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P R O C E E D I N G S

[9:12 a.m.]


Opening Remarks


Jefferson Keel, Moderator

LT. GOVERNOR KEEL:  Welcome to this first session of the Sixth Annual Tribal Budget Consultation Meeting.  We are here to talk about the 2006 budget for Health and Human Services, but before we get started, it is our custom to begin each meeting, any time we get together to discuss business, to open with a blessing, go to the Creator.


I have asked Buford Rolin, vice chairman of the Poarch Band of Creek Indians, to honor us with that.


MR. ROLIN:  Thank you, Lt. Governor Jefferson Keel.  You know, I was just thinking, before I get started here, this room is a very special room for many of us because of the fact that this is our sixth budget formulation.  I look around the room and I see some of the people that were here for the very first one that we had, and the fact that we were able to come to HHS and meet.


Six years have passed since then, and we really appreciate this administration continuing on with that tradition, and we are proud to be working with them and that you are working with us on behalf of our Indian people.


Let us pray.


[Opening prayer.]


Welcome on Behalf of HHS


Dr. Charles W. Grim

DR. GRIM:  Good afternoon, everyone.  It's good to see you here today at the beginning of our day-and-a-half session here at the Department.  I want to thank everyone who has been a part of the planning sessions for this Annual Budget Consultation.


As Lt. Governor Keel said, this marks the Sixth Annual Tribal Budget Consultation, and I want to welcome all the tribal leaders, the national tribal organizations, and the many tribal employees and Departmental employees that are here with us today.  I hope that you find the consultation that we're going to hold over the next day and a half useful.


I want to let you know that my staff has informed me of all the hard work and effort that had gone into making this session, hopefully, one that will be very useful and very successful for you.  I want to acknowledge all the individuals who participated in the planning, and publicly say thank you for your hard work, and that is employees of the Department as well as tribal leaders and many of your employees that participated in the conference calls.


Today marks the first time that we have added to the one-day session as well.  In the past, as you recall these have been one-day budget consultation sessions, and the Planning Committee asked that an additional half day be added to the consultation so that we could focus on policy issues today.


The agenda that is laid out today is representative of some of the agencies that they wanted to speak with and discuss policies issues with, so that tomorrow we can focus on budget issues and budget consultation.  I think that is a very, very positive change.


The secretary, the deputy secretary, and Regina Schofield have also made every effort to have our appropriate staff here today and tomorrow to listen to your concerns and issues, so that we can take your requests into consideration when we are planning for the Fiscal Year 2006 budget.


I am also accompanied here today by Commissioner Stamps from the Administration for Native Americans.  She and I are the chair and vice chair of the Intradepartmental Council on Native American Affairs, and we are going to be here, too, on behalf of that council, to listen to the issues that you have, because the secretary has made use of that council to discuss cross-cutting issues across all agencies within the Department.


So with that, I told Jefferson I would try to get us back on time.  I want to thank you for being part of today's session, and welcome to the Department of Health and Human Services Sixth Annual Tribal Budget Consultation.


Welcome on Behalf of the Tribes


Lt. Governor Jefferson Keel

LT. GOVERNOR KEEL:  Thank you, Dr. Grim.


On behalf of the Chickasaw Nation, I want you to know that I am honored to be here to participate in this important meeting.  I was asked to do a welcome on behalf of the Tribes.  I know that I wouldn't do it justice.  I know there will be some eloquent speakers who will come forward in the next day and a half to present their positions on the different subjects within the budget.


So, having said that, I think my role will be to only thank you for coming.  Those tribal leaders that have traveled to get here, I appreciate.  I know that the other tribal leaders across the country appreciate your work.


Dr. Grim mentioned the committee that has worked together, that has developed the Indian Health Service budget, the Budget Formulation Committee.  I know that a number of people within this room now have worked very hard to present the tribal positions on the different areas within that budget.  The different regions across the country come forward every year to present their positions.  I know that the session that I was at, I was able to present our position from Oklahoma.


It seems that every year we come here with the same expectations.  We come here with the same desires, the same needs.  The needs don't go away, they only increase.  Our user populations in different areas continue to grow.  Our people are living longer, which creates other problems, as well, in the continuation of health care, the delivery of health care.  We are having more babies.  That in itself also presents other concerns.


So it is important that we look at this budget formulation from the position that, if it is level funding, that represents at least a 10- to 15 percent decrease in funding because of inflation.  That is not considered in these processes.  It is important that we present our positions as tribal leaders, not in opposition to funding, but to request more and additional funding.


We need an advocate for us in tribal health.  I believe that Dr. Grim has taken on that role.  I believe he is an effective advocate for us in the federal government.  But more than that, we need tribal leaders to come forward and participate in this process.  It is important that tribal leaders step up and take an active role in these budget formulation committees, come forward and work.


We have technicians now that are very capable.  We have people with our different regions who are more than capable of putting together a budget and justifying that budget, but we need tribal leaders to come forward, as a lot of them do.  I see Mr. Windy Boy that just joined us.


We have a continuing need to go to the Hill and advocate on behalf of our people.  That is our need, that is our concern, and that is what we have to do.


So again, we are back on track as far as time goes.  I was asked if I might moderate this session.  I am not sure if that's good or bad, but I will do my best to do that.  It is my understanding that the agenda that we have before us today allows for two things.  The time that is allotted has been allotted so that the different individuals, like Ron Allen on my right here --


[Laughter.]


LT. GOVERNOR KEEL:  He will be presenting some issues pertaining to the Office of the Secretary.  But then we also have representatives from those different departments to also respond and provide some discussion, so that we create a dialogue here among these agencies.  It is for the benefit of all concerned.


So, having said that, I don't have a time or a watch or whatever, but I would just ask that those presenters be aware and respectful of your time that is allotted so that we do allow for everyone to participate this afternoon.  So, having said that, I am going to go ahead and introduce Don Kashevaroff, who is standing in, pinch-hitting, for Ron Allen of the Office of the Secretary.


OFFICE OF THE SECRETARY

Comments On Behalf of the Tribes


Don Kashevaroff

CHAIRMAN KASHEVAROFF:  Good afternoon.  Some of you know me as Don Kashevaroff, but today you know me as Ron Allen, chairman of the Jamestown S'Skallam Tribe.  The great thing is that this is being is recorded, and they don't know who I am, so they're going to write down Ron Allen, everything I say.


Ron had to go to some DOI meetings, and he asked me to pinch-hit for him, just a few hours ago.  So I am going to try to do the topic a little bit of justice.  I know he would have covered much more thoroughly.


I am glad that we have representatives from the Office of Intergovernmental Affairs here today to meet with us.  I know, tomorrow, we will have some other folks, Kerry Weems and Regina Schofield, here.  So I might end up saying a couple of things again tomorrow when we have some new faces in the crowd.


I am going to address my remarks to the federal officials here.  Over the past three years, I guess, that President Bush has been in office, or somewhere around there, and that Secretary Thompson has been at the helm of HHS, he has actually come up to Alaska and met with us, and went to other places.  I've gotten the impression from the secretary that he recognizes that Indians have health problems.  He recognizes that it needs to be addressed through working with the tribal governments, and that's why he has reactivated the Office of Intergovernmental Affairs.  We support that.  I mean, we think it is a good step to have that office back up and running.


I have a couple of questions.  One is, what has the office actually been up to lately?  What has been the product of it?  The second question -- and I'm going to do this 20 minutes in kind of a question/answer deal, hopefully, or a discussion -- the second question is prioritization: How do Indians become a priority in this administration?


We have already been able to present, and tomorrow ad nauseam, the fact that in almost every category, we can say we are the worst of the worst in this country.  The richest country in the world, and we have the worst health care, Indians do.


Secretary Thompson, he showed up in Alaska.  We took him out to a village.  We took him to one of our sewage lagoons, where they take the honey bucket that you use in your house for a toilet and you dump it in there in the winter time, and then in the summertime, it melts and it smells really good.  I believe he made a comment about it being like third world conditions.  And it is, not only in Alaska but in other places throughout Indian Country.


Well, what more can the Indian tribes do to present our case on bad we are, how bad our health care exists, in order to get the secretary and the president and the Office of Intergovernmental Affairs to say, we need to move these guys up in the priority?


I understand from the last couple of weeks, HHS has $68 billion discretionary, $500 billion earmarked for Medicare, et cetera.  The Medicare budget goes up 9 percent per year.  The discretionary budget doesn't go up that much, but if you have $68 billion in discretionary, what other higher priorities are there than trying to help the people who have the worst health care come up to a little bit higher standard?


It is hard for me to imagine the few categories that Indians aren't the lowest in.  If a white population, maybe like the majority of AIDS or something like that, comes up, that HHS doesn't turn around and go, well, that's a priority and let's dump billions of dollars into solving that.  But when we come around for the same thing, it's like, well, I guess you guys are Indians, so we feel for you.  You're only 2 percent of the population.  You'll get by on a quarter of the spending that we spend on other priorities.


So I am hoping not to throw stones.  I am just trying to find out, what more can we do to convince the administration and the secretary.  The secretary preaches it good.  He comes up, he talks about one HHS.  He talks about working together.


I assume that is the Office of Intergovernmental Affairs.  What we have gotten out of Gena and Eric is a lot of coordination and lot of effort.  So we have been getting a lot of good work out of the office here, but it's not getting anywhere.  I mean, last year we had 1 percent increase in budgets.  What more can we do?


I am glad that Ms. Stamps is here.  Maybe she can shed some light on it for me.


LT. GOVERNOR KEEL:  Gena, would you care to respond?


Response on Behalf of HHS


Gena Tyner-Dawson

MS. TYNER-DAWSON:  Chairman Kashevaroff, or A.K.A. Chairman Allen for this afternoon, I think very good, very difficult questions are put before us, and we will try to address as much of that as we can for you today and tomorrow, and certainly, with the senior staff who will be able to join us tomorrow, as well, on the budget-specific issues.


What else can be done?  We hope that part of what we will present this afternoon will shed light on the Office of the Secretary and how it is structured and what the programs are that are there.  In response to the tribal planners, we tried to put together that type of presentation for the tribal leadership today to describe what is in the Office of the Secretary in the way of its structure, its programs, and specifically, what is it we are doing in the Office of Intergovernmental Affairs.


As you know, we've been in the field conducting a number of the consultation sessions.  We believe that there are certain areas that we have been able to accomplish what has been asked of by the tribal leaders, but I would be remiss if I said we didn't have a long way to go.  We recognize that as well.


So I hope that if you will permit us, we will quickly review this particular structure for the Office of the Secretary to be responsive to the request of the tribal leaders in planning the effort and answer any specific questions that you might have.


I hope that the presentation itself will show some of what else can be done, and that there is more that can be done.  But there are things that we have done thus far in the past several years.  As far as prioritization, we know that the consultation process is working.  We know that the tribal priorities are being put before the Secretary's Intradepartmental Council on Native American Affairs and to our specific divisions here at HHS as well.


We hope that you will agree that there has been some response to what you have raised today regarding health disparities and the need for increased funding.  We also hope that some of the information we have here today will show you where there has been an effort to open up the other programs of the Department to American Indians, and Alaska Native communities as well.


If there is a preference to move off of this presentation and give Commissioner Stamps to provide a few responding remarks, and Dr. Grim as well, and then when you would like, we would be more prepared to begin that presentation for us if that's the desire here.


On Behalf of the Department


Commissioner Quanah Stamps

COMMISSIONER STAMPS:  Welcome.  I am Quanah Stamps.  I am the commissioner for ANA, and I also, with Dr. Grim, head up the Secretary's Intradepartmental Council on Native American Affairs.


We have actually had a fairly significant and ambitious agenda for this department as far as communication and coordination of our programs.  One thing that the secretary has really impressed upon us is the fact that we need to figure out how our programs compliment each other: how do we have duplication; how can we move the funding into the communities to support our Native children and families.


So I know, as far as ANA goes, and actually a majority of your communities have accessed ANA's programs, our money is fairly flexible.  I actually -- ANA is located under the Administration for Children and Families -- have looked at the programs under ACF, which include tribal TANF, which include child care and the Children's Bureau and foster care, figuring out how to use ANA's discretionary funding to fund projects that compliment those programs.


So that's part of the secretary's initiative, is to help us figure out how we can be a little bit more efficient here in HHS.  We know that money has always been a significant concern and an issue in funding communities and projects at the level that is sufficient to meet out Native communities.  That is the thing that this council has been working on, and the leadership of HHS, the secretary, the deputy secretary, and Regina Schofield, has been pushing.  We are certainly responding as an organization.


Anyway, I look forward, today, to listening to the policy ideas and to the concerns that you have on the programs, and how we can make our programs a little bit more efficient to meet the needs of your communities.


Would you like to say something, Dr. Grim?


DR. GRIM:  Sure.


COMMISSIONER STAMPS:  Can I answer any questions?


CHAIRMAN KASHEVAROFF:  Yes.  I guess my question is, on the Intergovernmental Affairs Council, you mentioned that you guys are looking for efficiencies and where you're duplicating effort.  My main question, though, is, how do Indians become a party in this administration?  Because we see that when the president says, "This is my priority," it gets funded.


This year, I heard DOI is going to take a big cut.  We don't know what IHS is going to do.  Across the board, it doesn't sound like Indians are any better than they were going to be last year in the budget.  So it's obvious that we're not a priority.  We are, with several folks and those in this room, a priority.


I think the people that we have met with for the last six years, we have convinced them of the need that we have.  How do we take it to the next level?  Or, what is missing?  Or, how do we get your council to go up to the secretary and say, It's not a problem of duplication, it's a problem of lack of priority, lack of resources across the board; we need to put these people up top; they are the ones that owned America before; we took America from them; we took their resources from them; we put them in this situation; we need to correct that problem?


I mean, how do we get to that point, is, I guess, my question.


COMMISSIONER STAMPS:  Well, I believe that the secretary understands that, and we have talked to him often about it.  IGA has led the way in ensuring that the secretary and the deputy secretary understand it is a priority.


There are, in some of the budgets in HHS, where we have had moderate increases.  We have figured out how to open up the Department, at least the programs, for access by Indian communities.  That is currently something we are going to be talking about tomorrow, is barriers/access to grants.


I think that Gena will be going through our accomplishments, as well as the types of activities we are going to be working on for the next year in her presentation.


So, would you like to take that right now, Gena?


DR. GRIM:  I'll let Gena do that, because, to sort of answer the question, I was going to list a host of things that I think have been discussed and accomplished through that council for Indian Country.  But I understand that is part of Gena's discussion, so I'll just defer to her.


COMMISSIONER STAMPS:  She has listed all of them.


CHAIRMAN KASHEVAROFF:  One last thing, though.  I recognize that HHS has been working with tribes a lot more than they ever did.  I haven't been around more than a decade, but HHS is working with tribes very good now, but all the things they are doing just aren't making an impact on the budget or on the effectiveness.


And so, while you go through those, maybe if you think about the end result and how can we get a bigger impact somewhere down the road, because NIH got a huge impact.  They got double their budget.


I remember when the president gave a speech, the State of the Union, he talked about increasing AIDS [funding] in Africa to $5 billion or $15 billion, or some huge amount of money, doubling that budget.  So evidently, the idea is if we put money into it, it's going to solve the problem.  Well, us Indians are sitting here raising our hands, saying, okay, we'll take the money; we can solve the problem if you give us money.


So that's just where I'm coming from today.  That's all.  Thanks.


Response on Behalf of the Department


Dr. Eric Broderick

DR. BRODERICK:  Thank you, Jefferson.


I'm not Gena, but I will try to cover some of the ground that we have got to share with you today, Don, about what we've been doing in the last year.


We've got a PowerPoint presentation that I am going to modify a bit, take the presenter's liberty, I guess, and not show some of my slides.  They are on the back table.  You can feel free to pick up the presentation.  A number of them you may have already seen.  So we'll just cut right to the chase, if it's okay.


[PowerPoint presentation.]


