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HIGH RISK INDIAN PROGRAMS: PROGRESS
AND EFFORTS IN ADDRESSING GAO’S
RECOMMENDATIONS

WEDNESDAY, SEPTEMBER 13, 2017

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

The Committee met, pursuant to notice, at 2:59 p.m. in room
628, Dirksen Senate Office Building, Hon. dJohn Hoeven,
Chairman of the Committee, presiding.

OPENING STATEMENT OF HON. JOHN HOEVEN,
U.S. SENATOR FROM NORTH DAKOTA

The CHAIRMAN. Today, the Committee is holding an important
hearing on follow up to our May 17, 2017 hearing on the Govern-
ment Accountability Office, GAO, and their High Risk List, which
included for the first time, three Indian programs.

In this hearing, we will examine the progress of the Bureau of
Indian Affairs, the Bureau of Indian Education, and the Indian
Health Service in addressing the GAQ’s open recommendations for
thesfg flgencies programs. We want all of these programs to be suc-
cessful.

I want to thank the GAO for bringing forward their recommenda-
tions and the numerous challenges facing these Federal Indian pro-
grams, not just identifying the problem but also providing rec-
ommendations.

We want to work with the agencies in finding a path forward on
these issues. Any further guidance from the GAO is welcome. That
is why we appreciate having you here today. I also want to thank
the witnesses for getting their testimony in on time.

On February 15, 2017, the GAO issued its biannual High Risk
List, which included Indian energy, Indian education, and Indian
health care. These programs were considered high risk because
they were vulnerable to fraud, waste, abuse and mismanagement.

These programs are vitally important to Native Americans. They
affect the safety of school buildings and facilities, the quality of
health care, education, and the advancement of Indian energy de-
velopment projects.

These high risk programs put the health and safety of Native
Americans at risk. By implementing the GAO recommendations,
the risks identified should be diminished. Likewise, the affected
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agencies can be strengthened in delivering programs and services
to Native Americans.

According to the GAO, there are 23 open recommendations for
Indian education, 14 open recommendations for Indian health and
13 open recommendations for Indian energy. The GAO stated in its
previous testimony that it uses five criteria to determine if a pro-
gram should be removed from the High Risk List.

To be removed from this list, the agency must demonstrate lead-
ership commitment, agency capacity and resources, an action plan,
monitoring and, of course, progress.

We will continue to closely monitor the progress and commitment
of these agencies as they work with the GAO in efficiently closing
out the open recommendations. I also expect any future rec-
ommendations by the GAO will be taken seriously and imple-
mented by the agencies.

I know there is still more work to be done by the agencies; how-
ever, I am encouraged by recent updates by the GAO that these
agencies are making progress in satisfying the open recommenda-
tions, especially at BIE and IHS.

I am still concerned that there are open recommendations and
also am concerned about progress in regard to Indian energy.

Again, I welcome our witnesses today and look forward to hear-
ing what progress we have made and also how we can make more
progress. Rest assured, this will not be the last hearing on this
subject.

With that, I will turn to Vice Chairman Udall.

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

Senator UDALL. Thank you, Chairman Hoeven.

Here at the beginning, I would like to recognize now the Navajo
Nation Council delegate, Walter Phelps from Arizona, who is at-
tending this hearing today.

This hearing starts where we left off after our first hearing on
the GAO High Risk Report in May. Thank you for calling GAO, the
BIE and the IHS back here so the agencies can update the Com-
mittee on their progress towards addressing GAQO’s open rec-
ommendations so that we can examine how and whether they have
been adequately focusing resources and expertise to improve their
Indian programs.

Before I get into discussing the high risk designation, I want to
share a bit of information. The Santa Fe Indian School has a grad-
uation rate of 96 percent; 88 percent of their students go on to at-
tend a post secondary institution.

At the Kiawah Public Health Corporation, a longer 30-minute
visit standard is making visits meaningful for patients and pro-
viders. In the Albuquerque service area, providers are tracking pa-
tient wait times electronically and deploying customer satisfaction
surveys to ensure they are meeting the needs of their patients.

A team of pre-engineering students at the Southwestern Indian
Polytechnic Institute recently competed against 20 colleges from
across the Country winning a national NASA robotics competition.

These success stories show the persistence and tenacity of tribal
communities. They underscore the need for better sharing of best
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practices within Federal Indian programs and most of all, they
should remind this Committee that tribal communities can and do
succeed despite the agency level administrative shortcomings they
face.

I would ask my colleagues here today to imagine how much more
could be accomplished if their Federal partners were offering them
needed support instead of getting in their way. For years, GAQO’s
work has provided evidence of something many tribal communities
have long reported, that bureaucratic barriers at agencies like the
BIA, the BIE and the IHS reduce the effectiveness of Indian pro-
grams across the Federal Government.

BIE schools have reported that agency hiring directives continue
to prevent them from filling key staff positions. IHS facilities in the
Great Plains are still in CMS certification limbo as Native patients
face uncertainty.

The lack of necessary modern IT infrastructure affects every-
thing from education to energy, grinding some tribal communities
to a bureaucratically-induced halt. Unfortunately, these agencies
have not taken a proactive approach to responding to tribal con-
cerns. This high risk designation proves they were not committing
themselves to resolving GAQO’s findings.

I read the GAO’s testimony today and was pleased to learn that
BIA, BIE and IHS programs have benefited from the additional
scrutiny put on them since they have been labeled high risk. It ap-
pears progress can only be made when Congress keeps the pressure
on. Mr. Chairman, I appreciate you doing that. That is why I ap-
preciate the Chairman’s follow through on this topic.

The members of this Committee must do all we can to address
the Federal Government’s shortcomings to improve its account-
ability and administration of Indian programs. I am looking for-
ward to hearing what progress has been made to address GAO’s
recommendations. I thank the Federal witnesses for being here
today.

