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DEPARTMENT OF THE INTERIOR, ENVIRON-
MENT, AND RELATED AGENCIES APPRO-
PRIATIONS FOR 2010

TESTIMONY OF INTERESTED INDIVIDUALS AND
ORGANIZATIONS

WEDNESDAY, MARCH 25, 2009.
PUBLIC WITNESSES—NATIVE AMERICANS

MR. Dicks OPENING REMARKS

Mr. Dicks. The committee will come to order.

I want to welcome all of our witnesses this morning to the first
of three days of public witness testimony. Today we will hear from
citizens about issues affecting Native Americans in Indian Country.
Tomorrow we will hear additional testimony from Native Ameri-
cans, and in April we will hear from citizens testifying about other
issues under the jurisdiction of the Interior and Environment Sub-
committee. As members know, the right of the public to petition
the committee is provided by the First Amendment of our Constitu-
tion, and I am glad to host the third year of public witness hear-
ings as chairman of this subcommittee.

I am especially proud to be able to sit in front of you today and
say that our committee supported more than $1.3 billion in in-
creases for the Bureau of Indian Affairs and the Indian Health
Service in the 2009 Omnibus appropriations bill and the American
Recovery and Reinvestment Act. Many of these positive funding de-
cisions were made after last year’s Tribal Witness Day. We rejected
the previous Administration’s budget proposal to eliminate the
Johnson-O’Malley program, the urban Indian health clinics and
various housing programs. The fiscal year 2009 bill funded a new
$33 million initiative to address domestic violence, substance abuse
and law enforcement needs in Indian Country. Including the Recov-
ery Act in 2009, we more than doubled the funding for construction
of health facilities, schools and detention centers. These BIA and
IHS programs provide a broad range of critical services to improve
the health and safety of Native American people across the coun-
try, and while we do not yet have the details of President Obama’s
fiscal year 2010 budget, we are hoping it contains healthy and
much-needed increases to improve and expand these services. I am
anxious to see his plan and I look forward to hearing from all of
you today and tomorrow on the successes and challenges in Indian
County.
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I would like to remind our witnesses that we have many speak-
ers scheduled to appear today. To ensure that we are able to ac-
commodate everyone, I ask that our witnesses respect the five-
minute rule. A yellow light will flash with one minute remaining
of your time in order to give you the opportunity to wrap up your
statement. When the red light comes on, then your time has ex-
pired. Your prepared statement will of course be published for the
record along with a transcript of your actual testimony.

Mr. Dicks. I want to now call on our ranking member, Mr. Simp-
son, for any opening remarks.

Mr. SiMPsSON. Mr. Chairman, I just want to say thank you for
holding these days of public testimony. I think they are important
and I look forward to the testimony of the witnesses.

Mr. Dicks. And I also want to point out that all of the changes
that we made last year in this budget to deal with these programs
like the Johnson-O’Malley and the urban health clinics, this was all
on a bipartisan basis. Mr. Tiahrt at the time was the ranking mem-
ber. He felt as strongly as I did that these problems needed to be
corrected, so again I look forward today to the witnesses.

Our first witness is Robert Bear, chairman of the Shoshone-Pai-
ute Tribes of the Duck Valley Reservation. Mr. Bear, Chairman.

WEDNESDAY, MARCH 25, 2009.

SHOSHONE-PAIUTE TRIBES OF THE DUCK VALLEY
RESERVATION

WITNESS
ROBERT BEAR

Mr. BEAR. Good morning. Hello, Chairman Dicks and members
of the committee. My name is Robert Bear. I am the chairman of
the Shoshone-Paiute Tribes of the Duck Valley Reservation. I am
pleased to present testimony before this subcommittee concerning
the fiscal year 2010 budget of the Bureau of Indian Affairs and In-
dian Health Service. I am joined by our attorney, Matt Jaffe, of the
Sonosky, Chambers law firm.

Mr. Chairman, I have traveled from Owyhee, Nevada, to be here
today to let you know that the Shoshone-Paiute Tribes strive to
meet our members’ needs in difficult circumstances. I want to
speak to you about two major concerns we have. First, the BIA has
failed us. They have not staffed and opened a 28-bed youth deten-
tion center that we critically need on the Duck Valley Reservation.
We will need $1.2 million to make repairs and improvements that
BIA has identified to the facility that they helped us and the Jus-
tice Department designed before they will consider staffing and op-
erating it.

Second, I want to let you know the harm that is caused to our
members each day by failure of the BIA and IHS to remedy the
contract support costs shortfall of our self-governance agreement
with the BIA and IHS. The figures are well known and docu-
mented. Since fiscal year 2007, the BIA and IHS have short-
changed the Shoshone-Paiute Tribes over $2 million in contract
support costs. We would like to see our shortfalls paid to us and
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receive 100 percent of our contract support cost funds next year.
Our tribe alone would need over $360,000 in IHS contract support
costs and over $169,000 in BIA contract support costs next year.
The Duck Valley Reservation is a remote, rural reservation located
in Idaho and Nevada. We are ranchers and farmers. If a need can-
not be provided to our members on the reservation, more often
than not the need is not provided at all.

The youth detention facility: More than 10 years ago we thought
that we were marking progress to address the problem of youth of-
fenders on the Duck Valley Reservation. That year we received our
first two Justice Department grants to build a 28-bed detention fa-
cility for about $4 million. We provided over half a million of travel
funds as a matching amount. BIA set aside $1.5 million for staffing
the facility. When the facility was built with the BIA input on the
design, we thought we could transfer the facility over to the BIA
and have our young offenders housed on the reservation where
they would be close to family and friends. They in turn could en-
sure that detained youth would not lose hope and could return
home to the community. We were wrong. The facility is not open
and sits idle. We have so few buildings on the reservation, it is a
crime to let this facility sit unused when our members need it. So
many behavioral problems among our members are the result of
drug and alcohol abuse. Our members need treatment, not only de-
tention. That was our tribes’ vision when we pushed for construc-
tion of the detention center. In 2008 we learned that the BIA had
decided that youth detention facilities should meet design stand-
ards for a highly secure lock-down facility for violent criminals. As
a result, the BIA has told us that they will not staff and open our
detention facility until we make $1.2 million required upgrades.
They refuse to fund these changes. We do not believe the Bureau
should be permitted to use such a policy shift as an excuse to aban-
don a tribally driven project, especially in light of the significant
need for detention facilities in Indian County.

We therefore request a one-time grant of $1.2 million to cover the
upgrades identified by the BIA as necessary to make the facility
operational and we are asking this committee to insert report lan-
guage to direct the BIA to work with us and the Justice Depart-
ment to see that the facility opens to serve our members’ needs.
Sirs, please consider our request.

Contract support shortfalls: I will take just one more moment to
address the harm BIA and IHS visit upon our tribes every day by
failing to ask Congress for 100 percent of our contract support cost
needs. Here is the simple truth. If the BIA and THS do not fund
our negotiated contract support cost needs, we take direct program
funds meant for health care, law enforcement and social services
to meet the recurring contract support cost needs. The estimated
fiscal year 2010 contract support cost shortfall for IHS contracted
programs is $200 million and $55 million for the BIA. The staff va-
cancies in our 638 programs hurt our members, make us less effi-
cient. If we are to bring change to our reservation, meet their
health care and economic needs, we need the resources to do it.
The contract support cost shortfall amount may be just another
number to BIA and IHS officials who have ignored the contractual
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and moral obligation for tribes for years. I hope, however, that it
means more to you and to this Congress.

Let me tell you what these numbers mean to me. It is a youth
lost in the criminal justice system we cannot reach, a diabetic trib-
al elder in need of counseling or prescriptions whom we must turn
away, or an entire program we must defer assuming responsibility
for under the Indian Self-Determination Act. That happened just
last fall when we declined to contract the BIA road maintenance
program. You, sir, and this committee have the power to rectify
this injustice.

Thank you for granting me the honor of presenting testimony on
behalf of the Shoshone-Paiute Tribes.

[The statement of Robert Bear follows:]
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Robert Bear, Chairman Shoshone-Pauite
Hearing Before the House Appropriations Committee
Subcommittee on Interior, Environment and Related Agencies
Concerning the FY 2010 Budget
of the Bureau of Indian Affairs
March 25, 2009

My name is Robert Bear. I am the Chairman of the Shoshone-Paiute Tribes of the
Duck Valley Reservation. 1, together with a six-member Tribal Council, comprise the
Business Council of the Tribes that oversees Tribal government operations for our more
than 2,500 enrolled members. Our 290,000 acre Duck Valley Reservation is located in
Nevada and Idaho. T am pleased to present testimony before this Subcommittee
concerning the FY 2010 budget of the Bureau of Indian Affairs.

In the BIA FY 2010 budget, we request:

¢ $1.2 million within the BIA’s Facilities Construction Budget to complete repairs
and renovations to our 27-bed juvenile facility with a directive to the BIA to fully
staff and operate the facility; and

¢ Full funding of Contract Support Costs (CSC) for BIA- and IHS-funded programs
which Tribes assume under the Indian Self-Determination and Education
Assistance Act, together with statutory language directing the BIA to fund the
Indian Self-Determination (ISD) Fund on an annual basis.

The needs of the Shoshone-Paiute Tribes are great. While farming and ranching
continue to be the primary businesses on the Duck Valley Reservation, our members
struggle to make ends meet. The 2005 BIA Labor Force Statistics, the latest available,
show that our members who reside in the Idaho portion of the Reservation suffer an
unemployment rate of 79%; those who reside on the Nevada portion of the Reservation
have an unemployment rate of 64%. For those Tribal members fortunate enough to be
working, 51% live below the poverty level. From our Owyhee Community Health
Facility, to our housing program, to the other programs the Tribes operate under our Title
IV Self-Governance Agreement, I know that conditions are tough for our members.

Duck Valley Juvenile Services Center

As with any rural community with a high unemployment rate, we see the ill
effects of poverty. Some of our youth get into trouble. We have been working with the
BIA for several years to open a 27-bed juvenile detention facility, which was constructed
in 2004 but has never been operated as intended. We would like to make the Committee
aware of the BIA's role in the facility and to request assistance from the Committee in
making it operational. Specifically, the Tribe requests the following:

1) $1.2 million in onetime funding to cover facility upgrades required by the BIA;
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2) Report language directing the BIA to cooperate with the Tribe to create a plan for
making the facility operational, including identifying the source of any additional
funding; and

3) Report language encouraging the BIA to reconsider its current policy not to
support treatment- or rehabilitation-based facilities for juvenile offenders.

Need for Funding. In 1998, the Tribe applied for and received a grant through
the Correctional Facilities on Tribal Lands program within the Department of Justice
(DOJ). The total cost of the project was over $4 million, with the Tribes contributing the
required 10% match (about $500,000), providing the land, and building the access road
and the infrastructure (e.g., water, power, sewer). As this was to be a BIA-run facility,
we were careful to follow all of the BIA requirements. When the BIA identified
problems with the building’s construction during a preliminary inspection, the Tribe
applied for and received a supplemental DOJ grant to make improvements, including a
significant upgrade of the facility’s fire protection system.

In 20035, the completed facility was inspected by the BIA’s Office of Facilities
Management (OFMC), received all the necessary certifications, and was entered into the
BIA’s building inventory. After years of planning and building, the Tribes expected that
our new juvenile detention facility would open the following year, filling a documented
need for juvenile detention capacity in Indian country. In keeping with this plan, the BIA
budgeted $1.5 million annually beginning in FY 2001 for staffing and operations of the
Duck Valley facility.

Yet the Bureau never opened the facility. They cite staff recruitment issues and
problems with approval of the agreement, and ultimately redirected our funding and staff
to other detention programs. In 2008, in response to inquiries from the Tribe about why
the facility had not been opened, the Bureau sent a letter stating that the Tribe must make
$1.2 million worth of facility upgrades before the BIA would consider opening it. Most
of the regpired upgrades are intended to bring the facility — which was conceived as a
treatment-based facility designed to house the type of offender most often seen at Duck
Valley ~ in line with the BIA’s new policy -- operating only highly secure lockdown
facilities suited for the most violent “rapists and murderers.” Some physical
improvements are also required because the facility has been left empty and poorly
maintained for so many years.

Despite our differences with the Bureau regarding the type of facility that is most
appropriate for our Tribes’ needs, we continue to work in good faith with the Bureau to
ensure that facility becomes operational. However, the Bureau has informed us that it
will not open the facility without the upgrades and will not pay for the upgrades or
provide assistance in securing the funding. While we understand that agency policies and
priorities may shift over time, we do not believe the Bureau should be permitted to use
such a policy shift as an excuse to abandon a tribally-driven project, especially in light of
the significant need for detention facilities in Indian country. We therefore seck a one-
time grant of $1.2 million to cover the upgrades identified by the BIA as necessary to

2 99990.1



make the facility operational.

