NABIN-69-15

RESOLUTION OF THE
NAABIK'IYATI'COMMITTEE OF THE
NAVAJO NATION COUNCIL

23™ Navajo Nation Council---First Year 2015
AN ACTION

RELATING TO HEALTH, EDUCATION AND HUMAN SERVICES AND
NAABIK’ IYATI’ COMMITTEES; REQUESTING A TRIBAL CONSULTATION WITH
THE CENTERS FOR MEDICARE AND MEDICAID SERVICES TO ADDRESS
CREATING MORE FLEXIBLE STANDARDS AS PERTAINS TO TRADITIONAL
PRACTICES 1IN TRIBALLY OWNED LONG-TERM CARE FACILITIES, AND
PARTICULARLY CHINLE NURSING HOME

WHEREAS :

A. The Health, Education and Human Services Committee
(“HESHC”) 1is established as a standing committee of the
Navajo Nation Council, which has oversight authority over
health related activities of the Navajo Nation and its
tribal organizations, enterprises, relating to the delivery

of health services including research, planning and
prevention. 2 N.N.C. §§ 400(A), 401(C)(2); see also CJA-03-
13.

B. The Navajo Nation established the Naabik’iyati’ Committee
as a Navajo Nation Council standing committee and as such
empowered Naabik’iyati’ Committee to coordinate all federal
programs, i.e. United States Department of Health and Human
Services (“HHS”), to provide efficient services to Navajo
members. 2 N.N.C. §§ 164 (A)(9), 700 (A), 701 (A)(4); see
also CJA-03-13.

C. The Centers for Medicare & Medicaid Services (“CMS”) 1is
part of HHS that administers Medicare, Medicaid, the
Children’s Health Insurance Program, and parts of the
Affordable Care Act (ACA) . See Website at
https://www.cms.gov/.

D. Navajoland Nursing Homes, Inc. (“Chinle Nursing Home” or
“CNS”), operated out of Chinle, Arizona, 1is a tribally-
operated Long-Term Services and Support program certified
with CMS.
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. CNS currently provides a few tribally operated services,
such as hospice care and speech therapy, and contract
services such as cultural activities.

. CNS 1is currently one of sixteen (16) established, tribally
operated nursing home facilities in Indian Country. See
LTSS Research: Nursing Home Facility Inventory attached as
Exhibit A.

.Due to a dilapidated building that 1lacks funding to be
brought up to regulatory standards, CNS recently faced near
closure for not meeting CMS requirements. See News Story
attached as Exhibit B.

. Amongst 1issues pertaining to CNS, such as the 1lack of
adequate infrastructure, current regulations imposed on CNS
and administered through CMS hinder cultural and
traditional practices from being exercised.

. There is a need to develop more flexible regulations as it
pertains to the implementation of practicing traditional
medicine in long-term care facilities at tribally operated
nursing home facilities.

. CMS has developed a Tribal Consultation Policy, which was
developed with the objective to create opportunities for
Indian Tribes to raise issues with CMS and for CMS to seek
consultation with Indian Tribes and communication with the
Tribal Technical Advisory Group (“TTAG") and Indian
organizations when new issues arise. See Tribal
Consultation Policy attached as Exhibit C.

. The Tribal Technical Advisory Group serves as an advisory
body to CMS to provide expertise on policies, guidelines
and programmatic issues affecting the delivery of health
care for American Indian and Alaska Natives served through
programs funded by CMS. See Exhibit C.

. Currently, President Russell Begaye 1is the Representative
serving as the Navajo Area representative on TTAG. See TTAG
Membership attached as Exhibit D.

. It is in the best interests of the Navajo Nation to request
tribal consultation with CMS on the issue of more flexible
regulations as it pertains to traditional healing practices
in tribally operated 1long-term care facilities, and
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especially as relates to the Navajo Nation and Chinle
Nursing Hon

THEREFORE, BE IT RESOLVED:

. The Navajo Nation hereby requests tribal consultation with

the Centers for Medicare & Medicaid Services on the issue
of more flexible regulations as it pertains to traditional
practices in tribally operated long-term care facilities,
and especially as it relates to the ©Navajo Nation and
Chinle Nursing Home.

. The Navajo Nation authorizes President Russell Begaye, as

representative for TTAG or his designee or alternate to
advocate for more flexible regulations as it pertains to
traditional practices in tribally operated long-term care
facilities, and in particular Chinle Nursing Home, and for
a tribal consultation with CMS on the matter.

CERTIFICATION

I hereby certify that the foregoing resolution was duly

considered by the Naabik’iyati' Committee of the 23rd Navaijo
Nation Council at a duly called meeting in Window Rock, Navajo
Nation (Arizona), at which a quorum was present and that the
same was passed by a vote of in 15 favor and 0 oppose, this 12°h

Day of November, 2015.