DR. BRODERICK:  The first slide I will show is sort of an overall picture of the Department.  There are some 350, I believe, programs within HHS.  I think you will hear Kerry Weems, tomorrow, speak to the size of the Department's budget.  It is the largest department budget in the government -- for 2005, the request from the president is for $580 billion -- and over 65,000 employees.  So it's a big organization and with many, many agencies and staff divisions.  Representatives of those will be here later this afternoon and tomorrow.


So with that, Michael, if I could ask you to bring us to Slide 20, what I would like to do is talk a little bit about what we learned in the tribal consultation process last year.  Many of you were at those consultation session that were conducted in the 10 regional offices.  One of the regional directors is with us today, Brian Cresta, who some of you know from Region 1.


Thank you for joining us today, Brian.


The regional directors partnered with the IHS area directors, and have been very diligent, in fact, in terms of providing a forum for tribes to identify their priorities and give us input on what you want us to work on.


In fact, in 2003, in those nine consultation sessions, tribes raised 85 separate issues for us to focus on.  Those regional reports were distributed to each tribal leader in their respective regions, and the consultation report that Regina Schofield sent to each of you several months ago also highlights the outcomes of those consultation sessions.


What we did is we tried to categorize those 85 issues into broad categories of priorities.  In fact, we did that and categorized them into nine broad categories.  These four on the screen now, and the next slide is the other five.  They are very similar to the ones that the tribes raised in the last consultation sessions in the field that HHS did in 1998 and 1999.  The two different areas are homeland security and increasing access to HHS programs for tribes.


What we did, then, is to try to figure out, of these 85, how one compared to the other.  We didn't really have a mechanism for tribes to say, well, this is more important than that one.  So what we did was, we looked at those that seemed to keep recurring at multiple regional sessions, and in fact, we found 18 items, or 18 priorities, that tribes raised at four or more of the sessions.


So we assumed that that had resonance across the nation, if you would, and made some assumptions that those, because they were mentioned fairly frequently, were high-priority items on a national basis.  The list of those 18 items is available as a handout on the back table as well.


We then tried to go back and say, okay, this is what tribes have told us is fairly important to them.  How can we go about addressing them, first of all?


And secondly, at the end of those sessions last year, you were very clear that you would expect some accounting as to what we've done, to answer Don's question, a what-have-you-done-for-me-lately kind of question.  And so, we anticipated that you would ask it, and we tried to come prepared to answer with regard to those issues that seemed to be brought up at multiple sessions.


The one session that Don has raised, and I think that, for me, having attended all nine of those sessions, clearly came up loud and clear as the one issue that tribes are most concerned about, and that was the issue of funding.  Don has very articulately stated it, and I can tell you that many, many of you have done so as well at virtually every session last year and every session this year.


So we looked at it, not in terms of just the Indian Health Service, but in terms of the whole Department to try to figure out, first of all, are we increasing access to the Department; and (2), are more resources available to tribes.  And if so, how many.


In fact, we collected information from each of the divisions, and what we found is, between the 2002 and 2003, for those two fiscal years, resources increased about $400 million to tribes, that were available to tribes.  At the end of Fiscal Year 2001, $3.9 billion was made available either directly to tribes or expended for the benefit of tribes from the Department.


In Fiscal Year 2003, that number had increased to the total you see on the slide in front of you, $4.4 billion.  So we know that that represents two things, quite frankly.  It represents an actual programmatic increase to tribes.  The amount of increase over that two-year period is about 11 percent, 5.5 percent per year.


We also believe that it represents an improved ability for us to account for that.  Any time you look at something, you focus on interest on an area, you can anticipate that you are going to get better data, first of all, and you are going to get more attention to resources for that program.  If fact, we think that that is what this represents.


And so, we have an agency-by-agency accounting of those resources.  We are in the process, over the course of this fiscal year, of trying to burrow into those numbers, if you will.  We have data.  It's just a matter of doing the analysis to find out how much and where those programmatic increases are; which tribes are experiencing them; which tribes are not experiencing them.


I think that is one of the things that the Council is focused on that we may talk about in a little bit, and that Commissioner Stamps mentioned, is, where are the barriers to actually accessing those resources; what grants are available to tribes; and how can we make more grants available to tribes in an easier way.


So with regard to the overall funding issue, we have seen this increase, this $438 million increase over the last couple of fiscal years.  We believe that a lot more needs to be done, but we believe that the trend is in the right direction, that in fact the various divisions of the Department are in fact focusing more on tribes and beginning to make their resources more available to tribes.  We will have to work with, quite frankly, over the course of the coming years to make that happen more rapidly.


With regard to some of the other accomplishments.  One of the other things that was raised fairly commonly and vocally at the session last year was the objection of the tribes to the HHS restructuring with regard to the HR consolidation, inclusion of the Indian Health Service in the HR consolidation and the reduction of FTEs to the Indian Health Service.


I think I can tell fairly dramatically, or fairly assuredly, that the effect of tribal leaders being vocal about that was of some assistance to Dr. Grim.  I won't speak for him, but he negotiated the exclusion of the Indian Health Service in both of those regards.  So the Indian Health Service now will not be part of the HR consolidation for the Department, and in fact, was spared the reduction of FTEs over the course of Fiscal Year 2004 and 2005.


Another thing that came up fairly commonly at the sessions was the request for a CMS TTAG.  In fact, the CMS TTAG had its first meeting in February.  Most recently, at the Self-Governance Meeting, some clarity was provided on the membership of the TTAG and who in fact could participate in that process.


Another thing that was stated fairly clearly was the desire for the HHS consultation policy to be revised.  Regina Schofield sent a letter to each tribal leader on the 28th of February, I believe, soliciting your suggestions on who should participate in that process and represent the tribes on a technical group that would begin that consultation process.


In fact, most recently, she and Dr. Grim have talked and, I think, agreed to the coordination of the revision of both the HHS consultation policy and the IHS consultation policy.  So that process, we look to begin fairly soon to revise both of those policies and gain tribal input through a coordinated approach to the revision of those policies.


LT. GOVERNOR KEEL:  Dr. Broderick?


DR. BRODERICK:  Yes.


LT. GOVERNOR KEEL:  I hate to cut you off, because you are on a roll, but we do have some other issues.


I want to come back to one of the questions, but before I do that, Rachel, you had a question?


Open Discussion

CHAIRWOMAN JOSEPH:  Thank you, Lieutenant Governor.


Rachel Joseph, Chairwoman of the Lone Pine Paiute Shoshone.  A policy question, and thank you Chairman Kashevaroff, for the question about, how do Indians become a priority.


You indicated in your consultation in 2003, you had a number of priority issues that were raised.  Legislation was one of them, and in the consultation, I do believe that many of those comments were requesting support for the reauthorization of the Indian Healthcare Improvement Act.


I have to ask the Department why it is taking so long for the administration to get its views to the authorizing committees.  The legislation has been pending for a number of years.  In February, the Department received a letter from the Resources Committee, and you have recently received a communication from the Chairman of the Indian Affairs Committee.


The question is, why cannot the administration get its views to the Congressional committees that need to mark this bill up and report it out?


MS. TYNER-DAWSON:  Chairwoman Joseph, thank you for your question.  I can tell you that at this hour, the Department is working with due diligence to be responsive to Chairman Pombo's request for views on the Indian Healthcare Improvement Act, HR. 2440.  We are in the process of providing those views back to the committees of jurisdiction at this hour, at this very hour.


So we do want you to know that it has great attention and we are moving forward with that.  I invite Dr. Grim or Commissioner Stamps to add anything else to that as well.


CHAIRWOMAN JOSEPH:  Ms. Dawson, I appreciate your response, and that is the same one I got from you a couple of months ago when I asked.  I have to ask the question, and I have to ask the question again.


MS. TYNER-DAWSON:  Yes.


CHAIRWOMAN JOSEPH:  It is either viewed that the Department is not capable of a timely response or is just not responding.  I mean, what else are we to think?


MS. TYNER-DAWSON:  I can assure that we are responding.  We must be capable of a response.  That is what will be provided to the members of Congress as soon as we possibly can.


CHAIRWOMAN JOSEPH:  Thank you.


MS. TYNER-DAWSON:  You're welcome.


DR. GRIM:  The only thing I would add is that it is a large bill -- you know that -- and it is being looked at.  The Chairman will be responded to relatively quickly.  I can't give you a time frame right now, but as Gena said, it is getting due diligence by the Department now.


CHAIRWOMAN JOSEPH:  Thank you.


LT. GOVERNOR KEEL:  Thank you, Rachel.


In the interest of time, I think we are going to have to move on to the next topic, but I did want to make one comment.  When we look at the $400 million increase over the past couple of years, I think that's exciting.  It's good for us to look at that from that perspective.  However, we are looking at the direct benefit for Indian tribes, and when we look at the budgeting process, we look at how those funds are actually provided to the users down at the user level.


And so, we recognize that a lot of those are grants that are operational funds that don't necessarily equate to patient care at the user level.  And so, that is part of our problem.


The other thing that I would like to note is that in the 2006 budget, and that is what we are here to talk about, the facilities budget has been decreased by almost 50 percent, just slashed in half, which means that we go from a $92 million funding in 2004, I guess, and in 2006, it goes to $49 million.  It is very difficult for Indian people to understand, particularly when we say, well, we're in time of war.


Yes, we're in time of war, but per capita, the tribal folks will participate in those conflicts.  We participate in the military.  We serve our country.  We love this country, but we have treaties that are contracts with the United States of America to do things.


We believe that this is prepaid health care.  We've paid in advance.  It's like buying a ticket at the door.  We have bought our ticket in advance, and now we expect to get in the door.  We don't believe that we've been treated equitably.  So that's one of those issues that we need to continue to work on.


Thank you for allowing me that time.  We're going to move on to the Substance Abuse and Mental Health Services Administration.  Mickey Peercy.


SAMHSA: ACCESS TO RECOVERY (ATR) GRANTS


Comments on Behalf of the Tribes


Mickey Peercy

MR. PEERCY:  Good afternoon.  I am going to make a few comments before I make my comments, and mine will be brief.  A couple of things I want you to think about.  We've looked and seen $56 million from SAMHSA in the health programs.  Fifty-five or 65,000 federal employees, Doc?


DR. BRODERICK:  Sixty-five.


MR. PEERCY:  Sixteen of those are in Indian programs, mostly docs and nurses and pharmacists and health care providers.  Keep those things in mind as we go through the day.


Another thing I want you to keep in mind as we go through this, the term "set-aside," and you will hear it several times from me today.  I think that's the reason I am presenting today.  I think, in our Region 6 consultation, I got carried away, and that's why I think I got stuck here doing this, because they thought I would bring a passion to it, and I do have a passion about this.


My comments will be brief.  I am going to read through some of it, but not much.  I want to begin by expressing regards from Gregory Pyle, chief of the Choctaw Nation, third largest tribe in the nation.


Chief Pyle is unable to attend.  He asks that I extend his appreciation with the Department of Health and Human Services for the working relationship within Indian Country.


Alcohol and substance abuse in Indian Country is at an epidemic stage.  This is an indisputable fact.  The Choctaw Nation is located in the lower southeastern corner of Oklahoma.  Methamphetamine use and manufacture has just taken the place over cultivation of marijuana as the chief socioeconomic factor in our part of the country.


Throughout the Indian Country, the results of substance abuse is impacting a very great tolls on Indian communities and families.  Health care in Indian Country, as we all know, is woefully underfunded.  We can look at the Commission on Civil Rights' recent report on "The Quiet Crisis."


We remain the worst funded health care system in the country.  The majority of funding that comes to the tribes and through the Indian Health Service is spent on primary care.  The vast majority of funding that we are able to spend on substance abuse issues come from tribal dollars or through competitive grants.


Say what you will about some of the tribes that you see in the paper that are gaming tribes and appear to have funds, those are in the minority.  The vast majority of tribes don't have those kinds of tribal dollars to sustain substance abuse programs, much less put out the crisis for long enough to consider any sort of prevention.


We do want to commend SAMHSA for opening doors to the tribes and tribal organizations in the past.  As I mentioned before, this is not a come-and-complain.  This is a bringing-issues-to-the-table sort of process, and we also want to applaud SAMHSA for those $56 million that has come into Indian Country.


The amount of dollars for substance abuse and prevention have been slim to none recently.  The most recent, and this is where I got fired up in Oklahoma City, the Access to Recovery grant program provides dollars at a level that can make a difference.  Fifteen million dollars per competitive grant is a lot of money.


The Access to Recovery grant process does not provide us set-asides.  I'll say "set-asides" again because I like that term.  But the Access to Recovery grant process does not provide us access.  In the RFA that was sent out, it indicates that tribes and tribal organizations are eligible to apply.  However, we are placed directly in competition with states and larger organizations that have the infrastructure available to compete for those grants.


In Oklahoma, we were invited to attend the planning meeting with state folks for the Access to Recovery grant.  Right or wrong, we were told, there is going to be one grant coming to Oklahoma, and the state is going to get that grant.  Basically, we were invited to sign on as a supporter.


One of the accomplishments that Dr. Broderick mentioned was the improvement in state tribal and federal relationships.  Ours is still suffering in Oklahoma.  We are probably on the low end of that thing.  The tribes will not be subgrantees to the State of Oklahoma.


Out of that $15 million competitive grant, $3 million is set aside for the administrative cost of that.  So now, you're talking about $12 million being provided to the state.  By the time any of that would get down to a tribal system -- besides, that is 20 percent.  That is more than the Choctaw Nation's indirect cost rate, and it is also more than most of the grants that come out that provide administrative costs.  That is 20 percent.


In our Region 6 consultation, I think we had Steve and some folks on the speakerphone, and we all recognized that was not a good way to do it, HHS folks as well as us.  So we can't consult by speakerphone.  That won't happen again, and that's no blame to anybody.


I asked why could there not be a set-aside for tribes in this grant.  We were told the law had been written that way.  Congress does not prepare the laws without input from the agencies.  So I have three recommendations.  I know we are going to get some response, and I would ask other folks who have experience with this to ask questions, also.


Please consider the unfair playing field as you review agency intent in funding new and expanded programs within SAMHSA.  This year, look favorably on any of those tribes or tribal organizations who apply for the Access to Recovery funding in Year 1.  I don't know who is going to grade these, who is going to look at them, who is going to make some decisions.


I know there are some tribal organizations who are going to apply, but for a single tribe, whether it be the third largest in the country, or the first largest, or second largest, or the 500th largest, going up against the state is tough competition.  So look favorably on those who do apply.


Oklahoma City Area Intertribal Health Board is submitting one.  I don't know if we have a chance or not.  I would say we don't, but we would ask you, this year, to look favorably on that, or any other tribe or tribal organization.


Also, provide an arena.  This is Year 1 of the Access to Recovery grant.  Again, we appreciate the money coming from Congress, coming through SAMHSA, but provide an arena prior to next year's RFP coming out for tribal participants and SAMHSA to sit down, restructure the Access to Recovery grant process so tribes will have equal footing.


Thank you for your time and consideration.  I guess, Andrea, could you introduce yourself?


Response on Behalf of SAMHSA


Andrea Kopstein

MS. KOPSTEIN:  I am Andrea Kopstein.  I am from the Center for Substance Abuse Treatment within SAMHSA.  I am my agency's lead on Access to Recovery.


The start, thank you for your comments.  First of all, the Access to Recovery grants, it is a maximum of $15 million per year.  So the budget, we are expecting the range anywhere from much less than that up to $15 million.


In this preapplication period, once the Access to Recovery grant was announced on March 4th, we have been doing preapplication technical assistance meetings all over the country.  We invited all federally recognized tribes, tribal organizations, tribal governments.  We sent out invitations to everybody.  We did have close to 80 tribes represented at these meetings, and over 144 representatives of those tribes.


We have made it very clear at all these meetings that if Oklahoma were to get a grant, a tribe would still be eligible, too.  We are just saying that each tribe would only be able to get one grant, each state would only be able to get one grant.  So they are misinformed.  We have posted this information on the website to make sure people understand.


