
Tribal Sovereignty and the Indian, 
Tribal, and Urban Health System

In Washington State

Presented by:  American Indian Health Commission for Washington State
1



American Indian Health Commission 
for Washington State (AIHC)

• Created in 1994- by Tribal Leaders

• Mission: Improve the health of American 
Indians and Alaska Natives (AI/AN) 
through tribal-state collaboration on 
health policies and programs that will 
help decrease disparities

• Constituents: The Commission works 
with and on behalf of the 29 federally-
recognized tribes and 2 urban Indian 
health programs in Washington State.

• Commission Membership: Tribal Councils 
appoint delegates by Council resolution 
to represent their tribes on the 
Commission.

Presenter
Presentation Notes
Quick Background on the AIHC’s work on behalf of Tribes:Tribal Leaders recognized in early 1990’s the need to work more closely with state partners and formed the AIHC to assure health decisions made at state level considered Tribal governments and health care needsUltimate goal is to improve the health of our people29 Tribes and 2 urban Indian health organizations are our “customers”Significance of AIHC – elected Tribal officials appoint delegates to represent them; this gives the AIHC the authority to truly work on behalf of Tribal governments that are sovereign nations



Agenda

• History: Tribal Sovereignty and Treaties
• Government to Government Relations
• Federal Rules and Regulations Impacting Indian Health
• Indian Health Care Delivery System
• Health Disparities of American Indian and Alaska Natives 
• Tribal Challenges 
• Tribal Expertise
• Importance of Cultural Appropriate Strategies
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I.  HISTORY: 
Tribal  Sovereignty 

and Treaties
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Presenter
Presentation Notes
In order to understand the Indian Health Care Delivery system, we have to go back before relationships were established between the Tribes and the Federal government.  Prior to contact, this is where indigenous people lived across what is now know as the United States of America. 



Presenter
Presentation Notes
This map shows where the survivors of contact with European settlers ended up. Many people did not survive the affects of European genocide and disease due to policies of extermination and colonization of Indians, removal period, Indian Wars.  US policies resulted in the taking of Indian Land, removing people from traditional territories, resulting in loss of access to traditional foods, and societal and economic systems.  Removal of children and establishment of boarding schools- which are well documented for their horrendous impact on Indian children, families, and culture is well documented. Army Officer Richard Pratt established the first boarding schools



TRIBAL SOVEREIGNTY
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Tribal Sovereignty predates the formation of the United States 
government.  Prior to contact, Tribal governments had complete 
sovereignty.  

They had highly developed ways of life, well-established 
governments, and engaged in unique Tribal health practices.  

Presenter
Presentation Notes
Tribal Sovereignty is inherent, it was established well before any treaties were signed.  



PRE-CONSTITUTION POLICY
(1532-1789)
“(O)ur Indian Law originated, and can still be most closely grasped, as a 
branch of international law…”                          Felix S. Cohen, 1942

In the 1600s, administrators of British and Spanish settlements began 
negotiating treaties with the Indian tribes. Such actions had the effect 
of according tribes a sovereign status equivalent to that of the colonial 
governments with which they were dealing.

Indian Tribes as Sovereign Governments, 2004 - Second Edition; 
Charles Wilkinson and the American Indian Resources Institute.

Presenter
Presentation Notes
Tribal Soveriegnty was recognized before the US became a nation. First with early settlements and eventually shortly before the 1800s, the British Crown began taking over some of the administrative responsibilities of dealing with Tribes. By this time, the practice of negotiating treaties with Tribes had been well established.



U.S. RECOGNITION OF
TRIBAL SOVEREIGNTY

• The U.S. Constitution mentions Indian Tribes: 

• Article 1, section 8 , clause 3, Congress is the branch of 
government authorized to regulate commerce with 
“foreign nations, among the several states, and with Indian 
Tribes.” 

• Article 2, Section 2, Clause 2 of the U.S. Constitution 
empowered the President to make treaties, including 
Indian Treaties.

• Article 4, states that all treaties entered
• by the United States “shall be the 
• supreme Law of the Land.”

Presenter
Presentation Notes
We cannot talk about Tribes without first ensuring two very important concepts are understood: Tribal Sovereignty and The Federal Trust Responsibility with Tribes. Treaties with Tribes are part of the US Constitution. These treaties are the supreme law of the land. Tribal Soveriegnty was recognized first as the Federal Government negotiated treaties with Indian Nations and upheld through this Supreme Court decision.



THE MARSHAL TRILOGY
Chief Justice Marshall:  Early Supreme Court Decisions 

• Johnson v. McIntosh (1823) ruling used the Discovery Doctrine to establish the nature of 
Indian title.  Upon “discovery” the Indians had lost “their rights to complete sovereignty, 
as independent nations,” only retaining a “right of occupancy” in their lands.

• Cherokee Nation v. Georgia (1831) held that the tribe was not a foreign nation, rather a 
"domestic dependent nation" subject to the sovereignty of the United States federal 
government. 

• Worcester v. Georgia (1832) ruled that tribal sovereign powers were not relinquished 
when Indian tribes exchanged land for peace and protection.  

