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Improving the health, safety, and well-being of America 
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Prepared by: 
The Office of Intergovernmental Affairs 

April 1, 2009 



Office of the Secretary

Washington. D.C 20201

DEPARTMENT OF HEALTH &- HUMAN SERVICES

Dear Tribal Leader:

Greetings from the Department of Health and Human Services. Enclosed, please find our 2008 Tribal
Consultation Report, developed in accordance with the HHS Tribal Consultation Policy. The report details a
wide array of tribal consultation activities by HHS, its agencies and regional offices, during fiscal year 2008.

I especially want to highlight some of the Department's 2008 accomplishments, including the Tribal
Emergency Preparedness Initiative, the CDC and ACF National Tribal Consultation Sessions, and the
Assistant Secretary for Resources and Technology's enhanced Grants Forecast website.

We are just beginning our 2009 Regional Tribal Consultation Sessions. I invite you to attend the
consultation session located in your region to discuss new, emerging, and outstanding issues. You will
receive aseparate letter of invitation from your Regional Director which will provide more details on your
specific session.

The Administration looks forward to hearing from Tribes and Tribal leaders. You will have the opportunity at
each regional and national consultation session to provide your health and human services priorities to the
Administration. We hope to strengthen our government-to-government relationship with Tribes. If there is
anything I can do to bolster that relationship, please let me know.

Please contact the Office of Intergovernmental Affairs with any questions. Stacey Ecoffey serves as my
Principal Advisor for Tribal Affairs. Alternatively, please contact Tom Pack, Tribal Affairs Specialist. They
can be reached at (202) 690-6060.

I value your participation in our meetings and our continued partnership.

cf3l~~
Paul Dioguardi
Director, Intergovernmental Affairs
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2008 EXECUTIVE SUMMARY
 

In compliance with the HHS Consultation Policy, this is the eighth HHS Tribal Consultation 
Report developed by the U.S. Department of Health and Human Services. The report is a 
combined effort by the Department to highlight the progress we have made with Tribal issues 
and activities. This report provides an overview of consultation and other Tribal activities 
conducted by HHS during fiscal year 2008, and is organized to provide a response to the 
issues HHS hears about most from Tribes and tribal leaders.  

Tribes have a unique relationship with the Federal government and Government-to-
Government consultation on activities that affect Tribes is critical to the maintenance of that 
relationship. HHS re-affirms its commitment to continued and expanded Tribal consultation.  

2008 was a year of great change for our Department and our nation. We face great 
challenges, but our new President is committed to ensuring that the first Americans are not 
left out of America’s economic recovery. President Obama is aware of the challenges that 
Tribes face, and has pledged to expand health and human services programs that impact 
Indian Country. In his Principles for Stronger Tribal Communities, President Obama states:  

American Indian tribal nations are sovereign, self-governing political entities much 
like states, and are engaged in a government-to-government relationship with the 
United States federal government … President Obama supports enhancing tribal self-
determination, with recognition that the federal government must honor its treaty 
obligations and fully enable tribal self-governance. 

Regarding health and human services, the same document states:  

The Indian Health Service estimates that it receives only 55 percent of the federal 
funding it requires … Federal per-capita funding for Indian health care amounts to 
about half of the federal per capita health funding for federal prisoners. Indians are 
the most at-risk minority group for health problems like diabetes, which they suffer 
from at a rate 249 percent higher than the national average. Moreover, Indians have 
the nation’s highest death rates for tuberculosis and suicide. After Haiti, men on the 
Pine Ridge and Rosebud Reservations in South Dakota have the lowest life 
expectancy in the Western Hemisphere … President Obama supports sufficient 
funding for IHS and proper staffing and maintenance for IHS facilities. 

HHS has an extensive history of promoting and conducting activities that respect Tribal 
sovereignty and the government-to-government relationship. The most fundamental way HHS 
does this is through consultation. 

Tribal consultation exists in many forms at HHS. Large Department-wide, division-specific, 
and regional consultation sessions exist. Many Tribes exercised their right to meet with HHS 
officials in one-on-one tribal delegation meetings. HHS senior staff continued to travel 
throughout Indian Country at the invitation of tribal leaders. These leaders assert that 
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programs and statistics cannot substitute for seeing health and human services conditions 
first-hand in tribal communities. 

This year’s report format largely follows that of last year’s report. Feedback from tribal 
leadership indicates that this format is readable and accessible. The Office of 
Intergovernmental Affairs would be pleased to receive any feedback or suggestions you have 
on the report.  

Section I: 2008 HHS Consultation Overview lists the consultation efforts of the HHS Office 
of the Secretary. It includes the 2008 Major Outcomes and Accomplishments, 2008 HHS 
Leadership Visits to Indian Country, an overview of the 10th Annual HHS Tribal Budget 
Formulation and Consultation Session and the 6th Annual HHS Regional Tribal Consultation 
Sessions. This section then leads into the list of Tribal Priorities that were raised by Tribes in 
2008. 

Section II: Regional Offices lists the consultation efforts of HHS Regional Offices during the 
last year.  In order to distinguish national from local or regional consultation efforts, this 
section is organized according to type of consultation, including Highlights of Region-Specific 
Accomplishments, Summary of 2008 Regional Consultation Sessions, Tribal Delegation 
Meetings, Regional Visits to Tribes and Tribal Summits. Information about the date(s), 
sponsoring region and a brief summary are included for each consultation activity. 

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

Section IV: Intradepartmental Council on Native American Affairs (ICNAA) describes 
what the ICNAA is, how HHS responds to the ICNAA priorities, the 2008 ICNAA Major 
Accomplishments, Summaries of ICNAA Meetings in FY 2008 and a listing of the ICNAA 
Members and Liaisons. 

Finally, the Appendices section offers a wealth of supportive information to maximize the use 
of the Report as a resource.  Staff lists, charts, maps, policies, and Tribal Advisory Group 
members are all included.  

Please feel free to review this report online at our website: http://www.hhs.gov/ofta. 
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2008 MAJOR HHS OUTCOMES AND ACCOMPLISHMENTS 


Tribal Emergency Preparedness Initiative 
The Office of Intergovernmental Affairs (IGA) and the Offices of the HHS Regional 
Directors hosted three meetings focused on emergency preparedness in Indian 
Country. The purpose of these meetings was to aid in clarifying the roles that Federal, 
State, local, and Tribal governments play during an emergency situation. The meetings 
also served to clarify the role and capabilities of the Indian Health Service (IHS) during 
an emergency in a tribal community. The meetings were held September 8 in Sparks, 
Nevada; October 9 in Bangor, Maine; and November 20 in Portland, Oregon.  

CDC National Tribal Consultation Sessions 
CDC's National Consultation Sessions were held on February 28, 2008 in Atlanta, GA 
and November 20, 2008 in Tucson, AZ.  Atlanta’s event was the 1st Biannual Tribal 
Consultation Session and allowed 48 Tribal leaders from various Tribal nations to 
provide testimony to CDC. 75 CDC leaders and staff heard testimony from Tribal 
leaders on 4 key focus areas: Resource Allocations and Budget Formulation, 
Environmental Health in Indian Country, Preparedness and Emergency Response, and 
Partnering to Build Public Health Capacity in Indian Country. Participants agreed that 
the session was a success and a good benchmark. The November 20th session was 
hosted by the Tohono O'odham Nation and was attended by 42 tribal leaders, 55 other 
tribal representatives and professional designees, 46 CDC and other federal staff, and 
15 staff from state health departments. A number of CDC leadership attended to listen 
to priority issues from tribal leaders.  Tribes acknowledged CDC efforts over the past 
few years to strengthen the relationship between CDC and Indian Country. Tribal 
leaders strongly urged CDC to fully support tribal government infrastructure and 
capacity to address the public health issues negatively affecting AI/ANs. 

ACF Head Start Tribal Consultation Sessions 
Pursuant to the Improving Head Start for School Readiness Act of 2007, Public Law 
110-134, four one-day Tribal Consultation Sessions were held with the Department of 
Health and Human Services, Administration for Children and Families, Office of Head 
Start leadership and the leadership of Tribal governments operating Head Start 
(including Early Head Start) programs.  The Consultations were held in Kansas City, 
Denver, Seattle, and Phoenix.  The purpose of these Consultation Sessions was to 
discuss ways to better meet the needs of Indian, including Alaska Native, children and 
their families, taking into consideration funding allocations, distribution formulas, and 
other issues affecting the delivery of Head Start services in their geographic locations. 

HHS Response to the Rosebud Sioux Tribe Youth Suicide Cluster 
Early in 2008, Rodney Bordeaux, Chairman of the Rosebud Sioux Tribe, declared an 
emergency with regard to a spike in the number of youth suicide attempts and 
completions on the Rosebud reservation. At the request of the Tribe, the Department 
brought a number of resources to aid the Tribe in addressing the crisis. IGA 
coordinated with the Indian Health Service and the HHS Office of Force Readiness and 
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 Deployment to ensure the supply of mental health providers was increased for a 90-day 
period. IGA also convened a number of meetings of the HHS senior staff to ensure 
other resources were directed toward the crisis on the Rosebud reservation. 

ASRT Forecast Report 
At the end of FY08, the HHS Grants Forecast was launched.  The Grants Forecast 
provides potential applicants information about planned funding opportunities that HHS 
awarding agencies intend to announce in a given fiscal year.  In 2008, the Grants 
Forecast website was enhanced to include search capabilities for eligible entities, 
including Tribal governments and Tribal organizations.  The eligible entity categories 
used in the Forecast mirrors the government-wide established categories used by 
Grants.gov. This search feature was added as a result of the Tribal Barriers Study 
Report. The Forecast is a tool that can be utilized by Tribes and all other entities 
looking to access more HHS programs. It allows potential applicants additional time to 
plan and prepare a more competitive proposal rather than the one or two months notice 
that applicants generally have to respond after an opportunity is posted on Grants.gov. 
The Grants Forecast can be found at www.hhs.gov/grantsforecast. 

10th Annual Tribal Budget Consultation Session  
On March 12-13, 2007, the Department of Health and Human Services hosted the 10th 

Annual Tribal Budget Consultation Session (ATBCS) at the Hubert H. Humphrey 
Building in Washington, DC. Highlights of the session included an improved agenda 
that enhanced tribal leaders’ access to HHS officials; discussion of tribally-selected 
crosscutting issues; and more feedback from tribal leaders.  

6th Annual Regional Tribal Consultation Sessions  
IGA and the Offices of the Regional Directors held Regional Tribal Consultation 
Sessions around the country in 2008. These regionally-based sessions allow tribal 
leaders to be heard in Indian Country itself, and allow Tribes with fewer resources the 
ability to consult with HHS leadership. The 2008 sessions were held in Arlington, VA; 
Mt. Pleasant, MI; Dallas, TX; Lawrence, KS; Denver, CO; Rincon, CA; and Seattle, WA. 

2007 HHS Tribal Consultation Report 
The 2007 HHS Tribal Consultation Report was the largest and most comprehensive 
report ever produced by the Department. Information was included from most HHS 
OPDIVs as well as all HHS Regions that have Tribes. A copy was mailed to the leaders 
of all 562 Federally-recognized Tribes, and is posted on the IGA website.   

