
 

 

                         
  
 

 
SENT VIA EMAIL:   znn3@cdc.gov 
 
September 16, 2020 
 
José T. Montero, MD, MHCDS 
Director 
Center for State, Tribal, Local, and Territorial Support 
Centers for Disease Control and Prevention  
 
Re: Portland Area Recommendations on COVID-19 Vaccine Distribution to Tribal Nations 
 
Dear Dr. Montero: 

I submit this letter in my role as the Portland Area Primary Representative on the Secretary’s Tribal 
Advisory Committee (STAC) meeting and with the support of the American Indian Health Commission 
(AIHC) and the Northwest Portland Area Indian Health Board (NPAIHB).   

On September 10, 2020, the Secretary’s Tribal Advisory Committee convened to address the federal 
plan for COVID-19 vaccine distribution to tribal nations.  Based on tribal concerns discussed at this 
meeting, our area requests that the Centers for Disease Control and Prevention take the following 
actions: 

1. Adopt Proposed Language for COVID-19 Vaccine Distribution to Tribes   

We request the federal government agencies responsible for COVID-19 vaccine distribution 
incorporate the attached proposed language into any federal plans and guidance documents that 
address COVID-19 vaccine distribution.  During the H1N1 pandemic, some Tribes did not receive 
their requested supply of vaccines and tribal members died.  These failures resulted from the 
absence of clear federal guidance documenting that state and local governments have no 
authority over how Tribes manage and dispense emergency vaccines.  The proposed language is 
based on Washington State’s medical countermeasures plan developed and exercised by Tribes, 
local health jurisdictions, and state public health officials to prevent reoccurrence of the failures 
perpetrated during the distribution of H1N1 pandemic emergency vaccine;   
 

2. Maintain Three Options for Tribes to Receive COVID-19 Vaccine   

Federal agencies, states, and local health jurisdictions must have clear guidance, consistent with 
current federal policy, that Tribes have the authority to choose between 3 options for receiving 
vaccine: (a) distribution directly from the federal government; (b) distribution from the state(s) that 
border tribal lands; and (c) distribution from local health jurisdictions.  These options must remain 
in place to reflect the longstanding practices and established plans between tribes and their 
partner jurisdictions.  Many tribes have determined they can receive vaccine much faster from 
state and local partners while other tribes plan to work directly with federal partners; and 
 

3. Provide Federal Guidance to States and Local Jurisdictions on Tribal Authority in COVID-
19 Vaccine Decision Making.   



José T. Montero, MD, MHCDS 
September 16, 2020 
Page 2 

 

 

 

Federal guidance must stress that while state and local health jurisdictions are responsible for 
distributing and dispensing emergency vaccines to Tribes, federal law prohibits state and local 
health jurisdictions from interfering with tribal regulatory authority which includes a Tribe’s 
authority to determine service populations, priority groups, and dispensing strategies. 

We urge the Centers for Disease Control and Prevention to implement these actions expeditiously in 
consultation with tribal nations.  

Sincerely,  

  
W. Ron Allen, Chairman/CEO 
Jamestown S’Klallam Tribe 
Portland Area Representative, HHS/STAC 

     

Nickolaus D. Lewis (Lummi) 
Chair, Northwest Portland Area Indian Health 
Board 

Stephen Kutz (Cowlitz) 
Chair, American Indian Health Commission 

 

ATTACHMENT:  “Proposed Language for Centers for Disease Control and Prevention Plans and 
Guidance Documents Addressing  Distribution and Dispensing of COVID-19 Vaccine” 

 
  

