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U. S DEPARTMENT OF HEALTH AND HUMAN SERVICES
TRIBAL CONSULTATION POLICY
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PURPOSE
)’and‘ Indian Tribes share the

through Presidential Memoranda in 1994, 2004
der (EO) in 2000,

This policy applies to all Divisions of the Department and shall serve as a guide for Tribes to
participate in all Department and Division policy development to the greatest extent
practicable and permitted by law.

BACKGROUND

Since the formation of the Union, the United States (U.S.) has recognized Indian Tribes as
sovereign nations. A unique government-to-government relationship exists between Indian
Tribes and the Federal Government. This relationship is grounded in the U.S. Constitution,
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numetous treaties, statutes, Federal case law, and executive otrders that establish and define a
trust relationship with Indian Tribes. This relationship is detived from the political
relationship that Indian Tribes have with the Federal Government and is not based upon
race.

An integral element of this government-to-government telationship is that consultation
occurs with Indian Tribes. The Executive Memorandum titled “Tribal Consultation”
reaffirmed this government-to-government relationship with Indian Tribes on November 5,
2009. The implementation of this policy is in recognition of thi ial relationship.

This special relationship is affirmed in statutes and various ential Executive Orders

including, but not limited to:

e Older Americans Act, P.L. 89-73, as amqu
e Indian Self-Determination and Educatiot
e Native American Programs Act, P
e Indian Health Care Improvement Act,
e Personal Responsibility and Work Opportu
193;
e Presidential Executive Me
April 29, 1994;

as amended;

ds \ Executlve Departments dated

tights or protections afforded other Arnencan Indians or Alaskan Natives (A1/AN) ot
entities under Federal law.

The special government-to-government relationship between the Federal Government and
Indian Tribes, established in 1787, is based on the Constitution, and has been given form
and substance by numerous treaties, laws, Supreme Court decisions, and Executive Orders,
and reaffirms the right of Indian Tribes to self-government and self-determination. Indian
Tribes exetcise inhetent soveteign powets over their citizens and territory. The U.S. shall
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4. POLICY

continue to work with Indian Tribes on a government-to-government basis to addtess issues
concerning Tribal self-government, Tribal trust resources, Tribal treaties and other rights.

Tribal self-government has been demonstrated to improve and perpetuate the government-
to-government relationship and strengthen Tribal control over Federal funding that it
recetves, and its internal program management. Indian Tribes participation in the
development of public health and human services policy ensures locally relevant and
culturally appropriate approaches to public issues.

ribes it is the HHS policy that,
ian Ttibes will occur.

Before any action is taken that will significantly affect Indian:
to the extent practicable and permitted by law, consultation wi
Such actions refer to policies that:
1. Have Tribal implications, and
2. Have substantial direct effects on one og
3. On the relationship between the Fedet
4. On the distribution of power and ré:
and Indian Tribes.

re Indian Ttibes, ot
overnment and Indian "Fiik
ilities between the Federal

Nothing in this policy waives the Go
the government’s deliberative proce

1. The Department is specifically
report on proposed legislation

_ Each HHS Operating
. as defined in Sections 8

‘ development of policies that have Tribal implications. If

chnical assistance in implementing these sections, the Office of

n that has Tribal implications, or that imposes substantial ditect compliance
costs on Indian Tribes, or that is not required by statute, unless:

1. Funds necessary to pay the direct costs incurred by the Indian Tribe in
complying with the regulation are provided by the Federal Government; or
2. " 'The Division, prior to the formal promulgation of the regulation,
a) Consulted with Indian Tribes throughout all stages of the process of
developing the proposed regulation;
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b) Provided a Tribal summary impact statement in a separately
identified pottion of the preamble to the regulation as it is to be
issued in the Federal Register (FR), which consists of a description of
the extent of the Division's ptior consultation with Indian Tribes, a
summaty of the nature of their concerns and the Division's position
suppotting the need to issue the regulation, and a statement of the '
extent to which the concerns of Tribal officials have been met; and

¢) Made available to the Sectetary any written communications

submitted to the Division by Ttibal official

regulation that has Tribal implications and that pr.
Division, ptiot to the formal promulgation of the’

portion of the preamble to the reg
which consists of a description of
consultation with Tl

ich décisions are made by the people who are most directly affected
eign nations, Indian Tribes exercise inherent sovereign powers
ory and lands.