HHS Leadership Visits to Indian Country 
Several members of the HHS leadership spent time in Indian Country during 2008. 
Michael Leavitt, Secretary of Health and Human Services, visited several sites in 
Alaska in July. Charles Johnson, Assistant Secretary for Resources and Technology, 
visited several sites in HHS Region 10 in May. RADM Steven Galson, Acting Surgeon 
General, visited the Navajo Nation in August on a visit emphasizing the need to prevent 
and treat childhood obesity in Indian Country.  
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 2008 HHS LEADERSHIP VISITS TO INDIAN COUNTRY
 

HHS Secretary Visit to Alaska Native Tribes 
Secretary Mike Leavitt visited Alaska on July 22-24, 2008. Secretary Leavitt met with 
Governor Sarah Palin and visited a number of Tribes in the region. The Secretary met 
with tribal leaders and staff from the Southeast Alaska Regional Health Consortium in 
Juneau, and then toured the campus of the Ethel Lund Medical Center. Secretary 
Leavitt then toured several Alaska Native villages, including Yakutat and Kwethluk, and 
visited the Tundra Swan Inhalant Abuse Treatment Center in Bethel. In addition to 
Secretary Leavitt, the following HHS leaders were also in attendance:  Laura Caliguiri, 
Director, Intergovernmental Affairs; Andrew Crowshaw, Senior Adviser to the 
Secretary; Chris Mandregan, Acting Deputy Director, IHS; and James Whitfield, Deputy 
Director, Intergovernmental Affairs and Regional Director, HHS Region X.  

Assistant Secretary for Resources and Technology and Tribes in the Pacific Northwest 
Charlie Johnson, Assistant Secretary for Resources and Technology, visited Tribes in 
HHS Region 10 on May 27-29, 2008. The trip included visits to the Jamestown 
S’Kallam Tribe and the Lower Elwha Tribe. Assistant Secretary Johnson also visited 
the Seattle Indian Health Board, before meeting with tribal leaders at the 2008 HHS 
Region X Tribal Consultation Session. Other HHS officials were also included in the 
visits and in the subsequent tribal consultation. These include James Whitfield, Deputy 
Director, Intergovernmental Affairs and Regional Director, HHS Region X; CAPT Leslie 
Dye, Acting Area Director, Portland Area Indian Health Service; Chris Mandregan, 
Acting Deputy Director, Indian Health Service; and Stacey Ecoffey, Principal Advisor for 
Tribal Affairs, Office of Intergovernmental Affairs.   

Acting Surgeon General Visit to the Navajo Nation 
Acting Surgeon General Steven K. Galson visited the Navajo Nation on August 27, 
2008. The purpose of the visit was to open a new wellness center at the Tse’ Bit’ Ai 
Middle School and to award the “Just Move It!” program the Champion Award for its 
efforts in combating obesity among American Indians and Alaska Natives. The new 
wellness center will provide year-round opportunities for exercise for the entire 
community, in a culturally-appropriate environment. The day before, the Acting Surgeon 
General met with IHS staff and tribal leaders at a meeting of the IHS Obesity Taskforce 
in Albuquerque. 

Leadership Visits to Indian C
ountry 
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10TH ANNUAL TRIBAL BUDGET CONSULTATION (2008) 

On March 12-13, 2007, the Department of Health and Human Services hosted the 10th 

Annual Tribal Budget Consultation Session (ATBCS) at the Hubert H. Humphrey Building in 
Washington, DC. The HHS Office of Intergovernmental Affairs coordinates the Consultation 
Sessions while working closely with the Office of the Assistant Secretary for Resources and 
Technology (ASRT) and liaisons from the Intradepartmental Council on Native American 
Affairs (ICNAA). A total of 180 tribal and federal representatives participated with 24 individual 
Tribes represented, in addition to several national Indian organizations. 

The session was opened with remarks by Jefferson Keel, Lieutenant Governor, Chickasaw 
Nation and 1st Vice President, National Congress of American Indians. The Department 
welcomed attendees with remarks by Laura Caliguiri, Director, Office of Intergovernmental 
Affairs and Charles Johnson, Assistant Secretary for Resources and Technology. Tevi Troy, 
Deputy Secretary, provided opening remarks as well. 

The Session then moved into smaller, OPDIV-specific breakout sessions. These sessions 
gave Tribes and HHS staff a chance to have more specific discussions about programmatic, 
policy, and budget issues. The Health Resources and Services Administration (HRSA) was 
represented by Dennis Williams, Deputy Administrator. The Administration for Children and 
Families (ACF) was represented by Quanah Stamps, Commissioner, Administration for 
Native Americans, as well as other ACF presenters. The Centers for Disease Control and 
Prevention (CDC) was represented by Robert Curlee, the Deputy Director of Budget and 
Management, and Walter Williams, Associate Director for Minority Health. The Centers for 
Medicare and Medicaid Services (CMS) was represented by Dorothy Dupree, Director, Tribal 
Affairs Group and Wesley Perich, Director, Budget and Analysis Group. The Substance 
Abuse and Mental Health Services Administration (SAMHSA) was represented by Daryl 
Kade, the Director of the Office of Policy, Planning, and Budget. Other OPDIVS with smaller 
tribal portfolios were also represented in the breakout sessions.  

After the breakout sessions, the Consultation Session focused on the Indian Health Service 
(IHS). Robert McSwain, Director, Indian Health Service, and Elizabeth Fowler, Director, Office 
of Finance and Accounting, represented IHS. Tribal leaders emphasized the need for a 
general budget increase for IHS, and specific increases in the areas of contract health, 
behavioral health, and long-term care.  

The second day consisted primarily of breakout sessions dedicated to tackling crosscutting 
issues, including methamphetamine abuse, suicide prevention, and research and data 
ownership. 

The Consultation Session closed with presentations by the Secretary’s Budget Council. Tribal 
leaders made broad recommendations to the Council regarding budgetary increases, policy 
changes to increase tribal eligibility for programs, and relationships between States and 
Tribes. 

Annual C
onsultation Sessions 
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6TH ANNUAL REGIONAL TRIBAL BUDGET CONSULTATIONS 


In 2008, the Department of Health and Human Services hosted 7 Regional Tribal 
Consultation Sessions. These were sponsored by the Office of Intergovernmental Affairs and 
the Offices of the Regional Directors. 2008 represented the largest ever participation in the 
Regional Consultation Sessions – over 150 Tribes and 900 individuals participated in the 
various sessions. The sessions were held all over the country, including in Arlington, VA; Mt. 
Pleasant, MI; Dallas, TX; Lawrence, KS; Denver, CO; Rincon, CA; and Seattle, WA. 

New to the 2008 sessions was a pre-consultation Tribal Resource Day, which served as a 
“HHS 101” of sorts for interested parties. The Tribal Resource Days were targeted at newly-
elected tribal leaders, new tribal health directors, or anyone involved in tribal government that 
wanted more information on what HHS has to offer Tribes and tribal organizations. 

The topics of discussion were varied and diverse. Highlights include: 
• Cross-border Medicaid issues 
• State-Tribal relationships 
• CMS participation in tribal consultation 
• Increased IHS funding 
• Indian Child Welfare Act compliance 
• Provider shortages 
• Emergency preparedness 
• Substance abuse 
• Cultural sensitivity  

Substantial positive feedback was received from Tribes regarding the sessions.  

- 10 - 




 

 
 

 
  
 
 
 
 
  
 
 
   
 
  

 

 
  

  
  
  
  
  
 
 
  
  
 
 
 
   
  
 

 
  
   

 
  
   

 

 2008 CONSULTATION SESSIONS TRIBAL PRIORITIES
 

During the course of the Regional Consultation Sessions and the HHS Annual Tribal 
Consultation Session, Tribes raised a number of specific budget, policy, legislative and 
regulatory and other concerns.   

1. Funding for HHS programs, especially the Indian Health Service 
2. Mental health and behavioral health, especially suicide prevention 
3. Issues relating to funding streams and program requirements 
4. Medicare and Medicaid reimbursement issues 
5. Legislation 
6. Data ownership and research issues 
7. Tribal consultation and intergovernmental relations 
8. Eliminating health disparities 
9. Health promotion and disease prevention 
10. Disaster response and emergency preparedness 
11. Long-term care 

In addition to these broad, overarching categories, Tribes mentioned a number of very 
specific concerns at many sessions.  The list below includes frequently-raised issues.  

1. Indian Health Care Improvement Act reauthorization  
2. Suicide Prevention 
3. Methamphetamine use in Indian Country 
4. Urban Indian Health Issues 
5. Increased flexibility by HHS when dealing with Tribes 
6. Increased access to HHS programs for Tribes through elimination of barriers 
7. HHS support for passage of legislation authorizing self-governance outside IHS 
8. Services for Indian veterans 
9. Support  for tribal consultation 
10. Develop tribal research capacity and strategy 
11. Tribal Head Start 
12. Positive youth development 
13. Aging issues for example long-term care, improved services for the elderly 
14. Diabetes prevention and treatment, and increased funding for the Special Diabetes 

Program for Indians 
15. Medicare Modernization Act implementation 
16. Establish direct funding of programs currently funded by State block grants to Tribes 
17. State accountability for HHS funding received for services for Tribes and include 

Tribes in the distribution of funds 
18. State-Tribe relationships 
19. Increase resources for facility construction and sanitation facilities  
20. Coordination across the entire Federal government on multi-faceted issues affecting 

Indian Country 

Tribal Priorities 
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REGIONAL OFFICE REPORTS: REGION 1 -- BOSTON
 

Acting Regional Director: Paul Jacobson 
Executive Officer: Paul Jacobson 
IGA Specialist: David Abdoo  
Address: Government Center 
John F. Kennedy Federal Building 
Boston, MA 02203 
Phone Number:  (617) 565-1500 
Fax:  (617) 565-1491 

Indian Health Service Area Office: Nashville 
Richie Grinnell 
Nashville Area Indian Health Service 
711 Stewarts Ferry Pike 
Nashville, TN 37214-2634 
Toll-free Phone #:  (866) 447-6261  
Main Phone #:     (615) 467-1500 
Main Fax #:     (615) 467-1501  

HIGHLIGHTS OF REGION-SPECIFIC ACCOMPLISHMENTS 
Multiple Maine Tribes – Specific Issues 

As a result of the February Regional Tribal Consultation, significant progress has been 
made for the first time in recent history.  At the 2008 annual consultation, both the 
Tribes and Federal partners agreed to focus on 3 specific issues to “fix” before next 
year’s consultation: 
1.Cross Border Issues (Partridge House) 
2.Medicaid Repayment (Maine) 
3.State Administrative Payment Match 
The Maine-based Tribes are pleased with the substantial progress made since 
Consultation. The efforts of the Regional Director and the Centers for Medicare and 
Medicaid Services, Assistant Regional Administrator for Medicaid, Rich McGreal, have 
brought vastly improved communications with the health and human service leaders of 
Maine. The Tribes, have commented to the Office of the Regional Director that they 
are “very pleased with the progress that has been made since consultation.”  It is felt 
that there has been “more progress this year than in any other year.”  The backlog of 
MaineCare payments has been remedied; they also report that as of April, most Tribes 
report that the interim payment issue has been substantially resolved.  For instance, the 
Penobscot Nation does not owe the state any payments. Maine has made a lump sum 
payment to Penobscot in settlement of old claims.   It is the ongoing feeling that 
MaineCare staff sincerely worked to resolve the Partridge House issues that have 
lingered for 4 years, as of this report, the issue is now resolved. 

Cross Border Services. The five Maine federally-recognized Tribes have long voiced 
their concern that they face inordinately long delays in accessing effective substance 

R
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abuse care for their members in upstate New York at a facility named Partridge House. 
Tribal individuals did not receive the care that they need at facilities in state because 
they do not provide culturally competent care.  This situation resulted in adverse 
outcomes and even death. One Health Director reported six deaths last year alone due 
to this problem.  State of Maine Department of Health and Human Service 
Commissioner Brenda Harvey expressed her willingness to work towards a resolution 
of this issue.  She did and resolution soon followed. The State of Maine is expected to 
produce a State Medicaid Plan Amendment addressing this issue once they have 
submitted a number of amendments that are already in queue dealing with other State 
matters.   
Unpaid Claims. The State of Maine has experienced serious problems paying claims 
to all Medicaid providers as a result of changes that the State made to their MMIS paid 
claims systems over two years ago.  Federally recognized tribes encountered many of 
the same problems and issues that non-Native providers faced including receiving 
timely payment for services rendered and, in many cases, any payment at all for 
services rendered. The problems of most tribes have been addressed.  State officials 
pledged to remain in contact with appropriate Tribal officials until these matters are 
resolved. 

