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Nationally, the I/T/U system serves approximately 2 million Native people and medical and dental care is 
delivered through more than 600 health care facilities.  The Indian health care system provides direct care to 
Indian patients and referral services for care that the Indian health care system is not able to provide itself.  
Most beneficiaries served by the I/T/Us live on very remote, sparsely populated reservations and Alaska 
Native Villages.  The I/T/Us were designed in large part to reach these beneficiaries, who often have no other 
options.  Even in more populated urban areas, the Indian health care delivery system provides the most 
meaningful access as it is the only culturally competent provider and the only provider with a direct Federal-
tribal relationship.  In essence, it is Indian Country’s health care home.   
 
Therefore, the incentives in the Indian health care delivery system are not financial; its mission is the 
improvement of the health status of Indian people.  This is done by increasing access and quality of health 
care delivered to individual tribal members.  The federal trust responsibility to Indian people and the Indian 
health system contains necessary protections in law and requires specific language in programs and laws to 
prevent unintended adverse consequences to this Indian health care delivery system.  
 
Under provisions of the Indian Health Care Improvement Act (IHCIA), Medicaid has become an important 
additional means through which the resources to fulfill the Federal Trust Responsibility have been made 
available.  Today, many states like Kansas are and will continue to change the structure of the states’ 
Medicaid programs.  We are writing to ask that such changes do not have negative impacts on the Indian 
health delivery system for AI/ANs and that the Federally recognized Tribes within the borders of Kansas 
are engaged in meaningful discussions that will impact their citizens.   
 
Tribal Consultation 
 
As you know, the American Recovery and Reinvestment Act (ARRA) added a provision to the Social 
Security Act requiring States to solicit advice from I/T/U providers prior to submission of a Medicaid State 
plan amendment.  The intent of this provision is to ensure there is meaningful engagement between Tribes 
and the State before the State makes changes to Medicaid. To avoid significant possible complications and 
disruptions to Medicaid services to the Indian beneficiaries and the I/T/Us, State-Tribal consultation 
provides an opportunity for the Tribes and States to engage prior to the submission of a waiver.  This helps 
to ensure that Tribal health programs are included as an integral part of the State waiver plan.  We 
appreciate that the State of Kansas conduct Tribal Consultation on this matter and hope this will 
continue with this work.  
 
We also support the recommendation of the creation of a State Tribal Technical Advisory Group.  This type 
of workgroup can serves as another forum for dialogue and discussion between representatives from the 
Tribes, I/T/Us and the State. At the national level, the Tribal Technical Advisory Group (TTAG) to the 
Centers for Medicare and Medicaid Services (CMS) plays this critical role.  TTAG is a tribal advisory 
committee that was codified by the ARRA and is comprised of formally-appointed representatives from each 
IHS Areas as well as from specific national Indian organizations.  TTAG advises CMS on Indian issues 
related to Medicare, Medicaid, the Children’s Health Insurance Program (CHIP), and any other health care 
program funded (in whole or part) by CMS.  The Federal TTAG has been instrumental in identifying issues 
and working with CMS in addressing current problems and possible issues in forthcoming problems.  We 
believe a state level TTAG would be instrumental in Kansas as the State goes forward in the reforming the 
State’s Medicaid and other health programs.  
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