HHS has a long standing commitment to working on a government-to-government basis
with Indian Tribes and to work in partnetship with AI/ANs. Also, HHS is committed to
enhancing the collaboration among its Divisions to address Tribal issues and promoting the
ptinciple that each Division bears responsibility for addressing Tribal issues within the
context of their mission.

ICNAA is identified as the responsible HHS entity, located in the Immediate Office of the
Sectetaty (I0S) for monitoting compliance with EO 13175 and the Department Tribal
Consultation Policy. In addition, the Sectetaty has charged the Intradepartmental Council

on Native American Affairs ICNAA) to meet tegularly and no less then 2 times a year and
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to provide advice on all HHS policies that relate to American Indians/Alaska
Natives/Native Americans (AI/AN/NA). Regional consultation sessions have been
developed as a systematic method to regulatly consult with Indian Tribes on HHS programs
at field locations. The goal of these efforts is to focus HHS on Tribal issues, to continue to
enhance the government-to-government relationship between Indian Tribes and the U.S., as
well as to make resources of HHS more readily available to Indian Ttibes.

6. OBJECTIVES
1. To formalize the Administration’s policy that HHS seck co
participation of Indian Tribes in the development of polici

impact Indian Tribes.

ion and the
d program activities that

2. To establish 2 minimum set of requirements and e
consultation and participation throughout HHSma3
(OS) Division, and Regional levels. .

respect to
Mfice of the Secretary

3. The need to consult may be identified b
time the Tribe(s) or the Department identifi

Tribal/Indian Organizations that
complement and enhance consultation w

equests by an Indian Tribe(s) request for consultation and technical
g HHS resources.

partnerships with Indian Tribes which will include, requests for technical assistance,
access to programs and resources, as well as collaborating with Tribal subject matter
expertise.

10. Toprovide a single point of contact within HHS and its Operating Divisions for Indian
Tribes at the highest level which would have access to the I0S, the Deputy Secretary,
and Operating Division Heads. The Principal Advisor for Ttibal Affairs and the
Division Ttibal points of contact will be responsible for compliance with this policy and
‘ensuring timeframes identified in section 9 are met.

Department of Health and Human Services
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CONSULTATION PARTICIPANTS AND ROLES

Indian Ttibes: The government-to-government relationship between the U.S. and
Federally recognized Indian Ttibes dictates that the principal focus for HHS consultation
is Indian Tribes, individually or collectively.

Indian Organizations: At times it is useful that the HHS communicate with Indian
otganizations to solicit Indian Tribe(s) advice and recommendations. The government
does not participate in government-to-government consult: s with these entities;
rather these otganizations represent the interest of Indian Tribes when authorized by
those Ttibes These organizations by the sheer nature-of" business serve and
advocate Indian Tribes issues and concerns that might be negatively affected if these
organizations were excluded from the proces

implementation and monitoring of EO/
as the Depzrtment s pomt of contact in acc

Tribal Affairs. As a part of th
regarding HHS initiatives as the

nts. All Operating Divisions shall establish a Tribal consultation
the HHS Policy. All Divisions are responsible for conducting

rtmental Council on Native American Affairs(ICNAA): The ICNAA 1s
chatged with: (1) develop and promote an HHS policy to provide greater access and
quality services for AI/AN/NAs throughout the Department; (2) promote
implementation of HHS policy and Division plans on consultation with Indian Tribes in
accordance with statutes and EOs; (3) promote an effective, meaningful AI/AN/NA
policy to improve health and human setvices for AI/AN/NAs; (4) develop a
comprehensive Departmental strategy that promotes self-sufficiency and self-
determination for all Indian Ttibes and AI/AN/NA people; (5) promote the
Tribal/Fedetral Government-to-government relationship on an HHS-wide basis in

Department of Health and Human Services
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accordance with EO 13175; and (6) operate in accordance with policy and timeframes
identified within ICNAA charter and as ditected by the Sectetary and the ICNAA
Executive Leadership.