In terms of the competition, we have done, and we are continuing to do as much as possible to level the playing field in this application process.  Maybe we didn't think of everything.  This whole process of preapplication technical assistance has been informing us, and some of the issues that have come up, we have been able to address.


For instance, one of the things that have come up is the level of indirect cost that tribes negotiate.  What we have said is that that was a perceived problem.  It is, in truth, not a problem for the tribes at all, because we have recommended 15 percent, which is only recommendation.  Any grantee can use more than 15 percent for administrative costs.


But the other issues is that indirect costs are mainly provider costs.  The grantee for Access to Recovery is getting what we call "flow-through funds."  Most of these voucher funds are supposed to go for services, and those providers will be getting the bulk of the indirect costs.  If indirect costs are a small percent of the administrative costs they deal with, the negotiated rate would be fine.  It wouldn't affect the overall.


I am trying the think.  You know, we did --


MR. PEERCY:  The set-aside.


MS. KOPSTEIN:  Oh, set-aside, okay.  The issue of set-aside.  I do expect some strong applications.  I have been speaking and communicating with many of the tribal applicants, and I am expecting some strong applications.


I think that the process will inform us.  I mean, if we don't get grantees that are tribal entities, I think that is going to be an issue.  Set-aside is something we should consider.  Maybe after this first year, we will also what kind of budgets come in and what kind of set-aside would be appropriate for tribes.


I know in the review process, we have already told the review group within SAMHSA that they are to include culturally sensitive and appropriate reviewers for any tribal applications in the review process, and we will be doing training up front that will discuss the issues that we've been informed about through our preapplication process.


We did, just last week, have another just tribal preapplication technical assistance meeting, which was attended by, I think, close to 40 tribes.  These were people who were truly possibly planning to apply.  We have been recording all the questions and issues that they see as problems for their application, and some of those will be expressed to reviewers looking at the applications.


An example of that would be, someone did tell us that they are concerned about, we defined a successful episode of treatment as four clean specimens, and they were saying that would be an intrusion, that would be disrespectful within certain tribes.  We have said to them, please justify your reasons for not doing that and tell us what you would do in place of that to answer that outcome.


MR. PEERCY:  Did you address set-aside?


MS. KOPSTEIN:  Did I address set-aside?  No.


I certainly wasn't the decisionmaker on this.  I don't know anything about the law or anything like that, but clearly, I think that given what we have learned in this process, many people are now aware that they probably should have had some kind of set-aside in this for tribes because of the concerns that have been expressed.  What they will do the next time is up to others other than myself.


Open Discussion

MR. PEERCY:  Is this something that we could work together on?


MS. TYNER-DAWSON:  Mr. Peercy, if I may, this is precisely what the Intradepartmental Council works on when they meet.  It is to give that direction back out to the divisions.


In fact, as a result of an issue raised about the Office of Public Health and Science grants issue that was brought to us by the Choctaw Nation, as you know, I believe Regina Schofield contacted the program regarding a question of the tribe's eligibility to apply.  They were told they could not apply.  It came down to technical interpretation, and once we found where the individual was, we clarified through the Headquarters Office that the Choctaw Nation and other tribes could indeed apply, and were able to put the matter to rest.


As you know, you can now move forward and compete under the Request for Application process.  Sometimes, it is that simple.  But as a result, my boss, Regina Schofield, who has executive direction for the Council and works with an executive committee -- which, two of the members are here at the table as well -- that has asked us to move forward in preparing a memorandum back out to the divisions to ask them to please again look at their grant announcements and make sure that when we say that a government organization may apply, that tribes are indeed government organizations are eligible to apply.  That was what was the question on that particular issue.


So that is something that the Council does, and hopefully that memorandum will be going out fairly soon, again, to remind our divisions on how we are interpreting organizations and governments, and the eligibility of tribes as well.  So we look forward to putting that information out fairly soon, and are in the process of working on that now with our executive director, Phyllis Wolfe, who is in the back of the room.


I think I will defer to Commissioner Stamps the IHS director, as the chair and the vice chair, to provide to you some other responses as far as what the Council does to help drive the grants process, which is what the majority of this department is, and something both Chairman Kashevaroff and the Lt. Governor noted, that the grants process itself is seen as an impediment to tribes, but it is what the majority of our department does consist of.  We are working with that issue within the Council itself as well.


MR PEERCY:  Just a quick clarification.  Should it come down and the grants be awarded, few if any tribes or tribal systems, consortia, are there.  We look at set-asides being, potentially, a way for tribes to do it.


In order to change that, is that a legislative thing, or is that a regulatory thing?  How do we get that done?


COMMISSIONER STAMPS:  One of the things I want to address on the grants, there are a couple of things going on with our grant access.  We are doing several things in the Department.  One of them is, we are actually taking an extensive review of all the program announcements that walk out the door.


One of the things that Gena did mention is that we are asking for interpretation of state/local governments, whether it means tribes or not.  But the other is that we are taking a look at the implementing statute to see if it prohibits tribal governments.  If it doesn't prohibit tribal governments, then we are asking the question, why.  So we are taking a look at the barriers of access.


Tomorrow, when we talk about the tribal budget for 2006, I just want to bring up a specific point.  One is that we are trying to open our programs to all tribal governments.  That will allow them access to additional funding and additional programs.  There are some that are prohibited by statute.  It may be regulatory.  It may be just policy, and as we mentioned here, it may be just the program announcement and how it is worded.  We are going to try and solve that particular issue at the Department level as well.


The other, is to increase funding to our current programs that provide dollars directly to our Native communities.  So we are actually going about this in two different ways.  One, is that we are looking at access to other programs that tribes have not traditionally had access to, which will open up the opportunity for additional funding and increase the funding without doing a budget increase.  It's just opening the program up for access.


The other one is to hear the concerns of your communities and where the shortfalls are and how we can address that as a council.  So those are specific issues.  As I said, there are several barriers.  They can be statutory, they can be regulatory, they can be just the program announcement.  We really are taking a look at that process right now, internally.


LT. GOVERNOR KEEL:  Thank you very much.  The other issue was that we would like favorable consideration when they do apply.  Thank you.


COMMISSIONER STAMPS:  Oh, absolutely.


LT. GOVERNOR KEEL:  We are going to move on now to the Centers for Medicare and Medicaid Services.  We have Mr. John Blackhawk, Vice Chairman of the NIHB.


John?


CENTERS FOR MEDICARE AND MEDICAID SERVICES


Comments on Behalf of the Tribes


John Blackhawk

MR. BLACKHAWK:  Thank you, Jefferson.


I've been sitting here, kind of debating if I was going to share this joke.  I don't tell jokes very good.  I'm very, very poor at doing this, but it's a cute little joke that I heard, and it kind of made me smile and made me happy when I heard it, so let me try to tell it to you all.


There were these two gentleman, a white gentleman and a black gentleman.  They had grown up together, known each other all their lives and had shared quite a bit with one another.  One day, they got into this discussion, kind of a crazy discussion: Is God white, or is he black?


So they got into the discussion, and they tried their best to convince one another.  Of course, throughout the years, they never could.  So every now and then, about once a year or so, they would get into this discussion.  And it was a good discussion.  They never really got that mad, but it was a nice thing to have.


Well, sad to say, the black man passed away.  The next day, surprisingly, the white man passed away as well.  When they came together, they were on this path and they were kind of talking: Where are we headed?  There were some pearly gates, St. Peter somewhere up there.  So they found that they were heading in that direction.


Well, when they got there, it was a beautiful, nice place, and as the gates opened was they heard from there was big, deep "Ajo."


[Laughter.]


MR. BLACKHAWK:  I enjoyed that.  I enjoyed the joke.  But the other reason I decided to share that is, I looked at my presentation, and I even got briefed on it and things.  It's a little bit boring.  It's not as exciting as set-asides and all those other things.  But I did want to mention one other thing before I started.  I just wanted to echo some of the sentiment that has been expressed here today.


We always talk about the funding and the issues and how do we get to those points.  So I want to, again, echo the sentiments of Ron, or Don, whichever preference, and to say that, because I think we need to continue to say that.  Because somewhere during the process, we as the leadership, and we as people who are involved with these things, we understand that very, very clearly, but we also have this large, large frustration.


Actually, personally, with me, I come to Washington, but I come for issues that are specific to me.  I've only changed that in the last few years because it is so frustrating, and I've only been in the business for 18 years.  Those of you that have been in there for 20, 30, 40, I really appreciate your patience, because for me, I've said those stories and I've told those things for many, many years, and I just don't have the tolerance or the patience to continue to do that.


So when I come to Washington, it's for that road in Winnebago, but it is also for a few of the things that are Winnebago-specific.  On the other hand, I know that we all have an obligation to our fellow tribes and to try and begin this process of trying to make those changes happen.


But I think that as we do that, we have to continue to say, it's the treaties, it's the funding, it's this and that, but also, to learn those different processes and those different systems so that we can begin to make some of those changes to clarify some of those things.  So I wanted to also echo those kinds of things.


To begin with, the Tribal Technical Advisory Group, TTAG, was formed by the Centers for Medicare and Medicaid Services this year to provide advice about matters related to Medicare, Medicaid, state child health, insurance programs, and other health care financing issues and policies.


Although it has been reported that this began in February of this year, I wanted to point out about three or four issues that the TTAG group has been concerned about.


For one, the drug card issue.  The public is already being told that they can sign up for drug cards, but we don't have the network in place in Indian Country.  We have been told that two pharmacy companies have received Indian endorsements from CMS.  However, a review of the standard contracts of one of the firms, Express Scripts, indicates that they have not adapted their business practices to reflect the realities of working with Indian Health pharmacies.


There must be a meeting between the representatives of the tribe, Indian Health Service, CMS, and the two endorsed plans to develop boilerplate language for contracts to serve American Indian and Alaska Natives.


Also, the TTAG should be involved in reviewing informational materials prepared by the drug card sponsors who have the special American Indian endorsement before CMS approves the materials.


Also, there must be training for the Indian Health pharmacies, so that they know how the prescription drug card and temporary assistance works.  I know, just as a comment, in the Mountain and Great Plains region, there have already been a few reported incidents of scams that have happened in Indian Country.  So that becomes a concern for us.


Also, the training for the business office managers of the Indian health clinics so that they know how to bill for the drugs and to provide the other assistance that they would need.  There must be training for the alternate resource specialists who work in Indian health clinics so that they can assist people who may be qualified to enroll in the temporary assistance program.


Finally, there must be information for American Indian and Alaska Native consumers so that they know about the drug cards and the temporary assistance and how the assistance can benefit them and their tribe, how to enroll, and how to use the cards.


There is so much to do and so little time.  We are pleased to learn that CMS and IHS are working together on an interagency agreement for outreach and education on the drug cards and the temporary assistance program.  The TTAG has been involved in the discussions regarding this agreement, and we want to stay involved to review the work plan, timetable, and budget for outreach and education in Indian Country to assure that the funding is spent in the most effective ways.


Because the TTAG is new, there is a backlog of issues that take time and technical expertise to resolve.  Before the TTAG was performed, tribes had identified nearly 50 items that needed CMS attention.  Under ordinary circumstances, this would require resources to support the TTAG effort.  However, these are not ordinary circumstances. We are under a very tight deadline to implement the prescription drug card and temporary assistance programs.


There are many other provisions in the Medicare Modernization Act that require TTAG input.  These include the Indian-specific issues such as authorization for billing for all the Medicare Part B services.  There are also important changes to Medicare and the Act that apply nationwide and have a huge impact on Indian health care, such as the Medicare Part D provision.


We urge the Department to provide additional funding to support the American Indian initiatives in CMS, including the TTAG.  The TTAG has started a log to track the decisions made in teleconference and meetings.  However, there are certainly insufficient CMS staff to start to follow up on even the most basic activities, such as preparing minutes of the meetings and answering requests for information.


Funding is needed to hire additional staff, provide travel for additional meetings, and contract with specialists to assist in the process of research, documentation, policy development and communications, and consensus-building.  In FY 2005 and 2006, we need support for at least four meetings per year for the TTAG as well as monthly communications and committee meetings.


With so many changes, there needs to be much more tribal consultation than in the past.  Fortunately, the TTAG provides a forum for technical experts from tribes, the IHS, and CMS to work out the details.  Tribal leaders get weary in dealing with technical assistance issues, so we must delegate those to our technical experts.


On behalf of the tribes, I ask the administration to support the work of the TTAG and to provide sufficient resources to maximize their effectiveness.  Furthermore, I ask the administration to support the healthcare financing provisions in the reauthorization of the Indian Healthcare Improvement Act.


I also ask the administration to work cooperatively with the tribes to resolve administrative issues that will make our healthcare systems more efficient and more responsive to the needs of American Indian and Alaska Native peoples.


Thank you.  Oh, one last comment I wanted to make is that when I came into the building I saw this.  You all probably saw it.  It says, "The moral test of a government is how that government treats those who are in the dawn of their life, the children; those who are in the twilight, the elderly; those who are in the shadows, the sick, needy, and handicapped," by Hubert Humphrey in 1977.  It caught my attention.


Thank you.


LT. GOVERNOR KEEL:  Leslie.


Response on Behalf of CMS


Leslie Norwalk

MS. NORWALK:  Good afternoon, and thanks for having me here today.


Just to address a number of the points that John brought up in, hopefully, a similar order, first, just scams.  I can tell you, speaking of Hubert Humphrey's quote, nothing frustrates me more personally than individuals who are willing to take advantage of those who are the most vulnerable in our society.


I would remind you to please go back and tell Indian Country, if they don't know this already, and tell your loved ones and frankly anybody who will listen to not give your social security number over the phone to someone you don't know.  Don't answer the door if you don't know the person.  Do not give your bank routing number.


This is true in all parts of the country.  It really is a universal statement, and it is unfortunate that it happens but so it does.  We need to do what we can to go after it.


I would also ask you to let us know either by calling the Fraud Hotline, 1-800-MEDICARE, or me personally so that we can ensure that we can stop these types of scams.


To more positive things -- I'm sorry to start off with a negative note -- I totally appreciate your concern that we have some work to do on the drug cards that will be available in Indian Country.  I'm delighted that we at least have two options, both the card sponsors, Computer Sciences Corporation and the Pharmacy Care Alliance.  I believe  Express Scripts and First Health are the two pharmacy benefit managers who will be implementing that.


We have some work to do because, as you mentioned, we need to make sure that you are pleased with a number of things.  One is the contracts because the contracts need to work with those pharmacies in Indian Country.


To that end, we will be having a phone call including individuals on the TTAG and IHS on Friday at 9 a.m., including the sponsors, to discuss these related issues.  I'm sure that Dorothy and other folks at CMS can give you the specifics in terms of numbers if you are interested in calling in and working with us.


It is critical to get that right.  It is critical to move it forward as quickly as we possibly can.  I'm sure everyone here can appreciate that we have been on warp speed to get the drug card up and running all over the country.  We are constantly making sure that whatever glitches come up we work through them as quickly as we can.


I want to make sure that these cards are available as soon as possible.  June 1st is the date when the discounts go into effect and the $600 transitional assistance goes into effect, so our target will be of course to have them available quickly:  before June 1st if at all possible and shortly thereafter if not.


Your second point was one about an educational process.  I know personally that no one is better suited to do outreach and education than you around this table because you know your communities better than I know them and certainly better than the card sponsors know them.  Consequently, there is another process that you mentioned where there will be a subgroup to the TTAG that specifically addressed education and outreach in Indian Country surrounding the drug card.


I personally am doing it all over the country for people at least where English is their first language.  Otherwise I need help; I will admit that.


We are looking at various ways more globally to ensure that we reach the populations who really need this help and those in particular who have no drug coverage, in addition to those who need the transitional assistance.


The funding and being effective, without your help we simply won't be there.  So I very much look forward to hearing what the TTAG has to say so that we can implement it in a way that our materials are focused specifically to those who will read them.