“The Indian nations had always been considered as distinct, 
independent, political communities, retaining their original 
natural rights, as the undisputed possessors of the soil, from 
time immemorial…”

– Worcester v. Georgia, 31 U.S. 515, 559 (1832)
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Presenter
Presentation Notes
Indian federal law is shaped by federal legislation and three leading Supreme Court Cases, knows as “the Marshall Trilogy” named for Chief Justice John Marshall, who wrote the opinion in the three cases. In Johnson vs Macintosh an Indian person sold a piece of their land to a non-native (Johnson) and the Federal government “conveyed” the same  piece of land to another non-Native (McIntosh). The decision established that the Tribal Leader (Chief) had the right to give the land to one of his own people, but only the federal government could give or sell the land to a Non-Indian person.  McIntosh was allowed to keep the land.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  In Cherokee Nation vs. Georgia- after negotiations between the State of Georgia and the Cherokee Nations broke down, the State of Georgia implemented laws to strip the Cherokees of their rights under the laws of the State. The Cherokee Nation took their protest the US Congress.  Although there was support in Congress, the Indian Removal Act was passed, supporting setting aside lands west of the Mississippi to exchange for the lands of the  the Eastern Indians. The Cherokee Nation filed an injunction with the Supreme court to stop the laws; State of Georgia claimed the Cherokee Nation could not sue them in court as they were a foreign Nation. The Supreme court denied the injunct but also deemed the Tribes not to be foreign nations.An finally in Worcester vs. Georgia, Worcester, a non-native, was convicted of “residing within the limits of the Cherokee nation” without obtaining a license from the State of Georgia. It was determined that the State of Georgia interfered with relationship between the US government and the Cherokee nation. =                                         



TRIBAL SOVEREIGNTY IN PRACTICE:
Tribal sovereignty is the right of tribes, as "domestic dependent 
nations," to exercise self-determination and the right to self-
government, unless these powers have been modified by treaty 
or by an act of Congress.  

Sovereignty ensures control over the future of the tribes and 
encourages preservation of tribal culture, religions, and 
traditional practices.                                                 

Tribes have the authority to, among other things, govern their 
people and their land; define their own tribal membership 
criteria; create tribal legislation, law enforcement and court 
systems; and to impose taxes in certain situations. 

Building Bridges for the New Millennium:  Government to Government 
Implementation Guidelines, May 18, 2000

Presenter
Presentation Notes
Tribes are distinct political communities. Tribal Sovereignty is exercised each time a Tribes governs their own people, resources, and lands. Powers include: establishment of government, determining membership, police and administer justice, exclude people from reservation, charter business organizations and sovereign immunity.



TREATY MAKING

At first, the United States government used treaty making to encourage 
stable relationships and trade with the Tribes. 

Treaty making was a method used to take Indian Land.

370 Indian Treaties were made with the U.S. Government and Indian Tribes 
from 1789 to 1871.

Changes in administrations and westward expansion changed what was 
negotiated in treaties.

Under Andrew Jackson, federal policy for treaty making with Tribes 
changed from alliance to open Indian land for settlement by non-Indians.

Presenter
Presentation Notes
Tribes were recognized first as the Federal Government negotiated treaties with Indian Nations. Treaties have since been upheld through this Supreme Court decisions, statutes and laws.



Treaty of 
Point 
Elliott 
(1855)

Lummi, Suquamish, Tulalip (Snohomish, 
Skykomish, others), Swinomish, Snoqualmie, 
Skagit, Duwamish, others

Reservations, fishing, hunting, health care

Treaty of 
Neah Bay 
(1855)

Makah

Reservation, fishing, whaling, sealing, 
hunting, health care

Quinault 
Treaty 
(1856)

Quinault, Quileute

Reservation, fishing, hunting, pasturing 
horses (stallions for breeding), health care

Treaty of 
Walla Walla 
(1855)

Umatilla, Walla Walla, Cayuses

Reservation, fishing, hunting,
pasturing, health care
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1854-56: Treaties with Tribes in Washington Territory

Treaty of 
Medicine 
Creek 
(1854)

Nisqually, Puyallup, Squaxin Island, 
Steilacoom, S'Homamish, Stehchass, others

Reservation, fishing, hunting, pasturing 
(stallions for breeding only), health care

Treaty of 
Point No 
Point 
(1855)

Jamestown S'Klallam, Port Gamble S'Klallam, 
Lower Elwha Klallam, Skokomish, others

Reservation, fishing, hunting, health care

Treaty 
with the
Yakama 
(1855)

Yakama, Palouse, Pisquouse, Wenatshapam, Klikatat, 
Klinquit, Kow-was-say-ee, others

Reservation with schools and fishery, 
fishing, hunting, pasturing, health care

Treaty with the 
Nez Perce 
(1856)

Nez Perce

Reservation with schools, fishing, 
hunting, pasturing, health care

Eight treaties were “negotiated” during these two years 

Presenter
Presentation Notes
Every treaty includes an agreement by the U.S. to provide health care to the tribes and their citizens – without a time limit. Now, the treaties do not refer to health care – they refer to physicians. However, the federal courts have ruled that these treaties, entered into in a foreign language and under duress (sometimes at gunpoint), must be construed in favor of the tribes. And, from the tribes’ perspective, the gave up their rights to land and the ability to use it in any way they pleased – in exchange for free health care into perpetuity. Treaty of Medicine Creek – Olympia area – pasturing (stallions for breeding only)Treaty of Point Elliott – created the Lummi and Tulalip reservations – no pasturingTreaty of Point No Point – created the Port Gamble S’Klallam and Skokomish reservations – no pasturingTreaty of Neah Bay – created Makah reservation – whaling and sealingTreaty with the Yakama – created Yakama reservation –schools and fisheryTreaty of Walla Walla – created Umatilla reservationTreaty with the Nez Perce – created Nez Perce reservation - schoolsQuinault Treaty – created Quinault reservation –pasturing (stallions for breeding only)



