American Indian Health
Commission for Washington State

2004 Tribal Leader Health Summit

Progress, Opportunities, & Challenges
Meeting Report

The 2004 Tribal Leader Health Summit was held on November 4 and 5, 2004 at the Upper Skagit
Casino Resort in Bow, WA. The event, held over one-and-a-half days, attracted 125 participants
representing tribal, state, and federal governments and their health agencies, as well as individuals
from private and non-profit organizations.

Held every two years, the Tribal Leader Health Summit is organized and staffed by the American
Indian Health Commission for Washington State (AIHC). Event sponsors were the following:
Washington State Department of Health; Tulalip Tribes; Washington State Health Care Authority;
Association of Washington Public Health Officials; Hobbs, Straus, Dean & Walker; Jamestown
S’Klallam Tribe; Northwest Portland Area Indian Health Board; Northwest Center for Public
Health Practice; and, Upper Skagit Tribe.

The Summit’s theme — Progress, Opportunities, and Challenges — was reflected in speaker
presentations and subsequent dialogue with tribal officials, as well as in the recommendations
developed during consideration of tribal leader positions papers on Medicaid, traditional healing, and
public health issues.

This document summarizes the conference proceedings, which focused on ways to increase tribal-
state collaboration on health policy and on efforts to eliminate health disparities affecting
Washington’s American Indian/Alaska Native (AlI/AN) population. Speaker PowerPoint
presentations and conference materials are available through the AIHC website at http://www.aihc-
wa.org or by contacting AIHC at aihc@aihc-wa.org.

Thursday, November 4

Following an invocation by Jim SiJohn of the American Indian Community Center, Marilyn Scott,
Chair of the Upper Skagit Tribe and AIHC, opened the conference. In her remarks, Chairwoman
Scott stressed the need for continued, enhanced, and meaningful partnerships and dialogue between
Washington State and tribal governments on health issues.

Maxine Hayes, State Health Office, Washington State Department of Health

Dr. Maxine Hayes began her presentation with an overview of the major responsibilities of public
health, citing safe drinking water, WIC, tobacco cessation, restaurant safety and inspection, and
immunization.
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She asked whether DOH activities benefit AI/ANSs, saying that she wants to hear directly from
tribes. She said that she sees AI/AN people as part of DOH’s work every day, but whether Al/AN
people see it themselves is the true report card.

Dr. Hayes stated that DOH'’s tribal connections are important and that it is all about relationships,
with everything else deriving from that. She described the need for respect and cultural competence,
stating that DOH’s tribal liaison walks the talk. If there is no capacity, words become hollow.
Therefore, everyone at DOH that works with tribes is required to have training, which Dr. Hayes
believes makes a difference. She talked about the Tribal Connections intranet site at DOH and said
that, while not perfect, it shows a commitment of DOH’s seriousness.

Dr. Hayes then talked about the fact that health issues are everywhere within state government,
which can be very confusing. DOH is trying to work with colleagues across the state, and cross-
agency coordination with DSHS and the HCA on tribal health issues is a priority so that tribes can
get a clear understanding of various agencies’ purposes and roles.

She talked about DOH'’s efforts to work with tribes, local health jurisdictions, AIHC, and NPAIHB.
She wants local health jurisdictions to be comfortable working with tribes but not all are. As an
example, she cited emergency preparedness and infectious disease issues. The DOH staff is working
with the NPAIHB EpiCenter and AIHC to improve communication to tribes. In addition, the
upcoming HRSA grant for emergency preparedness will include $650,000 in formula grants for
tribes and $140,000 for tribal clinics. She also discussed the successful tobacco partnerships
between tribes, DOH, and NPAIHB.

Dr. Hayes discussed the DOH effort to address health disparities. Citing statistics, she talked about
the fact that there is a lot of disease and less money to deal with disparities. She called the American
Indian Health Care Delivery Plan the blueprint for addressing disparities among Al/ANSs. She also
said that DOH just released is supplement to the State of Washington Health that focuses on
ethnic/minority disparities for the first time. It provides baseline data in a number of categories,
including those beyond medical care. She talked about the fact that not everyone has an equal
opportunity for health because of personal behavior and diminishing risk, which creates a context in
which it is hard to make healthy decisions. She also stressed the need to change poverty, mental
health, and social environments and said that she is committed to working with partners within
those systems. She stated that DOH will follow input from the AIHCDP and that the 2005 update
will continue to identify and address gaps.