7. Regional Offices: The ten (10) HHS Regional Offices share in the Depattment-wide
responsibility to consult, coordinate and communicate with Indian Ttibes on issues that
affect Indian Tribes and HHS programs, setvices and resoutces available to Indian
Tribes through States. The Regional Directors atre the Secretary’s immediate
representatives in the field for the HHS. Each of the Regional Office(s) shall conduct an
annual regional Tribal consultation meeting with Indian Tribes in theit respective
regions. Additional meetings may be conducted if requ by the Regional Director or
an Indian Tribe(s) within the Region. Further, the R, Ditectors will work closely
with the respective Indian Tribes and State Gowv continuous
coordination and communication between Tt

degree and extent of consultation
may be identified by HHS and/ot

the event. In order to
be utilized by HH t

Teleconference

Face-to-Face Meetings at the Local, Regional and National levels
between the HHS and Indian Tribes.

Roundtables

e) Annual HHS Tribal Budget and Policy Consultation Sessions.

f)  Other regular or special HHS Division or program level

consultation sessions.

A. Communication Methods: The determination of the critical event and the level of
consultation mechanism to be used shall be communicated to affected/potentially
affected Indian Tribe(s) using all appropriate methods and with as much advance notice
as practicable. These methods include but are not limited to the following:

Department of Health and Human Services
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1. Correspondence: Wrtitten communications shall be issued within 30 calendar days of an
identified critical event. The communication should clearly provide
affected/potentially affected Indian Tribe(s) with detail of the critical event, the
manner and timeframe in which to provide comment. The HHS frequently uses a
“Dear Tribal Leader Letter” (DTLL) format to notify individual Indian Tribes of
consultation activities. Divisions should wotk closely with the Principal Advisor for
Tribal Affairs, IOS/IGA if technical assistance is required for proper format and
protocols, current mailing lists, and content.

determination the

2. Official Notification: Within 30 calendar days, and up«
and the consultation

consultation mechanism, proper notice of the critic

3.
issues 1n a natlonal regional, and/or local for t as approptiate, to the extent
practicable and permitted by law, when the critic; f@v\ent is determined to have
4. d use all appropriate

s on the means and time

fficial Tribal Cortespondence: Official correspondence from an
e in various forms, but a resolution is the most formal declaration
osition for the purpose of Tribal consultation In some instances,

appointed . al(s) of the Tribe. HHS will give equal consideration to these types of
correspondgnce Once HHS receives an official Indian Ttibe cotrespondence and/or
resolution, the Secretary/Deputy Sectetary and/or their designee should respond
apptoptiately. The process for official correspondence to Indian Tribes is described
below:

1. Cortespondence submitted by Indian Ttibes to HHS shall be officially entered
into HHS correspondence control tracking system and referred to the
approptiate Division(s).

Department of Health and Human Services
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2. Acknowledgement of Correspondence: HHS and/ot Divisions shall provide
acknowledgement to Indian Tribes within 15 working days of receipt.

3. Official Response to an identified critical event: HHS shall provide an official
response to Indian Tribes that includes: the Division head responsible for follow
up, the process for resolution of the critical event and timeline for resolution.

a. If an identified critical event is national in scope the Department shall to
the extent practicable respond to the request within 60 working days or
less.

b. If a critical event is specific to a single Indian Tiibe the Department shall
to the extent practicable respond to the req est within 45 working days
or less. ~ '

B. Policy Development through Tribal Consultati
the development ot tevision of a policy may be:it
Division or may be identified by Indian T'ribx
forces such as Executive, Judicial, ot Legisl
need to consult on development or re
process must begin in accordance with critical
described above. HHS Divisions may request te
Tribal consultation process.

C. Schedule for Consultation: Di
of meetings to consult with Indi

elected /appointed Indian Tribal Leader, or their designee to discuss issues
concerning either party.

2. When an HHS Division Head, or their designee, meets or exchanges written
correspondence with an Indian Tribal representative designated by an
elected/appointed Ttibal leader to discuss issues ot concetns of either party.

