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INTERGOVERNMENTAL AFFAIRS

THE DEPARTMENT OF HEALTH AND HUMAN SERVICES

ANNUAL TRIBAL CONSULTATION REPORT

CALENDAR YEAR 2003

Introduction

On November 14, 2003, in his Proclamation for American Indian Heritage Month, President Bush reaffirmed the government-to-government relationship that exists between the United States and American Indian and Alaska Native tribes.

“The United States has a strong relationship with American Indian tribes and Alaska Native entities. By continuing to work on a government-to-government basis with these tribal governments, we are fostering greater understanding and promoting tribal self-determination and self-governance.”

This report has been compiled by the Office of Intergovernmental Affairs (IGA) and describes the wide array of tribal consultation activities that have been conducted across HHS in 2003.  The Secretary and Deputy Secretary are committed to visiting tribes to discuss issues and expanding tribal access to HHS programs.  They have set a very clear direction for HHS.

"Historically the culture within HHS was such that if an issue was considered to be an Indian issue it was assumed to be the responsibility of the IHS to address that issue.  I find this unacceptable.  I have made it clear across this entire Department that this view must change. All Divisions have a responsibility to the citizens of this nation including American Indians and Alaska Natives.  As such we will be looking to each Division for ways to increase tribal access to their programs."

Secretary Tommy G. Thompson

REMARKS

Tribal Leaders Roundtable

Anchorage, Alaska

August 8,2003
HHS prograrms have responded positively to this directive.  Between FY 2001 and 2003 HHS resources that were provided to tribes or expended for the benefit of tribes increased from $3.9 billion in 2001 to $4.4 billion in 2003.  These gains came in both appropriated funding as well as increased tribal access to non earmarked funds and increased discretionary set asides.  This reflects an 11% increase in access to HHS funding for tribes over a 2-year period.
HHS senior staff have conducted an unprecidented amount of travel to Indian Country in the past 3 years.  In the remarks quoted below the Deputy Secretary challenged the senior leadership of HHS Divisions to make tribal visits a priority.

"There is no substitute for meeting with people in their communities and to learn directly from them of their ways and the issues that they face, and how this department and our programs impact them in their daily lives.  It is why the Secretary and I travel regularly into Indian Country, and I urge each of you [HHS division senior leadership] to continue to do the same."

Deputy Secretary Claude A. Allen

Intradepartmental Council on Native American Affairs

November 12, 2003, Washington, D.C.

During FY 2003 HHS senior staff visited 19 tribal communities and met with representatives of 104 American Indian and Alaska Native tribes in conjunction with those visits.

This unwavering commitment to focus “One Department” on tribal issues has resulted in the significant gains described in this report. 
Background

This is the third in a series of annual consultation reports developed by the Department of Health and Human Services (HHS) in compliance with the HHS tribal consultation policy.  It is intended to provide an overview of HHS consultation activities, document the issues raised by the tribes, as well as the progress made within HHS to address those issues.

Regional Consultation Sessions

In November 2003 Deputy Secretary Allen asked each Regional Director to begin conducting annual HHS regional tribal consultation sessions with the tribes in their region.  He and Secretary Thompson believe that conducting consultation in closer proximity to tribal communities will increase tribal participation and provide the opportunity for hearing a wider range of views.

The purpose of these sessions were four fold:

· Provide tribes an overview of HHS
· Provide specific information about HHS regional programs

· Consult with tribes on their priorities

· Seek tribe’s guidance on the HHS consultation policy

The long-term goal of HHS is to assist tribes in developing a level of understanding about all HHS programs that is comparable to their understanding of IHS.  We believe that expanding the breadth of tribal understanding of HHS will result in wider participation by tribes in HHS programs and services.

To accomplish this goal will require creating the opportunity for tribes to interact with the individuals who operate these programs.  It will also require a long-term commitment from both HHS and tribes to reach out and to learn.

The 9 sessions conducted in 2003 provided the first opportunity since 1998-99 for tribes to provide HHS with their current priorities.  The sessions were conducted between July 1, and Aug 15, 2003.  They were attended by representatives of 163 tribes, 120 elected tribal officials and 904 total participants.  The sessions also served as the beginning of a yearlong consultation process that will result in the revision of the HHS Consultation Policy.  The schedule of these sessions was as follows:

	HHS 2003 REGIONAL TRIBAL CONSULTATION SESSIONS SCHEDULE
	
	

	
	
	
	
	

	Region
	Regional Director
	IHS Area
	Consultation Location
	Date

	Region I – Boston
	Brian Cresta
	Nashville (CT, ME, Mass, RI)
	Portland
	Aug 14-15

	Region II - New York
	Deborah Konopko
	Nashville (NY)
	Syracuse
	July 8

	Region III – Philadelphia
	Bob Zimmerman
	Nashville 
	 
	 

	Region IV – Atlanta
	Constantinos Miskis
	Nashville (AL, FL, MS, NC, SC, TN)
	Nashville
	July 22

	Region V – Chicago
	Corey Hoze
	Bemidji (IN, MN, MI, WS)
	Minneapolis
	July 17

	Region VI – Dallas
	Linda Penn
	Nashville (LA), OKC (OK & TX), Albq (NM), Navajo (Navajo)
	Albuquerque
	July 16

	Region VII – Kansas City
	Fred Schuster
	OKC (OK & KS), Aberdeen (NB, IW)
	Kansas City
	July 1st

	Region VIII – Denver
	Joe Nuñez
	Aberdeen (ND, SD), Albq (CO), Billings (MT, WY), Phoenix (UT), Navajo (UT)
	Denver
	July 30-31

	Region IX - San Francisco
	Josh Valdez
	Phoenix (AZ, NV), Navajo (AZ), Tucson (AZ), Sacramento (CA)
	Las Vegas
	July 10

	Region X – Seattle
	Elizabeth Healy (Acting)
	Alaska, Portland (ID, WA, OR)
	Anchorage
	 August 9


Tribal Priorities

During the course of these 9 sessions tribes raised over 85 issues that fall into 9 broad categories.  These categories include:

· Funding and Budget Issues

· Increased access to HHS programs

· Access to Health Services

· Health Promotion and Disease Prevention

· Homeland Security

· Medicare and Medicaid

· Tribal Consultation and Intergovernmental Relations

· Data and Research

· Legislation

As was the case during HHS listening sessions conducted in 1998-99, funding and budget concerns were the issues raised by tribes at every session.  The list below includes those issues that were raised by tribes at 4 or more sessions.

1. Border Issues and Homeland Security

2. Support passage of the Indian Health Care Improvement Act Reauthorization

3. Increased flexibility by HHS when dealing with tribes

4. Increased access to HHS programs for tribes

5. Increased funding for IHS

6. Allow tribes to bill Medicaid for services provided to patients from other states

7. Need to improve American Indian and Alaska Native access to data

8. Support passage of legislation authorizing self-governance outside IHS

9. Form a CMS Tribal Technical Advisory Group

10. Consult with tribes on all HHS policy actions that will affect them

11. Oppose the transfer of Head Start to the Department of Education

12. Improve services for the elderly

13. Oppose including IHS in the HHS Human Resources Consolidation

14. Establish tribal set asides for programs currently funded by state block grants

15. Increase resources for facility construction and sanitation facilities

16. Emphasize and fund health promotion and disease prevention

17. Provide training and technical assistance to tribes on preparing HHS grants

18. Release the 2003 all inclusive rate 

A more complete description of the issues raised by tribes at each regional session may be found in the reports of those sessions.  A copy of each region’s report was mailed to every tribe within the respective regions. Extra copies may be obtained from the Office of the Regional Director.

2003 Major Accomplishments

· Improved Tribal Access to HHS Resources
Between FY 2001 and 2003 HHS resources that were provided to tribes or expended for the benefit of tribes increased from $3.9 billion in 2001 to $4.4 billion in 2003.  These gains came in both appropriated funding as well as increased tribal access to non earmarked funds and increases in discretionary set asides.  This reflects an 11% increase in access to HHS funding for tribes over a 2-year period.

· Medicare Reform Act 
Sec.506 – Medicare-like rates, Sec. 630 – Billing for all Part B Services, Sec.1011 – Federal reimbursement of emergency health services furnished to undocumented aliens, the Temporary Drug Discount Card (temporary provisions), and the Permanent Medicare Part D Drug Benefit (beginning January 2006), are all responsive to tribal legislative priorities identified for Centers for Medicare and Medicaid Services (CMS).  HHS is in the process of preparing tribal specific briefing and information materials for distribution to the tribes.

· CMS Tribal Technical Advisory Group (TTAG)
In response to tribal leader comments at the regional tribal consultation session supporting a CMS-TTAG, HHS established the TTAG requested by tribal leaders.  The first formal meeting was held on February 10, 2004 at the Hubert Humphrey Building in Washington, DC.

· HHS Revising Tribal Consultation Policy
In response to tribal leader comments at the regional tribal consultation sessions to improve tribal consultation and intergovernmental relations, the Secretary is revising the existing HHS tribal consultation policy and is involving tribal leaders in this process.  A workgroup is being formed to assist HHS in completing the revisions

· HHS Tribal/State Relations Collaboration Project
In response to tribal leaders comments at the regional tribal consultation sessions requesting HHS to help bridge tribal/state relations for HHS programs administered through states.  HHS, the National Congress of American Indians (NCAI) and the American Public Human Services Association (APHSA) have entered into a Federal /State/Tribal collaborative project to work together on health and human services provided to Indian tribes and Native organizations.  HHS is forming a workgroup to focus on key areas of priorities identified by tribes (TANF, Child Welfare, Information Systems, etc.).

· First National Administration for Children and Families National Tribal Consultation Session
On December 2, HHS held its first-ever Administration for Children and Families (ACF) national tribal consultation session in Phoenix Arizona.  The consultation record remained open for 60 days from this date for tribes to provide additional comments or make revisions to the record.  HHS has committed to maintaining an open dialogue on the issues raised to and to work collaboratively with tribes to address those issues.

· HHS Restructuring

During regional consultation sessions, tribes requested that IHS be exempted from the FTE reductions and the HHS Human Resources (HR) consolidation associated with the HHS restructuring.  In keeping with these recommendations IHS FTE targets for FY 2004 and 2005 have been revised to preclude reductions and the IHS HR function is not included in the HHS HR consolidation initiative.

· All Inclusive Rate
During the regional consultation sessions, tribes requested issuance of the 2003 all-inclusive rates.  The rates were released on September 17, 2003 and were made retroactive to January 1, 2003.
· Sanitation Facilities Construction Funding

During the regional consultation sessions, tribes recommended that funding be increased for the IHS Sanitation Facilities Construction (SFC).  The President’s FY 2005 Budget request for IHS includes an increase of $10 million for SFC.

· Head Start Program

During the regional consultation sessions, tribal leaders urged that the Head Start program not be moved to the Department of Education.  In keeping with this recommendation the Head Start Program will remain in HHS.

Senior HHS Leadership Visits to Indian Country

Since arriving at HHS Secretary Thompson and Deputy Secretary Allen have traveled to all 12 of the Department’s Indian Health Service (IHS) Areas.  In FY 2003 the following tribal visits occurred.

Secretary Thompson traveled to Alaska on August 4-8, 2003 and visited Alaska Area Office, IHS, Alaska Native Medical Center, South Central Foundation, Cook Inlet Housing Authority, Cook Inlet Regional Corporation, Arctic Slope Native Association, North Slope Borough, the Village of Point Hope, the Village of Shishmaref, Norton Sound Health Corporation, Kawerak Native Association, and Bristol Bay Native Association.  His trip included a formal consultation session with the tribal leaders from Region X.  This session was conducted in Anchorage, Alaska and was attended by representatives from 45 tribes from Alaska, Oregon, Washington and Idaho.  

The Secretary was accompanied on this trip by the following senior staff:

Andrew Knapp, Deputy Chief of Staff

Andrew Bush, Director, Office of Family Assistance, Administration for Children and Families

Harry Wilson, Associate Commissioner, Administration for Children, Youth and Families,

     Administration for Children and Families

Alex Azar, General Council

Kerry Weems, Acting Assistant Secretary for Budget, Technology and Finance

Dr. Charles Grim, Director, Indian Health Service

Dr. Charlie Curie, Administrator, Substance Abuse and Mental Health Services

    Administration

Chris Mandregan, Area Director, Alaska Area, IHS

Gena Tyner-Dawson, Senior Advisor for Tribal Affairs, IGA

Dr. Eric Broderick, Senior Advisor for Tribal Health Policy, IGA

During FY 2003 Deputy Secretary Allen traveled to Indian country on 4 occasions: 

On November 7, 2002 Deputy Secretary Allen presented the keynote address at the Tribal Self-Governance Meeting in San Diego, California.  Upon the conclusion of his remarks he spent the remainder of the day visiting American Indian facilities in San Diego County.  He visited the Youth Regional Treatment Center on the La Posta Indian Reservation, the Southern Indian Health Council Health Facility where he conducted a round table discussion convened by the Southern California Tribal Chairmen’s Association, the San Diego American Indian Health Center and the Indian Human Resources Center.

The Deputy Secretary was accompanied on this visit by the following senior staff:

Regina Schofield, Director, IGA

Andrew Knapp, Counselor to the Secretary

Calise Muñoz, Deputy Director, IGA

Alex Azar, General Counsel

Lance Leggitt, Counselor to the Deputy Secretary

Dr. Chuck Grim, Director, IHS

Margo Kerrigan, Area Director, California Area, IHS

Gena Tyner-Dawson, Senior Advisor for Tribal Affairs, IGA

Dr. Eric Broderick, Senior Advisor for Tribal Health Policy, IGA

On February 28 – March 2, 2003, the Deputy Secretary traveled to Arizona and visited the Salt River Pima Maricopa Indian Community, Ak-Chin Indian Community, Tohono O’odham Nation and Pascua Yaqui Tribe.  In addition he toured the Phoenix Indian Medical Center, the National Institutes of Health Diabetes Research Center and held a tribal leaders round table meeting at the Phoenix Area Office.  Tribal leaders representing 5 different tribes participated in the roundtable.

The Deputy Secretary was accompanied on this visit by the following senior staff:

Dr. Richard Carmona, Surgeon General

Dr. Griffin Rodgers, Deputy Director, National Institute of Diabetes and Digestive Diseases and

    Kidney Diseases

Willis Morris, Senior Advisor to the Deputy Secretary

Don Davis, Area Director, Phoenix Area, IHS

Taylor Satala, Area Director, Tucson Area, IHS

Gena Tyner-Dawson, Senior Advisor for Tribal Affairs, IGA

Dr. Eric Broderick, Senior Advisor for Tribal Health Policy, IGA

On June 23 – 26, 2003, the Deputy Secretary traveled to Oklahoma and visited the Cherokee Nation of Oklahoma, the Sac and Fox Nation, the Absentee Shawnee Tribe of Oklahoma, the Chickasaw Nation, the Choctaw Nation of Oklahoma, and the Citizen Potawatomi Nation.  In addition the Oklahoma Area Indian Health Board and the Potawatomi Nation hosted a tribal leaders roundtable meeting at which tribal leaders from 9 tribes were represented.

The Deputy Secretary was accompanied by the following senior staff:

Dr. Chuck Grim, Director, IHS

Linda Penn, Regional Director, Region VI

Willis Morris, Senior Advisor to the Deputy Secretary

Dale Keel, Acting Area Director, Oklahoma City Area, IHS

Gena Tyner-Dawson, Senior Advisor for Tribal Affairs, IGA

Dr. Eric Broderick, Senior Advisor for Tribal Health Policy, IGA

On July 14-16, 2003 the Deputy Secretary traveled to Albuquerque NM and participated in the Albuquerque Area Health Summit and the Region VI Consultation session.  In addition, he participated in the Pueblo of Cochiti Feast Day, met with IHS and CDC staff at the Albuquerque Area office, State of New Mexico Officials responsible for the state’s emergency response program, and addressed an IHS Nursing Conference.  In the course of these events the Deputy Secretary met with representatives of 21 tribes.

The Deputy Secretary was accompanied on this visit by the following senior staff:

Linda Penn, Regional Director, Region VI

Dr. Cristina Beato, Principal Deputy Assistant Secretary of Health

Dr. Larry Tabak, Director, National Institute for Dental and Craniofacial Research

Chris Gersten, Principal Deputy Assistant Secretary for the Administration for Children and

   Families

Jim Toya, Area Director, Albuquerque Area, IHS

Dale Keel, Acting Area Director, Oklahoma City Area, IHS

Willis Morris, Senior Advisor to the Deputy Secretary

Dr. Craig Vanderwagen, Acting Chief Medical Officer, IHS

Gena Tyner-Dawson, Senior Advisor for Tribal Affairs, IGA

Dr. Eric Broderick, Senior Advisor for Tribal Health Policy, IGA

In addition to these visits the Secretary and Deputy Secretary have met with the National Congress of American Indians, the National Indian Health Board, the Tribal Self-Governance Advisory Committee, the American Indian Higher Education Consortium as well as a number of locally based governmental and non-governmental tribal organizations.  During their FY 2003 trips to Indian country they visited 19 tribal communities and met with representatives of 104 American Indian and Alaska Native tribes in conjunction with those visits.

In addition the Deputy Secretary participated in the 5th annual HHS Tribal Budget Consultation session on May 6, 2003.  In a follow-up meeting the Deputy Chief of Staff, the Director of Intergovernmental Affairs and the Assistant Secretary for Budget Technology and Finance met with the IHS Budget Formulation team in two sessions during the week of June 10.

HHS senior staff continue to maintain an open door policy and met with numerous tribal delegations over the course of 2003.

2003 HHS Budget Resources for Tribes

Table 1

	DHHS FUNDING FOR AMERICAN INDIAN AND ALASKA NATIVE

	TARGETED PROGRAMS

	(dollars in millions)

	
	
	
	
	
	
	
	
	
	

	Program
	 
	FY 2003
	 
	FY 2004
	 
	FY 2005

	
	 
	
	 
	
	 
	Total
	+/- FY 2004

	
	 
	
	 
	
	 
	
	($)
	(%)

	 
	 
	
	 
	
	 
	 
	 
	 
	 

	Indian Health Service: /1................................... 
	 
	$3,541.5 
	 
	
	$3,676.9 
	 
	$3,728.4 
	+$51.5 
	1.4% 

	 
	 
	
	 
	
	 
	 
	 
	 
	 

	Administration For Children and Families (ACF):
	 
	
	 
	
	 
	 
	 
	 
	 

	Head Start.................................................... 
	 
	$183.4 
	 
	
	$186.5 
	 
	$189.9 
	+$3.4 
	1.8% 

	Administration for Native Americans.............. 
	 
	45.5 
	 
	
	45.2 
	 
	45.2 
	-- 
	-- 

	Low Income Home Energy Assistance:.......... 
	 
	22.0 
	 
	
	19.0 
	 
	19.1 
	+0.1 
	0.5% 

	Child Care Programs..................................... 
	 
	96.1 
	 
	
	96.1 
	 
	96.3 
	+0.2 
	0.2% 

	Family Violence............................................. 
	 
	12.6 
	 
	
	12.6 
	 
	12.6 
	-- 
	-- 

	Community Services Block Grant................... 
	 
	4.1 
	 
	
	4.0 
	 
	3.1 
	-0.9 
	-22.5% 

	Promoting Safe and Stable Families................ 
	 
	5.0 
	 
	
	5.0 
	 
	7.1 
	+2.1 
	42.0% 

	Tribal TANF /2............................................. 
	 
	110.8 
	 
	
	125.8 
	 
	125.8 
	-- 
	-- 

	Tribal Work Program..................................... 
	 
	7.6 
	 
	
	7.6 
	 
	7.6 
	-- 
	-- 

	Tribal Child Support /3................................... 
	 
	13.2 
	 
	
	18.0 
	 
	38.0 
	+20.0 
	111.1% 

	Tribal Foster Care......................................... 
	 
	-- 
	 
	
	-- 
	 
	30.0 
	+30.0 
	-- 

	Child Welfare Services (IV-B)....................... 
	 
	5.4 
	 
	
	5.3 
	 
	5.4 
	+$0.1 
	1.9% 

	 
	 
	
	 
	
	 
	 
	 
	 
	 

	Subtotal, ACF............................................. 
	 
	$505.7 
	 
	
	$525.1 
	 
	$580.1 
	+$55.0 
	10.5% 

	 
	 
	
	 
	
	 
	 
	 
	 
	 

	Administration on Aging:
	 
	
	 
	
	 
	 
	 
	 
	 

	Grants to Tribes............................................. 
	 
	$36.5 
	 
	
	$35.5 
	 
	$35.7 
	+$0.2 
	0.6% 

	Centers For Disease Control and Prevention:
	 
	
	 
	
	 
	 
	 
	 
	 

	Preventive Health Block Grant....................... 
	 
	$0.1 
	 
	
	$0.1 
	 
	$0.1 
	-- 
	-- 

	Substance Abuse & Mental Health
	 
	
	 
	
	 
	 
	 
	
	 

	Services Administration:
	 
	
	 
	
	 
	 
	 
	
	 

	Grants to Tribes.......................................... 
	 
	$0.8 
	 
	
	$0.8 
	 
	$0.8 
	-- 
	-- 

	 
	 
	 
	 
	
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 
	 
	 
	 
	 

	HHS TOTAL................................................. 
	 
	$4,084.6 
	 
	
	$4,238.4 
	 
	$4,345.1 
	+$106.7 
	2.5% 

	 
	 
	 
	 
	
	 
	 
	 
	 
	 

	
	 
	
	 
	
	
	
	
	
	

	/1  Includes insurance collections, rental of quarters and mandatory diabetes funding.
	
	
	

	/2  Assumes additional Tribes will run their own TANF programs in FY 2004.
	
	
	
	

	/3  Assumes additional Tribes will run their own Child Support programs in FY 2004 and FY 2005.
	
