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HIGH RISK, NO REWARD: GAO’S HIGH RISK
LIST FOR INDIAN PROGRAMS

WEDNESDAY, MAY 17, 2017

U.S. SENATE,
COMMITTEE ON INDIAN AFFAIRS,
Washington, DC.

The Committee met, pursuant to notice, at 2:30 p.m. in room
628, Dirksen Senate Office Building, Hon. dJohn Hoeven,
Chairman of the Committee, presiding.

OPENING STATEMENT OF HON. JOHN HOEVEN,
U.S. SENATOR FROM NORTH DAKOTA

The CHAIRMAN. I call this hearing of the Indian Affairs Com-
mittee to order. This is an oversight hearing on High Risk, No Re-
ward: GAO’s High Risk List for Indian Programs.

Before we get into today’s hearing, I want to bring up last week’s
hearing that turned into a listening session. As the Committee is
aware, we had witnesses travel from Arizona and Alaska to provide
testimony on their respective bills, S. 825, the Southeast Alaska
Regional Health Consortium Land Transfer Act of 2017 and S. 772,
the Amber Alert Indian Country Act of 2017.

Since testimony and materials were received at last week’s lis-
tening session, through no fault of their own, I would be wondering
if there is any objection that all testimony and materials from last
week’s listening session be given the same weight as if the Com-
mittee held an actual legislative hearing? I am asking if there is
any objection to that?

Senator UDALL. No objection.

The CHAIRMAN. Good. Hearing no objection, all testimony and
materials will be a part of the record and given the same weight
as a legislative hearing. I thank you for that.

Today, the Committee will examine the Government Account-
ability Office report on its High Risk List which now includes three
Federal Indian programs.

Every two years, at the start of a new Congress, the GAO com-
piles a list of at-risk Federal programs. These programs are consid-
ered high risk because they are vulnerable to fraud, waste, abuse
or mismanagement.

For the first time, three Indian issue areas were identified as
high risk. These include Indian energy development, education and
health care. In fact, the GAO tells us that these high risk areas
have 39 open recommendations that have not been satisfied. These
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Federal programs are vitally important and affect many tribes and
individuals across Indian Country.

These programs affect the safety of school buildings and facili-
ties, the quality of health care, education and the advancement of
Indian energy development projects in Indian Country.

Over the years, the GAO has done a tremendous job in exam-
ining and bringing to light numerous challenges facing these Fed-
eral Indian programs. Some of these problems are very troubling.

For instance, in its 2014 report, the GAO noted that a single
audit of a BIE school located in Arizona lost $1.7 billion in unac-
counted Federal funds. Upon further investigation, it was deter-
mined this money was illegally transferred to an offshore-bank ac-
count in Indonesia.

The incident was referred to the Department of the Interior, Of-
fice of Inspector General in July 2014. The IG then asked for the
assistance of the Federal Bureau of Investigation, the FBI.

According the IG, certain bank accounts were hacked, enabling
the unauthorized transfer of funds. How could this happen? Who
was ultimately responsible for ensuring fraud like this does not
happen to BIE-funded schools?

At this point, I would ask for the first chart which illustrates
various roles of the BIA, BIE and others in supporting and over-
seeing the BIE school facilities.

The chart to my right shows how bureaucratic the BIE has be-
come. For instance, the chart shows the multiple layers of offices
that support and oversee BIE school facilities between the BIA, the
Department, the Deputy Assistant Secretary for Management, and
the BIE itself. The lack of oversight and cyber security is problem-
atic but appears to be only a part of the problem.

The GAO also issued a 2015 GAO report highlighting additional
management challenges in education. Health care services also face
significant issues. Since 2011, the Government Accountability Of-
fice has issued seven reports on the IHS, Indian Health Services.
These reports related to improving oversight on the quality of care
provided to Indian patients, improving the Purchased Referred
Care Program, examining the enrollment of Indians in health care
coverage expansion, and improving patient wait times at THS facili-
ties.

One report found that Indian patients had waited six weeks for
an initial visit with a family medicine physician. There appeared
to be an even longer wait time of three to four months for an In-
dian patient to see an internal medicine physician.

From data gathered from these seven reports, the GAO has made
14 recommendations to improve the Indian Health Services. These
recommendations remain open. For one recommendation on staff-
ing, the ITHS disagreed and continues to not implement the GAO
recommendation.

Although the Indian Health Service has acted upon some rec-
ommendations, such as adopting Medicare-like rates for non-hos-
pital services and improving data collection for the Purchase Pre-
ferred Care Program, more needs to be done.

Finally, the GAO has confirmed what Indian tribes have experi-
enced about lost opportunities when they wanted to develop their
energy resources. These problems were outlined in the 2015 GAO
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report which highlighted poor management and oversight of energy
resources and development at the Bureau of Indian Affairs.

For instance, in 2016, the GAO found many BIA offices had high
vacancy rates for key energy development positions. According to
the GAO, some offices reported not having staff with key skills to
review energy-related documents.

Perhaps this is why one tribe said it took the BIA eight years
to approve right-of-way agreements. This tribe said these delays
cost an estimated $95 million in lost revenue.

Our next charts illustrate the longer approval process for renew-
able and oil and gas Indian energy projects versus private lands.
These charts show bureaucratic approval processes for an Indian
tribe to develop their own energy resources. This needs to change.

That is why I have introduced S. 245, the Indian Tribal Energy
Development and Self Determination Act of 2017. This bill directs
the Department of the Interior to provide Indian tribes with tech-
nical assistance in planning their energy resource development pro-
grams.

The legislation cuts red tape and makes it easier for Indian
tribes to develop their own resources. It also streamlines the proc-
ess for approving tribal energy resource agreements and making
this process more predictable for Indian tribes.

Money made from developing Indian resources, whether coal, oil,
natural gas, wind or solar, for example, can have a significant im-
pact on tribal communities. These energy projects could create
high-paying jobs and bring revenue to tribal governments.

It is unacceptable that the trustee would inhibit and even pre-
vent the tribes from engaging in healthy communities or economic
development, whether it is energy or otherwise. Through mis-
placed, misguided policies, or mismanagement, these agencies
should be ensuring that their tribes actually have opportunity and
that they are thriving and prosperous and not continuing to suffer
or miss opportunities. Indian communities deserve better than they
are receiving right now.

I want to welcome our witnesses today. I look forward to hearing
from all of you on these important issues.

Before I turn to our witnesses, I want to turn to Vice Chairman
Udall for his opening statement.

STATEMENT OF HON. TOM UDALL,
U.S. SENATOR FROM NEW MEXICO

Senator UDALL. Thank you, Chairman Hoeven, for holding this
very important oversight hearing on GAQO’s 2017 High Risk Report.

The Federal Government has treaty and trust responsibilities to
provide vital services, including health care and education, to Na-
tive American and Alaska Native tribes. Fulfillment of these re-
sponsibilities is both a moral and a legal obligation.

As the Congress’ oversight partner, the GAO plays an important
role. It dedicates time and resources to thoroughly reviewing the
delivery of Indian programs within the BIA, BIE and IHS. The re-
view helps identify where we are falling short of meeting respon-
sibilities.

For years, GAO’s work has provided evidence of something many
tribal communities have long reported, that management chal-
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lenges and funding barriers at these agencies reduce the effective-
ness of tribal programs.

Their findings shed light on the need for increased management
oversight, infrastructure investment and workforce development.
Their decision to include Indian programs on the High Risk List
underscores the need to redouble this Committee’s efforts to un-
cover the systemic challenges plaguing BIE schools, THS facilities
and the BIA’s leasing program.

When I met with Comptroller General Dodaro last week, he ex-
plained what the high designation means and the outcomes associ-
ated with such a designation. In my view, this designation presents
the Committee with an opportunity. An opportunity to do better by
not only recognizing the administrative challenges to effectively
running these programs but also by committing resources and ex-
pertise tailored to address them.

That will enable us to do our part to uphold the Federal Govern-
ment’s trust responsibilities to tribes. Budgets are a direct dem-
onstration of our priorities, just as we have come here today to ask
for more accountability from program administrators. Members of
this Committee must join together to fight for more funding for
schools, hospitals, teachers and nurses.

I look forward to working with my colleagues on this Committee.
Many of them, like Senator Murkowski and Chairman Hoeven, are
fellow appropriators. That gives us multiple ways we can work to
ensure that the Senate continues to pursue these important issues.

I am hopeful that we can work together to ensure tribal pro-
grams achieve the success these communities deserve.

Mr. Chairman, thank you again for holding this hearing. I look
fm(riward to the testimony. I thank the witnesses for being here
today.

The CHAIRMAN. Thank you, Vice Chairman Udall.

I would ask if other members wish to make an opening state-
ment at this point?

STATEMENT OF HON. AL FRANKEN,
U.S. SENATOR FROM MINNESOTA

Senator FRANKEN. Thank you, Mr. Chairman. I thank you both
for calling this important hearing.

Once I got to the Senate, I started harping on the Bug-O-Nay-
Ge-Shig School on Leech Lake Reservation in Minnesota. Students
at the Bug-O-Nay-Ge-Shig School had to face really horrendous
conditions in their classrooms. This was a pole barn. If the wind
was blowing more than 30 miles an hour, they had to leave the
school. This could be in the dead of winter and they had to go out-
side in 30 to 40 degrees below weather. There were sewer prob-
lems; there were rodents; there was cold and dangerous wiring.

A few years ago, I convinced then Interior Department Secretary
Sally Jewell to visit the school. Once she saw it for herself, saw
what the teachers and students went through, she saw the need
and I am thrilled that we are able to finally get the funding to re-
place the school.

This took a lot of work from lawmakers, from the tribe, from the
community there, and from the Obama Administration. Construc-
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tion is now underway. When school starts in the fall, they will have
a new school.

I know there are many, many Indian reservations across the
country that are dealing with similar school buildings in poor con-
dition. It is unjust to expect Indian students to succeed academi-
cally if we fail to provide them with the proper environment to
achieve that success.

Children in Indian schools must be able to learn in a modern en-
vironment with modern facilities like a lab. This school did not
have a lab. They need an environment that says we care about you.
This is one issue we are dealing with at today’s BIE.

That is why I work so hard to get the resources. The Vice Chair-
man talked about the appropriators. We, on this Committee, owe
it to Indian Country and to the Native community to talk about the
underfunding.

We are talking about dysfunction in the organizations but some
of this is circular. It is very hard to get doctors to come to practice
in Indian Country if their spouses does not like the schools or hous-
ing.
I applaud the Chairman for talking about energy development.
I finally got some money from the Loan Guarantee Program, the
guarantee part finally happened, and we got $9 million that can be
leveraged up to about $80 million of activity.

Thank you for being here today. Let us make these agencies
work more efficiently, but let us not pretend that inadequate fund-
ing does not affect the ability for these agencies to attract the kind
of people they need and attract the kind of people on the ground
they need in Indian Country.

Thank you, Mr. Chairman.

The CHAIRMAN. Are there other opening statements? If not, I
would defer to the members for their questions. I am sorry, I am
getting ahead of myself.

Senator FRANKEN. Mr. Chairman, I think we should go to the
testimony first.

[Laughter.]

The CHAIRMAN. We are going to follow Senator Franken’s rec-
ommendation.

Senator FRANKEN. Thank you.

The CHAIRMAN. And go to the testimony first, that is a good idea.

Again, I want to welcome all of you. Thank you for being here.
I would ask that you hold your remarks to about five minutes. Ob-
viously, your full written testimony will be made a part of the
record.

We will start with Ms. Emrey-Arras.

STATEMENT OF MELISSA EMREY-ARRAS, DIRECTOR,
EDUCATION, WORKFORCE, AND INCOME SECURITY ISSUES,
U.S. GOVERNMENT ACCOUNTABILITY OFFICE

Ms. EMREY-ARRAS. Thank you, Chairman Hoeven, Vice Chair-
man Udall, and members of the Committee.

Thank you for inviting me here today to discuss a new area we
have added to our High Risk List this year: improving Federal
management of programs that serve tribes and their members.
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We added this area to our High Risk List this past February in
response to serious problems in Federal management and oversight
of Indian education, energy resources and health care programs,
which were highlighted in several of our prior reports. Overall, our
High Risk Program has served to identify and help resolve serious
weaknesses in areas that involve substantial resources and provide
critical services to the public.

We added this new area to our High Risk List because we found
that Interior and HHS have ineffectively managed Indian edu-
cation, energy resources and health care programs in the following
broad areas: one, oversight of Federal activities; two, collaboration
and communication; three, Federal workforce planning; four, equip-
ment, technology and infrastructure; and five, Federal agency data.

Of the recommendations we have made to Interior and HHS on
these issues, nearly 40 have not been implemented.

In terms of Indian education, we found serious weaknesses in
BIE’s oversight of school spending and identified unsafe school con-
ditions. For example, in a 2014 report, we found BIE did not have
procedures and risk criteria to ensure that schools use Federal
funds to educate students. Further, we found that BIE staff lacked
expertise and training to effectively oversee school spending.

As a result, we found several instances of misuse of funds, in-
cluding as the Chairman noted, for one school, over $1 million that
was improperly transferred to offshore accounts.

In 2016, we also reported that deteriorating facilities and equip-
ment contributed to unsafe conditions at BIE schools. At one
school, we found seven boilers that failed inspection because of
safety hazards such as elevated levels of carbon monoxide and a
natural gas leak. You can actually see the failed inspection tag on
the poster over there.

Turning to Indian energy issues, we found that BIA had ineffi-
ciently managed Indian energy resources and the energy develop-
ment process. For example, in a June 2015 report, we found that
although BIA’s review and approval are required before Indian en-
ergy resources can be developed, BIA does not have a process or
the data needed to track its review and response times.

As the Chairman noted, a tribal official told us that BIA’s review
of energy-related documents took as long as eight years in some
cases and during that time, the tribe estimates it lost more than
$95 million in revenue.

Moving on to Indian health care services, we have a poster that
shows the IHS structure that will be put up momentarily. We
found that THS provides inadequate oversight of its federally-oper-
ated health care facilities and of its Purchased Referred Care Pro-
gram.

For example, in 2016 and 2017, we reported that IHS provided
limited and inconsistent oversight of the timeliness and quality of
care provided in its federally-operated facilities. As a result, it
could not ensure that patients received timely quality care.

We reported that according to IHS officials, access to timely pri-
mary care at some facilities was hindered by outdated medical and
telecommunications equipment, such as analog mammography ma-
chines and telephones with an insufficient number of lines for
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scheduling patient appointments, as well as an insufficient work-
force.

We plan to continue monitoring the agency’s efforts to address
these issues and our nearly 40 open recommendations. In order for
this area to be removed from our High Risk List, Interior and HHS
need to show improvement on five key elements: leadership com-
mitment, the capacity to resolve the risk; having an action plan;
monitoring; and demonstrating progress. We have a star here that
demonstrates the areas in which they need to show improvement
to be removed from our High Risk List.

We look forward to continuing our work with this Committee. My
colleagues and I would be pleased to respond to any questions you
may have. Thank you.

[The prepared statement of Ms. Emrey-Arras follows:]
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PREPARED STATEMENT OF MELISSA EMREY-ARRAS, DIRECTOR, EDUCATION, WORK-
FORCE, AND INCOME SECURITY ISSUES, U.S. GOVERNMENT ACCOUNTABILITY OFFICE

HIGH RISK

Actions Needed to Address Serious Weaknesses in
Federal Management of Programs Serving Indian
Tribes

What GAO Found

Ag discussed in GAO's 2017 High Risk report. GAG has identified numerous
waaknesses in how the Oaparment of tha Interier {intarar} and tha Departmant
of Health and Human Sarvices (HHS) manage programs senving Indian tries.
Specifically, these weaknesses were relaled (o Intzrior's Bureau of [ndian
Education {BIE) and Evreaw of Indian Affairs {BLA) in overseeing education
servizes end menaging Indian snergy rescurces, and HHS' Indian Health
Service {IH3] Tn adralnigtering health care senvicas.

+ Education. GAQ found sedous weakneszses in BIE's oversight of schaal
spending and identified unsafe schoo] conditions, For example, in 2014 GAD
raported that BIE dig not heve wrilten procedures and rlsk oriterda 1o ensure
that schocls uze federal funds to educate studenls, Forther, GAOQ found that

2t ity
iy BIE staff lacked expedisa and tralning to effactively overses school

an jhe .{'Eﬂe__r'al

G eveigighl of Indidn spending. As a rasult, GARO found several instances of misused funds,
aiectes and

Including $1.7 millian for ane school thal was impropery transferred to an off-
shore acepurd, In 216, GAC also reported that datariorating facilifas and
equiprient contrlbuted 1o unsafe sonditfons at BIE schaols. Af one sehoo),
$3AC found seven boilers that failed inspeclion bacause af safety hazards,
such 23 elevated levels of carbon monckide and & natural gas leak. Though
they endangerad student safety, mast cf the boilers were not rapaired until 5
monthe after nspection. GAO made {11 recommendatians related lo Indian
educalion issues thal remain unimplernented,

« Energy resource management. GAC found thal BIA had inalficiently
managed Indian enargy rasocurces and the energy developmant process. For
example, in June 2015 GAD reported that altheugh BIA's review and
approval are required Defore Indian aneray resources can be daveloped, BIA
doas not have & process or the data nesdad to track its raview and résponse
times. According ta atribal official, BIA's review of seme enargy-related
documents toak as long as & years and, during that tima the iribe estimates i
lest mera than $85 rlllion in revenues. GAQ resammended, amang alhsr
Ihings, thal BlA develop = process 1o irack ils reviews and response times of
eneny-ralated documenls, Interor sialed theat it will develop such & process
by Saptember 30, 2018. GAD has made 13 addiflonal reccmmendations
releted to Indlan energy devalopment that remaln unlmglemented,

= Health care. GAQ has faund that 1HS provides (nedequate aversight of s
fedarally operated haglth care facilities and of ite Purchase Referred Care
program {FRC}. For axample, in 2016 and 2017, GAD raparied thal (M3
provided [imiled and inconsistent oversight of the timalingss and gquality of
cane provided in its federally operated facllities, and as a result, could not
ensura thal patients received limely, qualily care, GAQ reported that,
aczarding fo MG oficials, accass to limaly primary care at some facililes
wss hindered by puldsted madiczl and telecommunicallons egulpment, as
well as an insuilclenl warkfores, GAO alst feund that IHS had laken few
steps to avaluate variaiions in the faval of funds it allocated for the PRC
program and consluded that IHS sould not equitably allbcate funds ta reet
the: health care needs of Indians. GAD made 14 recommendatians an ndian
heallh care thal remain unimplernented,

Unlled Statos Governmont Accocntabl by Oflen
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Chairman Heeven, Vice Chairman Udall, and Members of the Committee:

[ am pleased to be here today to discuss a new area we added to our
High Risk List this year—Improving Federal Management of Programs
that Serve Tribes and Their Members.

We added this high-risk area in February 2017 in response 1o serious
problems in federal management and cversight of Indian educaticn,
heslth care programs, and energy resources, which were highlighted in
saveral of our prior reports, along with reports and testimony from
Inspectors General, tribal nations, special commissions, and others, In
paricular, we have found numerous weaknesses in how the Department
of the Interior's {Interior) Bureau of Indian Educstion (BIE) and Bureau of
Indian Affairs (BlA)—under the Office of the Assistant Secretary for Indian
Affairs (Indian Affairs)—and the Department of Health and Human
Services' (HHS) Indian Health Service {{HS) have administered education
and health care services, which has put the health and safety of American
Indians served by these programs at risk. These weaknesses included
poor conditicns at BIE school facilities that endangered students, and
inadequate oversight of health care that hindered 1HS's ability to ensure
quality care to Indian communities. In addition, we have reported that BIA
has mismanaged Indian energy resources held in trust and thereby
limited opportunities for tribes and their members to use those resources
to create economic benefits and improve the well-being of their
communities.

In 2016, Congress found in the Indian Trust Asset Reform Act that
“through treaties, statutes, and historizal relations with Indian tribes, the
United States has undertaken a unique trust responsibility to protect and
suppart Indian tribes and Indians.” As further stated in that act, the
fiduciary responsibilities of the United States to Indians arise in part from
commitments made in treaties and agreements, in exchange for which
Indians surrendered claims to vast tracts of land, and this history of
federal-tribal relations and understandings has bensfitied the people of
the United States and established “enduring and enforceable [flederal
obligations to which the natlonal honor has been committed.” Through
improvements fo federal management of programs that serve tribes and
their members, agensias can improve the efficiency of federal programs
under which services are provided to tribes and their members. This

‘Pub. L. No, 114-178, § 101 (2018){codified at 25 1U.5.C. § 5601).
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would be consistent with the expressed view of Congress as to the
federal government's trust responsibilities, and strengthen confidence in
the performance and accountability of our federal govemment. In light of
this unigue trust responsibility and concerns about the federal
government ineffectively administering [ndian education and health care
programs and mismanaging Indian energy rescurces, we added these
pregrams as a Nigh-risk arsa because they uniquely affect tribal nations
and their members.,

In this context, my testimony today will discuss the findings and
recommendations from cur prior reports on the federal management and
aversight of Indian educafion, health care, and energy resaurce
development, which are summarized in cur February 2017 High-Risk
repert.? In particular, | will highlight key actions that Interlor and HHS can
take to help overcome challenges associated with federal management
and oversight of programs in these areas.

This testimony draws on findings from multiple reports we have issued in
recent years, as well as updates we have received from Interior and HHS
on our prigr recommendzations. To conduct our prior issued work, we
reviewed relevant federal lews, regulations, end policies; reviewed and
anzlyzed federal data; and interviewed tribal, federal, and industry
officials, among others, More detailed information on our scope and
methodology can be found in each of the cited reports.®

This testimony also draws on preliminary findings from our two ongoing
reviews of oversight and accountability for BIE school safety and sechool
construction projects. To canduct our work on BIE school safety, we
reviewed Interior's safety program evaluations; 2 nongeneralizable
sample of 50 randomly selected fiscal year 2016 BIE schaol inspection
reports; BIA regional documentation of employee appraisals; and
performance management practices in four BIA regions selected for
geagraphic diversity and a range of safely inspection results, To candugt
our wotk on BIE school eonsfruction, we assessed agency data on the
cost and timeliness of 49 school replacement projects completed from
fiscal years 2003 to 2016 and reviewed contract and grant files for 10
recently completed or ongoing projects. We also assessed Indian Affairs’

2GAD, High-Rishk Seras: Progress on Many High-Risk Arcas, White Substanlial Efforts
Needed on Cthers, GAO-17-317 (Washington, D.C.: Feb. 15, 2017).

*For a list of related reports, see GAC-17-317.
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praalices against ifs policies, design standards, and federal laws and
regriations.

W conefischad the work onwhich this tastenony 18 based It acsordance
with genarally accapied goverminensi auditing standerds. Those standards
ratuire that we plan and perform the awst 1 eitain sufiicient, 2epropriate
evidence lo srovide & reasonalie basls for our findings and conciusions
based on our audit ohjectives, W befieve that the evidence ¢bigined
pravides a reasonabic basis for our findings and conskasions,

Background

The High-Risk Program

In 1980, BAL bagan 2 program fo repart on government cperstians (hat
wie identified as "high fisk.” $nee then, generally coinoiding with the start
of &sch new Congress, we have reportad on the staius of progress
afidrassing previcusly Identfied ligh-isk areas and have updated the
High-Risk List lo edd new high-rizk areas. Cur most recent high-tizk
upidate in February 2017 identified 34 high-risk areas,*

Querall, our high-risk program has served to identify and help resolve
serious weaknesses in areas that Involve substantial resourees and
provide orifisal services to the public. Since the program begsan, the
fadersl government has taken highisk prabilems serivusty and has made
[epg-needed progress toward corracting thern. ' a number of cases,
projress kas been suificlent far ug o remove the Righ-risk designation.

T determine which: {ederal government programs and funotions should
e designated Wah dsk, we use cur guidance document, Defermminitg
Performance and Accoyntabifty Chalfenges and High &isks® In miaking
this determination, we consider whether the program or funslion is of
natonal slgniflcance or is key to the perfarmance and accountability of
1he federal government.

Further, we consider qualitative faciors, such as whether the risk involves
puhlis haalth or safely, service delivery, nationat secunity, natianal

SEADIT3TT.
FBAD, Dot Pyl ane A ity G and Hign Rists,
GACHD-1595P (iashinglon, DG, Movember 3000),
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defense, economic growth, privacy or citizens' rights, or could result in
significantly impaired service, program failure, injury or [oss of life, or
signhificantly reduced aconomy, efficiancy, or effectiveness. [n addition, we
consider the exposure to loss in monetary or ofher quantitative terms,
including financial risk in areas such as the value of major assets being
impaired; revenue sources not being realized; major agency assets being
lost, stolen, damaged, wasted, or underutilized; potential for, or evidence
of improper payments; and the presence of contingencies or potential
liabilities. Before making a high-risk designation, we also consider
corrective measures planned or under way to resclve weaknesses and
the status and effectiveness of these actions.

QOur axperience has shown that the key slemants nesded tc make
progress in high-risk areas are top-level attention by the administration
and agency leaders grounded in the five criteria for removal from the
High-Risk List, as well as any needed congressienal action.® The five
criteria for removal that we identified in November 2000 are as follows:

+ Leadership Commitment. Demonstrated strong commitment and top
leadership support,

« Capacity, The agency has the capacity (i.e., pecple and resources) to
resolve the risk(s).

« Action Plan. A comreclive aclion plan exists that defines the root
cause, solutions, and provides for substantially completing corrective
measures, including steps necessary to implement solutions we
recommended.

» Maonitoring. A program has been instituted to monitor and
fndependently valldate the effectiveness and sustalnability of
corrective measures.

« Demonstrated Progress. Ability to demonstrate progressin
implementing corrective measures and in resolving the high-risk area.

The five criteria form a road map for efforts to improve and ultimately
address high-risk issues. Addressing some of the ¢riteria leads to
progress, while salisfving all of the crileria is central to removal from the
iist,

85A0-01-1598P.
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In each of our high-risk updates, for mare than a decade, we have
asgeszed progress tn eddress the five critzria for removing a high-risk
area from the dist, In our 2015 updats, we added clarity and specificity to
our aszessments by rating each high-risk area’s progress on the critsria
and uzed the Follewing definitions:

+  Met. Actions have been talken thal meet the criterion. There are ng
significant actions that need ko be faken o further address this
criterion.

+  Partially Met. Some, but not all, actions necessary o meet the
criterion have been taken,

« Not Met. Few, if any, aclions toward mesting the critarion have been
{aken.

Figure 1 shaws 2 visual reprassntation of varying degrees of progress in
each of the five ctiteria far 2 high-risk area,

e ——r———
Flgure 1: High-Risk Prograss Cidtarfa Ratings
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Indian Edugation

Indian Affairs, through BIE, is responsible for previding quality education
apporfunilies ko Indian students and aversees 185 elernentary and
gecondary sthacls that serve appraximately 41,000 students on or near
Indian reservations in 23 states, often in rural areas and small towns (see
fig. 2).
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e —————
Figure 2: Bureau of {ndlan Education {BIE) $chools and Dormitetles by Burgau of Indlan Affalrs Reglon
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Atiout two-thirds of BIE schools ere oparated by tribes, primarily thraugh
federal grants, and about ene-third are aperated directly by EIE. BIE's
Indian education programs ariginate from the federal government's frust
responsibility bo Indian lribes, It is the policy of the United States to fulfll
this trust responsibility for educating Indian children by warking with tibes
to ensurs that educafion programs are of the highest quality and that
children are provided & safe and healthy environment in which to leam.

Students attending BIE schools penerally must be members of federally
recognized Indian tribes, or descendants of members of such tribes, and
reside on ar near federal Indian reservations. AN BIE schaols—hath
{iibally- and B|E-operated—receive almeost all of their operational funding
from federal suurces, namely, Interfor and the Department of Education,
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totaling abaout §1.2 billion in 20116, Indian Affairs considers many BIE
schools o be in poor condition.

BlIE is primarily responsible for its schocls' educalional unclions, while
their administrative functions—such ag safety, faclitles, and ptoperty
management—are divided mainly between two other Indian Affairs’
offices, BIA and the Offlee of the Dieputy Asslstant Searetary of
Management However, we have identified long-standing personnel
issues, such as frequent umaover of [eadership in these ofiices that have
hampered afforts o improve Indian educafion over the years, For
exampls, In Septamber 204 2, wa reported that from 2000 through 2013
there were repaaied changes in the tenure of acting and permanent
assistant sacrataries of Indian Affairs, with the tanure ranging from 16
days to 3 years.” Durlng hls perlod, there was aleo fequent turnover in
acting and permanent directors of BIE. Since that time, leadership
turnover has contlnued [n these effices. For example, in March 2016
Interior's Inspector General found that the BIE directar had violaled
federal hiting practices, and he was removed from his position.®

Indian Energy Resources

Cansiderable energy resources, including domestie mineral resources
such as dil, gas, and coal, and resources with significant potential for
renewable energy development, Inctuding wind, solar, hydroeleetric
power, geothermal, and Bomass, exisl throughout Indfan cauntry, Tribal
nations may seek opportunities 1o use these reseurces &5 an option to
create econamic benefits that pravide revenue for gavemment aperations
and soclal servica programs, create high-yualty jobs, and offset power
costs by increasing access to rellable and affordable energy for tfhal
buildings and individual homes. While tribes and their members
determine how ta use their eneray resaurces, if the resources are held i
frust or resfricted status, BlA—threugh its 12 regional offices, 85 agency
offices, and other supporting offices—generally must review and approve

*EA0, indiar Atfairs; Bureay of Indfan Educaton Needs fo improve Dveraoht of Schoo!
panting, GAC15.121 (Washingtan, 052 Now. 13, 2014).

