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NOMINATION OF YVETTE D. ROUBIDEAUX TO
BE DIRECTOR OF THE INDIAN HEALTH
SERVICE

THURSDAY, APRIL 23, 2009

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

The Committee met, pursuant to notice, at 2:15 p.m. in room
628, Dirksen Senate Office Building, Hon. Byron L. Dorgan,
Chairman of the Committee, presiding.

OPENING STATEMENT OF HON. BYRON L. DORGAN,
U.S. SENATOR FROM NORTH DAKOTA

The CHAIRMAN. We will call the hearing to order.

This is a hearing of the Indian Affairs Committee of the United
States Senate. It is a hearing on the nomination of Dr. Yvette
Roubideaux for the Director of the Indian Health Service. Dr.
Roubideaux, welcome, we are pleased you are with us.

Let me state that President Obama sent Dr. Roubideaux’s nomi-
nation to the Senate on March 26th. I am pleased to see a physi-
cian with on the ground experience and other applicable experience
that this candidate has had for this position. Also, Dr. Roubideaux
would be the first woman to lead the Indian Health Service, so I
know this is also a historic nomination.

I want to start by saying that I believe Dr. Roubideaux will be
inheriting an Indian health system that is broken. The Indian
Health Service is only funded at about one half of its need. Clini-
cian shortages are rampant. Significant health disparities permeate
Indian Country.

In addition, the Indian Health Service is an agency, I believe,
with some very serious management problems and very little fol-
low-through, even when those problems are apparent. As I've said
in the past, I think there are a lot of really terrific people working
for the Indian Health Service. I've seen them and met with them.
I've been around them all across this Country. God bless them for
the work they do every day.

But the fact is, many of them are working in a system that is
unbelievably bureaucratic, in some cases headed by people who are
incompetent in managing the system. This is not new. We’ve held
hearings about this. We need to fix it. And my discussions about
it and the requirements to fix it should not tarnish a lot of good
people who work there. But it certainly ought to be a warning to

o))



2

the people who are there who have caused very serious manage-
ment problems.

The result of all of these issues is that Native Americans in our
Country suffer health disparities on par with some of the Third
World nations. Patients seem only to get care when it is life and
limb emergencies. In Indian Country, we have heard from the table
where you sit Dr. Roubideaux, don’t get sick after June because
there is no money to provide you with Contract Health Services.
There is a rationing of health care in Indian Country that should
be considered, in my judgement, a national scandal and should be
headline news, but it is not.

The impact of this broken system is clearly shown in the health
disparities. A chart that we will ask to be shown, shows the health
disparities between the general population, which is in blue, and
American Indians in red. You can see with respect to tuberculosis,
infant mortality, the rates of suicide, pneumonia and influenza, al-
cohol-induced illness, diabetes, you can see the disparity. It is very
significant. The mortality rate of tuberculosis is 510 percent higher,
suicide rates 70 percent higher, alcoholism 500 percent higher, and
diabetes 189 percent higher.

This is not just about numbers, but about people, people’s lives.
The next photograph you will see is of Jami Rose Jetty. In Feb-
ruary, this Committee held a hearing, an oversight hearing on In-
dian youth suicide, teen suicide. At that hearing a young woman
of 16 named Dana Lee Jetty of Spirit Lake Nation in North Dakota
testified. She described losing her sister, Jami Rose Jetty, who
committed suicide at just 14 years of age. Jami’s mother knew
there was something wrong with her daughter. She took her to the
Indian Health Service over and over again, but they did not diag-
nose her with depression. And even though her mother knew bet-
ter, the doctors would say, she is just a typical teenager and they
sent the family home.

November of last year, she took her life. Her sister, Dana Lee,
found her. And during testimony, Dana said that she felt Jami
would still be alive had there been trained mental health profes-
sionals available near the Spirit Lake Reservation to diagnose the
needs. But Jami didn’t receive those services. Her death was tragic
and unnecessary.

I have spoken about Avis Little Wind, who was 14, took her life
on the same reservation. I have spoken about her several times on
the Floor of the Senate. She laid in her bed in a fetal position for
90 days, nobody seemed to miss her. A terribly dysfunctional fam-
ily, and eventually she took her own life.

I spoke at length last year about Ta’shon Rain Little Light, this
is a photograph that her grandmother used. Senator Tester and I
were together on the Crow Nation Reservation in Montana when
her grandmother began walking towards us as we held a hearing.
She held that photograph above her head and that photograph, she
said, is of my granddaughter. She said, you should know that she
spent the last three months of her life in unmedicated pain. And
she too was taken over and over and over again to the Indian
Health Service and was told that she was depressed and sent
home, over and over again.
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Finally, with a referral from the Billings Hospital and a plane
ride to Denver got a diagnosis that she had terminal cancer and
was about to die. The fact is, this young woman, was diagnosed as
just being depressed. She wasn’t depressed, she had terminal can-
cer.

We just have to do so much better. I show you these photographs
only to say that all of us, myself, Senators Barrasso, Johnson, and
Tester, we represent real people that have real health care prob-
lems whose needs in many cases are not being met. The kind of
health care problems that we would expect on a routine basis to
be met for us, for our family, for the American people. They are not
being met and young kids are dying and elders are dying. We have
to do something about it.

So we have today before us a new nominee for the position of
running the Indian Health Service. I am going to support the nomi-
nee. I am very pleased she offered herself for public service. I des-
perately want her to succeed. We have to improve this; we must.
People’s lives depend on it.

Before we proceed, let me call on my colleague, Senator Barrasso.

STATEMENT OF HON. JOHN BARRASSO,
U.S. SENATOR FROM WYOMING

Senator BARRASSO. Thank you very much, Mr. Chairman. I agree
with you and associate myself with your remarks. I have a state-
ment that I will include for the record.

I would like to also join you in saying I do intend to support the
nominee. I had a wonderful opportunity to visit with Dr.
Roubideaux yesterday, had a great discussion on diabetes, on
health care and prevention. We talked at length on the issues that
you just discussed, that of the issue of suicide and what we can do
to help, working so much with prevention, because in the Wind
River Reservation in Wyoming, the life expectancy is 49. When you
compare that to other men and women of our State with life
expectancies around the age of 80, those are tragic numbers and
we need to do better.

Thank you, Mr. Chairman.

[The prepared statement of Senator Barrasso follows:]

PREPARED STATEMENT OF HON. JOHN BARRASSO, U.S. SENATOR FROM WYOMING

Good Morning and thank you Mr. Chairman for holding this hearing on Dr.
Roubideaux’s nomination for Director of the Indian Health Service.

This position-along with Assistant Secretary for Indian Affairs-is one of the most
challenging in the government.

The Indian health care system is complex. It involves an extensive list of health
services and programs, in a wide variety of geographic and demographic settings,
provided by IHS, Indian tribes, and urban Indian organizations.

In the past, I have pointed out challenges facing the Indian Health Service clinics
on the Wind River Indian reservation. Like many other parts of Indian Country,
funding is a problem for the Wind River clinics.

But the condition of our facilities is particularly noteworthy.

Built in 1877, the clinic in Fort Washakie is one of the oldest—if not the oldest—
facility in the Indian health system.

It’s hard to imagine, but we are attempting to deliver modern health care services
in a 132-year-old clinic. Yet with the current funding system, the Wind River clinics
probably will not be replaced or extensively renovated during our lifetimes.

Also, inefficiencies in the management systems of the IHS have real impacts at
the reservation level. It is critical that the taxpayer’s dollars are used efficiently,
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wisely, and effectively. This is especially true when the goal is the delivery of health
care.

Dr. Roubideaux’s extensive research and educational background are impressive.
Her dedication to improve Indian health is unquestionable. There is no doubt that
she is an intelligent, thoughtful candidate for this position.

But I am particularly interested in hearing what Dr. Roubideaux intends to bring
to the IHS as its Director. What does she want to achieve? When she looks back
on her time as Director, what will she point to as her principal accomplishment?

Mr. Chairman, we are in the midst of the nation’s health care reform debate.
Now, more than ever, the IHS needs an exceptional leader.

Thank you, Mr. Chairman.

The CHAIRMAN. Senator Johnson, I know that you wanted to in-
troduce Dr. Roubideaux, if you would be willing to do that.

STATEMENT OF HON. TIM JOHNSON,
U.S. SENATOR FROM SOUTH DAKOTA

Senator JOHNSON. Thank you, Mr. Chairman. It is my honor
today to introduce Dr. Roubideaux as the Indian Affairs Committee
considers her nomination to be Director of the Indian Health Serv-
ice. Dr. Roubideaux was born in Pierre and graduated high school
in Rapid City in my home State of South Dakota. She is a member
of the Rosebud Sioux Tribe, where I am fortunate to have many
friends.

The Chairman might be interested to know, her mother was from
Standing Rock Reservation, which is straddling both South and
North Dakota.

We are very proud to have one of our own be nominated to this
position. She has a bachelor’s degree and a medical degree from
Harvard. As you know, we have many unique challenges that face
us in Indian Country, and especially in the Aberdeen Area. We
would be well served to have Dr. Roubideaux as the IHS Director.
Her experiences as a patient, a doctor and administrator within the
THS system provides her with first-hand knowledge that she needs
to be an effective director of the THS.

I look forward to welcoming Dr. Roubideaux back to South Da-
kota soon. I also look forward to working with her as IHS Director
to ensure that Federal Government does all that they can to fulfill
its treaty and trust responsibilities to American Indians.

Thank you.

The CHAIRMAN. Senator Johnson, thank you very much.

Senator Tester.

STATEMENT OF HON. JON TESTER,
U.S. SENATOR FROM MONTANA

Senator TESTER. Thank you, Mr. Chairman, and I too want to
thank you for your remarks. I think that they said what a lot of
us were going to say, and I appreciate that.

The system is broken. There is no doubt about it. We have seen
a lot of instances brought before this Committee and we have seen
first-hand the kinds of challenges that IHS has been presented
with. And quite frankly, in a lot of those cases, they failed to step
up to the plate and hit the ball.

I am impressed with your resume and I think you bring some
things to the table that will help this agency move forward into the
21st century in a way that we have all hoped it would have been
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moving forward for a long time, and it hasn’t. So success is criti-
cally important to all of us.

There is one issue, and hopefully you can address this in your
opening statement, and it is management experience. Lack of it can
be a blessing and it can be a curse. So I think in your particular
case, with your on the ground experience with the medical side of
things, I like that. I like that a lot. And maybe you could talk about
the administrative challenges and how you plan to address them.

But with that, I too look forward to your taking over the Indian
Health Service. I think as a Native American woman, you bring a
lot of things to that department that can improve it.

Thank you.

The CHAIRMAN. Senator Udall?

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

Senator UDALL. Thank you very much, Chairman Dorgan. Let
me say that I had a very nice visit with Dr. Roubideaux and I
think her credentials are excellent.

I think maybe sometimes, like Senator Tester said, that not hav-
ing the so-called management experience you can move in and real-
ly shake things up and move them in the right direction. You cer-
tainly have an inquisitive mind and curiosity about that process.

One of the things that I hope you address, because I see it as
just an addition to the massive problems that the Chairman men-
tioned, a huge issue is preventive care with our Native commu-
nities. We in New Mexico have an epidemic in diabetes and obesity
on the reservation. Those problems have increased over time. I re-
member a nephrologist, a kidney doctor telling me in New Mexico
that 30 years ago, when he started practice, he didn’t see any Na-
tive American clients. And just in the short 30 years that he has
been in practice, he is now in the middle of an epidemic.

So it shows in what a short period of time that has changed. This
isn’t some long, chronic situation. It is something that has occurred
rather quickly. I kid my Navajo friends that it is the biliganna diet,
the white man diet and all of them laugh. But I think that is a
large part of it. And I think if we could put that preventive care
in place it would really make a difference. I know you have been
a real leader on that, you have focused on that. You have done epi-
demiological work in the area of diabetes. So we really look forward
to working with you.

I think each of the individuals have said, the Senators before me,
that you are under-funded. I hope we can aggressively work on
that. To me, the most traumatic comparison is that we spend three
times as much for Federal prisoners as we do for a patient in the
Indian Health Service. So that really says it all to me.

With that, Mr. Chairman, thank you very much for this hearing.

The CHAIRMAN. Senator Udall, thank you very much.

Dr. Roubideaux, the Committee members will ask you questions
today following your presentation. And then additional questions
may well be submitted to you in writing. Once we have received
responses to those questions, it is my intention that we would seek
to report out your nomination at our next scheduled business meet-
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ing. We will try to move very quickly, because I would like this
nomination to be approved by the entire Senate.

The witness list today is Dr. Gerald Hill, who is the President
of the Association of American Indian Physicians in Oklahoma
City, Oklahoma. We will call on him first.

But before I do, Dr. Roubideaux, do you have family members
that you wish to introduce today who are with you?

Dr. ROUBIDEAUX. I would just like to introduce my mother,
Cecelia Roubideaux, who is back home in Tucson, Arizona, and will
watch this webcast later.

The CHAIRMAN. All right. We wish her well as well.

Dr. Hill, why don’t you proceed, and then we will recognize Dr.
Roubideaux.

STATEMENT OF DR. GERALD HILL, PRESIDENT, ASSOCIATION
OF AMERICAN INDIAN PHYSICIANS

Dr. HiLL. Thank you.

Good afternoon, Chairman Dorgan, Ranking Member Issa, and
the members of the Committee.

My name is Dr. Gerald Hill. 'm a member of the Klamath Tribe
of Oregon and a practicing emergency physician in St. Paul, Min-
nesota. I am also the elected president of the Association of Amer-
ican Indian Physicians, a national non-profit organization made up
exclusively of American Indian and Alaska Native physicians.

It is a great honor to be here today to introduce and express our
support for Dr. Yvette Roubideaux in her nomination as Director
of the Indian Health Service. The mission of the AAIP is to pursue
excellence in Native American health care by promoting education
in the medical disciplines, honoring traditional healing practices
and restoring the balance of mind, body and spirit.

Dr. Roubideaux, a Harvard-trained physician, is a member of the
Association and one of our finest examples. She has earned a na-
tional reputation for professional excellence in all of her profes-
sional endeavors.

Dr. Roubideaux’s Native heritage and understanding of the com-
munity, as well as her development into a respected leader, physi-
cian, teacher, mentor and colleague, will provider her with a strong
foundation should she be confirmed as Director of the Indian
Health Service. Further, Dr. Roubideaux has witnessed the chal-
lenges of Indian health first-hand. Her work as a physician in the
Indian Health Service for the San Carlos Apache Tribe and in the
Gila River Indian community required that she not only under-
stand western medicine but also how to apply this knowledge in
Native communities.

Dr. Roubideaux is among the most intelligent and dedicated peo-
ple I have ever met. She has worked as a primary care physician
in Native communities; led Native people in the fight against dia-
betes; mentored Native students; advised tribes and Government
agencies; and as President of the AAIP, served as a leader for Na-
tive physicians. I have witnessed Dr. Roubideaux in discussion
with tribal leaders in several settings. She shows the proper re-
spect and interacts with them in familiar ways; has the courage to
speak frankly and honestly to all and always from her heart. It is
Dr. Roubideaux’s breadth of work in all these areas that sets her
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apart and will lead to an outstanding career as Director of the In-
dian Health Service.

Dr. Roubideaux’s most outstanding work is her leadership and
passion in the fight against the diabetes epidemic. I know this
Committee is keenly aware of Dr. Roubideaux’s integral role in the
implementation and multiple reauthorizations of the Special Diabe-
tes Program for Indians, which provides funding for 399 IHS, tribal
and urban diabetes programs across the Nation. Such accomplish-
ments are what make Dr. Roubideaux an outstanding choice for Di-
rector of the Indian Health Service.

Dr. Roubideaux represents for Native people hope and intel-
ligence, compassion and caring, education and achievement and
more. She represents the best that Indian people have to offer to
our communities and the Nation.

I cannot think of another person more suited to lead the Indian
Health Service. On behalf of the Association of American Indian
Physicians, we sincerely appreciate this opportunity to introduce
Dr. Yvette Roubideaux to the Committee and support her nomina-
tion. The vast scope of her knowledge and experience, combined
with her passion and commitment to the health and well-being of
Native communities, uniquely qualify her for the position of Direc-
tor of the Indian Health Service.

Thank you for the privilege and honor of introducing this out-
standing Native woman to the Committee.

[The prepared statement of Dr. Hill follows:]

PREPARED STATEMENT OF DR. GERALD HILL, PRESIDENT, ASSOCIATION OF AMERICAN
INDIAN PHYSICIANS

Good afternoon Chairman Dorgan, Vice Chairman Barrasso, and members of the
Committee.

My name is Dr. Gerald Hill. I am a member of the Klamath Tribes of Oregon,
and a practicing emergency physician in St. Paul, Minnesota. I am also the elected
President of the Association of American Indian Physicians, a national, non-profit
organization made up exclusively of American Indian and Alaska Native Physicians.
It is a great honor to be here today to introduce and to express our support for Dr.
Yvette Roubideaux’s nomination for Director of the Indian Health Service.

The mission of the AAIP is to pursue excellence in Native American health care
by promoting education in the medical disciplines, honoring traditional healing prac-
tices and restoring the balance of mind, body and spirit. Dr. Roubideaux, a Harvard-
trained physician, is a member of the Association and one of our finest examples.
She has earned a national reputation for excellence in all of her professional en-
deavors.

Dr. Roubideaux’s Native heritage and understanding of the community, as well
as her development into a respected leader, physician, teacher, mentor and col-
league, will provide her with a strong foundation should she be confirmed as Direc-
tor of the Indian Health Service. Further, Dr. Roubideaux has witnessed the chal-
lenges of Indian health first-hand. Her work as a physician in the Indian Health
Service for the San Carlos Apache Tribe and in the Gila River Indian community
required that she not only understand western medicine but also how to apply this
knowledge in Native communities.

Dr. Roubideaux is among the most intelligent and dedicated people I have ever
met. She has worked as a primary care physician in Native American communities,
led Native people in the fight against diabetes, mentored Native students, advised
tribes and government agencies, and, as president of the AAIP, served as a leader
for Native physicians. I have witnessed Dr. Roubideaux in discussion with tribal
leaders in several settings. She shows the proper respect and interacts with them
in familiar ways, has the courage to speak frankly and honestly to all, and always
from her heart. It is Dr. Roubideaux’s breadth of work in all these areas that sets
her apart and will ultimately lead to an outstanding career as IHS Director.
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Dr. Roubideaux’s most outstanding work is her leadership and passion in the fight
against the diabetes epidemic. I know this Committee is keenly aware of Dr.
Roubideaux’s integral role in the implementation and multiple reauthorizations of
the Special Diabetes Program for Indians, which provides funding for 399 IHS, trib-
al and urban diabetes programs across the nation.

Such accomplishments are what make Dr. Roubideaux an outstanding choice for
Director of the Indian Health Service. Dr. Roubideaux represents, for Native people,
hope and intelligence, compassion and caring, education and achievement, and
more. She represents the best that Indian people have to offer our communities and
the Nation.

I cannot think of another person more suited to lead the Indian Health Service.
On behalf of the Association of American Indian Physicians, we sincerely appreciate
this opportunity to introduce Dr. Yvette Roubideaux to the Committee and support
her nomination. The vast scope of her knowledge and experience combined with her
passion and commitment to the health and well-being of Native communities
uniquely qualify her for the position of Director of the Indian Health Service.

Thank you for the privilege and honor of introducing this outstanding Native
woman to the Committee.

The CHAIRMAN. Dr. Hill, thank you very much for your com-
ments.

We have been joined by the former Chairman of this Committee,
Senator McCain. Senator McCain, I am about to recognize Dr.
Roubideaux for an opening statement. Would you like to have an
opening statement?

STATEMENT OF HON. JOHN McCAIN,
U.S. SENATOR FROM ARIZONA

Senator MCCAIN. Could I just mention that obviously we are very
pleased to have Dr. Roubideaux, but also, I think it is worthy of
mention, she currently is at the Department of Family and Com-
munity Medicine at the University of Arizona. We are very proud
of your work and we are very proud and appreciate the many con-
tributions you have made.

Thank you, Mr. Chairman.

The CHAIRMAN. Senator, everyone is trying to claim her at the
moment.

[Laughter.]

The CHAIRMAN. South Dakota, and her mother is a member of
the Standing Rock Tribe that joins North Dakota. So we have all
been very complimentary of Dr. Roubideaux.

Dr. Roubideaux, why don’t you proceed with your statement, fol-
lowing which you will entertain questions.

STATEMENT OF YVETTE ROUBIDEAUX, M.D., M.P.H., NOMINEE
TO BE DIRECTOR OF THE INDIAN HEAITH SERVICE

Dr. ROUBIDEAUX. Thank you, Chairman Dorgan, Vice Chairman
Barrasso, and members of the Senate Committee on Indian Affairs.

My name is Dr. Yvette Roubideaux. It is an honor to appear be-
fore you today as President Obama’s nominee to be the next Direc-
tor of the Indian Health Service.

I am a member of the Rosebud Sioux Tribe, which is my father’s
tribe, and I am also part Standing Rock Sioux Tribe, which is my
mother’s tribe. I have a long history with the Indian Health Serv-
ice, first as a patient, then as a physician and a medical adminis-
trator.

If confirmed, I look forward to working with your Committee to
do whatever we can to improve health care for American Indians
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and Alaska Natives. Even though we face enormous challenges in
this time of hope and change, I believe we have a unique oppor-
tunity to begin the difficult work of restoring health and wellness
to American Indian and Alaska Native communities.

I am grateful for all that your Committee has done to improve
the health of American Indians and Alaska Natives. I know you
understand the significant challenges facing the Indian Health
Service. It is a health care system that is confronted with all of the
same challenges facing the U.S. health care system today.

But the Indian Health Service, which is different from all other
agencies in the Department of Health and Human Services, also
faces unique challenges. The Indian Health Service was established
to meet the Federal trust responsibility to provide health care to
members of federally-recognized tribes. The mission of the Indian
Health Service is to raise the physical, mental, social and spiritual
health of American Indians and Alaska Natives to the highest lev-
els.

However, this task has become increasingly difficult over time.
Rapid population growth, increased demand for services, sky-
rocketing medical costs, difficulty in recruiting health care profes-
sionals, long waits for referral services and the growing burden of
chronic diseases, such as diabetes, obesity and cardiovascular dis-
ease, have created a significant strain on a system that is strug-
gling to maintain current levels of services and in some areas, faces
reductions in services and potential closures.

Despite these challenges, I see evidence of hope and change. As
I mentioned, I have a long history with the Indian Health Service.
I have seen up close the challenges of providing health care to this
population with limited resources.

However, I have also worked on a variety of projects and na-
tional initiatives over the past 16 years that have shown me the
great potential that exists in the system to improve access to and
the quality of health care. I know that thousands of committed and
dedicated career staff in the Indian health care system work hard
every day to provide health care to their patients under difficult
circumstances. And I know that many facilities and programs in
the Indian Health Service have implemented innovative programs
and have helped solve some of our greatest administrative chal-
lenges at the local level. We need to do more to learn from those
successes and apply those lessons to other programs in the system.

In addition, with the new Administration, strong allies in Con-
gress and renewed focus and energy on health reform from mem-
bers of both parties, we have an opportunity to bring change to the
Indian Health Service. President Obama is committed to ensuring
that our First Americans have access to high quality health care.
Even as a Senator, he supported increased Indian Health Service
funding and passage of the Indian Health Care Improvement Act.
New leadership in the Department of Health and Human Services
will provide desperately needed support and direction. Congress
has already passed legislation, the American Recovery and Rein-
vestment Act, that included critical resources for Indian Country.
And many members have demonstrated a commitment to doing
even more.
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In listening sessions held with tribes during the Presidential
transition, I heard a great call for change and for a renewed effort
to improve health care for our people. With this outpouring of sup-
port, I cannot help but feel we are at a unique moment in time
where we have the potential to make great strides towards ful-
filling the mission of the Indian Health Service and toward improv-
ing the health of American Indians and Alaska Natives.

I am ready to serve and work with you to improve health care
for American Indians and Alaska Natives. If confirmed, I plan to
focus on four priority areas. First, I plan to renew and strengthen
the Indian Health Service’s partnership with tribes. I believe the
only way we can restore our communities to health is to work in
partnership with them. Toward that end, I intend to work with
tribes to reviewing the existing tribal consultation process and to
find ways to make that process more meaningful, so that we can
work more closely together on the difficult challenges and decisions
that face us in the coming years.

Second, as a part of the effort to reform our national health sys-
tem, I plan to begin discussions with tribes, our health care pro-
viders and our patients on how we can bring reform to the Indian
Health Service. We need to undertake a comprehensive review of
our system to determine how to better meet the needs of our pa-
tients within the parameters of both broader reform effort and the
available resources in our system. With respect to both quality and
delivery of care, I hope we can look at what we are doing well and
do more of it, as well as understand what we are not doing well
and come up with specific solutions.

There may be difficult decisions ahead, but I am confident that
in partnership with our tribes and with Congress, this Administra-
tion can and will make the right decisions.

Third, if I am confirmed, I plan to make improving the quality
and access to care a primary goal of all our work in the Indian
Health Service. This has been a central goal of my work ever since
I decided to become a physician. I believe it is a primary wish of
our patients. In order to restore their confidence in our system, we
have to demonstrate that we provide high quality care they know
they deserve. We need to implement more strategies to increase ac-
cess to care in our system, to improve the quality of clinical serv-
ices that we provide, and just as important, to provide better cus-
tomer service.

Finally, we need to ensure that what we do to improve the In-
dian Health Service is transparent and accountable, and that we
are as fair and inclusive as possible in considering the needs of all
of our patients, whether they are seen in INS direct facilities, trib-
ally-managed programs or urban Indian health programs. I know
we can make strides to improve care in the Indian Health Service.
I have seen the best of what we can do in my work as co-director
of the Coordinating Center of the Special Diabetes Program for In-
dians demonstration projects. This $27.4 million annual Congres-
sional appropriation created a grant program to translate scientific
evidence into real world diabetes and cardiovascular disease pre-
vention programs.

This successful initiative has proven that when the Indian
Health Service and tribal and urban Indian programs are given
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needed resources and adequate technical assistance and support,
they can step up to the plate, implement a complex set of evidence-
based services, evaluate their activities and deliver positive out-
comes that exceed everyone’s expectations. These programs dem-
onstrated that the Indian health system has the potential to mark-
edly improve the quality of health care it provides if given the sup-
port it needs to be successful.

I realize that we face enormous challenges and that this work
will not be completed in days, weeks, months or even years. But
if confirmed, I am ready to begin the important work of bringing
change to the Indian Health Service. I know our patients are ready
for it, and I know there are many tribal leaders, Indian health care
stafif and providers who have ideas for how we can achieve that
goal.

I am confident that we can all work together in this effort, and
I will rely on the guidance and support of this Committee as we
move forward.

Again, thank you for the opportunity to have a conversation
about American Indian and Alaska Native health care today. I am
happy to answer any questions.

[The prepared statement and biographical information of Dr.
Roubideaux follow:] *

PREPARED STATEMENT OF YVETTE ROUBIDEAUX, M.D., M.P.H., NOMINEE TO BE
DIRECTOR OF THE INDIAN HEALTH SERVICE

Chairman Dorgan, Vice Chairman Barrasso, and members of the Senate Com-
mittee on Indian Affairs: My name is Dr. Yvette Roubideaux, and it is an honor to
appear before you today as President Obama’s nominee to be the next Director of
the Indian Health Service.

I am a member of the Rosebud Sioux Tribe, my father’s tribe, and I am also part
Standing Rock Sioux, which is my mother’s tribe. I have a long history with the In-
dian Health Service—first as a patient, and then as a physician and medical admin-
istrator.

If confirmed, I look forward to working with your committee to do whatever we
can to improve healthcare for American Indians and Alaska Natives. Even though
we face enormous challenges, in this time of hope and change I believe we have a
unique opportunity to begin the difficult work of restoring health and wellness to
American Indian and Alaska Native communities.

I am grateful for all that your Committee has done to improve the health of Amer-
ican Indians and Alaska Natives. I know you understand the significant challenges
facing the Indian Health Service. It is a healthcare system that is confronted with
all of the same challenges facing the U.S. healthcare system today.

But the Indian Health Service, which is different from any other agency in the
Department of Health and Human Services, also faces unique challenges. The In-
dian Health Service was established to meet the federal trust responsibility to pro-
vide healthcare to members of federally recognized tribes. The mission of the Indian
Health Service is to raise the physical, mental, social, and spiritual health of Amer-
ican Indians and Alaska Natives to the highest level. However, this task has become
increasingly difficult over time. Rapid population growth, increasing demand for
services, skyrocketing medical costs, difficulties in recruiting and retaining
healthcare professionals, long waits for referral services, and the growing burden of
chronic diseases such as diabetes, obesity, and cardiovascular disease have created
a significant strain on a system that is struggling to maintain current levels of serv-
ices and, in some areas, faces reductions in services and potential closures.

Despite these challenges, I now see evidence of hope and change. As I mentioned,
I have a long history with the Indian Health Service. I have seen up close the chal-
lenges of providing healthcare to this population with limited resources. However,
I have also worked on a variety of projects and national initiatives over the past
16 years that have shown me the great potential that exists in the system to im-

*The financial disclosure report of Dr. Roubideaux has been retained in Committee files.



12

prove access to and quality of healthcare. I know that thousands of committed and
dedicated career staff in the Indian healthcare system work hard every day to pro-
vide healthcare to their patients under difficult circumstances. And I know that
many facilities and programs in the Indian Health Service have implemented inno-
vative programs and have helped solve some of our greatest administrative chal-
lenges at the local level. We need to do more to learn from those successes and
apply those lessons to other programs in the system.

In addition, with a new Administration, strong allies in Congress, and renewed
focus and energy on health reform from members of both parties, we have an oppor-
tunity to bring change to the Indian Health Service. President Obama is committed
to ensuring that our First Americans have access to high-quality healthcare Even
as a senator, he supported increased Indian Health Service funding and passage of
the Indian Health Care Improvement Act. New leadership in the Department of
Health and Human Services will provide desperately needed support and direction.
Congress has already passed legislation—the American Recovery and Reinvestment
Act—that included critical resources for Indian country, and many members have
demonstrated a commitment to doing even more. And in listening sessions held with
tribes during the Presidential Transition, I heard a great call for change and for a
renewed effort to improve healthcare for our people. With this outpouring of sup-
port, I cannot help but feel that we are at a unique moment in time, where we have
the potential to make great strides toward fulfilling the mission of the Indian
Health Service, and toward improving the health of the American Indian and Alas-
ka Native population.

I am ready to serve and to work with you to improve healthcare for American In-
dian and Alaska Native people. If confirmed, I plan to focus on four priority areas.

First, I plan to renew and strengthen the Indian Health Service’s partnership
with tribes. I believe the only way we can restore our communities to health is to
work in partnership with them. Toward that end, I intend to work with tribes to
review the existing tribal consultation process and to find ways to make that process
more meaningful so that we can work more closely together on the difficult chal-
lenges and decisions that face us in the coming years.

Second, as part of the effort to reform our national health system, I plan to begin
discussions with our tribes, our healthcare providers, and our patients on how we
can bring reform to the Indian Health Service. We need to undertake a comprehen-
sive review of our system to determine how to better meet the needs of our patients
within the parameters of both the broader reform effort and the available resources
in our system. With respect to both the quality and delivery of care, I hope we can
look at what we are doing well and do more of it, as well as understand what we
are not doing well and come up with specific solutions. There may be difficult deci-
sions ahead, but I am confident that, in partnership with our tribes and with Con-
gress, this Administration can and will make the right decisions.

Third, if confirmed, I plan to make improving the quality of and access to care
a primary goal of all of our work in the Indian Health Service. This has been a cen-
tral goal of my work every since I decided to become a physician, and I believe it
is a primary wish of our patients. In order to restore their confidence in our system,
we have to demonstrate that we provide the high-quality care they know they de-
serve. We need to implement more strategies to increase access to care in our sys-
tem, to improve the quality of clinical services that we provide, and just as impor-
tantly, to provide better customer service.