I can't imagine that we wouldn't continue to have, by the way, that sort of collaborative relationship going forward, whether it's the materials that we do now or those that we do for the drug benefit going into effect in 2006.  Hopefully we can take some lessons learned from the TTAG about how the drug card works so when we have to roll out the drug benefit we will be able to do that more seamlessly.


More specifics in terms of training for those who are on the other end, i.e. the pharmacies and those that you mentioned, wanting to know how are they going to implement this benefit, how are they going to do the training themselves.  We will convene an open-door forum on Monday from 2:00 to 4:00 p.m.  CMS individuals will be there to answer questions about the whole program.


We have asked that IHS join us at this, as well as the card sponsors, including Express Scripts and First Health, so that they also can help answer questions with how this program will roll out.  It is Monday, the 17th, 2:00 to 4:00 p.m.


We will have, following that, two weeks later, on the 28th, a live interactive satellite broadcast for the tribal communities.  Again, it is from 2:00 to 4:00 Eastern Standard Time on May 28th.  At that point, we will connect with 57 satellite locations at IHS and tribal facilities to educate IHS and tribal staff about the drug card.


Again, we will have the card sponsors involved in that so that they can hear firsthand if there are any difficulties or things that we need to address on a more immediate basis.


So we have three things coming up rather quickly so that we can get this moving forward with due haste.


In addition, I understand, working with IHS, we will be conducting training for the patient benefit contacts, which I think is really important, including patient benefit coordinators and providers.  So if there is other help that we can do there in terms of coordinating, hopefully we will be able to, again, take lessons learned from the open-doors, et cetera, or perhaps some of the things that we have learned speaking on the road more generally where the questions are.


Moving slightly beyond the drug card, I appreciate that you have a whole host of issues for us to address at CMS, the list of 50.  I'm sure as time goes on you will think of more, and hopefully some will drop off the list because we will resolve the issues.


I'm sure, as you pointed out, everyone here can appreciate these are not ordinary times for CMS.  We have a remarkable workload that we have been handed, and we are diligently working on addressing each and every one of the provisions in the 700 pages of the Medicare Modernization Act.  We have a lot to do.


That said, we can't do it without your help.  We will not be successful without your help in implementation.  I would ask you to help us whether it relates to the MMA or other functions that CMS overlooks that intersect with Indian Country.


I would like you to help us through the TTAG develop a work plan to address those 50 issues.  I suspect we will not be able to do all of them simultaneously simply because of the amount of work we have, but you can help us prioritize those which are most important to you so we get those accomplished first and at least moving and underway.  We will eventually get to all of them, but we could certainly use your help in the prioritization.


Again, you raise a good point about TTAG staff.  If we don't have the staff that we need to help you with, given our enhanced work loads, then we need to take another look at what is available.


In addition to the '05 and '06 budget, we have been funded separately through two-year appropriation additional funds to help us implement the Medicare Modernization Act, so there may be some opportunities there.  I will have to go back to our budget staff, who is planning to see whether or not we can help you in that particular regard specific to the MMA.


I can take a look at some of the other issues, but that has generally been going through our budget process.


I appreciate that how it currently works, at least partly, is that our regional offices do a lot of outreach with the tribes that are in their regions.  Hopefully they can conduct whatever consultations both sides feel are necessary to move forward on all of these issues, whether they be MMA-related or otherwise.


Basically, I would just like to say I really look forward to continuing to work with you.  I hope in particular that we can resolve this drug card issue as quickly as possible and move forward to some of the other items that are on your agenda as well as ours.  I look forward to the collaboration to provide us a successful implementation so that people who really need this help get it.


LT. GOVERNOR KEEL:  Thank you.


Have we had any other tribal leaders join us recently?  If there is a tribal leader that has come in while we were speaking, if you want to join us at the table, feel free to do so.


If not, we are going to move on to the next topic here.  My friend, Mr. Windy Boy, friend of all Indian Country, is going to talk about diabetes prevention and treatment.


Alvin.


CHAIRMAN WINDY BOY:  I apologize John.  I stepped up and I had to leave.  I can't sit too long.


DIABETES PREVENTION AND TREATMENT


Comments on Behalf of the Tribes


Alvin Windy Boy

CHAIRMAN WINDY BOY:  Good afternoon, Jefferson.  My name is Alvin Windy Boy, chairman of the tribe.


It is kind of tough to sit on the side looking at the Indian people out there.  Normally I like looking at you.


Did you ever see that show "Planes, Trains, and Automobiles"?  That was me last night.


[Laughter.]


CHAIRMAN WINDY BOY:  Some travel agent had a blond moment yesterday and they got me a room about 80 miles south of here.  I didn't get there until 3:00 this morning.  I slept two hours and had to get back.  There were three of us:  my brother Jonathan and my self-governance coordinator.  She got us one room, one bed.


[Laughter.]


CHAIRMAN WINDY BOY:  We checked in and looked at each other.  Needless to say, we got different rooms.


Anyway, good afternoon again.  I have Jeevers here.  Is that his name?  Jeeves.


I went through this presentation a week or so ago at the Self-Governance Conference in Orlando.  We are not going to have the time to go through them, but I will just go through the motion of that and I will downsize my presentation, since I only have 10, 15 minutes.  Normally this is about an hour.


[PowerPoint presentation.]


CHAIRMAN WINDY BOY:  In reference to acknowledging Deputy Secretary Allen and the representatives of the agency, HHS, Secretary Thompson.  I serve as the chairman of the tribe, and I thought for about a week or so, what am I going to say here.  Someone mentioned earlier, what does this all mean to our people and Indian Country.


Last weekend, I was in Oklahoma and I went to a pow-wow there.  There is nothing better than having to go back to sit with grass roots people and listen to grass roots concerns.  I sat there for eight hours with a lot of people with a lot of concerns.  Their concerns are the same as mine in Montana, the lack of health care particularly.


I thought, I have been here 16 years.  What makes this last three years unique.  What makes it so special that I can go back to my people and say that, yes, we have adequate health care.  I can't say that.  What have I gotten.  Probably no more than I had 16 years ago.


Each one of us as tribal leaders, we have our own agenda, like Chairman Blackhawk mentioned.  When everything is all said and done and the dust settles, I have to answer to 6,289 members of my tribe.  How I am going to answer them is basically what have I done to provide them adequate housing, access to better health care, and the list goes on.  Each one of us tribal leaders are faced with it in our everyday life.


That woman that comes to my office wanting Pampers for her kids and she doesn't have the resources to get them, that is a big issue for her.  It may not be big issues for you folks back here, but to them it is an issue that we have to deal with.  It is an everyday recurrence.


When we have contract health care, that is an issue that we are all dependent on.  We all provide our own governmental services in different ways.  When my tribe signed a compact, that was their ability.  That was their right.  Everything else was failing.  So when we assumed that process, it wasn't the answer, but it at least gave us the flexibility to make that determination.  All in all, it is still the same budget.


What does this have to do with diabetes.  Actually, it has a lot to do with diabetes.  Diabetes in Indian Country is running rampant.  I am going to cite you some statistics here that are a hell of a lot more -- excuse my language -- a heck of a lot more than what we will ever see in my lifetime.


We talk about a $70-some billion budget that is going to build a country.  Just again last week, they wanted another $25 billion.  Where is this all going.  It is going to build something; it is going to build a country up.  What about our own country that needs to be built up?


I lost a sister today.  I put her away.  I lost a grandchild yesterday.  We put them away.  She died because of complications of diabetes.  Her words to me a week ago, the last I saw her, she said in Cree to try hard at what you are doing because I have eight kids and probably six of them have diabetes.  I said I will do what I can because I know the group that I sit with, they are going to have that same mentality of wanting to hopefully find a cure or getting access to better quality care for those.


But what have we done in three years.  Certainly, the One HHS initiative, that certainly was a step.  But do we see it locally?  I haven't yet.  I haven't yet.  I still have a shortage of orthodontics care to meet the needs in Rocky Boy.  Looking at the Rocky Mountain region, it is the same way.  Looking at all the other tribes, it is the same way.  Hospital clinics.  The list goes down.


Last week, I was invited over to the White House to meet President Bush.  Just to let you know, cowboys usually have rough hands.  He didn't have rough hands.  I don't know if he qualifies.


[Laughter.]


CHAIRMAN WINDY BOY:  Hopefully there is some dialogue that can be created that is going to allow, particularly, Indian health care in this country to be on the front plate.


You guys are the only communicators that we have as tribal leaders to this administration.  We haven't had that in three and a half years.  You guys, six months.  Something is going to happen in six or seven months.  We certainly hope it is going to be a lot better in Indian Country.


I also serve as cochair of the Indian Health Services Tribal Leaders Diabetes Committee, as I mentioned earlier.  I am also the vice chairman of the Indian Health Service Tribal Self-Governance Advisory Committee, which Don Kashevaroff chairs.


I would like to thank the Department of HHS for this opportunity to basically testify regarding the Fiscal Year 2006 budget for diabetes in Indian Country.


I would also like to thank our own Montana senators, Senator Conrad Burns, for a strong and continuing support for this issue, and Max Baucus for leading the introduction of the important diabetes legislation in Fiscal Year 2003 for the extension of the Special Diabetes Programs for Indians and also for his commitment and continuing support for eliminating diabetes in Indian Country.


Senator Burns, incidentally, is going forth with his Health Disparities Initiative in August in Billings, Montana.  That is pertinent to Indian Country.  We certainly invite all of you if you have time.


The Special Diabetes Programs for Indians.  In the Balanced Budget Act in I believe it was '97, the Special Diabetes Programs for Indians was born from the concern of tribal leaders on the rising diabetes prevalence in the communities.


With the support of key congressional members and the advocacy of tribal leadership, the American Diabetes Association, and the Juvenile Diabetes Foundation, the Indian Health Service was granted a five-year program funded at $30 million per year to address diabetes in Indian Country.  This opportunity grew to an additional $70 million for Fiscal Year '01 - '02 to add to the original $30 million, and $100 million for Fiscal Year '03.


In Fiscal Year '03, the SDPI, or Special Diabetes Programs for Indians, was extended for five years at $150 million per year for Fiscal Years '04 to I believe it was '08.


You can keep advancing those slides.  Incidentally, if you folks can make copies of those and put them in the front, I would certainly appreciate it.  All the cows in Montana thank you, too.


[Laughter.]


CHAIRMAN WINDY BOY:  Indian Country thanks the many people who have worked to see this need fulfilled and I would like to acknowledge them:  Buford Rolin, Sally Smith, and my great friend from Navajo land, Jerry Freddie, who is sitting on the Special Diabetes Program.


I am sure glad to see Doug Black in the audience.  It makes my day every time I see that cowboy.


[Laughter.]


CHAIRMAN WINDY BOY:  The SDPI grantees, in partnership with the Indian Health Service in the National Diabetes Program, developed outstanding programs that showed a level of excellence that justified increased funding for Indian Country and let Congress know that the tribal communities are invested and able to run their own programs successfully.  We have individual tribal track records to show that and substantiate that.


Even with the additional resources and the exceptional management of the Indian Health Service National Diabetes Program, Indian Country was only able to address the tip of the diabetes iceberg.  Even with the additional funding, some programs are not able to offer cutting-edge diabetic agents to their clients.


Pharmaceutical costs, as was mentioned earlier, have risen 15 percent in the last two years.  The Indian Health Service pharmaceutical line item has been a flat line for at least seven years, from what we have seen, until recently, when the IHS budget received a 2 percent increase in Fiscal Year I think it was '02.


Indian Country is challenged with addressing the high prevalence of diabetes and the associated costs and the prevention of diabetes simultaneously in order to make a significant impact on the disease.  Studies from managed care organizations show that the cost of caring for one person with diabetes ranges from $5,000 to $9,000 per year.  The IHS receives an average of $1,575 per person per year to address all healthcare needs.


With the limitations on the Indian Health Service budget, addressing rising medical costs, and the increasing diabetes prevalence rates in Indian Country, tribes are severely challenged in providing appropriate levels of care for diabetics.  We need to provide the best quality of care to ensure the well being of our people.


If Secretary Thompson were here, I would probably ask him to sit down with tribes and develop real solutions to our needs for resources and opportunities not to address diabetes but to address all Indian and Alaskan Native health needs.


The next steps for the Special Diabetes Program for Indians.  I have prepared some short slides.  As he goes through, it will give you an idea of the next steps in the SDPI funding.  That is the competitive grants piece.


The slides will let you know that the tribes are preparing for, and at the end I will briefly talk about, a project that my tribe is developing.  This is called "Dancing on the Rim of the World."


We want to put a different twist to this.  We certainly have been in conversation with people like the Maoris in New Zealand who have good, well-established, traditional types of health delivery programs for their people that are specific to diabetes.


After conversing, not necessarily me with them, but my elders and the old-timers at home with these people, it reminded my old-timers.  We always had cares and we always had solutions to our everyday Indian life.  It is just that our young people don't grasp those.  We are having to play catch-up in the white man's world -- I'm just relaying what these old-timers say -- catch up to what the white man is taking us.  He is making us compete against each other.


You look out there, they said, on all these mountains, all these hills.  There are solutions out there.  Utilize them.  These guys that came over here from New Zealand, they are doing it.


So what we are going to be trying to do is extracting what they have, the knowledge that they have with what they are doing, and transposing it with my old-timers and my people in addressing diabetes.


Before I turn this back over to Dr. Grim here, I also have some questions.  If the secretary were here, I would probably ask him, along with you, Dr. Grim, when will the Indian Health Service or the National Diabetes Program report to Congress and complete the approval process through DHHS?  The Compendium Report best illustrates the hard work and level of excellence that this project exhibited.


The second question, if he were here -- I am sure you will relay these for me -- how will the Indian Health Service budget meet the tribes' challenges in pharmaceuticals?


The third question would be, if he were here, how will the critical need for diabetes direct care be met?


The fourth one, understanding that cardiovascular disease is a major impact of diabetes for tribal people, will there be additional opportunity and resources to address this disease?  If so, I go back to my statement all the time, show me the money.  That is what this all boils down to.


It costs money for pharmaceuticals.  I'm sure if I asked tribal leaders, "Is your pharmaceutical budget line item adequate?", probably not.


In Indian Country, the modern Indian Country, it is fortunate and I commend tribes that have gaming operations.  I commend tribes that have a large land base, that have the resources to ingest their own monies to offset health care.  Be mindful that in the Rocky Mountain region, which entails Montana and Wyoming, we don't have that opportunity.


If I can relay a scenario that I went through with my tribe -- and I want to thank Senator Burns for his support in getting Section 139 of Public 1818 into place, which doesn't allow us to be under the BIA organization -- the Office of Special Trustee came to Rocky Boy, as well as Hupa, as well as Salt River, Arizona, as well as Salish-Kootenai, Montana.  They did an analysis of where the trust activities were going.  This is relevant over to HHS.


They found that for every dollar that the Department of Interior through BIA was providing Rocky Boy, Rocky Boy was providing $9 additional tribal money for the services that the secretary's obligated to perform.


This certainly is relevant to HHS.  Things have to change, my people.  Things have to change.  Things are going to change.  You can make that change.


After saying all that, I once in a while tell a few jokes.  John?


[Laughter.]


CHAIRMAN WINDY BOY:  But we won't go there now.  Thank you.


LT. GOVERNOR KEEL:  Thank you, Alvin.


Dr. Grim, would you care to respond?


Response on Behalf of the Department

Dr. Charles W. Grim

DR. GRIM:  I will try to respond to those questions, Chairman Windy Boy, as best I can.


You asked about the report to Congress.  We were asked about that in several of our budget hearings this week, too.  A significant amount of money has gone into Indian Country, and we explained in the hearings many of the advances or many of the improvements that have been made in Indian Country.  We talked about increases in the number of programs that are there for children and nutritional education and what is being done in communities for adults around wellness and physical activity and things.


We also let Congress know that the report was at the printer's at that time.  Do we know where it is right now, Gena?


MS. TYNER-DAWSON:  I do.  Candace Jones from our Office of Public Health has informed me.  The chairman probably already knows this.