Dr. Hayes said that she is excited about an immunization pilot project with three tribes and an
Indian school and that DOH is looking at putting in additional funding into the 2005 budget for a
WIC/immunization partnership.

She also expressed concern about TB rates and said that DOH has a goal to decrease cases in WA
from 13.5 per 100,000 to four per 100,000 by 2009. She said that this cannot be done unless
through partnerships, citing the fact that four to six percent of the TB cases in WA are Al/AN.



2004 Tribal Leader Health Summit
Progress, Opportunities, and Challenges
Meeting Report

Page 3 of 11

She also said that there is a need to work with tribes on fish consumption advisories because more
fish sampling must occur, but in a culturally competent way. DOH recently hired a coordinator to
work on this, and she said that DOH has been inclusive of tribes in the process to date.

To conclude her remarks, Dr. Hayes complimented the work of AIHC and stated that DOH is
committed to continuing its partnerships with tribes and to improving health.

During the question period, Chairwoman Scott stated that the goal of the Summit is to provide for
meaningful conversations and the opportunity for questions/answers and individual discussions.

Mel Tonasket, Vice-Chairman of the Colville Confederated Tribes, provided a political reaction to
Dr. Hayes’ report. DOH and DSHS right now are stressing the importance of communication and
open doors. He had a message and request to organization/individuals that they let the new
governor know how important it is to appoint DSHS/DOH Secretaries that place the same level of
importance on working with tribes on a government-to-government level. He said that there have
been past Secretaries who decide what is best for tribes but the last administration has committed to
working with and having a dialogue with tribes.

Chairwoman Scott asked a question about the allowable uses of and distribution timeline for the
2005 emergency preparedness funding. DOH EP staff person Chris Williams responded that tribal
contracts have been extended for a year and that funds can be used for emergency preparedness and
public health activities such as training, equipment, practice exercises, and local planning meetings.
He said that the funds do not have to be spent in the funding year. DOH will continue to work
with AIHC and NPAIHB on the funding methodology.

Colleen Cawston, Director, DSHS Indian Policy & Support Services

Chairwoman Scott stated that Secretary Braddock had been called away for an emergency budget
meeting with Governor Locke and that Colleen Cawston would be representing DSHS.

Ms. Cawston provided an update on the DSHS 7.01 plan, which has been under revision for two
years. Itis in final form now and is being sent to Secretary Braddock for signature. The new 7.01
plan has additional responsibilities for all levels of DSHS, including regional, assistant secretarial,
and secretarial. The new plan also contains resource tools such as a checklist on the 7.01 plan
process, contact information, and a matrix for tasks to try to move them forward. She said that the
new procedure will create a continual process instead of updates every two years.

She talked about DSHS’ first consultation meeting, which was held in August on the Medicaid
encounter rate. She said that this meeting created the need for consultation procedures, which have
been included in a flow chart in the new 7.01 policy. She said that IPAC cannot be the forum for
consultation unless tribes agree to it. As a result of the consultation, Secretary Braddock created
workgroups on Medicaid billing issues and on Mental Health/RSN issues. These workgroups met
last week with good turnout, and the next meeting will be held on November 30 at location to be
announced.
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IPSS is working to update its government-to-government training modules for the new 7.01 plan.
These trainings are for regional DSHS staff, but tribes can receive it as well.

Tom Ashley, Health Director for the Stilliguamish Tribe, stated that tribes were told at the August
consultation that there would be no changes to the encounter rate policies until the consultation
process was completed. He said that a letter sent after the consultation seemed to shift this policy
and asked Ms. Cawston if she had any insight on this issue. Ms. Cawston replied that it is her
understanding that things were supposed to stay the same and that, if there is staff person saying this
beyond the DASA TANF dollars that have shifted, she would like to know about it.

Ron Allen, Chairman of the Jamestown S’Klallam Tribe, said that he gets edgy when he hears about
how the government-to-government process works and what triggers it. He said that government-
to-government is a complex process in which tribes can delegate whom they want to represent them
in any forum, and he would expect that the state would respect and honor this. He said that tribes
will travel to Olympia and then decision-makers from the state aren’t in the meeting, which means
that tribal resources aren’t used efficiently or respectfully. He said that the integrity of the process
is weak because there is ambiguity in terms of how the state responds to issues. He also would like
to know the rationale for decisions — are they statutory requirements, policy calls, etc. He said that
the issues need to be addressed more succinctly because he is hearing frustration from people who
are going to meetings and not getting results and receiving mixed messages.