Finally, we need to ensure that what we do to improve the Indian Health Service
is transparent and accountable, and that we are as fair and inclusive as possible
in considering the needs of all our patients, whether they are seen in IHS direct
service facilities, tribally managed programs, or urban Indian health programs.

I know we can make strides to improve care in the Indian Health Service. I have
seen the best of what we can do in my work as the Co-Director of the Coordinating
Center for the Special Diabetes Program for Indians Demonstration Projects. This
$27.4 million annual congressional appropriation created a grant program to trans-
late scientific evidence into real world diabetes and cardiovascular disease preven-
tion programs. This successful initiative has proven that when Indian Health Serv-
ice and tribal and urban Indian programs are given needed resources and adequate
technical assistance and support, they can step up to the plate, implement a com-
plex set of evidence-based services, evaluate their activities, and deliver positive out-
comes that exceed everyone’s expectations. These programs demonstrated that the
Indian health system has the potential to markedly improve the quality of
healthcare it provides if given the support it needs to be successful.

I realize that we face enormous challenges and that this work will not be com-
pleted in a matter of days, weeks, months, or even years. But, if confirmed, I am
ready to begin the important work of bringing change to the Indian Health Service.
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I know our patients are ready for it. And I know there are many tribal leaders, In-
dian healthcare staff, and providers who have ideas for how we can achieve that
goal. I am confident that we can all work together in this effort, and I will rely on
the guidance and support of this committee as we move forward.

Again, thank you for the opportunity to have a conversation about American In-
dian and Alaska Native healthcare today. I am happy to answer any questions.
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Minerity Aging Research (RCMAR) Annuat Meeting, Chatleston SC, March 12, 2004 (lnvited -
Presentation)

“Measuring the Quality of Diabetes Care for American Indians and Alaska Natives." The Commonwealth
Fund Annual Grantee Meeting, New York, NY, April 20, 2004

“Measuring the Quality of Diabetes Care for American Indians and Alaska Natives.” University of New
Mexico School of Medicine Speaker Series, Albuquerque, NM, April 23, 2004

“Measuring the Quality of Healthcare for American Indians and Alaska Natives.” IHS Annual Research
Tonference, Phoenix AZ, May 18, 2004 {Plenary Session — Invited Presentation)

“Improving the Quality of Indian Health Diabetes Education Programs.” California Endowment Scholars
Research Forum, The California Endowment, August 23, 2004 (Invited Presentation)

“Improving the Quality of Diabetes Care for American indians and Alaska Natives.” Alvin F. Poussaint
MDD Lecture and Scientific Sessions, Harvard Medical Schoot, Boston MA, February 12, 2005 (invited
Presentation)

“Measuring the Quality of Care in Indian Health Diabetes Education Programs.” Public Health Seminar
Serles, Zuckerman College of Public Health, The University of Arizona, March 29, 2005, Tucson AZ
(invited Presentation)

“Traditional Indian Medicine and Research: Results of an Input Session with indian Health Researchers.”
International Meeting on Inuit and Native American Child Health and the 17" Annual IHS Research
Conference, Seattle WA, April 30, 2005 (Invited Panel Presentation)

“American Indian/Alaska Native Health Policy.” National Congress of American Indians Policy Center
Overview, National Congress of American Indians Mid-Year Session, Green Bay, Wi, June 12, 2005
(Invited Presentation)

“SPPI Competitive Grant Program — Update.” Tribal Leaders Diabetes Committee Meeting, Indian Heslth
Service, Washington, DC, August 10, 2005 (Invited Presentation}

“SDPI Competitive Grant Program — Update.” Tribal Leaders Digbetes Commifiee Meeting, Indian Heaith
Service, Albuquerque NM, November 8, 2005 (Invited Presentation)

“Policy Issues in American Indian/Alaska Native Health.” Native Elder Research Center Native
Investigator Program Orientation, Unijversity of Colorade Health Sciences Center, Denver CO, January
10, 2006 {Invited Presentation) :
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“Measuring the Quality of Diabetes Care for American Indians and Alaska Natives.” American Medical
Student Association Seminar, College of Medicine, The University of Arizona, Tucson AZ, Aprit 17, 2008
{Invited Presentation)

“The SDPI Competifive Grant Program; Description and Lessons Learned.” Association of American
{ndian Physicians Annual Conference, August 7, 2006 (Invited Plenary Presentation)

“Tribes and Research: What you need to know.” Second Annual New Mexico Tribal Health Research
Summit: Creating the Framework for Tribal Research Partnerships, Albuguerque NM, June 25, 2007
(invited Presentation)

“Health Care in Indian Country: Setting a Research Agenda for Health Care improverment.” Spring
Lecture Series, RWJF Center for Health Policy at Umversﬂy of New Mexico, Albuquerque, NM, Aprit 23,
2008 (Invited Presentatxcn)

“Measuring the Quality of Care in American Indian/Alaske Native Diabetes Education Programs.”
Resource Centers for Minority Aging Research Annual Conference, Ann Arbor/Detroit Michigan, May 9,
2008 {Invited Presentation)

"Communify Based Participatory Research: Relevance to Tribes." New Mexico Tribal Health Research
Summit, University of New Mexico, Albuguerque NM, June 3, 2008 (invited Presentation)

“Health Policy and Research.” New Mexico Tribal Health Research Summit, University of New Mexico,
Albuguerque NM, June 3, 2008 (Invited Presentation)

“Measuring the Quality of Care in Amerisan IndianfAlaska Native Diabetes Education Programs.” CEED
Cenference, Denver CO, August 12, 2008 (Invited Presentation)

“Special Diabetes Program for Indians Diabetes. Prevention Program.” Zia Association of Diabetes
Educators Meeting, Albuquerque NM, September 26, 2008 {invited Presentation)

“Tribat Authority vs. Academic Freedom.” Future Directions of Tribal Research in Arizona Conferenoe
Inter Tribal Councit of Arizona, Phoenix AZ, October 31, 2008 (Invited Presentation)

- Workshops

“Measuring the Quality of Indian Health Diabetes Education Programs.” CDC Diabetes Translation
Conference, Chicago IL, May 11, 2004 (Poster Presentation)

“Measuring the Quality of Indian Health Diabetes Education Programs.” IHS National Diabetes Program
Regional Meetings, Phoenix, Oklahoma City, Seatile, Minneapolis, May 2004 (invited Presentation)

"Measuring the Quality of Indian Health Digbetes Education Programs.” Academy Health Annual
Conference, San Diego CA, June 8, 2004 (Poster Presentation)

“Measuring the Quality of indian Health Diabetes Education Programs.” Translating Research Into
Practice Conference, DHHS, Washington DC, July 12, 2004 {Invited Presentation)

“Measuring the Quality of Indian Health Diabetes Education Programs.” Research Poster Forum College
of Medicine, The University of Arizona, Septembar 15, 2004 (!nyitgd Poster Presentation)

“Measuring the Quality of Indian Health Diabetes Education Programs.” American Public Health
Association Annual Conference, Washington DC, November 7, 2004 {invited Presentation)
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“The Diabetes Epidemic: A.Comparison of American Indian/Alaska Native Data with Other Raclal and
Ethnic Groups.” Tribes and Community Perspectives Track, Prevefition of Cardiovascular Disease and
Diabetes Among American Indians and Alaska Natives 2005, Denver CO, May 17, 2005 (lnvited
Presentation)

“Special Diabetes Program for indians (SDPI): Descrlpt«on and Lessons Learned from ihe SDPi
Gompetitive Grant Program Demonstration Projects.” National indian Health Board 23" Annual
Consumer Conference, October 12, 2008, Denver GO (Invited Presentation}

“Special Diabetes Program for Indians SDPI Competitive Grant Program Demonstratton Projects -
Overview and Lessons Learned.” American Public Health Association 134™ Annual Meeting, Boston MA,
November 7, 2006 {Invited Presentation)

“IDERP Evaluation: AHRQ Project Background and Results.” [ndian Heaith Diabetes Education
Recognition Program Workgroup Meeting, [HS Division of Diabetes Treatment ahd Prevention,
Albuguerque, NM, May 24, 2007 (Invited Presentation} -

“Tribal and University Research Partnerships,” Indian Health Service Annual Research Conference,
Phoenix AZ, June §, 2007 (Invited Presentation)

"Evaiuation of the Special Diabetes Program for Indians Diabetes Prevention and Healthy Heart
Demonstration Projects.” Making Data Count: Measuring Diabetes and Obesity in Indian Health Systems
Conference, Tucson AZ, December 18-20, 2007 (Invited Presentation)

“Measuring the Quality of Care In American Indian/Alaska Native Diabetes Education Programs.”
American Association of Diabetes Educators Annual Meeting, Washington DG, August 7, 2008 (Invited
Presentation)

"Studying Diabetes in American Indians/Alaska Natives.” Minority Affairs — Ethics Committes Workshop,
American Gollege of Epidemiologists Annual Conference, Tucson AZ, September 13, 2008 (Invited
Presentation)

“Special Diabetes Program for Indians Healthy Heart Project: Translating research into practice for
American Indians and Alaska Natives with diabetes.” American Public Health Association Annual
Meeting, San Diego, CA, October 28, 2008 (invited Presentation)

- Special Diabetes Program for Indians Demonstration Project Grantee Meeting Presentations

“Resaurce Core Overview,” Coordinating Center, Special Diabetes Program for Indians Compefitive
Grant Program Planning Meeting 1, Denver CO, November 17, 19, 2004 (invited Presentation)

“Cornmunity Based Activities Overview.” Cbordinaﬁng Center, Special 5iabetes Program for Indians
Competitive Grant Program Planriing Meeting 1, Denver CO, November 17, 19, 2004 (Invited
Presentation)

“The Diabetes Prevention Program.” Coordinating Center, Special Diabetes Program for indians
Competitive Grant Program Planning Meeting 1, Denver CO, November 16, 2004 {(invited Presentation)

“CGP Meeting 1 Evaluation.” Special Diabetes Program for Indians Competitive Grant Program Steering
Committee Meeting, Denver CO, January 10, 2005 (Invited Presentation)

"CGP Technical Assistance Needs Assessment.” Special Diabetes Program for Indians Competitive
Grant Program Steering Committee Meeting, Denver CO, January 10, 2005 (Invited Presentation)
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*Overview of the SDP! Competitive Grant Program Coordinating Center.” Tribal Leaders Diabetes
Committee Mesting, Denver CO, February 10, 2005 (invited Presentation)

“CGP Draft Core Elements — DP and CVD Demonstration Project.” Special Diabetes Program for
indians Competifive Grant Program Steering Comimittee Meeting, Denver CO, March 14, 2005 (fnwted
Presentation)

“Draft Core Etements — DPP Curriculum.” Special Diabetes Program for Indians Competitive Grant
Program Planning Meeting 3, Denver, CO, March 18, 2005 {Invited Presentation)

“Draft Core Elements — Recruitment.” Special Diabetes Program for Indians Competitive Grant Program
Planning Meeting 3, Denver, CO, March 15, 2005 (Invited Presentation)

“Draft Core Elements ~ Case Management.” Special Diabetes Program for indians Competifive Grant
Program Planning Meéting 3, Denver CO, March 17, 2005 (Invited Presentation)

“Draft Core Elements — Recruiiment.” Special Diabstes Program for indians Competitive Grant Program
Planning Meeting 3, Denver, CO, March 17, 2005 (Invited Presentation)

“Progress on Core Elements.” Special Diabetes Program for Indians Competitive Grant Program
Planning Mesting 4, Denver CO, May 23, 2005 {invited Presentation)

“Recruitment — Update/Final Core Elements.” Special Diabetes Program for indians Competitive Grant
Program Planning Meeting 4, Denver CO, May 24, 2005 (Invited Presentation)

“Using Principtes of Social Marketing to Develop Culturally Appropriate Diabetes Education Materials.”
Special Diabetes Program for Indians Competitive Grant Program Planning Meeting 4, Denver CO, May
24, 20056 (invited Presentation)

“Recruitment Materials — Draft Common Elements.”  Special Diabetes Program for indians Compefitive
Grant Program Planning Meeting 4, Denver CO, May 24, 2005 (invited Presentation}

“Retention — Draft Guidelines.” Special Diabétes Program for indians Competitive Grant Program
Planning Meeting 4, Denver GO, May 24, 2005 (Invited Presentation)

*Case Management - Update/Final Core Elements.” Special Diabetes Program for indians Competitive
Grant Program Planning Meeting 4, Denver CO, May 24, 2005 (Invited Presentation)

“‘Case Management — Documentation of Care Plans.” Special Diabetes Program for Indians Competitive
Grant Program Planning Meeting 4, Denver GO, May 24, 2005 (invited Presentation)

“CVD Curriculum Training Schedule.” Special Diabetes Program for Indians Competitive Grant Program
Planning Mesting 4, Denver CO, May 24, 2005 (Invifed Presentation}

“DMS/RPMS Training Schedule,” Special Diabetes Program for Indians Competitive Grant Program
Planning Meeting 4, Denver CO, May 24, 2005 (invited Presentation}

*MOU{Data Sharing.” Special Diabetes Program for Indians Competitive Grant Program Planning
Meeting 4, Denver CO, May 24, 2005 {invited Presentation)

“Community Based Activities — Evaluation.” Speclat Diabetes Program for indians Compet(ttve Grant
Program Planning-Meeting 4, Denver CO, May 24, 2005 (Invited Presentation)

“Registry — Diabetes.” Special Diabetes Program for Indians Competitive Grant Program Planning
Meeting 4, Denver CO, May 25, 2005 (invited Presentation)
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“Draft Core Elements — Screening for Prediabetes,” Special Diabstes Program for Indians Competitive
Grant Program Planning Mesting 4, Denver GO, May 26, 2005 {invited Presentation)

“DPP Curriculum Training Schedule.” Special Diabetes Program for Indians Competitive Grant Program
Planning Meeting 4, Denver CO, May 26, 2005 (Invited Presentation)

“DPP Curriculum — Update/Final Core Elements.” Special Diabetes Program for Indians Competitive
Grant Program Planning Meeting 4, Denver CO, May 26, 2005 (Invited Presentation)

“Recruitment — Update/Final Core Elements.” Special Diabetes Program for Indians Cdmpeﬂtive Grant
Program Planning Meeting 4, Denver CO, May 26, 2005 (Invited Presentation}

“Recruitment Materials — Draft Common Elements.” Special Diabetes Program for Indians Competitive
Grant Program Planning Meeting 4, Denver CO, May 28, 2008 (invited Presentafion)

“Using Principles of Social Markefing to Develop Culturally Appropriate Diabetes Education Materials,”
Special Diabetes Program for Indians Competitive Grant Program Planning Meeting 4, Denver CQO, May
26, 2005 {nvited Presentation} .

“Retention - Draft Guidelines.” Special Diabetes Program for Indians Competitive Grant Program
Planning Meeting 4, Denver CO, May 26, 2005 (invited Presentation)

"Community Based Activities — Evaluation.” Special Diabetes Program for Indians Competitive Grant
Program Planning Mesting 4, Denver CO, May 26, 2005 (invited Presentation)

“Registry — Prediabetes.” Special Diabetes Program for Indians Competitive Grant Program Planning
Meeting 4, Deaver CO, May 27, 2005 {Invited Presentation)

“DMS/RPMS Training Schedule,” Special Diabetés Program for Indians Competitive Grant Program
Planning Meeting 4, Denver CO, May 27, 2005 {Invited Presentation}

“CGP Planning Meeting 5 — Preview." Steering Comittee Meeting, Special Diabetes Program for
Indians Competitive Grant Program Planning Meeting 5, Denver €O, July 18, 2005 (invited Presentation)

“Demonstration Project Updaies — Final Core Elements.” Steering Committee Meeting, Special Diabetes
Program for indians Competitive Grant Program Planning Meeting 5, Denver CO, July 18, 2005 (Invited
Preseniation)

“Planning. Meeting 6 — Overview.” Steering Committee Mesting, Special Diabetes Program for Indians
Competitive Grant Program Planning Meefing 5, Denver CO, July 18, 2005 (invited Presentation}

*Qverview of the Final Core Elements.” Special Diabetes Program for Indians Competitive Grant Program
Planning Meeting 5, Denver CO, July 19, 2005 (invited Presentation)

“Recruitment Process.” Special Diabetes Program for Indians Competitive Grant Program Planning
Mesting 5, Denver GO, July 19, 2005 {Invited Presentation)

“Training Schedules.” Special Diabetes Program for Indians Competitive Grant Program Planning
Meeting 5, Denver CO, July 19, 2005 {invited Presentation)

“IRB Process and Templates.” Special Diabetes Program for indians Competitive Grant Program
Planning Meeting 5, Denver CO, July 18, 2005 {Invited Preséntafion)

*Orientation to the SDPI Competitive Grant Program Workshop.” Special Diabetes Program for indians
Competitive Grant Program Planning Meeting 5, Denver CO, July 20, 2005 (Invited Presentation)
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“Overview of the Final Core Elements.” Special Diabetes Program for lnd;ans Campefitive Grant Program
Planning Meeting 5, Denver CO, July 21, 2005 (invited Presentation)

“Recruitrment Process.” Special Diabetes Program for Indians Competitive Grant Program Planning
Meeting 5, Denver CQ, July 21, 2005 (Invited Presentation)

“Training Schedules.” Special Diabetes Program for Indians Competitive Grant Program Planning
Meeting 5, Denver CO, July 21, 2005 {Invited Presentation)

“QOrientation to the SDPI Competitive Grant Program Workshop.” Special Diabetes Program for indians
Competitive Grant Program Planning Meeting 5, Denver CO, July 22, 2005 (Invited Presentation)

“Overview of the SDP| Competitive Grant Program: Core Elements.” Indian Health Service Continuation
Application Review Meeting, SDPI Competitive Grant Program, Tucson AZ, August 15, 2008 (Invited
Presentation) ’

“Update on CGP Timeline.” Steering Commitiee Meeting, Special Diabetes Program for Indians
Competitive Grant Program Planning Meeting 8, Denver CO, October 24, 2005 (Invited Presentation)

“CGP Core Elements/Evaluation Overview.” Special Diabetes Program for indians Competitive Grant
Program Planning Meeting 8, Denver CO, October 25, 2005 (Invited Presentation)

“Overview — Data Coordinator Training/Operations Manual.” Special Diabetes Program for indians
Competitive Grant Program Planning Meefing 8, Denver CO, October 25, 20086 (invited Presentation)

“Data Collection Process/Forms - Screening and Recruitment Overview.” Special Diabetes Program for
Indians Competitive Grant Program Planning Meeting 8, Denver CO, Oclober 25, 2005 (invited
Presentation)

“Data Collection Process/Forms — Baseline Assessment of Core Elements Overview.” Special Diabetes
Program for Indians Competitive Grant Program Planning Meeting 8, Denver CO, October 25, 2005
(invited Presentation)

“Overview — Process Evaluation Forms/Core Elements (Intensive Activities).” Special Diabetes Program

for Indians Competitive Grant Program Planning Meeting 6, Denver GO, Ocfober 26, 2005 {Invited
Presentation)

“CGP Coré Elements/Evaluation Overview.” Special Diabetes Program for Indians Competiﬁve Grant |
Program Planning Meeting 6, Denver CO, October 27, 2005 (Invited Presentation)

“Overview — Data Coordinator Training/Operations Manual.” Special Diabetes Program for Indians
Competitive Grant Program Planning Meeting 8, Denver CO, October 27, 2005 (lnvited Presentation)

“Data Coflection Process/Forms - Screening and Recruitment Overview.” Speciat Diabetes Program for
indians Competitive Grant Program Planning Meeting 6, Denver CO, Qctober 27, 2005 (lnvited
Presentation)

“Data Collection Process/Forms ~ Baseline Assessment of Core Elements Overview.” Special Diabetes

Program for Indians Compefitive Grant Program Planning Meeting 6, Denver CO, October 27, 2005
{Invited Presentation)

“Overview — Process Evaluation Forms/Core Elements (Intensive Activities).” Specidl Diabetes Program

for indians Competitive Grant Program Planning Meeting 6, Denver CO, October 28, 2005 (nvited
Presentation)
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“Overview — Data Coordinator Training.” Special Diabetes Program for Indians Competitive Grant
Program Year 2, Mesting 1, Denver CO, Diabetes Prevention Program, December 6, 2005 {Invited
Presentation)

“Data Coordinator Training Workshop — Baseline Assessment of Core Elements.” Special Diabetes
Program for Indians Competitive Grant Program Year 2, Meeting 1, Diabetes Prevention Program,
Denver CO, December 8, 2005 (workshap)

“Orientation tb the SDPI Competitive Grant Program.” Special Diabetes Program for Indians Competitive
Grant Program Year 2, Meeting 1, Diabetes Prevention Program, Denver GO, December 7, 2005 (invited
Presentation)

“Overview — Data Coordinétor Training.” Special Diabetes Program for Indians Competitive Grant
Program Year 2, Meeting 1, Diabetes Prevention Program, Healthy Heart Project, Denver CO, December
8, 2005 (Invited Presentation)

“Data Coordinator Training Workshop — Baseline Assessment of Core Elements.” Special Diabetes
Program for Indians Competitive Grant Program Year 2, Meeting 1, Healthy Heart Project, Denver CO,
December 8, 2005 (workshop)

“Qrientation fo the SDPI Competitive Grant Program.”  Special Diabetes Program for Indians
Competitive Grant Program Year 2, Mesting 1, Healthy Heart Project, Denver CO, December 8, 2006
(Invited Presentation)

“Recruitment/Soreening/Enroliment/Consent — Update.” Special Diabetes Program for Indians
Competitive Grant Program Year 2, Meeting 3, Diabelfes Prevention Program, Denver CO, July 11, 2006

“Baseline Assessments — Update.” Special Diabetes Program for indians Competitive Grant Program
Year 2, Méeting 8, Diabetes Prevention Program, Denver CO, July 11, 2006

“Intensive Activities ~ DPP Curricuium (DP) ~ Update.” Special Diabetes Program for Indians Competitive
Grant Program Year 2, Meeting 3, Diabetes Prevention Program, Denver CO, July 12, 2006

“Evaluation/Data Submission — Update.” Special Diabetes Program for Indians Competitive Grant
Program Year 2, Meeting 3, Diabstes Prevention Program, Denver CO, July 12, 2008

“Overview of Workshops.” Special Diabetes Program for Indians Competitive Grant Program Year 2,
Meeting 3, Diabetes Prevention Program, Denver CO, July 12, 2006

“Orientation of New Staff.” Special Diabetes Program for Indians Competitive Grant Program Year 2,
Meeting 3, Diabetes Prevention Program, Denver CO, July 12, 2008

“Recruitment/Screening/Enroliment/Consent — Update.” Special Diabetes Program for Indians
Competitive Grant Program Year 2, Meeting 3, Healthy Heart Project, Denver CO, July 13, 2008

“Baseline Assessments — Update,” Special Diabetes Program for indians Gompetitive Grant Program
Year 2, Meeting 3, Healthy Heart Project, Denver CO, July 13, 2006

“Intensive Activities — DPP Curriculum (DP) — Update.” Special Diabetes Program for Indians Competitive
Grant Program Year 2, Meeting 3, Healthy Heart Project, Denver CO, July 14, 2008

“Evaluation/Data Submission — Update.” Special Diabetes Program for indians Competitive Grant
Program Year 2, Meeting 3, Healthy Heart Project, Denver CO, July 14, 2008

“Overview of Workshops,” Special Diabetes Program for Indians Competitive Grant Program Year 2,
Meeting 3, Healthy Heart Project, Denver CO, July 14, 2006



27

“Orientation of New Staff.” Special Diabetes Program for Indians Competitive Grant Program Year 2,
Meeting 3, Healthy Heart Project, Denver CO, July 14, 2006

“Overview — SDPI Competitive Grant Program.” SDPI Competitive Grant Program Technical Assistance
Meeting, Tucson AZ, October 23, 2006 (Invited Presentation)

“Overview — Grants Management.” SDPI Competitive Grant Program Technical Assistance Meeting,
Tueson AZ, Oclober 23, 2006 (invited Presentation)

“Progress Repart.” SDPI Competitive Grant Program/Demonstration Projects Steering Committee
Meeting, Denver, CO, March 5, 2007 (Invited Presentation)

“Welcome and Cverview.” SDPI Diabetes Prevention Program Curriculum Training, Tucson AZ,
November 27-28, 2007

“Progress Report.” SDPI Compestitive Grant ProgranyDemonstration Projects Steering Commitiee
Meeting, Denver, CO, November 16, 2007 (Invited Presentation)

"Semi-Annual Progress Report.” SDPI Competitive Grant Program/Demonstration Projects Steering
Committee Meeting, Denver, CO, June 27, 2008 (Invited Presentation}
Local Outreach/Continuing Medical Education Presentations:

“The National Diabetes Education Program.” Arizona Diabetes Network Teleconference, Rural Health
Office, University of Arizona, January 22, 2004 (Invited Presentation)

“Leadership in iIndian Health." Native American Nurses Association Annual Conference, Indian Health
Service, Phoenix, AZ, Cclober 29, 2004 (invited Presentation)

“Obesity in Youth,” 4™ Annual Pascua Yagui Diabetes Update, Pascua Yaaqui Diabetes Prevention
Program, Tucson AZ, December 1, 2006 (Invited Presentation)

“Diabetes Prevention: Demonstrating we can do itf* San Carlos Diabetes Prevention Program
Conference, San Carlos AZ, January 9, 2008 (invited Presentation)

“Diabetes in American Indians/Alaska Natives.” Tribal Librarians Gathering, Arizona Health Sciences
Library, The University of Arizona, September 29, 2008 (Invited Presentation)
National Cutreach/Continuing Medical Education Presentations:

“Current Issues in Ametican IndianfAlaska Native Health.” American Health Care Journalists Association
Conference, Minneapolis, MN, March 29, 2004

“Workshop on Program Evaluation for BIA Schaol Grantee.” NDEP Move ! Pilot Program for BIA
Schools, Tucson AZ, June 11, 2004 {invited Presentation)

“The NDEP AIAN Diabetes Prevention Campaign.” Association of American Indian Physicians Annual, ‘
Conference, Tulsa OK, July 28, 2004 (Plenary Session — Invited Presentation)

“The NDEP American Indian/Alaska Native Diabetes Prevention Campaign.” Healthier En.dian
Communifies Through Parinerships and Prevention Summit, Indian Health Service, Washington DC,
September 22-24, 2004 {Invited Presentation)
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“The NDEP American Indian/Alaska Native Diabetes Prevention Campaign.” NDEP Parinership Network
Meeting, Atlanta GA, December 7, 2004 (Invited Presentation) ?

Indian Health Service 101, Program Staff, IHS SDPI Competitive Grant Program, Unnrerstty of Colorado
Health Sciences Center, Denver- CO, December 14, 2004 (Invited Presentaﬁon)

“The NDEP American Indian/Alaska Native Prevention Campaigns: We Have the Power to Prevent
Diabetes and Take Caré of Your Heart: Manage Your Diabetes for Future Generations.” Provider Track,
Prevention of Cardiovascular Disease and Diabetes Among American Indians and Alaska Natives 2005
Conference, Denver CO, May 17, 2005 (Invited Presentation)

"The NDEP American Indian/Alaska Native Prevention Campaigns: We Have the Power to Prevent
Diabetes and Take Care of Your Heart: Manage Your Diabetes for Future Generations.” Community
Health Professionals and Paraprofessionals Track, Prevention of Cardiovascular Disease and Diabetes
Among Americhn Indians and Alaska Natives 2005, Denver CO, May 17, 2005 (Invited Presentation)

“The NDEP American Indian/Alaska Native Prevention Campaigns: We Have the Power to Prevent
Diabetes and Take Care of Your Heart: Manage Your Diabetes for Future Generations.” Tribes and
Community Perspectives Track, Prevention of Cardiovascular Disease and Diabetes Among American
Indians and Alaska Natives 2005, Denver CO, May 17, 2005 (Invited Presentation)

“American Indian/Alaska Native Healthcare Challenges.” Changlrig the Face of Medicine Traveling
Exhibition Companion Program, James H. Quillen College of Medicine, East Tennessee State University,
Johnson City, TN, August 29, 2005 (Invited Presentation)

Ovagvlew of American Indian Health. My Company Meeting, Novo Nordisk, Inc. Princeton NJ, October 7,
200!

Indian Health Policy 101 Workshop. National Indian Health Board 22™ Annual Cansumer Conference,
Phoenix AZ, October 17, 2005 (Invited Presentation)

“Awakening the Spirit: Making the Most of Diabetes Prevention Resources and Policies.” Native Diabetes
‘ Prevention Conference, Phoenix AZ, January 23, 2008 (Invited Keynote Presentation)

“Awakening the Spirit: Advocacy Kit for the Special Diabetes Program for Indians Reauthorization.”
Tribal Leaders Diabetes Committee Quarterly Meeting, Reno NV, April 27, 2006 (Invited Presentation)

“Awakening the Spirit: Advocacy Plan for the SDPI Reauthorization.” National Indian Health Board
Executive Board Meeting, Denver CO, September 6, 2006-(Invited Presentation)

“Advocacy for the Raauthonzatbn of the Special Diabetes Program for Indians (SDPI) Awakening the
Spirit and Working Together to Extend the SDP1." National Indian Health Bodrd 23" Annual Consumer
Conference, October 12, 2006, Denver CO (Invited Presentation)

“Future Health Directions: Are First Americans Sfill Last Americans?” Special Session, American Public
Health Association 124™ Annual Meefing, Boston MA, November 8, 2006 (Invited Presentation)

“SDPI Reauthorization Update.” Special Diabetes Program for Indians Competitive Grant Program Year
3, Meeting 1, Healthy Heart Project/Diabetes Prevention Program, Dsnver CO, March 7, 2007 (Invited
Presventahon)

“Awakening the Spirit: Advocacy Kit for the SDPI Reauthorization.” Advocacy Committee, American
Diabetes Association, Washington DC, March 25, 2007 tlnvite,d Presentation)

“Awakening the Spirit SDPI Advocacy Kit." Tribal Leaders Diabetes Committee Quarter!y Meeting,
Washington DC, March 26, 2007 (Invited Presentation)
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“SDPI Reauthorization Update.” In; A First Decade of Success: Spec«ai D;abetes Program for indians
Plenary Session, National Indian Health Board 24™ Annuat Constimer Conference, Portland OR,
September 26, 2007 {frvited Presentatson)

“Reauthorization of the Spec;ai Diabetes Program for indians.” Workshop on Advocacy Tool Kit, National

fndian Healih Board 24" Annual Consumer Conference, Portland OR, September 26, 2607 {invited
Presentation)

“Briefing on the Special Diabeles Program for Indians.” Senate and House Briefings, Washington DC,
Wednesday, November 28, 2007 (Invited Presentation)

“Diabetes Trends and Goals." Association of American Indian Physxctans Diabetes Conference,
Oklahoma City, OK, January 7, 2008" (invited Presentation)

“Special Diabetes Program for indians.” Call to-Congress, American Diabetes Association, Aprit 30, 2008
(invited Presentation}

“Awakening the Spirit — SDP Reauthorization.” Plenary Presentation and Workshop, Public Health
Summit, Nationat indian Health Board, May 21, 2008 (Invited Presentation)

“Diabetes Prevention,” Association of American Indian Physician Annual Conference, Cor D'Aleng,
tdaho, July 28, 2008 (Invited Presentation)

“Awakening the Spirit: Advocacy Outcomes.” American Diabefes Association/Shaping America’s Health
2% Annual Parinership Forum, Washington DC, 8/15/08 {invited Presentation) ]

“SDP! Reauthorization — Awaking the Spirit.” National Indian Health Board Annual Consumer
Conference, Temecula CA, September 25, 2008 (Invited Presentation)

“Roundtable on Tribal Public Health Accreditation.” National Indian Health Board Annual Consumer
Conference, Temecula CA, September 25, 2008 (Mcderator)

“Diabetes Prevention.” Zia Association of Diabetes Educators Meefing, Albuquerque NM, September 26,
2008 {Invited Presentation)

Student Presentations:

*Current Issue in indian Health Presentation”, Summer Medical Education Program, COM, June 24, 2004
(Invited Presentation) .