Why a BIA Earmark? Although detention construction funding is typically
provided through the DOJ, we are seeking this funding as a BIA earmark. The failure of
the BIA and the DOJ to communicate effectively regarding construction and operation of
tribal detention facilities is the reason our juvenile facility remains empty and unused
today. The Tribe applied for the 2004 DOJ grant under the assumption that BIA would
assist in making the facility operational once construction was finished. The facility was
constructed to meet DOJ specifications and was initially approved by BIA. Several years
later, the BIA demanded new upgrades to meet a new, unpublished set of agency
requirements over and above anything required for the initial DOJ grant, Without a
signed commitment from the BIA to open the facility, the Tribe is not in a position to
apply for an independent DOJ grant to fund upgrades to a facility which may remain
closed due to BIA intractability. In the Tribe’s view, because the BIA alone has
requested the upgrades, they must be funded through a BIA account in order to avoid
future interagency misunderstandings about what is required.

Suggested Report Language:

“The Committee is concerned that a number of completed juvenile detention facilities in
Indian country remain empty and unused, in particular the Duck Valley Juvenile Service
Center in Owyhee, NV. The Bureau is directed to report to the Committee within 90
days of the enactment of this Act on the status of that facility, including a description of
efforts made to staff the facility, a complete assessment of any facility compliance issues
(including an explanation of the applicable standards), a description of any repairs or
maintenance needed, and an estimate of the costs associated with each of these. The
Bureau is then directed to develop within 80 days, in consultation with the tribes of the
Duck Valley Reservation, a plan for operation and staffing of that facility, including the
source of any necessary funding.”

“The Committee is concerned about the need for juvenile correctional facilities and
juvenile and alcohol and drug treatment facilities in Indian country and is further
concerned that high security facilities may be an unnecessarily expensive way to address
the full range of offenses committed by Indian juveniles. The Bureau is encouraged to
support the operation of juvenile treatment and rehabilitation facilities as part of its
detention plan program.”

BIA and IHS Contract Support Cost Shortfalls

The Tribes request that Congress fully fund the anticipated Contract Support Cost
(CSC) shortfall that the BIA and IHS will experience in FY 2010: $200 million for the
THS and $55 million for the BIA. In FY2007, our CSC shortfall was $361,724 (IHS) and
$168,990 (BIA). We experienced similar shortfalls in FY 2008 and FY 2009. Every
dollar that BIA and IHS withhold in CSC funding means a dollar less in direct program
services that we can spend on our members. It means staff vacancies for health care and
social programs that our members so desperately need and deserve. From FY 2007
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through FY 2010, if BIA and IHS do not make up these shortfalls, these agencies will
have shorted us by at least $2.12 million -- monies that the agencies are required to pay
us under our Self-Governance Agreements.

The CSC shortfall amount may be just another number to BIA and IHS officials
who have ignored their contractual and moral obligations to Tribes for years. 1hope,
however, that it means more to you and to the 111~ Congress. You have the power to
rectify this injustice. Let me tell you what these numbers mean to us; it is a youth lost in
the criminal justice system we cannot reach, a diabetic Tribal elder in need of counseling
or prescriptions whom we must turn away, or an entire program we must defer assuming
responsibility for under the Indian Self-Determination Act. That happened just last fall.

In 2008, we entered into an agreement with the Federal Highway Administration
(FHWA) to assume the Indian Reservation Roads Program serving the Duck Valley
Reservation. We also notified the BIA of our intent to assume the BIA Road
Maintenance Program. Our plan was to consolidate transportation planning, design,
construction and maintenance under Tribal administration. The only problem was that
Congress and the prior administration continued to cut funding for the BIA Road
Maintenance Program. The Bush Administration also chose not to allocate appropriated
funds to the Indian Self-Determination (ISD) Fund, which pays a Tribe for their first-year
startup costs, including Contract Support Costs, for new programs the Tribe assumes
under the Indian Self-Determination Act. If we assumed the BIA Road Maintenance
Program in 2008, BIA officials informed us that all future CSC funds would have to be
taken out of our BIA Road Maintenance Program direct base award, because without ISD
Funds, the BIA had no way of paying us our negotiated indirect cost award.

If we contracted the BIA Road Maintenance Program, we would decide which
roads to repair. We could coordinate with the Elko County School District to ensure that
bus routes remain open in inclement weather. We would improve road safety on the
Duck Valley Reservation. We would employ our members who need the work.

Mr. Chairman, the Shoshone-Paiute Tribes cannot subsidize BIA- and THS-
funded programs more than we are already doing. It is wrong and entirely contrary to the
express goals of the Indian Self-Determination Act -- to build strong Tribal governments
-- to shortchange Tribal governments and undermine our ability to successfully
administer the programs of the Department of the Interior and the Department of Health
and Human Services that were enacted for the benefit of our members. It is our goal to
improve the economic and social conditions of our members. Please fund the FY 2010
CSC shortfalls in the FY 2010 budget and direct the BIA in report language to allocate
CSC appropriations each year to the ISD Fund to address these long neglected problems.

Thank you for granting me the honor of presenting testimony on behalf of the

Shoshone-Paiute Tribes.
99990.1



Mr. Dicks. Thank you.

Any questions?

Mr. LATOURETTE. Can I just——

Mr. Dicks. Yes.

Mr. LATOURETTE. On the 28-bed facility, what is entailed with
the $1.2 million? What are they saying you need to do to fix it up
so that it is ready to go?

Mr. BEAR. At this time I am going to have our attorney, Matt
Jaffe, from the Sonosky law firm address that.

Mr. LATOURETTE. Always the attorney.

Mr. JAFFE. Good morning, Congressman, Chairman. The BIA has
changed their policy. They are asking for the facility to be more de-
signed for more-violent criminals and the changes are made to
make certain improvements to meet those standards and also be-
cause of the deterioration of the facility since it was built in 2003.
So they have estimated that it would cost $1.2 million to make
those changes before they would staff and operate the facility.

Mr. LATOURETTE. Is there a work order that you could submit to
the committee that says here is how the $1.2 million has to be
spent according to the BIA?

Mr. JAFFE. Certainly we can provide that.

Mr. LATOURETTE. Thank you.

Thank you, Mr. Chair.

Mr. Dicks. Have you approached the new Administration about
the money that we put in, the $500 million for construction? Could
that money be used for this purpose?

Mr. LATOURETTE. In the Recovery Act?

Mr. Dicks. Yes.

Mr. LATOURETTE. It could be.

Mr. Dicks. Yes, we think that money could be used, the $500
million, so you might want to go in and talk to them, and we will
be glad to help on that in terms of an appointment or whatever.

Mr. BEAR. We certainly will, sir.

Mr. Dicks. Thank you.

Next we have Fawn Sharp from the Quinault from the state of
Washington. We started with Idaho. I wanted you to know that.

Mr. SimMpsON. That was Nevada.

Mr. Dicks. Okay.

Fawn, we are glad to have you here and we will put your entire
statement in the record and you have five minutes to summarize.

WEDNESDAY, MARCH 25, 2009.

QUINAULT INDIAN NATION
WITNESS
FAWN SHARP

Ms. SHARP. Thank you, Mr. Chairman, members of the com-
mittee. I really appreciate the opportunity to present this testi-
mony on behalf of the people of the Quinault Indian Nation. I took
a red-eye flight. I said now I know why Joe Delikers had bags
under his eyes. He took many red-eye flights. I thought, I am too
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young to feel this old, so I think I will stick with the direct flight
next time.

I would like to draw your attention to the first page of our testi-
mony before I get into the specific tribal requests. There you will
find where the Quinault Nation is joining the affiliated tribes of
the Northwest Indians, the Northwest Portland Area Indian Health
board, the Northwest Indian Fish Commission and the National In-
dian Health Board on a number of local, regional and national
requests.

Turning specifically to the Quinault issues, one of the center-
pieces of our strategy over the last two years, our national priority
and national agenda at the Quinault Indian Nation is the restora-
tion of the Quinault blueback sockeye salmon. It is a treasure to
the Quinault people. It is something that we have historic runs of
1 million fish annually. In the 1950s we began to witness a sharp
decline to the point where two years ago we only had 4,000 sockeye
return to the Quinault River. We undertook an aggressive ap-
proach to restore the Quinault blueback by, one, elevating it as a
national priority, which gave our staff clear policy direction to de-
velop a strategy to restore this national treasure. The staff did de-
velop a strategy two years ago. We then took that and shopped it
with federal agencies, with the U.S. Forest Service, with the Park
Service. The Upper Quinault is located off the reservation but it
feeds the Quinault River and the tribe has a comprehensive man-
agement approach to the sockeye runs. We also engaged the local
community. The local community has witnessed as a result of the
degradation of the Upper Quinault entire homes falling into the
river. A lot of the damage and degradation can be traced back to
the turn of the century when there was widespread logging of that
watershed. The approaches to deal with the problem have been
short term, shortsighted, in large part due to funding sources
through the Federal Highways Administration. The Federal High-
ways will only fund damage to the extent of the harm to the infra-
structure and so it put the agency in a position where they had to
fund rip-raff along the banks which the Bureau of Reclamation re-
port established has accelerated the flow to the point it wiped out
three miles of spawning habitat.

In addition to those sources of impacts and harm, there are also
macro-environmental issues. The Anderson glacier, which feeds the
Quinault River, has receded 1,700 feet in 30 years. That is the
major glacier that feeds that watershed. So last year the Quinault
Nation led an effort with the federal agencies, with the local com-
munities to undertake a pilot project. That pilot project from a year
ago when the Nation appeared before this committee to October,
we were able to secure every federal and state permit necessary,
raise $1.2 million and construct 12 engineered logjams. These engi-
neered logjams are viewed as best practices and a long-term solu-
tion, so we have enlisted the assistance of the federal agencies to
support that effort. It also complements our comprehensive climate
change initiative. Once we have 452 logjams installed, we will cre-
ate effectively one large carbon sink that will be able to sequester
carbon dioxide and greenhouse gas emissions. So we are very ex-
cited about that project. We would like to continue over the next
20 years. This is a pilot project. We have demonstrated that we can
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successfully undertake an effort to both restore the natural habitat
and the ecosystem as well as work with federal agencies and the
local community to protect the infrastructure, and this will be a
long-term solution to restore it to historic levels.

The second issue that I would like to address with this com-
mittee is a request for $1.2 million to continue to fund our meth-
amphetamine strategy. The Quinault business community will be
revisiting that strategy during 2010 and actually enhancing it. We
now find that heroin and prescription pills are becoming problem-
atic on the Quinault reservation. So with $1.2 million, we will be
seeking to increase prevention efforts, increase treatment and then
also }irovide enhanced enforcement to our law enforcement per-
sonnel.

The third and final request that I would like to mention—I have
got 10 seconds here—is the Nation is seeking additional funding for
planning for climate change and adaptation, mitigation and adap-
tation strategies. We seek your support for that funding. Thank
you, Mr. Chairman.

[The statement of Fawn Sharp follows:]
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ORAL TESTIMONY BEFORE THE
HOUSE SUBCOMMITTEE ON INTERIOR, ENVIRONMENT, AND RELATED AGENCIES
BY FAWN R, SHARP, PRESIDENT
QUINAULY INDIAN NATION
MARCH 25, 2008

“The Great Spirit bestowed life to all of us...including the animals, birds, fish, insects and plonts. Our
collective Native warnings and predictions were ignored in the rush to capitolize and exploit the
bountiful resources of the lond. Countless irrepluceable species are preserved now in museums or
documents in textbooks. As the consequences of unmanaged exploitation and poliution reach
irreversible proportions, the United States heeded our centuries old oppeals for environmenta!
protection. We only hope it's not too late and thot Mother Noture's wounds con still be hesled. We
will continue to serve as the environmental conscience to the nation and the world,”
Joseph B. DelaCruz, President
Quinault indian Nation, 1972-1993

Thank you for the opportunity to appear before this Committee and provide oral testimony on
the FY 2010 Budgets for the Bureau of Indian Affairs and the Indian Health Service. On behalf
of the Quinault Nation, we make the following requests and recommendations:

Tribal Specific Priority Requests

e 561 million for Blueback Restoration

e 51.2 million for Methamphetamine Strategy

Local/Regional Requests and Recommendations

e Affiliated Tribes of Northwest Indians

e Northwest Portland Area indian Health Board

e Northwest Indian Fisheries Commission

National Reguests and Recommendations

®  Provide $25 million General increase to BIA Tribal Priority Allocation for inflationary
and fixed costs

e Provide $57 million increase for BIA Contract Support Cost {CSC), including Direct
C8C

e Provide $470 million for IHS mandatory, inflation and population growth increase to
maintain existing health care services

»  $152 million increase for Contract Health Services (CHS)

®  $143 million increase for IHS to fully fund Contract Support Cost (CSC), including
Direct C8C

e Increase $5 million to the Indian Health Service (IHS) Office of Tribal Self-Governance

# Do not access unfair/disproportionate rescissions on FY 2010 funding for the BIA and 1HS
and other indian Program Funds within the DO!

e  Support all requests and recommendations of the National Congress of American indians
and National indian Health Board.
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Tribal Specific Requests Justification

$64 MILLION B LUEBACK RESTORATION {$7 million annually from 2010-2018)

The Blueback Restoration Program is designed to halt the current habitat loss and deterioration
and to repair and restore natural habitat forming processes and sockeye production on the
Quinault floodplain. Conditions that will result from implementation of this program will
benefit other salmon stocks in the system and will serve to protect private property and public
infrastructure. The program plan calis for formation of public and private coalitions and
partnerships to implement restoration actions.

