mississippi Band of Choctaw Indians expressed a concern over a need to be included in
the formation and crafting of the state’s health insurance exchange in mid-November. Choctaw
Director of Financial Services, Donita Stephens contacted the ORD requesting assistance in
reaching out to the proper officials regarding the committee that will form the Mississippi State
Insurance Exchange. Stephens’ correspondence with Choctaw’s liaison, Phyliss Williams from
the Division of Medicaid, led her to Misty Watson with the Department of Insurance. However,
Stephens was unsuccessful in obtaining the information needed regarding the Mississippi
Health Exchange and was unsure whether she was communicating with the proper agency in
her desire to submit her name as the tribal contact regarding the exchange. In November,
Stephens requested assistance with obtaining the Mississippi Title XIX State Plan and a listing
of any amendment requests and ARRA waiver requests. Working through CMS, the ORD
requested and received the needed documents, which were forwarded to the MBCI financial
services director a few days later. Similarly, in October, Poarch Creek Health Director Candace
Fayard requested assistance in connecting with the group charged with forming the Alabama
State Health Insurance Exchange. Working through the regional CMS office, The ORD was able
to connect her to the lead official. Also, in addition to regular disseminating grant
announcements and other news of interest from the department, Region IV collaborated with
USET to hold three quarterly calls in 2011.

Working with Regional Medical Reserve Corps (MRC) Coordinator Kathy Handra, the ORD was
able to connect Handra for an introductory meeting in May, with tribal representatives and begin
conversations on the possibility of establishing an MRC unit thorough the Catawba Tribal Nation
of Rock Hill, South Carolina. The new relationship led to an invitation for Dean Canty, Catawba
Emergency Preparedness Coordinator, to attend the 2011 Integrated Medical, Public Health,
Preparedness and Response Training Summit in Grapevine, Texas. While plans are ongoing for
the establishment of the Catawba MRC, Canty was also invited to serve as a co-presenter,
along with Seminole Tribe Emergency Management Operations Manager, Jason Dobronz, for
the “Tribal Partnership” session at the 2012 Integrated Medical, Public Health, Preparedness
and Response Training Summit.
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|SUMMARY OF REGIONAL CONSULTATION SESSIONS

The 2011 Tribal Consultation for Region IV was March 30, 2011, in Cherokee, North Carolina.
In addition to the host Eastern Band of Cherokee Indians (EBCI), the Poarch Creek Band of
Indians (PBCI), Vickie Bradley, Health and Medical Director for the Eastern Band of Cherokee
Indians, served as Tribal moderator. The HHS co-moderator was Anton Gunn, Director of the
Region IV Office of HHS. Other tribal reps (3) included Candace Fayard, PBCI health director
and Mary Harrison, Mississippi Band of Choctaw Indians (MBCI) health director. State officials
included Heather Burkhardt, Planning and Evaluation Coordinator at NC Division of Aging
and Adult Services and Audrey Edmisten from the Department of Aging and the Division of
Medicaid Services, Kevin Kelley, Assistant Section Chief of Child Welfare Services (Child
Protective Services) of the NC DHHS Division of Social Services and Barbara Pullen-Smith,
Director of the Office of Minority Health and Health Disparities for the NC DHHS. Betty
Moses, from the South Carolina Division of Medicaid Services and Alicia Crowder, from the
Mississippi Department of Medicaid Services, were also in attendance. RD Anton Gunn co-
facilitated the consultation, along with Cherokee Director of Health and Medical Services
Director Vickie Bradley. Deputy Director Kidwell provided the HHS headquarters overview. IHS
Acting Director Martha Ketcher presented an overview of her agency’s work with the tribes and
their implementation of the Affordable Care Act. United Southeastern Tribes (USET) Executive
Director Kitcki Carroll attended his first Region IV consultation. Among the fifty-plus participants
were representatives from CMS, AOA, HRSA, FDA, ACF, ASPR and the OASH.

Following an opening prayer and traditional dancing, RD Gunn opened the Region IV Tribal
Consultation. RD Gunn next introduced Lauren Kidwell, Deputy Director of the Office of
Intergovernmental Affairs at HHS. Providing an update from the national level, Ms. Kidwell
noted that 2010 proved a significant year with the passing of the Affordable Care Act (ACA) and
the Indian Health Care Improvement Act (IHCIA).

National issues of concern:
e Major topics of discussion included the shortage of emergency room staff in Indian
Country

e Tribal input at State Health Officers’ meetings

e Cuts to Centers for Disease Control and Prevention’s REACH program. Focus: ethnic
health disparities

Regional issues of concern:
Regarding the insurance exchange, Mr. Casey Cooper of the Eastern Band of Cherokee Indians
said he wanted to go on record with three main points:

e The issue essential community provider. CMS should issue a statement that Tribal
providers and the Indian Health Service (IHS) meet the definition so there is no question
or debate.

e Section 206 (Section 206 of the IHCIA clearly states that IHS and Tribal providers have
the right to bill as though they are in network, regardless of whether they are in network
or not, with private insurance. The challenge comes when insurers choose for the IHS or
the Tribal provider to be out of network, then they issue payment to the beneficiary.
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¢ The definition of Indian. Cooper expressed the hope that the CMS definition will be the
definition used in the interpretation and the application of the provisions of the law.

e Mr. Gunn will look for ways to encourage a conversation with the Department of
Veterans Affairs regarding how the Tribes submit claims to the VA as well as issues
surrounding payer of last resort. Tribes seek a greater sense of cooperation with the VA,
Department of Defense and all agencies and departments connected to the Indian
Health Care Improvement Act. RD Gunn has initiated conversations seeking a solution
and expects to report his findings by January 2012.

e HHS staff will inform Tribes of State Health Officers’ meetings so Tribal representatives
can attend regularly. Deputy Regional Health Administrator Sharon Ricks will keep the
tribes updated on upcoming state health officer meetings.

e Mr. Gunn will share information about the CDC Tribal Consultation. RD Gunn will
debrief CDC officials during his next meeting with them.

e Improve population wellness by investing in children’s health with preventative health
services and continuing to address such major concerns as diabetes, depression and
substance abuse. Ricks will report back to Regional Health Administrator Cobb so that
they can explore possible opportunities to support initiatives around the aforementioned
maladies.

¢ Increase emergency room staffing in Indian Country. The RD defers to CMS on this
issue.

¢ Maintain vigilant focus on racial and ethnic health disparities through the CDC’s REACH
program and other efforts.

e Secure funding for mental health providers, behavioral health services and the
expansion of geriatric services. This concern will be channeled to th new SAMSHA office
that will open in Region 4 in January 2012. Also, Martha Ketcher, of IHS directed Toedt
to contact Elder Care Consultant Dr. Bruce Finke and Behavioral Health Consultant Dr.
Pamela Taylor; both are in the IHS Nashville Area. The consolidated report was
disseminated to the tribes July 28. Initial requests to review and commit on transcripts
was made May 3™ with a request to have them returned to the ORD by May 11.

REGIONAL VISITS TO TRIBES

Miccosukee Tribe of Indians of Florida, November 2011

The November 2011 visit to Miccosukee was an opportunity to meet with contract specialist Mr.
Albert of the Miccosukee Health Department and representatives of both the Mississippi Band of
Choctaw Indians and the Poarch Creek Band of Indians. During the meeting, Candace Fayard,
health administrator for the PCBI Health Department, and Merry Irons, representing MBCI
Director of Financial Services Donita Stephens, were able to discuss their tribal concerns and
issues. The primary issues of both MBCI and PCBI, centered on inclusion in the development of
state health exchanges, as well as MBClI’'s procurement of copies of both the state plan and
state waivers. Connections to the lead officials were provided. No further follow-up needed at
this time.
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233 North Michigan Avenue

Suite 1300

Chicago, IL 60601

Phone: (312) 353-5160
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Phone: (218) 444-0452
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|HIGHLIGHTS OF REGION - SPECIFIC ACCOMPLISHMENTS

On March 11, 2011, Acting HHS Regional Director (RD) James Galloway, in partnership with
the Midwest Alliance of Sovereign Tribes (MAST), convened the HHS-MAST 2011 Tribal
Workgroup Quarterly Call, providing the Regional Workplan to address regional issues identified
during the Region 5 Tribal Consultation Session. Representatives from HHS RO5 Divisions and
Tribal officials from each state participated in the call. HHS RO5 representatives provided
Workplan implementation progress reports on issues specific to their programs. Workplan
implementation progress reports continued to be provided at the June 27th and Dec. 12th
quarterly calls, which also featured a presentation/dialogue on tribal access to Federal
Employee Health Benefits (FEHB), a top issue raised at the Consultation Session. On Dec. 2™,
new HHS RD Kenneth Munson sent a personalized, introductory letter to each tribal leader,
which included the Dec. 12" meeting announcement/FEHB update. [See Top Issues of
Concern under Summary of Regional Tribal Consultation Session below.]

On December 12th, HHS RD Kenneth Munson met with Ho Chunk District 5 Representatives
(elected), who represent approximately 3500 non-WI tribal members across the country, on
HHS regional programs, as well as on tribal concerns/HHS follow-up regarding the State of
Wisconsin’s proposed Medicaid waiver/consultation process. Following the RD’s meeting, the
Representatives met with HHS RO5 Division Officials on health and human services
programs/tribal resources.

|SUMMARY OF REGIONAL TRIBAL CONSULTATION SESSION

On January 6™, HHS Regional Director Cristal Thomas convened and facilitated the 20711 Tribal
Consultation Session, co-hosted with the Midwest Alliance of Sovereign Tribes (MAST), in
Green Bay, WI. Almost 60 officials participated, representing 17 tribes (35 tribal
leadership/officials), 3 tribal organizations, and 7 HHS divisions (including 3 IHS-operated tribal
health facilities), dialoguing on health and human services issues/concerns/priorities. The
Consultation included a session on HHS Tribal Working Groups (including Secretary’s Tribal
Consultation Workgroup and the Secretary’s Tribal Advisory Committee), with Area Tribal
Members highlighting the work/outcomes of the groups (as well as serving as Session
moderators). Panels were conducted on HHS Human Services Programs, the Affordable Care
Act and Health Information Technology. The Consultation Session followed a special MAST
meeting, where a resolution was approved to establish an Area Tribal Health Board (2010
Consultation issue).

Top National Issues of Concern:
¢ Increased Funding to Address the Level of Need
e More Direct Tribal Funding
e More Grants/Tribal Set Asides
e Tribal Health/Wellness (continue Special Diabetes Funding)
o Affordable Care Act (ACA)/Indian Health Care Improvement Act (IHCIA) Implementation-
Tribal Access to Federal Employee Health Benefits (FEHB)***
¢ Health Information Technology/Electronic Health Records Implementation ***
e State Funding/Federal Advocacy on Behalf of Tribes***
¢ Health Disparities/ Need for Native American Data***

Additional Top Region Specific Issue of Concern:
e WI TANF Funding Levels
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On February 4, 2011, RD Thomas provided HHS presenters’ speeches/powerpoints to tribal
participants, as requested, and included regional updates in the transmittal note. Prior to the
first quarterly Tribal Workgroup Meeting, a Tribal Councilwoman, who participated in the
Consultation Session, shared concerns regarding on-site, tribal elder long-term care support;
and on-site, tribal youth substance abuse/alcohol treatment facility. As follow-up, the HHS RD’s
office provided a list of potential agency and other federal resources for such support, including
BIA, HUD and USDA Rural Development. On March 11, 2011, Acting RD Galloway, in
partnership with MAST, convened the first HHS-MAST 2011 Tribal Workgroup Quarterly Call.
The Acting RD and HHS Division Officials highlighted the HHS RO5 Workplan to address
regional issues identified at the Consultation Session (Workplan provided in advance of the
call), and included implementation progress reports. The Workplan continued to be updated
and highlighted during the June 27th and Dec. 12th quarterly calls, which also featured a
presentation/dialogue on tribal access to FEHB, a top issue raised at the Consultation Session
(the June 27" call also included an update on the ACA, another top Consultation issue, by a
national HHS official). Throughout the year, key national/regional tribal announcements,
particularly ACA/IHCIA implementation updates (including White House Tribal ACA Conference
Calls and national HHS ACA meetings/conferences), as well as grant opportunities, were
shared with tribal leadership/Consultation participants. [See RO5 Tribal Workgroup Meetings
under Highlights of Region- Specific Accomplishments above.]

TRIBAL DELEGATION MEETINGS

Wisconsin Tribal Health Directors, Wausau, WI, December 14, 2011

On Dec. 14™, HHS RD Kenneth Munson participated in the WI Tribal Health Directors’ Meeting
in Wausau, WI. Regional HHS CMS and IHS Officials also participated, as well as WI state
officials. The discussion included the Affordable Care Act and the WI Medicaid Waiver
proposal/tribal consultation. HHS continues to work with tribes on concerns regarding the
waiver and tribal consultation.

| REGIONAL VISITS TO TRIBES

Chicago Urban Health Program, November 28, 2011

On November 28th, HHS RD Kenneth Munson met with Chicago IHS Urban Health Program
Leadership and toured the site. Prior to the visit, the Urban Program Director was invited to,
and participated in, the HHS Affordable Insurance Exchanges Listening Session in Chicago in
September, where he graciously agreed to include an article on the Affordable Care Act and
Benefits for American Indians in the Program’s newsletter, once provided (subsequently
featured in the Fall newsletter).

During the November 28" meeting, Urban program leadership highlighted the need for working
with tribes to promote utilization of services by local tribal members; more HRSA Health Center
New Access Points funding/access; more rapid HIV/AIDS testing kits; and, HHS scholarship
and loan programs/access. As follow up, the HHS RD’s Office facilitated a connection with a
Tribal Representative who represents members in IL and in other states outside the
Reservation. The RD’s Office also provided information responding to the other issues.

Saginaw Chippewa Indian Tribe (Michigan), November 30, 2011

On November 30", RD Kenneth Munson visited the Saginaw Chippewa Indian Tribe, meeting
with Tribal Council Member Michele Stanley, President of the Midwestern Alliance of Sovereign
Tribes, and other tribal officials. Topics discussed include the Affordable Care Act. RD Munson
also toured the Nimkee tribal clinic and the Andawad assisted-living facility. No follow-up
needed.
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Stockbridge- Munsee Community Band of Mohican Indians (Wisconsin), December 14,
2011

On December 14", RD Kenneth Munson visited the Stockbridge-Munsee Community Band of
Mohican Indians in Wisconsin, meeting with tribal officials including: the Honorable Robert
Chicks, newly-elected President; the Honorable Scott Vele, Stockbridge Munsee Tribal Council
Member & MAST Executive Director; and, Health and Wellness Director Greg Duffek. As
follow-up, RD Munson will include a 2012 Tribal Consultation Session “Pre-Scope,” as
recommended by President Chicks.
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HHS Regional Director: Marjorie Petty
Executive Officer: Julia Lothrop

1301 Young Street, Suite 1169

Dallas, TX 75202

Phone Number: (214) 767-3301

Fax: (214) 767-3617

Indian Health Service: Oklahoma, Albuquerque and Nashville Areas

RADM Richie K. Grinnell, R.S., M.P.H. CAPT Kevin Meeks, M.P.H., R.S.
Acting Director, Albuquerque Area Oklahoma City Area

5300 Homestead Road, NE 701 Market Drive

Albuquerque, NM 87110 Oklahoma City, OK 73114
PHONE: (505) 248-8003 PHONE: (405) 951-3774

FAX: (505) 248-4624 FAX: (405) 951-3780

Martha A. Ketcher, M.B.A.
Acting Director
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Nashville, TN 37214-2634
Phone: (615) 467-1500
Fax: (615) 467-1587
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|HIGHLIGHTS OF REGION- SPECIFIC ACCOMPLISHMENTS
Implemented quarterly calls with Region VI tribes to present current HHS information. Calls

included Region VI policy experts from HHS Operating Divisions. (Calls were held on October 7,
2010, February 9, 2011, and June 30, 2011).

Compiled and distributed information from all HHS operating divisions every quarter and shared
that information with the tribes in order to assist with identifying opportunities for HHS grants
and resources. A CD-ROM with HHS policy lead contact information, grants, resources and
web sites, training and program information was provided to the Region VI tribes at the Tribal
Consultation sessions.

Provided weekly or bi-weekly Affordable Care Act emails to tribes.

Provided quarterly meetings with HHS Regional Internal Tribal Workgroup policy experts to
inform each other and the ORD of important activities, issues of concern, and opportunities for
program collaboration with Region VI tribes. Workgroup discussions identified several tribal
needs concerning identifying and writing grants that Region VI has been able to address. These
include HRSA staff developing technical assistance sessions for tribes to begin in 2012, and a
grant template that was developed by Region VI ACF staff in order to facilitate and encourage
grant submissions from tribes for Title IV-B child welfare programs. As a result, there are sixty-
four of sixty-seven eligible tribes in Region VI that have Title IV-B child welfare grants. The
individual that developed the template received Honorable Mention through the HHS Innovates
Awards initiative for their work.

|SUMMARY OF REGIONAL TRIBAL CONSULTATION SESSIONS

Region VI participated in 3 Tribal Consultations: February 24 in Oklahoma City, Oklahoma
(Regions VI and Region VII) for the IHS Oklahoma City Area and IHS USET Tribes; April 26,
2011 at the Navajo Nation in Window Rock, Arizona (Regions VI, VIII and 1X); and April 28,
2011 in Albuquerque, New Mexico (Region VI and Region VIII) for the IHS Albuquerque Area
Tribes.

Each consultation was attended by tribal leaders and representatives, HHS policy experts and
state health and human services officials. Tribal representatives were given the opportunity to
present programmatic issues and overall concerns of Tribes at the local level. HHS Region VI
Director Marjorie Petty served as co-moderator for each of the consultation sessions on
February 24, April 26 and April 28.

Tribal Consultation Session, Oklahoma City, Oklahoma, February 24, 2011

The RD’s Petty (Region VI) and Baker (Region VII) worked with Oklahoma, Kansas, and the
USET tribes to organize a Tribal Consultation session for tribes. The consultation was held in
Oklahoma City, Oklahoma. There were 73 participants with 25 tribes represented. Lt. Governor
Jefferson Keel, Chickasaw Nation, along with HHS Region VI Director Marjorie Petty served as
co-moderators for the morning sessions; and Chairman Steve Ortiz, Prairie Band Potawatomi
Nation, and HHS Region VII Director Judy Baker served as co-moderators for the afternoon
sessions.

Topics of discussion included: Affordable Care Act; Aging, Family and Human Services Issues;

Health, Wellness and Behavioral Health; Tribal State Relations; and Indian Health Service
Budget and Priorities.

2011 Regional Office Reports 41 Region 6: Dallas



Top 10 Issues of Concern

1. Authorization of Indian healthcare units as community health centers so they can
manage vaccinations without having to go through the state.
Deployment of Commissioned Corp personnel to Indian country.
Redesign of contract health care and timeliness of referrals.
Recommendation to return to FY 2008 funding levels only as a last resort.
Concern about the significant reduction in the Indian Health Services’ facilities budget
over the years.
6. Concern about contract support costs for indirect costs.
7. Concern about inequities in the Indian Health care Improvement Fund.
8. Opposition to means testing.
9.
1

aoRwh

Request for more mental health dollars/resources.
0. Implementation of the ACA and ensuring that Tribes can participate in opportunities.

Tribal Consultation Session, Window Rock, Arizona, April 26, 2011

The RD’s Petty (Region VI), Salazar (Region VIII) and Schultz (Region IX) hosted a Tribal
Consultation Session for the Navajo Nation in Window Rock, Arizona. The Navajo Nation
covers four states and the nation works with three HHS regional offices on policy and program
concerns. There were 150 participants at the session. Topics of discussion included:
Education and Social Services programs, Tribal, State, and Federal Relations, Health programs,
Aging, Veterans, and Special Populations, innovative technologies and the pending
development of a health IT disparities plan.

Top 10 Issues of Concern

Proposed budget cuts and the double impact of health cuts to IHS and to CMS Medicaid.

Implementation of the ACA and ensuring that Tribes can participate in opportunities

The need for additional health care facilities

Updating of existing health care facilities

Suicide and mental health services funding and support and funding for health care

services.

Webinars and Internet access to HHS information was also emphasized as non-efficient

due to sporadic Internet technology in rural and remote tribal areas.

7. There are concerns about small Tribe’s ability to be heard and Tribe’s general ability to
compete against states for funds.

8. A memorandum of agreement is needed between the Veterans Administration (VA) and
local tribes.

9. Setting aside grants for Tribes and technical assistance in grant writing.

10. HHS funding formulas do not work for Tribes.

agrwON=
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Tribal Consultation Session, Albuquerque, New Mexico, April 28, 2011

The RD’s Petty (Region VI) and Salazar (Region VIII) worked with New Mexico and Colorado
tribes to organize a Tribal Consultation Session for tribes. The RD’s Petty (Region VI) and
Salazar (Region VIII) hosted a Tribal Consultation session for the New Mexico and Colorado
tribes served by the Albuquerque Indian Health Service. The consultation was held in
Albuquerque, New Mexico. There were 92 participants with 23 tribes represented. Gary Hayes,
Chairman, Ute Mountain Tribal Council, along with HHS Region VIII Director Marguerite Salazar
served as co-moderators for the morning sessions; and Council Member Ken Lucero, Pueblo of
Zia, and HHS Region VI Director Marjorie Petty served as co-moderators for the afternoon
sessions. Topics of discussion included: Tribal, Federal and State Relations: Affordable Care
Act & Indian Health Care Improvement Act; Health and Behavioral Health; Family and Human
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Services Issues; Aging and Long-Term Care Issues; and an Indian Health Service update about
new authorities under IHCIA.

Top 10 Issues of Concern

1. Need for full Indian Health Service funding

2. Need for funds to operate clinics, build facilities, and obtain equipment

3. Concern about suicide and alcohol abuse, especially among youth

4. Need for mental and behavioral health resources
5. Technical assistance and grants support
6
7
8
9.
1

Education about tribal sovereignty

Education about tribal living conditions on reservations

Eliminating indirect costs for tribes

Proposed budget cuts and the double impact of health cuts to IHS and to CMS Medicaid.
0. Implementation of the ACA and ensuring that Tribes can participate in opportunities

TRIBAL DELEGATION MEETINGS

IHS Tribal Consultation, November 5, 2010

The RD provided remarks that focused on the Secretary’s Tribal Advisory Council, updates on
tribal consultation, the Affordable Care Act, National Prevention Strategy and regional tribal
outreach activities. The meeting included participation from leaders representing twenty-five
Oklahoma and Kansas tribes and one Texas tribe. Present at the meeting was Dr. George
Howell of the Nation of Oklahoma. Dr. Howell is a member of the HHS Tribal-Federal Work
Group focusing on Tribal Consultation. Also present were two former Indian Health Service
directors, Dr. Charles Grim and Dr. Everett Rhoades.