“Research Careers Workshop.” ITCA/UA American Indian Research Center fér Health, Association of
American Indian Physicians Annual Conference, Tulsa OK, July 28, 2004 (Moderator)

“The Importance of Summer Programs and Experiences for Health Career Students.” INMED Health
Careers Forum, Native American Student Affairs, The University of Arizona, Aprit 19, 2005 (Invited
Presentation)

“Current Issues in indian Health.” Student Medical Education Program, The University of Arizona, June
23, 2005 {invited Presentation)

“Medicine and Public Health Careers in Indian Health." INMED Health Career Forum, The University of
Arizona, July 14, 2005 (Presentation}
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“Research and Health Professionat Careers.” Research Career Workshop, Association of American
indian Physicians Annual Conference, August 2, 2005 (Student Presentation)

“Research Poster Design 101: Learn the basics of how o develop a research poster presentation.
Research Career Workshop, Arizona Heaith Sciences Center, March 22, 2007 (Student Workshop)

“Research Career Timelines." Native Investigator Program, NERC/RCMAR Meeting, Shelton WA, August
16, 2007 (Presentation) .

“Careers Involving Data and Statistics in Indian Health.” Making Data Count: Measuring Diabetes and
Obestty in Indian Health Systems Conference, Tucson AZ, December 18,-2007 {Invited Presentation)

“Current issues in American indian/Alaska Native Health.” Native Investigator Program Orientation
Meeting, University of Colorado Health Sciences Center, Denver CO, January 15, 2067

“Research Poster 101: Design and Development,” AIRCH Workshop, Arizona Health Sciences Center,
March 26, 2008

"Arerican Indian Health Today.” Udall Scholars Orientation, Morris K. Udalt Foundation, Tucson AZ
August 3, 2008 (invited Presentation)

Courses:

“Current Issues in Indian Health Policy.” University of Arizona-Coliege of Public Health, Winter Session
2004, CPH §96C, January 7-8, 2004 (1 credit)

“Current Issues in Indian Health Policy.” University of Arizona College of Public Health, Winter Session
2004, CPH 596C, January 5-7,-2005 (1 credit)

“American Indian Heaith Policy.” Zuckerman College of Public Health, The University of Arizona, CPH
568, Spring 2005 (3 credits)

“American Indian Health Policy.” Zuckerman College of Public Health, The University of Arizona, CPH
568, Spring 2006 (3 credits)

Courses - Individual Presentations/Sessions

- University of Arizona

“Diabetes Among Racial/Ethnic Minorities,” Ragcial and Ethnic Health Disparifies: A Comparative
Approach, Spring 2004, CPH 520, March 23, 2004

"Leadership in American Indian Health.” Health Policy: Leadership and Current Issues, Spring 2004,
CPH 586J, March 24, 2004

“Diabetes in American Indians/Alaska Natives: Public Health Strategies.” Racial and Ethnic Heaith
Disparities: A Comparative Approach, Spring 2004, CPH 520, March 25, 2004

“Environmental Health on Indian Reservations.” Environmentat and Occupational Health Course, Spring
2004, CPH575, University of Arizona Coliege of Public Health, April 8, 2004

“Environmental Health on Indian Reservations.” Environmental and Occupational Health Course, Falf
2004, CPHE75, University of Arizona College of Public Health, September 30, 2004
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“Environmental Health on Indian Reservations.” Environmental and Occupational Health Course, Spring
2008, CPHSE75, University of Arizona College of Public Health, February 17, 2005

“Diabetes Among Racial/Ethnic Minorities.” Racial and Ethnic HealthDisparities; A Comparative-
Approach, Spring 2005, CPH 520, March 22, 2005

“Diabetes in American indians/Alaska Natives: Public Health Strategies.” Ragial and Ethnic Health
Disparities: A Comparative Approach, Spring 2005, CPH 520, March 24, 2008

“Environmental Health on Indian Reservafions.” Environmental and Occupational Health Course, Fall
2005, CPHS75, University of Arizona College of Public Health, September 22, 2005

“Diabetes Among Raclal/Ethnic Minorities." Racial and Ethnic Health Dispaﬁﬁes: A Comparative
»Approaoh, Spring 2008, CPH 520, March 28, 2008

“Diabetes in American Indians/Alaska Natives: Public Hea(fh Strategies.” Racial and Ethnic Health
Disparities: A Comparative Approach, Spring 2008, CPH 520, March 30, 2006

"Environmental Health on Indian Reservations.” Environmental and Occupational Health Course, Spring
2008, CPHSTS, University of Arizona College of Public Health, March 30, 2006

- "Diabetes Among Racial/Ethnic Minorities.” Racial and Ethnic Health Disparifies: A Comparative
Approach, Spring 2007, CPH 520, March 20, 2007

“Diabetes in American tndians/Alaska Natives: Public Health Sfrategies.” Racial and Ethnic Health
Disparities: A Comparative Approach, Spring 2007, CPH 520, March 22, 2007

“Comparative Healthcare Systems for Americans.” FACES in Health Professions internship Class, Spring
2007, CPH 393A, April 4, 2007

“Diabetes.” Racial and Ethnic Health Disparities: A Comparative Apbroaeh, Spring 2008, CPH 520,
March 28, 2008

“Diabetes Prevention.” Racial and Ethnic Health Disparities: A-Comparative Approach, Spring 2008, CPH
520, March 25, 2008

“Arnerican indian Health.” FACES in Health Professions Infernship-Class, Spring 2008, CPH 3934,
March 28, 2008

. - Harvard Medical School

“Current Issues in Indian Health Policy." Issues in Minority Health Policy Seminar, Harvard Medical
School, Boston MA, May 4, 2004

“Current lssues in Indian Health Policy.” issues in Minority Heaith Policy Seminar, Harvard Medical
School, Boston MA, May 3, 2005

“Current Issues in Indian Health Policy.” Issues in Minority Health Policy Seminar, Harvard Medical
School, Boston MA, May 2, 2006

“Current Issues in American indianfAlaska Native Health.” Issues in Minority Health Policy Seminar,
Harvard Medical School, Boston MA, May 1, 2007
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“Current Issues in American Indian/Alaska Native Health.” [ssues in Minority Health Policy Seminar,
Harvard Medical School, Boston MA, April 28, 2008

- Centers for Disease Confrol and Prevention

“Current Issues in indian Health Policy.” Special Short Course/CME/Certificate Course, ATSDR
Environmental Public Health Training Program, Aflanta GA, June 1-2, 2005

17. Selection:

(a) Do you know why you were selected for the position to which you have been nominated by the
President?

1 believe | was selected for the position based on my commitment to, and my experience in, working to
improve health care for American Indians and Alaska Natives.

{b) What in your background or employment experience do you believe affirmatively qualifies you
for this particular appointment?

| am an American Indian physician with 18 years experience in a variety of capacities in American Indian
and Alaska Native healthcare, including medical practice, medical administration, research, education,
and health policy with a focus on improving the quality of healthcare for American Indians and Alaska
Natives.

| have worked on the front lines in the indian Health Service as a physician, as a clinicat director {medical
director) of an indian Health Service hospital in rural Arizona on the San Carlos Apache reservation, and
on a nurnber of national initiatives that invoived indian Health Service and/or tribal issues. As a result of
these experiences, | understand the significant health challenges facing this population as well as the
administrative challenges facing the indian Health Service, including the difficulties associated with
delivering healthcare to this population with fimited resources.

In addition, my work as a researcher and educator brings a unique and needed perspective fo this
position in this time of increased accountability and transparency. My research has focused on the
quality of care in the Indian health system, and my experience in this area can help us better evaluate the
quality of care in the Indian Health Service. My most recent relevant experience was as the Co-Director
of the Coordinating Center of the Special Diabetes Program for indians Demonstration Projects. We
were responsible for the day-to-day administration and coordination of this $27.4 million a year initiative
for the past § years and implemented evidence-based diabetes and cardiovascular disease prevention
programs in 86 {HS, tribal and urban Indian health programs through a grant process and with a
comprehensive evaluation. The initiative has been successful; the grant programs demonstrating positive
outcomes for their patients, and the lessons learned from this initiative will help inform my future work.

| have also directed two programs to recruit American Indian students into health and research
professions, and | understand the challenges facing the Indian Health Service in terms of recruitment and
retention. Finally, my extensive experience working with tribes gives me a unique understanding of the
importance of tribal consultation and of working with tribal communities to address disparities in American
‘Indian and Alaska Nafive health.
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B. FUTURE EMPLOYMENT RELATIONSHIPS

1. Will you sever all connections with your present employers, business firms, business
associations, or business organizations if you are confirmed by the Senate?

Answer. Yes

2. Do you have any plans, commitments, or agreements to pursue outside employment, with or
without compensation, during your service with the government?

Answer: No

3. Do you have any plans, commitments, or agreements after completing government service to
resume employment, affiliation, or practice with your previous employer, business firm,
association, or organization?

Answer; No

4. Has anybody made a commitment to employ your services in any capacity after you leave
government service?

Answer: Na .

5. if confirmed, do you expect to serve out your full term or until the next Presidential election,
whichever is applicable? ’

Answer: Yes
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c. POTENTIAL CONFLICTS OF INTEREST

1. Describe all financial arrangements, deferred compensation agreements, and other continuing
dealings with business associates, clients, or customers. : .

Answer: Other than my University of Arizona optional retirement plan and my Thrift Savings Plan
’ (both described in the financial information section), | have no financial arrangements,
deferred compensation agreements, or other continuing business deafings.

2. Indicate any investments, obligations, liabifities, or other refationships which could invoive
potential conflicts of interest in the position to which you have been nomiinated.

Answer: In connection with the nomination process, | have consulted with the Office of
Government Ethics and the Department of Health and Human Sepvice's designated
agency ethics official to identify potential conflicts of interest. Any potential conflicts of
interest will be resolved in accordance with the ferms of an ethics agreement that | have
entered into with the Department's designated agency ethics official and that has been
provided to this Committee. | am not aware of any other potential conflicts of interest.

3. Describe any business relationship, dealing, or financial transaction which you have had
during the fast 10 years, whether for yourself, on behalf of a client, or acting as an agent, that
could in any way constitute or result in a possibie conflict of interest in the position to which you
have been nominated.

Answer: in connection with the nomination process, | have consulted with the Office of
: Government Ethics and the Department of Health and Human Service's designated

agency sthics official to identify potential conflicts of interest. Any potential conflicts of
interest will be resolved in accordance with the terms of an ethics agreement that | have
entered into with the Department's designated agency ethics official and that has been
provided fo this Committee. | am not aware of any other potentiat conflicts of interest.

4. Deseribe any activity during the past 10 years in which you have engaged for the purpose of

directly or indirectly influencing the passage, defeat, or modification of any legislation or affecting

the administration and execution of law or public policy.

Answer: | testified in favor of passage of the Indian Health Care Improvement Act in 2000 in my
. role as President of the Association of American Indian Physicians. 1 visited
Congressional staff on a few occasions in the past few years to educate about the
Special Diabetes Program for Indians reauthorization and asked for their support. These
activities were done as a private citizen and/or volunteer.

5. Explain how you will resolve any potential conflict of interest, including any that may be
disclosed by your responses to the above items. :

Answer: In connection with the nomination process, | have consulted with the Office of
: Government Ethics and the Department of Health and Human Service's designated
agency ethics official to identify potentiaf conflicts of interest. Any potentiat conflicts of
interest will be resolved in accordance with the terms of an ethics agreement that | have
entered into with the Department's designated agency ethics official and that has been
provided to this Committée. | am not aware of any other potential conflicts of interest.

6. Do you agree to have written opinions provided fo the Committee by the designated agency
ethics officer of the agency to which you are nominated and by the Office of Government Ethics
concerning potential conflicts of interest or any legal impediments to your serving in this
position?
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Answer. Yes

D, LEGAL MATTERS

4. Have you ever been disciplined or cited for a breach of ethics by, or been the subject of a
complaint to any court, administrative agency, professional association, disciplinary committee,
or ofher professional group?

Answer: No

2. Have you ever been investigated, arrested, charged, or held by any Federal, State or other law
enforcement authority for violation of any Federal, State, county, or municipal law, regulation, or
ordinance, other than for a minor traffic offense?

Answer: No

3. Have you or any entity, partnership or other association, whether incorporated or
unincorporated, of which you are or were an officer ever been involved as apartin an
administrative agency proceeding or civil litigation?

Answer: No

4. Have you ever been convicted {(inciuding pleas of guiity or nolo contendere} of any criminal
violation other than a minor fraffic offense?

Answer: No

5. Please advise the Committee of any additional information, favorabie or unfavorable, which
you feel should be disclosed in connection with your nomination.

Answer: None

E. RELATIONSHIP WITH THE COMMITTEE

1. Will you ensure that your departmentiagency complies with deadlines for information set by
congressional committees?

Answer: Yes

2. Will you ensure that your department/agency does whatever it can fo protect congressional
witnesses and whistle blowers from reprisal for their testimony and disclosures?

Answer: Yes

3. Will you cooperate in providing the committee with requested witnesses, including techr_xica&
experts and career employees, with firsthand knowledge of matters of interest to the committee?

Answer: Yes

4. Please explain how if confirmed, you will review regulations issued by your .
department/agency, and work closely with Congress, to ensure that such regulations comply with
the spirit of the laws passed by Congress.

Answer: | will review regulations and work closely with Congress to énsure they comply with the
. spirit of the laws passed by Congress.

5. Are you willing to appear and testify before any duly constituted committee of the Congress on
such occasions as you may be reasonably requested to do s0?

Answer: Yes
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F. GENERAL QUALIFICATIONS AND VIEWS

1. How does your previous professional experiences and education qualify you for the position
for which you have been nominated?

Answer: As an American Indian physician, | have 16 years experience working in American indian
and Alaska Native health, including as a physician working for the IHS, as a health
administrator (clinical director) of an IHS hospital and clinic serving 10,000 people on a
Southwest Indian reservation, as a researcher and educator focusing on improving the
quality of healthcare for AIANS, and as a leader in‘large, national Indian health initiatives,
several of which involved 1HS.

2. Why do you wish to serve in the position for which you have been nominated?

Answer: 1 wish to serve as the IHS Director to help further the mission of the organization and to
help improve the quality of healthcare for American indians and Alaska Natives.

3. What goals have you established for your first two years in this position, if confirmed?

Answer: My goals include reénewing and strengthening the partnership of the agency with tribes,
and working to improve/reform the Indian Health Service to better meet its mission.

4. What skills do you believe you may be lacking which may be ﬁeceséary to successfully carry
out this position? What steps can be taken to obtain those skills?

Answer: | have administrative experience in'the IHS system and knowledge of the basic
administrafive structure and processes of the agency, so while | am not currently an
administrator inside IHS, | believe that my close work with the agency over the years has
kept my working knowledge of the agency at a level to where | will be successful.

5. Please discuss your philosophical views on the role of government. Include a discussion of
when you believe the government should involve itself in the private sector, when society’s
problems should be left to the private sector, and what standards should be used to determine
© when a government program is no fonger necessary.

Answer: For the IHS, the role of government is set by the U.S. Constitution, U.S. Supreme Court
decisions, Presidential Executive Orders/Memoranda, and legislative language. ltis
generally agreed that the U.S. government has a trust responsibility to provide for the
health and welfare of members of federally recognized tribes, and the Indian Health
Service provides for the health portion of this responsibility. The IHS should do the best it
can to meet this responsibility with the resources available to it. The standards to
determine when a government progran is no longer necessary must include tribal
consultation on the need for the program, along with a clear evaluation of the program’s
effectiveness,

6. Describe the current mission, major programs and major operational objectives of the agency
to which you have been nominated. -

Answer: The mission of the IHS is to raise the physical, mental, social and spiritual heaith of all
American Indians and Alaska Natives to the highest possible level. The IHS differs from
other HHS agencies because it is primarily a healthcare system. It primarily provides
clinical, preventive and public health services that are managed by |HS, tribes and urban
indian health programs. Services are organized through a network of over 600 hospitals,
clinics and health stations on or near reservations that serve 1.9 million memibers of
federally-recognized tribes in 35 states. Primary care is provided according fo local
resources, and then specialty care and referrals for private healthcare services are
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provided through the contract health care progrant. The goal is to ensure that
comprehensive, culturally acceptable personal and public health sennces are available
and accessible to American Indian and Alaska Native people.

7. What do you believe to be the top three challenges facing the departmentfagency and why?

Answer: The tcp thiee challenges are:_ 1) funding levels that do not meet the level of need; 2) a
growirig population with chromc disease; and 3) significant challenges in access to and
quality of care in IHS, tribal anid urbart indian health programs

8. In reference to question number 6, what factors in your opinion have kept the
department/agency from achieving its missions over the past several years?

Answer: The lack of funding increases fo meet the growing needs of the IHS service population

. have resulted in sgmﬁcant downsizing and restructuring to try to maintain an acceptable
level of healthcare services. The result has been a devastating reduction in services,
poor access to services, provider turnover, and deferralsidenials of needed care resulfing
in a severely rationed heal fthcare syster. In addifion, restructuring and consofidation of
functions in HHS has not taken into account the unique needs of the 1HS and as g result,
inefficiencies in administrative functions have occutred, further keeping the IHS from
meeting its mission. ’

9, Who are the stakeholders in the work of this department/agency? -

Answer; _ The stakeholders include AVAN patients, federalfly recognized tribes, the UL.S.
government and the U.8. heaithcare system aid its providers {since S depends on the
private sector for so much of its services) and Congress and its constituents (since
federal doliars are used to provide services).

10. What is the proper refationship between the position to which you have been nominated and
the stakeholders identified in question number nine?

Answer: As a public servant, my job is to listen and consider the viewpoints and wishes of these
stakeholders in the work of the agency and in alf decisions.

11. The Chief Finaneial Officers Act requires all government departments and agencies to
develop sound financial management practices.

{a) What do you believe are your responsibilities, if confirmed, to ensure that your
departmentfagency has proper management and accounting controls?

Answer: The IHS Director is responsible for ensuring that proper management and accounting
controls are in place and that they are monitored oh a regutar basis.

{b) What experience do you have in managing a large organization?

Answer: In terms of medical administrative experience, | have experience as a medical
director/clinical director of a rural IHS hospital and clinic serving a population of 10,000.
| also have served on the IHS Phoenix Area Council of Clinical Directors, which gave me
experience in understanding the administration of IHS at the Area and Headquarters
tevels. In my capacity as a University faculty member, | have managed several grants,
contracts and projects refated to research, education and training, many of which were
collaborative effarts with federat agencies, including IHS, or ofhier universities. For the
past 4 years | have served as co-director of the Coordiniating Center for the Special
Diabetes Program for indians Diabetes and Cardiovascular Disease Prevention
Demonstration Projects. These projects are being implemented in 66 Indian health sites
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across the nation from an annual Congressional appropriation of $27.4 million each year
for & years. Our coordinating center has been responsible for the day-to-day
coordination and leadership of this farge demonstration project, including intfial training;
facilitation of the collaborative process for developing the project interventions and
evaluation, implementation in 66 very diverse IHS, tribal and urban Indian health .
programs across the couniry, ongoing quality assurance and assessment of prcgresa
and process and otifcome evaluation of the overall program. Significant leadership and
management skill were required to successfuﬂy implement such a complex initiative in s0
many diverse sites. A tofa! of $184.4 miillion was authorized for this inifiative, and the
positive cufcomes of the program as measured by s e\ra!uaﬁon indicate the success of
our coordination of the program.

12.  The Government Performance and Results Act requires alf government departments and
agencies to identify measurable performance goals and to report to Congress on their success in
achieving these goals.

{a) What benefits, if any, do you see in identifying performance goals and reporting on progress
in achievihg these goals?

Answer: | believe it is crifical for programs fo have clear goals and objectives at the start of the
program, and that all activities have to clearly help meet those goals and objectives.
Programs must be aceountable to how they are working to achieve those goals and
objectives.

{b) V;ihat steps should Congress consider taking when a departmentiagency fails fo achieve its
performance goals? Should these steps include the elimination, privatization, downsizing, or
consolidation of departments andlor programs?

Answer: 1 believe thai Congress should work with the agency to be sure they both agree on the
stated goals and objectives of programs and also agree on realistic performance goals.
The assessment of performance shoisld be undertaken by both Congress and the
agency, and a plan for improvement, if needed, should be developad together.

{c} What performance goals do you believe should be applicable to your personal performance, if
confirmed?

Answer: The performancé of the {HS Director should be evaluated based on whether there were
achievementsfimprovements that helped further the mission of the organization. The
problems of the agency are complex, and a complex solution is likely needed. Therefore,
progress toward meeting fhe mission should be the goal,

13. Please describe your philosophy of supervisor/émployée relationships. Generally, what
supervisory model do you follow? Have any employee complaints been brought against you?

Answer: My philosophy of supervisorfemployee relationships includes a shared-responsibility for
. good outcomes and performance. It is the supervisor's responsibility to make the goals,

expectations and outcomes clear in order for the empiayee fo be successful. The
employee must understand that once goals are clear, it is his/her rasponsmmfy to mest
those goals or ask for help in meefing them. Good communication is the hallmark of a
successful superv;soﬂemployee relationship, and participation of both in-the discussion
and setting of goals Is preferrable. | believe in the concept of progressive discipline for
problem employees ~ L.e., problems are discussed, clear expectations are set, joint’
agreemenis for improvement are implemented, and progress is reassessed at specific
times. Only one employee complaint against me has been submitted; after a discussion
and review with my supervisor, it was determined to be a misunderstanding, and the
complaint was dismissed.
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14. Describe your working relationship, if any, with the Congress. Does your professional
experience include working with committees of Gongress? If yes, please explain. .

Answer: My experience with Congress has been almost exclusively as a private citizen who has
visited congressional sfaff on a few occasions to educate them about pending Indian.
health legislation.

In addition, in May 2000, | testified before the Senate Gommitiee on Indian Affairs in
support of reauthorization of the Indian Health Care {mprovement Act.

15. Please explain what you believe to be the proper relationship between yourself, if confirmed,
and the Inspector General of your departmentfagency.

Answer: The IHS Director and the Inspector General should have an appropriate business
relationship and work together on issues to ensure an open and fair process for
assessing and resolving any problems.

16. in the areas under the department/agency’s jurisdiction fo which you have been nominated,
what legisfative action(s) should Congress consider as priorities? Please stafe your personal
views.

Answer: - | believe Congress should consider adequate funding to meet the level of need for the
HS, and should sypport legistation that helps further the mission of the agency. | also
encourage Congress fo pass the Indian Health.Care Improvement Act.

17. Within your area of control, will you pledge to develop and implement a system that allocates
discretionary spending in an open manner through a set of fair and objective established criterla?
" If yes, please explain what steps you intend fo take and a time frame for their implementation.

Answer; I plan to review all current programs and determine whether clear and appropriate
measures/criteria are in place to show that the agency is meeting its mission, o -
consuitation with tribes, | will establish clear goals and objectives for any new funding
along with clear reporting and criteria to measure success.
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G. FINANCIAL DATA {will not be released to the public)
1. Provide a complete and current financial net worth statement which ifemizes in detail:

{a) The identity and value of all assets held, directly or indirectly, with a value in excess of
$1000. This itemization should include, but not be fimited to, bank accounts, securities,
commodities futures, real estate, trusts, investments, and other personal property held in a trade
or business or for investment. Household furnishing, clothing and automobiles need not be
reported. :

Answer: Bank Accounts: Chase Premier Checking 1 $ 1,580.98
Chase Premier Checking 2 $ 1,625.60

Chase Plus Savings - $ 80,084.20

Primary Residence Single Family Home - Estimated Value $300,000.00

Retirement Account  403(b) Arizona University System $124,248.67

Refirement Account  Thrift Savings Plan . $ 58,304.22

(b} The identify and value of each liability owed, directly orindirectly, which is in excess of
$1000, This should include, but not be limited to, debts, mortgages, loans and other financial
obligations for which you, yourspouse, or your dependents have a direct Hability or which may be
guaranteed by yourself, your spouse, or your dependents. In identifying each such liability,
indicate the nature of the Kability, the name of the person owed and the terms of payment:

Mortgage — Home Chase Home Finance $163,932.80
Auto Loan Campass Bank $ 9,085867

2. Provide a list of all other fiabilitiss owed, diréctly or indirectly, having a value'in excess of
$4600 at any time during the last 12 months. Identify the nature of each liability, the amount, and
the name of the person owed. Describe the ferms of each lability, the security or collateral for
each liability, and the current status of the debt repayment.

Answer: None

3. Provide the identity, date, and amount of all transactions, directly or indirectly, in securities,
commodities futures, real estate or other investments, having a value in excess of $1000, which
have faken place within the last 12 months. For purposes of this paragraph, the identify of
individuals or charitable organizations need not be reported but should be indicated.

Answer: None

4. Provide the identity and description of any interest in an option, mineral lease, copyright or
patent held, directly or indirectly, during the past 12 months and indicate which, if any, have been
divested and the date of the divestment.

Answer: None

5. Describe the terrus of any beneficial trust or blind trust of which you, your spouse, or your
dependents may be a beneficiary, In the case of a blind trust, provide the name of the trustee(s)
and a copy of the trust agreement.

Answer: None

6. Provide a description of any fiduciary responsibility or power of attorney which you hald for or
on behalf of any other person.
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Answer: | am designated as power of medical attorney and financial atforney for my mother in
case she is unable fo make decisions by herself.

7. List sources and amounts of all itemss of value in an amount exceeding $250 received by you,
your spouse, and your dependents during each of the last 3 years. This should include, but not
be limited to, salaries/wages, fees, dividends, capital gains or losses, interest gifts, rents,
royalties, patents and honoraria. Giffs received from members of your immediate family need not
be listed.

Answer: 2008
The University of Arizona . Salary $103,977.03
National Indian Health Board Contract $ 12,000.00
institute on Medicine as a Profession  Award $ 10,000.00
University of New Mexico Honoraria $ 2,000.00
University of Colorado Denver Honeorarium  $  500.00
inter Tribal Council of Arizona Honararium $ 300.0¢
National Institutes of Health Honorarium $ 1010.00
Indian Health Service : Honorarium  $  500.00
2007
The University of Arizona Salary $100,263.06
indian Health Service Contract $ 28,875.00
2006
The University of Arizona Salary $ 99,934.12
Indian Health Service Contract $ 12,875.00
University of Oklahoma Honorarium/ $  750.53

Travel

8. List sources, amounts and dates of all anticipated receipts from deferred income

arrangements, stock options, executory contracts, and other future benefits which you expect to

derive from current or previous business relationships, professional services, and firm
memberships, employers, clients and customers.

Answer: Other than my University of Arizona optional retirement plan and my Thrift Savings Plan
{both described in the financial information section), | do not expect to receive any future
benefits from current or previous business relationships, professional services, firm
memberships, employers, clients, or customers.

9. Have you filed a Federal income tax return for each of the past 10 years?

Answer: Yes

10. Have your taxes always been paid on time?

Answer: Yes

11. Were all of your taxes, Federal, State and local, current (filed and paid} as of the date of your
nomination?

Answer: Yes

12. Has the internal Revenue Service ever audited your Federal tax return?

Answer: No

13. have any tax liens, either Federal, State, or focal, been filed against you or against any real
property or personal property which you own either individually, jointly, or in partnership.

Answer: No

14. Provide for the Committee copies of your Federal income tax returns for the past 3 years.
These documents will be made available only to Senators and staff persons designated by the
Chaitman and Ranking Minority Member. They will not be made avaitable for public inspection.

Copies of federal income tax retums for the past three years are attached.
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The CHAIRMAN. Dr. Roubideaux, thank you very much.

I am going to defer my questions until the end of the process. I
will call on the Vice Chairman, Senator Barrasso.

Senator BARRASSO. Thank you very much. You have had a
chance to answer most of the questions that I had yesterday.

Listening to Dr. Hill talking about your intelligence, as well as
your dedication, and both will serve you very well in this job, but
it is, I believe, your dedication which is going to make the real dif-
ference in the success that I see you having in the years to come.
So I am very grateful for that.

I did a little research last night. I told you about the Indian
Health Service building that we have in Wyoming, and I said, it
must be at least 100 years old. I think somewhere in here we had
the number, and I have lost it right now, I think it is approxi-
mately 130 years old. So I am still welcoming you to visit us in Wy-
oming at the Wind River Reservation and see what we can do to
help things there.

Yesterday you and I talked a bit about diabetes management and
treatment. I told you about a number of young men who were with
us on Sunday in Casper, Wyoming, at a deployment service for
members of the military. They performed a tribal ceremony, a
send-off, a blessing. Looking at them, I had great concerns for their
own health, for the potential for diabetes, for their life expectancy.
Could you just take a couple of seconds to share with us your vi-
sion and maybe some ideas you have on how we can really come
to grips and, even more successfully under your leadership, address
these problems?

Dr. ROUBIDEAUX. Thank you. Yes, the problems of the health sta-
tus of the American Indian and Alaska Native population are
great. Chronic diseases such as diabetes and obesity are threat-
ening the lives of our people. What is so heartbreaking about it is
we are seeing young children who are obese, and we are seeing
young children with diabetes. We know that if they have these con-
ditions early in life, they are also going to experience the complica-
tions early in life as well. And that is heartbreaking. We don’t want
this new generation of American Indians to die before their par-
ents. We want them to live long and healthy lives.

So first, we do need to look at the Indian Health Service and look
what we have done well in terms of treating and preventing diabe-
tes. Fortunately, your Committee has supported the Special Diabe-
tes Program for Indians. I believe these resources have gone to
great use in terms of helping us begin the process and the fight
against diabetes, both prevention and treatment of this illness.

If confirmed, as I look at the Indian health care system, I defi-
nitely want to improve the quality of care, I want to improve access
to care and to make sure our patients are getting needed health
care services.

Senator BARRASSO. I will just go with one other question, Mr.
Chairman. We are having a major debate here in the Senate and
in Congress on overall reform of health care in America. We passed
a bill last year through this Committee and through the Senate
that had to do with the Indian Health Service and didn’t make it
all the way through the process. Are there thoughts you have on
ways that we can improve the Indian Health Service from a legisla-
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tive standpoint to make you more successful in your job as the new
Director?

Dr. ROUBIDEAUX. Well, yes. As you know, the Indian Health Care
Improvement Act was passed by the Senate but didn’t make it
through Congress last year. Tribes have supported this bill for
years because they see it as a way to improve and modernize the
Indian Health Service. Both the President and I support passage
of this legislation.

So I am looking forward to working with you to find solutions to
ensure that we pass this important piece of legislation.

The CHAIRMAN. Senator Johnson.

Senator JOHNSON. Congratulations, Dr. ROUBIDEAUX.

Is it possible to address the issues of preventive care, diabetes,
obesity, cancer, suicide and mental health, among other things,
within your current budget?

Dr. RouBIDEAUX. Well, you have hit the nail on the head. It is
clear that the Indian Health Service funding is woefully inadequate
to meet the needs of this population. It is clear that we can do a
lot better job if we had more resources.

Of course, these are difficult budgetary times, and everybody is
being asked to do more with less. But if you look at the Indian
Health Service, I am confident that it needs a significant increase
in additional resources to help address some of these problems.

In addition, the President and I know money is not the only solu-
tion. So I plan to look at what we are doing in the system, what
we are doing well and try to spread the lessons learned of that
around in the system, and make sure that if there are things we
are not doing well that we correct them. So I think there is a lot
we can do toward preventing disease and treating disease.