The Quinault River Blueback {Sockeye Salmon} Restoration Program wiil help to restore the
natural beauty and productivity of the Quinault River Basin to historic levels, thus making it a
more attractive tourism destination. In addition, the program will provide local construction
jobs during its implementation phase, and the restoration program will resuit in conditions that
will improve and sustain commercial and sport fishing on the Quinault River. The program will
also benefit local residents and businesses by reducing the likelihood of flooding and property
loss and increasing local economies both in the near and long term future. Impiementation of
the restoration program will help avoid the burdensome and restrictive consequences of having
the Quinault sockeye listed as threatened or endangered under provisions of the Endangered
Species Act {ESA).

This unique and valuable stock of salmon is near collapse due mostly to degraded habitats in
the upper Quinault River Basin and in Lake Quinault. This habitat loss has occurred over the
past century due to historic timber harvesting, property development, and infrastructure
construction. Natural processes on the floodplain began unraveling in the late 1800s and the
deterioration is continuing in the present time.

This is a long term project expected to take up to 20 years to complete structure placement and
enhancement, including the engineering and material procurement, with full implementation
occurring in the decades following as natural processes rebuild the habitat to historic
conditions. Through successful efforts of this program, it will protect and restore the
livelihoods of 100 commercial fishermen and 25 sport fishing guides in Grays Harbor and
Jefferson Counties and the Quinault Indian Reservation.

The program will also contribute partial support for approximately 20 jobs in the fish processing
industry in western Washington, thus improve the economic status of the families living in the
communities within the Quinault Indian Reservation. The program will provide employment
for 10-30 laborers and equipment operators in Grays Harbor and Jefferson counties during the
-construction phases of individual projects.
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This project will reverse adverse environmental impacts by restoring habitats and ecosystems
of the Quinault River and Lake Quinault while at the same time stabilizing the river channel in
efforts to protect infrastructure and property loss.

The construction phase of this plan was implemented in the Fall of 2008 with the construction
of 12 engineered log jams. This pilot project provided data and experience with which to
evaluate the process, need and cost to implement the full plan of eventually constructing an
estimated 452 log jams in the upper Quinault River to help the natural processes restore
salmon spawning habitat to historic conditions. Pre-project monitoring and data acquisition
culminated this past year with seven years of effort.

This funding will allow for the continued implementation of the construction phase of the plan
through specific location engineering, material procurement, structure construction and
enhancement {tree planting), specific location nutrient application and continued planning,
monitoring and data acquisition.

With full funding as needed on an annual basis, the basic construction phase of this project is

expected to be completed at the end of Fiscal Year 2018. Fertilization, data acquisition and
monitoring will continue for many years.

$1.2 MILLION METHAMPHETAMINE STRATEGIC PLAN

Methamphetamine use within the Quinault Indian Nation is a serious concern and a significant
public health and social challenge. Since its introduction to the community, the government of
the Quinault indian Nation has taken a proactive approach to dealing with crystal meth.

it affects a number of different groups; however, it is most prevalent among youth and young
adults.

The Quinault Indian Nation’s Methamphetamine Strategic Plan is part of a broader more
comprehensive alcohol and drug strategy being developed that recognizes the need to plan for
the future. The Nation has encouraged collaborative relationships among government
departments, heaith authorities, professionals, community members and families to create
conditions that prevent drug use, treat drug users, educate the public and hold offenders
accountable and contro! access to ingredients and supply while helping to ensure safer
communities. Currently, many actions are occurring throughout the Nation under the
government’s umbfelia plan to prevent and control drug abuse.

It has been largely recognized that an essential factor in the success of this strategy’s principles
requires precursor elements necessary for a strong community mobilization project to combat
methamphetamine. Crystal methamphetamine and other forms of methamphetamine, which
are classified as stimulants, are made with over-the-counter, easily available ingredients by
individuals in their homes or by organized crime groups. These factors combine to make
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methamphetamine a relatively cheap drug with high potential for abuse and harmful effects on
our population. Methamphetamine use, if not prevented, will have harmful health, social and
economic consequences.

Problematic substance use requires a coordinated and integrated response from all sectors.
The Nation frequently conducts outreach in collaboration with the justice system, police,
health, social services, school districts, community organizations and others seeking to improve,
integrate and strengthen the overall health and services to individuals. Current work within the
leadership of the Quinault Indian Nation further iflustrates the steps we have taken to launch
our strategy in order to take back our communities and minimize the significant risks related to
methamphetamine production and use by targeting enforcement, outreach, prevention,
stabilization and harm reduction services to high-risk populations.

There is also the recognized need to plan for the future, to fill any gaps and to ensure that
crystal meth is dealt with in a thoughtful, realistic manner. Within the Quinault indian Nation’s
jurisdictional boundaries, there is a need to collaborate on initiatives to address crystal meth
use across all sectors, including government, regional heaith authorities, local schooi districts,
community organizations and other partners. The work we do now to strengthen and
coordinate existing initiatives will aid in reducing the harm associated with ail illicit drug use,
including crystal meth.

Most importantly, we have actively sought the guidance and wisdom of our elders and with the
participation of our youth, community, churches and schoo! districts we have undertaken a
multidisciplinary approach and strategy, emphasizing prevention, enforcement, treatment and
aftercare. Unfortunately, the best plans prove valuable only when the funding is available to
execute and implement the strategy. We have found that at every level and in every discipline,
funding to support our strategy is appallingly inadequate.

RESCISSION OF FUNDING FOR INDIAN PROGRAMS

The Quinault indian Nation requests that the Committee includes language in the
appropriations bill that will direct the Department of the interior not to impose unfair
rescissions on Indian program funds. If a mandatory rescission is applied to all funding for
federal programs across the board, we ask that Indian programs not be required to absorb a
disproportionate loss of funds,

Again, thank you for this opportunity on behalf of the people of the Quinault indian Nation.
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Mr. Dicks. Well, thank you, Fawn, and we appreciate your lead-
ership and your recent trip to the international conference where
you had a chance, I think, to present your point of view, and we
appreciate it.

Ms. SHARP. Thank you.

Mr. Dicks. Any other questions?

All right. Henry Cagey from the Lummis. Henry, how are you?

Mr. CAGEY. Good. How are you?

Mr. Dicks. Well, a lot going on back there.

WEDNESDAY, MARCH 25, 2009.

LUMMI INDIAN NATION

WITNESS
HENRY CAGEY

Mr. CAGEY. Mr. Chairman, my name is Henry Cagey, chairman
of the Lummi Nation, and the Lummi Nation is up in Washington
State and we are 100 miles north of Seattle.

I will summarize my testimony here, I guess, and get you right
to what the Lummis are asking for from the committee. You know,
the tribe is a fishing tribe, and again, we are really dependent on
this resource to make a living, I guess for our families and our
community. The Lummis have over 500 fishermen registered with-
in the tribe. We harvest salmon. We used to harvest salmon year
round. We are dependent on the fish and the shellfish. One of the
things that we are here to remind the committee is that last year
there was a report issued by the Department of Commerce on de-
claring the Fraser River sockeye a disaster, and we are here to look
at some solutions to get us off this disaster relief for the Nation.

One of the things we have seen these last two years is the 2009
Omnibus bill did not support hatcheries. The stimulus bill did not
support hatcheries and we are hoping

Mr. Dicks. I think it was our impression in talking with the BIA
that the $500 million for construction could be used

Mr. CAGEY. No, sir.

Mr. DicKS [continuing]. For hatcheries.

Mr. CAGEY. We are told no.

Mr. Dicks. Who told you that?

Mr. CAGEY. That came right from the top of the chain there with
Jerry—what is his name? It is coming from the top, Norm. We are
21gfetting no support for hatcheries and it is coming right down to the
ine.

Mr. Dicks. Get us the name of whoever you talked to and we will
talk to him.

Mr. CAGEY. Well, again, we are told no, there is no money for
hatcheries in the stimulus, there is no money for hatcheries in the
Omnibus.

So anyway, what we are doing here today is reminding——

Mr. Dicks. That is not what we understand.

Mr. CAGEY. Well, Norm, I mean

Mr. Dicks. We are told by the comptroller of the Department of
Interior that that money will be available for hatcheries, and you
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cannot give me the name of who you talked to. I can tell you who
I am talking to and that is Pam Haze.

Mr. CAGEY. Pam Haze. Okay. I will do that, sir.

Mr. Dicks. Get me the name of who you are talking to and we
will try to straighten this out.

Mr. CAGEY. Good. Well, I hope you can because again, we are not
getting anywhere with this Administration on the support for the
Lummis on hatchery needs, so if you can help, we would appreciate
it.

So that is one of the main things we came by to talk about is
the hatcheries, that our solution is to get off the sockeye disaster,
that we want to invest the money in hatcheries.

Mr. Dicks. What has happened? What has been the reason for
the big decline?

Mr. CAGEY. The decline in the sockeye?

Mr. Dicks. The sockeye.

Mr. CAGEY. Well, you know, part of it is the United States-Can-
ada treaty. Some of it is the habitat up in Fraser Valley. You know,
the sockeye was once the salmon that we depended on to make a
living, so the last 10 years has declined, you know, to almost noth-
ing. So the last two years we have not fished sockeye for quite
some time, which added up to the problems that you heard, you
know, from the Quinaults and from the other tribes, that we are
dealing with drugs, we are dealing with a lot of social problems.
Violence has increased and our people are turning to different ways
to make a living such as prescription drugs, such as other things
that they are doing just to survive. So a lot of these things tend
to built up in the last few years and with the Lummis, fishing has
been our way of life, and so we are really in need of some type of
support to rebuild out hatcheries, at least to get them back on the
water and they can actually make their own living. So that is the
thought in our testimony to do that. The CRS report backs that up.
I would be happy to get a copy to the committee if they would like
one. I think, Norm, your office has had one.

Mr. Dicks. Yes.

Mr. CAGEY. The last thing I want to leave you with is, I was back
in the Library of Congress yesterday, and we had a letter from our
farmer in charge, Mr. C.C. Vicbonner, you know, talking about
some of the things that we were asking for 144 years ago, and
some of these things still apply. We are still looking for housing,
we are still looking for education, we are still looking for jobs for
our community, and this report I would like to leave with the com-
mittee as well if you can take a look at. Some of these things have
not changed and so we would like to remind the United States that
there is an obligation through the Point Elliott Treaty that we feel
needs to be upheld. I hope this committee can help us do that.

So again, on behalf of the Lummi Nation, thank you.

[The statement of Henry Cagey follows:]
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LUMMI INDIAN BUSINESS COUNCIL

72616 KWINA ROAD « BELLINGHAM, WASHINGTON 98226 +(360) 3841489

Testimony of the Honorable Henry M., Cagey,
Lummi Nation Chairman
on the FY 2010 Appropriations for the
US Department of the Interior, Bureau of Indian Affairs and
the US Indian Health Services

Good Morning to the distinguished Committee Members, thank you for this opportunity,
T am honored to represent before you the appropriations requests of the Lummi Nation for
the FY 2010 Department of the Interior in the Bureau of Indian Affairs, U.S. Fish and
Wildlife Service and the Indian Health Service.