Tribal Child Care and Development Fund (CCDF) grantee meeting, December 9, 2010
The meeting was sponsored by the HHS Office of Child Care and the Tribal Child Care
Technical Assistance Center. The RD’s remarks centered on the Health Care Law, the
Secretary’s Tribal Advisory Committee and upcoming regional Tribal Consultation sessions.

Suicide Prevention Summit, Oklahoma City, Oklahoma, December 13, 2010

The meeting was co-sponsored by the Cherokee Nation and SAMHSA and included Indian
Health Service leadership. Approximately twenty tribes from throughout Oklahoma participated
in the summit.

Tribal Suicide Prevention Summit, Albuquerque, New Mexico, January 10, 2011
The meeting was sponsored by the Albuquerque Area Indian Health Service at the National
Indian Programs Training Center. Approximately twenty-five tribes participated.

Tribal Medical Child Support Meeting, Tulsa, Oklahoma, March 10, 2011

Region VI Director Petty participated in and provided welcome remarks during a Region VI and
VIl meeting held in Tulsa, Oklahoma. The meeting was hosted by the Administration for
Children and Families and centered on ways to increase child access to health services and
enroliment in health insurance like Medicaid and CHIP. The meeting also focused on tribal child
support programs and medical support policies. The RD’s remarks focused on the Affordable
Care Act and its upcoming anniversary, Healthcare.gov, and Region VI tribal activities. The RD
provided information for the participants including Region VI policy staff contact information,
grant opportunities, listserv and other HHS resources available to tribes.

2011 Regional Office Reports 43 Region 6: Dallas



New Mexico Indian Affairs Department, March 25, 2011
During the visit, the RD discussed the Affordable Care Act and its provisions for Native
Americans and an upcoming HHS Tribal Consultation to be held in Albuquerque, New Mexico.

Albuquerque Area Indian Health Service Consultation, Albuquerque, New Mexico, March
30-31, 2011

The RD delivered welcome remarks and provided the tribal leaders with information about the
April 28 HHS Tribal Consultation, Region VI staff contact information, funding opportunities and
other resource material. Fifteen Region VI tribes participated in the meeting.

HHS Tribal Head Start Consultation, Albuquerque, New Mexico, April 29, 2011
Region VI Director Petty and ACF Regional Administrator Leon McCowan participated in an
HHS Tribal Head Start Consultation. Approximately 60 tribes participated in the meeting.

IHS Tribal Consultation, Oklahoma City, Oklahoma June 3, 2011
Region VI Executive Officer Julia Lothrop attended an. During the event, the EO provided
current information about the Affordable Care Act and PCIP.

Oklahoma City Area Inter-Tribal Health Board, July 26-27, 2011

Region VI Director Marjorie Petty participated in an Oklahoma City Area Inter-Tribal Health
Board meeting. The RD was able to visit with Thomas John, Chairman, Oklahoma City Area
Inter-Tribal Health Board; Oklahoma Area Epidemiology Manager Tom Anderson and his staff;
officials with the Oklahoma Department of Health; Dr. Kristy Bradley, State Epidemiologist with
the Oklahoma Department of Health; Pam Iron with the National Indian Women’s Health
Resource Center, and tribal health leaders from throughout the state. Approximately 50 people
participated in the meeting.

Affordable Care Act and Health Exchanges Listening Session, September 7, 2011

Region VI Director Marjorie Petty participated with Region VII and IX Regional Directors
Marguerite Salazar and Herb Schultz for a tribal listening session with tribal officials focusing on
the Affordable Care Act and Health Exchanges. The meeting was held in Denver, Colorado,
and Washington IHS and CCIIO leaders provided the presentations.

| REGIONAL VISITS TO TRIBES

Chitimacha Tribe, November 12, 2010

Region VI Director Petty met with health officials at the Chitimacha Tribe. The RD met with
Tricia Mora, Division Administrator for Social Services, along with the Executive Officer/Tribal
Manager, Clinic Director, and the Director of Health and Human Services. During the meeting,
the RD spoke about the Affordable Care Act, Healthcare.gov, the Secretary’s Tribal Advisory
Council, updates on tribal consultation, National Prevention Strategy and regional tribal
outreach activities.

Coushatta Tribe, November 12, 2011

The Region VI Director (RD) Petty met with tribal officials with the Coushatta Tribe in Elton,
Louisiana. RD was able to meet with Paula Manual, Clinic Director; Milton Hebert, Director for
Social Services; the Director of Nursing, and the individual in charge of converting the tribal
clinic’s medical records to electronic files. During the meeting, the RD spoke about the
Affordable Care Act, Healthcare.gov, the Secretary’s Tribal Advisory Council, updates on tribal
consultation, National Prevention Strategy and regional tribal outreach activities. The RD and
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tribal officials also discussed extensively a Tribal Just Move It program started by the Zuni Tribe
a few years ago that is very similar to the Let’'s Move Initiative.

Jemez Pueblo Health Clinic, November 15, 2010

Region VI Executive Officer Lothrop and Regional Outreach Specialist Stella Chavez joined Luis
Rosero, HHS Deputy Assistant Secretary, Office of Public Affairs for a visit to the Jemez Pueblo
Health Clinic in New Mexico. The HHS officials were able to fully tour the clinic and its
pharmacy while discussing physician recruitment, services and funding. The Pueblo has a
Communities Putting Prevention to Work grant, which has propelled them to create a
community garden that provides snacks for the school children. They have integrated fitness
and exercise in the school schedule and have been emphasizing nutrition and wellness. The
Pueblo has a fitness center that has been creative in its programming and has increased
participation. They have also sponsored organized bike rides and runs to encourage a spirit of
competition and culture of fitness. In addition to touring the location, the HHS officials had the
opportunity to meet with all of the directors of health services.

Alabama-Coushatta Tribe, January 13, 2011

Region VI Director Petty met with officials with the Alabama-Coushatta Tribe in Livingston,
Texas. During the meeting the RD discussed the upcoming tribal consultations, the Let's Move
initiative, and was introduced to the staff and program sites for Head Start and the service
operations.

Navajo Nation, April 27, 2011

Region VI Director Petty joined Region VIII and IX Directors Salazar and Schultz for a tour of
Navajo services sites. Also joining the tour was Jay Angoff, Senior Advisor to the Secretary and
Navajo leaders. The group visited the Crownpoint Program for Self-Reliance where they met
Navajo staff and toured the facility. They also met with the Crownpoint Child Care Development
Fund staff and toured that location. The Smith Lake Head Start visit provided an opportunity to
see the facility. During the visit Navajo children dressed in ceremonial attire provided a Navajo
culture and language presentation. The group stopped at the Thoreau Community Center to
meet with staff and tour that facility. Finally, the HHS officials visited the Thoreau Indian Health
Service Clinic where they were able to see the health care services provided for Navajo patients
at this location. The visits were most informative and helped HHS officials to recognize the
challenges of providing services in rural and remote areas.

Cheyenne and Arapaho Wellness Clinic, May 10, 2011

Region VI Director Petty met with Chris Tall Bear, Director of the Cheyenne and Arapaho
Wellness Clinic, Dakota Robinson, Acting Project Manager for the Diabetes Wellness Program,
the director of substance abuse programs, the director of wellness programs, outreach
educators, wellness coordinators and other clinic staff. The meeting was held in Concho,
Oklahoma. During the meeting the RD was able to tour the clinic and learn about their
programs. The clinic serves all tribes and has a wellness and outreach program for children
and families, including outreach to Head Start families. After-school wellness and nutrition
services were highlighted. The clinic offers obesity and diabetes screening for Head Start
children, along with education classes focusing on wellness for parents. A fithess center offers
a wide-variety of fitness equipment and activities and includes extended hours and evening
classes. The tribe is raising buffalo which can be provided as meat for free to those who
engage in wellness center activities. The clinic also offers outpatient drug and alcohol services.
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Inter-Urban Tribal Center, August 2, 2011
Region VI Director Marjorie Petty and Region VI HRSA management and staff visited the Inter-

Urban Tribal Center in Dallas, Texas. During the meeting the RD met with the medical director,
executive director and staff and toured the tribal clinic.
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|HIGHLIGHTS OF REGION-SPECIFIC ACCOMPLISHMENTS

Region VIl Director Baker emphasized throughout 2011 the importance of providing the tools
and resources of grant writing to the tribes located in Region VII. In collaboration with the
regional Office of the CAPT Jose Belardo, Regional Health Administrator, Assistant Secretary
for Health (OASH), the LCDR Tracy Branch, Office on Minority Health and Resource Center, the
University of Nebraska Medical Center, and the Missouri Foundation for Health Region 7
conducted six grant training and technical assistance workshops in 2011. Twenty-three tribally
affiliated individuals attended these sessions. Tribal leaders were also made aware of sessions
planned by other federal agencies such as Housing and Urban Development.

SUMMARY OF REGIONAL CONSULTATION SESSIONS

Tribal Consultation Session, Oklahoma City, Oklahoma, February 23, 2011

On February 24, Region VIl Director Baker traveled to Oklahoma City, Oklahoma, to co-facilitate
with Region VI Director Petty, the Region VI & VIl Tribal Consultation Session. There were
approximately 80 in attendance with Tribal representation from both regions. Regional
representatives at the session were from Administration on Aging, Agency for Toxic Substances
and Disease Registry, Administration for Children and Families, Centers for Medicare and
Medicaid Services, Indian Health Service, Substance Abuse and Mental Health Services
Administration, and Office of the Assistant Secretary for Health. They provided technical
assistance and comments, and also anchored the panels during the session. Also in
attendance and providing comments were Jay Angoff, Senior Advisor to the Secretary, and
Cindy Padilla, Principal Deputy Assistant Secretary on Aging. Jefferson Keel, Lieutenant
Governor, Chickasaw Nation and Steve Ortiz, Chairman, Prairie Band Potawatomi Nation,
assisted the Regional Directors in moderating the session.

The 10 Region specific issues
1. Ms. Petty to complete her visits of all Region VI Tribes’ land by the end of 2011.
2. Ms. Petty to continue to be a conduit between Tribes and regional and national level
officials to get Tribal issues solved.
3. Ms. Baker to continue Region VII quarterly calls with Tribes.
4. Substance Abuse and Mental Health Services Administration (SAMHSA) to have a regional
presence in Region VII.
5. The continuation of Region VIl grants writing workshops for Tribes.
6. Commitment to working better with state partners in health, improving state relationships,
and incorporating state partners who are critical to the mission of Region VIl operations.
7. Push for economic development and new models of care.
8. STAC full meeting on March 1, 2011.
9. HHS Budget and Policy Consultation Meeting on March 3-4, 2011, with anticipated
aggregate funding amounts to Tribes going back to the 2008 funding level.
10. Encouragement to Tribes that can afford to do so, to buy into group insurance.

Consolidated report & Progress on issues
The consolidated report (Region VI and VII) executive summary was forwarded to the tribes and
HHS Tribal Workgroup on April 28, 2011. RD Baker reports on Quarterly calls progress on the
following issues:
1. Substance Abuse and mental Health Services Administration (SAMHSA) regional
presence will start in Fall of 2011.
2. Free grant writing training session announcements throughout the summer and fall of
2011. Sessions were sponsored by the U.S. Department of Housing and urban
Development and the Office of Minority Health. The dates and locations were: June 22-
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23 in Topeka, KS; June 29-30 in Osage Beach, MO; July 26-27 in Lincoln, NE; October
17-18 in Scotts Bluff, NE; October 20-21 in Sioux City, IA; and October 24-25 in St.
Louis, MO.

3. Tribal Outreach Calls on the Affordable Care Act were organized by the Stacey Ecoffey,
Principal Advisor for Indian Affairs, Intergovernmental External Affairs. The monthly call
information is forwarded to tribal leaders and members of the HHS regional tribal
workgroup.

Tribal Consultation Session, Rapid City, South Dakota, March 24, 2011

On March 24, Region VII Director Baker traveled to Rapid City, South Dakota, to co-facilitate
with Region VIII Director Salazar, the Region VII & VIII Tribal Consultation Session. There were
approximately 100 in attendance with Tribal representation from both regions. Regional
representatives at the session were from Administration on Aging, Agency for Toxic Substances
and Disease Registry, Administration for Children and Families, Centers for Medicare and
Medicaid Services, Indian Health Service, Substance Abuse and Mental Health Services
Administration, and Office of the Assistant Secretary for Health. They provided technical
assistance and comments during the session. Also in attendance and providing comments
were Stacey Ecoffey, HHS Tribal Intergovernmental Affairs, Cindy Padilla, Principal Deputy
Assistant Secretary on Aging, and Yvette Roubideaux, Director, Indian Health Services. In
addition, Cecilia Fire Thunder, Oglala Sioux Tribe, and Roger Trudell, Chairman, Santee Sioux
Tribe, assisted in moderating the sessions and provided opening prayers and welcome remarks.
Also in attendance was Zach Nelson of Senator Ben Nelson’s (D-NE) office.

The 10 Region specific issues
Commitment to hold four consultations for Region VIII.
2. Ms. Baker to continue her visits to Region VIl Tribes’ land.
3. Regional Directors to be more prominent in Tribal communities.
4. Regional quarterly conference calls for Tribes.
5. Follow-up on issues from the previous year’s consultation report.
6. Monthly conference calls on the ACA.
7. Quarterly reports on the ACA activities/updates.
8. Listening sessions on the ACA.
9. ICNAA to address Tribal access to grants.
10. Educating reviewers on what to look for in Tribal grants.

Consolidated report & Progress on issues

The consolidated report (Region VII and VIII) executive summary was forwarded to the tribes
and HHS Tribal Workgroup on June 8, 2011. RD Baker reports on Quarterly calls progress on
the following issues:

1. Substance Abuse and mental Health Services Administration (SAMHSA) regional
presence will start in fall of 2011.

2. Free grant writing training session announcements throughout the summer and fall of
2011. Sessions were sponsored by the U.S. Department of Housing and Urban
Development and the Office of Minority Health. The dates and locations were: June 22-
23 in Topeka, KS; June 29-30 in Osage Beach, MO; July 26-27 in Lincoln, NE; October
17-18 in Scotts Bluff, NE; October 20-21 in Sioux City, IA; and October 24-25 in St.
Louis, MO.

3. RD Baker visits to all tribal offices in the summer of 2011.
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Tribal Outreach Calls on the Affordable Care Act were organized by the Stacey Ecoffey,
Principal Advisor for Indian Affairs, Intergovernmental External Affairs. The monthly call
information is forwarded to tribal leaders and members of the HHS regional tribal workgroup.

TRIBAL DELEGATION MEETINGS

CMS Kansas Tribes Meeting, June 2011

On June 24, Region VIl Director Baker participated in the CMS Tribal Meeting with Kansas
Tribes. Director Baker met with about 25 Kansas Tribal leadership and staff to make remarks
and facilitate discussions on Health Insurance Exchanges, Early Innovator Grants, and other
ACA updates related to Tribes. Sandy Praeger, Kansas Insurance Commissioner, Barbara
Langner Medicaid Director, Kansas Health Policy Authority, Nancy Rios, Native American
Contact, Centers for Medicare & Medicaid Services and Kevin Meeks, Director, Oklahoma
Indian Health Service also attended the meeting and provided remarks.

Governor Brownback Native American Tribal Liaison, September 2011

On September 1, Region VII Director Baker Judy met with Chris Howell, the Kansas Native
American Tribal Liaison, recently appointed by Kansas Governor Sam Brownback. Director
Baker discussed the Native American Exchange meetings, invited him to the next Senior Staff
meeting, and future collaborative opportunities.

Consultation with Chairman John Blackhawk, Winnebago Tribe of Nebraska, October
2011

On October 22, Region VII Director Baker spoke with Chairman John Blackhawk, Winnebago
Tribe of Nebraska regarding a Conditions of Participation determination from CMS. She
updated him on the technical assistance efforts CMS is providing to the Aberdeen Area and
IHS.

REGIONAL VISITS TO TRIBES

lowa Tribe of Kansas & Nebraska, March 2011

On March 10, Region VII Director Baker traveled to White Cloud, Kansas to meet with newly
elected Chairman Tim Rod of the lowa Tribe of Kansas & Nebraska. Director Baker provided
an ACA overview and listened to the Tribal Council’s concerns regarding the need for a
physician on staff and assistance with grant writing. Director Baker also toured the tribal health
clinic

lowa Tribe of Kansas & Nebraska, May 2011

On May 4, Region VII Director Baker traveled to White Cloud, Kansas, to meet with the
Chairman of the lowa Tribe of Kansas & Nebraska. Director Baker discussed the recent tribal
consultation, HIE consultation in KS, and their provider situation. She also provided information
about upcoming training as well as ACA updates related to Tribes. Regional staff from ACF and
CMS traveled with Director Baker and provided programmatic updates to the Chairman
including Asset for Independence and TTAG activities.

Sac & Fox Nation of Missouri, May 2011

On May 4, Region VIl Director Baker traveled to Reserve, Kansas, to meet with the Vice
Chairwoman of the Sac & Fox Nation of Missouri. Director Baker discussed the recent tribal
consultation and HIE consultation in KS. She also provided information about upcoming training
as well as ACA updates related to Tribes. Regional staff from ACF and CMS traveled with
Director Baker and provided programmatic updates to the Chairwoman including Asset for
Independence and TTAG activities.
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Haskell Indian Nations Health Clinic, May 2011

On May 5, Region VIl Director Baker traveled to Lawrence, Kansas, to meet with the Acting
CEO for Haskell Indian Nations Health Clinic. ltems discussed included a possible consortium
around maternal child health, PCIP in KS, and HIE consultation in KS.

Prairie Band Potawatomi Nation, May 2011

On May 5, Region VIl Director Baker met with Chairman Steve Ortiz, in Mayetta, Kansas, to
discuss issues related to the Prairie Band Potawatomi Nation. Director Baker discussed the
recent tribal consultation and the formation of a tribal workgroup for HIE consultation in KS. She
provided information about upcoming training as well as ACA updates related to Tribes.
Regional staff from ACF and CMS traveled with Director Baker and provided programmatic
updates to the Chairman including Asset for Independence and TTAG activities.

Kickapoo Nation May 2011

On May 5, Region VII Director Baker traveled to Horton, Kansas, to meet with the Chairman of
the Kickapoo Nation. Director Baker discussed the recent tribal consultation and the formation
of a HIE tribal workgroup in Kansas. She also provided information about upcoming training as
well as ACA updates related to Tribes. Regional staff from ACF and CMS traveled with Director
Baker and provided programmatic updates to the Chairman including Asset for Independence
and TTAG activities.

Sac & Fox Nation of the Mississippi in lowa, May 2011

On May 24, Region VIl Director Baker traveled to Tama, lowa, to meet with Chairman
Pushetonequa and other Council Members of the Sac & Fox Nation of the Mississippi in lowa.
Director Baker discussed the recent tribal consultation and provided information about
upcoming training and ACA updates related to Tribes as well as programmatic updates
including Asset for Independence, HITECH incentives and TTAG activities.

Omaha Tribe of Nebraska, June 2011

On May 31, Region VIl Director Baker traveled to Macy, Nebraska and met with Chairman
Amen Sheridan of the Omaha Tribe of Nebraska. Director Baker discussed the recent tribal
consultation, the quarterly tribal call, provided upcoming training information and ACA updates
related to Tribes. Regional staff from ACF and CMS traveled with Director Baker and provided
programmatic updates to the Chairman.

Winnebago Tribe of Nebraska, June 2011

On May 31, Region VIl Director Baker traveled to Winnebago, Nebraska and met with Chairman
John Blackhawk of the Winnebago Tribe of Nebraska. Director Baker discussed the recent
tribal consultation, the quarterly tribal call, provided upcoming training information and ACA
updates related to Tribes. Regional staff from ACF and CMS traveled with Director Baker and
provided programmatic updates to the Chairman.

Santee Sioux Nation, June 2011

On June 1, Region VII Director Baker traveled to Niobrara, Nebraska and met with tribal
leadership of the Santee Sioux Nation. Director Baker discussed the recent tribal consultation,
the quarterly tribal call, provided upcoming training information and ACA updates related to
Tribes. Regional staff from ACF and CMS traveled with Director Baker and provided
programmatic updates to the Chairman.
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Ponca Tribe of Nebraska, June 2011

On June 1, Region VIl Director Baker traveled to Omaha, Nebraska and met with Chairwoman
Rebecca White of the Ponca Tribe of Nebraska at the Fred Leroy Health Center. Director Baker
toured the clinic, discussed the recent tribal consultation, the quarterly tribal call, provided
upcoming training information and ACA updates related to Tribes. Regional staff from ACF and
CMS traveled with Director Baker and provided programmatic updates to the Chairwoman.
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HHS Regional Director: Marguerite Salazar

Executive Officer: Doyle Forrestal

999 18" Street, South Terrace, Suite 400
Denver, CO 80202

Phone: (303) 844-3372

Fax: (303) 844-4545

Indian Health Service: Aberdeen, Albuquerque, Billings, and Phoenix Areas

Charlene M. Red Thunder
Director, Aberdeen Area
Federal Building

115 Fourth Avenue, SE
Aberdeen, SD 57401
PHONE: (605) 226-7581
FAX: (605) 226-7541

Pete Conway, M.Ed.
Director, Billings Area
P.O. Box 36600

Billings, MT 59107
PHONE: (406) 247-7107
FAX: (406) 247-7230
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|HIGHLIGHTS OF REGION-SPECIFIC ACCOMPLISHMENTS

Strengthened relationships with individual tribes, especially the Navajo Nation. This included
more region-specific Tribal Consultations, and site visits to the Navajo Nation Head Start
Program and the early childhood development center.

Identified and strengthened relationships with urban Indian organizations, which is especially
important since there are over 40,000 urban Indians in Denver.

Supported the Heal Resource and Services Administration application for the Denver Indian
Health Clinic, which was received.

Identified and met with the Two-Spirit Leaders in Region VI, specifically those who live in
Denver, and have begun to include them in discussions targeting the LGBT community and the
National HIV/AIDS Strategy.

Set up quarterly calls with the Indian Health Boards in Region VIII.

Participated as the Regional Director Representative to the Intra-departmental Council on
Native American Affairs.

Gathered input from all of the Regional Directors across the country to make improvements to
the Tribal Consultation process.

SUMMARY OF REGIONAL CONSULTATION SESSIONS

Region VIII participated in 4 Tribal Consultations: March 10, 2011 in Las Vegas, NV (Region IX
and Region VIII); March 24, 2011 in Rapid City, SD (Region VII and Region VIII); April 26, 2011
in Window Rock, AZ (Navajo Nation); and April 28, 2011 in Albuguerque, NM (Region VI and
Region VIII).

Each consultation was attended by tribal representatives and chairs, HHS representatives, other
federal agencies, state officials, representatives of congressional field offices, and public
interest groups. Tribal representatives were given the opportunity to present programmatic
issues and overall concerns of Tribes at the local level. Marguerite Salazar, RD for Region 8
served as co-moderator for the sessions on March 10, March 24, and April 28.

