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Opening Blessing

Buford Rolin, Vice Chairman of the Poarch Band of Creek Indians

Mr. Rolin led the participants in a blessing.


Welcome from HHS
DR. CHARLES W. GRIM, Director, Indian Health Service

Dr. Grim welcomed everyone to the meeting.  He noted that the consultation session for the first time has been extended to a day and a half to allow more time to focus on policy issues.


Welcome from Tribes
JEFFERSON KEEL, Lieutenant Governor, Chickasaw Nation

Lt. Governor Keel thanked everyone for coming.  He urged tribal leaders to actively participate and advocate on behalf of tribes, both in this meeting and on the Hill.


Office of the Secretary
DON KASHEVAROFF (on behalf of Ron Allen), Chairman, Seldovia Native Association, Co-Chair, IHS Budget Formulation Workgroup

In his remarks, Chairman Kashevaroff asked two questions:

1) What has the Office of Intergovernmental Affairs been doing?

2) How do Indians become a priority in this administration?

Chairman Kashevaroff said American Indians and Alaska Natives have the worst health care in America.   He expressed the feeling that the Indian Country is not an HHS priority, evidenced by its failure to allocate more funds to Native American health care.

GENA TYNER-DAWSON, Senior Advisor for Tribal Affairs

Ms. Tyner-Dawson announced that HHS has been conducting consultation sessions with tribes in order to address their needs, adding that there is still much progress to be made.  Tribal priorities obtained through these consultation sessions are conveyed to ICNAA and HHS.

QUANAH CROSSLAND STAMPS, Chair, Intradepartmental Council for Native American Affairs, Commissioner, Administration for Native Americans

Commissioner Stamps stated the secretary’s goal for the Council is to improve communication and coordination among programs.  During the past year, the Council and senior leadership have been looking at the issue of funding communities and projects at the level that is sufficient to meet Native community needs.  As ANA Commissioner I have taken that initiative and within the Administration for Children and Families, I have looked for ways to complement existing programs using our flexible discretionary program funds.

ERIC BRODERICK, Senior Advisor for Tribal Health Policy, Office of Intergovernmental Affairs/Tribal Affairs

Tribes identified 85 issues during regional consultation sessions.  HHS categorized those issues into priorities and found 18 recurring issues that were deemed high-priority items nationwide.

From 2001 to 2003, funding to tribes increased 11 percent, to $4.4 billion in FY 2003.  Further analysis needs to be done to determine where the increases are going and which tribes are receiving them.

In accordance with the tribes' request, IHS has been excluded from the HHS restructuring and HR consolidation, and was therefore spared FTE reduction in FY 2004 and 2005.

The CMS TTAG held its first meeting in February.  Tribes have been asked for input into revising the HHS consultation process.


Open Discussion
RACHEL JOSEPH asked about the delay in the Administration providing its views on the reauthorization of the Indian Healthcare Improvement Act to Congress.

GENA TYNER-DAWSON responded for HHS, explaining that the Department is currently in the process of providing its views to the committees of jurisdiction.

JEFFERSON KEEL said that despite the $400 million increase in funding, the facilities budget has decreased by one-half since 2004.  He pointed out that funds drawn from the budget for operational needs reduces the amount of money available for direct patient care.


SAMHSA: Access to Recovery (ATR) Grants
MICKEY PEERCY, Executive Director, Management & Operations, Choctaw Nation of Oklahoma

Alcohol and substance abuse in Indian Country is at an epidemic stage; methamphetamine use is rising.  The majority of funding for addressing substance abuse comes from tribal dollars or competitive grants.  Tribes must compete with states and large organizations for ATR grants.

Mr. Peercy requested that the Agency look favorably on tribal applicants when awarding grant money, and that SAMHSA work with tribes to restructure the grant process so that tribes can compete for grants equally.

ANDREA KOPSTEIN, Center for Substance Abuse Treatment, Substance Abuse & Mental Health Services Administration

Ms. Kopstein noted that SAMHSA has held ATR technical assistance meetings around the country.  She stated that a state's receiving an ATR grant does not preclude a tribe in that state from also receiving an ATR grant, and that SAMHSA is trying to address keeping the grant process equitable.

She stated that set-asides for tribes are not currently in the program but her office will propose to SAMHSA that this be considered.