The Lummi Nation Specific Requests:

Bureau of Indian Affairs (BIA)/U.S. Fish and Wildlife Service (USFWS)

+ $7.2 million - Fisherman Disaster Assistance funding

+311.64 million - Salmon/Shellfish Hatchery (Skookum, Lummi Bay, Sea ponds)

+ $300,000 - Administrative Streamlining Project [Education]

+$500,000 - Tribal Community Safety Center

+37 million - Slater Elevated Road Project

Indian Health Service (IHS)

+$2.3 million - Lummi Nation Dental Facility/Staffing/Equipment

+Contract Health Costs - Request for Weighted Contract Health Funds Allocation
Formula

National Requests and Recommendations:

Bureau of Indian Affairs (BIA):
¢ Increase Johnson O’Malley funds ($21.4 million) and Housing Improvement Funds

(813.6 million) to Tribal base programs;

¢ Provide $50 million General Increase to BIA Tribal Priority Allocation for inflationary
and fixed costs; Increase Law enforcement program by 10% for Indian Programs in
BIA’s budgert for law enforcement program and activities; and 325 million for Tribal
Courts program.

® Provide $45 million increase for BIA Contract Support Cost (CSC), including Direct
CcSC;

® $500,000 for BIA Data Management funding of Office of Program Data Quality

IHS Requests:

& Provide $486 million for IHS mandatory, inflation and population growth increase to
maintain existing health care services (President’'s budget proposes a cut of $21.3
million);

¢ $152 million increase for Contract Health Services (CHS)

& $160 million increase for IHS to fully fund Contract Support Cost (CSC), including
Direct CSC (recent increases have been dedicated for new and expended P.L. 93-638
programs)

Regional Requests and Recommendations - Support all requests and
recommendations of: Affiliated Tribes of Northwest Indians Northwest Portland
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Area Indian Health Board & Northwest Indian Fisheries Commission and Pacific
Salmon Commission.

LUMMI NATION - Background Information

The Lummi Nation, is located on the northern coast of Washington State, and is the third
largest tribe in Washington State serving a population of over 5,200. The Lummi Nation
is a fishing Nation. We have drawn our physical and spiritual sustenance from the
marine tidelands and waters for hundreds of thousands of years. Now the abundance of
wild salmon is gone. The remaining salmon stocks do not support commercial fisheries.
Qur fishers are trying to survive from shellfish products. In 1999 we have 700 licensed
fishers who supported nearly three thousand (3,000) tribal members. Today, we have
about 523 remaining. This means that over 200 small businesses in our community have
gone bankrupt in the past nine (9) years. This is the inescapable reality of the Lummi
Nation fishers face without salmon. We were the last hunter/gatherer society surviving
within the contiguous United States. We can no longer survive as hunter/gatherers.

Our people have diseases that were unknown to us at the beginning of the 20" Century.
Our people are seeking a return to health and to practice our traditional healthy lifestyles.
Our families are struggling to hold traditional values against the onslaught of poverty,
drug abuse, and mental and physical illness. Domestic violence among our people is
three times the rate experienced by our non-Indian neighbors. Our children and elders go
without the food clothing, shelter and community support that is due to them.

Our people have problems and needs but we also have solutions. Today 1 am presenting
a coordinated set of proposals to address the prolonged economic and cultural disaster
impacting our people through the loss of our sockeye salmon, starting over ten (10) years
ago, in 1999.

Fisherman Disaster Assistance Needs

In 2008, the Department of Commerce reissued the disaster declaration (See also -
Congressional Research Services — CRS Report to Congress, Commercial Fishery
Disaster Assistance, (R1.-34209) May 2. 2008)), and we now seck ways to turn this
scenario around to have a more positive outcome.

Our strategy is to consolidate our native and scientific knowledge of fish biology,
behavior and management into the Northwest Indian Marine Education and Research
Center for Excellence. (NICMERE). Collecting our professionals and traditional
practitioners and field workers into a team to plan, design, finance, construct, and operate
hatcheries. The same group would instruct and train hatchery workers needed by theses
facilities, through Northwest Indian College. Hatcheries are the only way to insure
salmon populations large enough to support our families and our way of life.

Our goal is to increase fish returns by improving hatchery production. This creates a
reliable backup resource to salmon fishers by increasing other salmon stocks.
Additionally, we seek to raise the value of these harvests through advanced marketing,
the introduction of a fishermen’s co-operative, and grow out operations for shellfish
products.

Lummi Nation Specific Requests - Bureau of Indian Affairs

+ $7,200,000. -Fisherman Disaster Assistance funding (8 Northwest Tribes)-
$7,200,000 ro the Bureau of Indian Affairs — Welfare Assistance program to support the
West Coast Fisherman Disaster Declaration.



20

Lummi Nation is requesting funding to support emergency relief services for our fishers.
This assistance is needed to help fishers make the transition from sockeye salmon to other
salmon species and other commercial fishery resources. Lummi Nation is requesting the
Committee provide the BIA Welfare Assistance Program an additional $7.2million to
address the Lummi Nation Fishers and West Coast Fisherman impacted by economic
fisheries disaster.
+$11,650,000 million ~ Salmon/Shellfish Hatchery (Skookum, Lummi Bay, Sea
ponds) to the US Department of Interior, Fish and Wildlife — Fish Hatchery Operations
program.
The Lummi Nation currently operates three (3) salmon hatcheries and one (1) shellfish
hatchery that support tribal and other fisheries in the region. The tribal hatchery facilities
were originally constructed in the early 1970°s. Predictably some of the original
infrastructure needs to be repaired or replaced as it approaches the end of its useful life.
Other infrastructure needs to be developed or modified to ensure compliance with the
Clean Water Act and/or the Endangered Species Act. Lummi Nation Fish Biologists
estimate that these facilities are now operating at 40% of their productive capacity.
+$2.200,000 Lummi Skookum Hatchery — Salmon
$720,000 Hatchery Intake —~ South Fork Nooksack Chinook Recovery
program - replace intake system that has high O&M and often fails.
$625,000 Large Pond Improvement — increase annual production capacity.
$855,000 New Raceways — replace originally constructed infrastructure that
is deteriorating and falling apart.
+$5,370,000 Lummi Bay Hatchery
$5,370,000 Nooksack River pump station - This will increase the
production  capacity of Lummi Bay hatchery by improving water pumping
capacity and resource.
+$570,000 Lummi Shellfish Hatchery
Multiple operation & maintenance issues for increasing production
capacity in areas of feed, building insulation, heating & cooling systems,
increase grow out tank space, results in increased seed production.
+$3,510,000 Lummi Pond Tide Gates Improvements
This project rehabilitates current shellfish hatchery to optimize production
capabilities. Increased shellfish seed production increases enhancement activities
on Lummi tidelands to create jobs for tribal shellfish harvesters and increase sales
to the West Coast shellfish industry to create jobs for growers and businesses.

+ $300,000. Education —~ Lummi Nation Education Future Project for the Bureau's
School Operation Program fund

The Lummi Nation is no longer willing to bear the combined burden of five (5) different
administrative oversight structures of its education programs, services, functions and
activities. This oversight burden includes the Bureau Office of Indian Education
Programs, the US Department of Education, and the State of Washington Office of the
Superintendent of Public Instruction, the Ferndale School District, and the Lummi Nation
administrative oversight structures. The weight of this combined oversight literally
crowds out the only legitimate concern for school operations and maintenance,
STUDENT LEARNING SUCCESSES. To address the need to streamline the
administrative process, while still providing appropriate oversight, the Lummi Nation is
requesting funding ($300,000) for a demonstration project; to allow it and other Tribal
governments facing similar situations to develop a plan to streamline the administrative
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process pursuant to the proposed amendment to Title IV of the Indian Self-determination
Education Assistance Act (Public Law 93-638 as amended).

+$500,000. — Northwest Tribal Detention Facility Project — through the BIA Detention
Center Maintenance and Construction program

The Lummi Nation has been able to organize eight (8) federally recognized Tribal
governments to support the development and operation of a Community Public Safety
Center, which would serve as a regional alternative jail. The facility would feature a
variety of incarceration services from the least restrictive forms of community-based
services through limited maximum-security incarceration services.
Planning/Transportation - Bridge - Project

+$7 million — Slater Elevated Road Project funding increase (Joint Inter-local
Agreement) through the Bureaus Indian Reservation Roads Program

Project Description: The Lummi Nation is partnering with the Federal Emergency
Management Agency and Whatcom County to elevate the eastern approach to the Slater
Road Bridge over the Nooksack River. This section of Slater Road is frequently flooded
by Silver Creek, which runs paralle! to the Nooksack River. The project is an extension
of the Slater Road Bridge over Sliver Creek, which is a salmon spawning stream.

Need for the Project: When this section of Slater Road is flooded, access to the Lummi
Reservation, Lummi Island, the Cherry Point heavy impact industrial zone, and the City
of Ferndale are severely limited. Most years these limitations last for days at a time. The
impact threatens public health and safety and has substantial negative economic impacts
for the retail, commercial and manufacturing businesses in the area.

Project Funding: The FEMA provided a $3 million grant for the project through the
Pre-Disaster Mitigation Program (the maximum grant allowable) and Whatcom County
has committed $3.66 million to the project based on initial project cost estimates. The
design for the project is completed but, due to increase material costs, the engineer’s cost
estimate based on the 100 percent design is approximately $7 million greater than the
available budget. Value engineering efforts did not substantially lower the costs and
would have a greater environmental impact.

Lummi Nation Specific Requests - US INDIAN HEALTH SERVICES
Request for Contract Health Funds Allocation Formula Methodology
The Lummi Nation is requesting that the Committee direct the IHS to develop an
allocation plan for contract health care funds that recognizes that Tribes who are not
served by an THS Hospital incur greater contract health costs than those tribes who are
provided services by such a facility.
+%$2,300,000 - Lummi Nation Dental Facility/Staffing/Equipment increase through
the LH.S. Small Ambulatory expansion of health clinics program.
LIBC received partial funding for this construction project and is requesting full project
funding and the inclusion of staffing and equipment costs.
+1,100,000.Facility: This funding is needed to all the Lummi Nation to return to
its original plan approved by the LH.S. and the Lummi Nation. Lummi Nation
funding the was allocated for this project is no longer available due to the current
national
+1,200,000. Lummi Nation needs additional equipment (8 dental chairs at
$100,000 each) and staffing to support operations. (4 dentists at the rate of
$100,000 annually each).
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Mr. Dicks. We appreciate your testimony and your concerns and
we will take a very serious look at it. Thank you.
Samuel N. Penney.

WEDNESDAY, MARCH 25, 2009.

NEZ PERCE TRIBAL EXECUTIVE COMMITTEE

WITNESS
SAMUEL N. PENNEY

Mr. PENNEY. Good morning, Mr. Chairman, members of the sub-
committee and I would especially like to thank Chairman Dicks
and Congressman Simpson from the State of Idaho for this oppor-
tunity to testify this morning.

I have submitted my testimony. I would like to focus on a couple
of things on the Indian Health Service and first I would like to
thank Beth Houser for visiting our clinic out in Lapwai, Idaho, last
summer. We really appreciate that. The Nez Perce Tribe operates
two clinics, one in Lapwai, Idaho, and a branch facility in Kamiah,
Idaho, which serves approximately 3,500 patients with a contract
health service appropriations of about $3.1 million, and this aver-
ages out to a mere $880 per patient per annum. The Nimiipuu
Health currently has 543 patients that are on the deferred services
list. That represents almost 16 percent of the patients served at
our clinics. The estimated cost of health care for these individuals
is estimated to be about $1.2 million.

Mr. Chairman, I called back to our clinic yesterday because we
all share that tribes are always on Priority 1 so I called back to
see exactly what is in Priority 1, 2 and 3. under Priority 1, it is
cardiac, cancer, fractures, lacerations, pulmonary, accidents, inju-
ries to eye, and most of the time the tribes are on Priority 1. Under
Priority 2 would be things such as mammograms, eye exams,
colonoscopies, pain management, X-rays, and under Priority 3
there would be service considered on a case-by-case basis if funds
are available. And when I talked to our clinic they said that we are
hardly ever on Priority 2 or 3, we are always on Priority 1. So
things such as glasses, orthopedic, other minor surgeries, derma-
tology, dental are all put on the back burner.