	

	
	
	
	
	
	
	
	
	
	


Table 2

DHHS FUNDING FOR AMERICAN INDIAN AND ALASKA NATIVE

TARGETED AND DISCRETIONARY FUNDING
	
	
	HHS Tribal Resource trends FY 2002 and 2003
	

	
	
	
	
	
	
	
	

	
	
	    FY 2002
	
	FY 2003
	
	change
	% change

	
	
	
	
	
	
	
	

	IHS
	
	$3,392,900,000 
	
	$3,541,358,000
	
	$148,458,000 
	4.4%

	ACF
	
	$485,300,000 
	
	$505,700,000
	
	$20,400,000 
	4.2%

	NIH
	
	$91,900,000 
	
	$108,199,000
	
	$16,299,000
	17.7%

	SAMHSA
	
	$54,300,000 
	
	$56,777,000
	
	$2,477,000 
	4.6%

	AoA
	
	$33,200,000 
	
	$36,500,000
	
	$3,300,000 
	9.9%

	CDC *
	
	$31,500,000 
	
	$60,073,462
	
	See note below
	

	HRSA
	
	$31,500,000 
	
	$33,508,000
	
	$2,008,887
	6.4%

	ASH
	
	$6,115,900 
	
	$6,416,733
	
	$300,833 
	4.9%

	AHRQ
	
	$2,632,709 
	
	$2,694,913
	
	$62,204 
	2.4%

	CMS
	
	$1,276,808 
	
	$1,132,468
	
	($144,340)
	-11.3%

	
	
	
	
	
	
	
	

	TOTAL
	
	$4,130,625,417 
	
	$4,352,360,463
	
	$221,735,046
	5.4%


Table 1 includes funding for programs that are earmarked exclusively for American Indians and Alaska Natives.  Table 2 includes earmarked funds as well as discretionary funding or funding provided competitively to tribes or for the benefit of tribes.

These data do not include HHS resources provided as a benefit to AI/AN individuals such as Medicare, Medicaid, and Temporary Assistance for Needy Families (TANF) provided through state administered TANF programs. 

* NOTE: Between FY 2002 and FY 2003, CDC improved its ability to track funds serving AI/AN populations.  Changes in budget amounts noted between FY 2002 and FY 2003 reflect both actual changes in AI/AN program funds and improved reporting.  Because the funding amounts cited for 2002 and 2003 are not comparable they have not been included in estimates of overall funding increases in 2003.

SECTION II

Tribal Budget Consultation

Other Tribal Consultation
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OFFICE OF INTERGOVERNMENTAL AFFAIRS
Congress authorized the HHS Intradepartmental Council on Native American Affairs (ICNAA) as part of the Native American Programs Act.  The purpose of the Council is to serve as the internal focal point for all initiatives affecting Native Americans. Its role is to coordinate activities within the Department, provide policy recommendations, and encourage the coordination of the Department's and other federal agencies' programs for Native American people.  The Council membership is comprised of the heads of each HHS Division.  However, the ICNAA had not met since the early 1990’s.  IGA coordinated with ACF and IHS to reactivate the Council to address the fragmentation and lack of coordination for HHS interagency efforts. During FY 2003 the Intradepartmental Council on Native American Affairs (ICNAA) held meetings on November 21, 2002 and April 10, 2003.  IGA’s role is one of executive direction on the Council and during 2003 IGA worked with the Chair, Vice-Chair, Executive Committee and liaisons to coordinate Council activities.  

The Deputy Secretary chaired both meetings.  Two major ongoing efforts of the Council during FY 2003 include a revision of the HHS tribal consultation policy and a review of the HHS grants/programs accessibility to Native Americans, tribes and tribal organizations.  A listing of the most current inventory of HHS grants programs accessed by tribes is included in this report at Appendix 1.

The IGA Director provided the HHS remarks for the Northwest Portland Area Indian Health Board (NPAIHB) Quarterly Meeting on January 16, 2003 in Auburn, Washington.  The NPAIHB is celebrating its 30th anniversary.  The Region X Regional Director, IHS Interim Director and IHS Portland Area Director also attended the meeting.  The IGA Director was also a guest of the Puyallup Tribe.  She participated in a HHS facility tour, luncheon and tribal council meeting.  She also met with representatives of the University of Washington and the Seattle Indian Health Board (SIHB) to tour their facilities and discuss SIHB health priorities.

The IGA Director, Counselor to the Secretary, and IGA Tribal Affairs staff attended the National Indian Health Board (NIHB) Executive Board Meeting on January 23, 2003 at their office in Washington, DC.  HHS received a briefing on NIHB activities and relocation plans, and HHS provided an update on HHS Secretarial initiatives and tribal activities.

On February 4-6, 2003 IGA Tribal Affairs staff participated in a three-day session convened by the Office of the Assistant Secretary for Planning and Evaluation (ASPE) and attended by a tribal technical workgroup (TWG).  The TWG was charged to develop guidance for a potential future evaluation to assess quantitative health and social services data.   The workgroup consists of Tribal leaders, tribal staff, national organization representatives and consultants.

On February 10, 2003 the Deputy Secretary provided remarks to the American Indian Higher Education Consortium (AIHEC) at their Annual Federal Relations Symposium regarding HHS activities in support of Presidential Executive Order 13270 supporting Tribal Colleges and Universities (TCU).  HHS also participated in a panel to discuss detailed TCU activities and HHS tribal issues, communications and coordination.  

On February 11, 2003, the Counselor to the Secretary and IGA Tribal Affairs staff provided an HHS briefing to the National Council of Urban Indian Health (NCUIH) Executive Board and staff to update NCUIH on current HHS activities.  

IGA coordinated the Deputy Secretary’s two-day tour of the Region IX, IHS Phoenix Area and IHS Tucson Area tribes on February 28-March 2, 2003.  Diabetes was the emphasis for the Deputy Secretary’s trip with visits to the NIH-NIDDK research sites, tribal dialysis centers and community meetings with tribal members who experience some of the highest rates of diabetes in the world.  He was accompanied by the Surgeon General, Deputy Secretary’s Senior Advisor, IGA tribal affairs staff, IHS Area Directors and OMH staff.  This visit included a tour of the Phoenix Indian Medical Center (PIMC), a Phoenix area-wide tribal leaders roundtable meeting, site visits to the Salt River Pima Maricopa Indian Community (SRPMIC), Tohono O’odham Nation (TON), Pascua Yaqui Tribe (PYT), and the Ak-Chin Indian Community (AIC).  The TON has tribal members that reside in Mexico and the US.  Their reservation encompasses an approximate 75-mile international border.  This portion of the trip included a community meeting with tribal members visiting from Mexico.

On February 25, 2003 the National Congress of American Indians (NCAI) hosted a HHS and VA historic signing ceremony.  IGA coordinated with Executive Secretariat for Deputy Secretary Allen and the Department of Veterans Affairs, Deputy Secretary Mackay and the Veterans Minority Center staff to enter into a Memorandum of Agreement between HHS and VA to encourage cooperation and resource sharing between the Indian Health Service (IHS) and the Veterans Health Administration (VHA).  The MOU establishes joint goals and objectives for ongoing collaboration between VHA and IHS in support of their respective missions.

During the months of March, April and May, IGA tribal affairs staff had the lead role in coordinating the HHS Tribal Budget Consultation session.  This included hosting weekly teleconference planning sessions with tribal leaders and national and regional tribal organizations to plan the 5th Annual Tribal Budget Consultation Session, coordinating and staffing senior staff participation, and providing policy support during the May 6 session.  The agenda was developed in close coordination with all of the tribal organizations.  In accordance with the Secretary’s Policy on Consultation with American Indians and Alaska Natives, ANA, ASBTF, OMH and IHS also provided significant technical policy support for this annual event.

On April 3, 2003, IGA and IHS coordinated, and IGA hosted the first-ever HHS Regional Director (RD) and IHS Area Director (AD) joint meeting.  The focus of the “One Department” agenda included discussions to improve regional coordination and communication regarding tribal governments and tribal organizations for intergovernmental activities, public relations, and consultation activities.  The RDs and ADs hosted the Secretary’s regional tribal consultation sessions conducted from July to August 2003.

The Deputy Chief of Staff and IGA Tribal Affairs staff attended the 2003 Spring Tribal Self-Governance HHS and DOI Conference in Phoenix, Arizona April 27-30.  The Deputy Chief of Staff provided the Department keynote speech.  He and the Tribal Affairs staff also participated on a panel regarding the Intradepartmental Council, Homeland Security, Title VI Self-Governance Feasibility Study, and a separate study regarding the Evaluation of Tribal Self-Governance.  The Deputy Chief of Staff and IGA Tribal Affairs staff participated in a roundtable luncheon with the Tribal Self-Governance Advisory Committee to discuss HHS issues and concerns.  IGA Tribal Affairs staff conducted an educational presentation on HHS organization, programs and services, Secretary initiatives and tribal activities.  The Deputy Chief of Staff and IGA staff participated in numerous one-to-one discussions throughout the conference.  

On May 1, 2003, IGA Tribal Affairs staff provided policy support to the Deputy Secretary and the Deputy Secretary’s Senior Advisor for a meeting with the Inter Tribal Council of Arizona, Inc. (ITCA), to listen to their priorities and concerns regarding several HHS health and human services programs.  Elected officials attending the meeting were from the Hopi Nation and the Yavupai Apache Tribe and they serve as ITCA board members.  The Deputy Secretary was able to convey several first-hand experiences to the ITCA as a result of his recent trip to Arizona to meet with tribal leaders.

The Deputy Secretary, IGA Director, and Acting Assistant Secretary for Budget, Technology and Finance co-chaired the 5th Annual HHS Tribal Budget Consultation Session on May 6, 2003 at the Hubert Humphrey Building.  Andy Knapp, Deputy Chief of Staff, Dr. Chuck Grim, Interim IHS Director, Quanah Stamps, ANA Commissioner also assisted in conducting the daylong meeting.  Other HHS staff in attendance included the operating and staff division representatives to the Intradepartmental Council on Native American Affairs.  Over 140 tribal representatives attended the session, and included the leadership of the national tribal governmental and non-governmental organizations, and tribal leaders from across the country.  

On June 12, 2003, the IGA Director and Deputy Chief of Staff hosted approximately 25 tribal leaders and representatives from the National Congress of American Indians, National Indian Health Board, National Council on Urban Indian Health, IHS Tribal Self-Governance Advisory Committee and the Navajo Nation to hear their views on the HHS tribal budget consultation process.  HHS also provided views on how we might collectively work to enhance the current process.  HHS provided a follow up letter in response to the tribal recommendations.  Many of these recommendations have been addressed.  IGA Tribal Affairs staff also participated in the tribal meeting hosted by Acting Assistant Secretary for Budget, Technology and Finance regarding the IHS/Tribal/Urban FY 2005 budget priorities.

Between July 1 and August 15, 2003 the IGA Tribal Affairs staff participated in the planning, coordination and development of the HHS regional consultation sessions.  IGA staff also traveled to each region and were active participants in all 9 Regional Consultation sessions.  IGA tribal staff provided the HHS overview, tribal priorities and consultation policy presentations and responded to tribal questions and comments throughout the sessions.  Deputy Secretary Allen attended the session in Region VI and Secretary Thompson attended the Region X session.

IGA tribal staff planned, coordinated and participated in the Secretary’s Alaska trip conducted August 4-11, 2003.  Tribal activities in Anchorage, Barrow, Native Village of Point Hope, Nome, and the Native Village of Shishmaref included tours of HHS programs and facilities, IHS Director’s swearing in ceremony, press conference, meetings with Senator Murkowski and Governor Murkowski, community luncheons with senior citizens and community members at large, for a total of 29 separate events.  The Secretary and senior HHS staff were accompanied by Liz Connell for Senator Stevens, Brian Gavitt for Senator Murkowski, Cynthia Ahwinona for Congressman Young, Joel Gilbertson, Alaska State Health Commissioner, and Karen Purdue, University of Alaska.

Throughout the week of August 21st, IGA worked with the General Counsel and Chris Mandregan, IHS Alaska Area Director to plan a trip to an Alaska Native Village for Jay Lefkowitz, White House Deputy Assistant to the President, Domestic Policy Council.  On August 28, Chris Mandregan provided the HHS policy support to Mr. Lefkowitz for a tour of the Alaska Native Village of Kasidluk, located in the Yukon-Kuskokwim Delta.

On September 10, 2003, IGA convened and participated in a meeting with tribal representatives to hear their views on draft legislation they have prepared for consideration by Congress to implement a tribal self-governance demonstration project with HHS.  The Deputy Chief of Staff, IGA, ASL, ASPE, and OGC were in attendance.

In follow up to the IGA Director’s meeting with Jerry Friedman, Executive Director of the American Public Human Services Association (APHSA), and a subsequent meeting with APHSA, IGA facilitated a conference call between APHSA and the National Congress of American Indians (NCAI) to initiate discussions to define how HHS, APHSA and NCAI can jointly accomplish outreach and collaboration between tribal and state governments.  APHSA and NCAI and HHS have formed a partnership to make the inclusion of tribal leaders and tribal organizations a regular part of the policy development, communication and decision process for their members and for HHS.  Subsequently the parties held an initial planning meeting in conjunction with the NCAI conference in Albuquerque, on Sunday, November 16, to discuss goals, objectives and activities that may be accomplished during the next 12 months.

IGA Tribal Affairs staff participated as presenters at the National Indian Health Board 20th Annual Consumer Conference held in St. Paul, Minnesota September 30-October 2, 2003.  IGA presented on the Intradepartmental Council on Native American Affairs, HHS Annual Regional Tribal Consultation Sessions, and FY2006 HHS Budget Formulation opportunities for tribes.  In addition, IGA provided policy support for ANA Commissioner Quanah Stamps representing the Office of the Secretary.  Other HHS leaders attending were Charles Grim, IHS Director, Corey Hoze, Region V Regional Director, Charles Curie, SAMHSA Administrator, Christine Williams, Agency for Healthcare Research and Quality.

The role of the Tribal Affairs staff in IGA is to facilitate and coordinate interactions between tribes and tribal organizations and HHS senior staff.  IGA provided policy support for senior staff participation at national tribal organization meetings as well as on senior staff trips to Indian Country.   In addition IGA tribal affairs staff cleared major correspondence for the Secretary and Deputy Secretary as well as legislative testimony and policy statements.

REGIONAL OFFICES
Region I – Boston

On August 14-15, 2003, the United States Department of Health and Human Services held the first annual Region One Regional Tribal Consultation Session.  This consultation session, hosted by Regional Director Brian Cresta, included staff from several of the Department’s divisions and representatives from most federally recognized tribes in the New England region, as well as an urban Indian Center.

HHS Deputy Secretary Claude Allen visited with three federally recognized Native American tribes during December 3rd - 4th, 2003.  He was warmly received by the Penobscot Nation located on Indian Island, just north of Bangor, Maine, the Passamaquoddy Tribe at Pleasant Point, whose home is in Perry, Maine, and the Passamaquoddy Tribe at Indian Township, in Princeton, Maine.  Accompanying Mr. Allen were: Lance Leggitt, Counselor to the Deputy Secretary, Brian Cresta, HHS Regional Director, David Abdoo, and Paul Jacobsen, members of the Regional Director’s office, Mike Milner, Regional Health Administrator, Office of Public Health and Science, Bruce Greenstein, Associate Regional Administrator, CMS/Division of Medicaid and Children Health, Irv Rich, Native American Contact, CMS/DMCH, Tierney Bianconi, Office of Civil Rights, and Joann Samon, Maine State Native American Contact – Maine Medicaid agency

Region II – New York

On June 4, 2003, the Office of the Regional Director Deborah Konopko, Gena Tyner-Dawson and Dr. Eric Broderick from IGA Central Office, and Captain Kevin Molloy from the Indian Health Services Area Director’s Office hosted a Region II Tribal Communication Session.  The purpose of the meeting was to provide regional office staff with information about the American Indian and Alaska Native people and their health and human services needs.  In order to coordinate the regional programs and increase capacity to achieve the Secretary’s goals, the executive staff has agreed to create a regional working group to be coordinated by the RD.  The initial charge of the work group is to reach out to the federally recognized tribes in New York State to facilitate discussions regarding implementation of key HHS initiatives.

On June 18, 2003, the ORD participated in the Tribal Outreach meeting in Albany, New York.  The attendees included Region II CMS representatives, the three tribal health services and representatives from the New York State Department of Health.  The object of the meeting was to assess the readiness of the federally recognized tribes in the region to implement HIPAA regulations and to discuss ways to provide technical assistance.

On January 31, 2003, the RD and staff met with the Clinical Director of the New York City American Indian Community House (AICH) on January 31, 2003.  In follow-up to the meeting, the RD extended an invitation to the organization to participate in a SAMHSA two-day grant-writing workshop that the RD’s office hosted in March.

On March 27, 3003, the RD traveled to Albany to participate in a meeting with the Saint Regis Mohawk tribe, the New York State Office of Children and Family Services, the Health Department, the Office of Mental Health, the Office of Alcohol and Substance Abuse Services, the Office of Mental Retardation and Developmental Disabilities and the Governor’s office.  Regional ACF, CMS and HRSA staff attended as well as representatives of IHS and SAMHSA who participated.

The Regional Director, Executive Officer and the Regional Health administrator participated in a conference call on planning for Tribal Consultation Listening Sessions   for Region I, II and IV in the spring and summer.  The IHS would invite all the tribes under its jurisdiction to their July 21 to 25, 2003 Conference while the RD’s in Region I and II would continue to plan their tribal listening session for the Spring 2003.

The Regional Director’s Office outreached to the seven federally recognized tribes in New York State with a Save the Date letter announcing the Regional Tribal Consultation to be held in Syracuse, New York on July 8, 2003.  The RD followed this letter up with a formal letter of invitation to tribal leaders as well as informational packets.  

The Regional Director outreached to the seven federally recognized tribes in New York State to elicit suggestions to use in planning the agenda for the Regional Tribal Consultation to be held in Syracuse, New York on July 8, 2003. 

As part of the preparation for the July 2003 Tribal Consultation Session, the ORD provided background information for each HHS Operating Division.  The information included a packet with tribal history of each of the Region II Tribes, including location, lands, and population.  Also included were:

· Contact information for Tribal Leaders

· HHS Intergovernmental Affairs Report on American Indians and Alaska Natives

· The 2002 Annual Tribal Consultation Report

· The 1998-99 Tribal Issues Report

· The HHS FY 2003 Regional Tribal Consultation Overview presentation

· A listing of wholly Native American Urban centers, housing authorities, libraries, museums and publications.

The Regional Director Office was represented by the Centers for Medicare & Medicaid (CMS) at the recently formed Food and Drug Administration (FDA) sponsored Native American Indian Health Council (NAIHC).  The NAIHC was established through the collaboration of several Federal Agencies, including the U.S. Department of Health and Human Services, FDA & CMS, the Social Security Administration (SSA) and the Department of Veterans' Affairs (VA) in order to implement current Executive Orders mandating enhanced federal consultation activities with Native Americans.  

In follow-up to the consultation session, the RD was able to facilitate a successful resolution of negotiations between the I.H.S., the Onondaga Tribe, and New York State regarding the provision of in-patient health care services.  Additionally, the RD reached out to New York State to resolve an issue with the local social services districts and members of the tribe.

On August 4, 2003, the RD convened a meeting with the executive staff, the IHS Area Director Michael Tiger and Deborah Burkeybile, IHS, and the Medical Director of the American Indian Community House (AICH).  AICH is a multi-faceted social support agency and cultural center with a staff of 35 that serves the estimated 27,000 Native Americans in New York City.  AICH membership is currently composed of Native Americans from 72 different tribes.  The RD identified several action items that arose out of the issues raised during the meeting with the AICH representative.  These issues include: civil rights, mental health services for American Indian ironworkers in New York City, obesity education for adolescents, the need for a linkage to a community health center for services, telemedicine and diabetes prevention.  The RD will provide technical assistance and training services to AICH in order to address these issues.  The RD also invited Trish Marsik from Project Liberty to present at the meeting regarding services that are available to American Indians affected by 9/11.  The RD will schedule quarterly follow-up meetings with AICH.

Region III – Philadelphia

On October 29, 2003, HHS Region III Director and HHS Region III Minority Health Coordinator met with: the Administrator of the Maryland Commission on Indian Affairs; five members including the Chair of the Piscataway Conoy; the Prince George’s County Executive (and 6 members of his health and human services leadership team); and representatives of the Maryland Departments of: Health and Mental Hygiene; Housing and Community Development; and Human Resources.  The Meeting was in follow-up to a previous meeting of the HHS Region III Director and the Administrator of the Maryland Commission on Indian Affairs.

Region IV – Atlanta

Regional Director Constantinos Miskis has been focusing on the issues raised at the Region IV Tribal Consultation Session that was held on July 22, 2003, in Nashville, Tennessee.  One item of particular concern to him is Medicaid reimbursement across state lines, an issue on which he continues to work with CMS.  The RD has begun planning the 2004 Region IV Tribal Consultation Session with Nashville Area Indian Health Service and United South and Eastern Tribes, Inc., leadership.

Administration for Children and Families - The ACF Region IV TANF/Child Care Unit is planning a Regional Tribal Child Care training meeting for the region’s tribal childcare directors.  The event will be held June 24-25, 2004, at the reservation of the Mississippi Band of Choctaw Indians and will focus on the President's “Good Start, Grow Smart” (GSGS) early childhood initiative, a component of the No Child Left Behind Act.  The meeting will provide technical assistance to support tribal/state collaborations that enable tribes to benefit from GSGS, which does not set aside resources specifically for tribes.

Administration on Aging – During August 26-29, 2003, representatives from the Mississippi Band of Choctaw Indians participated in a bi-regional training session in Dallas (Region VI) on the Senior Medicare Patrol.  During September 29-30, 2003, the Regional Title VI Liaison made a site visit to monitor the Title VI program of the Eastern Band of Cherokee Indians at Cherokee, North Carolina.

Centers for Medicare and Medicaid Services – Since the Region IV/ CMS consultation of July 22, 2003, the CMS regional office has initiated several activities.  Regarding cross-state reimbursement issues, CMS has formed a team to look into the options available for Medicaid reimbursement across state lines.  CMS also plans to conduct conference calls with the Alabama Medicaid agency and the Poarch Band of Creek Indians to discuss issues regarding Alabama's payment of the all-inclusive rate.  Contact has been made with the Poarch Band to clarify changes the state agency is implementing in its state Medicaid plan.

Food and Drug Administration - FDA has worked with the region’s tribes on food safety issues. 

Office for Civil Rights – OCR has been working on cross-state reimbursement issues with CMS.

