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MEMORANDUM 

 

November 19, 2013 

 

 

TO: Tribal Health Clients 

 

FROM: Hobbs, Straus, Dean & Walker LLP  

 

Re:       Secretary’s Tribal Advisory Committee Meeting November 13-14, 2013 

 

 On November 13 and 14, 2013, the Secretary of Health and Human Services 

(HHS) convened a meeting of the Secretary’s Tribal Advisory Committee (STAC) in 

Washington, D.C.  This was the last meeting of the STAC this year.  The next meeting 

has been tentatively scheduled for the week of February 10, 2014. 

 

 Paul Dioguardi, Director of the Office of Intergovernmental and External Affairs 

at HHS, announced that many of the STAC delegates’ terms end in 2013.  He said that 

HHS will be sending out a notice to all tribes in the near future seeking nominations to 

fill those open slots.  The open slots will be for delegates from the following areas:  

Bemidji Area; California Area; Nashville Area; Navajo Area; Oklahoma Area; and 

Portland Area.  In addition, two at-large slots will have openings as well.  HHS will be 

seeking nominations from Tribes to fill those slots.  Current STAC delegates that wish to 

remain on the STAC will need to have their Tribe nominate them to HHS through this 

process. 

 

 Budget Update 

 

Norris Cochrane, Deputy Assistant Secretary of Budget for HHS, announced that 

he passed along the STAC’s recommendation and notified the Office of Management and 

Budget (OMB) that 2 year funding for the Indian Health Service (IHS) is of interest to 

Indian tribes.  He also announced that OMB has a new official, Dr. Julian Harris, at OMB 

who is in charge of IHS, Medicare and Medicaid.  Mr. Cochrane stated HHS would invite 

him to a subsequent meeting of the STAC. 

 

Mr. Cochrane reported that there is hope that the special conference on the budget 

will be able to create a total budget for 2014 before the continuing resolution expires on 

January 15, 2014.  The hope is with that figure in place, the appropriations committees 

can then formulate a budget. 

 

STAC members stated that the sequester and the shutdown underscore the need 

for advance appropriations immediately, and urged the administration to move towards 

advance 2 year appropriations. 
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STAC members also reiterated their request to meet directly with OMB and Dr. 

Harris, and also urged OMB to create a tribal liaison position that would allow tribes to 

consult directly with OMB on budget issues. 

 

Report from IHS and Contract Support Costs 

 

Dr. Yvette Roubideaux, Director of the IHS, reported that the IHS is being very 

conservative in spending funds due to the sequester.  She reported that IHS is continuing 

to work to improve IHS and highlighted the IHS virtual consultation summit.  As a result 

of sequestration, Dr. Roubideaux noted that IHS has been forced to dial back medical 

priority level spending on contract health services (CHS).  With regard to contract 

support costs (CSC), she noted that unmet/deferred need is close to $1 billion, and IHS is 

working to get additional funds in the budget.  She noted that on CSC IHS has heard loud 

and clear that tribes do not like the budget proposal, and there will be a meeting with 

OMB and tribal leaders to find a solution on CSC issues going forward.  Dr. Roubideaux 

also stated that IHS has committed additional resources and contract funds to be able to 

generate the additional settlement offers, and reiterated the statement that they have 

offered tribes an option to propose a settlement in which IHS will do all the work on a 

take it or leave it approach.  Dr. Roubideaux also announced that IHS will task the CSC 

Workgroup with developing recommendations on determining how to calculate CSC 

needs in the pre-award context.  However, she also noted that the working group will not 

be dealing with past claims, but rather focus on methods to calculate CSC in the future.   

 

Regarding the Affordable Care Act, Dr. Roubideaux stated IHS has been training 

business staff and holding weekly trainings on ACA implementation.  She noted that she 

hoped American Indians and Alaska Natives will sign up for Medicaid and that those 

who don’t qualify will use the Health Insurance Exchanges to obtain insurance, which 

will create important new third party resources for tribal health facilities. 

 

STAC member Jace Kills Back asked Dr. Roubideaux how IHS is working to 

change its culture.  He noted that his children were diagnosed as cavity free at the IHS 

clinic, but then got diagnosed with four cavities by a pediatric dentist off the reservation.  

He asked what incentive tribal members will have to go to IHS when they have insurance 

when the IHS care compares so poorly to outside sources of care.  He also asked what 

IHS is doing to bring more primary care to the IHS facilities, including maternity care, so 

that IHS facilities don’t have to drain their CHS budgets for basic services.  Roubideaux 

reported that there are two teams of IHS doctors that have been deployed to Crow 

Hospital to address these issues. 