Ms. Cawston responded that DSHS is trying to be respectful of making sure that people are in the
loop. The first meeting was making sure that the road is partnership. She said that the Secretary has
put a supplemental request forward to OFM to address the DASA encounter rate issue and that the
Secretary needs to correct any miscommunications that have been given to Stilliguamish. She said
that she is here to work for and with tribes and to be the bridge to the DSHS Cabinet.

Chairman Allen said that tribes send their experts to vehicles like AIHC and IPAC, which have
some overlapping responsibilities and some overlapping delegates. He said that these should be
recognized as legitimate and respected vehicles for government-to-government in addition to other
vehicles. He is looking for recognition that that they are more than an advisory forum. Ms.
Cawston said that DSHS hears from tribes that IPAC and AIHC are not government-to-
government and that the AIHC/IPAC executive committees should meet to deal with
communication and issues.

Chairwoman Scott thanked Chairman Allen for his support and identification of the consultation
issues. She said that Secretary Braddock was open to hearing from tribes/tribal representatives and
that the workgroups were formed as a result. AIHC sent a letter to Secretary Braddock after the
consultation to offer assistance with the workgroups because AIHC has been dealing with MAA and
CMS on this issue. She said that she has committed to Secretary Braddock that tribes can support
and request the DASA encounter rate funding at Centennial Accord meeting.

Chairman Allen said that tribes can’t come back year after year with the same issues. He said that
the position papers are excellent, very informative, and have solutions.
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Medicaid Issues

RJ Ruff, Region X Administrator, CMS

RJ Ruff opened his remarks by saying that the Summit’s theme is on target. He volunteered to be
the CMS point person on tribal issues because he has a passion for health care and the need to apply
policy equally across the board. He said that he needs to talk with tribes to understand the
complexity of issues and to carry issues forward to CMS leadership at the federal level. Some issues
have sat for a long time and there is a need to talk about progress.

The CMS organizational structure has changed recently. There is a new Chief Operating Officer,
John Dyer, who has direct access and the authority to make decisions. Mr. Ruff meets weekly with
him to discuss real-time issues. He has been working with Ernie Kimball, the Region X CMS tribal
liaison, to finalize a white paper on tribal issues that is due on November 5. It will advocate for
more resources at the regional level and lay out a number of policy issues. Mr. Kimball is the only
person who does tribal issues at the regional level, and there should be four more in the country to
move issues forward.

Mr. Ruff has been been visiting facilities in all of the Region X states, and Washington is next. He
can’t promise resolution on all issues but will promise that he will at least bring back information on
status, continue to have open dialogue, and hopefully keep them on the front-burner if that’s what
tribes and CMS wants.

He said that Region X hosted a national open door forum on the prescription drug bill for tribes
and they will continue to have them. He hopes that CMS can partner with tribes, such as the
discount drug trainings for tribes that have been held in Portland and Alaska with IHS. He
understands policy and how it’s applied as a member of the federal government, and he hopes as he
partners with tribes and becomes friends with them that trust is built. He said that he speaks from
the heart and that he has no agenda except to make sure that all Americans that are eligible for
services get them. He expects that tribes will put tough issues on his doorstep, and he will say
whether he can do something about it or if he will have to climb a mountain to get it done.

Doug Porter, Assistant Secretary, Medical Assistance Administration

Assistant Secretary Porter spoke about the budget shortfall and what it means for the MAA
relationship to CMS, characterizing it as mostly fairly grim news. The budget shortfall in WA will be
$1.2 to $1.5 billion, which represents the entire Medicaid service budget. Under the normal budget
process, the MAA share of the shortfall would be about $500 million. However, under the Priorities
of Government budget process, this is not the case. Instead, MAA, HCA, DOH meet to determine
budget recommendations based on a priority list, which is being submitted to an OFM budget
advisory team today. Assistant Secretary Porter thinks it’s a pretty decent process because, while
there still will be painful cuts, they will be better than across-the-board cuts.

Medicaid was assigned an allocation that would mean elimination of adult dental, vision, and
hearing, and elimination of services for medically-needy eligibles. He said that MAA can’t turn to
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CMS for match dollars and that CMS just hired 100 auditors. CMS wants to stop the
intergovernmental transfer mechanism, which will hurt the budget more.

According to Assistant Secretary Porter, the options are to raise taxes or lift the 1-601 cap.