Office on Women’s Health, OPHS - OWH contracted with the North Carolina Commission of Indian Affairs and the North Carolina Division of Public Health to sponsor the 2003 North Carolina American Indian Health Summit: “Keeping the Circle Healthy” on September 4, 2003.  Tribes from across the state participated in workshops on cardiovascular disease and community outreach; physical activity and nutrition; and partnership/collaborative efforts.  There were over 200 in attendance.  In January 2003, OWH mailed  “Pick Your Path to Health” campaign weekly pocket planners designed for American Indian/Alaska Native women to the tribes in the region as well as the North Carolina Commission of Indian Affairs.   On March 24, 2003, the OWH Regional Coordinator visited the Women’s Wellness Center to discuss OWH activities and provide information on funding opportunities through OWH including the Centers of Excellence in Women’s Health and “Pick Your Path to Health.”

Region V – Chicago

Reg. V Tribal Governments and Indian Urban Program Leadership Conference and Consultation Session (July 15-17, Prior Lake, Minnesota)

The Regional Director, the IHS Bemidji Area Director, as well as the Administration for Children and Families, and all other HHS divisions with tribal resources (AoA, CMS, CDC, HRSA, OGC, OCR, OMH, OWH, SAMHSA), and tribal representative jointly planned this conference.

Leadership from all 34 federally recognized tribes in Region V and 5 urban programs participated in the event, along with our department’s top national and midwest regional officials.  The conference covered HHS grant opportunities and grant writing, as well as best practices.  Many tribal concerns were addressed, through policy clarification, as well as through forums with federal, state and tribal participants.   Much of the three days was devoted to hearing from and dialoguing with tribal leadership, culminating with the formal consultation session. 

The final report from our consultation session, incorporating tribal feedback, was sent to all Bemidji-area tribal leadership on November 13.  Feedback included letters from tribal chairs to the Secretary expressing appreciation for the effort our office has made to consult with tribal leaders on various issues, as well as the opportunity to meeting with DHHS key staff to hear first hand their people’s needs.  Responses to these letters were sent by IGA Director Schofield.   RD Corey Hoze sent separate responses to tribal chairs that provided input directly to the RD. 

Task Force members continue sharing HHS grant information, and have increased participation at tribal meetings across the Region.  We also have continued to facilitate tribal-state dialogue on program administration.

Tribal Meeting Participation:

The RD participated in tribal meetings across the Region, highlighting the Secretary’s tribal initiative, accomplishments, and opportunities.  Meetings included:

-Natl Indian Health Board Consumer Conf (Oct 1, 2003 – St. Paul, MN)

-Great Lakes Inter-Tribal Council Annual Meeting (May 6, 2003, Madison, WI) 

Tribal Grant Awards:

On June 20, RD Hoze provided greetings on behalf of the Secretary at the Ho-Chunk Health Care Center opening event in Black River Falls, WI.  The Center received $2.1 million from HHS, HUD, and USDA.

On September 19, RD Hoze sent a congratulatory letter to the Reg. V Tribal Chair who received a diabetes, asthma, and obesity prevention treatment grant, under HHS Steps to a HealthierUS program.  Hoze highlighted Secretary Thompson's priorities of addressing Native American health disparities, as well as building tribal capacity.

IHS Activities:

IHS - Bemidji, and Region V ACF and CMS, continued to meet regularly with Tribes to ensure on-going communication on program, policy, and budget issues, including:

· Attend/participate in quarterly Tribal Health Directors meetings, and Quarterly IHS Tribal Advisory Board Meetings;  

· Issue letters to Tribal Chairman on policy changes and initiatives

    -    Attend/participate in the GLITC Board meeting (the RD participated in 2003)

· Attend/participate in Bi-Annual Indian Health Service Facilities/Tribal/Urban (ITU) Meetings

· IHS Annual Site Visits (1/3 of tribes visited/year) to meet with tribal leaders in their communities 

ACF Activities:

ACF continues to enhance their tribal list serve/grant notification system to facilitate improved tribal access to HHS grant programs and services. 

Region VI – Dallas

On November 20, 2003, Executive Officer Don Perkins represented RD Linda Penn and delivered opening remarks at the Region VI Native American Heritage Month observance.

On November 17-20, 2003, RD Penn accompanied Deputy Secretary Claude Allen, Willis Morris, Senior Advisor to the Deputy Secretary, Regina Schofield, White House Liaison and Director of Intergovernmental Affairs, Michael Lincoln, Deputy Director, IHS, Eric Broderick, IGA, Gena Tyner-Dawson, IGA and several other HHS staff to Indian Country. The delegation visited with a number of tribal leaders, toured health centers and social service programs within the Navajo Nation in Arizona and New Mexico, Ute Mountain Ute Tribe in Colorado, and Jicarilla Apache Nation in New Mexico.  Additionally, Deputy Secretary Allen spoke at the National Congress of American Indians Annual Session in Albuquerque on November 20.

On November 12, 2003, Chief Greg Pyle and Regional Director Linda Penn spoke at the Region VI Diabetes Detection Initiative Launch held in Durant, Oklahoma at the headquarters for the Choctaw Nation. Each council member also participated.

On November 12, 2003, Executive Officer Don Perkins welcomed members from United Native Indian Tribal Youth, Inc. (UNITY) to a meeting with ACF officials in Dallas. UNITY, which serves the leadership needs of American Indian and Alaska Native Youth in 34 states and Canada, met with regional office staff to present information on their programs and discuss funding opportunities.

On November 4, 2003, RD Linda Penn conducted a meeting of the Region VI Intra-Agency Tribal Issues Team.  The group discussed the upcoming tribal visits in the Four Corners area by the Deputy Secretary, the Regional Tribal Consultation Session Report, Native American Heritage Month observance plans, and the Choctaw Nation participation in the Diabetes Detection Initiative.

On October 2, 2003, RD Penn responded to a letter from Mickey Peercy, Chair, Oklahoma City Area Inter-Tribal Health Board that inquired about a CMS consultation meeting. Region VI CMS sponsored a well-attended and well-received consultation meeting in October 2002. RA Dr. Randy Farris committed to repeat the consultation session this year. In an effort to comply with Secretary Thompson’s One Department Initiative, CMS plans to participate in the regional consultation session. RD Penn and RA Farris are cooperating to resolve scheduling issues created by the transition to an “all agencies” consultation format. RD Penn requested input in planning the 2004 consultation session in a recent letter to the Tribes. The deadline for response is October 12.

On September 19, 2003, RD Linda Penn met with the Tribal Young Women’s Health Summit Steering Committee at the Choctaw Nation Health Care Center. Initial plans were developed for a June 2005 regional conference for young Native American women. Two representatives from each of the 67 federally recognized tribes within Region VI and an adult mentor will be selected to participate in the retreat-like conference. Each young woman, upon return to her community, will develop and complete a health-related community project. 

On September 18, 2003, RD Linda Penn met with representatives from the Choctaw Nation in Durant, Oklahoma to discuss the Diabetes Detection Initiative. 

On August 27, 2003, RD Penn toured the Citizen Potawatomi Child Care Center, the new Elders Center, the new Wellness Center, the after school program and the Community Out-Patient Clinic.

On August 26, 2003, RD Linda Penn met with Oklahoma Lieutenant Governor Mary Fallin in Oklahoma City.  RD Penn briefed her on Medicaid and Head Start reform, the Regional Tribal Consultation Session, Take a Loved One to the Doctor Day, the Diabetes Detection Initiative, and the Stroke Belt Initiative.

On August 25, 2003, RD Linda Penn addressed the opening session of the Fourth Annual ACF Tribal Roundtable for Oklahoma tribes in Shawnee, Oklahoma.  RD Penn talked about President Bush and Secretary Thompson's commitment to increase tribe's access to government resources. She also reported on the Deputy Secretary's recent visit to Eastern Oklahoma tribes, upcoming initiatives, the Regional Tribal Consultation Session and plans for the FY 2004 consultation, and early childhood literacy efforts for Head Start and child care programs. The Vice Chairman of the Citizen Potawatomi Tribe Linda Capps also spoke. She told of the rapid success of the tribe after they chose self-governance and began to apply for federal grants. The tribe has experienced exceptional growth in services in recent years. 

The following were represented at the Roundtable:

Chickasaw Nation, Apache Tribe, Cheyenne and Arapaho Tribes, Choctaw Nation, Ponca Tribe, Tonkawa Tribe, United Keetoowah Band of Cherokee, Otoe-Missouria Tribe, Iowa Tribe, Citizen Potawatomi Nation, Seminole Nation, Thlopthlocco Tribal Town, Sac and Fox Nation,

Caddo Tribe, Absentee Shawnee Tribe, Miami Tribe, Kiowa Tribe of Indians, Comanche Tribe, 

Muskogee (Creek) Nation, Wichita and Affiliated Tribes

On August 5, 2003, RD Linda Penn chaired a meeting of the Region VI Intra-Agency Tribal Issues Team.  The group discussed the recent Tribal Consultation Session, upcoming HHS initiatives, the Deputy Secretary’s visit to tribal programs in Oklahoma, and tribal participation in the Regional Transportation Coordination Conference.  RD Penn also introduced Sandra Stroud, who is on a detail to the Office of the Regional Director from the Choctaw Nation, to the group.  Ms. Stroud briefed the team on her recent presentation at a conference in Alaska on finding common ground between western science and traditional native knowledge.

On July 17, 2003, RD Penn met with Norma Merriman, Executive Director of Human Services for the Cherokee Nation to discuss their interest in operating PACE (Program of All-Inclusive Care for the Elderly). They do not believe the Tribal health programs or the Indian Health Services is equipped to provide or support Long Term Care. If the Cherokee Nation is successful in receiving funds to operate PACE, they will be the first Tribal and rural program in the country as well as the only PACE provider in Oklahoma. Cherokee Nation is working with the National PACE Association to include language in the proposed Rural PACE Demonstration Program to allow for a 100% federal match for all tribal health facilities and their Indian clients. They also seek to have CMS implement Native specific provider numbers in order to track agencies successes and failures to facilitate CQI systems for Native American organizations providing LTC services. Ms. Merriman presented a letter from Rick Richards, CEO/Administrator of Cherokee Nation Home Health Services, Inc. with more detailed information. RD Penn forwarded the request to staff in Washington, D.C. for follow-up.

On July 16, 2003, the first Region VI HHS Tribal Consultation session was held in Albuquerque, New Mexico. 

On July 14-16, 2003, Deputy Secretary Claude Allen, Willis Morris, Senior Advisor to the Deputy Secretary, Cristina Beato, Principal Deputy Assistant Secretary for Health, Linda Penn, Region VI HHS Director and IGA tribal affairs staff participated in a variety of tribal activities in New Mexico. Events included a tour of Pueblo of Acoma traditional village, a tour of the Pueblo of Cochiti, including dinner at the home and participating in a traditional feast with the New Mexico State Department of Public Health Director Joyce Naseyowma-Chalan and family, and observing the traditional religious ceremony of Cochiti members.

In addition to providing keynote remarks to the New Mexico Tribal Health Summit participants, the Deputy Secretary received briefings from the IHS National Information Technology, IHS National Diabetes Program, and the IHS/CDC National Epidemiology Program. The IHS Albuquerque Area Office also hosted the Deputy Secretary and the New Mexico Department of Health Deputy Secretary Frederick Sandoval on their terrorism and emergency preparedness programs and how they engage tribal governments in the planning and response efforts.

The Deputy Secretary also met with the Executive Director of First Nations, an IHS contracted health program serving Albuquerque urban Indians. This event was followed by a speaking engagement at the IHS National Council of Nurse Administrators annual meeting, and he also met with the Indian Pueblo Cultural Center Executive Director, Ron Solomon, regarding collaborations of the 19 Indian Pueblos. The trip concluded with his remarks to the tribal leaders at the Region VI annual tribal consultation session.

On July 15, 2003, RD Penn, Patrick Young, Agency for Toxic Substances and Disease Registry, Chris Walker, Executive Director of the Cherokee Nation and Lisa Byford, Director of Health Policy discussed a variety of opportunities for Tribes to work with HHS and EPA on emergency preparedness issues. Mr. Young, an HHS employee, is co-located with EPA in their Region VI office. 

On July 11, 2003, RD Linda Penn met with Jerry Shaw and Paul Stabler, Osage Tribal Council Members, who were visiting the Regional Office to learn about ACF and AoA grant opportunities
During the week of June 23 - 27, 2003, RD Linda Penn joined Deputy Secretary Claude Allen and other HHS representatives in a tour of tribal programs in Oklahoma.  The group met with representatives of the Cherokee, Sac and Fox, Citizen Pottawatomie, Chickasaw, and Choctaw Nations and visited several health and human services facilities.  Cherokee Nation Head Start would like to have several classes devoted to language immersion. A recent survey indicates there are fewer than 20 people remaining who are literate in the Cherokee language. They are anxious to preserve the language and believe it must be done through the very young children. They are using the Hawaiian model that does not hinder a child's ability to function in English. They seek the approval of Head Start and request a waiver if this concept violates the performance standards or other federal regulations. RD Penn has forwarded the concern to Windy Hill.

On June 18-19, 2003, HHS Region VI co-hosted, with the Federal Transit Administration, the Region VI Transportation Coordination Workshop “Developing Strategies for Improved Transportation Program Performance”.  Over 70 participants representing state transportation and health and human services agencies, advocacy groups, community health centers, and tribal organizations participated in the conference.  RD Linda Penn delivered opening remarks for the conference and EO Don Perkins served as master of ceremonies. 

On June 17, 2003, Sandra Stroud, from the Choctaw Nation, began a 60-day detail in the Regional Director’s Office.  RD Linda Penn met with Sandra to develop a work plan, introduce her to the office, and discuss the tribal consultation project.  Sandra will be working on the arrangements for the Region VI Tribal Consultation Session scheduled for July 16 in Albuquerque, as well as other projects.

On June 16, 2003, RD Linda Penn visited the Urban Inter-Tribal Center of Texas in Fort Worth for a briefing and tour.  She was hosted by Lori Kennedy, a case manager for the Center.  The Center is a non-profit American Indian corporation which works to improve the socioeconomic status of Native Americans who live in the Dallas-Fort Worth area.  It is co-located and collaborates with the Salvation Army and the John Peter Smith Health Network.  They provide medical and dental services, as well as employment and training assistance for Tarrant County residents, including Native Americans.  The center does a great deal of outreach and works with large numbers of the homeless.  They are preparing to apply for a Community Health Center (CHC) grant from HRSA.  Currently, there are no CHCs in Fort Worth.  RD Penn shared a packet of information on HHS programs with the center, and has contacted the Department of Housing and Urban Development Region VI Director to explore joint opportunities to provide assistance with homeless services.

On May 14, 2003, RD Linda Penn will meet with representatives of the Choctaw Nation in Durant, Oklahoma.  Attendees will include Mickey Peercy, Chairman of the Oklahoma City Area Intertribal Health Board, and Sandra Stroud.  The group will discuss issues facing Oklahoma tribes.  They will also work on arrangements for Ms. Stroud’s detail to the RD’s office to work on tribal issues and the upcoming Tribal Consultation.

April 25, 2003, RD Linda Penn delivered opening remarks at a breakfast meeting on the Santa Ana Pueblo in New Mexico.  Tribal leaders from the IHS area gathered to meet with Dr. Charles Grim, the IHS Interim Director.  RD Penn discussed the upcoming tribal consultation session, the ongoing work of the Regional Tribal Issues Workgroup, and the Department’s increased efforts to serve the needs of tribes.

On April 24, 2003, RD Linda Penn addressed the Indian Health Service Combined Leadership Meeting in Albuquerque, New Mexico.  The meeting included area medical providers and staff from the IHS area office.  RD Penn discussed the role of the HHS Regional Office and the Regional Director’s Office.  She also informed the group about the upcoming tribal consultation session and the ongoing work of the Regional Tribal Issues Workgroup.

On January 28, 2003, RD Linda Penn chaired a meeting of the Regional Tribal Issues Workgroup.  The Regional Office representatives were joined via teleconference with the IHS Area Directors (or their representatives) from the Nashville, Oklahoma City, Albuquerque, and Navajo Area Offices.  The group discussed various HHS issues impacting tribal organizations and heard an agency presentation from ACF regarding its tribal programs.

On January 21, 2003, RD Linda Penn participated in a panel discussion at the Executive Leaders Roundtable at the ACF Region VI Mid-Winter Leadership Conference.  Participants included state Departmental Secretaries, Commissioners, Attorneys General office staff, and executive tribal and community leaders.  She presented an overview of HHS FY 2003 priorities and discussed bio-terrorism preparedness, expanded access to health care, elimination of health disparities, improving quality of care, disease prevention and fitness, and organ and blood donation.

On October 30, 2002, RD Linda Penn participated in a CDC Community Guide conference call.  She agreed that Region VI would serve as a pilot region to work with the CDC, state and tribal governments on a prevention program.  Health commissioners Dr. Eduardo Sanchez in Texas and Dr. Leslie Beitsch in Oklahoma have agreed to participate, and the RD is in the process of contacting the other states in the Region to secure their participation as well.

On October 29, 2002, RD Linda Penn chaired a meeting of the Region VI Tribal Communications and Coordination Workgroup.  The group identified the federally recognized tribes in Region VI, received an update on HHS tribal activities, heard a presentation from IHS, and discussed plans for future projects.

Region VII – Kansas City

On September 26, 2002, RD Schuster chaired his first Kansas City-based meeting of what our regional office has titled the, “Interagency Tribal Workgroup.”  Membership included the RD and staff, representatives from the Indian Health Service (IHS) regional office in Oklahoma City, OK, and representatives from the following regional HHS divisions: Office of Public Health and Science (OPHS), Centers for Medicare & Medicaid Services (CMS), Administration for Children & Families (ACF), Administration on Aging (AoA), and the Office for Civil Rights (OCR). The workgroup participants discussed policies, regulations and statutes applicable to HHS Tribal programs; and agreed to meet at least once a year to discuss issues and formulate plans for listening and consultation sessions with the federally recognized tribes in Region VII.  A July 1, 2003 meeting date was set. 

On October 28-29, 2002, RD Schuster and Les Thierolf from the Administration for Children and Families regional office, traveled to Mayetta, Kansas to meet with the Prairie Band Potawatomi Nation, to Horton, Kansas to meet with the Kickapoo Nation, and to Reserve, Kansas to the Sac and Fox Nation of Missouri. Captain Max Tahsuda and Hickory Star from the Oklahoma Area IHS also attended. RD Schuster helped answer several concerns raised by the three Tribal Chairmen. The Chair of the Kickapoo said he had never before met such a high-ranking official from an administration and greatly appreciated the visit.

On February 10, 2003 the Region VII Interagency Tribal Workgroup met to discuss Tribal consultations for the coming year. The same HHS representatives were asked to be part of the workgroup for Tribes in Iowa and Nebraska served by the Aberdeen, South Dakota IHS area office.   

On May 19-20, 2003, RD Schuster, the Regional Health Administrator, Linda Vogel and Acting Regional Manager, Fred Laing, traveled with IHS staff to meet with the three Tribes in Nebraska for listening sessions.  Tribes represented were:  The Winnebago Tribe of Nebraska, Santee Sioux Nation, Northern Ponca Tribe of Nebraska.

As part of the preparation for the July 2003 Tribal Consultation Session, the Regional Director’s office prepared background information for each HHS Operating Division.  The information was assembled in a binder and included for each of the Region VII Tribes.  This information was obtained from Tribal home WebPages and included culture, Tribal government, land status, history of their journey through territories, and demographics.  Also included were:

· contact names of Tribal Chairs

· HHS Office of Intergovernmental Affairs Report on American Indians and Alaska Natives

· the 2002 Annual Tribal Consultation Report

· the 98-99 Tribal Issues Report

· the April 2003 Annual Report on Tribal Consultation and Budget Summary

· 7 Priority Issues Generated From Tribes During Consultation Sessions Compared with HHS Agency Reponses in Addressing those Issues

· budget information from the Assistant Secretary for Budget, Technology and Finance

· the HHS FY 2003 Regional Tribal Consultation Overview presentation and,

· current news articles pertaining to the Tribes from the region.

On May 14, 2003, letters of invitation were sent to each Tribal Chairman.  RD Schuster personally called the Tribal Chairs that had not responded to the letter of invitation.  He also personally asked if the five Tribal Chairs that attended the session would be involved in a leadership role or make opening and closing blessings.

Region VIII – Denver

Contacts with Tribal Leaders: Since the Region VIII Consultation session of July 2003, the RD has had direct personal contact with tribal leaders of the Ute Mountain Ute Tribe, Towaoc, CO; the Three Affiliated Tribes of the Mandan, Hidatsa & Arikara Nation, New Town, ND; the Flandreau Santee Sioux Tribe, Flandreau, SD; the Yankton Sioux Tribe, Marty, SD; the Northern Arapahoe Tribe, Ft Washakie, WY; the Eastern Shoshone Tribe, Ft Washakie, WY; the Navaho Nation, Albuquerque, NM; and Northwestern Band of the Shoshone Nation, Brigham City, UT. I also have had contact with the Joint Business Council of the Northern Arapahoe and the Eastern Shoshone.

RD Nuñez visited the Ute Mountain Ute Reservation three times, to include Deputy Secretary Claude Allen’s visit during Nov, and the Wind River Reservation three times in connection with the department’s Diabetes Detection Initiative.

Diabetes Detection Initiative (DDI): RD Nuñez has devoted a great deal of time and effort on the regional DDI effort, which focuses on the Wind River Reservation in Wyoming. In addition to the three visits to the reservation, he has had extensive communication by telephone and email with tribal leaders of the Northern Arapahoe and Eastern Shoshone.

Contacts with Governors’ Tribal Affairs Offices: RD Nuñez has met with the individuals who head up the Governor’s Tribal Affairs Office in each of the six states in Region VIII. 

Enhancing Communications between State & Tribal Leaders: RD Nuñez has made a special effort to promote increased positive communications between state government officials and tribal leaders in Region VIII, particularly in Utah and Wyoming.

Support for Agency Regional Activities: RD Nuñez has supported and participated in other HHS agency outreach efforts including opening remarks at the National Forum on Health Disparities Issues for American Indians and Alaska Natives, and a presentation on the HHS Tribal Communication and Coordination Project during an OCR Native American In-service Training session. He also participated in the ACF Tri-Regional Tribal Child Care Conference.