Department of Health and Human Services .
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3. When an HHS Regional Directot, who is the Secretaty’s representative in the field,
meets or exchanges written correspondence with an elected/appointed Indian Tribal
Leader, or their designee to discuss issues or concerns of either party.

4. When the Sectetary/Deputy Sectetary/HHS Division Head, ot their designee, meets
ot exchanges written correspondence with a Tribal representative designated by an
elected/appointed Indian Ttibal leader to discuss issues ot concern of either party.

B. Consultation Procedures

1. Tribal: Specific consultation mechanisms that will be u
Tribe(s) include but are not limited to mailings, me
roundtables. :

a. An Indian Tribe(s) has the ability to ini
~ one with an HHS Division Head ordesi
issues specific to that Indian Trip
b. HHS Division Heads will initi
Tribe(s)’ comments and reco
affecting Indian Tribe(s). These ses
will provide the opportunity for meat
paruClpauOn by Inidian Tﬂbe(s)

onsult with an Indian
teleconference and

;m;dtables, forums and meetings
dialogue and effective

sions provide an opportunity for Indian Tribes to articulate their
endations on budgets, regulations, policies and legislation.
Upon completion of consultation, HHS will document and notify
Indian Tribes on the proceedings, noting positions and following-up
on all issues raised that would benefit from ongoing consultation with
Indian Ttibe(s) within 90 calendat days.

2. ICNAA :

a. The ICNAA represents the internal HHS team providing consistent
ditection across the Divisions for AI/AN/NA issues. One of the ptimary
responsibilities of ICNAA is to solicit Tribal input in establishing Tribal
policy and budget priorities and recommendations for Divisions.

Department of Health and Human Services , v
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The health and human service priorities established by Indian Tribes are
used to inform the development of the Divisions’ annual performance
goals and measutres for improving health and human services, which ate
linked to their budget requests.

3. Regional Offices
a. Regional Offices will work with the Indian Tribes and Indian otganizations
within their respective regional area in facilitating the Tribal perspective
with HHS programs, services, functions, activities:and planning Tribal
regional consultation sessions. HHS Divisio ve various geographic
coverage, however all HHS Divisions, re s of geographic location,
are intended to serve Indian Tribe(s) 1 ective locations.

* for the session.
Protocol will ensure that the highest ranking official present from
each respective Indian Tribe is given the opportunity to address the
session first, followed by other elected officials, those designated by
official letter to represent their respective Indian Tribe and
representatives of Indian Organizations.

a. Official letter from the Indian Tribe designating a
representative must be presented to Regional Director
before the session begins.

5. Regional Offices/Ditectots will seek the assistance of Ttibal

Leaders to assist with moderating the annual regional consultation

session.

Department of Health and Human Services
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6. The official record of every regional session will be left open for 30
calendar days after the conclusion of the session for submission of
additional comments/matetials from Indian Ttibe(s)

7. Regional Offices/Directors will provide a summary no later than
45 calendar days after the consultation of the session.

4. HHS Divisions
a. Divisions will work collaboratively with the Indlan Ttibes on the

development of consultation meetings, one-on-ofie meetings, roundtables,

teleconferences and annual sessions.

Ttibes on developing and

b. Divisions will work collaboratively with I
C.
d.
Consultation Session and Annu:
Indian Tribes.
e. Divisions will wé
affect Indian Tt
services.

General Counsel to deterrmne Whether these arrangernents are

aﬁOIlS or pO\\EI%y

ograms affectlng Indian Tribes it should be incorporated. If it is not
Division shall facilitate consultation between the State and affected

In addition, whenever practicable and petmitted by law, the Division shall ﬁotify
Indian Tribes of funds administered by the State that the Division believes should be
allocated to Indian Tribes. The Division shall encourage the State to recognize that
Indian Ttibal membets are entitled to benefits provided to all State citizens and
should be provided the same access to State administered resources since Tribal
members are citizens of the State(s).
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10.

11.