Thank you, Mr. Chairman.

The CHAIRMAN. Thank you, Vice Chairman Udall.

Are there other opening statements?

[No audible response.]

The CHAIRMAN. Then we will turn to our witnesses.

Our witnesses today are: Ms. Melissa Emrey-Arras, Director,
U.S. Government Accountability Office, Washington, D.C.; Mr. Mi-
chael S. Black, Acting Assistant Secretary, Indian Affairs, U.S. De-
partment of the Interior; Rear Admiral Michael D. Weahkee, Act-
ing Director, Indian Health Service, U.S. Department of Health
and Human Services, Rockville, Maryland; and Mr. Tony Dearman,
Director, Bureau of Indian Education, U.S. Department of the Inte-
rior.

Ms. EMREY-ARRAS. we will turn to you.
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STATEMENT OF MELISSA EMREY-ARRAS, DIRECTOR,
EDUCATION, WORKFORCE, AND INCOME SECURITY ISSUES,
U.s. GOVERNMENT ACCOUNTABILITY OFFICE;
ACCOMPANIED BY FRANK RUSCO, DIRECTOR, NATURAL
RESOURCES AND ENVIRONMENT TEAM; AND KATHY KING,
DIRECTOR, HEALTH CARE

Ms. EMREY-ARRAS. Thank you for inviting me here today to dis-
cuss a new area we added to our High Risk List this year: improv-
ing Federal management of programs that serve tribes and their
members. We added this area to our High Risk List this past Feb-
ruary in response to serious problems in Federal management and
oversight of Indian education, energy resources and health care
programs which were highlighted in several prior reports.

Overall, our High Risk Program has served to identify and help
resolve serious weaknesses in areas involving substantial resources
and providing critical services to the public. Today, I will focus on
Interior and HHS’s efforts to address our recommendations.

In our High Risk Report, we cited nearly 40 recommendations
that were not implemented. Since then we have made an additional
12 recommendations in two new reports on BIE school safety and
construction, published in May of this year. While Interior and
HHS have taken some steps to address these recommendations,
only one has been fully implemented.

We are happy to report that we just closed a recommendation we
made to HHS to develop specific agency-wide standards for patient
wait times. HHS developed these standards and published them on
the THS Indian Health Manual website just last month. This rec-
ommendation is now closed as fully implemented. The other rec-
ommendations, however, remain open.

In some cases, the agencies have made plans or taken prelimi-
nary steps to address the recommendations, but have not fully im-
plemented them. For example, in the area of Indian education, we
recommended in 2014 that Interior develop procedures to oversee
school spending for major programs. In May, the BIE director
noted that the agency planned to complete this recommendation by
the middle of 2019. Last month, officials reported to us that they
had drafted procedures but further review and revision were need-
ed before the procedures could be finalized and implemented.

Also, in some cases, the agencies have yet to provide us sup-
porting documentation that they have fully implemented our rec-
ommendations. Such documentation is needed for us to verify that
the agency actions have occurred.

For example, in the area of Indian energy, we recommended that
BIA take steps to complete its GIS mapping module in its database
to identify who owns and uses resources. On August 31, BIA offi-
cials told us that they had added this mapping capability to the
database but the officials did not provide us with the supporting
documentation to enable us to determine if the GIS capability ad-
dresses our recommendation. We are now working with BIA to ob-
tain this needed documentation to determine if this function will
comply with our recommendation.

In other cases, however, an agency may not have taken any ac-
tion on our recommendations. For example, in the area of Indian
health care, IHS had agreed with two of our recommendations to
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make the allocation of Purchased/Referred Care (PRC) funds more
equitable but has not yet taken action to implement them.

Our experience has shown that among the key elements needed
to make progress in high risk areas is top level attention by the
Administration and agency leaders. As the Chairman mentioned,
we have five key elements we look at to decide whether or not an
area should be removed from our High Risk List. These are: leader-
ship commitment; capacity, which is having the people and re-
sources to resolve the risk; having a corrective action plan; moni-
toring; and demonstrating progress.

If the agencies can demonstrate significant improvement in these
areas, they can be taken off the High Risk List. Likewise, indi-
vidual issues can be removed if sufficient progress is made. For ex-
ample, if sufficient progress is made in Federal management of In-
dian energy programs, Indian energy issues can be removed from
the list, even if Indian education and health care issues remain on
the list.

We plan to continue monitoring the agencies’ efforts to address
the approximately 50 recommendations that remain open. We look
forward to continuing our work with this Committee in overseeing
Interior and HHS to improve services to tribes and their members.

My colleagues and I would be happy to answer any questions you
may have.

[The prepared statement of Ms. Emrey-Arras follows:]
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PREPARED STATEMENT OF MELISSA EMREY-ARRAS, DIRECTOR, EDUCATION, WORK-
FORCE, AND INCOME SECURITY ISSUES, U.S. GOVERNMENT ACCOUNTABILITY OFFICE
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Chairman Hoeven, Vice Chairman Udall, and Meambers of the Committze:

|1 am pleased to be here today to discuss the status of our
recommendations to the Departmants of the Interior (Interiar) and Health
and Human Services (HHS) on programs that serve fribes and their
meambers. As you know, we added this area to our High Risk list in
February 2017 in response to serious problems in these agencies'
management and oversight of Indian education, health care programs,
and energy resources, which were highlighted in various prior reporis.?