Enhancing Communications between Other Federal Agencies and Tribal Leaders: RD Nuñez met with regional Social Security Administration officials regarding a video conferencing – telemedicine project involving the University of North Dakota, the North Dakota Healthcare Association, the Health Information Technology Center and the Indian Health Service. The project also involves the Turtle Mountain Reservation. He also met with SSA officials and Dr Spero Manson, Director, American Indian & Alaska Natives Programs, University of Colorado Health Sciences Center to discuss their telemedicine programs and opportunities for collaboration. 

Region IX – San Francisco

 SEQ CHAPTER \h \r 1Federal Regional Council's Tribal Affairs Committee:  The Federal Regional Council (FRC) in Region IX, which is chaired by HHS Regional Director Josh Valdez, is unique in the country in that 23 separate federal departments and agencies form a consortium and work together in a coordinated fashion to define and solve larger problems.  The work of the FRC is carried out through committees and task forces, one of which is the Tribal Affairs Committee.

The Tribal Affairs Committee (TAC) has met monthly in the past and is moving to a new schedule. Meetings generally follow the regular meeting of the full Council, which meets on the third Wednesday of every month.

TAC sponsored a one-day training on August 7, 2002, on "Working Effectively with Tribal Governments" hosted by the Environmental Protection Agency for federal appointees and managers in Region IX.  It also convened a California Tribal Summit Conference on "Building Federal-Tribal Relations for Healthy Children into the New Millennium" in early 2001.  

Outcomes of TAC efforts include a letter sent in February 2002 by the Director, IHS California Area Office, to over 20,000 Indian families in California apprising them of the benefits available through SCHIP and urging them to enroll.  TAC members also support each other's activities, e.g., the California Tribal Leaders Consultation Conference scheduled for March 25-27, 2003, will include participation by USDA, SSA, SBA, and EPA, in addition to HHS divisions.

The Tribal Affairs Committee in October 2003 agreed to issue a Master Calendar of meetings planned for Region IX.  This will enable all federal agencies to plan and coordinate activities without danger of conferences being held at the same time.




Arizona Memorandum of Agreement (MOA):  Region IX has a four-party MOA between HRSA, the Arizona IHS Area Offices (Phoenix, Tucson and Navajo), the Arizona Department of Health Services, and the Arizona Association of Community Health Centers aimed at expanding primary care access to Native Americans at community health centers.  Periodic meetings are held to review progress and rotate between the Regional Office and Arizona.  The Regional Director's Office is represented at meetings held in the Regional Office.  The most recent meeting was held on February 13, 2003 in Phoenix.

The MOA will continue and consideration is being given to expanding to Nevada after the parties meet with the Nevada Great Basin Primary Care Association.

Region IX Tribal Child Care Conference:  ACF Region IX held a Region IX Tribal Child Care Conference on "Building Stability:  Two Parents, Two Worlds, Together!" on March 25-27, 2003, at the Westin St. Francis Hotel at Union Square, San Francisco.  The Conference focused on Overview of ACF Key Initiatives and CCDF funds utilization and shared best practices on tribal experience using CCDF funds, collaboration with other programs, and supporting the Administration's No Child Left Behind initiative.  Conference recommendations and outcomes were shared with the Regional Director.

Southern California Wildfires of October-November 2003:  The Regional Director coordinated HHS Regional efforts in the assessment and recovery stages of the disastrous wildfires of October-November 2003.  The region worked with the Southern California Tribal Chairmen's Association (SCTCA) and the Riverside-San Bernardino County Indian Health, Inc. in reviewing lessons learned and preparing future emergency preparedness plans that are culturally sensitive and relevant to the Tribal reservations.   

Tribal Meetings and Consultations:

IHS California Area Office Tribal Leaders' Consultation Conference, March 25-27, 2003, Sparks, NV.  Tribal leaders were invited from the 102 federally recognized tribes in California.

Participating divisions:  IHS, ORD, CMS, and ACF.

Conference goal is to seek consultative input and advice from California tribal leaders in the IHS decision-making process, including California Budget Formulation for FY 2004 and HQ Re-Structuring Initiative.  RD Josh Valdez advised on the Deputy Secretary's Tribal Communication and Coordination Project and plans for the Region IX Consultation Session.

Region IX Tribal Consultation Session, July 10, 2003, Las Vegas, NV

The Region IX Tribal Consultation Session was chaired by RD Valdez.  We had excellent participation with over 150 Tribal leaders and representatives coming not only from the Region IX states, but also from Utah, New Mexico, and Oklahoma.  There was a sincere appreciation expressed for the efforts being given by HHS to engage Tribal governments and organizations in the consultation process.  However, because of the continuing critical problems facing Indian Country, there was a frustration that the consultation process may not be yielding the anticipated results.  Since the purpose of the session was to seek Tribal input into making priority changes in Region IX, we welcomed hearing about the issues of concerns.  

Region X – Seattle

Office of the Regional Director

In October 2002, RD Carolyn Oakley attended the 2002 Tribal Leaders Health Summit (AIHC) discussing health disparities, behavioral health, the Washington Centennial Accord Plans, creation of a Uniform Benefits Package for AI/AN, and American Indian Healthcare Workforce Development.

In October 2002, RD Oakley attended the NW Portland Area Indian Health Board meetings.  Issues related to diabetes prevention, heart disease, and assisted living for elders were discussed.

In November 2002, RD Oakley met with officials from the Seattle Indian Health Board to discuss programs, funding, and to tour the clinics.

In November 2002, the Region X Administration on Aging held its annual Tribal Title VI Training Conference, and ORD staff arranged a special session dealing with assisted living issues for elders.  Officials from many Region X tribes participated along with representatives from CMS, HUD, and state agencies.

In January 2003, RD Oakley met with officials from the American Indian Health Commission for Washington to discuss issues reported in the October NPAIHB board meeting.  AIHC is particularly interested in working with HHS to help reduce the high incidence of Type II Diabetes in Indian Country.  

In January 2003 RD Oakley attended the NPAIHB Board Meeting at Muckleshoot with IGA Director Regina Schofield.  Ms. Schofield gave welcoming remarks to attendees describing Administration initiatives and HHS’s strong interest in and support for Indian Country.

During this reporting period, RD Oakley, often with other regional managers and with the director of the Portland Area IHS Office, visited tribes including the Swinomish, Lummi, Port Gamble S’Klallam, Quinault, and Makah.  In Alaska, the RD met with the Director and staff of the IHS Area Office, the Alaska Native Medical Center and Primary Health Care Facility, met with the Southcentral Foundation for a site visit to the Kenaitze Indian Tribe in Kenai, the Kenaitze Cuya Qyut’anen Head Start Center, and the Salamatof Native Association.  The RD also visited the Dena’ina Health Clinic and the Village of Tyonek, meeting with tribal and other officials.  

August 2003, Acting RD Elizabeth Healy conducted the Region X Tribal Consultation, Anchorage, Alaska.

August 2003, Acting RD Elizabeth Healy met with several IHS and Tribal officials in Alaska to discuss concerns about NHSC placements and process, the Community Health Aide Program, and transportation problems.

September 2003, RD Bev Clarno attended the AOA 7th Annual Title VI Training Workshop, welcoming participants and meeting tribal officials and others present.  

September 2003, RD Bev Clarno visited Alaska meeting with IHS Area officials, tribal officials and others from Southeast Alaska Regional Health Consortium, the Alaska Native Medical Center, CDC’s Arctic Research Laboratory, Yukon-Kuskokwim Health Corporation, Kasigluk’s Community Health Aide Program, the Chief Andrew Isaac Health Center in Fairbanks, and other health and homeless clinics in Fairbanks and Anchorage.  Ms. Clarno discussed issues from the recent consultation, health care provision and access challenges posed by geography and weather, and the creative responses like the Health Aide Program.

Administration on Aging

September 3-5, AOA held its 7th Annual Title VI Training Workshop with presentations on needs assessments and data by the National Resource Center on Native American Aging, “Eating Well” by an Area Agency on Aging nutritionist, “Moving More” exercises and Family Caregiver Program models by Title VI Directors.  In addition, Region X staff provide considerable day to day and on site training and technical assistance as well as program monitoring.  Region X staff also participated in a Title VI Regional Tribal Training Conference and Listening Session October 27-30, 2003 in Reno, Nevada.  This conference was developed by the AoA Central Office in conjunction with tribal representatives.

Office of Public Health & Science

The RHA serves on the Advisory Board of the Urban Indian Health Institute in Seattle and works with the organization on various public health and emergency medical response issues.

In FY2003, the Office on Women’s Health awarded a grant to Family Planning of Clallam County, to purchase Girls’ Hygiene Kits. These kits are distributed on Native American reservations in remote areas in conjunction with health education classes for girls.  In September 2003, OWH provided training sessions for Region X Women’s and Minority Health Database; NPAIHB participated in this training.

Region X AI/AN projects funded by Minority Health include $149,695 to the Native American Rehabilitation Association in Oregon;  $48,648 to United Indians of All Tribes Foundation in Washington; and $150,000 to the Yukon Kuskokwim Health Corporation in Alaska.

In FY 2003, 3261 Native Americans and 827 Alaskan Natives received services at family planning clinics.  Some of the family planning activities for tribal populations also focus on reproductive health education during outreach visits by Title X funded clinic staff. Regular trips are also scheduled to remote, underserved sites, such as Native villages in Alaska and rural areas in Washington State.

Centers for Medicare & Medicaid Services

Region X activities have been primarily on going technical assistance to help IHS, Tribes and States develop the infrastructure and capacity to operate as a new provider group and target beneficiary populations.  Most issues and concerns have been operational related to funding and reimbursement. The CMS Regional Tribal Liaison met with IHS, Tribes and States quarterly to resolve problems and develop improved mechanisms to work together and ensure that ITU's and beneficiaries have access to the same resources and support as all other providers and populations.  The Tribal Liaison also met regularly with regional and national Tribal organizations.

Administration for Children & Families

ACF regional staff provided technical assistance to Tribes and organizations dealing with TANF, Head Start, Child Care, Homeless & Runaway Youth, Foster Care, and Child Support Enforcements.  ACF also convened TANF and Head Start Tribal Training.

Agency for Toxic Substances & Disease Registry

ATSDR provided on-going direct or grant assistance to Tribes dealing with contaminants and waste sites.  ATSDR has continued work with the Fort Hall Reservation in Idaho, monitoring grants to the ANHB for contaminant evaluations, overseen agreements with WA and OR tribes associated with the Hanford site and environmental health.  ATSDR continues to work with Tribal organizations and universities to provide training on evaluating risks from contamination.
ASSISTANT SECRETARY FOR BUDGET, TECHNOLOGY AND FINANCE
On May 6, 2003, the ASBTF co–hosted the fifth Department-wide tribal budget consultation meeting as a step in the development of HHS’s FY 2005 budget request.  Over eighty tribes and tribal organizations were represented at this meeting including the National Congress of American Indians, the Tribal Self-Governance Advisory Group, the National Indian Health Board, the Navajo, Choctaw, Yakima, and Chickasaw Nations; the Confederated Tribes of Warm Springs, the Pueblo of Acoma, and the Fort Belknap, Fort Peck, and Ute Indian Tribes.  Tribal representatives made presentations on topics such as: Indian Health Issues; Homeland Security; State/Tribal Relations; Welfare, Head Start and Child Care; Urban Indians; and Elders/Aging issues.

ASSISTANT SECRETARY FOR PLANNING AND EVALUATION

The following consultation activities consistent with the principles of Executive Order 13175 were carried as part of the ASPE-funded Tribal Self-Governance Evaluation Feasibility Study (see study description in Part II, #7 of this report): 

· A Technical Work Group Meeting (TWG) consisting of 10 tribal members is an integral part of this study.  The TWG met in February, 2003, had two conference calls during summer, 2003, and will have its final close-out meeting in December, 2003. 

· The ASPE Project Officer attended a Tribal Self-Governance Conference sponsored by the Self-Governing Tribes in October 2003 in Palm Springs, California.  Approximately 150 tribal members attended this conference.  The Project Officer provided a status report and summary information about the study to conference participants. 

· As part of this evaluation, two day site visits were conducted during the summer of 2003 to each of the following Tribes: Bois Forte Band, Nett Lake Minnesota; Port Gamble-S’Klallam, Washington; Yukon-Kushokwim Corporation, Alaska; Choctaw Nation, Oklahoma; Hopi Tribe, Arizona; and Little Traverse Bay Band of Odawa, Michigan.  These visits were conducted by the contractor with ASPE Project Officer participation on selected visits.  These visits focused on the availability, accessibility and quality of health and human service program data and included interviews with project managers, data staff, and tribal leaders. 

· As part of this study, the contractor, conducted three small group discussions at: 1) the National Indian Health Board meeting in Minnesota in September, 2003; 2) the Tribal Self-Governance Conference in Palm Springs, California in October, 2003; and 3) the National Congress of American Indians in Albuquerque, New Mexico in November, 2003.  Approximately 30 tribal members participated in each of these discussions.  The purpose of these meetings involved sharing study findings and obtaining feedback from the participants.  

ASPE staff from each of its four Offices met twice during fall, 2003 to develop the FY 2004 Plan for Tribal Colleges and Universities (TCUs) pursuant to the President’s Executive Order.  This Plan is subject to approval and includes proposals to: 1) examine the feasibility of developing an additional TCU teaching facility which emphasize health sciences; 2) expand opportunities for TCUs to compete for ASPE grant funds and build the research capacities of TCUs; and 3) improve training and fellowship opportunities of students and faculty of TCUs.  

ADMINISTATION FOR CHILDREN AND FAMILIES

Child Care Bureau
Established in the early 1990s, the Tribal Work Group (TWG) provides valuable insights and recommendations to the Child Care Bureau regarding the implementation of the CCDF.  TWG membership consists of one tribal childcare administrator from each ACF Region (except Region III that has no Federally recognized Tribes), and one member from Alaska.  Tribal childcare administrators are nominated by ACF Regional Offices to serve two-year terms on the Tribal Work Group.  Two TWG meetings are conducted each year.  One meeting is held in conjunction with the annual American Indian and Alaska Native Child Care Conference, and the other meeting is held in Washington, D.C.  

Costs by TWG members to participate in these meetings including: travel, lodging, and per diem. They are paid by the Child Care Bureau through a technical assistance contract.   Two or three brief TWG audio conference calls may also be held each year.

In FY 2003, the Child Care Bureau consulted with the TWG on the following issues:

School Readiness Efforts 

As part of the President’s “Good Start, Grow Smart” early childhood initiative, the Administration has proposed a stronger Federal-State partnership in the delivery of quality early childhood services.  The Child Care Bureau continues to talk with the TWG about the necessary steps to promote school readiness and the need for increased professional development of childcare providers to support school readiness activities for young children.  Currently, the Child Care Bureau is focusing on amendments to the State childcare two-year plans that request information on voluntary early learning guidelines and professional development activities.  Recommendation: TWG members have requested that States involve Tribes in their state-wide consultation process around the state child care two-year plan, particularly related to voluntary early learning guidelines and professional development.  Outcome: Reminders about State-Tribal consultation were included in the guidance 
to accompany the State childcare two-year plan.  The Child Care Bureau will continue to consult with the TWG about incorporating Good Start, Grow Smart principles into tribal child care two-year plans in future plan cycles.

2003 Ninth National American Indian and Alaska Native Child Care Conference Planning

Recommendation:  TWG members suggested that the Ninth National AI/AN Child Care conference provide information related to school readiness and the Good Start, Grow Smart initiative.  Outcome: Conference plenary and workshop sessions addressed early learning, literacy and professional development.  During the Closing Plenary Session, the National Indian Education President commented on the new educational requirements that Tribes are now required to meet as part of the No Child Left Behind legislation and why it is vitally important that children receive early learning and literacy instruction that enables them to enter school ready to succeed.  These comments illustrated the important connection between the President’s early learning goals in Good Start, Grow Smart and the academic achievement goals in the No Child Left Behind law.

2003 Tribal Cluster Trainings Planning 

Recommendation:  TWG members suggested that the 2003 Tribal Cluster Trainings provide specialized technical assistance related to school readiness.  Outcome:  The 2003 Tribal Cluster Trainings provided extensive technical assistance to tribes on school readiness and retention activities. These two-day trainings were held at five sites around the Grow Smart components: early learning guidelines; professional development and coordination across early childhood programs.

ACF Regional Office Meetings

Throughout 2003, ACF hosted a number of tribal conferences/meetings. Many of these meetings provided opportunities for ACF and tribal officials to meet on various ACF topics including tribal childcare.  In addition, at the 2003 AI/AN Child Care Conference, ACF Regional Offices conducted Regional Meetings with tribal grantees.  Grantees have the opportunity to interact with each other and with ACF federal staff at these Regional Meetings. In many cases, ACF and Tribes use these meetings to discuss CCDF program requirements, ACF and HHS Priorities that include Good Smart, Grow Smart, and to plan future technical assistance activities.

Office of Child Support Enforcement

Office of Child Support Enforcement (OCSE) attended the Western Interstate Child Support Enforcement Council (WICSEC) Conference in Portland, Oregon October 14-16, 2002, where all Tribal organizations attended.  Commissioner Sherri Z. Heller was the featured speaker and attended the Regional Offices meeting.
OCSE held a Tribal Systems Workgroup meeting and the 2nd Tribal/State Cooperation Workgroup meeting that was held October 28-29, 2002, and October 30-31, 2003, in Tampa Florida. Tribal Staff both coordinated and supervised these meetings.

OCSE attended the National Indian Child Welfare Association Directors Training conference San Diego, California, November 7-8, 2002, to speak about the Tribal CSE program. 
ADMINISTRATION ON AGING

The Administration on Aging (AoA) participated in the HHS Budget Consultation in May 2003.   Although the National Indian Council on Aging (NICoA), the Tribal organization providing testimony for AoA programs, requested an increase for Title VI, the budget instructions from OMB did not allow AoA to request additional funding.  However, Congress provided an increase of $2,475,000 over the FY 2002 budget for the Title VI program.

The Administration on Aging took no actions that required consultation in FY 2003.  However, in our continuing effort to engage in discussions with our constituents, AoA held several Town Hall Listening Sessions.  The purpose of these meetings is to hear how the Aging Services Network can empower older people and their families to make informed decisions about their care options.  Tribal representatives participated in at least two of the Town Hall meetings:  May 12, 2003 in Tempe, Arizona and July 16, 2003 in Baltimore, Maryland.

AGENCY FOR HEALTH CARE RESEARCH AND QUALITY

AHRQ participated in the Department’s FY 2005 tribal budget consultation held in May 2003.  

AHRQ has an ongoing working relationship with the Indian Health Service (IHS).  For instance, AHRQ recently secured funding for an IHS-approved research project for which IHS lacked funding.  AHRQ is also working with IHS on development of a “point-of-care” medical record system.  AHRQ works with the Intradepartmental Council on Native American Affairs in its efforts to support and promote activities to benefit American Indians, Alaska Natives, and other native peoples of the United States.  AHRQ worked with the Office of Minority Health during the national July 2003 Tribal College and University meeting in Blaine, Washington.

AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY AND CENTERS FOR DISEASE CONTROL AND PREVENTION
CDC and ATSDR participated in the 5th Annual DHHS Tribal Budget Consultation Meeting held May 6, 2003 in Washington, D.C. The primary recommendations for CDC related to: a) provision of technical assistance about administrative procedures for CDC grants and developing competitive applications; b) infrastructure development for homeland security, participation in preparatory activities, and direct access to homeland security funds; and (c) greater participation of American Indian/Alaska Native (AI/AN) students from TCUs in CDC/ATSDR internships and other training programs.  Subsequently, CDC has examined existing AI/AN-focused activities and is actively pursuing innovative ways to expand and improve current efforts.   In October 2003, CDC published the CDC/ATSDR Federal Assistance Funding Book (FAFB) to assist tribes and other potential applicants in accessing and applying for funding opportunities at CDC/ATSDR (http://www.cdc.gov/od/pgo/funding/FAFBG.pdf ).  In addition, CDC has standardized language in its program announcements to specifically include tribes and tribal organizations wherever appropriate and permissible.  Within the FAFB, “eligibility” is now defined as: 

“The status an entity must possess to be considered for a grant.  Authorizing legislation and programmatic regulations specify eligibility for individual grant programs and eligibility may be further restricted for programmatic reasons.  In general, assistance is provided to nonprofit organizations, including faith-based and community-based entities, State and local governments, their agencies, Indian Tribes or tribal organizations, and occasionally to individuals.  For-profit organizations are eligible to receive awards under financial assistance programs unless specifically excluded by legislation.”  

In September 2003, CDC senior staff responded to a request from tribal constituents to conduct a workshop presentation at the National Indian Health Board’s (NIHB) Annual Consumer Conference in St. Paul, MN. During this workshop, CDC staff presented an “Overview of the Federal Budget Process – CDC”, and conducted a question and answer session for tribal attendees. Specific reference materials and a graph depicting the timeline for activities were also distributed.  

Throughout FY 2003 CDC continued its efforts to systematically engage tribal partners in discussions relevant to its Tribal Consultation Initiative and ongoing programs in Indian country.  Between January and August 2003, CDC’s Office of Minority Health (OMH) produced 10 Executive Summaries from the CDC Regional Tribal Consultation Sessions held in 2002.  Each Summary was reviewed and cleared by the appropriate Area Health Board hosts and subsequently shared with all tribes in the Health Boards’ region.  In September 2003, the National Indian Health Board invited CDC to update tribal representatives on the status of the CDC Tribal Consultation Initiative.  With assistance from the American Indian Higher Education Consortium (AIHEC), invitations were issued to all federally recognized tribal leaders, regional and national AI/AN Health organizations, urban Indian health programs, and tribal colleges and universities (TCUs) to attend a special plenary session at the NIHB Annual Consumer Conference in St. Paul, MN.  Copies of the 10 Executive Summaries, plus a comment worksheet, were broadly distributed to tribal governments and organizations prior to the conference.  A similar session was conducted at an annual meeting of the National Council on Urban Indian Health in October.  At each session, CDC staff reviewed its consultation activities and progress to date, and described the proposed next steps CDC would be taking to complete the process of institutionalizing a Tribal Consultation Policy.  After each presentation, tribal representatives actively participated in discussion sessions with CDC staff.  Tribal leaders emphasized the importance of effectively following through with commitments to finalize a tribal consultation policy and institutionalize an action plan that will allow ongoing, meaningful tribal input into CDC policy development and budget formulation activities that have bearing on Indian country.  Early in 2004, CDC will re-examine its progress in responding to the extensive tribal input received during fiscal years 2002 and 2003.  