MICKEY PEERCY asked whether set-asides would need to be established by regulation or legislation.

QUANAH STAMPS responded for the Department.  The Commissioner stated they are currently examining barriers to access of funds.  To address these barriers several activities are occurring: (1) the review of program announcements, the interpretation of eligible entities and review of implementing statute to determine if access is prohibited; (2) review of available funding not currently being accessed by Tribes; and (3) the Department is listening to the concerns of tribes in order to discern where the shortfalls are.


Centers for Medicare and Medicaid Services
JOHN BLACKHAWK, Vice Chairman, National Indian Health Board

The TTAG was formed this year to provide advice about healthcare financing issues and policies.  Indian Health pharmacies and clinics and patients need training on how to use the new prescription drug cards.  The TTAG needs additional funding for administrative, staffing, and contract expenses.

The tribes have compiled a list of 50 items requiring CMS attention.

LESLIE NORWALK, Acting Deputy Administrator, Centers for Medicare and Medicaid Services.

A teleconference will be held Friday, May 14, to discuss drug card-related issues.  A subgroup to the TTAG will address drug card education and outreach in Indian Country. An open-door forum to educate pharmacies and healthcare providers about the drug cards will be held Monday, May 17.  An interactive satellite broadcast on May 28th will help to educate tribes and IHS about the drug cards.

Tribes and CMS should work together through the TTAG to prioritize and address the 50-item list.


Diabetes Prevention and Treatment
ALVIN WINDY BOY, Chairman, Chippewa Cree Tribe

The Special Diabetes Program for Indians was created in 1997, and in FY 2003 received a funding increase to $150 million per year through FY 2008.  Pharmaceutical costs, however, have risen 15 percent over the last two years, while the IHS pharmaceutical line item only received a 2 percent increase in FY '02.  Additional funding is needed to make a significant impact on the disease.

The Chippewa Cree Tribe has created a program called "Dancing on the Rim of the World," which addresses diabetes using traditional tribal health delivery programs.

To highlight the problem of diabetes prevention and treatment, Chairman Windy Boy asked these four questions:

1) What is the status of the IHS/National Diabetes Program report to Congress?

2) How will IHS meet the rising costs of pharmaceuticals?

3) How will the critical need for diabetes direct care be met?

4) What about additional resources to address cardiovascular disease, a major impact of diabetes?

CHARLES W. GRIM, Director, Indian Health Service

Dr. Grim responded for HHS.  He announced that an interim report to Congress is currently under review by IHS.  The new Medicare Drug Benefit Program will provide some relief in addressing increasing pharmaceutical costs.  Additionally, IHS is working on a national core formulary to provide discounts on prescription drugs.  Grant funds and direct care funds are being combined to fund programs to treat diabetics.  Two grant programs will award between $250,000 to $400,000 to address cardiovascular disease and diabetes risk reduction.


Open Discussion
VIVIAN JUAN-SAUNDERS described the concerns of the Tohono O'odham Nation, which has lost $2 million of its funding from IHS due to the cost of medical treatment for undocumented immigrants.

DOROTHY DUPREE stated that the TTAG expressed similar concerns over costs of medical treatments for illegal immigrants in a letter to Administrator Mark McClellan.

GENA TYNER-DAWSON noted that the IGA would like to be included in addressing the illegal immigrant issue.

VIVIAN JUAN-SAUNDERS also stated that her tribe has spent $7 million on homeland security costs not covered by the Federal government, money that could have been used to provide needed health care.


Child Support Enforcement
DAVID SIEGEL (on behalf of Sherri Heller), Deputy Commissioner, Office of Child Support Enforcement, Administration for Children and Families

On March 30, 2004, the Final Tribal Child Support Regulations were published in the "Federal Register."  Rollout meetings are being planned.  Under the regulations, tribes can operate directly funded child support programs if they so choose.


Open Discussion
PEARL CAPOEMAN-BALLER asked whether a tribal workgroup is working to help implement child support programs on reservations.

DAVID SIEGEL explained that OCSE is working with Ms. Tyner-Dawson, APHSA, and its own regional offices on the regulations.

PAIGE BIAVA stated that there is a State and Tribal Cooperation Workgroup that works with tribes on day-to-day child support issues.

QUANAH STAMPS explained that ANA and OCSE are trying to get on the agendas for upcoming relevant meetings around the country to explain the new child support regulations.