In addition, I am looking forward to talking with our tribal lead-
ers. I think that the solutions to restoring our communities to
health and wellness is to partner with our tribes. Now more than
ever, we need their help. Because the clinic cannot deal with these
health problems alone. Many of the health problems have their
roots in other conditions in the community. So I am really looking
forward to working with our tribes on solutions to these problems.

Senator JOHNSON. Where is there such a level of suicide among
our Native Americans?

Dr. ROUBIDEAUX. The story of suicide in Native Americans, espe-
cially young teenagers, is heartbreaking. It is heartbreaking to see
a young life end before they have had a chance to make their po-
tential contribution they could to our society. I think that problems
like suicide have deep roots throughout all of the issues we face in
Indian Country, and that it is important, when we look at the solu-
tion for suicide, that we work closely with our communities and we
work with as many partners as we can to try to figure out how to
adequately identify people at risk, how to treat them and respond
to them and keep them safe. But we also have to definitely work
on correcting those factors in our communities that are making our
children think that they don’t have a life that is worth living. We
want them to live longer and we want them to be healthy.

So I am looking forward, if confirmed, to working with you to
talk about what some of those solutions might be and also working
with our tribes.
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Senator JOHNSON. One last question. It seems to me that the
level of education and income ought to be addressed along with
health care. They are intertwined. As long as we lack education
and income, we will have a problem with obesity among other
things. Do you agree with that?

Dr. ROUBIDEAUX. Yes. I think that in order for a person to be
healthy, they need to be living a healthy life. And if they don’t
know how to live a healthy life, then they don’t have a chance. In
our communities, we have a problem with poor schools, we have
problems with crime, we have problems with substance abuse. All
of those things are barriers to the successful lives of our popu-
lation.

I look forward to working with our tribes to see if there are ways
that we as the Indian Health Service can help provide more health
education into the community. I think it is important that every-
body should know how to eat healthy, how to make healthy choices,
the importance of exercise. And to understand how the clinic works
and make sure that they can get access to good quality care.

So if confirmed, I look forward to working with you and our
tribes on this problem as well.

Senator JOHNSON. Thank you, I yield back.

The CHAIRMAN. Senator Johnson, thank you very much.

Senator McCain?

Senator MCCAIN. Congratulations again, Doctor, and we look for-
ward to working with you on issues that you obviously have very
in-depth knowledge of and are highly qualified to address.

One of the problems that we have seen throughout my time on
this Committee is the failure, at least perceived failure, on the part
of the tribes to be adequately consulted when priorities are set by
the Department of Health and Human Services and the Indian
Health Service as well. So I think it is important, as you mentioned
in one of your answers, that you travel to Indian Country as exten-
sively as possible, particularly at the beginning of your tenure.

As you know, most of the tribes that I know feel there is a big
disconnect between Health and Human Services and the Indian
Health Service and the tribal priorities. Sometimes I think those
concerns are real, sometimes maybe not. It is just a lack of infor-
mation flowing all the way to the tribal governments.

Nearly $500 million in stimulus money goes to the Indian Health
Service, as you know; $227 million of it will be spent on construc-
tion of IHS facilities. Will you have an input into what those prior-
ities are?

Dr. ROUBIDEAUX. Well, I am aware, and I am grateful for the
funding in the stimulus package for facilities in the Indian health
care system. What I can tell you is that upon confirmation and
when I assume this office, I can look into this issue and look at
how priorities are made for how this funding is going to be distrib-
uted.

Senator MCCAIN. Do you know if those priorities have been es-
tablished yet?

Dr. ROUBIDEAUX. I know that there are existing priority lists for
facilities and maintenance and construction. I imagine that those
existing priorities may have been used, but I am going to need to
look into this more once if confirmed to be THS Director.
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Senator MCCAIN. I don’t know whether those decisions have been
made or not, and maybe some of them are tentative. But let me
recommend to you, $227 million for construction of IHS facilities,
an additional $227 million, doesn’t come along very often. So let me
be a little presumptuous and strongly recommend you jump right
into that process now.

As you know, there have been alot of projects on the priority list
that have been on there for years and years and years. You also
know that the construction projects are unfunded by nearly $3.5
billion. As of fiscal year 2008, the maintenance backlog is esti-
mated to be $408 million.

So how this money is spent I think is very important. I would
be very interested in how our Native American tribal leadership
sets those priorities. A lot of times they don’t want to, because they
don’t want to, as you well know, maybe alienate some other tribes
by setting the priorities. But I think you should ask our tribal orga-
nizations what their priorities are, so that they are consulted.

Finally, the issue of diabetes we are very well aware of. I think
we also know that wellness and fitness plays a big role in that. You
have seen it, as I have, time after time. So I hope you will devote
some of your efforts on the issue of obesity, because we all know,
you know better than I that the incidence increases dramatically.
And that goes down to wellness and fitness.

So I want to congratulate you. I am sure that your nomination
will be held up and there will be great controversy surrounding it,
but we will try and get it done as quickly as possible. I am sure
the Chairman will agree.

Thank you very much, Doctor, and thank you for your willing-
ness to serve. We are very proud of you.

Dr. ROUBIDEAUX. Thank you.

The CHAIRMAN. Senator McCain, thank you very much.

Senator Johanns.

STATEMENT OF HON. MIKE JOHANNS,
U.S. SENATOR FROM NEBRASKA

Senator JOHANNS. Thank you very much, Mr. Chairman.

Doctor, it is good to see you again. I of course had an opportunity
to visit with you at some length and I appreciated that opportunity.
And of course, I join with Senator McCain in saying congratula-
tions and I wish you the very best. I am very anxious to work with
you on issues important to Nebraska.

Let me follow up on the issue of diabetes, which we had a con-
versation about. It is hard for me to imagine that we improve In-
dian health very much if we don’t address the issue of diabetes in
a very meaningful sort of way. I go to a reservation in Nebraska,
the Omaha reservation, and they have a dialysis center there,
doing great things, doing exactly what you want them to do. Some-
body shares with me that 40 to 50 percent of the adult population
there has diabetes. And of course, that just brings everything with
it, heart problems and it is just a bad deal. My father had adult
onset diabetes.

Give me some ideas, if you will, in terms of how do we attack
that? How do we knock this rate down? What are some of the
things that science or just good medical practices tell us that would
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make a difference here? If you could be in charge of everything for
a day, and resources were not an issue, which of course they al-
ways are, what would you do? What would you recommend to the
Senate that we do?

Dr. ROUBIDEAUX. If confirmed, I would be pleased to work with
you on this problem of diabetes in American Indians and Alaska
Natives. You are correct, it is a huge problem. It is causing so
much of a burden on our population and a huge part of the budget
in the Indian Health Service is spent on the complications of diabe-
tes.

I think we can focus efforts in two areas, in both prevention and
treatment. I think the Special Diabetes Program for Indians was
a great start, but we clearly need to do more. I think we can do
more efforts regarding prevention in our communities. Maybe we
could do more prevention education in our schools with our chil-
dren. Maybe we can do more education with our teenagers, more
work with our tribes to make sure healthy foods are available in
the grocery stores, to make sure that there is more exercise and
safe walking paths so that people can be fit and healthy. So there
is a lot we can do toward prevention.

This is based on science. We know based on the Diabetes Preven-
tion Program that lifestyle changes, including losing up to 7 per-
cent of body weight through healthy eating and through regular ex-
ercise, not running marathons, but 30 minutes five days a week,
can reduce the risk of diabetes by 58 percent. We know that is pos-
sible and being a scientist, I really believe in using evidence-based
strategies to be able to improve the health of our population.

So in the area of prevention, we know what to do, we just need
to more of it. I think there is a lot of great lessons learned in the
Special Diabetes Program for Indians. All of the great things that
have been done there, and I would like us to share the lessons
learned of that program as well.

And again, treatment, we know what we need to do for diabetes.
So if confirmed, I am looking forward to working with you all to
see what else can we do to address this serious epidemic. And let’s
turn it around as soon as possible.

Senator JOHANNS. I appreciate the answer. I know many have
worked on this issue for a long time. There is some great science
out there. We do have a lot of answers.

But I would just wrap up by saying, I really look forward to
working with you on a whole host of issues. I have met with my
tribes and they were very excited about you. My hope is that we
can get you back to Nebraska some time. So I will just extend an
invitation to you now, and I hope your schedule will permit that.

Dr. ROUBIDEAUX. Thank you very much.

Senator JOHANNS. Okay, great. Thank you.

Thank you, Mr. Chairman.

The CHAIRMAN. Senator Johanns, thank you very much.

Dr. Roubideaux, the diabetes issue is a very important one. I
began work on that so, so long ago, flying into the Three Affiliated
Tribes on the Fort Berthold Reservation. I flew in on a small air-
plane one day with the late Mickey Leland, who later died in a
plane crash in Ethiopia, I believe. I was on the Hunger Committee
with Mickey when we were both in Congress. We began to take a
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look at this issue of diabetes on Indian reservations in this Coun-
try, in addition to the hunger issues on Indian reservations.

I am very interested in working with you, as I indicated earlier,
and with other members of this Committee, on the diabetes issue.
It is the case where it is not just double, triple, quadruple, but in
some cases eight and ten times the national average. It affects vir-
tually every other aspect of health care for American Indians who
suffer from diabetes. So we have a number of programs, Special
Program on Diabetes. The issue of detection, treatment and
screenings and all of those issues are very important. This Com-
mittee, and I especially, want to spend a lot of time on that with
my colleagues.

A couple of quick points. Number one, our colleague, Senator
Tester, raised the point, and I raised it with you yesterday or the
day before, and that is, the Indian Health Service is in desperate
need of good management. Your experience, your background
would not be in managing a large organization. I think you would
be the first to admit that you don’t come here saying, I have a lot
of experience managing 15,000 people.

But you come here with a lot of other great qualities, which com-
mends me to very aggressively support you. But I think the num-
ber two spot that you are going to have to fill, will take someone
with a very significant background in management. You and I had
a long discussion about some of what I think is the incompetence
in the bureaucracy, the structural cement through which you have
to walk in the Indian Health Service to get things done.

I think only with a very strong administrator working with you
will you be successful to do that. Your response to that?

Dr. ROUBIDEAUX. Yes, I agree with you. I need to have the high-
est quality people working with me, if I am confirmed as IHS Di-
rector, to help support all of the initiatives that we together want
to implement. I know it is a large, complex organization. And I
know that there is a lot to be done and there are enormous chal-
lenges. So I will definitely, if confirmed, I will go back and look at
that position and look at the responsibilities and look at the pos-
sible candidates for that position and make a good choice.

But also in terms of making sure we have great, effective man-
agers in our system, I am going to make sure I take a look at all
of our staff and do what I can to encourage their excellence as they
work on these difficult, challenging problems.

The CHAIRMAN. Well, you and I talked about specifics, not spe-
cific people, but specific complaints, specific practices the other day.
So I think I have alerted you to some of the concerns. I described
to you circumstances where, an employee has had multiple, three
or four or five EEOC complaints filed against them in the Indian
Health Service, and on three or four occasions, the case is adju-
dicated against the Indian Health Service employee and that em-
ployee continues to be employed.

In my judgment, it would take a nanosecond to decide, whatever
it takes, we are going to get rid of employees like that. And I am
hoping that you will go to this job dedicated, number one, to pro-
moting Indian health and number two, to fixing the problems in-
side the Indian Health Service management structure.

Are you familiar with the term locum tenens?
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Dr. ROUBIDEAUX. Yes, I am.

The CHAIRMAN. And what is that?

Dr. ROUBIDEAUX. It means that you hire people under contract
to come in for a short period of time to fill a vacancy.

The CHAIRMAN. And when you are with the Indian Health Serv-
ice at a facility, and you are trying to find a new doctor to come
in, and you instead contract for a temporary doctor, how much
more does that cost the Indian Health Service?

Dr. ROUBIDEAUX. Oh, the cost of contracting for health care pro-
viders is enormous. It can be two to three times the cost of a reg-
ular health care provider. It is a huge drain on our resources.

The CHAIRMAN. And how prevalent is that practice?

Dr. RoUuBIDEAUX. Unfortunately, because of the budget shortfalls
that we have, some facilities are not able to recruit and retain the
number of physicians and other health care staff that they need.
But they still need to provide health care to the people in the com-
munity.

So one option is to hire doctors under contract to come in for a
period of time. I agree with you, the optimal solution would be that
all of the doctors work in the clinic and are there for long periods
of time. But unfortunately, the resources in the Indian Health
Service are woefully inadequate. So what happens is we have staff-
ing shortages.

The CHAIRMAN. I understand that. One of the first things I'd like
you to do when you are confirmed, and I believe you will be, would
be to report to this Committee the amount of money that is spent
in these locum tenens, temporary doctors program. My under-
standing is, and I accept the fact that sometimes it is hard to find
a doctor to come to one of these facilities.

But if the absence of finding a doctor means you go out and hire
a temporary doctor and pay twice as much money, and my under-
standing is that is not unusual at all. If that is the case, if we are
short of money for health care, and paying twice as much for doc-
tors because we are hiring temporary doctors through contracting
firms, and in some cases, some of them are only doing it through
one special, preferred firm, and again paying double for the doctor’s
services, I am wondering whether that is a very smart way to han-
dle the taxpayers’ money.

Dr. ROUBIDEAUX. Well, I am looking forward to working with you
on finding solutions to our shortages with health care providers. I
would prefer that we hired health care providers that were in the
clinics, lived in the community, who were there, so that we could
provide continuity of care for our patients. We would provide better
quality care if we could do that. But we are short of resources, and
I look forward to working with your Committee, if confirmed, to
finding solutions to how we can get more resources for staff that
we can hire, and incentives, not only to recruit those providers, but
also to retain them.

It is very challenging to work in a rural area. You are out in the
middle of nowhere, there is a lack of resources, you are away from
major city areas. There are a number of very great, wonderful,
dedicated health care providers that are working in our clinics who
need much more recognition, especially the ones who have been in
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for 10, 20, 30 years. Because they have demonstrated a commit-
ment to improving health for our people.

So yes, I am looking forward to, if confirmed, working with you
on this problem.

The CHAIRMAN. But I might also say, Dr. Roubideaux, that it
might be hard to recruit doctors to work in poorly managed facili-
ties. It might be that a doctor might take a look at a facility and
say, you know what, that is the last place in the world I want to
work. It doesn’t have anything to do with the community, just talk
to people who work there.

I say that because I have visited facilities, I will give you a cou-
ple of examples. I visited a facility in which the doctor that took
me around was wonderful. I was deeply impressed by the doctor,
overworked, waiting room full, not good facilities. The doctor said,
here is where the new x-ray machine is going to go. He showed me
the space they had prepared for it.

And I said, when is it coming? He said, I don’t know. He said,
it was approved I think two years ago, and it is all ready, but the
paper has not been signed by the regional office. I said, how long
has that been? He said, oh, a long, long time. It just sits there and
has never been signed. I said, Doctor, that is unbelievable. You say
it is approved and is awaiting a signature at a regional office and
it has been sitting there? He said, absolutely. He said, it just drives
us crazy, because this should be here. This should be here to help
my practice.

So I mean, I think past the difficulty of recruiting is also the bu-
reaucracy that exists in the system. We have a hospital that is
right now not taking patients into the hospital. And that hospital
is diverting patients elsewhere because it doesn’t have proper staff-
ing, it has a serious set of management problems.

But it is not because people don’t know about it. I went there,
sat around the table with all of the people that ran the hospital,
asked the regional director of health care to come to that town and
sit around the table with me. That was over a year ago. Things
have gotten worse, not better. It is very frustrating.

So I told you at the start of this, you face a big challenge, and
you are going to have to be tough to try to fix some of these things.
Because the fact is, we can’t let these things continue. The existing
or former head of the Indian Health Service pledged that he was
going to fix this last problem I described. It has not gotten fixed,
it has gotten worse.

Somehow, not even the head office seems to be able to manage
a regional office that is just stuck in the glue of its own incom-
petence. So that is not a question, that is just an observation. You
can probably understand my frustration just by the description of
what we have done.

We are going to need your help to work together to write a new
Indian Health Care Improvement bill. We are determined to do
that, we have brought on a new staff person here in the Indian Af-
fairs Committee. The minority and majority staff work together on
this Committee for common purpose. We are going to write a bill.
We hope to get a bipartisan bill through the Senate once again.

And we are going to do this in a couple of stages. We will write
a typical improvement bill that is better than the last one, because
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we will now have some ability to do that. Then we are going to do
something even more than that. We are going to try to step up to-
ward a broader reform. If we can offer cards for Medicare, and we
have signed the line on treaties to say to the Indian folks, we have
taken your land, we have given you reservations, we promised you
health care. If we have done those things and intend to keep those
promises, and we should, then there isn’t any reason we ought not
give them some alternatives for health care as well. And that is a
card to go to a hospital somewhere, or some other facility, whether
it be Indian Health or some other health care facility to meet their
health care needs.

So that represents a second piece of reform. I want to work with
my colleagues, Senator Johnson, Senator Johanns. Senator John-
son, for example, he understands, I think Senator Johanns does as
well, because they have the same geographical circumstance. In-
dian reservations in our area are not located near a big metropoli-
tan area. So Indian Health Service represents the preferred and
the first and often the only circumstance where Native Americans
can access health care.

I didn’t mean to give a presentation here, but I am going to real-
ly lean on your advice and help as we prepare our Committee
members and our staff work to prepare some improvements in In-
dian health care. We hope very much in this session of Congress,
finally, at last, at long, long last, we will get that done.

Do you have any concluding comments, Dr. Roubideaux?

Dr. ROUBIDEAUX. I would just like to say thank you, Chairman
Dorgan, and the rest of the Committee, for having this opportunity
to talk about American Indian and Alaska Native health today. I
know there are enormous challenges, I know there are problems.
But if confirmed, I am really looking forward to working with you
to find solutions, so that we can say that we have all contributed
to improving the health of American Indian and Alaska Native peo-
ple.

The CHAIRMAN. Well, let me end on a positive note as well. All
it not hopeless. I think the fact that someone with great qualifica-
tions will step forward to say, let me be part of fixing things, that
gives me great cause for hope. And you do inherit thousands of peo-
ple in that system who today, right now, are working, going door
to door in their clinic, helping people, terrific people. My com-
pliments to them and God bless them for doing it.

So there are a lot of assets and a good foundation to build upon.
So all is not lost here. If we work together, we can fix what’s
wrong, we can improve it and we can make it right. This hearing
gives me hope that you are willing to serve and willing to help us
make a difference.

Senator Johnson, anything further? Senator Johanns?

All right. Thank you very much. This hearing is adjourned.

[Whereupon, at 3:15 p.m., the Committee was adjourned.]
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NOMINATION REFERENCE AND REPORT
PN251

AS IN EXECUTIVE SESSION,
SENATE OF THE UNITED STATES,
March 26, 2009.

Ordered, That the following nomination be referred to the Committee on Indian Affairs:

Yvette Roubideaux, of Arizona, to be Director of the Indian Health Service, Department of Heaith and
Human Services, for the term of four years, vice Robert G. McSwain, resigned.

, 2009.

Reported by Mr. Dorgan

with the recommendation that the nomination be confirmed.

O The nominee has agreed to respond to requests to appear and testify before any duly
constituted committee of the Senate.
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M. Bdgir M., Swindell March 27, 2009
Associate General Counsel/Ethics
Desighated Agency Ethics Official
U.S. Department of Health and Human Services
Room 710-E, Hubert H, Humphrey Building
.200 Independence Avenue, SW
‘Washington, DC 20201

Dear Mr. Swindell;

The purpose of this letter is to describe the steps that I will take to avoid any actual or
apparent conflict of inferest in the event that I am confirmed for the position of Director, Indian
Health Service, U.S. Departient of Health and Human Services.

As required by 18 U.S.C. § 208(2), I will not participate personally and substantially in
any particalar matter that has a direct and predictable effect on my financial interests or those of
any persoii whose interests are imputed to me, unless I first obtain a written waiver, purstiant to
18 U.S.C. § 208(b)(1), or gualify for a regulatory exemption, pursuant to 18 U.S.C. § 208(b)(2).
Tunderstand that the interests of the following persons are imputed to me: any spouse or thinor
child of mine; any general partner of 2 partnership in which I am a limited or general partuer; any
organization in which [ serve as officer, director, trustee, general partner or employee; and any
person ot organization with which I am negotiating or have an arrangement concerning
prospective employment.

Upon confirmation, I will resign from my position as Assistant Professor at the University
.of Arizonta. For a period of one year after my resignation, I will not participate personally and
substantially in any particular matter involving specific parties in which the University of
Arizona is a party or represents a party, unless [ am first authorized to participate, pursuant to 5
C.F.R. § 2635.502(d).

In October 2008, I resigned from my consulting position with the National Indiait Health
Board. Pursuant to a contract between the National Indian Health Board and the University of
Arizona, my employer, I have continued to provide services to the National Indian Health Board
and [ will continue to provide services wntil April 2009. For a period of one year after the end of
my servites, I will have a “covered relationship” under 5 C.F.R. § 2635.502 with the National
Indian Health Board. Pursuant to S CF.R. § 2635.502(d), I will seek written anthorization to .
participaté in particular matters involving specific parties in which the National Indian Hedlth
Board is 4 party or represents a party. '

Tt order to avoid potential conflicts of interest during my appointment as Directof; I, any
future spbuse, or any minor children of mite will not acquire any interests in entities listed on the
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FDA prohibited holdings list or in entities involved, directly or through subsidiaries, in the
following industries: (1) research, development, manufacture, distribution, or sale of
pharmacevtical, biotechnology, or medical devices, equipment, preparations, treatment, or
products; (2) veterinary products; (3) healthcare management or delivery; (4) health, disability, or
workers compensation insurance or related services; (5) food and/or beverage production,
processing or distribution; (6) comumunications media; (7) computer hardware, computer
software, and related internet technologies; (8) wireless communications; (9) social sciences and
economic fesearch organizations; (10) energy or utilities; (11) commercial airlines, railroads,
shiplines, and cargo carriers; or (12) sector mutual funds that concentrate their portfolios on one
country other than the United States. In addition, we will not acquire any interests in sector
mutual fands that concentrate in any of these sectors.

Sincerely, .
RIS (Lsedse ey

Yvette D. Roubideaux
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RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. BYRON L. DORGAN TO
YVETTE ROUBIDEAUX, M.D., M.P.H.

1) We discussed in the hearing your minimal experience in management and
administration. You list on your Committee questionnaire, your leadership as
the Co-Director of the Coordinating Center for the Special Diabetes Program
for Indians, the hub of the 66 Tribal programs for diabetes, as applicable
experience,

a. How will your administrative experience at the Coordinating Center for
the Special Diabetes Program for Indians assist you in managing the
large IHS agency?

b. Do you feel that you can be a decisive manager and leader of IHS? How
s0?

ANSWER: As Co-Director of the Coordinating Center for the Special Diabetes Program
for Indians Demonstration Projects, I was responsible for the day-to-day coordination of
this 66-site intervention. Implementation of this complex, evidence-based prevention
initiative required both leadership and management skills, including the ability to
understand and accommodate the diverse needs of the 66 Indian Health Service, tribal,
and urban Indian health program grant sites; the establishment of a communication
system; the coordination of common activities; motivation and training for hundreds of
grant program staff; development and implementation of a complex evaluation; and
monitoring of site performance. It was my responsibility to ensure that the $27.4
million provided the initiative was spent wisely and effectively.

1 believe my work on this initiative provided me with exactly the kind of experience I
need to effectively bring change to the IHS. Iunderstand what it takes to administer a
large initiative in which the objective is to improve the quality of care delivered to
diverse communities, and which is accountable for outcomes. [ also have
administrative experience as a clinical director (medical director) of an IHS hospital that
served 10,000 people on the San Carlos Apache Indian reservation, and this experience
helped me understand the day-to-day management of an THS facility and all of the
challenges they face. In addition, I have worked on many national initiatives with IHS
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that gave me experience in how things work on both the regional and national levels
within the agency.

I am confident I can be a decisive and effective manager and leader of the Indian Health
Service. AsImentioned in my testimony, I have a long history with IHS as a patient, a
physician, and an administrator. I have had the opportunity to work with IHS
professional staff at both the clinical and administrative levels, and I understand the
depth and scope of the challenges facing the agency. If confirmed, I look forward to
working with Congress and the staff at both IHS and the Department of Health and
Human Services to quickly identify high-priority problem areas and act decisively to
address them.

2) IHS is funded at about 52% of need and you have stated that this is a top
problem that needs to be addressed. Part of the problem is that the agency
never asks for adequate funding to meet its mission.

a. What will you do to ensure the level of funding needed to meet the IHS
mission is made available?

b. What is your opinion regarding elevating the IHS Director to an
Assistant Secretary level within the Department of Health and Human
Services? Do you think this initiative would increase the agency’s
visibility and possibly result in improved funding?

ANSWER: There is no question that IHS simply does not have enough resources to
meet the needs of the population it is responsible for serving. While the President and I
both understand that more money is not the whole answer, a significant increase in
resources for IHS is essential for the agency to be able to effectively fulfill its mission.
Virtually every independent estimate - including estimates of the tribes themselves -
suggests that IHS funding is woefully inadequate to meet its level of need, and that IHS
patients receive far less care than their counterparts in other government health
programs. The President’s proposed increase for IHS is a step in the right direction, but
we need to do more.

I recognize that we are operating within extremely difficult budgetary constraints, and
that every federal department and agency is being asked to do more with less. Nothing
less should be expected of IHS, and I plan to promote greater efficiency and maximize
resources whenever possible. However, if confirmed, Ilook forward to working with
Congress to do whatever we can within those constraints to make more resources
available to the Indian Health Service.
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With respect to elevating the position IHS Director to the level of Assistant Secretary at
HHS, I understand that tribes have recommended this for many years because of the
importance of the government-to-government relationship and the trust responsibility
of all agencies in HHS to tribes and their members. I will look into the issue to
determine what will be the best solution. I want there to be no question, however,
about my commitment to ensuring that the health and human services needs of Native
Americans are addressed at the highest levels throughout the Department.

3) In your testimony you mention a belief that in partnership with tribes,
Congress, and this Administration difficult decisions can be addressed. Many
Tribes believe that when the IHS makes decisions tribal comments, opinions
and desires are not always apparent or included.

a. What do you believe are some of the most difficult decisions?
b. How will you ensure transparency of decision making including
process?

ANSWER: Whenever government officials are working with an inadequate pool of
resources, they are forced to make difficult decisions about the most effective ways to
put those resources to use. AtIHS, this means deciding whether and at what levels to
fund a variety of functions - including clinical services, facility construction, health
information technology, administrative budgets, and others - all of which are in
desperate need of more resources. In addition, in the months ahead, difficult decisions
will need to be made about areas of IHS that are most in need of reform, especially
where outcomes and effectiveness cannot be demonstrated at the facility, program, or
personnel level. With a new Administration and with the broader debate over health
reform well underway, IHS is at an important crossroads. As a result, these decisions
are become more important -~ and more difficult.

As I discussed in my testimony, I believe we need to ensure that what we do to improve
the Indian Health Service is transparent and accountable. With that goal in mind, if
confirmed, I intend to work with tribes to review the existing tribal consultation process
and to find ways to make that process more meaningful so that we can work more
closely together on the difficult challenges and decisions that face us in the coming
years. I am also committed to ensuring that we are as fair and inclusive as possible in
considering the needs of all our patients, whether they are seen in IHS direct service
facilities, tribally managed programs, or urban Indian health programs.

4) InFebruary, 2008, the Senate passed the Indian Health Care Improvement Act,
but unfortunately the House was not able to pass the legislation. In the next
Congress, the Committee will continue to work to pass an Indian health bill
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and bring reform to the Indian health system which will improve the health of
Native Americans. Additionally, health care reform is at the forefront of the
national dialogue and thus it is pertinent that we are brepared.

a. What do you see as being the priority for Indian health legislation this
Congress? Are you committed to working with the Committee to
develop Indian health legislation in this Congress and what will be
your approach?

b. Do you have specific ideas for Indian health care reform, what are they?

c. How will you integrate the agency and more importantly your vision for
agency reform into these types of discussions in the future? Will you
continue Director McSwain’'s initiative of “Renewing the Indian Health
System or develop an initiative of your own?”

ANSWER: Both the President and I support passage of IHCIA as an important first step
to update and modernize the THS. While I understand that formal legislation has not
yet been introduced this Congress, if confirmed, [ look forward to working with you
and other members of the Senate Indian Affairs Committee to pass that important
legislation, and to develop other ways to further improve the health of American Indian
and Alaska Natives. In addition, I believe it must be a top legislative priority to make
more resources available to IHS in an effort to begin addressing the significant gap
between available funding and need.

With respect to reform, as I mentioned in my testimony, if confirmed, ! intend to review
and improve the tribal consultation process; ensure that IHS participates in, and
benefits from, the broader effort to reform our health system; make the quality of and
access to health care an agency-wide priority; and work to promote transparency,
accountability, and fairness. With these general priorities in mind, I look forward to
working members of Congress, tribes, Indian health experts, and IHS staff to develop
ideas for reform, ensure those ideas are part of the broader health reform discussion,
and implement them at THS.

Finally, I understand that Mr. McSwain recently began a “conversation” about
“Renewing the Indian Health System” and held a recent round of discussions designed
to solicit input from the THS Areas. While I plan to review the input received on this
initiative, if confirmed, it is my intention to conduct an examination of all ongoing
reform initiatives at THS to determine how best to proceed with my priority to reform
the agency.
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5) IHS has disproportionately higher clinician vacancy rates: physician vacancy
rate of 17%, nursing vacancy rate of 18%, and dental vacancy rate of 24%.
Certain IHS Areas, specifically the Aberdeen Area, seem to suffer much more
from clinician shortages than other Areas of the Indian health system.

In Belcourt, North Dakota, the Quentin Burdick THS Hospital has experienced
extensive diversions in health care services due to the lack of clinicians to staff
the facility. When services cannot be provided at the IHS facility there are
numerous negative consequences such as: requiring the use of the already
underfunded Contract Health Service dollars, proximal non-THS facilities get
an influx of Indian patients and often times do not see payment for their
services, and arguably the federal government is not fulfilling its trust
responsibility. The clinician shortages and subsequent diversions in health
care service result in the U.S. not fulfilling their trust responsibility to Native
Americans.
a. Do you see clinician shortages as a major problem in Indian Country
and is the situation more severe in certain Areas of IHS?
b. What will you do to address the recruitment and retention of IHS
clinicians?
¢. Will you commit to reform efforts such as advancing telehealth
programs and creating partnerships in rural Indian Country and what
process will be used to accomplish this?

ANSWER: As you know, the IHS has faced high vacancy rates for many years. These
staffing shortages are due in part to the challenge of recruiting and retaining qualified
professionals in rural areas, where many IHS facilities are located, with limited
resources. In addition, the stress of working in a system with limited resources is a
great challenge for our providers. I experienced problems recruiting and retaining
physicians over 10 years ago when I worked in IHS, and the problem continues today.
With respect to the question of whether the situation is more severe in some IHS Areas
than in others, | understand that Areas with significantly greater shortages of healthcare
professionals include the Navajo Area, the Aberdeen Area, and the Billings Area.

The IHS Scholarship and Loan Repayment Programs have been a critical resource in
attracting health professionals. I also understand the IHS has attempted to address this
problem by working to make salaries more competitive and offering better bonus pay
under certain circumstances, and I believe these efforts should be explored further. In
addition, I believe my priorities with respect to reforming IHS and improving quality
and access will lead to greater opportunities for clinicians to be a part of the solution,
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and to propose good ideas for changing and improving the care at their facilities, which
is likely to help with retention.

If confirmed, I will ask THS staff to prepare a status report on current health
professional vacancy rates and actions the agency is taking to recruit and retain
healthcare professionals. Ilook forward to working with you to strengthen IHS's
ongoing efforts in this area, and to identify new ways to recruit and retain high-quality
health professionals in our hospitals and clinics.

