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5ŜŘƛŎŀǘƛƻƴ 

This CMS American Indian and Alaska Native Strategic Plan  
is dedicated to three colleagues whose contributions made the  
Tribal Technical Advisory Group (TTAG) stronger and more effective. 
 
 
Robert Dean Moore, Rosebud Sioux (1963 - 2010) 

Tribal Council member for the Rosebud Sioux Tribe, Robert Moore was the Aberdeen 
Area representative to the TTAG. Earlier in his career, as the Indian Affairs staff 
member for former U.S. Senator Tom Daschle, Robert raised awareness of health 
disparities and the need for long-term care for Tribal elders. He was a friend and 
warrior for all throughout Indian communities.  
  
 

Kristine Anne Locke (1950  - 2012) 
Technical Advisor to the Tribal Self Governance Advisory Committee (TSGAC) 
representative on the TTAG, Kris Locke brought technical expertise, wisdom and 
experience to the process of defining values and core principles, fostering team work 
among all participants, and providing technical and program support for TTAG 
subcommittees. She worked tirelessly on behalf of Tribes and American Indian and 
Alaska Native people. 
 
 

Elmer Brewster, MSW, MPH, Paiute (1949 - 2012) 
A friend to all who knew him, Elmer Brewster was engaged with the TTAG from its 
beginning, shared data and information about the costs of Indian health care, 
advocated for payment systems that were inclusive, and represented the Indian 
Health Service and the Indian health system honorably.  
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9ȄŜŎǳǘƛǾŜ {ǳƳƳŀǊȅ 

¶ This is the third American Indian and Alaska Native (AI/AN) Strategic Plan for the Centers for 

Medicare and Medicaid Services (CMS) by the Tribal Technical Advisory Group (TTAG).  Update of 

AI/AN Strategic Plan is urgently needed to address  new opportunities and challenges of 

implementing legislation passed since the last Plan was written, including: 

 

Á American Recovery and Reinvestment Act of 2009 (ARRA) 

Á Patient Protection and Affordable Care Act  (ACA), which also amended and 

permanently authorized the Indian Health Care Improvement Act (IHCIA)  

 

¶ AI/AN Strategic Plan has five goals that apply to all CMS programs, including Medicare, Medicaid, 
CHIP, and Health Insurance Exchanges: 
 

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

 

2.  CMS enacts and implements policy through regulation, guidance, review and 
enforcement to align CMS programs to serve AI/ANs by improving enrollment processes, 
assuring access to care, having efficient payment systems, and increasing the I/T/U capacity 
to deliver integrated, comprehensive programs. (Page 15) 
 
3.  CMS improves and expands opportunities for development and delivery of Long Term 
Services and Support throughout Indian communities. (Page 19) 
 
4.  Through outreach and enrollment activities, all I/T/U programs are fully informed about 
CMS programs and AI/ANs know about benefits to which they are entitled.  (Page 22) 
 
5.  Develop and improve CMS data systems to evaluate and expand the capacity of CMS to 
serve American Indians and Alaska Natives.  (Page 25) 

 

¶ Annual  budgetfor implementing the CMS AI/AN Strategic Plan is $5.5 million in 2013, $7.3 million in 
2014, $7.4 million in 2015, and $4.5 million in the following 3 years.  The higher amounts are needed 
in the next three years to prepare for 2014 and on-going implementation to assure that AI/ANs 
benefit from ACA.   Budget summary is provided in Appendix A (Page 28). 

 

¶ AI/AN Strategic Plan serves as an important reference document through the inclusion of Appendix 
B:   Legal Basis for Special CMS Provisions for American Indians and Alaska Natives. (Page 39). 
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LƴǘǊƻŘǳŎǘƛƻƴ 

New developments require strategic response 

This is the third American Indian and Alaska Native Strategic Plan that the Tribal Technical Advisory 

Group (TTAG) to the Centers for Medicare and Medicaid Services (CMS) has prepared to help guide 

Centers for Medicare & Medicaid Services (CMS).  The first one was issued for the period of 2005-2010, 

and the second for the period of 2010-2015.  There have been significant changes in the law and in CMS 

since the most recent strategic plan was issued in 2009, including: 

¶ American Recovery and Reinvestment Act of 2009 (ARRA), P.L. 111-5, February 17, 2009. 

¶ Patient Protection and Affordable Care Act  (ACA), P.L. 111-148, March 23, 2010, which also 

permanently authorized the Indian Health Care Improvement Act (IHCIA) by Section 10221. 

¶ CMS Tribal Consultation Policy, signed Nov 17, 2011. 

¶ The Supreme Court of the United States decision on June 28, 2012, that upheld the ACA, but 

created new challenges in the event that some states choose not to implement Medicaid 

Expansion. 

¶ A prolonged period of an 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 services, utilization of electronic methods for enrollment and care 

management, and greater accountability. 

This new American Indian and Alaska Native Strategic Plan for 2013-2018 is urgently needed to: 

¶ Get ready for 2014 when people will be able to enroll in the new Medicaid Expansion and 

Health Insurance Exchanges. 

¶ Strengthen primary care networks to prepare for the managed care approaches across all 

CMS programs by facilitating the integration of Indian health providers, utilizing them as 

medical homes, acknowledging new provider types and services, and providing adequate 

payment for services. 

¶ Build capacity for long term care through community based services and support in Tribal 

communities. 

¶ Implement protections in the law for American Indians and Alaska Natives who enroll in 

federally-funded health programs. 
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¶ Create a partnership between CMS and Tribal governments that provides early discussions 

of policy development and planning to assure the integration of CMS programs and Indian 

health programs to create effective processes for enrollment, access to care, care 

coordination, quality care, and adequate payment for services. 

¶ Reduce health disparities for American Indians and Alaska Natives which are among the 

worst of any racial or ethnic group 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 health disparities  

Federal funding for Medicaid, Medicaid Expansion, CHIP, Medicare, and Health Insurance Exchanges 

is intended to reduce health disparities in our society.  At every stage of their lifespan, American 

Indians and Alaska Natives (AI/AN) have significantly worse health status than the rest of the nation.  

 A recent analysis of Medicaid data in one state1 shows that infant mortality among AI/ANs was 

twice the rate for the Medicaid population as a whole.  Compared to the rest of the world, the 

AI/AN infant mortality rate was higher in that State than such countries as Poland, Slovakia, Estonia, 

Malaysia, Thailand, and Sri Lanka.  Contributing factors included deaths due to Sudden Infant Death 

Syndrome (SIDS) at a rate 3 times higher among Indians compared to the total Medicaid population, 

deaths due to injuries at a rate 5 times higher among Indians, and a rate of deaths from 

complications of pregnancy and delivery 50 percent higher than the total Medicaid population. 

Medicaid data from the same state also provided an analysis of the risk factors that lead to poor 

pregnancy outcomes.  Compared to all pregnant women on Medicaid, Indian pregnant women were 

2.7 times more likely to have a mental health diagnosis, 3.3 times the rate of alcohol and substance 

abuse, a 70 percent higher rate of smoking, and a 30 percent higher rate of obesity. 