—_——

~ e
¢ Sq
. —~ -~ .

Honorable LoRenzo C. Bates, Chairperson
Naabik’iyati' Committee

Motion : Davis Filfred
Second : Dwight Witherspoon
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10/1/2015 Navajo nursing home faces closure | KRQE News 13
may lose its license, which Claw says could force elderly patients to relocate off the Navajo

Nation.

Navajo Nation President Russell Begaye in a statement said there are plans to build a new

nursing home that could serve 120 Navajo elders and could cost about $29 million.

But Claw hopes something is done soon, as the nursing home may close sooner than the

2016 projection.

KRQE News 13
© 2000-2015 LIN Television Corporation, a Media General company. All rights reserved

Powered by WordPress.com VIP (https://vip.wordpress.com/)
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concise and mutually acceplable process through which consultation can take place between CMS and

Tribes.

The CMS Tribal Consultation Policy was developed based upon:

4.

Presidential Executive Order 13175 (2000) and Executive Memorandum on Tribal Consultation
{November §, 2009)

HHS Tribal Consultation Policy (December 14, 2010)

Input from the CMS Tribal Technical Advisory Group (CMS TTAG)

Input from Tribes to ensure a consultation policy that reflects the goals of all partners involved
Input from the CMS components and CMS regional offices

OBJECTIVES

In order to fully effectuate this Consultation Policy, CMS will:

5.

Formalize CMS’ policy to seek consultation and the participation of Indian Tribes in the
development of policies and program activities that impact indian Tribes;

Create opportunities for Indian Tribes to raise issues with CMS and for CMS to seck consultation
with Indian Tribes and communication with the TTAG and Indian organizations when new issues
arise;

Establish a minimum set of requirements and expectations with respect to consultation and
participation for the levels of CMS management;

Conduct Tribal consultation regarding CMS’s policies and actions that have tribal implications;

Establish improved communication channels with Indian Tribes, TTAG, and Indian organizations
to increase knowledge and understanding of CMS’ programs;

Coordinate with IHS and other Divisions of HHS on issues of mutual concern;

Coordinate among CMS Regional Offices and Central Office to assure consistent policy
interpretations and interactions of all levels of CMS with Indian Tribcs;

Enhance partnerships with Indian tribes that will include technical assistance and access 1o CMS
programs and resources.

TRIBAL CONSULTATION PRINCIPLES

CMS and Indian Tribes share the goals of eliminating health disparitics for American Indians and Alaska
Natives (Al/AN) and of ensuring that access to Medicare, Medicaid, the Children’s Health Insurance
Program (CHIP) and Exchanges is maximized. To achieve these goals, and to the extent practicable and

permitted by law, it is essential that CMS and Indian Tribes engage in open, continuous and meaningful
consultation.
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Consultation is an enhanced form of communication that emphasizes trust, respect, and shared
responsibility. It is an open and free cxchange of information and opinion among parties, which leads to
mutual understanding and comprehension. Consultation is integral to a deliberative process that results in
effective collaboration and informed decision-making with the ultimate goal of reaching consensus on
issues and betler outcomes.

To establish and maintain a positive government to government relationship, communication and
consultation must occur on an ongoing basis so that Indian Tribes have an opportunity to provide
meaningful and timely input on issues that may have a substantial direct effect on Indian Tribes.
Consultation with Tribal Governments is especially important in the context of CMS programs because
Indian Tribes scrve many roles in their tribal communities:

e Tribal members arc beneficiaries of services provided by the Indian Health Services (IHS), by
tribal health programs opcrating under the Indian Self-Dctermination and Educations Assistance
Act, Pub. L. 93-638, as amended, and by urban Indian health programs operating under Title V of
the Indian Health Care Improvement Act.

e Tribal membecrs are also cligible to enroll in Medicare, Medicaid, the Children’s Health Insurancc
Program (CHIP) and Exchanges.

¢ Tribal governments operate businesses, are employers, and are health care providers, through
administration of hospitals, clinics, and other health programs.

In 1976, Congress recognized the need for AI/ANs to have access to Medicare and Medicaid services in
IHS and Tribal facilities located in Tribal communities and amended titles XVIHI and XIX of the Social
Security Act to authorizc the IHS and Tribal health programs to bill Medicare and Medicaid for services
provided in these facilities. Many of the IHS and Tribal facilities are located in remote and isolated
locations, cxpericnce difficulty in recruitment and retention of health professionals, and endure
challenging socio-economic conditions. The involvement of Indian Tribes in the development of CMS
policy is crucial for mutual understanding and development of culturally appropriate approaches to
improve grealer access to CMS programs for AI/ANSs, to enhance health care payment and resources to
[HS and Tribal health providers, and to contribute to overall improved health outcomes for Indian people.

