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ThisCMS American Indian and Alaska Native Strategic Plan
Is dedicated to three colleagues whose contributions made the
Tribal Technical Advisory Groyfd TAG}tronger and more effective.

RobertDeanMoore, Rosebud Siou@ 963- 2010)
Tribal Council mmber forthe Rosebud Sioux Tribe, Robert Moore was the Aberdeen
Area representative to the TTAGarlier in his career,sathe Indian Affairs staff
member for former US Senator Tom Daschle, Robedisedawareness of health
disparities and the need for longerm care for Tribal elders. He was a friend and
warrior for all throughout Indian communities

Krigine AnneLocke {950 - 2012)
TechnicalAdvisor to the Trib&Self Governance Advisory Committee (TSGAC)
representative on the TTAG, Krisckebroughttechnical expertisewisdom and
experience to the process of defining valuaad core principles, fosteing team work
among all paricipants,and providing technical and progransupport for TTAG
subcommittees Sheworked tirelesdy on behalf of Tribesand American Indian and
Alaska Native people

Elmer BrewsterMSW, MPH, Paiutél949- 2012)
A friend to all who knew him, Elmer Brewstavasengagedwith the TTAG fromits
beginning, vared data and informatiorabout the costs of Indian health care
advocated for payment systems that were inclusive, and represented the Indian
Health Serviceand the Indian health systerhonorably.
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9 This is the third American Indian and Alaska Native (Al/AN) Strategic Plan for the Centers for
Medicare and Medicaid Services (CMS) by the Tribal Technical Advisory Group (TTAG). Update of
Al/AN Strategic Plan is urgently needed to address newompnities and challenges of
implementing legislation passed since the last Plan was written, including:

A American Recovery and Reinvestment Act of 2009 (ARRA)
A Patient Protection and Affordable Care Act (ACA), which also amended and
permanently authorizd the Indian Health Care Improvement Act (IHCIA)

9 Al/AN Strategic Plan héise goals that apply to all CMS prograriscluding Medicare, Medicaid,
CHIP, and Health Insurance Exchanges:

1. CMS engages in meaningfahsultationwith Tribes and works closely with the TTAG.
(Page 12)

2. CMS enacts and implememslicy through regulation, guidance, review and
enforcement to align CMS programs to serve Al/ANs by improving enrollment processes,
assuring access to care, havingaiit payment systems, and increasing the I/T/U capacity
to deliver integrated, comprehensive prograniBage 15)

3. CMS improves and expands opportunities for development and deliveongfTerm
Services and Suppothroughout Indian communitiegPage 19)

4. Throughoutreach and enrollmentctivities, all I/T/U programs are fully informed about
CMS programs and Al/ANs know about benefits to which they are entifieabe 22)

5. Develop and improve CMfata systems to evaluatand expand the capacity of CMS to
serve American Indians and Alaska Nati@age 25)

1 Annual budgdbr implementing the CMS Al/AN Strategic A&f5.5 million in 2013, $7.3 million in
2014, $7.4 million in 2015, and $4.5 million in the following&rg. The higher amounts are needed
in the next three years tprepare for 2014and ongoing implementation to assure that AI/ANs
benefit from ACA. Budget summary is provided in Appen@Page 28.

1 Al/AN Strategic Plan serves as an important refeeeshmcument through the inclusion of Appendix
B: Legal Basis for Special CMS Provisions for American Indians and Alaska N¢Riage 39)
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New developments require strategic response

This is the thirdAmerican Indian and Alaska Nati8&ategic Plarthat the Tribal Technical Advisory
Group (TTAG)D the Centers for Medicare and Medicaid Services (GldSprepared to help guide
Centers for Medicare &ledicaid Services (CMS). The first one was issued for the period c2Q005
and the second for the period of 20BD15. There have been significant changes in the daa in CMS
sincethe most recenstrategic plan was issued in 2009, including:

)l
1

Ameilican Recovery and Reinvestment Act of 2009 (ARRA), P-k, Eéfhruary 17, 2009.
Patient Protection and Affordable Care Act (ACA), P.L148 1March 23, 2010, which also
permanently authorizd the Indian Health Care Improvement Act (IH®WBection 0221.
CMSTribal Congltation Policy, signed Ndv7, 2011.

The Supreme Court of the United States decision on June 28, 2012ptieltl theACA, but
creatad new challengem the event that some states choose not to implement Medicaid
Expansion.

A prolonged period ofan economic recession that has created pressures on State budgets
that affect Medicaid program funding and services.

Changes in direction by CMS to create a greater emphasis on payment related to quality,
integration of servicesutilizationof electronic methods for enrollment and care
management, and greater accountability.

This newAmerican Indian and Alaska Native Strategic Plan for 2018is urgently needed to:

1

Get ready for 2014vhen people will be able to enroll in the new Medicaid Expansion and
Health Insurance Exchanges

Strengthen primary care networks prepare for the managed care approaches across all
CMS programs by facilitating the integration of Imdreealth providersutilizing them as
medical homes, acknowledging new provider types and services, and providing adequate
payment for services.

Build capacity for long term catbrough community based services asuapport inTribal
communities.

Implement protections in th law for American Indians and Alaska Natives enroll in
federallyfunded health programs.




1 Create a partnership between CMS and Tribal governntlatsprovides early discussions
of policy development and planning to assure the integration of CMS progyeend Indian
health programs to create effective processes for enrollment, access to care, care
coordination, quality care, and adequate payment for services.

1 Reduce health disparities for American Indians and Alaska Nathieh are amonghe
worst of anyracialor ethnicgroup in our nation, a condition that can be improved through
better integration of the Indian health care system and CMS programs.

CMS programs must reduce healtlisgarities

Federal funding for Medicaid, Medicaid Expansion, CHIP, Medicare, and Health Insurance Exchanges
is intended to reduce health disparities in our socieft.every stage of their lifespan, American
Indians and Alaska Natives (Al/AN) have significantlyedeealth status than the rest of the nation.

A recent analysis of Medicaid data in one statieows that infant mortality amongl/ANswas

twice the rate for the Medicaid population as a whole. Compared to the rest of the world, the
Al/ANinfant mortalty rate was highemn that Stae than such countries as Poland, Slovakia, Estonia,
Malaysia, Thailand, and Sri Lanka. Contributing factors includedsthato Sudden Infant Death
Syndrome (SIDS) at a ratéirBeshigher amongndianscompared to the ttal Medicaid population,
deaths due to injuries at a rate 5 times higher amtmajans anda rate of deaths from

complications of pregnancy and delivery 50 percent higher thartotal Medicaid population.

Medicaid data from the same state also providedanalysis of the risk factors that lead to poor
pregnancy outcomes. Compared to all pregnant women on Medika@npregnant women were
2.7 times more likely to have a mental health diagnosis, 3.3 times thexfatleohol and substance
abuse,a 70 percent higher rate of smoking, and a 30 percent higher rate of obesity.

CMS must assure that Al/Alnd Indian Health Service (IHS)/Tribal/and Urban Indian Organization
(I/T/U) users are accurately identified in records for Medicaid, Medicare ardthiBsurance
Exchanges that can be used to calculate health disparities, as well as provide utilization data and
performance metricsln the pastIHS provided health status and health disparity information on a
nationwide basis for Al/Afvho are I/T/Uusers; however, that effort was discontinued in 2007.
Accordingo the mostrecent reportsfrom IHS, Al/ANdie at higherrates than other Americans

from tuberculosis (50@ercenthigher), alcoholism (51gercenthigher), diabetes (17jgercent

! American Indian Health Commission for Washington Stibal Maternal and Infant Health Strategic Plan, 2010.
Analysis based on 8 years of data by Laurie Cawthon, MD, MPH, Manager of First Steps Data Base in Washington
State Department of Social and Health Services.



higher), umtentional injuries (14@ercenthigher), homicide (9percenthigher) and suicide (82
percenthigher)? Current data are needed to know whether interventions, such as enrollment in
CMS programs, are effective in changing health outcomes.

A number of fators contribute to persistent disparities in AI/AN health status. American Indians and
Alaska Natives have the highest rates of poverty in America, accompanied by high unemployment
rates, lower education levels, poor housing, lack of transportation andrgebic isolation. All of

these factors contribute to insufficient access to health serviéernerican Indianand Alaska
Nativescontinue to experiencéistoricaltrauma from damaging federal policies, includthgse of
forced removal, boarding schools, atakingof tribal lands, and continuintipreats to culture,

language, and access to traditional foods.