Finally, I am aware of several successful uses of telehealth programs in Indian country,
which have helped provide a supportive component to the overall provision of
healthcare within the IHS. As you note, it will be important to develop partnerships
with wiiversities and other organizations in order to ensure that these and similar
programs are as effective as possible. While I am pleased that $2.5 million was included
for telehealth programs in the FY 2009 budget, if confirmed, I will review all current
telehealth programs in THS, identify potential opportunities for expansion of those
programs, and work with Congress to increase the resources available to fund these
initiatives.

6) Youth suicide is a tragedy in Indian Country. The Committee held a hearing
on this issue on February 261, 2009. I told the story at your nomination
hearing of a youth that testified at that hearing from the Spirit Lake Nation in
North Dakota. Dana Lee Jetty told the story of losing her 14-year-old sister to
suicide. Dana Lee feels her sister would not have committed suicide if she had
had access to qualified mental health professionals. Suicide is a serious
problem in Indian Country and we need to address this issue.

a. How will you ensure that prevention and treatment of non-chronic
diseases, such as mental health disorders, get equal attention and
funding allocation? .

b. What is the single biggest barrier IHS faces in addressing youth suicide
and what would be your plan to address it?

ANSWER: 1 am aware of the heartbreaking problem of suicide on our reservations.
Behavioral health in general operates separate from medical services. The resulting
“silos” of care have meant inadequately coordinated care, missed opportunities for
intervention in primary care and community settings, poor understanding and general
demoralization regarding the treatability of behavioral health concerns among medical
staff, and a lack of direct participation by behavioral health leadership in the design and
implementation of healthcare systems across Indian country.
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If confirmed, I plan to continue the Director’s initiative on Behavioral Health to keep the
focus on this problem at the highest level in the organization. Ialso plan to review
existing efforts at THS to address this problem and work closely with our tribes and
their communities to help improve identification, referral and response, training
opportunities, treatment, and prevention. It will be important to take the lessons
learned from communities that have developed effective strategies to address youth
suicide and apply them system-wide.

Finally, the single biggest barrier to addressing youth suicide is the lack of help for
those at risk. There are simply not enough health professionals trained to identify and
treat those at risk for suicide, and the resources available to address the underlying
conditions of poverty, addiction, crime, and lack of education that lead to the
hopelessness these youths face are insufficient. If confirmed, I plan to consult with
tribes on how we can do more in our communities to increase awareness of this
problem, and to address these underlying conditions and risk factors.

7) This Committee has received considerable testimony on the epidemié of
domestic and sexual violence against American Indian and Alaska Native
women. I'm sure you are aware of the statistics: 34% of Indian women will be
raped in their lifetimes, and 39% will face domestic violence. There are a
number of reasons for the problem. The Committee will seek to address this
issue through the Tribal Law and Order Act that I recently introduced with
Vice Chairman Barrasso, and other members of this Committee [Senators
Tester, Udall, Cantwell, Johnson, Murkowski are also co-sponsors].

One provision of our bill would require Indian Health Service and Bureau of
Indian Affairs employees to testify in tribal court to help local prosecutions of
domestic and sexual violence. Under current law and practice, IHS and BIA
officials routinely ignore tribal court subpoenas to testify in support of
prosecutions.
a. Would you support the provision to require Indian Health Service
employees to testify in tribal court?

There is no question that the high rates of domestic violence and sexual abuse against
ATAN women presents a severe problem, and that prosecuting offenders of these
crimes must be a top priority. I understand that the question of whether to require IHS
and BIA employees to testify in tribal court in these cases has implications with respect
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to a number of sensitive issues. If confirmed, [ will review this matter to determine
whether and why subpoenas are being ignored. I would also be happy to work with
you and your colleagues to explore ways to more effectively prevent domestic violence
and sexual assault in Indian country.

8) In 2003, YHS and the Veteran’s Health Administration (VHA) signed a
Memorandum of Agreement (MOA). The MOU was designed to improve
communications between agencies and tribal governments and to create
opportunities to develop strategies for sharing information, services and
information technology. However, Native American veterans are still forced to
spend considerable amounts of money to obtain services from the VHA that
they could have received at their own IHS or tribal facility.

a. What would you do to ensure that Native American veterans receive the
care they deserve with the least amount of “out-of-pocket” funding?

ANSWER: Iunderstand that IHS and VHA have developed a coordination of care
policy intended to make it very clear to both IHS and VHA sexvice providers - and
more importantly to Indian veterans and their families and communities - how the two
agencies will share the responsibility of providing the best care possible. I have been
told this policy is in the review and clearance process.

If confirmed, I will review the MOU and the progress to date on its provisions,
including the coordination-of-care policy. In addition, I will consider options to
strengthen this collaboration and to improve the way we communicate with other
federal agencies, tribes, and our patients about access to services.

9) At numerous Committee hearings, such as the Youth Suicide Hearing in
February, we have learned collection of health data is difficult. Thereis
variation in health statistics and general lack of consistent data in Indian
Country. Without comprehensive and accurate data on health disparities and
health care services available, it is difficult to address and positively impact
the Indian health system. Director McSwain has talked about the
development of an IHS data mart which will allow IHS to predict and plan for
prevention programmatic needs.

a. Why is poor data collection a barrier to providing adequate health care
to Indian Country?
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b. If you are confirmed, do you plan to continue with Director McSwain’s
data mart initiative? Or do you have another plan for how to improve
data collection in Indian Country?

c. How will you work with Tribes to allow access to the data that will be
stored in the data mart or similar system, while still complying with
privacy laws?

ANSWER: Public health surveillance is essential for assessing the needs of the
population that THS serves. Poor data collection can hinder decision-making, program
planning, and the effort to establish priorities. If confirmed, I will review progress on
the data mart initiative, and consult with tribes and IHS staff about how to develop and
build on the work that has already been done to improve the agency’s data collection
efforts.

Tribes have consistently asked for access to data that is relevant to their communities so
that they can prioritize and address the many health problems they face. However, as
you note, it is important to protect the privacy of both individual patient data and tribal
data. If confirmed, I will review how data is currently stored and what protections are
in place with respect to the privacy of health information. Iintend to consult with tribes
to find ways to balance their need for data with the need for privacy.

10) The Quentin N. Burdick Memorial Hospital located in Belcourt, ND, has had
intermittent diversions of services over the past year. There was little to no
notice provided to patients or employees of these diversions resulting in much
frustration and anger. These types of interruptions cause compromised access
to care and labor-management relations.

a. What steps will you take to ensure that these situations do not arise
during your tenure?

b. Would you be willing to institute a labor-management partnership at
IHS?

ANSWER: While I am not aware of all the details related to the situation you describe, I
can assure you that, if confirmed, I will quickly gather all the facts and work with
Congress, patients, and staff to find ways to minimize diversions and the disruptions
they cause. After a thorough review of the situation, I am willing to consider any
options that will help us achieve that goal.

In addition, I understand that IHS is in labor management negotiations for a national
collective bargaining agreement with the Laborers’ International Union of North
America (LIUNA). LIUNA represents over 90% of the IHS bargaining unit employees,
including those employees duty stationed at the Quentin N. Burdick Memorial
Hospital. Part of the national collective bargaining agreement that is currently under
negotiation includes an article which will reestablish a national labor-management
council between the IHS and LIUNA as well as establish local councils.
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RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. JOHN BARRASSO TO
YVETTE ROUBIDEAUX, M.D., M.P.H.

1) ACCOUNTABILITY

The IHS must be prudent and accountable in using taxpayer money. Previous
Committee hearings have revealed the need for greater efficiency and improvements
in the IHS internal management systems. The GAO report on property
mismanagement issued last year is but one example of the need for improvements.

How will you ensure there is greater efficiency and accountability in the IHS
management and health care delivery systems?

ANSWER: I agree that ITHS must be prudent and accountable with taxpayer money,
and, if confirmed, I plan to promote greater efficiency and maximize resources
whenever possible.

Specifically, I believe IHS has an opportunity to maximize its resources by
strengthening partnerships with tribes as well as with state and local governments and
other health organizations. In addition, as I mentioned in my testimony, I know that
many facilities and programs in IHS, tribal, and urban Indian health programs have
developed innovative initiatives and have helped solve some of our greatest clinical and
administrative challenges at the local level. We need to do more to learn from those
successes and apply those lessons to other programs in the system.

If confirmed, I will also use IHS's performance management system to hold all senior
executive managers accountable, and work to ensure that their performance measures
are pertinent to their areas of responsibility and the agency’s priorities.

Finally, if confirmed, I will work to make IHS's management and health care delivery
systems more accountable by ensuring there are transparent measures of process and
outcomes in place across the agency. Managers will need to demonstrate progress on
these measures on an ongoing basis; a lack of progress will prompt review, a new plan
for improvement, and a new set of measures.

2) STRATEGIES

Your written testimony indicated that the agency needs to implement more strategies
to increase access to care in the Indian health system, to improve the quality of
clinical services provided, and just as importantly, to provide better customer
service.
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What are some of those strategies that could be employed now to meet these goals?

ANSWER: As I mentioned in my answer to the previous question, I believe THS can
maximize its resources by strengthening partnerships with tribes as well as with state
and local governments and other health organizations, and that we should apply
successful initiatives and solutions developed by specific facilities and programs in IHS,
tribal, and urban Indian health programs to other areas of the system. Both of these
strategies can help IHS meet the goals I outlined in my testimony of improving the
quality of and access to care and providing better customer service.

In addition, some simple strategies for meeting these goals include educating patients
and providers on how the system works, setting new standards of care, disseminating
information on availability of preventive services, encouraging team-based approaches
to care, and providing training for staff on better customer service.

If confirmed, I will also undertake a thorough review of what IHS is doing in each of
these areas, and work with Congress and the leadership at the Department to develop
specific short- and long-term strategies for making necessary improvements.

Of course, one of the biggest barriers to accessible and quality healthcare in IHS is the
lack of funding for needed services. The President’s proposed increase for [HS is a step
in the right direction, but we need to do more. If confirmed, I look forward to working
with Congress to do whatever we can to make more resources available to the Indian
Health Service.

3) IMPROVING/REFORMING THE SYSTEM

Your biographical information indicated that your goals in the first two years in this
position are to improve/reform the THS to better meet its mission.

Could you elaborate more on how you intend to reform the system?

How do you plan to implement tele-health more extensively throughout the Indian
health system?

How would you improve the accuracy of patient data records, including the
improved interface between the Resource and Patient Management System and tribal
patient management systems, and successfully implement an Electronic Health
Record system throughout Indian Country?
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ANSWER: As I mentioned in my testimony, if confirmed, I intend to review and
improve the tribal consultation process; ensure that IHS participates in, and benefits
from, the broader effort to reform our health system; make the quality of and access to
health care an agency-wide priority; and work to promote transparency, accountability,
and fairness. With these general priorities in mind, I look forward to working with
members of Congress, tribes, Indian health experts, and IHS staff to develop ideas for
reform, ensure those ideas are part of the broader health reform discussion, and
implement them at IHS.

With respect to telehealth, I am aware of several successful uses of telehealth programs
in Indian country, which have helped increase access to needed services. It will be
important to develop partnerships with universities and other organizations in order to
ensure that these and similar programs are as effective as possible. If confixrmed, I will
review all current telehealth programs in THS, identify potential opportunities for
expansion of those programs, and work with Congress to increase the resources
available to fund these initiatives.

Finally, an effective electronic health record and health IT system is critical for IHS to
deliver quality care and to more efficiently manage and support its health programs.

As you know, for the past 25 years, the IHS has developed, deployed, and supported an
award winning HIT system, RPMS, throughout the Indian health care system. If
confirmed, I plan to review progress on the implementation of health IT at IHS,
including how the agency currently interfaces with tribal programs, and will work with
tribes to ensure that the entire system is certified, widely used, and effective in driving
better patient outcomes. 1 will also seek to ensure that the successes of IHS's health IT
system are included as part of the upcoming national debate over health care reform.

4) FAIR ALLOCATION OF FUNDING

The Indian health system is a complicated set of programs and complex funding
allocation formulas. Your biographical information indicated that in developing and
implementing a system that allocates funding in an open manner through a set of fair
and objective established criteria, you will review the programs and determine
whether clear and appropriate measures or criteria are in place.

How will you make those determinations regarding the measures and criteria that are
in place?

How will you involve Indian tribes in making those determinations?
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ANSWER: If confirmed, I plan to review all funding allocation formulas in terms of
when and how they were developed. In consultation with tribes, I will work to ensure
these allocation formulas are up-to-date and fair. I'will also ensure that they have
measures in place to determine whether the funding allocations resulted in the
anticipated improvements or outcomes, and whether adjustments need to be made.

As I noted in my testimony, if confirmed, I will make it a top priority to ensure
meaningful tribal consultation across all areas of IHS, including decisions related to
funding allocations for IHS programs.

5) HEALTH CARE FACILITIES

The backlog in and unmet needs for health care facility construction is extensive and
is in the billions of dollars. The THS clinics on the Wind River Indian reservation
have a facility that was built in 1877 originally for the military and is now serving as
the primary health care facility for the Eastern Shoshone and Northern Arapaho
Indian tribes. It is particularly troubling that health care services which require
handicap-accessibility, and sterile, modern facilities, equipment are being provided
in a building which is over 130 years old.

What will you do to assist the Wind River Indian reservation in obtaining a new
facility for health care services?

ANSWER: If confirmed, I will review the facility construction needs of the Wind River
Indian reservation and determine how it fits into existing priority lists for new facility
construction. Ialso plan to consult with tribes on the existing priority list for facility
construction, and discuss with both tribes and Congress options for ensuring that more
communities can get the facilities they need as soon as funding becomes available.

The Joint Venture (JV) program demonstrates the shared commitment of Indian
tribes and the federal government in providing additional health facilities within the
Indian health system and the staff necessary to support the facilities.

How will you enable more Indian tribes to participate in the JV program?
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ANSWER: Iunderstand that the Joint Venture program provides opportunities for
tribes to enter into agreements with IHS under which tribes can provide new facilities
and lease them to the IHS in exchange for funding for staffing, equipment, and
operation of the facility. I am told that the Congress has asked the IHS to update its list
of potential Joint Venture projects, and that the IHS is preparing a solicitation for
proposals that will be sent to all Tribal Leaders by August of this year.

If confirmed, T will review the JV program and consult with tribes on how we can
improve the program. In addition, I will make it a top priority to ensure meaningful
tribal consultation across all areas of IHS, including decisions related to facility
construction and staffing,.

6) ELDER CARE

The Indian population is growing and in many cases living longer than in past years.

Q: How can the IHS and Indian tribes work together to address the needs of the
Indian elder population?

ANSWER: The IHS faces a crisis in the future with the growing elder AIAN
population. Many elder care needs, including long-term care, were not originally
included in the scope of services or funding for IHS. As a result, we must be proactive
in addressing this problem. In clinics and hospitals, we can increase efforts to address
chronic diseases and other diseases that disproportionately affect the elderly, like
dementia. In our communities and our patients’ homes, IHS needs to partner more
with tribes to make elder and long-term care services more accessible and to support
family caregivers with training and education. In fact, many tribes provide long-term
care and clinical services through non-THS funding sources such as CMS. Telehealth
technology can also help us extend the reach of services.

If confirmed, I plan to review IHS's existing elder care efforts, and will consult with
both Congress and tribes on how we can work together to ensure that our elders have

the full range of services available to them.

7) CONTRACT SUPPORT COSTS
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Contract support costs are important to supporting the many health care services and
programs that Indian tribes or tribal organizations are providing to their patients.
However, past budgets have not requested full funding for these costs resulting in an
ever growing shortfall. These shortfalls have then forced Indian tribal contractors to
reduce services to cover the shortfalls. The projected shortfall for FY2010 may
exceed $200 million.

Can you explain how you will address the contract support costs shortfall?

ANSWER: Iunderstand that IHS is experiencing a significant shortfall when it comes
to providing funding to cover contract support costs, which, as you note, are critical to
supporting tribes and tribal organizations that want to administer programs and
provide services directly to their patients. The result of budget shortfalls has been that,
in many cases, the only tribes that can contract or compact to manage services are those
that can leverage other resources. This leaves other tribes unable to exercise their rights
to self-governance and self-determination. All tribes should have the opportunity to
decide if they want to manage their own programs or continue to have the IHS manage
those programs.

If confirmed, I look forward to working with you to find additional resources to cover
contract support costs. However, we also need to ensure that the effort to cover these
costs is part of a larger effort to increase resources for IHS, and doesn’t take away from
the already underfunded budget for other programs, including funding for IHS direct-
service tribes.

8) FISCAL ISSUES

The IHS has been authorized to receive third party reimbursements, however, the
Committee has been informed that the THS may not be effectively seeking these
reimbursements.

How will you ensure that the THS will improve the collection of third party
reimbursements?

ANSWER: Clearly, third-party reimbursements are a critical resource for our health
facilities. In some cases, over half of a facility’s budget depends on these collections. In
general, the THS does a good job with respect to collections from Medicare and
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Medicaid; however, I am aware there are problems with private insurance collections,
especially given our limited ability to follow up on claims with insufficient staff.

If confirmed, I look forward to working with Congress and agency staff to discuss
options for improving the efficiency and effectiveness of these collections, including by
promoting staff training and ensuring the effective use of IHS's finance and IT systems.

The Unified Financial Management System was implemented in the IHS. However,
this system must be managed in an efficient manner. We have been informed that
under this system, there is an area pool for program funding consisting of all the
facilities in the area and, if any clinic in the area has overspent in one category (e.g.,
diabetes), then the whole area pool is locked. No more spending can be conducted
until that pool is replenished which may be funding from other clinics or third party
reimbursements. So, essentially clinics spending within their budgets may end up
subsidizing other clinics going over budget.

In addition, we have been informed that the locked spending prevents the other
clinics from paying their bills and contract health providers in a timely manner -
even though the clinic may be within their budget.

How will you review this system and ensure that these inefficiencies are addressed?

ANSWER: I understand that the implementation of the Unified Financial Management
System at IHS has presented a number of challenges. While setting up an entirely new
set of accounting and budgeting rules and systems at an agency as large and sprawling
as IHS is undoubtedly difficult, I believe that, with effective management, the new rules
and systems can result in greater transparency and accountability at IHS. In addition, I
understand that efforts are already underway to address this issue, and that the new
system is close to being fully phased-in across all IHS Areas.

If confirmed, I will review the progress IHS has made in implementing the system and
identify any problem areas that need to be addressed, with the goal of putting an
effective and efficient system in place as quickly as possible.

The various programs, such as the Contract Health Service or facility programs, have
different funding allocations for the IHS and tribal health facilities. These funding
allocations should be fair, include a consideration of all key factors, and be
interpreted consistently across the IHS regions. But it appears that the Wind River
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Indian reservation service unit has remained one of the lowest funded service units
in its Area and perhaps in the country.

How will you ensure that funding across the Indian health system will be allocated
in a fair and effective manner?

ANSWER: I understand that some facilities and Areas are underfunded compared to
others. The IHS currently uses several formulas that take into account user counts, Jocal
health care prices and costs, Indian population health status, hospital availability, and
other factors related to geography and access. These formulas were developed with
tribal input and consultation and many have been in place a number of years.

As Inoted in my answer to a previous question, if confirmed, I plan to review all
funding allocation formulas in terms of when and how they were developed. In
consultation with tribes, I will work to ensure these allocation formulas are up-to-date
and fair. I will also ensure that they have measures in place to determine whether the
funding allocations resulted in the anticipated improvements or outcomes, or whether
adjustments need to be made.

In addition, increasing overall resources available to THS will help the agency distribute
funding more equitably. The President’s proposed increase for IHS is a step in the right
direction, but we need to do more. If confirmed, I look forward to working with
Congress to do whatever we can to make more resources available to the Indian Health
Service.

Recruitment and retention is important to maintain continuity of care and improving
health services to patients. The THS personnel system should be updated to reflect
appropriate health professional standards to help the clinics recruit and retain
personnel, particularly in establishing competitive pay grades and personnel
qualifications.

How will you ensure that the personnel system is competitive and will improve
recruitment and retention efforts?

ANSWER: As you know, the IHS has faced high vacancy rates for many years. These
staffing shortages are due in part to the challenge of recruiting and retaining qualified
professionals in rural areas, where many IHS facilities are located, with limited
resources. In addition, the stress of working in a system with limited resources is a
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great challenge for our providers. I experienced problems recruiting and retaining
physicians over 10 years ago when I worked in IHS and the problem continues today.

The THS Scholarship and Loan Repayment Programs have been a critical resource in
attracting health professionals. I also understand the JHS has attempted to address this
problem by working to make salaries more competitive and offering better bonus pay
under certain circumstances, and I believe these efforts should be explored further. In
addition, I believe my priorities with respect to reforming IHS and improving quality
and access will lead to greater opportunities for clinicians to be a part of the solution,
and to propose good ideas for changing and improving the care at their facilities, which
is likely to help with retention.

If confirmed, I look forward to working with you to strengthen THS's ongoing efforts in
this area, and to identify new ways to recruit and retain high-quality health
professionals in our hospitals and clinics.

COORDINATION

The THS has entered several partnerships with other agencies, including the
Substance Abuse and Mental Health Services Administration and the Veteran’s
Administration, to improve Indian health. These partnerships may have the
potential to reduce disparities and improve Indian health, but coordination should
be achieved to ensure and demonstrate positive outcomes.

How will you improve the coordination and collaboration between these agencies to
improve Indian health?

ANSWER: Effective coordination and collaboration between our federal agencies -
particularly those that serve overlapping constituencies - is critical. Iunderstand that
THS is currently working with SAMHSA to develop strategies for how the two agencies
can work more effectively together. Ialso understand that THS and VHA have had a
senior-level workgroup in place since HHS and VA signed an MOU in 2003, and that
the workgroup meets frequently to facilitate effective coordination between the two
agencies. If confirmed, I will review all of IHS's existing partnerships, including those
with MOUs in place with other federal agencies, to determine outcomes to date and
areas for improvement.
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RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. MARIA CANTWELL TO
YVETTE ROUBIDEAUX, M.D., M.P.H.

1) The Indian Self-Determination and Education Assistance Act (ISDEAA)
permits tribes to contract or compact for Indian health programs which allows
them to take primary responsibility for establishing local priorities and
allocating resources to most effectively address those priorities. Tribal
economies are strengthened with the creation of jobs, building of
administrative capacities, and management expertise. The ISDEAA polices of
encouraging local control have led to the expansion of health services,
increased third party reimbursement, development of new programs, and
construction of new health facilities.

Do you support Tribal assumption of IHS programs and other grant funding
opportunities where it would be efficient under the Indian Self-Determination
and Education Assistance Act? Specifically, do you support this type of
funding for the Special Diabetes Program for Indians?

ANSWER: Isupport the right of tribes to self-determination and self-governance and
believe that IHS should do what it can to support tribes who want to exercise that right
by managing their own health programs. If confirmed, I intend to work with tribes and
Congress to explore all funding mechanisms that will help further the mission of the
THS within congressionally established parameters.

2) Nationally 61 percent of American Indians/Alaska Natives reside in urban
areas and my home state of Washington is no exception. Studies have shown
that urban Native Americans/Alaska Natives suffer significant health
disparities when compared to other racial groups in urban settings. These
disparities include lower birth weights, poor birth outcomes and more
communicable diseases. The 34 Urban Indian Health Organizations, two of
which are located in Washington State, provide important healthcare service to
the urban Native American/Alaska Native populations. As I am sure you
know, President Bush had proposed eliminating funding for these Urban
Indian Health Organizations.

What are your views on the urban Indian health program and where do you
see it fitting into the Indian Health Service?
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ANSWER: As you note, American Indians and Alaska Natives (AIANs) living in urban
areas comprise a significant percentage of the total ALAN population - today, over half
of all AIANs live in urban areas. Istrongly support urban Indian health programs,
which provide culturally competent care that is not available from other health
providers for this growing population.

While I know that tribes support their members in urban areas, unfortunately, the lack
of resources for THS can result in a competition for funding between the two groups. I
am grateful to the President and Congress for including funding for these programs in
this year’s budget. If confirmed, T hope to work with our tribes, Congress, and our
urban Indian health programs te find ways to provide additional support for these
programs without taking away needed resources from IHS or tribal programs.

3) Many Contract Heath Services (CHS) dependent areas lack facilities
infrastructure to deliver health services such as, radiology, specialty
diagnostics and laboratory services; and have no choice but to purchase
specialty care from the more expensive private sector. This creates inequities
in the levels of health care across the Indian health system. Additionally
access to services is restricted not only by general funding shortfalls, but also
by the fragmentation of resource into a large number of independently
operated Tribal health programs. This can result in excess funds in one
operating unit while other units are forced, for funding reasons, to deny care
in life threatening situations.

Will you address funding and resource inequities in the Indian Health Service
programs to ensure that funding and health services are consistent across the
IHS system?

Are you willing to include such recommendations as part of the overall health
reform effort as the administration and Congress work on developing ideas on
health reform?

ANSWER: As you point out, the challenges of providing care to diverse communities
through a variety of mechanisms, coupled with a woefully inadequate pool of
resources, have resulted in significant funding disparities between various IHS
operating units. If confirmed, I will work to ensure that the resources provided to ITHS
are distributed equitably, including by reviewing existing funding allocation formulas
to determine if changes are necessary.
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That said, IHS simply does not have enough resources to meet the needs of the
population it is responsible for serving. While the President and I both understand that
motre money is not the whole answer, a significant increase in resources for IHS is
essential for the agency to be able to effectively fulfill its mission. The President’s
proposed increase for IHS is a step in the right direction, but we need to do more. If
confirmed, I look forward to working with Congress to do whatever we can to make
more resources available to the Indian Health Service.

In addition, I will work to ensure that the IHS and the populations it serves have a seat
at the table in the debate over health reform. We must ensure that health reform does
not adversely impact our patients with respect to coverage options and third-party
reimbursements for our system. We also have an opportunity to share lessons learned
from IHS - including with respect to funding and resource inequities - as we discuss
ways to reform the national health system.
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RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. ToM COBURN TO
YVETTE ROUBIDEAUX, M.D., M.P.H.

1) My staff has found it challenging to get requests for information fulfilled by
the Indian Health Service. Most recently, I brought concerns about an alleged
case of severe contract fraud at the Navajo Area Indian Health Services to the
attention of Robert McSwain, the former head of THS. In the letter sent a
month ago, I asked for a series of documents to help in our investigation and
so far we have heard nothing. Will you commit to making sure that we receive
the information?

ANSWER: While I am unaware of the details of this specific situation, if confirmed, [
intend to ensure that IHS is as responsive as possible to members of Congress when

they raise concerns or request information. In addition, I will look into the status of

your request and provide you with an update as soon as possible.

2) For several years, and now three directors of the IHS (not counting acting
directors), I have been requesting that IHS address a serious threat to patients
at the Claremore Indian Hospital. As you may know, despite being one of the
busiest facilities in the IHS system, the continued threat of domestic violence
cases and its central location in the middle of town, IHS has refused to provide
basic armed security for patients and staff, In that same time, the system has
purchased a pharmaceutical robot costing hundreds of thousands of dollars. I
have received assurances from your two immediate predecessors that the
problem would be addressed shortly, but still no viable solution has been
offered after all this time. Will you commit to providing the basic security
necessary to address this problem, and if so, when do you expect to implement
your decision?

ANSWER: Again, while I am not aware of all the details related to that situation, I
understand that situations like the one you describe can rajse difficult questions related
to jurisdiction and resources. Ican assure you that, if confirmed, I will quickly gather
all the facts, and work with you in any way I can to address the problem.

3) Over 60 percent of all Native Americans live in urban areas, yet most IHS
services are located in traditional reservation and/or rural areas. Does the
traditional THS brick and mortar approach to health care, designed decades
ago, make sense in 2009?
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ANSWER: Certainly, the landscape of need in Indian health has changed dramatically
since the IHS was established in 1955. As you note, the majority of American Indians
and Alaska Natives now live in urban areas, where they may have potential access to
other sources of care. However, there are many reservation areas where IHS is the only
healthcare provider for miles, and, due to many barriers, patients are unable to travel
long distances to see other non-IHS providers. As a result, I believe the traditional THS
approach not only makes sense, but is important to preserve. ‘

Having said that, I also believe we need to think of new ideas and options to address
the growing needs of this population - indeed, the Indian Health Care Improvement
Act in the 1970s authorized IHS to support urban Indian health programs precisely
because the trends you note demanded a new approach. If confirmed, Ilook forward to
working with you to discuss some of these options with the goal of doing whatever we
can to improve healthcare for all American Indians and Alaska Natives.

4) Do you believe that tribal citizens have a right to choose the health care
provider that malkes the most sense for their families?

ANSWER: I believe that tribal citizens have the same rights as every other U.S. citizen,
including the right to choose their health provider. Unfortunately, like many other
Americans, tribal citizens often do not have the opportunity to fully exercise that right.
Due to many factors, including poverty and geography, cheices may be limited, [am
hopeful that the debate over national health reform will lead to more choices for all
tribal citizens. I also believe those choices must include IHS, which makes it more
important to reform and improve quality at THS now so that the agency can compete
effectively with other providers.

5) What specific measurements will you bring to THS that will allow the public
to measure the specific impact of your leadership of the agency on IHS
patients, and the success of IHS initiatives?

ANSWER: If confirmed, I plan to ensure that all initiatives are accountable, have
process and outcome measures that are transparent, and report frequently on their
progress to Congress and the public. But the true measurement of effective leadership
at the IHS will be progress toward improved health outcomes for the American Indian
and Alaska Native population.
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6) Inyour testimony, you cite several problems with health care in Indian
country. Will increasing federal funding alone solve many, most or any of
these problems?

ANSWER: There is no question that there are areas where the Indian Health Service
needs to do a better job. If confirmed, I look forward to working with the members of
this committee and others in Congress to identify problems, and to do whatever is
needed to ensure that IHS does its job, and does it well. Specifically, as I mentioned in
my testimony, I intend to review and improve the tribal consultation process; ensure
that IHS participates in, and benefits from, the broader effort to reform our health
system; make the quality of and access to health care an agency-wide priority; and work
to promote transparency, accountability, and fairness.

The President and I both understand that more money is not the whole answer, and I
plan to promote greater efficiency and maximize resources whenever possible.
However, I want to be clear that the major impediment to success in the IHS is the
woefully inadequate funding levels, and that, alongside reforms designed to promote
efficiency and improve performance, significant increases are needed for the agency to
successfully meet its mission.

7) Given your long history of administering health care for Native Americans,
how would you change IHS to increase competition and provide more quality
health care?

ANSWER: [ believe we need to improve quality in a transparent manner. Our patients
need to know that they are being seen by quality providers and that they are receiving
the highest-quality care according to current standards. If confirmed, I plan to work
with providers to find ways to ensure that we are delivering care according to
standards, and ask them to develop ways to improve quality at the local level and to
communicate these efforts to their patients.

With these general priorities in mind, I also look forward to working members of
Congress, tribes, and Indian health experts to develop and implement ideas for ways to
improve quality at IHS.

8) In your testimony, you cite the purpose of IHS is to meet federal trust
responsibility to provide health care to members of federally recognized
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tribes. In your opinion, is the IHS meeting that commitment today? Do you
believe that simply offering health care —regardless of quality or outcomes--
meets the nation’s obligation to Native Americans?

ANSWER: I believe that everything we do to help further the mission of the Indian
Health Service, in consultation with tribes, helps the federal government meet its trust
responsibility. The provision of health care is one part of that responsibility; the
mission of the JHS is to raise health to the highest level. Improving quality and
outcomes helps meet that mission. However, it is clear that more needs to be done.

9) Given your experience as a former IHS administrator, name one program or
initiative that you felt was not a priority for IHS in meeting its most pressing
objective to deliver quality health care?

ANSWER: Ihave often been frustrated by what appears to be excessive travel by IHS
staff to foreign countries to talk about what IHS is doing. While I understand the
importance of sharing lessons learned and recognize that foreign travel is appropriate
in some circumstances, I believe some of the resources spent on overseas travel could go
to better use to provide quality healthcare for our patients. If confirmed, I will review
THS's current budget for foreign travel and make cuts where appropriate.