An action that triggers consultation is any policy that will significantly affect Indian Tribes. Although
dctermined on a case by case basis, such issues could arise in any policy area for which the CMS has
responsibility, such as program eligibility standards, changes in provider payment and reimbursement
methodologics, or changes in services covered by CMS programs.

To the extent practicable and permitted by law, CMS shall not promulgate any regulation that has Tribal

implications, or that imposes substantial direct compliance costs on Indian Tribe(s), or that is not required
by statute, unless:

¢ Funds necessary (o pay the direct costs incurred by the Indian Tribe or Indian healih provider in
complying with the regulation arc provided by the Federal Government; or

e CMS, prior to the formal promulgation of the regulation,

o Consulted with Indian Tribes throughout all stages of the process of developing the
proposed regulation;
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o Made available to the Administrator any written communications submitted to CMS by
Tribal officials and Indian health providers;

o Provided a Tribal summary impact statcment in a separately identified portion of the
preamble to the regulation as it is to be issued in the Federal Register (FR), which
consists of a description of the extent of CMS’s prior consultation with Indian Tribes, a
summary of the nature of their concerns and CMS’s position supporting the need to issue
the regulation, and a statement of the extent to which the concerns of Tribal officials have
been met; and

To the extent practicable and permitted by law, CMS shall not proroulgate any regulation that has Tribal
implications and that preempts Tribal law, unless CMS, prior to the formal promulgation of the
regulation,

Consulted with Tribal officials throughout all stages of the process of developing the proposed
regulation;

Made available to the Administrator any written communications submitted to CMS by Tribal
officials.

Provided a Tribal summary impact statement in a separately identified portion of the preamble to
the regulation as it is to be issued in the FR, which consists of a description of the extent of
CMS’s prior consultation with Tribal officials, a summary of the nature of their concerns and
CMS’s position supporting the need to issue the regulation, and a statement of the extent to which
the concerns of Tribal officials have been met.

Nothing in this policy waives the Government’s deliberative process privilege.

6. ROLES

The government-to-government relationship between the U.S. and Federally recognized Indian Tribes
dictates that the principal focus for consultation by CMS is with Indian Tribes, individually or
collectively. Consultation parties are:

Indian Tribes represented by the Tribal President, Tribal Chair, or Tribal Governor, or an elected
or appointed Triba] Leader, or their authorized representative (s).

CMS Administrator, CMS Deputy Administrator, CMS Regional Administrators, or their
designee.

Each party will identify his/her authorized representatives with dclegatcd authorities 1o negotiate on
his/her behalf.

CMS Central Office: All of the components at CMS Central Office play a major role in the Department-
wide responsibility to consult, coordinate and communicate with Indian Tribes on issues that affect Indian
Tribes and CMS programs, services and resourccs available to Indian Tribes. Within CMS Central, the
Tribal Affairs Group, Office of Public Engagement, advises the CMS Administrator, senior staff, and
other CMS components on matiers affecting American Indian and Alaska Native health, including tribal
consultation. The Tribal Affairs Group is the point of contact for compliance with the CMS tribal
consultation policy and serves as a resource to assist CMS components and the Administrator in
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determining whether a new or proposed change in policy or regulations could significantly affect Indian
Tribes. The Tribal Affairs Group will assist in coordination of consuitation between Indian tribes and
various CMS components, including the Office of Strategic Operations and Regulatory Affairs.

CMS Regional Offices: The ten (10) CMS Regional Offices share in the Department-wide responsibility
1o consult, coordinate and communicate with Indian Tribes on issues that affect Indian Tribes and HHS
programs, services and resources available 1o Indian Tribes through States. Through Regional Offices,
CMS assists Indian Tribes by establishing or maintaining regular communication regarding Medicare,
Medicaid, CHIP and Exchanges, policy development and implementation and operational issues,
including eligibilily, scope of covered services and providers, billing and reimbursement, adequacy of
resources, effect of the program on improving health status, and other issues. Further, the CMS Regional
Administrators work closely with the respective Indian Tribes and State Governments to ensure
continuous coordination and communication between Tribes and States,

While not a substitute for Tribal Consultation, the following entities play an integral role in the
identification of policies with substantial direct effect and in providing advice and input on complex
technical issues that could assist CMS in determining and understanding the impact and scope of the
critical event and the extent of and format for Tribal Consultation.

Tribal Organizations: Pursuant to the Indian Self-Determination and Education Assistance Acl, Pub. L.
93-638, as amended, Indian Tribes have the authority to delegate their right to carry out programs of the
Indian Health Service to a Tribal organization. To the extent this has occurred, as practicable and
permitted by law, CMS may provide such Tribal organizations an opportunity to fully participate in
Tribal consultation under this policy. Such participation will not substitute for direct consultation with
Indian Tribes, but shall occur in addition to consultation with Indian Tribes.