The good news is that Secretary Braddock has made more funding for DASA his top budget item.
He has made an $84 million supplemental request to OFM, $60 million of which would realize
MAA savings because of current unmet needs. He said that it is important to address both the one
facility, one rate issue and the current treatment gap.

During questions, Rod Smith, health director for the Puyallup Tribe, thanked Mr. Ruff for using
words like partnering and climbing mountains. He said that tribes were told at a consultation
meeting in Baltimore that CMS is a regulatory agency and not one for advocacy, but he doesn’t see
them as mutually exclusive. Mr. Smith said that tribes have not had good experiences with CMS
leadership, so he hopes that minds at headquarters can be changed by work done at the regional
level.

Linda Holt, health director for the Suguamish Tribe, asked Assistant Secretary Porter whether the
elimination of the medically needy program would include COPES and said that the cut will take
elderly individuals out of nursing homes and put them into Medicare hospitals. Assistant Secretary
Porter said that the Governor could decline to include the proposal in his budget request. Ms. Holt
aid that every tribal leader needs to take this proposal into consideration because of the expense it
will cause for tribes. She said that tribes need to communicate opposition to the Governor.

Jim SiJohn said that Mr. Ruff’s comments came from his heart and that the fact that he is meeting
with tribes today is consultation. He said that there can’t be good partnerships without consultation.
He also said that there are no obstacles when working with Indians, but there are temporary
setbacks to go around.

Ed Fox, Executive Director of the Northwest Portland Area Indian Health Board, said that the
feedback from the prescription drug training was good. He stated that Northwest tribes are
progressive, hardworking, and show up.

G.1. James, Vice-Chairman of the Lummi Nation, said that these are very serious issues to deal with.
The Lummi budget is being developed right now and some of Lummi’s GNP has to be used to
make up health budget shortfalls.

Improving Access to Medicaid Services: AIHC Uniform Benefits Workgroup

Kris Locke, consultant for the AIHC uniform benefits workgroup gave a PowerPoint presentation
on the workgroup’s deliberative process and its ultimate policy recommendations. These
recommendations form the basis for the Improving Medicaid Access draft position paper to be
considered by tribal leadership at the Summit.
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Pete Cutler, Executive Director, Washington State Health Care Authority

Mr. Cutler gave a PowerPoint presentation during the lunch hour that focused on the development
and scope of the HCA's first-ever consultation policy and Centennial Accord Plan, both of which
were issued in January 2004 after a year-long drafting process that included technical assistance from
AIHC.

Tribal Leader Position Papers

Following two-hour concurrent breakout sessions to discuss the draft tribal leader position papers,
Summit participants reconvened to hear breakout session reports and discuss any additional
comments on the draft documents.

Medicaid Access Position Paper

Kris Locke provided the breakout session report. She said that the draft paper contained a number
of wide-ranging issues, so participants were asked to launch in and talk about the issues most
important to them. The need to focus on providing effective services to AI/ANs was added as a
key issue. In addition, the definition of medical necessity should be carefully reviewed by tribes.

Encounter Rate

Cecile Greenway, HHS Director for the Lower Elwa Klallam Tribe, and Ed Fox provided the
breakout session report. They said that participants moved some of the sections of the draft
position paper to emphasize the federal trust responsibility and the benefits of the encounter
rate/100% FMAP to the state. In addition, the breakout session participants recommended that all
position papers be modified to include “AIHC supports” instead of “tribes support.”

Public Health

Rod Smith and Becky Johnston, AIHC Director, provided the breakout session report. They said
that the discussion was spirited and benefited by having State Board of Health Chairman Tom
Locke as a participant. The major change was to modify the recommendation to define tribal public
health jurisdiction because the State Board of Health may be able to do so administratively without
needing additional statutory authorization.

Traditional Healing

Chairwoman Scott and Jim Roberts, NPAIHB Policy Analyst, provided the breakout session report.
Mr. Roberts said that the breakout participants made recommendations that are not feasible in the
timeframe of the meeting so he will work with Becky Johnston to refine and re-circulate the draft
position paper.

Chairwoman Scott said that it was communicated strongly that traditional healing is a very sensitive
area. Participants are interested in additional work on the topic, including working with AIHC to
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develop questions or surveys for tribes to do in their own communities. She also said that
participants are interested in having AIHC host a traditional healing gathering for tribes.