ESTABLISHMENT OF JOINT TRIBAL/FEDERAL WORKGROUPS AND/OR
TASKFORCES

The need to develop or revise a policy may be identified from within the Division or by an
Indian Tribe(s). When new or revised national policy, regulations or legislation affects an
Indian Tribe(s), an Indian Tribe(s) or HHS may recommend the establishment of a
wotkgroup and/or task force. In response, HHS may establish such a wotkgroup and/or
task force to develop recommendations on various technical, legal, regulatory, or policy
issues. In such cases, see ADDENDUM 7 which outlines the process for establishing such
aforementioned workgroups and/or task forces.

HHS BUDGET FORMULATION : ‘
HHS shall consult with Indian Ttibes throughout the devél
formulation process to the greatest extent practicable an
The Secretary shall require the Divisions to includ,

priorities and recommendations
budget requests of its D1V1810ns

OMB.

0 calendar days IGA shall post the transcript of the ATBPCS with a

ty of the Indian Ttibes’ issues/concetns presented at the session.

8. HHS will seek the assistance of Indian Tribal Leaders to assist with moderating
the ATBPCS. HHS will also contact Indian Organizations in the planning of the
session in order to ensure inclusion of all perspectives and issues.

9. Presentation protocol will ensure that the highest ranking official from each
respective Tribe is given the opportunity to address the session first, followed by
other elected officials, those designated by their elected official to represent their
respective Indian Tribes and representatives of Indian/Tribal Otrganizations.

Department of Health and Human Services
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12.

i. Official letter from the Indian Tribe designating a representative must be
presented to IGA before the session begins.

B. Performance Budget Formulation: HHS IGA will ensure the active patticipation of
Indian Ttibes and Indian Organizations in the formulation and throughout the HHS
performance budget request as it pertains to Indian Tribes to the greatest extent
practicable and permitted by law.

C. Budget Information Disclosure: HHS provides Indian Tri
information on an annual basis: approptiations, allocation
levels for programs, setvices, functions, and activities.

és.the HHS budget related
tures, and funding

TRIBAL CONSULTATION PERFORMANCE ) ACCOUNTABILITY

Tribes.

sttong, sustained advances in the
setrvices.

The Divisions shall utilize the Tribal
performance objectives with respect t

 and activities conducted within the policy should result in a

the Department and for the affected Indian Tribes. To effectively
evaluate the'te patticular consultation activity and the Department’s ability to
incorporate In“ nTribes’ consultation input, the Depattment should measure, on an annual
basis, the level g \saUSfactton of the Indian Tribes.

1. Divisions should develop and utilize appropriate evaluation measures to assess Indian
Tribes’ tesponses to Department consultation conducted duting a specific period to
determine if the intended purpose of the consultation was achieved and to receive
recommendations to improve the consultation process. ‘

a. 'The Divisions will maintain a record of the consultation, evaluate whether the
.intended results were achieved, and report back to the affected Indian tribe(s) on

Depart[hent of Health and Human Services
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the status or outcome, including, but not limited to, the annual sessions
conducted below.

2. At a minimum, HHS Regional Directors will conduct an Annual Regional Tribal
Consultation to consult with Indian Tribes.

a. These sessions shall provide an opportunity to receive the Indian Tribe’s
priorities for budget, regulation, legislation, and other policy matters.

b. Consultation Sessions shall include evaluation components for receipt of verbal
and written comments from participating Indian Tribes; HHS Divisions, and
other invited participants to obtain immediate feedback on‘the consultation
process for the session conducted.

c. The Divisions and the Regional Directors will repo

consultation session regarding what substa [
taken as a tesult of the previous Tribal consul

participants.
d. All national and regional cons i
be formally recorded and made avail

any pohcy declsion is finalized,
d shall be implemented and tracked by

the appropriate Regions. ~ 1 ibes i
the IGA Annual Tribal C¢
f.  Unless otherwise specified

ss the Department Tribal Consultation

ents from Indian Tribes and Federal
nendment to the Policy may be required. If

will convene a Tribal-Federal workgroup.

lish and distribute the information to the Indian Tribes within 60
ceipt of the Division reports The IGA, Regional Directors and

Session and the Annual Regional Tribal Consultation Sessions, mncluding evaluative
comments, and provide advice and recommendations regarding the Tribal consultation
process. The IGA shall post on the HHS website, the IGA Annual Tribal Consultation
Report, including the evaluation results.