The actual final report is due to Congress in 2008, but we are providing an interim report to Congress in the meanwhile.  That is completing its final clearances now with our executive secretary's office in the Indian Health Service at this time.


DR. GRIM:  We do have an interim report.  We told each of the committees that asked us that it would be available and would show all of the huge improvements we have seen not only in the types and numbers of programs that this has made available to Indian Country but also clinical indicators:  hemoglobin A1C counts and things like that that are indicators of blood sugar control and how their audits have shown that those are moving in very positive directions.


So we are going to report to Congress very, very soon.  I think they are going to see a lot of good things on how money has been spent by tribal programs and tribal grantees.


How will our budgets meet the pharmaceutical challenges that lie ahead?  I think that is an issue that is facing the nation as a whole.  Leslie Norwalk and her program, CMS, is going to help us with that a little bit, at least for our elderly population and those that qualify for the Medicare drug benefits.


The other thing that we are doing within the agency is to develop a national core formulary so that we can even get better discounts than we're currently getting.  We are using all the tools that are available for us right now:  the Federal Supply Schedule, the VA Prime Vendor national contracts.  Many of our drugs are being purchased at 50 percent to 80 percent savings over retail pharmacy costs.


We are doing what we can to make the best use of resources and to develop national formularies that will make better use of existing scientific evidence and also greater buying power.


Although we were instructed by Congress both in committee language and in a letter from Representative Nethercutt, who chairs the Diabetes Caucus in Congress, to make the new $50 million available in competitive grants programs, we decided to use $15 million to maintain current levels or to give percent increases, essentially inflationary increases, to the current grants.  If you want to look at it on an across-the-board level, it is roughly an 8 percent increase to the grants.


It was a small amount, but it was representative of trying to add some inflationary component to the existing grants with some of the additional $50 million.


Also we know the diabetes direct care needs are great.  Actually, they are overwhelming.  Besides the diabetes grant funds that are out there, and we are seeing a lot of primary and secondary sorts of prevention with some money being spent on pharmaceuticals, test strips, and the like.


But as you know, we have put a fairly large amount of the direct care dollars that are either in the Indian Health Service programs or the tribal programs to be spent on diabetic care in our clinics.  So we are essentially combining the funds of the grants and our direct care dollars that go to treating our diabetics.


The last issue that you brought up, cardiovascular disease, is one of the sequelae and also one of the issues that we were asked to address by Congress.  The two competitive grant programs are to be centered around the primary prevention of diabetes and also cardiovascular risk reduction.


So there will be two separate sorts of grant programs.  We anticipate we will award 60 grants,30 in each of the two components, cardiovascular risk reduction issues and primary risk reduction, and we are anticipating right now that the grant awards will range somewhere between $250,000 and $400,000, depending on the number of grants that get awarded in each of those categories.


We are trying very, very hard to get those grant funds out prior to the end of this fiscal year, but have backed up time-wise from that, and we are planning to get letters of intent out by June 1 with an application deadline of July 1.  We anticipate selecting grant awardees around August 30 and notice of grant awards toward the end of September.


Right now, four training programs are going on around the country during the month of May.  Besides other issues, staff are answering questions, very technical questions, from your program experts and your diabetes programs about those grant awards.  We are currently providing as much technical assistance as we can to your staff.


We are trying to do what we can to focus on some of the primary sequelae to diabetes with the cardiovascular risk reduction issues in part of those grant awards.


CHAIRMAN WINDY BOY:  If I might add, Jefferson.


LT. GOVERNOR KEEL:  Go ahead.


CHAIRMAN WINDY BOY:  I would be remiss if I didn't mention this, Don.  In reference to Dr. Grim and Quanah, if Secretary Thompson and Deputy Secretary Allen were there, I would say this.


As a self-governance tribe, as far as data is concerned, in Fiscal Year '94, if we remember, there were 14 compacts signed and 14 AFA agreements that were signed.  Today, in Fiscal Year 2004, we have 64 compacts and 84 AFAs, which makes up over 51.8 percent of the total federally recognized tribes of this country.  This fiscal year we have 30 additional tribes coming on for Fiscal Year 2005.


I wanted to make a pitch for the Self-Governance Office.  We need assistance here with FTEs and bringing that office up to par.  The funding level for those tribes is about $877.1 million, if I remember right, which makes up a major portion of the Indian Health Service budget.


DR. GRIM:  I have committed to increasing the staffing of that office, Alvin.


LT. GOVERNOR KEEL:  Thank you for that comment.


That brings us to the next item on the agenda.


Oh, you had a question?  Yes.  Would you identify yourself, please?


CHAIRWOMAN JUAN-SAUNDERS:  Vivian Juan-Saunders, chairwoman of the Tohono O'odham Nation.  Before you move any further to the agenda, I wanted to just pose to you a concern we have relative to CMS before you get off that subject.


Real quickly, we just want, for the record, to state that we would like the Intergovernmental Affairs Office in HHS to be aware of serious problems regarding CMS on documented alien treatment.  The Tohono O'odham has been providing health care to considerable numbers of illegal aliens.  Indian Health Service has spent $2 million of IHS dollars set aside for Tohono O'odham Nation that end up for undocumented immigrants.  We are not receiving equitable funding from CMS through the State of Arizona.


The CDC has a model where they considered us like our own county and provided us funds to address issues in CDC, and that is a perfect model that we think would benefit Tohono O'odham.  We have enrollment of 28,000, a land base of $2.8 billion.


We will be writing to the CMS administration regarding this concern for adequate funding.  We have until September 1, when the rule and allocation is determined, and we want all to assist where possible to ensure that tribal input is included in the final decision-making.


PARTICIPANT:  Mr. Chairman, one of the things, if I could mention, Ms. Norwalk is back on the agenda tomorrow.  If we could bring that question up again one more time tomorrow.  Not that she is going to have the answer, but she is doing at least the due diligence of getting an answer.


LT. GOVERNOR KEEL:  I understand that Dorothy Dupree is in the audience.  Is it possible that you might address that?


CHAIRWOMAN JUAN-SAUNDERS:  If I can share that in Arizona they looked at all hospitals with bad debt, but it wasn't due to undocumented immigrants.  For example, Phoenix is in Maricopa County.  They receive more funding because of their bad debt and didn't consider border hospitals, which includes the Tohono O'odham Nation.  So there is just a major discrepancy in funding allocations.


Response by Dorothy Dupree

MS. DUPREE:  Thank you.  That is a very good question.  I understand your concern and realize that Tohono O'odham right there on the border has a tremendous amount of undocumented aliens coming across the borders and accessing the health care there at the hospital.


The Tribal Technical Advisory Group has a subcommittee.  Several individuals are serving on that committee from the TTAG, and it is chaired by a representative of the Indian Health Service.  They, too, have expressed similar concerns and will be addressing in writing a letter to the administrator, Dr. Mark McClellan, to get their concerns in writing.  So it is on the radar screen of those policy people in CMS.


We do have, now, an individual who has been appointed to lead the team to address the undocumented aliens issue.  I have talked to him about the Indian health issues, and he is interested and very willing to begin considering what the input is.  I just would like to have something in writing so that he has that to consider.


As soon as that is in place, I can guarantee that I would have a meeting then arranged so that we can talk about the Indian issues with the TTAG as they relate to the undocumented aliens.


MS. TYNER-DAWSON:  Chairwoman Saunders, for the Office of Intergovernmental Affairs and for our director of field operations in the audience as well, Mr. Don Davis, it is an issue you raised before Deputy Secretary Allen when you met with him several weeks back.


We would also happily be included in the correspondence for the Office of Intergovernmental Affairs and ensure Regional Director Cleese Munoz is on board with this and helping us to track this, along with CMS and health officials.


That is exactly what we can assist with in Intergovernmental Affairs, is to facilitate the communications between our various HHS divisions, Indian Health Service, and CMS in this case, as well as the intergovernmental representatives for the State of Arizona and certainly for the Tohono O'odham Nation and HHS.


So if we can be a party to the correspondence as well, we will make sure that that is brought to Virginia's attention and that we are working at our desk at well in IGA.


CHAIRWOMAN JUAN-SAUNDERS:  Thank you.


DR. GRIM:  Ms. Chairwoman, you are probably aware that there is a provision in the new law that allows for the reimbursement of undocumented aliens' emergency care.


We are certainly aware of the issue.  We are going to try to make sure that those needs are addressed.


CHAIRWOMAN JUAN-SAUNDERS:  Thank you very much.  In terms of the diabetes, we are making every effort to address that issue and we also have looked at cultural programs, which I feel are very key.


I do agree with Chairman Windy Boy; looking at traditional foods, the revival of foods, and Healthy Tohono O'odham Promotional Program that I as chair have taken an interest in because we are all at risk, and working through that program to ensure that we have programs in isolated areas in the nation.


I also want to say that we are a gaming tribe.  We do spend funds as much as we can.  We do have a large land base, but it is not enough to meet the serious needs that we have.  We are very isolated in a very rural area.  Infrastructure is lacking, and that is very costly.


We are spending $7 million of tribal resources on homeland security issues because the federal government isn't assuming that responsibility and being accountable for homeland security.  We have just recently signed an MOU to receive $56,000 in homeland security funds, compared to the millions of dollars we have invested.  Those are dollars that we could be spending on health care.  Thank you.


LT. GOVERNOR KEEL:  Thank you, Madam Chairwoman.  I think you are on the agenda for tomorrow.


CHAIRWOMAN JUAN-SAUNDERS:  Different subject, though.


LT. GOVERNOR KEEL:  Different subject.  Maybe we can come back to it, because I think it is an important subject.


That brings us to a point on the agenda for our break.  I'm sure that some people could use one.  I could.


[Laughter.]


LT. GOVERNOR KEEL:  It says come back at 3:10, but we are a little bit behind schedule.  So if you will make it about 10 minutes, it would help move things forward this afternoon.  We don't want to run out of time.


[Break.]


LT. GOVERNOR KEEL:  Ladies and gentlemen, I think that we are about ready to begin this final session.  We were actually holding off for Chairman Lyons to get here.  I understand that he was signing in downstairs.  I'm not sure if he is here yet.


We could go to Alvin and ask him to tell one of his jokes, but I'm not sure if that would be appropriate.  We don't have enough time, either.


[Laughter.]


CHAIRMAN WINDY BOY:  I guess I would say, while he is making his way up, every now and then, as Cree Indians, we come across a new word in our vocabulary.  Damn, if I didn't come across one last week in Orlando, Florida.


My birthday is May 3rd, and the CEO of the Health Board said, "Me and your brother Jonathan, we are going to take you to dinner tonight.  Where do you want to go?"  Anywhere.


So we went to a place called Medieval Times, I think they called it, or something like that.  We come across a word I read in the "Conan" magazine, and that was years ago.  We sat down there in this arena and this gal came over.  She was not the prettiest 

thing --


[Laughter.]


CHAIRMAN WINDY BOY:  -- but she came over and she looked at me, and she said, "I'm going to be your wench for tonight."  I hadn't heard that word since the "Conan" magazine.  So that is the word of the week, "wench."  I don't know what it means, but it must mean something.  Thank you.


[Laughter.]


LT. GOVERNOR KEEL:  I think we need to move on.


[Laughter.]


LT. GOVERNOR KEEL:  I do have a little bit of an announcement.  The Child Support Enforcement portion of this afternoon's agenda, there is a little bit of a mix-up on the information and the actual presentation.  So we are not going to cover that this afternoon unless Sherri Heller is here.


COMMISSIONER STAMPS:  Excuse me.  We have Sherri Heller's deputy, David Siegel.


LT. GOVERNOR KEEL:  Okay then, David is here.


COMMISSIONER STAMPS:  We also have Child Support Enforcement here for a response.


LT. GOVERNOR KEEL:  Okay then, when we do get to that portion of the agenda, we will go to that.


It may be that, if everyone is agreeable, we could just change, and then put Mr. Lyons and Chairman Taylor on following that.  Would that be okay with Mr. Taylor?


CHAIRMAN TAYLOR:  That would be fine.


LT. GOVERNOR KEEL:  All right.  Then the Child Support Enforcement portion, we will go directly to David Siegel.


CHILD SUPPORT ENFORCEMENT


Comments on behalf of the


Office of Child Support Enforcement


and the


Administration on Children and Families


David Siegel

MR. SIEGEL:  Yes, sir.  Thank you.


First of all, I do appreciate the invitation for us and Child Support to talk to you about what we think is a very important program.


We, in Child Support, are proud to say that on March 30th of 2004, just about six weeks ago, the Final Tribal Child Support Regulations were published in the "Federal Register."  We recognize that it has been a long and arduous process.  It may not have been as timely as all of us would have liked, but we now have a final regulation.  With that, for the first time, the nation's child support system at the national, state, and tribal levels have a way of operating together through statutory and regulatory provisions.


We are currently in the midst of developing various ways to have rollout meetings both here in Washington and with the tribes throughout the country over the next months.  I have some general information regarding our rollout plans that we can talk about and talk through.


What we have tried to do is provide as much information as we can on what is a very complex regulation.  The Child Support Program at all levels is a legal program.  There are things like full faith and credit between states and tribes that are required.  There are things that relate to paternity establishment, establishing orders dealing with guidelines, needs for codes, which is just in general how the Child Support Program operates.


Since the publication of the Interim Final Regulations several years ago, nine tribes, some of which have been working through consortia, have been operating child support programs.  With the publication of the Final Rules, there is the ability for other tribes, if they so choose, to operate a directly funded child support program.


What that means is that prior to the Personal Responsibility Reconciliation Act and prior to the development of the Interim Final Rules, tribal children went in general through state government, either through cooperative agreements or without cooperative agreements.  What these regulations now provide for are mechanisms so that you as a sovereign nation can work directly with the federal government.  So that is just a general sense of what the regulations do.


Again, with the rollout plans, we are working with our regional offices, with Quanah, with the Department, to develop means and mechanisms to go out in the field to have meetings where we can hear from you as well as present to you information regarding the regulations.


We will have people from our Grants Office.  I can tell you that, depending on your questions, there are three or four people with me: from our Policy Office, who know the regs; from our Grants Office, who can talk about the way that we propose to operate in moving money; and from other parts of the Administration for Children and Families.


So, with that, I am really here to listen to you and any comments you might have or any recommendations you might have, or anything you can do to provide information to me so we can be helpful in helping you decide if you want to operate a program, and, if you so choose, how we can help make it a successful program.


With that, I thank you.


Open Discussion

LT. GOVERNOR KEEL:  Are there any questions or comments from any of the tribal leaders?


CHAIRMAN WINDY BOY:  I just wanted to commend one of your workers, Gary Kimble.  I always let him know, from the Cree boys in Rocky Boy, you are their friends.  Everything is up to date.


[Laughter.]


MR. SIEGEL:  Thank you.


MS. TYNER-DAWSON:  If I may, a request of tribal leaders at several of the regional consultation sessions was for ACF to get the Final Regulations implemented.  So we appreciate that occurring.  It is also an issue that is being brought forward to a workgroup between the Department of Health and Human Services, a tribal leader workgroup, a state workgroup, the American Public Human Services Association, and the National Congress of American Indians.


So it is an issue that they would like to look at more closely as well and collaborate on state and tribal cross-cutting policy issues as well.


MR. SIEGEL:  Absolutely.  I think we have been part of a recent conference call and we are committed to continuing that, whether it is through calls or meetings.  As I said, we hope to have at least two rollout meetings nationwide, probably in the July-August period and then one here in Washington around the third week of September, which is when we in Child Support have our normal annual meeting.  My understanding is that is also around the time that the museum will open.


So, hopefully, people will be able to attend both the museum opening and one of our rollout meetings.


MS. CAPOEMAN-BALLER:  Jefferson?


LT. GOVERNOR KEEL:  Yes, Pearl.


MS. CAPOEMAN-BALLER:  Pearl Capoeman-Baller, Quinault Nation in Washington State.  I was wondering, is there a specific tribal workgroup that is working with you right now that is sort of helping move things forward with respect to comments on the regs or what not, or what issues there might be with actually implementing the programs on reservations.