4,8, Depanment of the Interior, 2Mfica of Inspaclar G 1.4 tigailve Repor of
Improper Hirng af the Bevase of Inofan Sgucation, (Mashington, D.C.C Morch 30, 2018,
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le=ses, parmits, and other documents required for development (see fig.
3.7

Figum 3: Bureau of Ingian Affalrs {E1A) Regions and Nuinbaer of Agency Officag
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BlA's management of Indian energy resources and awarsight of
developraent is to be conducted pursuant to fedaral law, in & manner that
is consistant with the faderal government's fiduziary trusk rasponsibility to
federally resognized Indian iribes and their members. In addilion to BIA,
the davelopment of Indian energy resources can be a complex process
invalving & range of additional stakeholders, including federal, tribal, and

“Trust rosaurcns ang haid by iha U.B. govarnment for the beneficlal inderest of the wibe ar
& mermbar, and ragtdcled magunies ara cyned Dy 10e CE O & rerbar buk skifect o
Testrictions on their sale or tronsfer. Trust aao resicted resoucces ganerafly cannot be
Jzased without appravel of ihe Secralany of tha Intenr, wha has genarally delegatad this
autharity to BIA.

stale agencies, For exampls, the Bureaw of Land Management issues
drilling permits 1o operators developing Indian oil and gas resources after
receiving ElA concurrence to approve the permits. The Environmental
Protection Agency issies permits for air emissions that may be required
for same oil and gas develspment. Interiar's Fish and 'Wildlife Sarvice
issues permits for incidental deaths of cerain wildlife species, which may
be affectzd by cartain wind projects. If @nergy development affects
navigable waters, the U.5. Army Corps of Engineers may need 1o issuea
permil, The specific role of fzderal agencies can vary on the basis of
multigle factars, sush as the iype of resource, location of development,
seale of development, ownership of the resouree, and Indian tribe
involved. Figure 4 shows vatious roles federal agencies may have in the
develepment of Indian energy resources,
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Flyurs 4 Varous Rales of Faderal Agencles Tn the Davelopment of Indlan Enargy Rasourcas
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in 2014, in respanse to bibal requesls for Mereased coondination and
efficient management of their rescurces from the numerous lederal
regulatory agencies involved with ndian energy devalopmant, Intarfor
toak initia! steps ta farm a new offics, tha Indian Energy Service Center
{Service Center)—wilh BIA as fhe lead ageney. According o intarior's
fizcal year 2016 budgat justification, the Service Center is intended to,
arnong othar things, help expedite the leasing and parmitting processes
assaclatad with Indian enargy development,
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Indian Health Care The indian Health Service (IHS). an agency within HHS, is charged with
providing health care to approximately 2.2 million Indians. WS oversees
its health care facilities threugh a decentralized system of area offices,
which are ied by area directors and lecated in 12 geographic areas. (See
fig. B for a LS. map showing tha IHS patient population by area). Mine of
these 12 IHS argas have fedarally operated THS faciiies—Albuguergque,
Bemidjl, Bilings, Great Plains, Mashyllle, Navajo, Oklahama Cily,
Pheenix, and Portland.*

.
Figure 5: Indian Health Service {IHS) Patlent Populatlen by Arca, Catendar Yezr 2014
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The Mlaska, Calilornia, and Tucsan aceas do nol have any ledarally cperated IHS
{aclives.
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In fiscal year 2016, {HS sllocated about $1.8 billion for heelth services
provided by faderally and tribally operated hespltals, health canters, and
health stations. Federally opgrated facilities provide mostly primary and
emergsncy care, in addition to some ancillary or specially services, The
federally operaled system consists of 26 hosplials, 58 heslth centers, and
22 health steffans, IHE hospitals range in size from 4 to 132 beds.

According 1o IHS, the headguarters offlce |s responsible for setting health
care palicy, ensuring tha delivary of quality comprehensive haalth
senvices, and advocating for the health nesds and concams aof [ndfans.
The THS area offices are responsible for distributing funds to the faclities
in their argas, monitoring their operation, and praviding gutdance and
tachnical asszistance. (Sea fig. 6).

e ——
;&gl:“ri & Health Care Respansibililles of Indian Health Service (IHS) Headguarers, Area Offices, and Federslly Opemted
acilifles
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WWhen services are not available at federally operated or tibally operated
facilities, IHS may, in soma cases, pay for senices providad thraugh
exuternal providers through its PurchasediReferrad Care (PRC) pragram.
HS faelltizs 2nd their associated PRC programs are located in 12
gecaraphic areas, each overseen by an |HS office led by an area director.
The FRC pragram Is funded through annual appropriations and must
apetate within the limits of availabiz appropriated funda. To be eligibla for
FRC senvices, recipients must generally meet several erteria, including
being a member or descendant of a federally reaognlzed tribe or having
close sosial and economic ties with the trike, and |Iving wilhin a Tribal
Confract Haalth Services Area. Although funding avallable for ihe FRC
program has recently increased, we have reported that the pregram s
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unable o pay for all eligible services, and that these gaps in services
sometimes delay diagnoses and treatments, which can exacerbate the
severity of a patient's condition and necessitate more Intensive
treatment,

The Patient Protection and Affordable Care Act (PPACA) expanded or
created new health care coverage options that may henefit Indians,
including a state option to expand Mediceid eligibility to individuals with
incomas at or befow 138 percent of the federal poverty level (FPL),
federal premium tax credits for individuals obtaining insurance through
health insurance exchanges with incomes between 100 and 400 percent
of the FPL, and cosl sharing exemptions for Indians who are members of
federally recognized fribes with incomes at or below 300 percent of the
FFPL who purchase insurance through the exchanges,*? [n September
2013, we estimated that PPACA's new coverage optlons may allow
hundreds of thousands of Indians to cbtain health care beneifits for which
they were not previously eligible, assuming all states expanded their
Medicaid programs.'* We reported that, if Indians enroll in one of these
aptions and choose to receive care through [HS, increased revenue from
third party payers such as Medicaid could free up IHS resources and help
alleviate pressure on IHS's budget.

YGAQ, indian Health Scivice: Health Care Soivicos Are Not Atways Avaitabls to Native
Americans, GAC-05-788 (Washingion, D.C.: Aug. 31, 2008).

28ee Pub. L No. 111-148, 124 Stat, 119 {Mar, 23, 2010), a5 amended by the Hezlth
Care and Education Recondiliation Act of 2010, Pub. L, No. 111152, 124 Stat, 1029 (Mar.
30, 2040).

BHAO, indian Health Service: Most American Indians and Alaska Natives Patantially
Eligible for Expanded Haallh Coverage, but Action Neaded ta Increase Enroliment,
GAD-13-853 (Washington, D.C.: Sep. 5, 2013).
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Serious Weaknesses
with Federal
Agencies’
Management and
Oversight of
Programs Serving
Tribes and Their
Members

Yye have found that Interior and HHS have ineffectively administered and
implemanted Indian educatian and health care programs and
mismanaged Indian energy resources in the fallewing broad araas: (1)
oversight of federal activitles; {2) collaboration and communication; {3}
federal workforse planning; {4) equipmant, technolagy, and infrastrusture;
and {5) federal agencies’ data. Although the agencies have taken some
acfions fa address the 41 recommendalions we have made related o
Indian programs, as of our February 2017 High-Risk update, there are
currantly 39 that have yet o be fully addressed.

Indian Education

Inadequate oversight of fedaral
agtivities

We have ldentiflad weakneszses In how Indian Affairs oversess schaal
zafaty and cansfruction and in how it monitors the way sthoals use
fedaral funds. In & March 2018 report, we found that Indian Affairs had
not taken actions to enstre that Itz BlA regional oifices annually inspecl
the safety and health of sll BIE achanl campuses, as required, or that the
Infarmatian it ecllected thraugh inspections was complebs and accurate,
and we recommended that it take such actions. ™ Specifically, we found
that Indlan Afialrs did not condust annwal inspections at about 1in 3 BIE
schools from fizeal years 202 through 2015. Furthor, 4 out of 10 reglans
did net conduct any inspections during this perod. We alse found that
Indian Affalrs did nol systernatically evaluate the thoroughness of the
achoal safety Inspections it conducted or moenitor the extent to which
inspection procedures vared within and across regions. We concluded
hal it did not monitor whether safely inspeciors in each of its regions are
canalstently following appropriate procedures and guidance, inspections
in different regions may continue to vary in completeness and miss
impartant safely and heallh defislencles at schaols that could pose
dangers to students and 2talf,

In response to aur findings and recommendaliens in September 2016,
Indian Affairs provided documentation that it had conducted fiseal year
2016 annual safely inspections 3t all BIE schodls. In 2016, agency
ofilclals also reported on changes they had made to managing the

“GAO. Ircien AlfArs: Fey Aclions Neagad o Ensune Safaly aind Hoalt al Indiar Schoot
Faeifties, GAD16-315 {Washington, [LG Mar, 10, 20161,
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performmance of personnel responsible for overseeing and conducting
school safely inspections. However, as of April 2017, the agency had not
provided documentation {hat the inspection information that its safety
personnel collect and report to BIE schools is complete and accurate. In
addition, our preliminary findings from ongcing werk since February 2017
paint to continued problems with Indian Affairs' oversight of safety
inspections at BIE schools. In particular, we have found that BIA
employees responsible for providing safely inspection reports to schaols
were not held accountable for 1ate reperts despite the agency's
requirement and a new employee performance standard an submitting all
reports within 30 days of an Inspection. We found that some reports were
submitted more than 4 months after an inspection. We will continug to
monitor the agency's efforts in this area.

In February 2015, we zlso lestified that Indian Affairs did nol consistently
oversee some BIE school construction projects.’® For example, we found
that at one BIE school Indian Affairs managed a $3.5 miillion project to
replace rocfs, bui the new reofs had leaked continually since they were
installed, causing mald and ceiling damage in classrooms, accarding to
agency documents. At another schocl, Indian Afiairs funded construction
of a $1.5 million building for school bus maintenance and bus storage, but
the size of the building did nct allow & large school bus to it on the lift
when the exterior door was closed (see fig. 7).1°

B5GAQ, Indlan Affairs: Preliminary Results Show Coniinued Challenges to the Oversight
and Suppcrt of Education Facitities, QAD-15-389T (Washington, D.C.: Feb. 27, 2015).

®Ac a result, staff at the schoo! were required to maintain or repair a [arge bus with the
door open, which s ngot practical in the cold South Dakota winters,
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L ——— L e )
Figura ¥: Extarlor and Intedor of Retently-Constructed School Bus Malmenance Bullding Whare Doar Doss Nat Clase Ywhan a
Large School Bus Is On Hydraulle Lift
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Further, preliminary findings from our ongaing work indicats that Indlan
Affairs has not consistently used accountability measures or ¢onduetad
sufficlent aversight 1o enzure that BIE schoo| construetion projects were
completed an fime, whhin budget, and met schools' neesds. For instance,
af the 48 scheel consiruction projects we reviewed that had been
completed from fiscal years 2003 to 2046, 16 were 3 or more years
hehind schedule and 1 was nearly 10 years behind scheduls (see fig. 8).

I
Figure B: Timeliness of Indlan Affairs’ School Repl t Projects Comg
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In & Movember 2014 report, we also idenlified sefdous weaknasses in
Indian Affairs’ evarsight of schaol expanditures."” For example, we
reparted that BIE does nof have written oversipght procedures and risk

ERO-15121.
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criterla for ensurlng schools use funds provided by Interior for their
intended purpose of providing BIE students a quality edusation, Az a
result of Indian Affairs’ Jack of oversight, we ldentified several Instances of
funds being misuzed, including $1.7 millicn for a schaol that were
impropeny transferred {o an off-share account, Our report contalned
savaral recommendations that, if implementad, could help BIE acourately
track and overses BIE schosl expendilures to ensure thal federal funds
are being used far their intended purposes. Specifically, we
recemmended that Interler develop both written procedures and a risk-
based approach to monitor school expenditures, In response te aur
racommendations In ay 2016, Indian Affairs' ofiicials safd they wers in
the process of establishing a new Ofice of Financial Accountabilily wilkin
BIE that, among other duties, wauld oversee school expenditures. They
noled they were planning to hire auditars and grants management
sperialists wha would be responsible for developing written procedurss o
overses school expanditures. In Agril 2017, agancy officials also reported
that they had fllled the BIE Depuiy Dlrscter for School Oparations
posilian. In addition, they noled that newly hired personnel were being
trained in risk agsessment and fraud prevention policy. However, the
agency did not pravide documentation that it had developed and
Implemented wiltten pracedures and risk criteria to ensure accountability
of BIE school expenditures as we recommended, Further, [l reporied that
the target date for fully implementing pur recommendations was Octuber
1, 2018, Therefore, we will conlinue to moenitor the agency’s efforts to
Implement theae racommandations.

We have found limited workforee planning in several key arsas related to
BIE zchonls, Specifieally, I & Fehruany 2015 testimony, we noted that the
capacity of Indian Affairs and BIE schuol staff i address school facility
neads bs [[oited due to gaps in expertise, steady declines in staffing
Tevels, and limited institutional knowledge, '™

I Movernbar 2014 we reported that the lack of financial experttse and
training, ameng cthar things, hindered BIE administrators’ effectiveness in
oversesing schoel expenditures.™ Far example, although BIE line offica
adminisirators made key declsions abaut schaals” singta audit raport
findings—stuch as whether funds are being spent appropriately—lhey
were not auditors or accountants. Additionally, the administrators

13E40.15-3B8T.
Izag-15-12t,
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Cutdated and detericrating
equipment, technology, and
infrastructura

responsiple for lhe three BIE offices we visited said they did not have the
financlal expertise to undetstand the content of single audis. We
recammended that the agency develop a comprehsnsive workforea plan
te ensure thet BIE has an adeguste number of staff with the requlsite
kncwledge and skills to effectively aversae BIE school expenditures,
Interior agreed to implament this recommendation, but as of April 2017, it
hag not provided docurnentatian that It had done sa.

In Septernbar 2013, wa reponed that Indlan Affaire cauld not ensure that
gtafiing lavels af Indian Affairs' regienal offices were sdjusted to mast the
needs of BIE schools in regions with varylng numbers of schaols—
ranging from 2 to 65—because it had nol updated its strategic workforce
plan,® We recommended thal Indian Affairs revise its strategic workforce
plan o ensuie that its ampleyees wha provide administrative support to
BIE are placed in the approptiate offices o ensure that regions wilh 2
farge number of schoals have sufficient support. Indian Affairs agreed o
implemant this recommendation. In Septernber 2016, Interior pravided us
with a revized warkforce plan foe Indian Affairs, Howsver, this plan did not
Include infarmatien sbout the werkforce needs of the Indian Affairs offices
that provida administrative suppart to BIE and its schools and therefore
did not address aur recommendation, As of April 2017, we had net
received any {urther updales from Indian Affairs. We will continue to
montter its afforts in this area.

Aging BIE school facilities and equipment have confribuled to degraded
and unsafe condifions for students and staff. In 3 March 2016 report, we
found one schoal with 7 bailers thet failed Inspection beeause of multiple
high-risk safety deficiengias, including elevated levels of carbon monoxide
and @ natural gas leak {see fig. 9).

20GAD, Jndian Aiais: Better Managemoni and Accourlabiily (feeded to Improva fndian
leakon, GAD-I3-T74 (N 1, DLG: Sept 24, 2013),
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]
Figurae 9: Failed Boiler Inspection Tag in 5 Bureau of Indlan Education {BIE) Schot
Classroom Building
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Four of the boilers were located in a student dormitory, and three were
located in classroom buildings. All but one of the boilers were about 50
years old. Although the poor condition of the boilers posed an imminent
danger to the safety of students and staff, most of the boilers were not
repaired until about 8§ months after failing their inspection, prelonging
safety risks to students and staff.
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In February 2015, we alse testified that BIE schools faced a variely of
challenges associated with their facililies, such as aging bulldings and
problems that result from years of deferred maintenance.? For exampla,
at one schoo! built in 1959 wo observed extensive ¢racks in concrate
block wallz and supports, which a BIA official said had resulted from a
shifting faundation.

Incomplata and inaccurate A lack of internal canlrols and ather veeaknesses hinder Indian Affairs'

data ability to collect cornplets and acourate infermation on the physical
canditions of BIE schoolz. 1n additlen to our March 2016 findings on
Indian Affairs' lack of sound saiety inspection infarmatlon on BIE school
faclllies, as discussed above, in Febriary 2015 we also testified on
prablems with ihe quality of data an overall BIE schoal conditions. These
Issues Included inconaistent data eniry by schools and insufficient qualily
controls, which made it difficult to determine the actual number of schaals
In paar condition and underniined Indian Affairs” ability to efiectively track
and addrass problems st school facilities. ™

Open Recommendations on When wa issued our February 2017 High-Risk update, we had made 13

[ndian Education recommendations o indian Affairs regarding imgrovements needed in the
management of BIE schaals, of which 11 recammendations remain
unaddressed. Spacifically,

» To help ensure that BIE schools provide safe and healthy facilities for
students and slalf, we made 4 recommendations, including that ndian
Affairs ensure the inspeclion informalion [ apitects an BIE schools is
complete and accurate; develup a plan to build schoals' capadity to
prompily address safety and health deficiencies; and consistently
manilor whether BIE schools have established required saiety
commiliees,

« Ta help enzure that BIE conducts mare effective oversight of schoal
spending, we made 4 recammendatiots, including that Indlan Affairs
develop a workforce plan to ensure that BIE has the stalf to effectively
oversee school spending; put in place wrilten procedures and a risk-
based approach to guide BIE in overseeing scheel spending; and
improve informafion sharing fo support the oversight of BIE achaol
spending.

as.15-389T.
HEAG15-308T.
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« To hslp ensure that Indfan Affafrs improves how it manages Indlan
education, we made 5 recormnmendations of which 3 remain open,
Including that Indlan Affairs develop a strataglc plan far BIE that
Includes goals and performance measures for how its offices are
fulfilling their responsibilities to provide BIE with support; revise Indian
Affairs' strategic workfarce plan ke ensure thaf BIA regional offices
have an appropriate number of staff with the right skills te suppari BIE
schools in their regions; and develop and Tmplement decisian-making
pracedures for BIE to improve accountability for BIE schools.

Indian Energy Resources

Inadequale overslght of federal
aclivities

We reported in Juna 2015 that BlA's revisw and approval is required {o
develap Indian energy resources, including the approval of lsases, right-
af-way (ROW) agreemenis, and appraisals.”® However, BIA does nat
have a documented procass or tha data needed to track its review and
respanse times—such as data on the date documents ara received, the
date the review is conzlderad complete by the agency, and the date
documents are approved or denied,

Stakeholders we interviewed and literature we reviewed supgested that
BlA's review and approval can be a lengthy process and increase
development ooats and project develapment times, restlling In missed
development opperunities, lost revenus, and jecpardized viahility of
projects,? For example, in 2014, the Acting Chairman for the Southem
Ue indian Tribe reported that BIA's review of some of ils energy-related
documents taok Bs long as 8 years, Speclilcally, as of April 20, 2014, the
tribe had been waiting for at least 5 vears for B1A to review 81 pipeline
ROW agreements—11 of these B1 ROW agresments had been under
review for & years. According to tha tibal official, had these ROW
agreemenits been approved in a imely manner, the libe would have
received revenua through varieus saurces, including tribial permiliing fees,

@A, incian Engrgy Development: Peor Managsmen! by BIA Hag Hindered Energy
Development on fndian Lands, BA0-15-302 (Washington, .G, June 5. 2013).

Hgpe, [orexample, Hearing vn Ike Indian Tribal Energy and Szlt-Delzminalon Acl
Amendmants {S. 2132), 193th Cong. {April 30, 2014], Statement of the Honarable James
M. 2lguln. Acling Gharman, Soulhem We Indian Trival Council on hehalf of the Soulhem
Ute [ndian Triba. and Prepared slaternent of Hon, Nathan Small, Chairman, Fort Hall
Buzinesa Councl, Shoshone-Bannack Tribea, 31 haning Selk i (2

Bartiers to E: Dayalop in Mative C ilias, Fistd Hearirg Bafore the
Committes on Indian Affsirs, United States Sanate 112th Cong. 1st sesa. {Aug. 17, 2011}
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oil and gas severance taxes, and royalties. The tribal official noted that,
during the period of delay, prices for natural gas rose to an historic high
but had since declined. Therefore, the official reported that much of the
gstimated $95 million in lost revenue would never be recoverad by the
tribe.

In another example from our June 2015 report, one lease for a proposed
utility-scale wind project took BIA more than 3 years to review and
approve and according fo a fribal official, the lease was only reviewed and
appraved after mulliple calls and letters from the tribe to BIA
headquarters. According to a tribal official, the long review time
caniributed to uncertainty abaut the continued viability of the project
because data used to support the economic feasibility and environmental
impact of the project bacame too ofd to accurately refiect current
canditions.

[n our June 2015 report, we recommended that Interior direct BIA to
develap a documented process to track its review and response times. In
respense, Interior stated it has taken initial steps to develop a
documented process to track its review and response times for ol and
gas leases and astimates it will have a fully documented process by
September 30, 2018, However, it did not indicate whether if intends to
track and monitor the review of other energy-related documents that must
he approved before develepment can oceur. Without comprehensively
tracking and monitoring its review process, BIA cannot ensure that
documents are moving forward in a timely manner, and lengthy review
times may continuz to coniribute to lost revenue and missed develapment
appartunities for Indian tribes.

Mereover, in a June 2016 report, we found that BIA took steps to improve
its pracess for reviewing revenue-sharing agreements, but it still had not
established a systemalic mechanism for monitoring or fracking.? With
respect to revenue sharing agreements, we recommended, amang other
things, that B1A develop a systematic mechanism for tracking these
agreements through the review and approval process. Intetior concurred
with this recommendation and stated that BIA will develop such a
mechanism, however in the meantime it would uss a centralized tracking
spreadsheet,

256110, Indizn Energy Development: Intarior Could Do Morg fo knprove Its Frocess for
Approving Revenug-Sharing Agreement, GAC-16-553 (Washington, D.C.. June 13, 2016).
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In June 20115, we reported that the added complexity of the federal
regllatory process, which san [nclude mulfiple regulatory agencies,
prevents many developers from pursuing [ndian energy reseurees for
development.#® Subseguently, in Movember 2015 we reparled that Interio
had recognizad the need for collaboration in the requlatory process and
described the creation af the Service Center as a center paint of
collaberation for permitting that will break dewn barriers between federal
agencies. ¥ We found that BIA had taken steps to form a Service Center
that was intended to, smong other things. help expedite the permitting
process associabed with Indian energy development, We reparted that the
Senvlee Center had the potential to increase collaboration betwaen BIA
and BLM on some permitling requirements assoclated with oll and pas
development. However, we found that BIA did not coordinate wilh ather
key requlatory agencies, Including Interior's Fish and Witdlife Service, the
U.3. Amy Corps of Engineers, and the Environrmental Frolechion Agency.
As a result, the Service Center was neither functioning as the central
paint for collahorating with &l federal regulatory partners generally
tavolved in enargy development, ner did it serve as a single point of
contact for parmitfing requirements. Without serving in these capacilies,
we concluded that the Service Center was [imited in its abllity to lrnprove
efficiencies in the federal regulatory process. We also faund that in
farming the Service Center, BIA did not involve key stakaholders, such as
the Department of Energy (DOE)—an agency with significant enargy
expertize—and BlA emplovees from agency offices. By not invalving key
stakeholders, BIA was missing an opportunity {0 inearporate thelr
experlise into lts efforts,

In our November 2016 repaort, we recommended that BIA include other
regulatory agencies in the Service Center o that It canact a3 a single
point of contact or 2 lead aganey to coordinate and navigate the
regulatory progess, We slap recommended thet BlA establish formal
agreements with key stakeholgers, such as DOE, that identify the role of
each stakeholder, and establish a process for seeking and obtaining Input
from key stakehelders, auch ss BIA emplovees, on the Service Centar's
aclivities. Interior agreed with aur recammendations and stated it will
implerent Memoranda of Understanding to includs the Corps, FWS, and

HFEa0.15-500.

Repq, indlan Ensrgy Doevetopmoni: Additors! Aclions by Federal Agancias Aro Needad
ta Dvereome Faciors Mindering Dowolopmen!, GAQ-17-03 (Washinaton, D.C_: Now. 10,
=015}
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EPA that defines roles and responsibiliies of each agency by December
a1, 2017,

In 2005, Congress provided an option for tribes to enter into an
agreement with the Secretary of the nterior that allows tribes, at their
diseretion, to enter Inte |eases, business agreements, and rights-of-way
agresments for energy resource davelopment on trikal lands without
review and approval by the Secretary. However, in a June 2015 repart,
we faund that uncertainties about Interiods requlations for implementing
this option had contributed to deterring tribes frarm pursuing such
agreements, We therefore resoramended that Interdor provide clariiving
guidance.™ In respanse ta our recommendalion, Interior staled it will
provide additional energy development-specific guidance on provisions of
tribal enargy rescurce agreement regulations fribes have idenfified as
unclear by Septzmber 30, 2018,

In pur June 2045 report, vz found that BIA's long-standing worldorcs
challenges, such as inadequate staff resources and staff at some offices
without the skills nesded o elfeclively review ensrgy-ralated documents,
were factors hindering Indian energy develspmont.?! Furhar, in
November 2016, we found BIA had high vacaney rates at some agency
offices and that the agency had not conducted key workforee planning
activities, such as identifying the key worldoree skills nesded fo achizve
agency goals and assessing eny skill gaps.™ Wa concludsd that these
waorkioree issuss contributed 1o BIA's management shortcomings that
have hindered Indian energy development; and untll BlA undertakes
necessary warkforee planning activilies, it cannot ensurs that it has a
workioree with the right skills, appropriztely aligned to meet the ageney's
goatls and Irlbal priorlties, We recommended that BIA assess erilical skills
and competencies needed to fulfill its responsibilities related to energy
development and identify potential gaps. Wa also recommendsd Bla
establish a documented process for assessing BlA's warkforce
composilion at ageney offices {aking into account BIA's mission, goals,
and tribal priarities, Interiar agreed with our recommeandations and stated
it1s taking steps ko implement them by Seplember 30, 2017.

*EA0-15502.
PBE AO-15-502.
MGAOL17-43,
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In June 2015, we found that BlA doas not have the necessary geographlc
infarmation system {G18) mapping data for ldentifying who owns and uses
rescurces, such as existing leases. Intarior guidance states that efficient
managemsn! <f oil and gas resources relies, in part, an 318 mapping
technology because it allows managers to sasily identify resources
avallahle for lease and where leases are in effect,* According toa BIA
official, withaut GIS data, the precese of idenlifving ransactions, such as
leases and access agreements far Indian land and resources, can taka
slgnificant time and staff resources to search paper records stored in
multiple locations. We recommended BIA should take steps to Improve its
G5 capahilitizs 1o ensure it can verify ownarship in a timely manner. In
response, Interior stated |t will enhance mapping capabilities by
developing a natioral dataset caomposed of all Indian land tracts and
boundaries in the next 4 years,

In Jung 2015, we found fthat BIA did naot have the data it needs to verify
whea owns some Indian il and gas resourees or identify where |eases are
in effect.? In same cases, BIA cannot verify cwnership because federal
cadastral surveys—ihe means by which land is defined, dividsd, traced,
and recorded—eannot be faund or are cutdaled. We concluded that the
ahility toa account for indlan resources would assist BA in fulfilling fis
federal trust responsibility, and determining ownershlp was a nacessary
step far BlA to approve leases and other energy-related documents. We
recammended thaf Inlerior direst BIA to |dentify land survay needs. In
response, Interior stated it will develop a data collection toa! be [dentify the
extent of Itz survey needs In fizgal year 2016 As of April 2017, Interior
had net provided information on the status of its sffors 1o develop a data
collection toal.

When we issued our February 2017 High-Risk update, we had made 14
recommendations o BIA regarding aclions needed ke help develop Indian
energy rascurces. All 14 recommendatlons remain open. Specifically,

= Ta help ensure BIA can verify ownarship in a timely manner and
identiiy resources available for development, we made 2
racommendations, Including that Interiar fake steps o imprave its
geagraphic Infarmatlon system mepping capabilities.

MaA0-15-502.
REH0-15-502,
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= To help ensure BIA's review process is efficient and transparent, we
made 2 recommendations, including that interior take steps o
develop a documentad process to track review and response fimes far
energy-related decurments fhat must be approved balare dbes can
devefop energy rescurcas,

« To help improve darity of tribal energy resource agreement
regulations, we recommended BIA provide addifional guidance fo
tribes on provisions that tribes have identified to Interior a5 unclear.

+ To halp ensure that BlA's effort to sireamtine the review and appraval
process far revenue-sharing agreements achieves its objectives, we
made 3 recommendations, including that Interior establish 1ima
frames for the reviewr and approval of Indian revenue-sharing
agraements far ail and gas, and estabiish a system for tracking and
menitoring Ehe review and approval process to determine whether
tirne frames are met.

+  Ta helpimprove eflciencles In the fadaral regulalary process, we
made 4 recommendations, including that E1A take skeps to coordinates
with other regulatony agencies sa the Indian Energy Service Center
can serve as a single point of contact of lead agency {a navigate the
regulatory process.

« To help ensure that it has a workfarce with the right skills that are
appropriataly aligned to mest the agency's goals and Iribal priarties,
we mate 2 recommendations, including that BlA establish a
decumented process for assessing BlA's werkiprce composition at
agency offices,

Indian Health Care

Inadequate oversight of faderal
acfivities

IHS pravides inedequete oversight of health care, both of lts Tederally
operated faciblies and lhrough the PRC program. [n January 2017, ve
reportad that IHS providad limited and Inconsistent aversight of the quality
of care provided In its federally operated faclities.™ As a result, the
agency cannot ensure that patients reaeive quality care. THS has recently
finalizad a qualily framework designed lo address these deficiencies and
improva Itz ovarsight. We recommended that, as part of iImplamenting the
quality framewark, [HS ensure that agency-wide standards for the quality
af care provided in its federally operated facilities are developed, and that

3GAQ, Indiar Mesllh Servize: Aiions Needed to Improve Oversight of Qustiy Care,
GAO-1T-181 (Washington, D.C.: Jan. 8§, 2017).
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fagility perfermance in meeting these standards is systematically
monitored over time. HHS agreed with our recommendation and cited
steps it already has underway to improve the quality of care in IHS's
federally-operated facilities. HHS described the development of the IHE
Quality Framework and Implementation Plan released in November 2018.
However, as of April 2017, IHS had not developed agency-wide
standards for the quality of care provided in its federally operated
facilities.

In March 2018, we reported that IHS had not set any agency-wide
standards for patient wait times at |HS federally operated facilities,
Including how long It should take to schedule an sppointment and
complate an office visit.** According to tribal representatives, patients
reported difficulty scheduling primary care visits because of extended wait
times. For example, one facility reported that new patients may wait 6
weeks for an initia] exam with a farnily medicine physician, and new
patients In internal medicine may wait 3 to 4 months for an initial exam.

We found that |HS has delegated this responsibility to its area offices and
has not conducled any systemalic, agency-wide oversight of the
timeliness of primary care. We concluded that, without these standards,
IHS cannhot know whether & Is providing sufficient primary care {o meet
the needs of its patients. We recommended that IHS develop and
communicate specific agency-wide standards for patient walt times In
federaliy operated facilities, monitor patient wait times, and take
corrective actions when standards are not met, HHS stated that it agreed
with the need to improve patient wait times at IHE federally-oparated
facilities to ensure that primary care is available and acezssible to
Indians. In respanse to our recommendation, HHS deseribed its plan to
establish an Office of Quality Hzalth Care at IHS Headquarters te provide
for national policy and oversight of critical quality improvement strategies
and ensure thelr success and accountability, As of April 2017, IHS has
not established the Office of Quality Health Care and has not developed
agency-wide standards for patient wait times in federally operated
facllittes,

In June 2012, we found that IHS had taken few steps to evaluate
variations in the funds it allocates for the Contract Health Serviges

GAD, Indien Meslth Service: Actions Neaded ta improve Qversight of Palieat Wait
Times, GAD-16-333 (Washington, D.C.: Mar. 29, 2016).
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Ineffective collaboration and
limited communication

program {novs called PRC), which varled frorm 5299 to 5801 par caplta
acioss the 12 IHS geographlc arsas in Nscal year 2010, M5 did not
know the origin of the base funding formula, which, aceording to IHS
officials, had existed since the 1930s and accounted for 82 percent of the
funde allocated 1o the area ofiices in fiscal year 2090, Annual adjustments
for papulation grewth and infiation were made as a percentags ef base
funding and are the same across all arees. Additional pragram increases
were not targe enough to alter funding variatlons kacause thess
additional increases had been a relatively small propedion of PRC funds
that area offices received, Because IHS conlinued to use this
mathadalogy, wa coneludad that it could not equitably allocate funds ta
meat the health gare nesds of Indians. In order to ensure 1HS eqguttahly
allecates PRC funds, we recommencded that Congress consider requiring
[H$ to develop and use a new methad to allecate funds o account for
variations across areas. Legiskation inlrpduced in the House and reported
auk of cammiitee In 2016 would have addressed this issue by requiring
the agency to estaklish regulations to develop and implement a revised
PR distribution formula laking inta account certaln factors that may very
across areas. Also, 2 Heuse Report pardially addressed this issue by
directing the agency to allocate an increased funding increment resulting
{rom Interiars 2017 regular appropriatian, H.R. 5538, pursuantto a
specified allocafion farmula that may vary atress areas, Howsver, neither
bill becams lavw.