Department of Health and Human Services
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14.

15.

16.

17.

CONFLICT RESOLUTION
The intent of this policy is to promote partnership with Indian Tribes that enhance the
Department’s ability to addtess issues, needs and problem resolution. Agencies shall consult
with Indian Ttibes to establish a cleatly defined conflict resolution process under which
Indian Tribes bring forward concerns which have a substantial direct effect. However,
Indian Tribes and HHS may not always agree and inherent in the government-to-
government relationship, Indian Tribes may elevate an issue of 1 impottance to 2 higher or
separate decision-making authority.

Nothing in the Policy creates a right of action against the D = ent for failure to comply

with this Policy.

TRIBAL WAIVER

Divisions shall review and streamline the proces:
waivers of statutory, regulatory, policy, or pr
the extent practicable and permitted by law{ con
a waiver Wlﬂ‘l a genetal view toward increasing oﬁ

tural reqmrements Each B

policy objectives and 1s otherwise
and permitted by law, render a de
calendar days of receipt, or as othe

Division consultauon pohcy/ plan to conform to the revised
ltation Policy. Operating Divisions without a consultation policy

DEFINITIO!
Agency — Any authority of the United States that is an “agency” under 44 USC 3502(1)
other than those considered to be independent regulatory agencies, as defined in 44 USC

3502 (5).

2. Communication — The exchange of ideas, messages, Of information, by speech, signals,
writing, or other means.

Department of Health and Human Services
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12.

Consultation — An enhanced form of communication, which emphasizes trust, respect
and shared responsibility. It is an open and free exchange of information and opinion
among parties, which leads to mutual understanding and comprehension. Consultation
1s integral to a deliberative process, which results in effective collaboration and informed
decision making with the ultimate goal of reaching consensus on issues.

Coordination and Collaboration — Working and communicating together in a
meaningful government-to-government effort to create a positive outcome.

ave a substantial
ich may come from any

Critical Events — Planned or an unplanned event that has.6
impact on Indian Tribe(s), e.g., issues, polices, or budg
level within HHS.

Deliberative Process Privilege — Is a privile;
disclosure of government agency materials
other communications that are part of thy
Executive Order — An order issued by the C
authority specifically granted to the executive bra

Congressional Act). \\

nt relationship; usually
urt ordet, or a Federal

its (BIA) maintains and regularly
Indian Tribes.

consultatiog activities. 2). Any regional or national organizations whose board is
comprised of Federally recognized Tribes and elected/appointed Ttibal leaders. The
government does not participate in government-to-government consultation with these
entities; rather these organizations represent the interests of Tribes when authorized by
those Tribes.

Indian Tribe —an Indian or Alaska Native tribe, band, nation, pueblo, village, or
community that the Secretary of the Interior acknowledges to exist as an Indian tribe
pursuant to the Federally Recognized Indian Tribe List Act of 1994, 25 U.S.C. 4792.”
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13.

14.

15.

16.

17.

18.

19.

22.

Intradepartmental Council on Native American Affairs (ICNAA) — Authorized by
the Native American Programs Act of 1974 (NAPA), as amended. The ICNAA serves
ptimatily to perform functions and develop recommendations for short, intermediate, or
long-tetm solutions to improve AI/AN/NA policies and programs as well as provide
recommendations on how HHS should be organized to administer services to the
AI/AN/NA population.

Joint Tribal/Federal Wotkgroups and or/Task Forces
individuals who are elected Ttribal officials, appointed by Fe
governments and/or Federal agencies to represent thei
patticular policy, practice, issue and/or concern.

group composed of
y recognized Tribal
sts while working on a

Native American (NA) — Broadly describes
America.

digenous to North

other policy statements or actions that have s
Indian Tribes, on the relationship between the I

1 Government and Indian Ttibes,
ot on the disttibution of powé: |

reen the Federal Government

and Indian Tribes.

are most directly affected by
Sovereign tical pov?ér from which all specific political
powers
Substantial D osts# Those costs incutred directly from

n of &

. Treaty — A/legally binding and written agreement that affirms the government-to-

government relationship between two or more nations.