Executive Orders
o Spokane Tribes, 1881
o Confederated Tribes of the Colville Reservation, 1872 
o Confederated Tribes of the Chehalis, reservation 1866, 

recognition 1939, constitution amended 1973
o Kalispel Tribe, 1914
o Hoh Tribe, 1963
o Shoalwater Bay Tribe, 1971
o Cowlitz Tribe, 2000
Tribes Currently without Federal Recognition:
o Duwamish
o Chinook
o Snohomish
o Snoqualmoo
o Steilacoom
Tribes with Ceded Lands In Washington State:
o Coeur d’Alene 
o Nez Perce 
o Umatilla Confederated 
o Warm Springs Confederated
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Makah Elder

EXECUTIVE ORDERS AND UNRECOGNIZED TRIBES

Presenter
Presentation Notes
Some Tribes were established by Executive Order.There are also some Tribes in Washington State and many Tribes across the nation that are unrecognized by the federal government. In Washington this includes the Duwamish Tribe whose lands are now the City of Seattle and the Chinook Tribes, the Chinook Trade language was used to negotiate many of the treaties in this State.



TRIBAL RESERVATION LAND IN WASHINGTON STATE
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Presenter
Presentation Notes
This map reflects the reservation land for Federally Recognized Tribes in Washington State in current times.



TRUST RESPONSIBILITY

Indian Tribes are not foreign nations, but 
constitute “distinct political” communities 
“that may, more correctly, perhaps,   be 
denominated domestic, dependent nations” 
whose “relation to the United States 
resembles that of a ward to his guardian.” 

Chief Justice Marshall’s ruling in Cherokee Nation v. Georgia (1831) created 
the doctrine of federal trust responsibility. 

Trust responsibility is a legally enforceable 
obligation of the United States to protect 
tribal self-determination, tribal lands, assets, 
resources, and treaty rights, as well as carry 
out the directions of federal statutes and 
court cases. 

Building Bridges for the New Millennium: Government-to-Government 
Implementation Guidelines, State-Tribal Workgroup, May 18, 2000
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II.   Government to     
Government

Relations
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SIMILAR RELATIONS: 
FEDERAL-STATE & FEDERAL-
TRIBAL

Federalism – Governmental Relations between States 
and U.S.
“The powers not delegated to the United States by the 
Constitution, nor prohibited by it to the states, are 
reserved to the states respectively, or to the people.”                  
– U.S. Constitution, Tenth Amendment

Federal-Tribal Governmental Relations
“…the treaty was not a grant of rights to the Indians, but 
a grant of rights from them—a reservation of those not 
granted.”

• – U.S. v. Winans, 198 U.S. 371 (1905)

18

Presenter
Presentation Notes
The word reservation



GOVERNMENT-TO-GOVERNMENT
RELATIONS: FEDERAL-TRIBAL

 Executive Order 13175 

 Various agency regulations

President Barack Obama and Brian 
Cladoosby, Chairman of the Swinomish 
Indian Tribal Community and President 
of the National Congress of American 
Indians

19

Presenter
Presentation Notes
Based on the federal law we discussed, tribal governments have a government-to-government relationship with the federal government.Tribal governments are not stakeholders, minority groups or other community groups. They are consulted with as governments.  This means there are certain notice requirements for federal and state policies and actions that other stakeholders do not have. 



GOVERNMENT-TO-GOVERNMENT RELATIONS:  
STATE-TRIBAL

Chapter 43.376 RCW:  Law requires state agencies to “make 
reasonable efforts to collaborate with Indian tribes in the 
development of policies, agreements, and program 
implementation that directly affect Indian tribes…”  

It also requires state agencies to “develop a consultation 
process that is used by the agency for issues involving specific 
tribes”.

Centennial Accord of 1989: 
Agreement between the State of 
Washington and the Tribes where 
each party “respects the sovereign 
status of the parties, enhances 
and improves communications 
between them, and facilitates the 
resolution of issues.”
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Presenter
Presentation Notes
The Centennial accord is unique to Washington State. It recognized the need to work with the Washington State governments where “reserved” from the US government. Under the Centennial Accord, Federally Recognized Tribes with ceded lands in Washington State annually with the Governor, his staff and leads from his agencies to share issues and ongoing work to address these issues.  This meeting is not specific to health and includes all areas of government.  IN 2012, Washington State codified collaboration and consultation, requiring each State agency to have a consultation process for working with Tribes.



UIHP RELATIONSHIP TO FEDERAL AND STATE
GOVERNMENTS

Section 4 of the 
Indian Health 

Care 
Improvement 

Act – 25U.S.C. §
1603 

Section 
1902(a)(73) of 

the Social 
Security ACT

CMS Dear 
Tribal Leaders 

Letter
January 22, 

2010 

State Plan 
Amendment 

#TN11-25

Presenter
Presentation Notes
Section 1902(a)(73) of the Social Security Act requires the State provide the following: a process under which the State seeks advice on a regular, ongoing basis from designees of such Indian Health Programs and Urban Indian Organizations on matters relating to the application of this subchapter [Medicaid] that are likely to have a direct effect on such Indian Health Programs and Urban Indian Organizations.State Plan Amendment #TN 11-25:  implements the requirements under Section 1902(a)(73): “Consultation is required concerning Medicaid and CHIP matters having a direct impact on Indian health programs and Urban Indian organizations.” CMS Dear Tribal Leader Letter, January 22, 2010: Additionally, effective July 1, 2009, certain States are required to utilize a process for the State to seek advice on a regular, ongoing basis from designees of the Indian health programs and Urban Indian Organizations concerning Medicaid and CHIP matters having a direct effect on Indians, Indian health programs or Urban Indian Organizations. The consultation process must be followed by any State in which one or more Indian health programs or Urban Indian Organizations furnish health care services