In 2 Junz 2012 reporf, we found that IHS does not require its area ofices
1o inform IHS headouariers If they distribute pregram increase funds to
local PRC programs using differant eriterla than the FRE sllocafion
formula suggested by headguarters.” As a result, we concluded that IHS
may be unaware of additional funding varation across araas. We
recommendad that M5 develop written policies and procedures ta requifre
area offices to netify 143 whean they diverge from the formula for
ailocating funds to FRC programs. HHS eoncurred wilh this
recarmmendailon and noted that guidance requiring aree offices to repart
these changss to IHS headquarters would be added fo the PRG manual,
but it did nol speclly a dale for dolng 2o, As of April 2017, IHS had not
added thiz guldanes to the manual.

HEA0, Idian Healthr Service: Action Npsdad i Engsire £ qeitakie Alazation of
Ragourses for the Contract Haalh Servives Program, GAQ-13-446 (Woshingtan, 0T
Jdune 18, 2612).

BEAD-12-948
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Limited federal workforce
planning

Ina March 20186 report, we reported that, acoording to 1M offieials, an
insufficient workfaree was the biggest impediment to ensurlng patients
could accass timely primary care.” According to IHS's 2016 budget
Juslificatian, there were over 1,550 vacancies lor heailh care
professionals throughout IHS's heallh care syslem neluding: physiclans,
denflsls, nurses, pharmacists, physician assistants, and nurse
practitioners. According to |HS officlals, staffing vacancles had created
obstacles for faclitfas working to provide primary care.

In January 2017, we found that inconsistencies in IH8's oversight of
quality of care pravided in ils federally operated Facllities were
sxacarbated by significant turmever in ares leadership. 2 Officials fram
four of the hine area offices in gur review reported that they had at least
three area directars in the past § years, {See fig, 10),

THAD1G-333
Moan 17181
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Flgura 10: Raparted Indian Health Setvice [IHS} Area Ditector Turnovar, January 2011 through July 2006
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Quidated and deteriorating
equipment, t=chnolegy, and
infrasfructure

In September 2043, we found that [HS did net have an effective plan
ensure ihat sufficient staff would be in place 10 assist with Ihoreased
entollment and third perty biling under expanded Medicaid or tha
exchanges beginning in 2014 under PPACA.Z We cancluded that witheut
a plan, IHS may not be able to ensure that a sufficient numbar of staff
ware available fo assist with enroliment and fo process increased fhird-
party payments, We recommended that [HS realign current resaurcea
and personnel ta inerease capacily to assist with these efiorts. HHS
neither agreed nor disagreed with our recommendalion, and as of April
2017, IHS had not implemended It

In Becember 2013, wa reportad that, according to local PRC program
officials, insufficient staffing for the PRC program affected thelr abllity to
issue timely purchaze arders for health care services approved by the
program.* |HS's staffing standards model established a staffing ratlio
baged on the annual numter of purchase orders authorized for health
services st a facility, and some FRC program offictels noted that their
number of staff was below these standards, contribuling to delays in
determining 2ligihllity for the program and proeessing payments to
providsrs. YWe recommended that IHS use available PRC funds to pay for
PRC program staff. HHS disagreed with this recommendation, stating Iis
Tntent to use PRC funds to pay anly far services, nat staff, since PRC
funding was not sufficiant io pay for ell nesded services. We
acknowledgad the difficult challenges and cheices faced by PRC
programs when program funds are not available to pay for all needed
senddees. However, we maintained that without using funds to pay for
staff, soma PRC programs would continue to have staliing levels below
IH&'s stafiing standards model, which cantributes to delays In
administering the pragram. As of April 2017, IHS had not implemented
this recornmendzation.

In March 2016, we reported that, according 1o [HS officlals, acoess o
fimehy primary care at some health care facililies serving Indian
commumnities is hindered by ouidated medical and telecommunications

EA0-13-553.

“CEAD, Ingtan Heakh Service: Dppanunitias May Evis! fe fmprove the Comiract Heaitfr
Sordens Pragram, BAD-14-57 (Mashingten, D.C.: Deg, 11, 2013}



39

Incomplefe and inaccurate
data

Open Recotnmendations on
Indlan Health Care

equiproent, such as enalog marnmogeraphy machines and telephones with
an insufficiznt numbar of lines for scheduling patient appointiments. s

In & June 212 report, we found that IHS officials do not baliove that its
PRC pragram data are complete or that areas callect these data in the
same manner.? We cancluded that, withaut accurate data, IHS cannot
Enow ihe propodion of astual PRI users is consistent across areas. We
mads three recammendations to Improve the ascuracy of the PRC data
for futura alloeations, including using actual counts of PRE users, using
variation in levels of available hospital services in the funding formula,
and, as mentienad above, requiring area offices to notify headquartsrs
when they diverge from e formula for allocating funds to PRC pragrams,
HHE did net concur with cur recommendalion te vse actual counts of
PRC users, rather than all IHS users, In any ferrmula for allocating PR
funds that refles on the number of acfive users, staling that [HS's
cambined count of all users is intended to reflect the health cars neads of
PRC users. HHS concurrad with our recammandatian that IHS use
variations in levels of available hospital services 1o allocale PRC funds.
As of Aprl 2097, IHS had not implementad these recammendatians,

In December 2013, we reported that one of the measures IHS uses to
assess the time it takes to approve and process payments to praviders in
the PRG program did not provide a clear piciure of imeliness because it
cambinas data for two different types of PRC services.™ Wa
recommended that (HS take steps o improve ite ability to measure
timeliness by madifying its claims date system to distinguish bebween twe
types of relerrals and establish separate timeframe targeis for each type.
HHS conctrred with thiz recommendation, but a5 April 2017, IHS had not
implemented it.

When we izsued our February 2017 Hiph-Risk update, we had made 14
recommendelions {0 HHES regarding improvements nesdead in the
management of IHS facilities, all 14 of which remain unaddressed.
Althaugh IHS has taken several actions in response to our
recommendatians, such as improving the data ceflected for the PRGC

*IGAC-15-333
HAEAD1Z-A45
PGAR1457
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program and adopting Medicare-like rates for nen-hospital services,
addifional steps are nesded. Specifically,

To help ensure that Indian people receive guality tealth care, we
recommended that the Secratary of HHS direct the Directar of IHS to
take the Tollowing fwo actions: (1) as part of implementing |HS’s
quality framework, ensure that agency-wide standards for the gquality
of care provided in its federally operaled facilities are developed and
systematically monitor Tacility performance in meeting {hese standards
aver time; and (2) develop contingency and succession plans for
replacing key personnel, including area directars.

To help ensure that fimely primary care is available and accessible to
Indians, we recommended that IHS; {1) develop and communicate
specific agency-wide standards for wait times in federally-operated
facilifies, and {2) monitor patient wait times in federally-operated
facilities and ensure that cotrective actions are taken when standards
are not met.

To help ensure that [HS has meaningful information on the timeliness
with which it issues purchase orders authorizing payment under the
PRC program, and to improve the timeliness of payments ta
praviders, we recommended that [HS: (1) medify its claims payment
gystem to separately track |HS referrals and selfreferrals, revise the
Government Performance and Resulls Act measures for the PRC
pregram sc that it distinguishes between these two types of referrals,
and establish separate timeframe targets for thase referral types; and
(2} better align PRC staffing levels and workloads by revising its
current practices, where avallable, used to pay for PRC program staff.
In addition, as HHS and IHS monitor the effect that new coverage
options available under PPACA have on PRC funds, we
recommended that IHS concumrently develop potentizl oplions to
streamline requirements for program eligihility.

To help ensure successful outreach efioris regarding PPACA
coverage expansions, we recommended that IHS realign current
resources and personnel to increase capacity to deal with enroilmeant
in Medicaid and the exchanges and prepare far increased billing to
these payers.

If payments for physician and other nonhospital services are capped,
we recommended that [HS monitor patient access to these services.

To help ensure & mere equitable allocation of funds per capita across
areas, we recommended that Congress consider requiring [HS to
develep and use a new method for allocating PRC funds, To make
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IHS's allocation of PRC program funds mare equitable, we
recommended that IHS {1} develop written paolicies and procedures to
requirc area offices to notify IHS when changes are made o the
allocation of funds kv PRC programs; (2} use actual counts of FRC
users in any formula allocating PRC funds that relies on the number of
active users; and (3) use varialicns in levels of available hospital
services, rather than just the existence of a gualifying haspital, in any
formula for allocating PRC funds that contain a hospital accass
camponent.

« To develop more accurate data for estimating the funds needed for
the PRC program and improve IHS oversight, we recommended that
IHS develap a written policy documenting how it evaluates need for
the PRC program, and disseminate it to area offices so they
understand how unfunded services data are used to estimate overall
program needs. We alsc recommended that IHS develop written
guidance for PRC programs ouilining a process to use when funds
are depleted but recipients continue to need services.

In conclusien, although Interior and HHS have taken some actions to
address the 41 recommendations we have made related fo Indian
pregrams, as of our February 2017 High-Risk update, there were 39
recommendations that have not been fully resolved, We plan fo conlinue
momtoring the agencies' efforls to address these open recommendations.
To this end, we have ongoing work focusing on accountability for safe
schocls and school construction and iribal contro| of energy delivery,
management, and resource develapment.

In order for these areas to be removed from our High-Risk List, Interior
and HHS need {0 show improvement on the & key elements described
garlier; leadership commitment, capacity, action plan, monitoring, and
demonstrated progress. These five griteria form a road map for agencies’
efforts to improve and ulfimately address high-risk issues.

We also believe that it is vilal for Congress to maintain ils focus on
improving the effectiveness with which federal agencies meet their
responsibilities fo serve fribes and their members. We lock forward {o
continling our work with this committee in overseeing Indian Affairs,
including BIA and BIE, and IHS to ensure that they are operating in the
most effective and efficient manner, consistent with the federal
government's trust responsihilities, and working toward improving
services 1o tribes and thelr members.

The CHAIRMAN. Thank you.
We will now turn to Acting Secretary Black.

STATEMENT OF MICHAEL §S. BLACK, ACTING ASSISTANT
SECRETARY, INDIAN AFFAIRS, U.S. DEPARTMENT OF THE
INTERIOR

Mr. BLACK. Chairman Hoeven, Vice Chairman Udall and mem-
bers of the Committee, my name is Michael Black. I am the Acting
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Assistant Secretary for Indian Affairs at the Department of the In-
terior.

Thank you for the opportunity to present testimony on behalf of
the Department regarding Indian Affairs’ role in the development
of Indian energy and its recent high risk designation in the GAO
High Risk Report issued in February.

Let me begin by stating that the President and the Secretary
have made a clear commitment to advancing America’s energy
independence through responsible resource development. Tribes
play a critical role in this conversation, as energy development
ranging from clean coal to oil and gas to wind creates good-paying
jobs and bolsters tribal economies.

The development of energy resources offers tribes opportunities
that otherwise do not exist, particularly in rural areas. Strong trib-
al economies strengthen the exercise of tribal sovereignty and the
Department continues to promote tribal energy development. How-
ever, as previous GAO reports have explained, there are many op-
portunities for us to improve.

To avoid any confusion, let me be clear that the Department
agrees with GAQO’s recommendations and we are dedicated to im-
plementing widespread reform to help foster energy independence
among tribes interested in developing their resources.

As a former Director of BIA and current Acting Assistant Sec-
retary, I know these issues well and acknowledge that we have a
significant amount of work to do. My written testimony addresses
GAO’s recommendations and highlights our current progress to-
ward implementation.

GAO made 14 recommendations that will help Indian Affairs to
promote energy development in Indian Country, including better
utilization of GIS mapping tools and improved data collection and
tracking systems.

We are currently working to address the recommendations. As an
example, BIA is working to utilize an off-the-shelf mapping tool
with our Trust Asset and Accounting Management System,
TAAMS, in order to integrate data viewing and our map creation
capabilities into the TAAMS at the desktop level.

The GIS Map Viewer will be based on verified legal descriptions
and ownership data available in TAAMS with base reference data
for mapping. Recently, the GIS Map Viewer was successfully tested
with TAAMS and is now being reviewed for compliance with DOI
and Indian Affairs information technology and electronic security
policies and procedures.

We are also working to address recommendations related to
tracking systems and data collection by pulling together a group of
subject matter experts in oil and gas processing to identify key
identifiers and data fields need to track and monitor review and re-
sponse times for oil and gas leases.

We will utilize the information gathered during this process to
make necessary modifications to TAAMS in order to improve effi-
ciencies and timeliness in processing workloads.

Indian Affairs is also in the process of standing up the Indian
Energy Service Center which is the result of a concept paper pro-
duced by a multiagency team formed by the Indian Energy Min-
erals Steering Committee. The multiagency team held a tribal lis-
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tening session, met individually with oil and gas tribes and the Co-
alition of Large Land-Based Tribes and also received written com-
ments in an effort to gather input from relevant stakeholders.

One of the recommendations was to include other regulatory
agencies in the service center such as Fish and Wildlife Service,
the Environmental Protection Agency and the Army Corps of Engi-
neers so that the service center can act as a single point of contact
or a lead agency to coordinate and navigate the regulatory process.

Recognizing the importance of these stakeholders, the service
center is developing streamlined and standardized programmatic
coordination with these agencies to the greatest extent possible.

This includes memoranda of understanding with the appropriate
department bureaus and other Federal agencies involved in the de-
velopment of Indian energy and mineral resources. In addition, the
BIA, through the Indian Energy Minerals Steering Committee, has
also established Federal partner groups, where needed, which in-
clude BIA, the Bureau of Land Management, the Office of Natural
Refgurce Revenue, the Corps of Engineers, Fish and Wildlife and
EPA.

These groups provide field knowledge on energy and mineral
issues and serve to facilitate and focus and assume the point of
contact desired by the respective parties regarding the processing
of energy development for each region.

The Department is also working to implement GAO’s rec-
ommendation that DOI provide additional energy development-spe-
cific guidance on provisions of the Tribal Energy Resource Agree-
ment or TERA regulations the tribes have identified to the Depart-
ment as being unclear.

The Department believes that clarity can be best achieved by
amending the Indian Minerals Development Act of 1982 to insert
tribal self-determination language similar to that found in the
Helping Expedite and Advance Responsible Tribal Homeownership,
the HEARTH Act of 2012.

The HEARTH Act permits tribes to lease surface trust lands for
renewable energy purposes absent approval by the Department by
implementing their own leasing regulations. In prior testimony to
this Committee, the Department recommended Congress consider a
HEARTH-like fix in the conventional energy arena by amending
the law to match the HEARTH Act provisions. We would be willing
to work with the members of this Committee on such an amend-
ment.

Thank you for the opportunity to present testimony today. The
Department is committed to upholding the trust responsibility to
tribes and implementing GAQO’s recommendations. I look forward to
answering any questions you may have.

Thank you.

[The prepared statement of Mr. Black follows:]

PREPARED STATEMENT OF MICHAEL S. BLACK, ACTING ASSISTANT SECRETARY, INDIAN
AFFAIRS, U.S. DEPARTMENT OF THE INTERIOR

Chairman Hoeven, Vice Chairman Udall, and Members of the Committee, my
name is Michael Black and I am the Acting Assistant Secretary for Indian Affairs
at the Department of the Interior. Thank you for the opportunity to present testi-
mony on behalf of the Department of the Interior (Department or DOI) regarding
Indian Affairs’ role in the development of Indian energy and its recent high risk des-
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ignation in the Government Accountability Office (GAO) High Risk Report (GAO-
17-317 High Risk Series).

The President and the Secretary have made a clear commitment to advancing
America’s energy independence through responsible resource development. Tribes
play a critical role in this conversation, as energy development ranging from clean
coal to oil and gas to wind creates good-paying jobs and bolsters tribal and local
economies. In many instances, the development of energy resources offers Tribes op-
portunities that otherwise would not exist, particularly in rural areas.

Strong tribal economies strengthen the exercise of tribal sovereignty, and the De-
partment continues to promote tribal energy development. However, as previous
GAO reports have explained, there are many opportunities for us to improve our
support for tribal energy development. The Department agrees with GAO’s rec-
ommendations and we are dedicated to implementing widespread reform to help fos-
ter energy independence among Tribes who are interested in developing their re-
sources.

As the High Risk report notes, GAO has made fourteen recommendations to the
Bureau of Indian Affairs (BIA), via three reports, all of which currently remain
open. As the former Director of BIA and current Acting Assistant Secretary, I know
these issues well and acknowledge that we have a significant amount of work to do.
My testimony today will address GAO’s recommendations and highlight our current
progress towards implementation.

GAO 15-502

Recommendation 1: To ensure it can verify ownership in a timely manner and iden-
tify resources available for development, BIA should take steps to complete its
GIS mapping module in TAAMS.

Indian Affairs agrees that promoting energy development in Indian Country re-
quires timely verification of ownership and identification of resources available for
development. The Department understands that GIS mapping of Indian lands is ex-
ceedingly important and we are working toward utilizing a GIS mapping tool for
Indian lands and developing a GIS policy. However, the Trust Asset and Accounting
Management System (TAAMS) was not designed as a geospatial mapping system,
but simply to reflect legal descriptions as they appear on documents recorded as re-
quired by federal law.

Thus, the BIA is not building out the GIS mapping module in TAAMS. Instead,
the BIA will utilize commercially available, off-the-shelf mapping technology to inte-
grate data viewing and map creation capabilities into TAAMS at the desktop. The
GIS Map Viewer will be based upon verified legal land descriptions and ownership
data available in TAAMS with base reference data for mapping. Recently, the GIS
Map Viewer was successfully tested with TAAMS and is now being reviewed for
compliance with DOI and Indian Affairs Information Technology (IAIT) electronic
security policies and procedures for TAAMS. IAIT Change Advisory Board (CAB)
and Architectural Review Committee (ARC) are expected to grant a preliminary Au-
thority to Operate (ATO) within 180 days of review of the GIS Map Viewer security
applgcation for TAAMS. The GIS Map Viewer is scheduled for deployment by Sep-
tember 1, 2017.

Recommendation 2: To ensure it can verify ownership in a timely manner and iden-
tify resources available for development, BIA should work with BLM to identify
cadastral survey needs.

A survey is an important step in developing a full inventory of trust resources,
yet in more than a century since the establishment of Indian reservations, the fed-
eral government has not yet fully surveyed all Indian reservation lands. As in years
past, the BIA and the BLM, in a coordinated and focused effort, have prepared a
Reimbursable Service Agreement between the two agencies to identify and deliver
the much needed survey-related products and services. Cadastral survey inventories
are being evaluated and FY17 survey requests have been approved for funding and
completion by BLM.

Recommendation 3: To improve the efficiency and transparency of its review process,
BIA should develop a documented process to track its review and response times.

The GAO recommended the BIA develop a process to track BIA review and re-
sponse times. A group of BIA subject matter experts in oil and gas processing have
been working to modify TAAMS, incorporating the key identifiers and data fields
needed to track and monitor review and response times for oil and gas leases and
agreements. BIA is also in the process of evaluating and reviewing the current real-
ty tracking system and TAAMS in order to improve efficiencies and timeliness in
processing workloads. Due to the fact that modifications to data systems must be
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reviewed by multiple entities within the Department, a request for an extension of
time will be submitted to the GAO within this quarter.

Recommendation 4: To improve the efficiency and transparency of its review process,
BIA should enhance data collection efforts to ensure it has data needed to track
its review and response times.

BIA is in the process of evaluating the data collection efforts used by various sys-
tems. Efforts are underway with subject matter experts to analyze and develop rec-
ommendations for improving data collection, tracking and business processes.

Recommendation 5: Provide additional energy development-specific guidance on pro-
visions of Tribal Energy Resource Agreement (TERA) regulations that tribes have
identified to Interior as unclear.

The Department is working to implement GAQO’s recommendation that DOI pro-
vide additional energy development-specific guidance on provisions of TERA regula-
tions that tribes have identified to the Department as unclear. The Office of Indian
Energy and Economic Development (IEED) continues to perform training and tech-
nical assistance on the TERA regulations, and will issue guidance on those provi-
sions of TERA that have been identified as unclear.

The Department believes that clarity can be best achieved by amending the In-
dian Minerals Development Act of 1982 to insert tribal self-determination language
similar to that found in the Helping Expedite and Advance Responsible Tribal
Homeownership (HEARTH) Act of 2012. The HEARTH Act permits tribes to lease
surface trust lands for renewable energy purposes absent approval by the Depart-
ment by implementing their own leasing regulations. In prior testimony to this
Committee, the Department recommended Congress consider a HEARTH-like fix in
the conventional energy arena by amending the law to match the HEARTH Act pro-
visions. We would be willing to work with the members of this committee on such
an amendment.

GAO 16-553

Recommendation 6: Establish required timeframes for the review and approval of In-
dian Communitization Agreements (CAs) to ensure a more timely CA process.

The Department is working to ensure CA processes are timely. A National Policy
Memorandum has been developed that establishes timeframes for review and ap-
proval of Indian CAs. Such timeframes will also be incorporated into the BIA Fluid
Mineral Estate Procedural Handbook and the Onshore Energy and Mineral Lease
Management Interagency Standard Operating Procedures. The Memorandum is cur-
rently undergoing review and approval within the Department. On April 27, 2017,
the Department received notice than an extension was granted by GAO to extend
the target date to the end of FY18.

Recommendation 7: Develop a systematic mechanism for tracking Indian CAs
through the review and approval process to determine, among other things,
whether the revised CA process meets newly established timeframes.

The BIA is developing a systematic mechanism to track Indian CAs through the
review and approval process. As part of this effort, a group of BIA subject matter
experts who meet regularly are working to implement identified enhancements to
TAAMS. Until TAAMS can be modified to incorporate the key identifiers and data
fields, the BIA is utilizing a centralized tracking spreadsheet on the Google plat-
form. BIA leads the development and deployment of this tracking spreadsheet in
consultation and coordination with BLM. We have received an extension from GAO
to complete this recommendation by the end of FY18.

Recommendation 8: Assess whether the revised CA process is achieving its objective
to improve the timeliness of the review and approval of Indian CAs, and if not,
make changes as appropriate.

BIA and BLM will continue to use the tracking spreadsheet mentioned above,
and, upon completion, the enhanced TAAMS, to monitor and assess the results of
the efforts to streamline the Indian CA review and approval process. The bureaus
will coordinate to establish a process for review of the collected data, which will as-
sist in identifying and implementing any necessary process modifications.
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GAO 17-43

Recommendation 9: Include the other regulatory agencies in the Service Center, such
as Fish and Wildlife Services, the Environmental Protection Agency, and the
Army Corps of Engineers, so that the Service Center can act as a single point
of contact or a lead agency to coordinate and navigate the regulatory process.

The Indian Energy Service Center (IESC) is working to implement Memoranda
of Understanding (MOU) with appropriate Department bureaus and other Federal
agencies involved in the development of Indian energy and mineral resources and
to define roles and responsibilities regarding the development of those resources on
trust lands. MOUs are being developed with the Fish and Wildlife Service (FWS),
Environmental Protection Agency (EPA), Army Corps of Engineers (Corps), as well
as IEED and Department of Energy (DOE).

The BIA, through the Indian Energy Minerals Steering Committee (IEMSC), has
also established Federal Partners Groups, where needed, which include: BIA, BLM,
Office of Natural Resource Revenue (ONRR), Corps, FWS, and EPA. These groups
provide field knowledge on energy and mineral issues and serve to facilitate and
focus the single point of contact desired by the respective parties regarding the proc-
essing of energy development for each region.

Currently, Federal Partner Groups are being established for the Navajo Region
and the Rocky Mountain Region. Federal Partner Groups for the Great Plains Re-
gion, the Eastern Oklahoma/Southern Plains Regions, and the Western Region are
currently meeting on a regular basis.

Recommendation 10: Direct the Bureau of Indian Affairs to establish formal agree-
ments with IEED and DOE that identify, at a minimum, the advisory or support
role of each office.

BIA recognizes that in addition to the identification of potential energy resources,
there must be organized coordination between agencies to fully develop and/or pro-
tect Indian energy and mineral resources.

In an effort to improve communication between the two offices, an MOU was re-
cently signed between IEED and DOE outlining a partnership going forward. Cur-
rently, the IESC is reviewing this MOU with the intent of entering into the existing
agreement. The IESC expects to meet with IEED and DOE in the near future to
help finalize the agreement.

Recommendation 11: Direct Bureau of Indian Affairs to establish a documented proc-
ess for seeking and obtaining input from key stakeholders, such as BIA employ-
ees, on the Service Center activities.

Currently, the IESC is developing a process that allows key agencies to provide
input and requests for service received on behalf of tribes from the IESC. The proc-
ess will also include guidance on the prioritization of task orders. The Executive
Management Group of the IESC, comprised of the directors of the BIA, BLM,
ONRR, and Office of the Special Trustee for American Indians (OST), are engaged
in this work. The IESC is currently drafting intake forms, which will be distributed
to obtain input regularly from stakeholders.

Recommendation 12: Direct the Bureau of Indian Affairs to document the rationale
for key decisions related to the establishment of the Service Center, such as alter-
natives and tribal requests that were considered.

The development of the IESC was the result of a concept paper produced by a
multi-agency team formed by the IEMSC. The multi-agency team held a tribal lis-
tening session, received written comments, and conducted conference calls in an ef-
fort to gather input from relevant stakeholders. The final version of the concept
paper also included an organization chart which set forth the IESC chain-of-com-
mand. The IEMSC accepted and approved the concept paper as presented by the
multi-agency team. At this point, the BIA believes this recommendation is complete.

Recommendation 13: Direct the Bureau of Indian Affairs to incorporate effective
workforce planning standards by assessing critical skills and competencies need-
ed to fulfill BIA’s responsibilities related to energy development and by identi-
fying potential gaps.

The BIA is in the process of identifying and implementing a workforce plan re-
garding positions associated with the development of Indian energy and minerals.
First, the IESC will collect data directly from BIA, BLM, ONRR, and OST employ-
ees in an effort to identify workload and necessary technical competencies. Then, the
IESC will work with partner bureaus to assess skills and competencies needed for
energy and mineral workforce standards. This recommendation is expected to be
completed by the end of 2017.
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Recommendation 14: Direct the Bureau of Indian Affairs to establish a documented
process for assessing BIA’s workforce composition at agency offices taking into
account BIA’s mission, goals, and tribal priorities.

The BIA plans to assess the BIA Indian energy and mineral workforce composi-
tion using the same process as described in Recommendation 13. This includes col-
lecting data directly from BIA, BLM, ONRR, and OST employees
Conclusion

Thank you for the opportunity to present testimony today. The Department is
committed to upholding the trust responsibility to tribes and implementing GAO’s
recommendations. I would be glad to answer any questions the Committee may
have.

The CHAIRMAN. Thank you, Secretary Black.
Rear Admiral Buchanan.

STATEMENT OF REAR ADMIRAL CHRIS BUCHANAN, ACTING
DIRECTOR, INDIAN HEALTH SERVICE, U.S. DEPARTMENT OF
HEALTH AND HUMAN SERVICES

Mr. BUCHANAN. Good afternoon, Chairman Hoeven, Vice Chair-
man Udall and members of the Committee.

I am Chris Buchanan, an enrolled member of the Seminole Na-
tion of Oklahoma, and the Acting Director of the Indian Health
Service. I am pleased to have the opportunity to testify before the
Committee on the GAO’s February 2017 High Risk Report.

I would like to thank you, Chairman Hoeven, Vice-Chairman
Udall, and members of the Committee for elevating the importance
of delivering quality care throughout THS. The mission of the THS,
in partnership with American Indian and Alaska Native people, is
to raise the physical, mental, and spiritual health of American In-
dian and Alaska Natives to the highest level. Providing quality
health care is our highest priority.

We share the urgency of overcoming the longstanding, systemic
{)roblems highlight by the GAO. We are addressing these chal-
enges.

Our goal is to make improvements in all program areas identi-
fied in the GAO High Risk Report. In addition, we are intensifying
our efforts to close out open Office of Inspector General rec-
ommendations. In April 2017, THS successfully closed three long-
standing OIG open recommendations.

ITHS has strengthened its Enterprise Risk Management Program.
The GAO High Risk Report recommendations were directly incor-
porated into this program work for 2017. Additionally, all our sen-
ior executives in IHS are directly involved in the national risk as-
sessment discussions.

Improving patient access to care through our outreach, education
and enrollment activities remains a top priority. From fiscal year
2012 to fiscal year 2016, we saw a 21 percent increase in total
Medicaid reimbursements and a 28 percent increase in total collec-
tions from private insurers.

IHS is exploring ways to realign performance accountability to
strengthen both field operations and headquarters oversight re-
sponsibilities by setting clear senior executive expectations and es-
tablishing clear lines of authority and accountability.

In partnership with HHS, THS developed a strong quality frame-
work that is being implemented to assure that all hospitals and
clinics have quality-focused compliance programs. We established
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the position of the Deputy Director of Quality Health Care as part
of the agency’s senior leadership team to provide a national focus
for advising the IHS Director, providing leadership and guidance to
the field and all aspects of assuring quality health care.

This includes oversight of critical quality improvement strategies
related to accreditation, certification, patient safety and quality
care.

We have made great progress in the past few months in regard
to quality improvement initiatives. On April 28, IHS finalized a
contract to purchase software for a national provider credentialing
system. We plan to roll out the system in four pilot IHS areas in
July of 2017 and to implement across the IHS areas by the end of
2017.

A request for proposals for a single accrediting organization for
THS hospitals will be released by July 2017. To help hospitals
maintain accreditation, IHS established a formal partnership with
our sister agency, CMS through a contract to support best health
care practices and other organizational improvements for IHS fed-
erally-operated hospitals that participate in the Medicare program.

In addition, ITHS is developing performance accountability
metrics to support headquarters’ oversight and monitoring func-
tions. Earlier this month, we began pilot testing a system to collect
standardized information on patient health care experience. Effec-
tive medical equipment is vital to patient safety and quality care.