In particular, we have found numerous weaknesseas in how Interior's
Bureau of Indian Educafion (BIE) and Bureau of Indian Affairs (BlA) and
HHS's Indian Health Service (IHS) have administered education and
health care services, which has put the health and safety of American
Indians served by these programs at risk. These weaknesses includad
poor conditions at BIE school facilities that endangered students, and
inadequate oversight of health care that hindered IHS's ability to ensure
quality care {o Indian communities. [n addition, we have reported that BIA
has mismanaged Indian energy resources and thereby limited
opportunities for tribes and their members to use those resources to
create economic benefits and improve the well-being of their
communities, As a result of these weaknesses, we cited nearly 40
recommendations we made in prior reparts in our February 2017 High
Risk report that wers not implemented. We zlso made an additional 12
recommendations in two new reports on BIE school safety and
construction in late May of this year.? As | will discuss, Interior and HHS
have taken some steps to address these recommendations, but only one
has been fully implemented.

In 2016, Congress found in the Indian Trust Asset Reform Act that
“through treaties, statutes, and historleal relations with Indlan fribes, the
United States has undertaken a unique trust responsbllity to protect and

YGAO, High-Risk Seras: Progress an Many High-Risk Areas, While Substantiat Efforts
Neoeded on Othars, GAO-17-317 (Washington, D.C.: Feb. 15, 2017).

?In a May 2017, we also published a report ralated to road conditions on tribal lands and
how theso conditions relate to students' schoal attondance, which included 8
recommendations to Interior to improve collection of data on roads on tribal lands, amang
other Issues. For more Information, see GAO, Tribal Transportation: Baiter Data Could
improve Road Managament and Inform Indian Siudent Altendance Stratagies,
GAO-17-423 (Washington, D.C.; May 22, 2017).



support Indian tribes and Indians.”® As further stated in that act, the
fiduciary responsibilities of the United States to Indfans arise In part from
commitments made in freaties and agreements, in exchange for which
Indians surrendered claims to vast tracts of land, and this history of
federal-tribal relations and understandings has benefitted the people of
the United States and established “enduring and enforceable [flederal
obligations to which the national henor has been committed.” Through
improvements to federal management of programs that serve tribes and
their members, agencies can improve the efficiency of federal programs
under which services are provided to tribes and thelr members. This
would be consistent with the expressed view of Congress as Lo the
federal government's trust responsibilities, and would strengthen
confidence in the performance and accountabillty of our faderal
government. In light of this unique trust responsibility and concern about
the federal government ineffectively administering Indian education and
health care programs and mismanaging Indlan energy resources, wa
added these programs as a high-risk area because they uniguely affect
tribal nations and their members,

The focus of our high risk issue area is an management weaknesses
within federal agencies that administer programs that serve tribes and
their members. However, not all federal programs are administered by
federal agencies. In accordance with federal Indian policy that recognizes
the right of Indian tribes {o self-government and suppoeris trical self-
determination, 2 number of tribes have elected to teke over administration
of certain federal programs and services from BIA, BIE, and IHS. Our
recommendations identified in the high risk issue area do not necessarily
reflact on the performance of programs administered by tribes,

My testimony today will discuss our recormmendations to Interior and HHS
on these issues, We will also describe the actions that these agencies
have taken to implement our recommendations, as well as our evaluation
of the extent to which these actions address our recommendations.

This testimony draws on recent updates we have received from Interior
and HHS on our prior recommendations summarized In our High Risk
report in February 2017 and recommendations in two reports on BIE

3pub, L. No. 114-178, § 101 (2016){cadified at 25 U.8.C. § 5601).
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school safety and construction published in late May of this year.* To
conduct our prior issued wark, we reviewed relevant federal laws,
regulations, and policies; reviewed and analyzed federal dafa; and
interviewed fribal, federal, and indusiry officials, among others. More
detailed information on our scope and methodology can be found in each
of the ¢ited reports.”

We conducted the work on which this testimony is based in accordance
with generally accepied government auditing standards, Those standards
require that we plan and perform the audit to obtain sufficient, appropriate
evidence to provide a reasonable basis for aur findings and conclusions
based on our audit objectives. We believe that the evidence obtained
provides a reasonable basis for our findings and conclusions.

Background

In 1980, GAQ began a program to report on government operatlons that
we identified as “high risk.” Since then, generally eoinciding with the start
of each new Congrass, we have reported on the status of progress
addressing previously identified high-risk areas and have updated the
High-Risk List to add new high-risk areas. Our most recent high-risk
update in February 2017 identified 34 high-risk areas.®

Overall, our high-risk program has served to identify and help resolve
serious weaknesses in areas that involve substantial resources and
provide critical services to the public. Since the program began, the
federal government has taken high-risk problems seriously and has made
long-needed progress toward cotracting them. In a number of cases,
progress has been sufficient for us to remove the high-risk designzation.

To determine which federal government programs and functions should
be designated high risk, we use our guidance document, Delermining
Performance and Accountabifity Challenges and High Risks.” In making

4GAD, Indian Affairs: Further Actions Neadsd lo Imprave Qversight and Accounlabitity for
Schad! Safely Inspeciions, GAQ-17-421 (Washington, D.C.: May 24, 2017), and GAG,
indian Affairs: Actions Neadad {o Beller Manage indian Sehoo! Congiruction Frofects,
GAD-17-447 (Washington, D.C.: May 24, 2017).

$For a st of related reports, see GAQ-17-317, GAO-17-421, and GAC-17-447.
SGAD-17-317.

TGAO, Determining Farformance and Accountatifily Challenges and High Risks,
GAD-01-1598PF (Washingten, D.C.: Novambar 2000).
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this determinatioﬁ,ﬁve consider whether the program or function is of
national significance or is key to the performance and accountability of
the federal government, among other things.

Our experience has shown that the key elements needed to make
progress in high-risk areas are top-level attention by the administration
and agency leaders grounded in the five criteria for removal from the
High-Rigk List, as well as any nesded congressional action.? The five
criteria for removal that we identified in November 2000 are listed in tahble
1 below.