These activities (collectively termed the “CDC Tribal Consultation Initiative”) will ultimately establish the mechanisms and procedures by which CDC will formally engage in tribal consultation activities on an ongoing basis.  To ensure continued input from, and interaction with, tribal leaders during this process, CDC’s Senior Tribal Liaisons actively participated in nine of the ten DHHS Regional Tribal Consultation sessions during fiscal year 2003. 

Emergency Preparedness and Response

Currently, ATSDR staff has visited and collected data from nine Tribes located throughout the US.  ATSDR is in the process of writing reports based on the completed surveys and comments received from the Tribes related to emergency response capabilities.  The surveys data and reports will be sent to each tribe for review and approval before it is compiled for statistical analysis.  In addition, ATSDR is developing a comprehensive emergency response capability survey tool to assess tribe’s nation wide.

The following Tribes were consulted during the development of this project; Cheyenne River Sioux Tribe (Eagle Butte), Blackfeet, Seneca Nation, United Tribes of the Umatilla (Cayuse, Umatilla, Walla Walla), Navajo Nation, Tohono O’odham, Choctaw Nation, Santa Domingo Pueblo, Salish Kootenai (Flat Head Reservation).

Tribal Environmental Health Education Program

This project started two years ago at the request of the ATSDR Community Tribal Subcommittee.  The purpose of this training is to increase the ability of health and environmental professionals to address environmental health issues in tribal communities.  It will provide the necessary skills to identify, prevent and respond to health issues related to environmental contaminants.  We have also brought this project to the CDC/IHS/ATSDR Senior Policy Work Group for input and development.  

The following meetings, forums and conferences were consulted in the development of the Environmental Health Training Program: 

· IHS Environmental Health Services Branch Chiefs

· IHS Albuquerque Environmental Health Services Program

· IHS National Combined Council

· National Indian Health Board

· Ad-hoc Tribal Workgroup

· National Tribal Environmental Council

· 6th National Tribal Conference on Environmental Management

· Alaska Basic Health Assessment Course

· ATSDR Partners Meeting

· National Association of CHRs

· Association of American Indian Physicians

The audience of many of these forums and meetings are Tribal Nurses, CHRs/CHAs, Tribal Physicians, Tribal Environmental Personnel, Tribal Leaders and any others representing Tribal community-based interests.

CENTERS FOR MEDICARE AND MEDICAID SERVICES

CMS' Central and Regional Offices conduct consultations but the agency's current consultation policy, developed in 2000, delegated primary responsibility for consultations to the Regional Offices to permit them to build and maintain relationships with Tribes within their respective region.   In FY 03, the consultations conducted by Central Office focused upon legislative and national policy changes, while those for the Regional Offices generally addressed policy and operational issues.  In FY 03, CMS' Regional Offices also participated in consultation meetings convened by the HHS Regional Directors that provided tribes an opportunity to become familiar with HHS components and resources, and to discuss tribal priorities and budget concerns.  A summary of the consultations follows.

CMS Central Office:

Legislation

The Administration's Medicare and Medicaid reform frameworks.  On May 8, 2003, consultations were held with tribal representatives and representatives from 8-10 National Indian organizations during IHS’ FY 2005 Budget Work Session. Additional consultations were held with tribal representatives (interim TTAG) June 12, 2003.  Throughout the consultations tribes expressed concern about the impact of the legislation on providers and AI/AN beneficiaries. Provisions addressing both areas are contained in the bill enacted in November 2003. The law permits pharmacies participating in the drug discount plan networks to waive or reduce beneficiary coinsurance under the transitional and permanent programs.  It also permits IHS, Tribal and Tribal Organizations participation in the pharmacy networks under the transitional assistance and permanent drug programs, provides Medicare like rates for care purchased from non IHS/tribal providers for non Medicare patients and allows IHS/Tribal providers to bill for all Medicare part B services.  A number of other provisions in the law do not directly address but impact tribes. Many of them involve rural health care.

Drug card regulation -- Since the transitional Medicare drug program must be implemented within six months after enactment, CMS had to begin developing regulations while the Medicare reform bill was being debated on the Hill. IHS staff were consulted and participated in early discussions with the CMS regulation team to describe how Indian pharmacies operate and some of the factors to be considered in making such a provision work. 

Policy issues

Interim TTAG -- Until an official Tribal TAG could be established, CMS met with tribal representatives (interim TTAG) as follows:

March 13, 2003 to discuss progress being made to establish a Tribal TAG and address interim TTAG's concerns about CMS’ Medicare and Medicaid reform frameworks.

April 4, 2003 to provide technical assistance on an array of CMS-related issues that arose during the tribes’ consideration of the legislation to reauthorize the Indian Health Care Improvement Act (IHCIA). The group sought guidance on provisions of the bill that may be addressed through CMS' administrative process. Specific issues discussed included payment for drugs under the Federal supply schedule, coverage of provider based entities under Medicare, and whether a tribal organization can be considered a public entity for purposes of contributing to the state share of Medicaid. 

June 12, 2003 to continue discussions on TTAG formation and representation, purchase of drugs from the Federal Supply Schedule and reauthorization of IHCIA.  The group requested and was briefed on the protocol for making approval decisions on Medicaid waivers and was provided an overview of the various types of waivers.  They were also briefed on the Administration's frameworks for Medicare and Medicaid reform.

August 20 to discuss CMS' decision on TTAG representation.  CMS provided and overview of the policy regarding Federal Advisory Committee Act requirements and the need for a FACA exemption to get the TTAG underway. Clarification was provided that TTAG members could bring along others to the meetings, but such guests would not be able to speak during the sessions or be on the TTAG.

IHS/CMS Joint Steering Committee -- is designed to discuss, strategize, and offer resolution to AI/AN issues brought forward to each agency either through their respective internal working structures or by the leadership of tribal governments, tribal organizations, and/or urban Indian Health programs.  The Committee met April 11, 2003 to discuss action necessary to address conflicting Medicaid and IHS policy regarding drugs purchased from the Federal Supply Schedule, preliminary findings of a study on AI/AN eligibility and enrollment in CMS programs, and options for providing long term care in tribal communities. Additional items discussed addressed Hill activity affecting reauthorization of the Indian Health Care Improvement Act (IHCIA), and continuation of provider based facility status for IHS facilities.  As a result of these discussions, several of these items have been referred to the Subcommittees of the Steering Committee for further consideration. These items include, LTC and IHCIA reauthorization. Although CMS agreed to reissue guidance to states on FSS, additional work remains to be done on this issue, such as possible legislation to address the issue.  (See section II for additional discussion) 

The provider based entity issue has been resolved favorably. The "grandfather" provision was reinstated to the OPPS regulations thereby permitting facilities and organizations owned or leased by IHS and operated by either IHS or Tribes to be considered provider based if, on or before April 7, 2000, they furnished only services that were billed as if they had been furnished by a department of a hospital operated by IHS or a Tribe.

On October 18, 2002, CMS staff met with the National Indian Health Board Executive Committee in Denver to discuss CMS' consultation process and waiving IHS/Tribal providers from OPPS requirements due to extraordinary cost Tribes would incur to make this change.  A subsequent meeting comprised of IHS and tribal leaders and representatives was held in Washington, DC in early December 2002.  The waiver from OPPS requirements was announced during the December meeting, and the charter to establish a Technical Advisory Group for consulting on CMS issues was announced at the NIHB meeting in September 2003. 

CMS Regional Offices: 

Region I --Regional consultations were conducted in South Portland, Maine, on August 14th and 15th, 2003.  DHHS Region 1, DHHS Office of Intergovernmental Affairs, and the Indian Health Service hosted the two-day session.  One urban center and all but two of the federally recognized tribes in the Region attended the consultation.  Presentations addressed DHHS activity relevant to tribal interests, issues raised by the tribal leaders and health directors pertinent to particular situations, and tribal priorities, and an overview of DHHS’ various offices and programs.  Overall, the sessions were productive.  The tribes posed many questions that DHHS pursued through follow-up efforts.  The Regional Office desires to build upon established efforts started by the Northeast Consortium for Native Americans, an organization unique to the northeast that seeks to coordinate all resources that are available to Native Americans. Region I also participated in a multi-regional consultation session conducted in Nashville, TN, in July 2003.  

Region II -- In FY03, Region II continued and significantly broadened its regularly scheduled tribal consultation activities. The Region completed all previously planned quarterly tribal consultation calls on schedule (October 17, 2002, January 16, April 17, and July 17, 2003).  In addition, CMS Regional representatives were involved in a March 2003 Albany meeting with NY State and the St. Regis Mohawk Tribe.  CMS Regional staff also participated in two DHHS-wide tribal listening sessions, one in Syracuse on July 8 for the federally recognized tribes in Region 2, and one on August 4 for the American Indian Community House, an urban Indian program.  

Additionally, Region II organized a HIPAA training session with NY State for tribal clinic representatives in the spring of 2003.  This was in follow-up to a June 20, 2002 HIPAA training session.  The training was primarily designed to assess progress made by the Tribal Clinics towards compliance with the electronic transaction and code set requirements and to answer questions and discuss the status of tribal effort to comply with HIPAA privacy regulations and problems encountered. 

In September 2003, Region II staff conducted training for personnel from the Indian Health Service's Manlius Branch Office in upstate NY.  This training was intended to familiarize IHS personnel with the Medicaid, Medicare, and SCHIP programs so that they would be able to conduct more effective outreach with tribes that have not yet established a formal relationship with CMS.  

Beginning in June 2003, DMCH representatives also attended meetings of a Queens and Long Island-based workgroup on Native American issues. The workgroup provides a potentially promising vehicle through which information on CMS programs may be disseminated to this Indian community.

During FY 03, Region II (along with Regions I and IV) was represented at a Tri-Regional Southeastern Tribal Consultation Conference in Nashville (July 22-24), at the IHS Budget Planning meeting in Washington, D.C. (spring 2003), and at the National Indian Health Board Conference and Native American Coordinator meeting in Minnesota (late September 2003). 

Region IV -- The CMS Atlanta Regional Office consultation meeting was held July 23-24, 2003, in Nashville, Tennessee.  CMS and the Nashville Area Indian Health Service (IHS) co-hosted the consultation, which addressed health services and priorities for American Indians and Alaska Natives.  Meeting participants included Nashville Area Tribes and Urban Indian organizations and representatives from the Commission of Indian Affairs, and State survey, health and Medicaid agencies. The ultimate goal of the consultations was to create an opportunity for Tribes to develop an understanding of HHS Divisions that paralleled their understanding of the IHS and promote increased access to the resources and programs within those Divisions.  Tribal leaders and their representatives raised concerns about the delivery of and access to health care as it affected their respective communities.
ATTENDEES: 

CMS -- (Regions I, II, IV, VI, Central Office) IHS, USET, ACF, AoA, HRSA,

OCR, OMH, SAMSHSA, TRAILBLAZERS, UNITED GOVERNMENT

SERVICES, and state agencies of Arizona, Mississippi, Tennessee, Alabama, and 

North Carolina.

Tribes --Passamaquoddy Tribe - Pleasant Point & Indian Township 


Mohegan Tribe of Connecticut
Oneida Indian Nation


Manshantucket Pequot Tribe 

Eastern Band of Cherokees


Arostook Band of Micmacs

Catawba Indian Nation 


Wampanoag Tribe 


Poarch Band of Creek Indians


North American Indian Center 
Miccosukee Tribe of Florida


    of Boston 



Chitimacha Tribe of Louisiana


Seneca Nation of Indians

Jena Band of Choctaw Indians


Alabama-Coushatta Tribe of Texas. 

Region V -- On July 15-17, 2003 the Region V Regional Director, Administration for Children and Families, and Indian Health Service hosted the first HHS “One Department” Tribal Conference and Consultation Session in Mystic Lake, MN.  CMS Region V staff provided support and participated in the consultation.  Approximately 300 Tribal Chairman and Program/ Health Directors attended, representing all 34 Region V Tribes and 5 urban programs.  Funding was the major concern for the Tribes, as well as assuring that funds to States filter down to Tribes, with penalties for non-compliance.

CMS Region V staff also participated in 12 Tribal health director or related meetings with the Great Lakes Intertribal Council (that represents the 11 tribal leaders of WI, Wisconsin’s tribal health directors meeting (WTHD) which, represents the 11 tribal health directors of WI, the MN health directors meeting which includes participation of the 11 tribal health director in MN and the MI Tribal health directors meeting that includes the 12 tribal health Directors of MI.  During these meetings, CMS RO staff updated Tribes on CMS policy and pending State plan amendments and/or waivers.

Region VI -- The CMS Region VI Tribal Consultation meeting was held October 22-24, 2002 in Dallas, Texas.  There were 80 registered tribal representatives.  The four Indian Health Service Area Offices for the region were represented (Albuquerque, Nashville, Navajo, and Oklahoma City).  Main topics included the CMS Tribal consultation process, provider based issues, OPPS update, HIPAA, Medicare and Medicaid issues of becoming a 638 provider.  TrailBlazer, the fiscal intermediary for IHS facilities, gave presentations on Medicare Part A and B, Provider Enrollment, and Diabetes Self-Management Training.  Additional issues raised included: how a facility can serve both tribal and non-Indian patients; reimbursement of FQHCs; out of state services; preventive services outside the clinic; and loss of out-stationed eligibility workers.

The DHHS Region VI Tribal Consultation meeting was held in Albuquerque, NM on July 16, 2003.  Agencies including CMS, ACF, HRSA, SAMHSA, FDA, OCR, Office of Minority Health, AoA, OGC, OIG gave overviews of their programs.  

The CMS Atlanta Regional Office and the Indian Health Service (IHS) Nashville Area Office co-hosted a tribal consultation meeting for USET and Nashville Area Urban Tribes July 23-24, 2003 in Nashville, Tennessee. Two tribes in the Dallas Region attended the meeting – the Alabama-Coushatta Tribe of Texas and the Chitimacha Tribe of Louisiana.  Three Dallas region staff members attended and gave presentations.  

EMTALA:  Joint Conference Committee, Tulsa, OK.  CMS staff was invited to give a presentation on EMTALA and the hospital survey program because of potential problems that may occur in hospitals and emergency rooms.  The information presented updated participants on the regulations.  This meeting included Tribal/IHS CEOs, Administrative Officers, Clinical Directors, etc
Region VII -- Consultations focused upon reaching out to the tribes to: improve communication channels, enhance our relationships, foster partnerships and learn about the issues and concerns of this population.  Multiple face-to-face meetings were conducted with Tribal Council members and Tribal Health Directors.  During the consultations, the Native American Contact (NAC) provided an overview of the agency, spoke about CMS' programs and consultation policy and addressed specific tribal issues and concerns.  The roles of the NAC and the Tribal Technical Advisory Group were discussed as well as the need for technical assistance to Tribes in realizing the full potential of the Medicare, Medicaid, and State Children's Health Insurance program. Medicare handbooks, contact information and resources were provided to Tribal Council members, Health Directors, health providers and Native American Medicare beneficiaries.  Also, in assisting the Regional Director's Office in their outreach efforts to AI/AN population, the NAC shared resources and literature about the Heart Truth Campaign with Tribal Health Directors and Senior Centers' Administrators.

A list of consultation activities and face-to-face meetings on specific tribal issues and follow up actions follows: 

March 20th - Meeting with the Omaha Tribe of Nebraska Tribal Council -- 

                             During this meeting, the NAC learned about the Tribal Council's

concerns regarding the incidence, treatment and coverage of diabetes.  Their Carl T. Curtis Health Center has the space and machines to perform dialysis within the reservation; however, the unit is non-operational due to lack of funds to support such critical health care treatment.  Diabetic patients requiring dialysis receive treatment outside the reservation.  Some patients have become non-compliant with their treatments due to the lack of transportation, resource, and culturally sensitive and appropriate services.  A preceptor program and technical assistance meeting were held August 7 and 8 to address these concerns.

July 23rd - Meeting with the Prairie Band Potawatomi Nation Tribal Council and Executive Director -- A Medicare Roundtable Table Discussion was conducted during which seniors were provided Medicare handbooks and other resource material.  We also assisted Jane, the eldest member of this tribe, who is 94 and wheelchair bound, to get new wheels for her wheelchair.

August 7th and 8th - Omaha Tribe of Nebraska Preceptor Program and Technical Assistance Meeting -- This preceptor program was designed to increase participants' knowledge, understanding and sensitivity to issues, needs and concerns of the Omaha Tribe. The tribe is attempting to open a dialysis unit to provide culturally appropriate services to its own people. During the meeting, Brady Augustine, Senior Advisor to the Administrator, Dick Brummel, Region VII Deputy Regional Administrator, and Fred Schuster, Regional Director, provided technical assistance to the Tribal Health Directors regarding the certification process and compliance requirements for ESRD facilities. Their assistance fostered communication between CMS and the Tribal Council.  The Tribe is still working to achieve compliance with certification requirements and searching for additional funding to support this effort. The Regional Office has been forwarding information about grants and initiatives that might provide them with funding opportunities.

August 13th,  September 3rd and September 15th --  The NAC had separate meetings with the Holton Service Unit Area Health Board, the Iowa Tribe of Kansas and Nebraska and the State of Kansas Four Tribes Coalition.  During these meetings the issues and topics described above were discussed.  Concerns and action plans were shared among representatives of the tribes, IHS officials, Holton's CEO and the NAC regarding to the Potawatomies and Sac & Fox decision to compact the current Indian Health Clinic in Holton "taking over" the administration of their respective health services.  Further discussion occurred on the status of the IHS Holton Service Unit and the options remaining for the Iowa Tribe of Kansas and Nebraska to deliver health care services to its people.  CMS is providing further technical assistance to the Potawatomi Tribal Health Director regarding her interest in becoming a Federally Qualified Health Center (FQHC) effective January 2004. 

September 23rd - Meeting with Santee Sioux Nation Tribal Council and Health Director -- In a separate meeting with the Program Director of Health Education and Addiction Recovery Training, the out-of-state provider issue was discussed.  Concerns were voiced about the state's denial of payments for out-of- state services received by AI/AN Medicaid beneficiaries.  Region VII and Central Office are working together to provide clarification on this issue.

September 24th - Meeting with John Blackhawk, Chairman of Winnebago Tribe of Nebraska -- The Chairman informed the NAC that a proposal was submitted to the State of Nebraska requesting that the state contract with the Tribe to provide Medicaid administrative outreach and case management services to the people of their community.  We agreed to try to place a "Medicare did you Know Column" every month in their newsletter to reach and educate the Medicare beneficiaries in this tribe.

September 24th - Meeting with the Tribal Health Director, Health Planner and Clinic Manager of the Ponca Tribe of Nebraska -- In follow-up to our meeting, a conference call was conducted with the Tribal Health Planner to address her questions and concerns regarding HIPAA compliance requirements and CMS' contingency plan.

Region VIII -- Met via teleconference with the Salish-Kootenai Tribe to discuss the concept paper submitted by the State of Montana for an 1115 waiver and to discuss Montana Medicaid cuts.

Met with Chippewa-Cree Tribal Representatives to discuss Montana Medicaid cuts and coverage.

Met with IHS, WY Dept of Health, and WY Dept of Social Services to discuss Medicaid reimbursement and coverage.

Region IX – The Regional staff attended the annual California IHS Tribal Leaders 

Meeting in Nevada to address Tribal members’ issues.  Regional staff did several outreach programs in Tribal communities to increase enrollment into the Medicare program.  Additionally, the Region provided ongoing consultation to the California Rural Indian Health Board (CRIB) and the proposed Turtle Health Plan.

Region X -- The Region X HHS Tribal Consultation was held in Anchorage, Alaska on August 8-9, 2003.  Tribal leaders or representatives from Region X tribes and tribal organizations attended the consultation, in addition to HHS headquarters and regional officials, HHS regional staff, and staff from the Alaska congressional delegation.  The consultation was held to coincide with Secretary Thompson’s trip to Alaska.  

The consultation convened Friday, August 8.  Participants attended HHS agency presentations covering programs administered by AoA, ACF, CDC, CMS, HRSA, IHS, OPHS, and SAMHSA. Secretary Thompson was addressed by six tribal leaders representing tribes and organizations from Alaska, Idaho, Oregon, and Washington: Willie Jones, President, Lummi Nation; Pearl Capoeman-Baller, Chair, NPAIHB, Chair, Quinault Nation; Valerie Davidson, Executive Vice President, Yukon-Kuskokwim Health Corporation; Bob Brisbois, Secretary, Spokane Tribal Business Council, Vice Chair, NPAIHB; Mike Zacharof, Chairman, Alaska Native Health Board (and King of the Aleutians) and Don Kashavaroff, Chair & President, Alaska Native Tribal Health Consortium.  

Tribal leaders spoke about fears for their people suffering from diabetes, heart disease, substance abuse, and suicide, and being adversely affected by environmental degradation, inferior sanitation, aging health facilities, and the less-than-adequate IHS budget.

Some tribal leaders suggested holding two consultations, one for the lower 48 states, and one for Alaska considering the numbers of tribes in Region X, and the enormous geographical area covered.  Others, however, stated they enjoyed meeting as one group, and would do so again.   The comments received on the overall process were highly favorable.

During the consultation meeting, tribes requested issuance of the 2003 all-inclusive rates, which were due to be published in January 2003.  The rates were released on September 17, 2003 and were made retroactive to January 1, 2003.
INDIAN HEALTH SERVICES

During FY 2003 as the FY 2005 budget request was formulated, the IHS engaged in extensive consultation with Tribal and Urban program leadership.  Each of the 12 IHS Area Offices sought consultation on determining Area-wide health priorities and budget recommendations for FY 2005.  The 12 sets of Area priorities/recommendations were then reviewed and discussed at a national consultation session held in early May.  The outcome was one set of national Tribal/Urban health priorities and budget recommendations for FY 2005, which guided the agency's decision making throughout the remainder of the formulation process.