In July 2016, IHS established a new policy to ensure critical
medical equipment used at THS facilities is properly maintained
and reliable. We mandated the use of computerized systems in all
Federal health facilities to inventory medical equipment and pro-
vide information, longevity and reliability.

We are implementing strategies to increase recruitment and re-
tention to address longstanding workforce challenges. To share a
few examples, ITHS implemented a senior executive search com-
mittee process for recruiting highly qualified executives.

Also, under the THS—-HRSA partnership, we made offers of Na-
tional Health Service Corps scholarships and loan repayment in-
centives to recruit and retain primary care providers. As of April
2017, 472 National Health Service Corps scholarships and loan re-
payment scholars have entered our workforce in IHS and tribal fa-
cilities. These examples demonstrate that THS is taking its chal-
lenges seriously and is continuing to take assertive and proactive
steps to address them.

Thank you for your commitment to improving quality, safety and
access to care for American Indians and Alaska Natives.

I would be happy to answer any questions the Committee has.

[The prepared statement of Admiral Buchanan follows:]

PREPARED STATEMENT OF REAR ADMIRAL CHRIS BUCHANAN, ACTING DIRECTOR,
INDIAN HEALTH SERVICE, U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Chairman and Members of the Committee:

Good afternoon, Chairman Hoeven, Vice-Chairman Udall, and Members of the
Committee. I am Chris Buchanan, an enrolled member of the Seminole Nation of
Oklahoma and Acting Director of the Indian Health Service (IHS). I am pleased to
have the opportunity to testify before the Senate Committee on Indian Affairs on
the Government Accountability Office (GAO) 2017 High Risk Report. I would like
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to thank you, Chairman Hoeven, Vice-Chairman Udall, and members of the Com-
mittee for elevating the importance of delivering quality care through the THS.

The THS plays a unique role in the Department of Health and Human Services
(HHS) because it was established to carry out the responsibilities, authorities, and
functions of the United States to provide health care services to American Indians
and Alaska Natives. The mission of the IHS, in partnership with American Indian
and Alaska Native people, is to raise the physical, mental, social, and spiritual
health of American Indian and Alaska Natives to the highest level. The IHS pro-
vides comprehensive health care delivery to approximately 2.2 million American In-
dian and Alaska Natives through 26 hospitals, 59 health centers, 32 health stations,
and nine school health centers. Tribes also provide healthcare access through an ad-
ditional 19 hospitals, 284 health centers, 163 Alaska Village Clinics, 79 health sta-
tions, and eight school health centers.

Providing quality healthcare is our highest priority. We share the urgency of ad-
dressing longstanding systemic problems highlighted in the February 2017 GAO
High Risk Report. I would like to describe for you how we are addressing these chal-
lenges and highlight examples of recent progress.

Enterprise Risk Management Program

IHS has strengthened its Enterprise Risk Management (ERM) Program, which
closely aligns our Risk Profile to our activities under the Federal Manager’s Finan-
cial Integrity Act (FMFIA). A key element of the FMFIA, in addition to maintaining
financial integrity, is providing annual assurance to the Secretary and the Congress
that programs are effective and meet their objectives. The GAO High Risk Report
recommendations have been directly incorporated into our ERM work for 2017. All
senior executives in IHS have been directly involved in national risk assessment dis-
cussions with a focus on effective risk mitigation planned for all executives and
managers in 2017.

THS has dedicated sufficient resources to ensure that we have the needed exper-
tise in IHS Headquarters to lead and oversee a successful risk management ap-
proach to improvement in all program areas on the GAO High Risk Report. In con-
cert with closer attention to unimplemented recommendations from GAO, we are
also intensifying our efforts to close out open Office of Inspector General (OIG) rec-
ommendations. In April 2017, THS successfully closed three long-standing OIG open
recommendations, related to improvements needed in the IHS Behavioral Health
Program. THS has made progress in establishing and increasing partnerships within
the agency, improved collaborations with other federal agencies and tribal organiza-
tions, and extensive training for program staff to ensure sustainability.

IHS has increased senior management attention and priority on prior GAO rec-
ommendations related to management oversight of Indian health care and is imple-
menting many positive changes. We are using the GAO findings and recommenda-
tions to inform our strategic and tactical planning efforts.

Third Party Revenue

THS has diligently worked to improve access to care for our beneficiaries through
outreach, education and enrollment activities that has resulted in higher total third
party collections. We saw a 21 percent increase in total Medicaid reimbursements
and a 28 percent increase in total collections from private insurers from FY 2012
to FY 2016. Another result of enrollment activities is to increase patient access to
care by having third party payers cover care provided outside of the Indian health
system for eligible beneficiaries. Also, in all IHS areas, we have programs that are
able to purchase health care beyond the medical priority I.

Realignment and Reorganization

THS is exploring ways to realign performance accountability to strengthen both
field operations and headquarters oversight responsibilities by setting clear senior
executive expectations, and establishing clearer lines of accountability. We also
want to strengthen executive leadership accountability for accomplishing the objec-
tives of the priorities of IHS that will result in improvement of the quality of health
care provided.

Quality Framework

THS is strongly committed to assuring that all its hospitals and clinics have qual-
ity-focused compliance programs. In partnership with the HHS Executive Council on
Quality Health Care, IHS developed a strong Quality Framework (QF) that is now
being implemented. We developed the QF by assessing current IHS quality policies,
practices, and programs, incorporating standards from national experts, consulting
with tribal leaders, and including best practices and expertise from across the THS
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system of care, as well as leveraging quality specialists across HHS. The core ele-
ments are:

e Strengthening Organizational Capacity to Improve Quality of Care and Sys-
tems,

Meeting and Maintaining Accreditation for IHS Direct Service Facilities,
Aligning Service Delivery Processes to Improve Patient Experience,
Ensuring Patient Safety, and

Improving Transparency and Communication Regarding Patient Safety and
Quality to IHS Stakeholders.

We established the position of Deputy Director for Quality Health Care as part
of the agency’s senior leadership team to provide a national focus for advising the
THS director and providing leadership and guidance to the field on all aspects of as-
suring quality health care. Continuing the implementation of the strategic QF at all
levels of THS and in partnership with Tribal/Urban Indian organization partners is
a key priority of this position. This includes oversight of critical quality improve-
ment strategies related to accreditation/certification, patient safety, and quality
care.

Quality Improvement Initiatives

We have made great progress in the past few months. On April 28th, ITHS final-
ized a contract to purchase software for a National Provider Credentialing System,
with a plan to roll out the system in four pilot IHS areas in July 2017 and a plan
to implement across the other IHS areas by the end of 2017. The credentialing pol-
icy has been updated, and is the final stages of clearance. IHS plans to release a
request for proposals for a single accrediting organization for ITHS hospitals by July
2017. To help hospitals maintain accreditation, IHS established a formal partner-
ship with our sister agency, the Centers for Medicare & Medicaid Services (CMS),
through a contract to support best health care practices and other organizational
improvements for IHS federally-operated hospitals that participate in the Medicare
program.

THS hospitals can partner with CMS, which is supporting a Quality Innovation
Network—Quality Improvement Organization to support, build, and redesign, if
needed, their hospital operating infrastructure in order to provide high quality
health care services. Under this partnership, IHS hospitals are able to focus on im-
proving leadership and staff development, data acquisition and analytics, clinical
standards of care, and quality of care related to the Medicare program.

In addition, THS is developing a performance accountability dashboard and re-
lated metrics to support Headquarters’ oversight and monitoring functions. Earlier
this month, pilot testing began for a system to collect standardized information on
patient experience with care, using tablet devices. Workgroups are also finalizing
standard setting for patient wait times and their measurement, and minimum
standards for hospital Governing Board meetings. Beginning with the Great Plains
Area, IHS is pilot testing a leadership coaching and mentoring program to strength-
en organizational capacity to improve quality and governance.

Effective medical equipment is vital to patient safety and quality care. In June
2016, THS established a new policy to ensure critical medical equipment used at
THS facilities is properly maintained and reliable. Additionally, we mandated the
use of a computerized system in all Federal health facilities to inventory medical
equipment and provide other information about longevity and reliability. As imple-
mentation continues, we expect to see improved management of our medical equip-
ment inventory to ensure outdated and non-functioning equipment is replaced in a
timely manner.

Workforce Development

One of the most difficult challenges for IHS remains recruiting and retaining
highly skilled administrators and physicians in rural and remote areas. To make a
career in IHS more attractive to modern health care practitioners and health care
administrators, IHS is implementing various strategies to increase recruitment and
retention. To share a few examples, IHS has implemented a senior executive search
committee process for recruiting highly qualified executives. Search committees are
made up of ITHS leadership and tribal partners who are charged with candidate out-
reach, assessment, and vetting. Through this new process, the IHS is more widely
advertising vacancies through Federal, State, and non-profit partners, and is ac-
tively seeking additional venues to attract a diverse applicant pool of qualified can-
didates.
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THS also has partnered closely with the Office of the Surgeon General to increase
the recruitment of Commissioned Corps officers to provide management and clinical
services throughout the IHS. The Commissioned Corps is offering expedited commis-
sioning to applicants who commit to service in an IHS facility with critical staffing
needs. In addition, the IHS and the Health Resources and Services Administration
continue to work together to make the National Health Service Corps (NHSC) more
accessible to fill health professional vacancies. This allows IHS facilities to recruit
and retain primary care providers by using NHSC scholarship and loan repayment
incentives. As of April 2017, 472 NHSC loan repayment and 21 NHSC scholars have
entered our workforce in IHS and tribal facilities.

These examples demonstrate that IHS is taking its challenges seriously, and is
continuing to take assertive and proactive steps to address them. Thank you for
your commitment to improving quality, safety, and access to health care for Amer-
ican Indians and Alaska Natives. I will be happy to answer any questions the Com-
mittee may have.

The CHAIRMAN. Thank you, Admiral Buchanan.
I will turn now to Director Dearman.

STATEMENT OF TONY DEARMAN, DIRECTOR, BUREAU OF
INDIAN EDUCATION, U.S. DEPARTMENT OF THE INTERIOR

Mr. DEARMAN. Good afternoon, Chairman Hoeven, Vice Chair-
man Udall, and members of the Committee.

Thank you for the invitation to appear today to provide a state-
ment on behalf of the Bureau of Indian Education and its recent
designation on the Government Accountability Office High Risk Re-
port.

I am Tony Dearman, an enrolled member of the Cherokee Na-
tion, and the BIE Director. Prior to becoming the BIE Director in
November 2016, I served as Associate Deputy Director for Bureau-
operated schools, Education Line Officer, Superintendent of River-
side Indian School, a principal and Science teacher at Sequoyah
High School.

Sequoyah High School has had more than 60 students receive
the Gates Millennium scholarship over the past 15 years. At River-
side Indian School, where my daughter attends, we effectively built
cross-agency and local partnerships to address the varying needs of
our students.

The successes my schools achieve require transparency, collabo-
ration and dedication by everyone. In my short time as Director,
I, alongside my leadership team, have been working to bring the
same focus to BIE.

In February, the GAO released its High Risk Report designating
BIE as a high risk agency. In three separate reports dating back
to 2013, the GAO provided 13 recommendations to improve the In-
dian Affairs management of BIE schools.

As of 2017, we have implemented three recommendations. We
should have addressed these issues when they were first rec-
ommended by the GAO and I realize this lapse. I take full respon-
sibility for these outstanding items on behalf of the agency.

I am working with our senior leadership team within BIE as well
as Indian Affairs, the Secretary’s office and the GAO to ensure we
address the outstanding recommendations. Our goal is not simply
to close out the GAO recommendations but to utilize GAO reports
as a road map for BIE to establish and maintain comprehensive
policies and procedures that ensure accountability and provide long
term organizational stability.
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Regarding GAO 13-774, we have implemented recommendations
two, three and five which includes developing a communications
strategy, appointing members to the BIE Department of Education
Committee and revising a strategic workforce plan.

We are continuing to assess the previous work while also work-
ing to implement recommendations one and four which are to de-
velop documented decision-making procedures and a strategic plan.
We plan to implement the remaining recommendations by the close
of 2018.

Regarding GAO-15-121, our work addressing these rec-
ommendations has been insufficient to date. We are moving for-
ward to implement the report’s four outstanding recommendations,
including the creation of a comprehensive workforce plan, informa-
tion sharing and financial oversight policies, as well as a risk-based
monitoring system. To that end, we plan to complete the work on
Recommendations 1 and 2 no later than the close of 2018 and Rec-
ommendations 3 and 4 by the middle of 2019.

Regarding GAO-16-313, for Recommendations 1 and 2, we
worked with the Bureau of Indian Affairs to implement a safe
schools audit that was completed at all BIE-funded schools in 2016.
We must ensure the focus on completion does not detract from the
quality of inspections.

In addition, coordination and training is still needed to ensure
sufficient work and follow up to which we are committed.

With regard to Recommendations 3 and 4, we are conducting on-
going staff training, as well as working with Indian Affairs to pro-
vide support for school safety committees. Our agencies are work-
ing to produce formal policies and procedures to address short-
comings identified by a recently-formed interagency workgroup.

Members of the Committee, thank you for the opportunity to
present testimony today. While the designation as a high risk agen-
cy is a difficult matter to address, please know that I am not naive
when I say the GAO’s recommendations provide a concrete map to-
ward sustained improvement.

I appreciate the oversight this Committee is providing, as well as
the expertise from GAO to help BIE address longstanding issues to
better support Indian students. The GAO has laid out the tools for
improvement. Now it is incumbent upon me and the rest of us at
BIE to implement their guidance which will make us stronger, ef-
fective and accountable.

There are great employees bureau-wide who wake up excited
every day to improve a child’s life, a child who, like my daughter,
has all the potential to succeed given the right tools.

Thank you for your time and I would be honored to answer any
of your questions.

[The prepared statement of Mr. Dearman follows:]

PREPARED STATEMENT OF TONY DEARMAN, DIRECTOR, BUREAU OF INDIAN
EDUCATION, U.S. DEPARTMENT OF THE INTERIOR

Good afternoon Chairman Hoeven, Vice Chairman Udall, and Members of the
Committee. Thank you for the invitation to appear today to provide a statement on
behalf of the Bureau of Indian Education (BIE) and its recent high risk designation
on the Government Accountability Office (GAO) High Risk Report (GAO-17-317
High Risk Series).
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I am Tony Dearman, a member of the Cherokee Nation, and the BIE Director.
Prior to becoming the BIE Director in November 2016, I served as Associate Deputy
Director for Bureau-operated schools, overseeing 17 schools, four off-reservation
boarding schools, and one dormitory. Before that, I served as superintendent of Riv-
erside Indian School located in Anadarko, Oklahoma, and principal of Sequoyah
High School in Tahlequah, Oklahoma. During my service at the school level, my
leadership team worked to ensure our students not only received a quality education
but also had the opportunity to receive holistic support.

Today, Sequoyah High School is a first preference among Native students. In fact,
more than 60 students who attended have gone on to receive Gates Millennium
scholarships over the past 15 years. The competitive scholarship is based on a min-
imum 3.5 grade point average, community service hours, leadership experience, and
written essays. At Riverside Indian School, we effectively worked with 75 different
Indian tribes representing approximately 500 students from 23 states. To address
the varying needs of our students, such as behavioral and mental health support
services, we built partnerships with the Indian Health Service, local emergency
medical services, and law enforcement to make sure students and staff were in a
safe school environment.

My passion has always been supporting our students at the local level, and I am
honored to serve them in this new capacity, utilizing my knowledge of how our
schools function, the issues students face, and the support they need from BIE to
create success system-wide. The successes my schools achieved required trans-
parency, collaboration, and dedication by everyone. In my short time as Director, I
have been working to bring that same focus to BIE and have worked with the senior
leadership team to expand the culture that served us so well at the school level.

However, as highlighted in the GAO reports, much work remains. We have
prioritized the GAO recommendations and are addressing these issues head on. The
BIE team views the GAO’s reports as a constructive tool to improve our agency and
help the students for whom we are committed to serve. As such, I will provide you
an update detailing the following areas:

1. GAO High Risk Status for BIE
2. GAO Recommendations
3. GAO Recommendations Status & BIE Next Steps

Bureau of Indian Education

BIE supports education programs and residential facilities for Indian students
from federally recognized tribes at 183 elementary and secondary schools and dor-
mitories. Currently, the BIE directly operates 53 schools and dormitories and tribes
or tribal school boards operate the remaining 130 schools and dormitories through
grants or contracts. In total, BIE-funded schools serve approximately 48,000 K-12
American Indian and Alaska Native students and residential boarders. Approxi-
mately 3,400 teachers, professional staff, principals, and school administrators work
to support BIE-operated schools.

BIE faces unique and urgent challenges in providing a high-quality education. As
highlighted by GAO, a lack of consistent leadership—evidenced by the BIE’s more
than 35 directors since 1979—and the absence of regular and consistent strategic
planning have limited the BIE’s ability to improve its services.

GAO High Risk Status for BIE

In February, the GAO released its High Risk Report (GAO-17-317 High Risk Se-
ries) designating BIE as a high risk agency. The GAO highlighted the following per-
sistent weaknesses noted in prior reports that inhibit the agency from fulfilling its
mission to effectively serve Indian students:

e Indian Affairs’ oversight of school safety and construction, as well as how BIE
monitors the way schools use Interior funds;

e The impact of limited workforce planning in several key areas related to BIE
schools affects service delivery;

e The effects of aging BIE school facilities and equipment and how such facilities
contribute to degraded and unsafe conditions for students and staff; and

e How the lack of internal controls and other weaknesses hinder Indian Affairs’

ability to collect complete and accurate information on the physical conditions
of BIE schools.

In three separate reports dating back to 2013, the GAO provided 13 recommenda-
tions to improve Indian Affairs’ management of BIE schools. As of 2017, eleven of
GAOQ’s recommendations remain open. As the BIE Director, I am committed to ad-
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dressing these outstanding items. To that end, I am working with our senior leader-
ship team within BIE as well as with Indian Affairs, the Secretary’s office, and our
colleagues at the GAO to ensure that BIE systematically and comprehensively ad-
dresses each outstanding recommendation as expeditiously and effectively as pos-
sible.

My goal is not simply to address and close out GAO recommendations, but to uti-
lize the outlined recommendations as a roadmap for BIE to establish and maintain
comprehensive internal policies and procedures that support service delivery, ensure
accountability, and provide organizational stability no matter who is leading the
agency.

GAO Recommendations: Status & BIE Next Steps

In the past few years, BIE planned, consulted on, designed, and implemented a
complex, multifaceted, bureau-wide reorganization. In February 2016, the Depart-
ment of the Interior directed BIE to move forward with Phase I of its reorganiza-
tion, with the agency committing considerable time, energy, and resources to carry
out the directive. Simultaneously, considerable turnover within BIE senior leader-
ship reduced capacity and focused BIE’s attention on day-to-day service delivery
rather than addressing critical, long-term organizational improvement strategies
highlighted in GAO reports. BIE has now prioritized resources and critical per-
sonnel to refocus efforts to address the longstanding issues outlined in GAO reports
that will, ultimately, improve our service delivery to Indian students.

In November 2016, the BIE filled several key positions that have been tasked
with serving on an internal working group focused on evaluating all outstanding
GAO recommendations as well as BIE’s past GAO closure submissions. The team
completed its analysis in early 2017 and reported its findings and recommendations
to BIE leadership in mid-March. Based on the information received, BIE leadership
is not satisfied with the quality and timeliness of the work to date, and recognizes
the shortcomings and the need for each GAO recommendation to be reexamined and
properly addressed.

As described below, the BIE is currently working to complete the actions rec-
ommended in each of these three GAO reports. BIE leadership has identified and
tasked specific staff to address each outstanding recommendation in a holistic and
inclusive manner that creates buy-in and collaboration throughout the BIE and with
staff across Indian Affairs. Further, BIE senior leadership looks forward to coordi-
nating with GAO as the agency works to implement the recommendations outlined
in this report.

GAO Recommendations

GAO-13-774-INDIAN AFFAIRS: Better Management and Accountability Needed
to Improve Indian Education (September, 2013).

GAO made five recommendations:

1.) Develop and implement decisionmaking procedures which are documented in
management directives, administrative policies, or operating manuals;

I1.) Develop a communication strategy;

I11.) Appoint permanent members to the BIE-Education committee and meet on
a quarterly basis;

IV.) Draft and implement a strategic plan with stakeholder input; and
V.) Revise the BIE strategic workforce plan.

BIE has completed implementation of recommendations two, three, and five,
which includes development of a communications strategy, increased collaboration
with the Department of Education through several mechanisms, including a BIE-
ED Committee that meets every other week (rather than just quarterly) and that
has proven to be even more responsive and effective than the quarterly one ad-
dressed in the original GAO recommendation, and revision of a strategic workforce
plan, respectively. BIE will assess the effectiveness of its implementation of GAO’s
recommendations in an effort to continually improve BIE’s operations. Currently,
BIE is working to implement recommendations one and four, which are to develop
documented decisionmaking procedures and a strategic plan, respectively, and
partnering with GAO to clear them. BIE plans to implement fully the remaining
recommendations contained in GAO-13-774 by 2018.

Recommendation I—BIE, working cooperatively with leadership within Indian Af-
fairs and pertinent stakeholders, has tasked an internal working group with evalu-
ating the GAO recommendations. That working group will draft a formal, written
decisionmaking policy and procedures, to be completed by the end of 2018.
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Recommendation IV—BIE, working cooperatively with leadership within Indian
Affairs and pertinent stakeholders, has reviewed the strategic plan submitted to
GAO in September 2016 and has determined the quality of work as unsatisfactory,
both for the purposes of closing recommendation four and for working as a func-
tional tool intended to guide the organization in achieving its mission. At the close
of this review, BIE immediately began the process of planning and drafting a re-
vised strategic plan. On March 8, 2017, BIE conducted a senior leader strategic
planning exercise and followed that with an April 11, 2017 all-leaders strategic
planning conference convening local, regional, and central office leadership to deter-
mine paths forward. BIE revised its mission and vision statement as well as its
strategic goals identified at the end April 2017 and will hold follow-up leadership
meetings in late May and June.

BIE has also partnered with external organizations such as the Council of Chief
State School Officers—a nonpartisan, nationwide, nonprofit organizational leader
that supports State Educational Agencies in serving their schools and students—to
provide expertise and best practices in developing a sound strategic plan as well as
creating a functional action plan for implementing an accurate system of progress
measurement once the strategic plan is implemented. BIE expects to have the stra-
te%ic %)lan completed, published publicly, and fully implemented by no later than the
end of 2018.

GAO-15-121-INDIAN AFFAIRS: Bureau of Indian Education Needs to Improve
Oversight of School Spending (November, 2014).

GAO made four recommendations:
1.) Develop a comprehensive workforce plan;
II.) Implement an information sharing procedure;
II1.) Draft a written procedure for making major program expenditures; and
IV.) Create a risk-based approach in managing BIE school expenditures.

In addition to GAO-13-774, BIE is continuing its work to implement GAQO’s four
recommendations contained in GAO-15-121. To that end, the BIE plans to complete
its work with respect to recommendations one and two no later than the close of
2018 and recommendations three and four by the middle of 2019.

Recommendation I—BIE, working cooperatively with leadership within Indian Af-
fairs and pertinent stakeholders, has tasked an internal working group with evalu-
ating the GAO recommendations. That working group will draft a comprehensive
workforce plan that is aligned with the BIE strategic plan, to be completed in 2018.

Recommendation II—BIE, working cooperatively with leadership within Indian
Affairs and pertinent stakeholders, has tasked an internal working group with eval-
uating GAO recommendations. That working group will also draft a comprehensive,
interdepartmental coordination and information-sharing policy to ensure account-
ability and effectiveness in operations and service delivery.

Recommendation III—BIE, working cooperatively with leadership within Indian
Affairs and pertinent stakeholders, has started drafting and implementing a com-
prehensive financial oversight policy that establishes effective risk management pro-
cedures that will prevent, detect, and respond to fraud, including improper pay-
ments, based on GAO-established practices and OMB guidance. To accomplish this
goal, the BIE will prioritize hiring staff with applicable experience and skills and
we are already partnering with outside groups that can provide the much-needed
technical assistance and expertise.

Recommendation IV—BIE, working cooperatively with leadership within Indian
Affairs and pertinent stakeholders, is drafting and implementing a risk-based moni-
toring methodology that is in compliance with the Fraud Reduction and Data Ana-
lytics Act of 2015 (Public Law 114-186). BIE is currently seeking external working
partnerships to provide much-needed technical assistance and expertise.

GAO-16-313-INDIAN AFFAIRS: Key Actions Needed to Ensure Safety and
Health at Indian School Facilities (March, 2016)

GAO made recommendations:
I.) Ensure that all BIE schools are inspected as well as implement a plan to
mitigate challenges;
I1.) Prioritize inspections at schools where facility conditions may pose a greater
risk to students;
II1.) Develop a plan to build schools’ capacity to promptly address safety and
health problems with facilities and improve the expertise of facility staff to
maintain and repair school buildings; and
IV_.t)tConsistently monitor whether schools have established required safety com-
mittees.
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Finally, BIE is working to implement GAQ’s four recommendations contained in
GAO-16-313.

Recommendations I and II—BIE has worked with the Bureau of Indian Affairs
(BIA) to address the first recommendation by implementing a Safe School Audit. In
2016, the audit was successfully completed at all BIE-funded schools and the agen-
cies started the process of implementing corrective measures for identified defi-
ciencies. However, we must ensure that the focus on completion does not detract
from the quality of inspections, so additional coordination and training is still need-
ed to ensure quality work, and most importantly, the necessary follow-up and tech-
nical assistance is provided.

Recommendations III and IV—BIE is conducting ongoing staff and administrator
training and is working with BIA to provide ongoing support for school safety com-
mittees through school inspections. We recognize that reporting for such activities
is inadequate, so BIE is working with BIA to provide oversight of such inspections.
The agencies are working to produce formal policies and procedures to address
shortcomings through a recently formed inter-agency workgroup that is meeting
throughout the summer to ensure coordination of activities as well as formalize
long-term policies and procedures. The agencies, in coordination with other offices
within Indian Affairs, are scheduled to meet in late May to coordinate activities to
address these recommendations.

Conclusion

Chairman Hoeven, Vice Chairman Udall, and Members of the Committee, thank
you for the opportunity to present testimony today. While the designation as a high
risk agency is a difficult matter to address, please know that the BIE is committed
to addressing GAQO’s recommendations in order to achieve sustained improvement.

There are great employees Bureau-wide—from Central Office staff, to Education
Resource Centers, to school teachers and cooks—who wake up excited every day to
improve a child’s life. But, there are also impediments to improvement and obstacles
that hinder coordination and positive reform, as highlighted by GAO. Now, it is in-
cumbent upon me, and all of us at BIE, to implement these recommendations.

The BIE looks forward to working with the Members of this Committee, the GAO,
and our partners across Interior as we address these recommendations. Thank you
for your time, and I would be honored to answer any questions you may have.

The CHAIRMAN. Thank you, Director Dearman.

I would like to thank all of the witnesses again.

At this time, I would like to turn to Senator Franken and ask
if it would be okay if we do some questions?

Senator FRANKEN. I am sorry, Mr. Chairman. I was not listening.

The CHAIRMAN. I was wondering since you objected to questions
earlier, I am wondering if it is okay if we do some questions now?

Senator FRANKEN. No objection, Mr. Chairman.

The CHAIRMAN. Thank you.

We will start with Senator Cortez Masto.

STATEMENT OF HON. CATHERINE CORTEZ MASTO,
U.S. SENATOR FROM NEVADA

Senator CORTEZ MASTO. Thank you, Mr. Chairman and Ranking
Member, for this important discussion.

My first question is for Melissa. Just so I have an understanding
of this since I am new to the Committee. I am from Nevada and
represent the great State of Nevada.

This High Risk Report is put out because of the 41 auditing, I
do not know what you call it, violations or concerns that you have
and the 39 that were not implemented, it is because these concerns
were noted over two years ago or three years ago? How long has
this been sitting out there before they are put in a High Risk Re-
port like this?

Ms. EMREY-ARRAS. That is an excellent question. It is more about
the concerns we have identified than the number of recommenda-
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tions that have yet to be implemented or how long it is taking
them to be implemented. The concerns about public health and
safety, critical services to tribes and their members, and the extent
of the issues we found in these three areas led to our placing these
three areas on the High Risk List.

It does not mean that they have to complete each and every rec-
ommendation to get off the list but there needs to be demonstrated
progress to show there is not significant concern for public safety,
for example.

Senator CORTEZ MAsTO. That is helpful because I just need to
know, for the other members, were you just notified of this? How
much time have you had to try to address these concerns? I am cu-
rious about your level of resources to address these concerns con-
sidering that there is a hiring freeze that is on and whether that
has an impact on how you can or are able to address the conten-
tions that are before you?

Why don’t we go down the line? I am curious to hear your
thoughts on that.

Mr. BLACK. A number of the reports, as Melissa mentioned ear-
lier, date back a couple of years and we have been continually
working on a number of those recommendations in both areas of
BIE and Indian education, as well as Indian energy.

Some of the stuff I identified in my testimony regarding Indian
energy related to the service center, our refocusing the Indian En-
ergy Mineral Steering Committee and some of those items that are
efforts on our part.

We have recognized a lot of those shortcomings. We are working
hard to identify not only the shortcomings we have but methods,
processes, procedures and streamlining that we can do to fully ad-
dress GAO’s recommendations.

Senator CORTEZ MASTO. Thank you. Because I have a short
amount of time, I would like to hear from all of you but also a
timeframe. Do you have a timeframe on when you intend to ad-
dress these concerns?

Mr. BLACK. Within our response to GAO, we identify timeframes
for each and every one of the recommendations, yes.

Mr. BUCHANAN. Thank you, Senator.

We recognize how important the GAO recommendations are. I
think we have been on it for about six years. We have had various
recommendations that we have been providing. We take it seri-
ously. We use the GAO recommendations as another opportunity to
improve our health care service delivery.

Thank you.

Mr. DEARMAN. Thank you, Senator.

Our GAOs actually go back to 2013. I have been on the job for
six months. We have prioritized the GAO report and we are putting
together workgroups to implement the recommendations from the
GAO.

Also, in doing this, we have created interagency workgroups be-
cause in our system, the BIE system, we have to have collaboration
with Indian Affairs as well because there are so many parts of our
schools where we do not have control.

We are looking forward to working with Indian Affairs and im-
plementing the recommendations.
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Senator CORTEZ MASTO. I understand the Federal Government
moves slowly but this is way too slow. It is unacceptable. These are
serious contentions and it is impacting people in these commu-
nities.

I would hope that you are seriously willing to work with us in
Congress to address these concerns in a timely manner. I would
ask that each one of you be willing to do so.

I appreciate you coming here and being willing to come forward
and talk about this but it needs to be addressed in a timely man-
ner.

Thank you for being here.

The CHAIRMAN. Senator Heitkamp.

STATEMENT OF HON. HEIDI HEITKAMP,
U.S. SENATOR FROM NORTH DAKOTA

Senator HEITKAMP. Mr. Chairman and Vice Chairman, thanks so
much for calling this meeting.