COMPARISON OF U.S. AND TRIBAL GOVERNMENTS

U.S. Government Tribal Government
Elections Requires 

citizenship to vote
Requires Tribal membership to vote
• E.g., Suquamish General Council

Structure Federalist
• Federal

o Limited 
jurisdiction

• State
o General 

jurisdiction

Unitary
• Single government for all matters

Constitution 
and Laws 
(Codes)

Federal and State 
Constitutions and 
Laws (Codes)

Tribal Constitution and Laws (Codes)
• Many Tribal constitutions are based 

on Indian Reorganization Act 
constitution models from the 1930s

22

Presenter
Presentation Notes
Comparison of the three branches of government in U.S. governments as compared to Tribal governments.



COMPARISON OF U.S. AND TRIBAL GOVERNMENTS

U.S. Government Tribal Government
Legislative 
Branch

Federal: Congress
• Bicameral (elected)
State: Legislature
• Unicameral or bicameral 

(elected)

Tribal Council
• Unicameral (elected)
• E.g., Colville Business Council

Executive 
Branch

Federal: President 
• Elected
State: Governor 
• Elected

General Manager
• Appointed by Tribal Council

Judicial 
Branch

Federal: Judge or Justice
• Appointed
State: Judge or Justice
• Appointed or elected

Judge or Justice
• Appointed by Tribal Council
• General subject matter 

jurisdiction, limited legal 
jurisdiction

23

Presenter
Presentation Notes
Comparison of the three branches of government in U.S. governments as compared to Tribal governments.



COMPARISON OF U.S. AND TRIBAL GOVERNMENTS

U.S. Government Tribal Government
Revenue 
Sources

Taxes
• Federal, state, city or county

Fees
• Federal, state, city or county
Tariffs and Customs Duties
• Federal only
Federal appropriations, 
entitlements, and grants 
• State, city, or county
State appropriations, 
entitlements, and grants
• City or county

Business operations
• Casinos, hotels, stores, gas 

stations

Federal appropriations, 
entitlements, and grants

Taxes 
• Typically on real property

24

Presenter
Presentation Notes
Comparison of the revenue sources of U.S. governments versus Tribal governments.Key points: Tribal land is trust land – so the power to tax land sales and to benefit from land sales is not available to Tribes. Until the Great Wolf Lodge case in 2013, even the sovereign power of Tribes to tax non-Tribal improvements on their trust lands was not respected.Tribal taxing power is an evolving areaNewly acknowledged tax power - Chehalis Tribe v. Thurston County (2013)Swinomish Tribal Code Title 17, Chapter 11 - Trust Improvement Use and Occupancy TaxTribal economies are small and struggling – so Tribes do not have the same ability to raise revenue from their citizens, the Tribal members.Tribal gaming has enabled Tribes to develop alternative revenue sources.



III. Federal Rules and 
Regulations 
Impacting Indian 
Health
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HISTORICAL
EVENTS AND
FEDERAL
POLICIES
IMPACT
INDIAN
HEALTH

War Department was in charge 
of health care

1789-1871 Treaty Making

1830s Removal Period

1832-First Congressional 
appropriation for smallpox 
vaccine

1849-Indian Health Care 
transferred from War 
Department.

Assimilation Policies

• Indian Boarding Schools

• Traditional health care 
practices outlawed

1887 Allotment Act

1921 Snyder Act

• 1924 Indian Citizenship Act

• 1928 Merrian Report

• 1934- Indian Reorganization 
Act

• Indian Health Services 
established

• 1945-61Termination Act (109 
tribes “terminated”)

• 1975 Indian Self-
Determination and Education 
Assistance Act, P. L. 93-638

• 1976 Indian Health Care 
Improvement Act,  P. L. 94-
437

• 2010 Indian Health Care 
Improvement Act pass as 
part of the Affordable Care 
Act.
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STATUTE APPLIES FEDERAL TRUST
RESPONSIBILITY TO PROVIDE CARE
TO AI/ANS AND URBAN INDIANS

Section 3 of P.L. 94-437:
The Indian Health Care 
Improvement Act: 
“…it is the policy of the Nation, 
in fulfillment of its special 
responsibilities and legal 
obligations to the American 
Indian people, to ensure the 
highest possible health status 
for Indians and urban Indians.”

27

Presenter
Presentation Notes
Establishes the right to health care when and Indian leaves their “reservation’, First mention of Urban Indians



INDIAN
HEALTH
CARE
PROVIDER
(IHCP)

IHCP means a health care 
program operated by the 
Indian Health Services (IHS), 
Tribal Organization or Urban 
Indian Health Program 
(otherwise know as the ITU)…

the term “Indian Health Care 
Provider” (IHCP): Section 4 of 
the Indian Health Care 
Improvement Act – 25U.S.C. §
1603 and as

as defined by 42. CFR 
438.14(a)



URBAN
INDIAN
HEALTH

PROGRAM

UIHPs are private, non-profit, corporations 
that serve AI/AN people in select cities with a 
range of health and social services, from 
outreach and referral to full ambulatory care.