WAYNE TAYLOR noted that his tribe is interested in setting up a child support enforcement program but, like other tribes new to the process, does not have the necessary infrastructure.

JEFFERSON KEEL suggested discussing the issue at other events, such as an NCAI workshop.

DAVID SIEGEL stated that the final regulation provides for $500,000 over two years in start-up funds for tribal child support programs with no tribal match required.  Once tribes apply for full funding for the program, the first three years are a 90/10 federal/tribal match, and an 80/20 federal/tribal match in the following years.


Title IV-E, Foster Care, and Adoption Assistance
TERRY CROSS (on behalf of Maurice Lyons), National Indian Child Welfare Association 

IV-E funding pays foster care payments to families and covers the cost of case workers and recordkeeping.

Due to an oversight, tribal governments are currently ineligible to receive IV-E assistance unless they have an agreement with the state.  Fewer than 80 such agreements exist, making the program inaccessible.  Senate Bill S.331 and House Bill H.443 are IV-E amendments before Congress.

The lack of IV-E assistance means foster families receive no reimbursement.  It acts as a disincentive for providing needed foster care.

It is recommended the administration and HHS support the current legislation to attain tribal access to IV-E and support an increased funding level for the flexible funding program of up to $65 million a year.

WAYNE TAYLOR, Chair, Hopi Tribe

The Hopi Tribe is the only tribe in Arizona to have an agreement to obtain funding and services from the state for services provided to children in foster care.  Both the state and the tribe have lacked training and resources to implement the agreement smoothly.

Title IV-E must be expedited to the tribes to provide care for the children in the child welfare system.

PAUL KIRISITZ, Director, Division of Program Implementation, Children's Bureau

States feel that IV-E funds should also be used to provide preventive services to families and children before they are removed from care to ameliorate later problems.

A program option has been developed to address the preventive services and allow the Department to provide funds directly to tribes for the first time.

Title IV-B, Subparts 1 and 2, is another part of the Social Security Act that provides funds directly to tribes.  Subpart 2 consists of mandatory funds of $305 million and discretionary funds of $200 million, with a 2 percent set-aside for tribes.  The requested $100 million increase to the discretionary funds would increase the number of tribal grants that could be made.


Open Discussion
TERRY CROSS stated that there should be a formula of compensation for tribes taking on what has been the states' function in the past.

JONATHAN WINDY BOY recommended that the Federal government advocate for the tribes to help them in obtaining foster care funding from the states.  Given the resources, the tribes are capable of handling the programs themselves.

SALLY SMITH encouraged the participants to remember to put a child's face on the topics at issue.

JEFFERSON KEEL reiterated Jonathan Windy Boy's comment that the tribes have the capabilities and lack only the resources to provide needed services.


Other Comments
MS. OLA LOKAH reminded the participants that Native Hawaiians should be included in the discussion, too.  She urged continued consultation with and coming to the tribes to hear their concerns.

She argued that $12 million under the Native Hawaiian Healthcare Improvement Act is not enough to provide adequate health care for the 400,000 Native Hawaiians.

She urged the Federal government to honor the treaties it signed, to continue consultation with the tribes, and to get permission to collect data on Native peoples and then to share the data it gathers with them.

JEFFERSON KEEL said that the Facilities Priority List was developed in 1991 and needs to be addressed, but the current administration does not view facilities as a priority issue.  When inflation is accounted for, the current level of funding equates to a 10 to 15 percent funding reduction.

DR. CHARLES GRIM said that, in 2000, Congress asked the IHS to look at the national facility needs.  A tribally-driven board in IHS is making recommendations for a new facilities priority process, and he invited feedback on their efforts.

VIVIAN JUAN-SAUNDERS expressed concern that the Facilities Priority List does not include the costs involved in traveling long distances to reach healthcare facilities.

Also, tribes often have to find funding to build their own healthcare facilities since they cannot wait for the Facilities Priority List to provide the necessary funding.

WILLIE JONES emphasized the need for consultation between the Agency and the tribes to continue to progress until a true government-to-government relationship exists. He urged tribes to look at issues holistically and not in a fragmented way.


Closing Prayer
Willie Jones concluded the day's proceedings with a prayer.


Adjournment
The proceedings were concluded at 5:05 p.m., to be reconvened in the Great Hall the following day.
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