Top 10 Issues of Concern

1. Implementation of the ACA and ensuring that Tribes can participate in opportunities.

2. The double impacts of health cuts to IHS and to CMS Medicaid AHCCCS.

3. There are concerns about small Tribe’s ability to be heard and Tribe’s general ability to

compete against states for funds.

4. A memorandum of agreement is needed between the Veterans Administration (VA) and
local tribes.
Concerns about the identification required to receive medical services.
Increased funding to strengthen IHS facilities and Contract Health Services (CHS) to
support mental health, alcohol, and substance abuse programs; as well as funding for
treatment, wellness, oral health, and fithess centers.
Setting aside grants for Tribes and technical assistance in grant writing.
Tribes would like to request a serious conversation about becoming the 51° state.
HHS funding formulas do not work for Tribes.
O Equal distribution of funds for IT technology.

o o
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TRIBAL DELEGATION MEETINGS

Utah Indian Health Advisory Board, January 6, 2011
This meeting included a brief discussion of the upcoming tribal consultation sessions, and a
discussion about the new benefits in the Affordable Care Act.

Native American Health Council Forum, June 22, 2011
This meeting focused on how to get beyond barriers to get eligible Native Americans enrolled in
Medicaid and other programs.

Pathways Conference, August 10, 2011

Region VIII Director Salazar presented about the Affordable Care Act and the Indian Healthcare
Improvement Act at the in Pathways Conference in Greeley, CO. This event included local
Tribal Officials and organizations that work with Native Americans.

Utah Native American Summit , August 30, 2011
Region VIII Director Salazar presented about the Affordable Care Act and the Indian Healthcare
Improvement Act at the in Salt Lake City.

Tribal Exchange Listening Session, September 7, 2011
Region VIII Director Salazar participated in the listening session held in Denver, Colorado.

Sioux Health Summit, October 5-6, 2011
Region VIII Director Salazar participated in the session held in Rapid City, South Dakota as well
as training for providers on serving Two Spirit people.

|IREGIONAL VISITS TO TRIBES

Native American Cancer Research Center, February 23, 2011

Region VIII Director Salazar met with Brenda Seals, the Director of the Native American Cancer
Research Center. She toured the Cancer Research Center, and discussed the needs of Native
Americans and their families, when they travel to Denver for cancer treatment.

Denver Indian Resource Center, February 23, 2011

Region VIII Director Salazar met with Jay Grimm, the Executive Director of the center. She also
toured the Resource Center and discussed the health needs of the American Indians served at
the Center, and other services provided.

Denver Indian Family Resource Center, February 24, 2011
Region VIII Director Salazar met with John Jewett, the Executive Director of the center. She
also toured the facility and discussed programs and services provided to Native Americans.

Denver Indian Health and Family Services, February 28, 2011
Region VIII Director Salazar toured and visited with leadership and staff to discuss programs
and services provided, and areas of need for the Center.

Caring Association for Native Americans, February 28, 2011

Region VIII Director met with Blanche Zembower, the Director of the Caring Association for
Native Americans. Director Salazar learned about the services provided to families visiting
Denver to receive health care services.
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Working Dinner with Navajo Nation Vice President Rex Jim Lee, April 25, 2011
Immediately prior to the Navajo Nation Consultation, Regional Directors from Regions VI, VIIl,
and IX dined with Navajo Nation Vice President Rex Jim Lee and senior Navajo Nation
representatives/program leaders to discuss issues of specific concern to the Navajo Nation and
to prepare for the Navajo Nation Consultation.

Navajo Nation Tour, April 27 - 28, 2011

Immediately after the Navajo Nation Consultation, Regional Directors from Regions VI, VII, and
IX toured health care facilities in the Navajo Nation with the Nation’s Leaders and various HHS
officials. The tour included visits to the Navajo Nation cities of Window Rock, Crownpoint, Smith
Lake, and Thoreau. The tour included meetings with officials, program administrators, and

participants in the programs. The tour was led by newly-elected Navajo Nation Vice President
Rex Jim Lee.
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HHS Regional Director: Herb K. Schultz
Executive Officer: Kenneth Shapiro

90 Seventh Street

Federal Building, Suite 5-100

San Francisco, CA 94103

Phone Number: (415) 437-8500

Fax: (415) 437-8505

Indian Health Service: California, Phoenix, Tucson and Navajo Areas

Margo D. Kerrigan, M.P.H.
Director, California Area

650 Capitol Mall, Suite 7-100
Sacramento, CA 95814
PHONE: (916) 930-3927
FAX: (916) 930-3951

George Bearpaw

Acting Director, Tucson Area
7900 South “J” Stock Road
Tucson, AZ 85746-9352
PHONE: (520) 295-2406
FAX: (520) 295-2602
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HIGHLIGHTS OF REGION-SPECIFIC ACCOMPLISHMENTS

Tribal relationships in Region IX continued to be a priority for the Regional Director’s office in
2011. Regional Director (RD) Herb K. Schultz remains committed to ensuring Region IX
continues to engage in and enhance regular communication with tribal leadership throughout
the Region. RD Schultz has made regular use of the Region IX tribal stakeholders email
distribution list by developing and emailing weekly bulletins regarding the implementation of the
Affordable Care Act, other HHS related news, and funding opportunities. The distribution list
includes Tribal leadership and members, health and social service directors, and Indian Health
Service (IHS) staff.

Communication with Tribal organizations in Region IX has occurred regularly. In addition to the
numerous consultations, site visits, and delegation meetings documented in the following
pages, RD Schultz has engaged in numerous individual communications with key Tribal leaders
and Tribal organizations in Region IX throughout 2011. These communications frequently take
the form of technical assistance, and Tribal leaders in the Region are increasingly relying on
Region IX leadership as a valuable asset and resource.

In addition to regular communications outside the Federal government, RD Schultz also uses
his chairmanship of the of both the HHS Regional Management Council (RMC) and the Federal
Regional Council (FRC) to discuss and troubleshoot cross-cutting Tribal policy issues with the
other federal Departments and Agencies represented on the RMC and FRC.

Region IX will build upon the foundation of strong relationships RD Schultz has built in the past
two years to carry-out extensive technical assistance, consultation, and relationship
development in 2012.

SUMMARY OF REGIONAL CONSULTATION SESSIONS

Region IX participated in three Tribal Consultations: March 10, 2011 in Las Vegas, NV (Region
IX and Region VIII, and Utah), April 26, 2011 in Window Rock, AZ (Navajo Nation, Regions VI,
VIII, and IX), and August 22 in Seattle, WA (Region IX and X).

Each consultation was attended by tribal representatives and chairs, HHS representatives, other
federal agencies, state officials, representatives of congressional field offices, and other public
interest groups. Tribal representatives were given the opportunity to present programmatic
issues and present overall concerns Tribes had at the local level.

Tribal representatives were given the opportunity to present on issues and concerns related to
their tribes. HHS Regional program administrators were on hand to answer any program related
questions posed by tribal leaders.

Top Issues of Concern

1. Implementation of the ACA and ensuring that Tribes can participate in opportunities.

2. Necessity of 100 percent federal Medicaid reimbursement for optional benefits.

3. The double impacts of health cuts to IHS and Medicaid approved or being seriously
considered by CMS.

4. There are concerns about the ability of smaller Tribes to be heard and Tribes general
ability to compete against states for funds.

5. A desire for a memorandum of agreement between the Veterans Administration (VA)
and local tribes.
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6. Concerns about the identification required to receive medical services.

7. Increased funding to strengthen IHS facilities and Contract Health Services (CHS) to
support mental health, alcohol, and substance abuse programs; as well as funding for
treatment, wellness, oral health, and fithess centers.

8. Request that specific grants be set aside for Tribes on technical assistance in grant
writing.

9. Tribes request a conversation about becoming the 51% state.

10. HHS funding formulas do not work for Tribes.

11. Equal distribution of funds for IT technology.

August 22 (Region IX and X Affordable Care Act Tribal Consultation on Exchanges)

e Region IX Director Schultz and Region X Director Johnson attended the Affordable Care
Act Tribal consultation in Seattle to discuss eligibility expansions in the notice of
proposed rulemaking (NPRM) under the ACA and affordable insurance exchanges.

o Each of the presenters provided short educational sessions as a preface to each
discussion. Speakers included:

¢ Ken Lucero, Chair Secretary’s Tribal Advisory Committee Councilman, Zia
Pueblo

o Stacey Ecoffey, Principal Advisor for Tribal Affairs, Office of Intergovernmental
and External Affairs
Mayra Alvarez, Director of Public Health Policy, Office of Health Reform

o Pete Nakahata, Senior Policy Advisor, Center for Consumer Information and
Insurance Oversight (CCIIO), CMS

e Helen H. Morrison, Department of the Treasury (IRS), Deputy Benefits Tax
Counsel

TRIBAL DELEGATION MEETINGS

California Tribal and Urban Indian Health and Social Service Directors’ Meeting, January
19, 2011

Region IX Director Schultz conducted a presentation in Sacramento on implementation of the
ACA, its impact on the Native American community, and opportunities for collaboration and
partnership at an IHS meeting with Tribal Nations and programs.

Tribal Nations and Urban Programs (California), March 31, 2011
Region IX, led by Health Services Resource Administration (HRSA), hosted a day-long technical
assistance and training workshop for Tribal leaders and program directors on federal and state
resources for health centers. RD Schultz and Regional HRSA staff provided an overview of the
ACA and its impact on Tribes. Topics included:

e Resources to develop and improve health centers

¢ HRSA Federally Qualified Health Center (FQHC) funding

e HRSA and state services to support primary care services in California, including

workforce, and rural programs

Inter-Tribal Council of Arizona (ITCA), April 28, 2011

Region IX Director Schultz convened, in coordination with the ITCA, a meeting in Tucson,
Arizona with Arizona Tribal Nations to discuss the state Medicaid program, Arizona Health Care
Cost Containment System (AHCCCS), proposed new waivers, and benefit changes that could
impact health care for Native Americans. Attendees and presenters included Tom Betlach,
Director of AHCCCS, Directors from three IHS Area Offices (Navajo, Tucson, and Phoenix), and

2011 Regional Office Reports 59 Region 9: San Francisco



representatives from the CMS regional office. Arizona Tribes sent representatives to the
meeting, including elected leaders.

The agenda topics focused on Governor Brewer's proposed Medicaid 1115 Waiver Proposal.
Co-facilitators included Pascua Yaqui Tribe Chair Peter Yucupicio and Tohono O’odham Vice
Chair Yisidrio Lopez along with RD Schultz and AHCCCS Director Betlach. In attendance were
district office representatives from Congressman Raul Grijalva (AZ-7). Representatives from all
of Arizona’s federally recognized tribes attended and provided comments and feedback on
proposals. Arizona representatives included Carol Chicharello, Tribal Liaison, AHCCCS; and,
Monica Coury, AHCCCS, Assistant Director, Office of Intergovernmental Relations.

Meeting with California Director of the Department of Social Services, California
Stakeholders, including Tribal Representatives, August 24, 2011

Region IX Director Schultz convened a meeting with George Sheldon, the new Acting Assistant
Secretary/Principal Deputy Assistant Secretary of the Administration for Children and Families
(ACF), and Earl Johnson, Director, Office of Family Assistance. They met with Will Lightbourne,
the newly appointed Director of California’s Department of Social Services and key stakeholders
to discuss and receive input on priorities and initiatives of ACF that are related to and support
ACA implementation.

Region IX Health Equity Council (RHEC), September 14 — 15, 2011

Region IX Director Schultz presented remarks at the inaugural Regional Health Equity Council
in Las Vegas. The Region’s Tribal Nations and programs are represented on the Council. This
was a Region IX meeting with senior members of HHS (central office) and regional leadership.
RD Schultz led the discussion on fostering collaboration between RHEC, local health equity
initiatives, and Region IX.

| REGIONAL VISITS TO TRIBES

Inter-Tribal Council of Nevada, October 27-28, 2010

As a follow-up to a recent comprehensive ACA implementation event and dialogue led by RD
Schultz, Libby Vianu, Regional Representative for ATSDR, represented RD Schultz at the 44"
Inter Tribal Council of Nevada Annual meeting in Reno, Nevada. Ms. Vianu presented on HHS
tribal activities in Nevada and provided updates on upcoming ACA outreach activities. In
attendance were approximately 300 Tribal members and elected officials from the 27 tribal
communities throughout Nevada.

Tour of Gila River Health Care Corporation and Phoenix Indian Medical Center, December
10, 2010

Region IX Director Schultz and Phoenix area IHS Representatives met with leadership, staff,
patients, and participants from Gila River Health Care Center and toured the Hu Hu Kam
Memorial Indian Hospital.

They also toured the Phoenix Indian Medical Center which serves as a referral center for

reservation-based hospitals and clinics in Arizona, Nevada, and Utah as well as primary and
acute care services for the urban Indian population of the Phoenix metropolitan area.
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Visit to Tohono O'odham Nation and Health Programs/Clinics with Tucson Indian Health
Service Staff, December 13, 2010

Region IX Director Schultz met with the George Bearpaw, Director of the Tucson Indian Health
Service (IHS) and senior staff, and traveled to the Southwest border for a series of visits with
Tribal leaders and program staff in the local service area, including along the Southwest border.

Health service for the Tohono O'odham is centered in Sells, Arizona, capital of the Tohono
O'odham Reservation and hub of reservation life. Health centers are also located in the
reservation communities of Santa Rosa and San Xavier. Health care in the Sells Service Unit is
a combined effort of IHS and the Tohono O'odham Health Department, providing a
comprehensive health program of inpatient services, ambulatory care, and community health
services. The Regional Director toured numerous facilities in the service area. During these
events the Regional Director provided presentations on the ACA and how it serves the Tohono
O’odham Nation and current Tucson Area IHS initiatives and activities.

Working Dinner with Navajo Nation Vice President Rex Jim Lee, April 25, 2011
Immediately prior to the Navajo Nation Consultation, Regional Directors from Regions VI, VIII,
and IX dined with Navajo Nation Vice President Rex Jim Lee and senior Navajo Nation
representatives/program leaders to discuss issues of specific concern to the Navajo Nation and
to prepare for the Navajo Nation Consultation.

Navajo Nation Tour, April 27 - 28, 2011

Immediately after the Navajo Nation Consultation, Region IX Director Schultz toured health care
facilities in the Navajo Nation with the Nation’s Leaders and various HHS officials, including the
Regional Directors from Regions VI and VIII. The tour included visits to the Navajo Nation cities
of Window Rock, Crownpoint, Smith Lake, and Thoreau. The tour included meetings with
officials, program administrators, and participants in the programs. The tour was led by newly-
elected Navajo Nation Vice President Rex Jim Lee.

California Consortium for Urban Indian Health, June 3, 2011

Region IX Director Schultz provided a keynote speech on the implementation of health care
reform in the state of California at the California Urban Indian Health Conference in
Sacramento, CA.

Region IX Southwest Border Tour, June 13 — 17, 2011

Region IX conducted a tour of the Southwest border. Region IX Director Herb K. Schultz,
Executive Officer Steven Zerebecki, and Region Heath Administrator Captain Nadine Simons
traveled to southern California and Arizona to review the public health issues effecting
communities along the California/Mexico and Arizona/Mexico borders.

Region IX officials were briefed by the U.S. and State Border Commissions, Tribal officials,
health programs directors, local officials, and community health programs on the current status
of operations and programs. In addition, they conducted ACA outreach to: federal, state and
Tribal officials; providers; and, other community stakeholders in the border regions.

CA/San Ysidro Health Care Center/Tribal Health/Minorities/CHCs
e On June 13, Region IX Director Herb K. Schultz, Region IX Executive Officer Steven
Zerebecki, and Region IX RAH Capt. Nadine Simons met with Margo Kerrigan, Director
IHS California Area Office; Ed Martinez, CEO; Kevin Mattson, Sr. VP; Terry Whitaker,
VP Operations; Matthew Weeks, MD, CMO of San Ysidro Health Care Center.
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CA/Tribal/Providers/San Diego American Indian Health Center

¢ On June 14, Region IX Director Herb K. Schultz, Executive Officer Steven Zerebecki,
and Region Heath Administrator Captain Nadine Simons visited the San Diego American
Indian Health Center and met with the Director, Board Representatives, and staff.

AZ/Pascua Yaqui Tribe

e On Friday June 17, Region IX Director Schultz and Executive Officer Zerebecki met with
Council Vice-Chairman Robert Valencia and Reuben Howard, the Executive Director of
the Health Services Division and toured their health facility. The major issues included:

e General public health issues, including, but not limited to: effects of
environmental contamination, access to health care, disease outbreaks and
response, health disparities;

¢ Interagency coordination, collaboration, and partnerships: U.S./Mexico,
State/Federal/Tribal; and,

e Current and future opportunities for HHS outreach on the Affordable Care Act
and Let’'s Move!

Alliance for Rural Community Health, June 21, 2011

Region IX Director Schultz visited the Alliance for Rural Community Health in Ukiah, CA to meet
with health care providers and tour several federally qualified health clinics. He also toured a
critical access hospital where he met with the head of the tele-health program and saw a
demonstration of the project.

In the afternoon, the Alliance met at the Consolidated Tribal Health Project which is an
ambulatory health clinic that has served the rural Mendocino County since 1984. Their current
projects aim to improve health and increase access to care. The project has helped the
FQHCs, Rural Health Clinics (RHCs) (hospital and provider based), and the Tribal clinics agree
to join together to contract with Partnership Health Plan for Medi-Cal Managed Care.
Participants in the afternoon discussion included:

Nevada Tribal Leaders, July 19, 2011

Region IX Director Schultz was represented by Libby Vianu, Regional Representative for
ATSDR at the Nevada Tribal Leaders Meeting for Environmental Health. Environmental
Protection Agency (EPA) hosted this meeting in Nevada for Tribal Leaders and federal
agencies.

The purpose of the meeting was to gain a better understanding of the environmental, energy,
and health priorities and challenges for both tribes and federal agencies, identify opportunities
for collaboration where resources and information can be leveraged, and build stronger federal
and tribal relationships. The EPA facilitated and used their World Café meeting format, where a
discussion among leaders takes place in both small and large groups to generate input, share
knowledge, stimulate innovative thinking, and explore action possibilities.

Agency participation included the EPA Regional Administrator, DOE, USDA Rural Development
Community Programs, Bureau of Reclamation, IHS Deputy Director, Phoenix Area, HUD
Regional Administrator, Administrator of the Southwest Office of Native American Programs,
IHS Reno Environmental Health and ATSDR Regional Office. Tribal Leaders from ten Nevada
Tribes and the Inter-Tribal Council of Nevada leadership also participated.
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Sonoma County Indian Health Project, Redwood Community Health Coalition, August 8,
2011

As a part of National Health Center Week, Region IX Director Schultz toured the facility and met
with patients and staff and served as a panelist at the Health Care Reform Town Hall & Press
Conference hosted by Molin Malicay, Chief Executive Officer of the Sonoma County Indian
Health Project. The event was sponsored by the Redwood Community Health Coalition, with
the California Primary Care Association and the Latino Coalition for a Healthy California.

Other panelists included Congressman Mike Thompson’s Chief of Staff, Melanie Van Tassel,
Carmela Castellano-Garcia, CEO of the California Primary Care Association & Executive
Director of the Latino Coalition for a Healthy California, Mary Maddux-Gonzalez, MD, Medical
Director for Redwood Community Health Coalition & former Public Health Officer for Sonoma
County Department of Public Health, and Jason Cunningham, DO, Medical Director of West
County Health Centers. Over 200 community leaders and members of the media were also in
attendance.

2011 Regional Office Reports 63 Region 9: San Francisco



R SERVICES,_O
3 5,
&

%,
Ja

HEAL
< ot TH&)

&

United States Department of Health & Human Services

2011 Annual Tribal Consultation Report

REGION 10: Seattle

Regional Director: Susan Johnson
IGA Specialist: Megan Heahlke
2201 Sixth Avenue, Room 1036
Blanchard Plaza

Seattle, WA 98121

Phone: 206-615-2010

FAX: 206-615-2087

Indian Health Service: Alaska and Portland Areas

Christopher Mandregan, Jr., M.P.H.
Director, Alaska Area

4141 Ambassador Drive, Suite 300
Anchorage, AK 99508

PHONE: (907) 729-3687

FAX: (907) 729-3689

Dean Seyler

Director, Portland Area

1414 NW Northrup Street, Suite 800
Portland, OR 97209

PHONE: 503-414-5555

FAX: 503-414-5554
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|HIGHLIGHTS OF REGION-SPECIFIC ACCOMPLISHMENTS

RD Johnson welcomed Secretary Sebelius to the Muckleshoot Health and Wellness Center and
introduced the Secretary to Virginia Cross, Chair of the Muckleshoot Tribal Council. Chair Cross
introduced the Secretary to members of the Tribal Council and the group was led on a tour of
the center by the Director, Lisa James. During the tour, the Secretary talked with several tribal
members who have benefited from the resources provided at the center. Following the tour, the
Secretary and Tribal Council discussed tribal issues. The Secretary was presented with several
gifts from the tribe.

RD Johnson accompanied Secretary Sebelius on a trip to Alaska. The trip included visits to the
following sites and meetings with tribal leaders and representatives: the DENTEX Training
Center, Alaska Native Health Board, Southcentral Foundation, Alaska Native Primary Care
Center, Cook Inlet Tribe, and the Alaska Native Tribal Health Consortium in Anchorage; Barrow
High School, Samuel Simmonds Memorial Hospital, and Ipalook Elementary School in Barrow;
Tanana Community tour, Morris Thompson Cultural Center in Tanana; Anaktuvuk Community
tour in Anaktuvuk.

RD Johnson visited with over 200 tribal leaders and representatives during her 20 trips
throughout Alaska, Idaho, Oregon, and Washington.

In addition to two Regional Tribal Consultations, RD Johnson co-hosted two 477 Tribal
Consultations. On March 7, 2011, RD Johnson co-moderated, along with Margaret Zientek of
the Potawatomi Nation and co-chair of the 477 Tribal Work Group, a Tribal Consultation on the
topic of PL 102-477 Indian Employment, Training, and Related Services Demonstration Act.
Director Johnson was joined in Seattle by Jodi Gillette, Deputy Assistant Secretary, Indian
Affairs, DOI, Earl Johnson, Director, Office of Family Assistance, HHS, and Stacey Ecoffey,
Principal Advisor for Tribal Affairs, HHS. On March 9, 2011 RD Johnson co-moderated a Tribal
Consultation on the topic of PL 102-477 Indian Employment, Training, and Related Services
Demonstration Act. Director Johnson was joined in Anchorage by Francis Dunne, Acting 477
Director, Indian Affairs, DOI; Earl Johnson, Director, Office of Family Assistance, HHS; and
Stacey Ecoffey, Principal Advisor for Tribal Affairs, HHS.

