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are to be achieved. Self-Governance Tribes request that Congress directs the General Accountability Office (GAO) to
perform an analysis of this request and further urge the HHS and DOl to assist Tribes in identifying and assessing the pros
and cons regarding this change. We further recommend that HHS continue a proactive, consistent process for the
development of fiscal year budgets.

IHS Legislative Priorities

Health Care Reform

The Administration and Congress are actively engaged in trying to provide for Health Care Reform to extend access to health
care coverage to all Americans, make insurance coverage more affordable and predictable, while controlling the total cost of
health care expenditures in the Nation. These are issues of tremendous importance to Tribes who continue to suffer from the
underfunding of IHS and the failure of Congress to reauthorize the Indian Health Care Improvement Act, which is critical to
modernizing the IHS and clarifying authority of Tribal health programs. These problems impede the ability of the United States
to fulfill its obligations to American Indian and Alaska Native people by making it impossible for IHS and Tribal health programs
to provide the full range of needed health services. As a result Al/ANs continue to suffer poorer health status than other
Americans.

National Health Care Reform presents an opportunity for the United States to fulfill its obligations to the First Americans. Both
the House and Senate have passed bills on Health Care Reform. Indian-specific provisions have been included in the House
health care reform bill (H.R. 3962) and the Senate health care reform bill (H.R.3590) for inclusion in the final legislation. Both
measures demonstrate that Congressional policymakers have been mindful of their responsibilities to include specific language
to assure that the unique Indian health system is not adversely affected by — and have full rights of participation in — health care
reform programs. Both bills would also finally reauthorize and up-date the Indian Health Care Improvement Act (IHCIA), thereby
bringing to fruition more than a decade-long effort of Indian Country.

The main priorities regarding health care reform are to ensure that the current Indian health care system is protected and
funding is maintained, provide strong advocacy on behalf of Indian Country, and focus on opportunities for modernization of the
Indian health care system. In the current era of health care reform, Self-Governance Tribes recommend the following to ensure
that Tribally-operated programs are protected and advanced during this effort:

¢ Protecting the current Indian health care system & funding is pivotal. Suggestions to accomplish this include
making health care reform treaty-based for the Indian health care, creating IHS as an entitlement program, and
preserving culturally appropriate care and traditional medicine. Workgroup members want to focus on health care
reform as a means to add to base funding and not take away from it, streamline access to third party funding (i.e.:
Medicare/Medicaid, new Public Option, Private Insurance, Health Exchange plans, etc.), protect American Indians from
any penalties, eliminate employer mandates for Tribes, allow American Indians to be eligible for subsidies, and provide
incentives for high quality medical providers to work in Tribal communities. Finally, make increasing our overall funding
a top priority in health reform.

e Advocacy for improved health care under health care reform is crucial. Tribes know best what their needs are
and want to have a voice “on Capitol Hill and at the table”. Tribal Leaders must be involved in the reform process by
speaking directly with their respective Congressional members and staffers on the health reform concerns of Indian
Country, invite Congressional members and staff to Tribal facilities and local communities, educate new federal
leadership on the Indian health care system and the unmet needs in Indian Country, and how health care reform can
benefit us and how it will impact us. There needs to be a strong, positive message to protect the Indian health care
system, with a focus on improving outcomes. Indian Country should also utilize National Indian Organizations (i.e.:
NIHB, NCAI, TSGAC, NARF, NCUIH, etc.) in the advocacy process and ensure Tribal issues are visible nationally (ex:
support National Indian Organizations policy paper on health care reform). Lastly, Self-Governance Tribes suggested
having an “Indian Desk” in the White House and getting a “foot in the door” at OMB.
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o Opportunities to modernize the Indian health care system centered on reauthorization of the Indian Healthcare
Improvement Act as a key part of health care reform. Additionally, Tribes should take advantage of new reform policies
to increase access to care, improve rehabilitation services, authorize long-term care services, expand prevention
services, and elevate the Director of IHS to an Assistant Secretary of Indian Health in HHS. Workgroup members feel
that all American Indians/Alaska Natives living outside their Service Area should be entitled to free participation in any
public option plan that may be developed and is available.

Reauthorization of the Indian Health Care Improvement Act (Health Care Reform Legislation is currently on hold but
Indian Country has requested that Congressional Leadership include the Passage of Indian Health Legislation in a
legislative measure that is passed during this session of Congress. (This Section will be updated following
House/Senate actions. )

As noted above, the IHCIA has been included in the House (H.R. 3962) and Senate (H.R.3590) health care reform bills. The
United States has a longstanding trust responsibility to provide health care services to American Indians and Alaska Natives.
This responsibility is carried out by the Secretary of the United States Department of Health and Human Services through the
[HS. Since its passage in 1976, the Indian Health Care Improvement Act (IHCIA) has provided the programmatic and legal
framework for carrying out the federal government’s trust responsibility for Indian health. The IHCIA is the law under which
health care is administered to American Indians and Alaska Natives.