10) According to the Department of Health and Human Services: “In 2006, 36
percent of American Indians and Alaska Natives had private health insurance
coverage. 24 percent of AI/ANs relied on Medicaid coverage. 33 percent of
AJ/ANs had no health insurance coverage in 2006.”

a. Given that federal regulations make the IHS the “payor of last resort”
for contract health services, and that recent versions of the Indian
Health Care Improvement Act extend this policy to all IHS services, do
you believe the IHS and its tribal partners adequately capture
reimbursements owed by third parties?

ANSWER: I believe there is room for improvement when it comes to educating patients
on the importance of applying for other coverage as a way to increase access for
themselves and their families. Ialso believe there is room for improvement when it
comes to IHS's collection of third-party reimbursements. Clearly, third-party
reimbursements are a critical resource for our health facilities. In some cases, over half
of a facility’s budget depends on these collections. In general, the IHS does a good job
with respect to collections from Medicare and Medicaid; however, I am aware there are
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problems with private insurance collections, especially given our limited ability to
follow up on claims with insufficient staff.

If confirmed, I look forward to working with Congress and agency staff to ensure IHS is
maximizing its ability to collect from private insurance.

11) By every statistic available, the THS is failing to achieve its goal to address and
prevent chronic diseases. For instance, according to result from the
Government Performance and Results Act (GPRA), only 59 percent of female
patients (21-64) were receiving pap smear tests at least once in three years.
That rate has dropped by 3 percent since 2002, and is far from the stated long
term goal of 90 percent. Yet, during this same time, the JHS budget has risen
from $2.3 billion to over $3 billion. Do you believe that IHS has adequately
prioritized the scarce resources it has been given, or is there room for
improvement? If so, where?

ANSWER: There is no question that there are areas where the Indian Health Service
needs to do a better job. In addition, the burden of chronic disease on the system is
enormous, and there is room for improvement in preventive efforts.

I believe IHS has an opportunity to maximize its resources by strengthening
partnerships with tribes as well as with state and local governments and other health
organizations. In addition, as I mentioned in my testimony, I know that many facilities
and programs in IHS, tribal, and urban Indian health programs have developed
innovative initiatives and have helped solve some of our greatest clinical and
administrative challenges at the Iocal level. We need to do more to learn from those
successes and apply those lessons to other programs in the system.

However, I believe the primary impediment to improvements in IHS is the significant
gap between funding and level of need. ‘Moreover, there are numerous examples that
show how dedicated IHS professionals go above and beyond the call of duty to provide
quality care and services with extremely limited resources, and where IHS has been
able to put any additional resources it receives to good use. In fact, as you may know, I
was the Co-director of the Coordinating Center of the Special Diabetes Program for
Indians’ demonstration projects. This program provides an excellent example of how

THS, when given additional resources and adequate technical assistance, can exceed
expectations and deliver positive outcomes. If confirmed, I intend to continue to make

putting IHS's resources to good use a primary objective of the agency.
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RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. JOHN MCCAIN TO
YVETTE ROUBIDEAUX, M.D., M.P.H.

1) There’s all too often a perceived disconnect between the IHS and the higher functions
at the Department of Health and Human Services (DHHS). In particular, DHHS
hasn’t adequately incorporated tribal recommendations in its final budget requests,
despite tribal participation throughout the budget process by the National Indian
Health Board and other bodies. This has resulted in the Administration budgeting
for far less than what the tribes tell us they require.

a. Can you assure the Committee that as THS Director you will cultivate
collaboration between the Secretary, Assistant Secretary for Health, the tribes,
and tribal organizations when developing a responsible IHS budget that
effectively raises the health status of American Indians and Alaska Natives?

ANSWER: If confirmed, one of my top priorities will be to work to renew and strengthen IHS's
partnership with tribes. Itis clear that they want a more meaningful tribal consultation process,
and, if confirmed, I plan to coordinate with them on how to improve the consultation process in
developing the THS budget. Iam confident that Secretary-designate Sebelius and Dr. Howard
Koh, the President’s nominee to be Assistant Secretary for Health, are equally committed to
those goals, and, if confirmed, I absolutely plan to coordinate efforts with them.

2} The Indian Heath Care Facilities Priority System identifies the construction and
renovation needs for the top 10 priority Indian inpatient care facilities and the top 10
priority outpatient care facilities. These needs are assessed and ranked by IHS, and
eventually transmitted to Congress through the President’s annual budget. According
to THS, these construction projects are unfunded by nearly $3.5 billion as of FY 2008,
and the maintenance backlog of current facilities is estimated at $408 million.

a. Clearly, there is an extreme need for new and replacement hospitals and
clinics serving Indian tribes. Do you believe there should be a base funding
amount that serves as a minimum annual amount for ITHS facility construction
in the President’s budget?

b. Can you assure the Committee Several of these pending construction projects
have been on the “Priority List” since at least 1991, What is your position on
completing the existing priority list before it's replaced with a new area
distribution system that some in Congress have previously proposed?

ANSWER: I agree there is an enormous need in the IHS for new facility construction. If
confirmed, I intend to consult with tribes on the existing priority list for facility
construction, and discuss options with tribes and with Congress for ensuring that more
communities can get the facilities they need as soon as funding becomes available. In
addition, I look forward on working with Congress to develop a timely approach to
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adequately funding the well-documented need for new and replacement health care
facilities.

3) Ibelieve we must do more to ensure the ability of the elderly and disabled American
Indians and Alaska Natives to access Medicaid and Medicare, in particular, the
prescription drug benefits available under Medicare Part D. Currently, the Indian
Health Care Improvement Act authorizes the use of Indian Health Service funding to
pay for Medicare Parts A and B premium payments for Indians, but not for Part D.

a. Would you support amending the Indian Health Care Improvement Act to
allow the use of IHS funds to pay the monthly premium of an Indian who is a
Medicare Part D eligible individual enrolled in a prescription drug plan or
Medicare Advantage-Prescription Drug Plan (MA-PD)?

b. Do you support retaining administrative guidelines that deem IHS and tribal
health care “credible coverage” or do you believe that a legislative fix to
ensure beneficiaries are protected in statute?

ANSWER: I agree we need to do more to ensure elderly American Indians and Alaska
Natives and those with disabilities have access to the prescription drugs and other
Medicare and Medicaid services they need. If confirmed, I will seriously consider any
feasible proposals that may be advanced as amendments to the Indian Health Care
Improvement Act. 1hope to have the opportunity to work with you toward that end.
Of course, as you well know, an infusion of IHS funds will be necessary to accomplish
the goals of any such proposal.

In addition, it is my understanding that any provider of prescription drug coverage can
have its coverage deemed as “creditable coverage” provided that beneficiaries receive
at least the same level of prescription drug coverage as provided in Part D. As required
by CMS, IHS has performed an analysis of its drug coverage and has certified with CMS
that its drug coverage meets the requirements of the creditable coverage definition.
While I do not anticipate amending this policy, if confirmed, I will examine this issue
closely to determine whether a change - administrative or legislative - is warranted.

4) As you know, Indian communities tend to lack the necessary resources to
appropriately treat victims of child abuse. Ihave long been a proponent of
authorizing IHS to increase the use of telemedicine in collaboration with public or
private universities, including a medical university or other facilities, experienced in
pediatrics to assist the IHS in diagnosing and treating child abuse (S. 1899, 109
Congress, the Indian Child Protection and Family Violence Prevention Act
Amendments of 2006).

a. Under your tenure, can we expect to see a greater emphasis on the use of
telemedicine in providing treatment on reservations?

ANSWER: Iam aware of several successful uses of telehealth programs in Indian
country, which have helped provide a supportive component to the overall provision of
healthcare within the IHS. As you note, it will be important to develop partnerships
with universities and other organizations in order to ensure that these and similar
programs are as effective as possible. While I am pleased that $2.5 million was included
for telehealth programs in the FY 2009 budget, if confirmed, I will review all current
telehealth programs in IHS, identify potential opportunities for expansion of those
programs, and work with Congress to increase the resources available to fund these
initiatives.
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RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. LISA MURKOWSKI TO
YVETTE ROUBIDEAUX, M.D., M.P.H.

Dr. Roubideaux, I appreciate your commitment to Indian Country, and I will
certainly be willing to work with you in ensuring that the federal government meets
its obligation in providing health care to Native Americans and Alaska Natives. In
my home state of Alaska, our Alaska Native tribes deliver 99% of Indian Health
Service programs. Over the last decade Indian Tribes and Alaska Native
organizations have proven to be very effective in delivering basic health care to the
most remote areas of this country. As our {ribes have proven to be effective
managers, they have been hindered by lack of adequate funding for contract support
costs. I will certainly be willing to work with you to address the health needs of our
tribal communities, and appreciate your commitment to Indian Country.

1) If confirmed, in your role as Director, will you be willing to advocate for the
adequate funding of contract support costs? In what ways will you support our
self governance tribes so that they can continue to address the great health
disparities that exist in their tribal communities?

ANSWER: I understand that IHS is experiencing a significant shortfall when it comes
to providing funding to cover contract support costs, which, as you note, are critical to
supporting tribes and tribal organizations that want to administer programs and
provide services directly to their patients. The result of budget shortfalls has been that,
in many cases, the only tribes that can contract or compact to manage services are those
that can leverage other resources. This leaves other tribes unable to exercise their rights
to self-governance and self-determination. All tribes should have the opportunity to
decide if they want to manage their own programs or continue to have the IFHS manage
those programs.

If confirmed, I look forward to working with you to find additional resources to cover
contract support costs. However, we also need to ensure that the effort to cover these

costs is part of a larger effort to increase resources for IHS and doesn’t take away from
the already underfunded budget for other programs, including funding for THS direct
service tribes.

2) The Samuel Simmonds Memorial Hospital in Barrow is the number one
hospital on the IHS inpatient facility priority list. If confirmed, will you work
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with us during the budget and appropriations process to ensure that
appropriate funds are included to complete the construction of the hospital?

I am aware of Barrow’s location on the facility construction priority list and, if
confirmed, I plan to work with you during the appropriations process on this issue.
More generally, I intend to consult with tribes on the existing priority list for facility
construction, and discuss options with tribes and with Congress for ensuring that more
communities can get the facilities they need as soon as funding becomes available. In
addition, Ilook forward on working with Congress to develop a timely approach to
adequately funding the well-documented need for new and replacement health care
facilities.

3) As you know, $85 million was appropriated to the Indian Health Service in the
American Recovery and Reinvestment Act for Health Information
Technology. We hear that the THS intends to use the ARRA money to upgrade
the IHS RPMS system. Some self governance tribes regard the RPMS as
inadequate to meet the challenges of Indian Health faces. If confirmed, will
you ensure that self governance tribes are not left out of the ARRA Health IT -
money?

ANSWER: An effective electronic health record and health IT system is critical for IHS
to deliver quality care and to more efficiently manage and support its health programs.
As you know, for the past 25 years, the IHS has developed, deployed, and supported an
award winning HIT system, RPMS, throughout the Indian health care system. [ am
aware of the funding in ARRA for health IT, and, if confirmed, I will review the status
of IHS's plans for allocating these funds. Like you, I am committed to ensuring that
these expenditures will benefit all health care progrars within the Indian Health
Service,

4) Do you believe that the position of the IHS director should be upgraded to
that of Assistant Secretary?

ANSWER: Iunderstand that tribes have recommended this for many years because of
the-i.mportance of the government-to-government relationship and the trust
responsibility of all agencies in HHS to tribes and their members. I will look into the
issue to determine what will be the best solution. I want there to be no question,
however, about my commitment to ensuring that the health and human services needs
of Native Americans are addressed at the highest levels throughout the Department.
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RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. JON TESTER TO
YVETTE ROUBIDEAUX, M.D., M.P.H.

1) Iadmire, and appreciate your 16 years of scholarly and community work
dedicated to improving healthcare in Indian Country. However, the skills you
gained in those years are much different than running a $4 billion/year federal
agency to serve 2.5 million American Indians in some of America’s most
remote locations.

a. Do you believe that IHS is currently well-managed?

ANSWER: Based on my experience working both inside and outside the system, I
know that there are thousands of hard-working, dedicated individuals in IHS who are
committed to helping to improve the lives and health of American Indians and Alaska
Natives, and who go above and beyond the call of duty to provide quality care and
services with extremely limited resources. That said, there is no question there are areas
where IHS needs to do a better job.

b. Given your lack of management experience, can you improve the
current system? Specifically how?

ANSWER: In fact, I have extensive experience as a manager - both inside the system
and in other arenas. As Co-Director of the Coordinating Center for the Special Diabetes
Program for Indians Demonstration Projects, I was responsible for the day-to-day
coordination of this 66-site intervention. Implementation of this complex, evidence-
based prevention initiative required both leadership and management skills, including
the ability to understand and accommodate the diverse needs of the 66 Indian Health
Service, tribal, and urban Indian health program grant sites; the establishment of a
communication system; the coordination of common activities; motivation and training
for hundreds of grant program staff; development and implementation of a complex
evaluation; and monitoring of site performance. It was my responsibility to ensure that
the $27.4 million provided the initiative was spent wisely and effectively.

1 believe my work on this initiative provided me with exactly the kind of experience I
need to effectively bring change to the IHS. Iunderstand what it takes to administer a
large initiative in which the objective is to improve the quality of care delivered to
diverse communities, and which is accountable for outcomes. I also have
administrative experience as a clinical director (medical director) of an IHS hospital that
served 10,000 people on the San Carlos Apache Indian reservation, and this experience
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helped me understand the day-to-day management of an IHS facility and all of the
challenges they face. In addition, I have worked on many national initiatives with IHS
that provided me with an understanding of how things work on both the regional and
national levels within the agency.

I am confident I can be a decisive and effective manager and leader of the Indian Health
Service. AsImentioned in my testimony, I have a long history with IHS as a patient, a
physician, and an administrator. I have had the opportunity to with IHS professional
staff at both the clinical and administrative levels, and I understand the depth and
scope of the challenges facing the agency. If confirmed, I look forward to working with
Congress and the staff at both IHS and the Department of Health and Human Services
to quickly identify high-priority problem areas and act decisively to address them.

¢. How will you make up for your lack of experience? Deputies? Staff?
Consultants?

ANSWER: AsImentioned in my answer to the previous question, I believe I bring
extensive management experience to the table. Having said that, if confirmed, I will
also work to ensure that I have the most qualified and experienced staff around me to
provide me with the support I need.

d. How will your scholarly work improve the agency?

ANSWER: As part of my scholarly work, I have focused for many years on program
evaluation and improving quality, and I believe that these skills will be especially
helpful in making the work of IHS more transparent and accountable. I also believe
that my academic experiences will allow me to bring a deliberative, evidence-based
approach to the agency as it develops policies to improve the health of American
Indians and Alaska Natives.

2) Many experts suggest that IHS is a bureaucratic mess, requiring complete
overhaul.
a. Do you believe that? To what degree?

ANSWER: Ibelieve that there is significant room for improvement at IHS. That is why
one of my priorities, if confirmed, will be to bring reform to IHS. Having said that, I
recognize that IHS is operating within extremely difficult budgetary constraints, and
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that every federal department and agency is being asked to do more with less. Nothing
less should be expected of IHS, and, if confirmed, I plan to promote greater efficiency
and maximize resources whenever possible.

b. How will you restructure the agency to better serve your patients?

ANSWER: I plan to consult with tribes, agency staff, and patients to determine priority
areas for improvement on both small and large scales. I believe IHS has an opportunity
to maximize its resources by strengthening partnerships with tribes as well as with state
and local governments and other health organizations. In addition, as I mentioned in
my testimony, [ know that many facilities and programs in IHS, tribal, and urban
Indian health programs have developed innovative initiatives and have helped solve
some of our greatest clinical and administrative challenges at the local level. We need
to do more to learn from those successes and apply those lessons to other programs in
the system. While there may be a need for additional reorganization at THS, if
confirmed, I plan to explore all options in consultation with tribes and with Congress.

¢. Have you ever fired an employee for poor performance? Will you, if it
means hurting that individual and perhaps their family, if it means
improving Indian healthcare?

ANSWER: There have been occasions where [ have had to let go employees for poor
performance. With respect to the THS, I have heard the stories about poor-performing
managers and employees in the system, and I share the frustration and concern about
ensuring these employees are dealt with appropriately rather than simply being
shuffled around. In an agency with limited resources, and in an environment where
quality must be a top priority, poor employee performance is unacceptable.

While I intend to review the agency’s employee performance tools, I also believe that
we can address these issues through more effective training of both supervisors and
staff.

Having said that, I also want to be clear about the fact that, every day, thousands of
“dedicated THS professionals go above and beyond the call of duty to provide quality
care and services with extremely limited resources. If confirmed, I will work to ensure
that the stellar work of the vast majority of IHS staff is not tarnished by a few poor-
performing employees.
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d. What will you look for in hiring qualified staff?

ANSWER: First, staff should meet requirements for a particular position, which should
be clear and documented. Second, staff should fit the organizational culture I intend to
instill at THS - i.e., they should be willing to work in a positive manner, and be open to
new ideas and approaches to improving health care for American Indians and Alaska
Natives.

3) Asyou know, the federal government is gearing up to comprehensively
reform our nation’s healthcare system.
a. How do you see the future of Indian healthcare in that effort?

ANSWER: Health reform will directly impact the IHS in a number of important ways.
First, increased access to other public and private coverage for all American Indians and
Alaska Natives, whether they use the IHS or not, will help reduce demands on the
Indian health system. Second, patients with additional coverage can help bring more
money into the system through billing and reimbursements.

American Indians and Alaska Natives should benefit from any increased access to
healthcare without losing their access to and level of care from IHS. The gap between
current THS funding and the level of need is significant, and any efforts to improve
access to and quality of care will benefit our patients. If confirmed, I will work to
ensure that the IHS and the populations it serves have a seat at the table in the debate
over health reform. We must ensure that health reform does not adversely impact our
patients with respect to coverage options and third-party reimbursements for our
system. We also have an opportunity to share lessons learned from IHS as we discuss
ways to reform the national health system. For example, [HS's health IT system. is
known to be one of the best in the federal government.

b. Will we need the Indian Health Service if successful on the overall
goals of providing health coverage to every American?

ANSWER: Yes. There are many reservation areas where IHS is the only healthcare
provider for miles, and, due to many barriers, patients are unable to travel long
distances to see other non-IHS providers. Moreover, THS is the only provider that
specifically addresses the unique cultural and health needs of American Indians and
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Alaska Natives. Accordingly, I believe preserving IHS will be a critical part of the effort
to reform the national health system. Of course, promoting greater access to all
coverage options - including alternatives to IHS - will only benefit American Indians
and Alaska Natives.

4) In aletter last summer, Director McSwain told me that IHS fails to collect 40%
of complete reimbursements from third parties, such as Medicaid, Medicare
and private insurance, and even less for partial reimbursements. $765 million
collected in 2007 leaves $510 million uncollected. As you know, $500 million
can do a lot of good in Indian Country. '

a. How can you improve IHS 3t party collections?

ANSWER: Clearly, third-party reimbursements are a critical resource for our health
facilities. In some cases, over half of a facility’s budget depends on these collections. In
general, the THS does a good job with respect to collections from Medicare and
Medicaid; however, I am aware there are problems with private insurance collections,
especially given our limited ability to follow up on claims with insufficient staff.

If confirmed, I look forward to working with Congress and agency staff to develop
ways to improve the efficiency and effectiveness of these collections, including
promoting staff training and ensuring the effective use of THS's finance and IT systems.

b. How will you enroll more tribal members in those programs?

ANSWER: Barriers to enrollment include a reluctance or misunderstanding of how
enrollment can help the local facility. There is also a lack of staff to conduct outreach
and facilitate enrollment. If confirmed, I plan to work with agency staff to provide
more education on the importance of outreach and enrollment, and to develop
strategies to help more tribal members access these critical programs.

¢. Would you consider using alternatives in evaluating the agency’s
procedures at the facilities and recommend improvements like the VA -
did years ago?

ANSWER: If confirmed, I will consider any option that will help improve third-party
collections and remove barriers to enrollment in IHS facilities and programs.
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5) Along those lines, I also hear from Montana hospitals that have problems
collecting from THS for sexvices they provide to tribal members.
a. Would you consider IHS participating in a demonstration project in
Montana to establish a reliable reimbursement system for community
hospitals?

ANSWER: Iam aware of the problem of IHS's paying for private health care services.
This problem primarily relates to a lack of funding for contract health services, as well
as staffing shortages. With respect to contract health services, I have heard the stories of
50 mahy patients who have waited months and even years for referrals, and how
limited funding for these services has resulted in a priority system that only pays for
“life or limb” care. Given the severity of the situation, this is consistently a top priority
in tribal consultation.

If confirmed, I will make it a priority to review how IHS is handling these referrals to
determine how to improve the process, and to ensure that the rules in this area are clear
and well-understood by both our patients and our referral partners. Iam also willing to
consider options for improvement to ensure that hospitals in Montana and elsewhere
are adequately reimbursed. '

However, while the President and I both understand that more money is not the whole
answer, a significant increase in resources for these services is essential for the agency to
be able to effectively fulfill its mission.

6) Last July, GAO reported that IHS misplaced nearly $16 million worth of
property over the past several years including all-terrain vehicles, tractors,
Jaws-of-Life equipment and thousands of computers, some of which contained
databases of personal information including social security numbers, medical
records, etc. This is another management issue.

a. How will you use your managerial control to reduce fraud, waste and
abuse?

ANSWER: With respect to the GAQ investigation, I understand that it is ongoing and
that the GAO will release a report soon. Ialso understand that IHS has been working
with GAO and its own Inspector General to identify problems with its property
management system and identify to address those problems and otherwise improve the
effectiveness of the system.
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I believe we all share the same goal of a property management system that effectively
documents and accounts for all THS equipment and property, and that holds employees
accountable for lost or stolen property. If confirmed, if I find that laws have been
broken, I will work to ensure that the situation is dealt with swiftly and appropriately.

In addition, I plan to review the GAO report, and I look forward to working with you to
ensure that this issue is adequately addressed.

7) Asyou know, each reservation is unique, with unique challenges. In Montana
for example, much like Arizona and South Dakota, distances are often a
barrier to good health care.

a. How well do you know Montana?
ANSWER: I have visited Montana in the past and have witnessed first-hand the state’s
great beauty. And as a native South Dakotan and a resident of Arizona, I am well
aware of the vast distances that many rural residents must travel to receive care.

b. Do you have family there?
ANSWER: I do not have family in Montana.

c. Friends?

ANSWER: I have friends who have lived in Montana in the past, and who love to go
back to visit. Ialso know some health providers who work in the IHS in the state.

d. Have you visited?
ANSWER: Yes, I have visited Montana on a few occasions in the past.

e. Will you visit with me and see firsthand, the beauty and challenges we
face?

ANSWER: If confirmed, I would love to visit Montana with you.

8) One of the most serious problems in Indian healthcare is lack of qualified
providers.
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a. What are your plans for filling significant IHS vacancies for local
doctors and nurses?

ANSWER: As you know, the THS has faced high vacancy rates for many years. These
staffing shortages are due in part to the challenge of recruiting and retaining qualified
professionals in rural areas, where many IHS facilities are located, with limited
resources. In addition, the stress of working in a system with limited resources is a
great challenge for our providers. I experienced problems recruiting and retaining
physicians over 10 years ago when I worked in IHS and the problem continues today. 1
understand that Areas with significantly greater shortages of healthcare professionals
include the Navajo Area, the Aberdeen Area, and the Billings Area.

The IHS Scholarship and Loan Repayment Programs have been a critical resource in
attracting health professionals. I also understand the IHS has attempted to address this
problem by working to make salaries more competitive and offering better bonus pay
under certain circumstances, and [ believe these efforts should be-explored further. In
addition, I believe my priorities with respect to reforming IHS and improving quality
and access will lead to greater opportunities for clinicians to be a part of the solution,
and to propose good ideas for changing and improving the care at their facilities, which
is likely to help with retention.

If confirmed, I will ask IHS staff to prepare a status report on current health
professional vacancy rates and actions the agency is taking to recruit and retain
healthcare professionals. Ilook forward to working with you to strengthen THS's
ongoing efforts in this area, and to identify new ways to recruit and retain high-quality
health professionals in our hospitals and clinics.

b. Have you seen THE PATH Act that Chairman Dorgan and I introduced
earlier this year? It will create grant programs for tribal colleges to train
Indian students to become medical professionals.

¢. Do you support the bill?

ANSWER: Ilook forward to reviewing this legislation. Ishare your goal of training
more Indian students to become medical professionals, and, if confirmed I look forward
to working with you to advance this goal.

9) The problems with IHS and Indian healthcare are well-documented.
a. What are your priorities for addressing the serious challenges facing the
agency?
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ANSWER: There is no question that there are areas where the Indian Health Service
needs to do a better job. If confirmed, I1look forward to working with the members of
your committee and others in Congress to identify problems, and to do whatever is
needed to ensure that IHS does its job, and does it well. Specifically, as I mentioned in
my testimony, I intend to review and improve the tribal consultation process; ensure
that THS participates in, and benefits from, the broader effort to reform our health
system; make the quality of and access to health care an agency-wide priority; and work
to promote transparency, accountability, and fairness.

Having said that, I'want to be clear about the fact that currently, IHS simply does not
have enough resources to meet the needs of the population it is responsible for serving.
While the President and I both understand that more money is not the whole answer, a
significant increase in resources for IHS is essential for the agency to be able to
effectively fulfill its mission. Virtually every independent estimate ~ including
estimates of the tribes themselves ~ suggests that IHS funding is woefully inadequate to
meet its level of need, and that IHS patients receive far less care than patients in other
government health programs. The President’s proposed increase for IHS is a step in the
right direction, but we need to do more.

I recognize that we are operating within extremely difficult budgetary constraints, and
that every federal department and agency is being asked to do more with less. Nothing
less should be expected of IHS, and I plan to promote greater efficiency and maximize
resources whenever possible. However, if confirmed, I look forward to working with
Congress to do whatever we can within those constraints to make more resources
available to the Indian Health Service.

10) I hear a lot from Indian veterans struggling to get adequate healthcare. When
they go to their local THS clinic, they're told, “You're a vet, go to VA.” When
they go to VA, they’re told, “You're an Indian, go to JHS.” Long story short,
they don’t get the care they need.

a. How can you work with the Veteran’s Administration to improve
coverage of Indian vets?

ANSWER: Effective coordination and collaboration between our federal agencies ~
particularly those that serve overlapping constituencies ~ is critical. I understand that
IHS and VHA have had a senior-level workgroup in place since HHS and VA signed an
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MOU in 2003, and that the workgroup meets frequently to facilitate effective
coordination between the two agencies. If confirmed, I will review all of IHS's existing
partnerships, including those with MOUs in place with other federal agencies, to
determine outcomes to date and areas for improvement.

11) As a member of the Rosebud Sioux Tribe in South Dakota, I imagine you
visited THS facilities many times in your youth. Please, tell us about your
experience. .

a. Did you see Indian or non-Indian doctors and nurses? Did it matter?

Why?

ANSWER: During my time in South Dakota, [ saw some Indian nurses, but never saw
an Indian doctor. 1 decided to become a doctor because I thought I could make a
difference in improving health care for my people.

b. Did you talk about prevention?
ANSWER: I don't recall the doctors talking about prevention.
¢. Did you talk about mental health?
ANSWER: 1 don't recall the doctors talking about mental health.

d. Based on your experience, what is the most important thing you can do
to improve the agency?

ANSWER: I believe that we need to restore the confidence of our patients in the system
by showing them we acknowledge that we need to do better, and letting them know
what we are doing to improve care.

12) Please explain the differences between non-Indian health care and culturally
appropriate healthcare.
a. Why is it important?

ANSWER: Culturally appropriate healthcare has the potential to result in better patient
outcomes. By understanding the culture and context in which the patient lives, the

doctor has a better chance of successfully treating his or her health conditions. Patients
are also more likely to embrace care that is culturally competent.
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RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. ToM UDALL TO
YVETTE ROUBIDEAUX, M.D., M.P.H.

1) The IHS Contract Health Program allows Native Americans to use non -IHS
facilities when Indian facilities are unable to provide treatment. Thisisa
lifeline for Native Americans. Unfortunately, Contract Health Services are
significantly underfunded - possibly by as much as 50% - leaving Native
Americans without access to much needed health care. While the recently
signed omnibus increased IHS Contract Health Services 20% from FY08, it still
falls far short from being fully funded.

a. Do you support a much more significant budget request for Contract
Health Services from the President to ensure that the Contract Health
Service Program meets the needs of Native Americans?

ANSWER: Iam aware of the serious shortfalls we face in funding for contract health
services. ] have heard the stories of so many patients who have waited months and
even years for referrals, and how limited funding for these services has resulted in a
priority system that only pays for “life or limb” care. Given the severity of the situation,
this is consistently a top priority in tribal consultation.

If confirmed, I will make it a priority to review how IHS is handling these referrals to
determine how to improve the process, and to ensure that the rules in this area are clear
and well-understood by both our patients and our referral partners.

However, while the President and I both understand that more money is not the whole
answer, a significant increase in resources for these services is essential for the agency to
be able to effectively fulfill its mission.

b. What ideas do you have for reducing staff shortages, long waiting
periods and deferred care and for improving the quality of services and
facilities for our Native Americas?

ANSWER: Ibelieve we need to do more to recruit and retain healthcare providers,
including looking at options to improve salaries and incentives, and also to involve
them to a greater extent in finding solutions to improve care. In addition, some
facilities in the system have figured out how to reduce waiting periods and to improve
access for patients ~ we need to take those lessons learned and apply them to other
areas of the system. Finally, we need to do more to ensure our providers are following
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standards of care and providing the best quality care in a culturally appropriate
manner.

2) Being subjected to the appropriations process and the federal budget
contributed to the woeful underfunding of the Indian Health Service. One
solution is to change the funding mechanism to an entitlement program, such
as with a new eligibility category for Native Americans under Medicare. What
are your thoughts on such an approach?

ANSWER: There is no question that IHS simply does not have enough resources to
meet the needs of the population it is responsible for serving. While the President and I
both understand that more money is not the whole answer, a significant increase in
resources for IHS is essential for the agency to be able to effectively fulfill its mission.
The President’s proposed increase for IHS is a step in the right direction, but we need to
do more.

I recognize that we are operating within extremely difficult budgetary constraints, and
that every federal department and agency is being asked to do more with less. Nothing
less should be expected of THS, and I plan to promote greater efficiency and maximize
resources whenever possible. However, if confirmed, I look forward to working with
Congress to do whatever we can within those constraints to make more resources
available to the Indian Health Service, including by considering new and creative
funding mechanisms.

3) Many of the health clinics, where they exist, are seriously outdated. Many new
facilities (especially primary care clinics) are needed in underserved areas, and
are scheduled for renovation on the IHS Health Care Facilities FY 2010
planned construction list - but with much too long a delay.

a. What ideas do you have for improving the facilities and conditions of
the Indian health clinics and hospitals in a timely way?

b. How would you prioritize IHS funding for renovating exiting facilities
and for building new ones in underserved areas in the next four years?

c. Would you accept an invitation to visit Gallup Indian Service in New
Mexico, which is in desperate need of renovation?

ANSWER: Iagree there is an enormous need in the IHS for new facility construction. If
confirmed, I intend to consult with tribes on the existing priority list for facility
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construction, and discuss options with tribes and with Congress for ensuring that more
communities can get the facilities they need as soon as funding becomes available. In
addition, I look forward on working with Congress to develop a timely approach to
adequately funding the well-documented need for new and replacement health care
facilities.

If confirmed, I would be happy to visit Gallup Indian Medical Center in New Mexico.