I am going to pick up where Senator Cortez Masto left off. We
are struggling every day in Indian Country in this country with
poor schools, poor health care, poor law enforcement, and lack of
housing. We cannot afford not to be absolutely the best at what we
do. We cannot afford to wait six years to address the issues that
GAO has set forth.

We need to do a better job on this dais, I think, holding you all
accountable and knowing that this matters. This work matters that
you do. It is a matter, in some cases, of life and death. It certainly
is a matter of the future of children living in Indian Country.

I am not going to go maybe beyond that but I want you to know
that we intend to take this very seriously. We want to see better
results. I think anyone who has sat through these hearings in the
last Congress knows we are particularly concerned about the qual-
ity and the response at Indian Health. It needs to be better.

All of this, as we work through these programs, it is hard to fight
for additional funding when there appears to be a lack of account-
ability for the funding you already get. I spend a lot of time review-
ing GAO reports in our role on the Homeland Security and Govern-
ment Affairs Committee. I think in many cases, we do not take
these reports as seriously as we should but it is particularly con-
cerning to me in Indian Country.

Rather than go through a series of questions about when and if,
just know we are going to call on you to give us reports. It is not
going to wait until the next hearing. We are going to be on this.

If you need more resources, if that is a problem, then you need
to say it. You cannot just keep doing what you are doing and ex-
pect the same result. We have the lowest rates of high school grad-
uation in Indian Country, the highest rates of infant mortality, and
the highest rates of diabetes. We could go on and on and on. That
is not a formula for success going forward.

You have an obligation not only to the taxpayers and people of
this country. You have a treaty obligation to meet these standards
under treaty obligations. Just know I know we are turning page,
we have a new Administration coming in, but we are going to be
looking for a much higher level of accountability. We are going to
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be asking our friends at GAO to continue to participate to change
the outcomes.

Thank you, Mr. Chairman.

The CHAIRMAN. Thank you, Senator Heitkamp.

Ms. Emrey-Arras, you found as far as wait times at IHS facili-
ties, patients could wait six weeks for an initial exam with a family
medicine physician and up to three to four months for an initial
exam by an internal medicine physician.

Why is it taking so long? Why 1sn’t it getting fixed?

Ms. EMREY-ARRAS. For that question, I will defer to my col-
league, Ms. Kathy King who is the director for that work.

Ms. KING. Good afternoon, Senator.

I think one of the key problems is that IHS headquarters dele-
gates responsibility for all of these matters to the area offices and
then they do not have proper oversight, so there is not feedback
coming from the area offices back to headquarters about what is
going on.

The CHAIRMAN. Admiral Buchanan, how are you going to fix that
and when?

Mr. BucHANAN. We acknowledge the challenges and the frustra-
tion of the Committee. We can do better and will do better. We
have implemented what we have been referencing as the quality
framework going forward. I mentioned in my testimony the Enter-
prise Risk Management System providing metrics.

Specifically related to our quality framework, we have identified
five priority areas, one of those being wait times and making sure
that our patients and patient safety is top priority. That is what
we are looking for in the Indian Health Service.

Timelines, we have timelines specifically related to our Enter-
prise Risk Management System. The next step is, we have identi-
fied all our high risk areas within the agency by bringing in all our
office directors and area directors and having them participate in
this risk management system and identifying those risks.

The next step is to develop action plans going forward. I look to
have those action plans completed by July 2017.

The CHAIRMAN. Meaning, you have the standards and have them
implemented by when?

Mr. BUCHANAN. I am sorry. Let me clarify.

The CHAIRMAN. You have established the standards and then you
have to implement them. You have established the standards and
when do you expect to have them established? If you have not, then
when do you expect to have them implemented?

Mr. BUCHANAN. Specifically, for the wait times, we are looking
at all of our best practices that we have been utilizing across the
agency. We are doing measurements to see what those standards
should be.

Then once we hit those standards, we will do some pilot testing
to move that out. I cannot give you a specific date on when that
will roll out.

The CHAIRMAN. You need to. This has gone on too long already.
We need to know when you are going to have your standards, when
you are going to have them in place, and how are you are going
to follow up to make sure they are adhered to because then we
need to have the GAO go back and make sure it is getting done.
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I think this goes to what both Senator Cortez Masto, Senator
Heitkamp, and I am sure the Vice Chairman will ask you about it,
as well as other members of this Committee. We need to be setting
some timelines here to get it done, we need to track the progress,
and we need to have you back in front of us to know it is getting
done.

We cannot continue to have this not get done. That is what we
are looking at here. That is why you are in the high risk category
because it is not getting done. We are going to agree to get it done,
we are going to agree on some timelines, and agree to some follow
up so that we know this stuff is getting done.

If you do not have those timelines, I want you to come back. I
would ask that you come back to the Committee with those
timelines. I would ask that the GAO come back as well and we will
set it up for follow up. We are going to track this.

Mr. BUCHANAN. Yes, sir, we are definitely willing to track it. We
have implemented some metrics to start the tracking process once
these items and these workgroups establish the timeframes we
want to monitor.

That is not only at the local level, but we are bringing it from
the headquarters to area, all the way through the service units. We
will have timelines.

The CHAIRMAN. By when do you suppose you could get back to
us with an indication of when you will have the timelines and
when you are going to have them implemented? You tell me how
soon you can get back to the Committee on that?

Mr. BUCHANAN. By the end of fiscal year 2017.

The CHAIRMAN. That is too long. It needs to be before then.

Mr. BUCHANAN. July 2017.

The CHAIRMAN. That is the soonest you think you could do it?

Mr. BUCHANAN. If I can get it done sooner, I will get it done
sooner.

The CHAIRMAN. All right.

Mr. BUCHANAN. You have my commitment on that.

The CHAIRMAN. Mr. Vice Chairman.

Senator UDALL. Thank you, Chairman Hoeven.

Senator Cortez Masto asked a question and I do not think I
heard an answer from some of you. That was on the issue of the
hiring freeze. Along with several of my colleagues on this Com-
mittee, I signed a letter to President Trump urging him to exempt
Indian programs from the February hiring freeze. Now, these same
programs might feel the effects of the reduction in force planned
by the President.

I will come back to Melissa, but my question to each of you is
did the hiring freeze exacerbate your agency staffing issues identi-
fied by the GAO?

Mr. BLACK. Thank you for the question, Senator.

The hiring freeze has been lifted at this point in time.

Senator UDALL. I do not want to interrupt you but my under-
standing is you are still bound up in the hiring freeze. We have
gone out of the time period but are you hiring right now?

Mr. BLACK. Yes, we are, sir.

Senator UDALL. You are hiring all across the board?

Mr. BrACK. Yes.
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Senator UDALL. Bureau of Indian Affairs, BIE, IHS, all across
the board?

Mr. BLACK. I cannot speak for THS, but for BIA and BIE, yes,
sir, we are able to hire. We are going through a process to ensure
that we are hiring our highest priorities at this time and working
through that process.

Senator UDALL. When you say highest priorities, it sounds like
you are slowing it down some because that is some of the stuff I
have been hearing within the agencies, that the hiring freeze is
still impacting hiring. Is it still impacting hiring?

Mr. Brack. Like I said, it is not really a hiring freeze at this
point. We do have some specific instructions as to how we go about
hiring. Most of our field locations are able to move forward with
positions at GS—11 and below. We are identifying those other posi-
tions to ensure that we are filling the most critical positions and
that positions are being filled at the right locations for the right
needs.

Senator UDALL. Thank you. Admiral Buchanan?

Mr. BUCHANAN. Thank you.

We have been recruiting and hiring, so it has not impeded our
ability to hire at the local level and our service units where we are
providing patient care.

Senator UDALL. You are up and running now and the hiring
freeze is not impacting you?

Mr. BUCHANAN. Yes, sir.

Senator UDALL. Tony.

Mr. DEARMAN. Thank you, Senator.

The hiring freeze has been lifted as we discussed. We are moving
forward at the contract education level and our school levels. As far
as the GAO, with that, we have some very resilient staff in our of-
fices and schools. We have been able to take the time and actually
get arms around the GAO and plan to get those implemented.

Senator UDALL. Chairman Hoeven, I think you would join me in
this. We know, on a bipartisan basis, both in the Bush and Obama
Administrations, by this point, we usually have senior staff in
these areas. We do not have them. I do not want to put you on the
spot in any way.

Melissa, I really believe it has to do with putting accountable
people in place at the top, who are there, and will be in front of
the Committee on a regular basis. They will give us the deadlines,
the implementation and how they are going to get that done. Me-
lissa, could you speak to that, both the hiring freeze and having
senior staff in place in all of the positions? All the people we have
in front of us are acting people.

Ms. EMREY-ARRAS. We have not looked at the hiring freeze for
this particular work, but I would say the point about turnover and
stability is really critical. This is something we have pointed out
previously, that there has been extensive turnover in leadership po-
sitions which has led, we believe, to management challenges, espe-
cially at BIE.

In terms of the hiring, we think it would be helpful to guide the
hiring with a workforce plan. We have two outstanding rec-
ommendations to do workforce planning so you know what you are
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hiring for, so you know how many people you need, and you need
to know what skills they need to have.

We found BIE folks who were doing reviews of single audits who
told us they were not accountants, and they did not know what
they were looking at. Yet they were responsible for overseeing
school spending. You need to have a workforce plan to guide the
hiring going forward.

Senator UDALL. Thank you very much.

I can tell you that constituents of mine who visit Washington
and have meetings within all of these agencies do not feel, at the
senior level, there is guidance because folks are in an acting posi-
tion rather than having people in the position who are running the
departments and doing the things that you, the GAO and this
Committee wants them to do.

Mr. Chairman, thank you for your courtesies in allowing me to
go over a little.

The CHAIRMAN. Senator Cortez Masto.

Senator CORTEZ MASTO. Thank you. I have one more question if
that is all right.

I have heard from my constituents as well. I work very closely
with them. This extra question comes from a Chairman I just had
the opportunity to sit down and talk with. It addresses Indian
Health Service.

I understand that the Indian Health Service made a mistake in
overestimating the amount required in Fiscal Year 2017 to fully
fund contract support cost payments due tribes under self deter-
mination contracts and self governance compacts.

I am kind of curious as to what explains this error. How much
is needed in Fiscal Year 2018 and what assurance can you give the
Committee that, going forward, your estimates are going to be ac-
curate?

Mr. BUCHANAN. I do not have that information in front of me. I
would be happy to submit that for the record.

Senator CORTEZ MASTO. Thank you. I appreciate that.

Thank you, Mr. Chairman.

The CHAIRMAN. Thank you, Senator.

This is for Ms. Emrey-Arras. Are THS, BIA and BIE able to at-
tract the qualified professionals they need? If not, what can they
do?

Ms. EMREY-ARRAS. Let me check with my colleagues to see if
they have covered that in their areas. It looks like we have in the
health care area.

Ms. KING. Senator, in the health care area, we have noted long-
standing vacancies. For example, in the last several years, at least
four of the area offices said they had several acting area directors.
This kind of turnover causes problems for the agency.

We have some ongoing work where we are drilling down on staff-
ing issues. We hope to be able to have some constructive sugges-
tions for the agency.

The CHAIRMAN. Are there any concrete recommendations you
would have for getting qualified people in key positions? Obviously,
it starts at the top, as the Vice Chairman said. He is right about
that. If there other recommendations for getting key people into
key positions, I think that would be very helpful.
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Ms. KiNG. Thank you.

The CHAIRMAN. Secretary Black, the GAO highlights in its report
on Indian energy that the BIA did not track and review response
times for energy development documents from tribes. That is nec-
essary, of course, if you are going to understand what your turn-
around time is and whether or not you are being responsive.

My question is, what are you doing to address that? How are you
setting up some type of process to make sure you are tracking
those times and giving timely and quality service?

Mr. BLACK. Thank you for the question, Senator Hoeven.

Through our Indian Energy Minerals Steering Committee, we
have brought together a group of experts in the field to identify
identifiers in the key fields that we need to be able to track to bet-
ter identify where we are in processing energy-related documents,
whether they be rights-of-way, communitization agreements, or ap-
plications for a permit to drill.

We also are working with our partners over at BLM, who have
the responsibility for APDs to ensure we are coordinating with
them and identifying any roadblocks in that process that are hin-
dering us.

For the communitization agreements, we recently issued a na-
tional policy memorandum that identifies key timeframes and stuff
in there. We are also developing right now a Google platform track-
ing system for all of the CAs that we are processing out there in
Indian Country.

That allows us to identify not only where we are in the process
and how many we have backlogged, but any areas where we are
seeing some major holdups or anything like that so we can better
address those as we move forward. We will be doing that with all
of our different things.

Leases, we are going to work with our TAAMS system to incor-
porate different fields in there that could be as simple as knowing
when the lease comes into our office, when it gets processed, and
when the NEPA activities are completed, so we can track them all
the way through the process and identify any areas where we see
holdups or roadblocks.

lTh% CHAIRMAN. What is your timeline for getting those things in
place?

Mr. BLACK. I cannot remember exactly. I want to say we are
working toward those for either the close of 2017 or sometime after
that, but I will get back to you on that.

The CHAIRMAN. You will provide us with the timelines, because
we are going to invite you back as well to talk about it probably
no later than the end of July.

Mr. BLAcK. Okay.

The CHAIRMAN. If you turn your head to your left and gaze up,
you will see a very nice blanket that was presented to us at
Cankdeska Cikana Tribal College in North Dakota. I think it looks
nice there, don’t you?

Mr. BLACK. It looks great up there, sir.

The CHAIRMAN. They showed us wonderful hospitality at our
field hearing. I want to commend the president of the tribal college
and all of her people for the fine job they did and express my ap-
preciation to them.



64

Mr. BLACK. Yes, very much so.

The CHAIRMAN. I want to thank you for being there and also for
your willingness to help on some of the issues we talked about.

Mr. BrAcK. Certainly.

The CHAIRMAN. I would ask Admiral Buchanan, there was one
recommendation I think THS disagreed with relative to staffing. Of
the other recommendations, about 14 recommendations, are there
any other recommendations the GAO made that you do not agree
with?

Mr. BUCHANAN. We agree with the recommendations and are ac-
tively working to correct those.

The CHAIRMAN. Thank you. Vice Chairman Udall?

Senator UpALL. Thank you, Mr. Chairman.

Admiral Buchanan, in your written testimony, you said IHS
Medicaid reimbursements increased 21 percent since 2012. Then
you note, “In all IHS areas, we have programs that are able to pur-
chase health care beyond the medical priority 1.”

We all know beyond medical priority 1. When you have medical
1, you are really talking about life and limb, so going beyond that
is something really good for the community. Exactly how many
purchased referred care programs are able to recover requests be-
yond the medical priority 1?

Mr. BUCHANAN. We are actively providing guidance to our PRC
programs to make sure patient safety is a premium for us. I do not
have the exact number in front of me to give you but I would be
happy to submit that to the record.

Senator UDALL. That would be great.

Is the 21 percent increase in Medicaid reimbursements respon-
sible for the expansion of coverage under purchased referred care?

Mr. BUCHANAN. The increase?

Senator UDALL. Yes, the 21 percent increase in Medicaid reim-
bursements I quoted that you mentioned in your testimony, are
those Medicaid reimbursements responsible for the expansion of
coverage under purchased referred care, PRC?

Mr. BUCHANAN. Yes, with that additional savings, we are able to
increase our PRC access to care and provide more services to our
patients.

Senator UDALL. Given the numbers in the statements you just
made, how would rolling back Medicaid expansion impact ITHS
service delivery?

Mr. BUCHANAN. I do not have those figures in front of me.

Senator UDALL. You have obviously seen a significant influx as
a result of Medicaid. If you take that Medicaid money, you are
going to end up rolling back a lot of the achievements you have
made, isn’t that true?

Mr. BUCHANAN. Being a former CEO, we place a premium on
those third party collections, Medicaid, Medicare and private insur-
ance. We also saw some increases in private insurance during that
time. Focusing on third party collections allows us to increase serv-
ices for our patients.

Senator UDALL. Thank you very much.

Melissa, what sort of oversight benefits or additional manage-
ment resources usually result from the inclusion in the high risk
category?
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Ms. EMREY-ARRAS. When an agency or program area is put on
the high risk list, we really focus on it. This is something we give
a lot of attention to. We do a lot of additional work on these areas
and really try to hold the agencies’ feet to the fire on making
progress.

Senator UDALL. Thank you.

I also wanted to focus on workforce. Given the high levels of
leadership turnover at BIE and IHS, one of GAO’s recommenda-
tions for both agencies is to develop contingency and succession
planning for key positions.

This question is for BIE and IHS. I apologize, Mr. Dearman, you
are not acting, so I said that earlier. It is just that the two folks
here, Mike and Admiral Buchanan, are.

Mr. Dearman and Admiral Buchanan, how are your agencies
working to ensure all administrative duties are fulfilled in the face
of frequent turnover?

Mr. DEARMAN. With us being able to go out and hire positions,
looking at GAO’s recommendations, we are moving forward in
working with our interagency Indian Affairs workgroups because
there are some functions that we have to rely on other agencies
through BIA.

As we transition some of the workforce to us, we have to make
sure of our staff. An example would be school safety. As we inherit
schooé safety, our staff will be trained so there will be a transition
period.

We are addressing first and foremost as a priority, the GAO rec-
ommendations to make sure that we have the personnel and the
Wlorkforce to address the recommendations that have been put in
place.

Senator UDALL. Admiral Buchanan.

Mr. BUCHANAN. We have developed succession plans at head-
quarters and office director level, so we have those in place. We are
working on creating leadership training academies for our senior
leaders. We are rotating folks through our headquarters office to
provide additional training, to mentor, coach and make sure they
are adequately trained to accept those senior level positions.

Senator UDALL. Thank you very much.

Thank you, Mr. Chairman.

The CHAIRMAN. Senator Franken.

Senator FRANKEN. Thank you, Mr. Chairman.

May I suggest that once we finish with our questions that the
witnesses could repeat their testimony?

The CHAIRMAN. We will take that under advisement.

[Laughter.]

Senator FRANKEN. Okay. Thank you.

Thank you all for your testimony.

You brought up sort of a follow up, Ms. Emrey-Arras. I am curi-
ous about this for our oversight as a committee. How does this
work? We are now saying these are at high risk, energy, education
and health care. How can we not allow this to go a long time and
come back with another report like this? How do we, as a com-
mittee, do our oversight? How does GAO do it? How can we best
stay on top of you?

Ms. EMREY-ARRAS. Thank you for the question.
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I think, as demonstrated so far in this hearing, the idea of hav-
ing agencies provide frequent progress reports to this Committee
would be an excellent idea; to talk to the agencies and have the
agencies come up and say, this is where we are in implementing
these recommendations, these are our dates.

Some things are just taking far longer than they should. For ex-
ample, having basic written procedures to oversee school spending
is not something that should take multiple years. Yet, that is tak-
ing multiple years to have basic instructions on how to oversee
school spending.

I would say any kind of additional pressure from this Committee
to expedite processes would be very much welcomed.

Senator FRANKEN. Mr. Dearman, would that be welcomed?

Mr. DEARMAN. Absolutely. We have taken the GAO recommenda-
tions and made them a priority, Senator. We are going to move for-
ward in getting them implemented.

Senator FRANKEN. Admiral, I know some people who worked at
HHS under the Obama Administration who have left since the new
Administration came in. Some of them might need jobs. They are
pretty good administrators is what I am saying.

Right now, IHS has a 20 percent vacancy rate for health care
professionals, including physicians and nurses. Some of the chal-
lenges that contribute to the lack of qualified staff at THS facilities
include difficulty providing competitive salaries, lack of training fa-
cilities, lack of suitable housing, schools and community resources
for health care professionals and their families.

I think you experience the same thing in education. I mentioned
this in my opening statement. To recruit a doctor or a teacher,
their spouse is going to be saying, what school are my kids going
to go to, what health care are my kids going to get? There is a sort
of continuing cycle.

Ms. Emrey-Arras, what do you think needs to happen both inside
and outside of THS to make ITHS facilities places where qualified
health professionals want to work and live in that area? I think the
Chairman may have asked that of you a bit earlier or something
like that.

Ms. EMREY-ARRAS. I will defer to my colleague, Kathy King, the
Director of Health Care Services.

Senator FRANKEN. Thank you. It is good to see you. Welcome.

Ms. KiNG. Thank you.

Senator, we have current work underway looking at that. We
have heard that the VA has better hiring authorities than IHS.
Thalt{ is something we are examining in the course of our current
work.

We agree there are some difficulties common in rural areas, es-
pecially remote rural areas. We are hoping to look at that and see
if we can find some best practices elsewhere that might be applica-
ble to IHS.

Senator FRANKEN. How much of Indian Country is in remote and
rural areas?

Ms. KING. I do not have a number right of the top but it is a fair
amount. Some are also located adjacent to more metropolitan
areas.

Senator FRANKEN. Admiral?
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Mr. BUCHANAN. There are a lot of rural areas. As she said, it is
hard to recruit in those rural areas. As you referenced, it takes a
comprehensive approach to bring in those physicians. Schools and
housing is one of the challenges, definitely in trying to put the phy-
sician into a location that the next shopping area is two and a half
hours away. Just to get food is a challenge.

It is hard to recruit. Other facilities or private facilities have
those same challenges in a rural setting.

Senator FRANKEN. Can I ask the Admiral a little bit about the
opioid crisis in Indian Country? How does the IHS collaborate with
local, State and regional stakeholders to create interventions to
combat the opioid epidemic?

Mr. BUCHANAN. It truly is a challenging situation. It is going to
take State, IHS and all our partners working together to fight this
epidemic that is happening. We have been educating tribal leaders
on what ITHS is doing. We are working with our partners in BIA
to provide certain medications to assist with combating the opioid
issues. We are looking to all partners to address the issue.

Senator FRANKEN. I hope you will partner with tribes and the In-
dian community to develop effective culturally-based interventions.

Mr. BUCHANAN. Definitely, sir. We have actually established
what we are calling the HOPE Charter Committee where we look
at all these types of issues and come up with recommendations. We
will definitely be working with tribes going forward.

Senator FRANKEN. Thank you.

I am running over my time. Thank you, Mr. Chairman, for your
indulgence. Thank you for calling this hearing. I hope we can do
frequent oversight.

The CHAIRMAN. One of the things we talked about is we will
have them all back probably by the end of July. We did ask for
some timeframes on responses both in terms of what those re-
sponses are and implementation. I anticipate that we will have all
of the witnesses and the GAO back by the end of July for a
progress report.

Director Dearman, I brought up one case, a cyber attack, where
money was taken from one the BIE schools, $1.7 million. There
was $8 million in the account, so they could have gotten even more.
Half a million was recovered, so the loss was $1.2 million. What
is being done to prevent that kind of thing happening in the fu-
ture?

Mr. DEARMAN. Thank you, Senator.

We have actually initiated some training. We have to get down
to the school level. I say we are going back to old school. We are
going to actually start implementing training from the school level
up. In the past, central office has controlled so much that we have
not gotten down into the schools.

It was actually our Performance and Accountability Division
monitoring program that actually discovered the funds. We have
implemented a monitoring system that goes in and does monitoring
from our schools. As we add positions to our organizational chart,
we will build that even stronger, not actually add positions, but
hire positions into our organization. This will strengthen our ability
to go out and monitor our expenditures.
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The CHAIRMAN. In 2014, the BIE Study Group report discovered
that approximately 80 tribally-operated BIE schools retained ap-
proximately a total of $125 million in unspent funds. The report
cites a unique provision in the tribally-controlled schools Act that
encourages schools to not spend funding they receive from the BIE
and the Department of Education. What is going on? Why would
they not be utilizing those funds? Can you explain that and what
is being done about it?

Mr. DEARMAN. What will be done about that, sir, is as we in-
crease our organization, when we start bringing on the positions
within our organization, we are going to provide technical assist-
ance with our tribally-controlled schools and their tribes to make
sure that money is actually spent where it needs to go. That is
what we can do moving forward.

The CHAIRMAN. Do you have an update on the current amount
of unspent funds?

Mr. DEARMAN. No, I do not, sir.

The CHAIRMAN. You could get back to us with that?

Mr. DEARMAN. Yes, we will get back to you.

The CHAIRMAN. And a progress report in terms of what you are
doing about it?

Mr. DEARMAN. Yes.

The CHAIRMAN. That completes my questions for right now.

Vice Chairman?

Senator UDALL. Thank you, Mr. Chairman.

Last year, the IHS began an agency-wide systems improvement
effort now known as the Quality Improvement Framework. Admi-
ral Buchanan, what kind of tribal input did the THS seek when
designating the framework?

Mr. BUCHANAN. Thank you for the question.

We went through tribal consultation before the framework was
released in November of 2016.

Senator UDALL. How were the GAO’s recommendations ac-
counted for in its design?

Mr. BUCHANAN. They were taken into account for sure. Some of
the priorities can be highlighted in those areas. I know the Com-
mittee is looking for organizational capacity and accountability.
That is one of the main priorities within the framework.

Senator UDALL. Admiral, I know you are in an acting position
until the THS director is confirmed. Until then, I am concerned that
the framework will stall and much needed improvements will fail
to be implemented.

Is IHS currently implementing the Quality Improvement Frame-
work?

Mr. BUCHANAN. IHS is currently implementing the Quality
Framework but I want to assure you that even though I am in an
acting capacity, I take that first piece of acting as act and do some-
thing. That is what we are doing. We are not waiting for a person
to be confirmed. We are moving forward because we cannot wait
because it is patients we are seeing. That is the focus of everything
that we do.

Senator UDALL. How is it working, the Quality Improvement
Framework?
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Mr. BUCHANAN. As mentioned earlier, the wait time issue
brought up earlier, we are addressing that. That is part of the
Quality Framework, one of the priorities within the framework.

In my testimony, there were some credentialing initiatives that
we have undertaken. We made that award and that will be rolling
out very, very soon. We are using some pilot sites to roll that out.

We are also making sure accreditation of our facilities, another
piece of the Quality Framework, is being addressed. We are specifi-
cally working with one organization to accredit our hospitals
throughout THS.

Senator UDALL. Admiral, would you recommend to the new lead-
ership that the framework continue?

Mr. BUCHANAN. Yes, sir, I would. It is a framework that can
modify and morph over time specific to the needs, a living docu-
ment, but with five priorities in place, it is a good framework.

I want to leave whoever is the confirmed IHS Director a working
document, a working health care delivery system going forward
that they can take and move forward with the GAO’s and OIG’s
recommendations.

Senator UDALL. Thank you.

Thank you, Mr. Chairman. Mr. Chairman, are you doing one
more round?

The CHAIRMAN. No, I am finished.

Senator UDALL. Okay. I just want to do one more question with
Tony Dearman.

BIE is in the middle of an administrative reorganization set in
motion during Secretary Jewell’s tenure. Mr. Dearman, as I am
sure you are aware, Indian Country has concerns with how this re-
organization is being implemented.

Would you recommend the reorganization continue as mandated
or are there changes in the works?

Mr. DEARMAN. Thank you, Senator. We are moving forward with
the reorganization that is in place. We have tried to get out and
visit with the tribes. I have actually been visiting with some of the
Lieutenant Governors and Governors of some of the Pueblos.

If there are concerns, we would ask, please contact us and we
will sit down with people and explain and answer any questions.
If there are any changes that come along with the reorganization,
it will be through consultation.

Senator UDALL. How will you engage with tribal stakeholders
and the GAO to improve BIE’s reorganization efforts and increase
transparency?

Mr. DEARMAN. A very good question. As you are aware, not one
size fits all in our tribal capacities and even in our schools. In roll-
ing this out and developing GAO-15-121, we will actually be talk-
ing to the tribes and looking at different situations because it is not
just going to cover our BIE-operated schools; it has to cover and
support our tribally-controlled schools as well. It has to cover a
wide range of different schools, settings and tribes.

Senator UDALL. Melissa, what improvements would GAO make
to BIE’s reorganization efforts?

Ms. EMREY-ARRAS. We do not have any particular position re-
garding BIE’s reorganization but we think at the end of the day,
children need to be in safe facilities. However way that is accom-
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plished, we would be delighted. At this point in time, that is not
the case.

Senator UDALL. Thank you.

Mr. Chairman, this is not a question but I would just like to em-
phasize that from many of the Senators who showed up today you
hear a frustration and wanting things to operate a lot better in In-
dian Country, whether education, health care, energy or all the
various areas.

I just want to say the GAO listing this as a high risk opportunity
is a chance for us to work together to work with the new people
that come in the next Administration and say, we are going to get
this done and move this forward.

I hope you get the signal from us, not only is there criticism, but
we are going to do everything we can in our roles to try to encour-
age everyone to set goals, implement, get things done, and improve
this situation.

Thank you very much.

The CHAIRMAN. I think that is right, Vice Chairman Udall.

For all three of you, we are going to have you back in approxi-
mately several months, say by the end of July. We will look for spe-
cific progress on the items brought up today. We will also ask the
GAO to come because we are going to want you to work with us
as we track this on, I would say, a relatively frequent progress re-
port basis. I would say at our next hearing, we will decide how that
is working and the next steps.

Ms. Emrey-Arras?

Ms. EMREY-ARRAS. To that end, I would also like to let the Com-
mittee know we have two additional reports related to school safety
issues coming out next week. We would also be happy to share ad-
ditional information on that new work with all of you.

The CHAIRMAN. Good. We will look forward to that and obviously
make that a part of our process here.

If there are other recommendations on how to proceed, as the
Vice Chairman and other Senators said, we want to make sure we
are making progress and tracking progress.

With that, if there are no more questions, members may submit
follow-up questions for the record. The hearing record will be open
for two weeks.

Again, I want to thank all of you for being here today. We look
forward to working more with you to make progress on these very
important issues.

With that, we are adjourned. Thank you.

[Whereupon, at 4:25 p.m., the Committee was adjourned.]



APPENDIX

PREPARED STATEMENT OF THE NATIONAL INDIAN EDUCATION ASSOCIATION (NIEA)

Introduction

Thank you for this opportunity to submit testimony regarding the Committee’s
May 17, 2017 hearing on the Government Accounting Office High Risk Report
(GAO-17-317 High Risk Series). Founded in 1969, the National Indian Education
Association (NIEA) represents Native students, educators, families, communities,
and tribes, advocating for improved educational opportunities that enable Native
students to thrive in the classroom and beyond.

The Problems Did Not Develop—and Cannot Be Fixed—Overnight

First and foremost, we all must acknowledge that the problems identified in the
Government Accounting Office High Risk Report (Report) and discussed at the hear-
ing were not created overnight and they will not be solved overnight. Generations
of neglect have resulted in Bureau of Indian (BIE) school systems that exists today.
The systems for construction and maintenance of BIE schools, operations, and staff-
ing are just a few of the ongoing areas that need significant improvement.

A number of the areas that the GAO identified as needing reform are areas that
involve the BIE responsibilities, operations, and staff.! Some BIE schools have
never been adequately built. Others have often not received the maintenance fund-
ing they need, and have become dilapidated as a result. BIE schools also face enor-
mous challenges regarding staffing and operations.2 Employees are often not placed
in positions for which they have the necessary skills. BIE lacks staff with the exper-
tise required to oversee school expenditures.3 Other challenges for paying expenses
and operations can be attributed to the fact that BIE must coordinate with the Bu-
reau of Indian Affairs, which operates on a different fiscal year and with different
reporting systems for audits, for example.