Table 1: Critaria for Removal from GAQ's High Risk Ust

Leadership Commitment Demonstrated strong commlitment and top
leadershlp suppord.

Capacity The agency has the capacity (i.e.. pecple and
resources) 1o resolve the dsk(s).

Action Plan A corvective action plan exists that defines the

roct cause, solutions, and providas for
stbstantially completing commective measures,
including steps necessary lo implement solutions
we recommended,

Monitcring A pregram has been [nstliutad to monitor and
indeperdently validate the effectiveness and
sustainability of corractive measures,

Demonsirated Progress Ability to demonstrate progress in implementing
corrective measures and in resclving the high-
risk area.

Source; GAD, | GADARIH0T

In each of our high-risk updates, we have assessed agencies' progress to
address the five criteria for removing & high-risk area from the list using
the following definitiona:

« Met. Actions have been taken that mest the criterion. There are no
significant actions that need to be taken to further address this
criterion.

« Partially Met. Some, but not all, actions necessary to meet the
criterion have been taken.

8GAQ-01-1595P,
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» Not Met. Few, if any, actions towards meefing the ctiterion have heen
taken.

Figure 1, which is based on a g2neral example, shows a visual
representation of varying degrees of progress in each of the five criteria
for a high-risk area. We use this system to assess and track the progress
of all agencies with areas on our High Risk list. When we rate Intericr and
HHS's progress on Improving Federal Management of Programs that
Servea Tribes and Their Members for the first time in our 2019 High Risk
repoit, we will provide similar information.

Figure 1: High-RIsk Prograss Critarla Ratings

Leadership
Na erirarfon have baen mat cemmitment Mar
Crne criterion pragressed ’ A ./_ Partialy ot
One criterion dectined / f Mot s
Capacity : Actlon plan
Y <3 5
Beciingd sincs 2015
Frogrossed siice 2015
Demonstrated Monitoring
Sowce: GAD. | GAO-17-T80T plogress

Nole: Each point of the slar represenls ane of the five crlera for removal fram the High-Risk List 8nd
each rfing 1eprasents one of the threa designatians: not mel, parlially mel, o met. An unshaded point
at the innarmast ring maans that tha criterien has not been met, a partially shadad point al the middle
ring means thal the erilesion has been pardially met, and a lully shaded point at the oulermosl fing
means hat the criterien has been mel.

Status of GAO’s
Recommendaticns cn
Indian Education

As we have previously reporied, the Offica of the Assistant Secretary-
Indian Affairs (Indian Affairs}, through BIE, is responsible for providing
quality education opportunities to Indian students and oversees 185
elementary and secondary schools thak serve appraximately 41,000
students on or near Indian reservations in 23 states, often in rural areas
and small towns, About twe-thirds of BIE schools are operated by tribes,
primarily through federal grants, and about one-third are operated directly
by BIE. BIE's Indian education programs eoriginate from the federal
government’s trust responsibility to Indian tiibes. It is the palicy of the
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United States to fulfill this trust responsibility far educating Indian children
by working with ribes to ensure that education programs are of the
highest quallty and, in accordance with this policy, Interior is responsible
for providing children a safe and healthy envircnment in which to learn,

All BIE schocls—hoth tribally- and BIE-operated—eceive almost all of
their operational funding from federal sources—namely, Interior and the
Departrent of Education {Education}—totaling about $1.2 billion in 2016,
Indian Affairs considers many BIE schools fo be in paar eondition,

BIE is primarily responsible far its schools' educational funciions, while
their administrative functions—such as safety, facilities, and property
management—are divided mainly between two other Indien Affairs’
aoffices: BIA and the Office of the Deputy Assistant Secretary of
Management.

As discussed below, we have made 23 recommendations fo Interior on
Indian education—including recommendations cited in GAQ's 2017 High
Risk report and included in two late May reparts. Interior generally agreed
with our recommendations. However, none have been fully implemented,

Indian Affairs’
Management and
Accountability for BIE
Schools

In our 2017 High Risk report, we cited 3 recommendations from a 2013
report on management challenges facing Indian Affairs, with which
Interiar agreed, and these recoramendalions remain unimplemented as of
late August 2017. ® These recommendatians were based on our findings
of Indian Affairs’ poor management and lack of accountability for BIE
schools. In particular, we found that BIE did not have procadures in place
specifying who should be involved in making key decisions, resulling in
inaccurate guidance provided to some BIE schools about the appropriate
acadermnic assessment required by federal law. We also found that Indian
Affairs had not developed a strategic plan with specific goals and
measures for itself or BIE or canducted workfaree analysis to ensure it
has the right people in place with the right skills to effectively meet the
needs of BIE schools, Further, we found that fragmented administrative
services for BIE schools and a |ack of clear roles for BIE and [ndian
Affairs’ Office of the Deputy Assistant Secretary for Management

SGAQ, Indian Affalrs: Baller Managemen! and Accountabilily Needed fo finprave fndian
Eduecation, GAD-13-774 (Washington, D.C.; Sept. 24, 2013}, This rapert also mads 2
recornmendaticns that we closed prior to our 2017 High Risk report because the agency
had Fully implamenied them.
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contributed to delays in BIE schools acquiring needed matetials, such as
textbooks, As a result, we recommended that Indian Affairs develop
decision-making procedures and a strategic plan for BIE and revise its
waorkforce plan, among other areas,

Of the 3 unimplemented recommendations we made to [nterior on Indian
Affairs' management and accountahility for BIE schools, agency officials
reported that they have taken several actions to address them, including
drafting written procedures for BIE decision-making; starting to develop a
strategic plan far BIE; and canducting warkfarce planning. Indian Affairs’
actions to implement our recommendations o develop decision~-making
procedures and a strategic plan for BJE had not been completed as of [ate
August, Indian Affzirs officials told us they believed they had fully
implemented our recommendation on strategle workforce planning,
Hawever, in reviewing their supparting documentation, we determined
that their actions did not address our recommendation to ensure that the
staff who are responsible for providing administrative support to BIE
schools have the requisite skills and knowledge and are placed in the
appropriate offices. For a full description of the agency's actions and our
evaluation of Ihese actions, see recommendations in table 2 In appendix
l.