On August 22, 2011 RD Johnson also co-hosted and facilitated the West Regional Tribal
Consultation on the Affordable Care Act all day in Seattle, Washington.

|SUMMARY OF REGIONAL CONSULTATION SESSIONS

Tribal Consultation Session, Portland, Oregon, June 7, 2011

RD Johnson hosted a Tribal Consultation Session for tribes in Idaho, Oregon, and Washington.
There were 54 participants representing 14 tribes and topics of discussion included: Reducing
toxicity of the Columbia River; improving Tribal-State relations, especially regarding health care
reform; seeking early Tribal input/engagement on issues that impact Indian Country; building
capacity for electronic health records, meaningful use, and data collection; and addressing long-
term care needs in Indian Country. Attendees included: Pearl Capoeman-Baller (Quinault
Nation), Vice Chair, Northwest Portland Area Indian Health Board and Jay Angoff, Senior
Advisor to the Secretary, HHS.

The top 5 National issues of concern were

1. Seeking early Tribal input/engagement on issues that impact Indian Country.
2. Addressing long-term care needs in Indian Country.

3. Increasing IHS funds.
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4. Expanding the definition of Federally Qualified Health Centers for the Medicaid
Electronic Health Records Incentive Program.
5. Building capacity for electronic health records, meaningful use, and data collection.

The top 5 Region specific issues of concern were

1. Reducing the toxicity of the Columbia River.

2. Improving Tribal-State relations, especially regarding health care reform.
3. Integrating mental health and substance abuse services.

4. Increasing oral health services.

5. Increasing funds for Head Start programs.

Regional Tribal Consultation Session, Anchorage, Alaska, June 9, 2011

RD Johnson hosted a Tribal Consultation Session for the tribes of Alaska. There were 55
participants representing 11 tribal governments and 9 tribal health organizations and topics of
discussion included: Need for more information about the timeline for the implementation of the
ACA,; increasing transparency to ensure collaboration throughout planning and implementation
of HHS programs; need for suicide prevention services; importance of long-term care projects;
importance of village-based clinics; focus on entering Title VI demonstration projects under the
Indian Self-Determination and Education Assistance Act (ISDEAA), rather than using a
competitive grant process; addressing concerns about the definition of “Indian” in the Affordable
Care Act; and addressing homelessness. Attendees included: H. Sally Smith, Chair, Board of
Directors, Bristol Bay Area Health Corporation and Anne Herron, Director, Division of Policy
Liaison for SAMHSA.

The top 5 National issues of concern were

1. Increasing transparency to ensure collaboration throughout planning and implementation
of HHS programs.

2. Addressing long-term care needs.

3. Expanding opportunities to enter Title VI demonstration projects under the Indian Self-
Determination and Education Assistance Act, rather than using a competitive grant
process.

4. Addressing concerns about the definition of “Indian” in the Affordable Care Act.

5. Increasing information about the implementation of the Affordable Care Act, including
implementation of insurance exchanges, electronic health records, and qualifications as
Federally Qualified Health Centers.

The top 5 Region specific issues of concern were

1. Holding an Alaska-specific summit to share best practices and discuss ways to reduce
suicide.

2. Improving collaborative efforts with HHS to ensure village-built clinics continue to play a
key role in communities.

3. Addressing homelessness.

4. Improving Tribal-State relations, especially regarding health care reform.

5. Providing training to health care providers to address rural setting of Alaska.

Consolidated Report & Progress on Issues
The consolidated (Seattle and Anchorage Consultations) report was forwarded to the tribes on
September 29, 2011. During the first quarterly Tribal Consultation Quarterly Call (October 6,
2011) following the Consultations, participants were encouraged to provide feedback on the
report. The following updates were specifically noted:

e The scheduled Suicide Summit held in Anchorage on October 25-27, 2011.
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o The expectation that the Regional SAMHSA representative would be placed by the end
of 2011.

TRIBAL DELEGATION MEETINGS

Alaska Tribal Leaders, January 11, 2011
RD Johnson met with tribal leaders in Alaska to discuss the tribal consultation and other issues
of importance.

Healing Lodge of the Seven Nations, February 7, 2011

RD Johnson and IGA Specialist Heahlke met with the Healing Lodge’s Executive Director,
Martina Whelshula, and received a tour of the facility. The group was joined by the Healing
Lodge’s Board President, Julia Davis-Wheeler (Nez Perce), for lunch and participated in a
conversation with staff about the successes and challenges faced by the Lodge.

Northwest Portland Area Indian Health Board, February 22, 2011

RD Johnson met with Joe Finkbonner, Executive Director for the Northwest Portland Area
Indian Health Board, to discuss tribal issues and the April 13" Region 10 Tribal Consultation in
Grand Ronde, Oregon.

Alaska Native Tribal Health Consortium, March 10, 2011
RD Johnson met with Andy Tueber, the Chair of the Alaska Native Tribal Health Consortium, to
talk about the Tribal Consultation and other related issues.

Alaska Native Health Board, March 10, 2011

RD Johnson met with Lanie Fox, President and CEO of the Alaska Native Health Board, and
Chris Mandregan, Area Director for the Alaska Area IHS, to talk about the upcoming tribal
consultation and other relevant issues.

Northwest Portland Area Indian Health Board Quarterly Meeting, April 27, 2011

RD Johnson spoke at the quarterly meeting about regional issues including the rescheduled
Tribal Consultation, Affordable Care Act, 477 funding, and the new SAMHSA representative
who will be based in Region X.

Alaska Native Tribal Health Consortium, August 2, 2011
RD Johnson met with Valerie Davidson, the Senior Director of Intergovernmental Affairs at the
Alaska Native Tribal Health Consortium, to discuss ACA issues.

Tribal Mega Meeting (Alaska), August 3, 2011
RD Johnson spoke at the Alaska Tribal Mega Meeting, and talked about ACA issues of
relevance to tribes.

Alaska Native Tribal Health Consortium, August 3, 2011
RD Johnson met with Garvin Federenko, the new President of the Alaska Tribal Health
Consortium.

Alaska Native Medical Center, August 3, 2011

RD Johnson met with Dr. Ted Mala, the Director of the Alaska Native Medical Center, to talk
about ACA and tribal issues.
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Tribal Emergency Preparedness Conference, August 16, 2011

RD Johnson spoke at a Tribal emergency preparedness conference, and talked about the
challenges to providing healthcare to rural communities in times of disaster, and opportunities to
work more closely with tribes. Healthcare providers and tribal leaders attended.

Alaska Federation of Natives, August 18, 2011
RD Johnson provided remarks at the Alaska Federation of Natives Leadership Meeting in
Bethel, AK.

Alaska Federation of Natives, October 20-22, 2011
RD Johnson participated in the Alaska Federation of Natives Convention, which focused on
suicide prevention and unifying communities to improve health.

Senate Field Hearing (Alaska), October 22, 2011
RD Johnson participated in a U.S. Senate field hearing hosted by Senator Murkowski (R-AK) on
suicide prevention in Anchorage, AK.

Meeting with Alaska Tribal Leaders and Senator Begich, October 24, 2011
RD Johnson met with Senator Begich and tribal leaders to follow up on issues raised during the
Secretary's August visit to Alaska.

Alaska Area Action Summit for Suicide Prevention, October 26, 2011
RD Johnson provided remarks at the Alaska Summit to 200 attendees, covering ACA and
behavioral health.

REGIONAL VISITS TO TRIBES

Tanana Chiefs Conference (Alaska), March 8, 2011
Region X Director Johnson accompanied HHS headquarters staff on a tour of Tanana Chiefs
Conference in Fairbanks, Alaska, as well as a visit to Kaltag.

Suquamish Tribe (Washington), March 18, 2011
Region X Director Johnson met with Leonard Foresman, the Chair of the Suquamish Tribe.

Lower Elwha Klallam Tribe (Washington), March 18, 2011
Region X Director Johnson met with Chairwoman Frances Charles and CEO Sonya Tetnowski
of the Lower Elwha Klallam Tribe.

Nez Perce Tribal Council (Idaho), April 4-5, 2011

IGA Specialist Heahlke attended two health forums hosted by the Nez Perce Tribal Council and
NIMIIPUU Health in Lapwai, ID. At the forums, a presentation was given by Jim Roberts, with
the Northwest Portland Area Indian Health Board, summarizing how ACA impacts tribal health
care. Over 60 people attended the informative sessions.

Quinault Tribe (Washington), April 26, 2011

RD Johnson attended a facilities tour and the Community Dinner hosted by the Quinault Tribe
as part of the Northwest Portland Area Indian Health Board Quarterly Meeting.
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Nez Perce Tribe, April 27, 2011

RD Johnson met with representatives from the Nez Perce Tribe and IHS, Portland Area Office,
to discuss how the Affordable Care Act will impact the Tribe’s health care budget and services
provided by IHS.

Coeur d’Alene Tribe (Idaho), May 13, 2011

RD Johnson met Coeur d’Alene Tribal Chairman Allen in Plummer, ID to talk about tribal issues
and concerns his tribe may present at the upcoming Tribal Consultation. She also toured their
health facility and meet with staff and other tribal leaders to talk about the benefits for tribes in
the ACA.

Klamath Tribe (Oregon), June 6, 2011
RD Johnson met with representatives from the Klamath Tribe to discuss a new youth facility.

Squaxin Tribe (Washington), August 16, 2011
RD Johnson met with members of the Squaxin tribe, toured their health facility, and spoke with
providers at the clinic about rural health delivery challenges.

Cook Inlet Tribe (Alaska), August 30, 2011
RD Johnson participated in a tour and event with the Secretary and Cook Inlet Tribal elders,
families and health providers.

Anaktuvuk Community Site Visit (Alaska), August 31, 2011
RD Johnson participated with the Secretary in a community tour of the Robert T. Ahgook Health
Clinic, the Anniyak Senior Housing facility, Nunamiut Store, and the Nunamiut High School.

Samuel Simmonds Memorial Hospital (Alaska), August 31, 2011
RD Johnson participated with the Secretary in a tour and meeting with providers at the Samuel
Simmonds Memorial Hospital in Barrow.

Ipalook Elementary School (Alaska), August 31, 2011
RD Johnson participated with the Secretary in an event with the Ipalook Elementary School
health clinic and patients in Barrow.

Barrow High School (Alaska), August 31, 2011

RD Johnson participated with the Secretary in an event featuring Eskimo dancers at Barrow
High School.
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2010 HHS Divisions
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United States Department of Health and Human Services, HHS Division Directors

Left to Right: Ellen Murray (ASFR), David Hansell (ACF), Kathy Greenlee (AoA), Dr. Carolyn Clancy
(AHRQ), Thomas Frieden (CDC, ATSDR), Dr. Donald Berwick (CMS), Secretary of Health Kathleen
Sebelius, Dr. Margaret Hamburg (FDA), Dr. Mary Wakefield (HRSA), Dr. Yvette Roubideaux (IHS),
Dr. Francis Collins (NIH), Daniel Levinson (Inspector General, OIG), Pamela Hyde, J.D. (SAMHSA)
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United States Department of Health and Human Services

Administration for Children and Families (ACF)

The Administration for Children and Families, within the Department of Health and Human
Services is responsible for Federal programs that promote the economic and social well-
being of families, children, individuals, and communities. ACF programs aim to achieve the
following: families and individuals empowered to increase their own economic independence
and productivity; strong, healthy, supportive communities that have a positive impact on the
quality of life and the development of children; partnerships with individuals, front-line
service providers, communities, American Indian Tribes, Native communities, States, and
Congress that enable solutions which transcend traditional agency boundaries; services
planned, reformed, and integrated to improve needed access; and a strong commitment to
working with people with developmental disabilities, refugees, and migrants to address their
needs, strengths, and abilities.

Contact information: Intradepartmental Council on Native
George Sheldon American Affairs Liaison

Acting Assistant Secretary, Children and Lillian Sparks

Families Commissioner, Administration for Native
901 D St S.W. Suite B125 West Americans

Washington, D.C. 20201 Phone: (202) 401-5590

Phone Number: (202) 401-5383Email: Email: Lillian.sparks@acf.hhs.gov

george.sheldon@acf.hhs.gov

Website: http://www.acf.hhs.gov/
Tribal Consultation Policy: Yes

The Administration For Children and Families
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HIGHLIGHTS OF DIVISION SPECIFIC ACCOMPLISHMENTS/ACTIVITIES
TARGETED TOWARD AMERICAN INDIAN/ALASKA NATIVES (Al/AN)

1. ACF has placed strong emphasis on interoperability and has worked to ensure that
tribes are a part of the process and kept informed of our efforts. This topic was
highlighted in our Fiscal Year (FY) 2010 and FY 2011 tribal consultation sessions. We
recognized that through necessity, many tribes have already implemented
interoperability with their ACF programs and other federally funded programs they have
received.

2. OCS’ AFI Program provided support to the ANA to conduct outreach in Native
communities with the goals of increasing access to and awareness of asset-building
strategies in Native communities. With support from OCS, ANA implemented an AFI
pre-application training curriculum for tribes and Native groups interested in building
financial education and Individual Development Account (IDA) projects in their
communities. ANA conducted AFI pre-application trainings in Oklahoma City, OK; Reno,
NV; Juneau, AK; and Fairbanks, AK.

3. The Administration for Native Americans (ANA) and the Office of Community Services
(OCS) worked together this past year to issue a joint funding agreement for the Native
Asset Building Initiative (NABI) grants. Under this partnership, applicants completed one
application and received funding from both ANA and OCS via the NABI grant. The ANA
money is used for grant administration, outreach, financial literacy, and similar items,
while the OCS money will be the matching dollars. Five grants were awarded for a total
amount of $727,275. The recipients were:

1. Wai'anae Community Re-Development Corporation, HI;
American Indian Community Development Organization, MN;
The Peoples Partner For Community Development, MT;
Warm Springs Community Action Team, OR; and
Crow Creek Housing Authority, SD.

PO~

1. The Office of Head Start (OHS) convened four tribal consultation sessions with Tribal
Leaders operating a Head Start/Early Head Start Program(s). The purpose of the
consultations was to discuss delivery of Head Start services to American Indian/Alaska
Native (AlI/AN) children and families, "taking into consideration funding allocations,
distribution formulas, and other issues" that may affect services in the various
geographic areas. Sessions were held in conjunction with other Tribal Leader meetings
to reduce the burden of additional travel for the participants.

1. OFA participated in two 102-477 tribal consultations (March 7 in Seattle, WA, and March
9 in Anchorage, AK). At the consultations, HHS and Department of Interior (DOI)
leadership provided 477 Program tribes with updates and addressed several issues
regarding the 477 Program.

|DIVISION SPECIFIC ACTIVITIES |
Administration for Children, Youth and Families

Children’s Bureau (CB)

CB continued its outreach to tribes, particularly with regard to Public Law 110-351, the Fostering
Connections to Success and Increasing Adoptions Act of 2008, which authorized tribes to apply
to receive direct funding under Title IV-E of the Social Security Act. Beginning October 1, 2009,
tribes, tribal organizations, and tribal consortia (hereafter, tribes) became eligible to receive

The Administration For Children and Families
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direct funding from the Federal Government for Title IV-E programs that provide entitlement
funding for foster care, adoption assistance, guardianship assistance payments, and related
administrative expenses for eligible children. Before that date, tribes had access to these funds
only through negotiated agreements (commonly referred to as Title IV-E agreements) with
States. CB has worked to ensure that tribes understand the Title IV-E program and the issues
they will need to explore in considering whether to apply to receive direct funding under the
program. No tribe has yet been approved to operate a Title IV-E program. One tribe, Port
Gamble S’Klallam, Kingston, Washington, submitted a Title IV-E Plan to directly operate a Title
IV-E program. Staff in CB’s Region X office in Seattle continue to work with the tribe to achieve
an approvable plan. No other tribe has yet submitted a plan.

The Fostering Connections to Success and Increasing Adoptions Act of 2008 authorized
funding for grants of up to $300,000 to be used over a 2-year budget period for tribes to develop
an approvable Title IV-E Plan. Thus far, 12 tribes have been awarded grants. The first six
grantees, which began their projects in September 2009, requested and were granted no-cost
extensions of their grants, which will allow them up to one additional year to complete work
under the grant.

In-depth Technical Assistance (TA) to each grantee is provided during on-site visits by both
Central Office and Regional Office staff. Each grantee has received several visits. Grantees
have also attended TA sessions in their respective CB regional offices. Regular on-going phone
calls occur between the visits. Several grantees have weekly calls for TA in developing their
infrastructure and to discuss Federal review and comments on draft materials they are
developing to meet the Title IV-E plan requirements (e.g., tribal codes, court orders,
policies/procedures, agreements, etc.).

TA is also provided to tribes by CB’s National Resource Centers (NRC). Along with Federal
staff providing on-site TA to Keweenaw Bay Indian Community, TA was provided by the
National Resource Center for Child Welfare Data and Technology for a pilot project to develop a
manual Adoption and Foster Care Analysis and Reporting System (AFCARS). Several of the
grantees have been interested in this manual system. This NRC has also been holding monthly
calls for the grantees to discuss data needs and for grantee peer-to-peer sharing related to data
and technology issues. Another regional office facilitated a number of requests for Training and
Technical Assistance (T/TA) from the NRCs resulting in a peer-to-peer visit between the
Washoe Tribe of California and Nevada, and the Confederated Tribes of Warm Springs
regarding an administrative review process, family group decision making, and
recruiting/retaining/training resource caregivers. The Washoe Tribe was excited about their visit
and thought it was very productive. In addition, training has also been provided to interested
grantees so they can participate as reviewers on individual State Title IV-E reviews. Grantees
who participated all expressed how valuable the experience was.

In December 2011, all the tribal grantees participated in a meeting in Palm Springs, CA. The
grantees helped plan the meeting. Port Gamble S’Klallam, although not a grantee, has
submitted a Title IV-E plan and was invited to and participated in the meeting.

Grantees have been requesting that CB and DOI/Bureau of Indian Affairs (BIA) develop a
working relationship so that the Federal offices better understand the programs each is
responsible for, allowing Federal staff to provide more comprehensive TA to the grantees. BIA
is very open to developing a closer collaborative effort between our agencies.

The Administration For Children and Families
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In furthering this effort:

2. CB attended and presented on Title IV-E at BIA’s annual social worker meeting in
Phoenix in May.

3. A BIA social worker participated in an on-site visit CB had with Shoshone-Bannock
Tribes.

4. CB Regional staff presented on Title IV-E options and provisions in the Fostering
Connections legislation at the BIA — New Mexico Children, Youth and Family Division
Indian Child Welfare/Child Protection Conference in Isleta, NM, on June 1-2, 2011.

5. BIA held a Tribal Conference for tribes in Regions V and VIl on August 8 — 9, 2011. CB
staff from CB’s Region V office presented on the Title IV-E program and provided
information regarding the Tribal IV-E Plan Developmental Grant.

6. In Region VI, CB has provided outreach to the BIA regional offices in Albuquerque, NM;
Anadarko, OK; and Muscogee, OK. As a result, staff shared key contact information on
the Oklahoma, Texas, and New Mexico tribes, and share relevant child welfare
information such as training, meetings, and State/tribal relationships. Region VI
continues to partner with the BIA on a variety of topics including conferences,
information sharing, audits, abuse/neglect referrals, legal opinions, etc.

7. At a meeting with the Yurok Tribe on September 26-28, 2011, attendees included CB’s
Regional Office program and fiscal staff and BIA’s Regional Office staff. Central Office
staff from CB and BIA participated by phone.

CB sponsored three national tribal gatherings about the Fostering Connections to Success and
Increasing Adoptions Act legislation. The NRC for tribes had the lead responsibility (in
conjunction with the NRC for Organizational Improvement and the NRC for Permanency and
Family Connections) for designing, developing, and delivering the three gatherings. The NRC
for tribes utilized the extensive expertise and experience of partner agencies to meet this
challenge, enlisting substantial tribal involvement (teams of three persons from each tribe
representing tribal leadership, tribal court, and tribal child welfare) while also including CB’s
input. The three national Fostering Connections tribal gatherings were very successfully
conducted. A total of 335 people (representing 92 tribes) participated in these three tribal
gatherings. Tribal participants from tribes throughout the country expressed strengths,
challenges, and needs that closely matched the findings of the NRC for tribes’ national T/TA
needs assessment. Feedback from these three gatherings has generated more T\TA requests
for the T\TA Network. As a follow-up to the these tribal gatherings, in 2012 there will be two
more such tribal gatherings focused on capacity building for tribes to apply for the Title IV-E
demonstration grants.

CB conducted tribal-specific public consultations on the Child and Family Services Review
(CFSR) process in August 2011 (Seattle, WA, and Oklahoma City, OK) and in September 2011
(Minneapolis, MN). CB Regional Program Managers and/or the Acting Associate Commissioner
were present for these sessions. The sessions were held pursuant to a Federal Register notice
published on April 5, 2011, which solicited comments from stakeholders and tribes about the
CFSR process. Tribal leaders as well as tribal administrators were invited to and attended each
of these sessions. The consultation sessions clarified for CB that tribal leaders and
administrators as a group have had limited experience with the CFSRs. The consultation
sessions also surfaced other issues related to how States, CB, and BIA work with tribal leaders
and administrators, as well as Federal funding concerns.

CB regional offices provided outreach to all federally recognized tribes to provide information
and TA on Title IV-E. One venue CB participated in was the Indian Child Welfare Act (ICWA)
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association meetings in Michigan and Oklahoma. CB Central Office and Regional Office staff
participated in the BIA Child Abuse Conference in April, presenting on both the Title IV-E and
IV-B programs. Intensive TA on Title IV-B and the application process was provided using
various outreach efforts including on-site visits, regionally based meetings, calls, and webinars.
These efforts have resulted in an increase in the number of tribes applying for Title IV-B,
including an increase of seven tribes in Regional VI. One of the seven is a new federally
recognized tribe, the Delaware Tribe of Indians. At the same time, tribes requested additional
TA from the NRCs.

The Shinnecock Nation, Southampton, New York (which recently was designated a federally
recognized tribe) hosted a meeting with the ACF’s Region Il CB, Child Support and Child Care
staff. The Tribal Council members and the Social Services component learned of ACF
programs, services, and application processes related to obtaining services for the Shinnecock
community.

CB’s New York Regional Office (Region Il) has been invited as a permanent participant in
meetings of the New York Federal-State-Tribal Courts and Indian Nations Justice Forum. The
group membership includes Federal, State, tribal, and local judges, attorneys, law enforcement
representatives, other court and legal staff, and child welfare staff. The Regional Office was
also formally on the agenda for making a 10-minute presentation on the Child and Family
Services Improvement and Innovation Act with respect to opportunities for tribal groups to
access Court Improvement funds. The Regional Office also took the opportunity to highlight our
current work with tribal Nations and our “extended hand” to expand the partnership with others,
which resulted in a first-time invitation from the Tonawanda Seneca Nation of Indians to do a
meeting and site visit with them on a date to be determined later.