The IHS also convened a meeting in August to consult with the Tribal/Urban Budget workgroup on improving the formulation process for FY 2006.  The previous year's process was evaluated and introducing other HHS OpDivs into the process was discussed.  A set of recommendations was developed for planning and implementing the FY 2006 process.

National Indian Health Board (NIHB) Quarterly Board Meeting

The NIHB is a source of ongoing advice and consultation to the IHS on a variety of matters affecting the IHS budget, national Indian health delivery issues, collaborations with State governments and other Federal agencies, etc.  The NIHB Board of Directors met with IHS officials four times during fiscal year 2003.

Headquarters Restructuring

As a follow-up to the efforts of the Restructuring Initiative Workgroup (RIW) which made recommendations to the IHS on what the Indian health care system should look like in 5 to 7 years, the Director created a Headquarters Restructuring Group (HRG) to formulate redesign options concerning IHS Headquarters for presentation to the Director.  Recommendations were developed by the HRG and communicated to the tribes for review and comment.  Comments from tribes were considered in the final recommendations presented to the Director in 2003.    

Area Director Selection

The Director consulted with Tribes from the Aberdeen Area in the process of conducting a search for a permanent Director for that Area.  With the assistance of the Tribes, 3 highly qualified candidates were identified for consideration for this critical position and a selection was made from this group, with the Department's concurrence. 

Consultation for a search for a Director for the Oklahoma Area was also initiated in late FY 2003. 

Tribal Delegation Meetings

The IHS receives visiting delegations of tribal governmental representatives to its Headquarters operation throughout the year.  These delegations are comprised of leaders and representatives who consult with IHS officials on a variety of issues (e.g. environmental health problems, funding needs, health service delivery needs, etc.).  There were over 60 tribal delegation visits to IHS Headquarters in 2003.  In addition, the Director and his staff frequently consult with individual tribal delegations throughout the country at conferences, meetings, etc.

Consultation Conducted by IHS Area Offices

IHS services are administered through a decentralized system of 12 Area Offices which each administer numerous Service Units.  Directors of the Area Offices and Service Units are required to consult with tribal leaders and representatives within their jurisdictions on a regular basis.  Consultation occurs with individual tribes and inter-tribal organizations and consortiums.  For instance, the IHS Consultation Policy requires that an Area Director designate an organization/committee representative of all tribal governments served by the Area Office and that Area Office management staff meet with the designated organization at least twice a year.  In summary, a variety of consultation sessions occurred in 2003 on a regular basis at the field level(s) of IHS operations.

Tribal Leaders Diabetes Committee (TLDC)

The TLDC is comprised of one elected tribal official from each of the 12 IHS Areas and 1 members-at-large.  The Chief Medical Officer (CMO) of the IHS and one elected tribal leader serve as co-chairs of the TLDC which meets quarterly with intermittent conference calls as needed between meetings.  The TLDC was established to foster ongoing dialogue between the IHS and tribal leadership on matters related to diabetes in American Indian and Alaska Native communities.  The TLDC met 6 times during FY 2003 .

The Indian Health Service/Tribal Contract Support Cost Workgroup (CSCWG)

The Indian Health Service/Tribal Contract Support Cost Workgroup (CSCWG) was established for the purpose of consulting with Federal and Tribal representatives on all issues concerning contract support costs.  The CSCWG does not have a regular scheduled meeting time but instead meets as issues concerning CSC require.  The CSCWG is an open work group with both Federal and Tribal representatives participating and it met twice during 2003.  

Consultation on Title V of Tribal Self-Governance Amendments (P.L. 106-260) 

The Final Rule for P.L. 106-260, the Tribal Self-Governance Amendments was published in the Federal Register on May 17, 2002.  In FY 2003, the Final Rule was presented and discussed at the Fall and Spring Self-Governance conferences.  The Office of Tribal Self-Governance (OTSG), the TSGAC (which is comprised of tribal leaders) and its Technical Workgroup provided guidance to the Director, IHS, on implementation issues concerning Title V on a regular basis.  The Report to Congress required in P.L. 106-260 has been developed and submitted to the Self-Governance Tribes for comment before it will be submitted to the Director, IHS, for consideration.

Tribal Self-Governance Advisory Committee (TSGAC)

In 2003, the Tribal Self-Governance Advisory Committee (TSGAC) conducted quarterly meetings of its 18 tribal elected officials who serve as delegates and alternates. The TSGAC met with the Director, IHS, on a regular basis and participated in IHS and HHS workgroups to review various issues of concern to tribes (e.g., diabetes allocation, IHS restructuring, budget formulation issues, etc.).  For HHS, Tribal leaders and OTSG participated in the development of draft Title VI legislation and the Self-Governance Feasibility Study.

National Council of Urban Indian Health (NCUIH)
The NCUIH Board of Directors and membership representing the 34 urban Indian health programs met with the Director, IHS, at one major semi-annual meeting and one Board of Directors meeting during 2003.  The NCUIH organization has representation on pertinent workgroups and committees of the IHS to assure urban Indian health concerns are discussed and considered for input in recommendations for budget and program decisions.

 
Sanitation Facilities Construction 

The IHS Sanitation Facilities Construction Program (SFC) consults with and encourages the participation of tribes, States, other federal agencies, and other political subdivisions in all phases of the SFC Program (Headquarters, Area, Tribal, Project).   Participation by Tribes.  Section 7(c) of P.L. 86-121, requires the IHS, SFC to consult with and to encourage the participation of American Indian and Alaska Native leaders and tribal members in the planning, development, construction, and final acceptance of SFC projects.  Public Law 93-638 and Public Law 94-437 also require consultation with tribes.

Facilities Appropriation Advisory Board

The Indian Health Service (IHS) Facilities Appropriation Advisory Board (FAAB) is a standing board that advises IHS on issues related to IHS programs funded under the Facilities Appropriations.  It also assists IHS with trial consultation by advising on which issues need full consultation and by providing points of view prior to full consultation.  During 2003 the FAAB assisted the IHS in drafting the revised Healthcare Facilities Construction Priority System by providing comments on draft documents being prepared for Tribal Consultation.  The FAAB generally meets twice each year and is composed of 12 Tribal members, one from each Area, and two Federal members.

Injury Prevention Tribal Steering Committee (TSC)

The TSC provides advice and guidance to the national IHS Injury Prevention Program, raises awareness of the injury problem facing American Indians and Alaska Natives, and works to enhance the ability of tribes to address their injury problems.  The TSC is composed of 12 members and 12 alternates; one representative and alternate from each IHS Area.  The TSC met three times during the year.  The TSC also commissioned white paper’s describing key injury issues facing American Indians and Alaska Natives:  “Motor Vehicle Injury”, “Costs of Injury”, and “Intentional Injury and Violence”.  TSC information and activities are located on the IHS web site at:  www.ihs.gov/MedicalPrograms/InjuryPrevention/index.cfm?module=tsc

NATIONAL INSTITUTES OF HEALTH

Listening Circles

The indigenous people of the Plains were mobile, adaptable, and sincere in their effort to afford a voice to all in decision-making.  Listening is a core value and trait of most all-Indian cultures.  A listening circle is a gathering wherein a group of people comes together to socialize and have a discussion focused on a key topic.  It is a forum to bring about understanding and awareness by listening respectfully to each other.

National Library of Medicine (NLM) strives to educate and inform the American public, rural, underserved, and minority communities about its services and programs.  Toward that goal, NLM entered into an agreement with the National Indian Women’s Health Resource Center (NIWHRC) to conduct Listening Circles in Indian country.  The purpose of the Listening Circle is to:

1) Generate input and feedback on the role of NLM in dissemination of health information to tribal communities;

2)
Share the mission of NLM;

3) Promote library sciences as career paths for Indian students; and

4) Learn about tribal interest and capabilities to collaborate with NLM in the use of technology to support economic development on reservations.

NLM’s goals include making biomedical and health information available to the public, encouraging medical librarianship careers and opportunities, and fostering job creation on tribal lands as an important component of tribal community health.  An example of job creation is keyboarding medical abstracts.  Information technology development is the road to the future.  Linking this aspect of economic development with educational opportunities within tribal communities should provide additional leverage.

By consulting and partnering with tribal organizations such as National Congress of American Indians, Association of American Indian Physicians, the National Indian Women’s Health Resource Center, and with tribal-related activities such as the Tribal Librarians Institute, NLM can assist tribes with leveraging of resources that emphasize sustainability.  Other listening circles are planned in FY2004 in Hawaii and California.

Community Partnership to Reduce SIDS

SIDS rates in American Indian and Alaskan Native (AI/AN) communities remain more than twice those of white infants, despite the overall progress in reducing SIDS.  Building on previous successful efforts, the NICHD is now collaborating with key AI/AN community members to develop outreach activities and products that encourage parents and families to place babies on their backs to reduce infant deaths due to SIDS.  The Institute launched the collaboration by hosting a meeting, in June 2002, with community leaders, from regions across the U.S. that have the highest rates of SIDS.  Meeting participants included key leaders of American Indian organizations, Tribal Chairmen's Health Board, and directors of several Indian Health Service areas to discuss infant mortality and SIDS, and to gather information about health, cultural, and other challenges for developing a SIDS outreach campaign.

The Institute held a follow-up meeting in January 2003 with public health nurses, health educators, community health representatives, tobacco-prevention coordinators, and family members.  Working together, the participants agreed to develop a community-driven campaign and strategies to preserve cultural traditions, starting by using existing lines of communication to spread the important health message that babies sleep most safely on their backs.   

The final outreach products will serve AI/AN communities across the nation.  Communities participating in this effort include Aberdeen which serves North Dakota, South Dakota, Iowa, and Nebraska; Portland which serves Idaho, Oregon, and Washington; Bemidji which serves Indiana, Minnesota, Michigan, and Wisconsin; Billings which serves Montana and Wyoming; and Alaska.

Striving to Increase the Number of Minority Investigators Conducting Biomedical Research

In 1994, the NIH established the Extramural Associates Research and Development Award (EARDA), a new grant mechanism to support minority and women’s institutions.  The new effort augmented the original Extramural Associates (EA) program, which was established in 1978 to increase the participation of minority and women’s institutions in biomedical and behavioral research.  During a six-month residency at NIH, each EA is assigned a mentor from one of the Institutes or Centers (ICs).  The mentor and the EA program staff help the EA learn about different kinds of NIH research support, grant and contract application and review 

OFFICE OF CIVIL RIGHTS

In FY 2003, OCR continued its tribal consultation activities such as conducting workshops on civil rights and health disparities, providing a Civil Rights 101" presentations across Indian country, and conducting discrimination complaint investigations and compliance reviews of recipients= facilities.  In addition, OCR added a new dimension to its tribal consultation and outreach activities by including its responsibilities under the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule (45 C.F.R. Parts 160 and 164, Subparts A and E) which took effect in April 2003.   The HIPAA Privacy Rule creates the first-ever federal privacy standards to protect patients= medical records and other health information provided to health plans and clearinghouses and health care providers.  (Highlights of OCR=s civil rights consultation and outreach activities are contained under Part IV of this report.)

Outcomes of OCR=s civil rights and Privacy Rule activities are: Tribes and tribal organizations are more aware of their rights under the laws; potential discriminatory barriers to access to critical health and human services have been removed; access to and confidence in the health care system is strengthened by protecting the privacy of health information; and OCR has become more aware of the civil rights and health problems in Indian country.

SUBSTANCE ABUSE AND MENTAL HEATLH SERVICES ADMINISTRATION

In FY 2003, SAMHSA worked with the HHS Office of Intergovernmental Affairs and the Assistant Secretary for Budget, Technology and Finance, as well as the Indian Health Service, in the annual HHS tribal budget consultation meeting with tribes. Increasing tribes' access to grant funding is a priority of SAMHSA's Office of the Administrator and the Agency's three primary components: the Center for Mental Health Services (CMHS), the Center for Substance Abuse Prevention (CSAP), and the Center for Substance Abuse Treatment (CSAT).  A specific issue was raised at the tribal budget meeting regarding funding under the CMHS tribal-specific Circles of Care program.  Funding availability for these grants is scheduled to be reannounced in FY 2005.  The grants assist tribes and urban Indian programs in planning and assessing the feasibility of culturally competent behavioral health systems of care for children.

SAMHSA, in conjunction with other Federal partners, convened a meeting that brought together the Directors of the Single State Agencies for Alcohol and Drug Abuse with tribal governments and Indian organizations.  Specifically, in June 2003 in San Diego, California, SAMHSA's Center for Substance Abuse Treatment, in a collaborative effort with its Center for Substance Abuse Prevention and the Indian Health Service (IHS), convened: "Building Partnerships to Meet Substance Abuse Treatment and Prevention Challenges in American Indian and Alaska Native (AI/AN) Communities." The conference provided a forum to expand the collaborative efforts between SAMHSA and IHS to other stakeholders including tribes, urban programs, and State representatives.  The purpose of the conference was fourfold:  collaborating and networking; celebrating sobriety and wellness in American Indian and Alaska Native communities; sharing ‘What Works’ and highlighting evidence-based alcohol and substance abuse programs; and identifying strategies for the future.   The agenda allowed participants to focus on current challenges facing AI/AN communities, in particular, the misuse of prescription narcotics and the rise in the use of methamphetamines. The conference brought together potential Federal, State and private-sector funding sources allowing participants improved access to these resources for their communities.   
In September 2003, SAMHSA/CMHS, IHS, and the National Association of State Mental Health Program Directors (NASMHPD) convened a meeting of members of the American Indian Physicians Association, the Society of Indian Psychologists, the American Indian Social Work Educators Association, and family and consumer organizations, to form a new organization, the First Nations Behavioral Health Confederacy. The organization will be available to serve in an advisory capacity to States and Federal agencies on the behavioral health care needs of tribal communities.  The new organization subsequently entered into an alliance with the National Asian American Pacific Islander Mental Health Association, the National Leadership Council on African American Behavioral Health Association, and the National Latino Behavioral Health Association.

SECTION III


HHS Response to Tribal Priorities
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 7 Priority Issues Generated From Tribes During Consultation Sessions

Compared With HHS Agency Responses In Addressing Those Issues

FUNDING & BUDGET 

(Lack of funding for Health Care, Health Facilities, Traditional Healing, Prevention Activities, CHRs, CHS, Substance Abuse, Diabetes Funding Allocation, Demos, etc.) * HHS Agencies participated in the 2002 Annual Tribal Budget Consultation Meeting

AoA 

· The Native American Caregiver Support Program received an increase of $709,000, bringing the appropriation to $6,209,000 in FY 2003.  The appropriation for nutrition and support services to elders increased from $25,729,000 in FY 2002 to $27,495,000 in FY 2003

CDC

· Funding for prevention activities is one of CDC’s highest priorities and the majority of CDC efforts involving AI/AN populations fall within this area.  In FY 2003, CDC awarded extramural funds to nine tribal governments, nine tribal health boards, five Alaska Native health corporations, three urban Indian health centers, and seven AI/AN-operated organizations.  Awardees are located in fifteen states across the country.  Total funds committed through these extramural funding mechanisms exceeded $14 million; an additional $2.4 million went to academic programs and state health department programs that benefit AI/AN populations.  

ASDTR

· A total of $1,525,286 was identified to support of AI/AN programs and services, which included $655,615 of funding from reimbursable interagency agreements.  

ACF 

· ANA entered into an inter-agency agreement with the IHS to support their Long-Term Care (LTC) Initiative. The additional funding will allow five additional Tribes and Indian organizations to plan and implement LTC programs in their native communities. ANA also entered into an inter-agency agreement with the IHS to provide Emergency Preparedness training to approximately 200+ individuals. This inter-agency agreement also transferred funds to provide support to six Youth Initiative grantees. The focus of projects will be on prevention and wellness activities.

· In FY 2003, 259 Tribes and Tribal organizations received $96,066,881 million in CCDF funds.

CMS

· On December 6, 2002, CMS sent a letter to tribal leaders informing them that IHS and tribal programs will continue to be exempt from Medicare OPPS. However, CMS has been informed by OMB that we may have acted prematurely and that IHS/Tribal providers may have to comply with OPPS requirements. Language repealing the exemption was supposed to be, but was not included in CMS regulation setting forth the FY 04 OPPS rates.  This issue may be resurrected in the future.
SAMHSA

· The Center for Substance Abuse Treatment continued its previously reported discretionary grant activities, including the AI/AN Planning Grants, the Targeted Capacity Expansion Program, and the Targeted Capacity Expansion – HIV Program, to meet the substance abuse treatment needs of American Indian and Alaska Native populations. 

· CSAT continues to fund and expand its efforts to support community-based planning, resulting in the continuation of a local substance abuse treatment system plan for AI/AN and rural communities.  This $1.5 million grant program will help smaller tribes and locales to develop or strengthen local infrastructures and collaborations that lead to the establishment of effective treatment systems, using culturally relevant treatment approaches.   Tribes or tribal organizations in the following States received funding:  Alaska, California, Oklahoma, Washington, South Carolina, and Ohio. 

· CSAT also funded 10 congressional earmarks to further meet the needs of AI/AN populations. The amount of funding specifically dedicated to AI/AN clients through these earmarks totaled almost $7 million.   

· The Center for Substance Abuse Prevention provides alcohol and drug abuse prevention service funding under its discretionary programs.  The State Incentive Grant program, for example, provides an opportunity for States and local communities to build capacity to deliver effective model programs to meet the needs of diverse American Indian and Alaska Native communities.  

· CSAP is continuing to implement the fetal alcohol syndrome (FAS) earmark project in Alaska that provides a five-year (FY 2000-2004), $2 million grant program to prevent alcohol-related birth defects and improve services to individuals throughout the State.

· CSAP, in collaboration with CSAT, awarded a $3 million, three-year cooperative agreement to the One Sky American Indian/Alaska Native National Resource Center for substance abuse services to increase AI/AN access to SAMHSA grants and programs. The One Sky Center is a consortium comprising Oregon Health and Science University and the Northwest Portland Area Indian Health Board. 

· The Center for Mental Health Service's Circles of Care planning grants to improve cultural competence in systems of care continued to be funded, and participants included the Central Council Tlingit and Haida Tribes of Alaska, the Pascua Yaqui Tribe and the Salt River-Pima Maricopa Indian Community of Arizona, United American Indian Involvement of Los Angeles, California, the Blackfeet Nation of Montana, Ute Tribe of Utah, and PuyallupTribe of Washington. 

· CMHS is administering a congressional earmark to the State of Alaska, titled the Alaska Suicide Prevention Program.  The initiative will provide gatekeeper training to health care providers, law enforcement, and clergy/lay clergy.

IHS

· Special Diabetes Program for Indians (SDPI) $100 million for FY 2003.

SERVICES & SERVICE PROVISION

(Support for Long Term Care, Kidney Dialysis, Cancer Screenings, Behavioral Health, etc.)

AoA 

· The Native American Caregiver Support Program demonstration projects were in the second year of their three-year grant period.  Nine grantees are testing new models that may be replicated by other Tribes.

AHRQ

· The Alaska Department of Health and Social Services is implementing AHRQ’s Put Prevention Into Practice (PPIP) program at a pilot site at Iliuliuk Clinic in Unalaska (training was carried out by the PPIP Technical Assistance Team during July 2003).  PPIP is a program to increase the appropriate use of clinical preventive services, such as screening tests, immunizations, and counseling, based on U.S. Preventive Services Task Force recommendations.  

OPHS
· Family Planning Program (OPA) A broad range of effective and acceptable family planning methods and services are available on a voluntary and confidential basis. Title X supported clinics also provide a number of preventive health services such as: patient education and counseling; breast and pelvic examinations; cervical cancer, STD and HIV screenings; and pregnancy diagnosis and counseling.  Grantees include Gila River Indian Community, Navajo Nation Family Planning, Anchorage Municipal DHHS, and Alaska Department of HP, Bethel.

· Adolescent Family Life Program (OPA) The AFL program supports demonstration projects to develop, implement and evaluate program interventions to promote abstinence from sexual activity among adolescents and to provide comprehensive health care, education and social services to pregnant and parenting adolescents. Grantees include Siouxland District Health Department, Rural American Initiatives, and Oglala Sioux Tribes.

CDC

· Several CDC programs strive to strengthen linkages between clinical and preventive health services.  Prominent examples include the Breast and Cervical Cancer Early Detection Program, the WISEWOMAN Program, the Comprehensive Cancer Control Program, the Viral Hepatitis Integration Projects, the ID WEB project, the Stop Chlamydia! Project, the Tobacco Support Centers program, HIV counseling and testing services, and immunization programs.  

ASDTR

·  SEQ CHAPTER \h \r 1ATSDR conducts Public Health Assessments with tribes to address multiple exposure pathways, determine who is exposed, what should be done about it and whether more rigorous health investigations or public health interventions are needed.

SAMHSA

· CSAT’s Division of Services Improvement provided $32,000 to the Takini Network, a Lakota tribal organization dedicated to healing intergenerational trauma in Native populations.  These funds went to plan and support a conference on “Models for Healing Indigenous Survivors of Historical Trauma” at the Santa Ana Tribal Reservation in September 2003. 

· The objective of both the CMHS Circles of Care grants and the Child Mental Health Initiative grants is to improve the systems of care for children, youth and families. Both initiatives provide technical assistance from an Indian organization to incorporate traditional healing in the systems in accordance with local cultural protocols.

IHS

· During FY’03 the IHS Injury Prevention Program awarded $295,000 in cooperative agreements to 8 tribal organizations.  The funding provided 5 tribal organizations up to $50,000 per year for 2 years to design and develop community injury prevention programs and 3 tribal organizations up to $15,000 per year for 2 years to implement proven injury prevention strategies.

· The Special Diabetes Program for Indians funded 318 grantees for the prevention and treatment of diabetes in American Indian and Alaska Native communities.  The National Diabetes Program provides 

CARE PROVIDERS

(Credentials for Providers, Number/Type of Providers to Meet Needs of Indian Country, etc.) 

SAMHSA 

· CMHS continues to facilitate the incorporation of traditional healers in the systems of care initiatives of the Circles of Care program and the Child Mental Health Initiative, in accordance with local cultural protocols.

· Through a congressional earmark for the Fairbanks Native Association, CMHS is sponsoring Alaska Native village residents at the University of Alaska, Rural Human Services program.