Historic and persistent unddunding of the Indian healthcare system has resulted in problems with
access to cargnd has limited the ability of the Indian healthcare system to provide the full range of
medications and services that could help prevent or reduce the complications of chronic diseases.
CMS, IHS and Tribes must work together to help eliminate existaighiinequalities. Together we

can and must strengthen the ability of Indian hegitoegramsto serve as the medical home for
Al/ANs, offering culturally competent care with a public health focus, while fulfilling their important
role as essential providefor Medicaid, Medicareand Children Health Insuranpeograms andhe
prospectiveHealth Insurance Exchange plamis plan offers CMS and TTAG a roadmap for making
that happen.

The Indian health careystemis unique

TheUnited States has acknowlegldjits special trust responsibility to priole health services té\I/ANs
This responsibilitys the direct result of treaties between the United States and Indian Tebdsof
executive orders, antlas been reaffirmed by judicial decisions, executive orders fatsl of Congress
(see Appendix B. 3).

The IHS was created in 19&bassist the United States to fulfill its obligation to provide health care to
Al/ANs Twenty years later, Congressasted the Indian SeDetermination and Education Assistance
Act of 1975 (P.193-638) to enable Tribes anttribal Organizatiomto directly operate health programs
that would otherwise be operated WS, thereby empoweringilbes todesign and operate tath
programs that are responsive to community needdle V of the Indian Health Care Improvement Act
of 1976 (P.L. 9437)(IHCIAputhorized federal funding for urban Indian organizations to provide health

% Websitehttp://www.ihs.gov/Public Affairs/IHSBrochure/Disparities.asil/AN data from 2002006 are
compared with U.S. All Races data for 2005.
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services to Al/As, many of whom had been oelated to urban areas by federal relocation programs.
Taken together, this complex healthcare delivery systeafte referredtoasi KS & Lk ¢ k! €
(IHS/Tribal/Urban) or Indian healthcasgstem. A year later, the Congress authorized IHS and tribal
health pograms to bill Medicare and Medicaid, which expanded the resources available to them to
carry out the federal trust responsibility.

Today the Indian healthcare system includes 46 Indian hospitals (1/3 of which are tribally operated) and
nearly 630 Indiamealth centers, clinics, and health stations (#0centof which are tribally operated).

When specialized services are not available at these sites, health services are purchased from public and
private providers through the IHBnded Contract Health Saces (CHS) program. Additionally, 34

urban programs offer services ranging from community health to comprehensive primary care.

The I/T/U utilizes a communityased mblic health model withmany approaches that are not found in
typical American medical delivery systems. For example, the Indian health programs inddlide p

health nursingputreachworkers prevention servicesand even building community water and

sanitation services. Imah health prograrmhave pioneered new types of providers, such as community
health aides and dental health therapists, as well as new approaches to delivering services in remote
rural areas, including telehealth. Tribal governments manage a wide rarsgevides, such as

substance abuse treatment, the U.S.D.A. nutrition programs for pregnant women, infants and children
(WIC), Senior Centers and elder nutrition sitebjes vaccinations for dogs, and injury prevention
programs, to name just a few. Trig@ograms t&d to take a more holistic view andilize indigenous
people who speak the local language and live in remotieal communities.

b2 2yteé R2Sa (KS LYRAlLY KSIFIfGK aeadasSy KIFI@S G2 RS
the sysem is also challenged with funding dispariti@$e IHS Federal Disparity Index (FDI) is used to

determine the level of funding for the Indian health system relative to its total need. The FDI compares

actual health care costs for an IHS beneficianhtusé costs of a beneficiary served in mainstream

America. The FDI uses actuarial methods that control for age, sex, and health status to price health

benefits for Indian people using the Federal Employee Health Benefits (FEHB) plan, which is then used to
make per capita health expenditure comparisons. Based on this model it is estimated that Congress

provides direct appropriations to the Indian health system averageat approximately60 percent of

its level of need.It is these health and funding giarities that exacerbate the challenges in providing

health care for AlI/AN people.

®The IHS calculates funding needs for IHS and tribal health programs ¢ O2 YLI NAY 3 LI {6 TFdzy RAY
providing medical insurance for [AlI/AN] users in a mainstream health insurance plan such as the Federal
9YLX 28SSa | SI findikn Hedlth Wanualag 6, Chingber 4, Manual Exhibi@\. This methodology
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The federal government reimburses Stafé¥) percent for Medicaid services delivered to AlsAN

through IHS and Tribal health progran&tates are reimbursed for paymis made to Urban Indian

Health Programs for Medicaid services provided to AI/ANs on the basis of thesptatidic Federal

Medical Assistance Percentage (FMAP), which in 2013 varies from a minimum of 50 percent up to 73.43
percent. Many program®perated by thel[HSand Tribes use a bundled rate approved by the Office of
Management and Budget (OMB) on an annual BasisOF £ £t SR G KS daLla{ PMBIS&¥ 0 dzZNESY
Sy 02 dzy (i IebeNihd btBesbunique circumstances and billing practices are generally not well

understood outside the Indian health system. A summary of the legal basis for special CMS provisions

for American Indians and Alaska Natives has been updated and presemegendixB (page B8). The

lack of 100 percent FMAP to States for services provided in Urban Indian Health Programs has precluded
GKS&aS LINPINIYEA FNRY AyOftdzaAaAzy Ay (GKS aLI{ SyO2dzi
the recognition by Stategf the special obligations owed to urban Indians and Urban Indian Health

Programs under Federal laWwhere is much more work to be dot®align the policies, programs, and

systems for billing foEMSservicesn orderto ensurethat AI/ANs havethe healh care coverage they

are entitled toreceive

Tribal consultationis required for CMS programs

The United States government has a unique legal and political relationship with American Indian and
Alaska Nativaribes This special relationship recognizes Tribes as sovereign nations that retain the
inherent right to selgovern, and that interact with the United States on a governrdergovernment
basis. These rights are grounded in the U.S. Constitution and treatigésyra reinforced by judicial
precedent and Presidential Executive Orders that direct federal agencies to consult with Tribes on a
governmentto-government basis. Tribal consultation is an open and continuous exchange of
information that leads to mutual uwferstanding and informed decision making between federal
agencies and tribal governments. Tribal consultation should occur at the earliest possible point in the
policy formulation process, particularly whenever decisions would significantly impact Twibas,

have a substantial compliance cost, or would result in new or changed polBug¢s.the Department of
Health and Human Services (HHS) and CMS have Tribal consultation policies, and CMS is developing
procedures taoperatethose policies. The CM8B&I Consultation policy calls for an annual review and
revisions to update the policy.

Thepurpose of the firsgoalof this Strategic Plais to ensure meaningful consultation with Indian
Tribes on policy and programmatic issues including, but notdari eliminating health disparities of
Indians and ensuring access to critical health services, including those made available through Medicare,

is commonly referred to as the Federal Disparity Index (FDI). Available at:
http://www.ihs.gov/NonMedicalPrograms/Inf/
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Medicaid, CHIP, and Exchange Plans administered by CMS. The involvement of Tribes and the TTAG in
the development of CMS policy allows for culturally appropriate approaches resulting in greater access

to CMS programs and positive outcomes for Indian people and the health programs operated by the
Indian Health Service, Tribes afidbal Organizatiosy and urban Idian organizations.

Tribal Technical Advisory Group advises CMS

The Tribal Technical Advisory Group (TTwa)started by CMS in 20@4 a policyadvisory body In

2009 ARRASection 5006(e)(l), P.L. Xblestablished the TTAG in law, added new categories of

members, and reaffirmed its status as exempt from the Federal Advisory Committee Act (FACA), 5 U.S.C.
App.2

TTAG has7limembers: elected tribal leaders (or their desigted employees) selected from the 12

Areas of the IHS, as well as representatives from the National Congress of American Indians (NCAI), the
Nationallndian Health Board (NIHBhe Tribal Sel{sovernance Advisory CommittéESGAC), the

Indian Health Serge, and the National Council of Urban Indidealth(NCUIH)TTAG meetings,
subcommitteesand workgroupdacilitate the exchange of information and perspectives on the
administration of CMS programs and their efficacinsian communitiesTTAG meetingsomplement,

but do not supplant, tribal consultation processes that take place between CMS and individual Tribes.