Indian Organizations: At times it is useful that CMS communicate with Indian organizations to solicit
Indian Tribe(s) advice and recommendations. These organizations represent the interest of Indian Tribes
when authorized by those Tribes. These organizations by the sheer nature of their business serve and
advocate Indian Tribal issues and concerns that might be negatively affected if these organizations were
excluded from the process. Even though some of the organizations do not represent federally recognized
Indian Tribe(s), CMS may communicate with these groups as part of the consultation process. While
communication and interaction with Indian organizations is critical, it does not substitute for tribal
consultation.

Urban Indian Organizations: Urban Indian organizations are funded under Title V of the Indian Health
Care Lmprovement Act to provide health services to eligible Indians living in urban areas. As health care
providers these organizations advocate for and provide services (directly and through referral) to urban
Indians. Urban Indian organizations are represented on the TTAG. While communication with Urban
Indian organizations is critical, it does not substitute for tribat consultation,

Tribal Technical Advisory Group: (TTAG): The TTAG strves as an advisory body to CMS, providing
expertise on policies, guidelines, and programmatic issues affecting the delivery of health care for
Al/ANs served through programs funded in whole or part by CMS. Interaction by CMS with the TTAG
does not substitute for Tribal consultation, but assists CMS to make consultation more effective including
advising on the type of consultation needed on particular issues. The TTAG plays an integral role in the

CMS consultation process by providing technical assistance on complex issues faced by Tribal
Governmenls.
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7. CMS TRIBAL CONSULTATION PROCESS

Upon identilication of a policy that has tribal implications and a substantial direct effect on Indian Tribes
or on the relationship beiween Tribes and the Federal Government, CMS will initiate consultation

regarding the policy. In order (o initiate and conduct consultation, the following serves as a guideline to
be utilized by CMS and Indian Tribes:

o dentify the applicable program, policy, rule, regulation, statute and authornzing legislation;

s Identify how the policy has Tribal implications and a substantial direct effect on one or more
Indian Tribes or on the relationship between Tribes and the Federal Government or on the
distribution of power and responsibilitics betwcen the Federal Government and Indian Tribes.

s Identify affected/potentially affected Indian Tribe(s).

Determine Consultation Mechanism — Upon determination by CMS that consultation is required,

CMS will evaluate the nature of the critical cvent that may have a substantial impact on Indian Tribes to
determine the appropriate level of and mechanism for consultation. Such evaluation should include, but
is not limited to, a review of the complexity, implications, and time constraints at issue that may impact
on policy, funding and/or budget development, programs, services, functions and activities. Consultation
mechanisms include but are not limited to one or more of the following:

o Mailings;

o Teleconferences;

o Face-to-face meetings at the local, regional and national levels between the CMS and
Indian Tribes;

¢ Roundtables

o Annual HHS Tribal Budget and Policy Consultation Sessions.

o Other regular or special program level consultation sessions.

Communication Methods: The determination of the critical event and the level of consultation
mechanism to be used shall be communicated to affected or potentially affected Indian Tribe(s) using
methods appropriate to the issue and with as much advance notice as practicable. These methods include
but are not limited to the following:

Correspondence: Written communications exchanged between CMS and Indian Tribes that clearly
provide affected/potentially affected Indian Tribe(s) with dezails of the critical event, and the manner and
timeframe in which to identify concerns and potential impacts, and an opportunity to propose alternatives
and other comments.

Meeting(s): CMS shall convene a meeting, which may occur hy teleconference, webinar, or face-to-face,
with aflected/potentially affected Indian Tribe(s) to discuss all pertinent issues in a national, regional,

and/or local forum, or as appropriate, to the extent practicable and permitted by law, when the critical
event is detecrminced to have substantial impact.

Official Notification: Upon the determination of thc consultation mechanism, proper notice of the critical
cvent and the consultation mechanism utilized shall be communicated to affected/potentially affected
Indian Tribe(s) using all appropriate methods including mailing, broadcast e-mail, Federal Register, and
other outlcts as appropriate. The FR is the most formal CMS form of notice used for consultation.
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Receipt of Tribal Comment(s): The CMS shall develop and use all appropriate methods to communicate
clear and explicit instructions on the means and time frames for Indian Tribe(s) to submit comments on
the critical event, whether in person, by teleconference, and/or in writing.

Reporting of Outcome: CMS shall report on the outcomes of the consultation within 90 calendar days of
final consultation. Once the consultation process is complete and a proposed policy is approved and
issued, the final policy must be broadly disseminated to Indian Tribes, posted on the CMS ALAN
webpage, and linked to appropriate Indian organization websites.

8. BUDGET FORMULATION

HHS conducts an annual, Department-wide Tribal budget consultation session to give Indian Tribes the
opportunity to present their budget recommendations to the Department to ensure Tribal priorities are

addressed. CMS will comply with section 11 of the HHS Tribal Consultation Policy regarding Budget
Formulation.