· The SAMHSA Minority Fellowship Program includes American Indian and Alaska Native Fellows, working in the fields of psychology, psychiatry, social work or nursing.

IHS

· The Indian Health Service Division of Health Professions funds 594 health professions scholarships for American Indians and Alaska Natives.  In addition funding is provided to assist 521 health professionals currently employed by IHS and tribes with repayment of their educational loans.

· Two Institutional Environmental Control Officers completed the Institutional Environmental Health Residency at the Uniformed Services University of the Health Sciences and two more started the program.  

· The Program Development Fellowship track of the IHS Injury Prevention Specialist Fellowship was launched this year with a class of 14 from tribes across the country.

FACILITIES, EQUIPMENT & SUPPLIES

(Prioritize Facility Construction Needs, Alternative Means for Construction, Inadequate Equipment to Meet Needs, etc.)
ACF

· The ANA/IHS inter-agency agreement to provide Emergency Response training will include some support for supplies.

IHS

· In fiscal year 2003, the Clinical Engineering Program distributed funds for four purposes: 1) Approximately $10 M for ongoing replacement of existing medical devices with more modern devices to all IHS/tribal health programs, 2) $5 million for equipping tribally constructed replacement clinics using non-IHS funding sources, 3) $500K for acquiring ambulances for tribal EMS programs, and 4) $500K for acquiring equipment and supplies through Operation TRANSAM.  For equipping the tribally constructed replacement clinics with the $5 M, the IHS received applications from 23 separate construction projects.  It is estimated that tribes invested $35 M in non-IHS construction funds to obtain these equipment funds.  Awards were made to tribal health programs in five geographic Areas:  the Alaska Area (8 awards), Bemidji Area (2 awards), California Area (7 awards), Oklahoma Area (1 award), and the Portland Area (5 awards).

INTERGOVERNMENTAL RELATIONS

(Opportunities for Partnership, Tribal Consultation, State Outreach, IHCIA, TANF, Direct Funding, etc.)

AoA

· The AoA Region X staff facilitated a meeting between the Tribes in Washington State and State officials to discuss issues affecting Tribal elders.

· At the AHRQ User Liaison Program workshop, cosponsored by AoA, IHS, and CMS, aging services providers from the Tribes and States in Region VIII met together and discussed long-term care issues.

CDC

· In 2003, CDC staff again helped to conduct an AI/AN public health session at the annual meeting of the Council of State and Territorial Epidemiologists (CSTE).  In attendance were representatives from each of the Tribal Epidemiology Centers. CDC and CSTE are also working directly with tribal health facilities to assess surveillance and reporting practices.  

ASDTR

·  SEQ CHAPTER \h \r 1ATSDR has a consultation policy that maintains a government-to-government relationship with tribal governments 

ACF

· In May 2003, at the Ninth National AI/AN Child Care Conference, a workshop was held highlighting effective program strategies around State-Tribal collaborations.  A facilitated State-Tribal collaboration breakout session was also held at the Tribal CCDF New Administrators Training in December 2002.

SAMHSA

· In the context of relations with States, CSAP’s largest capacity-building grant program is the State Incentive Grant (SIG), under which States must award 85 percent of the funds to sub-recipient community-based organizations to implement new or expanded programs that employ best practices model programs.  Thirty-eight States have been awarded funding through this program. Data related to the demographic characteristics of the populations served are available on 1,034 of the sub-recipient programs.  Of these, 49 percent report serving American Indian or Alaska Native populations.  Sub-recipient grants range from $80,000 to $150,000.

IHS
· IHS staff met regularly with the leadership of the National Indian Health Board, The Tribal Self Governance Advisory Committee, and the National Congress of American Indians to discuss a wide array of policy issues including formulation of the IHS budget, restructuring, tribal consultation policy, user population and eligibility.  

CMS 

· Tribes requested establishment of a Tribal Technical Advisory Group (TTAG) to ensure appropriate consultations occur on CMS -related issues that impact them.  As a preliminary step, a draft charter was developed and sent to the Tribes for comment January 8, 2001. The final charter was released to the Tribes during the September 2003 National Indian Health Board meeting in Minneapolis, MN.  The first in-person TTAG meeting will be scheduled in February 2004.

INFRASTRUCTURE

(Deterioration of Water & Sewer Systems)
IHS

· Based on end of FY 2003 data, approximately 22,750 homes received sanitation facility service during FY 2003.  In FY 2003, approximately $46 million was budgeted to provide first and upgraded service to existing homes and an additional $46 million was also spent on providing service to new and like new homes.  The IHS also works with the Tribes to seek contributions for projects from other entities including States, other Federal agencies and Tribes themselves.  In recent years, approximately $40 million in contributions has been added to the projects annually.  

ATSDR

·  SEQ CHAPTER \h \r 1Through a cooperative agreement that began in 1999, ATSDR continues to fund three Tribal Colleges; College of the Menominee Nation, Wisconsin; Dine’ College, New Mexico; Turtle Mountain Community College, North Dakota, to build programs for environmental public health. The colleges have developed curricula, resource materials, and provided internships in the area of environmental health.

DATA & RESEARCH

(Tribal Research, Community-Based Research, National Data Base Established)

AoA

· Funded by AoA, the Native American Elders Resource Center at the University of North Dakota is assisting Tribes complete needs assessments on Tribal elders in order to identify the unmet needs and assist in program planning.

AHRQ

· During FY 2003, AHRQ initiated plans, pending availability of funds, to become a partner in the Native American Research Centers for Health Program (NARCH) when it issues a planned Request for Applications (RFA) in FY 2005.  A more detailed description of the program can be found on the Internet at www.nigms.nih.gov/news/releases/narch.html.

· Culminating a FY 2003 grant award process, in early October 2003, AHRQ awarded a Minority Research Infrastructure Support Program (M-RISP) grant to the Montana-Wyoming Tribal Leaders Council.  The three year long grant also involves the Black Hills State University and Black Hills Center for American Indian Health.  This grant will support the development of research infrastructure and provide funding for two research studies.  .  

· In FY 2003, AHRQ provided $250,000 to IHS to support the development and implementation of a “point of care” electronic health record that is within a graphical user interface (GUI).  IHS is collaborating with the Department of Veterans Affairs to develop and deploy a GUI electronic health record.  

· AHRQ continued its support of a research grant to study the health care problems of elderly American Indians/Alaska Natives.  The grant is part of the EXCEED program, and was awarded to an American Indian researcher, Dr. Spero Manson, at the University of Colorado.  This project, “Understanding and Reducing Native Elder Health Disparities,” involves four studies dealing with conditions of importance to elderly American Indians/Alaska Natives

· “The Effect of Navajo Interpreters on Diabetes Outcomes” is an AHRQ-supported study being conducted by Dr. Melvina McCabe, an American Indian researcher at the University of New Mexico.  

· AHRQ is continuing support of the development of a monograph on how to conduct research in Indian country being developed by the Native Research Network—a non-profit group of American Indian/Alaska Native professionals.  Completion is expected at the end of calendar year 2003.

ASPE   

· In August 1999, Title VI of the Indian Self-Determination and Education Assistance Act was enacted which required HHS to conduct a study and report to Congress on whether a demonstration of Tribal Self-Governance is feasible for HHS programs outside the Indian Health Service (IHS).  The study supported by ASPE began in October 2000. The report was submitted to Congress in March 2003. 

· The Tribal Self-Governance Evaluation Feasibility Study was funded by the ASPE in FY 2001. The purpose of the study is to look at ways in which DHHS and Tribes could most appropriately and effectively evaluate Tribal management of health and social service programs under Self-Governance.  The conclusion of the study and a final report is scheduled for late December 2003.

· In June 2003, an issue paper entitled: Operating Temporary Assistance for Needy Families (TANF): Opportunities and Challenges for Tribes and Tribal Consortia was completed.  This report was designed to be useful Tribes in providing best practice examples.  A similar report focusing on economic development in Tribes is expected in FY 2004.

OPHS

· The HHS Office of Disease Prevention and Health Promotion, which manages healthfinder(, partnered with the Indian Health Service; the Office of Minority Health; the American Public Health Association's American Indian, Alaska Native, Native Hawaiian Caucus; and the National Museum of the American Indian, Smithsonian Institution to improve health information for American Indians and Alaska Natives on healthfinder(. Available at www.healthfinder.gov/justforyou, this easy-to-use consumer resource provides carefully reviewed links to up-to-date health information of special interest to American Indians and Alaska Natives.

CDC

· In collaboration with its numerous partners (tribal, state, federal, academic, etc.), CDC compiles and analyzes health data and conducts public health research about health issues of importance to AI/AN people.  The following data and research activities were conducted during FY 2003:

National Center for Chronic Disease Prevention and Health Promotion (NCCDPHP), Division of Adult and Community Health (DACH)

Behavioral Risk Factor Surveillance

NCCDPHP, Division of Adolescent and School Health (DASH)

Youth Risk Behavior Surveillance System

NCCDPHP, Division of Cancer Prevention and Control (DCPC)

Cancer Registries

Economic Barriers to Preventive Cancer Screening

NCCDPHP, Division of Reproductive Health (DRH)

Pregnancy Assessment and Monitoring System (PRAMS)

Study of Sudden Infant Death Syndrome (SIDS)

Ponca Tribe of Oklahoma Survey 
Tohono O’odham Reservation (AZ) Health Status Assessment
NCCDPHP, Office on Smoking and Health (OSH)

Adult Tobacco Survey

National Center for HIV, STD, and TB Prevention (NCHSTP), Office of the Director

Map to Logical Observation Identifier Names and Codes (LOINC) Project

NCHSTP, Division of HIV/AIDS Prevention (DHAP)

Evaluation of Racial Misidentification in HIV/AIDS Surveillance Databases

HIV Testing Surveys

NCHSTP, Division of STD Prevention (DSTDP)

Addressing Racial Misidentification in STD Surveillance Data

National Center for Infectious Diseases (NCID) Arctic Investigations Program (AIP)

NCID, Division of Vector-Borne Infectious Diseases (DVBID)

National Institute for Occupational Safety and Health (NIOSH)

Health Survey of Minority and Female Farm Operators
Markers of Brain Tissue Injury and Alzheimer’s Disease and Parkinson’s Disease 

ATSDR

·  SEQ CHAPTER \h \r 1The Alaska Traditional Diet Project was developed to assist consumers of Alaskan traditional foods in making informed dietary decisions to prevent adverse health outcomes. The project was developed in response to concerns about the effects of environmental contamination that is present in Arctic and sub-Arctic regions.  Tribal leaders and representatives will take a leading role in planning, conduct, analysis, transition and dissemination of research.

· The Agency for Toxic Substances and Disease Registry (ATSDR), and the Environmental Protection Agency (EPA) are partnering to assess the tribal emergency response capabilities of tribes or terrorist attacks related to nuclear, chemical and biological hazards 

ACF

· The Child Care Bureau held trainings on the Tribal Data Tracker at its Ninth National AI/AN Child Care Conference in May 2003 and at its Tribal CCDF New Administrators Training in December 2002. The Tribal Data Tracker was developed in 2001 to assist tribal childcare grantees with federal reporting and case management functions, such as tracking family and provider information.

SAMHSA

· Tribal participants in the CMHS Child Mental Health Initiative participate in extensive evaluation protocols, which yield diagnostic and systemic profiles for tribal participants, comparable to national aggregate data.  This information is published and reported to Congress annually.

· SAMHSA participates in the Indian Health Service initiative to coordinate management information systems.

IHS

· The IHS National Diabetes Program (NDP) coordinates the annual Diabetes Care and Outcomes Audit to assist individual IHS, Tribal and urban Indian health programs to assess quality of care provided compared to the IHS Standards of Care for Patients with Type 2 Diabetes. NDP provides diabetes prevalence, mortality/morbidity, and complications surveillance through a collaborative partnership with CDC. 

· Seven Indian Health Boards are currently funded through the Epidemiology Grant Program for AI/AN and Urban Indian communities grant program.  The IHS National Epidemiology Program provides technical assistance and support to the Tribal Epidemiology Centers (EpiCenters) in such areas as:  study design and implementation; access to national health databases; on-site assistance with outbreak investigation; networking with other health agencies such as State health departments and the Centers for Disease Control and Prevention; and coordination of epidemiology activities on a national basis.

CMS

· The findings from the CMS-funded study of AI/AN eligibility and enrollment in CMS' programs were released. The report indicated that significant methodological issues affected the reliability of and usefulness of the estimates of AI/AN eligibility and enrollment of the programs.  As a result of this finding, a recommendation was made that IHS and CMS work together to develop a comprehensive outreach and education program targeted to the AI/AN population.  
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PH (877) 929-9262

PH (202) 690-5787

FAX (202) 690-7441

scooper@acf.hhs.gov
	

	OS/AHRQ
	Carolyn M. Clancy

Director


	Wendy Perry

Senior Program Analyst

PH (301) 427-1216 

FAX (301) 443-0251 

wperry@ahrq.gov

	

	AoA

Council Executive Committee

Member
	Josefina Carbonell

Assistant Secretary on Aging
	Yvonne Jackson

Director, OAIANNHP

PH (202) 357-3501

FAX (202) 357-3560 

Yvonne.Jackson@aoa.gov

	

	ATSDR
	Julie Gerberding

Administrator


	Dean Seneca

Assistant Director, Office of Tribal Affairs

PH (404) 498-0457

FAX (404) 498-0073

zkg8@cdc.gov

	

	CDC
	Julie Gerberding

Director


	Ralph Bryan

Senior CDC Tribal Liaison

PH (505) 248-4226 

FAX (505) 248-4393 

rrb2@cdc.gov

	Pelagie “Mike” Snesrud

Senior CDC Tribal Liaison for Policy and Evaluation

PH (404) 639-0432

FAX (404) 639-2195

pws8@cdc.gov


	CMS
	Dennis Smith

Acting Administrator


	Winnie Pizzano

Director, Intergovernmental Affairs

PH (202) 260-2357

FAX (202) 205-7906

wpizzano@cms.hhs.gov

	Dorothy Dupree

Senior Policy Advisor

PH (410) 786-1942

FAX (410) 786-8001

ddupree@cms.hhs.gov



	FDA
	Lester Crawford

Deputy Commissioner


	Mary Hitch

Senior Policy Analyst

PH (301) 827-4406 

FAX (301) 827-3052 

Mhitch@oc.fda.gov

	

	HRSA
	Betty Duke

Administrator


	M. June Horner

Director, Office of Minority Health

PH (301) 443-2964

FAX (301) 443-7853

jhorner@hrsa.gov

	

	IHS

Council

Vice-Chairperson
	Charles Grim

Director


	Eric Broderick

Senior Advisor for Tribal Health

PH (202) 690-6093 

FAX (202) 690-5672 

Eric.Broderick@hhs.gov
Stacey Ecoffey

Staff Specialist

PH (202) 690-7410

FAX (202) 690-5672

Stacey.Ecoffey@hhs.gov

	Sharon Hoppman

Special Assistant to the Director

PH (301) 443-1083

FAX (301) 443-4794

shoppman@hqe.ihs.gov


	NIH
	Elias Zerhouni

Director


	John Ruffin

Associate Director for Research on Minority Health

PH (301) 402-1366 

FAX (301) 402-7040 

jr157o@nih.gov

	Lisa Evans, J.D.

Senior Advisor for Policy

NCMHD

PH (301) 402-1366

FAX (301) 480-4049

EvansL@ncmhd.nih.gov

	SAMHSA
	Charles Curie

Administrator


	Steve Sawmelle

Intergovernmental Coordinator

PH (301) 443-0419

FAX (301) 443-1450 

ssawmell@samhsa.gov

	

	REGIONAL

REPRESENT-ATIVE-1
	Brian Cresta

Regional Director

Region I
	David Abdoo

Intergovernmental Affairs Specialist

PH (617) 565-1500

FAX (617) 565-1491

David.Abdoo@hhs.gov

	

	REGIONAL

REPRESENT-

ATIVE-2
	Percy Devine, III

Bi-Regional Administrator IV and VIII

Administration on Aging


	None Named
	

	REGIONAL

REPRESENT-ATIVE

ALTERNATE
	Leon R. McCowan

Regional Administrator VI
	Judy Baggett

Tribal Team Leader

PH (214) 767-8078

FAX (214) 767-3743

Jbaggett@acf.hhs.gov

	

	Intra-departmental

Council on Native American Affairs
	
	Phyllis Wolfe

Executive Director, ICNAA

PH (202) 690-8371

FAX (202) 690-5672

Phyllis.Wolfe@hhs.gov

	


Appendix 1

Tribal Access and Eligibility to HHS Programs

TRIBAL ACCESS AND ELIGIBILITY TO HHS PROGRAMS

FY 2002 CFDA PROGRAM INVENTORY
The table below is a listing of HHS grants organized by tribal eligibility status.  Group A lists grants for which tribes are eligible and for which at least one tribe receives funding.  The programs are further stratified by HHS Operating Division.  If an X is marked in the column labeled “Tribes Only”, these programs are authorized exclusively for tribes.  

Group B lists grants for which tribes are eligible but currently no tribe receives funding.  Tribes are not directly eligible for grants in group C through I.

The FY2002 Inventory represents a high level view of HHS Grant Eligibility and Access.  The FY2002 Inventory has a 90% accuracy rate, with some anomalies attributable to the manual method of data collection.  Specifically, there are some grant programs in Category 'B', "Available But Not Accessed", that Tribes did receive grant awards. Also, the FY2002 Inventory did not consider grant applications as grant program access.  That is, grant access was evaluated only on the basis of the grant award.  The FY2002 Inventory data is currently being validated against the TAGGS database as part of the FY2003 Inventory update.
The Catalogue of Federal Domestic Assistance (CFDA) number is provided and a description of the program may be found at the CFDA WEB site: http://www.cfda.gov

	CATEGORY
	OPDIV
	CFDA #
	Tribes Only
	PROGRAM TITLE

	A.  Tribes Eligible     & Receive Funds 
	
	
	
	

	
	ACF 
	
	
	

	
	
	550
	
	Transitional Living for Homeless Youth

	
	
	556
	
	Promoting Safe and Stable Families 

	
	
	557
	
	Street Outreach Program 

	
	
	558
	
	Temporary Assistance for Needy Families

	
	
	563
	
	Child Support Enforcement 

	
	
	568
	
	Low Income Home Energy Assistance 

	
	
	569
	
	Community Services Block Grant 

	
	
	570
	
	Community Services Block Grant Discretionary Awards

	
	
	571
	
	Community Services Block Grant Discretionary Awards: Community Food and Nutrition

	
	
	575
	
	Child Care and Development Block Grant 

	
	
	577
	
	Early Learning Fund 

	
	
	581
	
	Improving the Capability of Indian Tribal Governments to Regulate Environmental Equality

	
	
	582
	
	Mitigation of Environmental Impacts to Indian Lands due to Department of Defense Activities.  

	
	
	587
	
	Promoting Survival and Continuing Vitality of Native American Languages

	
	
	592
	
	Family Violence Prevention and Services/Grants for Battered Women’s Shelters

	
	
	593
	
	Job Opportunities for Low-Income Individuals (JOLI) 

	
	
	594
	
	Tribal Work Grants (Native Employment Works)  

	
	
	596
	
	Child Care Mandatory and Matching Funds of Child Care and Development Fund 

	
	
	600
	
	Head Start Programs 

	
	
	601
	
	Child Support Enforcement Demonstration and Special Projects 

	
	
	602
	
	New Assets for Independence Demonstration Program. 