Some of the recommendations from the TTAG have been implemented as CMS regulation and policy,
and later reaffirmed in federal lawWhile theTTAG has offered their advice to CMS on a wide range of
issues, the following are some of the significant achievements:

1 CMS Tribal Consultation Polisyadoptedand trainingis providedfor CMS employee®
implement it

1 Native American Contacts (NA@s2 designated for each Regional Office of CMS

1 Medicaid Administrative Matchhay be made available by State Medicaid progr#mniEribal
health programso provide enrollment assistance



f Indian Addendurhdeveloped for Medicare Part D to assure participatby I/T/U pharmacies
on terms appropriate to their governmental status and statutory protections

9 Successficampaignis initiatedto increase Al/AN enroliment in CHIP

T hy !TLINAE c¢cX HnanmHI /a{ FLLNRJSR ! NAikwna®a NIBI dzS
the Arizona Health Care Cost Containment System (AHCCCS), which allows the State to offer
uncompensated care payments to Indian Health Service andl{ribpératedacilities. Under
the amended demonstration, IHS and Tribal facilities can begilatm payments for
uncompensated care costs associated with services furnished to individuals with income up to
100 percent of the FPL.

1 CMS training iprovided to I/T/U in each Area on an annual basigplemented by Medicine
Dish programs, All Tribes calls, a CMS Day at the NIHB Annual Consumer Conference, CMS
sponsorship of a Long Term Care Conferamzkta website

1 Meaningfuluse of electronic health recordsles aredefined and promotd/T/U participation

9 States are required to consult with Tribasd Tribal Organizationon Medicaid State Plans,
waivers andhe development of health insurance exchanges

1 Regulation tracking process is implemented for AI/AN and I/T/U issues
1 CMS Tribal Adirs Group addd staff to address issues

1 Medicaid, CHIRand Medicareenrollment, service and paymedata for Al/AN hae been
identified and reported

Collaborative policymaking processes such as those demonstrated by TTAG improve the quality of
resultant decisions

Organization of CMS Al/AN Strategic Plan

‘LY RAI RAdZY RRESFFSNE (2 O2ydiN} OG GSN¥a GKFEG I NB aLSOATAOD
approved by CMS and that Medicare Part D pharmacy plans must include in preferred provider arrangements with
IHS and tribal health programs.
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This plan is organized to provide a focus on the goals and objectives. Supporting documentation and
budget summaries are provided in appendic@$ere are five overarching goals in this plaattapply
to all CMS programs, including Medicare, Medicaid, CHIP, and Health Insurance Exchanges. These are:

Goal T CMSengagsin meaningfukconsultationwith Tribes and workclosely with the TTAG.

Goal 2 CMSnacsand implementgolicy through regulation, guidance, review and

enforcement to align CMS programs to serve ABANimproving enrollment processes,

assuring access to care, having efficient payment systems, and increasing the I/T/U capacity to
deliver integrated, comprehensiy@ograms.

Goal 3 CMSmproves and expandopportunities fordevelopment and delivery of Long Term
Services and SuppditTSpthroughoutindian communities

Goal 4 Alll/T/U programs ardully informed about CMS programs and Al&ddow about
benefts to which they are entitled.

Goal 5 Develop and improve CMfata systems to evaluatand expand the capacity of CMS to
serve American Indians and Alaska Natives.

For each goal, a number of objectives are liskgtth tasks identifiedhat are necessary to achieeach
objective

Budgets for each of the tasks are estimates based on experience and have not been calculated based on
actual or projected costs. For itemslated to policy development, it is assumed that C8ESf is

already funded It should be noted that the budgets do not consider the tiamel expenses of TTAG

members alternates andheir technical advisors whparticipate inTTAG meetings, subcommittee

meetings, teleconferences, amdher activities.

11



Goal 1: CMS will execute its federal trust responsibility to engage in meaningful consultati

with Tribes and work closely with the Tribal Technical Advisory Group

Objective 1aq

Objectivelb ¢

Objectivelcg

On an annual basis, CMS will engage the TTAG to evaluate and revise theli2MSonsultation
Policy

Task 1Evaluate and revise existing CMS Tribal Consultation Policy, in collaboration with the
TTAG and CMS Tribal Affairs Group (TAG), and provide an opportunity for Tribal consultation on
the policy.

Task 2:CMS will conducan annual Tribal Consultation session separate and distinct from the
HHS Departmentvide and Regional Tribal Consultation session.

Budget request$75,000 per year

Task 3in partnership with TTAG and IHS, CMS will develop a written annual report dotage
and evaluating consultation activities, which will be disseminated to partners in the first quarter
of each fiscal year. Threport will assess both consultation processes and outcomes. This
detailed report will be used by TTAG to monitor and evauainsultation processes and their
impact.

Budget request$40,000 per year. These funds will be used to support tracking activities by
CMS and process evaluations carried out by a qualified tribal consultant/organization, and
review of the report with elevant stakeholders.

In collaboration with the TTAG, CMS will develop mechanisms to inWdlhes in states that
have federallyfacilitated exchanges and partnership exchanges to assure that I/T/U issues are
addressed in the planningplicies, structure, and operations of those exchanges.

Task 1:Beginning in 2012, CMS and TTAG will agree on a list of issues that could affect AI/AN
participation in health insurance exchanges and create workgroups that meet regularly to resolve
those ssues prior to July 2013.

Each year, CMS will provide financial and administrative support to facilitate the ongoing
activities of TTAG, and a sufficient budget to support TTAG activities included in the@3.3
Strategic Plan.

Task 1.CMS will fully fund the Tribal Technical Advisory Group, including TTAG travel, per diem,
communication needs, basic staffing, and other related expenses fottdafzee meetings up to

12



Objectiveld ¢

Objectivele¢

three times per year. TTAG serves as a policy advisory body to GMiEling expertise on
policies, guidelines, and programmatic issues affecting the delivery of health care for Al/ANs.

Budget request$280,000 per year. Funds will be used to support the travel anmdijgsm
expenses of TTAG membéhsee times per yearpccasional subcommittee meetingsd

the ongoing communication and professional technical assistance needed to support TTAG
meetings and activitig

Task 2 CMS will actively sedk recruit Al/ANdor key policy positions, particularly with regard

to Indian health care. CMS will develop a personnel succession plan to ensure consistent and
competent TAG staffing with expertise in the Indian healthcare system. The personnel succession
plan should include recruitment, training, and promotion strategiestipalarly for AI/ANs,

including internships, crodgsaining opportunities for IHS employees, recruitment of AI/ANSs to

serve as Native American Contacts (NACSs) in regional offices, and/or providing executive
leadership training for AI/ANs in CMS.

Budget request: $25,000 per year for succession planning and recruiting as needed.

Task 3The Tribal Affairs Grou@ AGat CMS will report quarterly to TTAG activities and funding
for implementation of this Strategic Plan.

Task 4 CMS will retain at least 7 ETpersonnel in their TA®ho will provide policy and
administrative support to TTAG. CMS will hire and retain Native American Contacts in each of its
Regional Office locations.

CMS personnel with the authority to make binding decisioillsragularly participate in TTAG
meetings, the Annual HHS Budget Consultation session, and HHS regional tribal consultation
meetings and listening sessions.

Task 10On an annual basis, the CMS Administrator, and/or CMS Center and Office Directors, will
participate in at least three fae®-face meetings with TTAG, along with other CMS officials with
pertinent expertise in the subject matter at hand.

Task 2 Key leadeship from CMS Headquarters will attend annual HHS regional tribal
consultation meetings and listening sessions.

QVIS will develop a set of standard operating procedures that will be used by the agency to guide
administrative decisions regding Indian health policy.

Task 11n recognition of the United States trust responsibility described in Appen(fix3),

TTAG and the CMS Office of External Affairs will work collaboratively to develop a set of standard
operating procedures that cape used by CMS to guide policy formation and Tribal consultation.

13



Such procedures should be based on values and principles that promote the federal trust
responsibility for health care and Tribal consultation.

Budget request$40,000 for the first yeato develop the standard operating procedures.
Funds will be used to support the completion of this task by a qualified consultamttezd
Organizationand any partner meetings needed to develop mutually agreed upon standard
operating procedures. An adibnal $15,000 per year is requested to monitor compliance
and evaluate the effectiveness of the standard operating procedures.

Examples of such values and principles include:

1 CMS recognizes that the tribal healthcare delivery system is politilsdlly, and culturally
unigue and that policies developed specifically for Indian healthcare can be designed to apply
onlyto Indian healthprograms, and will not be considered to set precedent for other tygfes
healthcare delivery system

1 Itis a welsettled canon of construction that federal laws enacted for the benefit of Indian Tribes
are to be given a liberal interpretation, and that doubtful expressions are to be resolved in favor
of Indian interests.