Potential Impact of Massachusetts Health Care Reform Law on Wampanoag Tribes and 
North American Indian Center of Boston. 

The Boston Centers for Medicare and Medicaid Regional Office researched and shared 
information regarding the potential impact of Massachusetts’ new law mandating that all 
citizens of the State have health insurance on Tribal members and the chances of their 
unintentional involvement in the State’s estate recovery process.  This guidance was 
provided so that Indians in Massachusetts would know what to do so that they would 
not have their property taken without knowledge of State policy and procedures. 

Continued Assistance and Training for Newest Federally Recognized Tribe 
The Centers for Medicare and Medicaid Regional Office facilitated training for the 
newest federally recognized tribe in the state, the Mashpee Wampanoags.  

Medicare-Like Rates, Medicare Modernization Act, Section 506 
In addition to assistance of the Office of the Regional Director and the Centers for 
Medicare and Medicaid Regional Office efforts in the summer of 2007, the various 
tribes in Region One reported that long awaited information had begun to arrive through 
Indian Health Services and the United Southern and Eastern Tribes. The regional 
office directed tribes to Pricer software that provided better information about how tribal 
officials could calculate hospital bills and derive the benefits concerning this key piece 
of legislation.  Region One Tribes report that Section 506 has been very beneficial for 
them.  This issue was addressed nationally as a result of tribes reporting that they had 
been unable to negotiate discounted hospital rates like other groups in their community. 

Centers for Medicare and Medicaid Regional Office Worked to Establish Website for 
non-Native Providers who serve Native Americans 

The Centers for Medicare and Medicaid Services’ Regional Office realized that a 
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culturally competent website does not exist for physicians and other non-Native health 
care providers who serve Native Americans.  As a result, the Regional Office has 
coordinated with the University of Southern Maine and the five federally recognized 
Tribes of Maine to produce the final draft of such a site.  The content includes short 
paragraphs describing cultural topics with links to more in-depth discussions of each 
issue. The website is designed to educate providers with dozens of patients scheduled 
in a day and do not have hours to surf the internet, trying to piece together disparate 
articles on a particular issue that might impact the health of a patient. 

SUMMARY OF REGIONAL CONSULTATION SESSIONS 
Date and location of Regional Session: 

February 13 & 14, 2008 

Crystal Gateway Marriott 

Alexandria, Virginia
 

How many tribes were represented at the Regional Session? 
1.Passamaquoddy – Indian Township
 
2.Passamaquoddy – Pleasant Point 

3.Penobscot Nation
 
4.Micmac Nation 

5.Mohegan Nation 

Note- Mashpee Wampanoag Tribe, recognized in 2007, could not attend and submitted 
written comments after Consultation concluded in February. 

How many tribal leaders were in attendance? 
1.William Nicholas, Governor,  Passamaquoddy –  Indian Township 
2.Sandra Yarmal, Health Director, Passamaquoddy – Pleasant Point 
3.Richard Phillips-Doyle, Governor, Passamaquoddy – Pleasant Point 
4.Patricia Knox-Nicola, Health Director, Penobscot Nation 
5.John Ouellette, Indian Health Service Representative, Health Director, Micmac 
6.Connie Hilbert, Health Director, Mohegan Nation 

United States Department of Health and Human Services / Office of the Regional Director 
Region 1: 

1.Brian Golden, Regional Director, United States Department of Health and Human 
Services / Office of the Regional Director Region 1 

2.Dave Abdoo, Intergovernmental Affairs Specialist, United States Department of 
Health and Human Services / Office of the Regional Director Region 1 

3.Irv Rich, Tribal Liaison, Centers for Medicare & Medicaid Services Region 1 
4.Marian Mehegan, Captain, United States Public Health Services, Regional Women's 

Health Coordinator, United States Department of Health and Human Services Office 
on Women’s Health 

5.Cheryl Fajardo, Lieutenant Commander, United States Public Health Services, Public 
Health Advisor, United States Department of Health and Human Services, Office of 
Minority Health Region 1 

6.Federal representatives invited by United Southern and Eastern Tribes and Indian 

R
egion 1 – Boston 
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Health Services that supported the Combined Consultation. 

What were the tribal priorities and issues raised at the session? 
1.	 Cross Border Claim Issues for Culturally Sensitive Treatment.  Recurring issue from 

previous sessions.  It was an emotional topic for tribal health directors from Region 1 and 
Saint Regis Mohawk Tribe of Region 2.  According to the health directors, the delays that 
they (tribal members) are experiencing in the State of Maine continue to be intolerable as 
the State does not effectively expedite requests for culturally competent out-of-state care. 
Meanwhile, the Saint Regis Mohawk of New York State report that the State of Maine has 
not paid some claims for several years.  The heart of the issue of cross border care is 
whether the State of Maine will allow payment for cross border culturally competent care 
in its State Plan. 

2.	 Medicare-Like Rates. Section 506 – In addition to Office of the Regional Director/ 
Centers for Medicare and Medicaid Services efforts in 2007 to provide Tribes with 
guidance on the implementation of Sec. 506 Medicare-Like rates, the Tribes reported that 
long awaited information had begun to arrive in New England through Indian Health 
Services and United Southern and Eastern Tribes.  The Tribes did, however, indicate that 
further guidance and support will be necessary as Tribes and health care providers 
continue to discern the requirements of Section 506 Medicare-Like rates  

3.	 State of Maine Paid Claims.  The Office of the Regional Director and Centers for 
Medicare and Medicaid Services / Regional Office relayed historical all-inclusive rate 
information to the Centers for Medicare and Medicaid Services Maine Native American 
Contact so that the State could take action to appropriately reimburse Tribes for past 
claims which were based upon outdated rates. Action Steps and Recommendations: The 
Office of the Regional Director will arrange for bi-monthly conference calls with State of 
Maine Medicaid, and arrange a meeting with the Commissioner and the Tribes. 
Discussions will focus on resolving delayed payments by the State of Maine to the tribes. 

4.	 Mashpee Wampanoag – New Tribe.   The Tribe indicated that its “needs” have always 
been related directly to a lack of federal funding, given that the Tribe had not attained 
federal recognition.  However, as a result of receiving such recognition recently, the Tribe 
must begin to establish more formal relationships at the federal, state, and local levels to 
secure funding for its infrastructure and services to tribal members. 

5.	 Mashpee Wampanoag - Contract Health Service Delivery Area. The Tribal 
Headquarters is located on Cape Cod in Mashpee, Massachusetts.  Although the Tribe is 
not yet working with Indian Health Service, it looks forward to establishing eligibility and 
developing more robust health services for tribal members.  The Tribe’s Contract Health 
Service Delivery Area includes 1,422 enrolled members within a five County region 
(Barnstable, Bristol, Plymouth, Norfolk and Suffolk counties).  Given that the necessary 
government relationships have not been established, the Mashpee Wampanoag will not 
have the opportunity to access federal funds, as such funds are often exhausted before 
the end of the fiscal year. 

6.	 Mashpee Wampanoag - Commonwealth of Massachusetts Healthcare Requirement. 
Massachusetts law mandates that every individual in the Commonwealth acquire
health insurance.  The mandate is a concern for many who regard coverage as 
unaffordable.  Required premiums are determined “too high” by federal poverty guidelines 
that are themselves comparatively too low, rather than reflecting the actual ‘cost of living’ 
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which is ever rapidly increasing While the law permits waivers, which exempt individuals 
from the requirement to secure coverage, securing such a waiver is difficult.  According to 
the Tribe, the waiver process does not adequately consider specific circumstances. 

7.	 State of Maine Tribes Seek to Participate in the State of Maine Medicaid 
Administrative Match.  The Maine Tribes wish to participate in the Medicaid 
administrative match in Maine. Specifically, they seek payment for taking application 
information from tribal members regarding Medicaid eligibility and forwarding that 
information to State authorities so that a Medicaid determination can be made.  The 
Centers for Medicare and Medicaid Services, Medicaid Associate Regional Administrator, 
Rich McGreal and Centers for Medicare and Medicaid Services Tribal Liaison Irv Rich 
have coordinated with Centers for Medicare and Medicaid Services HQ obtain and 
forward to Maine officials the Centers for Medicare and Medicaid Services material that 
governs such reimbursement.  The State of Maine now is in the process of determining 
whether implementing this option is cost effective for them and would result in an 
improved administration of the Medicaid program. 

What were the accomplishments, outcomes and follow-up items from the Regional 
Session?  
Significant progress has been made.  Regional Director Brian Golden initiated and executed a 
March 14, 2008, follow-up meeting with the Tribes of Maine, the State of Maine, the Maine 
Commissioner of United States Department of Health and Human Services, and the Maine 
Medicaid Director.  (Teleconferences between the Regional Centers for Medicare and 
Medicaid Services office and Maine Medicaid officials have been frequent.)  The objective of 
the March 14th meeting was a.) to discuss cross-border issues affecting the tribes, b.) the lack 
of payment to the tribes on past due Medicaid claims, and c.) the possibility of Maine 
amending its state plan to include language permitting tribes to receive administrative match 
payments for their efforts to enroll Medicaid recipients. 

The meeting itself was regarded as a significant occurrence by the tribal health directors. 
They had never before met with Maine Department of Health and Human Services 
Commissioner Brenda Harvey.  Her cooperative spirit, as well as the positive attitude of State 
Medicaid Director Tony Marple and other key staff (also present), made the gathering both 
substantive and productive.  Tribal health directors appreciated the discussion that took 
place, and the concrete outcomes that flowed from the meeting.  The two most significant are 
the following: 

a.) As of July 2008, the Office of the Regional Director and Centers for Medicare and 
Medicaid Services Regional Office are near resolution of the cross border claims issue, 
particularly as it relates to Partridge House in New York.  Office of the Regional Director, 
Centers for Medicare and Medicaid Services Regional Office and Office of the General 
Council – Regional Office, and Maine officials have been negotiating possible language for 
inclusion in Maine’s state plan that would permit expedited, blanket approval for cross-border 
coverage.  Language continues to be refined to ensure it is consonant with applicable civil 
rights laws. 
b.) In recent years, Maine has had a system-wide Management Information System problem 
that seriously delays Medicaid payments to all healthcare providers.  Tribes, because of their 

R
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overwhelming dependence on state payments, have suffered disproportionately.    Since the 
meeting between Office of the Regional Director and Maine officials, communications with the 
state have been frequent and very useful.  Tribes have responded with great satisfaction; 
they acknowledge that most of the past due claims have been resolved in the first half of 
2008. 

In summary, the Tribes have commented to the Office of the Regional Director that they are 
“very pleased with the progress that has been made since consultation.”  It is felt that there 
has been “more progress this year than in any other year.”  The backlog of MaineCare 
payments and the interim payment issue have been almost completely resolved (e.g., the 
Penobscot Nation does not owe the state any payments and the State has made a lump sum 
payment to the Penobscot on old claims). 