The New York Regional Office staff met with the Saint Regis Mohawk Tribe at the Akwesasne
Territory. The visit consisted of learning of the many child welfare programs implemented by
the Saint Regis Mohawk people through the Adult Services Unit; the Differential Response
Program (Family Assessment Response Presentation); Preventive Services; Foster Care and
Adoptive Services; and the Akwesasne Group Homes. Staff learned of the unique interventions
that are utilized to address the needs of their people. The Regional Office also met with the
Seneca Nation of Indians and discussed their child welfare programs, relationships with the
State and local jurisdictions, and their unique cultural programs. The Regional Office also
conducted Joint Planning sessions and discussed updates on Federal programs and policies.

CB’s Region VI has established a relationship with the United Southern and Eastern Tribes
(USET), which serves tribes located in Texas and Louisiana. The USET group asked the
Regional Office to present at their annual conference this coming year.

CB had a week-long Leadership Academy for Middle Managers training with selection based on
recommendations, support, and nominations through the Regional Office. One member from
the Seneca Nation of Indians, the Saint Regis Mohawk Tribe, and the Onondaga Nation, and
eight tribes in Region X participated in the regionally based week-long training.

In Region VIII (Denver), CB staff are collaborating on a project with Utah’s Court Improvement
Program which has developed a joint State/Tribal committee to improve collaboration between
entities. The committee is chaired by the Honorable William Thorne and includes two State
Juvenile Court Judges, an Ute Indian Tribal Court Judge, the Utah Department of Human
Services ICWA Administrator, the Division of Child and Family Services Director, the Ute Tribal
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Social Services Director, Legal Aide, and Region VIII CB staff. The goal of the committee is to
improve service delivery to the Utah Native American population being served through the child
welfare system. Initial focus is on service delivery on or near the Ute Indian Tribe. A work plan
is being developed that will address the following topics: ICWA, Foster Care and Foster Care
Licensing. The State/Tribal committee started meeting in April 2011, and will continue its work
into 2012.

As part of CB’s T/TA network, each of the five Implementation Centers covers two of CB’s
regions. Implementation Centers are uniquely placed to provide long term TA. Presently,
Mountain and Plains Child Welfare Implementation Center is providing long term TA for the
following projects:

e Shawnee Area Native American Child Protection Team (SANACPT) is comprised of
six tribes: Absentee Shawnee, Citizen—Potawatomi, Kickapoo Tribe of Oklahoma,
Sac and Fox, Seminole, and lowa Tribe of Oklahoma. SANACPT is receiving
technical assistance and resources to develop a culturally appropriate foster parent
training curriculum and implement a training model. Focus is on Native American
children rather than on a specific tribe. Learning will be shared using a train-the-
trainer model. Project site visits were made in September and October 2011.

o Three Affiliated Tribes and Turtle Mountain Band of Chippewa’s implementation
project (Skun-eyah or Garden Project) is designed to develop and put into practice a
culturally responsive, family centered practice model, and create system change at
the direct practice level of intervention with families. Tribal Child Welfare staff have
new skills and a new approach to providing services, along with an increased level
of support from the communities through increased awareness, understanding, and
engagement in keeping children safe. The process to define and implement a
culturally responsive, family centered practice model for each tribe has been
documented for replication in other tribal programs.

o The Osage Nation implementation project goal is three-fold: develop a business
mapping model; develop and articulate a culturally based, family centered practice
model; and create a decision support data system to help facilitate the first two.
Underlying the goal and ultimate purpose of the project is to create system change
on the management and direct practice level to improve the coordination and
delivery of child welfare service to Osage Nation families and children.

CB Central Office and Region VIl staff participated in the Colorado Court Improvement
International Site Visit to the Southern Ute, Ute Mountain Ute and Navajo Nation reservations.
A Welcome Dinner was held at Tribal Judge Plewe’s home. The visit included a tour of the
Tribal Park, a meeting with stakeholders, observation of a tribal/administrative court, and ICWA
training from the Navajo Nation. Southern Ute is also a part of the Mountain and Plains Child
Welfare Implementation Center project with Colorado, which is doing some one-on-one with the
agency as part of the practice model implementation.

Family and Youth Services Bureau (FYSB)

Through a 10 percent set aside for Indian tribes, Alaska Native Villages, and tribal
organizations, the Family Violence Prevention and Services Act (FVPSA) Program supports
emergency shelter and related assistance for victims of domestic violence and their
dependents. In FY 2011, 237 federally recognized tribes, Alaskan Native Villages, and tribal
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organizations received FVPSA grants totaling $12,979,190, ranging from $23,599 to
$2,064,871.

Technical Assistance (TA) Support Services: The FVPSA Program has increased TA support
through monthly TA calls, on-site monitoring, webinars, peer mentoring meetings, and email.
These efforts were intended to assist grantees in establishing and maintaining their domestic
violence programs, to encourage collaboration, and to enhance their awareness and responses
to FVPSA’s programmatic and financial obligations. Through the support provided, the FVPSA
Program has increased the number of tribes reporting in a more unified, substantive, and timely
manner, and increased collaboration among peers.

Peer Mentoring: In April 2011, the FVPSA program sponsored and facilitated its 2™ pilot Tribal
Peer Mentoring meeting. It consisted of six individuals from four tribal domestic violence and
sexual assault programs in California, New Mexico, and Nevada. The intent of this meeting was
to discuss key issues specific to tribal consortiums and to allow individuals the opportunity to
utilize expertise from peers with experience addressing similar issues. The topics of discussion
included: 1) TA for consortium member tribes; 2) program presentations; 3) precarious trauma;
4) cultural awareness to non-tribal providers; and 5) peer mentoring. The meeting was piloted
successfully and the next session is expected to convene in May 2012.

Reporting: In FY 2010, FVPSA continued to provide the Standard Form — Performance
Progress Report (SF-PPR) reporting requirements training via telephone and webinar. In 2011,
FVPSA was able to capture useful information using data compiled from the reports to provide a
more comprehensive and data-driven assessment of the FVPSA Tribal programs - as well as
the kind of support services provided and the number of individuals served in tribal communities
annually. Some highlights from the report showed that local tribal domestic violence programs
served 32, 840 victims of domestic violence and their children; FVPSA funds supports
approximately 68 domestic violence shelters and 160 non-residential sites; and over one
hundred thousand crisis calls were made to local tribal domestic violence programs for crisis
counseling, shelter services, or other services. Eighty percent of the 137 FVPSA tribal grantees
contributed to this report.

National Indigenous Women’s Resource Center (NIWRC): As mandated in the December 2010
reauthorization of FVPSA, in September 2011, FVPSA awarded a National Indian Resource
Center addressing domestic violence and safety for Indian women. The resource center offers
a comprehensive array of TA and training resources to Al/ANs to enhance the capacity of the
tribes and organizations to respond to domestic violence. NIWRC’s headquarters is located in
Montana. Their website is www.niwrc.org.

Runaway and Homeless Youth Programs (RHY)

Funded RHY Grants in Indian Country: In 2011, RHY grants to tribes totaled approximately
$1.1 million across two program areas: Transitional Living Programs and Basic Center
Programs.

Runaway and Homeless Youth Programs (Region X)/Alaska T/TA Initiative: An Alaska T/TA
Initiative is underway to address some of the unique challenges faced by grantees providing
services in RHY programs. One major challenge is that Alaska grantees are unable to
participate in most lower 48 T/TA workshops and training opportunities, and there are specific
unique T/TA grantee needs that can be most effectively addressed in Alaska. The Alaska
Initiative began the end of last fiscal year with an onsite T/TA assessment of all four (now five)
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Alaska grantees. The basis of this work will lead to continued Alaska-specific T/TA targeted
toward trauma-informed care and other issues of concern to Alaska Native people.

RHY meeting with delegation — Lummi Nation: In July 2011, the Division Director of Youth
Services met with a delegation of youth and adults representing the Lummi Nation who shared
their experiences as part of the Transitional Living Program on the reservation.

The following are Al/AN activities that cross FYSB’s program areas:

Interagency Working Group on Indian Affairs (IWGIA): is a government-wide group of Federal
agency representatives who work with tribal governments. Federal agency members include
the Advisory Council on Historic Preservation; the Corporation for National and Community
Service; individual agencies of the Departments of Agriculture, Commerce, Defense, Energy,
Health and Human Services, Homeland Security, Housing and Urban Development, Interior,
Justice, Transportation, Treasury, and Veterans Affairs; the Environmental Protection Agency;
the Internal Revenue Service (IRS); the National Oceanic and Atmospheric Administration; the
Small Business Administration; and the U.S. Institute for Environmental Conflict Resolution.
The main focus of this workgroup is to discuss potential coordination of TA efforts, particularly in
the areas of tribal courts and justice, youth victims of crime, family/youth violence issues, youth
mentoring, and youth programs in general, as well as potential collaboration efforts.

Strengthening outreach and building relationships in the areas of trauma-informed care,
protective factors for youth, and better research to improve service to Native communities:
FYSB increased outreach and developed partnerships at the Native Research Network
Conference (June 2011) and the National Tribal Youth Summit (cross-Federal agency
supported event, July 2011). Additional linkages with the Indian Health Service (IHS) and the
Substance Abuse and Mental Health Services Administration (SAMHSA) were developed in Fall
2011.

Administration on Developmental Disabilities (ADD)

The Developmental Disabilities Assistance and Bill of Rights Act of 2000, Public Law 106-402
(DD Act of 2000) authorizes support and assistance to States, public agencies, and private non-
profit organizations, including faith-based and community organizations, to assure that
individuals with developmental disabilities and their families participate in the design of, and
have access to, culturally competent services, supports, and other assistance and opportunities
that promote independence, productivity, integration, and inclusion into the community.

There are four programs authorized by the DD Act of 2000:
o State Councils on Developmental Disabilities (Councils)
e Protection and Advocacy Systems (P&A)
o University Centers for Excellence in Developmental Disabilities Education, Research,
and Service (UCEDD); and
¢ Projects of National Significance (PNS)

In FY 2011, $169 million was available to support these programs. Each of these programs
engages in systemic change, capacity building, and advocacy activities both as a collaborative
network and as independent entities to improve the lives of individuals with developmental
disabilities (DD) and their families and enhance participation in community life in the State,
including American Indian reservations and Native American communities.
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Native American Protection & Advocacy Agency: ADD funds one P&A, the Native American
Disability Law Center, Inc. (NADLC) which covers the Four Corners region of Arizona, New
Mexico, Utah, and Colorado, and serves individuals of the Navajo Nation and the Hopi
Reservation. This P&A received $205,808 in FY 2011.

Activities and Achievements: The issues NADLC addresses include civil rights, special
education, health care, and rights to public and private services. NADLC staff investigates
abuse and neglect in care facilities, and provides rights-based training for people with
disabilities, their families, educators, and service providers.

It currently focuses on five priorities:

1. Responsible agencies will be more responsive to investigating and protecting individuals
with disabilities from abuse and neglect.

2. Increase the employment opportunities of individuals with disabilities who are receiving
Social Security benefits.

3. Individuals with disabilities will have improved access to appropriate special education
services.

4. Increase community awareness of the needs of Native Americans with disabilities in order to
decrease discrimination and stigmatization based on disability.

5. Increase financial resources of individuals with disabilities.

Thirty-eight clients were served in 2010 - 2011. The majority of the clients identified themselves
with intellectual disabilities, followed by autism, and then other disabilities. Education was listed
as the most common issue area.

Examples of Other DD Network Projects for Tribal Communities

Arizona — The Sonoran University Center for Excellence in Developmental Disabilities at the
University of Arizona, in conjunction with the Native American Research and Training Center
(NARTC) is performing a needs assessment of Al/ANs to explore their familiarity with and
utilization of DD Network Program agencies, the availability of services and support for
individuals with DD and their families in AI/AN communities, and the needs of DD tribal
members and their families.

South Dakota University Center on DD (UCEDD)

The UCEDD Center for Disabilities/University of South Dakota (CD/USD) administers two
developmental clinics on the reservations of Cheyenne River and Pine Ridge. These clinics
address health, nutrition, and developmental needs of children from birth through 5 years of
age.

Pediatric professionals from CD/USD fly by charter plane once a month to work with local
professionals to implement these clinics. Two teams provide a comprehensive evaluation to
determine if the child may be eligible for early intervention services. Each team works through
an arena-based style and evaluates motor development, communication, cognition, and
adaptive behavior. In addition, each child receives a nutrition consult. Quarterly, an audiologist
provides hearing examinations to the children that appear to be at-risk for a hearing loss. On a
quarterly basis a developmental pediatrician also sees children who have been through the
developmental clinic but still have questions regarding health/development that need to be
addressed.
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Approximately eight children are seen at each monthly clinic. Prior to the clinics, local staff
provides developmental screenings in the local reservation communities. Children that appear
at-risk as a result of the screening process are referred into the clinic. After clinic, the local staff,
along with the Birth-to-3 Service Coordinator for the area, provides a follow-up visit to the family.
At this visit all of the information from the clinic is shared and appropriate releases are signed. If
the child qualifies and if the family wants it, the child is then connected to the Individualized
Family Services Plan (IFSP) or Individualized Education Plan (IEP) and a service plan is
developed. Children qualifying for services are usually receiving services within 2 weeks and
always within 30 days.

Many products have been developed in conjunction with these clinics. Some of the products
have been translated into Lakota depending on the wishes of the local advisory committee.

Administration for Native Americans (ANA)

In July 2011, Commissioner Sparks accompanied the Acting Assistant Secretary George
Sheldon on a visit of three Native American communities in New Mexico. At San lldefonso and
Pueblo of Pojoaque, Mr. Sheldon had the opportunity to tour community gardens, providing
healthy and nutritious food for the community. At Tesuque Pueblo, Mr. Sheldon had a tour of
the wellness center and learned about the activities being conducted with “Let’'s Move! in Indian
Country,” an ANA grant supplement. These visits have helped Mr. Sheldon to learn more about
ACF’s work with Native American communities and the impact that ACF grants, programs, and
services can have in our Indian communities.

Significant groundwork has been laid in 2011 to establish and enhance partnerships with the
Department of Education and the Department of Interior for Native Language Instruction
programs to help instill language programs in future grants between the three agencies. These
discussions are expected to continue in 2012.

In September of 2011, ANA held a Language Symposium for all new and continuing grantees
with the intent to build a core of knowledge in what works for native language retention, renewal,
and survival. Sixty-three ANA grantees from 17 States and the U.S. territory of Guam convened
to learn tools and techniques from experts in the field and to share their experiences. Another
goal was to provide input to Health and Human Services, primarily ANA and other ACF
programs, and other Federal agencies (and for their own State and local communities) on how
to make the programs and projects more effective in Native communities.

In a roundtable discussion of challenges and opportunities for native language maintenance and
revitalization, groups discussed what resources and support would be necessary in the areas of
language policy, professional development for instructors, curriculum development for language
programs, and encouraging native language use beyond the classroom setting. While many of
the suggestions are State or local in nature, several of these are changes the Federal
Government can make to existing programs, services, and funding to make the most impact on
communities seeking to maintain and/or revitalize their languages. ANA will be sharing the
information gathered at the symposium with ACF and other Federal agencies that provide
funding or assistance to Native American communities in the area of education.

In Fiscal Year 2011, ANA participated in a series of 1-day workshops, titled “Growing
Economies in Indian Country,” with nine other Federal Government agencies to share
information on various Federal grants, loans, and programs that support economic development
activities for Native Americans. Taking place in seven cities from Maine to Hawaii, the
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workshops used regional experts to gain perspective on the challenges that are unique to that
area, as well as drawing out successes or barriers that may be local or national in character.
Through attendance at these events, ANA was able to promote their grants and services, as
well as highlight successful economic development projects that ANA grantees have
undertaken. Additionally, ANA used these meetings as a way to increase outreach for NABI, a
new joint funding opportunity with OCS, and increase attendance at their Project Planning and
Development training sessions, 2-day workshops conducted at the same locations as the
“Growing Economies in Indian Country” meetings either immediately prior or immediately
following the interagency meeting.

ANA implements three types of trainings - project development, pre-application, and post award.
Each type of training is free and designed for a specific audience. Project planning and
development training provides potential ANA applicants with the skills to identify and develop
project ideas for their community, while pre-application training teaches potential applicants how
to fit their project idea into the framework of that year’'s ANA Funding Opportunity
Announcement. Post award training is for current ANA grantees and provides details about the
rules and regulations required to implement an ANA funded project. In FY 2011, ANA held 95
trainings across the lower 48 states, Alaska, Hawaii, and the Pacific territories. One thousand
twelve participants and 594 tribes or organizations attended these trainings. In addition to the
trainings, ANA offers TA to potential applicants and grantees. In FY 2011, ANA provided TA to
35 grantees and 97 applicants.

Office of Child Care (OCC)

The Office of Child Care revised the Child Care and Development Fund (CCDF) Tribal
application (Plan Preprint) for the FY 2012-2013 funding year. The revision marked the first
changes to the Plan Preprint since 1997. During the public comment period, OCC consulted
with CCDF Tribal grantees and other interested parties via two conference calls to obtain input
on the proposed revisions. The final Plan Preprint was approved by the Office of Management
and Budget (OMB) on May 18, 2011.

OCC conducted regional and multi-regional training sessions on the revised CCDF Tribal Plan
in the months of April and May 2011. Over 246 tribal registrants participated in these training
sessions. The content was comprehensive, allowing participants to review each section of the
new Plan in depth. Group discussions took place on key topics including market rate surveys,
sliding fee scales, and health and safety standards. The trainings were hands-on and grantees
used their laptops to walk through the Preprint. Many of the participants were able to begin
developing portions of their Plans.

The Tribal CCDF New Administrators training was held December 7-9, 2010, in Dallas, Texas.
The training provided 116 tribal representatives an opportunity to gain knowledge and skills
related to the administration of their CCDF grants. Training focused on program eligibility, fiscal
and program accountability, reporting, payment rates/sliding fee scales, and quality activities.

The 17" National American Indian & Alaska Native Child Care Conference was held April 6-7,
2011, in Minneapolis, Minnesota. The theme “Pathways to Excellence: Planning the Future of
Tribal Child Care” supported the OCC Pathways and Partnerships for Child Care Excellence.
Over 322 tribal representatives attended this event. The workshops were designed to help
attendees strengthen program administration, encourage collaboration, enhance program
quality, and ensure healthy and safe child care environments.
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OCC convened the first National Public Law 102-477 Child Care Conference, “Tribal
Interoperability for Higher Quality Child Care: Building Pathways and Partnerships,
Strengthening Program Integrity and Accountability within the 477 Tribal Communities,” to
address the unique needs of CCDF programs administered under 102-477. The conference
was held in Washington, D.C., on June 28-30, 2011. Thirty-three tribes consolidate the CCDF
program into their Public Law 102-477 Plans. The two and one-half day event consisted of
plenary sessions, training workshops, and open dialogue that focused on supporting the early
childhood workforce through improved professional development opportunities. The meeting
also focused on strengthening the integrity of CCDF activities while building a child care subsidy
system that is child-focused, family-friendly, and works in partnership with child care providers.
OCC collaborated with DOI; the Federal lead agency responsible for the administration of the
477 tribes. DOI staff conducted several training workshops.

OCC has taken a systematic approach to address the issue of Program Integrity and
Accountability including efforts established by tribal governments that ensure effective internal
controls to reduce programmatic or financial risks in the administration of CCDF funds. OCC in
consultation with the tribes developed exploratory questions that were incorporated in the
Biennial CCDF Tribal Plan Preprint application. The goal of the exploratory questions is to
obtain a snapshot of policies and procedures that tribes have adopted and to determine future
strategies that will allow tribes to enhance their overall accountability.

As a next step to support program integrity, OCC developed a draft Tribal Grantee Internal
Controls Self-Assessment instrument that will allow tribal grantees to measure their internal
controls. OCC conducted an onsite visit to consult with the Cherokee Nation on the validity for
use with tribal programs. The feedback obtained from Cherokee Nation will be used to make
additional adjustment and further field-testing will be necessary before the instrument is finalized
and shared with all of the CCDF Tribal grantees.

OCC sponsored a “Let’'s Move Child Care! in Indian Country” track (in support of the First Lady’s
“Let’'s Move! Child Care”) at the National Indian Child Care Association (NICCA) Bi-Annual
Conference in Las Vegas, Nevada, on August 24-26, 2011. The track included sessions on: (1)
‘I Am Moving, | Am Learning;” an obesity prevention strategy developed by the Office of Head
Start (OHS) to promote children’s healthy development and physical activity through movement,
music, and nutrition. OCC has been working with OHS to build a capacity around healthy
weight and strategize for larger-scale rollout of “I| Am Moving, | Am Learning” in States,
Territories, and tribal child care programs; (2) “Physical Activity Kit” (PAK) - training conducted
by representatives from IHS that provides an effective and efficient method to package,
implement, evaluate, and disseminate culturally appropriate physical activity for AI/AN
communities. Seventy-three tribal representatives from participating CCDF tribes completed the
training sessions and received certificates of completion. Participants also received information
on how to join the “Let’s Move! in Indian Country 25,000 Presidential Activity Lifestyle Award
(PALA) Challenge.”

OCC received and approved five new Tribal Plans for the CCDF FY 2012-2013 biennium. The
new tribes include the Mashpee Wampanoag Tribe and Mohegan Tribe in Region I, the
Shinnecock Nation in Region Il, and the Nooksack Indian Tribe and Sun’aq Tribe of Kodiak in
Region X. OCC funds 259 tribes or tribal consortia that represent 539 tribes who have access
to the CCDF program services.
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Office of Community Services (OCS)

The Office of Community Services’ AFI and the ANA’s Social and Economic Development
Strategies (SEDS) Program launched the Native Asset Building Initiative (NABI), a joint funding
opportunity for tribes and Native organizations to administer comprehensive asset-building
projects. Under NABI, grantees implement one comprehensive asset-building project with two
funding streams. The majority of the AFI award must be used to match participant savings in an
IDA, while the SEDS funding can be used to support program administration, financial
education, and other complementary asset-building and/or social and economic development
strategies. In September 2011, OCS and ANA awarded five grants to tribes and Native
organizations through NABI.