1 Absent express statutory prohilmin, CMS shall engage in Tribal consultation and implement
Tribal recommendations made during such consultations, regarding any CMS policies and actions
that:

1. Have Tribal implications, or
2. Have substantial direct effects on
a. one or more Indian ifres, or
b. the relationship between the Federal Government and Indian Tribes, or

c. the distribution of power and responsibilities between the Federal
Government and Indian Tribes.

1 CMS will develop enroliment strategies that maximize AI/AN participatidviedicaid, Medicare,
and CHIPand health insurance exchangesd will work collaboratively with I/T/&ko carry out
identified strategies.

14



Goal 2: CMSenacts policy through regulation, guidance, review and enforcement to align
CMS programs to serve American Indians and Alaska Natives by improving enrollment

processes, assuring access to ¢dnavingefficient paymentsystems,and increasing the I/T/U
capacityto deliver integrated, comprehensive programs.

Objective 2a¢

Objective 2bg

CMS will work with the TTAG to develop a global approach to funding enrollment assistance
providedby the I/T/U and eligibility derminations for all CMSupportedprograms.

Task 1 Evaluag the number of States that are using Medicaid Administrative Match (MAM) to
fund enrollment assistance at I/Tddnd the number of I/T/Uprogramshat are receiving this
funding, and the best approaekto provide financial support (including expansidnvbAM to
other I/T/Us and broadening the programs for which its funding can be deed}sisting Al/AM
who use I/T/Uprogramsto enroll in Medicaid, Medicaid Expansion, CidlRalified health plans
through the health insurance exchangend other insurance and benefits (including those
provided by the Department of Veterans Affajrsand other new approaches for simplifying
applications and approvals for enrollmewtithin control of CMS

Task 2 Develop mechanisms for the I/T/U tacedve Navigatoor otherfunding from the
federallyfacilitated Exchanges, partnership exchanges and state exchanges.

Task 3 Consider alternative sources of funding for the I/T/U to assist AféMnroll in CMS
funded programs, including Medicaid, Medre CHIP, and qualified health plans offered through
exchanges, including special enroliments that may be offerealigibles.

Task4: Streamline systems to offer aggregate payment options and remove any barriers to
Tribes and others paying premiums fmrollment in federallffunded programs, including
Medicare, Basic Health Plans, and Health Insurance Exchanges.

To maximize access to care and coordination of services for 4IGMIS will work with the TTAG
to develop processes tassure that I/T/\d can choose to be network providers for managed care
organizations that deliver services with funding from Medicare, Medicaid, CHIP and Health
Insurance Exchanges.

Task 1 CMS will work with the TTAG to develop a prototype Indian Addarttiat can be used
with managed care provider contracts in all programs of CMS to acknowledge the federal laws
that are specific tahe I/T/U and that can affect provider contracts.

Task 2:CMS will adopt standards of network adequacy for managed caeniza@tions that are
federally-funded (in whole or partthat require inclusion of/T/Usas sources of care that are
geographically accessible and culturally appropriate.
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Task 3 CMS will review programs, policiasd payment mechanisms and provide traig and
technical assistance to assure tletchl/T/U can be the medical home ftine AI/ANswho use
its services.

Task 4 CMS will assure thatl AI/ANswho are enrolled iramanaged care organization through
Medicare, Medicaid, CHB? Health Insurane Exchanges can be referred to specialty care by
I/T/U providers and that the laws and protections regarding deductibles arzhge for AI/AN

are followed.

Objective 2o, CMS will assure that I/TAJare paid for all services that are covered by CdiBported
programsand provided to anyAl/AN whois enrolled in Medicaid, Medicaid Expansion, Basic
Health Plans, Medicare, and Health Insurance Exchanges.

Task 1 CMSwill enforce the lavgthat assure that I/T/dare paid for offplan services delivered
byit or an I/T/U provider to an Al/AN enrolled in a federally funded program by

9 assuring that this requirement is included in contracts with managed care organizations
and preferred provider arrangements,

1 providing apoint of contact for I/T/Uprogramsthat are not able to receive payment for
services that have been billed,

91 informing the managed carer preferred provider organizatioaf its obligation to pay
for these services, and

91 cancelling or not renewing contcgs with managed carer preferred provider
organizationsor qualified health planthat do notabide by the applicable statutory and
contractual and requiremeist

Task 2 CMS will sponsor a conference to engage Tribal technical advisors and othbedtar a
understandingof emergingpayment approaches in Medicare and Medicaid, analyze how those
approaches may affect I/T/U participation and revenues, and share that information with I/T/U
management.

Budget: $120,000 in 2013

Task 3 All CMS programs will review their payment policies for telehealth services and work
with the TTAG to update those policies to assure that I5ld&h be paid for telehealth services.

Task 4 CMS will resolve the problem of paying for Medicaid serve&AN youth who are
receiving treatment and/or enrolled in boarding schools in a stdter than wheretheir parents
are resident( Across State Borders).

Task 5 CMSwill create a workgroup across @IMS programsral with the TTAGo develop
criteriafor I/T/U providers as distinct provider types for enrollment in Medicare and in State
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Objective 2d¢

Objective2e ¢

Objective2f ¢

Medicaid programs in order to achieve greater flexibility for servicesdistthct payment
methodologies

TheCMSOffice for Dual Eligiblesill work with a subcommittee of the TTAG to assure that

I/T/Us can participatén new approaches for coordinating servi¢esand associategpayments

for people who areluallyeligible for Medicaid and Medicare, and in some cases also eligible for
servies from the VA.

Task 1 TTAG will form a subcommittee to work with the Office for Dual Eligibles on planning
new programs, enrollment policies, and payment approadmgsropriate for I/T/Us

CMS and the TTAG will work together to asshia AI/AN continue to receive needed services
and the I/T/U continues to receive payment for those servicethe context of States reforming
their Medicaid programs, creating new types of waivers, choosing whether to implement
Medicaid Expansion, andimlinating CHIP programs.

Task 1 CMS will provide information and technical assistance to Tribes and States to allow them
to adopt the principles and approaches usedhe ArizonaMedicaid waiver that preserves
services for Al/ABI

Task 2 CMS will notiffiribes affected bystate reforms to their Medicaid programs and consult
with Tribes as soon as practicable on Stdtdicaidreform proposals.

Task 3 CMS willas a condition of approving any State reform proppsajuire the State to
design its proposal to ensure continued Al/AN accesxisting coveredervices and I/T/U
payment for those service

Offices within CMS that are responsible for enforcement and compliance will work with the TTAG
to develop approacheof assisting/T/Us adhere toapplicabldaws and regulationgo develop
adequate compliance systems, and to resolve compliance issues

Task 1 The CMS TAG will provide training on Indian health care delivery systems to offices
responsible foenforcement. Such training will include material regarding the unique legal and
regulatory environment in which 1/T/Us carry out their programs.

Task 2 CMS will expedite consideration of recommendations regarding Safe Harbors submitted
by Tribes and Twal Organizations to assure that there is appropriate coordination between
health care delivery systems without violations of the law.

Task 3 CMS will work with the TTAGdevelop appropriate policies for compliance that

consider the budgets, size, ld@m, and staffing of I/T/Uprogramsandto develop tiered

standards that do not unreasonably take resources from direct patient care to comply with CMS
requirements for accountability.
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Objective2gg

Objective2h ¢

Task 4 CMS will provide training, technical assistance, and furfdingystems§improvemens
to I/T/Usto assist them to comply with policies with regard to disclosure and auditing.

CMS will facilitatémplementation ofARRA Section 5006 that authorizes American Indian
Medicaid Managed Care Entities.

Taskl: CMS willgonsor a meeting with Tribe3ribal Organizationgirban Indian
organizationsandothers to share information, provide technical assistance, idedtify next
stepsfor implementingthe creation of American Indian Medicaid Managed Care Entities under
Section 5006 of ARRA.

Budget request$150,000 per year in 2014 and 2015.

CMS will create internal processes and funding to facilitate partnerships with TTitesl
Organizatios, and urban Indian organizatiots work together on new policies and approaches
to better align CMS and I/T/U programs.

Task 1.CMS will substantively involve TTAG in administrative, regulatory, and legislative policy
guestions before theotice of proposed rulenaking (NPRM) and provide funding for a policy
analyst to track NPRMs, determine whether proposed rules are relevant to Indian health care,
provide information to the TTAG about the potential impacts of regulations, track TTAG
comments on NPRMs, and track final regulations to see if they have been responsive to TTAG
recommendations.