What happens at our clinic is, we have medical providers and
others will meet to discuss what the priorities will be for the lim-
ited funding that we have, and they also sent me a paper which
has several questions regarding health care which personally I felt
were very disturbing when they look at health care for Indian peo-
ple not only in our tribe but across this country, but they have
some questions that they ask. When patients are referred for elec-
tive procedures, consultation, outpatient care or inpatient care,
payment for eligible patients should be authorized only when the
care required is medically necessary and falls within established
medical priorities. All referrals will be reviewed and approved in a
prescribed manner. In order to determine whether needed care or
within the medical priorities that fall in question should be consid-
ered, one, what is the rate of deterioration of the patient’s condi-
tion. Is the needed service deferrable or non-deferrable. Two, what
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will the potential morbidity of the patient if the desired care is not
rendered. Are there any potentially grave outcomes. Three, what is
the expected benefit from the evaluation of treatment. Will the case
likely result in a cure or improvement. And four, is the procedure
experimental or purely cosmetic. Is the requested service on the ex-
clude list. And as I mentioned, every Wednesday at our clinic the
medical providers, the contract health, the finance and dental meet
to determine which patients are going to be served first. Usually
what happens is——

Mr. Dicks. Well, last year there was a big cut in this area, In-
dian Health Service, by the previous Administration, and we had
to put the money back in or there would have been thousands of
people across the country who would not have gotten any service.
So we are very sympathetic to this, so we need you to explain to
us what has to be done to help deal with this problem.

Mr. PENNEY. Well, I think there have been great strides in im-
proving Indian health but if you look at the medical costs and infla-
tion, you talked about the Recovery Act earlier, from what I see,
the Recovery Act, the construction, the majority of that money will
be taken by two projects so other tribes across the Nation will be
fighting for the remainder. What I potentially see is that we will
have pretty nice facilities but we will not have enough money to
fund them for proper care, so we will have a nice building, nice
equipment, providers, but they are not going to be able to serve
them because you always be on Priority 1.

Mr. Dicks. You do not get to these priority 2 and 3 cases? That
is your point?

Mr. PENNEY. Hardly ever.

Mr. Dicks. There is just not enough money to do that?

Mr. PENNEY. And what we have done, as I explained to Con-
gressman Simpson yesterday, we have had to utilize gaming reve-
nues over the last two years to address the deferred services list.
Last year we put in about $250,000, this year $200,000 to meet
those deferred services needs. So I guess what I am saying, Con-
gressman, is that there have been great strides but the need is still
there to meet the needs of these patients, and I think:

Mr. Dicks. And yet we have not seen the first of Obama Admin-
istration budget yet so we are not certain what the request is going
to be, so——

Mr. PENNEY. An example I use, Congressman, is, my mother died
about three and a half years ago and she had a lot of tests and
things. Finally they sent her to Spokane to get a scan, tell her she
needs an operation. Then they open her up and she has cancer ev-
erywhere. They could not tell where it began or ended, and prob-
ably about three days later she passed away. So that is not an un-
common story, you know, across this country for Indian people.

The final thing I would like to talk about, and my time is almost
up, is EPA. The Nez Perce tribe operates federal air regulations for
reservations under a Direct Implementation Tribal Cooperative
Agreement, called DITCA, and EPA region 10 has used our pro-
gram as a model for other tribes. In fact, I just met with the Idaho
Department of Environmental Quality. They also utilized the
tribe’s air rules for reservations as a model for the State of Idaho,
but it impacts the health and welfare of the residents of the res-
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ervation, and even though there are increases in funding for EPA
region 10, it is still not sufficient to meet the needs of not only our
program but programs across the country.

I would like to conclude my remarks. Mr. Chairman, I thank you
for this opportunity and would be happy to answer any questions.
Thank you.

[The statement of Samuel N. Penney follows:]
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COMMITTEE ON APPFROPRIATIONS
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WEDNESDAY, MARCH 25, 2009

TESTIMONY OF SAMUEL N, PENNEY .
CHATRMAN, NEZ PERCE TRIBAL EXECUTIVE COMMITTEER

PUBLIC WITNESS HEARINGS
NATIVE AMERICAN ISSUES

Honorable Chairman and members of the Committee, as Chairman of the Nez Perce Tribal -
Executive Committee, I would like 1o thank you for thie opportunity to provide testimony on behalf
of the Nez Perce Tribe to this Commitee as it evaluates and prioritizes the spending needs of the
United States on many programs that directly impact the daily affairs of Indian tribes across the
country. I would fike to extend a special thanks to Chairman Norm Dicks who heralds from the
Northwest in Washingion state and Ranking Member Mike Simpson who represents the Second
Congressional District in Idaho. :

The Nez Perce Tribe is pleased to offer several recommendations on proposed spending for
certain programs. First, the Nez Perce Tribe supports the recommendation by the Senate Commitiee
on Indian Affairs to increase spending for Indian Health Care Services and construction by at Jeast
$600 million dollars over the FY(9 spending level. This amount is also consistent with the proposed
spending outlined by President Obama in his FY10 budget. Second, the Tribe supports the $100
million dollars in increased spending allocations over the FY(9 budget for the BIA outlined in the
Presidents budget in support of law eaforcement and education programs for tribes. The Tribe also
believes there could be additional funds that could be made available to the BIA by examining the
services and the cost of those services provided by the Office of Special Trustee to tribes and
eliminating duplicate services. Third, the Tribe believes more funding needs to be available for the
different regions of the Environmental Protection Agency (“EPA™) to aid in tribal programs
implemented on behalf of the EPA. The President’s budget specifies money for state and tribal
administration of environmental programs in the amount of $1.1 billion dollars as well as increased
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funding for enforcement. Finally, the Tribe supports funding within the Unites States Forest Service
for fire suppression and work with Tribes on preservation of treaty reserved resources.

Indian Health Services

The Nez Perce Tribe currently operates one health care clinic, Nimiipuu Health, in Lapwai,
Idaho on the Nez Perce Reservation. Nimiipuu Health also has a branch facility 65 miles away in
Kamiah, Idaho on the Nez Perce Reservation. Nimiipuu Health serves approximately 3,500 patients
with a contract health service appropriation of $3.1 million doliars. This averages out to a mere
$880.00 per patient per annum. Although this annual average is offset to some degree by third party
payers such as private insurance, the budget numbers aré shockingly low based on the fact that there
is a trust responsibility by the United States to provide adequate health care. A recent article in the
Seattle Post-Intelligencer discussed how health care in Indian Country showed steady i improvements
from the 1950's through the 1980's. Since that time, insufficient funding and medical inflation have
actually caused those health numbers to stagnate and go backwards as the health status of Native
Americans across the country has deteriorated significantly.

Current]y, Nimiipuu Health has 543 patients that are on the deferred services list. That
_ represents almost 16% of the patients served by the clinic. The estimated cost of the healthcare for *
" these individuals is $1,293,434.00. As aresultof the low patient cost average identified earlier, any
catastrophic health event severely impacts the overall patient services budget of the clinic and the
implications of these budgetary shortfalls are felt throughout the system by every patient. The high
cost to provide health care to the patients on the deferred services list causes a shortfall in overall
funding. The only response the clinic has when faced with such a shortfall of funds is to defer all
healthcare thatis not emergent. The cascade effect of this forced healthcare policy is that issues that
once were manageable then become larger issues or the patient’s care is deferred indefinitely.
" Patients that may have not been terminal have become terminal under this forced regime. In
addition, the proactive effects and savings of preventative care are sacrificed in the long term
because of the emergency created by the inadequacy of funding. These policies need to be. ﬁxed
mainly through increased funding. -

In the context of these issues with Health Services, the Nez Perce Tribe would like to
reference a repont issued by the United States Commission on Civil Rights. In September 2004, the
United States Commission on Civil Rights issued a report entitled “Broken Promises: Evaluating the
Native American Health Care System.” In examining the trust responsibility of 1he United States,
the Commission stated in the report:

Treanes and related court decisions form the foundation of the federal
government’s undisputed responsibility to provide adequate health
care to Native Americans. Congress has formally acted upon that
. responsibility on more than one occasion, and virtually every political
- leader addressing Native American Health Care has recognized this
responsibility. ... Regrettably, the Commission concludes that our
nation’s lengthy history of discrimination against Native Americans, ’

2
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by way of unfulfilled promises, repeats itself as evidenced by the
failure of Congress to provide the resources necessary for the creation

" and maintenance of an effective health system for Native Americans.
[141) -

In-the report, the Commission also observed that “persistent discrimination and neglect
continue to deprive Native Americans of a health system sufficient to provide health care equivalent
to that provided to the vast majority of Americans.” How can the Indian Health Service be expected
" to provide quality and effective service to Indian Country if the system is-continually underfunded
because the system' does not have the support of the United States behind it? This needs to be
addressed and the Nez Perce Tribe believes that the increased fundmg recommendation of $600
million dollars forFYI0isa start m the right direction. .

Bureau of Indian Affairs

) The Nez Perce Tribe supports President Obama’s increased funding recommendation for the:
Bureau of Indian Affairs of at least $100 million dollars over the FY09 levels. This increased
funding needs to be targeted at programs that will provide for the law enforcement and education
needs of Indian tribes. Increased funding for tribal law enforcement programs funded through the
Office of Justice Services and programs such as tribal Community Oriented Policing Services
(COPS) program and the Tribal Courts Assistance Program are desperately needed. Law -
enforcement in Indian Couniry is a complex and costly endeavor that relies on federal seérvices such
as federal prosecutors that are located 2 ¥; hours away from the Nez Perce Reservation. Tribal police
also face a JU.I‘ISd]Cl]OnaI minefield for enforcement that must be navigated to prowde the services a
.commumty requires and deserves. .

: - The Nez Perce Tribe also believes an analysis of the efficiency and cost-effectiveness of the
services provided by the Office of Special Trustee (“OST”) should be conducted. Throughout the
short existence of the OST, it has continued to grow into a larger and more costly bureaucracy: Asa
result, resources that should be directed towards the BIA are continually drained away toward the
work of the OST. This division of resources ultimately short changes Indian Country by not
providing any more or better services.

. Env,ironmen‘faI Protection Agency

The Nez Perce Tribe cwrently implements, on behalf of the Environmental Protection
Agency, the Federal Air Rules for Reservations program. The program monitors air quality and
regulates field burning throughout the Nez Perce Reservation. The Tribe is located in Region 10 of

" the EPA. Currently, Tribes in 1daho, Oregon and Washington cannot meet their air quality needs
because EPA Region 10 does not have sufficient funding to support air quality programs.



28

Additional funding that has come to Region10 to support delegated Federal Air Rules for
Reservations (FARR) programs is insufficient. There is also insufficient funding to support other
non-FARR air quality program development and capacity building for Tribes in Region 10.

EPA consistently uses the Nez Perce Tribe’s FARR Direct Implementation Tribal
Cooperative Agreement (DITCA) program as a model of success but Region 10 is being forced to
look for-ways that the Nez Perce Tribe can reduce the cost of its FARR DITCA. However, these

_cost-reduction alternatives usually are accompanied by increased risk of a lawsuit against the Nez
Percé Tribe. The Nez Perce Tribe cannot cut its FARR DITCA budget without adversely impacting
the Tribe’s ability to protect the health and welfare of the 18,000 residents of the Nez Perce
Reservation, and in turn adversely impacting the success of the FARR DITCA program. The'Nez
Perce Tribe currently operates its entire FARR DITCA program for about the same cost per year as
the State of Idaho operates solcly an agricultural burning program, therefore, EPA getsa much bigger
“bang for their buck™ with the FARR DITCA program compared to the state program and is a
program worthy of investment. '

The Nez Perce Tribe is currently dependent on several sources of EPA funding to support the
FARR DITCA. Funding from the EPA Region 10 Tribal Air Allocation has not increased
significantly in eight years and no additional resources have been made available to support
implementation of the FARR. The implementation of FARR is one of the major steps EPA has taken
in Region 10 to protect the health and welfare of residents on the reservations in Idaho, Oregonand '
Washington. Funding from the Office of Enforcement and Compliance Assistance (OECA) for
_ compliance assurance and monitoring activities is also a significant funding source that has
decreased each year and is expected to disappear. As a result, the Nez Perce Tribe is in support of
the 34% increase in funding contained in President Obama’s FY 10 budget.

Unites States Forest Service

The Nez Perce Tribe supports increased funding for fire suppression and control for the

United States Forest Service. The Tribe also supports increased funding for the work of the Forest

- Service in the protection.of treaty reserved resources of tribes. The Nez Perce Tribe reservation and

its ceded territories are rich in natural resources and encompass eight different national forests. The

Tribe works closely with each forest administration to properly manage its resources on behalf of the

Tribe. These range from protecting and properly managing the products of the forest to managing

the vast wildlife in each one such as elk, deer, bighorn sheep and wolves. Increased funding is

necessary so that the Forest Service can meet these trust obligations and contmue to work with tribes
such as the Nez Perce on a govemmient to govemment basis.