MR. SIEGEL:  For the Final Regulations, we are working with Gena and the council and APHSA.  We are also working through our regional offices.  We are also working through Jerry Sweet, who is the head of the National Tribal Child Support Association.


We also have a couple of workgroups, including one that is looking at systems issues.  We are a program where computer systems, certainly for those with lots of numbers, are the only way we can track things.  Nationwide there are about 19 million cases, and there is just so much information that the only way we can operate is through automated systems.


So we do have a workgroup that is made up of state, tribal, and federal, both regional and central office leaders and staff that are talking about that.


We have some other workgroups that regularly meet.  What I can do is make sure to get you details for what you may need.  If you have a card or something like that, I will make sure to get you more details.


Somebody in the back who I brought with me may have some details to give you.


Paige?


MS. BILABA [ph]:  We do have a State and Tribal Cooperation Workgroup meeting.


MR. SIEGEL:  Let me introduce Paige Bilaba from our Policy Office.


MS. BILABA:  We work with the states and the tribes on a lot of the operational day-to-day issues so that you can figure out how to better serve the children with their cooperation.  All the tribes that are currently operating programs are represented in the group.


MR. SIEGEL:  If I may just list the current nine tribes, that may be helpful: Chickasaw Nation, Navajo, Puyallup, Sisseton-Wahpeton, Port Gamble, Lac du Flambeau, Menominee, Lummi, and Forest County Potawatomie are the current nine tribes that are operating directly funded child support programs.


MS. CAPOEMAN-BALLER:  Is the agency receptive to going out and actually doing more presentations at regional meetings?


MR. SIEGEL:  Yes, ma'am.


MS. CAPOEMAN-BALLER:  Tribal regional meetings?


MR. SIEGEL:  Yes, ma'am.


MS. CAPOEMAN-BALLER:  I just want to echo what Gena had to say because this is a program, at least from Quinault's perspective, that we have been anxiously awaiting the final rules and regs on that.  So we really appreciate this going forward.


MR. SIEGEL:  Don't hold me to the specifics because there are contractual things we have to do, but we are planning a meeting in Seattle, we are planning a meeting in Mystic Lake and Prior Lake, Minnesota.  So those are our sort of dreams right now.  Like everything else, we have our bureaucracy that we have to get through to get contracts let to make sure there is hotel space.  So that is what our dreams are, along with our meeting here in Washington.


There is also, as we understand, the National Child Support Enforcement Association.  That is sort of the umbrella for all folk, state, federal, tribal, international.  It has its annual meeting in Palm Springs in August, where we will be presenting information.


We also understand that in July, in Albuquerque, the Tribal Child Support Enforcement Association is holding an annual meeting.


So those are areas or geographic locations that we now see that we plan to go to, but we also have our 10 regional offices.  That is part of their job, to go out and present and talk.


MR. BLACKHAWK:  Mr. Chairman, a simple question.  "Rollout."


MR. SIEGEL:  Oh, I'm sorry.  I am talking of buzz words from here.  I apologize.


It is a means to explain to someone what we are doing.  So "rollout" is our bureaucratic shorthand for, David, put the process together, make sure everything fits: the money, the travel, the hotel rooms, to get to the content, which would be the presentation to you so we can hear your concerns.  It is a term we use for external outreach.  It's a buzz word, I apologize.


MR. BLACKHAWK:  The presentation that he is talking about is a consultation?


COMMISSIONER STAMPS:  The Office of Child Support Enforcement went through the consultation process prior to the development of the regulations and during the Interim Final Rule, and then the Final Rule.


MR. BLACKHAWK:  This is the product of that.


COMMISSIONER STAMPS:  They were in the process, I believe, for a couple of years going through that.


MR. SIEGEL:  That is correct.


COMMISSIONER STAMPS:  The other thing I just kind of wanted to mention real quickly, Madam Chairwoman, one of the things that the Office of Child Support Enforcement and ANA have been talking about and trying to work together on is to try and get their organization, because the new reg is out, on existing agendas around the country for Indian meetings.


We have had some challenges.  They have called several meetings and large conferences that are currently going on to be able to present the regulations and to answer any questions and provide technical assistance.  I believe in five to eight or 10 of those that we have suggested, the very large conferences going on around the country, they have been blocked from doing that.


From personal experience, I know that the organization is trying to get on the agenda for a lot of the Native conferences.  We have big conferences around the country, and this is certainly a program that really needs some time on an agenda and it is not a 20-minute time slot.  It is several hours and it is a whole morning training.


If you happen to know any of the tribal leaders in this room who would be willing to make space on any of their agendas for any of the conferences, I think that Commissioner Heller and Deputy Commissioner David Siegel would certainly be happy to.


MR. SIEGEL:  I will echo that.


MR. BLACKHAWK:  My last question is, as you went through that list, Winnebago has been operating our own program for about two, maybe even three years.  I was thinking our names would be on there, but we must receive our funding from the state or from some different program.


MR. SIEGEL:  The names of the tribes I listed are those that have approved plans with the federal government, but I will check.


MR. BLACKHAWK:  Okay.  Thank you.


LT. GOVERNOR KEEL:  Chairman Taylor?


CHAIRMAN TAYLOR:  Thank you.  We have been interested in setting up a child support enforcement program, but we always run into resource problems.  We just don't have the necessary infrastructure right now.  We are assuming some of these programs that the states have been administering for years, 40 or 50 years.  Of course, over time they have established an infrastructure.  They have the right kind of staffing personnel to run these programs.  But with self-governance, we are definitely wanting to be self-determining and we are very interested in doing that.


So, as we move forward in this, I again want to emphasize that we are going to just be starting out.  We are interested and we want to do that.  I want to inform the deputy commissioner we certainly are interested in meeting with him, but we want to make sure that we keep in mind as we move forward that tribes that are just now stepping into this role will need the necessary infrastructure and resources to do it effectively.


LT. GOVERNOR KEEL:  Could I say something also?  Recognizing that in terms of Indian Country this is fairly new to what we are talking about in this entire process, the Chickasaw Nation -- he mentioned that we are one of the contractors -- we do operate a program.


I can tell you from experience that when our tribe undertook this child support enforcement, it began real small and it just ballooned.  It takes on a life of its own.


It is an important function that we owe to our children, but we have to recognize also -- someone mentioned the states and the local governments and the district attorneys who have been backlogged -- all of these cases that have been referred to them have been sitting for years in some cases.  It is very difficult to try to move through a bureaucratic process, as he has talked about, to get to a point where we can start to function and actually see some results on these things.  So it is rewarding in that regard.


I would look forward to having this as a topic of discussion at some of the other events, maybe even at the NCAI and the workshops.  Maybe we can work on a workshop from the NCAI standpoint.  Obviously, some of the other tribal organizations may be interested in doing that, also, to facilitate some of the learning.


Thank you.


COMMISSIONER STAMPS:  I think that is an excellent idea.


MR. SIEGEL:  May I also respond?  The Final Regulations, at least for the federal regulations, do provide some unique funding opportunities.  There is something called "start-up" funds within the Final Regulation.  While I am not going to sit here and run through all the requirements of the start-up funding, it does provide an opportunity for up to $500,000 over two years with no match required for a tribe that wants to run a child support program and believes -- there are like 14 requirements -- it can meet most of those requirements.


Knowing the issues of infrastructure and start-up, there is that funding source, but there are still some requirements to be met.  But for that $500,000, which is up to two years, there is no match required.


Once you apply for full funding to have a program, the first three years it is at 90 percent federal match and 10 percent tribal match.  In states, the normal rate is 66 percent federal match, 33 percent state match.  So, for tribes the first three years it is a 90/10 match.  After three years, it becomes an 80 percent federal match and a 20 percent tribal match.


There is also, within the match requirements, as you would expect, some waiver abilities where, depending on circumstances, which we call fire, flood, hurricane, where something totally unexpected happened, a tribe can submit an application for a waiver.  This is temporary time-limited.


So those are some of the things that are built in on that side when one talks about funding.


LT. GOVERNOR KEEL:  Thank you very much, David.  We appreciate your comments here, and we look forward to future meetings and learning in this process.


We are going to move on now to the Title IV-E, Foster Care and Adoption Assistance.  Standing in for Chairman Lyons, we have Terry Cross from the National Indian Child Welfare Association.


TITLE IV-E, FOSTER CARE AND ADOPTION ASSISTANCE


Comments on behalf of the National Indian 


Child Welfare Association


Terry Cross

MR. CROSS:  Thank you.  Chairman Lyons was delayed due to travel, and we thought he was arriving, but not quite.


I want to address tribal access to IV-E, foster care, and adoption assistance.  As many of you realize, Indian children have a great need for foster care.  They are placed in out-of-home care at two to three times the rate that other children are.  They are some of the poorest children in the nation.


IV-E is under the Social Security Act.  It reimburses states for a portion of the cost of poor children in foster care.  Our tribal children are amongst the poorest in the country.


Currently, tribal governments are ineligible to receive IV-E unless they have an agreement with the state.  This is due to an oversight in the original drafting of the legislation.  There is no mandate, however, that states enter into agreements with tribes.  Currently, there are fewer than 80 of those agreements in the country, and almost half of those agreements are found in just two states.  So it is almost an inaccessible process.


This is a program that pays the actual foster care payment to the family.  It pays for the cost of the case worker doing the case work and case management time.  It pays a portion of the recordkeeping, and it will pay for training.


There is currently an amendment proposed before Congress.  The Senate bill is S.331 and the House bill is H.443.


The lack of IV-E really means that we have a limited ability to secure permanency outcomes for Indian children in their own communities.  It is a threat to permanency and it is a threat to safety.


Permanency, when you don't have enough funds to recruit, train, and sustain families who take care of children who need care, it is very difficult to get people to come forward to do that work.  We estimate that there may be as many as 5,000 Indian families taking care of poor children for whom they receive no reimbursement.


More families on tribal lands would become foster parents and adopted families if financial assistance was available.  Foster families would have access to training that they don't currently have.  Some of these children can be very difficult to take care of, and specialized training is often needed.


Children would receive improved case work services and there would be improved recordkeeping for children so that we would know more about how many and where and be able to report more effectively to federal agencies on the extent and character of the need.


State governments would be able to have better working relationships with tribal programs and enter jurisdictional relationships.  Where those case work relationships across jurisdictional boundaries have tension due to funding issues, that issue would go away.


So there is currently a proposal from the Bush administration for flexible funding under IV-E.  We are supportive of the inclusion of tribes in that proposal that we have seen.  However, we have no historic data to know how much that might cost.  The current proposal was for $30 million.  We think that is going to be far short of the need, especially if you make it flexible.  It is probably likely to be more like $65 million a year.  We want to make sure we don't end up with another program where we are only meeting less than half of the need.


We also know that in any new program that the devil is in the details.  We have not seen any specific proposals as to how these tribal programs might operate.  It is real important before we jump in there and say yay or nay that we have a clear picture of what is being proposed.


So our recommendations are that the administration and HHS support the current legislation to get tribal access to IV-E as it is as an entitlement, and to support an increased funding level for the flexible funding program, up to a $65-million-a-year figure, and that those be done in tandem because the proposal for the flexible funding for states is that they would have a choice of either the existing program or a flexible program.


We think the tribes ought to have the same choice.  We think we know what choice they would make if the funding level is right, but it is an issue of being able to make that decision.


Those are my remarks.


LT. GOVERNOR KEEL:  Thank you.


Chairman Taylor.


Additional Comments on Behalf of the Tribes


Wayne Taylor

CHAIRMAN TAYLOR:  Thank you, and good afternoon, everyone.  Terry sort of spoke to the larger global Indian Country issues regarding foster care.  I want to talk about the Hopi experience.


To start off, the Hopi Tribe, I understand, is the only tribe currently in Arizona that has an intergovernmental agreement to obtain funding and services from the state.  We began looking at creating this IGA about four years ago.  Four years later, we are just now finally at the stage where we are going to begin the claims process for reimbursements.  This is for, of course, services provided to our children who are in out-of-home placement or foster care.


Why did it take so long?  Why was the process so long?  I think simply put the state simply wasn't ready to implement this.  The state just only a few years back now created a tribal liaison position.  It has been through that effort that, in our case, we finally began to receive the TA that we needed to implement this Title IV-E program with the tribe.


The state was not initially accustomed nor had any expertise in assisting the tribes to train them in the state-run system.  It took months, literally months, for the Hopi Tribe to interface and integrate with the state AFCAR or database system.  We are still struggling today on how we would together report the tribal activities to the state, how the state would monitor and audit the activities.  Training is an ongoing issue.


All these questions pose challenges for Arizona, where we are really not set up for tribal access.  That is a challenge for the Hopi, who much needed the TA and the expertise.


The IGA process itself was a big issue.  Initially, the state simply wanted to go on a contract basis, which really didn't leave any room for government-to-government negotiations.  We were fortunate because we were insistent.  We finally convinced the state that we needed to get into a formal intergovernmental agreement, which we now have in place.


Even as we have done that, we are continuing to struggle to implement this IGA at this stage.  There is a lack of resources on the state end to assist the tribe.  DHHS must provide the resources when promoting tribes to assume the additional and needed services.


I think part of the initiatives that we have focused on even here today, we need some kind of an interagency policy working initiative where we can have the DHHS and the state and maybe even the tribes coming together on how we can understand our unique issues.  Even among tribes, there are some unique aspects that I think need to be considered.


Even if Title IV-E is provided directly to tribes, there must be the resources and infrastructure, and that is what I spoke about again when we were talking about the child support enforcement.  This is something new that we are getting into, and we really don't have all of the necessary resources and infrastructure.


We have also gone on a similar track with TANF, and that has given us a lot of that experience on a learning curve on how to take over these programs.


We have approximately 60 to 80 children in our child welfare system, and costs associated with their care and services reach about $500,000 for the Hopi Tribe.  What we want is Title IV-E must be expedited to the tribes for these children and their care, and mechanisms in DHHS policy must reflect this.


Again, it is something that we want to do, but it has been a very trying experience and something, I think, that if we can all focus our attention on we can make it easier for other tribes who I am sure are wanting to address their situations on their lands.


One of the comments that Terry brought up in his statement I want to reiterate.  Hopi has about 12,000 members, and we have 12 villages.  We are basically a very close-knit society.  So when foster care becomes necessary, we are fortunate at times that a family member, a relative, might be willing to provide that care.  But with our unfortunate economic situation at Hopi where we have 50-plus percent unemployment and poverty on the reservation, even these families need, you know, some type of assistance.


So we need that flexibility, and I hope that these amendments will go a long ways in doing that.  Then, of course, the funding, hopefully, will also be addressed.  Thank you.


LT. GOVERNOR KEEL:  Thank you, Chairman Taylor.


I think it would be appropriate at this time to introduce another gentleman that has joined us, Mr. Paul Kirisitz, the director of the Division of Program Implementation at the Children's Bureau.


Would you like to jump into the presentation here?


Response on Behalf of the Children's Bureau


Paul Kirisitz

MR. KIRISITZ:  Sure.  I would be glad to.


Mr. Cross and Chairman Taylor, thank you for your comments.  I have to say I am right with you on the characterization of what you explained and described here.  I think it is something that, since my coming to the Children's Bureau in 1995, we have recognized.


I am kind of in the wings here.  I work on the side of implementation, so when a new law gets passed I am the person in the Children's Bureau that takes on the responsibility of trying to get things going.  I have been sitting in the wings here now for a while waiting for something to come, as you have said.


With regard to Title IV-E, it is a program where funds are provided directly to the states and it is only through interagency agreements that tribes can access those funds.


There are things with that program which I think we recognize in terms of putting forth the program option that is reflected in the President's 2005 budget.  Title IV-E foster care as we know it is a very narrow program.  It focuses on foster care maintenance payments and administration and training supporting those payments.