4) Many of the health concerns of Native Americans are rooted in the
community, rather than just being due to individual behavior. Access to clean
water and sanitation, access to fresh fruits and vegetables, access to quality
schools, and confidence in a future with a livable-wage job are important to
health prevent alcohol and drug abuse, obesity, depression, homicide and
suicide. Asyou know, genetic factors {such as CCM) and environmental
issues (such as uranium and lead exposure) are special concern for Indian
health, as well.

a. As IHS Director, how will you address these public health problems?

b. What are your thoughts for reducing health disparities of Native
Americans?

c. What are your thoughts about increasing American Indians in the THS
workforce?

ANSWER: As I mentioned in my testimony, if confirmed, one of my priorities will be to
strengthen IHS's partnership with tribes. Such partnerships are the only way we can
address the range of challenges facing the American Indian and Alaska Native
population, including the need to improve the health of our people. IHS clinics alone
cannot improve health ~ our tribes and our communities must also be part of the
solution.

We can help reduce health disparities by improving access to and quality of healthcare
for this population in a culturally appropriate manner. A critical first step would be to
reauthorize the Indian Health Care Improvement Act, which would establish objectives
for minimizing these disparities. In addition, a significant increase in resources for IHS
is essential for the agency to be able to effectively fulfill its mission.

Finally, THS has always had a goal of increasing the role of American Indians and
Alaska Natives in their own health care, and research has shown that health care
providers are more likely to serve in their own communities and stay for the long term.
Difficulties in recruiting and retaining qualified health professionals have long been
recognized as a significant factor impairing Indians’ access to health care services. If
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confirmed, I would work to address the health professional shortage by increasing
recruitment and retention efforts; supporting the expansion of loan repayment
programs for students entering health professions; and expanding professional and
continuing education programs for individuals working for tribal and urban Indian
health providers and federal health agencies. If confirmed, Ilook forward to working
with you on this important issue.

5) Asyou know, Veterans who reside on tribal lands face many of the same
daunting challenges as rural veterans ~ such as access to treatment and a lack
of specialized health care. What communication have you already had with
the VA, and what are your plans for IHS assisting our veterans.

ANSWER: Effective coordination and collaboration between our federal agencies -
particularly those that serve overlapping constituencies - is critical. I understand that
IHS and VHA have had a senior-level workgroup in place since HHS and VA signed an
MOU in 2003, and that the workgroup meets frequently to facilitate effective
coordination between the two agencies. If confirmed, I will review all of IHS’s existing
partnerships, including those with MOUs in place with other federal agencies, to
determine outcomes to date and areas for improvement.
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RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. MAX BAUCUS TO
YVETTE ROUBIDEAUX, M.D., M.P.H.

1) According to the THS in 2005, about 12% of American Indian/Alaska Native
(AI/AN) homes lacked safe drinking water supplies and adequate waste
disposal facilities, compared to about 1% of all U.S. homes.

How do you propose to address the problem of American Indian and Alaska
Native homes lacking safe drinking water and adequate waste disposal
facilities? What can we do in Congress to address this issue?

ANSWER: An important part of the public health functions of IHS is to work on safe
water and waste disposal in Indian communities. Iam told that the IHS currently has
the long-term goal to decrease the percentage of AIJAN homes with unsafe drinking
water to less than 6%. This goal is included in the IHS Strategic Plan, validated by a
marginal cost study, and shared by our tribal, federal and local partners. If confirmed, I
will review all efforts of THS so far in these areas, and look forward to working with
tribes, our communities, and Congress to create partnerships and find additional
resources in an effort to address this important problem.

2) The IHS does not provide the same health care services in each area it serves.
Services vary from place to place and from time to time. Services provided to
any particular Indian community will depend on financial resources
(appropriations and third party reimbursements) and available personnel and
facilities. As aresult, according to Indian health organizations, some services
are "rationed," with the most critical care given first (Level 12).

Will you put into plan a method to make health care services more equitable?

ANSWER: I understand that some facilities and Areas are underfunded compared to
others. The IHS currently uses several formulas that take into account user counts, local
health care prices and costs, Indian population health status, hospital availability, and
other factors related to geography and access. These formulas were developed with
tribal input and consultation and many have been in place a number of years.

If confirmed, I plan to review all funding allocation formulas in terms of when and how
they were developed. In consultation with tribes, I will work to ensure these allocation
formulas are up-to-date and fair. I'will also ensure that they have measures in place to
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determine whether the funding allocations resulted in the anticipated improvements or
outcomes, and whether adjustments need to be made.

In addition, increasing overall resources available to IHS will help the agency distribute
funding more equitably. The President’s proposed increase for THS is a step in the right
direction, but we need to do more. If confirmed, I look forward to working with
Congress to do whatever we can to make more resources available to the Indian Health
Service.

We currently are investigating the write-offs of third party reimbursements,
will you personally look into this matter and see that collections within the
IHS are undertaken and not written off?

ANSWER: Clearly, third-party reimbursements are a critical resource for our health
facilities. In some cases, over half of a facility’s budget depends on these collections. In
general, the ITHS does a good job with respect to collections from Medicare and
Medicaid; however, I am aware there are problems with private insurance collections,
especially given our limited ability to follow up on claims with insufficient staff.

If confirmed, I plan to review the findings and recommendations of your the
investigation, and look forward to working with Congress and agency staff to ensure
IHS is maximizing its ability to collect from private insurance.

3) IHS per capita expenditures on health services are often less than per capita
expenditures in other federal health-related programs such as the Bureau of
Prisons or the Veterans Administration. A multi-part study showed the
disparities that exist in personal medical services between IHS and
mainstream health care systems. It is called the Federal Employees Health
Benefits Disparity Index (FDI) study. It is based on the Federal Employees
Health Benefits Plan as the benchmark mainstream personal medical services
plan against which to compare IHS health services. The study found that
actual FY2004 IHS appropriations for personal medical services would provide
56.8% of the appropriations needed to give IHS users personal medical
services equivalent to the Federal Employees Health Benefits Plan, and that an
additional $1.7 billion would be needed to raise the level of IHS personal
medical services to 100% of the Federal Plan.
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Do you see additional appropriations from Congress the solution to funding
disparity between the medical care Indians receive as compared to the general
population? Are there other methods of solving the funding disparity other
than appropriations?

ANSWER: There is no question that IHS simply does not have enough resources to
meet the needs of the population it is responsible for serving. While the President and I
both understand that more money is not the whole answer, a significant increase in
resources for IHS is essential for the agency to be able to effectively fulfill its mission.
As you note, virtually every independent estimate - including estimates of the tribes
themselves - suggests that IHS funding is woefully inadequate to meet its level of need,
and that THS patients receive far less care than their counterparts in other government
health programs. The President’s proposed increase for THS is a step in the right
direction, but we need to do more.

I recognize that we are operating within extremely difficult budgetary constraints, and
that every federal department and agency is being asked to do more with less. Nothing
less should be expected of THS, and I plan to promote greater efficiency and maximize
resources whenever possible. Specifically, I believe IHS has an opportunity to
maximize its resources by strengthening partnerships with tribes as well as with state
and local governments and other health organizations. In addition, as I mentioned in
my testimony before the Senate Indian Affairs Committee, I know that many facilities
and programs in IHS, tribal, and urban Indian health programs have developed
innovative initiatives and have helped solve some of our greatest clinical and
administrative challenges at the local level. We need to do more to learn from those
successes and apply those lessons to other programs in the system.

However, if confirmed, I look forward to working with Congress to do whatever we
can within those constraints to make more resources available to the Indian Health
Service. '

4) THS allocations of base funding do not fully take into account changes in
population, health needs, and health services. One result has been that
different IHS areas and service units receive widely varying levels of funding,
as measured by per capita funding (based on GAO report, Feb. 1991). Studies
have found significant funding variations within the IHS - estimating that in
FY2004 161 of the 266 operating units were funded at or below 60% of FEHBP-
equivalent services, while 49 operating units were funded at over 80% of need
{source: THS, FY2004 FDI Summary Results).
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Given reports on funding allocations and disparities of funding that fund
some units below 60% while funding others at over 80% of need, what will
you do to bring these into a more equitable situation?

ANSWER: As stated above, if confirmed, I plan to review all funding allocation
formulas and work tribes to ensure these allocation formulas are up-to-date and fair. I
will also ensure that they have measures in place to determine whether the funding
allocations resulted in the anticipated improvements or outcomes, and whether
adjustments need to be made. '

In addition, increasing overall resources available to THS will help the agency distribute
funding more equitably. The President’s proposed increase for IHS is a step in the right
direction, but we need to do more. If confirmed, Ilook forward to working with
Congress to do whatever we can to make more resources available to the Indian Health
Service.

5) Some tribes currently provide services through contract health services, but are
looking to transition to becoming direct providers rather than contracting with
private providers. The potential savings from providing services internally,
and having the ability to collect from third party payers like Medicare,
Medicaid and private insurers, would allow more services to be provided with
the same investment from IHS.

Do you believe that IHS can help tribes transition away from contract health
services, at least for some services, in an effort to make dollars go further and
provide more services than they are able to now?

ANSWER: If confirmed, I look forward to working with tribes to explore options for
reducing their dependence on contract health services. In addition, I am always open to
discussing ideas that will lead to greater efficiency and improved performance at IHS.

6) Contract health services are provided by non-Indian Health Service (or Tribal)
healthcare providers and facilities when the IHS is unable to provide in its
own facilities. There has been concern that there is both a lack the resources as
well as administrative constraints in trying to build partnerships between area
Indian healthcare systems and the private sector for “sharing” specialty care
providers. In addition, transportation usually becomes a Tribal obligation as
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the IHS budget does not provide for it nor can the individual Tribal member
afford the expense.

Do you believe by giving tribes more flexibility and funding to enter into
partnerships with private sector entities as well as the federal government
contributing towards transportation costs that this could help reduce the
disparities?

ANSWER: Yes, I believe that giving more flexibility and funding to tribes to enter into
partnerships with the private sector and the federal government could have the
potential to help reduce costs and disparities. If confirmed, I'look forward to working
with tribes to explore the details of these options.

7) Tribes in the nation are developing chronic disease at a younger age. Severe
health problems/treatments related to chronic disease i.e. cardiovascular
disease, gastrointestinal disease, cancer and diabetes take a toll on the annual
CHS budgets. The tribes are asking, “What stress will this add to our strained
healthcare system knowing we may be supporting, at greater costs, an
individual at a younger age for a potentially longer time?”

Do you believe an “ultra” emergency plan needs fo be developed when
catastrophic health emergency fund dollars and IHS/Tribal CHS funding are
depleted? Should there also be additional funding opportunities created for a
tribal health system redesign to develop a more effective and meaningful
healthcare system?

ANSWER: The increasing burden of chronic disease is absolutely placing greater stress
on the Indian health system and challenging the ability to provide services for a
growing population. Ibelieve that IHS can decrease the burden of illness in our
communities and the cost of illness and disability in our system through improved
prevention and management of chronic conditions. IHS's experience over the past 30
years in improving diabetes care, and for the past decade with IHS, Tribal and Urban
Indian health programs that make up the Special Diabetes Program for Indians, have
shown that a comprehensive approach with strong community and clinical
partnerships can make a difference. )
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In order to handle chronic diseases in the ATAN population over the long term, IHS will
have to increase its prevention strategies and expertise. It is absolutely necessary that
we make fundamental change in the way we care for and prevent chronic conditions,
including by finding ways to provide care around the needs of the patient and family,
to prioritize prevention of illness, and to coordinate proactive team care to support
managemment of chronic conditions. As part of this effort, it will be important to reach
beyond the clinic and hospital to develop the partnerships that promote health in the
community.

THS will also need to explore ways to transition to a health care system that is capable of
truly supporting individuals and communities in a healthy lifestyle. I believe that IFHS
is capable of making this investment while at the same time meeting its obligation to
provide care to those who are ill.

8) THS funds approximately 1% of its budget for 34 urban Indian health projects
(UIHPs) with operations at 41 locations. In 2000, UIHPs served an estimated
669,970 urban Indian s living in IHS’s urban service areas.

Past bills before Congress have authorized HHS to study the feasibility of
federal direct or guaranteed loans for urban Indian organization facilities
construction, and require that IHS consult or confer with such organizations.
What are your concerns for urban Indian facilities and the prospect of
construction and/or remodeling?

ANSWER: As you know, American Indians and Alaska Natives (AIANSs) living in
urban areas comprise a significant percentage of the total AIAN population - today,
over half of all ATANs live in urban areas. Istrongly support urban Indian health
programs, which provide culturally competent care that is not available from other
health providers for this growing population.

T understand that many urban Indian health programs are underfunded, and that many
also have facility construction and renovation needs. If confirmed, as part of my overall
approach to facility construction and renovation within IHS, I look forward on working
with Congress to develop a timely approach to adequately funding the well-
documented need for new and replacement health care facilities, including with respect
to urban Indian health programs.
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RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. JEFF BINGAMAN TO
YVETTE ROUBIDEAUX, M.D., M.P.H.

The Indian Health Service contract health program allows Native Americans to utilize non-
IHS facilities when Indian facilities do no not have the capacity or ability to provide
treatment. This program serves as a lifeline for Native Americans. Unfortunately, contract
health services are significantly underfunded - some experts estimate by as much as 50
percent. As a result, GAO and others have found that Native Americans are left without
access fo critical care.

In large part, the recent low funding levels were the result of very low funding requests from
President Bush. For example, in FY 2009 President Bush requested only $570 million for
contract health services, which represents only about 50 percent of need.

Some headway on funding was made in the Omnibus that was just signed into law ~ and
contract health services received $634 million, about a 21 percent increase from the FY 2008.

1) Do you support a much more significant budget request for contract health services
from the President to ensure that the contract health service program meets the needs
of Native Ameticans?

ANSWER: Iam aware of the serious shortfalls we face in funding for contract health
services. I have heard the stories of so many patients who have waited months and
even years for referrals, and how limited funding for these services has resulted in a
priority system that only pays for “life or limb” care. Given the severity of the situation,
this is consistently a top priority in tribal consultation.

If confirmed, I will make it a priority to review how IFHS is handling these referrals to
determine how to improve the process, and to ensure that the rules in this area are clear
and well-understood by both our patients and our referral partners.

However, while the President and I both understand that more money is not the whole
answer, a significant increase in resources for these services is essential for the agency to
be able to effectively fulfill its mission.

2) What other steps will you take as Director of the Indian Health Service to address the
needs of Indians that receive services at your facility?
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ANSWER: Both the President and I support passage of IHCIA as an important first step
to update and modernize the IHS. While I understand that formal legislation has not
yet been introduced this Congress, if confirmed, I look forward fo working with you
and members of the Senate Indian Affairs Committee and others in Congress to pass
that important legislation, and to working together in other ways to further improve the
health of American Indian and Alaska Natives. In addition, I believe it must be a top
legislative priority to make more resources available to IHS in an effort to begin
addressing the significant gap between available funding and need. A

With respect to reform, as I mentioned in my testimony, if confirmed, I intend to review
and improve the tribal consultation process; ensure that IHS participates in, and
benefits from, the broader effort to reform our health system; make the quality of and
access to health care an agency-wide priority; and work to promote transparency,
accountability, and fairness. With these general priorities in mind, I look forward to
working members of Congress, tribes, Indian health experts, and IHS staff to develop
ideas for reform, ensure those ideas are part of the broader health reform discussion,
and implement them at IHS.
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RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. BARBARA BOXER TO
YVETTE ROUBIDEAUX, M.D., M.P.H.

1

~—

Of the four Contract Health Service (CHS) dependent areas, California has the
second lowest Level of Need Funded, the second lowest CHS allocation per active
user, and the absolutely lowest Catastrophic Health Emergency Fund utilization
rate of the entire JHS system. The consequent funding shortfalls leave $18
million in bad debt at California hospitals according to CRIHB research. What
steps will you take to address this ongoing problem?

ANSWER: Iam aware of the serious shortfalls we face in funding for contract health
services. I have heard the stories of so many patients who have waited months and
even years for referrals, and how limited funding for these services has resulted in a
priority system that only pays for “life or limb” care. Given the severity of the situation,
this is consistently a top priority in tribal consultation.

If confirmed, I will make it a priority to review how IHS is handling these referrals to
determine how to improve the process, and.to ensure that the rules in this area are clear
and well-understood by both our patients and our referral partners.

However, while the President and I both understand that more money is not the whole
answer, a significant increase in resources for these services is essential for the agency to
be able to effectively fulfill its mission. If confirmed, in consultation with tribes, I will
review the funding issues that are particular to California as I review the overall
funding allocation systems and priorities, and I look forward to working with you to
address these issues.

2) Are you willing to review the current funding distribution formula for Urban
Indian health programs and reconsider allocations based on the level of services
provided and service area eligible beneficiaries?

ANSWER: As you know, American Indians and Alaska Natives (AIANSs} living in
urban areas comprise a significant percentage of the total AIAN population - today,
over half of all ATANSs live in urban areas. Istrongly support urban Indian health
programs, which provide culturally competent care that is not available from other
health providers for this growing population.
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If confirmed, I would be willing to review the current funding formula for urban Indian
health programs to determine whether it is up-to-date and fair, and I look forward to
working with you to find a solution to address your concerns in this area.

3) Asyou are aware, California has very few Indian Health Services Facilities, how
can we be assured that some of the ARRA funding for Indian health care will
come into California?

ANSWER: I understand that the California Area, in partnership with California tribes
and tribal organizations, identified 30 Recovery Act-eligible projects valued at
approximately $3 million. If confirmed, I will review the status of IHS's efforts to
allocate the funds it received under ARRA, and work to ensure those funds are
distributed as effectively and as fairly as possible.



111

American
Diabeles
-Association.

Cure » Tare « Comntitments

April 27,2009

The Honorable Byron Dorgan The Honorable John Barrasso
322 Hart Senate Office Building 307 Dirksen Senate Office Building
Washington, DC 20510 Washington, DC 20510

Dear Chairman Dorgan and Vice Chairman Barrasso,

On behalf of the American Diabetes Association, it is my great honor and pleasure to write in
support of the nomination of Yvette Roubideaux, MD, MPH for Director of the Indian Health
Setvice. Dr. Roubideaux is an exceptional medical professional who has made outstanding
contributions to the Association through her efforts on behalf of people with diabetes.

Dr. Roubideaux has demonstrated extraordinary leadership for the Americans most adversely
impacted by diabetes, American Indian and Alaska Natives (AIAN). As a physician, Dr.
Roubideaux has witnessed the destruction that diabetes has brought to this community. Asa
professor, she has led the way in research and education about diabetes in the AIAN population.
Her passion for improving diabetes care led her to an additional role as Chair of the
Association’s Awakening the Spirit Project team in 2008.

Within the epidemic of diabetes in the United States, the disease it is four to eight times more
common in American Indians and Alaska Natives. Moreover, the prevalence is growing in the
AIAN population, particularly among children. American Indians and Alaska Natives suffer
higher rates of complications, and it is the fourth leading cause of death.

In sum, Dr. Roubideaux is an exceptional candidate for Director of the Indian Health Service. If
you have questions or would like more information, please contact Katie Murray, Manager,
Federal Government Affairs at kmurray(@diabetes.org or by phone at (703) 299-2087.

Sincerely,

Sttt

Shereen Arent
Executive Vice President, Government Affairs and Advocacy
American Diabetes Association
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The Chickasaw Nation
Post Office Box 1548 + Ada, Oklahoma 74821

BILL ANOATUBBY

GOVERNOR

Apsil 23, 2009

Honorable Byron Dotgan, Chaitman
Honorable John Basrasso, Vice Chairman
Senate Committee on Indian Affairs

SH 838 Hart Senate Qffice Building
Washington, DC 20510-6450

Dear Chairman Dorgan and Vice Chairman Barrasso:

Pleasc allow me this opportunity to express support for Dr. Yvette Roubideaux as director
of the Indian Health Service. Dr. Roubideaux has been a strong supporter in advancing the health-
care status of American Indian/Alaska Native people both academically and as assistant professor
in the department of family and communiry medicine at the University of Arizona College of
Medicine, and clinically while serving three years as the clinical director and medical officer at the
San Carlos Indian Hospital. In addition, she has worked on many national committees which
address specific health care needs of our indigenous population. Dr. Roubideauxis also a great
advocate for the reauthorization of the Indian Health Care Improvement Act.

Dr. Roubideaux has already proven that she is sincete in wotking with tribal leaders to meet
the health care needs of Indian country. Sheis a citizen of the Rosebud Sioux tribe, and she under-

stands the complex issues involved in Indian health issues.

Your consideration of Dr. Yvette Roubideaus ad director of the Indian Health Service will
be very much appreciated.

Sincerely,

Bill Anocatubby, Governor
The Chickasaw Nation
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Fort Belknap Indian Community  aeri17, 2000

AR, 1, Box 66
Fort Belknap Agency

AL Fort Boiknep Indlsn Communl!
Harlem, Montana 58526 s AV
Fart Bolknag Inlan Communty
{Elocted 1o adminlster tho atsizs of S community and
targprasent the Assininoing snd the Gros Vanire
Tiibas of the Fori Salknug Indian Resorvetian)

Byron Dorgan, Chairman
Committee on Indian Affairs
United States Senate

838 Hart Office Building
Washington, DC 20510

RE: Appointment of Yvette Roubideaux for Director the Indian Health
Service, U.S. Department of heaith and Human Services

Dear Mr. Chairman and Committee Members

The Fort Belknap Indian Community is extremely honored to support
the nomination of Dr. Yvette Roubideaux as the Director of the Indian Health
Services, US dept of Health and Human Services. The Fort Belknap Indlan
Community is well aware of Dr. Roubideaux’s long standing effort and
advocacy In seeking better health care for Native Americans.

Having worked directly with, and as a member of an Indian Nation, Dr,
Roubideaux has demonstrated a true understanding of health issues that
Native Americans face, particularly the dramatic and traumatic affect
diabetes has had on the Native American population. A truer advocate
cannot be found.

Dr. Roubideaux, in understanding the medical needs and health
deficiencies of Native Americans, is quick to encourage Native youth to enter
into health professions. Her actions not only give youth a sense of direction
and purpose, but also serve to increase the number of qualified, trained
Native American health professionals who can then be in a better position to

help their own people.

The Fort Belknap Indian Community feels a sense of comfort and relief
in knowing that Native American health issues will be accurately understood
and addressed through the appointment of Dr. Roubideux.

Thank you for your time and attention to this very important matter.
E FORT BELKNAP INDIAN COMMUNITY
{ J0LIA dONEY
resident
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April 10,2009

The Hmorsble Bymn L. Dorgan, Chnmnan
Committee on Indian Affairs

United States Senate = ;

838 Hart Office Building |
Washington, DC 20510 2

The Honorable Bryon L. lJnrgm

On bdmlfoﬁh: Native Rmthawut Ine I'NRNLnisanhomand pleasure 1o
3 Dr. nded in

. Yvette Roubid mDimmeﬂhg]nman Health Service, !
1997, the NRN bershiy of 257 American Indian, Alaska Native, Kanaka
Maoli, Canadian Ahongmals and non-Nau\re eolkoxucs nation-wide who promote and
advocate for high quality research thut is collaborative, supportive and builds capacity on
the principles of integrity, respect, trust, etlm:s. peration and open : in
multidisciplinary fields.

Dr. Roubidi is a distinguished ber and a founder of the NRN.  Her work on
wrdAmmmlemmﬂﬁhsLlM|mwﬁgldymﬂdmmmy
health disciplines. Although her expertise is in diabetes, she is well versed in many health
and disease issues affecting the American Indian and Alaska Native (AImN’) population,
and in multiple disciplines including health policy, research P ion and
l:Iqu.inwdicmShglslyfqrnmufﬂmmﬂst I ‘Natm fessionals and
experts on issues that sm:nbme 1o health dnspnmim :nAUAN onmmmltms.

Dr. Roubid Is very passi a.bnnlfmwolknndhhsmdeaﬂwﬁmm:mpm:m
mllwmhomllcm Wu:ansuymlhwmmyﬂm Dmehduuxislﬂghled
ighly committed 10 imiproving heath care for Native
orsamzaﬁonlzas wmmn-gml rurm andeaus slmegﬂly
ng conditions, and tion 1o :
Rnubtdm.u( &aaspechlpenonuﬁlosecmm vnlues..and dedltannn will greatty
berielit our Native communities in this new capacity.

lit}'m perform under

President Barack Obama mul(l not have made a better choice.

Sincerely,

Lisa Rey Thomas, Ph.D. Alison J, qud—ﬂail Ph.D.
Co-Chair Co{:lwr

Promoting Integrity and Excellence in Hmrch
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NATIONAL CONGRESS OF AMERICAN INDIANS

April 23, 2009
Chairman Dorgan Vice Chaitman Barasso
Senate Committee on Indian Affairs Senate Committee on Indian Affaits

Dear Chairmen,

On behalf of the National Congtess of American Indians (NCAI), we are pleased to
ptesent a letter of suppott to the Senate Committee on Indian Affairs towards the
nomination of Dr. Yvette Roubideaux for the position of Director of the Indian Health
Setvice.

Dr. Roubideaux is 2 long-time advocate for the improved health and well-being of Indian
people. From het work as a physician in the Indian Health Service to her experience
working on health campaigns actoss Indian Country, Dr. Roubideaux has a strong
understanding of the health needs and challenges facing out communities. More
importantly, she has also shown that she has the dedication and commitment necessary to
find solutions.

As Ditector of the Indian Health Service, Dt. Roubideaux has stated she will place tribal
consultation and the inclusion of the Indian Health Setvice in the national conversation
of health cate reform as two of het top ptioriies. NCATs membership has
overwhelmingly supported both of these issues and we look forward to working with Dr.
Roubideaux to accomplish and fulfill these priotities.

Thank you for the opportunity to provide our comments and support for Dr.
Roubideaux. We look forward to continuing this productive and valuable relationship.

Sincerely,

7&&

Joe Garcia
President, NCAI



116

Bemidji Area Representative
National Indian
Health Board a8

Wisconsin—~Minnesota-Michigan-Indiana-THinois
Representing the Nation and Peoples of the:
Ojibwe-Chippewa-Ottawa-Odawa-Potawatomi-Menominee
Ho-Chunk- Oneida- Sioux-Stockbridge-Munsee

April 23, 2009

The Honorable Byron Dorgan, Chairman

The Honorable John Barrasso, Vice-Chairman
Senate Committee on Indian Affairs

838 Hart Office Building

Washington, D. C. 20510

Dear Senators Dorgan and Barrasso:

It is my privilege on behalf of the Bemidji Area Tribal Nations to endorse the
nomination of Yvette Roubideaux, MD, MPH, for the Director of the Indian Health
Service (IHS).

Dr. Roubideaux is well known across Indian Country for her dedication and
advocacy of American Indian and Alaska Native health care issues. She brings to the
office direct experience as a practicing physician in Indian Country within the IHS
system, which provides the office a unique insight into the mechanisms required to
improve health care delivery within the IHS; this discussion will be in the forefront of a
new directors responsibilities in the broader national health reform discussions. Her
leadership capacity was well demonstrated during the Tribal Health Listening Sessions
for the Presidential Transition Team. It was largely though her efforts that Tribes were
directly involved with Transition Team discussions regarding health needs in Indian
Country; she understands that Tribes are best able to provide direction in creating
solutions to the health care challenges we face in our home communities.

It is well documented that Indian Country faces the worst health disparities in the
Nation; in the Bemnidji Area, our Tribes are leading the IHS delivery system in disease
process statistics with the lowest life expectancy in Indian Country at 65.3 years of age,
compared to all of THS at 70.6 years. Bemidji also suffers the greatest funding disparity
with a total level of need funded at 37% of the cost to adequately provide needed
treatment. We have confidence that Dr. Roubideaux’s experience as a provider to Indian
people, and her knowledge of navigating the intricacies of the Contract Health Services
system will assist in addressing these disparity issues that continue to plague Bemidji and
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all of Indian Country. We recommend Dr, Roubideaux and her abilities to examine the
budgetary and policy challenges at the agency level, to make meaningful and lasting
changes in a system that is in dire need of establishing a better way of doing business in
health care delivery.

I appreciate the opportunity to offer this letter of support for the confirmation of
Dr. Yvette Roubideaux as the Director of Indian Health Service on behalf of the Tribal
Nations of the Bemidji Area. If you have further questions or require additional
information, please do not hesitate to contact me .

Singesely,

dessica L. Burger, RIN™- Health Director
Bemidji Area Representative

NIHB Member-at-Large

310 9" Street

Manistee, MI 49660
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National Indian
Health Board

April 20, 2009

The Honorable Byron Dorgan, Chairman

The Honorable John Barrasso, Vice-Chairman
Senate Committee on Indian Affairs

838 Hart Office Building

‘Washington, DC 20510

Dear Senators Dorgan and Barrasso:

On behalf of the National Indian Health Board (NIHB), I am pleased to support the
nomination of Yvette Roubideaux, MD, MPH for the Director of the Indian Health Service
(THS). Tribes across the nation recognize Dr. Roubideaux to be a very dedicated and respected
advocate for American Indian and Alaska Native health care. We look forward to working with
Dr. Roubideaux and urge the Senate Commitiee on Indian Affairs to swiftly approve her
nomination,

The well-accomplished Dr. Roubideaux has many extensive skills and experiences that
will be invaluable assets for leadership of IHS. From her years as a practicing physician in
Indian Country and program administrator to her years of research and teaching, Dr. Roubideaux
brings a well-rounded perspective and in-depth knowledge of the Indian health care system that
will serve both THS and Indian Country well, Most recently, we appreciated her work as the lead
for the Tribal Health Listening Session for the Presidential Transition Team last December. Her
approach of ensuring that Tribes were included in the transition discussion demonstrates how she
witl reach out as THS director to work with Tribes. In addition, NIHB has had the privilege of
waorking closely with Dr. Roubideaux on the Tribal Public Health Accreditation project through
which the Tribes created a strategic plan to improve the quality of public health services
throughout Indian Country. As we all move forward to improve the health status of Indian
people, we expect that Dr. Roubideaux continue to work diligently for the health needs of all
American Indians and Alaska Natives.

Service as IHS Director will not be easy. As we all know, with some of the worst health
disparities in the Nation, Indian Country experiences the shortfall of budgetary constraints for
health care on a daily basis. For example, American Indians and Alaska Natives have the highest
prevalence of diabetes among all U.S. racial and ethnic groups. The complications of diabetes
can be averted or delayed with proper care but programs to help curtail this preventable illness
require reauthorization and continuous funding. Last year, Dr. Roubideaxu chaired the American
Diabetes Association Awaking the Spirit Team, which led national efforis for Congressional

2. D\’v 926 Pennsylvania Avenue, SE 1 Washingran, DC 20003

/ The Red Feather of Hope and Healing
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reauthorization of the Special Diabetes Program for Indians. Similarly, NIHB frusts that Dr.
Roubideaux will take the steps necessary to make significant improvements to contract health
service, health facilities construction and recriitment and retention of health professionals in
Indian Country. We recommend Dr. Roubideaux to undertake these budgetary and policy
challenges at the agency level on behalf of all of Indian Country.

1 appreciate the opportunity to offer this letter of support for the confirmation of Dr.
Roubideaux’s nomination as the Director of IHS. Should you have questions or need additional
information, please do not hesitate to contact me or NIHB’s Executive Director, Stacy Bohler at
(202) 507-4070.

Sincerely,

Reno Keoni Franklin
Chairman
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National Council of Urban Indian Health L%‘%}ﬁﬁ%

924 Pennsyivania Ave. SE S Tf

Washington, DC 20003 fiuTk
vub e

Exqvitoncy, Bauity, Blinesionnnes

April 21, 2009

Senator Byron Dorgan Senator John Barrasso

Chairman Ranking Member

Senate Comumittee on Indian Affairs Senate Committee on Indian Affairs

Senate Hart Building, Room 838 Senate Hart Building, Room 838

Washington DC, 20001 Washington DC, 20001

Dear Chairman Dorgan and Ranking Member Barrasso,

[ am writing to express my strong support of Dr. Yvette Roubideaux for the position of Director
of Indian Health Services (IHS). I express individual support but also extend support on behalf of
the National Council of Urban Indian Health, our 36 member programs and the 150,000 patients
that our programs serve annually.