Urban Indian Issues

Crystal Tetrick, Clinic Support Services Manager for the Seattle Indian Health Board, provided a
report on the Urban Indian Issues breakout session, which didn’t have a position paper but was a
briefing. Because of the low participation, Ms. Tetrick recommended that a presentation on Urban
Indian issues be scheduled at the January AIHC meeting. She also will forward a copy of the
presentation to Dr. Hayes.

Wrap-Up

To close the day’s session, Chairwoman Scott described the process for distribution of the revised
position papers. AIHC will edit the documents and send them to all AIHC members, tribal leaders,
health directors, and post them on the AIHC website. Comments will be invited and the final drafts
will be discussed at the January AIHC meeting.

Friday, November 5

Following an invocation by Rose Purser of the Port Gamble S’Klallam Tribe, Marilyn Scott opened
the meeting by reviewing the day’s agenda. Kyle Lucas, Executive Director of the Governor’s
Office of Indian Affairs had informed her this morning that she would not be able to present at the
Summit because of an illness.

Tobacco Program Partnerships

Dave Harrelson, the tribal contracts manager for the DOH tobacco program, introduced Debra
Parker and Eloise Gray, who gave a presentation on how the Tulalip Tribes and the Snohomish
Health Department worked through difficulties in creating a partnership to address tobacco
prevention activities.

Ms. Gray, representing Snohomish, talked about how the partnership began with negative talk and
bad feelings on both sides. Ms. Parker, representing the Tulalip Tribes, talked about how there was
too much information being provided too quickly, with inappropriate materials being sent to the
Tribe. She had to back up and look at her own community so that information wouldn’t offend
people. Both of them talked about how they built a relationship built on honesty and trust, and how
Snohomish began meeting the tribe on its own turf.

Ms. Gray and Ms. Parker distributed a handout on lessons learned for building effective
partnerships.

Joint Executive-Leqgislative Task Force on Mental Health

Dave Knutson, Senior Research Analyst for the House Health Care Committee gave a PowerPoint
presentation on the Joint Executive-Legislative Task Force on Mental Health, which was created as
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part of last year’s budget and which is effective through June 2005. The Task Force has seven issues
as part of its charge, with the most important being the loss of Medicaid savings dollars due to a
CMS ruling, as well as the need for more inpatient and residential beds. Another issue being looked
at is the organization and structure of the mental health system, including whether to keep the
RSNs. The Task Force has had five meetings so far, with two more scheduled for November 16
and December 8. It will be developing budget and policy recommendations for the 2005
Legislature.

Chairwoman Scott referenced the work being done by the Mental Health/RSN workgroup that has
been created as a result of the DSHS consultation on encounter rate issues. He said that the
invitation to participate in the Task Force process is a great opportunity, and AIHC will be involved.
She said that it is important that each tribe provide comments on the current RSN structure, because
tribes work differently with their RSNs in the various regions.

Helen Fenrich, Governmental Affairs Representative from the Tulalip Tribes, recommended that
tribes send letters to the Legislature in support of the budget request for mental health services.

Kris Locke stated that the RSN system sometimes obscures the 100% FMAP for tribes and said that
tribes need to be able to access inpatient beds. Mr. Knutson said that the Task Force is well-aware
of the federal match issues and that it won’t do anything to affect it. He said that letters on this
issue would be well-received.

Senator Thibaudeau

Senator Pat Thibaudeau, who stands to be the new Health and Long-Term Care Committee Chair
because of the Democratic majority, provided a welcome from the Senate.

She said that she is still working on the Sue Crystal Bill, which was introduced late in the last session
but didn’t receive a hearing. She promised that it would receive a hearing in the next session if she is
Committee Chair. She said that there needs to be a united effort from AIHC and tribes to support
the bill. She suspects that Speaker Chopp would support the bill.

Senator Thibaudeau said that she is interested in knowing about tribal Mental Health issues,
including its structure and whether funds should be restored to non-Medicaid clients.

Joint Select Committee on Health Disparities

Chris Blake, Counsel for the House Health Care Committee, and Rhoda Donkin, Analyst for the
Senate Health & Long-Term Care Committee, gave a PowerPoint presentation on the newly-formed
Joint Select Committee on Health Disparities.

Ms. Donkin discussed the different ways that disparities could be framed by the Committee and said
that the Committee hasn’t chosen its focus yet. She said that AIHC materials have been included in
the Committee’s briefing packets. She asked how there can be a direct line from tribes to the
Committee so that there can be more information about programs like the Tulalip Tobacco
program.
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The next Committee hearing is at 5:30 on December 1 in Senate Hearing Room 4, Cherberg
Building. It will be a work session with presentations from programs working on disparities in
diabetes, heart disease, and stroke.