cc:  Captain Carmen Clelland, Director, OTASA, CSTLTS, yur3@cdc.gov  
Jenna Myer, Deputy Director, OTASA, CSTLTS, kuy2@cdc.gov  
Brittany Sunshine, Public Health Advisor, CDC, ymz6@cdc.gov  
Stacey Ecoffey, Principal Advisor for Tribal Affairs, Office of the Secretary, IEA, 
HHS, stacey.ecoffey@hhs.gov 
Devin Delrow, Associate Advisor for Tribal Affairs, Office of the Secretary, IEA, 
HHS, devin.delrow@hhs.gov  
RADM Michael Weahkee, Director, Indian Health Service, Michael.Weahkee@ihs.gov  
William F. Crozer, Special Assistant to the President/Deputy Director, White House Office of 
Intergovernmental Affairs, William.F.Crozer@who.eop.gov 
Majority Whip James E. Clyburn; Chair, Select Subcommittee on the Coronavirus, House 
Committee on Oversight and Compliance 
Rep. Steve Scalise, Ranking Member, Select Subcommittee on the Coronavirus, House Committee 
on Oversight and Compliance 
Rep. Frank Pallone, Chair, Subcommittee on Health, House Committee on Energy & Commerce 
Rep. Greg Walden, Ranking Member, Subcommittee, House Committee on Energy & Commerce 
Sen. Lamar Alexander, Chairman, Health, Education, Labor and Pensions Committee 
Sen. Patty Murray, Ranking Member, Health, Education, Labor and Pensions Committee 
Sen. John Hoeven, Chair, Senate Committee on Indian Affairs 
Sen. Tom Udall, Vice Chair, Senate Committee on Indian Affairs 
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Proposed Language for Centers for Disease Control and Prevention Plans and Guidance Documents 
Addressing Distribution and Dispensing of COVID-19 Vaccine  

09-14-2020 

 

State and Local Planning Assumptions 

State and local plans should incorporate the attached Tribal COVID-19 Vaccine Distribution Options 
Chart and provide specific planning assumptions for distribution and dispensing of COVID-19 vaccine to 
Tribal nations, including the following:  

1. Responsibility for Distributing and Dispensing COVID-19 Vaccine to Tribal Governments. The 
state and local health jurisdictions are responsible for distributing and dispensing vaccine to 
tribal nations in accordance with the National Response Framework and Receiving, Distributing, 
and Dispensing Strategic National Stockpile Assets: A Guide to Preparedness Version 11.1  This 
responsibility does not supplant Tribes’ authority and emergency plans and processes for 
distributing and dispensing vaccines to their tribal members, employees, and others. 

2. Tribal Governments’ Sovereign Authority Over COVID-19 Vaccine Distribution and Dispensing. 
Each tribal nation has the sovereign authority to provide for the welfare of its people and, 
therefore, has the authority to (1) choose among various options to dispense vaccine (see chart 
below); (2) determine the population it chooses to serve; (3) choose how vaccines are 
distributed to its community; and (4) establish priority groups when there are not enough 
resources to provide mass dispensing to 100% of the tribal nation’s service population.  State 
and local jurisdictions do not possess legal authority over tribal nations directly dispensing 
vaccine to their service populations.  Issues regarding a tribal nation’s distribution and/or 
dispensing of vaccine shall be addressed by the tribal nation and the federal agency responsible 
for the vaccine.   

3. Tribal Governments’ COVID-19 Service Populations.  For each distinct public health emergency, 
each Tribe, not the federal government, state, or local health jurisdiction, shall determine the 
Tribe’s service population.  Upon determination of its service population, the tribal government 
will coordinate with the federal government and the state to assure the appropriate type and 
quantity of vaccine are allocated.    

4. COVID-19 Vaccine Distribution Options for Tribal Governments. Tribal nations have the 
sovereign authority to choose to receive vaccine directly from federal government, the state in 
which they are located, or a local jurisdiction.  The attached chart below provides detailed steps 
for coordination of vaccine distribution among tribal, state, and local health jurisdictions. 

5. Tribal Governments’ Sovereign Authority to Choose Vaccine Product.  In the event more than 
one vaccine is approved for use and available, tribal nations shall have the sovereign authority 
to determine which vaccine or vaccines it chooses to receive and dispense to its service 

 
1 See “Receiving, Distributing, and Dispensing Strategic National Stockpile Assets:  A Guide to Preparedness, 
Version 11” Chapter 2, pg. 5-6. https://www.hsdl.org/?abstract&did-799144 
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population.  Federal, state, and local jurisdictions are responsible for distributing vaccine per 
tribal nations’ choices.  Federal, state, and local jurisdictions do not possess authority over tribal 
nations’ determination regarding which vaccine to receive and dispense to its service 
population. 

6. Tribal Governments’ Access to COVID-19 Vaccine Directly from the Federal Government.  In 
some circumstances, tribal governments may choose to receive vaccine directly from a federal 
agency.  Tribal governments who wish to deal directly with the federal government to receive 
distribution of vaccines should contact [government agency representative] at [contact method 
and information].   [Procedure needs to be developed.] 