But, in a sense, I would have to say from the side of the states, who are very critical of this program, I think they also hit the nail on the head when they say that we need to have more flexibility with those funds and we need to talk about prevention services.  If we focus on providing services to the families and children before they even get removed from care, then you are going to ameliorate that problem to a certain extent.


So this is one of the primary reasons we have come forth with a program option to not only try and take care of that problem but, something I am very excited about, it would afford the opportunity to provide funds directly to the tribes.


As Mr. Cross mentioned, is $30 million sufficient for the start?  I will tell you, it kind of scares me because we are going to be working with tribes directly for the first time.  As you mentioned, there are all sizes of tribes and there are tribes with different levels of experience and expertise.  The infrastructure you mentioned in some of the larger tribes is there and in smaller tribes it isn't.  So the challenge is going to be greater.


I look forward to that challenge, though, because I think it will be a great day when we are able to make these funds available directly to the tribes.


As far as I know, there is yet to be a bill introduced to Congress on this program, so we are going to have to keep our eyes open on that.  We are certainly looking forward to your support when it comes forward.


The devil being in the details, we have yet to discuss a lot of those details.  I think part of it is what is going to shake out of here once the bill hits Congress and how it gets shaped and molded.


What else can I say.  I wanted to set that aside just for a second and say that there is something else, and that is with regard to Title IV-B, which is another part of the Social Security Act, which now provides funds directly to tribes, both Subpart 1 and Subpart 2.


In Subpart 1, we have pretty much maxed out on the authorization that is in the law.  In Subpart 2, we have discretionary funds as well as mandatory funds.  The mandatory funds we have maxed out on at $305 million.  However, with regard to the discretionary funds there is a $200 million cap that has been authorized.  In the president's budget for 2005, we are seeking an increase from the approximately $100 million now to the $200 million maximum.


There is a set-aside of 2 percent for tribes within the discretionary grant funds of Subpart 2, and so any portion of increase up to that $100 million that Congress may appropriate, 2 percent of that would come to the tribes and allow us to increase the number of grants that are going to tribes right now under Title IV-B, Subpart 2.


That is not a lot, but particularly in Subpart 2, there is a requirement that a tribe receive a minimum of $10,000 in order to receive a grant, and that is based on population, the number of children within a tribe.


That kind of cuts two ways.   One is that it is good that $10,000 can be made available.  It is questionable how much $10,000 can do.  I think to the extent that we have flexibility with regard to this program, it is something we have looked at before and have been able to do some things administratively.  I am hopeful that that may occur down the road.


Those are the two key items that I wanted to speak of today and address in your comments.


Are there any questions from anybody else or yourselves on it?


MR. CROSS:  I have a follow-up on a detail that needs careful consideration in any flexible funding plan.  It is the disproportionality of our children that are currently in state systems.  The example I will use is South Dakota, where I believe it is 16 percent of the population of the children in the state are Indian and 61 percent of the children in foster care are Indian.


If the formula for South Dakota's allocation for flexible funding is based on our children and tribes get access to flexible funding at a set level and then we take responsibility for that disproportionality, the state is going to have a huge windfall for the 40 percent of kids they have left in care.


So there needs to be some formula of compensation for tribes taking on what has been the states' function in the past, and that is true in other states as well.  In many places it is not nearly as dramatic as South Dakota, but in many states it is almost that dramatic.


LT. GOVERNOR KEEL:  Thank you.


Mr. Windy Boy.


CHAIRMAN WINDY BOY:  Certainly, with Title IV-E, foster care, and the adoption assistance, we also run upon some obstacles, particularly within Montana.  I would like to introduce an older brother of mine, Jonathan Windy Boy, who is also in state legislature, who is kind of strapped to handle a lot of these issues.  If I could yield to Jonathan to address some of the concerns that we have encountered.


REPRESENTATIVE WINDY BOY:  Thank you, Mr. Chairman.  Again, Jonathan Windy Boy, tribal consulate for Chippewa Cree Tribe and also District 92 representative for Montana State Legislature.


Also serving as a member of the Human Services Committee with the House in our state, there has been a lot of issues that have come across our table.  Foster care, as in the presentation, is one of those issues.  There are some other issues.


I apologize for not being here sooner.  I had to go to another meeting.


Right now, what we are dealing with in our state is Medicaid redesign and trying to come up with some solutions that are going to address Indian issues on the impacts and what not.


One of the things that I have always been frustrated with with the state and the system is that the state always has an excuse, I always call it, and that is, well, we only can do as much as we can because that is as far as our administrative rule allows us.  Federal law supersedes anything that we have.  Now that we are at the federal level here, what I always say is, if there is a law that can be broken, there is a law that can be changed.


I think that if we are coming forward here with these recommendations, I think the Department should take a good, hard look at this and help advocate with the tribes because this is probably the third or fourth time that I have come to this thing here and hopefully we will come out of this.


I don't know what your name is, but I don't think you need to be scared.  We are human.  We have a heart, we have a mind, we have everything that you have.  Maybe Custer might have got scared, but no need to be scared.  We are in a day and age now here that if we have a complaint, we come to the table and complain.  If we have a plan, accept it as that because we have just as much smart as the next guy beside us.


I have a lot of good plans.  Working with the Medicare redesign in our state, I would recommend that some of those tribal exemptions that we got passed through be used as an example.


Foster care, listening to Terry over here about some of the federal regulations that limit us, as tribes having to be forced to be, I guess, at the whim of the state governments, I think those days are gone.  If we set up the system, like the Medicaid for example, that it be a 100 percent pass-through, then so be it.


As far as the data that goes along with it, if we are given the resources, by golly, and if we have those numbers, we will take those numbers and we will take the money.  Let us handle it.  We can administer it.  Give us the chance and don't be scared.  That is the bottom line.


Some of the other issues that are going to be addressed here, take it to heart.  Let's get to the table.  Let's roll up our sleeves.  Let's come up with plans that are going to work.  Thank you.


LT. GOVERNOR KEEL:  Thank you very much.


Gena, did you have a response?


MS. TYNER-DAWSON:  Just quickly.  I would like to respond to Chairman Taylor and Terry Cross as well.


Again, the Human Services Workgroup that has come together on tribal, state, and federal relations, the representatives for the Phoenix area, also Regions 8 and 9, is -- I hope I have the last name correct -- Warren Kontz, K-O-N-T-Z, Intertribal Council of Arizona, and Mr. Mark Lewis of the Hopi Tribe.  Through these individual workgroup representative comments, we have received those priority issues.  I do know the child welfare and the foster care assistance has continued to be an issue of priority within the workgroup itself.


Our meetings are open and often by conference call, but we are appreciative of Hopi stepping forward and volunteering to be a member of this effort as well.  We invite NICWA to participate in the workgroup, too.


This listing of the workgroup membership is out on the table for anyone that would like to see who the Human Services Workgroup representative is for your area or your national tribal organization.  Thank you.


LT. GOVERNOR KEEL:  Thank you very much.


Yes, sir.


MR. KIRISITZ:  I would like to respond to Representative Windy Boy.


I just wanted to clarify with regard to being scared.  I was thinking more of the 2- or 300 tribes that we may need to start working with simultaneously through perhaps a network that does not have all the resources we would like to have right now.  But as I did indicate, I am looking forward to that challenge.


The other thing I wanted to say is the beauty of this program option is that, were it to pass in the form that we hope to submit it, we would be able to waive certain provisions of the program with regard to program requirements that perhaps states might have.  So that would afford us even more flexibility to take into consideration specific factors and conditions with tribes.


LT. GOVERNOR KEEL:  Sally.


MS. SMITH:  Thank you very much.


As I listen to this particular piece of the presentation, I am struck by my experience, and I wish to share just a small part of it.  I also wish to be active in this particular issue because I truly support it.  Although I am not aware of the specifics of this issue, I will become informed on it.


My name is Sally Smith, and I am the chairman of the National Indian Health Board.  For some 30-plus years, I was a member of my village council, and for 18 of those 30-plus years, I was a tribal judge.  The cases that I heard were principally children's cases, so I want to put a face to what you are talking about, and the face that I am putting is principally for you, Mr. Taylor, as I listen to your plea for help.


As a member of the National Indian Health Board and as an Indian woman, I wish to help.  There are too many times when I sat in judgment of cases that included or were all about children, children that were so helpless that they looked to those that were their foster parents and they looked with tears at their biological parents sitting there who were fighting desperately and passionately and with all their heart to fight addictions so that they could turn their lives around and bring their children back home.


It was always my fervent hope that my final ruling would be reunification.  That was always what I strived to do, but in the real world it takes compassion, it takes dedication, and it takes such superhuman strength on the parts of mothers and dads, of grandmothers and grandfathers, and all of the extended family, and in many cases the entire village, to help those that were crying out for help but were unable to break the cycle of addictions.  That included spousal abuse, mental abuse, and every type of abuse horrific to my imagination.  Yet I sat there and heard these cases time and again.


The end result and the product always was a child and the hope that that child would one day grow up to become such a great member of not only our Indian communities but of our great society.  The thing that we must do is, as we sit here with solemnity and with deep seriousness, is to always put a face to that which we face -- and in this particular instance, I want to thank this last panel -- is the face of a child.


It is with that in my mind that I pledge my help to see that whatever it is that I can do both as an individual person but certainly with the strength of many Indians in this room and across the nation to advance this cause and to hopefully see it to its conclusion.


The flexibility that must be given and that has been spoken to must be taken seriously.  The ability for tribes and states to work together in every respect must continue to be attempted.  Some states work well with their tribes.  Many others do not.


We must become a band of brothers to make certain that if the face that we are looking at is a face of our children, then we must as brothers work together to make certain that we preserve not only integrity of all Indians but the safety of our children.


So I want to thank this last panel for reminding me not only of my duty as a tribal leader but my obligation as an Indian person to save and to preserve our children.


LT. GOVERNOR KEEL:  Thank you, Sally.


I wanted to echo one remark that was made earlier, and Jonathan had made this statement.  We have all of the same abilities as others that we bring to the table.  We bring plans.  The only thing we don't have is the access to the resources that are needed to provide those services.


I do appreciate Jonathan Windy Boy coming and serving as an example of an Indian tribal leader, not only a tribal leader in his own tribe but someone who aspires to take that one step further and get involved in state politics, to make changes in the laws that affect the people within the state.


That is something that we don't have enough of.  We have Indian tribal leaders and tribal members all over the country, but some of them are not willing to take that step forward and get into the state politics because the states are a lot of times the competition that we have.  We compete with states on so many issues regarding our children and the other resources that we have to aspire to get.


So thank you for that, and I want to thank this last panel.


We are at the point on the agenda for tribal comments.  So if there is a comment the tribal leaders would like to make.


Tribal Comments

MS. OLA LOKAHI:  I would like to wish you all aloha from our people.  It took courage for me to get here because our issue in the indigenous peoples of the Pacific is that we don't have a place at the table.  When I left my sisters yesterday to come here, they said, "Is anyone going to go with you?"  I said, "No, I have to go myself," because that is our situation.


So I bring you greetings of aloha and love from the people of Hawaii, Hawaii-Maori.  I must bring my cousins from the Pacific as well.


I commented to my brother here about his looking to the Maori for solutions in health.  The Maori are our cousins, but they have recently, in 15,000 strong, marched against their government in Wellington to preserve their treaty.


We have a treaty as well in Hawaii, but in 1843 and the overthrow in 1897, it is not recognized.  We have a bill in Congress to recognize us, yet we have been recognized.


It is matter of health for our indigenous peoples and all the tribes and unrecognized tribes.  We are the indigenous peoples of this land.  I would like to honor my brothers and sisters of this land and the spirits in this room, and I bring my ancestors to this meeting.


[Hawaiian.]  I wear this as my protection.


I wish to compliment Commissioner Stamps because she has encouraged us to have the courage to come to the table.  You have a place here.  She said to be aggressive.  We have learned in Indian Country to be aggressive, but we come from a place of aloha, where we invite everyone to our home and the first thing we would do is feed you.  But I went to the snack bar and got my water.


[Laughter.]


MS. OLA LOKAHI:  I invite you to come to Hawaii, but I want to say that in your consultation process that Hawaiians aren't only in Hawaii.  They are around the world.  They are in every state of the United States.


I want to say to Indian Health Service, there is no facility in Hawaii for our Native American and Alaska Native brothers and sisters.  Why?


I am not to say that Hawaii has given their land, but in many of the treaties there was a negotiation between indigenous peoples of America and the states.  Part of that negotiation was the right to health care.  Native peoples should not be denied the right to health care.  They have the right to health care.  I say it is incumbent on the states of the world to honor that right.


So, to the United States, the representatives here, you are the body from the Department of Health and Human Services that has that responsibility and accountability to figure it out.


I hear the tribes here.  My heart just hurts because they are working so hard to figure it out for you.  I know how to get on a plane.  In the modern time, you get on the websites.  You can figure it out.  Come to our people.  Regionalize.  Consultation is good.  It leads to workgroups and it leads to cost-effective measures.  In a Republican administration, coming to the tribes is a cost-effective measure.  It will help you to organize in a way that will save you money.


When I looked also at the report to the Indian Health Service, and this is our case for Hawaiians, $12 million through the Native Hawaiian Healthcare Improvement Act is supposed to provide health care for 400,000 native Hawaiians.  Do the math.  Per capita, I would say it is a violation of an indigenous people's human right to health care. We are indigenous peoples.


It is the Indigenous Women's Caucus there at the United Nations right now that is providing testimony to the world about the indigenous peoples and indigenous women of America.  When I heard you testify, I had to come to the table because it is about the human rights of those who can't speak, our children, about the mothers who have been shields to the wars of states because they have the right to be on the land.


So (1), honor the treaties that you signed, and that will help give you guidance about what it is you must do.


(2), Consultation is a good process.  It speaks to trust, respect, mutual understanding.  I understand that in my own native process that respecting each other is a good process.  As consultations roll out, include all of us in every state.  You will find tribal members probably of every tribe, recognized or not, in every state and every region.


Invite us to the meeting.  I was not sure if I was invited, but because Quanah said, you can come to the table, in respect I came.


Finally, data.  This aggregation of data is key for you to understand what we need, but in the gathering of data through your research, get prior informed consent, not from one native indigenous person but from the collective.  That is an issue that we are wrestling with now.


Although our lands may have been taken in a tradeoff, our culture is already on the brink of being taken through biodiversity, bioprospecting, intellectual property.  We don't have intellectual property.  We have custom and practice thousands of years old, before the intellectual property laws came into being for the dollar.


All peoples are fighting for that right, indigenous and non, to save Mother Earth.  There won't be anything left for our future generations if we don't take on that fight.  It is a health issue, environment.


I guess, in closing, I hope to learn from this process.  I will tell this story as we do in our ways to future generations.  I will teach those who are in college, eight-year-olds, that it is okay for them to come to this process, that they will be welcomed here.  I do feel welcomed here.


It is in the stories, the future stories, that I say to the Department of Health and Human Services that you can do the most good to right the wrong, to apologize for those reasons why you have not provided testimony.  I know for a court order you would have it done in two days because I have had to do that.  In three days I must prepare testimony for the world.


I know we can do this better.  Our ancestors bring it upon us to greet all here with open arms, with love.  Our [Hawaiian] say that aloha most of all, which brings that breath of life, respect for water and [Hawaiian], respect for living, is what is most important.  [Hawaiian], organizations, those are the details.  We are smart people.  We can figure it out.


Thank you, Mr. Chair.


LT. GOVERNOR KEEL:  Thank you very much.


Do we have any other tribal leaders that would like to make a comment?  Yes.


MS. HOBSON:  Excuse me.  I would like to make a comment.  I would like to thank my sister from Hawaii for her strong words.


My name is Dana Hobson, and I am from the Cuoi Tribe.  Everybody says it is the end of the world, but it is the beginning of my world.


I have been on the Travel Council for four years, newly elected for another three-year term.  I also act as the program director for the Tribal TANF program.  I see that the collaboration of the Agency needs to occur to bring stronger Native families together by means of providing the access to the funding sources so that we could focus on possibly establishing or designing culturally relevant programs.