Oversight of BIE School
Spending

We made 4 recommendations in a 2014 report on BIE's oversight of
school spending, none of which have been implemented.' These
recommendations were based on our findings of key weaknesses in
Indian Affairs' oversight of BIE school spending. In pariicular, we faund
that BIE lacked sufficient staff with expertise to oversee school
expenditures, and as a result, these staff told us they lacked the
knowledge and skills to understand the audits they needed to review. We
also found that some staff did not have aceess to some of these audlts. In
addition, we found that BIE lacked written procedures and a risk-based
appreach to overseeing schocol spending—hboth integral to federal internal
control standarda—which resulted in schools’ misuse of federal funds. For
example, external auditors identified $13.8 million in unallowable
spending at 24 schools. Auditors also found that ene schoo! lost about
$1.7 million in federal funds that were improperly transferred to off-shora
accounts. As a resulf, we recommended that Indian Affalrs take several

WGAD, indian Affairs: Bureau of Indian Education Neads to Improve Oversight of Schoot
Spending, GA0-15-121 (Washington, 0.C.: Mov. 13, 2014),
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actions to address these oversight weaknasses, Including developing
written procedures and a risk-hased approach to monitor schogl spending
and a process to share relevant information, such as audit reports, with all
BIE staff responsible for overseeing BIE school spending, amarg ather
areas.

Of the 4 unimplementad recommendations we made to Interior on the
oversight of BiE school spending, agency officials reported taking several
actions, including providing their acditors with needed access to schools'
audit reports. Officials also said they would put in place written
procedures and a risk-based approach to improve the financial monitoring
of BIE schools, As of [ate August 2017, officials had not provided us with
docurmnentation of any staps they have taken to improve oversight of
schoal spending. Far a full description of the agency's actions and our
evaluation of these actions, see recommendations in table 2 in appendix

|

Safety and Health at
Indian School Facilities

\We made 4 recommendztions in a 2018 report on the safely and health of
BIE schoof facilities, none af which have been implemented." These
recommendations were based on our findings that Indian Affairs was not
annually inspecting all BIE schools, as required by Indian Affairs’ policy.
We also found that the agency did not have a plan to monitor safety
inspeclions across its regions to ensure that inspection practices were
consistent and supported the collection of complate and accurate
inspection information. Further, we found the agency had not taken steps
to assist BIE schools to huild their capacity to address identified safety
deficiencies. Some schao! officials we spoke to reported [acking staff with
the knowledge and skills necessary to understand and address safety
issues. Further, at one school we visited, we found seven beilers that
failed inspection because of multiple high-risk safety deficiencies,
including elevated levels of carbon monoxide and a natural gas lzak. Four
of the boilers were located in a student dormitory, and three were located
in classroom butildings. All but one of the baoilers were about 50 years old.
Althaugh the poar condition of the boilers posed an imminent danger to
the safety of students and stalf, most of thern were not repaired until
about 8 months after failing thelr inspection, prolonging safety risks {o
students and staff. As a result of these findings, we recommended that

NGAD, Indian Affairs: Kay Actions Needsd to Ensure Safely and Hoalth al indian Sthool
Facifities, GAO-16-313 (Washingten, 0.C.: Mar 10, 2016).
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Indian Affzirs take several actions, including developing a plaﬁ__fé build
BIE schools’ capacity to address safety hazards identified by BIA
inspectors, among other arsas.

Of the 4 unimplemented recommendations we made fo Interiar on
ensuring safety and health at BIE schools, Indian Affalrs completed safety
inspeclions at all BIE schools in 2016, among other actions. However,
based on our review of the agency's actions, we determined that several
steps remain for these recommendations to be fully implemented. For
example, as of late August 2017 the agency had not provided us with
documentation that it has developed a plan fer monitoring safety
inspections across its reglions to ensure that inspection practices are
consistent, Further, Indian Aifairs did not provide documentation that it
had taken any actions to develop a plan ta build BIE schools' capacity to
address safety and health problems identified with thelr facllities. For a full
description of the agency's actions and our evaluation of these actions,
ses recammendations in table 2 in appendix [,

We also made 6 recommendations in & May 2017 report on coversight and
accountability for BIE schaol safety inspections, none of which have been
implemented.* These recommendations were based on our findings of
key weaknesses In Indian Affairs’ oversight of school safsty inspections.
In particular, we found that Interior and [ndian Affairs had not taken
actions to address identified weaknesses in BlIA's safety program, despite
internal evaluations since 2011 that consistanily found it to be failing. For
example, no Indian Affairs office routinely monifored the quality or
timeliness of inspection reports, and EIA employees were not held
accountable for [ate reports despite a new employee performance
standard on timely report submission. We found that 28 of 50 inspection
reports we reviewed were incomplete, inaccurate, or unclear, including
reporis in which inspecters did not include all school facifities or
incorrectly gave schools a vear to fix brokern fire alarms instead of the
required 24 hours. We concluded that unless steps are taken to address
safety program weaknesses, the safety and health of BIE students and
staff may be at risk. As a result, we recommended that Indian Affairs take
steps to address weaknesses in BIA's safety pragram, including
establishing processes to monitor the quality and timeliness of BIE school
inspection reports, among other areas.