Solutions to address the problems created from long standing neglect will not be
found in quick fixes. Long term tribal engagement will be necessary. Sustained,
meaningful community engagement will be necessary for Native communities to
trust schools that have previously excluded Native caregivers from engaging with
BIE schools. The Reform that is currently underway represents this—developed
from direct tribal input, the current reorganization is an effort to address the long-
term problems in a systemic way. These efforts must be supported and continued
through to completion.

The Trust Responsibility for Native Education as it Relates to BIE Reform

Established through treaties, federal law, and U.S. Supreme Court decisions, the
federal government’s trust responsibility to tribes includes the obligation to provide
parity in access and equal resources to all American Indian and Alaska Native stu-
dents, regardless of where they attend school. The federal government’s trust re-
sponsibility in the field of Native education is a shared responsibility between the
Administration and Congress for federally recognized Indian tribes.

With respect to BIE Reform, the trust responsibility requires schools that enable
Native students to succeed. That means no leaking roofs, open floors, air and heat-
ing systems that do not work. It means that Reform must be completed and it must
be supported by Congress to make sure BIE serves Native students well.

1See GAO, High Risk Series: Progress on Many High-Risk Areas, While Substantial Efforts
Needed on Others, GAO-17-317 (Feb. 2017)

2See GAO, Indian Affairs: Better Management and Accountability Needed to Improve Indian
Education, GAO-13-744 (Sept. 2013).

3See e.g., GAO, Bureau of Indian Education Needs to Improve Oversight of School Spending,
GAO-15-121 (Nov. 2014).
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The Status of Reform and the Resources Necessary

Over the last five years, the GAO has found numerous challenges to the adminis-
tration of BIE, staffing, and school construction. The BIE Reform was undertaken
in 2014 to address these problems. Today, BIE is still struggling with numerous
issues. Staffing continues to be a problem. Numerous vacancies in the BIE have
been delayed, leading to vacancy rates of up to 9 percent in 2017. NIEA is concerned
that the BIE must have the authority and resources to fill vacancies.

In addition to staffing, school construction continues to be a challenge for the BIE.
Over 60 BIE schools are still currently rated in “poor” condition, and construction
issues continue to put Native students at an educational disadvantage. With respect
to the specific discussions at the May 17th Senate Committee on Indian Affairs
hearing, we agree with the urgent need for a long-term school replacement plan that
would set out priorities for school construction and replacement over the next 40—
60 years and that would include a plan for adequate maintenance funding. We
would note, however, that Congress must partner with BIE and the tribes to get
the plan done, and then to implement it.

Accountability

NIEA also knows that accountability, in addition to funding, is required to ensure
that BIE’s funding is used to effectively and efficiently improve the educational op-
portunities of Native students. We respectfully would like to urge that increased
oversight over BIE by Congress is a necessary part of shared accountability. The
accountability that the GAO reports and this Senate Committee on Indian Affairs
brought has helped reveal problems and spurred BIE forward. NIEA asks the Com-
mittee to continue that critical, active oversight role.

Accountability also extends to fairness with respect to Native schools receiving the
resources that Department of Defense schools receive. There are only two edu-
cational systems for which the federal government is directly responsible: Depart-
ment of Defense (DOD) schools and federally operated and federally funded tribal
schools. BIE schools, however, lag far behind DOD schools in funding, school con-
struction, and student achievement. While DOD schools are being renovated and re-
modeled, schools within the BIE system are woefully outdated and, in some cases,
dangerous for students and staff. As America’s most vulnerable population, Native
students should have equal access to resources and opportunities. Congress should
fulfill its responsibility to Native students by remedying the disparities between
these two federally operated school systems.

Next Steps to Achieve Results

NIEA continues to be generally supportive of BIE Reform. We agree with the
GAO’s insights and support Director Tony Dearman’s testimony at the hearing. We
seeuincremental progress and believe the Committee should recognize progress as
well.

At the same time, we urge transparency in the design and execution of the Re-
form in order to include tribal participation, facilitate congressional oversight, and
ensure that reform fulfills the federal government’s trust responsibility regarding
delivery of trust- and treaty-based educational rights. See NIEA Resolution # 2016—
E02 and #2014-11 atttached.

We have three recommendations regarding how Reform can be undertaken in a
way that honors the Federal Government’s responsibilities, respects the govern-
ment-to-government relationship between tribes and the United States, and
achieves much-needed progress regarding our Native students’ education.

Keep the BIE within the Department of the Interior

Although reform is needed, it continues to be essential that Native education re-
main the purview of the BIE and that BIE remains housed within the Department
of Interior, which has extensive experience carrying out the United States’ trust re-
sponsibility. Tribal leaders have repeatedly stated that the BIE should stay within
the Department of Interior. NIEA joins tribes in strongly opposing any effort to
move Native education to the Department of Education. However, we look forward
to follow-up hearings to determine what the BIE and the Department of Education
are doing to work together to address the needs of Native students.

Follow-up with Hearings with Both BIA and BIE Officials

As stated, over 60 BIE schools currently rated in “poor” condition. Native children
are learning in buildings that are crumbling around them. We appreciate the atten-
tion that has been paid to the dilapidated Bug-O-Nay-Ge-Shig school. This school
is, unfortunately, representative of the significant problems facing schools that lin-
ger on the BIE’s school construction list. Additional funds for facilities and mainte-
nance are desperately needed so that the BIE can reduce the construction and re-
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pair backlog, addressing schools in the order they appear on the BIE construction
list so that schools that have long awaited facilities funding will not continue to be
neglected. We also urge the completion of the long-term school replacement plan and
increased oversight over school construction funds to ensure the effective adminis-
tration of federal funds.

Continue Oversight of Reform

As NIEA has previously stated, and has expressed in Resolution # 2014-11 and
more recently in #2016-E02, continued congressional oversight over the BIE reform
process is necessary. As the reform moves forward to completion, details of the re-
form should continue to be made public, tribal input should be prioritized, and con-
gressional oversight should continue.

Conclusion

We thank the Committee for holding this oversight hearing. It is precisely hear-
ings and oversight like this that has and will help address the concerns included
in this. We urge Congress and the Administration to use this opportunity to work
closely with tribes, who must be central to better serving students attending BIE
schools. Finally, we firmly believe that self-governance in education is the answer
to the current crisis in the Native education system: Tribes have demonstrated time
and time again that we are better equipped to address the needs of our own peoples.

Working together, with mutual commitment and bipartisan support from Con-
gress, we continue to believe that the best way forward is to both hold BIE account-
able and invest resources to further tribal self-determination in education and de-
liver Native students the education they need to succeed.

Attachments

NIEA RESOLUTION 2016-E—-02

RELATING TO LEGAL AND POLICY ISSUES CONCERNING THE REORGANIZATION OF THE
BUREAU OF INDIAN EDUCATION (BIE) TO PORTIONS OF ITS IMPLEMENTATION

WHEREAS, the National Indian Education Association (NIEA) was established
in 1970 for the purpose of advocating, planning, and promoting the unique and spe-
cial educational needs of American Indians, Alaska Natives, and Native Hawaiians,
and provides a forum to discuss and act upon issues affecting the education of In-
dian and Native people; and

WHEREAS, the BIE is currently in the process of reorganizing its structure in
such a way that violates various provisions of the governing statute, namely the or-
ganizational and operational provisions of PL 95-561; and

WHEREAS, in spite of numerous efforts from members of this organization di-
rectly involved with BIE education programs at the local and tribal level, the BIE
is going forward with its reorganization without responding to the concerns of the
tribal entities in violation of the consultation requirements of 25 USC 2011; and

WHEREAS, the organization changes proposed by the BIE undermines the role
of local and agency school boards and confuses the lines of authority within BIE,
and BIE ignores specific GAO reports that have made specific recommendations con-
cerning the organizational deficiencies of BIE, such recommendations have been en-
dorsed by the Congressional appropriations committees; and

WHEREAS, the instructional improvement oriented policies embedded in the re-
organization could have easily been implemented with a major restructuring that
does not violate the law.

THEREFORE BE IT RESOLVED, that the National Indian Education Associa-
tion passed resolution 2014-11 on BIE implementation in 2014 and seeks to make
sure BIE is accountable and serves Native students optimally through its organiza-
tional structure; and

BE IT FURTHER RESOLVED that on behalf of its member constituents, NIEA
renews our requests for a thorough legal and policy review of the BIE reorganiza-
tion prior to any further implementation; and

BE IT FURTHER RESOLVED that within the next two weeks, NIEA take ac-
tion to implement this resolution; and

BE IT FINALLY RESOLVED that this resolution shall be the policy of NIEA
until it is withdrawn or modified by subsequent resolution.

CERTIFICATION

I do hereby certify that the following resolution was dully considered and passed
by the National Indian Education Association on October 7th, 2016 at which a
quorum of the membership was present.
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Patricia Whitefoot, President

NIEA RESOLUTION 2014-11

TITLE: SUPPORT FOR CONGRESSIONAL OVERSIGHT CONCERNING THE BUREAU OF INDIAN
EDUCATION RESTRUCTURING AND BLUE PRINT FOR REFORM

WHEREAS, the National Indian Education Association (NIEA) was established
in 1970 for the purpose of advocating, planning, and promoting the unique and spe-
cial educational needs of American Indians, Alaska Natives, and Native Hawaiians;

and

WHEREAS, NIEA, as the largest national Indian organization of American In-
dian, Alaska Native, and Native Hawaiian educators, administrators, parents, and
students in the United States, provides a forum to discuss and act upon issues af-
fecting the education of Indian and Native people; and

WHEREAS, through its unique relationship with Indian nations and tribes, the
federal government has established programs and resources to meet the educational
needs of American Indians, Alaska Natives, and Native Hawaiians, residing on and
off their reserved or non-reserved homelands; and

WHEREAS, the Obama Administration has asserted broad executive authority in
implementing the U.S. Department of the Interior Secretarial Order to Transform
the Bureau of Indian Education (BIE) as based on recommendations of the Amer-
ican Indian Education Study Group’s Blueprint for Reform; and

WHEREAS, there is broad based concern throughout Indian country, and with
treaty tribes in particular, that the BIE realignment is creating statutory conflicts
and being implemented without a congressional authorization and without congres-
sional oversight; and

WHEREAS, The Secretary of the Interior Sally Jewell has not appeared before
the Senate Committee on Indian Affairs to provide details concerning the BIE re-
structuring, nor has the Secretary provided congressional appropriations committees
with a detailed budget request to pay for the restructuring; and

WHEREAS, Administration officials have erroneously testified to the Senate
Committee on Indian Affairs that there is no opposition from Indian country con-
cerning the Blueprint for Reform; and

WHEREAS, to meet the Federal Government’s continuing trust responsibility
and assess measurable trust standards in the field of Indian education including the
entire trust corpus for treaty-based educational rights delivered through the BIE,
it is essential that committees of jurisdiction in both the U.S. House of Representa-
tives and U. S. Senate provide congressional oversight on executive actions con-
cerning the BIE;

NOW THEREFORE BE IT RESOLVED, that the National Indian Education
Association directs the Board and Executive Director to request a congressional in-
vestigation into the Bureau of Indian Education restructuring and Blueprint for Re-
form to ascertain if the Secretarial Order creates a statutory conflict and to docu-
ment Department of the Interior proposed offsets to pay for the restructuring; and

BE IT FURTHER RESOLVED, that the National Indian Education Association
directs the Board and Executive Director to request oversight hearings by the Sen-
ate Committee on Indian Affairs and House Education and Workforce Committee
and House Committee on Natural Resources and other appropriate congressional
Eoml:r{nifttees regarding the Bureau of Indian Education restructuring and Blueprint
or Reform.

CERTIFICATION

I do hereby certify that the following resolution was dully considered and passed
by the National Indian Education Association on October 18, 2014 at which a
quorum of the membership was present.

Melvin Monette, President

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. STEVE DAINES TO
MELISSA EMREY-ARRAS

Question 1. The findings from the Government Accountability Office we’re explor-
ing today come as no surprise but are still damning. As Ms. Emery-Arras testifies,
“Interior and HHS have ineffectively administered and implemented Indian edu-
cation and health care programs and mismanaged Indian energy resources” in a
handful of important areas. By most estimations, this is a failing grade. Ms. Emery-
Arras, exactly how many recommendations has GAO made to the respective agen-
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cies represented here on the witness panel- BIE, BIA, and IHS-that have not yet
been implemented?

Answer.
Education

We have made 23 recommendations to Indian Affairs that remain open, including
12 recommendations in 2 reports on Indian school safety and construction issued on
May 24, 2017.

Energy
We made 14 recommendations to BIA that have not yet been implemented.
Health care

We have made 13 recommendations to IHS that have not yet been implemented.
We have also made one Matter for Congressional Consideration that remains
unaddressed.

Question 2. And how long has it been since these recommendations were made?
Answer.
Education

Of the 23 recommendations on Indian education that remain open, 3 were made
in 2013, 4 were made in 2014, 4 were made in 2016, and 12 were made in 2017.

Energy

The 14 recommendations were made in 3 reports issued between June 2015 and
November 2016.

Health care

Of the IHS recommendations that remain open, 2 were made in 2011, 3 were
made in 2012, 4 were made in 2013, 2 were made in 2016, and 2 were made in
2017.

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. CATHERINE CORTEZ MASTO
TO MELISSA EMREY-ARRAS

Question la. The report discussed the importance of appropriate and level staff-
ing, particularly the need to efficiently replace key personnel as vacancies become
apparent. Currently, there are over 1,550 job vacancies across the IHS system.
Staffing is an issue that needs to be seriously addressed by Congress and the De-
partment. While the IHS did get an exemption from the Trump administration’s fed-
eral hiring freeze to hire medical staff, the IHS is still restricted from hiring other
critical hospital administration personnel.

As the department moves forward with identifying service gaps, does the GAO
plan to analyze and report on the negative effect the Executive Order has on patient
care in Indian country?

Answer. We are conducting ongoing work on the staffing vacancies at ITHS. Within
the scope of this work, we plan to take the hiring freeze into consideration when
we analyze the information and draft our findings.

Question 1b. How did the GAO take into account the hiring freeze at the Depart-
ment of Health and Human Services before making any of its recommendations?
Was this information intentionally omitted? If so, why?

Answer. GAQO’s high risk report was based on findings and recommendations from
reports on IHS that predate the hiring freeze. We are conducting ongoing work on
the staffing vacancies at ITHS. Within the scope of this work, we plan to take the
hiring freeze into consideration when we analyze the information and draft our find-
ings.

Question 2. When CMS or the department has found violations of patient care
at the IHS operated facilities, how has the GAO investigated these findings? What
action have you suggested and followed up on?

Answer. GAO does not follow-up on individual findings reported by CMS or HHS.
For our report on IHS’s oversight of quality of care (GAO-17-181), we reviewed evi-
dence of THS quality oversight, including findings from interim IHS audits, which
we include in our report. For example, one such audit found defective lead aprons
at an THS medical facility, but IHS officials stated these deficiencies had been cor-
rected. We also found that IHS did not have agency-wide measures for the quality
of care in its facilities, and that IHS’s oversight of quality was limited and incon-
sistent. We recommended that THS ensure that agency-wide standards for the qual-
ity of care provided in its federally operated facilities are developed, that facility
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performance in meeting these standards is systematically monitored over time, and
that enhancements are made to its adverse event reporting system.

Question 3. Outside of Las Vegas and Reno, Nevada is a very rural state. Many
of our tribes and rural communities are hundreds of miles away from large urban
areas. As the Tribal Chairman from the Shoshone-Paiute Tribes of Duck Valley told
me in a meeting yesterday, their reservation is 100 miles in any direction to a non-
THS medical facility. If anyone, whether a tribal member or not, needs immediate
medical care, often their only option is an IHS facility. That puts an incredible
strain on the system. How does the GAO report take into account outlier situations
like this? If not, why?

Answer. We have not come across this issue during the course of our IHS work.

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. CATHERINE CORTEZ MASTO
TO REAR ADMIRAL CHRIS BUCHANAN

Question 1. Many of the challenges experienced by IHS are a direct result of the
poor funding status of Indian Tribes. How do your offices work regionally in identi-
fying the needs in different states and regions?

Answer. The Indian Health Service (IHS) has a unique government-to-government
relationship with American Indian and Alaska Native tribal governments and is
committed to regular and meaningful consultation and collaboration with these
Tribes. Consultation is considered an essential element for a sound and productive
relationship with Tribes. It is IHS policy that consultation occurs when there is a
critical event that may impact Tribes, new or revised policies or programs are pro-
posed, or the THS budget request and annual performance plan are being developed.
This process is especially critical during the tribal budget formulation/consultation
process.

The THS manages multiple fiscal-year budgets on a regular basis. The IHS budget
formulation process is comprised of annual forums for Indian Tribes to interact with
the THS to provide program priorities, policies, and budget recommendations. In
order to ensure Tribes are able to provide meaningful input for the IHS budget re-
quest, the THS follows a timeframe that coincides with the Department of Health
and Human Services’ budget schedule: (1) October—December: Each of the 12 THS
Areas hold budget formulation work sessions to provide technical assistance, iden-
tify local and/or regional health priorities; (2) February—March: IHS conducts a na-
tional THS budget formulation work session that consolidates the work conducted
at the Area level; (3) May—Tribes present national priorities and recommendations
at the National HHS Tribal Budget Formulation and Consultation Session. The an-
nual budget formulation and consultation process ensures the priorities and budget
recommendations of IHS, tribal, and urban stakeholders are discussed and re-
viewed. In addition, IHS uses advisory committees to provide leadership, advocacy,
and guidance to the Director on policy and program matters.

Question 2. In understanding best practices by IHS and self-governance Tribes,
it has been pointed out to me that the health care system is often is working well
for some of these communities. How is the IHS regional administration sharing best
practices among Regional Directors?

Answer. The 2016-2017 IHS Quality Framework encourages regular, ongoing
communications to share information about best practices across IHS. IHS has nu-
merous mechanisms by which best practices are shared among different IHS Areas.
The THS National Councils, comprised of different professional specialties, meet and
communicate regularly about challenges and best practices. Examples of these
Councils include the National Councils of Chief Medical Officers, Nurse Leadership,
Clinical Directors, Chief Executive Officers, Chief Clinical Consultants, Behavioral
Health, Oral Health, Pharmacy, and Laboratory. Cross Council communication hap-
pens as needed and may be facilitated by and/or include Area and/or Headquarters
leadership and staff. Councils meet in person annually at a National Combined
Council meeting. In addition, Inter-Council Workgroups are formed to address cross-
cutting issues such as Opioids, Suicide, or Workforce recruitment and retention.

Another mechanism through which THS shares best practices throughout the sys-
tem is through the THS Clinical Support Center and the Telebehavioral Health Cen-
ter of Excellence. This free education enables providers to learn and master new
skills especially from rural and remote sites through a platform that easily connects
with providers in low bandwidth areas and via mobile devices. Topics are wide-rang-
ing such as Fetal Alcohol Spectrum Disorder, Trauma Informed Care, Utilizing Data
with Dashboards, Leadership Training, Medication-Assisted Treatment for Chronic
Opioid Use and many more.
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THS also collaborates with HealthInsight, which is a Quality Improvement Orga-
nization (QIO), and our hospitals to improve the health of American Indian and
Alaska Native people by implementing and sharing best practices through the Part-
nership to Advance Tribal Health (PATH). The aim of PATH is to continuously im-
prove the quality of care by implementing best health care practices and identifying
other operational improvement needs. This three year initiative is being funded by
the Center for Standards and Quality at the Centers for Medicare & Medicaid Serv-
ices (CMS).

ITHS continues to share best practices through the Improving Patient Care (IPC)
Initiative. The Indian Health Service (IHS) launched the Improving Patient Care
(IPC) program in 2008 to improve the quality of health care and to provide greater
access to care for American Indians and Alaska Natives using the Patient Centered
Medical Home (PCMH) model. Now, nine years after the launch, the IPC Program
continues to provide training and technical assistance, supporting Indian health fa-
cilities to achieve success in improving patient access to care, implementing clinical
quality enhancements and promoting patient satisfaction. You can learn more about
IPC at https:/ /www.ihs.gov /ipc.

Each year, the Department of Health and Human Services (HHS), IHS and De-
partment of the Interior (DOI) Bureau of Indian Affairs (BIA) and Tribes host an
annual Tribal Self-Governance Consultation Conference to share best practices, dis-
cuss policy issues, and conduct communication, education and outreach activities.
The IHS Tribal Self-Governance Advisory Committee meets four times a year to
share best practices and to advise the IHS Director on policy issues related to imple-
mentation of Title V of the ISDEAA. IHS partners with the Tribal Self-Governance
Communication and Education Tribal Consortium which publishes a newsletter,
Sovereign Nations, highlighting best practices. Lastly, the IHS Office of Tribal Self-
governance hosts a series of ISDEAA Title V trainings each year across the IHS

reas.

Question 3. Question on behalf of Chairman Ted Howard of the Shoshone-Paiute
Tribe of the Duck Valley: “I understand that the Indian Health Service made a mis-
take in overestimating the amount required in fiscal year 2017 to fully fund contract
support cost payments due Tribes under self-determination contracts and self-gov-
ernance compacts. What explains this error, how much is needed in FY 2018, and
what assurance can you give the Committee that going forward your estimates are
accurate?”

Answer. The contract support costs (CSC) amount included in the FY 2017 budget
was for a proposed reclassification of CSC to a mandatory appropriation at a speci-
fied funding level. Projecting future CSC funding need is dependent on several vari-
ables, including how many additional Tribes might choose to enter into ISDEAA
agreements or to expand their current agreements. The intent was to estimate a
level that was sufficient to cover any additional need arising from these unknown,
variable factors. Moreover, the estimate of CSC need prior to the contract period
often differs from the final, actual amount that will be negotiated after the end of
the contract period; therefore, the final amount for FY 2017 cannot yet be deter-
mined. The IHS request for FY 2017 was estimated to cover the full amount for
each Tribe or tribal organization, which is not known until the end of their contract
terms.

In the President’s FY 2018 Budget Request for IHS, the CSC need projection is
$718 million and includes a proposal to maintain the 1ndeﬁn1te discretionary appro-
priation. This amount is based on continually updated data. The THS remains dedi-
cated to continually tracking and monitoring estimated and final CSC needs and
working closely with Tribes to understand potential future needs.

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. Tom UDALL TO
REAR ADMIRAL MICHAEL WEAHKEE !

GAO Reports and Recommendations

Question 1. The Government Accountability Office (GAO)’s February 2017 High
Risk Report noted 14 unresolved recommendations for the Indian Health Service
(IHS).2 Your testimony provided a broad overview of various improvement initia-

1Rear Admiral Chris Buchanan served as the Acting Director of the Indian Health Service
at the time of this hearing. Since then, Michael D. Weahkee assumed duties as Acting Director
and is currently serving in this capacity.

2U.S. Gov't Accountability Office, GAO-17— 317, High Risk Series: Progress on Many High
Risk Areas, While Substantial Efforts Needed on Others at 202 (2017).



78

tives currently underway at the Service but did not provide a point-by-point re-
sponse explaining how IHS is addressing each of these unresolved recommenda-
tions. Please provide a summary and timeline of the Services’ plans to address each
of these unresolved recommendations.

Answer. THS received fourteen recommendations from the GAO reports listed on
the 2017 High Risk Report, which covered six years and seven reports. All rec-
ommendations remain open at this time. In early July and early August, IHS pro-
vided an update to GAO reflecting the current progress we are making for each rec-
ommendation and requested seven of the 14 recommendations be closed. As dis-
cussed with Committee staff during a formal briefing about the status of our work
to address GAO recommendations on August 9, 2017, THS has made significant
progress and continues to work with GAO to close all recommendations.

The following table provides a summary of the open recommendations for each
GAO report and indicates how many for which we have requested closure. Details
about how ITHS is addressing each recommendation follow.

SUMMARY OF OPEN RECOMMENDATIONS

GAD Official Total Remaining  |... .
EAO Report Title Recommendatinn | GAQ Report ! lmdmc. to
eport # St . Completion
atus Recamniendations
IHS: Actions Needed I 093072017
X 12/31/2017
17-181 1o Improve Qversighl CQpen ryT——
of Quality of Care 2 quw“sm
gsure
IHS: Actions Needed 1 1213142017
16-333 to improve Oversight Open
of Patient Wait Times 2 TBD
1 03052017
THS: Opportunities 9 Requested
14-57 May Exizst 1o Improve Open Closure
the CHS Program u Requested
° Closurs
THS: MosL ALFAN
Potentizlly Eligible for
. Expanded health
13-553 Coverage, but Action Qpen ! TBD
Needed to Increase
Enroliment
[HS: Capping Payment
Rates for nonhospital
13-272 Survices Could Save Dpen I gfgﬁﬁs&md
Millions of Dollars for
CHS
THS: Action needed to
Ensure Equitable Requesied
12-446 Allgeation of Dpen 3 Clc?s ure
Resaurces for the CHS
Program
[HS: Increased
Crearsight Needod to ! /3012017
11-357 Ensure Accuracy of Open
Data Used for 2z 93012017
Estimating CHS Need
Summary 14

GAO-17-181: Actions Needed to Improve Oversight of Quality of Care

Recommendation 1. Ensure agency-wide standards for the quality of care provided
in federally-operated facilities are developed, monitored over time, and enhance-
ments are made to the adverse event reporting system.

Agency Progress: IHS named an Acting Deputy Director for Quality in 2016 and
is implementing a system-wide dashboard of performance accountability metrics.
The accountability dashboard incorporates the six dimensions of health, as identi-
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fied in IOM’s report, “Crossing the Quality Chasm: A New Health System for the
21st Century”—patient safety, care effectiveness, patient-centeredness, timeliness,
care efficiency, and equity. IHS is also pilot testing a national Provider
Credentialing System in four Areas, with the goal of fully implementing the system
agency-wide by the end of CY 2017. The credentialing policy is being updated as
well. THS anticipates an award for a national hospital accreditation contract this
year and best practices for an adverse event reporting system continue to be as-
sessed by the agency.

Recommendation 2. Develop contingency and succession plans for the replacement
of key personnel, including Area Directors.

Agency Progress: In December 2016, IHS developed contingency and succession
plans, including skills gap analyses and appropriate developmental programs for the
replacement of key personnel, including Area Directors. The December 2016 succes-
sion plans are currently being updated and will be updated on a semi-annual basis.
In addition to the contingency and succession plans, IHS has developed leadership
training academies for senior leaders. For example, staff rotations through IHS
Headquarters provide additional training for senior level positions. A mentoring ini-
tiative for those who have recently been promoted to key leadership positions has
been implemented. The agency has requested closure of this recommendation.

GAO-16-333: Actions Needed to Improve Oversight of Patient Wait Times

Recommendation 1. Develop and communicate specific agency-wide standards for
patient wait times in federally-operated facilities and review experience with timeli-
ness goals set as part of Improving Patient Care (IPC).

Agency Progress: THS patient wait time standards were established in July 2017.
A supporting policy document is being developed. IHS is developing a communica-
tions plan to inform and address questions from internal and external stakeholders.
An implementation plan is also being developed which includes education, data col-
lection, resources, monitoring, and target timelines. If sites experience challenges in
meeting the standards, technical assistance will be provided through the Improving
Patient Care (IPC) program. Additionally, since IHS federally-operated facilities cur-
rently collect patient wait time data at the Service Unit level, the IPC program, in
collaboration with the THS Office of Information Technology, is developing a report-
ing system to support monitoring patient wait time measures and evaluating
progress at the Area and national levels.

Recommendation 2. Monitor patient wait times in federally-operated facilities and
ensure corrective actions are taken when standards are not met.

Agency Progress: THS is targeting the full implementation of Agency-wide stand-
ards for wait times by later this year including monitoring of the outcome data. IHS
is developing an implementation plan which includes education, data collection, re-
sources, monitoring, and target timelines. If sites experience challenges in meeting
the standards and/or the target timelines, technical assistance will be provided
through the Improving Patient Care program. This is consistent with the overall
THS objective to promote the Patient Centered Medical Home (PCMH) model of care
within THS ambulatory care facilities and the IPC focus on building quality im-
provement skills and knowledge within the IHS health care system.

GAO-14-57: Opportunities May Exist to Improve the CHS Program

Recommendation 1. Modify the claims payment system to separately track IHS re-
ferrals and self-referrals, revise GPRA measures so they distinguish between the
two types of referrals and establish separate targets.

Agency Progress: ITHS is modifying the data system to track separately IHS refer-
rals and emergency self-referrals, where the notification requirement and all other
requirements of the PRC regulations at 42 CFR 136 are met, and are subsequently
authorized for PRC payment. We expect to be able to provide baseline reporting for
CY 2017. IHS is currently researching industry standards and expects to have sepa-
rate payment timeframe targets for these two referral types.

Recommendation 2. Improve the alignment between CHS staffing levels and work-
load by revising IHS current practices, where appropriate, to allow available funds
to be used to pay for CHS program staff.

Agency Progress: The THS did not concur with this recommendation because his-
torically, Agency policy has been to use Purchased/Referred Care (PRC), formerly
known as Contract Health Services (CHS), funds solely for the purchase of health
care services. The agency has requested closure of this recommendation.

Recommendation 3. Proactively develop potential options to streamline program
eligibility requirements.
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Agency Progress: THS disseminated information to patients about their coverage
and ability to access care without obtaining a PRC referral. THS hospitals have
worked with the respective States to implement presumptive eligibility. The agency
has requested closure of this recommendation.

GAO-13-272: Capping Payment Rates for Non-hospital Services Could Save
Millions of Dollars for CHS

Recommendation 1. Should Congress decide to cap payments for physician and
other non-hospital services made through IHS’s CHS program, IHS should monitor
the CHS program patient access in order to assess how any new payment rates may
benefit or impede the availability of care.

Agency Progress: THS developed an online PRC Rates Provider Tracking tool to
monitor the access to physician and other non-hospital care. This tool enables PRC
programs to document providers that refuse to contract for their most favored cus-
tomer rate or accept the PRC rates.

THS provided training to the Area PRC officers at a face-to-face meeting in De-
cember 2016 on how to use the tool. The tool went live in January 2017.

After capping PRC payment rates for non-hospital services, IHS and Tribes have
realized a savings of more than $139.7 million so far this calendar year. PRC sav-
ings through June 2017 are listed in the table below. All IHS PRC programs partici-
pate in the PRC payment rates; however, Tribes are not required to participate but
may opt-in as stated in 25 U.S.C. 45aaal6(e). The additional savings enables THS
and tribal providers to deliver more and increase access to health care services.

THS has requested closure of this recommendation.

Purchased and Referred Care Savings by Month—January—June, 2017—Federal and

Tribal*
Month Federal Tribal Total YTD

JAN $6,127,595 $120,168 $6,247,763 $6,247,763
FEB $9,328,068 $781,264 $10,109,332 $16,357,095
MAR $24,002,806 $2,890,466 $26,893,272 $43,250,367
APR $28,747,136 $554,038 $29,301,174 $72,551,541
MAY $31,357,518 $2,113,185 $33,470,703 $106,022,244
JUNE $28,840,636 $4,876,569 $33,717,205 $139,739,449
YTD $128,403,759 $11,335,690 $139,739,449

This data includes six (6) tribal programs.