We feel that Dr. Roubideaux not only has the experience and passion to be a dynamic Director,
but that she is also deeply innovative at a time where innovation and the ability to think
creatively are desperately needed. As health care reform moves forward all American Indians
and Alaska Natives, particularly those living in urban centers, need a Director at IHS that is able
to fully exploit the opportunities opening at this time. The Indian Health Service must be flexible
at this time. Dr. Roubideaux is a person who understands the need to re-imagine not just what the
Indian Health Service is currently doing, but what it could be doing.

Dr. Roubideaux’s publications, research, and-—indeed—the entire history of her career speaks to
her commitment to Indian health. She has a long history of thinking critically and
comprehensively about the health needs of all Indian people and proposing creative, practical
solutions to reach those needs.

Her work during the Transition Planning for the Obama Administration was especially
encouraging to NCUIH. She reached out to all of the Indian organizations working on health care
issues in a respectful, thoughtful manner. We know that Dr. Roubideaux will continue to work
with all stakeholders in a considerate fashion that not only respect tribal sovereignty, but also the
trust responsibility to those Indians who live in non-reservation seitings.

Dr. Roubideaux has NCUIH’s full support and we look forward to working with her in building
healthier Native communities. We also would like to thank acting IHS Director, Robert
MeSwain, for his leadership through this time of transition,

Sincerely,

AH-

Geoffrey Roth
Executive Director



121

Senator Bryan L. Dorgan April 5, 2008
Senate Committee on Indian Affairs

838 Hart Serate Office Building

Washington, D.C. 20510

Re: Support of nomination of Dr. Yvette Robideaux
Dear Chairman Dorgan and Honorable Comimittee Members:

On behalf of the American Indian, Alaska Native, Native Fawaitan Caucus of the American Public
Health Association, we support the nomination of Dr. Yvette Robideaux as Director of the Indian
Health Services ({HS) of the Department of Health and Human Services.

Dr. Robideaux has extensive experience in tribal health. As a Rosebud Sioux tribal member, Dr.
Robideaux understands the unique cultural needs within healthcare. Dr. Robideaux often recalls her
childhood memories as a recipient of THS services and the long waits to see a physician, and how alt
physicians were non-Indian, These memories have left lifelong impressions upon her. Asa
physician who bas worked for IFHS, educational institutions, and other community-based settings,
she has a comprehensive and systemic understanding of healthcare and the inherent challenges
within THS. We believe she is position well to address these issues while closing the gap in health
disparities experienced by American Indians.

The American Public Health Association is the oldest, largest, and most diverse public health
organization in the world. Dr. Robideaux has contributed significantly to the American Public

Health Association and we expect her contributions to continue, especially in the areas of Indian
and Native health.

In closing, the American Indian, Alaska Native, Native FHawaiian Caucus of thé Amercan Public
Health Association strongly encourages your support of Dr. Yvetie Robideaux as Director of the
Indian Health Services.

Sincerely,

L R

Pilama Lee, LCSW, QCSW

Chair,

American Indian, Alaska Native, Native Hawaitan Cavcus
Armerican Public Health Association
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ASSOCIATION OF AMERICAN INDIAN PHYSICIANS

1225 Sovereign Row, Suite 103 EXECUTIVE BOARD
Oldahoma City, OK 73108 Gerald Hill, M.D. (KlamathPuiuiz)

Prosident

Melvina MeCabe, M.D. (Mavajo)
President Elect

Gerald Ignace, M.D. (Coetr d ‘dlene)
Tmmediate Post Pregidont

Shanda Lobse, M.D. (Sfanding Rock Lakota)
Tressarer

Phillip Smith, MDD, (Vovgio)
Secretary

James R. Kesnedye, M.D. (Kiowa)
Member at Large

LeeAnns Muzquin, M.D. (Sofish / Kootenai)
Memnber at Large

ASSOCIATION OF AMERICAN INDIAN PHYSICIANS, INC
BOARD RESOLUTION

WHEREAS the Association of American Indian Physicians (AAIP) was founded in 1971
by American Indian physicians to support efforts to improve health status and conditions
of American Indian and Alaska Native people and;

WHEREAS the AAIP membership is made up exclusively of American Indian and Alaska
Native physicians who are licensed to practice medicine in the United States and whose
mission is to pursue excellence in Native American health care by promoting education in
the medical disciplines, honoring traditional healing principles and restoring the balance of
mind, body and spirit, and;

WHEREAS the American Indian and Alaska Natives continue to experience unacceptable
health disparities such as death rates that are 1.5 times that of the US population and over
twice as high for age groups 1 to 4 and 15 through 54. Death due to diabetes is 3.9 times
higher than US all races; 3 times higher from injury and poisonings; and 20% higher from
heart disease and;

WHEREAS behavioral health is a critical need in Aélerican Indian and Alaska Natives
communities; suicide is 91% higher; homicide related deaths are 80% higher; alcohol and
drug related deaths s 7 times higher than US all races and;

WHEREAS the Indian Health Service needs to continue to be the leading health care
provider for American Indians and Alaska Natives and demonstrate leadership in the
provision of quality health care and;

WHEREAS DR. YVETTE ROUBIDEAUX, an enrolled member of the Rosebud Sioux
" Tribe, has the academic qualifications, demonstrated experience, leadership skills, and
administrative capabilities to meet the challenges confronting the health status and
conditions of American Indians and Alaska Natives as outlined above, and

WHEREAS, DR. YVETTE ROUBIDEAUX has served her peers with honor and
distinction, is a leading force in the fight against diabetes in Indian Country through her
work with the National Diabetes Education Program, and was recognized by the AAIP as
the “Physician of the Year” in 2004, served as President of AAIP in 1999-2000, is an
active member of AAIP and has received many national honors.



123

NOW THEREFORE BE IT RESOLVED that the Association of American Indian
Physicians’ Board of Directors do hereby respectfully support and fully endorse DR.
YVETTE ROUBIDEAUX as the Director of the Indian Health Service.

bunadd Lt s
Gerald Hill, M.D., Presiderft

Board of Directors
AAIP

. \ CERTIFICATION
1 hereby certify that the above Board Resolution was duly enacted on the 15th day of April
2009 during a mesting of the AAIP Board of Directors in which a quorum was present.

TR UP=AL G, WO
Phillip Smith, M'D., Secretary

Board of Director
AAIP
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American
Public Health
Association

400 [ Street. NW. « Washingion, DC 20001-3710

Protect, Prevent, Live Well

April 17, 2009

The Honorable Byron Dorgan The Honorable John Barrasso

Chairman Vice Chair

U.S. Senate Committee on Indian Affairs U.S. Senate Committee on Indian Affairs
838 Hart Senate Office Building 307 Dirksen Senate Office Building
Washington, DC 20510 Washington, DC 20510

Dear Chairman Dorgan and Senator Barrasso:

On behalf of the American Public Health Association {(APHA), the oldest and most diverse
organization of public health professionals and advocates in the world dedicated

to promoting and protecting the health of the public and our communities, I write in support
of Dr. Yvette Roubideaux’s nomination to Director of the Indian Health Service (IHS) within
the U.S. Department of Health and Human Services. Dr. Roubideaux Is a long-standing
member of APHA and has dedicated her career to improving the health of American Indians
and Alaskan Natives,

As a member of the American Indian community, a physician, public health professional and
academician, Dr. Roubideaux is uniquely qualified to provide IHS the necessary leadership
to improve the health and wellbeing of the approximately 1.9 million American Indians and
Alaskan Natives the IHS serves among more than 562 federally recognized tribes in 35
states. Throughout her distinguished career, Dr. Roubideaux has demonstrated her
commitment to improving the health of this especially vulnerable population and to
eliminating disparities in health status and health services that result in a lower life
expectancy, higher infant mortality rate and a disproportionate disease burden.

APHA has a long history of supporting and advocating on behalf of the public health needs
of American Indians and Alaskan Natives. We look forward to working with the Committee
and the Administration to increase and enhance the health services and facilities of IHS
programs and to eliminate the long-standing health disparities experienced by American
Indians and Alaskan Natives. Please feel free to contact me if you have any questions
regarding our support for Dr. Roubideaux’s nomination.

Sincerely,

ﬁyc%@,

Georges C. Benjamin, MD, FACP, FACEP (Emeritus)
Executive Director
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April 22, 2009

To: Allison Binney
Committee on Indian Affairs
United States Senate

838 Hart Office Building
Washington, DC 20510

Fr: Bijiibaa' Garrison

Association of Native American Medical Students and

The Indians Into Medicine Program at the University of Arizona
University of Arizona College of Medicine

Tucson, Arizona

Re: President Obama Nomination for Department of Health & Human Services, Indian Health
Service Director: Yvette Roubideaux, MD/MPH

Dear Allison Binney:

1t is with tremendous excitement and honor that we, the University of Arizona Association of
Native American Medical Students, support President Barrack Obama’s nomination of Yvette
Roubideaux MD/MPH as Director of the Indian Health Service, Department of Health and
Human Services. Dr. Roubideaux is a role model to American Indian medical students both
professionally and personally.

Dr. Roubideaux pioneered the University of Arizona’s Indians Into Medicine (INMED)
Program. The INMED Program is a statewide collaboration between the University of Arizona
and Intertribal Council of Arizona that has expanded opportunities for aspiring American Indian
healtheare professionals.

« INMED targets high school, college, and graduate students whom seek careers in medicine,
dentistry, pharmacy, public health, nursing carcers, physical therapy and other allied health
positions.

« INMED funds students for travel to present scientific research at national conferences, such
as the Association of American Indian Physicians.

= INMED networks with local and national programs to withhold American Indian students
accountable for maintenance of traditional values and cultural while proceeding professionally.
« INMED provides workshops which further develop professionalism to students in
presentation, approach and awareness of clinical and policy research.

« As one student stated, “INMED provided a home-away-from-home as [we] were challenged
with the rigors of balancing academics, cultural identity, and homesickness while working
towards a professional health degree.” — Bjjiibaa’ Garrison, Harvard Medical School

Dr. Roubideaux also challenges her students on an individual basis. Students mentored by Dr.
Roubideaux are currently pursuing degrees that include: Doctorate of Medicine (both allopathic
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and osteopathic), Masters in Public Health/Health Policy, and physiological graduate studies.

» She encourages students to network with programs like the Kaiser Family Foundation in
Washington, DC. Dr. Roubideaux is a mentor for the Barbara Jordan Health Policy Scholars
Program, which is 2 Congressional Summer Internship in Washington, DC whose mission is to
eliminate health disparities through legislative affairs. A number of University of Arizona
graduates, with the support of Dr, Roubideaux, have participated in this program.

< She encourages students to apply to post-graduate fellowships in biomedical research. An
increasing number of students, through Dr. Roubideaux’s recommendation, have participated in
the National Institutes of Health Academy Program in Bethesda, Maryland. The NIH Academy
mission is to eliminate health disparities through clinical research.

As American Indian medical students, with respect to American Indian healthcare, we believe
there are challenges that have been surpassed by our mentors, yet many challenges remain in our
future. The mentoring of Dr. Roubideaux has provided students insight to the biomedical,
clinical, and political future of American Indian Health.

The mission of the Indian Health Service is “to raise the physical, mental, social, and spiritual
health of American Indians and Alaska Natives to the highest level.” As both tribal members of
the American Indian/Alaskan Native communities and future physicians of the Indian Health
Service, we feel Dr. Yvette Roubideaux is an ideal nomination for the next Indian Health Service
Director.

Sincerely,
Bijiibaa' Garrison

Harvard Medical School, Class of 2011

Association of Native American Medical Students
The University of Arizona College of Medicine
Tucson, Arizona
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ROSEBUD SIOUX TRIBE
RESOLUTION -NO. 2009-81

the Rosebud Sioux Tribe is a federally recognized Indian Tribe organized
pursuant to the Indian Reorganization Act of 1934 and all pertinent amendments
thereof; and

the Rosebud Sioux Tribe is governed by a Tribal Council made up of elected
representatives who act in accordance with the powers granted to it by its
Constitution and By-Laws; and

the Rosebud Sioux Tribe is authorized to promulgate and enforce ordinances for
the maintenance of law and order, and to safeguard the peace and morals, and
general welfare of the Tribe, pursuant to the Rosebud Sioux Tribal Constitution
and bylaws Article IV Section 1 (X) and (in); and

Yvette Roubideaux, M.D., a member of the Rosebud Sioux tribe, is an assistant
professor in both the College of Public Health and College of Medicine at the
University of Arizona in Tucson. Whose commitment for her people, is
demonstrated by dedicating her career to improving American Indian health care
through teaching and research, focusing on diabetes as a pervasive chronic
disease, has been nominated by President Obama's as the Director of Indian
Health Service, Department of Health and Human Services and will appear before

" the United States Senate for a confirmation hearing; and

WHEREAS,

WHEREAS,

Yvette Roubideaux, M.D., co-edited a book on Indian health policy with Mim
Dixon, Ph.D., entitled Promises fo Keep: Public Health Policy for American
Indians and Alaska Natives in the 21st Century in 2001, and she completed her
M.D. at Harvard Medical School in 1989 and received her MLP.H. at Harvard
School of Public Health in 1997. After completing the Commonwealth
Fund/Harvard University Fellowship in Minority Health Policy, she decided to
shift her career in the direction of teaching, research, and service related to Indian
health issues and Indian health program development. Dr. Rovbideaux also
completed a faculty development fellowship at the Native American Center of
Excellence, the University of Washington School of Medicine in 1998; and

Yvette Roubideaux, M.D., has worked on a number of national committees
related to diabetes, including the National Diabetes Education Program Steering
Committee, and American Indian Campaign, and the Awakening the Spirit Team
for the American Diabetes Association. She has also worked with tribal leaders on
a number of initiatives, including the Tribal Leader Diabetes Committee
Technical Workgroup and the Blue Ribbon Panel for Navajo Health Care. In

. 1999-2000 she was president of the Association of American Indian Physicians.
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WHEREAS Yvette Roubideaux, M.D., is a consultant and medical epiderniologist for the
Division of Diabetes Tra.nslanon at the Centers for Disease Control and
Prevention, and for the Indian Health Service National Diabetes Program. She is
also a consultant to the Henry J. Kaiser Native American Health Policy
Fellowship Program and is a faculty mentor and former participant in the
University of Colorado native Elder Resource Center Native Investigator
Program.

WHEREAS, Dr. Roubideaux has provided testimony on the Indian Health Care Improvement
' Act reauthorization for the Senate Committee on Indian Affairs, and in 2000

advised the Centers for Disease Control-and Prévention on health funding
priorities for its first meeting of American Indian Governments and Organizations
Budget Planning and Priorities. She was a consultant to the National Indian
Health Board and was an author of the national survey, of tribes, "Tribal
Perspectives on Indian Self-Determination and Self-Governance jn Health Care
Management".and is @ member of the Department of Health and Human Services
Secretary's Advisory Committee on Minority Health.

WHEREAS, Dr. Yvette Roubideaux, as an enrolled member of the Rosebud Sioux Tribg, has
given inspiration, hope and an exemplary example of a roll model to the children
of the Rosebud Sioux tribe, and we the people of the Rosebud Sioux Tribe have
the honor to support Dr. Yvette Roubideaux, in her nomination as the Directot of
Indian Health Service, Department of Health and Human Services, and strongly
supports her appointment as the next as the Director of Indian Health Service,
Department of Health and Human Services.

THEREFORE BE IT RESOLVED, the Rosebud Sioux Tribe respectfully requests the
Honorable United Stdtes Senators Tim Johnson and John, Thune recommend aud support Dr.
Yvette Roubideaux’s conformation to their fellow United States Senators and vote affirmatively
to confirm her nomination as the next Director of Indian Health Service, Department of Health
and Human Services.
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District 12
Lewis Good Voice Eagle Date

: District 13
Byron Andrews Date

CERTIFICATION

This is to certify that the above petition Resolution No. 2009-81 was duly circulated and signed
by members of the Rosebud Sioux Tribal Council. Said petition was duly passed, as signed by a
majority of the Rosebud Sioux Tribal Council.

ATTEST:

7/

erri Night Pipe, Secretary " Roddey WL Bordeaux, President
Rosebud Sioux Tribe Rosebud Sioux Tribe
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Quiirnauwll indian Nalion

POSTOFFICESOX 589 [ TAHOLAH, WASHINGTON 98587 {3 TELEPHONE(205)27S£211

April 20, 2008
The Honorable Byron Dorgan, Chairman The Honorable John Barrasso, Vice-Chairman
Senate Committee on Indian Affairs Senate Committee on Indian Affairs

838 Hart Senate Office Building 838 Hart Senate Office Building

Washington, DC 20510 Washington, DC 20510

Re: SCIA Nomination Hearing for Dr. Yvette Roubideaux, Indian Health Service
Dear Chairman Dorgan and Vice-Chairman Barrasso:

The Quinault indian Nation (QIN) supports the Presidential nomination of Yvette Roubideaux,
M.D., M.P.H., 1o serve as the Director of the Indian Health Service (IHS). As an JHS Self-
Governance Tribe, the QIN compliments Dr. Roubideaux on her forthcoming term as the
Director and looks forward to working with her to support issues that are of great concemn not
only io Seif-Governance Tribes, but to the overall health care system and delivery of services to
all of indian Country.

Dr. Roubideaux has been instrumental in fostering programs to help teach and research on
indian health issues, with focus on the quality of diabetes and Indian health policies. Her
medical background and firsthand knowledge of the struggle Native Americans face in indian
Country is invaluable and we will be honored te support her on her journey as the Director of the
indian Health Service.

On behalf of the Quinauit tndian Nation, thank you for this opportunity to participate in this
process,

Sincerely,

‘f}/mw&& e

Fawn Sharp, President
Quinault Indian Nation

cc: Senate Committee on iIndian Affairs
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Choctaw Nation of Oklahoma

Gregory E. Pyle

P.O. Box 1210 » Durant, OK 74702-1210 Chief
Gary Batton
' Assistant Chief’

April 21, 2009
The Honorable Byron Dorgan, Chairman The Honorable John Barrasso, Vice-Chairman
Senate Committee on Indian Affairs Senate Committée on Indian Affairs
838 Hart Senate Office Building 838 Hart Senate Office Building
Washington, DC 20510 Washington, DC 20510

Re: Dr. Yvette Roubideaux, Nominee for Director of the Indian Health Service
Dear Chairman Dorgan and Vice-Chairman Barrasso:

The Choctaw Nations of Gklahoma is proud to support the Administration's nomination of Yvette
Roubideaux, M.D., M. P,H., as the Director of the Indian Health Service (IHS). We are confident
that her nomination as the Director of IHS will pave the way for greater carser advancement for
Dr. Roubideax.

The Choctaw Nation has designed and implemented a heaith care network that exceeds most in
a rural sefting, but many Tribss have not been so fortunate. We all have needs, some are
greater than others. There is a funding shortfall disparity thourghout Indian Country to build and
repair facilities, to adequately fund contract health services that are available at Tribal or IHS
facilities to Tribal beneficiaries. Worse of all Is the lack of due diligence by the Administration
and Congress fo fully fund contract support coste for programs, services, functions and activities
contracted or compacted by Tribes.

We ask the Senate Compmittee on Indian Affairs to support Dr. Roubideaux in this quest as the
first female Director of the IHS. We ask that you and your fellow colleagues use every means
available fo remain stellar in supporting her work to remave the funding heaith disparities that no
langer register on the chart of equity, parity and fair. If we can count on you to stand with her
than we can certainly guarantee you that we will stand with you to champion your work.

| hope that this message will resonate throughout the Chamber during the confirmation
proceedings. Thank you for affowing the Choctaw Nation of Oklahoma to share these
comments with you.

Sincer

ief Gregory E. Pyle

cc: Senate Committee on Indian Affairs
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LUMMI INDIAN BUSINESS COUNCIL

2616 KWINA ROAD « BELLINGHAM, WA 98226

DEPARTMENT, DIRECT NO.
April 20, 2009
The Honorable Byron Dorgan, Chairman The Honorable John Barrasso, Vice-Chairman
Senate Comumittee on Indian Affairs Senate Comumittee on Indian Affairs
838 Hart Senate Office Building 838 Hart Senate Office Building
‘Washington, DC 20510 Washington, DC 20510

Re: SCIA Nomination Hearing for Dr. Yvette Roubideaux, Indian Health Service
Dear Chairman Dorgan and Vice-Chairman Barrasso:

I am writing on behalf of the Lummi Nation to inform you that we support the nomination of Dr.
Yvette Roubideaux as the Director of the Indian Health Service (JHS).

The Lummi Nation and most other Tribes have suffered from the lack of adequate Indian Health
Care appropriations. Almost all of the discretionary income available to the Lummi Nation
membership is consumed by the rising health care needs and costs of our members. IHS
appropriations have not kept pace with population growth, medical inflation and certainly not
with the treaty based obligation of the United States to provide for the health care needs of the
Lummi Nation membership.

The Indian Health Care Improvement Act legislation has languished in Congress for more than a
decade of needless wrangling, Senators Dorgan, McCain and Inouye, as well as other
distinguished members of the Committee, have looked at the Department as a block to legislative
initiatives supported by the Tribes. We ask that Dr. Roubideaux continue to champion the IHCIA
and find mechanisms to help fund and fully support the health needs of Tribes.

Dr. Yvette Roubideaux would truly be an asset in this position. We ask that the Senate
Committee on Indian Affairs expedite the nomination and confirmation process.

Hy’shqe Siam.

Sincerely,

Henry Cagey, Chairman
Lummi Nation

cc: Senate Comumittee on Indian Affairs
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SQUAXIN ISLAND TRIBE

April 21,2009
The Honorable Byron Dorgan, Chaimman The Honorable John Barrasse, Vice-Chalrman
Senate Conuuittes on Indian Affairs Senate Commitiee on Indian Affairs
838 Hart Senate Office Building 838 Hart Senate Office Building
‘Washington, DC 20510 ‘Washington, DC 20510

Re: Dr. Yveite Roubideanx, Nominee for Birector of the Indian Healtk Service
Dear Chairman Dorgan and Vice-Chairman Barrasso:

The Squaxin Island Tribe encourages the Senate Committes on Indian Affairs to expedite the
nomination process of Dr. Yvette Roubideauy ag the Director of the Indian Health Service. Dr.
Roubideaux would truly be an asset in this position given her extensive background in
management and business administration.

Dr, Roubideaux has exhibited leadership qualities by working on a number of national
committees related to Indian Health issues, in addition to having the work experience as
President of the Association of American Indian Physicians, that will certainly compliment and
qualify her for the job requirements of this position.

We look forward to working with her in addressing the health issues and needs in Indian
Country. Dr. Roubideaux personifies the type of Administrative representative who strives to
put forth what if takes to yield positive results. Most importantly, Dr. Roubideanx is committed
to bringing improvements to the Indian health care system in 2 manner that recognizes and
upholds the sovereign status of American Indian and Alaska Native tribal governments.

Thank you for considering this letter of recommendation.
Sineerely,

Dave Lopeman, Chairman
Squaxin Istand Tribe

cc: Senate Conunittee on Indian Affairs

SQUAXIN ISLAND TRIBE / 10 S.E. Squaxin Lane / Shelton, WA 98584
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LOWER ELWHA KLALLAM TRIBE
767¥xe nax si’ay’em “Strong People”

2851 Lower Elwha Road
Part Angeles WA 98383

April 21, 2008

The Honarable Byron Dorgan, Chairman The Honerable John Barrasso, Vice-Chairman
United States Senate United States Senate

Senate Committee on Indian Affairs Senate Committee on indian Affairs

838 Hart Senate Office Building 238 Hart Senate Office Building
Washington, £C 20510 Washington, 0C 20510

ATTN: Erin Balley, Health Fellow ATTHM: Rhonda Harjo, Deputy Chief Counset

Dear Chairman Dorgan and Vice-Chairman Barrasso:

The Lower Elwha Klailam Tribe supports the nomination of Dr. Yvette Roubideaux for Director of the
indian Health Service in the Department of Health and Human Services. Dr. Roubideaux has been a
strong advocate to improve the quality of the health care delivery system in Indian Country
throughout her career. With a background in business and administration, and her continued
involvementin the health issues most affecting Native people, she is qualified to be at the helm of
the agency with the responsibility for indian Health.

We hope that the confinmation of Dr, Roubideaux will generate more visibility and widespread
support to pass the indian Health Care improvement Act.

As a member of President Obama’s Transition Team, Dr. Roubideaux has expanded her reach to all
Tribes to listen to cur concerns and become engaged in an all too familiar topic about our struggle to
provide adequate health care to our Tribal members.

We applaud the Administration for this choice and we encourage the Senate Committee to expedite
the confirmation process.

Sincerely,

4“9(@/’(17—/ C%(Uoéf”;

Frances Charles
Tribal Chairwoman

Cc: Senate Committee on [ndian Affairs
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The Honorable Byron Dorgan, Chairman The Honorable John Barrasso, Vice-Chalrman
United States Senate United States Senate

Senate Committee on Indian Affairs Senate Committee on indian Affairs

838 Hart Senate Office Building 838 Hart Senate Office Building
Washington, DC 20510 Washington, DC 20510

ATTN: Erin Bailey, Health Fellow ATTN: Rhonda Harje, Deputy Chief Counsel

Dear Chairman Dorgan and Vice-Chairman Barrasso:

The Jamestown S'Kiallam Tribe has been an active advocate in the campaign for improved health care
delivery to Native people. As 2 first tier Self-Governance Tribe, we have been involved on the policy,
program and legistative levels of the health agenda of Tribes for nearly 30 vears. | am the Chairman for
the Department of the Interjor Self-Governance Advisory Committee and the Primary Representative
from Portland for the Indian Health Service Tribal Self-Governance Advisory Committee representing
approximately 330 Federally-recognized Tribes. [ offer the support of the Self-Governance Tribes to
assist Dr, Roubideau, if confirmed, as the new Director and first female of this agency, as she addresses
the many challenges that confront Indian Health in the new Obama Administration.

In addition, on behalf of Jamestown, | will work with Dr. Roubideaux, this Committee and the Secretary
of the Department of Health and Human Services to develop a long and short-terrm plan to eliminate the
funding disparities that exist for Indian health and to work on the long-overdue Indian Health Care

lmprovement Act.

| encourage the Senate Committee on indian Affairs to expedite this confirmation process so that we
can begin the work at hand.

Sincerely,

0 o Ul

W. Ron Allen
Tribal Chairman/CEGC, Jamestown S’'Kiallam Tribe

Ce: Senate Committee on Indian Affairs
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SHOALWATER BAY INDIAN TRIBE

P.Q. Box 130 & Tokeland, Washington 98550

The Honorable Byron Dorgan, Chairman The Honorable John Barrasso, Vice-Chairman
United States Senate United States Senate

Senate Committee on Indian Affairs Senate Committes on Indian Affairs

838 Hart Senate Office Building 838 Hart Senate Office Building
Washington, DC 20510 Washington, DC 20510

ATTN: Erin Bailey, Heaith Fellow ATTN: Rhonda Harjo, Deputy Chief Counsel

Dear Chairman Dorgan and Vice-Chairman Barrasso:

| have had the pleasure of warking with Dr. Yvette Roubideaux on various workgroups for more than a
decade and on behalf of the Shoalwater Bay indian Tribe | applaud her nomination as the next Director
of the Indian Health Service (IHS}).

Dr. Roubideaux, in addition to being the first woman Director of the 1HS, will eliminate barriers, both
funding and service delivery as compared to the quality of care enjoyed by other citizens of this country,
in a new agenda that is aligned with the President’s directives on callaboration, unity and outreach that
was embraced during his campaign, which was so brilliantly executed. As a member of the Obarma Team
we are optimistic that Dr. Roubideaux will work to address the lack of adequate funding that has
hindered the quality of services provided to American Indian and Alaska Native people,

| offer our support for this nomination.

up&f“

arlene Nelson
Tribal Chairwoman

Sh;’ erely,
i

Ce: Senate Committee on Indian Affairs
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1
GWXa DaP g:ﬁi "Cogmssei“ Smith
o Principal Chief
CHEROKEE NATION
£.0. Box 948 « Tahlequuh, OK 74465-0948 Joe Grayson, Jr.

Deputy Principal Chief

April 21, 2009

Senator Byron Dorgan, Chairman Senator John Barrasso, Vice-Chairman
U.S. Senate Committee on Indian Affairs U.S. Senate Committee on Indian Affairs
838 Hart Office Building 838 Hart Office Building

Washington, DC 20510 ‘Washington, DC 20510

Dear Chairman Dorgan and Viece-Chairman Barrasso:

On behalf of the Cherokee Nation, please accept this correspondence in support of the
confirmation of Dr. Yvette Roubideaux, M.D., MPH, as Director of the Indian Health
Service. Dr. Roubideaux, a member of the Rosebud Sioux Tribe, has a long and
distinguished career in Indian health care that has prepared her to direct the agency responsible
for administering health services to over 1.8 million American Indians and Alaska Natives
throughout the United States.

Dr. Roubideaux currently serves as the Co-Director of the Coordinating Center for the
Special Diabetes Program for Indians Competitive Demonstration Projects. Her efforts
with the Special Diabetes Program for Indians have had & profound impact on the health
and well being of countless Native Americans afflicted with Diabetes. Dr. Roubideaux has
contributed further to Indian Country as the Director of the University of Arizona-Inter
Tribal Council of Arizona’s programs: Indians into Medicine (INMED) and Student
Development Core of the American Indian Research Center for Health. Her efforts with
these programs have invariably increased attraction and career retention of Native
Americans and Alaska Natives into the health and research professions.

Dr. Roubideaux has demonstrated an exceptional level of commitment to improving the
quality of care and efficiency of service throughout the Indian health care system. Her
collective experience has amply prepared her to undertake the responsibility of the office
and to serve as the first Native Woman Director of Indian Health Service.

The Cherokee Nation is supportive and stands ready to assist to ensure an expedient
confirmation process for Dr. Roubideaux as Director of Indian Health Service. Should you
require additional imformation, please contact Panla Ragsdale at the Cherokee Nation
Washington Office at (202) 393-7007, or by e-mail at paula-ragsdale@cherckee.org.

Sincerely,

Chad Smith
Principal Chief
Cherokee Nation
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Unrren Soutn anp Eastern Triges, Inc.
711 Stewarts Ferry Pike + Sufte 100 » Nashville, TN 37214

April 23, 2009

Honarable Byron Dorgant

Chairman

Senate Commifize on Indlan Affalrs
Hart Senate Office Building, RM 838
Washington, DC 20510

RE:  Support for Nomination of Dr, Yvetie Roubideaux
Dear Senstor Dorgan:

The United South and Eastern Tribes, Inc. (USET) is a non-profit inter-tribal orgarization
representing twenty-five (25) federally recognized Tribal Governments. 1wiite fo you today
conveying our support for the nomination of Dr. Yvetie Roubideaux for Director of the Indian Health
Service.

Dr. Roubideaux has been a commendable advocate for American Indian/Alaska Native people and
their healthtare needs for a number of years, With her familiarity and background with the Indian
Health Service, having served as Medical Officer and Clinical Director with the San Carlos Indian
Hospital in San Garlos, Atizona, as well as the Hu Hu Kam Memorial Hospital on the Gifa River
reservation in Sacaton, Arizona, USET believes she will be a great asset to the Indign Health
Sevice,

On behalf of USET and its member Tribes | encourage Senate confirmation of Dr. Roubideaux for
Director of the Indian Heatth Servica. Please contact myself or Mr. Michael Cook, Execufive
Director should you have questions at (615) 872-8700,

Sincerely,

Ty

rian Patterson
USBET President
Ce: Tribal Health Directors
Michaet Cook, Executive Dirsctor
Byron Jaspet, Deputy Director of Public Health
Dee Sabatius, Health Policy Analyst
File

“Because there is strength in Unity”

O
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