Again, I wish to sincerely express my appreciation for the honor and privilege of having been
invited to present testimony to the Commmee today. :
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Mr. Dicks. Mr. Simpson.

Mr. SimMpPsSON. Thanks, Sam. I appreciate it. Thanks for coming
in and talking to us today.

Mr. Dicks. Thank you. We appreciate your statement.

Mr. LATOURETTE. Mr. Chairman?

Mr. Dicks. Yes, Mr. LaTourette.

Mr. LATOURETTE. I just have one question. You mentioned the
$500 million that is in the recovery package you think is going to
be consumed by two projects. Do you know what those are?

Mr. PENNEY. From my understanding from attending the Na-
tional Congress of American Indian briefings, I was told that there
will be one project on the Navajo Reservation, one project in Alas-
ka, and I do not want to be misunderstood. Those facilities are
truly needed, and I think what I am saying is that there is a great-
er need across Indian County for facilities plus adequate funding
so we are not always on Priority 1.

Mr. LATOURETTE. It is your understanding that——

Mr. Dicks. These are the top of the priority list. I was very con-
cerned about this myself, that two projects would consume so much
of this budget, but they are at the top of the priority list.

Mr. LATOURETTE. Well, I guess what I am getting at is, a couple
times they have referred to this $500 million. Is this

Mr. Dicks. This is separate now. Indian Health Service is what
you are talking about. He was talking about BIA construction, two
different projects.

Mr. LATOURETTE. And you are not talking about BIA construc-
tion?

Mr. Dicks. You are talking about the Indian Health Service?

Mr. PENNEY. Yes.

Mr. Dicks. Which is HHS.

Mr. PENNEY. Right. Mr. Chairman, I think there is some funding
under HHS and then also the Recovery Act so they are separate.

Mr. Dicks. So there is $500 million in Indian Health Service,
$500 million in BIA construction.

Mr. LATOURETTE. Thank you.
| Mr. Dicks. So they are both insufficient to take care of the prob-
em.

Mr. LATOURETTE. Thank you. Very helpful.

Mr. Dicks. Mr. Cole.

Mr. COLE. Just a quick question. Would it make any difference
if we had gotten last year the Indian Health care reauthorization
through the Congress? I mean, we have been struggling with this
under both parties for many years and not gotten the legislation
through. Would that help address your problem if that were done?

Mr. PENNEY. I think the tribes through the National Congress of
American Indians and other forums, National Indian Health Board,
have made the reauthorization top priority, and we think that
would be very beneficial, a step in the right direction. I think what
I am saying is that we would appreciate that but it is almost like
we are not going to have the adequate funding for necessary health
care. When you look up the word “deferred” on some of these
health care, all you are doing, they have a true need, they are just
going to deteriorate until they become either a catastrophic case or,
you know, take more out of the local budget.
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Mr. CoLE. I agree. I understand the funding need as well, but
I just want to point out for the record, Mr. Chairman, the Senate
actually got that passed last year and we were very close in the
House, and certainly a lot of the committee has worked on it. Hope-
fully we can kind of push that along because it provides a frame-
work that really facilitates——

Mr. Dicks. There was an abortion issue that got in the middle.

Mr. CoLE. That is exactly right, Mr. Chairman. That is exactly
right. I was hopeful we could get it done in November or December
after the elections but hopefully we can push that along this year.

Mr. Dicks. Thank you very much.

Julie Doney, president of the Fort Belknap Indian Reservation.
Welcome, Julie. We are glad to have you here.

WEDNESDAY, MARCH 25, 2009.

FORT BELKNAP INDIAN RESERVATION
WITNESS
JULIE DONEY

Ms. DONEY. Good morning. Thank you for your previous support
and the expertise that you lend to care for the Gros Ventre and As-
siniboine Tribes of Fort Belknap. I am pleased, Mr. Chairman, and
members of the committee, I am pleased to be here today to testify
on behalf of the 6,000-plus members of the Gros Ventre and Assini-
boine tribal members of Fort Belknap Indian Reservation, which is
located in north central Montana.

My testimony today is directed towards the fiscal year 2010 ap-
propriations for BIA, THS and education programs. You know, the
tribal council is looked at by the people as the entity that they
bring a need to us and they expect us to have the answers or find
the answers and find the monies necessary to fulfill their needs
and the real basic needs actually. You know, we are the ones that
have to look at the health care, and I could say ditto to previous
testimony in health care and also the BIA. Many of our programs
are under P.L. 93-638 BIA Contracts. Our detention, law enforce-
ment, tribal courts, our irrigation project, our road maintenance,
tribal land department. So in a total of all of the 638 programs, we
are requesting approximately $8 million to not only fund them to
capacity but also to possibly get us on the road to self-sustaining.

Mr. Dicks. Is that 5%8 million for contract support?

Ms. DoNEY. No, it is just for a total request of all of the different
needs that we have.

Our detention center, we have a detention center that is almost
built but right now we need 18 staff members to fulfill the rotating
shifts and right now for detention our current detention budget is
$79,618. That only funds one person so then we are robbing from
Peter to pay Paul, you know, and we are just kind of getting tired
of doing that so we are asking that you would increase our funding
for our detention. But totally in our law enforcement, we have out-
dated equipment for our police officers and I want to also mention
our volunteer fire department, which I did not mention in my writ-
ten testimony because our volunteer fire department, they have
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very outdated and antiquated equipment, and there was a house
fire and a 15-year-old girl burned to death because the firemen
were not able—they did not have the equipment that would protect
not only them but could save a life, so I wanted to mention that.

In our law enforcement, our reservation is 35 miles by 23 miles
so it encompasses about 723,000 acres, which our law enforcement
have to drive. You get a call on the agency level and then there
is a call 35 miles and you zip out there, you know. I really invite
you to come to Fort Belknap any time that you are in the area be-
cause being able to tell you about it is just not enough. You really
have to come on call with the police officers. I have been out in the
field working with them and I was there when two of our elderly
people were brutally murdered by a young man who was on drugs
and alcohol, and I would not wish that for anybody to be involved
in that but I just happened to do a ride-along that night and that
is what happened.

Our employment and our training program, we desperately need
increased funding because our Temporary Assistance for Needy
Families program is not enough to not only fulfill the basic needs
of our members but we do not have enough money to try to train
our young people to find a career and to begin a work career. We
want them to be able to have a reason to get up in the morning,
to go somewhere, you know. Then they will go to bed earlier and
then you will not have to fulfill the detention need. That is the way
I look at it. A person has to have a need to go somewhere in order
to fulfill their needs.

Our tribal land department, our acreage, the majority of it, I
would say 99 percent is trust status and you cannot say that about
every reservation, but I know in Montana, so in our tribal land de-
partment we would like increased funding not only to upgrade our
land department but so that we would have money to buy land if
a person wants to sell land because we have a high unemployment
rate. It is like 73 percent. We depend on fire fighting in the sum-
mer. So we have a high unemployment rate so people who own
land want to sell it. They come to the tribe to sell their land. If
we do not have the money to buy it—if we bought it, it would re-
main in trust status and in our constitution we are not allowed to
sell land once we have it. So if we are able to buy the land, which
would fulfill their need to help provide for their families’ needs, it
will remain in trust, but if we are not able to buy the land, then
it goes to non-Indians and it is turning into fee status and then you
have a checkerboard reservation. So we would really wish to have
our lands remain in trust.

Mr. Dicks. Thank you. Your time is up.

Ms. DONEY. Oh, I am sorry.

[The statement of Julie Doney follows:]
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TESTIMONY OF MS. JULIA DONEY
PRESIDENT
OF THE FORT BELKNAP INDIAN COMMUNITY
FORT BELKNAP INDIAN RESERVATION, MONTANA

BEFORE THE UNITED STATES HOUSE OF REPRESENTATIVES
COMMITTEE ON APPROPRIATIONS
SUBCOMMITTEE ON INTERIOR, ENVIRONMENT, AND RELATED AGENCIES
MARCH 25, 2009

Mr. Chairman and Members of the Subcommittee:

| am pleased to be here today to testify on behalf of the 6,422 Gros Ventre and
Assiniboine tribal members of the Fort Belknap Indian Reservation located in North Central
Montana.

My testimony today is directed towards the Fiscal Year 2010 Appropnations budget
of the Bureau of indian Affairs, Indian Health Service and Education programs. Tribal
governments, just like state and municipal governments, provide critical services, shape
values, and promote jobs and growth on our respective reservations. Though federal
spending for Indians has lost ground compared to spending for the U.S. population at
large, tribal seif-governments have proven that the federal investment in tribes pays off.
Qur local tribal governments which address the concerns and needs of our local
constituents have the most at stake, we are the party responsible for our citizens and
ultimately the ones most accountable for the economic conditions, and protection of our
reservation communities.

BUREAU OF INDIAN AFFAIRS

| would first like to request funding for programs within the Bureau of Indian Affairs
which the Fort Belknap Indian Community contracts under P.L. 93-638 from the BIA.

Detention/Corrections:

> Requesting $2,000,000. in funding for additional staffing for facility that is to be
completed in September 2009. We need 18 staff members to cover rotating shifts,
and operation and maintenance of new facility. The current budget for the
Corrections Division is $79,618. far less that what we need.

Law Enforcement

> Requesting $1,543,000 in funding to provide law enforcement services on the
723,000 acre reservation. Basic need include armored vests, outdated duty
weapons, replace old patrol units and updated computer technology.

President Julia doney -1- 2010 House Testimony
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Tribal Courts
> Requesting $632,754 to fund additional staff positions, update computer
software/data collection systems, provide staff training and update technology.

Employment and Training Programs

> Requesting $2,000,000 for workforce training/development and summer youth
employment programs to prepare tribal members especially our young aduits that
would prepare them for future employment. We have over 400 aduits and 900
youths needing assistance.

Irrigation Project

> Requesting $1,250,000 for continued operation and maintenance of the Milk River
Irrigation Project that provides quality water services to area farmers and ranchers
for stock and crop production.

Tribal Land Department

> Requesting $2,000,000 to upgrade our tribal land department to develop and
implement technology that would put all of the tribal leases and land holdings onto
computers to make them compatible with the BIA and state departments.

Tribal College Funding

> Increase the amount of funding for Fort Belknap College and tribal colleges across
the nation for students receiving funding in the amount of $8,000 per student as
they currently only receive half of that amount. Black Colleges funding for their
students is twice that amount and our students deserve the same.

Roads Maintence

> Ourroads maintenance department is responsibie for the system thatencompasses
the 725,000 acres of our reservation. The severe Winter this year depleted the
funding of this program as our snow plows and crews worked 24/7 during the
storms. This department is also responsible for maintaining our road system
throughout the fiscal year.

Gas, 0Oil, and Mineral Development Office

> We are desperately in need of professional staff assisting the Tribal Council in
developing an energy department within the tribal structure that will have the
expertise in the development of our tribal energy resources of gas, oil and minerals.

Indian Water Rights and Compact Settlements

> We ask that you continue to recognize the Indian Water Rights of Tribes across this
country. Fort Belknap is the home of the Winters Doctrine, where the impetus of
Indian reserved water rights began and is the doctrine that protects these rights
beginning with the U.S. Supreme Court decision. Support for water claims in
Congress now and in the future is important. We will be submitting a compact
seftlement in excess of $200 miltion to Congress in the near future for funding.

President Julia doney -2- 2010 House Testimony
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Contractual Support

> We request that funds be provided to the Bureau of indian Affairs for an increase
in this line item for all of the P.L. 93-638 programs that Tribes across the country
need to support these programs

INDIAN HEALTH SERVICE

We request that you provide increased funding as our tribal members have endured
inadequate health care since our reservation was created in 1888. Our health standards
are low, we have high rates of diabetes, cancer and our people are not receiving
specialized health care and in many cases are left to die. We fully support the national
request to increase the Indian Health Service funding by $908 million dollars.

These increases in funding are for improved services in our hospitals and clinics, dental
services, mental health, public health nursing programs, heaith education and most
importantly contract health services.

Diabetes & Dialysis Center for Patients

> Additional funds for our diabetes patients need increased funding to properly
diagnose and treat this deadly disease. We desperately need dialysis centers on
reservations as our people have to travel great distances to receive these
treatments causing great hardship to them and also a financial burden on tribes.

Substance Abuse & Mental Health Services Administration (SAMHSA)
> Request that you increase the funding to SAMHSA grants to $15 million nationwide
in order that Indian tribes such as Fort Belknap can apply.