Tribal Government — An American Indian or Alaska Native Ttibe, Band, Nation,
Pueblo, Village or Community that the Secretary of the Interior acknowledges to exist as
an Indian Tribe pursuant to the Federally Recognized Indian Tribe List Act of 1994, 25
USC 479a.
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18.

23. Tribal Officials — Elected or duly appointed officials of Indian Ttibes ot authotized
mter-Tribal organizations.

24. Tribal Organization — The recognized governing body of any Indian tribe; any legally
established organization of Indians which is controlled, sanctioned, ot chartered by such
governing body or which is democratically elected by the adult members of the Indian
community to be served by such organization and which includes the maximum
parﬁclpatlon of Indians in all phases of its activities: Provided, That in any case where a
contract is let or grant made to an organization to petform s benefiting more than
one Indian tribe, the approval of each such Indian tribe shall rerequisite to the
letting or making of such contract or grant.

25. Tribal Resolution — A formal expression of the opini will of an official Ttibal
governing body which is adopted by vote of th, A it

26. Tribal Self~Governance — The gove
government and self-determination.

ACRONYMS

AI/AN:

AI/AN/NA:

ASFR: - Assistant Sectetary

BIA: Bureau of Indian A

Division:

EO:

FACA:

FR:

HHS:

Department of Health and Human Services
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ADDENDUM 1

Establishing Joint Tribal/Federal Wotkgroups and/or Tasks Forces:

Although the special “Tribal-Federal” relationship is based in part on the government-to-
government relationship it is frequently necessary for HHS to establish Joint Ttibal/Federal
Wortkgroups and/or Task Fotces to complete work needed to develop new policies,
practices, issues, and/ot concerns and/ot modify existing policies, practices, issues, and/or
concetns. These Joint Ttibal/Federal Wotkgroups and/or Task Forces do not take the
place of Ttibal consultation, but offer an enhancement by gathering individuals with
extensive knowledge of a particular policy, practice, issue and/ ern to work
collaboratlvely and offer recommendattons for consideration derally recognized Indian
c ot outcomes developed by

unless exempt.

1. Meeting Notices: The purpose, pre

2. Workgroups: membership s}
prospective HHS Regions/I
if possible, should represent

n. In‘cases where an elected Tribal Leader (primary representative)
ate who is not an elected official, and the primary member can not

Attendance at Meetings: Workgroup members must make a good faith effort to
attend all meetings. Other individuals may accompany workgroup members, as that
member believes is appropriate to represent his /her interest, however FACA
requitements will be adhered to at meetings unless exempt

B. Wotkgroup Protocols: The wotkgroup may establish protocols to govern the meetings.
Such protocols will include, but are not limited to the following:

1. Selection of ﬁforkgroup co-chairs, if applicable

Department of Health and Human Services
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b 2. Role of workgroup members
v16
917 3. Process for decision-making (consensus based ot otherwise)
918
919 4. Developing a Workgroup Charge. Prior to the workgroup formulation, the HHS will
920 develop an initial workgroup charge in enough detail to define the policy concept.
921 The workgroup may develop recommendations for the final wotkgroup charge for
922 ‘ the approval of the HHS Secretary, the IGA Director or the Divisi
923 : '
924 C. Process for Workgroup Final Products: Once a final draft of the wotk product has been

d to facilitate Tribal

926 consultation on the draft work product:
927

928 1. Upon completion, the draft documents
929 : Ttibes and Indian Organizations for révi
930 possible informal review. »
931

932 2. Comments will be returned to the Workgrou
933 discuss the comments andid

934
935
936

939
940
941
942
943
944
945
946
947
948
949
950
951
952 consultatiop process is complete and a proposed policy is approved and 1ssued the final
953 policy shall be broadly distributed to all Indian T'tibes.

954

contrary comment(s) in its final report and
the comment(s).
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