Evaluation and outcomes of the Regional Session: Narrative Summary: 

Tangible progress has been made for the first time in recent history.  This year, in the action 
item section of the last day’s agenda, both the Tribes and Federal partners agreed to focus 
on 3 specific issues to “fix” before next year: 

4. Cross Border Issues (Partridge House) 
5. Medicaid Repayment (Maine) 
6. State Administrative Payment Match 

Thus far, the Maine-based Tribes are pleased with the substantial progress made since 
Consultation.  More remains to be done.  The efforts of the Regional Director and the Centers 
for Medicare and Medicaid Services Assistant Regional Administrator for Medicaid, Rich 
McGreal, have brought vastly improved communications with the health and human service 
leaders of Maine.   

The Tribes, have commented to the Office of the Regional Director that they are “very 
pleased with the progress that has been made since consultation.”  It is felt that there has 
been “more progress this year than in any other year.”  The backlog of MaineCare payments 
has been remedied; they also report that as of April, most tribes report that the interim 
payment issue has been substantially resolved. For instance, the Penobscot Nation does not 
owe the state any payments and the State has made a lump sum payment to Penobscot in 
settlement of old claims.  

It is the ongoing feeling that MaineCare staff are sincerely working to resolve the Partridge 
House issues that have lingered for 4 years; as of this report, progress has been made. 
Federal and state officials continue to finalize a policy that provides and expedited 
mechanism for cross-border care. Resolution is expected this calendar year on the state 
issues. 

Massachusetts and Connecticut Tribes are satisfied with communications and relations.  The 
Narragansett of Rhode Island did not participate. 
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 TRIBAL DELEGATION MEETINGS 
On October 9, 2008, the Office of the Regional Director convened a Region 1 
Intergovernmental Tribal Preparedness Meeting ("The Federal Role: Panel discussion 
on Federal activities"), in Bangor Maine. 

Participants included leadership and health directors from the five federally recognized 
tribes located in Maine (Passamaquoddy Tribe Indian Township, Passamaquoddy Tribe 
Pleasant Point, the Houlton Band of Maliseet, Penobscot Indian Nation, and the 
Aroostook Band of Micmac), Regional Director Brian Golden, Executive Officer Paul 
Jacobsen, Intergovernmental Affairs Director Laura Caliguiri, Intergovernmental Affairs 
Senior Advisor Stacey Ecoffey, Rob McAleer (Director Maine Emergency Management 
Agency); Kristine Perkins (Maine Department of Health and Human Services); Andy 
Pelletier (Centers for Disease Control and Prevention); Rear Admiral Mike Milner 
(Regional Health Administrator: Region 1); Amy Spates and John Parnagian 
(Administration for Children and Families: Region 1); Captain Michael (Mickey) 
Rathsam (Deputy Director for Emergency Management, Indian Health Services) and 
Assistant Secretary for Preparedness and Response: Region 1 representative: Mark C. 
N. Libby, Regional Emergency Coordinator. 

Tribal representatives discussed a number of interests and concerns related to 
preparedness for public health and medical emergencies, including: 
• implementing a comprehensive approach to preparedness through full-time staffing, 

planning, enhancing tribal capacities, and exercises 
• enhancing trust in relationships with state and federal governments 
• eligibility for and access to funding and training opportunities 
• contact and resource directories 
• geographic challenges 
• international border security 
• constraints on distribution of medications and sheltering; 

Several suggestions were generated in productive discussion with state and federal 
representatives, including: 
• State may be able to allocate federal funds to Tribes as county equivalents 
• State may be able to plan with Tribes for “closed PODs” to distribute medications 

The Region 1 Assistant Secretary for Preparedness and Response (ASPR) 
representative explained ASPR’s role as the United States Department of Health and 
Human Services’ lead in emergency preparedness and response, and reaffirmed 
commitment to collaboration with other federal agencies to support tribes, future visits 
and briefings on federal roles and resources, and technical assistance with planning. 

R
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REGIONAL OFFICE REPORTS: REGION 2 – NEW YORK 

Acting Regional Director: Dennis Gonzalez 
Executive Officer: Dennis Gonzalez 
IGA Specialist: Karina Aguilar 
Jacob K. Javits Federal Building 
26 Federal Plaza - Room 3835 
New York, NY 10278 
Phone Number: (212) 264-4600 
FAX: (212) 264-3620 

IHS Area Office: Nashville Area 
Richie Grinnell 
Nashville Area Indian Health Service 
711 Stewarts Ferry Pike 
Nashville, TN 37214-2634 
Toll-free Phone #: 866-447-6261  
Main Phone #:    (615) 467-1500 
Main Fax #:    (615) 467-1501  

HIGHLIGHTS OF REGION-SPECIFIC ACCOMPLISHMENTS 
ORD Work with CMS, NASMD, on Tribal Concerns 

As a result of the efforts of the Office of the Regional Director to collaborate with CMS 
and the National Association of State Medicaid Directors (NASMD), a working session 
for the Tribes was held during the November 2007 NASMD meeting. The agenda 
included Medicaid issues of concern to the Tribes, such as the cross border issue. 

The St. Regis Mohawk Tribe was invited by ASPR to participate in the Crossing 
Borders conference in Buffalo, NY on March 13-14 2008.  Tribal leaders had the 
opportunity to meet the keynote speaker, RADM W. Craig Vanderwagen. 

SUMMARY OF REGIONAL CONSULTATION SESSIONS 
Combined Regional Consultation 

On February 13 & 14, 2008 in Alexandria, VA, the United South & Eastern Tribes 
(USET) and the U.S. Department of Health & Human Services hosted the annual 
combined Tribal consultation session.  The Region II session had ten participants 
including five Tribal leaders representing three Tribes, one state representative and 
four federal representatives. 

The Department wide discussion included the CMS / Medicare rates.  The Tribal health 
directors requested more educational materials, information and technical assistance 
from CMS. The Tribal leaders hope that CMS will place an increased emphasis on 
providing assistance in 2008.  The Tribal leaders are interested in seeing HHS grant 
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funds allocated directly to the Tribes instead of being provided through the states. 
Finally, the Tribes have requested more money and technical assistance related to 
emergency preparedness. 

The main issue concerning Region II continues to be the cross border claim issues for 
culturally sensitive treatment. The Partridge House, a provider of culturally sensitive 
alcoholism and chemical dependency rehabilitation services operated by the St. Regis 
Mohawk Tribe has on going difficulty in being reimbursed for services provided to 
Native Americans from other states. For instance, Maine continues to delay payments 
for services provided to Native American from Maine. The New York ORD and the 
Tribes have identified this as an issue for the last number of years. 

TRIBAL DELEGATION MEETINGS 
ORD and OPHS Meeting on Health Data Sharing 

ORD and OPHS held an informational meeting with an IHS contractor to discuss the 
steps taken by NYS and the Tribes regarding health data sharing.  NYS and Tribes 
have gathered at regional meetings to discuss accessing birth, death and other relevant 
registry data and developing data sharing agreements.  The IHS contractor will be 
assisting the Tribes and heath department with the development of these agreements.   
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REGIONAL OFFICE REPORTS: REGION 4 – ATLANTA 

Acting Regional Director: Clara Cobb 
Executive Officer: 
IGA Specialist: Deric Gilliard 
Atlanta Federal Center 
61 Forsyth Street, Room 5B95 
Atlanta, GA 30303-8909 
Phone Number: (404) 562-7888 
FAX: (404) 562-7899 

IHS Area Office: Nashville and Oklahoma Areas 
Richie Grinnell 
Nashville Area Indian Health Service 
711 Stewarts Ferry Pike 
Nashville, TN 37214-2634 
Toll-free Phone #: 866-447-6261  
PHONE: 615-467-1500 
FAX: 615-467-1501 

CAPT Kevin Meeks 
Oklahoma City Area 
3625 NW 56th Street 
Five Corporate Plaza 
Oklahoma City, OK  73112 
PHONE: (405) 951-3768  
FAX: (405) 951-3780 

HIGHLIGHTS OF REGION-SPECIFIC ACCOMPLISHMENTS 
Broadening of HHS’ Regional Relationships with Tribes 

For the first time in at least the past decade here in the regional office, we broadened 
our relationship with several of our tribes by exposing them to a broader array of HHS 
programs.  For the first time, reps from OCR, our HIV\AIDS coordinator and our 
Medical Reserve Corps coordinator accompanied the acting RD and her staff to visits 
with the Poarch Creek, the Cherokee and the Choctaw nations.  As a result, several 
positive initiatives are being developed, including a “Pass it Forward” event hosted by 
at least one of the tribes coordinated through our regional HIV\AIDS coordinator, as 
well as discussions regarding the possible establishment of tribal MRC chapters.  The 
ORD, at the request of IHS, also initiated the implementation of data sharing 
agreements between the Choctaw nation of South Carolina and the State Center for 
Health Statistics of the North Carolina Department of Health and Human Services and 
the Office of Public Health Statistics and Information Services of the South Carolina 
Department of Health and Environmental Control. 

SUMMARY OF REGIONAL CONSULTATION SESSIONS 
Date and location of Regional Session: 

February 13, 2008 – February 14, 2008 
Crystal City Marriott 
Arlington, VA 

How many tribes were represented at the Regional Session? 
Seminole Tribe of Florida 
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Mississippi Band of Choctaw Indians
 
Poarch Band of Creek Indians 

Eastern Band of Cherokee Indians (EBCI)
 

How many tribal leaders were in attendance? 

• Susan Leadingfox, Deputy Health Officer, EBCI Health & Medical Division 
• Vickie Bradley, Eastern Band of Cherokee Indians 
• Donita Stephens, Health Officer, Choctaw Nation 
• Terry Sweat, Administrative Services Director, Seminole Tribe Health  Administration 
• Denise Ward, Miccosukee Tribe of Florida 
• Howard Billie, Mississippi Band of Choctaw Indians 
• Trina Owle, Eastern Band of Cherokee Indians 

HHS Region IV reps: 
• Chris Downing, Regional Director, HHS/ORD Region 4 
• Deric Gilliard, IGA Specialist, HHS/ORD Region 4 
• Dianne Thornton, Tribal Liaison, CMS, Region 4 

What was the total number of participants? 
List Federal agencies represented: 

• HHS IGA/DC Coordinated 
• CMS 
• CDC 
• SAMHSA 
• ACF 
• HIS 
• Department of Veterans Affairs 

State agencies represented: 
• Alabama Department of Public Health 
• North Carolina Division of Medicaid Services 
• South Carolina Department of Health 

What were the tribal priorities and issues raised at the session? 

• No or low attendance by state HHS reps 
• “Read out” of state grant/funding offerings available for Tribes, instead of effectively 

addressing current and long-standing concerns (i.e. cross border payment issues, 
providing tribes with “sovereign” status within states for same level funding, etc) 

• Reps in attendance having little to no authority to address issues.  

State Medicaid representation 

The primary tribal concern voiced by the Region IV sovereign nations in 2007 was a 
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desire to have more state Medicaid representatives at the annual consultation.  To 
that end, Diane Thornton, the CMS representative, and Deric Gilliard committed to 
work early in the process towards getting the state to send representatives to the 
2008 consultation.  As a result of this effort, three states showed up with one another 
expressing a desire to talk to the federal Tribes in their state.  As a result, the Tribes 
were able to establish new face-to-face relationships with state officials. 

TRIBAL DELEGATION MEETINGS 
Meeting with the Mississippi Band of Choctaw Indians 

On October 3, 2008, Acting Regional Director Clara Cobb, Executive Officer Karen 
Ashton, and IGA Specialist Deric Gilliard met with Mississippi Band of Choctaw Chief 
“Miko” Beasley Denson at the CMS regional office headquarters.  Chief Denson was 
accompanied by Lenor Scheffler, the Tribe’s attorney.  The meeting was hosted by 
Acting CMS Regional Administrator Renard Murray and CMS tribal representative 
Dianne Thornton.  Chief Denson, who was elected in June of 2007, expressed 
concerns that their hospital was housed in an old building with only 14 beds and that 
his community of 10,000 was afflicted by hypertension, diabetes, cancer and a high 
mortality rate. 

