
 

 

 

Transmitted via consultation@ihs.gov 
August 1, 2018 

 
RADM Michael D. Weahkee 
Acting Director 
Indian Health Service 
5600 Fishers Lane, Mail Stop: 08E86 
Rockville, MD 20857 
 
Re: IHS Behavioral Health Funding 
 
Dear Acting Director Weahkee,  
 
On behalf of the United South and Eastern Tribes Sovereignty Protection Fund (USET SPF), we write to 
the Indian Health Service (IHS) to provide comment during the Tribal consultation period announced in the 
May 18th Dear Tribal Leader Letter (DTLL) on the funding mechanism to distribute behavioral health 
initiatives through Indian Self-Determination and Education Assistance Act (ISDEAA) contracts and 
compacts for the first time. Language in the Fiscal Year (FY) 2018 omnibus appropriations bill encouraged 
IHS to distribute funding for IHS behavioral health initiatives, which are currently distributed through grants, 
via ISDEAA contracts and compacts.  
 
USET SPF is a non-profit, inter-tribal organization representing 27 federally recognized Tribal Nations from 
Texas across to Florida and up to Maine1. Both individually, as well as collectively through USET SPF, our 
member Tribal Nations work to improve health care services for American Indians. Our member Tribal 
Nations operate in the Nashville Area of the Indian Health Service, which contains 36 IHS and Tribal health 
care facilities. Our citizens receive health care services both directly at IHS facilities, as well as in Tribally-
operated facilities under contracts with IHS pursuant to the ISDEAA, P.L. 93-638. 
 
USET SPF is pleased that language was included within the Explanatory Statement of the Consolidated 
Appropriations Act of 2018 encouraging IHS to provide behavioral health grant funding through contracts 
and compacts authorized by ISDEAA. Below, USET SPF provides recommendations and comments to the 
specific topics and questions IHS posed within the May 18th DTLL.  
 
Distribution Methodology  
USET SPF strongly supports the delivery of behavioral health funding through ISDEAA contracts and 
compacts, rather than through grants. Grant funding fails to reflect the unique nature of the federal trust 
obligation and Tribal sovereignty by treating Tribal Nations as non-profits rather than governments. With 

                                                           
1 USET SPF member Tribal Nations include: Alabama-Coushatta Tribe of Texas (TX), Aroostook Band of Micmac Indians (ME),  

Catawba Indian Nation (SC), Cayuga Nation (NY), Chitimacha Tribe of Louisiana (LA), Coushatta Tribe of Louisiana (LA),  
Eastern Band of Cherokee Indians (NC), Houlton Band of Maliseet Indians (ME), Jena Band of Choctaw Indians (LA),  
Mashantucket Pequot Indian Tribe (CT), Mashpee Wampanoag Tribe (MA), Miccosukee Tribe of Indians of Florida (FL),  
Mississippi Band of Choctaw Indians (MS), Mohegan Tribe of Indians of Connecticut (CT), Narragansett Indian Tribe (RI),  
Oneida Indian Nation (NY), Pamunkey Indian Tribe (VA), Passamaquoddy Tribe at Indian Township (ME), Passamaquoddy 
Tribe at Pleasant Point (ME), Penobscot Indian Nation (ME), Poarch Band of Creek Indians (AL), Saint Regis Mohawk Tribe 
(NY), Seminole Tribe of Florida (FL), Seneca Nation of Indians (NY), Shinnecock Indian Nation (NY), Tunica-Biloxi Tribe of 
Louisiana (LA), and the Wampanoag Tribe of Gay Head (Aquinnah) (MA).   
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this in mind, USET SPF is seeking the delivery of all federal dollars, including IHS and other health care 
dollars, via contracting and compacting. In addition, we encourage IHS to begin providing current grantees 
the option to receive funding in this manner as soon as possible.  
 
USET SPF  also urges the removal reporting requirements for funds transferred through funding 
agreements with Tribal Nations operating under Title V. Unless there are statutory requirements, funding 
transferred through Title V agreements cannot include reporting requirements. We recommend IHS 
withdraw any additional requirements other than those provided in ISDEAA or subsequent legislation upon 
transfer of the funds from grants to other Title V agreements.  
 