CMS must assure that AI/ANs and Indian Health Service (IHS)/Tribal/and Urban Indian Organization 

(I/T/U) users are accurately identified in records for Medicaid, Medicare and Health Insurance 

Exchanges that can be used to calculate health disparities, as well as provide utilization data and 

performance metrics. In the past, IHS provided health status and health disparity information on a 

nationwide basis for AI/ANs who are I/T/U users; however, that effort was discontinued in 2007.  

According to the most recent reports from IHS, AI/ANs die at higher rates than other Americans 

from tuberculosis (500 percent higher), alcoholism (514 percent higher), diabetes (177 percent 

                                                           
1
 American Indian Health Commission for Washington State, Tribal 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. 
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higher), unintentional injuries (140 percent higher), homicide (92 percent higher) and suicide (82 

percent higher).2  Current data are needed to know whether interventions, such as enrollment in 

CMS programs, are effective in changing health outcomes. 

A number of factors 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 and geographic isolation.  All of 

these factors contribute to insufficient access to health services.  American Indians and Alaska 

Natives continue to experience historical trauma from damaging federal policies, including those of 

forced removal, boarding schools, and taking of tribal lands, and continuing threats to culture, 

language, and access to traditional foods. 

Historic and persistent under-funding of the Indian healthcare system has resulted in problems with 

access to care, and 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 existing health inequalities. Together we 

can and must strengthen the ability of Indian health programs to serve as the medical home for 

AI/ANs, offering culturally competent care with a public health focus, while fulfilling their important 

role as essential providers for Medicaid, Medicare, and Children Health Insurance programs and the 

prospective Health Insurance Exchange plans. This plan offers CMS and TTAG a roadmap for making 

that happen. 

 

The Indian health care system is unique 

The United States has acknowledged its special trust responsibility to provide health services to AI/ANs.  

This responsibility is the direct result of treaties between the United States and Indian Tribes and of 

executive orders, and has been reaffirmed by judicial decisions, executive orders, and Acts of Congress 

(see Appendix B, p. 38).  

The IHS was created in 1955 to assist the United States to fulfill its obligation to provide health care to 

AI/ANs.  Twenty years later, Congress enacted the Indian Self-Determination and Education Assistance 

Act of 1975 (P.L. 93-638) to enable Tribes and Tribal Organizations to directly operate health programs 

that would otherwise be operated by IHS, thereby empowering Tribes to design and operate health 

programs that are responsive to community needs.  Title V of the Indian Health Care Improvement Act 

of 1976 (P.L. 94-437) (IHCIA) authorized federal funding for urban Indian organizations to provide health 

                                                           
2
 Website http://www.ihs.gov/Public Affairs/IHSBrochure/Disparities.asp.  AI/AN data from 2004-2006 are 

compared with U.S. All Races data for 2005. 

http://www.ihs.gov/Public%20Affairs/IHSBrochure/Disparities.asp
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services to AI/ANs, many of whom had been relocated to urban areas by federal relocation programs. 

Taken together, this complex healthcare delivery system is often referred to as ǘƘŜ άLκ¢κ¦έ 

(IHS/Tribal/Urban) or Indian healthcare system.  A year later, the Congress authorized IHS and tribal 

health programs 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 Indian health centers, clinics, and health stations (80 percent of which are tribally operated). 

When specialized services are not available at these sites, health services are purchased from public and 

private providers through the IHS-funded Contract Health Services (CHS) program. Additionally, 34 

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

The I/T/U utilizes a community-based public health model with many approaches that are not found in 

typical American medical delivery systems.  For example, the Indian health programs include public 

health nursing, outreach workers, prevention services, and even building community water and 

sanitation services.  Indian health programs have 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 range of services, such as 

substance abuse treatment, the U.S.D.A. nutrition programs for pregnant women, infants and children 

(WIC), Senior Centers and elder nutrition sites, rabies vaccinations for dogs, and injury prevention 

programs, to name just a few.  Tribal programs tend to take a more holistic view and utilize indigenous 

people who speak the local language and live in remote Tribal communities. 

bƻǘ ƻƴƭȅ ŘƻŜǎ ǘƘŜ LƴŘƛŀƴ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ƘŀǾŜ ǘƻ ŘŜŀƭ ǿƛǘƘ ƘŜŀƭǘƘ ŘƛǎǇŀǊƛǘƛŜǎΣ ƛǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ƴƻǘŜ ǘƘŀǘ 

the system is also challenged with funding disparities.  The 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 beneficiary to those 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, on average, at approximately 60 percent of 

its level of need.3 It is these health and funding disparities that exacerbate the challenges in providing 

health care for AI/AN people.       

                                                           
3
 The IHS calculates funding needs for IHS and tribal health programs ōȅ άŎƻƳǇŀǊƛƴƎ ώLI{ϐ ŦǳƴŘƛƴƎ ǘƻ ǘƘŜ Ŏƻǎǘ ƻŦ 

providing medical insurance for [AI/AN] users in a mainstream health insurance plan such as the Federal 
9ƳǇƭƻȅŜŜǎ IŜŀƭǘƘ tƭŀƴ όC9ItύΦέ  Indian Health Manual, Part 6, Chapter 4, Manual Exhibit 6-4-A.  This methodology 
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The federal government reimburses States 100 percent for Medicaid services delivered to AI/ANs 

through IHS and Tribal health programs.  States are reimbursed for payments made to Urban Indian 

Health Programs for Medicaid services provided to AI/ANs on the basis of the state-specific Federal 

Medical Assistance Percentage (FMAP), which in 2013 varies from a minimum of 50 percent up to 73.43 

percent.  Many programs operated by the IHS and Tribes use a bundled rate approved by the Office of 

Management and Budget (OMB) on an annual basisΣ ŎŀƭƭŜŘ ǘƘŜ άLI{ wŜƛƳōǳǊǎŜƳŜƴǘ wŀǘŜά ƻǊ ǘƘŜ έIHS 

ŜƴŎƻǳƴǘŜǊ ǊŀǘŜΦέ  These and other unique 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 presented in Appendix B (page 38).  The 

lack of 100 percent FMAP to States for services provided in Urban Indian Health Programs has precluded 

ǘƘŜǎŜ ǇǊƻƎǊŀƳǎ ŦǊƻƳ ƛƴŎƭǳǎƛƻƴ ƛƴ ǘƘŜ άLI{ ŜƴŎƻǳƴǘŜǊ ǊŀǘŜέ ǊŜƛƳōǳǊǎŜƳŜƴǘ ƳŜǘƘƻŘƻƭƻƎȅΣ ŀƴŘ ƘƛƴŘŜǊǎ 

the recognition by States of the special obligations owed to urban Indians and Urban Indian Health 

Programs under Federal law. There is much more work to be done to align the policies, programs, and 

systems for billing for CMS services in order to ensure that AI/ANs have the health care coverage they 

are entitled to receive.   