The Tribe’s greatest needs are education, training, guidance and preventative 
solutions.  The ORD expressed an interest in scheduling a visit to Choctaw before the 
end of 2008.  Chief Denson agreed to the visit and expressed an interest in establishing 
a collaborative event that could include the Department of Education, the Department 
of Labor and other agencies, thereby showcasing successful careers to tribal members. 
Follow-up includes scheduling an ORD visit to Choctaw in 2008 and exploring the 
feasibility of developing a collaborative, cross-departmental event that would address 
some of the needs of the tribe, which has a population with a 20 percent diabetes rate 
and a 50 percent high school dropout rate.  Next step:  An ORD visit to Choctaw 
December 3-4. 

REGIONAL VISITS TO TRIBES IN THE REGION 
Eastern Band of Cherokee Indians 

On October 20-21, 2008, Acting Regional Director Clara Cobb, Executive Officer Karen 
Ashton, and IGA Specialist Deric Gilliard visited with the Eastern Band of Cherokee 
Indians in Cherokee, N.C. We had an opportunity to sit in on the tribal council meeting 
and meet with Principal Chief Mitchell Hicks. Our visit included tours and briefings at 
the Tsali Care Center, a 60-bed facility providing licensed skilled nursing care, the 
diabetes center, the Tsali Manor and the Beloved Women’s and Children’s Center. 
We also ate lunch with the seniors at their facility.  The visit also provided the first 
opportunity for the E.B.C.I. to hear from the Regional Health Administrator Clara Cobb, 
who also serves as Acting Regional Director.  Several members of her staff, including 
the Medical Reserve Corps (MRC) coordinator and the HIV\AIDS coordinator, provided 
briefings for the tribe, in addition to those given by CMS and the Administration on 
Aging, as well as the new Region IV Executive Officer.  During the visit, 
the CMS Division of Health and Children's Health Operations talked with the tribal staff 

R
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about their interactions and relationships with the State Medicaid agencies. The Tribe 
brought up two issues, the first being tribal members who live in surrounding states, 
Georgia and Tennessee, who travel across state lines in order to access medical care 
from the Tribal clinics.  CMS advised the Tribe to apply for Medicaid provider numbers 
from the Georgia and Tennessee State Medicaid agencies. All states allow residents 
who live in bordering counties and cities to access health care at health care providers 
in the bordering states who operate close to the state lines. 

CMS also listened to the tribal staff describe a different cross border issue concerning 
culturally competent psychiatric treatment facilities/alcohol and drug treatment 
facilities.  This issue has a long history of discussion between some of the State 
Medicaid agencies, CMS, and the Tribe.  The CMS Regional Office will continue to 
discuss the issue with central office staff, and will respond to the Cherokee tribal staff 
concerning the issue. 

Poarch Band of Creek Indians 
On November 20-21, 2008, Acting Regional Director Clara Cobb, Executive Officer 
Karen Ashton, and IGA Specialist Deric Gilliard visited with the Poarch Band of Creek 
Indians in Atmore, Alabama.  Joining the Office of the Regional Director’s staff were 
reps from:  CMS, the HIV\AIDS coordinator, the Administration for Children’s Healthy 
Marriage rep and ACF’s emergency preparedness coordinator.  Also, on her first tribal 
visit was the representative from the Office of Civil Rights. Also participating in the 
briefings were several members of the Tribal Council. The HHS reps were briefed by 
the P.C.B.I.  Community Health and Immunization program, the diabetes program, as 
well as being provided an overview of the P.B.C.I. health department.   

Mississippi Band of Choctaw Indians 
On December 2-3, 2008, Acting Regional Director Clara Cobb and IGA Specialist Deric 
Gilliard will lead a Region IV delegation visit with the Mississippi Band of Choctaw 
Indians in Choctaw, MS.  Joining them will be reps from OCR, CMS and the HIV\AIDS 
regional coordinator. 
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REGIONAL OFFICE REPORTS: REGION 5 – CHICAGO
 

Acting Regional Director: James Galloway

Executive Officer: Suzanne Khrohn
 
IGA Specialist:
 
Address:
 
233 North Michigan Avenue,  
Suite 1300 
Chicago, IL 60601 
Phone Number: (312) 353-5160/5132 
FAX: (312) 353-4144 

IHS Area Office: Bemidji Area 
Kathleen Annette, M.D. 
Bemidji Area 
522 Minnesota Ave. Rm. 128 
Bemidji, MN  56601 
PHONE: (218) 444-0452 
FAX: (218) 444-0457  

SUMMARY OF REGIONAL CONSULTATION SESSIONS 
2008 Region V Tribal Consultation Session  

On May 7, 2008 in Mt. Pleasant, Michigan, HHS-Midwest Alliance of Sovereign Tribes 
(MAST) convened the annual Midwest Tribal Consultation Session, graciously hosted 
by the Saginaw-Chippewa Tribal Council (HHS Resource Session immediately 
preceded the Consultation Session on May 6, 2008, with X agency/division 
presentations).  A tribal-federal-state committee planned both events. 

Over 100 participated in the Consultation Session, including 24 tribes (7 tribal 
leaders/leadership), 1 tribal urban health program and 1 tribal organization.  Federal 
agency representatives (30) included: HHS – IGA, AoA, CDC, CMS, HRSA, IHS, 
ORHA (OWH/OMH) and SAMHSA; and, as also requested by the planning committee, 
BIA (for child welfare issues) and HUD (for Resource Session – facility construction and 
supportive housing funding).  State agencies (7) included: MI – Human Services 
Department (including Deputy, who represented Governor), Community Health 
Department, Services to the Aging, State Court (training manager); MN – Human 
Services Department (via video-conference); and, WI – Health and Family Services 
Department.  Others participants included: Schools of Social Work – teachers/students; 
and MI Primary Care Association (also participated in HRSA’s Resource Session 
presentation). 

Session highlights included: Open Dialogue on New, Emerging Issues (facilitated by 
Bemidji-Area IHS Director; and kicked-off by MAST President/Tribal Chairs), Update on 
2008 National Budget Consultation Session (presented by the Bemidji-area tribal 
representative on the CDC tribal technical advisory committee); 2007 Consultation 
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Session National Follow-up; SAMHSA Issues/Grants; Tribal-Federal-State Health 
Roundtable Discussion (Home and Community-Based Service Waivers as alternatives 
to long-term care; Medicaid Administrative Match; Targeted Case Management); 
Tribal-Federal-State Human Services Roundtable Discussion (Indian Child Welfare 
Act, Title IV-B and IV-E Agreements). 

Issues/concerns raised include: increased/direct HHS funding/grants/set-asides, ICWA 
compliance, maximizing Medicaid and Medicare reimbursement/match, Targeted Case 
Management, reporting requirements, electronic health records implementation 
support, contract health services, health professional/provider shortages, prevention 
models/funding, and substance abuse/mental health/aging program resources. 

On July 3, 2008, the Consultation Session Final Report, with a cover letter from the 
RD,  was distributed to tribal chairs, urban program directors, tribal health and human 
services directors, and Session participants.  The Report included follow-up action; 
many HHS divisions responded by sharing resources and providing technical 
assistance to tribal and state officials.  They will continue to do so for those issues not 
resolved/new ones that arise.  Staff has committed to continued technical assistance 
through site visits, participation in area tribal meetings, convening conference calls and 
facilitating HHS technical assistance provider support.  

TRIBAL DELEGATION MEETINGS 
Midwest Alliance of Sovereign Tribes (MAST) Meeting 

On August 8, 2008, RD Lydon spoke at the MAST Summer Meeting in Green Bay, 
Wisconsin, as invited by the MAST Executive Director. Approximately 30 tribal 
leaders/leadership participated in the meeting, where Lydon highlighted the HHS­
MAST Consultation Session/Report (latter, with RD cover letter, provided to all meeting 
participants).  Lydon also encouraged participants to contact the Midwest Regional 
Health Administrator, who develops and leads innovative Native American health 
programs and projects that do not require tribal funding (e.g., “Pathways Into Health,” a 
program transforming health professions education in American Indian communities to 
address the healthcare shortage). 

REGIONAL VISITS TO TRIBES IN THE REGION 
Nottawaseppi Huron Band of Potawatomi (NHBP) 

On April 22, 2008, RD Lydon provided congratulatory remarks at the NHBP tribal 
health center opening in Fulton, Michigan, then toured the new health facility, funded in 
part by IHS and HUD.  Separately, Lydon thanked the NHBP Tribal Chair and NHBP 
Tribal Health Director for Consultation Session planning support/upcoming participation 
(Health Director served on Consultation Planning Committee, earlier recommending 
HUD presentation at Resource Session; and, later, participating in Consultation 
Session with the NHBP Treasurer, representing the Chair).   

American Indian Health Service of Chicago 
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 On March 25, 2008, EO Krohn attended the Chicago Urban Health Program training for 
the urban needs assessment by Great Lakes Inter-Tribal Council and IHS officials. 
Separately, Krohn provided material on the ACF ANA technical assistance provider, 
IHS grant opportunity list serve, Consultation Session and President’s Challenge, as 
well as offered to facilitate a federal/state meeting on ICWA in response to the 
Director’s concern regarding eligibility, upon request. Krohn also facilitated a contact 
with another tribal organization’s director, applying for an ANA Healthy Marriage grant, 
with ACF.  This Director will promote the Challenge in his after-school program.  Earlier 
in the year, Krohn donated new file cabinets to the Health Center. 

- 29 - 


R
egion 5 – C

hicago 




- 30 - 




   

 

 
  

  

 

   
 

 
 

 
  

 

 

 

 

 

 

 

  
 

 

 

  
 

REGIONAL OFFICE REPORTS: REGION 6 – DALLAS
 

Acting Regional Director: Don Perkins 

Executive Officer: Don Perkins 

IGA Specialist:
 
Address:
 
1301 Young Street, Suite 1124 
Dallas, TX 75202 
Phone Number:  (214) 767-3301 
Fax:  (214) 767-3617 

IHS Area Offices: Oklahoma, Albuquerque and Nashville 
James L. Toya, M.P.H. Richie K. Grinnell, R.S., M.P.H. 
Albuquerque Area Nashville Area 
5300 Homestead Road, NE 711 Stewarts Ferry Pike 
Albuquerque, NM 87110 Nashville, TN  37214-2634 
PHONE: (505) 248-8003 PHONE: (615) 467-1505  
FAX: (505) 248-4624 FAX: (615) 467-1587 

CAPT Kevin Meeks 
Oklahoma City Area 
3625 NW 56th Street 
Five Corporate Plaza 
Oklahoma City, OK  73112 
PHONE: (405) 951-3768  
FAX: (405) 951-3780 

HIGHLIGHTS OF REGION-SPECIFIC ACCOMPLISHMENTS 
Surgeon General visits Shiprock and the Navajo Nation 

The Acting Surgeon General of the United States was in Shiprock, NM  on Wednesday 
to help the Tse’ Bit’ Ai Middle School open its new wellness center for students and to 
award the Just Move It program for its effort to combat obesity in the community. Acting 
Surgeon General Steven K. Galson, MD, MPH, was promoting the U.S. Department of 
Health and Human Services’ “Healthy Youth for a Healthy Future” initiative in 
Albuquerque and Shiprock during his visit to New Mexico. 