Budget request$250000 per year

Task 2 CMS will create better mechanisms to fund cooperative agreements with TTiblesl
Organizationsand urbarindian organizations provide policy analysis, outreach and education
to assist CMS to carry out its mission to improve the health status of Athkblgh better

access to care and quality of care.

Task 3 The CMS Office of Legislation will work Withbes Tribal Organizations, and urban

Indian organizationsn mutually beneficial legislation, including revisions to the Affordable Care
Act to clarify the definition of Indian and to address issues related to Medicaid Expansion that
were created by th&Supreme Court decision.

Task 4 CMS will rove the Tribal Affairs Group from the Office of Public Engagement to the
Office of the Administrator to more accurately reflect its role in policy development across all
CMS agencies.
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Goal 3: Improve and expal the development and delivery of Long Term Services and

Support throughoutindian communities

Objective 3= Develop and maintain an interactive data base of current Long Term Services and Supports (LTSS)
provided by the Indian Health Service, tribal health programs, and urban lodi@anizations
with contact information for the providers. Develop toolkitsassist other health programs to
evaluate options and develop similar programs. In addition, CMS working with IHS and the
Administration for Community Living (ACL) in HHS will provide technical assistance to I/T/Us
developing and taking advantage of thdsESS programs

Task 1Working with ACL and IHS, CMS will develop and maintain a website that will serve as an
Al/AN LTSS portal to:

1. Facilitate a learning community for the sharing of knowledge and expertise among
I/T/U health programs by:

a. Posting lists of existing programs and contacts for each
b. Posting technical assistance resources, information, and links
c. Hosting weklbased seminars and conference calls

d. Posting inventory of State Medicaid Plans and waivers that address LTSS in
states where I/T/U programs are located and updating the inventory at least
annually

S® wSaSINDK |yR L12ad aoSad LINI OGAOSa¢ |y
including an analysis and description of prior Elder Care Initiative prpjects

f. Providng hformationto I/T/Us about training and technical assistance
resources and potential funding opportunities.

2. Provide an actively moderated listserv that will make available:

a. A forum for communication among CMS,,I&t& AClwith I/T/Us as they
develop LTSSnd

b. A forum for communication and shariaghongl/T/U programs

Budget request$125,000 in 2013 and $100,000 per year in 2014 and 2015.

The website will identify current opportunities and barriers égreration and development of
LTSSommunities where I/T/U programs operate,y R LINBa Sy i aoSaid LINI OGAOS:
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Objective 3b-

Objective 3¢

successful LTSS programsuich locationandinformation abouthow I/T/U programs
participate in thesd. TSPrograms.

Note: In 201the Agency on Agingh\0A), IHS and CMS signed a Memorandum of Understanding
(MOU) to establish a coordinated effort between the agencies to develop methods and means for
providing technical support to I/T/Us orderto expand development and delivery of LTSS in

Indian communities

Task 2CMS will work with the TTAG, IH8d the Administration for Community Living to
develop technical assistance materials for I/Tthist want to develop and take advantage of
these LTSS programs.

CMS will develop an AI/ANTSS Dekry Plarand aL TSS Roadmdformerly Toolkit) fol/T/Us
to provide information and guidance to I/T/Us wishing to research the possibilities of
implementing LTSS programs in their communities.

Task 1CMS will work with TTAG and IHS to

9 Assist I/T/Usd assess their current LTSSs and to identify internal and external barriers
to optimal operation and expansion;

1 Develop arAl/AN LTSS Service Delivery Btaraining strategies to overcome existing
administrative or regulatory policy barriers for the irapientation of LTSS Indian
communities including practical guidance from I/T/Us that have already developed
certain servicesand

1 Develop recommendations on how to engage States and CMS for financing LTSS in
Indian communities

Task 2 Working withTTAG, IHS, and ACL, CMS will develop a searchable wdbrssl (
Roadmap as a part of the website development in ObjectBaefor use by I/T/Us in the
development of LTSS progranihe Roadmap will include information on LTSS that are
accessible and/oravered under State Plans and waivers, and will include options available to
I/T/Usto overcome barriers and improve access to LTSS and financing.

Budget request$150,000 per year in 2013, 2014, and 2015.
Throughout the next five yearsMS and TTAG will work collaboratively to educate tribal leaders

about long term care program planning and implementation, particularly regarding services that
address the needs of elders, veterans, and persons with disabilities

Taskl: GMSand TTAGuill review annually documents that describe overarching gples and
G t 1 A Y, Bgatd@ddithéithgortanceof LTS$or Al/ANsin Indian communitiesnd other
communities where I/T/Us are locatexhd delivery by/T/U programs, controllinghe cost and
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improving the quality of LTSS programs supported with Federal funds, including Medicare and
Medicaid.

Task2: On a quarterly basi€MS andTTAG will develomudienern & LISeGukafiohad
materials for I/T/U leadership and stdfiat describestrategies to achieve increased access to
LTS$ Indian communitieand other communities in which I/T/U programs are located and
will disseminate thesenaterials to tribal leadesand I/T/U staff

Budget request: $100,000 per year. Theséunds will coveformative research, media
design, printing, and dissemination.

Task3: On an anrual basisOMSwill workwith TTAG and IH® identify existingmeetings or
conferencesthat are d@tended by I/T/U leaders and staffat which workshops or
presentationscould be providedn LTSS services indian communitiesand other
communities in which I/T/U programs are locat&dhen appropriate, expertsin this field
will provide workshops opresentatons.

Budget requed: $100,000 per year. Theséunds will covetravel,per diem,and
registration expenses fa€MS, Tribal and/or expepresentationsat five or more national
meetings/conferences

Task 4 ACL, IHS, and CMS will jointly develop and support an aAildd LTSS Confererfoe
experts to provide education on LTSS and alldWwJ LTSS programs to share their experiences,
showcase best practiceand enhance the LTS8arning network

Budget request $200,000 per year in 2013, 2014, and 2015. These funds will cover
confererce planning, facility costs, speaker fees, travel, and registration expenses for a
national AI/AN LTSS conference.

Task 5:From 20132017, CMS will fund a resource center to build capacity for LTSS for 15
Tribes, by assisting them with planning and depetent grants, and providg teams of experts
to evaluate their existing LTSS, devahggspecific steps to integrate and expand necessary
LTSS, and provity program specific assistance in overcoming barriers to accomplishing the
steps.

Budget request:$300,000 in 2013; $1.5 million per year in 2014 and 2015

21



Goal 4. Every IndiaHealth Service, tribal and urban Indian health prograis fully informed
about CMS programs and every American Indian and Alaska Native knows about the ben

to which they are entitled.

Objective 4a¢  Maintain effective communications between CMS and Trikee®d I/T/U health programs

Task 1 CMS will work with the TTAG and its Outreach & Education subcommittee to design and
implement a communications plan each ydaat facilitates a better understanding of CMS
programs among I/T/U providers.

Budget request$25,000 per year

Task 2 CMS will useational Indianorganizations such as the National Indian Health Board
(NIHB), the National Congress of American Indians (Na&ipnal Council of Urban Indian
Health (NCUIHgNd the Tribal Selsovernance Advisory Committee (TSGAC) to share CMS
information with Tribalgovernments and I/T/U health programi established communication
channels, such as newsletters, websitesnails, and meetings.

Budget request $150,000 per year. Funds will be used to sponsor national and regional
Tribal Organizationto disseminat€MS information via established communication
channels.

Task 3At the request ofirea and national Indiaarganizations, CMS will participate in tribal
YSSiAay3aas &dzOK | ay G§KS [/ a{ BnnwlCdnsumarKS bl GA2Y L
Conference; thannual meetings for the National Congress of American Indians, Tribal Self

Governance, Direct Service Tribes, and Urban Indian Clinics; meetings of Area Indian Health

Boards; and tribal consultation meetings.

Budget request$150,000 in 2013, $175,0002014, $175,000 in 2015. Funds will be used
for sponsorship and to support registration, exhibit costisd travel expenses.

Task 4CMS should contract with Area Indian Health Boards and other organizafidfisU
programsto publicize CMS trainings apdovide travel assistance for tribal participation in
regional trainings.

Budget request$240,000 in 2013, $240,000 in 2014, $250,000 in 2015. Funds will be used
by regional and national tribal organizations to publicize CMS meetings and facilitate tribal
participation in regional trainings.

22



Objective 4b¢  Provide information, trainingand capacity building assistance to the I/T/U regarding CMS

Objective 4cg

programs.