Tribal consultation is required for CMS programs 

The United States government has a unique legal and political relationship with American Indian and 

Alaska Native Tribes.  This special relationship recognizes Tribes as sovereign nations that retain the 

inherent right to self-govern, and that interact with the United States on a government-to-government 

basis. These rights are grounded in the U.S. Constitution and treaties, and are reinforced by judicial 

precedent and Presidential Executive Orders that direct federal agencies to consult with Tribes on a 

government-to-government basis. Tribal consultation is an open and continuous exchange of 

information that leads to mutual understanding 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 Tribes, would 

have a substantial compliance cost, or would result in new or changed policies.  Both the Department of 

Health and Human Services (HHS) and CMS have Tribal consultation policies, and CMS is developing 

procedures to operate those policies.  The CMS Tribal Consultation policy calls for an annual review and 

revisions to update the policy. 

The purpose of the first goal of this Strategic Plan is to ensure meaningful consultation with Indian 

Tribes on policy and programmatic issues including, but not limited to 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/lnf/   

http://www.ihs.gov/NonMedicalPrograms/lnf/
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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 and Tribal Organizations, and urban Indian organizations. 

 

Tribal Technical Advisory Group advises CMS 

The Tribal Technical Advisory Group (TTAG) was started by CMS in 2004 as a policy advisory body.  In 

2009,  ARRA Section 5006(e)(l), P.L. 111-5 established 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 has 17 members:   elected tribal leaders (or their designated employees) selected from the 12 

Areas of the IHS, as well as representatives from the National Congress of American Indians (NCAI), the 

National Indian Health Board (NIHB), the Tribal Self-Governance Advisory Committee (TSGAC), the 

Indian Health Service, and the National Council of Urban Indian Health (NCUIH). TTAG meetings, 

subcommittees, and workgroups facilitate the exchange of information and perspectives on the 

administration of CMS programs and their efficacy in Indian communities. TTAG meetings complement, 

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 law.  While the TTAG has offered their advice to CMS on a wide range of 

issues, the following are some of the significant achievements: 

¶ CMS Tribal Consultation Policy is adopted and training is provided for CMS employees to 

implement it. 

 

¶ Native American Contacts (NACs) are designated for each Regional Office of CMS. 

 

¶ Medicaid Administrative Match may be made available by State Medicaid programs to Tribal 

health programs to provide enrollment assistance. 
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¶ Indian Addendum4 developed for Medicare Part D to assure participation by I/T/U pharmacies 

on terms appropriate to their governmental status and statutory protections. 

 

¶ Successful campaign is initiated to increase AI/AN enrollment in CHIP. 

¶ hƴ !ǇǊƛƭ сΣ нлмнΣ /a{ ŀǇǇǊƻǾŜŘ !ǊƛȊƻƴŀΩǎ ǊŜǉǳŜǎǘ ǘƻ ŀƳŜƴŘ ƛǘǎ мммр ŘŜƳƻƴǎǘǊŀǘƛƻƴ known as 
the Arizona Health Care Cost Containment System (AHCCCS), which allows the State to offer 
uncompensated care payments to Indian Health Service and tribally-operatedfacilities.  Under 
the amended demonstration, IHS and Tribal  facilities can begin to claim payments for 
uncompensated care costs associated with services furnished to individuals with income up to 
100 percent of the FPL.  

¶ CMS training is provided to I/T/U in each Area on an annual basis, supplemented by Medicine 
Dish programs, All Tribes calls, a CMS Day at the NIHB Annual Consumer Conference, CMS 
sponsorship of a Long Term Care Conference and a website. 

¶ Meaningful use of electronic health records rules are defined and promote I/T/U participation. 

 

¶ States are required to consult with Tribes and Tribal Organizations on Medicaid State Plans, 

waivers and the development of health insurance exchanges. 

 

¶ Regulation tracking process is implemented for AI/AN and I/T/U issues. 

 

¶ CMS Tribal Affairs Group added staff to address issues. 

 

¶ Medicaid, CHIP, and Medicare enrollment, service and payment data for AI/AN have been 

identified and reported . 

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

resultant decisions. 

Organization of CMS AI/AN Strategic Plan 

                                                           
4
 άLƴŘƛŀƴ !ŘŘŜƴŘǳƳέ ǊŜŦŜǊǎ ǘƻ ŎƻƴǘǊŀŎǘ ǘŜǊƳǎ ǘƘŀǘ ŀǊŜ ǎǇŜŎƛŦƛŎ ǘƻ LI{ ŀƴŘ ǘǊƛōŀƭ ƘŜŀƭǘƘ ǇǊƻƎǊŀƳǎ ǘƘŀǘ ǿŀǎ 

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 appendices.  There are five overarching goals in this plan that apply 
to all CMS programs, including Medicare, Medicaid, CHIP, and Health Insurance Exchanges.  These are: 
 

Goal 1:  CMS engages in meaningful consultation with Tribes and works closely with the TTAG. 
 
Goal 2:  CMS enacts and implements policy through regulation, guidance, review and 
enforcement to align CMS programs to serve AI/ANs by improving enrollment processes, 
assuring access to care, having efficient payment systems, and increasing the I/T/U capacity to 
deliver integrated, comprehensive programs. 
 
Goal 3:  CMS improves and expands opportunities for development and delivery of Long Term 
Services and Support (LTSS) throughout Indian communities. 
 
Goal 4:  All I/T/U programs are fully informed about CMS programs and AI/ANs know about 
benefits to which they are entitled. 
 
Goal 5:  Develop and improve CMS data systems to evaluate and expand the capacity of CMS to 
serve American Indians and Alaska Natives.  

 
For each goal, a number of objectives are listed with tasks identified that are necessary to achieve each 
objective.   
 
Budgets for each of the tasks are estimates based on experience and have not been calculated based on 
actual or projected costs.  For items related to policy development, it is assumed that CMS staff is 
already funded. It should be noted that the budgets do not consider the time and expenses of TTAG 
members, alternates and their technical advisors who participate in TTAG meetings, subcommittee 
meetings, teleconferences, and other activities.    
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. Goal 1:  CMS will execute its federal trust responsibility to engage in meaningful consultation 

with Tribes and work closely with the Tribal Technical Advisory Group. 

 

  

Objective 1a ς  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 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 conduct an annual Tribal Consultation session separate and distinct from the 

HHS Department-wide and Regional Tribal Consultation session.    

Budget request: $75,000 per year 

Task 3: In partnership with TTAG and IHS, CMS will develop a written annual report documenting 

and evaluating consultation activities, which will be disseminated to partners in the first quarter 

of each fiscal year. The report will assess both consultation processes and outcomes. This 

detailed report will be used by TTAG to monitor and evaluate consultation 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 relevant stakeholders. 

 
Objective 1b ς  In collaboration with the TTAG, CMS will develop mechanisms to involve Tribes in states that 

have federally-facilitated exchanges and partnership exchanges to assure that I/T/U issues are 

addressed in the planning, policies, 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 issues prior to July 2013. 

 

Objective 1c ς  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 2013-2018 

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 for face-to-face meetings up to 



 
 

 
13 

 

three times per year.  TTAG serves as a policy advisory body to CMS, providing expertise on 

policies, guidelines, and programmatic issues affecting the delivery of health care for AI/ANs. 

Budget request: $280,000 per year. Funds will be used to support the travel and per diem 

expenses of TTAG members three times per year, occasional subcommittee meetings, and 

the ongoing communication and professional technical assistance needed to support TTAG 

meetings and activities. 