Lastly, Contract Support Costs (CSC) are a critical aspect of ISDEAA contracting and compacting. Under a 
self-governance model for behavioral health funding, IHS must request additional CSC funding for Fiscal 
Year (FY) 2020 and beyond to support recurring behavioral health dollars. CSC are necessary for ISDEAA 
contracting and compacting, and will ensure the full amount of behavioral health funding is dedicated to 
direct services. 
 
Funding Formulas  
Regarding the funding formula for these dollars, USET SPF supports the distribution of behavioral health 
funding through non-competitive formula or base funding under a contracting and compacting model. This 
includes ensuring any formula takes into account the diversity and circumstances of Tribal Nations across 
the country. As IHS is likely already aware, USET SPF Tribal Nations are frequently excluded from 
adequate levels of funding under IHS formulas, usually due to our small size. We support and urge the 
inclusion of a Tribal size adjustment as any changes to the funding formula(s) are considered, and we 
further remind IHS that proposed formula changes must receive additional Tribal consultation. 
 
In addition, though USET SPF has requested a breakdown of the funding formula by IHS Area/Tribal 
Nation, IHS has not yet responded. As a result of the lack of information, we are unable to provide more 
specific recommendations on changes to the formula. IHS must provide additional details immediately so 
that Tribal Nations have a full understanding of the formula and are able to make timely recommendations.  
 
Finally, because this consultation is occurring mid-cycle, USET SPF recommends that IHS allow the 
current grant cycle to complete prior to changes to the formula.  
 
Tribal Epidemiology Centers Funding  
USET SPF strongly supports the preservation of funding to Tribal Epidemiology Centers (TECs) under 
National Management for the management of data. The USET TEC provides invaluable support and 
services to our member Tribal Nations, including data collection and reporting, as well as disease 
surveillance. However, the funding available for TECs under National Management is insufficient. The 
USET TEC is currently only able to assist Tribal grantees with evaluation components of behavioral health 
grants. In order to support the collection and analysis of critical behavioral health and substance abuse 
data across Indian Country, funding for TECs must be increased.  
 
National Management 
USET SPF notes that a detailed breakout of the over $6 million National Management allocation was not 
among the information provided by IHS for this consultation. To ensure full transparency for the 
consultation process, we strongly urge IHS to provide a complete detailed breakout of all funds. There are 
considerable behavioral health issues facing Indian Country, but Tribal Nations and TECs are hampered by 
the limited funding available. With this in mind, USET SPF recommends IHS work with Indian Country to 
ensure that these dollars are being utilized most effectively in order to best respond to these behavioral 
health issues, particularly as we transition grants into ISDEAA contracts and compacts. Greater 



 
 

 

transparency in specific funding amounts and deliverables will allow Indian Country to provide better 
guidance on the continuation of the non-TEC portion of the National Management allocation. 
 
Conclusion  
Tribal Nations are distinct, independent, political communities exercising powers of self-government by 
virtue of their own inherent sovereignty and are best-suited to provide essential behavioral health services 
to our citizens. Rather than attempting to deliver critical behavioral health funding resources through grants, 
USET SPF has consistently advocated for funding to Tribal Nations via contracts and compacts under 
ISDEAA, in recognition of the sovereign status of Tribal Nations. As Tribal Nations seek to address the 
unique behavioral health issues within our communities, including the devastating effects of the opioid 
crisis, access to adequate behavioral health resources is critical. We urge IHS to explore opportunities to 
better recognize and promote Tribal self-governance and self-determination, and stand ready to assist to 
ensuring sovereignty is exercised to its fullest extent.  Should you have any questions or require further 
information, please contact Ms. Liz Malerba, USET SPF Director of Policy and Legislative Affairs, at 
LMalerba@usetinc.org or 202-624-3550.  
 
 
 
Sincerely, 
 
 
 
Kirk Francis Kitcki A. Carroll 
President  Executive Director 
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