CMS will fully consider all recommendations for funding priorities and amounts established by the
TTAG in its annual plan. The TTAG develops and updates an American Indian and Alaska Native
Strategic Plan which focuses on specific policy and annual budget priorities.

9. TRIBAL CONSULTATION PERFORMANCE EVALUATION

CMS is responsible for evaluating its performance under this Tribal Consultation Policy. To effectively
evaluate the results of the consultation process and the ability of CMS to incorporate Tribal
recommendations, CMS will assess its performance on an annual basis based on the reporting
requirements outlined in Section 12 of the HHS consultation policy. CMS will include the Tribes and
TTAG in this annual review process.

10. MEETING RECORDS AND ADDITIONAL REPORTING.

Meeting Records. CMS is responsible for making and keeping records of its Tribal consultation activity.
All such records shall be made readily available to Tribes through the Annual HHS consultation report.

CMS shall make and keep records of all TTAG proceedings and recommendations and will have these
records readily available,

Reports 1o Tribes. CMS will comply with HHS annual reporting requirements as outlined in section 13 of
the HHS Consultation Policy.

11, CONFLICT RESOLUTION.

The intent of this policy is to promote a partnership with Indian Tribes that enhances CM$S’® ability to
address issues, needs and problem resolution. Nothing in this Policy shall be construed to preclude Indian
Tribes from raising issues to responsible ofticials outside of the consultation process. Nothing in the

Policy creates a right of action against CMS or the Department of Health and Human Services for failure
to comply with this Policy.
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12. TRIBAL SOVEREIGNTY

CMS will fully comply with Scction 3 of the HHS Tribal Consultation Policy on Tribal Sovereignty.
This policy does not waive any Tribal Governmental rights and authority, including treaty rights,
sovereign immunities or jurisdiction. Additionally, this policy does not diminish any rights or protections
afforded other American Indians or Alaskan Natives (AI/AN) or entities under Federal law.

13. TRIBAL WAIVER.

CMS will fully comply with Section 15 of the HHS Tribal Consultation Policy on Tribal waivers and
process all requests routinely received for waivers under existing program authorities with the statutorily
set timeframes.

14. EFFECTIVE DATE.
This Policy is effective on the date of signature by the CMS Administrator.

15. DEFINITIONS

Agency - Any authority of the United States that is an “agency” under 44 USC 3502(1) other than those
considered to be independent regulatory agencies, as defined in 44 USC 3502 (5).

Communication ~ The exchange of ideas, messages, or information, by speech, signals, writing, or other
means.

Consultation — An enhanced form of communication, which emphasizes trust, respect and shared
responsibility. It is an open and free exchange of information and opinion among parties which leads to
mutual understanding and comprehension. Consultation is integral to a deliberative process, which
results in effective collaboration and informed decision making with the ultimate goal of reaching
consensus on issues.

Coordination and Collaboration — Working and communicating together in a meaningful government-to-
government effort to create a positive outcome.

Critical Events ~ Planned or an unplanned event that has or may have a substantial impact on Indian
Tribe(s), €.g., issues, polices, or budgets which may originaie within CMS.

Deliberative Process Privilege — Privilege exempting the government from disclosusc of government
agency materials containing opinions, recommendations, and other communications that are part of the
decision-making process within the agency.

Executive Order - An order issued by the Government’s executive on the basis of authority specifically
granted to the executive branch (as by the U.S. Constitution or a Congressional Act).

Federally Recognized Tribal governments — Indian Tribes with whom the Federal Government maintains
an official governmeni-lo-government relationship; usually established by a Federal treaty, statute,
executive order, court order, or a Federal Administrative Action. The Bureau of Indian Affairs (BIA)
maintains and regularly publishes the list of Federally recognized Indian Tribes.
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Indian — Indian means a person who is a member of an Indian Tribe as defined in 25 U.S.C. 47%a.
Throughout this policy, Indian is synonymous with American Indian/Alaska Native.

Indian QOrganizations -Those Federally recognized tribally constituted entities that have been designated
by their governing body to facilitate CMS communications and consuitation activities. Any regional or
national organizations whose board is comprised of Federally recognized Tribes and elected/appointed
Tribal leaders. The government does not participate in government-to-government consultation with these
entitics; rather these organizations represent the interests of Tribes when authorized by those Tribes.

Indian Tribe —an Indian or Alaska Native Tribe, Band, Nation, Pueblo, Village or Community that the
Secretary of the Interior acknowledges to exist as an Indian Tribe pursuant to the Federally Recognized
Indian Tribe List Act of 1994, 25 U.S.C. 479a.