OCS’ AFI Program provided support to the ACF regional offices to conduct outreach about the
AFI Program and to integrate asset-building strategies into existing ACF programs. With OCS
support, the regional offices presented to tribes and Native groups at tribal consultations and
conferences and met with Tribal Child Welfare Directors and Tribal TANF Directors across the
country:

1. Tribal Child Welfare Directors Meeting, June 9, 2011, Oklahoma City, OK

2. Tribal TANF Directors Meeting, August 2, 2011, Denver, CO

3. Family Conservancy and Tribal Consultation, July 18, 2011, Kansas City, MO

4. Tribal Consultation and Regional Community Meeting, March 23-25, 2011, Rapid
City, SD

5. National Indian Child Care Association Conference, August 25, 2011, Las Vegas,
NV

6. 2011 ACF/OFA Region IX Tribal TANF Meeting, September 26, 2011, San
Francisco, CA

7. AFI Workshop with Arizona Assets Alliance, September 28-29, 2011, Phoenix,
AZ

8. Affiliated Tribes of Northwest Indians Conference, February 2-3, 2011,
Northbend, OR

9. Tribal TANF Directors in Washington and Oregon Meeting, April 26, 2011,
Seattle, WA

10. Tribal Coalition Meeting, April 6, 2011, Seattle, WA

11. State and Tribal TANF Meeting, May 4-5, 2011, Seattle, WA

12. Tribal TANF Directors Meeting, September 27, 2011

On October 30 — November 4, OCS presented and distributed information about OCS’
programs at the National Congress of American Indians Convention in Portland, Oregon. The
presentation to the Economic, Finance, and Community Development committee focused on
how two OCS programs — NABI and Community Services Block Grant (CSBG) — can support
economic and community development in Indian country. OCS’s information booth at the
conference included materials about all OCS programs as well as information about OCS’
partner office, the Administration for Native Americans.

During the fall of 2010, the Strengthening Communities Fund (SCF) developed several affinity
groups made up of grantees, based on organizational and project characteristics. Convening a
group of Tribal Governments and Tribal Organizations’ grantees was a priority, and the
invitation extended to this targeted group was well-received. With the help of the SCF National
Resource Center, the Tribal Governments and Tribal Organization — SCF Tribal Affinity Network
collaborated remotely to identify topics of interests related to capacity building and grant
management. During the meeting, the Tribal Governments and Tribal Organizations — SCF
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Tribal Affinity Network had the opportunity to learn about tribal capacity building efforts from a
Federal Government’s perspective and interact with Lillian Sparks, Commissioner of the
Administration for Native Americans, as well as Thom Campbell, former SCF Program Manager.
One of the meeting objectives was to create a network where grantees could continue to
develop connections, share information, and exchange ideas after the SCF grant period had
concluded. The SCF Tribal Affinity Network planned to collaborate on a project to gather
promising practices, lessons learned, and stories of impact related to capacity building in a tribal
community.

OCS’ Division of Energy Assistance (DEA) held a Webinar on Administrative costs for the Low
Income Home Energy Assistance Program (LIHEAP) tribal grantees on February 17, 2011.

In April 2011, DEA distributed an Information Memorandum (IM) to all LIHEAP tribal grantees
announcing the FY 2012 LIHEAP Model Plan. The IM included a section on the Program
Integrity Assessment, which is now a permanent, required component of a LIHEAP Plan for all
grantees. In an effort to ensure that the Program Integrity Assessment provided reliable, useful
information, the IM clarified the meaning and intent of questions in the Program Integrity
Assessment, reflecting lessons learned by DEA and input from the LIHEAP Program Integrity
Working Group.

In addition to the IM, DEA hosted two teleconferences/webinars on the subject of the Program
Integrity Assessment for tribes. DEA staff provided guidance and clarification on the Program
Integrity Assessment, and grantees had the opportunity to ask questions and provide feedback.
The teleconferences were held on June 15 and July 12, 2011.

National Energy and Utility Affordability Conference — LIHEAP. The National Energy and Utility
Affordability Conference was held June 26-29, 2011, in Fort Lauderdale, Florida. It was a
nationally targeted conference for all LIHEAP State directors, fuel vendors, and local providers,
which included tribes. Six individuals from the DEA staff attended and assisted in various
workshops offering guidance for new coordinators. Many tribal groups participated at this
conference.

On August 10, 2011, DEA staff held a training teleconference and webinar for LIHEAP tribal
grantees to ensure that all new and past LIHEAP coordinators are aware of the LIHEAP statute
and regulations. The training was intended to help grantees to administer a successful LIHEAP
program. Each grantee was forwarded a training PowerPoint presentation that was used during
the presentation. Also during the presentation, time was set aside to answer questions from
grantees.

Office of Child Support Enforcement (OCSE)
OCSE Commissioner Vicki Turetsky held an OCSE-specific tribal consultation session following
the ACF Tribal Consultation Session.

Commissioner Turetsky meets with tribal child support program directors that have Tribal IV-D
programs while she is traveling. In FY 2011, she met with the Chickasaw Nation, the Pueblo of
Zuni, and the Oneida Nation.

OCSE hosted the International Heads of Agency Meeting in August 2011. One of the topics on
the agenda was working with indigenous populations. OCSE led the discussion with a
presentation on tribal child support enforcement programs. In addition, the Nez Perce Tribe
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made a presentation to the international delegation describing its child support enforcement
program and answered questions about working with indigenous populations.

OCSE invited tribal leaders to engage in written consultation on a State regulation that could
potentially impact the tribal child support enforcement programs.

OCSE Region | Regional Program Manager (RPM) met in Boston with four members of
Mashpee Wampanoag Tribe (a federally recognized Massachusetts tribe), including a member
of the Tribal Council and two Tribal Social Services Program Directors, to discuss possible tribal
participation in several ACF programs, including the Tribal Title IV-D program. The Tribal IV-D
program was explained and promoted, and the Tribe was invited to seek further information and
TA if they were interested in applying for Tribal Title IV-D program funding.

OCSE Region | provided ongoing TA to the Penobscot Nation (Maine) Tribal Child Support
Program, particularly in connection with tribal child support financial and statistical reporting
matters, as well as general child support policy guidance.

Start-Up Grant Approval and Award Letter received in the New York Regional Office (Region II)
for formal presentation to the tribe. As the first tribe to receive OCSE start-up funding for the
New York Regional Office, arrangements were made to have a photo opportunity and a brief
welcome meeting with the Regional Administrator, Tribal Fiscal Specialist, Child Care RPM, and
Centers for Medicare and Medicaid Services (CMS) staff.

OCSE Tribal Specialist, accompanied by Child Welfare Region || RPM and Specialist,
participated in first official site visit to St. Regis Mohawk Tribe for a combined meeting and to
become better acclimated with the reservations unique layout and tribal member concerns.

The New York Regional Office invited Tribal Chief Judge (Interim Director) to attend and
participated in their Annual IV-D Directors meeting held in New York City with the intent to
welcome the tribe and introduce them to the subjects that are of current concern to programs
that are fully operational.

OCSE Region Il provided ongoing TA to the St. Regis Mohawk (NY) Tribal Child Support
Program for general child support policy guidance and more recently in connection with financial
and statistical report matters.

OCSE Tribal Specialist accompanied Region Il Child Welfare RPM and Specialist and Child
Care Specialist in providing a brief overview of OCSE and presentation of ACF-wide program
and grant opportunities to the recently federally recognized Shinnecock Nation (NY).

Bi-Regional Tribal —State 1V-D Directors meeting held in Chicago, July 2011. Region V and
Region VIl hosted its annual 1V-D Directors meeting with participation from Leech Lake Band of
Ojibwe Indians, Mille Lacs Band of Ojibwe Indians, and Red Lake Band of Ojibwe Indians of
Minnesota; Forest County Potawatomi Community, Oneida Nation, Menominee Nation,
Stockbridge -Munsee Community, and Lac Courte Oreille of Wisconsin; and Keweenaw Bay
Indian Community of Michigan. Besides the representation of State IV-D Directors from lllinois,
Indiana, Wisconsin, Ohio, and Michigan, the tribes had the opportunity to discuss challenges
and opportunities for their programs with Commissioner Turetsky and Roy Nix, Director of
Regional Operations, OCSE.
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The Region V Tribal Program Specialist provided on-site TA and information to the Lac Courte
Oreille Tribal 1V-D start-up program in November 2010. In attendance from the Tribe included
Tribal Administrator Norma Ross, Tribal Judge Moore, members of the Tribal Council, and IV-D
Director Susan Smith. Topics of discussion included tribal program regulations, program
operations, and transfer of cases.

Region V Tribal Program Specialist provided on-going TA to the Oneida Nation IV-D Program
and the State of Wisconsin Bureau of Child Support on transfer of cases due to concerns with
the Uniform Child Custody Jurisdiction and Enforcement Act.

Region V OCSE Program Manager and Tribal Program Specialist participated in a meeting and
provided TA to the Minnesota IV-D tribes and the State of Minnesota Division of Child Support
regarding mutual operational issues affecting these programs. The State and tribes agreed to
work together on revising its Individual Memorandum of Agreements and Work Plans in order to
expedite the transfer of cases between the State and the respective tribes.

Region V Office of Child Support Enforcement conducts monthly phone calls with Region V
Tribal IV-D Programs to provide information and TA where needed.

Region VI met with representatives of the Pueblo of Isleta, Pueblo of Laguna, Pueblo of San
lldefonso, Jicarilla Apache Tribe, Santa Clara Pueblo, and Pueblo of Acoma, to provide an
overview of Tribal Child Support.

Region VI conducted an onsite TA visit with the Alabama Coushatta Tribe regarding start-up
application.

Region VI conducted an onsite TA visit with Kickapoo Tribe of Oklahoma. The Tribe was
approved for comprehensive program funding October 2011.

Region VII held three quarterly intergovernmental TA conference calls among Region V and VI
tribal and State 1V-D program staff. The purpose of the calls was to discuss processes, issues,
and best practices affecting case processing when parties reside in different jurisdictions. All
Region V and VIl funded tribes (comprehensive and start-up) were invited to participate.

Region VIl held quarterly IV-D Director calls that included invitations to Tribal IV-D Directors in
Region VIl (Winnebago Tribe, Kickapoo Tribe in Kansas, Prairie Band Potawatomi Nation). The
purpose was to provide TA and regional communications among tribal and State grantees.

At the invitation of the Prairie Band Potawatomi Nation, Region VII OSCE staff visited the tribal
council and Child Support Enforcement program planners to provide TA and discuss progress in
their first year of start-up funding.

Region VIl provided T/TA on the completion of Federal reporting forms: OCSE-34A, SF-269A,
and OCSE-75 to the Kickapoo Tribe in Kansas Tribal IV-D Director and staff.

At the invitation of Sac and Fox Tribe of Mississippi in lowa, the Region VIl RPM made a
presentation to the tribal council and other tribal government and court officials about the IV-D
program on September 28, 2011. On November 2, 2011, the tribal council passed a resolution
to apply for IV-D start-up funding.
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Region VIl conducted regular conference calls (monthly and occasionally bi-monthly) with
Winnebago Tribe of Nebraska to provide TA and Federal guidance as needed. Primary topics
included case transfer, coordination with TANF, Federal reporting, and working with the States
of Nebraska and lowa on shared case processing procedures.

Region VIII conducted 11 site visits to tribal child support offices to provide T/TA to the Sisseton
Wahpeton Oyate Sioux Tribe, Three Affiliated Tribes, Northern Arapaho Tribe, Eastern
Shoshone Tribe, Blackfeet Tribe, Ft. Belknap Indian Community, Standing Rock Sioux Tribe,
and the Confederated Salish and Kootenai Tribes of the Flathead Nation.

Region VIII held two meetings with Tribal IV-D Directors, Rocky Mountain Tribal Child Support
Association meeting in December, 2010; plus a meeting with Northern Arapaho Tribe and Three
Affiliated Tribes on official OCSE site review procedures and a question and answer session
with the Regional Financial Specialist in charge of reviewing tribal child support financial reports.

Region VIl provided training at the request of Tribal IV-D Directors for overview of the Child
Support Program services based on 45 CFR 309 and program compliance with the regulation
for Sisseton Wahpeton Oyate Sioux Tribe, Three Affiliated Tribes, Northern Arapaho Tribe,
Eastern Shoshone Tribe, Blackfeet Tribe, Ft. Belknap Indian Community, Standing Rock Sioux
Tribe, and the Confederated Salish and Kootenai Tribes of the Flathead Nation.

Region VIII provided TA on procedures of Federal reporting issues, interpretation of Federal
regulations and compliance, and Letters of Inquiry for Sisseton Wahpeton Oyate Sioux Tribe,
Three Affiliated Tribes, Northern Arapaho Tribe, Eastern Shoshone Tribe, Blackfeet Tribe, Ft.
Belknap Indian Community, Standing Rock Sioux Tribe, and the Confederated Salish and
Kootenai Tribes of the Flathead Nation.

Region IX staff met during the Western Interstate Child Support Enforcement Council annual
conference with the OCSE Commissioner and several members of the Navajo Nation Child
Support Enforcement program.

Region X Program Specialists conducted 12 site visits with Tribal IV-D programs throughout the
region. Some site visits also included grants management staff.

Region X participated in the Tribal IV-D and OCSE Medical Support Conversation co-hosted by
the Tulalip Tribe.

Region X participated in five training sessions on the Model Tribal System and the OCSE 75
Reporting requirements via Webinars.

Office of Head Start (OHS)
OHS convened four tribal consultation sessions with Tribal Leaders operating a Head
Start/Early Head Start Program(s). The purpose of the consultations was to discuss delivery of
Head Start services to Al/AN children and families, "taking into consideration funding
allocations, distribution formulas, and other issues" that may affect services in the various
geographic areas. Sessions were held in conjunction with other Tribal Leader meetings to
reduce the burden of additional travel for the participants. These sessions were held in the
following locations:

1. October 18, 2010 — Auburn, WA

2. October 20, 2010 — Fairbanks, AK
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3.
4.

March 25, 2011 - Rapid City, SD
April 29, 2011 - Albuquerque, NM

The OHS Director met with Tribal Leaders and/or their designated representative and dialogued
about many issues and concerns. Some of the major issues of concern, which have been
raised in prior years as well, included:

1.

N

No ok w

11.

12

16.

Program quality and funding
a. Increased professional credentialing requirements for teachers without additional
resources to meet these requirements;
b. Retention of qualified teachers once they get their degrees;
c. The need for clearer guidance from OHS on what credentials will be accepted in
lieu of an Early Childhood Development Degree; and
d. Health specialty services for mental health and oral health care are Iacklng
Transportation costs are high and impinge upon the rest of the program services’ budget
because of the rural and remote locations of tribes. Need more buses also.
Facilities replacement and renovation.
Equipment replacement.
Funding level disparities and parity with other Head Start Programs.
Improve the quality of AI/AN Regional T/TA services to tribal grantees.
Redesignation and how it will be implemented in very rural and remote areas.
Understanding the triggers, e.g., Classroom Assessment Scoring System.
Broaden the definition of expansion funding.
Support language and culture integrated into program and with family engagement.

. Improve the quality of communication and coordination between tribal grantees and

OHS program and ACF grant staff.

Revisit Head Start program policies that are impacting tribal communities, e.g. in conflict
with tribal culture and values or because of the very rural and remote geographic
locations of Tribal Nations:

. Eligibility
13.
14,
15,

Policy council membership
NFS Match requirement
Monitoring reviews:

a. Don’t send out review team leaders who have never been to a tribe

b. Timeliness of review reports
Fiscal issues: Indirect Cost rate agreements and applicability to Head Start grant and
administrative cap limitations further burden programs with limited funding increases.
Tribes bear the additional costs.

Al/AN OHS Grant Funding

In FY 2011, OHS funded 153 grantees including three Early Head Start (EHS) only; 96 Head
Start (HS) only; and 54 HS/EHS programs located in 26 States. AI/AN Head Start Programs
were awarded $214,818,190 to provide HS and EHS services to 24,288 children.

Of this amount:

The program base for HS/EHS Programs was $202,807,206.
$8,277,909 was awarded (American Recovery and Reinvestment Act (ARRA funds)) to
launch 17 additional tribal programs and serve an additional 1,286 children for EHS
services primarily.
An additional $3,733,075 in ARRA one-time funding was awarded to provide quality
improvements such as:

o Facility repairs and replacement
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o Upgrade playgrounds
o Equipment and furniture
o Replacement of buses

Training and Technical Assistance (T/TA)

The redesign of the National T/TA Program expands the expertise available to all OHS
grantees, and to more effectively identify and respond to grantee needs for T/TA, now includes:
(1) Six National Centers under which ‘best practices’ are communicated with content-rich
resources and information, (2) Al/AN, Migrant and Seasonal (MSHS), and State T/TA Centers
reconfigured in order, and (3) direct funding to AlI/AN and other Head Start programs to address
the T/TA priorities they have identified in their planning.

To augment the National redesigned T/TA Program, and as part of The Head Start Roadmap to
Excellence, an administration-wide effort to close achievement gaps and promote early learning
through the first 8 years of life for the nation’s most vulnerable children, OHS has awarded the
following grants to Tribal Head Start grantees:

e The Centers of Excellence Program was established in the Improving Head Start for
School Readiness Act of 2007. Twenty Centers of Excellence were designated for a
period of up to 5 years. Applicants had to be nominated by the Regional Program
Manager. Among these Centers is the first AI/AN Head Start program, Pueblo Laguna,
Department of Education, Laguna, NM. They received this designation for excellence in
their utilization of the Touch Points parent-staff interaction/reflection approaches, family
support and financial literacy services, and enhancement of culture and home language
experiences for children with their families.

o Early Learning Mentor Coaches is a 17-month pilot to explore core elements or
attributes critical to the successful implementation of mentoring programs. As part of
this pilot, the grantees will share their approaches and mentoring strategies with other
Tribal Head Start grantees. Among the awardees this year were the following tribal
grantees:

a. Sault Ste. Marie Tribe of Chippewa Indians
b. Mille Lacs Band of Ojibwe

c. Cheyenne and Arapaho Tribes

d. Rosebud Sioux Tribe

The expanded requirement for education credentials for teaching staff has been a primary
concern, given the rural and remote nature of tribal communities. Head Start partnered with the
National Center for Quality Teaching and Learning held four Child Development Associate
Academies for Al/AN grantees in:

e Denver, CO

e Rapid City, SD

e Anaheim, CA

e Fairbanks, AK

The National Center for Cultural and Linguistic Responsiveness provided management T/TA
related to development of home-based program option for grantees in Fairbanks, AK.

Joint Risk Management Meetings

During FY 2011, approximately 128 Risk Management meetings were convened with Tribal
Head Start grantees approximately 90 days prior to refunding for the purpose of identifying
strengths as well as areas of performance that need improvement. Such meetings also
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provided opportunities for AlI/AN grantees, OHS program staff, and grant specialists to
collaborate to develop action plans to address areas in need of improvement and to sustain
areas of strength.

Collaborations and Partnerships

The Head Start Al/AN Collaboration Office participated in a DOI/Bureau of Indian Education-
sponsored meeting on "Let's Move in Indian Country," an obesity-prevention program
championed by First Lady Michelle Obama that "seeks to end childhood obesity within a
generation through improved nutrition and increased physical activity."

The Head Start AI/AN Collaboration Office met with the U.S. Department of Education’s (ED)
Special Assistant on Early Learning to share basic information on Head Start's program and its
mandate to collaborate with local education agencies/school districts. Information was provided
on Title 1 funding and formula grants used by ED to provide support for schools. As a follow-up,
this was sent to all AI/AN Tribal Head Start grantees.

OHS coordinated with OCS on education, resources, and implementation of the AFI Program in
tribal communities to assist families with low incomes and limited economic assets improve their
financial stability. Many programs have already begun to use asset building strategies, such as
financial education, to ensure that parents and staff have the information and skills they need to
remain financially secure.

Office of Family Assistance (OFA)

During FY 2011, OFA provided TA to Tribal TANF programs across 16 states. The
interventions provided critical support and trainings for helping programs improve services to
TANF participants within their communities.

T/A interventions provided through Welfare Peer TA Network included:

e Training on wraparound case management services to the Chippewa Cree Tribe in Box
Elder, MT. The training focused on planning and implementing a wraparound services
model with Tribal TANF participants. The training also discussed policies, skills, and
knowledge needed by the staff to put a wraparound services model into place and
addressed the procedures for communicating with other important social services.

¢ A webinar on the Domestic Violence and TANF Partnership in Indian Country was held
on June 27, 2011, and provided an overview of models for partnering with domestic
violence agencies, culturally appropriate ways of addressing domestic violence when
working with Native survivors, and resources available for engaging Native survivors.
The Webinar was attended by about 70 participants, representing 20 States and the
District of Columbia.

TA interventions carried out through the OFA T/TA Initiative included:

o Seven regional Tribal TANF Conferences, which featured experts and presenters who
helped Tribal TANF programs strategize to develop stronger programs that will better
serve their participants.

e Training on Wraparound in Indian Country: The Ways of the People are Who We Are,
was provided to the Squaxin Island Tribe of Washington State to improve internal
processes by the Native American Training Institute in a two-part training, held over a
total of 4 days in Union, Washington. The training brought together social service
agencies from the Squaxin Island Tribe as well as community advocates and tribal
council members. The training helped attendees conceptualize how they can better
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provide and coordinate services among their agencies while integrating culturally
appropriate practices into the social services.

Region I:
Regional TANF staff participated in the HHS Regional Director’s initiative to better coordinate

with and provide information to all tribes in Region | and provided an overview of the TANF
Program to representatives from the Mashpee Wampanoag Tribe in a follow-up meeting held on
August 9, 2011.

Region | TANF staff provided TA to the Penobscot Nation in response to a 2010 letter of intent
to implement a Tribal TANF program and assisted with their annual Native Employment Works
(NEW) program and financial reports and coordination.

Region V:
TANF staff sent periodic messages to all Tribal TANF grantees with updated information on the

ARRA TANF Emergency Fund’s status and assisted grantee tribes in completing required
reports.

TANF staff members worked intensively with three tribes that submitted Letters of Intent to
become Tribal TANF grantees. The tribes’ plans are in various stages of development, and the
tribes involved are progressing in the process to become Tribal TANF grantees. Staff efforts
included coordination between affected States and tribes on program transition issues.

TANF staff provided TA to a tribe requesting a partial retrocession of their service area. The
tribe was guided through the process to ensure minimal disruption of services to clients.

TANF staff participated in the 2011 Region V Tribal Consultation Session planning group and
presented on TANF and NEW issues at the January 6-7, 2011, consultation. The issue of
inadequate TANF funding to meet the identified needs of their programs was raised by tribes at
the consultation session.

TANF staff met twice by conference call with a delegation of the Lac du Flambeau Tribe,
including the Tribal chairman, to discuss the Tribe’s lack of adequate resources for its Tribal
TANF program.

Tribal TANF staff conducted a workshop on tribal policies, case management, program and
fiscal administration, partnerships, and domestic violence prevention and treatment at a Region
V and VIl OFA-sponsored, bi-regional event held in Mystic Lake, MN, on August 16-17, 2011.
Approximately 35 people from fourteen tribes attended the workshop. The workshop ended
with a teleconferenced discussion on administrative flexibility with ACF leadership in
Washington, D.C.

Region VI:
Region VI TANF staff provided samples of Letters of Intent, held TA phone calls with the

Delaware Tribe in Oklahoma and offered other TA opportunities to the Administrator Assistant to
the Chief who had requested information about operating a Tribal TANF program.