GAO-13-553: Most AI/AN Potentially Eligible for Expanded Health Cov-
erage, but Action Needed to Increase Enrollment

Recommendation 1. Prepare for the increase in eligibility for expanded Medicaid
and new coverage options and the need for enrollment assistance and billing capac-
ity by realigning current resources and personnel to increase capacity.

Agency Progress: In an effort to improve our enrollment efforts at the local level,
THS developed and disseminated a Business Plan Template and Template Descrip-
tion in 2013. THS monitors use of the business plan through cascading performance
elements in Area Directors’ and CEOs’ performance evaluations.

ITHS sponsored national IHS Partnership Conferences in 2013 and 2016 that in-
cluded patient registration and benefits coordination tracks that focused on outreach
and education. The 2017 THS Partnership Conference with IHS, tribal, and Urban
Indian Organization Business Offices, PRC coordinators, health information man-
agement (HIM), and finance staff was held August 22-24. This hands-on training
supports our front-line staff who are directly involved in the PRC, business office
and HIM operations.

THS also entered into cooperative agreements with the National Indian Health
Board and National Congress of American Indians to conduct consumer outreach,
education, training and T/A for Tribes and Tribal organizations related to options,
enrollment, and exemptions. IHS hosted a patient registration and benefits coordi-
nation training in April 2017 focusing on outreach, education and assistance to pa-
tients regarding coverage.

GAOQO-12-446: Action needed to Ensure Equitable Allocation of Resources for
the CHS Program

Recommendation 1. Use variations in levels of available hospital services in a for-
mula for allocating CHS funds.

Agency Progress: Approximately half of the PRC funds are distributed through In-
dian Self-Determination awards and so are protected from unilateral reductions or
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reallocation by the agency, absent one of the other circumstances set forth in 25
U.S.C. §5325(b)(2) or 25 U.S.C. §5388(d)(1)(C)(ii). IHS partners with tribal leaders
in making PRC fund allocation decisions for directly-operated programs. The agency
has requested closure of this recommendation.

Recommendation 2. Use actual counts of CHS users rather than all IHS users in
a formula for allocating CHS funds that relies on number of active users.

Agency Progress: IHS partners with tribal leaders in making PRC fund allocation
decisions for directly operated programs. Any future changes in allocation methods
will undergo tribal consultation. The agency has requested closure of this rec-
ommendation.

Recommendation 3. Develop written policies and procedures to require Area of-
fices to notify THS when changes are made to the allocations of funds to CHS pro-
grams.

Agency Progress: THS distributed guidance on PRC allocation of funds to Area di-
rectors and PRC officers in CY 2016. IHS directs Area directors through official PRC
allocation of funds distribution memos. These memos are official procedural docu-
ments that become a part of the PRC policy chapter of the Indian Health Manual.
The agency has requested closure of this recommendation.

GAO-11-767: Increased Oversight Needed to Ensure Accuracy of Data Used
for Estimating CHS Need

Recommendation 1. Develop a written policy documenting how IHS evaluates
need for the CHS program and disseminate it to Area offices and CHS programs.

Agency Progress: THS is developing the specific policy and procedural guidance,
which will be incorporated into the Indian Health Manual.

Recommendation 2. Provide written guidance to CHS programs on a process to
use when funds are depleted and there is a continued need for services and monitor
to ensure that appropriate actions are taken.

Agency Progress: IHS plans to issue written policy and guidance to all THS sites
by September 30, 2017.

Question 2. GAO’s High Risk Report notes that many implementation decisions
are left to individual Area Directors to decide (e.g., allocation of Purchased-Referred
Care funds among facilities, patient wait time standards, operation of ITHS facility
Governing Boards, etc.).3 How does IHS propose to improve quality of care across
the entire system given the level of discretion left to Area offices?

Answer. IHS is working to standardize policies and procedures across the system.
Area Office and Service Unit representatives have been included as members of the
Quality Framework Steering Committee (responsible for implementation of system
level improvements identified in the THS 2016-2017 Quality Framework). THS con-
tinues working to establish the Office of Quality Health Care under the Deputy Di-
rector of Quality Health Care. This office will continue the work of system level
quality improvement and patient safety enhancement, ensuring sustainment of
Quality Framework implementation and providing oversight and coordination of in-
formation sharing for quality and safety. This office will work closely with the ITHS
Quality Consortium to identify best practices, unify processes, and prioritize quality
and safety initiatives and resources across the IHS system of care.

A Quality Accountability Dashboard Working Group was established by the Steer-
ing Committee to develop metrics that will allow oversight and management of com-
pliance with policy and regulatory requirements that ensure quality and safety of
care. IHS expects the measure definitions, data collection tool, and dashboard will
be ready for use by August 31, 2017. The dashboard will enable Headquarters and
Area Offices to have real-time visibility across the IHS system. This will facilitate
implementation and monitoring of quality measures throughout the system over
time. The success of this dashboard has also led to efforts to develop similar dash-
board tools related to three other agency priorities: People, Partnerships, and Re-
sources.

Additionally, a Patient Wait Times Working Group was established by the Steer-
ing Committee to develop standards for primary care patient wait times for appoint-
ments. The Working Group completed standard development in June 2017: 28 days
or less for primary care, non-follow-up appointments and 48 hours for primary care
urgent visit appointments. This standard was developed based on review of stand-
ards from Avera Health, Defense Health Agency, Veterans Health Administration,
Institute for Healthcare Improvement, and a literature search from the National Li-
brary of Medicine (using Scopus) on April 21, 2017, and has been incorporated into

3U.S. Gov't Accountability Office, GAO-17-317, High Risk Series: Progress on Many High
Risk Areas, While Substantial Efforts Needed on Others, at 209-214 (2017).
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a measure for the Quality Accountability Dashboard so that it can be monitored rou-
tinely and improved.

In early January 2017, hospital Governing Board (GB) Bylaws for inpatient acute
care hospitals were standardized across IHS. The goal of this change was to ensure
a baseline of standards IHS-wide, while maintaining flexibility for the Areas and
service units to accommodate needs specific to their locations and service popu-
lations. Bylaws must now include the following:

e Frequency of formal governing board meetings: At least twice per year, but may
meet more often if desired/necessary to meet the needs of the service unit.

e Membership of governing board: The minimum number of GB members is de-
termined by the Chair (Area Director) and ensures adequate representation of
disciplines to carry out the required activities. All GB members have a vote and
the majority of voting members must represent the Area Office and may also
include similar representation from Service Units.

—Due to the inherent federal functions of governing federal facilities, members
of the Governing Board must be IHS federal employees/officers.

—Tribal consultation is encouraged through CEO communications with tribal
leadership, and tribal representatives may be invited to open forums or town
hall meetings in order to provide input.

e Meeting Agendas: At a minimum, Governing Board meeting agendas must in-

clude the following elements:

—Quality of Care—including quality improvement and quality assurance/com-
pliance

—Patient Safety

—Hospital/Facility Operations

These three components were communicated to Area Directors for immediate in-
corporation into GB Bylaws for each hospital. Area Offices communicated these new
requirements to their Service Units within their established channels and required
verification of incorporation in respective GB Bylaws for reporting back to IHS
Headquarters.

Question 2a. Does THS have a consistent way to capture innovation/best practices
within one service area and share those with other service areas?

Answer. The ITHS Improving Patient Care (IPC) Program has been providing qual-
ity improvement support and guidance since 2008 for ambulatory care services. One
of its primary goals is to assist IHS, Tribal and Urban Indian Health Programs with
developing Patient-Centered Medical Homes. A component of the Program’s process
is to capture innovations and best practices for sharing with all participating loca-
tions.

Beginning in 2016, IHS also established a number of forums (in addition to the
IPC Program) for networking among quality assurance and quality improvement
staff at all levels of the agency. Quarterly lunch time webinars for Service Unit
leaders to share lessons learned and best practices related to quality and safety
have been on-going since June 2016. A Quality Managers Listserv has been estab-
lished to communicate and share information among Headquarters, Area Office, and
Service Unit quality assurance and quality improvement staff. Additionally, a
monthly webinar series for Area and Service Unit Quality Managers is hosted by
Headquarters Quality Framework Steering Committee staff for real-time commu-
nications and information sharing. These communications platforms reach wide and
varied audiences at all levels, support a network of geographically isolated employ-
ee?‘, and build unity of practice and purpose for quality improvement and patient
safety.

THS has continued its productive partnerships with the Premier Inc. Hospital Im-
provement and Innovation Network (HIIN) and HealthInsight New Mexico Quality
Improvement Organization (QIO) with its Partnership to Advance Tribal Health
(PATH). The Premier HIIN provides technical assistance and learning platforms to
reduce Hospital Acquired Conditions and Readmissions. They coach hospital care
teams and staff on best practices, lessons learned, and quality improvement activi-
ties aligned with these goals. The HealthInsight NM QIO and PATH are providing
leadership development learning opportunities, care team effectiveness enhance-
ment, patient safety resources, patient/family engagement technical assistance, and
system level assessments. Engagement with both of these quality improvement enti-
ties is increasing opportunities to identify best practices and innovative solutions to
improve quality and safety, and adds another layer of communication opportunities
to share this information across IHS.

Question 3. GAO testified that inclusion on the biennial High Risk report often
result in agencies receiving additional management resources from Department
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leadership and the Office of Management and Budget (OMB). Has IHS seen in-
creased engagement from the Department of Health and Human Services’ (DOI’s)
Office of the Secretary or OMB since the High Risk designation? If so, please sum-
marize any evidence of this increased engagement.

Answer. The Office of the Secretary and OMB are actively engaged with IHS in
addressing the challenges identified by GAO in the High Risk report. For example,
the THS resources were prioritized in the FY 2018 budget request. Further, OMB
and HHS have approved use of the Non-recurring Expenses Fund for ITHS to meet
key needs in facilities, Information Technology (IT) systems and medical equipment.
Departmental and OMB staff have also toured field facilities, both IHS and tribally-
run, engaging in discussions with tribal leaders, patients and other stakeholders
about priorities and needs at the local health care delivery level. In addition, HHS
has assigned personnel with specific expertise from other HHS operating divisions
K) ass(iét IIA‘HS in addressing risk areas such as health services in the Great Plains

rea (GPA).

Question 4. GAO also testified that staff and leadership turnover is an over-
arching issue facing IHS. How is IHS working to ensure all administrative duties
are fulfilled in the face of frequent turnover?

Answer. At the local level, when employees provide notice of impending departure,
ITHS works to identify and designate staff to assume the duties until the position
is filled. More globally, IHS uses position management data to identify and track
vacancies across IHS to identify gaps in administrative functions and services and
determine both immediate and long-term staffing and recruitment needs. In addi-
tion, the ITHS Area and HQ offices have developed succession plans that will aid in
identifying immediate, short-term, and long-term plans for ensuring staff develop
the competencies to potentially serve in leadership positions on a temporary or per-
manent basis for when key leadership positions become vacant. THS is also in the
process of developing a staff transition planning tool for current leaders to provide
key position information and institutional knowledge for incoming staff. Finally,
ITHS has developed a leadership training program to prepare high performing staff
with leadership and administrative skills for their own developmental benefit, and
also to provide IHS with a cadre of trained staff in the event of turnover.

Question 4a. Given these staffing challenges, how is IHS ensuring federally-oper-
ated, tribally-operated, and urban-Indian IHS facilities receive full support with
medical, legal, and financial compliance requirements?

Answer. THS continues to implement the Quality Framework launched in Novem-
ber 2016, which was developed to strengthen organizational capacity to improve
quality of care, improve our ability to meet and maintain accreditation for IHS di-
rect service facilities, align service delivery processes to improve the patient experi-
ence, ensure patient safety, and improve processes and strengthen communications
for early identification of risks. Inherent in these objectives is ensuring compliance
with medical, legal, and financial requirements.

A specific action aimed at assuring accountability is development of a system-wide
dashboard of performance accountability metrics that will demonstrate aspects of
compliance with various requirements, standards, policy, and guidance. IHS is
working with its Area Offices and local community facilities to enhance financial re-
ports, and estimation capabilities; and is exploring additional IT tools which can im-
prove financial reporting, reduce time/effort involved in routine financial staff work,
and ease the burden on managers at the local, Area, and Headquarters levels in ac-
cessing financial information and identifying mission critical issues.

Tribes that manage their health care programs under Indian Self-Determination
and Education Assistance Act contracts and compacts are responsible for ensuring
their programs’ compliance with limited oversight by IHS. However, IHS provides
technical assistance and offers some opportunities for tribal programs to participate
in to assist them in addressing certain requirements. Urban Indian Organizations
have responsibility for compliance for the programs included in their contracts and
grants, and THS has an oversight role to ensure they are carrying out the terms
of the contracts and grants. In addition, Urban Indian Organizations are able to
participate in some IHS activities to improve compliance such as training provided
through the THS Partnerships Conference.

Question 4b. How is THS ensuring the Service’s staffing efforts address the tech-
nical skills gaps (e.g., health systems administration) identified by GAO?

Answer. During the first quarter of FY 2017, the IHS conducted a skills gap anal-
yses for key positions and developed appropriate level developmental programs for
those positions. A leadership training program has been developed which includes
Leadership Training Academies for senior level staff and individual development
plans to improve the competencies and skills required for staff new to leadership
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roles, including rotating staff through Headquarters to provide additional training
in preparation for future placement in senior level positions.

An important part of the IHS leadership program includes succession planning for
key positions and preparing staff to compete for leadership positions. Succession
plans are updated semi-annually. In addition, IHS has initiated a mentoring initia-
tive for those who have recently been promoted to key leadership positions. Best
practices will be identified to expand these types of activities throughout THS.

School-based Health Clinics

Question 5. According to your testimony, IHS supports nine direct-service and
eight tribally-operated school-based health clinics. Where are these 17 clinics lo-
cated, and what scope of medical services do they provide to the schools they serve?

Answer. Of the 17 school-based health programs, one is located in Alaska; four
are located in New Mexico within the Albuquerque Area; two are located in Min-
nesota within the Bemidji Area; two are located in the Nashville Area, specifically
in Mississippi and North Carolina; one program is located in New Mexico within
Navajo Area; one program is located in Oklahoma; one program is located in Ari-
zona within Phoenix Area; and five are located in Arizona within the Tucson Area.

The scope of health services provided at the schools varies and may include clin-
ical services such as dental and pharmacy or behavioral health services or both
types of services.

Question 5a. Is THS aware of any tribal interest in expanding the number of these
clinics to other schools and communities in Indian Country?

Answer. The THS has provided school-based health services for many years. In
general, both THS and Tribes have been increasingly interested in expanding school-
based health services and clinics to improve access to care for patients who may oth-
erwise not have received services for a number of reasons (e.g., lack of transpor-
tation). Parents and school administrators have also been extremely supportive of
these types of partnerships and collaborations.

Question 5b. Is IHS aware of any barriers that might prevent the Service from
working collaboratively with Bureau of Indian Education (BIE) and tribes to open
these more of these clinics?

Answer. In our experience working collaboratively with the BIE and Tribes, we
have encountered challenges relating to obtaining parental consent forms, including
those that must be signed by legal guardians, and obtaining space for the school-
based health services.

Question 6. What relationship does ITHS have with the BIE regarding the provi-
sion of medical services to Native students attending BIE schools and students liv-
ing in BIE dormitories?

Answer. The Indian Health Service has had an on-going collaborative relationship
with the Department of Interior’s Bureau of Indian Education (BIE). For example,
the Navajo Area Office has entered into partnership agreements with the BIE to
provide services to Native students attending BIE Schools and students residing in
BIE dormitories. Currently, there are seventeen partnerships in place with State,
tribal, private and BIE schools located in Arizona and New Mexico. We are working
on collecting additional data regarding the scope of services at all school-based
health programs where Indian Health Service funded services are being provided to
Native students.

Unused funds

On March 28, 2017, IHS issued a “Dear Tribal Leader” letter addressing concerns
of whether the Service returns “a significant amount of unused money to the United
States Treasury each year.”4

Question 6a. For which specific activities/authorized uses did IHS have unused
funds in FY2011? Please include a description of any statutory limitations that gov-
ern the use or repurposing of these unused funds.

Answer. Within the lump sum appropriation for the IHS Services account, $3.8
million was returned to Treasury when the FY 2011 appropriated funds officially
cancelled. Examples of activities included in the Services account include Hospitals
and Health Clinics, Dental Health, Public Health Nursing, and other preventive and
clinical services. This appropriation contained annual budget authority meaning
that the budget authority was only available for new obligations during one fiscal
year.—The default period of availability for appropriations, unless otherwise speci-
fied by Congress, is one year. Per OMB Circular A-11, annual budget authority can

4Letter from Chris Buchanan, Acting Director, Indian Health Service, to Tribal and Urban
Indian Organization Leaders (Mar. 28, 2017) (on file with S. Comm. on Indian Affairs).
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be obligated for the expenses of one fiscal year, followed by a five year expired phase
during which time the budget authority is no longer available for new obligations
but can be used only for adjustments to obligations incurred prior to the expired
phase. At the close of that six year total period, the funds are considered lapsed and
returned to the U.S. Treasury. This is standard budget execution practice for similar
accounts government-wide.

Question 6b. How does the amount of IHS unused funds compare to the amount
of unused funds returned by other agencies both within HHS and across the Federal
Government as a whole?

Answer. THS has not performed a comprehensive review of other agencies. It is
important to note that program administration varies by agency and appropriation,
and the purpose of the appropriation can be a significant factor in an agency’s abil-
ity to expend the funds within the period of availability. For THS, the service units/
health programs providing direct patient care have the greatest flexibility for fully
expending appropriated funds.

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. Tom UDALL TO
MICHAEL BLACK

GAO Reports and Recommendations

Question 1. The Government Accountability Office (GAO)'s February 2017 High-
Risk Report included several unresolved recommendations for the Bureau of Indian
Affairs (BIA) to help ensure that Bureau of Indian Education (BIE) schools provide
safe and healthy facilities for students and staff. GAO testified at this Oversight
Hearing:

“As of April 2017, the agency had not provided documentation that the inspection
information that its safety personnel collect and report to BIE schools is complete
and accurate. In addition, our preliminary findings from ongoing work since Feb-
ruary 2017 point to continued problems with Indian Affairs’ oversight of safety in-
spections at BIE schools.”

Despite these remaining Indian Education-related recommendations for BIA, your
testimony focused exclusively on addressing the remaining Indian Energy-related
GAO recommendations. Please provide a summary and timeline of the Bureau’s
plans to address each of these unresolved recommendations.

Answer. On July 17, 2017, and August 16, 2017, Indian Affairs (IA) and the De-
partment of the Interior’s Office of Financial Management provided GAO updates
on progress on the BIE open recommendations. While none of the recommendations
have been closed to date, GAO acknowledged the progress made and that some of
the recommendations are close to full implementation.

Indian Affairs has taken the following actions to address the GAO recommenda-
tions concerning school safety:

e In FY 2016, 100 percent of the BIE schools were inspected, reports were issued
and deficiencies were recorded for remediation.

e Performance standards for SES Regional Directors and safety personnel were
revised in FY 2016 and FY2017 that added specific performance elements and
measures to ensure safety inspections are performed annually.

e In FY 2017, Indian Affairs established a Safety Work Group to enhance the
school safety program and engage all the stakeholders to ensure a successful
Indian Affairs integrated safety program.

e In FY 2017, policy guidance and handbooks were issued and disseminated to
all Indian Affairs personnel responsible for school safety and remediation of the
deficiencies.

e Indian Affairs tracks monthly safety inspections performed and disseminates
the progress to the BIE and BIA Director and Regional Directors.

e Indian Affairs is currently developing a mandatory course curriculum for per-
sonnel responsible for performing safety inspections.

e In FY 2017, BIE stood up their School Safety Office and is continuing to recruit
for their vacant positions.

Question Ia. Has BIA established a process to routinely monitor the quality and
timeliness of all school inspection reports? If so, please provide an explanation of
this process.

Answer. The BIA will amend the 2017 safety performance standards for Safety
Inspectors to comply with the standards in the recently updated Indian Affairs Safe-
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ty, Health and Accessibility Inspection/Evaluation Guidelines and the Indian Affairs
Fire Systems Inspection, Testing and Maintenance Guidelines.

In addition, the Division of Safety and Risk Management (DSRM), BIA, and BIE
will develop and formally publish a comprehensive quality performance standard for
inspection reports and develop a formal and uniform process of monitoring the qual-
ity of safety inspection reports.

The BIE and BIA, in coordination with the DSRM, will develop and implement
comprehensive and uniform Performance Appraisal Plans for all Indian Affairs safe-
ty personnel in FY 2017, to include a component addressing the timeliness of safety
inspection reports submission. The first-line supervisors will then hold employees
accountable based on the timeliness data collected by DSRM.

Question 1b. What controls has BIA put in place to ensure that any high-risk safe-
ty and glealth deficiencies identified in school inspections are remedied in a timely
manner?

Answer. Office of Facilities, Property, and Safety Management (OFPSM through
the Division of Facilities Management and Construction (DFMC) coordinates with
DSRM, BIA and BIE to identify high risk items included in safety inspection re-
ports. Once identified, DFMC/OFPSM has supplemental funding programs (major
and minor Improvement & Repair, Emergency, Fire, Environmental) that provide
funding for correction of high risk safety and health deficiencies. DFMC/OFPSM, in
coordination with DSRM, BIA and BIE, also prioritizes safety, health and accessi-
bility deferred maintenance deficiencies for annual Improvement and Repair fund-
ing provided to the Regions and Sites. DFMC/OFPSM has an established contract
for Condition Assessments that also identifies safety and health deficiencies and
completes any outstanding abatement plans during site visits.

Question Ic. Please provide a summary of how BIA and BIE arc working to im-
prove inter-Bureau coordination on safety inspections, health and safety issue reme-
diation, and operations/maintenance activities.

Answer. The BIE has worked closely across Indian Affairs, including with BIA,
in recent months to address outstanding GAO recommendations and improve Bu-
reau operations and service delivery in Bureau-funded schools. Upon GAO’s identi-
fication of BIE as a high-risk agency, the Bureau coordinated efforts with Indian
Affairs to prioritize accountability and oversight in order to address GAO rec-
ommendations, which will increase efficiency and effectiveness.

Indian Affairs is supportive of the BIE as the agency participates in joint work
groups specifically created to address outstanding GAO recommendations, such as
the Indian Affairs Safety Work Group that includes participants from BIA. The
Work Group held two sessions this past summer as a means to increase coordina-
tion, develop policies and procedures, and address outstanding GAO recommenda-
tions. Through the Work Group, BIE and BIA staff, alongside DFMC and Indian
Affairs, have worked together to ensure that safety inspections are 100 percent com-
pleted for the second year in a row as well as developing policies and procedures
to make sure quality improves and that supports are in place to assist critical staff,
such as safety inspectors. The work group will plan subsequent meetings for the fall
to ensure progress continues to be made on coordinated work. Additionally, Indian
Affairs has formed an initial work group to specifically address financial oversight
across the agencies. This coordination will diminish bureaucratic inefficiencies and
promote communication across Indian Affairs.

Question 2. GAO additionally testified that inclusion on the biennial High Risk
report often results in agencies receiving additional management resources from De-
partment leadership and the Office of Management and Budget (OMB). Has BIA
seen increased engagement from the Department of the Interior’s (DOI's) Office of
the Secretary or OMB since the High Risk designation? If so, please summarize any
evidence of this increased engagement.

Answer. Yes, as indicated in a previous response, the Department’s Office of Fi-
nancial Management has been involved in the July and August meetings with GAO.
Also, on a monthly and quarterly basis, DIEA provides and discusses the status of
all GAO and OIG recommendations with the Office of Financial Management. Addi-
tionally, representatives from the Department’s Assistant Secretary for Policy, Man-
agement and Budget attended the July 17, 2017, meeting with GAO and IA senior
leadership.

Question 3. Shortly following the conclusion of the May 17th Oversight Hearing,
GAO released three additional reports regarding BIE education-related functions
“Tribal Transportation: Better Data Could Improve Road Management and Inform
Indian Student Attendance Strategies,”2 “Indian Affairs: Actions Needed to Better
Manage Indian School Construction Projects,”3 and “Indian Affairs: Further Actions
Needed to Improve Oversight and Accountability for School Safety inspections.”4
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Within these three reports, the GAO provided a total of 20 new recommendations
to improve the delivery of education to BIE students. Please provide a summary and
timelgle of the Bureau’s plans to address each of the 20 recommendations directed
at BIA.

Answer. BIA provided a 60-day report to GAO and members of Congress on Au-
gust 9, 2017, describing how BIA will partner with stakeholders in implementing
each of the recommendations and detailing the timelines (including dates and re-
sponsible persons) for addressing each of the recommendations. BIA is also coordi-
nating with the Federal Highway Administration (FHWA) and Tribal Transpor-
tation Program Coordinating Committee (TTPCC) on the proposal for addressing
recommendations and responses.

Question 3a. Please provide a summary of the efforts BIA is undertaking to work
with BIE, and DOI’s Office of the Secretary, and OMB to ensure the remaining rec-
ommendations from these three reports are addressed in a timely, effective manner.

Answer. OFPSM is coordinating with DSRM, BIA and BIE to update policies,
guidelines, performance plans and provide training for site personnel in Safety &
Health, Accessibility, O&M services/activities, Improvement & Repair and other
supplemental program funding guidelines and requirements. Training sessions have
been posted on relevant websites for access by anyone needing training or for re-
fresher training.

Staff and Leadership Turnover

Question 4. When asked about any continuing limitations placed on hiring by Ad-
ministration leadership, you testified that the BIA and BIE are subject to certain
hiring restrictions depending on vacancy grade-level and location. How many total
vacancies does BIA currently have? And, what is the breakdown of these vacancies
by type (location, grade level, and function)?

Answer. The Office of Human Capital Management office has identified 1,003 va-
cancies BIA-wide, as of August 15, 2017 (see spreadsheet).

Question 4a. What, if any, limitations put in place by the White House, OMB, or
DOT’s Office of the Secretary exists regarding BIA’s ability to fill these vacancies?

Answer. The Departmental Hiring Controls currently allow for the filling of va-
cancies at the GS-1 1 grade level and below located outside of the Washington,
D.C., and Denver, Colorado, metropolitan areas. Hiring for all positions in the
Washington, D.C., and Denver, Colorado, metropolitan areas is allowed with the
granting of a waiver by the Secretary’s Office.

Question 5. In its 2017 High RiskReport, GAO identified workforce planning- in-
cluding frequent turnover and high vacancy rates- as an overarching issue facing
Indian Affairs. For example, several tribally operated BIE schools have informally
reported to this Committee that staffing turnover and vacancies at Education Re-
source Centers make it difficult to receive timely assistance with reporting and com-
pliance questions. How is BIA working to ensure all administrative duties are ful-
filled in the face of these workforce challenges?

Answer. During workforce planning efforts to address administrative duties and
technical skill gaps, the BIA conducted a wide-spread review of components on opti-
mal human capital levels required in relation to the services provided; gaps in tal-
ent and performance requirements; critical skills, functions and occupations to re-
tain; and positions that should/could be eliminated or restructured/re-staffed to meet
BIA’s incremental goals of downsizing and reducing unnecessary processes and over-
lapping and redundant authorities/controls. As a result of the review, the BIA iden-
tified a need to restructure the organization to achieve near-term workforce reduc-
tions and allocate the resources where the needs are greatest. The BIA plans to con-
solidate programs and functions; realign functions to improve efficiency by elimi-
nating overlapping responsibilities from central offices and other units where appro-
priate; relocate or reassign personnel to different duty stations and program areas;
streamline supervisory staff restructure positions to correct skill imbalances and/or
develop leadership; eliminate positions and functions that are redundant and obso-
lete as a result of automation and changing job competency requirements; utilize ca-
reer ladder positions to establish a balanced workforce; and reduce grade levels
throughout all locations across all the organization. To implement some of these
changes, the BIA is also requesting the authority to offer Voluntary Separation In-
centive Payment (VSIP) and Voluntary Early Retirement Authority (VERA). These
actions and use of these authorities will allow BIA to implement and transition to
more efficient Regional Office operations along with facilitating the effective delivery
of services to our customers. They will allow the agency to achieve more efficient
alignment of mission related operations and more consistent management of serv-
ices across the organization.
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Question 5a. How is BIA ensuring the Bureau’s staffing plan address the technical
skill gaps (e.g., real estate management) identified by GAO?

Answer. The BIA conducted a wide-spread review of components on optimal
human capital levels required in relation to the services provided; gaps in talent and
performance requirements; critical skills, functions and occupations to retain; and
positions that should/could be eliminated or restructured/re-staffed to meet BIA’s in-
cremental goals of downsizing and reducing unnecessary processes and overlapping
and redundant authorities/controls. As a result of the review, the BIA identified a
need to restructure the organization to achieve near-term workforce reductions and
to focus resources where the needs are greatest. As a result, the BIA plans to con-
solidate programs and functions; realign functions to improves efficiency by elimi-
nating overlapping responsibilities from central offices and other units where appro-
priate; relocate or reassign personnel to different duty stations and program areas;
streamline supervisory staff; restructure positions to correct skill imbalances and/
or develop leadership; eliminate positions and functions that are redundant and ob-
solete as a result of automation and changing job competency requirements; utilize
career ladder positions to establish a balanced workforce; and reduce grade levels
throughout all locations across all the organization. To implement some of these
changes, the BIA is also requesting the authority to offer Voluntary Separation In-
centive Payment (VSIP) and Voluntary Early Retirement Authority (VERA).

Energy

Question 6. While BIA acknowledged in its testimony that “a survey is an impor-
tant step in developing a full inventory of trust resources,” it also conceded that the
federal government has not yet fully surveyed all Indian reservation lands. The BIA
stated that “cadastral survey inventories are being evaluated and FYI7 survey re-
quests have been approved for funding and completion by BLM.” Has BIA identified
the extent to which trust lands do not have accurate surveys?

Answer. While there is no inventory of unsurveyed lands, we know that there are
significant areas of Indian lands that have not been surveyed, such as the Navajo
reservation and certain tribal lands within the Eastern Region’s jurisdiction. We
have an inventory of survey needs identified by the BIA Regions in coordination
with BLM, that are the result of proposed real estate development projects, zoning,
trespass issues (boundary establishment), litigation needs and legislative mandates.

Question 6a. Does BIA know what resources are needed to complete these sur-
veys?

Answer. Funding for the line item that covers Real Estate Services (RES) projects,
including cadastral surveys, is $2.7 million. Our inventory of survey needs includes
surveys for approximately 5,000 projects. Funding is also required to fulfill BIA’s
trust responsibility and Fiduciary Trust Model components: BLM Indian Land Sur-
veyor program, Certified Federal Surveyor program, Enhance Public Lands Survey
System in Indian Country, and development of a cadastral-based geographic infor-
mation system.

Question 6b. Please list and describe the FYI7 survey requests that have been ap-
proved for funding and completion by BLM.