Task 2:  CMS will actively seek to recruit AI/ANs for 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 strategies, particularly for AI/ANs, 

including internships, cross-training opportunities for IHS employees, recruitment of AI/ANs to 

serve as Native American Contacts (NACs) 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 3: The Tribal Affairs Group (TAG) at CMS will report quarterly to TTAG activities and funding 

for implementation of this Strategic Plan.   

Task 4: CMS will retain at least 7 FTE personnel in their TAG who will provide policy and 

administrative support to TTAG.  CMS will hire and retain Native American Contacts in each of its 

Regional Office locations.   

Objective 1d ς  CMS personnel with the authority to make binding decisions will regularly participate in TTAG 

meetings, the Annual HHS Budget Consultation session, and HHS regional tribal consultation 

meetings and listening sessions.  

Task 1: On an annual basis, the CMS Administrator, and/or CMS Center and Office Directors, will 
participate in at least three face-to-face meetings with TTAG, along with other CMS officials with 
pertinent expertise in the subject matter at hand.  

Task 2: Key leadership from CMS Headquarters will attend annual HHS regional tribal 

consultation meetings and listening sessions.  

Objective 1e ς  CMS will develop a set of standard operating procedures that will be used by the agency to guide 

administrative decisions regarding Indian health policy.  

 

Task 1: In recognition of the United States trust responsibility described in Appendix B (p. 38), 

TTAG and the CMS Office of External Affairs will work collaboratively to develop a set of standard 

operating procedures that can be used by CMS to guide policy formation and Tribal consultation.  
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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 year to develop the standard operating procedures. 

Funds will be used to support the completion of this task by a qualified consultant or Tribal 

Organization, and any partner meetings needed to develop mutually agreed upon standard 

operating procedures.  An additional $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:   

¶ CMS recognizes that the tribal healthcare delivery system is politically, legally, and culturally 

unique and that policies developed specifically for Indian healthcare can be designed to apply 

only to Indian health programs, and will not be considered to set precedent for other types of 

healthcare delivery system. 

¶ It is a well-settled 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.  

¶ Absent express statutory prohibition, 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 Tribes, 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. 

 

¶ CMS will develop enrollment strategies that maximize AI/AN participation in Medicaid, Medicare, 

and CHIP, and health insurance exchanges, and will work collaboratively with I/T/Us to carry out 

identified strategies. 
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Goal 2:   CMS enacts 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 care, having efficient payment systems, and increasing the I/T/U 

capacity to deliver integrated, comprehensive programs. 

 

Objective 2a ς   CMS will work with the TTAG to develop a global approach to funding enrollment assistance 

provided by the I/T/U and eligibility determinations for all CMS supported programs. 

Task 1:  Evaluate the number of States that are using Medicaid Administrative Match (MAM) to 

fund enrollment assistance at  I/T/Us and the number of I/T/U programs that are receiving this 

funding, and the best approaches to provide financial support (including expansion of MAM to 

other I/T/Us and broadening the programs for which its funding can be used) for assisting AI/ANs 

who use I/T/U programs to enroll in Medicaid, Medicaid Expansion, CHIP, qualified health plans 

through the health insurance exchange, and other insurance and benefits (including those 

provided by the Department of Veterans Affairs ),  and other new approaches for simplifying 

applications and approvals for enrollment within control of CMS. 

Task 2:  Develop mechanisms for the I/T/U to receive Navigator or other funding from the 

federally-facilitated Exchanges, partnership exchanges and state exchanges. 

Task 3:  Consider alternative sources of funding for the I/T/U to assist AI/ANs to enroll in CMS 

funded programs, including Medicaid, Medicare, CHIP, and qualified health plans offered through 

exchanges, including special enrollments that may be offered to eligibles. 

Task 4: Streamline systems to offer aggregate payment options and remove any barriers to 

Tribes and others paying premiums for enrollment in federally-funded programs, including 

Medicare, Basic Health Plans, and Health Insurance Exchanges. 

 

Objective 2b ς   To maximize access to care and coordination of services for AI/ANs, CMS will work with the TTAG 

to develop processes to assure that I/T/Us 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 Addendum that can be used 

with managed care provider contracts in all programs of CMS to acknowledge the federal laws 

that are specific to the I/T/U and that can affect provider contracts. 

Task 2:  CMS will adopt standards of network adequacy for managed care organizations that are 

federally-funded (in whole or part) that require inclusion of I/T/Us as sources of care that are 

geographically accessible and culturally appropriate. 
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Task 3:  CMS will review programs, policies, and payment mechanisms and provide training and 

technical assistance to assure that each I/T/U can be the medical home for the AI/ANs who use 

its services. 

Task 4:  CMS will assure that all AI/ANs who are enrolled in a managed care organization through 

Medicare, Medicaid, CHIP or Health Insurance Exchanges can be referred to specialty care by 

I/T/U providers and that the laws and protections regarding deductibles and co-pays for AI/AN 

are followed. 

 

Objective 2c ς   CMS will assure that I/T/Us  are paid for all services  that are covered by CMS supported 

programs and provided to any AI/AN who is enrolled in Medicaid, Medicaid Expansion, Basic 

Health Plans, Medicare, and Health Insurance Exchanges. 

Task 1:   CMS will enforce the laws that assure that I/T/Us are paid for off-plan services delivered 

by it or an I/T/U provider to an AI/AN enrolled in a federally funded program by  

¶ assuring that this requirement is included in contracts with managed care organizations 

and preferred provider arrangements,  

¶ providing a point of contact for I/T/U programs that are not able to receive payment for 

services that have been billed,  

¶ informing the managed care or preferred provider organization of its obligation to pay 

for these services, and  

¶ cancelling or not renewing contracts with managed care or preferred provider 

organizations or qualified health plans that do not abide by the applicable statutory and 

contractual and requirements.   

Task 2.  CMS will sponsor a conference to engage Tribal technical advisors and others in a better 

understanding of emerging payment 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 I/T/Us can be paid for telehealth services. 

Task 4:  CMS will resolve the problem of paying for Medicaid serves for AI/AN youth who are 

receiving treatment and/or enrolled in boarding schools in a state other than where their parents 

are resident ( Across State Borders). 

Task 5:  CMS will create a workgroup across all CMS programs and with the TTAG to develop 

criteria for I/T/U providers as distinct provider types for enrollment in Medicare and in State 
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Medicaid programs in order to achieve greater flexibility for services and distinct payment 

methodologies.  

Objective 2d ς   The CMS Office for Dual Eligibles will work with a subcommittee of the TTAG to assure that 

I/T/Us can participate in new approaches for coordinating services to and associated payments 

for people who are dually eligible for Medicaid and Medicare, and in some cases also eligible for 

services 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 approaches appropriate for I/T/Us. 

Objective 2e ς   CMS and the TTAG will work together to assure that AI/AN  continue to receive needed services 

and the I/T/U continues to receive payment for those services In the context of States reforming 

their Medicaid programs, creating new types of waivers, choosing whether to implement 

Medicaid Expansion, and eliminating CHIP programs.   

Task 1:   CMS will provide information and technical assistance to Tribes and States to allow them 

to adopt the principles and approaches used in the Arizona Medicaid waiver that preserves 

services for AI/ANs. 