On Tuesday in Albuquerque, RADM Galson sat in on a strategic planning meeting with 
the Indian Health Service obesity prevention initiative. In Shiprock, Galson presented 
the Indian Health Service “Just Move It” program with an award and met with local and 
tribal officials to hear their concerns before cutting the ribbon for the wellness center.  
RADM Galson said he came to Shiprock to show support for the emphasis that Navajo 
country is putting on controlling childhood obesity by encouraging children to be active 
and eat right.  “I wanted to make sure I had an opportunity to see and to congratulate 
the folks out here on Navajo,” he said.  “It’s a great example of how they’ve gotten a 
whole community in fitness and showing that it’s fun. It’s not work to go and get 
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physically fit. You can turn it into fun,” he said about the Just Move It program. 

Recognition for “Just Move It” program 
The HHS Region VI Regional Director’s Office nominated the “Just Move It” program 
for recognition by the Surgeon General’s office.  On August 27, Acting Surgeon 
General Steven Galson presented a Community Champion Award to Program Director 
Shelley Frazier during his visit to Shiprock, New Mexico to promote his “Healthy Youth 
for a Healthy Future” initiative to prevent childhood obesity. These awards are 
presented to communities to highlight prevention programs and recognize “Champions” 
for their commitment to building partnerships and implementing programs to help kids 
stay active, encourage kids’ healthy eating habits, and promote healthy choices. The 
Just Move It (JMI) program is a national campaign to promote physical activity for 
American Indians and Alaska Natives.  JMI utilizes group activities and peer support to 
encourage individuals to start and/or continue being active.  JMI was established in 
1993 with the Navajo Nation and currently has 28,481 participants representing 324 
partners.  (See media reports below) 

President’s Fitness Challenge 
The HHS Region VI Regional Director’s Office sent information regarding the 
President’s Fitness Challenge to encourage physical activity to all Tribes in the region 
with an invitation to participate. 

SUMMARY OF REGIONAL CONSULTATION SESSIONS 
Region VI Tribal Consultation 

The Region VI Tribal Consultation Session was held in Dallas, Texas on April 10-11, 
2008.  The meeting was attended by 143 individuals, including representatives from 25 
federally-recognized tribes.  There were 8 tribal leaders in attendance.  The report on 
the session was sent to tribal leaders and participants on October 3, 2008. 

The consultation session included presentations from HHS headquarters and regional 
office staff from several operating divisions as well as state agency representatives 
from New Mexico, Oklahoma, and Texas with opportunities for tribal consultation on 
policies and procedures.  It also included a promising practices presentation on the 
“Just Move It” program from the Navajo Nation. For the first time, this year’s session 
included a Tribal Resource Session designed for new tribal leaders and staff. 

One of the highlights of the consultation session was the presentation by the Navajo 
Nation regarding the “Just Move It” program as a promising practice that might be of 
interest to other Tribes and tribal organizations. As mentioned earlier, this program was 
later recognized by the U.S. Surgeon General as an example of effective community 
initiatives to prevent childhood obesity. 

The session provided several opportunities for clarification of HHS policies.  Other 
issues were taken under advisement by HHS operating division representatives.  Many 
issues were resolved in the months following the session.  For example, the New 
Mexico managed care proposal for Tribes was approved by the Centers for Medicare 
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 and Medicaid Services (CMS) on August 1, 2008.  Also, Medicare training broadcasts 
are now being reproduced and distributed on DVDs for use by Tribes in remote areas 
where community access cable television is not available. 

Regional Director Michael Garcia also participated in the United South and Eastern 
Tribes (USET) Tribal Consultation Session in Arlington, Virginia on February 13-14, 
2008.  At the session, he met with representatives from the Jena Band of Choctaw, 
Alabama Coushatta, and Coushatta Tribe of Louisiana to answer questions and listen 
to their concerns. 
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REGIONAL OFFICE REPORTS: REGION 7 – KANSAS CITY
 

Acting Regional Director: John Babb 
Executive Officer: Cindy Cento 
IGA Specialist:  Adele Hughey 
601 East 12th Street, Room S1801 
Kansas City, MO 64106 
Phone Number: (816) 426-2821 
Fax:   (816) 426-2178 

IHS Area Offices: Aberdeen and Oklahoma Areas 
Charlene Red Thunder 
Aberdeen Area 
Federal Building 
115 Fourth Avenue, SE 
Aberdeen, SD 57401 
PHONE: (605) 226-7581 
FAX: (605) 226-7541 

CAPT Kevin Meeks 
Oklahoma City Area 
3625 NW 56th Street 
Five Corporate Plaza 
Oklahoma City, OK  73112 
PHONE: (405) 951-3768  
FAX: (405) 951-3780 

SUMMARY OF REGIONAL CONSULTATION SESSIONS 
2008 Region 7 Tribal Consultation Session 

On March 26-27, 2008 the Region 7 Tribal Consultation was held in Lawrence, Kansas.  
This Tribal Consultation had the largest number of registered attendees.  Seven Tribes 
were represented and 33 participants were either Tribal leaders, members of Tribal 
Councils or administrators of health facilities.  Two Tribal leaders were from the 
Cheyenne River Sioux, Region 8.  Eighty-five individuals attended all or a portion of the 
Resource Session and/or Tribal Consultation.  The Grant Writers’ Workshop had 10 
participants, 7 were Tribal representatives. An added feature of this Tribal Consultation 
was the Resource Session.  This half day meeting involved presentations from Federal 
agencies and departments on resources available to the Tribes. The presenting 
Federal Departments included: Administration for Children and Families, Health 
Resources & Services Administration, Office of Public Health and Science, Centers for 
Medicare & Medicaid Services, Office of Minority Health, Office of the Assistant 
Secretary for Preparedness & Response, Agency for Toxic Substances and Disease 
Registry, Centers for Disease Control and Prevention, Veteran’s Affairs, and Federal 
Emergency Management Administration.  A presentation from the Administration for 
Native Americans Grants program concluded the session.  

Regional Director Schuster asked Chairman Roger Trudell (Santee Sioux) to be the 
Tribal Host for the Consultation. All Tribal Chairman present were given time to 
express their concerns and observations at the beginning of the Consultation. The 
keynote address was given by Deputy IGA Director Whitfield and highlighted by the 
Assistant Secretary for Preparedness and Response, RADM Vanderwagen and Acting 
Assistant Secretary for Children and Families Schneider.  Other dignitaries included 
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RADM Broderick, Deputy Administrator, SAMHSA, and Chris Mandregan, Acting 
Deputy Director, IHS.  FEMA Tribal Liaison, Office of Intergovernmental Affairs, 
Veterans Affairs, and EPA Environmental Programs made presentations. Traditions at 
the Region 7 Tribal Consultation include a “Good News” pictorial slide show 
presentation which highlights the past years’ accomplishments of the nine Federally-
recognized Tribes in Region 7 and a cultural experience.  This year Chairman Trudell 
shared the history of the Santee Sioux and following his story-telling presentation, a 
dance and drumming group from the Haskell Indian Nations University performed in 
costume.  Participation from the States added to the value of the Tribal Consultation.  
The following agencies were in attendance: Kansas Health Policy Authority, Kansas 
Department of Health and Environment, Nebraska Department of Health and Human 
Services, Nebraska Department of Insurance, Iowa Department of Human Services, 
and the Missouri Veterans Administration. 

A separate Grants Writing (eight hours) session was also provided.  The evaluations 
were very positive and a request was offered during the Tribal Consultation that 
another grant-writing workshop be offered during the 2009 Tribal Consultation.   

TRIBAL DELEGATION MEETINGS 
Informational Meeting Regarding Technical Assistance on Centers for Medicare and 
Medicaid Services (CMS) Issues 

On November 14, 2007, the CMS Native American Contact provided guidance to the 
Winnebago Tribe, Native Plains Pharmacy, regarding Medicaid provider enrollment and 
Medicare reimbursement for pharmaceuticals. Medicaid state-specific provider 
enrollment information and a copy of the Indian Health Addendum to the Medicare Part 
D Plan Agreement were e-mailed to the Native Plains Pharmacy.  A meeting with the 
HHS Regional Director and Terry St. Cyr, Native Plains Pharmacy, followed in January 
2008 with a conference call with the Oklahoma Area IHS to discuss the Federal Supply 
Schedule (FSS) application process, technical assistance needs, and contacts at the 
National Supply Center.  Since then, Native Plains Pharmacy enrolled as a Medicaid 
provider in multiple states and negotiated contracts with Medicare Prescription Drug 
Plans. 

Informational Meeting Regarding TANF Determination with the Omaha Tribe 
On October 14, 2008, Regional Director Schuster, Executive Officer Cento and 
ACF/TANF Manager Allen met with three Omaha Nation representatives to hear their 
concerns regarding the length of time for a determination decision to be made on the 
data provided by the State of Nebraska and data from the Tribe.  The Omaha Nation is 
attempting to gain approval for their own TANF program on the reservation.  Regional 
Director Schuster promised to reach out to the Omaha representatives in two weeks. If 
no new information has been forthcoming Mr. Allen promised to share the Omaha 
concerns with appropriate contacts within ACF.  On October 27, 2008, the Office of 
Family Assistance notified the Omaha Tribe of Nebraska that annual funding for the 
Tribe’s TANF program would be $656,530.  Tribal leaders are currently considering 
whether to implement a Tribal TANF program at this time. 
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 REGIONAL VISITS TO TRIBES IN THE REGION 
Kickapoo and Sac and Fox of Iowa Nations 

In May, Regional Director Schuster and Deputy RHA Belardo visited the Kickapoo and 
the Sac and Fox of Iowa Nations. Regional Director was part of the Dedication 
Ceremony for the new Kickapoo Judicial and Law Enforcement Center which will house 
human services agencies.  At the Tribal Council of the Sac and Fox, the Regional 
Director addressed some of the issues raised during the Tribal Consultation Session 
and assured Tribal Leaders that they would be kept informed as the issues were either 
resolved or action taken on them. 

Iowa Flooding and the Impact on Tribal Lands 
In June, Regional Director Schuster contacted Tribal Chairs about any possible 
damage from recent tornadoes or from flooding. During this same time period, IGA 
Specialist Hughey communicated with FEMA Tribal Liaison Steven Golubic regarding 
the needs of the Meskwaki Tribe. Mr. Golubic responded quickly to Meskwaki 
leadership about potential flooding of Tribal Administration buildings and offered 
technical assistance to the Tribe request for aid. 

Iowa Tribe of Kansas and Nebraska 
Executive Officer Cento attended the Pow Wow in White Cloud, Kansas on September 
20, 2008.  ACF Regional employee and tribal member Neal Lawhead was principle 
dancer at the Pow Wow and invited EO Cento to experience the cultural ceremony. 
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REGIONAL OFFICE REPORTS: REGION 8 – DENVER
 

Acting Regional Director: Paul Denham 
Executive Officer: Paul Denham 
IGA Specialist: Carol Garcia 
Address: 1961 Stout Street, Room 1076 
Denver, CO 80294 
Phone Number: (303) 844-3372 
Fax:   (303) 844-4545 

IHS Area Offices: Aberdeen, Albuquerque, Billings, Phoenix 
Charlene Red Thunder  
Aberdeen Area 
Federal Building   
115 Fourth Avenue, SE 
Aberdeen, SD   57401 
PHONE: (605) 226-7581 
FAX: (605) 226-7541 

James L. Toya, M.P.H.  
Albuquerque Area 
5300 Homestead Road, NE  
Albuquerque, NM   87110 
PHONE: (505) 248-8003 
FAX: (505) 248-4624 

Pete Conway, M.Ed. 
Billings Area  
P.O. Box 36600   
Billings, MT  59101   
PHONE: (406) 247-7107  
FAX: (406) 247-7230 

Don J. Davis, M.P.H. 
Phoenix Area 
Two Renaissance Square 
Suite 600 
40 N. Central Avenue 
Phoenix, AZ  85004 
PHONE: (602) 364-5039 
FAX: (602) 364-5042 

HIGHLIGHTS OF REGION-SPECIFIC ACCOMPLISHMENTS 
Region 8 Accomplishments 

• Increased awareness of changes in Medicare and Medicaid benefits. 
• Improved relationships between state program officials, federal regional program 

officials and tribal organizations, specifically improved communication and 
cooperation. 