	
	
	612
	
	Native American Programs Social and Economic Development 

	
	
	623
	
	Runaway and Homeless Youth 

	
	
	645
	
	Child Welfare Services-State Grants  

	
	
	670
	
	Child Abuse and Neglect Discretionary Activities 

	
	
	671
	
	Family Violence Prevention and Services/Grants for Battered Women’s Shelters

	
	AOA
	
	
	

	
	
	047
	X
	Indian Programs 

	
	ATSDR 
	
	
	

	
	
	161a 
	
	Health Programs for Toxic Substances & Disease Registry

	
	
	206 b
	
	Human Health Studies, Applied Research & Development  

	
	
	240 
	
	State Capacity Building 

	
	CDC 
	
	
	

	
	
	283 c
	
	Centers for Disease Control & Prevention Investigations & Technical Assistance 

	
	
	919d
	
	Cooperative Agreements for State-based Comprehensive Breast & Cervical Cancer Early Detection Programs 

	
	
	944e
	
	Human Immunodeficiency Virus Syndrome Surveillance 

	
	
	945f
	
	Assistance Programs for Chronic Disease and Prevention and Control 

	
	
	988
	
	Cooperative Agreements for State-based Diabetes Control Programs & Evaluation of Surveillance Systems 

	
	HRSA 
	
	
	

	
	
	110
	
	Maternal and Child Health Federal Consolidated Programs

	
	
	178
	
	Nursing Workforce Diversity 

	
	
	191
	
	Allied Health Special Projects

	
	 
	211
	
	Rural Telemedicine Grants 

	
	
	224
	
	Community Health Centers

	
	
	247
	
	Advanced Education Nursing Grant Program

	
	
	252
	
	Community Access Program

	
	
	358
	
	Advanced Education Nursing Traineeships 

	
	
	822
	
	Health Careers Opportunity Program 

	
	
	887
	
	Health Care and Other Facilities 

	
	
	908
	
	Nursing Education Loan Repayment Program for Registered Nurses Entering Employment at Eligible Health Facilities

	
	
	912
	
	Rural Health Outreach and Rural Network Development Program

	
	
	918
	
	Grants to Provide Outpatient Early Intervention Services with Respect to HIV Disease 

	
	
	926
	
	Healthy Start Initiative 

	
	
	928
	
	Special Projects of National Significance

	
	IHS 
	
	
	

	
	
	123
	X
	Health Professions Pre-graduate Scholarship Program for Indians

	
	
	164
	X
	Indian Health Service Educational Loan Repayment

	
	
	193
	X
	Urban Indian Health Services

	
	
	210
	X
	Tribal Self Governance Demonstration Program:  Planning and Negotiation Cooperative Agreements and IHS Compacts

	
	
	219
	X
	Matching Grants for Health Professions Scholarships to Indian Tribes

	
	
	228
	X
	Indian Health Service Health Management Development Program

	
	
	231
	X
	Epidemiology Cooperative Agreements

	
	
	237
	X
	Special Diabetes Program for Indians – Diabetes Prevention and Treatment Projects

	
	
	284
	X
	Injury Prevention Programs for American Indians and Alaska Natives-Cooperative Agreements

	
	
	441
	X
	Indian Self-Determination

	
	
	933
	X
	Demonstration Projects for Indian Health

	
	
	954
	X
	Tribal Recruitment and Retention of Health Professionals into Indian Health Programs

	
	
	970
	X
	Health Professions Recruitment Programs for Indians 

	
	
	971
	X
	Health Professions Preparatory Scholarship Program for Indians

	
	
	972
	X
	Health Professions Scholarship Program

	
	NIH
	
	
	

	
	
	187
	
	Undergraduate Scholarship Program for Individuals from Disadvantaged Backgrounds

	
	
	209
	
	Contraception and Infertility Research Loan Repayment Program

	
	
	220
	
	Clinical Research Loan Repayment Program for Individuals from Disadvantaged Backgrounds

	
	
	232
	
	Loan Repayment Program for General Research

	
	
	307
	
	Loan Repayment for Health Disparities Research 

	
	
	308
	
	Extramural Loan Repayment for Individuals from Disadvantaged Backgrounds Conducting Clinical Research 

	
	
	375
	
	Minority Biomedical Research Support 

	
	
	389
	
	Research Infrastructure 

	
	
	880
	
	Minority Access to Research Careers

	
	
	936
	
	National Institutes of Health Acquired Immunodeficiency Syndrome Research Loan Repayment Program

	
	
	960
	
	Special Minority Initiatives

	
	OCR 
	
	
	

	
	
	100
	
	Civil Rights Compliance and Outreach Activities 

	
	OPHS
	
	
	

	
	
	100
	
	Health Disparities in Minority Health 

Eligibility

	
	
	105
	
	Bilingual/Bicultural Service Demonstration Grant Program

	
	
	111
	
	Adolescent Family Life Program 

	
	
	137
	
	Community Programs to Improve Minority Health 

Minority and Community Health  HIV/AIDS Coalition Grants

	
	
	910
	
	Family and Community Violence Prevention Program 

	
	SAMHSA
	
	
	

	
	
	104 
	
	Comprehensive Community Mental Health Services for Children with Serious Emotional Disturbances  

	
	
	230 g
	
	Consolidated Knowledge Development & Application Programs 

	
	
	243 h
	
	Substance Abuse and Mental Health Services Projects of Regional and National Significance  

	B. Tribes Eligible & Not Receiving Funds 
	
	
	
	

	
	ACF
	
	
	

	
	
	254
	
	Infant Adoption Awareness Training 

	
	
	551
	
	Abandoned Infants

	
	
	557
	
	Education and Prevention to Reduce Sexual Abuse of Runaway, Homeless and Street Youth 

	
	
	595
	
	Welfare Reform Research, Evaluation and National Studies 

	
	
	631
	
	Developmental Disabilities Projects of National Significance

	
	
	647
	
	Social Services Research and Demonstration 

	
	
	652
	
	Adoption Opportunities 

	
	AHRQ 
	
	
	

	
	
	226
	
	Research on Health Care Cost, Quality and Outcomes 

	
	ATSDR 
	
	
	

	
	
	208 
	
	Great Lakes Human Health Effects Research

	
	CDC 
	
	
	

	
	
	956 i
	
	Agriculture Health & Safety Programs 

	
	CMS  
	
	
	

	
	
	779
	
	Center for Medicare & Medicaid Services (CMS) Research, Demonstrations and Evaluations 

	
	HRSA 
	
	
	

	
	
	129
	
	Technical and Non-Financial Assistance to Health Centers and National Health Service Corps (NHSC) Delivery Sites 

	
	
	130
	
	Primary Care Services Resource Coordination and Development

	
	
	151
	
	Health Center Grants for Homeless Populations

	
	
	157
	
	Centers of Excellence 

	
	
	212
	
	Chiropractic Demonstration Project Grants

	
	
	215
	
	Hansen's Disease National Ambulatory Care Program

	
	
	223
	
	Development and Coordination of Rural Health Services 

	
	
	246
	
	Health Centers Grants for Migrant and Seasonal Farm workers 

	
	
	251
	
	Universal Newborn Hearing Screening 

	
	
	257
	
	Grants for Education, Prevention, and Early Detection of Radiogenic Cancers and Diseases 

	
	
	259
	
	Rural Access to Emergency Devices Grant 

	
	
	300
	
	National Center for Health Workforce Analysis

	
	
	301
	
	Small Rural Hospital Improvement Grants

	
	
	302
	
	Healthy Schools Healthy Communities 

	
	
	359
	
	Basic Nurse Education and Practice Grants 

	
	
	895
	
	Grants for Faculty Development in Family Medicine 

	
	
	927
	
	Health Centers Grants for Residents of Public Housing 

	
	
	952
	
	Improving EMS/Trauma Care in Rural Areas

	
	
	965
	
	Coal Miners Respiratory Impairment Treatment Clinics and Services

	
	
	969
	
	Geriatric Education Centers 

	
	OPHS 
	
	
	

	
	
	006
	
	Technical Assistance and Capacity Development Demonstration Grant Program for HIV/AIDS in Minority Communities

	
	
	008
	
	Medical Reserve Corps Demonstration Project

	
	
	217
	
	Family Planning Program

	
	
	260
	
	Family Planning Personnel Training

	
	
	290
	
	National Community Centers on Excellence in Women’s Health 

	
	
	974
	
	Family Planning Service Delivery Improvement Research Grants

	
	
	995
	
	Adolescent Family Life Demonstration Projects

	
	PSC 
	
	
	

	
	
	291
	
	Surplus Property Utilization 

	
	SAMHSA 
	
	
	

	
	
	218 
	
	Knowledge Dissemination Conference Grants 

	C.  States Only Eligible Applicants; AI/AN Eligible 
	
	
	
	

	
	ACF
	
	
	

	
	
	590
	
	Community Based Family Resources and Support Grants

	
	
	667
	
	Social Services Block Grant

	
	CDC 
	
	
	

	
	
	116 
	
	Project Grants & Cooperative Agreements for Tuberculosis Control Programs 

	
	
	136 j
	
	Injury Prevention & Control Research & State & Community Based Programs

	
	FDA 
	
	
	

	
	
	103
	
	FDA: Research 

	
	HRSA
	
	
	

	
	
	162
	
	National Health Service Corps Loan Repayment Program

	
	
	250
	
	Geriatric Academic Career Awards

	
	
	288
	
	National Health Service Corps Scholarship Program

	
	
	908
	
	Nursing Education Loan Repayment Program for Registered Nurses Entering Employment at Eligible Health Facilities 

	
	
	923
	
	Disadvantaged Health Professions Faculty Loan Repayment and Fellowship Program 

	
	SAMHSA
	
	
	

	
	
	138 
	
	Protection & Advocacy for Individuals with Mental Illness 

	
	
	150 
	
	Project for Assistance in Transition from Homelessness 

	
	
	958 
	
	Block Grants for Community Mental Health Services 

	
	
	959 k
	
	Block Grants for Prevention & Treatment of Substance Abuse

	
	
	982
	
	Mental Health Disaster Assistance and Emergency Mental Health



	D. Neither States Nor Tribes Eligible Applicants 
	
	
	
	

	
	ACF
	
	
	

	
	
	560
	
	Family Support Payments to States, Assistance Payments Adult Programs in the Territories

	
	
	567
	
	Refugee and Entrant Assistance Voluntary Agency Programs 

	
	
	570
	
	Community Services Block Grant Discretionary Awards: [3] National Youth Sports

	
	
	591
	
	Family Violence Prevention and Services/Grants to State Domestic Violence Coalition

	
	HRSA 
	
	
	

	
	
	108
	
	Health Education Assistance Loan

	
	
	134
	
	Grants to Increase Organ Donations 

	
	
	156
	
	Geriatric Training for Physicians, Dentists and Behavioral/Mental Health Professionals 

	
	
	924
	
	Ryan White HIV/AIDS Dental Reimbursements 

	
	
	932
	
	Native Hawaiian Health Systems 

	
	
	984
	
	Academic Administrative Units in Primary Care

	E.  States Only Eligible Applicants; No AI/AN Eligible 
	
	
	
	

	
	ACF 
	
	
	

	
	
	566
	
	Refugee and Entrant Assistance State Administered Programs 

	
	
	576
	
	Refugee and Entrant Assistance Discretionary Grants 

	
	
	583
	
	Refugee and Entrant Assistance Wilson/Fish Programs 

	
	
	584
	
	Refugee and Entrant Target Assistance 

	
	
	586
	
	State Court Improvement Program 

	
	
	597
	
	Grant to State for Access and Visitation Programs 

	
	
	603
	
	Federal Adoption Incentive Payments 

	
	
	630l
	
	Developmental Disabilities Basic Support and Advocacy Grants

	
	
	643
	
	Children’s Justice Grants to States

	
	
	658
	
	Foster Care Title IV E 

	
	
	659
	
	Adoption Assistance 

	
	
	669
	
	Child Abuse and Neglect State Grants  

	
	
	674
	
	Chafee Foster Care Independence Program 

	
	ASPE 
	
	
	

	
	
	239
	
	Policy Research and Evaluation Grants 

	
	CDC 
	
	
	

	
	
	977m 
	
	Preventative Health Services Sexually Transmitted Disease Control Grants 

	
	CMS 
	
	
	

	
	
	777
	
	State Survey and Certification of Health Care Providers and Suppliers 

	
	HRSA 
	
	
	

	
	
	117
	
	Grants for Preventive Medicine

	
	
	165
	
	Grants for State Loan Repayment

	
	
	234
	
	Traumatic Brain Injury State Demonstration Grant Program

	
	
	241
	
	State Rural Hospital Flexibility Program

	
	
	256
	
	State Planning Grant Health Care Access for the Uninsured

	
	
	913
	
	Grants to States for Operation of Offices of Rural Health

	
	
	917
	
	HIV Care Formula Grants

	
	
	953
	
	Modification of Trauma Care Component of State EMS Plan

	
	
	994
	
	Maternal and Child Health Services Block Grant to the States

	
	OPHS 
	
	
	

	
	
	006
	
	State and Minority HIV/AIDS 

	
	SAMHSA 
	
	
	

	
	
	238 n
	
	Cooperative Agreements for State Treatment Outcomes & Performance Pilot Studies Enhancement 



	F.  Research Programs without

Direct AI/AN Eligibility
	
	
	
	

	
	ACF 
	
	
	

	
	
	564
	
	Child Support Enforcement Research 

	
	
	595
	
	Welfare Reform Research, Evaluation and National Studies 

	
	
	647
	
	Social Services Research and Demonstration

	
	CDC 
	
	
	

	
	
	135 
	
	Centers for Research & Demonstration for Health Promotion & Disease Prevention

	
	HRSA
	
	
	

	
	
	153
	
	Coordinated Services and Access to Research for Women, Infants, Children, and Youth

	
	
	155
	
	Rural Health Research Centers 

	
	
	186
	
	National Research Services Awards 

	
	NIH
	
	
	

	
	
	113
	
	Biological Response to Environmental Health Hazards 

	
	
	114
	
	Applied Toxicological Research and Testing – Bioassay of Chemicals and Test Development

	
	
	115
	
	Biometry and Risk Estimation – Health Risks from Environmental Exposures 

	
	
	121
	
	Oral Diseases and Disorders Research

	
	
	140
	
	Intramural Research Training Award – IRTA 

	
	
	142
	
	NIEHS Hazardous Waste Worker Health and Safety Training – Superfund Worker Training Program 

	
	
	143
	
	NIEHS Superfund Hazardous Substances Basic Research and Education – NIEHS Superfund Research Program

	
	
	168
	
	International Cooperative Biodiversity Groups Program

	
	
	172
	
	Human Genome Research 

	
	
	173
	
	Research Related to Deafness and Communication Disorders 

	
	
	213
	
	Research and Training in Complementary and Alternative Medicine 

	
	
	233
	
	National Center on Sleep Disorders Research 

	
	
	271
	
	Alcohol Research Career Development Awards for Scientists and Clinicians

	
	
	272
	
	Alcohol National Research Service Awards for Research Training 

	
	
	273
	
	Alcohol Research Programs 

	
	
	277
	
	Career Development Awards 

	
	
	278
	
	Drug Abuse National Research Service Awards for Research Training 

	
	
	279
	
	Drug Abuse Research Programs 

	
	
	281
	
	Mental Health Research Career/Scientist Development Awards 

	
	
	282
	
	Mental Health National Research Service Awards for Research Training 

	
	
	286
	
	Biomedical Imaging Research 

	
	
	287
	
	Bioengineering Research 

	
	
	306
	
	Comparative Medicine 

	
	
	309
	
	Bioinformatics and Computational Biology Research 

	
	
	333
	
	Clinical Research

	
	
	361
	
	Nursing Research

	
	
	371
	
	Biomedical Technology 

	
	
	390
	
	Academic Research Enhancement Award 

	
	
	392
	
	Cancer Construction 

	
	
	393
	
	Cancer Cause and Prevention Research  

	
	
	394
	
	Cancer Detection and Diagnosis Research 

	
	
	395
	
	Cancer Treatment Research

	
	
	396
	
	Cancer Biology Research 

	
	
	397
	
	Cancer Centers Support Grants

	
	
	398
	
	Cancer Research Manpower 

	
	
	399
	
	Cancer Control

	
	
	821
	
	Cell Biology and Biophysics Research

	
	
	837
	
	Heart and Vascular Diseases Research 

	
	
	838
	
	Lung Diseases Research

	
	
	839
	
	Blood Diseases and Resources Research 

	
	
	846
	
	Arthritis, Musculoskeletal and Skin Diseases Research 

	
	
	847
	
	Diabetes, Endocrinology and Metabolism Research 

	
	
	848
	
	Digestive Diseases and Nutrition Research 

	
	
	849
	
	Kidney Diseases, Urology and Hematology Research 

	
	
	853
	
	Extramural Research Programs in the Neurosciences and Neurological Disorders 

	
	
	855
	
	Allergy, Immunology and Transplantation Research

	
	
	856
	
	Microbiology and Infectious Diseases Research 

	
	
	859
	
	Pharmacology, Physiology, and Biological Chemistry Research 

	
	
	862
	
	Genetics and Developmental Biology Research and Research Training

	
	
	864
	
	Population Research

	
	
	865
	
	Center for Research for Mothers and Children 

	
	
	866
	
	Aging Research

	
	
	867
	
	Vision Research 

	
	
	879
	
	Medical Library Assistance

	
	
	891
	
	Alcohol Research Center Grants 

	
	
	894
	
	Resource and Manpower Development in the Environmental Health Sciences

	
	
	929
	
	Center for Medical Rehabilitation Research 

	
	
	934
	
	Fogarty International Research Collaboration Award 

	
	
	989
	
	Senior International Fellowships 

	G.  Direct Benefits Programs 
	
	
	
	

	
	ACF 
	
	
	

	
	
	579
	
	U.S. Repatriation 

	
	
	598
	
	Services to Victims of a Severe Form of Trafficking 

	
	
	604
	
	Assistance to Torture Victims

	
	CMS 
	
	
	

	
	
	767
	
	State Children’s Health Insurance Program

	
	
	773 &

774
	
	Medicare

	
	
	773
	
	Medicaid 

	
	FDA 
	
	
	

	
	
	245
	
	Innovative Food Safety Projects 

	H.  Training Programs, AI/AN May Be Eligible
	
	
	
	

	
	ACF 
	
	
	

	
	
	632
	
	University Centers for Excellence in Development Disabilities Education, Research and Service

	
	AHRQ
	
	
	

	
	
	225
	
	National Research Service Awards-Health Services Research Training 

	
	FDA 
	
	
	

	
	
	948
	
	Pilot Clinical Pharmacology Training 

	
	HRSA
	
	
	

	
	
	124
	
	Nurse Anesthetist Traineeships

	
	
	145
	
	AIDS Education and Training Centers 

	
	
	181
	
	Podiatric Residency Training in Primary Care

	
	
	192
	
	Quentin N. Burdick Programs for Rural Interdisciplinary Training 

	
	
	884
	
	Grants for Residency Training in General Internal Medicine and/or General Pediatrics 

	
	
	886
	
	Physician Assistant Training in Primary Care 

	
	
	962
	
	Health Administration Traineeships and Special Projects Program  

	
	
	964
	
	Public Health Traineeships 

	
	NIH
	
	
	

	
	
	106
	
	Minority International Research Training Grant in Biomedical and Behavioral Sciences

	I. Other Programs (that do not fit into previous categories) 
	
	
	
	

	
	ACF 
	
	
	

	
	
	648
	
	Child Welfare Services Training Grants 

	
	HRSA 
	
	
	

	
	
	107
	
	Model State-Supported Area Health Education Centers 

	
	
	127
	
	Emergency Medical Services for Children 

	
	
	189
	
	Health Education and Training Centers 

	
	
	235
	
	Abstinence Education

	
	
	236
	
	Grants for Dental Public Health Residency Training 

	
	
	248
	
	Residencies in the Practice of Pediatric Dentistry 

	
	
	249
	
	Public Health Training Centers Grant Program

	
	
	255
	
	Children's Hospitals Graduate Medical Education Payment

	
	
	342
	
	Health Professions Student Loans, Including Primary Care Loans/Loans for Disadvantaged Students

	
	
	359
	
	Basic Nurse Education and Practice Grants 

	
	
	364
	
	Nursing Student Loans 

	
	
	824
	
	Basic/Core Area Health Education Centers 

	
	
	896
	
	Pre-doctoral Training in Primary Care (Family Medicine, General Internal Medicine/General Pediatrics 

	
	
	897
	
	Residencies and Advanced Education in the Practice of General Dentistry

	
	
	914
	
	HIV Emergency Relief Project Grants

	
	
	925
	
	Scholarships for Health Professions Students from Disadvantaged Backgrounds 

	
	OCR 
	
	
	

	
	
	100
	
	Civil Rights Compliance and Outreach Activities 


Comments:

ACF

“Tribe” also includes the following types of Indian tribal entities that are grantees or subrecipients under Office of Community Services discretionary grants, consistent with statutory eligibility requirements:

· Nonprofit community development corporation (CDC) – grantee – CSBG: Discretionary Awards: Urban and Rural Community Economic Development (CFDA # 570);

· Nonprofit 501(c)(3) tax-exempt organization – grantee – CSBG: Discretionary Awards: Rural Community Facilities Development (CFDA # 570);

· Tribal college/university – subrecipient – CSBG: Discretionary Awards: National Youth Sports (CFDA # 570);

· Public or private nonprofit agency/organization – grantee – CSBG: Discretionary Awards: Community Food and Nutrition (CFDA #571);

· Domestic violence resource center – grantee – Family Violence Prevention and Services/Grants for Battered Women’s Shelters: Discretionary Grants (CFDA # 592);

· Nonprofit 501(c)(3) tax-exempt organization (nonprofit organization exempt from taxation under section 501(a) of the Internal Revenue Code of 1986 by reason of paragraph (3) or (4) of section 501(c) of such code) – grantee – Job Opportunities for Low-Income Individuals (JOLI) (CFDA # 593);

Community development financial institution (CDFI) registered as a 501(c)(3) – grantee – New Assets for Independence Demonstration Program

AI/AN programs would be eligible to receive Training and Technical Assistance, which is provided by ten regional networks that, are operated out of the Runaway and Homeless Youth funding.

The following comments are from ACF's Office of Child Support Enforcement:

1.  OCSE only funds Federally recognized tribes and tribal consortia, by statute and regulation that have operational tribal Child Support Enforcement programs. (We do not fund state recognized or non-Federally recognized tribes.)

2.  Federally recognized tribes that have operational programs currently in place.

3.  The barriers to eligibility are:      

· A tribe needs to be Federally recognized

· Must have a minimum of 100 children (by statute and regulation, unless they join a consortium in order to meet the requirements)

4.  Federally recognized tribes and consortia that need start up funding because they do not perform the statutory elements of a Child Support Enforcement Program, will be able to obtain funds when the Final Regulation is published.
Office of Public Health and Science

Please Note waiting confirmation from the Office of the Surgeon General on whether any of the grantees of the program (CFDA # 93.008) – Medical Reserve Corp were tribal governments or organizations.  Therefore, initial categorization is under B, but may need to be re-categorized to A.

a This CFDA Program includes 21 subprograms, 5 of which tribes are eligible for and receive grants (Category A). 


b This CFDA Program includes 4 subprograms; 1 of these  awarded a grant to at least 1 tribe (Category A) and 1 is awarded only to states with no AI/AN eligibility (Category E). 


c This CFDA Program includes 2 subprograms, which awarded 8 grants to tribes. This CFDA Program also includes 1 additional subprogram in which states are the only eligible applicants with AI/AN as beneficiaries. 


d This CFDA Program includes 4 subprograms that have awarded 16 grants to tribes. 


e This CFDA Program includes 1 subprogram that has awarded 7 grants to tribes.


f This CFDA Program awarded to 7 grants to tribes though REACH. Subsequently, under a set-aside, this CFDA Program awarded a REACH grant to a state with 1 tribe receiving funding as beneficiaries of the state (Category C). 


g This CFDA Program includes 25 subprograms. 18 of these subprograms have awarded grants to tribes.  This Program also has an additional subprogram for which states are the only eligible applicants with AI/AN as eligible beneficiaries. 


h This CFDA Program has 15 subprograms. 3 of these subprograms have awarded at least 1 grant to a tribe.


i The CFDA Program includes 2 subprograms, each of which awarded at least 1 grant to a tribe. 


j This CFDA Program includes 2 subprograms, each of which awarded at least 1 grant to a tribe. Additionally, this CFDA Program includes 1 subprogram that is a research program without direct AI/AN eligibility (Category F).  


k Because all recipients are states (except for 1 eligible tribe) with AI/AN as eligible beneficiaries, this CFDA Program is listed under Category C rather than A.  


l Each state is required to have a Developmental Disabilities Council and a Protection Advocacy System. There is one Native American Protection and Advocacy Project (Shiprock, NM) that receives funds directly, otherwise funding flows directly through the states. 


m This CFDA Program includes 2 subprograms. 


n This CFDA Program includes 2 subprograms. 
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