25017421,
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Of these 6 unimplemented recommendations we made fo Interior to
improve its oversight of school safety inspections, Indian Affairs reported
. taking several actions. In paricular, Indian Affairs reported that its safety
aoffice had established a procedure to monitar the timeliness of inspaction
report submissions to schools, and that BIA is currently developing a
cerrective action plan to address findings and recommendalions from a
2016 Interlor review of BlA’s safety program. Howevaer, as of late August
2017, Indian Affairs had not provided us with any documentation on these
two actions. For a full description of the agency’s actions and our
evaluation of these actions, see recommendations in table 2 in appendix
I

[ndian Affairs’ Oversight of
School Construction
Projects

We made 6 recommendations in a May 2017 report en school
construction profects, none of which have been implemented.® These
recommendations were based an our findings of key weaknesses in
Indian Affairs’ oversight of schael construction projects. In particular, we
found that Indian Affairs did not have a comprehensive capital asset plan
to guide the allocation of funding for school construction projects. We
concluded that until Indian Affairs develops such a plan, it risks using
federal funds inefficiently and not prioritizing funds fo schools with the
most pressing needs, Additionally, we found that Indian Afizirs has not
consistently used accountability measures or conducted sufficient
aversight to ensure that BIE school construction projects are completed
on time, within budget, and meet schools’ needs. For instance, Indian
Affairs has not always used accountabllity measures, such as warranties,
to have bullders replace defective parts or repair poor workmanship, and
project managers do not always understand how to use accountability
measures because Indiah Affairs had not provided them guidance. We
cancluded that until indian Affairs develaps and implements guidance to
ensure accountahility throughaut the schaal construction process and
improves its oversight of construction projects, it will have little assurance
they are completed satisfactorily and meet the needs of students and
staff. As a result, we recommended that Indian Affairs take several
actions, including developing a comprehansive capital asset plan and
guidance on the effective use of accountability measures for managing
BIE school construction projects, amang other areas.

UEa0-17-447,
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Of these 6 unimplemeanted recommendations that we made to interior to
improve its oversight of BIE school construction projects, Indian Affairs
repaorted taking several actions. For example, Indian Affairs reported that
to support the eifective use of accountability measures, it established new

" oversight mechanisms, hired staff with expertise in canstruction
contracting, and adminisiered iraining for contracting staff. As of late
August 2017, however, Indian Affairs had not provided us any
documentation of these steps, so we cannot verify that the actions were
respansive to our recommendations. Further, [ndian Affairs did not report
taking any actions to develop guidance on the effective use of
accountability measures, which our recommendation specifies. Indian
Alfairs also reported that it is currently in the process of establishing a
new work group to focus on asset management and will continuzs working
to develop a capital asset management plan. Finally, the agency reparted
it was planning to take several other actions to address our
recommendations. For a full description of the agency’s actions and our
evaluation of these actions, see recommendations in table 2 in appendix
L

Status of GAO’s
Recommendations on
Indian Energy

As we have previously reported, some tribes and their members haold
abundant energy rescurces and have decided fo develop these resources
to meet the needs of their community, in part because energy
development provides opportunities to improve paor living condltiens,
decrease high levels of poverty, and fund public services far tribal
members, While tribes and their members determine how to use their
enargy resources, If the resources are held in trust or restricted status,
Bla—through its 12 regional offices, 85 agency offices, and other
supparting offices—generally must review and approve leases, permits,
and other documents required for the development of these resources,

In the past 2 years, we have reported thaf BIA has mismanaged Indian
energy resources held in trust, thereby [imiting opportunities for tribes and
their members to use those resotrces to create economic benefits and
improve the well-being of their communities.™ Specifically, we issued 3
reports that identified concerns associated with BlA management of
energy resources and categorized those concerns into the following four

" Tryst rasources are held for the beneficial interest of the trite or 2 mamber, and
restricied resources are owned by the tribe or 2 member but subject to restrictions on
alienation. Trust and restricted resources generally cannot be leased without approval of
the Secretary of the Interior, who has generally defegaied this authority to BIA.
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areas:; (1) BIA's data and technolagy; (2) oversight of BIA activities; (3}
collaboration and communication; and (4) BIA's workiorce planning.'®

As discussed below, we made 14 recommendatians to BIA to help
address BlA management weaknesses that were cited in our 2017 High
Risk report. BIA generally agread with these recommendations, However,
none have been fully implemented.

BlA's Data and Technology

We made 2 recommendations related to data and technolegy for which
BIA has taken some actions and made some progress to implement.
However, neither of these recommendations has been fully
implemented.’® We made these recommendations based on our June
2015 findings that BlA did not hava tha necessary geographic information
systems (G18) mapping data and that BIA's federal cadastral surveys
cannct be found or are outdated.” According to Interior guidance, GIS
mapping technolegy allows managers to easily identify resources
available for lease and where leases are in effect. However, we found
that BIA did not have the necessary GIS mapping data for identifying who
owns and uses resources, such as existing leases. We also found that
BlA could not verify who owned some Indian resources or identify where
leases were in effect in a timely manner because, In par, federal
cadastral surveys could not be found or were ouidated.'® In addition, we
found the extent of this deficiency was unknown because BIA did not
maintain an inventory of Indian cadastral survey needs, as called for in
Interior guidance,

Of the 2 unimplemented recommendations to help ensure that BIA can
verlfy ownership in a timely manner and identify resources available for
development, BlA has taken several actions. Regarding GIS data, BlA

Y¥GAQ, indian Energy Development: Additicnat Aclions by Fodoral Agoncies Aro Noodod
fo Oversomo Faclors Hindoring Developmeni, CAD-17-43 (Washingion, D.C.: Nov. 10,
2016); GAQ, Indizn Energy Dovalopment: Interior Could Do More ta improve lis Frocess
for Approving Revenue-Sharing Agreaments, GAQ-16-553 (Washinaten, D.C.: June 13,
2016); and GAO, Indfan Energy Developmen!: Poor Management by BlA Has Hindered
Energy Davelopment on Indian Lands, GAQ-13-502 (Washinaton, D.C.: June 8, 2015).