Network of 33 not-for-profit community 
health centers providing culturally 
appropriate health care, outreach and 
referral services to urban AI/AN 
communities 

 Established and partially funded through 
Subtitle IV of the Indian Health Care 
Improvement Act

Receive limited grants and contracts from 
the federal Indian Health Service (IHS) 



URBAN INDIAN HEALTH PROGRAM

Funding and Services:

 located in 19 states 

 serving individuals in approximately 100 U.S. 
counties, in which over 1.2 million AI/ANs reside* 

 UIHPs receive only 1% of the IHS budget but 
serve approximately 150,000 clients each year

 UIHPs services range from comprehensive 
primary medical to outreach and referral

 provide traditional health care services, cultural 
activities and a culturally appropriate place     for 
urban AI/ANs to receive health care. 

Presenter
Presentation Notes
*According to the U 2010 Census



IV. Indian Healthcare 
Delivery System

31



Indian Health Services (IHS)

• History: Agency founded in 1955, but health care services 
provided through various federal agencies since the 1800s

• Today: Now in the Department of Health and Human Services, 
IHS is a sister agency to CMS

• Function: Coordinates the Congressional appropriations for 
health care to be provided to AI/ANs through three broad types 
of programs, with facilities located on or near Indian 
reservations or in certain urban areas

• Eligibility: Approximately 2.2 million of the 3.7 million AI/ANs 
are eligible for care nationwide within the Indian health care 
delivery system, but there are many variables that determine 
eligibility

32

Presenter
Presentation Notes
VickiThe federal government spends less per capita on Native American health care than on any other group for which it has this responsibility, including Medicaid recipients, prisoners, veterans, and military personnel. There is a great misperception out there that Indian people get all the health care they need for free; this is simply not true.  Almost all treaties specify that by giving up millions of acres of land, the federal government would provide certain provisions; health care was keyIndian health service was created to meet this trust obligationIt created a system of health care in facilities and programs that are provided to all federally recognized Tribes in the countryUnfortunately, it has been so underfunded for so long, it does not begin to meet the needs; currently, it is calculated at being funded at only 56% of need; as a comparison, the U.S. government pays more per capita on federal prisoners than it does on AI/AnsFor many reasons, including this underfunding, AI/Ans have the worst health overall of any other population in WA
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IHS Direct Service
3 Service Units on the Colville, 

Spokane, and Yakama 
reservations

Tribal Health 
Programs

27 Tribes administer IHS funds to 
provide health care services

Direct 
Care 

Services

Contract 
Health 

Services

Urban Indian 
Health Programs

2 UIHPs: Seattle Indian Health 
Board and NATIVE Project of 

Spokane 

THE I/T/U OR
THE INDIAN HEALTHCARE DELIVERY SYSTEM
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Presenter
Presentation Notes
In Washington State, the I/T/U looks like this.  Since the early 90’s, Tribes have been taking over their own programs from the federal government and running them at the local level.  In negotiating compacts, Tribes chose which budget line items the will run and can chose to leave others’ with I.H.S.Urban Indian Health Programs have a different funding structure, they receive 1% of the funding that Tribes receive, they run their clinics as Federally Qualified Health Centers, apply for grants and bill for third party revenues in order to see the AI/AN population away from their reservation and ineligible for IHS Care.



PURCHASED AND REFERRED CARE
PAYING FOR CARE REFERRED OUTSIDE THE ITU

Indian Health Care Provider

• Health Care
• Mental Health
• Substance Use 
• Dental  

Referral & 
Coordination

Non-Indian Health Care 
Provider

• Specialty Care
• Inpatient Care

34

Presenter
Presentation Notes
DIRECT Direct service refers to any services provided at an I/T/U clinic.  The funding for these services different from Purchase and Referred Care (PRC) funds.  There are a multitude of regulations that govern how direct care is funded and received.Services available are unique to each tribe.  We will share tribal profiles later.Medical services: including primary care services, urgent care, screening services, prescription drugs, therapy services Behavioral health: mental health and chemical dependency services. REFERENCEReferral & Coordination of Care (AKA CONTRACT HEALTH SERVICES/PURCHASE REFERRED CARE)Generally - Medical care services are purchased from outside the IHS system through the Purchase and Referred Care (PRC) program when the care is not available at within the I/T/U system.Strict Eligibility -There are several eligibility requirements for PRC and an extensive authorization process.Limited Funding - Severely underfunded Medical Priority LevelsNot to be considered health insurance.Payor of Last Resort. The Indian Health Service is the payor of last resort for persons defined as eligible for contract health services. 



AMERICAN INDIANS AND ALASKA
NATIVES IN WASHINGTON STATE

35

US Census Bureau estimates 249,764 AI/ANs residing in 
Washington State. 

Most data available in Washington regarding the health 
status of AI/ANs are from State systems.

These secondary data sources are known to have a high 
degree of racial misclassification for AI/AN, resulting in an 
undercount.  

Data linkage projects like the Northwest Tribal Epidemiology 
Center’s (NWTEC) Northwest Tribal Registry Project help to 
improve the quality of available data. 

Presenter
Presentation Notes
Data provided by the NWTEC, may not match the State generated data because NWTEC data is obtained by probabilistic linkages with known registries of AI/AN people and State data sets.  Unlike Washington State, which counts only individuals who self-identify as AI/AN-only, NWTEC uses counts that include individuals who report as one or more races with AI/AN.  



Serving 
American 

Indian and 
Alaska 

Native  in 
Washington 

State

Every Tribe has its own culture, infrastructure, 
traditions, governance, financing, and health 
priorities that shape how health care is 
provided in each community. To understand 
the Tribal healthcare system in Washington, 
one must have a broad understanding of the 
factors that play into the uniqueness of each 
Tribal community and the holistic approach 
most Tribes have for addressing health 
priorities.. 