Task 2:  CMS will notify Tribes affected by State reforms to their Medicaid programs and consult 

with Tribes as soon as practicable on State Medicaid reform proposals. 

Task 3:  CMS will, as a condition of approving any State reform proposal, require the State to 

design its proposal to ensure continued AI/AN access to existing covered services and I/T/U 

payment for those services. 

Objective 2f ς   Offices within CMS that are responsible for enforcement and compliance will work with the TTAG 

to develop approaches for assisting I/T/Us adhere to applicable laws and regulations, to 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 for enforcement.  Such training will include material regarding the unique legal and 

regulatory environment in which I/T/Us carry out their programs. 

Task 2:  CMS will expedite consideration of recommendations regarding Safe Harbors submitted 

by Tribes and Tribal 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 TTAG to develop appropriate policies for compliance that 

consider the budgets, size, location, and staffing of I/T/U programs and to develop tiered 

standards that do not unreasonably take resources from direct patient care to comply with CMS 

requirements for accountability. 
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Task 4:  CMS will provide training, technical assistance, and funding for systemsΩ improvements 

to I/T/Us to assist them to comply with policies with regard to disclosure and auditing. 

Objective 2gς   CMS will facilitate implementation of ARRA Section 5006 that authorizes American Indian 

Medicaid Managed Care Entities. 

Task 1:   CMS will sponsor a meeting with Tribes, Tribal Organizations, urban Indian 

organizations, and others to share information, provide technical assistance, and identify next 

steps for implementing the creation of American Indian Medicaid Managed Care Entities under 

Section 5006 of ARRA. 

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

Objective 2h ς   CMS will create internal processes and funding to facilitate partnerships with Tribes, Tribal 

Organizations, and urban Indian organizations to 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 

questions before the notice of proposed rule-making  (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: $250,000 per year 

Task 2.  CMS will create better mechanisms to fund cooperative agreements with Tribes, Tribal 

Organizations, and urban Indian organizations to provide policy analysis, outreach and education 

to assist CMS to carry out its mission to improve the health status of AI/ANs through better 

access to care and quality of care. 

Task 3.  The CMS Office of Legislation will work with Tribes, Tribal Organizations, and urban 

Indian organizations on 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 the Supreme Court decision. 

Task 4.  CMS will move 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 expand the development and delivery of Long Term Services and 

Support throughout Indian communities. 

 

 

Objective 3a - 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 Indian organizations  

with contact information for the providers.  Develop toolkits to assist 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 these LTSS programs 

Task 1: Working with ACL and IHS, CMS will develop and maintain a website that will serve as an 

AI/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 web-based 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;   

ŜΦ wŜǎŜŀǊŎƘ ŀƴŘ Ǉƻǎǘ άōŜǎǘ ǇǊŀŎǘƛŎŜǎέ ŀƴŘ ƳƻŘŜƭǎ ŦƻǊ ǎǳŎŎŜǎǎŦǳƭ [¢{{ ǇǊƻƎǊŀƳǎΣ 

including an analysis and description of prior Elder Care Initiative projects; 

f. Providing information to 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, IHS, and ACL with I/T/Us as they 

develop LTSS; and 

b. A forum for communication and sharing among I/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 for operation and development of 

LTSS communities where I/T/U programs operate, ŀƴŘ ǇǊŜǎŜƴǘ άōŜǎǘ ǇǊŀŎǘƛŎŜǎέ ƻǊ ƳƻŘŜƭǎ ƻŦ 
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successful LTSS programs in such locations and information about how I/T/U programs 

participate in these LTSS programs. 

Note: In 2011 the Agency on Aging (AoA), 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 in order to expand development and delivery of LTSS in 

Indian communities. 

Task 2: CMS will work with the TTAG, IHS, and the Administration for Community Living to 

develop technical assistance materials for I/T/Us that want to develop and take advantage of 

these LTSS programs. 

Objective 3b -  CMS will develop an AI/AN LTSS Delivery Plan and a LTSS Roadmap (formerly Toolkit) for I/T/Us 

to provide information and guidance to I/T/Us wishing to research the possibilities of 

implementing LTSS programs in their communities.  

Task 1: CMS will work with TTAG and IHS to:  

¶ Assist I/T/Us to assess their current LTSSs and to identify internal and external barriers 

to optimal operation and expansion; 

¶ Develop an AI/AN LTSS Service Delivery Plan containing strategies to overcome existing 

administrative or regulatory policy barriers for the implementation of LTSS in Indian 

communities, including practical guidance from I/T/Us that have already developed 

certain services; and 

¶ Develop recommendations on how to engage States and CMS for financing LTSS in 

Indian communities. 

Task 2:   Working with TTAG, IHS, and ACL, CMS will develop a searchable web tool (LTSS 

Roadmap) as a part of the website development in Objective 3a for use by I/T/Us in the 

development of LTSS programs.  The Roadmap will include information on LTSS that are 

accessible and/or covered under State Plans and waivers, and will include options available to 

I/T/Us to overcome barriers and improve access to LTSS and financing.  

Budget request: $150,000 per year in 2013, 2014, and 2015.  

Objective 3c -  Throughout the next five years, CMS 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. 

 

Task 1:  CMS and TTAG will review annually documents that describe overarching principles and 

ǘŀƭƪƛƴƎπǇƻƛƴǘǎ, regarding the importance of LTSS for AI/ANs in Indian communities and other 

communities where I/T/Us are located and delivery by I/T/U programs, controlling the cost and 



 
 

 
21 

 

improving the quality of LTSS programs supported with Federal funds, including Medicare and 

Medicaid.  

Task 2: On a quarterly basis, CMS and TTAG will develop audienceπǎǇŜŎƛŦƛŎ educational 

materials for I/T/U leadership and staff that describe strategies to achieve increased access to 

LTSS in Indian communities and other communities in which I/T/U programs are located and 

will disseminate these materials to tribal leaders and I/T/U staff. 

Budget request: $100,000 per year.  These funds will cover formative research, media 

design, printing, and dissemination.   

Task 3: On an annual basis, CMS will work with TTAG and IHS to identify existing meetings or 

conferences that are attended by I/T/U leaders and staff, at which workshops or 

presentations could be provided on LTSS services in Indian communities and other 

communities in which I/T/U programs are located. When appropriate, experts in this field 

will provide workshops or presentations. 

Budget request: $100,000 per year. These funds will cover travel, per diem, and 

registration expenses for CMS, Tribal and/or expert presentations at five or more national 

meetings/conferences.   

Task 4: ACL, IHS, and CMS will jointly develop and support an annual AI/AN LTSS Conference for 

experts to provide education on LTSS and allow I/T/U LTSS programs to share their experiences, 

showcase best practices, and enhance the LTSSΩ learning network. 

Budget request: $200,000 per year in 2013, 2014, and 2015.  These funds will cover 

conference planning, facility costs, speaker fees, travel, and registration expenses for a 

national AI/AN LTSS conference. 