Indian Professionals

> Scholarship funding for Indian students are needed to attract and support
individuals into the health professions. These students once graduated would come
back to reservations and provide high quality medical services to our tribal
members.

Facilities & Construction

> At Fort Belknap, we are currently building new residential quarters to attract heaith
professionals. Since construction costs have sky rocketed we were only able to
build a six-plex and 10 homes. The original plan was to build 29 homes but due to
high construction costs this was down sized to 16 homes. We need an additional
$8 miltion to complete the entire project.

EDUCATION
Educational services to our tribal members have always been included in the language of

our treaties with the United States government. This assurance has only been partly met
and improved educational opportunities to our children is paramount.

President Julia doney -3- 2010 House Testimony
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Head Start Programs

> 141 children atiend our Head Start Program at Fort Belknap. But our need is for
new facilities as our Head Start Centers in the communities of Hays and Lodge Pole
are old and antiquated and not conducive to a healthy and quality learning
environment to the children that attend school there.

Impact Aid Program

> There are 775 students that attend Harlem, Hays/Lodge Pole, and Dodson public
schools that are on and near the reservation. Schools districts in Montana face
severe funding shortages from the normal tax base and from the state legisiature.
Our students still must receive a quality education that prepares them for our ever
changing world. We support an increase funding level for this program.

TRIBAL ELDERS

Our tribal elders are very precious to all of our Indian Nations. We are forever taught to
honor and respect them and also to provide and protect them. The elders never complain
or ask for things but remain to be the most disadvantaged elderly minority in the country.
We are unable to provide good heaithy meais or basic transportation for them. They need
adult day care centers and home heaith aide services.

We desperately need skilled staff to work with our elders and skilled staff that can provide
nutritional meals for them.

> We ask that you fund Title VI of the Olider Americans Act under the Department of
Health & Human Services at $29 million dollars.

> Continue to fund the Diabetes Prevention Program in Tribal Communities at
$500,000.

> Fund Title VI - Elder Abuse Awareness and Protection Demonstration Grants at $2
miltion.

Tribal Sovereignty

We ask that you continue to honor the government to government refationships that
Tribal Governments enjoy with the United States. Tribal governments, just like state and
municipal governments, provide critical services, shape values, and promote jobs and
growth on our respective reservations. Our tribal governments which address the concerns
and needs for our citizens and uitimately the ones most accountable for the safety and
protection of our reservation communities.

On behalf of the Assiniboine and Gros Ventre enrolled tribal members of the Fort Belknap
Indian Reservation, we graciously thank you for your time and efforts that you dedicated
to the citizens of our indian reservations. We stand beside you in your never ending efforts
to make our homes and communities a safe, healthy and enjoyable place where we can
raise our families, and enjoy a strong and productive way of life.

President Julia doney ~4- 2010 House Testimony
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Mr. Dicks. Any questions? Yes, Congressman LaTourette.

Mr. LATOURETTE. I am sorry, but being new to the sub-
committee, I ask a lot of stupid questions. You mentioned the fire
service. I think all of us have fire services that are underfunded
and they have long been neglected. Are the tribes eligible to make
application under the Fire Act for grants? Do you know?

Mr. Dicks. I would think so.

Mr. LATOURETTE. I would just say that one way that we have
beefed up our local fire departments has been through this wonder-
ful Fire Grant program, and if you have not applied through the
Fire Act and you want to get ahold of somebody on the staff, it is
a great way to—for instance, if somebody needs a new hook-and-
ladder truck, we do not have money to buy a new hook and ladder
truck. They are pretty pricey. But on a competitive basis the Fire
Act gives equipment, gives training and gives really lifesaving
equipment, for instance, breathing packs when somebody has to go
into a bad fire. So if you could look into that and maybe get back
to us. If you are not eligible, I think you should be eligible.

Mr. Dicks. Mr. Calvert, do you have something you wanted to
say?

Mr. CALVERT. Just real quick. You mentioned there was a prob-
lem with the drugs on the reservation. Is the primary drug used
on the reservation methamphetamine?

Ms. DONEY. Yes.

Mr. CALVERT. Is the methamphetamine being manufactured on
the reservation in these drug facilities that pop up all over the
place or is it primarily now being imported onto the reservation?

Ms. DONEY. Imported.

Mr. CALVERT. So it is probably from Mexico. Thank you.

Mr. Dicks. Mr. Cole.

Mr. CoLE. First quick observation to Mr. LaTourette’s question.
When I was on Rules, we used to routinely—you could get it done
in a manager’s amendment, literally amend this stuff as it comes
through when it says local governments and add tribal govern-
ments and we expanded a lot of things that way. I do not know if
we got that one or not. But if you could get somebody on the Rules
Committee to just propose it, boom, it happens, and then they can
go compete for the grants the same way any other local govern-
ment can. Without that, they usually cannot.

Mr. Dicks. I would think they can compete, but we will find out.

Mr. CoOLE. It is a problem sometimes, Mr. Chairman.

Mr. Dicks. That is a good idea, by the way.

Mr. CoOLE. One quick question. I noticed you are requesting
money for gas and oil, mineral development. I am very curious
about what kind of prospects you would have from a tribal stand-
point for revenue in minerals. Do you have proven reserves?

Ms. DONEY. You know, we have just recently begun exploration
and there is a gas line that has just been put in on the reservation
and so there is now production, so some of our tribal members as
well as there is some tribal land there that is receiving some in-
come off of it.

Mr. CoLE. Does that revenue flow to the tribe or does it flow to
individual mineral owners? How does that work?
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Ms. DoNEY. It flows to individual mineral owners. If the tribe
has land that they have crossed or they are drilling on, then it will
come to the tribe.

Mr. CoLE. Thank you very much.

Ms. DoNEY. And I just wanted to say thank you because, you
know, in finalizing, I wanted to say thank you for doing what you
do. You know, I came a long distance to stand before you, spending
money that we do not really have and really could not afford but
I wanted to come so that when I pray for not only the tribal council
but I will also pray for each one of you because I want to see your
faces and remember you when I pray because it is difficult, if not
impossible, for both of us that we share in caring and providing for
the Gros Ventre and Assiniboine Tribes of Fort Belknap. So on be-
half of the Assiniboine and Gros Ventre, I want to say thank you.

Mr. Dicks. I will just make one comment. We are not able to
take care of every one of these individual projects. I want to make
sure everybody understands that. But last year we corrected all the
major issues that were brought to us like Johnson-O’Malley and
the housing and the urban health care clinics. The major things in
the bill came to light in these hearings. Contract support is one we
still have to work on as a national issue, but that is why you have
to work with your local Congressman from your area on your spe-
cific projects.

Ms. DoONEY. We do.

Mr. Dicks. Which you do, but I want you to know, on the major
issues, we were able to correct most of those things. Now, we think
that we are going to get a better budget under the new Administra-
tion, and therefore there may not be as many of the big issues
standing out there like there were last year where we had major
gaps in funding for the Indian Health Service and the BIA. But
this is important to us to get a picture of where the major issues
are.

Ms. DoNEY. Thank you.

Mr. Dicks. James Allen Crouch, executive director of the Cali-
fornia Rural Indian Health Board.

WEDNESDAY, MARCH 25, 2009.

CALIFORNIA RURAL INDIAN HEALTH BOARD
WITNESS
JAMES ALLEN CROUCH

Mr. CROUCH. Good morning, Mr. Chairman and committee. My
name is James Allen Crouch. I am executive director of the Cali-
fornia Rural Indian Health Board (CRIHB). I am honored this
morning to be accompanied by my board chairman, who we are
proud to say is also currently the chairman of the National Indian
Health Board.

Mr. FRANKLIN. Greetings. My name is Reno Franklin, Kashia
Pomo Tribe, chairman of CRIHB and the chairman of the National
Indian Health Board. I would also like to introduce one of the coun-
cilwomen from Pechanga Tribe.
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Ms. GARBANI. My name is Karinna Garbani and I am one of the
councilwomen with Changa Band, and I am representing the south-
ern end for health today.

Mr. Dicks. Is that near Palm Springs, California?

Ms. GARBANI. Yes.

Mr. CroucH. The California Rural Indian Health Board rep-
resents tribes and tribal health programs across the State of Cali-
fornia. We have a number of requests this morning. First and fore-
most is a $2 million committee mark for the California Contract
Health Services demonstration project. We will talk about that
more in a second. Secondly would be funding for the Indian Health
Care Improvement Fund, which brings funding equity to all of In-
dian Country because although there are 12 areas and many times
you may be seeing the level of need funded for an area, actually
in each area there are pockets of poverty that have yet to be
reached. And finally, we are supporting the request for major incre-
ment into the contract support cost line item. The California CHS
demonstration project was authorized in the Indian Health Care
Improvement Act and continues to be an active statute. We are
seeking a committee mark to support that project, to increase utili-
zation of the Catastrophic Health Emergency Fund (CHEF) by trib-
al health programs in California. The committee every year makes
a commitment to this CHEF fund by taking part of the line item
in contract health services and setting it aside for the CHEF fund.
That is an appropriate and a good way to modify risk for the tribal
health programs because it pays for high-cost cases. Unfortunately
in California, our tribal health programs are very small. The aver-
age size is about 1,800 active users. Navajo, for example, would
have 12,000 in their operating unit sizes. We are underfunded, as
everyone else in the system, but because of the small size of our
programs and the fact that there is no one to stand behind them
to absorb risk, when they have a high-cost case they simply tell
them no. That means that many clients simply create bad debt at
California hospitals. History and research from CRIHB shows that
that is about an $18-million-a-year burden on hospitals in Cali-
fornia. California Contract Health Services (CHS) demonstration
project is also like the Indian Health Care Improvement Fund in
that there you take an earmark from hospitals and clinics and
identify that money for the Indian Health Care Improvement Fund,
which is there to bring equity across Indian Country.

Mr. Franklin.

Mr. FRANKLIN. Kind of moving forward to the discussion on the
Indian Health Care Improvement Fund, let me just say that the
very thorough explanation of what that fund is, is inside of the tes-
timony and so I am not going to entertain you with that.

I would like to just touch briefly on that and say that we believe
the most effective method of addressing a lack of primary care
across the whole ITHS program would be a multi-year commitment
to providing a significant portion of new IHS resources to be dis-
tributed throughout the Indian Health Care Improvement Fund.
With limited funds, Congress has tried to target the commitment
to the least well-funded, and that would be the operating units
with less than 40 percent of their level of need funded. To date,
Congressional appropriation or allocations to the Indian Health
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Care Improvement Fund have failed to match medical cost inflation
and have yet to lift 47 of the poorest operating units to the 40 per-
cent level. Our ask for that would be $122 million to achieve a 50
percent level of need funding.

Mr. CROUCH. Ms. Garbani.

Ms. GARBANI. And just to be quick, because, Chairman, you dis-
cussed earlier that the contract support costs are a national prob-
lem that still needs to be addressed. In the State of California—
nationally the funds have been flat from fiscal years 2004 to 2008.
In the State of California, there is a shortfall of over $12 million,
and we simply ask that

Mr. Dicks. Now, this is the federal funds. It is not from the
state, right?

Ms. GARBANI. Correct, federal funds, and we ask that that short-
fall be addressed and that the operating burden that falls on those
that take their responsibility under the Indian Self-Determination
Act be addressed.

Mr. CROUCH. In summation, California CHS demonstration
project contract support costs for $100 million in the Indian Health
Care Improvement Fund for $100. Thank you.

[The statement of James Allen Crouch follows:]
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CALIFORNIA RURAL INDIAN HEALTH BOARD, INC.

March 25, 2009
Appropriations sub committee for the Interior and related agencies.

My name is James Allen Crouch I am Executive Director of the California Rural Indian Health
Board Inc.

The California Rural Indian Health Board Inc.(CRIHB) is a Tribal Organization operating under
the authorities of the Indian Self Determination Act, providing health care services and technical
assistance to 21 tribes and their Tribally Operated Health Programs. We are a founding member
of the National Indian Hcalth Board (NIHB) and proud of the fact that our CRIHB Chairman,
Reno Keoni Franklin (Kashia Pomo), was elected Chairman of the NIHB in January of this year.
In addition to the services we provide to 21 tribes, CRIHB operates two programs funded by the
CDC and one program funded by SAMHSA that benefit Indian people in Nevada, Utah,
Washington, Oregon, and 1daho. We are also funded by the IHS to serve as the California Tribal
Epidemiology Center and the Dental Support Center for the California Area. Finally, we operate
a number of smaller statewide projects funded by the State of California and private foundations
in California. These diverse responsibilities give us a unique “front line” perspective on the
problems that confront Tribally Operated Health Programs in California and beyond.