Between June 2016 and December 2017, 
Washington State Tribes and UIHP shared 
information about their programs and 
services.
These Tribal Services Profiles are located at:
https://aihc-wa.com/aihc-regional-meetings-
tribal-services-profiles/

https://aihc-wa.com/aihc-regional-meetings-tribal-services-profiles/


29 Washington State 
Federally Recognized Tribes
• Chehalis Confederated Tribes

• Confederated Tribes of the Colville Reservation

• Cowlitz Indian Tribe

• Hoh Tribe

• Jamestown S’Klallam Tribe

• Kalispel Tribe

• Lower Elwha Klallam Tribe

• Lummi Nation

• Makah Tribe

• Muckleshoot Tribe

• Nisqually Tribe

• Nooksack Tribe

• Port Gamble S’Klallam Tribe

• Puyallup Tribe

• Quileute Tribe

• Quinault Nation

• Samish Indian Nation

• Sauk-Suiattle Tribe

• Shoalwater Bay Tribe

• Skokomish Tribe

• Snoqualmie Tribe

• Spokane Tribe

• Squaxin Island Tribe

• Suquamish Tribe

• Stillaguamish Tribe

• Swinomish Tribe

• Tulalip Tribes

• Upper Skagit Tribe

• Yakama Nation
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WASHINGTON STATE UIHPS
 The NATIVE Project in Spokane

 Service over 5,700 patients
 Provides medical, dental, behavioral health, pharmacy, patient care 

coordination, wellness, and prevention services
 provides medical, dental, behavioral health, pharmacy, patient care 

coordination, wellness, and prevention services

 Seattle Indian Health Board In Seattle
 Serve over 5,000 patients
 Provides –Primary Care, Obstetrics, Dental Care, Behavioral Health 

Outpatient Service, Residential Inpatient Service
 Traditional Medicine Integrated Care with Primary Care
 Community Health Services`
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Presentation Notes
29 Federally Recognized Tribes – Reservation Lands- This maps shows the different types of I/T/U clinics and where they are located throughout the State
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North Central RSA Gr. Columbia RSASpokane RSAPeninsula RSA North Sound RSA M-T RSA Timberlands RSA SW RSARSA RSA

Chehalis x x x
Colville x x x x x x x
Cowlitz x x x x x x x x x
Hoh x
Jamestown S'Klallam x x
Kalispel x x
Lower Elwha x
Lummi x
Makah x
Muckleshoot x x
Nisqually x x
Nooksack x
Port Gamble S'Klallam x
Puyallup x x x
Quileute x x
Quinault x x
Samish x x x x x x x x x x
Sauk-Suiattle x x
Shoalwater Bay x
Skokomish x
Snoqualmie x x x x x
Spokane x x x
Squaxin Island x
Stillaguamish x
Suquamish x
Swinomish x
Tulalip x
Upper Skagit x
Yakama x x x x

North Central RSA Gr. Columbia RSASpokane RSAPeninsula RSA North Sound RSA M-T RSA Timberlands RSA SW RSA

x = Tribal facility located in county/IHS service delivery area = service area can be beyond county where clinic is located

IHS CHSDAS BY COUNTY AND RSA
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Presentation Notes
Each Tribe has a “Contract Health Service Delivery Area”  or CHSDA. This delivery area is for Purchase and referred care. Their Tribal Members and those they serve may reside and be covered by Purchase and referred care funds. Many Tribes have CHSDAs that cover more than one county. When thinking about decisions impacting health care delivery at any given Tribe, it is important to understand where the people reside who they are providing care to. The colors reflect the regional services area created for the Accountable Communities of Health. Please not how many Tribes have more than one ACH to follow (15).
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Source: Jessie Dean – National Health Expenditure Accounts (NHEA) Table 1 for All Health Care Spending per capita and Table 21 for Medicare and Medicaid 
Spending per enrollee; National Congress of American Indians Fiscal Year Indian Country Budget Requests: Healthcare for IHS Spending per user

Presenter
Presentation Notes
I.H.S., although a federal program like Medicare and Medicaid, spends more than 1/3 less per person per year than any other federal program. The federal government spends less per capita on Native American health care than on any other group for which it has this responsibility, including Medicaid recipients, prisoners, veterans, and military personnel. There is a great misperception out there that Indian people get all the health care they need for free; this is simply not true.  Almost all treaties specify that by giving up millions of acres of land, the federal government would provide certain provisions; health care was keyIndian health service was created to meet this trust obligationIt created a system of health care in facilities and programs that are provided to all federally recognized Tribes in the countryUnfortunately, it has been so underfunded for so long, it does not begin to meet the needs; currently, it is calculated at being funded at only 32% of need; as a comparison, the U.S. government pays more per capita on federal prisoners than it does on AI/AnsFor many reasons, including this underfunding, AI/Ans have the worst health overall of any other population in WA



V.  Health Disparities 
of American Indians 
and Alaska Natives
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WASHINGTON HEALTH ALLIANCE: 
DISPARITIES IN CARE REPORT 2014
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“American Indian/Alaska 
Native populations are 
disproportionally 
affected by diseases, 
such as cancer, heart 
disease, and diabetes. 
Furthermore, when 
looking at deaths in 
Washington state, 
American Indian/Alaska

Native experience the highest age-adjusted 
death rates when compared to other racial and 
ethnic groups. This makes the quality of care 
that they receive that much more important.” 
(emphasis added) 



HISTORICAL TRAUMA: WHAT WE KNOW

• Impact of assimilation, acculturation, relocation, 
boarding schools, violence, war, discrimination, 
adoption, foster care, loss of cultural and traditional 
practices 