Task 1In collaboration with TTAG, CMS will develop and implement an annual training plan for
I/T/U providers using appropriate Information Technology (IT) communication systems, such as
webinars, Medicine Dish programs, YouTube videos, and other social media.

Budget request $100,000 in 2013, $150,000 in 2014, $200,000 in 2015.

Task 2 CMS will hinl 20 training meetings per year to provide information about Medicare,
Medicaid, CHIRand Health Insurance Exchanges to I/T/U employees to improve their provision
of CMS services and increase enroliment of AI/AN beneficiaries.

Budget request$750,000 peyear. These funds will be used to contract with Area Health
Boards to hold annual trainings and meetings for I/T/U employees.

Task 3CMS will develop, maintaiand update web based manual of CMS policies and guidance
that are specifically related to AN and the I/T/U.

Budget request $100,000 in 2013, $125,000 in 2014, and $150,000 in 2015.

Task 4 All Tribes Callwill be scheduledby TAGspecifically for issues related to Indian healthcare
at least 6 times per year, with TTAG assisting in develdppigs for the calls.

Budget request $100,000 per year.

Task 5 CMS and its contractors will provide triksgdecific ICELO trainingin each of the 12 Awes
of the Indian Health Service, and other coding training as needed.

Budget request $200,000 in 203, $750,000 in 2014, $850,000 in 2015.

Provide training and technical assistance for I/pidgramsto maximizeenrolimentof eligible
Al/ANsin Medicaid, Medicaid Expansion, Medicare, CHild Health Insurance Exchanges.

Task 1 CMS wilprovide training and technical assistance to I/$And States to improve access
to sustainable sources of compensation for I/$t0 provide enrollment assistance to Al/Afbr
CMS programs, such as Medicaid Administrative Match (MAM) Navigator funithg for
Exchange enrollment.

Budget request $100,000 per year.

Task 2:CMS will provide training and technical assistance to ¥l States to increase
utilization by I/T/W of electronic enrollment applications and determinations, and new
approaches to simplification of enrollment processes.

Budget request$500,000 per year.
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Objective 4dc

Task 3CMSin collaboration with TTAG®Vill develop a simple and practical handout for use by
I/T/U personnel3ates, and other entities providing enrollment assistance to A§Hdt
explains the special provisions they qualify for because of their status adAVEMS
programs.

Budget request $125,000 in 2013, $200,000 in 2014, $125,000 irb201

Provide materials and marketing designed to inform American Isdiad Alaska Nativsabout
CMS programs for which they may be eligible.

Task 1.CMS will develop, design, prodyead disseminate materials that are culturally
approprige and effective in AI/AN communities, with an emphasis on the new Medicaid
Expansion and Health Insurance Exchanges, by:

f
f

= =4 =4

Hiring graphic artists who are AlI/AN
Developing a television campaign with AI/AN images and messages that are
appropriak for peopé using Indian health programs

Developing radio programs for tribal radio stations
Placing materials in effective communication channels
Translating materials as needed

Budget request$500,000 per year.
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Goal 5: Develop and Improve CMS data systems to evaluate and expanchbecity

of CMS to serve American Indians and Alaska Natives.

Objective 5a¢  CMS will create data systems that identify AI/AN appropriately to assure that they are provided
the benefits and protections under laws and regulations (such as waiver-pagments and
deductibles) under Medicaid, CHIP, Basic Health Plans, and Health Insurance Exchanges.

Task 1 CMS and TTAG will createiatjavorkgroup on Data and Polity assure that AI/AN
provisions of ARRA and ACA, as well as other laws and regulations, are implemented in
the eligibility and enrollment processes, including designating and implementing the
federal data hub for eligibility; to assure that computer systeused by providers flag
Al/AN cost sharing protections; and to appropriately designate Al/ANs for reporting and
performance metrics, including assessing levels of enroliment.

Task2: Twice a year CMS will hold a day of meetings at G8al offices in Baltimoréor
TTAG Data and PoliSgbommittee members to exchange information with key CMS
staff in policy implementation, data systepand innovations to understand the
changes that are occurring with the implementation of healthedagislation and how
they could affect AI/AN enrollment and I/Tf#ovider participation in CMS programs

Task3: The attendees wilinakerecommendhtionsto the CMS TTAf&gardingapproaches
needed to change CMS and other data collection sysfemisnplementation of health
care legislatiorand suggestopicson the effects on AI/AN and I/T/fdr follow-up.

Task 4 Make theCMSdata andanyfindings from the dataystemsavailable online, in
presentations at AI/AN an@MS conferences, and in reports, so that AIAN stakeholders
can use the data and findings.

Budget request$150,000 per yedior Objective 5a

Objective5b¢ Develop and improve data for AlI/AN populations withimd ousideof the IHS healthcare
delivery system that can be used to evaluate CMS program enroliment, health care delivery,
outcomes and payments across states and IHS Areas during the implementation of ACA,,CHIPRA
ARRAand any subsequent health care policy chemg

Task 1 Establish baseline enrollment rates in CMS programs and federally facilitated Health
Insurance Exchanges forr ANsand monitor changes in the rates.
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Objective5c¢

Task 2

Task 3:

Task 4:

Task 5:

Establish baseline usage indicators for CMS program health care services 4d68Nsy
and monitor changes in the usage.

Determine health outomes in CMS programs of care AJfANs.

Establish baseline CMS gram payments for health care féd/ANsand monitor
changes in the payments.

Make theevaluation datasets and findings available online, in presentations at AI/AN
and CMS conferences, and in reports, so that AIAN stakeholders can use the data and
findings.

Budget request$300,000 per yearfor Objective 5b.

Produce arAl/AN CMS Data Symposium on the impact of the implementation of ACA, CHIPRA
ARRAand any subsequent health care policy changes on AI/AN and I/T/U praviders

Taskl:

Task2:

Task 3

Task4:

Task 5

CMS will sponsor a orgtay Data and Policy Conference bringing togethgrerts in
demographic, servicesnd policy analysis from outside CMSotter understand the
impacts of the legislativlealth care reforms relevarib AI/AN and I/T/U providers.

Conduct conference planning sessions with CMS staff, and secure the ngcessa
personnel, materialdacilities, andequipment to accomplish the tasks needed to plan,
prepare and execute the Conference including making site arrangements for the event
and travel arrangements for speakers

Provide brief descriptions ohtee research projects that could be carried out using the
American Indian specific data developed to date that might have utility to Tribes, IHS
funded health providers, state Medicaid programs or Health Benefit Exchanges.

Provide a technical siter for the symposium who shall prepare a draft Data Symposium
Summary report within 4 weeks after the event.

Make summaries of the presentations available online and in a report, so thaNAdnd
CMS stakeholders can benefit from the data and findings.

Budget request$50,000 for one conference.

26



Objectivebd ¢ CMS and TTAG annually will update and review its Al/AN research and evaluation plan to better
track and evaluate CMS program sersgiead policy impacts on Al/ANs and ITUs.

Task 1: CMS will work with the TAG and itsubcommittees, Tribal Epidemiology Centers, and
the HHS Health Research Advisory Committee for A(ARAC) to update the plan to
identify additional data development and analysis work.

Task 2: Carry out additional data development and analysis activities that are of high impact or
of a time sensitive nature

Budget request$75,000per year for obgctive 5d.
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APPENDIX A: PLAN SUMMARY AND BUDGET

Goal 1: CMS engages in meaningful consultation with Tribes and work closely with the Tribal Technical Advisory Group (TTAG).

Objectives & Tasks FY 2013 FY 2014 FY 2015 FY 2016 FY2017 FY 2018

Objective 1a¢ On an annual basis, CMS will engage the TTAG to evaluate and revise the CMS Tribal Consultation Policy

Task 1 Evaluate and revise existing CMS Tribal Consultatiol

Policy, in collaboration with the TTAG and CMS Tribal Affair v Vv v v Vv Vv

Group (TAG), and provide an opportunity for Tribal

consultation on the policy.
Task 2:Conduct an annual Tribal Consultation session. 75,000 75,000 75,000 75,000 75,000 75,000

Task 3Written annual report documenting and evaluating

consultation activities disseminated to partners in the first 40,000 40,000 40,000 40,000 40,000 40,000

quarter of each fiscal year to assess both consultation

processes and outcomes.

Objective 1bg In collaboration with the TTAG, CMS will develop mechanisms to involve tribes in states that haveftediéizted exchanges and partnership

exchanges to assure that I/T/U issues are addressed in the planning, policies, structure, and operaticse eé¢hanges.

Task 1:Beginning in 2012ealth insurance exchanges

workgroups that meet regularly to resolve issues.