• Supported programs that assisted in reducing the number of suicides on reservations 
among young tribal members. 

• Took steps to increase awareness of good health practices to reduce the incidence of 
diabetes, sexually transmitted diseases, reduction in the rate of infant mortality and 
low birth weight and other related health issues. 

• Continued discussions with tribal officials about the establishment of consultation 
sessions in each of the Region VIII states.  These individual state sessions could 
provide an opportunity for a more in depth discussion of state/reservation issues than 
is possible with region-wide consultation sessions. 

• Greater cooperation is being sought between regional program officials and local 
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Indian Health Service providers in an effort to insure HHS sponsored programs are 
complementing the efforts of the IHS. 

SUMMARY OF REGIONAL CONSULTATION SESSIONS 
Region VIII Tribal Consultation Session 

On March 19 & 20, 2008, the office of the Regional Director and all of the senior 
regional administrators/managers participated in the 2008 Regional Tribal Consultation 
Session. Twenty Tribes were represented during the session. Thirty-five tribal officials, 
to include 14 tribal chairmen/presidents or vice chairmen/vice presidents and council 
members, were in attendance. An overall total of 155 people were in attendance. 

The Consultation Session was hosted by HHS, the Ute Mountain Ute Tribe, the 
Southern Ute Tribe and the American Indian/Alaska Natives Program, University of 
Colorado Health Sciences Center and was held in the Nighthorse Campbell Native 
Health Building. 

Laura Caliguiri, Director, Office of Intergovernmental Affairs (IGA), Office of the 
Secretary; Robert McSwain, Acting Indian Health Service (HIS) Director and four IHS 
area directors; Stacey Ecoffey, Principal Advisor for Tribal Affairs, IGA; Ms. Estelle 
Bowman, Senior Tribal Advisor for Tribal Affairs, Substance Abuse & Mental Health 
Services Administration (SAMHSA); and Captain Mike Snesrud, Senior Tribal Liaison, 
Centers for Disease Control & Prevention (CDC) were in attendance and participated. 
In addition, officials from six other federal agencies and five state governments 
attended. 

One of the agenda items was a health walk during one of the breaks on March 20th. 
Approximately 30 individuals participated in the walk. This was in support of the 
President’s National Challenge. 

In addition, a half day tribal resource session was held on March 18, 2008 during which 
information was provided regarding services available from ACF, CDC, CMS, HRSA 
SAMSHA and OMH and a grant writing training was provided. 

REGIONAL VISITS TO TRIBES IN THE REGION 
Title VI American Indian Meeting  

On February 12, 2008, Regional Director Nuñez and AOA Regional Administrator 
Percy Devine attended a Title VI American Indian, Alaska Native, and Native Hawaiian 
Nutrition; Supportive & Family Caregiver Services (TAG) meeting in Denver, CO. RA 
Devine and RD Nuñez provided opening and welcoming remarks to the TAG members. 
Nuñez also provided information regarding the annual HHS Tribal Consultation 
Sessions, to include the Region VIII session on March 19 & 20, 2008. 

Montana Indian Affairs 
On May 1, 2008, RD Nuñez met with Jennifer Perez Cole, Coordinator of Indian Affairs 
for the Office of the Governor of Montana, in Helena, MT. Nuñez briefed Cole regarding 
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 the recent Region VIII Tribal Consultation Session. Cole provided information regarding 
the Tribal Leaders Summit recently hosted by Governor Schweitzer. She is to provide a 
copy of the summary report on the Summit which included some health & human 
services issues. Nuñez offered to include the Montana report as an attachment to the 
HHS Region VIII Consultation Report. Cole provided a copy of a recently completed Tribal 
Relations Report 2007 – “The Art of Cooperation”. Cole also reported that Pete 
Conway, Jr, the son of Pete Conway, the Area Director of the IHS Billings Area Office, 
was hired as the Indian Liaison for the Montana Department of Public Health and 
Human Services. He is to work on assisting Tribes with Medicaid reimbursement 
issues. 

Utah Indian Affairs 
On May 27, 2008, RD Nuñez met with Forrest Cuch, Executive Director, Division of 
Indian Affairs, State of Utah, in Salt Lake City. Nuñez gave Cuch an overview regarding 
the 2008 Tribal Consultation Session held in Denver on March 19 & 20, 2008. Cuch 
provided an update on the activities and initiatives of his office and regarding the tribes 
in Utah. 

Wyoming Telehealth/Telemedicine Conference 
On August 20, 2008, RD Nuñez attended a statewide Telehealth/Telemedicine 
Conference in Cheyenne, Wyoming. Nuñez was at the Cheyenne Regional Medical 
Center site. The conference provided an update on telehealth/telemedicine activities in 
Wyoming; an assessment of needs, obstacles and priorities; a discussion on short and 
long term goals, and determining “next steps”. Conference participants at twenty two 
sites throughout the state were connected and participated in the video conference. 

Meeting with Executive Secretary, Colorado Commission on Indian Affairs 
On September 25, 2008, RD Nuñez met with Ernest House, Jr, Executive Secretary, 
Colorado Commission on Indian Affairs, in Denver. House advised that the Commission 
is in the process of establishing a Health Care Committee which will review and 
address health care issues impacting the two Tribes in Colorado. Eventually, the 
Commission would like to see the Health Care Committee placed under the control and 
supervision of the Colorado Department of Public Health & Environment. House is to 
keep Nuñez updated on the progress and activities of the Health Care Committee. 
Nuñez briefed House regarding Utah Governor Huntsman and the Utah Health 
Department entering into a formal consultation agreement with the tribal governments 
in the state of Utah. 

Wyoming Tribal Liaisons 
On October 27, 2008, RD Nuñez met with Ed Wadda and Gary Collins, Tribal Liaisons 
for the governor’s office with the Northern Arapaho and Eastern Shoshone Tribes from 
the Wind River Reservation in Wyoming. Wadda provided an update on tribal health 
and human service related programs and Collins provided a list of “needs” for the Head 
Start program on the reservation. This information was subsequently provided to 
officials of the Administration for Children and Families. 
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REGIONAL OFFICE REPORTS: REGION 9 – SAN FRANCISCO
 

Acting Regional Director: Emory Lee 
Executive Officer: Emory Lee 
IGA Specialist:  
90 Seventh Street 
Federal Building, Suite 5-100 
San Francisco, CA 94103 
Phone Number:  (415) 437-8500 
Fax:   (415) 437-8505 

Indian Health Service Area Offices: California, Phoenix, Tucson and Navajo 
Ms. Margo D. Kerrigan, M.P.H. John Hubbard, Jr., M.P.H. 
California Area Navajo Area 
650 Capitol Mall P.O. Box 9020 
Suite 7-100 Window Rock, AZ  86515-9020 
Sacramento, CA  95814 PHONE: (928) 871-5811 
PHONE: (916) 930-3927  FAX: (928)871-5872 
FAX: (916) 930-3951 

Dorothy Dupree Don J. Davis, M.P.H. 
Tucson Area Phoenix Area 
7900 South “J” Stock Road Two Renaissance Square 
Tucson, AZ  85746-9352 Suite 600 
PHONE: (520) 295-2406 40 N. Central Avenue 
FAX: (520) 295-2602 Phoenix, AZ  85004 

PHONE: (602) 364-5039 
FAX: (602) 364-5042 

HIGHLIGHTS OF REGION-SPECIFIC ACCOMPLISHMENTS 
Region 9 Accomplishments 

Wildfires had a major impact on many Tribes in Region IX during FY 2008.  North San 
Diego County Tribes, particularly Rincon, La Jolla, and other Tribes, suffered heavy 
losses resulting from the late October 2007 devastation.  Region IX became intimately 
involved in response and recovery efforts in the weeks and months that followed. 
Regional Director (RD) Tom Lorentzen not only visited the Tribes, but served as the 
HHS representative for the Inter-Tribal Long Term Recovery Task Force convened by 
the Southern California Tribal Chairmen Association (SCTCA).  The RD’s office was 
also engaged in the September 2008 Northern California wildfires activities as well. 
Concerns were raised by the Yurok, Hoopa, and Karuk Tribes about the need to 
mitigate respiratory issues because of poor air quality resulting from the fires. 

Region IX’s experiences with the tribal wildfires led to the RD’s office preparing a 
document entitled “Southern California Wildfires Program Recovery Inventory” that 
became a model to use in future efforts under ESF 14 governing recovery.  RD Tom 
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Lorentzen was also invited to speak on Region IX’s model in January 2008 at the 1st 

Annual Regional Coordination Training Session held in Washington, DC, to share with 
all regions about the role played by the RD’s office in Region IX in recovery phases 
following ESF 6/8 demobilization after the Southern California wildfires. 

The RD’s office organized and held in Region IX the first HHS Tribal Emergency 
Preparedness, Response and Recovery Conference for Nevada Tribes on September 
8, 2008, at John Ascuaga’s Nugget in Sparks, NV.  The conference with almost 80 
representatives from Nevada state agencies and Tribes identified improvements that 
the state is committed to implementing.  Region IX will also be working closely with the 
tribal representatives who are developing a Nevada Inter-Tribal Emergency Response 
Commission (ITERC) to improve federal-state-tribal coordination on future response 
and recovery activities related to natural disasters in Nevada.  During FY 2008, Nevada 
experienced both flooding and earthquakes that impacted Tribes.  Mechanisms like 
ITERC and a list identifying Points of Contact at the state level will facilitate prompt 
efforts by Region IX in the future. 

RD Tom Lorentzen chairs the Federal Regional Council in Region IX, and one of its 
committees is the Tribal Affairs Committee which is chaired by Executive Officer Emory 
Lee.  The Tribal Affairs Committee worked closely with the Inter-Tribal Council of 
Nevada and the Indian Health Board of Nevada in organizing a first ever Federal 
Interagency Tribal Conference for Nevada Tribes held on September 9-10, 2008 in 
Sparks, NV, with over 100 representatives in attendance.  Federal agencies 
participating with HHS on cross-cutting issues of concern to Tribes include BIA, HUD, 
EPA, DOL, USDA/FNS, SSA, along with IHS and ATSDR.  We had outstanding state 
leadership participation including the Director of the Nevada Department of Health and 
Human Services, the Nevada State Superintendent for Education, and the State 
Attorney General. Tribal leaders concluded that the conference was the most 
productive meeting held for Tribes in many years and recommended that it become an 
annual conference.  In response, RD Lorentzen has sent a letter to Governor Jim 
Gibbons to report on the conference’s outcome and the recommendation by Tribes that 
this become an annual event with consideration that this could be convened by the 
Office of the Governor. 

In support of the Secretary’s Value-Driven Health Care and Health Information 
Technology initiative, RD Tom Lorentzen joined with IHS Chief Information Officer 
Theresa Cullen in visiting the Feather River Tribal Health Inc. (FRTH) in Oroville, CA, 
because of their pioneering work in electronic health records on behalf of its tribal 
members.  Subsequently, FRTH advised the Regional Director’s Office about barriers 
impeding its progress in utilizing the Department of Veterans Affairs system in moving 
toward its paperless goal.  Through several conference calls between the RD’s Office 
and IHS, resources were forthcoming so that by June 2008, FRTH thanked the RD for 
the assistance that allows them to proceed with its plans.    