• Development of behavior and emotion patterns 
passed generation to generation 

• Fear and mistrust 
• Lateral violence 
• Oppression

A Native Perspective on ACES: Olmstead Jan; James, Pamela 
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IMPACTS OF HISTORICAL TRAUMA: 
RISK FACTORS
• Substance use and abuse 
• Trust 
• Violence 
• Abuse –physical, emotional, spiritual, sexual, cultural 
• Suicide 
• Depression 
• Illness and Disease 
• Poverty 
• Loss of Cultural Knowledge and Traditional Practices
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IMPACTS OF HISTORICAL TRAUMA:
STRESSORS AND TOXIC STRESSORS
Normal Life stressors:

• Work: new job, lack of job  
• Children, paying the bills, gamily-birth of a baby, loss, marriage, 

divorce, home management 

Toxic stress-prolonged exposure creates:
• Health problems
• Depression, anxiety, tobacco, disability, obesity and 

disease substance use/abuse
• Domestic violence
• Lack of education/job/work
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Presentation Notes
Everyone feels the impacts of normal life stressors related to work and family.  Toxic stress is when a person has prolonged exposure to stress.  Many of these stressors can be found on the previous slide- SUD, violence, abuse, suicide, poverty, loss of culture and traditions. 



IMPACTS OF HISTORICAL TRAUMA: 
RESILIENCY

o Capabilities: positive view lets me know I am important and valuable 

o Attachment and Belonging: relationships with caring, competent people 

o Community, Culture and Spirituality: Foster thriving communities 

o Community Capacity Development: Leadership Expansion, Coming Together, Shared 
Learning, Results-Oriented Decisions 

o Sanctuary Model: Dr. Sandra Bloom-4 interrelated dimensions for safety 
o Physical – Psychological – Social - Moral safety 

o The Scientist in the Crib:  Patricia Kuhl, Ph.D.



IMPACTS OF HISTORICAL TRAUMA:  
PROTECTIVE FACTORS
o The tribe as a large extended family, with responsibility to take care 

of each other,

o Respect for the elders, grandmas and grandpas as teachers, 
responsible for sharing their wisdom and watching out for 
generations to come, 

o Aunties and uncles as disciplinarians, reinforcing proper behavior in 
a clear but loving ways, through human an animal stories. 



IMPACTS OF HISTORICAL TRAUMA:  
PROTECTIVE FACTORS
o Generosity as a symbol of wealth, assuring that contributing 

members of the community are honoring and caring for each other, 
or Wealth is determined by what you give, not receive or acquire.  

o The importance of striving to live in balance so all our needs get the 
attention they deserve. 

o Our relationships and recognition we are connected to each other 
and all things.



VI. Tribal 
Challenges  
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CHALLENGES

• Maternal and Infant Health
• SIDS (3x higher)
• Birth Defects (30% higher)
• Injuries (5x higher)
• Complications of Pregnancy and Delivery (50% 

higher)
• Prematurity Low Birth Weight (60% higher)
• Infectious Disease (3x higher)
• Digestive System Problems (3x higher)
• Unknown Causes (4.5x higher)
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Challenges: 
Disproportionate 
Health Disparities

In Washington the mortality rate for AI/AN was 1233.6 
per 100,000.  A rate about 71% higher than the rate for 
Non-Hispanic Whites 

Top 10 Leading Causes of Death
Heart Disease 19.3%*
Cancer 19.2%*
Unintentional Injury 12.6%
Diabetes 4.8%*
Chronic Liver Disease 4.7%
Chronic Lower Respiratory Disease 4.5%*
Stroke 3.9%*
Suicide 3.2%
Alzheimer’s Disease 2.4%
Influenza & Pneumonia 1.6%
• Indicates causes or complications 

caused by commercial tobacco use.

Data Source:  Northwest Portland Area Indian Health 
Board. American Indian/Alaska Native Community 
Health Profile - Washington. Portland, OR; Northwest 
Tribal Epidemiology Center, 2014 (WA State death 
certificates, 2006-2010, corrected for misclassified 
AI/AN race.)



CHALLENGES
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• Compared to the Washington population as a 
whole, AI/ANs experience higher risks
• 34% of adults currently smoke
• 34% of adults are physically inactive
• 19% of 10th graders smoke
• 31% of 10th graders use marijuana
• Almost half of 10th graders do not get enough 

physical activity
• Additionally:
• 39% of adults are obese
• 50% of adults have experienced 3 or more 

ACEs
• More adults have asthma, diabetes and have 

had heart disease 
• or a stroke

• Data Source: Washington State Healthy Youth 
Survey 2012 and WA State Behavioral Risk 
Factor Surveillance System 2011-2013



CHALLENGES IN THE INDIAN HEALTH SYSTEM

• Funding Needed to Address: 
• Historical intergeneration trauma, ongoing 

discrimination, and ACEs
• Prevention and public health work
• Disparities in maternal and infant health 
• Disparities in morbidity and mortality rates
• Disparities in social determinates of health
• Affects of climate change on access to 

traditional ways of life (foods, land, sea 
level, housing, whole villages, etc.)

• Culturally appropriate research to establish 
evidence-based strategies in Indian country
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CHALLENGES
IN THE
INDIAN
HEALTH
SYSTEM
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Cultural Barriers – lack of 
understanding of the health 
care outside of Indian Country:
•Health literacy – AI/AN clients are used 

to I/T/U system taking care of them and 
often don’t know how to advocate for 
their own health

•Discrimination and distrust
•Communication challenges

Clinics in remote areas:
•Lack of providers in rural communities
•Transportation and child care becomes a 

barrier

Provider Recruitment and Retention
•Cannot compete with private sector salaries;
•Common, persistent vacancies impact oral 

health, maternal-infant health, long-term 
care



CHALLENGES IN THE INDIAN HEALTH
SYSTEM
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Indian Health funding is at about 32% of need and most of 
that is directed to clinic care due to our disproportion rates 
of chronic disease.