It has been 17 years since the Congress last performed a comprehensive review of the IHCIA (since 1992). The reauthorization
of the IHCIA will modernize and improve Indian health care services and delivery, allow for programs to address the behavioral
and mental health and well-being of Indian communities and allow for in-home care for the Indian elderly population. Most
importantly it will address the health disparities such as infant mortality, diabetes, alcoholism, suicide and the inequity in health
care expenditures for Indians compared to other citizens of the United States, including the incarcerated population.

Title VI Demonstration Project

The expansion of Self-Governance within Title VI of the ISDEAA would greatly aid Tribes in serving their people. Tribes are
allowed more flexibility to redesign programs that are within the Administration on Aging, Children and Families, Substance

Abuse and Mental Health and Health Resources and Services which are under the DHHS. Tribes are allowed to reallocate
program funding with provisions of Title VI legislation to better meet the needs of their citizens.

In 2000, Congress added Title VI to the ISDEAA, directing DHHS to study the feasibility of expanding Self-Governance to non-
IHS agencies within DHHS. The DHHS March 2003 study concluded that expanding Self-Governance was feasible and
identified several candidate programs for inclusion in Self-Governance agreements. Further, this study reaffirmed that Tribes
are capable of overseeing essential IHS programs and services. Programs compacted or contracted by Tribes are more
sensitive to the needs of Tribal citizens compared to state operated programs. In 2003, a Tribal bill that would have authorized
a demonstration project to implement the study's recommendations was reported out of the Senate Committee on Indian Affairs
(SCIA), but died at the end of the session. The proposed legislation was opposed by the Administration during President Bush's
second term.

The new Administration should help move this important legislation forward during the 111t Congress so that Tribes can
assume direct operation of such essential programs as Temporary Assistance for Needy Families (TANF), Community Services
Block Grants, and Headstart. Welfare Reform is due to be reauthorized in the 111t Congress. This would be an appropriate
vehicle to include Title VI expansion legislation. Self-Governance Tribes encourage Congress and the Administration to work
with the Tribal Task Force in consideration of this recommendation.

P.L. 106-260, Self-Governance Amendments of 2000, Title V Diabetes Amendment

Since 1997, Congress has provided significant funding—$150 million in FY 2008—for a Special Diabetes Program for Indians
(SDPI). The program is administered by the DHHS grants office, not the IHS, and thus is not subject to the ISDEAA. This has
created burdensome administrative complications for Self-Governance Tribes. The problem can be solved by an amendment to
section 505(b) of Title V of the ISDEAA, adding SDPI funds and associated activities to Title V agreements. This amendment
would extend Self-Governance by enhancing control over program design, increasing accountability to Tribal communities, and
converting a grantee relationship with the DHHS grants office into a government-to-government relationship with the Secretary.
The reauthorization of Welfare Reform is also a viable option for this legislative amendment as well.
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PART V - SELF-GOVERNANCE COMMUNICATION & EDUCATION PLAN

Background:

What is Self-Governance? How Does It Work? What is the Difference between Self-Governance Tribes and Direct
Service Tribes?

These types of questions are but a few of the reasons why there is a need for a Self-Governance Communication and
Education Plan. Not only are these questions asked by Members of Congress and their staff, the rotation of the Executive
Branch of the Government mirrors the need for ongoing education/communication outreach about Self-Governance. While
there have been numerous tools developed over the past twenty years to help in this effort, they have not focused specifically
on these types of questions.

Overview of the Communication and Education Plan:

Since 1987, a persistent group of Tribal leaders have carried the torch for Self-Governance and have remained steadfast in their
efforts to change and improve the Tribal-federal relationship. These Tribes ushered this unique, yet traditional agenda to
Congress seeking to reassume a responsibility that they considered an inherent right to perform for the benefit of their Tribal
citizens. The mantra for these unyielding Nations of First Americans was and remains today, “let us do it for ourselves.” The
result, more than 20 years later, approximately 330 of the 567 Federally Recognized Tribes operate and manage their
governments under the authority of Self-Governance.

This Plan is only as good as the implementation design and the collective input of Self-Governance Tribes, Department of the
Interior and the Indian Health Service. To ensure that the results and long-term effect of the Plan accomplishes the goals, there
must be a system of checks and balances to monitor the efficiency, accountability and effectiveness of the execution of the
overall Plan. Self-Governance Tribes have identified what they consider to be key elements to this Plan and this draft is an
attempt to capture their recommendations for a Self-Governance Communication and Education Plan.