Answer. BLM has approved for funding and completion the surveys mandated by
the Nevada Native Nations Land Act (NNNLA), which required the new trust lands
(70,000 acres) for the tribes involved in the NNNLA to be surveyed in 18 months
(i.e., by the end of FY18).

Question 7. When asked about GAO’s finding that BIA did not have a documented
process or the data needed to track its review and response times, the BIA stated
that its experts are working to modify TAAMS. BIA further explained that these
modifications may incorporate “the key identifiers and data fields needed to track
and monitor review and response times for oil and gas leases and agreements.” BIA
mentioned taking steps to track and monitor oil and gas leases and agreements. Is
the agency also taking steps to track and monitor other energy-related documents
that must be reviewed by BIA, such as ROW agreements?

Answer. Yes. Rights-of-way are being tracked and monitored, a process that was
implemented on April 21, 2016, the effective date of the revised 25 CFR Part 169
regulations. The revised Part 169 regulations impose deadlines for BIA action on re-
quests for rights-of-way.

Question 7a. Is the agency taking steps to track and monitor documents related
to environmental reviews, like those associated with the National Environmental
Policy Act, the Endangered Species Act, and the National Historic Preservation Act?

Answer. The agency tracks environmental reviews under NEPA through the
NEPA Tracker, a central repository for tracking NEPA Actions across the organiza-
tion. The system standardizes the NEPA action tracking process, improves data call
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efficiency, makes the NEPA action process more transparent, improves NEPA Ac-
tion data analytics, and minimizes impacts of data calls. NEPA Coordinators are re-
quired to enter all NEPA Actions into the NEPA Tracking System, effective Sep-
tember 1, 2012.

Question 8. The BIA also stated that it is in the process of evaluating and review-
ing the current realty tracking system and TAAMS to improve efficiencies and time-
liness in processing workloads. Yet, because multiple entities within the Depart-
ment must review modifications to data systems, BIA intends to ask GAO for an
extension of time to address this recommendation. With what other entities must
the Department coordinate when reviewing the proposed modifications?

Answer. TAAMS enhancements are programmed and implemented after approval
by the TAAMS Change Management Board. The Board has authority to approve the
change. If, however, the enhancement is a major development, it must be approved
by the Department’s Chief Information Officer.

Question 9. The GAO recommended that DOI provide additional energy develop-
ment specific guidance on provisions of TERA regulations that tribes have identified
to the Department as unclear.® The BIA testified that the Department, through the
Office of Indian Energy and Economic Development, will issue guidance on those
provisions of TERA that tribes identified as unclear. Will the guidance include clari-
fication for “inherently federal functions”?

Answer. The Office of Indian Energy and Economic Development (IEED) has
placed on its web site for tribal review a description of the technical assistance it
will furnish tribes that are interested in programs, functions, services and activities
(PFSAs) associated with the TERA regulations that Tribes can contract for under
the Indian Self-Determination and Education Assistance Act, and PFSAs associated
with the TERA regulations that the Interior Secretary must perform: htips://
www.bia.gov [ as-ia [ieed | division-energy-and-mineral-development [ tribal-toolbox /
demd-and-office-of-solicitor

To further clarify the TERA approval process, IEED plans to collaborate with the
Department’s Office of the Solicitor during calendar year 2018 to publish as part
of IEED’s ongoing online series “Tribal Economic Development Principles at a
Glance,” a primer on the TERA approval process.

Past IEED primers can be accessed at; https:/ /www.bia.gov/as-ia/ieed/online-
primers-economic-development-glance.

Question 9a. What other provisions does the Department intend to include in the
proposed guidance?

Answer. Because “inherently federal functions” can only be defined on a case-by-
case basis, it is not possible to compile any kind of list of these functions or provide
meaningful examples. IEED is inviting tribes to query the office on these issues as
they arise from real-world circumstances. The GAO report also identifies as “un-
clear” what happens when tribal regulations enacted pursuant to a TERA conflict
with federal regulations. TEED would work with the Solicitor to provide a response
based on the particular circumstances of each specific inquiry on this matter.

ENDNOTES
1 U.S. Gov’t Accountability Office, GAO-1 7-317, High Risk Series: Progress on
Many High-Risk Areas, While Substantial Efforts Needed on Others (2017).
2 U.S. Gov’t Accountability Office, GA0—17-423, Tribal Transportation; Better
Data Could Improve Road Management and Inform Indian Student Attendance
Strategies (2017).
3 U.S. Gov’'t Accountability Office, GA0-17-447, Indian Affairs: Actions Needed
to Better Manage Indian School Construction Projects (2017).
4 U.S. Gov't Accountability Office, GA0-17-421, Indian Affairs: Further Actions
}\Teedid to Improve Oversight and Accountability for School Safety Inspections
2017).
5 U.S. Gov’t Accountability Office, GA0-17-317, at 216.

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. STEVE DAINES TO
ToNY DEARMAN

Question. Mr. Dearman, in your testimony, you set mid-2019 as a goal to imple-
ment two recommendations from a 2014 report, which is five years later. What is
the holdup?

Answer. These recommendations should have been addressed in a more timely
fashion. Since taking leadership of the Bureau of Indian Education (BIE) in Novem-
ber 2016, 1 have assessed our Government Accountability Office-related work to
date. BIE leadership has not been satisfied with either the quality or the timeliness
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of the work performed to analyze the GAO recommendations. As a result, I have
directed BEE senior leadership to prioritize implementing all outstanding GAO rec-
ommendations as quickly as possible. While I understand the timeframe for com-
prehensively addressing BIE’s outstanding GAO recommendations, including the
recommendations you highlight, has been extended, I believe it is prudent that the
bureau continue to work toward timely and effectively addressing GAO’s rec-
ommendations and we are doing so, as discussed in my testimony for this hearing.

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. CATHERINE CORTEZ MASTO
TO TONY DEARMAN

Question. As you may know, Nevada has two BIE schools: Duckwater Shoshone
Elementary School and Pyramid Lake Junior/Senior High School. We are all very
proud of all or our students, teachers, administrators, and parents. We want the
very best for them, and they deserve the very best your department has to offer.
Director Dearman, in your written testimony you mentioned that your office is dili-
gently working to address the varying and developing needs of students, including
behavioral and mental health support services. Can you please talk further about
this partnership with Indian Health Service (IHS) and how you are planning to
overcome some of the IHS limitations outlined in the report?>—Can you elaborate
on your strategic plan to collaborate with local emergency medical services and law
enforcement to ensure the safety and wellbeing of students and staff in school?

Answer. In December 2016, BIE, IHS, and Bureau of Indian Affairs (BIA), entered
into an Inter-agency Agreement intended to increase access to mental and behav-
ioral health services for students attending BIE schools and youth detained in Office
of Justice Services (OJS) facilities. The Agreements allow each agency to establish
local partnerships through a Memorandum of Agreement (MOA) between IHS feder-
ally-operated mental health programs, BIE-operated elementary and secondary
schools, and BIA OJS-operated juvenile detention centers to provide mental health
assessment and counseling services, which includes tele-behavioral health services.

Under this 10-year partnership, behavioral health services will be offered at BIE
schools and OJS facilities that are located near an available IHS facility. Key staff,
including our Student Health Program Specialist, are partnering within the agen-
cies under a National Implementation Team tasked with identifying key contacts to
create Regional and Local Implementation Teams. This new collaboration is in-
tended to ensure that the mental and behavioral health needs of our students are
being met.

BIE is also collaborating with OJS to provide comprehensive law enforcement
oversight for schools. This includes strategic program direction, development of re-
lated policies, procedures, standards and guidelines, and program accountability and
consistency. In January 2017, BIE began working through the partnership to pro-
vide expert law enforcement guidance and direction to local law enforcement offi-
cials, school administrators, and tribal leaders in response to criminal matters or
emergencies that occur on tribal school campuses or within the immediate vicinity
of a tribal school.

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. Tom UDALL TO
ToNYy DEARMAN

GAO High-Risk Report and Recommendations

Question 1. The Government Accountability Office (GAO) testified that inclusion
on the biennial High Risk report often results in agencies receiving additional man-
agement resources from Department leadership and the Office of Management and
Budget (OMB). Has the Bureau of Indian Education (BIE) seen increased engage-
ment from the Department of the Interior’s (DOI’s) Office of the Secretary or OMB
since the Bureau’s High Risk designation? If so, please summarize any evidence of
this increased engagement.

Answer. Upon GAO’s identification of BIE as a high-risk agency, the Department
has worked closely with the Bureau as it prioritizes accountability and oversight in
order to address GAO recommendations, which will increase efficiency and effective-
ness.

The Department is supportive of the BIE as it participates in work groups specifi-
cally created to address GAO recommendations, such as the Indian Affairs Safety
Work Group (Safety Work Group) that includes participants from the Assistant Sec-
retary-Indian Affairs (Indian Affairs) office, Bureau of Indian Affairs (BIA), and Di-
vision of Facilities Management and Construction (DFMC). The Safety Work Group
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has held two workgroup sessions this summer as a means to increase coordination,
develop policies and procedures, and address outstanding GAO recommendations in
reports GA0-16-313 and GA0-17—-421.

The Department has also provided BIE support as it works to increase its direct
communication with GAO, which has enhanced BIE’s ability to comprehensively ad-
dress outstanding recommendations. It is the Department’s goal that BIE is effec-
tive in addressing GAO recommendations as well as coordinating effectively across
Federal agencies in order to improve BIE accountability and oversight. As such, the
BIE has had consistent contact and works closely with senior leadership within the
Department and the Secretary’s office to ensure matters highlighted in GAO re-
ports, particularly those critical to directly improving the wellness and safety of stu-
dents in Bureau-funded schools, are properly addressed in a timely manner.

Question 2. A number of the outstanding recommendations for improving Indian
Education included in GAO’s February 2017 High-Risk Report require action by the
Bureau of Indian Affairs (BIA) to fully resolve.! Your testimony provided an outline
of BIE’s efforts to address these remaining recommendations that included ref-
erences to “working cooperatively with the leadership within Indian Affairs.” Yet,
Mr. Black’s testimony focused exclusively on addressing the remaining Indian En-
ergy recommendations flagged by GAO in the 2017 High Risk Report. Has BIE seen
increased engagement from BIA leadership regarding its role in resolving the re-
maining GAO recommendations regarding financial oversight and safety inspec-
tions? If so, please summarize any evidence of this increased engagement.

Answer. The BIE has worked closely across Indian Affairs, including BIA, in re-
cent months to address outstanding GAO recommendations and improve Bureau op-
erations and service delivery in Bureau-funded schools. Upon GAOQO’s identification
of BIB as a high-risk agency, the Bureau coordinated efforts with Indian Affairs to
prioritize accountability and oversight in order to address GAO recommendations,
which will increase efficiency and effectiveness.

Indian Affairs is supportive of the BIE as it participates in joint work groups spe-
cifically created to address outstanding GAO recommendations, such as the Indian
Affairs Safety Work Group (Safety Work Group) that includes participants from
BIA. The Work Group held two workgroup sessions this past summer as a means
to increase coordination, develop policies and procedures, and address outstanding
GAO recommendations. Through the Safety Work Group, BIE and BIA staff, along-
side DFMC and Indian Affairs, have worked together to ensure that safety inspec-
tions are 100 percent completed for the second year in a row as well as to develop
policies and procedures to make sure quality improves and supports are in place to
assist critical staff, such as safety inspectors. The Safety Work Group will plan sub-
sequent meetings to progress coordinated work. Additionally, Indian Affairs has
formed an initial work group specific to address financial oversight across the agen-
cies. This coordination will diminish bureaucratic inefficiencies and promote commu-
nication across Indian Affairs.

Question 3. Shortly following the conclusion of the May 176 Oversight Hearing,
GAO released three additional reports regarding the BIE—“Tribal Transportation:
Better Data Could Improve Road Management and Inform Indian Student Attend-
ance Strategies,”? “Indian Affairs: Actions Needed to Better Manage Indian School
Construction Projects,”3 and “Indian Affairs: Further Actions Needed to Improve
Oversight and Accountability for School Safety Inspections.”4 Within these three re-
ports, the GAO provided a total of 20 new recommendations to improve the delivery
of education to BIE students. Please provide a summary and timeline of the Bu-
reau’s plans to address each of the 20 recommendations directed at BIE.

Answer. The reports provide ten additional recommendations that BIE must ad-
dress unilaterally. The other findings, due to agency authority, are directed to other
entities within Indian Affairs, or must be addressed by a combination of these enti-
ties. BIE now has 21 total outstanding recommendations from past GAO reports as
well as those issued in 2017 that it must address.

In reference to the reports mentioned, BIE worked directly with Indian Affairs
through the aforementioned work groups to provide formal updates to GAO on Au-
gust 8, 2017, and August 16, 2017. The three enclosed letters (DOL 60-Day Letter
to GAO Report 17-421 TA School Safety; DOI 60-Day Letter to GA0-17—423 Tribal
Transport; and DOI 60 Day Letter to GAO Report 17—447 IA School Construction)
provide responses to each new GAO recommendation as well as timelines and bu-
reau authority for associated work to be completed.

Question 3a. Please provide a summary of the efforts BIE is undertaking to work
with BIA, and DOI’s Office of the Secretary, and OMB to ensure the remaining rec-
ommendations from these three reports are addressed in a timely, effective manner.
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Answer. BIE worked directly with Indian Affairs to provide updates to GAO on
August 8, 2017 and August 16, 2017. The three enclosed letters (DOI 60—Day Letter
to GAO Report 17421 TA School Safety; DOI 60-Day Letter to GA0-17-423 Tribal
Transport; and DOI 60 Day Letter to GAO Report 17—447 IA School Construction)
provide responses to each new GAO recommendation as well as timelines and Bu-
reau authority for associated work to be completed.

Staff and Leadership Turnover

Question 4. When asked about any continuing limitations placed on hiring by Ad-
ministration leadership, you testified that the BIE is currently “hiring at all levels.”
Yet, this response is at odds with statements made by DOI’s Office of Budget staff
at a May 6, 2017 Committee Briefing and an April 12, 2017 memorandum issued
by Associate Deputy Secretary James Cason. Please clarify your claim that BIE is
“hiring at all levels” in light of the previously noted May 6 statements and April
12 memorandum.

Answer. On April 14, 2017, a DOI memorandum provided Department guidance
to agencies and bureaus regarding updated hiring controls, detailing that:

e Bureaus and offices could proceed with lateral reassignments or details, except
for Senior Executive Service positions.

e Bureaus and offices could proceed with hiring for all positions, outside Wash-
ington, DC and Denver, Colorado, at the grade of GS-11 and below.

e Bureaus and offices could proceed with hiring for positions above GS-11 and
within Washington, DC and Denver, Colorado if provided a waiver based on
how such positions will better support on-the-ground mission delivery.

With regard to BIE hiring, the agency continues to hire at all levels consistent
with the guidance provided by the Department. The Department-specific hiring con-
trols also do not affect contract positions funded by the BIE, such as school level
teachers. As such, students incur no major disruptions in access to instruction. After
the initial hiring freeze, the Bureau has worked consistently and cooperatively with
Department leadership in obtaining hiring waivers for filling critical, non-field posi-
tions at all levels. For example, the Department provided BIE clearance on August
14, 2017 to hire, or clarify further the need to hire, 39 vacant positions above GS—
1 1 as well as in various duty locations that are critical to improving service deliv-
ery. Clearance has been provided to hire additional positions since August. The Bu-
reau continues to coordinate with Department leadership to acquire waivers for any
remaining vacancies.

Question 4a.a. How many total vacancies does BIE currently have? And, what is
the breakdown of these vacancies by type (location, grade level, and function)?

Answer. At the time of the hearing, the BIE was 42 percent fully staffed with 134
positions filled out of a total of 316 positions (waivers pending), Bureau-wide. Such
positions include those in the BIE Director’s Office (Central Office), School Oper-
ations Division, Division of Performance and Accountability, Associate Deputy Direc-
tor—Tribally-Controlled Schools, Associate Deputy Director—Bureau-Operated
Schools, and Associate Deputy Director—Navajo Schools. Since May 2017, the Bu-
reau is nearly 46 percent fully staffed with hiring continuing to improve service de-
livery.

Question 4b. What, if any, limitations put in place by the White House, OMB, or
DOT’s Office of the Secretary exists regarding BIE’s ability to fill these vacancies?

Answer. As noted in a previous response, the agency continues to hire at all levels
consistent with the guidance provided by the Department. In addition, the Depart-
ment-specific hiring controls did not affect contract positions funded by the BIE,
such as school level teachers. As such, students incurred no major disruptions in
classroom instruction. After the initial hiring freeze, the Bureau has worked consist-
ently and cooperatively with Department leadership in obtaining hiring waivers for
filling critical, non-field positions at all levels.

Question 5. In its 2017 High Risk Report, GAO identified staffing turnover as an
overarching issue facing Indian Education.” For example, several tribally operated
BIE schools have informally reported to this Committee that staffing turnover and
vacancies at Education Resource Centers (ERCs) make it difficult to receive timely
assistance with reporting and compliance questions. How is BIE working to ensure
all administrative duties are fulfilled in the face of frequent turnover?

Answer. A major goal of the BIE is to identify, recruit, develop, retain, and em-
power highly-effective employees at all levels. However, obstacles, such as limited
access to housing as well as duty stations located in geographically isolated and im-
poverished communities continue to impact employee recruitment. While vacancies
do persist, the BIE has not experienced exceedingly high turnover rates at its
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ERCs—only one employee has separated (June 30, 2017) since January 1, 2016.
However, as the Bureau continues to fill positions, the BIE is working to streamline
hiring practices where possible to increase recruitment as well as ensure existing
?taff hflve the administrative support from Central Office to perform their duties ef-
ectively.

BIE Central Office, as part of its GAO related work, is developing its comprehen-
sive strategic planning effort to set agency priorities and focus energy and resources
to ensure employees are working toward common goals. It is critical that BIE em-
ployees are focused on outcomes and results that will help the agency provide im-
proved service delivery, technical assistance, and oversight regardless of staffing lev-
els. Such strategic planning work will also assist the agency as it develops a com-
prehensive workforce plan that addresses such vacancies and focuses human capital
where needed to ensure Bureau-funded schools’ needs are effectively addressed in
a timely manner. Human capital capacity has historically been an issue for the BIE,
so even as the agency works to hire positions to expand such capacity, the agency
is working to formalize plans that will also address retention through professional
development and standard appraisal metrics.

Question 5a. How is BIE ensuring federally-operated and tribally-operated Bureau
schools receive full support with legal and financial compliance requirements (e.g.,
comp)!)etion of annual audits and Individuals with Disabilities Education Act compli-
ance)?

Answer. The BIE is working to ensure existing staff have the administrative sup-
port from Central Office to perform their duties effectively as well as ensure em-
ployee appraisal metrics increase employee accountability. BIE leadership has
tasked management across the Bureau with improving the alignment of appraisal
metrics with the services for which employees are tasked to provide, such as assist-
ing in financial compliance, providing technical assistance, and assisting with com-
pletion of annual audits. These metrics are critical to reducing waste, fraud, and
abuse and utilizing public tax dollars as efficiently and effectively as possible.

In addition, BIE is hiring additional budget personnel and fiscal auditors to assist
in compliance, and is developing a school visit coordination and information sharing
policy that establishes formal procedures for fiscal monitoring and requiring coordi-
nation among BIE staff. This will improve technical assistance through regular, on-
site audits based on risk elements for federal funding distribution and financial
compliance. As part of any risk matrix, such policies and procedures will not allevi-
ate or address all risk but will formalize a protocol for diminishing such risk
through coordinated School Intervention Teams from Bureau ERCs and Division of
Performance and Accountability staff who work with schools to address areas of
greatest need.

Question 5b. How is BIE ensuring the Bureau’s staffing plan addresses technical
skills gaps (e.g., financial audit expertise) identified by GAO?

Answer. As part of the BIE’s reorganization, the BIE is working to increase its
capacity and narrow its technical skills gap for financial oversight and fiscal moni-
toring. Accordingly, the Bureau has prioritized hiring of fiscal monitors, such as
auditors and budget personnel. The BIE has advertised such positions for hiring to
increase capacity to address such gaps. Among other areas, another focus has been
increasing data-driven decisionmaking across the Bureau through improved data
collection. The Bureau is working to hire several Education Research Analysts and
three Native American Student Information System (NASIS) positions that will im-
prove the Bureau’s collection and use of key data metrics critical to informed deci-
sionmaking that addresses areas of greatest need.

BIE School Accountability

Question 6. The most recent school and Bureau accountability data provided on
the BIE website dates to SY2012-2013.6 The Committee is unaware of any other
locations where the Bureau might have published accountability data for the three
school years completed sinceSY2012-2013 concluded and required under Section
1111 of the Elementary and Secondary Education Act through August 1, 2016:7
Please provide a copy of all statutorily required school accountability data for SY
2013-2014, SY 2014-2015, and SY 2015-2016.

Answer. The Bureau is working to update and post some of the additional, re-
quired public reporting on school accountability. However, most information has not
yet been aggregated and remains partially incomplete. Recently, leadership has re-
focused attention to increasing data-driven decisionmaking across the Bureau
through improved data collection. As mentioned previously, the Bureau is working
to hire several Education Research Analysts and three NASIS positions specifically
focusing on data that will improve the Bureau’s collection and use of key data
metrics critical to supporting the needs of students attending BIE-funded schools.
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Question 6a. Please provide an overview of how BIE ensures parents, tribes, and
Congress has timely access to this information.

Answer. The BIE has hired personnel to serve as the Communication Specialist
to address and update communication outlets going forward. It is critical that the
Bureau is transparent and efficient in delivering information, and this is a key com-
ponent to achieving this goal. The BIE is working with an ED contractor, the Center
for Standards and Assessment Implementation (CSAI), to develop procedures to en-
sure timely data collection and reporting take place, which will then be externally
communicated to stakeholders.

Question 6b. Does BIE have any other student outcome related data (e.g., gradua-
tion rate trends, absenteeism trends, etc.) that it can share with the Committee?
If so, please provide it here or provide a firm timeline of when such information can
be made available to the Chairman and the Vice Chairman.

Answer. As noted in response to a previous question, the Bureau is working to
bring recent data sets up to date. Currently, an analysis of longitudinal data trends
is unavailable until such data strands are collected and verified. However, the Bu-
reau has enclosed the following 2015 Bureau of Indian Education Report on Student
Achievement and Growth from the Northwest Evaluation Association for the Com-
mittee’s review. Its results suggest that BIE students have shown some improve-
ments over time in achievement and growth rates, most notably in mathematics and
for students attending earlier grade levels. However, gaps persist and BIE remains
committed to improving service delivery that will help narrow the gap for students
attending Bureau-funded schools.

Question 7. Title I of theEvery Student Succeeds Act (ESSA) requires states to
design and implement an accountability system to measure school quality and per-
formance in consultation with a variety of stakeholders.® The Department of Edu-
cation (ED) indicates on its website that BIE, acting in its capacity as the State
Education Agency (SEA) for BIE-funded schools, provided notice of intent to submit
its state accountability plan to ED on September 18, 2017.° Yet, as on the date of
this hearing, the BIE’s webpage on the Bureau’s ESSA State Plan is completely
blank. 10 What is the status of the BIE state plan? Please provide a summary of any
BIE’s coordination between BIE and ED on this issue and a description of all rel-
evant consultations undertaken by BIE to date on development of a state account-
ability plan.

Answer. While ED officials have expressed a view that the BIE is not required
to submit a State Plan under ESSA, BIE Director Dearman announced that the BIE
would develop a State Plan as a means to facilitate a transition to ESSA require-
ments and ensure the development of a coherent federal education system across
the 23 states in which BIE facilities operate. The BIE notified ED via email on Jan-
uary 7, 2017 that it would submit a State Plan. However, many of the elements of
the plan would relate to standards, assessments, and accountability, and BIE is re-
quired by the ESEA to conduct negotiated rulemaking to establish standards, as-
sessments, and an accountability system that is consistent with the ESSA changes
to the ESEA.

As the Department works to establish the Negotiated Rulemaking Committee out-
lined below to negotiate and develop a proposed rule, in accordance the Negotiated
Rulemaking Act, timelines have had to shift to provide adequate time for review by
the Administration. Nevertheless, work on the State Plan continues as a means for
addressing a key part of the BIE Strategic Plan for improving student outcomes and
increasing coordination across BIE-funded schools. Once drafted, BIE will engage
stakeholders, including tribal community members, school personnel, and parents,
to provide input. Formal tribal consultation will take place following the stakeholder
engagement phase to ensure tribes have a document for which to provide comments
and have meaningful consultation.

Additionally, BIE continues to have a close and consistent working relationship
with ED through the interagency collaborative work group that meets bi-weekly.
Through this coordination, BIE and ED have entered into an interim Memorandum
of Understanding that ensures ED Title funding continues to support BIE students
for SY 2017-18.

Question 7a. Please provide an overview of BIE’s efforts to comply with ESSA as
a whole and outline how the Bureau has worked with ED to ensure full compliance
moving forward.

Answer. To meet its obligations, the BIE will: (1) amend its existing standards,
assessments, and accountability regulations through negotiated rulemaking, and (2)
solicit stakeholder and tribal input through consultation regarding the BIE State
Plan. The BIE has elected to adopt a State Plan that will work to improve the BIE’s
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support of Bureau-funded schools. Through tribal consultation and solicitation of
stakeholder feedback, the BIE will ensure ESSA requirements are met.

Section 8204(c), as amended by the ESSA, directs the Secretary of the Interior,
through negotiated rulemaking, to update the BIE standards, assessments, and ac-
countability system. On November 9, 2015, the BIE published a notice of intent (80
FR 69161) requesting comments and nominations for tribal representatives for the
Negotiated Rulemaking Committee (Committee). During transition, the initial for-
mulation of the Committee was postponed in order to provide incoming Department
staff adequate time to review prior work. In August 2017, the BIE was provided
clearance to move forward with re-initiating the Committee and working and con-
sulting with stakeholders to determine membership and subsequent steps. More in-
formation is forthcoming regarding timing of the notice that will clarify consulta-
tion, membership, meeting dates, and other pertinent information.

Ultimately, the Committee will recommend revisions to the existing regulations
(25 CFR Part 30) to replace the NCLB Adequate Yearly Progress regulatory lan-
guage and implement the Secretary’s statutory responsibility to define the stand-
ards, assessments, and accountability system, consistent with ESSA. BIE continues
to have a close and consistent working relationship with ED through the inter-
agency collaborative work group that meets bi-weekly to ensure full compliance with
ESSA. The BIE and ED consult frequently on a range of topics and direct commu-
nication includes electronic and telephonic correspondence.

School-based Health Clinics

Question 8. RADM Chris Buchanan’s testified that IHS supports nine direct-serv-
ice and eight tribally-operated, school-based health clinics. His testimony provides
no details as to whether these clinics are located in schools operated by Local Edu-
cation Agencies (LEAs) or by the BIE. Are any of these 17 health clinics located in
131E schools? If so, please provide a list of those schools.

Answer. The BIE Student Health Program Specialist conducted site visit assess-
ments of BIE-funded schools in the fall of 2017 to determine what health and behav-
ioral health services were being provided by the Indian Health Service (IHS). THS
has identified several 131E schools as pilot sites for school-based health clinics. BIE
is excited to collaborate with IHS to establish school-based clinics so critical health
and behavioral health services are provided to our students.

In December 2016, the Indian Health Service (INS) and BIE entered into an
inter-agency agreement intended to increase access to mental and behavioral health
services for students attending BIE-funded schools. This 10-year partnership allows
each agency to build up local partnerships through Memoranda of Agreement (MOA)
among local THS mental health programs and BIE-funded schools in order to pro-
vide on-site mental health assessment and counseling services to BIE students. For
information regarding general school-based health clinics as well as the MOA work,
BIE recommends the Committee work with IHS, the designated lead agency, for fur-
ther clarification.

Question 8a. Is BIE aware of any IHS-supported school-based health clinics pre-
viously operating on a BIE school or dormitory campus?

Answer. The BIE defers to IHS, as lead agency, for further clarification and infor-
mation regarding general school-based health clinics as well as the MOA work.

Question 9. This Committee has heard from several tribes and BIE school commu-
nity members from several different parts of Indian Country who are interested in
opening IHSsupplemented school-based health clinics in a BIE-funded school or dor-
mitory. However, representatives from these tribes and communities report that re-
gional BIE leadership rejected the idea. Is BIE aware of any requests by tribes to
open ITHS-supported school-based health clinics within a BIE-funded school or dor-
mitory? If so, please provide any pertinent information relating to such requests
(e.g., date request was received, name of the BIE line office/resource center that re-
ceived the request, and BIE’s response to the request).

Answer. As THS and BIE coordinate and work together under the MOA to better
support onsite services to BIE students, BIE leadership has been supportive of such
work and is unaware of the aforementioned outreach. The Bureau will work with
its management team to determine if such requests were made and, if so, what ac-
tions were taken in response. We look forward retrieving more information and pro-
viding an update when possible.

Question 9a. What barriers—if any—exist to BIE working collaboratively with
tribes and IHS to open these clinics? For example, would BIE have concerns about
liability or operations/maintenance expenses of the clinic space?

Answer. There may be barriers, which vary by facility depending on the avail-
ability of local medical staff, space at the school facility, current state of local part-
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nerships (BIE/IHS, tribe, and school), as well as unique issues faced by personnel,
such as community support. Additional barriers include the dissemination/sharing
of sensitive student/patient data and significant communications issues at the local
site level. Despite these and future barriers that may develop, BIE is dedicated to
ensuring that the health and behavioral health needs of our students are met.

Question 9b. Can BIE provide any suggestions to overcoming those barriers identi-
fied above?

Answer. BIE is committed to working with its partners, including IHS, to provide
technical assistance and support to schools. This workgroup would also provide an-
nual updates and progress reports as necessary. BIE will also conduct a comprehen-
sive needs assessment and thorough investigation of the current state regarding
school-based health clinics and associated barriers/solutions. In addition, BIE has
established a new position to further assist with the coordination of student behav-
ioral health and has hired a Student Health Program Specialist.

Medicaid Funding in BIE Schools

Question 10. In general, the Medicaid Program allows school districts to provide
Early Periodic Screening Diagnosis and Treatment (EPSDT) services and allows the
schools to directly bill the Program for medically necessary services related to Indi-
vidual Education Plans (IEPs). Does BIE coordinate with states and/or the Center
for Medicaid Services (CMS) to receive allowable reimbursements for delivery of
these services? If so, please provide a summary of how BIE interacts with the Med-
icaid Program and an estimate of the level of Medicaid funding received by the Bu-
reau.

Answer. BIE is aware that while some Bureau-funded schools have worked
through the process of directly billing Medicaid for services, the agency itself has
not done an adequate job of providing professional development for such interaction
with the Medicaid program. The process can be cumbersome and capacity at various
schools differs. The Bureau will work as part of its strategic planning to include the
development of a formal policy and associated procedure as a means for collecting
data and improving the health and welfare of BIE-funded students. Because this
currently takes place on a local level, the Bureau does not have adequate data to
present at this time.
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