Region VI TANF staff worked with the Muscogee-Creek Nation’s Tribal TANF program as they
developed a Tribal Plan amendment to include members of the Kialegee Tribal Town in their
service population. The amendment became effective April 1, 2011.
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Region VI TANF staff, in partnership with Region VIIIl OFA/TANF staff, developed and delivered
a Rapid Response TA forum for the Tribal TANF grantees within the bi-regional area. The
event was held in Denver, CO, on August 1-4, 2011. TA focused on the following:

o A Tribal TANF Forum allowed participants to have a dialogue with ACF Deputy Assistant
Secretary for Policy and with the Director of the Office of Family Assistance.

e Forum included sessions on “Effective Assessment and Service Options for Domestic
Violence Survivors” and “Tribal TANF, Child Welfare and Kinship Care” issues.

o Addressed “Improving State/Tribal Relations,” and allowed Tribal and State TANF
administrators to communicate for the purpose of developing effective partnerships to
ensure that all TANF participants become self-sufficient.

¢ Provided session on “Preventing Fraud, Waste and Abuse” led by representatives from
the Office of Inspector General.

e Provided session on “Tribal TANF Program Accountability: Challenges and Strategies
for Success,” which focused on effectively managing programs by ensuring an effective
set of internal controls, policies, and procedures are in place.

Region VI TANF staff participated in a Regional Tribal Workgroup with the Regional
Management Financial team to ensure program and financial issues are effectively coordinated
in terms of delivering effective services, ensuring accurate reporting, etc.

Regional staff is working with OFA Central Office and the Chickasaw Nation of Oklahoma in
their submittal of a Tribal NEW program application.

Region VII:
The Regional Office assisted the Santee Sioux Nation in implementing a Tribal TANF program

in Knox County, NE, effective October 1, 2011.

The Regional Office provided guidance to the Sac and Fox Tribe of the Mississippi in lowa in
response to their interest in implementing a Tribal TANF program in Tama County, IA.

Region VII TANF staff provided TA to NEW non-102-477 grantees (Kickapoo Tribe of Kansas,
Omaha Tribe of Nebraska, and Santee Sioux Nation) in the completion of the requirement to
use Standard Form 425 (Federal Financial Report).

In January 2011, the Region VII TANF program facilitated the connection of the IRS
(Stakeholder Partnerships, Education and Communication) and the Kickapoo Tribe of Kansas,
resulting in the set-up and operation of a Volunteer Income Tax Assistance (VITA) site on the
reservation. In all, 15 tribal members and non-tribal members were served, receiving free tax
preparation and financial literacy information for and during the 2010 tax season.

The Region VII TANF program assisted with the facilitation and hosting of a quarterly Social and
Rehabilitation Services (SRS) meeting on February 18, 2011, and presented on various tax
credits available as well as asset building information.

In collaboration with the Office of Regional Administrator, the Region VII TANF program
introduced the ASSET Initiative at a tribal consultation meeting July 19, 2011. Information was
presented on AFIl and comprehensive asset building strategies. In attendance were tribal
leaders, tribal council members, and tribal staff from the lowa Tribe of Kansas and Nebraska,
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Kickapoo Tribe of Kansas, Prairie Band Potawatomie Nation, and Sac and Fox Nation of
Reserve Kansas.

To promote awareness of Asset Building and Financial Literacy, the Region VIl TANF program
hosted a conference call for tribes operating a NEW Program on August 9, 2011. This call
focused on culturally relevant financial education curriculums and resources for tribes. Topics
discussed were IDAs, AFI, Children’s Savings Accounts, program implementation and TA.
Additionally, the tribe was informed of the IRS’ VITA sites and Tax Care for the Elderly Program,
specifically for the upcoming tax season. Information was shared with the Santee Sioux Nation
and Omaha Tribe of Nebraska.

Region VII TANF program, in collaboration with the Office of Regional Administrator, hosted a
call on Tribal TANF, AFI, IDAs, Children’s Savings Accounts, financial education resources, and
Voluntary Income Tax Assistance with the Economic Development Director of the Sac and Fox
Tribe of the Mississippi in lowa on September 28, 2011.

Regional Office leadership, including TANF, met with Chris Howell, Executive Director of Native
American Affairs for the State of Kansas, October 19, 2011, to discuss the opportunities and
challenges facing Kansas tribes and how ACF programs can help tribes take advantage of
those opportunities and meet any challenges.

Region VIII:
During the week of August 1-4, 2011 in Denver, CO, a Bi-Regional State/Tribal TANF

conference was held. On August 3—4, the conference featured tribal centered presentations
with topics that included a Tribal TANF Forum with Mark Greenberg and Earl Johnson
presenting; Child Welfare and Kinship Care; Improving State/Tribal Relations (with specific
breakouts for each State/Tribal program); Preventing Fraud, Waste and Abuse; and Increasing
Tribal TANF Program Accountability.

Each fiscal year, quarterly conference calls are held with Tribal TANF grantees. FY 2011 topics
included, but were not limited to: Emergency Procedures for Natural Disasters (as several tribal
programs had been impacted by flooding), Administrative Costs Caps, Time Limits for TANF on
Reservations serving areas that are not considered Indian Country, Effects of ARRA on Tribal
Communities (presented by Center for Medicare and Medicaid Services), OFA-100 applications
and finalization. The conference calls were held December 2010, February 2011, and June
2011.

Regional Office staff also held a conference call with all NEW administrators on the new
financial reporting form SF-425.

Provided training on Tribal TANF (TTANF 101) to four of the region’s seven Tribal TANF
grantees. Regional staff was able to conduct onsite training for two of the four training sessions.
The audience for all presentations included tribal leaders/council and staff from Tribal TANF, the
NEW program, tribal courts, child welfare and tribal fiscal offices.

Two site visits to the Wind River Reservation in Wyoming were conducted to visit the Northern
Arapaho Nation and the Eastern Shoshone Tribe. The first visit in November 2010 was with
Earl Johnson to discuss FY 2011 budgeting. A follow-up visit was conducted in September
2011 to continue budget discussions as well as determine training and program needs for the
newly appointed TANF administrator and the acting Chief Financial Officer.
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A site visit to the Sisseton-Wahpeton Oyate in South Dakota occurred on September 16, 2011.
The purpose of this visit was to provide TA to Tribal TANF staff with an increasing caseload and
limited funding.

OFA staff provided detailed Tribal TANF related T/TA, including guidance on plan renewals,
program development, and regulatory compliance to all 7 Tribal TANF and 17 NEW grantees in
Region VI, via regular telephone and e-mail contact, general outreach, and when specific
requests were made.

The Ely Shoshone Tribe is proposing a new Tribal TANF program and Region VIII and Region
IX TANF staff are working to gather necessary data to ensure the Tribe has an approvable plan.
The proposed plan would have a service area that includes States within both Regions IX and
VIIl. Region IX staff are taking the lead.

The Region worked with staff from the ED on a proposed initiative involving Tribal TANF
families living on the Wind River Reservation. Region VIl staff held discussions with the Tribal
TANF program directors and ED staff about acceptable ways to gather the needed information.

Region VIII staff provided resources and information to Tribal TANF and NEW grantees
regarding the ASSET initiative and VITA sites, as this was a major priority for ACF this fiscal
year.

Region VI staff assisted the Chippewa Cree Tribe with a Peer-to-Peer TA request to help them
implement wraparound services. The Chippewa Cree Tribe is now implementing wraparound
services by partnering with their tribal court, chemical dependency treatment, mental health, and
social services to serve their TANF clients more effectively.

Region 1X
Region IX provided extensive Tribal TANF related T/TA, including guidance on plan renewals,

program development, and regulatory compliance to all 23 Tribal TANF grantees in Region IX,
via regular telephone and e-mail contacts, general outreach, etc. Additional T/TA was also
provided during individual meetings at the Regional Office with: Torres Martinez Tribe, Hoopa
Valley Tribe, Washoe Tribe, Owens Valley Career Development Center, Soboba Tribe, and the
Scotts Valley Tribe.

Region IX provided extensive guidance and TA to the Pechanga Tribe in the process of their
withdrawal from an existing Tribal TANF program and the development and approval of their
Tribal TANF program. The Region also provided guidance and TA in the development and
approval of the San Carlos Apache Tribe’s TANF program plan and worked closely with the
Soboba Tribe, Scotts Valley Tribe, Salt River Pima Tribe, and the Washoe Tribe in the
development, review, and approval process of their Tribal TANF renewal plans. Provided
guidance to the Pascua Yaqui and the Hoopa Tribe to assist them in the completion of their final
OFA-100 reports for TANF Emergency Contingency Funds received under ARRA.

Worked closely with the Ely Shoshone Tribe through the complex process of establishing a new
Tribal TANF program involving multiple partner tribes, covering multiple shared service areas in
multiple States; acted as the lead, primary contact, and technical advisor for both the State(s)
and the Tribe in understanding the process requirements, roles, and guidelines.
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Conducted on-site TA and monitoring oversight at the White Mountain Apache Tribe, Scotts
Valley Tribe, and the Washoe Tribe.

Developed and hosted three comprehensive TA workshops for Region IX Tribal TANF program
grantees, in both Arizona and California, with training which focused on subsidized employment
development, program capacity building, improvement in fiscal and program management, and
other critical program issues that had been identified through tribal input and ongoing
communication/site visits with tribal grantees. Two of the workshops were held in San
Francisco for California and Nevada tribes; a third workshop was held in Arizona for Arizona
tribes and the State.

Region X
The Region X Fiscal and Data Meeting held on April 26-27, 2011, in Seattle, WA, for

Washington, Oregon, and Idaho tribes provided further guidance on data management,
processing, reporting, and fiscal procedures.

The Region X Alaska Tribal Case Managers Training was held in Anchorage, AK, on May 3-5,
2011, to address Alaska Tribal TANF organizations’ request for case management training. The
training addressed case management activities, such as engaging TANF participants,
motivational interviewing, and building self-sufficiency plans for participants. In addition, the
meeting incorporated strategies for detecting fraud, working with Child Support Enforcement
agencies, providing supportive services, and improving fiscal and data management practices.

The 2011 Annual Region X Tribal TANF Conference was held in Tulalip, WA, at the Tulalip
Resort from September 27-29, 2011. The Conference provided Tribal TANF programs from
Alaska, ldaho, Oregon, and Washington an opportunity to discuss and strategize methods for
improving their programs and services to better serve their families and communities. Best
practices and lessons learned were shared throughout the conference on a wide range of
topics, including asset building, child care, child welfare, economic development, program
evaluation as a method for program enhancement, and subsidized employment.

The Tribal Coalition, an ACF-wide team of the tribal related programs, meets monthly to discuss
issues and related activities. The team provides oversight and opportunities where the different
teams can collaborate.

TANF staff provided TA to grantees to prepare and submit Tribal TANF and NEW plan renewal
materials by required deadlines. Five Tribal TANF plans were renewed during 2011.

Region X is taking an active role in helping tribes be up to date on reporting. Two fiscal/data
meetings were held this year: one in Seattle for Washington, Oregon, and Idaho Tribes, and
one in Anchorage at Cook Inlet Tribal Council for the Alaska Native Organizations.

|AFFORDABLE CARE ACT ACTIVITIES SPECIFIC TO TRIBES

Administration for Children, Youth and Families

Children’s Bureau (CB)

Section 10909 of the Affordable Care Act extends and expands the adoption tax credit that
eligible families may claim for qualifying expenditures relating to the adoption of an eligible child.

The Administration For Children and Families
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Family and Youth Services Bureau (FYSB)

Tribal Personal Responsibility Education Program (Tribal PREP authorized by the
Affordable Care Act)

Conducted Tribal PREP consultation sessions. In October 2011, FYSB completed in-person
consultation sessions and opportunity for written comments on Tribal PREP. Consultation
directly informed the development of the funding opportunity announcement released in June
2011.

Funded Tribal PREP grants. In September 2011, FYSB awarded 16 grants to tribes and tribal
organizations under the Tribal PREP discretionary grant program. During the Planning Year
(Phase 1) of the project, grantees will conduct needs assessments, develop data collection
protocols and performance measures, create frameworks for evaluation, and select/adapt
evidence-based programs that have potential for success in AI/AN communities.

Strengthened partnerships within HHS around teen pregnancy prevention in Native American
communities. Significant groundwork has been laid in 2011 to establish and enhance
partnerships with other agencies within HHS around the issue of teen pregnancy prevention
among Native youth; of particular importance are relationships with IHS and Center for Disease
Control and Prevention.

Office of Child Care (OCC)

The Affordable Care Act of 2010, Public Law 111-148 provides funding to States, tribes, and
Territories to develop and implement one or more evidence-based Maternal, Infant, and Early
Childhood Visitation model(s). Model options would be targeted at reducing infant and maternal
mortality and its related causes by producing improvements in prenatal, maternal, and newborn
health, child health and development, parenting skills, school readiness, juvenile delinquency,
and family economic self-sufficiency.

Five non-competitive grants were awarded for Tribal Maternal, Infant, and Early Childhood
Home Visiting (TMIECHV) programs in FY 2011.

Office of Child Support Enforcement (OCSE)

The OCSE program has statutory responsibility to secure health care coverage for the children
in its caseload called medical child support. The program is reassessing its medical support
role in light of the Affordable Care Act and moving towards a focus on expanding children's
health care coverage rather than cost recovery. In winter 2011, OCSE held a series of tribal
conversations to discuss the implications of the Affordable Care Act for tribal medical support
enforcement about improving coordination with Medicaid and outreach to families regarding new
health care options. Each conversation was co-hosted with a tribal child support program. In
July 2011, OCSE participated in medical child support group discussion at the National Child
Support Associations Annual Conference in Denver. The conversations and discussions
supplement, but do not replace, consultation. This model for communication was very well
received and will be carried forward for additional discussions with tribal child support directors.

|TRIBAL DELEGATION MEETINGS

Tribal Early Learning Consortium, Washington, D.C.

ACF’s Deputy Assistant Secretary and Inter-Departmental Liaison for Early Childhood
Development met with tribal grantee participants in a wrap-up session to gain feedback on
issues of concern in implementing their early childhood programs in tribal communities.

The Administration For Children and Families
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Bristol Bay Association of Alaska

Bristol Bay Native Association is a non-profit tribal consortium organized to provide educational,
social, economic, and related services to the Native people and communities of Alaska’s Bristol
Bay region. The Tribal Council met with the OHS Leadership to discuss challenges in operating
a Head Start Program in several remote villages and the need for buses to address health and
safety issues.

Hualapai Tribal Delegation Meeting, Washington, D.C.
The Chairman of the Hualapai Tribe met with the Director to discuss program issues including
the recent termination of the Tribe’s Head Start Director.

Havasupai Tribal Head Start, Supai, AZ
The OHS Director made a site visit to this Tribal Head Start program, which is located at the
bottom of the Grand Canyon and only accessible by helicopter or mule. A meeting was held
with Tribal Leadership and discussions were centered on the challenges of operating a Head
Start program in such an isolated location.

Laguna Head Start, Laguna, NM
The OHS Director made a site visit to the Laguna Head Start and Early Head Start and met with
the Head Start Director.

Omaha of Nebraska Tribal Delegation Meeting, Washington, D.C.
The OHS Director met with the leadership of the Omaha Tribe of Nebraska at their request for a
“face-to-face” meeting.

ACF Tribal Consultation Session, Washington, D.C.
OHS Director and staff attended the first ACF-wide Tribal Consultation Session held in 5 years.
The first ACF Tribal Consultation Policy was signed.

Navajo Nation Head Start Tribal Delegation Meeting, Washington, D.C.
Navajo Tribal leadership met with the OHS Director to discuss issues related to the potential
closure of their Head Start Program which would impact 2,000 Navajo children.

|AGENCY TRIBAL CONSULTATION POLICY

The ACF Tribal Consultation Policy was signed on August 18, 2011, in front of 42 North
American tribes who attended the ACF Tribal Consultation session held in Washington, D.C.
This policy sets official protocol on how the agency engages tribes in consultation on legislation,
regulations, and policies that affect the services delivered to federally recognized tribes.
Representatives from tribes met with ACF staff over the summer of 2010 to discuss how ACF
consults with Indian tribes. Prior to this meeting, ACF relied on policy guidelines provided by
the U.S. Department of Health and Human Services. This effort to establish a more formal
policy was in direct response to Executive Order 13175, Consultation and Coordination with
Indian Tribal Governments and the President’'s memorandum on Tribal Consultation issued by
President Barack Obama in November 2009. After months of discussion, including consultation
and internal review, a policy specific to ACF programs was listed in the Federal Register for a
45-day comment period in December 2010. This policy provides a clear channel of
communication that lays out who responds on behalf of the agency, a timeline for responses,
and where the communication takes place with tribal leaders. A copy of the policy can be found
at the following website: http://www.acf.hhs.gov/tribal/index.html

The Administration For Children and Families
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United States Department of Health and Human Services

Agency for Healthcare Research and Quality (AHRQ)

As 1 of 12 agencies within the Department of Health and Human Services, the Agency for
Healthcare Research and Quality (AHRQ) supports health services research initiatives that seek
to improve the quality of health care in America. AHRQ's mission is to improve the quality,
safety, efficiency, effectiveness, and cost-effectiveness of health care for all Americans. The
Agency works to fulfill this mission by conducting and supporting health services research, both
within AHRQ as well as in leading academic institutions, hospitals, physicians' offices, health
care systems, and many other settings across the country. The Agency has a broad research
portfolio that touches on nearly every aspect of health care.

Contact Information:

Carolyn M. Clancy, Director

Agency for Healthcare Research and
Quality

Office of Communications and Knowledge
Transfer

540 Gaither Road

Suite 2000

Rockville, MD 20850

Phone Number: (301) 427-1364

Website: http://ahrg.hhs.gov
Tribal Consultation Policy: Yes
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Intradepartmental Council on Native
American Affairs Liaison

Wendy Perry

Senior Program Analyst

Phone Number: (301) 427-1216

Fax Number:  (301) 427-1210

Email: wendy.perry@ahrg.hhs.gov

AHRQ
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HIGHLIGHTS OF DIVISION SPECIFIC ACCOMPLISHMENTS/ACTIVITIES
TARGETED TOWARD AMERICAN INDIANS/ALASKA NATIVES (Al/AN)

In FY 2011, AHRQ funded/supported seven efforts (grants, Interagency Agreements) that
specifically focus on American Indian/Alaska Native populations. Also, AHRQ is working closely
with the Indian Health Service (IHS) on two comparative effectiveness research projects
supported with the Office of the Secretary’s (OS’) ARRA funds. These efforts are being led out
of one of AHRQ’s research centers and is headed by an IHS staff person on detail to AHRQ.

DIVISION SPECIFIC ACTIVITIES

AHRQ supports a research infrastructure development project run by the Montana-
Wyoming Tribal Leaders Council which includes several studies addressing in-depth
topics.

In addition to supporting the development of a sustainable research infrastructure for the
Montana/Wyoming Tribal Leaders Council, Black Hill State University, and the Black Hills
Center for American Indian Health, this project funded a study aimed at designing,
implementing, and evaluating the effectiveness of a structured process in which tribal members
and IHS providers jointly developed strategies to improve performance based on priority issues
identified through a consumer survey (developed by AHRQ). Investigators developed a
targeted research agenda that addressed tribally identified priority issues, such as hepatitis C,
West Nile virus, and methamphetamine use.

In addition, three other research studies were planned: evaluation of interventions to promote
healthy weight among women, examination of factors that contribute to breast and cervical
cancer outcomes, and design and implementation of a “healthy reservations” model program for
system wide health improvement on reservations.

AHRQ supports a research project to assess Als’/ANs’ perceptions of their care.

The Quality Improvement (Ql) Project undertaken by Yale University is being conducted with the
Eastern Shoshone and Northern Arapaho Tribes of the Wind River Reservation in Wyoming and
with the Fort Peck Indian Reservation (Assiniboine and Sioux Tribes) in Montana. During Fiscal
Year 2011, they conducted and analyzed the tailored American Indian CAHPS survey at each
reservation, and presented the findings to the Tribal-Indian Health Service (IHS) Working Group
at each site. The Wind River Tribal-IHS Working Group identified Customer Service as the
specific Ql area that they would pursue; they developed a work plan for implementing a QI
project with staff. This work plan has included bringing in speakers on customer service, regular
meetings to discuss customer service improvement strategies with staff members, and holding a
monthly competition between the two clinic sites on the reservation to achieve positive and
measureable improvement in customer service, using a short satisfaction survey. Results for
the first three months have been positive with both clinics producing higher scores on the short
survey each month through August. The Fort Peck reservation site has determined that it is
over-committed to other activities and chose not to implement a new QI strategy, but is
continuing to participate as a control site in the project and will cooperate in the final year follow-
up CAHPS survey (FY12). They have conducted site visits and follow-up telephone interviews
with key staff at each Reservation to document their ongoing quality improvement

activities (general and specific to this project), organizational changes, and other factors that
may be expected to affect patient satisfaction and ratings of health care. During the final year of
the project (FY12), monitoring and documentation of the QI interventions will continue, another
round of site visits will be conducted, and the follow-up CAHPS surveys will be conducted at
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each site. Results of the project will be presented to each Tribal-IHS Working Group during the
final month of the study.

Medical home model for Alaska Natives to be assessed for impact on patient care
delivery

The Southcentral Foundation (SCF), a tribally-owned organization, implemented a patient-
centered medical home (PCMH) in 1999 and 2000 in Anchorage, Alaska. The SCF PCMH has
three key characteristics: patient selected family match to a primary care team, patient-driven
care, and advanced access. In this project, the University of Alaska and the SCF are partnering
to determine the impact of the PCMH transformation on the characteristics and quality of patient
care delivery, and to assess changes in healthcare delivery, such as quality and safety efforts,
efforts to bring evidence to the point of care, use of information systems, and costs. This PCMH
model could have national implications for improving the health of the Al/AN population and may
also be relevant to other practices serving diverse populations with multiple health disparities.
The project is in its final stages.

Improving the Delivery of Self Management Support Services to American Indian/Alaska
Native (Al/AN) People

The purpose of this Intra-Agency Agreement was to transfer funds from AHRQ to IHS for the
purpose of supporting the improvement of the delivery of prevention and care management
services through the IHS Improving Patient Care Program (IPC). This project was designed to
help understand, develop and test Electronic Health Record (EHR) elements that improve the
delivery, documentation, and tracking of self-management support services.

Improving Patient Care Learning Networks

In this effort, AHRQ provided (directly or through funding) subject matter experts for 16
presentations to the IHS learning network teams. The project builds on a previous IAA that
provided clinical staff training and skill-building in self-management support for 38 clinical sites
and teams participating in the IPC learning collaborative. Self-management support is a key
component of patient-centered health care and the Chronic Care Model.