1BEAQ-15-502,

Vitagdastral surveys are the means by which [and is defined, divided, traced, and
recorded,

186015502,
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officials told us that the agency has integrated and deployed data viewing
and map creation capabilities into ks database for recording and
maintaining histerical and current data on ownership and leasing of Indlan
land and mineral resources—the Trust Asset and Accounting
Management System (TAAMS}—on August 31, 2017. We will work with
BIA tc obtain the documentation needed o determine if the deployed GIS
capability has the functionality far us to consider this recommendation as
fully implemented. Regarding cadastral surveys, according to a BIA
official, the agency requested that each of its 12 regions review and
identify historic survey requests from a data sysfem that has not been
fully maintained ar cansistently used since 2011 fo determine if the
requests are siill valid. BIA officials told us the next step is to create a
new database that will track cadastral survey neads and a reperting
mechanism far each BIA region to use when making new survey
requests. According to BlA officials, the agency anticipates the new
database and reporting mechanism will be deployed by September 30,
2017, For a full description of the ageney’s actlons and our evaluation of
these actions, see table 3 in appendix Il

BlIA's Oversight of lts
Review Process for
Energy Development

We made 5 recommendations to BIA related to its review process for
energy develepment, none of which have been fully implemented. In June
2015 and June 20186, we found that BlA did not have a documented
process or the data needed 1@ track its review and response timas
thraughaut the development process, including the approval of leases,
rights-of-way (ROW) agreements,® and communifization agreements
{CA).2! The ability to track and monifor the review of permits and
applications is a best practice to improve the federal review process,

Of the 5 unimplemented recommendations we made to help ensure that
BIA fuliills its responsibilities concerning the review and approval of
documents related to energy development in an efficient and transparent

YGAD-15-502 and GAQ-18-553.

204 ROVY is an aulhorization to a qualified individual. business. or gavernment eniity to
use a specific area of land for a specific amount of time for & certain purpose and with
certain restrictions.

21The federal governmant, tribes, Indlan mineral ewners, state govermments, snd private
landowners can lease land te companies for the development of oll and gas resources. A
revenue-sharing agreement, known as 2 communitization agreement—may be nacessary
far rayally allocation when federal or Indian leases are involved that cannot be
independenily developed.
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manner, BIA has taken some actions and identified other actions it plans
to take. For example, on May 17, 2017, the Acting Assistant Secretary-
Indian Affairs testified before this committee that 2 group of BIA subject
matter experts have been working to modify TAAMS, incorporating the
key identifiers 2nd data fields needed to frack and monitor review and
response times for ¢il and gas leases and agreements. The Acting
Assistant Secrefary also stated that BIA is in the process of evaluating
and reviawing the current realty tracking system and TAAMS to Improve
efficiencies and timeliness in processing workloads. BIA identified actions
1o frack and monitor review and response times for ¢il and gas leases and
agreements; hawever, BIA did not indicate whether it intends to track and
monitar its review of other enargy-related documents, such as ROW
agreements, that must be approved before tribes can develop resources,

In another example, an May 17, 2017, the Acling Assistant Secretary-
Indian Affairs testified before this committee that a National Policy
Memorandum has been developed that establishes time frames for
review and approval of Indian CAs. The Acting Assistant Secretary also
stated that such time frames will also be incorporated into the BIA Fluid
Mineral Estate Procedural Handbook and the Onshore Energy and
Mineral Lease Management interagency Standard Operating Procedures.
However, in our review of the National Policy Memorandum we did not
find that it establishes time frames for review and approval of [ndian CAs.
In response to our request for clarificalion, a BIA official told us the
agency is in the process of draiting suggested time frames. For a full
description of the agency's actions and cur evaluation of these actions,
see table 3 in appendix [l

BlA's Collaboration and
GCommunication

We made 5 recommendations related to collaboration and communication
In our June 2015 and November 2018 reports. BIA has taken some
actions, but the actions are generally limited in scope and none of these
recommendations have been fully implemented. \We found in our
MNovemnber 2016 report that BIA has taken steps to form an Indian Energy
Senvice Center that is intended to, among other things, help expedite the
permitting process associated with [ndian energy development.®
However, we found several weaknesses in BlA's collaboratien processes
and structure. For example, in November 2018, we reported that BIA did
not coordinate with other key regulatory agencies that can have a role in

20A0-17-43.
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the development of [ndian energy resources, including Interior's Fish and
Wildkfe Service (FWS), the Army Corps of Engineers {Corps), and the
Environmental Protection Agency (EPA). As a result, the Service Center
was neither established as the central point far collaborating with all
federal regulatory partners generally invelved in energy development, nor
did it serve as a single paint of cantact for permitting requirements.*?

In addition, BIA did not include the Department of Energy (DQE) in a
participatory, advisory, or oversight role in the development of the Service
Center.? Further, although Interior’s Office of Indian Energy and
Economic Development (IEED) developed the initial concept and
proposal for the Service Center and has special expertise regarding the
development of Indian energy resources, BIA did not include 1EED in the
memorandum of understanding (MOU) establishing the Service Center.
BIA also did not docurnent the rationale for key management decislons or
the alternatives considered in forming the Service Center—a leading
praciice for effective organizational change.?® In addition, several tribal
leaders and tribal organizations made suggestions that were not currenily
reflected in BIA's Service Center, Without documentation on alternatives
considered, it was unclear whether these requests wera appropriately
considerad.