Task 5:  From 2013-2017, CMS will fund a resource center to build capacity for LTSS for 15 

Tribes, by assisting them with planning and development grants, and providing teams of experts 

to evaluate their existing LTSS, developing specific steps to integrate and expand necessary 

LTSS, and providing 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 
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Goal 4:  Every Indian Health Service, tribal and urban Indian health program is fully informed 

about CMS programs and every American Indian and Alaska Native knows about the benefits 

to which they are entitled. 

 

Objective 4a ς  Maintain effective communications between CMS and Tribes and 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 year that facilitates a better understanding of CMS 

programs among I/T/U providers. 

Budget request: $25,000 per year 

Task 2: CMS will use national Indian organizations such as the National Indian Health Board 

(NIHB), the National Congress of American Indians (NCAI), National Council of Urban Indian 

Health (NCUIH), and the Tribal Self-Governance Advisory Committee (TSGAC) to share CMS 

information with Tribal governments and I/T/U health programs via established communication 

channels, such as newsletters, websites, e-mails, and meetings.  

Budget request: $150,000 per year. Funds will be used to sponsor national and regional 

Tribal Organizations to disseminate CMS information via established communication 

channels. 

Task 3: At the request of area and national Indian organizations, CMS will participate in tribal 

ƳŜŜǘƛƴƎǎΣ ǎǳŎƘ ŀǎΥ   ǘƘŜ /a{ 5ŀȅ ŀǘ ǘƘŜ bŀǘƛƻƴŀƭ LƴŘƛŀƴ IŜŀƭǘƘ .ƻŀǊŘΩǎ Annual Consumer 

Conference; the annual 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, $175,000 in 2014, $175,000 in 2015. Funds will be used 

for sponsorship and to support registration, exhibit costs, and travel expenses. 

Task 4: CMS should contract with Area Indian Health Boards and other organizations of I/T/U 

programs to publicize CMS trainings and provide 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. 
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Objective 4b ς  Provide information, training, and capacity building assistance to the I/T/U regarding CMS 

programs. 

Task 1: In 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 hold 20 training meetings per year to provide information about Medicare, 

Medicaid, CHIP, and Health Insurance Exchanges to I/T/U employees to improve their provision 

of CMS services and increase enrollment of AI/AN beneficiaries. 

Budget request: $750,000 per year. These funds will be used to contract with Area Health 

Boards to hold annual trainings and meetings for I/T/U employees. 

Task 3: CMS will develop, maintain, and update web based manual of CMS policies and guidance 

that are specifically related to AI/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 Calls will be scheduled by TAG specifically for issues related to Indian healthcare 

at least 6 times per year, with TTAG assisting in developing topics for the calls. 

Budget request: $100,000 per year. 

Task 5: CMS and its contractors will provide tribal-specific ICD-10 training in each of the 12 Areas 

of the Indian Health Service, and other coding training as needed. 

Budget request: $200,000 in 2013, $750,000 in 2014, $850,000 in 2015. 

Objective 4c ς  Provide training and technical assistance for I/T/U programs to maximize enrollment of eligible 

AI/ANs in Medicaid, Medicaid Expansion, Medicare, CHIP, and Health Insurance Exchanges. 

Task 1: CMS will provide training and technical assistance to I/T/Us and States to improve access 

to sustainable sources of compensation for I/T/Us to provide enrollment assistance to AI/ANs for 

CMS programs, such as Medicaid Administrative Match (MAM), and Navigator funding for 

Exchange enrollment. 

Budget request: $100,000 per year.  

Task 2:  CMS will provide training and technical assistance to I/T/Us and States to increase 

utilization by I/T/Us of electronic enrollment applications and determinations, and new 

approaches to simplification of enrollment processes.  

Budget request: $500,000 per year.  
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Task 3: CMS, in collaboration with TTAG, will develop a simple and practical handout for use by 

I/T/U personnel, States, and other entities providing enrollment assistance to AI/ANs that 

explains the special provisions they qualify for because of their status as AI/ANs in CMS 

programs. 

Budget request: $125,000 in 2013, $200,000 in 2014, $125,000 in 2015. 

 
Objective 4d ς  Provide materials and marketing designed to inform American Indians and Alaska Natives about 

CMS programs for which they may be eligible. 

Task 1: CMS will develop, design, produce, and disseminate materials that are culturally 

appropriate and effective in AI/AN communities, with an emphasis on the new Medicaid 

Expansion and Health Insurance Exchanges, by:   

¶ Hiring graphic artists who are AI/AN  

¶ Developing a television campaign with AI/AN images and messages that are            

appropriate for people 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 expand the capacity 

of CMS to serve American Indians and Alaska Natives. 

 
Objective 5a ς   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 of co-payments and 

deductibles) under Medicaid, CHIP, Basic Health Plans, and Health Insurance Exchanges. 

Task 1:    CMS and TTAG will create a joint workgroup on Data and Policy to 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 systems used by providers flag 

AI/AN cost sharing protections; and  to appropriately designate AI/ANs for reporting and 

performance metrics, including assessing levels of enrollment. 

Task 2:   Twice a year CMS will hold a day of meetings at CMS central offices in Baltimore for 
TTAG Data and Policy Subcommittee members to exchange information with key CMS 
staff in policy implementation, data systems, and innovations to understand the 
changes that are occurring with the implementation of health care legislation and how 
they could affect AI/AN enrollment and I/T/U provider participation in CMS programs.  

 
Task 3:   The attendees will make recommendations to the CMS TTAG regarding approaches 

needed to change CMS and other data collection systems for implementation of health 
care legislation and suggest topics on the effects on AI/AN and I/T/U for follow-up.  

  
Task 4:   Make the CMS data and any findings from the data systems 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: $150,000 per year for Objective 5a.  

 
 

Objective 5b ς  Develop and improve data for AI/AN populations within and outside of the IHS healthcare 

delivery system that can be used to evaluate CMS program enrollment, health care delivery, 

outcomes, and payments across states and IHS Areas during the implementation of ACA, CHIPRA, 

ARRA, and any subsequent health care policy changes. 

 
Task 1:   Establish baseline enrollment rates in CMS programs and federally facilitated Health 

Insurance Exchanges for AI/ANs and monitor changes in the rates. 
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Task 2:   Establish baseline usage indicators for CMS program health care services used by AI/ANs 
and monitor changes in the usage. 

 
Task 3:   Determine health outcomes in CMS programs of care for AI/ANs. 
 
Task 4:   Establish baseline CMS program payments for health care for AI/ANs and monitor 

changes in the payments. 
 
Task 5:    Make the evaluation data sets 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 year for Objective 5b. 

 
Objective 5c ς  Produce an AI/AN CMS Data Symposium on the impact of the implementation of ACA, CHIPRA, 

ARRA, and any subsequent health care policy changes on AI/AN and I/T/U providers. 

  
Task 1:   CMS will sponsor a one-day Data and Policy Conference bringing together experts in 

demographic, services ,and policy analysis from outside CMS to better understand the 
impacts of the legislative health care reforms relevant to AI/AN and I/T/U providers.  

 
Task 2:   Conduct conference planning sessions with CMS staff, and secure the necessary 

personnel, materials, facilities, and equipment to accomplish the tasks needed to plan, 
prepare, and execute the Conference including making site arrangements for the event 
and travel arrangements for speakers. 