Policies with Tribal Implications - Refers to regulations, statutes, legislation, and other policy statements
or actions that have substantial direct effects on one or more Indian Tribes, on the relationship between
the Federal government and Indian Tribes, or on the distribution of power and responsibilities between
the Federal government and Indian Tribes.

Self-Government — Government in which the people who are most directly affected by the decisions
make decisions, including Indian Tribes exercising self-determination and self-governance pursuant to the
Indian Self-Determination and Education Assistance Act, Pub. L. 93-638, as amended.

Sovereignty — The ultimate source of political power from which all specific political powers are derived.

Substantial Direct Compliance Costs - Those costs incurred directly from implementation of changes
necessary to meet the requirements of a Federal regulation. Because of the large variation in Tribes,
“substantial costs™ is also variable by Indian Tribe. Each Indian Tribe and CMS, working through HHS,
shall mutually determine the level of costs that represent “substantial costs™ in the context of the Indian
Tribe’s resource base.

To the Extent Practicable and Permitted by Law — Refers to situations where the opportunity for
consultation is limited because of constraints of time, budget, legal authority, elc.

Treaty - A legally binding and written agreement that affirms the government-to-government relationship
between two or more nations.

Tribal Government - An American Indian or Alaska Native Tribe, Band, Nation, Pueblo, Village or
Community that the Secretary of the Interior acknowledges to exist as an Indian Tribe pursuant to the
Federally Recognized Indian Tribe List Act of 1994, 25 USC 479a.

Tribal Officials — Elected or duly appointed officials of Indian Tribes or Tribal organizations.

Tribal Organization — The recognized governing body of any Indian Tribe; any legally established
organization of Indians which is controlled, sanctioned, or chartered by such governing body or which is
democratically clected by the adult members of the Indian community to be served by such organization
and which includes the maximum participation of Indians in all phases of its activities: Provided, That in
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any case where a contract is Jet or grant made to an organization 1o perform services benefiting more than
one Indian Tribe, the approval of each such Indian Tribe shall be a prerequisite to the letting or making of
such contract or grant.

Tribal Resolution ~ A formal expression of the opinion or will of an official Tribal governing body which
is adopted by vote of the Triba] governing body.

Tribal Technical Advisory Group — An advisory group comprised of individuals who are elected Tribal
officials (and/or Tribal employees acting on their behalf), who provide advice and input on policies,
guidelines, and programmatic issues affecting the delivery of health care for A/ANs served by titles
XV, XIX, and XX of the Social Security Act or any other health program funded by CMS.

Urban Indian Organization — A program funded under title V of the Indian Health Care Improvement Act.

NOV 17 2808

Donald M. Berwick, M.D. Date
Administrator
Centers for Medicare & Medicaid Services
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Area Office

Representative

Alternate

Technical Advisor

Billings

Darwin St. Clair Jr., Chairman,

Eastern Shoshone Business Council

P.O. Box 538

Ft. Washakie, WY 82514

Phone: 307-332-3532

Email: darrell oncal@northernarapaho.com
Ce: sbc.exec.sec@gmail.com

VACANT

California

Mark LeBeau

Executive Director, California Rural Indian Health
Board, Inc.

4400 Aubum Blvd., 2nd Floor

Sacramento, CA 95840

916-929-9761

Fax: 916-929-7246

Email: mark.lebcau@crihb.org

inder Wadhwa.Chief
Executive Officer

Northern Valley Indian Health
207 Butte Street

Willows, CA 95988
(530)896-9400

Email: iwadhwa@nvih.org

Great Plains
Area Office

Rudy Papakee, MHA

Health Director

Meskwaki Ti i Health Chinic

1646 305th St

Tama, 1A 52339

641.484.4094

Email: director.mhe@meskwaki-nsn.gov

Kevin Yellow Bird Steele

PO Box 2070

Pine Ridge, SD 57770

Phone: 605-867-8422

Cell: 605-454-1066

Email: kevybsteele@ yahoo.com
Email: Kevin(@oglala.org

Jerilyn Church, CEQ

Great Plains Tribal Chairmen’s Health
Board

1770 Rand Road

Rapid City, SD 57702

Phone: 605-721-1922

Fax: 605-721-1932

Email: jerilyn.church@gptchb.org

Nashville

Tibtiyas (Dee) Sabattus {TTAG Co-Chair}
Director, Tribal Health Program Support
United South and Eastern Tribes, Inc. (USET)
711 Stewarts Ferry Pike

Nashville, TN 37214

V:(615)467-1550

F: (615) 872-7417

Email: dsabattus@usetine.org

Nancy Johnson

Alabama Coushatta Tribe of Texas

Chief Kina Health Clinic

129 Daycare Road

Livingston, Texas 77351

P: 936-563-2058

F: 936-563-2731

Email: njohnson@nsacot.nashville.ihs.gov

Elliott A. Milhollin, Partner
T202.822.8282 | F 202.296.8834
HOBBS STRAUS DEAN & WALKER,
LLP