 

 SAMHSA Report 

 

Pam Hyde, Administrator, Substance Abuse and Mental Health Services 

Administration (SAMHSA), reported that because SAMHSA is not a direct service 

provider, it is not in as bad a shape as other agencies under the sequester.  However, she 
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noted that the sequester has reduced the number of grants they can provide, and if it 

continues, they will have to start cutting existing grants. 

 

Intradepartmental Council on Native American Affairs Report  

 

Stacey Ecoffey provided a report on the Intradepartmental Council on Native 

American Affairs’ (ICNAA) data sharing initiative.  She stated that they have thought 

about pulling together other data experts from other HHS advisory committees to come 

up with priorities for data sharing.  They are considering having a comprehensive 

meeting in December or January on this issue but have not yet finalized a date.  They are 

developing a data plan for the Department. 

 

She also reported that the grants report project is complete, and will be released as 

soon as they make a few more slight changes.  They anticipate distributing it by 

Christmas and will do a presentation to STAC about it as well as a webinar.  The funding 

amount will still be accurate, as it is based on 2010 numbers and those haven’t changed 

because of the budget impasse.  This report will likely be very helpful to tribal health 

programs, as it collects all of the grant and funding opportunities in the federal 

government that tribal health programs are eligible to pursue. 

 

Ms. Ecoffey also reported that HHS will be holding additional grants training next 

year, as it had been very popular with tribes.  She also reported that HHS will be holding 

field consultations in the new year, and that regional directors will be sending out letters 

to tribes to consult on planning those field consultations. 

 

STAC members passed along the National Indian Health Board (NIHB) 

recommendation that HHS use an electronic data hub to match IHS-eligible Indians to the 

benefits and protections of the Affordable Care Act, including the Indian Exemption from 

the penalties associated with the Individual Mandate.   

 

Report from Secretary Sebelius 

 

The STAC raised several issues with HHS Secretary Kathleen Sebelius, including 

the Affordable Care Act implementation, budget sequestration, and contract support 

costs.  Secretary Sebelius reported that the 17 states that are running their own exchanges 

are not having the same problems with their websites as the federal marketplace website, 

and encouraged tribes in those 17 states to use those websites.  With regard to the federal 

website, Secretary Sebelius reported that there is still a lot of time to enroll in the federal 

exchange, and that individuals have until March 31
st
 to do so.  She stated that the 

Department is working quickly to improve problems with the Exchange and encouraged 

Indian people in the Federal Exchange states to explore the federal website in the months 

to come. 

 

STAC members reported that tribes are having trouble determining eligibility for 

Medicaid because the State determines Medicaid eligibility.  Secretary Sebelius stated 
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that the law provides that the States are the ones to determine Medicaid eligibility, and 

without a legislative fix HHS cannot allow tribes to make that determination 

administratively. 

 

STAC members raised the issue of expanding the Medicare-Like Rate (MLR) rate 

cap to all providers and suppliers.  Secretary Sebelius asked Dr. Roubideaux to comment 

on it.  Dr. Roubideaux reported that IHS is considering an administrative fix to the bill 

and would be sending a letter to Tribes on that soon. 

 

Navajo Vice President Rex Lee Jim reported on a Food Safety Act issue, and 

complained that FDA failed to consult with tribes when implementing the Act.  Secretary 

Sebelius stated she would put Vice-President Jim directly in contact with Sally Howard, 

her former chief of staff and current advisor to FDA. 

 

Cathy Abramson provided an overview on the impacts of sequestration on tribes, 

noting that many tribes are trying to retain and attract personnel, and maintain employee 

morale.  She noted that tribes don’t trust the federal government, and sequestration has 

made that problem even worse.  She reported that tribes have been forced to lay off a 

number of staff related to diabetes due to the government shutdown.  She also noted that 

tribes support a tribal position to be created at OMB to prevent issues like those that 

failed to exempt tribes from the sequester, and also to create a tribal advisory board to 

OMB. 

 

Secretary Sebelius responded by stating that the administration’s position is that 

their first priority is to get rid of sequestration, as a second round of cuts is due to hit 

January 15, 2013.  She stated that she will speak to the Director of OMB about the 

STAC’s requests. 