\Y,

Vv

\Y,

\Y,

Y

Y

Objective 1o Eachyear, CMS will provide financial and administrative support to facilitate the ongoing activities of TTAG, and a suftigetrtiosupport TTAG

activities included in the 2013018 Strategic Plan.

Task 1 CMS will fully fund the Tribal Technical Advisory Gro

280,000

280,000

280,000

280,000

280,000

280,000

29



Task 2:CMS will actively seek American Indians and Alaska

: . : o 25,000 25,000 25,000 25,000 25,000 25,000
Natives to hirefor key policy positions.

Task 3The Tribal Affairs Group at CMS will report quarterly
TTAG Vv Y Vv Vv Y Y
activities and funding for implementation of this Strategic Pl

Task 4CMS will retain at least 7 FTE personnel in the Tribal Affairs

Y V Y, Y, Y Y
Group.

Objective 1d¢ CMS personnel with the authority to make binding decisions will regularly participate in TTAG meetings, the Annual DHiC®Budgdion session
and DHHS regional tribal consultation meetings and listening sessions.

Task 10n an annual basis, the CMS Administrator, the CP(
Director, the CMM Director, and the CMSO Director will
participate in at least 3 fac®-face meetings with TTA@Glong
with other CMS officials

Task 2Key leadership from CMS Headquarters will attend
annual DHHS regional tribal consultation meetings and \ \% \% \% Vv Vv
listening sessions.

Objective 1eq By fiscal year 2013, CMS will develop a set of standard operating procedures that will be used by the agency to guitrataderdeisisions regardin
Indian health policy

Task LTTAG and the CMS Office of External Affairs will
develop standard operating procedures that can be used by 40,000 15,000 15,000 15,000 15,000 15,000
CMS to guide policy formation and Tribal consultation.

SUBTOTAI 460,000 435,000 435,000 435,000 435,000 435,000
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Goal 2: CMS enacts and implements policy through regulation, guidance, review and enforcement to align CMS programs to sen

Al/AN by improving enroliment processes, assuring access to care, having efficient paysgstegms, and increasing the I/T/U capacity
to deliver integrated, comprehensive programs.

Objective 2ac CMS will work with the TTAG to develop a global approach to funding enrollment assistance provided by the I/T/U aryg éditghitinations for
CMS programs.

Task 1:Evaluate the number of States afdbes
usingMAM to fund enroliment assistance and other
approaches for assisting AI/AN who use I/T/U
facilities to enroll in CMS programs through the
health insurance exchange websites, and ways
simplifying applications and approvals for enrolime

Task 2: Develop mechanisms for the I/T/U to receiy
Navigator or other funding from the Federally
facilitated Exchanges, the partnersképchanges and
the state exchanges.

Task 3: Consider alternative sources of funding for
the I/T/U to assist AlI/AN to enroll in CMS funded
programs, including Medicaid, Medicare and dual
eligibles.

Task 4:Streamline systems to offer aggregate
payment options and

remove any barriers to Tribes and others paying
premiums for enrollmentn CMS programs.

Objective 2b¢ To maximize access to care and coordination of services for AIGWMIS will work with the TTAG to develop processes to assure that the I/T/U ca
choose to be network providers for managed care organizations that deliver services with funding from Medicare, MedieaaddCGté#alth Insurance Exchanges.
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Task 1: Develop a prototype Indian Addendum tha
can be used with managed care provider contracts
all CMS programs.

Task 2: Aopt network adequacy standards to
include I/T/U for managed care organizations funde
through CMS programs.

Task 3: Review programs, policies, payment
mechanisms and provideaining and technical
assistance to assure that the I/T/U can be thedical
home for AI/AN who use their services.

Task 4:Assure that Al/ANvho are enrolled in
managed care organization through CMS program:
can be referred to specialty care by I/T/U providers
and that the laws and protections regarding
deductibles and cgays forAl/AN are followed.

Objective 2cc CMS will assure that the I/T/U is paid for all services provided that are covered by CMS programs for all AI/AN whiearéneMexlicaid, Medicaid
Expansion, Basic Health Plans, Medicare, and Health Insurance Exchanges.

Task 1: CMS enforces #hlaw that assures that the
I/T/U is paid for offplan services by managed care
organizations with CMS funding.

\%

Task 2:CMS will sponsor a conference to engage
Tribal technical advisors and others on emerging
payment approaches, analyze how those approact
may affect I/T/U, and share that information.

120,000

Task 3:All CMS programs will review their paymen
policies to assure thahe I/T/U can be paid for

telehealth services delivered to Al/AN.
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Task 4:CMS will pay for Medicaid serves for AI/AN
youth who are

receiving treatment and/or enrolleth boarding \ \ \ \ \% \%
schools in a different state from their parents (A/K/)
Across State Borders).

Task 5:CMS will create a workgroup across all
agencies and with the TTAGdevelop criteria for
I/T/U providers as distinct provider types for
enrollment in Medicare and Medicaid.

Objective 2dg The Office for Dual Eligiblesll work with a subcommittee of the TTAG to assure that there is integration of the Indian health system in new
approaches for coordinating services and payments for people who are eligible for Medicaid and Medicare, and in somsoczggklalfor srvices from the VA.

Task 1: Workgroup on policy and data to implemen
Al/ANprovisions of ARRA and ACA on eligibility an
enroliment, federal data hub, and computer systerm V \% \% \% \% \%
used by providers to flag AlI/AN cost sharing
protections, and performance metrics.

Objective 2e¢ CMS and the TTAG will work together to assure that AI/AN continue to receive needed services and the I/T/U continuge fageuent for those
services In the context of States reforming their Medicaid programs, creating new types of waivessnghwdoether to implement Medicaid Expansion, and
eliminating CHIP programs.

Task 1: Information and technical assistance to
Tribes and States to adopt principles and approact

used in Arizona Medicaid waiver to preserve servic v v v v v v
for AI/AN.
Task 2:Notify Tribes about State Medicaid reforms 120,000 0 0 0 0 0

and consult with them.

Task 3:State Medicaid reform proposals approval
contingent on continuedervices for AI/AN from \% \% \% \% \% \%
I/T/U, and payment for those services.
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Objective 2f¢ Offices within CMS that are responsible for enforcement and compliance will work with the TTAG to develop reasonable epfomoasburing that
I/T/U adheres to laws and regulations.

Task 1: Training on Indian health care delivery
systems to CMS officeesponsible for enforcement.

Task 2:Expedite consideration of recommendation
regarding Safélarbors submitted by Tribes and \% \ \ \ \% \
Tribal Organizations.

Task 3:Develop appropriate policies for compliance
with tiered standardshat consider the budgets, size \Y \Y \Y \Y \ \%
locationand staffing of I/T/U facilities.

Task 4:Training, technical assistance, and funding
systemsimprovementto the I/T/U to comply with
policies on disclosure and

auditing.

Objective 2g CMS will facilitate ARRA Section 5006 that authorizes American Indian Medicaid Managed Care Entities.

Task 1: Sponsor a meeting on the creation of
American Indian Medicaid Managed Care Entities 0 150,000 150,000 0 0 0
under Section 5006 of ARRA.

Objective 2hg CMS will create internal processes and funding to facilitate partnerships with Tribes and Tribal organizations to wozk doge¢hv policies and
approaches to better align CMS and I/T/U programs.

Task 1: Maintain funding for regulation review. 250,000 250,000 250,000 250,000 250,000 250,000

Task 2:Create better mechanisms to fund
cooperative agreements witfiribes and Tribal \% \% \% \% \% Vv
Organizations.
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Task 3:The CMS Office of Legislation will work with
Tribes on mutually beneficial legislation, including
revisions to ACA to clarify the definition loflian and
to address issues related to Medicaid Expansion.
Task 4:Move the CMS Tribal Affairs Group from thi

Office of Public Engagement to the Office of the \ \% \% \% \% \
Administrator.

SUBTOTA 400,000 400,000 250,000 250,000 250,000

Goal 3: CMS Improves and expands the development and delivery of Long Term Services and Support (LTSS) tHralighout
communities

Objective 3a Develop and maintain an interactive data base of current Long Term Services and Supports (LTSSpprinadedian Health Service (IHS), tribal
health programs, and urban Indian health programs (I/T/U) with contact information for the providers. Develop tool kist@#ner health programs to evaluate
options and develop similar programs. In adutitiCMS working with IHS and the Administration for Community Living (ACL) in HHS will provide technical ass
to I/T/Us developing and taking advantage of these LTSS programs

Task 1Working with ACL and IHS, CMS will devel
and maintain avebsite that will serve as an Al/AN 125,000 100,000 100,000 0 0 0
LTSS portal.