Brian Cladoosby, Chairman of the Swinomish Tribe, asked whether there will be peer review from
minority groups on the report’s recommendations. Ms. Donkin replied that it is the intent of the
process, but how it will happen is in play. She said that the Committee creates an opportunity to
communicate with the Legislature on Indian health issues.

Senator Thibaudeau asked whether the Committee will take into account the different ways that
groups provide care in their communities. Ms. Donkin said that the Committee will have to look at
cultural competency.

Toni Lodge, Executive Director of the NATIVE Project, asked if there is an opportunity to add
agenda items for the Committee, such as contracting for physicians.

Chairman Cladooshby said that tribal organizations have been collecting a lot of data and asked
whether the Committee has been getting data from AIHC. Ms. Donkin said that AIHC has
supplied information but that the Committee has not heard directly from tribes, so they should
forward additional data and comments.

Crystal Tetrick asked whether the Committee would prefer presentations at hearings or directly by
tribes. Chairwoman Scott said that it would be best if AIHC did some presentations but that tribes
should also be heard from directly. She said that urban programs should look at doing something
differently from AIHC. She also asked whether tribal programs would be on the hearing agenda in
December. Ms. Donkin said that the December agenda includes a presentation by DOH on
diabetes but she wasn’t sure if it would include tribal programs. Maria Gardipee, DOH Tribal
Liaison, said that she would look into this and let AIHC know.

Chairman Cladoosby said that the Committee has to recognize that tribes are sovereign and not part
of a special interest or minority group.

Chairwoman Scott said that the Committee’s work provides an opportunity to participate in
legislative discussions. It might provide a chance to host a field hearing at a tribal clinic.

Office of the Insurance Commissioner

Michael Arnis, Senior Health Policy Advisor for the Office of the Insurance Commissioner,
provided a PowerPoint presentation on the OIC health insurance proposal. There are three bills
being develop that, if taken together and accompanied by a restoration of Basic Health and Medicaid
slots, would give Washington the lowest rate of uninsured individuals in the country.

The Democratic Leadership has a pay or play bill and a bill to provide coverage for children who are
currently uninsured. The OIC bill is a provide market bill that has a small group market focus (less
than 50 employees). It also will decrease premiums for large group employers.
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Chairman Allen said that the Jamestown S’Klallam Tribe is self-insured and asked if self-insured
tribes would be able to buy into the high-risk pool approach. Mr. Arnis said that they could buy in
with a two-year commitment.

Helen Fenrich asked whether benefits would be restricted. Mr. Arnis said that benefits would
continue to be defined by the private market, but that Commissioner Kriedler thinks that there will
be increased variety of plans offered.

Wrap-Up and Next Steps

Chairwoman Scott said that Friday’s presentations created new opportunities and opened doors with
the Legislature. The Thursday schedule provided the opportunity to present the progress made
since the last Summit and to identify some of the remaining challenges that can be part of the AIHC
workplan for the next two years. She talked about the role of the AIHC versus the need for
individual tribes and urban programs to provide their input and views. She then opened the floor
for any additional discussion, concerns, and recommendations.

Chairman Allen raised concerns about the DSHS workgroups, stating that he believes that AIHC
should be the starting point in terms of the work that’s been done to draft the position papers. He
does not want to start from scratch and says that it is a disrespectful process if Secretary Braddock
wants to talk through everything again. He said that there should be instructions and
correspondence to Secretary Braddock to tell him to work off of this base so that the work can be
done quickly. Chairwoman Scott said that she was glad that Chairman Allen shared these views with
Colleen Cawston and that she wishes that Secretary Braddock was here to hear them. She said that
she isn’t sure whether the message will get to the Secretary, because there might be a turf issue. She
said that AIHC could do another letter, but it would be more effective if it comes from a tribal
leader. Chairman Allen said that he would do a letter and encouraged other tribes to send them.
He also said that he would call the Secretary.

Chairwoman Scott said that Kyle Lucas had faxed the draft Centennial Accord meeting agenda to
the Summit and asked whether participants wanted to prepare for it. Chairman Cladoosby said that
the meeting is a challenge because it is only four hours long. Chairman Allen said that it could be
used as a snapshot for where we care but that the meeting with the Governor-elect is more
important.

The meeting adjourned following a re-cap of the distribution process for the draft position papers.