Elements of the Plan:

» Develop a Budget for the Communication and Education Plan outside the current operation and administrative costs
provided by the Office of Self-Governance Communication and Education
o ldentify ways to fund this Plan
o ldentify a Budget Committee to fundraise in order to maintain funding for the Plan

» Educate - Ongoing
o What Is Self-Governance?
o Why is it necessary?
o How does it work?
o What is the difference between Self-Governance and other Tribal-federal relationships?
o Develop a survey to gather additional information and education requirements requested by Self-Governance
and other interested Tribes

» Who to Educate?
o Self-Governance Tribal Leadership and New Tribal Employees
Tribes Interested in Self-Governance
United States Government: Executive, Judicial and Legislative Branches
Others Who Need To Know About Self-Governance for Alliance Building

O O O

» Training for — Self-Governance Tribal Leaders and staff , as well as federal representatives)

» Communicate — Ongoing
o Maintaining an up-to-date list of Self-Governance Tribal Leadership and Staff Contacts
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o Self-Governance Website —

= include information on the needs of the Self-Governance Tribes, should be maintained and updated
monthly to make sure that current information is available and accessible to Self-Governance Tribes;
serve as a resource for inquiries about Self-Governance;
serve as a bulletin board for current Self-Governance affairs and activities;
include a chat room/blog;
include a Self-Governance calendar of events
include a link to Department of the Interior; Indian Health Service and Congress; and,
maintain current listing of all offices and contacts in the Administration and Congress for access by
Self-Governance Tribes, etc.

o Showcase Successes and Best Practices of Self-Governance Tribes. This may require the revival of
Sovereign Nations as an e-newsletter issued quarterly or semi-annually

o Develop and update briefing documents on Self-Governance top priority issues for use by Tribes when
preparing letters to Congress and the Administration

o Distribute to all Self-Governance Tribes a Self-Governance Information Packet

o Maintain a supply of Self-Governance videos and Information Packets for use by Self-Governance Tribes
when meeting with Congress and the Administration

» Disseminate — Ongoing
o Develop process for circulating Self-Governance information to Congress and the Administration. (A new
Member of Congress or new Senior Staff of the Administration immediately need to learn about Self-
Governance.)
= identify ways to monitor these changes
= whom in the Self-Governance network is this information transmitted to make sure that the
appropriate steps are taken to schedule a meeting, educate them about Self-Governance

o Expand/increase circulation of invitations to Self-Governance Annual Conferences, Workshops and Strategy
Session

»  Outreach/Promote Self-Governance
o Who is responsible for Outreach Oversight
o What tools are needed for a Self-Governance 101 Presentation organized at the Tribal level
o Self-Governance Tribes should request time on the agenda of Area and Regional Meetings to talk about Self-
Governance
o Capture the follow-up to Self-Governance Tribes outreach efforts

» Feedback from Self-Governance Tribes about Self-Governance
o How is Self-Governance Working — semi-annually ask the Self-Governance Tribes via a Special e-Letter or
Direct Correspondence
o Do you need technical assistance — DOI or HIS

» Evaluate the Communication and Education Plan
o Recommendations to improve the Plan
o How would you rate this Communication Plan?



NATIONAL TRIBAL SELF-GOVERNANCE STRATEGIC PLAN & PRIORITIES FOR THE OBAMA ADMINISTRATION & THE 111™ CONGRESS (2010-11)
PAGE 21 oF 21 FINAL: FEBRUARY 24, 2010

STRATEGIES FOR IMPLEMENTATION:

In order to successfully implement and advance the Self-Governance Strategic Plan, it will require the on-going active
involvement and advocacy of Tribal leadership to:

1. Advocate and advance the Self-Governance Vision and Priorities including Tribal examples of how Self-

Governance works at the local level and identify challenges. Tribes should include quotes, excerpts and slogans
to strengthen our message.

2. Target a Budget Increase Percentage and Identify and advance Tribal Legislative Priorities.
3. Request meetings with Administration and Congress and present Self-Governance priorities.

4. Report back to Self-Governance Communication and Education and share with other Self-Governance Tribes on-
going outreach and feedback.

In summary, despite limited funding, Self-Governance Tribes are doing a great job as managers and administrators of
programs on the reservation. We are the most qualified to share best practices and to guide the future of Self-Governance.
The physical and mental health of our people will improve if we are allowed to continue to operate programs as we deem
appropriate and most beneficial to our local communities and Tribal citizens.

“Yes We Can: Yes We Will”
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