Tribal health structures vary depending on whether they 
are direct service, contracted or compacted; the size of 
the tribe; successful tribal enterprises; location; and 
agreements with IHS.

There is limited funding for health promotion resources 
provided by IHS, and is not available to all Tribes. Due to 
the chronic underfunding of IHS, Tribe/UIHOs cannot rely 
on this funding for prevention and public health services.



CHALLENGES IN THE INDIAN HEALTH SYSTEM:
FOUNDATIONAL PUBLIC HEALTH SERVICES

o A mandated systemic Public Health structure does not exist with 
IHS funding. 

o Tribes/UIHPs may be eligible to apply for competitive, categorical 
grant opportunities.  However economy of scale prevents many 
from meeting the eligibility criteria.

o Public health funding needs a multiplier, which takes into account 
the degree of disparities in morbidity and mortality rates and the 
social determinates of health which are compounded by historical 
intergenerational trauma and ongoing discrimination experienced 
by AI/AN people.
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VII. Tribal 
Expertise
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TRIBAL EXPERTISE IN HEALTH CARE

Providing care within a maze of federal and state 
rules:

• IHS funding is subject federal regulations 
agreements, which differ between programs 
and between tribes; 

• Each Tribe or UIHP has their own rules for 
eligibility, referrals and billing

• Tribal and Urban billing staff can educate non-
Indian providers experts on how the different 
regulations apply.
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TRIBAL EXPERTISE IN HEALTH CARE

Creating and administering programs with limited 
funding:

• Indian health care provider revenues come 
from discretionary IHS appropriations and 
third-party billing, including Medicaid, 
Medicare, and private insurance.

• Congressional threats to appropriations and 
Congress’ use of continuing resolutions instead 
of budgets make third party billing revenue has 
become a critical        means for keeping Indian 
health care programs in existence.
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Tribal Expertise in 
Health

• Community Health 
Programs:

• Tribal health programs 
have utilized Community 
Health Nurses (CHNs) and 
Community Health 
Representatives (CHRs) 
for decades.

Home visiting, 
transportation to medical 
appointments, follow-up 
care from hospitalizations, 
prevention education, 
diabetes programs, walking 
and exercise programs help 
AI/ANs outside the clinical 
setting.
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Tribal Expertise in Health

Culturally Appropriate Services:
Many Tribal and Urban clinics utilize traditional healers in their clinics 
but are unable to bill for their services.  Services are provide regardless 
of reimbursement because they are important.
Social Determinants of Health:
Tribes provide many governmental services to help address social 
determinants of health, including housing, food banks, food vouchers, 
help with energy costs, employment services, education services, case 
management and others.  As governments, Tribes differ in the 
provision of governmental services.  Economy of scale puts smaller 
Tribes at a disadvantage.

62



TRIBAL EXPERTISE
IN HEALTH

• Best Practices: 
• Creative solutions with limited funding

• Holistic health care from which 
others can learn

• Wrap-around services that include 
physical, social, spiritual, and 
behavioral

• Integrated behavioral and physical 
health care

• Focus on Tribally-driven population 
health through Native 
epistemology and traditional 
health practices
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TRIBAL EXPERTISE IN
HEALTH

• Other Common Tribal Priorities
• Tribal sovereignty
• Medicine wheel model: social, emotional, 

physical, and spiritual health
• Seven generation strategies 
• Tribally/urban Indian-driven strategies
• Strength-based approaches
• Culture acknowledged as key prevention 

factor 
• Community connectedness
• Affects of climate change on traditional way 

of life
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VIII. Importance 
of Cultural    
Appropriate 
Strategies
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IMPORTANCE OF
CULTURAL APPROPRIATE
STRATEGIES

Tribal governments had complete 
sovereignty and highly developed 
ways of life, well-established 
governments, and engaged in 
unique tribal health practices.  
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IMPORTANCE OF
CULTURAL APPROPRIATE STRATEGIES
Honoring a different way of thinking:

• The “Sacred Hoop of Life” is a traditional belief which represents the 
past, present and future. This belief views all things in the universe 
as interdependent.

• When Native Americans refer to “All my relations,” it is an 
acknowledgement of a relationship to all humans, animals, plants 
and matter. 
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IMPORTANCE OF
CULTURAL APPROPRIATE STRATEGIES

In ecological terms: 

• “… traditional tribal communities, people, their geographic 
place, resources, culture, health, language, art, religion, 
trade networks, social and survival activities, and their past 
and future are all interconnected into a single ethno-
habitat.”  

• “A healthy ethno-habitat … is one that supports its natural 
plant and animal communities and sustains the biophysical 
and spiritual health of its native peoples.”

• (Harper and Harris)

Presenter
Presentation Notes
In order to make things better, we have to understand what is valued and believed. 



The Indian Health Care 
System In Washington 

State

• It is important to 
understand how it 
works before we can 
understand how 
changes at the State and 
Local level can impact 
care for AI/AN who are 
also Washington State 
Citizens.

• Engagement and 
collaborations with 
Tribes and UIHPs is 
important when making 
any changes
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Questions or comments?
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E-mail: vicki.lowe.aihc@outlook.com
or 

AIHC.General.Delivery@outlook.com 

Website: www.aihc-wa.com

Phone: 360-477-4522
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