 
Task 3:   Provide brief descriptions of three 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. 

 
 Task 4:  Provide a technical writer for the symposium who shall prepare a draft Data Symposium 

Summary report within 4 weeks after the event. 
 
Task 5:   Make summaries of the presentations available online and in a report, so that AI/AN and 

CMS stakeholders can benefit from the data and findings. 

 
 

Budget request: $50,000 for one conference.  
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Objective 5d ς  CMS and TTAG annually will update and review its AI/AN research and evaluation plan to better 

track and evaluate CMS program services and policy impacts on AI/ANs and ITUs. 

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

the HHS Health Research Advisory Committee for AI/ANs (HRAC) 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: $75,000 per year for objective 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 FY 2017 FY 2018 

Objective 1a ς  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 Consultation 
Policy, in collaboration with the TTAG and CMS Tribal Affairs 
Group (TAG), and provide an opportunity for Tribal 
consultation on the policy. 

V   V    V    V    V    V    

Task 2:  Conduct an annual Tribal Consultation session. 75,000  75,000  75,000  75,000  75,000  75,000  

Task 3: Written annual report documenting and evaluating 
consultation activities disseminated to partners in the first 
quarter of each fiscal year to assess both consultation 
processes and outcomes.  

40,000  40,000  40,000  40,000  40,000  40,000  

Objective 1b ς In collaboration with the TTAG, CMS will develop mechanisms to involve tribes in states that have federal-facilitated exchanges and partnership 
exchanges to assure that I/T/U issues are addressed in the planning, policies, structure, and operations of those exchanges. 

Task 1:  Beginning in 2012, health insurance exchanges 
workgroups that meet regularly to resolve issues. 

V    V    V    V    V    V    

Objective 1c ς 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 2013-2018 Strategic Plan. 

Task 1: CMS will fully fund the Tribal Technical Advisory Group.  280,000  280,000  280,000  280,000  280,000  280,000  
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Task 2:  CMS will actively seek American Indians and Alaska 
Natives to hire for key policy positions.  

25,000  25,000  25,000  25,000  25,000  25,000  

Task 3: The Tribal Affairs Group at CMS will report quarterly to 
TTAG  
 activities and funding for implementation of this Strategic Plan 

V    V    V    V    V    V    

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

V    V    V    V    V    V    

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

Task 1: On an annual basis, the CMS Administrator, the CPC 
Director, the CMM Director, and the CMSO Director will 
participate in at least 3 face-to-face meetings with TTAG, along 
with other CMS officials.  

V    V    V    V    V    V    

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

V    V    V    V    V    V    

Objective 1e ς  By fiscal year 2013, CMS will develop a set of standard operating procedures that will be used by the agency to guide administrative decisions regarding 
Indian health policy 

Task 1: TTAG and the CMS Office of External Affairs will 
develop standard operating procedures that can be used by 
CMS to guide policy formation and Tribal consultation.   

40,000  15,000  15,000  15,000  15,000  15,000  

            SUBTOTAL 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 serve 
AI/AN by improving enrollment processes, assuring access to care, having efficient payment systems, and increasing the I/T/U capacity 
to deliver integrated, comprehensive programs. 

Objective 2a ς   CMS will work with the TTAG to develop a global approach to funding enrollment assistance provided by the I/T/U and eligibility determinations for all 
CMS programs. 

Task 1:  Evaluate the number of States and Tribes 
using MAM to fund enrollment 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 to 
simplifying applications and approvals for enrollment. 

V    V    V    V    V    V    

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

V    V    V    V    V    V    

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

V    V    V    V    V    V    

Task 4:  Streamline systems to offer aggregate 
payment options and  
remove any barriers to Tribes and others paying 
premiums for enrollment in CMS programs. 

V    V    V    V    V    V    

Objective 2b ς   To maximize access to care and coordination of services for AI/ANs, CMS will work with the TTAG to develop processes to assure that the I/T/U can 
choose to be network providers for managed care organizations that deliver services with funding from Medicare, Medicaid, CHIP and Health Insurance Exchanges. 
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Task 1:   Develop a prototype Indian Addendum that 
can be used with managed care provider contracts in 
all CMS programs.    

V    V    V    V    V    V    

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

V    V    V    V    V    V    

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

V    V    V    V    V    V    

Task 4:  Assure that AI/AN who are enrolled in 
managed care organization through CMS programs 
can be referred to specialty care by I/T/U providers 
and that the laws and protections regarding 
deductibles and co-pays for AI/AN are followed. 

V    V    V    V    V    V    

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

Task 1:   CMS enforces the law that assures that the 
I/T/U is paid for off-plan services by managed care 
organizations with CMS funding.   

V    V    V    V    V    V    

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

120,000  0  0  0  0  0  

Task 3:  All CMS programs will review their payment 
policies to assure that the I/T/U can be paid for 
telehealth services delivered to AI/AN. 

V    V    V    V    V    V    
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Task 4:  CMS will pay for Medicaid serves for AI/AN 
youth who are  
receiving treatment and/or enrolled in boarding 
schools in a different state from their parents (A/K/A 
Across State Borders). 

V    V    V    V    V    V    

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

V    V    V    V    V    V    

Objective 2d ς   The Office for Dual Eligibles will 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 some cases also eligible for services from the VA. 

Task 1:   Workgroup on policy and data to implement 
AI/AN provisions of ARRA and ACA on eligibility and 
enrollment, federal data hub, and computer systems 
used by providers to flag AI/AN cost sharing 
protections, and performance metrics. 

V    V    V    V    V    V    

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

Task 1:   Information and technical assistance to 
Tribes and States to adopt principles and approaches 
used in Arizona Medicaid waiver to preserve services 
for AI/AN. 

V    V    V    V    V    V    

Task 2:  Notify Tribes about State Medicaid reforms 
and consult with them. 

120,000  0  0  0  0  0  

Task 3:  State Medicaid reform proposals approval 
contingent on continued services for AI/AN from 
I/T/U, and payment for those services. 

V    V    V    V    V    V    
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Objective 2f ς   Offices within CMS that are responsible for enforcement and compliance will work with the TTAG to develop reasonable approaches for assuring that 
I/T/U adheres to laws and regulations.  

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

V    V    V    V    V    V    

Task 2:  Expedite consideration of recommendations 
regarding Safe Harbors submitted by Tribes and 
Tribal Organizations. 

V    V    V    V    V    V    

Task 3:  Develop appropriate policies for compliance 
with tiered standards that consider the budgets, size, 
location and staffing of I/T/U facilities.  

V    V    V    V    V    V    

Task 4:  Training, technical assistance, and funding for 
systems  improvement to the I/T/U to comply with 
policies on disclosure and    
auditing. 

V    V    V    V    V    V    

Objective 2gς   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 
under Section 5006 of ARRA. 

0  150,000  150,000  0  0  0  

Objective 2h ς   CMS will create internal processes and funding to facilitate partnerships with Tribes and Tribal organizations to work together on new 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 with Tribes and Tribal 
Organizations.  

V    V    V    V    V    V    
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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 of Indian and 
to address issues related to Medicaid Expansion.  