2120 L Street NW, Suite 700
Washington, DC 20037

Email: EMithollin(@hobbsstraus.com

Pursuant to section 5006(¢)(1) of ARRA, Pub. L. 111-3, the CMS Tribul Technical Advison: Group (TTAG) was codified in accordance with requirements of the charter
duated Sepiember 30, 2003 and expanded to include a represemtative of a national urban Indian health organization and a representative of the Indian Health Service.
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Area Office Representative Alternate Technical Advisor
Navajo Russcll Begaye, President of the Navajo Nation Norman Begay, Honorable Delegate of the 23rd Ramona Antone Nez, Acting Director
PO Box 7440, Window Rock, AZ 86515 Navajo Nation Council Navajo Nation Department of Health
Phone: (928) §71-7000, PO Box 3390, Window Rock, AZ 86515 PO Box 1390, Window Rock, AZ 86515
Email: russellbegaye@gmail.com Phone: (928) 871-6380, Phone: (928) 871-6350
Email: nmbegay@navajo-nsn.gov Email: ramona.nez@nndoh.org
Also email these staff members
Robert Joe, Chief of Staff OPVP Also email these staff members
Email: rjoe@navajo-nsn.gov Carolyn M. Drouin, Leg Affairs Associate, NNWO
Perry Shirley, Executive Staff Assistant, OPVP Email: cdrouin@nnwo.org
Email: pshirley@navajo-nsn.gov Barbara Ahasteen, Sr. Office Specialist, NDOH
Email: barbara.ahastecn2@nndoh.org
Oklahoma Judy Goforth Parker Melissa Gower,
Sccretary of Health, TTAG Alternate for Oklahoma Area,
Chickasaw Nation Department of Health Scntor Advisory, Policy Analyst
Chickasaw Nation Medical Center Chickasaw Nation15242 W, 850 Road
1921 Stonecipher Blvd. Tahlequah, OK 74464
Ada, OK 74820 918-207-2043
580-436-3980 Email: Melissa.gower@chickasaw.net
Email: Judy.parker@chickasaw.net
Phoenix Angic Wilson, VACANT
Reno Sparks Tribal Health Director
1715 Kuenzli Street
Reno, Nevada 89502
Phone: 775-329-5162 ext. 1900
Fax: 775-334-4357
Email: awilson@rsicclinic.org

Pursuant to section 5006(e)(1) of ARRA, Pub. L. 111-5, the CMS Tribal Techuical Advisory Group (TTAG) was codified in accordance with requirements of the charter
dated September 30, 2003 and expanded to include a representative of a national wrban Indian health organization and a representative of the Indian Health Service,

DAT/IGEA/CMCS Updated 10/01/2015



Area Office | Representative Alternate Technical Advisor ]

Portland Pearl Capoecman-Baller Jim Roberts Joe Finkbonner
Quinault Indian Nation Policy Analyst, NPAIHB NPAIHB
P.O. Box 189 527 SW Hali Street 2121 SW Broadway, Suite 300
1214 Aalis Drive Suite 300 Portland, Oregon 97201
Taholah, WA 98587 Portland, OR 97201 503-228-4185
360-276-8215, ext. 206 503-228-4185 Fax: 503-228-8182
Fax: 360-276-8256 Fax: 503-228-8182 Email: jfinkbonner@npaihb.org
Email: Pballer@quinault.org Email: jroberts@npaihb.org

John Stephens

Swinomish Tribal Health

11404 Moorage Way

LaConner. WA 98257

Phone: (360) 466-7307

Email: jstephens@swinomish.nsn.us

Ed Fox, Ph.D

Director, Health Services

Port Gamble Tribe

105 Maple Park Avenuc SE
Olympia, WA 98501

Phone: (360) 790-1164

Email: edfox_phd@yahoo.com

Tucson Daniel Preston I11 Anthony J. Francisco Jr.
Councilman, San Xavier District Tohono O’odham Legislative Council
Tohono O’odham Legislative Council Schuk Toak District Representative
PO Box 837 P.O. Box 837
Sells, AZ 85634 Sells, Arizona 85634
Phone: 520-993-1398 Office: 520-383-5260
Email: daniel.preston(@tonation-nsn.gov Cell: 520-993-1377

Anthony.Francisco@ tonation-nsn.gov

Pursuani to section 5006(e)(1) of ARRA, Pub. L. 111-5. the CMS Tribal Technical Advisory Group (TTAG) was codified in accordance with requirements of the charter
dated September 30, 2003 and expanded to include a representative of a national urban Indian health organization and a representative of the Indian Health Service.