We are specifically requesting $2,000,000 in Contract Health Service (CHS) funds to initiate the
an intermediate risk pool to cover costs below the threshold of the Catastrophic Health
Emergency Fund (CHEF) as authorized in Section 211 of the IHCIA and subsequent

* reauthorizations of that bill. Furthermore, we support an allocation of $100 million for the
THCIAF and the CSC line item, respectively.

CRIHB was founded in 1969 by Tribes in California to bring back IHS funded services to
California after twenty years of being neglected as a result of federal termination policy. In
1972, this Committee overturned that policy and funded the first IHS programs in California.
This October CRITIB will be forty years old -- but our work is not yet finished. Today the THS
program in California suffers from chronic under-funding, a lack of infrastructure, and burdened
by debt; the initial promise remains unfulfilled. Today all IHS direct care services in California
are provided by a network of 30 Tribally Operated Health Programs (TOHP) that provide
services across thirty-seven mostly rural counties with an average operating unit size of 1,875
active users. These TOHP seck to meet the needs of 107 federally recognized tribes and
approximately 77,000 American Indian and Alaska Native clients. Uniquely, 25% of those
served in California are members of tribes located outside of the state and another 25% are
Californian Indians whose tribes have yet to achieve federal recognition. The California Area is
one of only two THS Areas that have no IHS Hospitals to provide inpatient and specialty
services. Of the four so-called “CHS Dependent Areas”, California has the second lowest Level
of Need Funded, the second lowest CHS allocation per active user, and the absolutely lowest
CHEF utilization rate of the entire IHS system. These are not new facts -- rather an ongoing
crisis reflected in a decade of THS funding history.

Many health problems in California are similar to those of the National IHS service population.
CRIHB research has documented a hospitalization rate of 290/100,000 which is comparable to

4400 Auburn Blvd., 2™ Floor, Sacramento, CA 95841
Phone: 916-929-9761 « 800-274-4288 « Fax: 916-929-7246 « www.crihborg « firstname.lastname@crihb.net
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that experienced in the Aberdeen Area of North and South Dakota. California AIAN are
hospitalized 45% more often than Whites, indicating a lack of access to primary care services.
Heart Disease, Cancer, Unintentional Injuries, Diabetes, and Chronic Liver Disease are the
leading causes of death. Death rates due to diabetes are 350% higher for California AIAN than
‘Whites; deaths due to alcohol are 280% higher. Of our SAMHSA Access to Recovery clients,
46% report Methamphetamine use - the highest reported rate in that national data set. These
problems can and should be addressed. A recent CRIHB research project based on five years of
IHS and State data documented that higher IHS funding of Tribally-Operated Health Programs in
California was associated with lower hospitalizations for ambulatory care sensitive situation
(HASC) for the ALAN who use them. Specifically, for Tribally-Operated Health Programs in
California with less than 60% of health care costs funded, the HASC rate dropped 12% for every
increase of 10% in funding of ambulatory care preventable hospitalizations.

The most effective method of addressing the lack of primary care across the whole THS program
would be a multi-year commitment to providing a significant portion of new IHS rcsources to be
distributed throughout the Indian Health Care Improvement Fund. This historically under-
utilized process adopts the Federal Employees Health Benefit Package (FEBP) as a benchmark
to compare against the available THS and CMS funds at the operating unit level. This focus on
available funding allows for comparison across a diverse delivery system that spans multiple
health service markets, The benchmark cost is actuarially adjusted for age sex and social
economic factors to reflect the THS client population. The difference between the adjusted FEBP
costs and the available THS and CMS resources is then calculated and is referred to as the Level
of Need Funded, and all 269 Operating Units are ranked on this scale. With limited funds,
Congress has tried to target their commitment to the least well funded: Operating Units with less
than 40% of their need funded. However, to date, Congressional allocations to the THCIF have
failed to match medical cost inflation and have yet to lift the 47 poorest operating units to the
40% level. To bring this group to 40% would take an additional $9 million in new funds. To
bring all units up to 45% would take only $45 million, to achieve 50% funding only $122
million, and to achieve 60% for all operating units would take only $388 million in new
appropriations to the ITHCIF. These threshold numbers may be reduced by increases in the other
IHS health services line items, but only the THCIF targets the vast inequity that exists within the
system. Achieving a modest threshold of 60% Level of Need Funded should be done over a
three year period, although inflation during that same three years could significantly increase the
cost.

Contract Support Cost Funds are essential for maintaining program integrity to assure
appropriate governance, financial management, and core operating costs. Tribally Operated
Health Programs are the only class of governmental contractors who are not fully funded for
these costs. National shortfalls prior to the allocation of the FY 2009 OBRA was documnented by
the IHS as $121,900.000. Of this amount, Tribally Operated Health Programs in California have
a documented shortfall of $12,621,782. CRIHB and our subcontracting Tribal Health Programs
are owed $2,993,949, Congress should address this shortfall and end this operational burden that
falls on only a portion of the IHS program: those that choose to assume operational responsibility
for their portion of the IHS program under the Indian Self Determination Act.
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The IHS Facilities Construction has yet to build a single health facility in California, In truth,
most of our facility construction needs are better met through a robust Contract Health Services
program. We have 172,000 square feet of [HS supportable space, built with grants, loans, and
third party collections. This strategy is born from desperation and has significant impacts as both
loan repayment and sequestering third party funds result in an ongoing reduction in the level of
health care services that can be provided to our clients. To address this distortion, Congress
should increase their investment in the Joint Venture and Small Ambulatory Grant program.
This is especially true if this Congress authorizes the Tribal version of the Indian Health Care
Improvement Act, which would allow for the use of SAP funds to retire loan amounts used to
create THS supportable space. Clearly, there are interactions between the IHS services budget
and the facilities budget. Potentially, there is a positive exchange between facility construction
and CHS funding in the measurement of program equity; this needs to be more fully analyzed
and developed. Similarly, there is a need to think more clearly about the annual impact on
overall IHS program equity when significant amounts of scarce program funding must be
allocated to staff the facilities of the luck few who acquire facility construction funds. This is
especially true as the system prepares to staff up $227 million in ORRA construction projects.

The Indian Health Service has reported their budget justification document that 106 of their 400
provider sites have now made the transition o the new RPMS Electronic Health Record. CRIHB
fully supports the move towards increased use of Health Information, Technology within the THS.
What the JHS did not state in their justification was that nationally, over 20 Tribally operated
health contractors have chosen an alternative to the 1HS EHR and Practice Management system
in favor of off-the-shelf products developed and supporied by NextGen that more clearly meets
both the Presidents standards for interoperability and CHITA certification. These THOP have
been systematically excluded from staff and funding support from the THS; at the same time the
agency has invested millions into the RPMS system. RPMS has been greatly improved but it
still falls short in three critical ways: 1) It does not yet support e-billing prescriptions, 2) it does
not have a data scanning capacity to allow for medical records from non IHS providers to be
shared, and 3) the Practice Management portion is still not CHIT Certified. Ironically, the IHS
will soon be buying a NextGen owned Dental Practice software package to be the IHS standard
Dental module. Tribal Health Programs that choose to move off the RPMS system to some other
CHITA certified system should be supported by IHS technical staff and funded for the cost of
licenses in some way comparable with the development costs that are now routinely invested into
the RPMS system. This years’ committee reports should direct the IHS to develop such a policy
and begin sharing there resources on the same basis with non RPMS users.

Finally 1 would like to urge a commitment to addressing the ongoing lack of CHS funding in
California and the resulting lack of access to the CHEF fund. CRIHB Research shows that our
clients leave $18 million in bad debut at California hospitals, Below are charts that document
the long history of this issue. The crux of the problem is that the IHS allocation process for CHS
does not adequately respond to the lack of access to hospital services. The solution is direct
funding for Section 217 as authorized in the IHCIA or jts successor. Section 217 sets up an
intermediate risk pool to cover costs of individual CHS cases over an establish threshold and
below the threshold of the CHEF fund. This would mitigate the financial risk associated with
operating a CHS program for very small operating units with out any access to directly operated
hospital level services.



43

CHEF Cases per 1000 Users [2001 -2008]

&:’}E@ E | FY FY FY FY FY FY FY FY
2001 2002 2003 2004 2008 2006 2007 2008 | AVERAGE
Aberdeen 1.10 1.08 1.01 066 0.58 065 075 1.01 0.85
Alaska 0.87 0.74 0.66 068| 053} 060| 086] 0093 0.73
Albugquerque 0.57 0.46 0.60 0.28 0.35 0.32 0.25 0.63 0.43
Bemidji 0.20 0.19 0.13 0.48 0.10 0.28 0.32 0.22 0.24
Billings 3.01 2.67 1.99 1.83 1.98 1,55 2.18 2.64 223
California 0.12 0.18 0.06 0.22 0.10° 0.19 0.05 0.04 0.12
Nashville 0.98 1.65 1.82 1.48 1.55 1.54 1.32 0,99 1.38
Navajo 0.28 0.32 0.39 0.33 0.28 0.35 0.28 0.69 0.37
QOklahoma 0.32 0.1 0.21 0.26 0.36 0.18 0.28 0.51 0.28
Phoenix 0.52 0.20 0.33 0.15 0.33 0.45 0.25 0.68 0.36
Portland 0.36 0.38 0.43 0.60 0.84 0.75 0.80 0.62 0.59
Tucson 0.04 0.51 0.17 0.08 0.256 0.08 0.20 0,79 0.27
Cailfornia CHS Demonstration Project
Decision Matrix
7 B CHEF CHS
Active CHEF CHEF $
AREA Users | . * | AMOUNT | casesper | per | Amount | 2V C”lf
ases 1000 1000 $ per A
Aberdeen 120,639 122 | $2,682,498 1.01 | $21,407 | $63,520,134 $527
Alaska 136,065 127 | $3,980,572 0.93 | $29,255 | $57,969,385 $426
Albuguergue 85,778 54 $868,987 0.63 | $10,131 | $27,397,482 $319
Bemidji* 101,022 22 $626,722 0.22 | $6,204 | $38,247,233 $379
Billings 70,507 186 | $3,727,076 2.64 | $52,861 | $46,477,293 $659
California* 77,532 3 $45,721 0.04 $590 | $28,280,641 $365
Nashvilie* 51,398 51 | $1,750,175 0.99 | $34,051 | $22,381,880 $435
Navajo 239,814 166 | $3,817,003 0.69 | $15,917 | $63,784,083 $266
Okiahoma 316,940 163 | $4,488,980 0.51 | $14,164 | $69,153,183 $218
Phoenix 156,803 107 | $2,634,050 0.68 | $16,708 | 47,566,578 $303
Portland™ 101,690 63 | $1,667,053 0.62 | $16,393 | $63,563,841 $625
Tucson 25234 20 $389,863 0.79 | $15,454 | $13,879,895 $550
$ $

California 77,532 3145721 0.04 | 590 $28,280,641 $365
Alt CHS
Dependent 331,643 139 | 4,089,671 0.42 | g49 337 | 152,473,605 3460
All Non-CHS
Dependent 1,151,780 945 | 22,489,129 0.82 $19,526 389,758,033 $338

*“CHS Dependent = Bemidji, Califomia, Neshville, Poriland

Note: All data above is from FY 2008
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Mr. Dicks. Thank you for your testimony.

Any questions?

Mr. COLE. Just one quick one, if I may. When you have these
shortfalls in funding, could you just elaborate a little bit on who
picks up the additional costs? What happens to the individual pa-
tients that you have to turn away or you cannot fund their needs?

Mr. CrRoOUCH. What happens to the individual patients when we
cannot fund their needs is simply their health deteriorates. They
seek care as an indigent client and produce bad debt at the local
provider, whether it is a hospital or a diagnostic center, whatever.
In terms of contract support costs, what happens is, we subsidize
the core operating costs with money that would otherwise go for
health services, and this creates further burden on an underfunded
system.

Mr. CoLE. Thank you, Mr. Chairman.

Mr. Dicks. Thank you. That is the problem. Thank you. You did
a great job.

Jeff Koenings. Jeff, good to see you. U.S. commissioner, U.S. sec-
tion of the Pacific Salmon Commission. How are you? Welcome.

WEDNESDAY, MARCH 25, 2009.

PACIFIC SALMON COMMISSION

WITNESS
JEFF KOENINGS

Mr. KOENINGS. Doing well. Thank you. Chairman Dicks and com-
mittee members, I am pleased to be here today. I am Dr. Jeff
Koenings from the State of Washington. I am pleased to be the Pa-
cific 