Emergency Preparedness/Natural Disaster in Indian Country 
Region IX is making progress in this area as a result of the experience gained from the 
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wildfires in both Southern and Northern California as described in Section 1.  We have 
also established a relationship with the tribal organizers of the Inter-Tribal Emergency 
Response Commission (ITERC) that will help coordinate the HHS response in future 
disasters in Nevada as well.  One important outcome from the September 2008 Federal 
Interagency Tribal Conference for Nevada Tribes was a pledge by the Nevada Health 
Division Public Health Preparedness Program to help individual Tribes, through the 
Indian Health Board of Nevada (IHBN), to negotiate agreements for public health 
emergency response assistance with local and state public health authorities and 
provide model agreement templates. 

Direct Funding by HHS to Tribes 
Region IX Tribes were widely informed that the President signed the Fostering 
Connections to Success and Increasing Adoptions Act of 2008 (PL 110-351) on 
October 7, 2008 which now allows Tribes to receive direct funding from HHS for Title 
IV-E foster care and adoption assistance programs instead of having to go through 
states.  Tribal leaders were invited to attend a day long briefing on the Act on 
December 3, 2008 held at the San Francisco Federal Building . This will also be of 
benefit in addressing some of the youth issues raised at our Tribal Consultation. 

Transportation Issues related to CMS Multiple Encounters Rule 
The State of Nevada has long raised at past Tribal Consultations the CMS rule that 
permits only one visit with a health professional and the burden this imposes on tribal 
members because of the cost of transportation and inconvenience because many tribal 
members live in rural areas far from the health facility.  As a result of the Federal 
Interagency Tribal Conference for Nevada Tribes held September 9-10, a time when 
fuel prices reach an all-time high, Nevada’s Administrator of the Division of Health Care 
Financing and Policy informed RD Tom Lorentzen on October 20, 2008, that it has 
decided to move ahead and allow multiple encounters under the Medicaid program for 
tribal members beginning in December 2008.   

Grant Writing and Training 
Region IX has made presentations on grant writing and training at both the April 2008 
Region IX HHS Tribal Consultation and the September 2008 Federal Interagency Tribal 
Conference for Nevada Tribes.  We continue to make available a PowerPoint 
presentation on Grants.gov that Tribes may utilize for grant applications.  Through 
TANF training sessions held in San Francisco, most recently in August 2008, tribal 
representatives are encouraged to form consortia to meet the population criteria if they 
are interested in applying for the Tribal TANF program. 

Health Disparities 
As a result of the September 2008 Federal Interagency Tribal Conference for Nevada 
Tribes, the Nevada Health Division will link with the Indian Health Board of Nevada 
(IHBN) to provide copies of public information materials when developed on any health 
threat identified in Nevada. The Health Division will provide IHBN with fact sheets, 
templates, and web-links as needed and public information or health education 
technical assistance as needed.  In addition, the Federal Regional Council’s Tribal 
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Affairs Committee chaired by Emory Lee, established a public-private partnership with 
Nike Corporation’s Native American Program to promote improved health practices in 
Indian Country.  At our invitation, Nike participated in the March 2008 IHS California 
Area Tribal Leaders Annual Conference held in Corning, CA, and the September 2008 
Federal Interagency Tribal Conference for Nevada Tribes held in Sparks, NV.   

SUMMARY OF REGIONAL CONSULTATION SESSIONS 
Region IX Tribal Consultation 

The 2008 Region IX Tribal Consultation was held on April 23-24, 2008 in Pala, 
California.  There were 28 Tribes represented at the Consultation, with 21 tribal 
leaders among the total of 165 people in attendance.  The Consultation Report was 
transmitted to attendees by the Regional Director on July 24, 2008, with an expectation 
that a year report outlining accomplishments will be issued.   

Top 10 Issues 
•	 Emergency Preparedness/Natural Disaster in Indian Country  -- Tribes need 

assistance in building infrastructure that will enable better responses for future 
disasters.  The HHS response was very much appreciated. 

•	 Direct Funding by HHS to Tribes – An example is the emergency preparedness 
funds awarded to States that are not equitably distributed to Tribes nor are Tribes 
consulted during the allocation process.  Given the sovereignty of Tribes, grants 
should be awarded directly by the federal government instead of passing through 
states. 

•	 Impact of Methamphetamine on Reservations – Educational needs remain a high 
priority to inform Tribes about the dangers of methamphetamine and resources to 
address addiction.  More culturally competent programs coordinating prevention 
and human services with law enforcement are vital. 

•	 Transportation Issues -- Increasing cost of fuel are severely affecting the ability of 
programs to serve its tribal members, particularly those who live in rural areas that 
must travel long distances.  The multiple encounters Medicaid rule must be 
implemented so tribal members can see different health professionals during a 
single visit. 

•	 Grant Writing and Training – Federal grant requirements are often too onerous for 
Tribes since many are written specifically with states in mind. California Tribes 
often cannot meet the population criteria since many are small Tribes or 
Rancherias. 

•	 Medicaid Citizenship Documentation – CMS guidelines are still not helpful because 
documentation concerns have not been adequately addressed.  Specific concern 
also raised by Tribes on the border because many tribal members go back and 
forth across the borders in their daily living. 

•	 Health Care Professional Shortage – There are not enough doctors and nurses to 
meet needs and more Indians are needed in the health professionals because of 
greater sensitivity to tribal values. 

•	 Tribal Nursing Homes – Long term care is a growing priority as tribal elders live 
longer.  There is also a desire to have elder care available on one’s own 
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 reservation rather than sending elders to urban facilities that often have difficulties 
in communications.  

•	 Youth Issues – Includes a wide range of issues from youth suicide to child abuse 
and neglect.  There is a growing sense of frustration and resignation on 
reservations that need new approaches for successful rehabilitation. 

•	 Health Disparities – Need solutions to address health disparities that reflect 
commitments through Memorandum of Agreements to engage in partnerships and 
provide agreed upon resources over specific time periods. 

REGIONAL VISITS TO TRIBES IN THE REGION 
List of Regional Visits 

March 18, 2008:  RD Tom Lorentzen spoke at the Annual California Area IHS Tribal 
Leaders Conference held in Corning, CA, where he briefed the 150 attendees on the 
HHS wildfire recovery efforts in Southern California and on Secretary Leavitt’s initiative 
for electronic health records. 
March 25, 2008:  RD Tom Lorentzen participated in the Inter-Tribal Long Term 
Recovery Committee meeting convened by the Southern California Tribal Chairmen’s 
Association in Escondido, CA. where the RD spoke with the leaders about recovery 
efforts and preparedness for future disasters. 
April 23-24, 2008:  RD Tom Lorentzen, together with Pala Tribal Chairman Robert 
Smith, co-chaired the very successful 2008 HHS Region IX Tribal consultation held in 
Pala, CA, as fully described in Section 2 
August 7, 2008:  RD Tom Lorentzen accompanied Deputy Secretary Tevi Troy to meet 
with tribal leaders at Pala, CA, at a meeting organized by the Southern California Tribal 
Chairmen’s Association to discuss last year’s Southern California wildfires and the 
efforts extended by HHS for its recovery. 
September 8, 2008:  RD Tom Lorentzen and EO Emory Lee convened the HHS Region 
IX Tribal Emergency Preparedness, Response, and Recovery Conference in Sparks, 
NV, which resulted in outcomes described in Section 1. 
September 9-10, 2008:  RD Tom Lorentzen convened the first Federal Regional 
Council Region IX Interagency Conference for Nevada Tribes in Sparks, NV, which 
resulted in outcomes described in Section 1. 
September 10, 2008:  RD Tom Lorentzen toured the new Reno-Sparks Indian Colony 
Health Center in Reno, NV, serving 1,200 members from the Paiute, Shoshone and 
Washoe Tribes. 
September 19, 2008:  RD Tom Lorentzen spoke at the dedication of new construction 
at the Feather River Tribal Health Center in Oroville, CA, which also celebrated the 15th 

anniversary of the Health Center. 
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REGIONAL OFFICE REPORTS: REGION 10 – SEATTLE 

Regional Director: Patrick O’Carroll 
Executive Officer: Bobbie Mowery 
IGA Specialist: Rita Beale 
Address: 2201 Sixth Ave., Room 1036, Mail Stop-01, Seattle, WA 98121 
Phone:  206-615-2010 
FAX: 206-615-2087 

IHS Area Office: Alaska and Portland 
Christopher Mandregan, Jr., M.P.H. Doni Wilder  

Portland  Area  
1220 SW Third Avenue #476 
Portland, OR  97204 
PHONE: 503-326-2020 
FAX: 503-326-7280 

Alaska Area     
4141 Ambassador Drive  
Suite 300     
Anchorage, AK  99508 
PHONE: (907) 729-3687   
FAX: (907) 729-3689 

HIGHLIGHTS OF REGION-SPECIFIC ACCOMPLISHMENTS 
Region 10 Accomplishments  

Tribal Emergency Preparedness Meeting -- On November 20, 2008, HHS will meet with 
Oregon Tribal and State leadership in Portland to clarify roles and responsibility when 
responding to an emergency on Tribal Lands.  The goals are to maintain government­
to-government relations at all levels of preparedness, response, and recovery; specify 
the role of IHS, ACF, CDC, ASPR and OPHS before, during, and after an emergency; 
and enhance collaboration between Oregon Tribes and the State to strengthen on-the­
ground relationships.  Representatives from all 10 Oregon Tribes as well as Oregon 
Department of Human Services, Public Health Emergency Preparedness, and State 
Emergency Preparedness are expected to participate. 

In response to a request from the Tribal Consultation, HRSA and IHS held a joint 
meeting for Tribal leaders on Wednesday June 25, 2008 for all jointly funded clinics to 
discuss the HHS comparative analysis of the IHS and HRSA data-gathering systems 
and obtain Tribal input. 

SUMMARY OF REGIONAL CONSULTATION SESSIONS 
Region 10 Tribal Consultation Session 

The Region 10 Tribal Consultation Session was held in Seattle, Washington, on Mary 
29 & 30, 2008.  There were 120 participants representing 41 Tribes (out of 272 
Federally recognized Tribes in Region 10).  Sixty-five of the participants were Tribal 
leaders, members of Tribal Councils or administrators of health facilities. 

The final Regional Consultation Report was forwarded to tribal members on October 
31, 2008. 
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The issues surfaced during the Consultation are categorized under the following 
headings:  Self-Governance, Grants, Budget, Elders, Youth, CMS, Hospitals, Data 
Collection, Cultural Sensitivity, and Substance Abuse. 

REGIONAL VISITS TO TRIBES IN THE REGION 
Regional Visits 

May 28, RD James Whitfield and IGA Specialist Rita Beal accompanied Assistant 
Secretary Charlie Johnson on tours of clinic and Head Start facilities of the Jamestown 
S'Klallam Tribe and Lower Elwha Tribe on Washington’s Olympic Peninsula. 

June 17, IGA Specialist Rita Beal participated in the Government-to-Government 
training provided by the State of Washington. 

July 22-24, RD James Whitfield traveled to Alaska to participate in Secretary Leavitt’s 
visit.  Itinerary included: Tundra Swan Inhalant Abuse Treatment Center and Yukon-
Kuskokwim Health Corporation, Bethel; Kwethluk Clinic, Head Start, sanitation facilities; 
discussion with Anchorage community leaders. 

July 23-24, IGA Specialist Rita Beal attended Northwest Portland Area Indian Health 
Board Tribal Emergency Preparedness Conference, hosted by Confederated Tribes of 
the Umatilla in Pendleton, OR. 

August 7, RD James Whitfield traveled to Spokane, WA, to participate in IHS Director 
Bob McSwain’s trip to the Spokane Tribe’s Wellpinit Service Unit. 
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