V    V    V    V    V    V    

Task 4:  Move the CMS Tribal Affairs Group from the 
Office of Public Engagement to the Office of the 
Administrator.  

V    V    V    V    V    V    

            SUBTOTAL 490,000  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) throughout Indian 
communities. 

Objective 3a - Develop and maintain an interactive data base of current Long Term Services and Supports (LTSS) provided by the Indian Health Service (IHS), tribal 
health programs, and urban Indian health programs (I/T/U) with contact information for the providers.  Develop tool kits to assist 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 these LTSS programs 

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

125,000  100,000  100,000  0  0  0  

Task 2: CMS will work with the TTAG, IHS and ACL to 
develop technical assistance materials for I/T/U. 

V    V    V    V    V    V    

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

Task 1: Assist I/T/Us to assess their current LTSSs, 
develop an AI/AN LTSS Service Delivery Plan, and 
develop recommendations to engage States and 
CMS for financing LTSS in Indian communities. 

V    V    V    V    V    V    
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Task 2:  Develop a searchable web tool (LTSS 
Roadmap) as a part of the website development. 

150,000  150,000  150,000  0  0  0  

Objective 3c- Throughout the next five years, CMS 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. 

Task 1:  Annually review documents for I/T/U that 
describe principles and ǘŀƭƪƛƴƎπǇƻƛƴǘǎ ŀōƻǳǘ ǘƘŜ 
importance of LTSS, controlling costs, and improving 
quality.  

V    V    V    V    V    V    

Task 2: Quarterly development and dissemination of 
ŀǳŘƛŜƴŎŜπǎǇŜŎƛŦƛŎ educational materials for I/T/U 
leadership and staff that describe strategies to 
achieve increased access to LTSS in Indian 
communities. 

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

Task 3:  Annually identify existing meetings or 
conferences attended by I/T/U leaders and provide 
presentations there on LTSS services in Indian 
communities.  

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

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

Task 5:  Fund a resource center to build capacity for 
LTSS for 15 Tribes.  

300,000  1,500,000 1,500,000 0  0  0  

            SUBTOTAL 975,000  2,150,000  2,150,000  200,000  200,000  200,000  
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Goal 4:  Every I/T/U facility is fully informed about CMS programs and every AI/AN knows about benefits to which they are entitled. 

Objective 4a ς  Maintain effective communications between CMS and Tribes. 

Task 1: Design 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 2: CMS will use tribal organizations to share CMS 
information with Tribes via established 
communication channels.  

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

Task 3: At the request of tribal organizations, CMS will 
participate in tribal meetings.  

150,000  175,000  175,000  175,000  175,000  175,000  

Task 4: CMS should contract with Area Indian Health 
Boards and other Tribal organizations to publicize 
CMS trainings and provide travel assistance for Tribal 
participation in regional trainings. 

240,000  240,000  250,000  250,000  250,000  250,000  

Objective 4b ς Provide information, training and capacity building assistance to the I/T/U regarding CMS programs. 

Task 1: Develop 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 2: Hold 20 training meetings per year to provide 
information about CMS programs to I/T/U employees.  

750,000  750,000  750,000  750,000  750,000  750,000  

Task 3: Develop, maintain and update web based 
manual of CMS policies and guidance specifically 
related to AI/AN and the I/T/U. 

100,000  125,000  150,000  100,000  100,000  100,000  
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Task 4: All Tribes Calls related to Indian healthcare at 
least 6 times per year.  

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

Task 5: Tribal-specific ICD-10 training in each of the 
12 Areas of the IHS. 

200,000  750,000  850,000  200,000  200,000  200,000  

Objective 4c ς Provide training and technical assistance for I/T/U facilities to maximize enrollment of eligible AI/AN in Medicaid, Medicaid Expansion, Medicare, CHIP 
and Health Insurance Exchanges. 

Task 1: Training and technical assistance to I/T/U and 
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 and 
States to increase use of electronic enrollment 
applications and determinations, and simplification of 
enrollment processes.  

500,000  500,000  500,000  500,000  500,000  500,000  

Task 3: Develop a simple and practical handout for 
enrollment assistance that explains the special 
provisions for AI/ANs in CMS programs. 

125,000  200,000  125,000  0  0  0  

Objective 4d ς Provide materials and marketing designed to inform AI/AN consumers about CMS programs for which they may be eligible. 

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

500,000  500,000  500,000  500,000  500,000  500,000  

            SUBTOTAL 3,040,000  3,765,000  3,875,000  3,050,000  3,050,000  3,050,000  
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Goal 5:  Develop and improve CMS data systems to evaluate and expand the capacity of CMS to serve American Indians and Alaska 
Natives. 

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

Task 1:   Workgroup on policy and data to implement 
AI/AN provisions of ARRA and ACA on eligibility and 
enrollment, federal data hub, and computer systems 
used by providers to flag AI/AN cost sharing 
protections, and performance metrics. 

V    V    V    V    V    V    

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

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

Objective 5b ς  Develop and improve data for the AI/AN populations within and outside of the IHS healthcare delivery system that can be used to evaluate CMS 
program enrollment, health care delivery, outcomes and payments across states and IHS Areas during the implementation of ACA, CHIPRA, ARRA and any subsequent 
health care policy changes. 

Task 1:   Establish baseline enrollment rates for AI/ANs  
and monitor changes. 

V    V    V    V    V    V    

Task 2:   Establish baseline usage indicators for AI/ANs 
and monitor changes. 

V    V    V    V    V    V    

Task 3:   Determine health outcomes for AI/ANs in 
CMS programs. 

V    V    V    V    V    V    

Task 4:   Establish baseline CMS program payments for 
health care for AI/AN and monitor changes. 

V    V    V    V    V    V    

Task 5:    Make evaluation data sets and findings 
available online, in presentations at AI/AN and CMS 
conferences, and in reports. 

300,000  300,000  300,000  300,000  300,000  300,000  
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Objective 5c ς  Produce an AI/AN CMS Data Symposium on the impact of the implementation of ACA, CHIPRA ARRA and any subsequent health care policy changes on 
AI/AN and I/T/U providers. 

Task 1:   Sponsor AI/AN Data and Policy Conference.  V    V    V    V    V    V    

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

V    V    V    V    V    V    

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

V    V    V    V    V    V    

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

V    V    V    V    V    V    

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

50,000  0  0  0  0  0  

Objective 5d ς  CMS and TTAG annually will update and review its AI/AN research and evaluation plan to better track and evaluate CMS program services and policy 
ƛƳǇŀŎǘǎ ƻƴ !Lκ!bΩǎ ŀƴŘ L¢¦ΩǎΦ 

Task 1:   CMS will work with the TTAG and its Sub 
Committees, Tribal Epidemiology Centers, and the 
DHHS Health Research Advisory Committee for AI/AN 
(HRAC) to update the plan to identify additional data  
development and analysis work. 

V    V    V    V    V    V    

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

75,000  75,000  75,000  75,000  75,000  75,000  

SUB-TOTAL 575,000  525,000  525,000  525,000  525,000  525,000  

GOAL TOTALS 5,540,000  7,275,000  7,385,000  4,460,000  4,460,000  4,460,000  
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