7. COVID-19 Vaccine Dispensing Options for Tribal Governments.  Each Tribal nation has the 
sovereign authority to provide for the welfare of its people and, therefore, has the authority to 
choose among various options to dispense vaccine to its service population.  Examples of 
possible dispensing options include the following.     

EXAMPLE 1:  Tribe Activates and Operates a Tribal Medication Dispensing Center (POD) 

EXAMPLE 2:  Tribe Operates a Joint Medication Dispensing Center (POD) with a local 
health jurisdiction 

EXAMPLE 3:  Tribe Coordinates with a local health jurisdiction to manage a Medication 
Dispensing Center (POD) for the Tribe 

8. Responsibility for Coordination with Tribal Governments on COVID-19 Vaccine 
Distribution.  To ensure that citizens living on Tribal lands will receive vaccine, it is vital that 
state and local jurisdictions coordinate with tribal governments. This coordination should 
be done through joint planning efforts, engaging Tribes in exercises to test plans, and other 
efforts that strengthen all jurisdictions’ capabilities and clarify roles, responsibilities, and 
authorities. 
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Tribal COVID-19 Vaccine Distribution Options Chart 
 

DISTRIBUTION OPTION TRIBE’S ROLE STATE’S ROLE LOCAL HEALTH JURISDICTION’S (LHJ) 
ROLE 

1. TRIBE         STATE 

COORDINATION  
Tribe Coordinates with State 

Tribal representatives travel to the 

State’s Receive, Stage and Store (RSS) 

location and pick up the Tribe’s 

supply of vaccine or Tribe requests 

State to deliver vaccine directly to a 

location identified by the Tribe 

• Tribe contacts State to request vaccine  

• Tribe provides State information on the Tribe’s 

service population and other relevant 

community-specific data 

• Tribe sends tribal representatives to RSS location 

OR Tribe provides State information on the 

desired vaccine delivery location 

• State reports to Tribe the amount and type of vaccine 

available 

• State provides instructions to Tribe on requesting vaccine 

• State provides Tribe vehicle and transporting requirements or 

information regarding delivery location requirements 

• State provides Tribe regular updates regarding vaccine 

availability timelines 

• State provides Tribe information regarding documentation, 

dispensing, return of non-consumable materials, etc. 

• State releases vaccine to Tribe 

 

2. TRIBE      LHJ      STATE 

COORDINATION  
Tribe Coordinates with  Local Health 
Jurisdiction (LHJ)  

Tribe requests State to deliver Tribe’s 

vaccine allocation to an LHJ 

Tribe coordinates with LHJ to arrange 

delivery or pickup of vaccine  

• Tribe engages with LHJ in pre-incident planning 

on how they will coordinate efforts during a 

response 

• Tribe contacts LHJ to confirm and coordinate 

process for delivery or pickup of vaccine 

• Tribe contacts State to request vaccine  

• Tribe provides State information on the Tribe’s 

service population and other relevant 

community-specific data 

• Tribe provides State information on the desired 

vaccine delivery location 

•  (Actual process may vary, depending on the 

incident)  

• State reports to Tribe the amount and type of vaccine 

available 

• State provides instructions to Tribe on requesting vaccine 

• State provides Tribe information regarding delivery location 

requirements  

• State provides Tribe regular updates regarding vaccine 

availability timelines 

• State provides Tribe information regarding documentation, 

dispensing, return of non-consumable materials, etc. 

• State delivers Tribe’s vaccine to LHJ at requested location 

• LHJ engages with Tribe in pre-incident 

planning on how they will coordinate 

efforts during a response 

• LHJ distributes and releases the Tribe’s 

vaccine allocation based on the Tribe’s 

requested approach which could 

include:  the LHJ delivers the vaccine to 

a tribal location, the Tribe picks up the 

vaccine from the LHJ’s location, the 

Tribe and LHJ managing a joint point of 

dispensing (POD), or other process 

agreed by the Tribe and LHJ 

3. TRIBE         FEDERAL 
GOVERNMENT COORDINATION  
Tribe Coordinates with the 

federal government agency 

responsible for the vaccine 

• Tribe contacts Federal Government (contact 

information is needed) 

• TO BE COMPLETED 
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