 

STAC members also asked Secretary Sebelius to address the issue of contract 

support costs, and said that quick solutions must be reached.  They noted that court 

decisions have already been made directing the costs be paid in full, but that still nothing 

has been done for several years.  They said that there has been a move to cap the costs 

that would be paid to tribes, but stated that this position is completely unacceptable.  At 

this point, they are requesting a solution, including that a special master be appointed to 

address the issue and settle these cases.  They also asked that the CSC working group be 

convened to address these issues.   

 

Secretary Sebelius stated she understands the frustration of tribes having won the 

Supreme Court case and finding themselves in this position.  However, she noted that this 

is a cross government issue that is not being decided by any one department, including 

HHS.  She said that neither she nor Dr. Roubideaux is in a position to make those 

decisions. 
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Affordable Care Act Update 

 

Kitty Marx, Director, Tribal Affairs Group, CMS reported that her office has been 

working with the Center for Consumer Information and Insurance Oversight (CCIIO) to 

update the scripts for the call centers, and to create a training module for call center staff.  

She noted that the report from the TSGAC was delivered to the call center and has been 

very useful to them. 

 

Cindy Mann, Deputy Administrator at CMS and Director of the Center for 

Medicaid and CHIP Services (CMCS) reported that 25 States plus the District of 

Columbia have decided to expand Medicaid, and 16 of those states have Indian tribes.  

She stated that Medicaid expansion is not a one-time election for States, and they can 

decide to expand at any time.  She noted that when a State decides to expand Medicaid, 

all individuals below 138 percent FPL will qualify for Medicaid.   

 

She also reminded STAC members that States are required to dramatically 

simplify their Medicaid applications and procedures regardless of whether States decide 

to expand Medicaid.  She announced that CMS is now actively considering whether to 

extend the demonstrations in Arizona and California beyond December 2013.  She also 

mentioned there is interest in several States to expand Medicaid through a premium 

assistance model.  She reported that Arkansas’ proposal has been approved, and that 

other states are pursuing that model as well, such as Iowa.  She highlighted the fact that 

under the Arkansas model, American Indians and Alaska Natives are not required to opt-

in to premium assistance and can remain fee for service.  She also reported that CMS has 

issued proposed regulations on the Basic Health Program, which applies to individuals 

between 133 % FPL and 200 % FPL.  She said it was hard to know how many states will 

be interested in considering this program. 

 

 HRSA Report 

 

Mary Wakefield, Health Resources and Services Administration (HRSA) 

Administrator, reported that there are 373 clinicians serving in I/T/Us across the country, 

and noted that there are now 621 I/T/U clinical services sites where professionals are 

eligible for reimbursement from HRSA.  Earlier this month, there were new awards made 

to community health centers across the country.  Seven awards were made to I/T/Us 

totaling $5.5 million. 

 

NIH Report 

 

Lawrence Tabak, Deputy Director of National Institutes of Health (NIH) 

announced that NIH had recently awarded a series of planning grants for building 

infrastructure to increase diversity in biomedical education.  He announced that the Salish 

Kootenai tribe was awarded one of these grants, which will be used in five tribal schools.  

He also announced that NIH hosted 27 Native students for a week this summer in a 

program designed to increase interest and access to biomedical careers in the native 
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community.  Mr. Tabak reported that the National Institute of Environmental Health 

Sciences will be conducting site visits in Alaska and community meetings to address 

environmental health disparities.   

 

Administration for Children and Families Report 

 

Mark Greenberg, Acting Assistant Secretary for the Administration for Children 

and Families, announced that they had issued five grants to tribes in September for 

adoption assistance programs and provided extended funding for 25 tribes for home 

visiting programs.   

 

CDC Report 

 

Judith Monroe, Director of the Office for State, Tribal, Local, and Territorial 

Support for the Centers for Disease Control (CDC) reported that the CDC is working to 

ensure that tribes are included in CDC funding opportunity announcements, and working 

to increase native participants in CDC fellowship programs.  CDC will be partnering with 

the University of Pittsburg on training tribal judges.  She also reported that CDC has 

partnered with NIHB to create a tribal advisory group to CDC. 

 

The STAC members had a lengthy conversation with the federal officials about 

the problems associated with pain medication and addiction in Indian country, noting it 

was a difficult issue because often Indian patients need the medication because they are 

not getting treatment for the underlying condition.  STAC leaders expressed a desire to 

increase the use of traditional healers throughout the IHS system. 

 

Conclusion 

 

If you have questions about any of the topics discussed in this memorandum, 

please contact Elliott Milhollin at (202)822-8282 or emilhollin@hobbsstraus.com; or 

Geoff Strommer at (503)242-1745 or gstrommer@hobbsstraus.com.   