DAT/IGEA/CMCS Updated 10/01/2015




| Area Office

Representative

Alternate

Technical Advisor

Tribal Self

W. Ron Allen, {TTAG Chair}

Melanie Fourkiller, Policy Advisor

Cyndi Ferguson

Governance Tribal Chairman, Jamestown S’Klallam Tribe Choctaw Nation Health Services Authority SENSE Incorporated
Adyvisory 1033 Old Blyn Highway Choctaw Nation of Oklahoma 1133 - 20th Street NW, Suite 220
Committee Sequim, WA 98382 16th and Locust, P.O. Box 1210 Washington, DC 20036-3462
(TSGAC) 360-681-4621 Durant, OK 74702 Phone: 202.450.0013
Fax: 360-681-4643 Work: (580) 924-8280 Fax: 603.218.6995
Email: rallen@jamestowntribe.org Cell: (918) 453-7338 Email: cyndif@senseinc.com
Email: mlknight@cnhsa.com
Mim Dixon,
Jamestown S'Klallam Tribe
4139 Dietz Farm Circle NW
Albuquerque, NM 87107
P: (505) 345-2221 ~ F: (505) 345-2960
Email: mimdixon@hotmail.com
Doneg McDonough
3245 Beech St N.W,
Washington, DC 20015
202-486-3343
DonegMcD@:Qutlook.com
National H. Sally Smith, Chair, Board of Directors VACANT
Indian Health Bristol Bay Arca Health Corporation
Board P.O. Box 490
(NIHB) Dillingham, AK 99576
Phone: 907-842-2434
Fax: 907-842-4137
Email: ssmithl@gci.net
2nd Email: hsmith@bbahc.org
National Jefferson E. Keel, VACANT
Congress of Lt. Governor of the Chickasaw Nation of Oklahoma
American Embassy of Tribal Nations
Indians 1516 P Street NW
(NCAI) Washington, DC 20003

202-466-7767

Lt.GovernorKeel(@chickasaw.net
CC: Dawncttc Wcaver -Assistant
dawnctte.weaver@chickasaw.net

Pursuant to section 5006te)(1) of ARRA. Pub. L. 111-5, the CMS Tribal Technical Advisory Group (TTAG) was codified in accordance with requirements of the charter
dated September 30, 2003 und expanded 10 include a representative of a national urban Indian health organization and a representative of the Indian Health Service.
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Area Office

Representative

Alternate

Technical Advisor

il

Indian Health
Services

Carl Harper, Director

Office of Resource Access and Partnerships
THS Headquarters

12300 Twinbrook Pkwy. Suite 360
Rockville, MD 20857

301-443-1553

carl.harper@ihs.gov

Primary Alternate:

Raho Ortiz, Director,

Division of Business Office Enhancement
12300 Twinbrook Parkway

Suite 360-38

Rockville, Maryland 29852
301-443-2419

Fax 301-443-0718

Raho.Ortiz@ihs.gov

Second Alternate:

Terri Schmudt, Director,

Division of Contract Care

Office of Resource Access and Partnerships
801 Thompson Avenue TMP 360-56
Rockville, MD 20852

301-443-1547

Fax: 301-443-0718

Temi.Schmidt@ihs. gov

National
Council of
Urban Indian
Health

Walter Murtllo

Native American Community Health Center
4520 N. Central Ave, Suite 350

Phoenix. AZ 85012

Phone: (602) 279-5262

Email: wmurillo@nachci.com

Moke Eaglefeathers

North American Indian Alliance

55 East Galena

Butte, MT 59701

Phone: (406) 450-6107

Email: meaglefeathers(@naia-butte.ory

Gregory Smith, Partner

Hobbs, Straus. Dean & Walker
2120 L Street. NW,

Suite 700

Washington, D.C. 20037

Tel: 202.822 8282

Fax: 202.296.8334

Email: gsmith@hobbsstraus.com

Pursuant to section 5006(e)(1) of ARRA. Pub. L. [11-5, the CMS Tribal Techinical Advisory Group (TTAG) was codified in accordance with requirements of the charter

dated September 30, 2003 and expunded to include a representative of a nationat urban Indian health organization and a representative of the Indian Health Service.
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RCS# 197

Amdi# to Ama#
MOT Filfred
SEC Witherspoon

Yea: 15

Yea: 15
Begay, NM Crotty
BeGaye, N Damon
Bennett Daniels
Chee Filfred
Nay:0
Not Voting : 9
Bates Brown
Begay, K Jack

Begay, M

NAVAJO NATION
Naa'bik'iyati Committee

Legislation No. 0357-15:
Requesting a tribal consultation

with the Centers for Medicare
and Medicaid Services ...

Nay: 0

Hale
Phelps
Slim
Smith

Perry
Pete

11/12/2015
07:23:21 PM

PASSED

Not Voting : 9

Tso
Tsosie
Witherspoon

Shepherd
Yazzie