AHRQ continued to support the annual American Indian/Alaska Native (Al/AN) Health
Research Conference providing funding to support a Tribal College and University pre-
meeting as part of the conference.

|AMERICAN RECOVERY ACT SPECIFIC TO TRIBES

Project to improve race and health status data for Pacific Northwest States

The Improving Data and Enhancing Access-Northwest Project seeks to more accurately
characterize health status and clinical outcomes data for Northwest tribal people, while working
to minimize and eventually eliminate racial misclassification errors in State surveillance data
systems. To identify and correct racial misclassification, the project will conduct record linkages
with an array of health-related data systems in a three-State region. Ultimately, it will
disseminate results and develop concrete methods by which other States and Tribal
Epidemiology Centers may implement similar programs. AHRQ is providing support for this
project through funding received from the American Recovery and Reinvestment Act of 2009.

Project to improve the quality of race and ethnicity data in hospital discharge and
emergency Department databases in New Mexico

New Mexico’s Improving the Quality of Race and Ethnicity Data Project will contribute to
reducing racial and ethnic health and health care disparities by improving the reliability of race,
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ethnicity, and tribal affiliation hospital data in the State. Guided by a State advisory committee,
between 5 and 10 pilot hospitals will field test training materials that will be developed for the
project. These will include hospital procedure, data collection, patient education, and train-the-
trainer materials. Hospital discharge records will be linked with birth certificate records and IHS
records to track improvements. New Mexico expects to establish a model for the collection,
reporting, and appropriate dissemination of tribal identifier data which will be informally
disseminated to other States and through a published manuscript. AHRQ is providing support
for this project through funding from the American Recovery and Reinvestment Act of 2009.

AHRQ is continuing its efforts to work with IHS on several fronts including two large
ARRA programs funded with OS ARRA funds:

Electronic clinical data to assist in assessing comparative effectiveness of quality
improvement efforts

Over the past decade, the IHS has developed a national information technology infrastructure
that allows for the routine, reproducible measurement of ambulatory quality of care across a
spectrum of conditions for AI/AN communities. This infrastructure represents a model for
evaluating the use of a nationally integrated health information system to conduct comparative
effectiveness research (CER) and ultimately identify the most capable quality improvement
activities. This project will use electronic clinical data from the IHS national health information
systems to create a longitudinal database linking quality of care measures for diabetes,
cardiovascular disease, and cancer screening over a 9-year period. A second objective will be
to conduct two comparative analyses to determine the effectiveness of delivery system
interventions, such as the use of an advanced electronic health record and a chronic care model
(Improving Patient Care) to assess health care quality and outcomes for diabetes,
cardiovascular care, and cancer screening.

This project is currently in month 14 of 24 (as of October 2011). The development of a
longitudinal data infrastructure (LDI) is in process. One of the CER projects plans to test the
LDI by looking at the association between EHR utilization and quality of care (QOC) by
physicians by assessing effectiveness of organizational interventions on quality of care using
breast cancer, diabetes, and cardiovascular disease measures. The second project plans to
define the best method of linking patients to individual primary care providers within the IHS.
The IHS has received a review of IHS data systems, a beta version of the CER dataset, and two
social determinants of health review papers (adverse childhood outcomes & distance to care).
The contractor is working on a final CER study plan and future work involves a Tribal
dissemination plan, interim report, final study report, 2 external manuscripts and a final report.

AHRQ is providing staff support to IHS in this project. Funding was received from the American
Recovery and Reinvestment Act of 2009 (Office of the Secretary funding).

Project studies comparative effectiveness of disease management by IHS advanced
practice pharmacists

The purpose of this project is to support the development of data infrastructure and enhance
data collection methodology with the IHS. The Contractor will link service data, pharmacy cost
data, and health status measures and assess utilization and spending for a population subset
in12 IHS regions. The Contractor will then conduct a targeted CER project focusing on health
delivery system strategies, such as advanced pharmacy practice, to reduce cardiovascular
disease (CVD) risk among Al/AN adults.
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Update (October 2011): This project is currently in month 13 of 24. The development of a
dataset to test the use of CER studies is ongoing. The subcontractor has been working with the
IHS and tribal organizations to obtain institutional review board (IRB) approvals and data use
agreements. The first of three site visits to the 14 selected sites are being conducted. The CER
study will use observational research methods to provide critical information on health status,
utilization, and treatment costs. The project findings will assist IHS in prioritizing and evaluating
chronic disease management strategies. In addition, this project will offer CER methods training
modules/webinars to identify lessons learned concerning dataset limitations and methods for
controlling bias for future CER studies.

AHRQ is providing staff support to IHS in this project; funding is from the American Recovery
and Reinvestment Act of 2009 (Office of the Secretary funding).

|AGENCY TRIBAL TECHNICAL ADVISORY GROUP

AHRQ is actively involved in the work of the AlI/AN Health Research Advisory Council which
provides input to the Department on health research matters. Given its small size and limited
budget, AHRQ does not have a technical advisory group of its own. AHRQ participated in all
meetings of this group in FY11.

AHRQ is also actively involved in the Department-wide Intradepartmental Council on Native
American Affairs (ICNAA) and participated in all of its meetings during FY11.

|AGENCY TRIBAL CONSULTATION POLICY

AHRQ updated its Tribal Consultation Policy during FY11. AHRQ mailed a copy of the draft
Tribal Consultation Policy to all tribal leaders requesting feedback and comments in the spring
of 2011. It further disseminated the draft policy statement through HRAC members and their
networks. AHRQ made changes to the draft policy based on the tribal comments received.
AHRQ is in the process of disseminating the finalized Tribal Consultation Policy to all tribes. It
will soon be uploaded onto the AHRQ website.

2011 HHS Divisions 103 .QHRO\



R SERV'CE&
P ¢,
\9& /

%

of HEALTy,
& Ty,

United States Department of Health and Human Services

Administration on Aging (AoA)

The Administration on Aging (AoA), an agency in the U.S. Department of Health and Human
Services, is one of the nation's largest providers of home- and community-based care for older
persons and their caregivers. Our mission is to develop a comprehensive, coordinated and cost-
effective system of long-term care that helps elderly individuals to maintain their dignity in their
homes and communities. Our mission statement also is to help society prepare for an aging
population.

Created in 1965 with the passage of the Older Americans Act (OAA), AoA is part of a Federal,
State, Tribal and local partnership called the National Network on Aging. This network, serving
about 7 million older persons and their caregivers, consists of 56 State Units on Aging; 655 Area
Agencies on Aging; 244 Tribal organizations; two organizations that serve Native Hawaiians;
29,000 service providers; and thousands of volunteers. These organizations provide assistance
and services to older individuals and their families in urban, suburban, and rural areas
throughout the United States. While all older Americans may receive services, the OAA targets
those older individuals who are in greatest economic and social need: the poor, the isolated,
and those elders disadvantaged by social or health disparities.

The Office for American Indian, Alaskan Native, and Native Hawaiian Aging was established in
the Older Americans Act under Title I, Section 201. The Director of the Office has several
responsibilities to include serving as the effective and visible advocate in behalf of older
individuals who are Native Americans within the Department of Health and Human Services and
with other departments and agencies of the Federal Government regarding all Federal policies
affecting such individuals and administering and evaluating the grants provided under this Act to
Indian tribes, public agencies and nonprofit private organizations serving Native Hawaiians.

Contact Information:

Kathy Greenlee

Assistant Secretary for Aging
Administration on Aging

Department of Health and Human Services
200 Independence Avenue, SW
Washington, DC 20201

Phone Number: (202) 401-4634

Email: kathy.greenlee@hhs.gov

Website: http://www.aoa.gov
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Intradepartmental Council on Native
American Affairs Liaison

Cindy Padilla

Director, American Indian and Alaskan
Native Affairs

Phone: (202) 357-3500

Email: cindy.padilla@aoa.hhs.gov
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HIGHLIGHTS OF DIVISION SPECIFIC ACCOMPLISHMENTS/ACTIVITIES
TARGETED TOWARD AMERICAN INDIANS/ALASKA NATIVES (Al/AN)

Nutrition and Supportive Services Grants to 254 Indian Tribal Organizations

AoA awarded $25,891,231 to Indian Tribal Organizations for nutrition and supportive services,
including transportation, homemaker and chore services, in order to help their elders remain
independent in their homes and communities.

Native American Caregiver Support Grants to 218 Indian Tribal Organizations

AoA awarded $6,319,367 to Indian Tribal Organizations to help them support unpaid family
members in caring for their elders and grandparents raising their grandchildren by providing
training on caregiving, caregiver support groups, and respite.

Nutrition Service Incentive Grants to 252 Indian Tribal Organizations
AoA awarded $3,153,093 to Indian Tribal Organizations to support their congregate and home
delivered meals programs.

TRIBAL SUMMITS

The National Title VI Training and Technical Assistance Forum was held in Washington, DC
from August 23 to 25, 2011. Approximately 200 Tribal Council members, Tribal Senior Program
Directors and Tribal staff attended the Forum. Assistant Secretary for Aging, Kathy Greenlee,
convened a Tribal Listening Session in conjunction with the National Forum. The following is a
summary of the testimony given by Forum participants during the Listening Session.

Increased Funding

¢ The testimonials point to a need for increased funding in Title VI, Part A/B and C and
NSIP grants. Participants repeatedly informed the audience that their elder population
was growing and that elders are living longer, while Title VI funds were not keeping
pace. The need for funding to increase program staff to meet the growing elder
population was also expressed.

¢ Participants repeatedly voiced the need for elder abuse funding for awareness,
education, prevention, and program development in Indian country.

e Participants cited a need for vehicles and transportation program operating costs.

e Several participants discussed the success and need for funding health promotion and
wellness programs, including evidence-based programs.

o Several participants pointed out the need to increase funding levels for programs that
coordinate with, or provide services to, tribal elders, such as the USDA Farmer’s Market
Nutrition Program and the Foster Grandparent Program.

e Testimonials support the need for increased health funding and the need to provide
training to in-home care workers.

Title VI and Title 11l
e Multiple participants cited their appreciation of the Title VI program’s flexibility and
indicated their Title VI funds serve as a “base” for leveraging Title Il funds.
¢ Participants indicated there was a need for increased coordination with the States.
Participants were concerned about the lack of comparability of allowable services
between the caregivers programs under Title llI-E and Title VI-C.

ol /
R

2011 HHS Divisions 105 Adminisiration on Aging




Elder Abuse

1.

Forum participants testified that the current laws and support for prevention of elder abuse
and neglect are inadequate. As one participant stated, “We have those kinds of needs on
our reservation and they are not very different from other reservations.”

2. Numerous participants expressed the need for adequate funding to establish and develop
elder abuse and neglect programs.

Transportation

o There was frequent reference to a severe lack of transportation services and transportation
funding on reservations. One participant expressed frustration at the current state system;
calling is a “headache” for elders.

o Participants suggested increased collaboration with local, state, and national organizations
as a way to bring better transportation services to the elders.

¢ One testimony described a need for vehicles to assist elders in getting to and from meal
sites.

¢ Many participants testified to the urgent need for viable transportation services for seniors
living in rural and frontier communities. One participant from Alaska said, “The cost of home
delivered meals in southeast Alaska is three times higher than in the lover 48.”

Access

1) One participant testified that many Native communities qualify as “food deserts”, places

without access to fresh fruits and vegetables. Studies have shown an increase in chronic
disease and diet.

2) Several testimonies were heard concerning the high cost of providing services to seniors

living in rural and frontier areas that directly limits access to those services.

Long-term Care Services and Livable Communities

1. Testimony points to a need for tribal specific long-term care services and to the need for
Tribes to train States on culturally appropriate long-term care service delivery.

2. Testimony included the need to involve tribal elders in planning long-term care services.
One participant said to always “listen to the quiet” voice for direction and need.

3. Testimony indicates a need for trained tribal in-home workers working with elders.

4. Several participants testified asking for support for the severe health care needs of
tribal elders. One participant said, “They don’t have money to buy teeth so they can
enjoy a meal that someone cooks for them or they cook for themselves. They don't
read the newspaper or watch the news anymore because they cannot see the screen or
read the print. So, they suffer in silence because we don’t have that kind of funding.”

Health Promotion and Disease Prevention

1. Many participants testified that funding for health promotion/disease prevention
programs should be increased and available directly to the Tribes.

2. Testimony demonstrated a need for training in how to implement evidence-based health
promotion programs.

3. Several participants stated that a successful ADRC in Indian Country would require tribal
input during the planning and development process.
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United States Department of Health and Human Services

Centers for Disease Control and Prevention (CDC)

The mission of CDC is to promote health and quality of life by preventing and controlling
disease, injury, and disability. CDC seeks to accomplish its mission by working with partners
throughout the nation and the world to:

monitor health,

detect and investigate health problems,

conduct research to enhance prevention,

develop and advocate sound public health policies,

implement prevention strategies,

promote healthy behaviors,

foster safe and healthful environments,

provide leadership and training.
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Those functions are the backbone of CDC’s mission. Each of CDC’s component organizations
undertakes these activities in conducting its specific programs. The steps needed to accomplish
this mission are also based on scientific excellence, requiring well-trained public health
practitioners and leaders dedicated to high standards of quality and ethical practice.

Contact information:

Thomas R. Frieden, MD, MPH

Director, Centers for Disease Control and Prevention
1600 Clifton Rd

Atlanta, GA 30333

Phone Number: (404) 639-3534

Toll-free Phone Number: (800) 311-3435
http://www.cdc.gov

Intradepartmental Council on Native American Affairs Liaison
Dr. Judith Monroe

Director for State, Tribal, Local and Territorial Support

Phone: (404) 498-0300

Email: fsu6@cdc.gov

Website: http://www.cdc.gov
Tribal Consultation Policy: Yes
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HIGHLIGHTS OF DIVISION SPECIFIC ACCOMPLISHMENTS/ACTIVITIES
TARGETED TOWARD AMERICAN INDIANS/ALASKA NATIVES (Al/AN)

A Prospective Birth Cohort Study Involving Environmental Uranium Exposure in the
Navajo Nation, Health Investigations Branch (ATSDR)

Extensive uranium mining and milling operations have occurred on the Navajo Nation during the
last half century. Due to these anthropogenic activities, there remains a level of potential
uranium exposure to the Navajo people from various sources including abandoned uranium
mills/mines, contaminated drinking water, soil, and homes built with mining waste. While there
have been many studies of occupational exposure to uranium and renal effects, there have
been very limited studies on other adverse health effects. There is also limited toxicological and
epidemiological data that indicates that uranium may pose a risk to the developing fetus. The
purpose of this study is to quantify fetal risk from uranium by recruiting Navajo mothers,
assessing their uranium exposure at key developmental milestones, and then following the
children post-birth to evaluate any associations with birth defects in developmental delays. The
study also has applied public health goals to provide educational outreach to increase prenatal
care utilization, earlier assessment and referral for developmental delays, and mitigation of
uranium exposure among Navajo mothers. In 2011, the study protocol was developed

and received clearance from the Institutional Review Boards from all involved institutions. We
have initiated clearance with the Office of Management and Budget and anticipate beginning
study participant recruitment in 2012. Funding-$2 million.

Petition for Health Assessment Regarding Potential Contamination from Shellfish
Consumption on the Port Gamble S’Klallam Reservation (ATSDR)

The Port Gamble S’Klallam tribe requested ATSDR Region 10’s involvement as they investigate
their concerns regarding potential chemical exposures through shellfish consumption. After a
formal consultation discussion with the Port Gamble S’Klallam tribe, it was agreed by all parties
that a Public Health Consultation be conducted through ATSDR’s Cooperative Agreement
Program with the Washington State Department of Health (WDOH). Funding in-kind.

Site Investigation at the Cyprus Tohono Mine Located on the Tohono O’Odham Nation
(ATSDR)

As part of ATSDR’s congressional mandate to evaluate public health impacts associated with
National Priority Listing (NPL) sites, the US Environmental Protection Agency (EPA) designated
the Cyprus Tohono Mine Site, located on the Tohono O’odham Nation, a Superfund Alternative
(SA) approach site and requested ATSDR to evaluate human exposures and advise on actions
needed to mitigate exposures, if necessary. ATSDR used the tribal consultation process to
inform the tribe about the upcoming evaluation process and to determine who would assist with
the evaluation. Efforts to conduct the evaluation at the Cyprus Tohono Mine Site will continue in
FY2012. Funding in-kind.

Office of Infectious Diseases (OID): National Center for Enteric and Zoonotic Infectious
Diseases (NCEZID)

Infectious Diseases: Published a description of the occurrence of overall and specific infectious
disease hospitalizations among the AIAN population. This analysis provides recent rates and
identifies high-risk diseases and areas to focus further study and prevention measures for the
reduction of infectious diseases in AI/AN communities.

Gastroenteritis: Completed analysis of the occurrence of gastroenteritis hospitalizations among
Al/ANs prior to and after the introduction of the rotavirus vaccine to describe the effect of the
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vaccine on hospitalizations. The findings underscored the importance of rotavirus vaccine
among this population.

Molluscum Contagiosum: Case control study to describe the epidemiology and risk factors that
contribute to the high incidence of molluscum contagiosum in certain AI/AN communities. This
work will help target outreach and education activities with the long term goal of reducing
disease incidence in these communities.

Prion disease: Ongoing analysis of mortality data for AI/ANs with prion disease. Analyzing
currently available data to determine the occurrence of the disease among this population in
chronic wasting disease endemic areas.

Indian Health Service/National Death Index (IHS/NDI) Linkage Project
Committee member and investigator on studies analyzing deaths among overall Al/AN infants
and infectious diseases among all Al/ANs.

Rabies: Ongoing collaborative projects with the US Department of Agriculture (USDA) and
Navajo in AZ on dog rabies control issues. Findings increase awareness of specific infectious
diseases. Published papers on dog rabies vaccination and bait development.

Lymphocytic choriomeningitis virus: Medical chart review of a subset of IHS patients diagnosed
with Lymphocytic choriomeningitis virus (LCMV) to verify diagnosis and estimate incidence of
this rodent-borne disease. The medical chart review found that LCMV was diagnosed very
rarely, and is thought to occur infrequently in AI/AN populations.

High rates of pediatric dental caries in Alaska Native children: Dental caries among Alaska
Native children represent a substantial and long-standing health disparity. Results of an Arctic
Investigations Program (AIP) investigation concluded that pediatric dental caries are
approximately 5 times more common in the region than for the general US childhood population.
The published article (CDC MMWR, Sept 23, 2011) was used to support village council
decisions to fluoridate water supplies in 3 rural Alaska communities in Oct 2011.

Responding to pandemic H1N1 influenza in Al/AN populations: Arctic Investigations
Program (AIP)

Working to address the increased influenza mortality among Al/AN people by leading a 5-State
investigation into risk factors for deaths. We hope the results of this study will be used to find
ways to prevent death due to influenza.

Rocky Mountain Spotted Fever: In 2011, CDC provided design input and printing of 5,000
coloring book calendars that were distributed to children of the San Carlos and White Mountain
Apache tribes, with a goal of educating children about RMSF. Following the distribution of these
calendars, CDC assisted the tribes with an evaluation of the efficacy of the coloring book
calendar campaign, by conducting a door to door survey in August 2011. CDC assisted tribes
with the first-ever census of dogs on the reservations. The census identified that 70% of dogs
on the reservation were free-roaming, which contributes greatly to the problem of tick
distribution. CDC developed a pilot program for a remote dog treatment baiting system, using
food as an attractant and treating dogs for ticks. CDC provided eight staff members who
assisted with summer prevention efforts for both tribes, working in the field in Arizona for two
weeks at the end of June, 2011. CDC worked with both tribes to conduct a systematic chart
review of severe and fatal RMSF cases to identify risk factors for poor outcome; chart reviews
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were conducted throughout the year, with CDC IRB exemption and tribal approval from both the
San Carlos and White Mountain Apache tribes. On Gila River Indian Community, CDC provided
4 staff members during April 2011; staff conducted a canine serosurvey to assess possible
spread of RMSF from an affected housing district, and to assess efficacy of prior year’'s
prevention efforts on the reservation.

Epidemiology Training

Two OSELS/SEPDPO staff epidemiologists deployed with Public Health Service (PHS) Applied
Public Health Team-4 (APHT-4) to the Pine Ridge Reservation in South Dakota during the week
of August 21-27, 2011. This was in conjunction with a clinical and public health training mission
funded by the PHS Office of Force Readiness and Deployment. The SEPDPO epidemiologists
worked with the Oglala Sioux Tribe and other CDC, APHT-4, and Indian Health Service
epidemiologists to plan for an upcoming Community Health Profile and to conduct training on
epidemiologic tools for accomplishing this activity. Funding-Direct Assistance.

Public Health Associate Program (PHAP)

PHAP is a competitive, two-year, paid Centers for Disease Control and Prevention (CDC)
fellowship. A PHAP associate is assigned to a state, tribal, local or territorial public health
agency and works alongside local public health professionals. After completing the program,
PHAP graduates will be qualified for future jobs with federal, state, tribal, local and territorial
public health agencies, and will be uniquely prepared to pursue an advanced degree in public
health. Three students are currently working in Indian County: Shoalwater Bay Tribal Health
Department and Wellness Center in Tokeland, Rocky Mountain Tribal Epidemiology Center,
California Tribal Epidemiology Center. Funding-Direct Assistance.

DIVISION SPECIFIC ACTIVITIES |

CDC/IHS American Indian and Alaska Native Health Analyses Collaborations (OID)
Ongoing epidemiologic collaborative projects with the Indian Health Service (IHS), Alaska
Native Tribal Health Consortium (ANTHC), CDC Arctic Investigations Program (AIP), other
agencies/divisions and universities to detect and describe disease burden and health disparities
for overall and specific infectious diseases among American Indian and Alaska Native (AlI/AN)
communities. Studies provide information for developing prevention strategies, vaccination
policies, and reducing health disparities related to infectious diseases. Findings increase
awareness of specific infectious diseases, and highlight disease, person and geographic target
areas to further investigate health disparities. For example, the identification of lower respiratory
tract infections disparities among Alaska Native children led to more in-depth respiratory studies
and educational efforts for children in Alaska. Funding-$140,000.

Arctic Investigations Program (AIP)

Arctic Investigations Program - AIP’s program mission is the prevention of infectious disease in
people of the Arctic and subarctic, with particular emphasis on indigenous people’s health. AIP
coordinates disease surveillance and operates one of only two Laboratory Response Network
labs in Alaska. Highlights include: Sanitation services and infectious disease risk in rural
Alaska: AIP assessed increased infectious disease risk due to lack of in-home sanitation
services. The study has been used to advocate for increased funding for water and sanitations
services in Alaska. Response to emergence of replacement pneumococcal disease in Alaska
Native infants: AIP supported introduction of a new pneumococcal vaccine, PCV 13, in
southwest Alaska. Usage results clarified that it provides protection for up to 75% of serious
pne