The goal of the Tribal TANF program is "to become self-sufficient."  My ancestors from the coast in Washington State have done that throughout their lives.  We just need to put it into practice.


I run a caseload of 140 on my reservation, and five of those cases receive food from programs from the state.  It makes me wonder, what are these families eating?  The town we live in, 15 miles away from my reservation, is a logging town, all composed of non-Indians.  It is hard that they get the ill treatment that still exists today in this world in face of discrimination.


When families are found ineligible to receive food assistance, I find it hard because the local CSO offices have the authority to make final determinations.  Not only is the caseload not eligible to receive, but Medicare is also a program that is not being served here for the caseload in our jurisdiction.


I just would like to say that I appreciate the efforts of the possibility of the Department of Health and Human Services to possibly expand in your collaboration efforts of helping Native families become strong, or stronger, and your ways and means through your various departmental agencies.  I truly believe that we all don't have magic wands but when you deal with reality and what goes on in the world and the cases around you, you wish you did.  Thank you.


LT. GOVERNOR KEEL:  Thank you very much.


CHAIRWOMAN JUAN-SAUNDERS:  Chairwoman Vivian Juan-Saunders of the Tohono O'odham Nation.  I didn't really see any topics on facilities.  Maybe it will come in somewhere.


LT. GOVERNOR KEEL:  I believe that is on the agenda for tomorrow.


CHAIRWOMAN JUAN-SAUNDERS:  Tomorrow?  Okay.  Where?


LT. GOVERNOR KEEL:  It will be part of the IHS budget.  We'll get on there.  It's in there somewhere.


CHAIRWOMAN JUAN-SAUNDERS:  Well, today we were to discuss policies, and tomorrow budget.  And so, I feel this is a relevant comment, that in the facilities master planning that we are all engaged in nationwide in the various areas, the concern I have is, IHS policies are dictating the facilities master plan process.  These are policies that are outdated, and policies that tribes have not been involved in formulating.


We have, in our area, a deadline of June 30th to provide our position to our IHS area director, and a few weeks ago we were provided with the various scenarios but were told up front this is the scenario that IHS will support.


So they predetermined what the best scenario for facilities of the Nation will be.  The issues are relative to policies and the need to address existing policies, because they are making long-term decisions that impact our people using such policies.  So I will raise additional questions tomorrow during the discussion on budget.


LT. GOVERNOR KEEL:  Thank you, Madam Chair.  I would respond to that, if it's okay.


This morning, or yesterday, actually, I attended a Facilities Advisory Board meeting and I was elected the chairperson for the FAAB as they call it, Facilities Appropriation Advisory Board.  We are scheduled, in our next meetings and in our future meetings, to look at the existing policies that are being undertaken.


You are absolutely correct.  The policies, the priority list that is in existence dates back to 1991.  That tells you how long it has been since we have had an updated priority list.  You can't get a facility built unless you are on the priority list.  How do you get on the priority list?  There are a number of questions that we have struggled with over the past couple of years.


We, today, looked at a letter, or at least we formulated a letter that is going to Dr. Grim, that will go out to all tribal leaders across the country for comments on the priority system.  Actually, it is going to present two scenarios for tribal leaders' comments.  We would expect to get that back within about 90 days, and then we will meet and make some recommendations to the director on which approach should be taken.


There are a number of issues in terms of facilities.  One of the things that we have talked about is, you can't build facilities if you don't have the resources.  Facilities are not a priority in this administration.  Healthcare facilities for Indian tribes is not a priority in this administration.  That is a fact.  You can look at it.  There is no way of prettying that up and making it sound nice or whatever.


The fact is that for 2006 the request goes from $92 million this year to $49 million in 2006.  That is a reduction of $52 million in healthcare facilities construction projects.


How do we deal with that?  How do we get facilities completed that are already on the priority list and that have been on the priority list for the last 13 years?  There are questions that we have to resolve.


We did meet yesterday with a gentleman -- I have his card here -- Bill Stamper, who is the deputy assistant secretary for facilities.  He informed us of his duties, and those are to revise the policies.  We have so many different policies with all the different agencies within the Department, and he is looking at standardizing those policies.


That is all well and good, but my question to him was, will you be an advocate in this administration for Indian healthcare facilities.  We need someone who will advocate on behalf of Indian tribes for the construction of Indian healthcare facilities.  We don't need the bureaucratic nods.  We don't need the standard answer that we get when we come to these meetings about, well, we are looking at that and we are going to provide testimony to Congress.  It doesn't mean anything.


The question was asked this morning, how do the Indian tribes become a priority in this administration.  That is a question, and it is a serious question, that needs to be answered.


We understand about level funding.  That equates to a 10 to 15 percent reduction because of inflation.  We can't keep up with clinical services.  We can't provide services if we don't have a facility.  We can't attract doctors if we don't have quarters to place them in so that they can come and work with us to provide care for our people.


Facilities is one of the major topics of this administration and this administration's lack of foresight.  It is something that I care very deeply about.  I will be glad to take your comments and your questions.


I intend to work very hard with the IHS staff to make recommendations on behalf of the tribal leaders who make those comments.  The only way we are going to get change is to facilitate that change.  We are going to have to continue to work towards making Indian tribes become a priority in this administration.


DR. GRIM:  Also, Chairman, I would add a comment about the new facilities priority system that is under development.  We were asked in the fiscal year 2000 appropriations by Congress to take a look at our needs nationally because it had been about a decade since the facilities priority list had closed as we were waiting for those to be funded.


We have primarily a tribally driven board with Indian Health Service staff there as technical support that have been reviewing the process as it is currently, making recommendations for a new one.  The letter that Lt. Governor Keel mentioned is one that will then go out and ask all of our regions in Indian Country for comments on this new recommended system.


What I want to see and I think what Congress wants to see is a much more comprehensive look at what our systems needs are compared to what we currently have. Currently we have a hospital list, a pretty big ambulatory facility list, quarters, and then some youth regional treatment centers.


I know that we have gaps.  Congress has recognized the gaps, too, by creating the Joint Venture Program, the Small Ambulatory Program, funding to fund different types of needs.  We want comments back from tribal leadership on where we have gaps in our current process.


So that is what we are getting ready to embark upon.  We are not trying to demand anything of you just yet.  We want to get input from all of Indian Country on what should be the new methodology that we use to show Congress what our needs are.


CHAIRWOMAN JUAN-SAUNDERS:  If I may, the concern I have is that the end goal is what will be most economical.  That is the end goal, and that is the clear message that has been presented to us.


My concern is the economics that are placed on tribal governments.  When you consider tribes that live in very isolated areas that have to be referred to Tucson or Phoenix, 60, 90 miles away, you don't factor in the cost for that family to travel to those cities to be with their family members, the burden for transportation when there is limited transportation, food, shelter, and care in general.  Those are cost factors that are not being factored into the entire picture and are completely left out.  Decisions are made on our behalf.


We are meeting you halfway.  We entered into a joint venture agreement to build the West Side Health Clinic.  It was a decision I inherited but sought funding of $6 million to build housing quarters when we have 700 of our people waiting for new homes.  It becomes a very difficult decision, but we need health care.


We are investing our own dollars to build a dialysis clinic.  Two years ago, we only needed a 20-bay facility.  Now we need additional dollars to build a 40-bay.  We sought the funds to secure and construct those facilities.  That is the only way that we can provide the necessary health care to be on someone's priority list, unfortunately.


Thank you.


LT. GOVERNOR KEEL:  Thank you.


Rachel.


MS. JOSEPH:  Thank you, Mr. Chairman, for your heartfelt commitment to deal with this very difficult facilities issue, and thank you, Madam Chairwoman, for raising the issue.  Dr. Grim has received a several-page letter from California tribes because many of our tribes find ourselves in the same situation where we have built our own clinics with our own money and they are now in need of renovation and update and expansion, and they need to be a part of the network that receives priority consideration.


I really want to thank Gena, Dr. Broderick, Quanah, and Paul for being here this afternoon, and all those others.  I think your responsiveness to tribal leaders' requests to add on to consultation for this half-day has been worthwhile.  I think the dialogue and the interaction is excellent.  I couldn't help but think if we could do days of it what it would produce.  But we have what we have, and I think it was a good thing to happen.  Thank you.


LT. GOVERNOR KEEL:  Thank you.


Willie.


MR. JONES:  My name is Willie Jones.  I'm the vice chairman for the Lummi Nation in Washington State.  I thought this was a good dialogue, but I think we need to focus on the treaty.  This is to the tribal leaders here.  We need to look at it government to government in a way because I look at the word "consultation" and for the agency and for us that is kind of a new word with a new meaning.  Fifteen years ago, I used to go in a room like this and sign a piece of paper and that was "consultation."  Now we have a consultation where we are interacting with the agency.


To me, that is just a step.  I think we need to be up at the other level, government to government.  We need to create policy and regulations that say to the agencies that we need to get holistic programs out to the tribes.


I say that because Lummi started the CMAD program as a community mobilization against drugs.  We used some of the ways our ancestors did it.  If they were undesirable, they made them move off the reservation and disenrolled them.  We took that stand.  But once we took that stand, we have the CARE program.  That is our Community Alcohol Rehabilitation and Education program.  It is flooded.  People just started mowing in there for treatment and to make themselves better because they didn't want to lose who they were.


So what we have to do is start thinking and looking holistically again.  We have to look at our programs, the drug and alcohol programs.  Rehabilitation was done in pieces and it was fragmented.  We were sending people to treatment and they were coming back and doing the same thing because they were put right back into the same situation again.


So our tribal government started doing work plans.  This is what we need to do.  We started drawing a picture on the wall of what needed to be done, from needing jobs to driver's licenses to all the things that they needed once they came back from treatment.  They need a safe place to live.  The list was long.


It includes a lot of the programs that Health and Human Services already has in place, but they are fragmented.  We started pulling them together on the reservation.  There were some here, some over here.  They weren't even connected or working together.  So we started pulling then together and putting them up, and we started finding out we still had voids even after we put everything that we were getting together.  We still had voids.


The phase 1 was the CMAD program.  Phase 2 is creating that holistic picture, trying to use all our resources that we have and finding out what resources we need.  To me, that is what we need to do here.  We need to tell the government what we really need with force and with energy.


So that is what I am hearing today.  We do have a team.  The team up here is willing to work with us.  We need tribal leadership and we need to use NCAI and your committee.  We need all of them working together to do this.  We can't be fragmented at home.  To me it is a waste.  I took notes here today, and we are wasting resources doing it that way.  We are totally wasting resources because we are not thinking holistically.


I appreciate your comments because that is what we have to do.  We have to think like who we are.  You have to understand that.  The agencies have to understand that we are different because consultation, meaningful consultation, means that it is almost like we are speaking two different languages and we have to kind of like get an interpreter and start getting some meaning here for the kids, for the families, for who we are.


This was our tribal council that did this.  Our tribal government actually sat down and took the time to analyze what was not working in our tribe.


I wanted to share this with you because I want to step forward with tribal leaders, and we are doing that now.  But I needed to say this because we need to get this meeting to where we are dealing government to government.  The treaty has to be honored.


I am sick and tired of our families dying and our children dying and living in pain.  So I need to stand up and say that.  I need to say that I want to work with all of us together here, especially the tribal leaders.


I worked for Terry Cross for years, and he can't do it because he is not a tribal leader.  He had to pull me in and say, come on, Willie, we have to go here, we have to do this.  He is still doing it yet, and I really appreciate that.  But he can't do it without the tribal leaders.  We need to be together.


I need to say these words.  They have been on my heart.  I am willing to step forward and I am going to be right by your side.  I really appreciate you bringing all of this out.  Welcome to our guests.  Welcome to our guests, and thank you.  [Indian] in our way.  Thank you.


LT. GOVERNOR KEEL:  Thank you.


Jonathan.


REPRESENTATIVE WINDY BOY:  Thank you, Mr. Chairman.


As a government official and all of us around the table understand, we are coming out with the issues that we have at hand at home.  Some of the departments that we have could be at the federal level.  I know it is at the state level.  A lot of the departments get pretty territorial in some of the services that they have.  By being territorial, a lot of times we find that different departments duplicate services.  A lot of that breakdown needs to at some point in time come to a halt.


I will give you an example.  I will probably give a little bit of my testimony for tomorrow since I only have five minutes tomorrow.


TANF is such a huge, complicated issue.  It impacts our lives on a daily basis not just for temporary assistance for a needy family that is going to be receiving help for 60 months.  The impacts go beyond that.


I don't even know if methamphetamines are going to be addressed in these two days here, but that is going to be a huge, huge epidemic in Indian Country, and not only in Indian Country but across the country.  We have to deal with that, and we are going to have to tap into resources to address mental health issues from the outcomes of that.


Also, methamphetamine tears up families, and then we come back to the foster care issue.  We have to take kids from these parents who have these problems not only with drugs but with alcohol.


I surely recognize Willie's concerns about the holistic approach because, the way I see it, these prescription companies have become a big money business.  Prescription drugs, that is a big money-making industry, and I am sure that they don't want to let that go, but there are other alternative approaches that can be effective in Indian Country and that have been here for centuries.


I think that all of these wraparound services that are available within HHS can address a lot of these issues.  I can truly understand what my brother, the chairman, was talking about when he talked about this Title VI going into effect for self-governance tribes.  That is not to take away from the direct services, but it can be a doorway.


If the Department does support anything, I think that will definitely make a positive direction for tribes to do their approach on a local level.  Because what is good for the Chippewa Cree definitely is not going to be good for the Lummis or the Sioux tribe or whatever.  There are different situations for different tribes.


Thank you.


LT. GOVERNOR KEEL:  Thank you, Jonathan.


We are at the close of the day.  I wanted to thank those tribal leaders that are here.  I really appreciate that.  Also, the agency officials that came here, all others who came and shared and listened.


Gena, Dr. Broderick, and Dr. Grim want you to know that we are priorities in this administration.  We want you to take that back with you.


I wanted to share a story.  Alvin reminded me of a story.  He is a rancher and he comes to Oklahoma sometimes to buy cows and take them back to Montana.  He came down one time last summer.  He has get up and go to the restroom quite often, so he pulled over at this little rest stop on the highway and he ran in there and he sat down.


He was taking his time, and a voice came up and said, "Hey, how's it going?"  It kind of spooked him.  He looked around and he said, "It's going okay."


It was quiet for a minute.   Then this voice came back and said, "Where are you headed?"  He said, "I'm headed back to Montana.  I just picked up some cows and I'm headed back home.  Man, I had to pull in here and stop.  What about you?"


Then the voice came back and said, "Hey, I'm going to have to call you back.  Every time I ask you something this idiot in next stall answers me."


[Laughter.]


LT. GOVERNOR KEEL:  I wanted to share that with you.


That is not really true, Alvin.


[Laughter.]


LT. GOVERNOR KEEL:  I wanted to close the day on a lighter note because we do come to these meetings and we tend to get very serious because health care in Indian Country is a serious matter.  It is something that we have to take very seriously, but there are times when we need to step back and take a break and at least look and recognize that the people who work in the federal agencies are there to serve.  They have a job to do.


They need our help, we need their help, and it is important that we do work together.  We do need to look at the holistic treatment of our people.


So, having said that, I am going to ask Willie Jones.


Willie, would you mind closing us with a blessing?


[Closing prayer.]


MR. JONES:  I would like to, first of all, thank the Great Spirit for this beautiful day and allowing us to be together, bringing our hearts and our love together to focus and synergize our energy in a direction for our children, for our families, for the hurting and suffering in the hospitals.  We ask for special prayers.


I would like to ask for a special prayer that brings us together strongly and in focus on the needs for our families and our children.


Great Spirit, I'm asking you today to work through each one of us so that we can help our families and our communities at home.


I ask you for a prayer for unity and energy that we need to carry on.  Thank you.


[Whereupon, at 5:05 p.m., the proceedings were recessed to reconvene the following day.]
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