Task 2CMS will work with the TTAG, IHS and ACI

develop technicahssistance materials for I/T/U. v v v v v v

Objective 3b- CMSwill develop an AI/AN LTSS Delivery Plan and a LTSS Roadmap (formerly Tdaltinfeaommunitieso provide information and guidance to
I/T/Us wishing to research the possibilities of implementing LTSS programs in their communities.

Task 1Assist I/T/Us to assess their current LTSSs
develop an AI/AN LTSS Service Delivery Plan, an
develop recommendations to engage States and
CMS for financing LTSSridian communities
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Task 2:Develop a searchable web tool (LTSS

Roadmap) as a part of theebsite development. 150,000 150,000 150,000 0 0 0

Objective 3e Throughoutthe next five years, CMS and TTAG will work collaboratively to educate tribal leaders about long term care program pldnning a
implementation, particularly regarding services that address the needs of elders, veterans, and persons with disabilities.

Task 1:Annually review documents for I/T/U that
describe principlesand | f { Ay 3ImLI2 Ay
importance of LTSS, controlling costs, and improvi
quality.

Task 2Quarterly development and diesmination of
I dzR A Sy O ®dusatidBaDriateriald for I/T/U
leadership and staff that describe strategies to 100,000 100,000 100,000 100,000 100,000 100,000
achieve increased access to LTS8dran
communities

Task 3:Annually identify existing meetings or
conferences attended by I/T/U leaders and providg
presentations there on LTSS servicelmdian
communities

100,000 100,000 100,000 100,000 100,000 100,000

Task 4Support annual AI/AN LTSS Conference. 200,000 200,000 200,000 0 0 0

Task 5:Fund a resource center to build capacity fg

LTSS for 15 Tribes. 300,000 1,500,000 1,500,000 0 0 0

SUBTOTAI 975,000 2,150,000 2,150,000 200,000 200,000 200,000
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Objective 4a¢ Maintain effective communications between CMS and Tribes.

Goal 4: Every I/T/U facility is fully informed about CMS programs and every AlI/AN knows about benefits to which they atedent

Task 1Design and implement annual
communications plan that facilitates a better
understanding of CMS programs among I/T/U
providers.

25,000

25,000

25,000

25,000

25,000

25,000

Task 2CMS will use tribal organizations to share C
information with Tribes via established
communication channels.

150,000

150,000

150,000

150,000

150,000

150,000

Task 3At the request of tribal organizations, CMS v
participate in tribaimeetings.

150,000

175,000

175,000

175,000

175,000

175,000

Task 4CMS should contract with Area Indian Healt
Boards and othefribal organizations to publicize
CMS training and provide travel assistantmr Tribal
participation in regional trainings.

240,000

240,000

250,000

250,000

250,000

250,000

Objective 4bg Provideinformation, training and capacity building assistance

to the I/T/U regarding CMS programs.

Task 1Develop and implement annual training plan
for I/T/U providers using appropriate Information
Technology (IT) communication systems.

100,000

150,000

200,000

200,000

200,000

200,000

Task 2Hold 20 training meetings per year to provid
information about CMS programs to I/T/U employe¢

750,000

750,000

750,000

750,000

750,000

750,000

Task 3Develop, maintain and update web based
manual of CMS policies and guidance specifically

related to AlI/AN and the I/T/U.

100,000

125,000

150,000

100,000

100,000

100,000
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Task 4All Tribes Calls related to Indian healthcare
least 6 times per year.

100,000

100,000

100,000

100,000

100,000

100,000

Task 5: Tibakspecific ICELO training in each of the
12 Areas of the IHS.

200,000

750,000

850,000

200,000

200,000

200,000

Objective 4c; Providetraining and technical assistance for I/T/U facilities to maximize enrollment of eligible Al/AN in Medicaid, MedicaidoBxMetiicare, CHIP
and Health Insurance Exchanges.

Task 1Training and technical assistance to I/T/U ar
States to identify enrollment assistance funding for
CMS programs.

100,000

100,000

100,000

100,000

100,000

100,000

Task 2:Training and technical assistance to I/T/U al
States to increase use of electronic enrollment
applications and determinations, arsiimplification of
enrollment processes.

500,000

500,000

500,000

500,000

500,000

500,000

Task 3Develop a simple and practical handout for
enrollment assistance that explains the special

provisions for AlI/ANs in CMS programs.

125,000

200,000

125,000

Objective 4dg Providematerials and marketing designed to inform Al/adhsumers about CMS programs for which they may be eligible.

Task 1CMS will develop, design, produce and
disseminate createnaterials that are culturally
appropriate and effective in AI/AN communities, wit
an emphasis on the new Medicaid Expansion and
Health Insurance Exchanges.

500,000

500,000
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3,875,000

500,000

3,050,000

500,000

3,050,000

500,000

3,050,000




Goal 5: Develop and improve CMS data systems to evaluate and expand the capacity of CMS to serve American Indians and Ala:

Natives.

Objective 5a¢ CMS will create data systems that identify AlI/AN appropriately to assure that they are provided the benefits and protecteriaw and regulations
(such as waiver of epayments and deductibles) under Medicaid, Basic Health Plans, and Heal@mleesixchanges.

Task 1: Workgroup on policy and data to implement
Al/AN provisions oARRA and ACA on eligibility and
enroliment, federal data hub, and computer systems \% \% \% \% Vv Vv
used by providers to flag AlI/AN cost sharing
protections, and performance metrics.

Task 2: Twice a year CMS will hold a day of meeting
at CMS for TTAG Data and Policy Committee memt
to exchange information with key CMS staff.
Attendees will make recommendations to the CMS
TTAG and suggest topics for follow. Presentations
at AI/ANandCMS conferences, and in reports.

150,000 150,000 150,000 150,000 150,000 150,000

Objective 5b¢ Develop and improve data for the AI/AN populations within and outside of the IHS healthcare delivery system that cantd®eveadte CMS
program enrollment, health care delivery, outcomes and payments across states and IHS Areas during the tatptenoéACA, CHIPRA, ARRA and any subsequ
health care policy changes.

Task 1: Establlsh baseline enroliment rates for Al/Al v v v Vv Vv Vv
and monitor changes.

Task 2: Establlsh baseline usage indicators for Al/A Vv Vv Vv Vv Vv Vv
and monitor changes.

Task 3: Determine health outcomes for AI/ANS in v v v Vv Vv Vv
CMS programs.

Task 4: Establish baseline CMS program payments Vv v v Vv Vv Vv
health care forAl/AN and monitochanges.

Task 5: Make evaluation data sets and findings

available onlinein presentationsat AI/AN and CMS 300,000 300,000 300,000 300,000 300,000 300,000
conferences, and in reports.
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Objective 5a; Produce an AI/AN CMS Data Symposium on the impact of the implementation of ACA, CHIPRA ARRA and any subsequent Higglitheagegmn
Al/AN and I/T/U providers.

Task 1: Sponsor Al/AN Data and Policy Conference

Y

\Y,

\Y,

Y

Y

Y

Task 2: Conduct conference planning sessions with
CMS staff, and secure the necessary personnel,
materials, facilities and equipment tccomplish the
tasks needed to plan, prepare and execute the
Conference including making site arrangements for
the event andravel arrangements for speakers.

Task 3: Provide brief descriptions of three research
projects that could be carried out using AlI/AN specit
data.

\%

Task 4:Technical writer for the symposium shall
prepare Data Symposium Summary.

V

\Y

\Y

Task 5: Make summaries of the presentations
available online, and in a report.

50,000

0

0

AYLI O a

2y 1 Lk! bQa

Objective 5d¢ CMS and TTAG annually will update aeew its AlI/AN research and evaluation
YR L¢! Qao

plan to better track and evaluate CMS program services and (

Task 1: CMS will work with the TTAG and its Sub
Committees, Tribal Epidemiology Centers, and the

DHHS Health ReselarAdvisory Committee for AI/AN \% \% \% \% \% V
(HRAC) to update the plan to identify additional dat
development and analysis work.
Task 2: Carry out additional data development and
analysis activities that are of high impact or of a time 75,000 75,000 75,000 75,000 75,000 75,000
sensitive nature.

SUBTOTA 575,000 525,000 525,000 525,000 525,000 525,000

GOALTOTALS

5,540,000

7,275,000
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4,460,000

4,460,000

4,460,000
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