Of the 5 unimplemented recommendations to help improve efficiencies in
the federal regulatory process, BlA reported that it has taken some
actions. For example:

= According to a BlA official, the agency has initisted discussions with
FW3, EPA, and the Carps in an effort to establish formal agreements.
BlA has a target of Decembar 31, 2017, to establish these
agreements. However, in its current structure, the Service Center is
not serving as a lead agency or single point of contact o coordinate
and navigate the regulatory process. Without additional information, it
is unclear if the formal agreements alone will allow the 3envice Center
to serve this rela. We will continue fo work with BIA officials fo
understand how the formal agreements with other reguiatory agencies
will help to transform the Service Center inlo a central point of contact
for Indian energy development.

BEA0-15-502 and GAO-17-43.
2XGAQ-17-43,
ZBEA0-17-43.
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“Inherently federal functions"—one provislon of Interlor's regulations tribes
have identified as unclear. For a full description of the agency’s actions
and our evaluation of these actions, see table 3 in appendix |l.

_ BIA's Workforce Planning
We made 2 recommendations cn workforce planning to BIA in November
2016, neither of which has been fully implemented. In our November
2016 report we found BIA had high vacancy rates at some agency offices
and that the: agency had not conducted key workforce planning activifies
consistent with Oifice of Personnel Management standards and leading
practices identified in our prior work.??

Of the 2 unimplemented recommendations to help ensure that it has a
workforce with the right skills, appropriately aligned to meet the agency's
geals and tribal pricrities, BIA has reported several actions |t plans to
take. On May 17, 2017, the Acling Assistant Secretary- Indian Affairs
testified before this committce thet BIA is in the process of identifying and
irnplementing a warkfarce plan regarding positions associated with the
development of Indian energy and minerals,?® Specifically, the Acting
Assistant Secretary stafed that the Service Center will collect data directly
from BIA, Bureau of Land Management {BLM), the Office of Natural
Resources Revenue (ONRR), and the Office of Special Trustee (OST)
employees in an efiort to identify workload and necessary technical
competencies. Then, the Service Center will work with partner bursaus to
assess skills and competencies neseded for energy and minera! workforce
standards. BIA's target for completion of the activities is the end of 2017,
BlA stated it is taking steps to identify workload and fechnical
competencies, but withaut additional information, it is unclear if these
actions will identify potential gaps in its workforce or result in the
establishment of 2 documented process for assessing BIA's workforee
composition at agency offices. For a full description of the agency's
actions and our evaluation of ihese actions, see table 3 in 2ppendix II.

2A0-17-43.
BEA0-17-43.

Tastimony of Mike Black, Acting Assistant Secretary- Indian Affairs, Depanment of the
Interior, before the Committee on Indian Affairs, Unitad States Senate, on “High Risk, No
Reward: GAO's High Risk List for Indian Programs® on May 17. 2017.
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e
Status of GAQ's Recommendations on

Indian Health Care

- As we have previously reported, the Indian Health Service (IHS), an

- agency within the Department of Health and Human Services (HHS), Is
charged with providing health ¢care to approximatealy 2.2 million Indians.
IHE oversees its health care fagilities through a decentralized system of
ares offices, which are led by area directors and located in 12 geographic
areas. In fiscal year 2016, IHS allocated abaut $1.9 billion for health
services provided by federally and tribally operated hospitals, health
centers, and health stations. Federally cperated facilities—including 26
hospitals, 56 health centers, and 32 health statiens—provide mostly
primary and emergency care, In addition to some ancillary or specialty
services,

When services are not available at federally operated ar tribally operated
faciliies, IHS may, in some cases, pay for services provided throtgh
external providers through its Purchased/Referred Care (PRC) program—
previously referred to as the Contract Health Services program, The PRC
program is funded through annual appropriations and must operate within
the limits of avallable appropriated funds. To be eligible for PRC services,
recipients must generally meet several ¢riteria, including being a member
or descendant of a federally recognized tribe or having close social and
econamic ties with the tribe, and living within a designated PRC area.
Although funding available for the PRC program has recently increased,
we have reported that the program is unable to pay for all eligible
services, and that these gaps in services sometimes delay diagnoses and
treatments, which can exacerbate the severity of 2 patiant’s cendition and
necessitate mors intenslve treatment,

As discussed below, we made 13 recommendations to IHS that were
unimplemented when we issusd our 2017 High Risk report, with which
HHS generally agreed. Qne has been fully implemented.

Estimating PRC Program
Needs

In aur February 2017 High Risk repoirt, we cited 2 recommendations from
a 2011 report on the accuracy of data used for estimating PRC needs,
with which HHS agreed. * These recommendations remain
unimplemented as of late August 2017, We based these

NGAQ, Indian Healik Service: increased Oversight Needsd to Ensure Accuracy of Data
for Estitmaling Conlract Healf Service Need, GAQ-11-787 (Washingtan, D.C.: Sept. 23,
2011). 'Tnis report alse made & recommendations that we closed prior to our 2017 High

Risk report because the agency had fully implemeanted tham.
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recommendations on cur finding that IHS's estimetes of the extent to
which unmet needs exist in the PRC program were not reliable because
of deflelencies in the agency's oversight of the collection of data on
deferred and denied PRC program services. As a resulf, we made several
recommendations for |HS to develop more accurate data for making
these estimates and improving agency oversight.

Of the 2 recommendations net yet fully implemented that we made to IHS
on estimating PRC program needs, HHS officials reported that updated
policy and procedural guidance will be Issued to all IMS sites by
Septernber 30, 2017. We will evaluate the policy and procedural guidance
when it is issusd. For a full description of the agency's actions and our
evaluation far these unimplemented recommendations, see table 4 in
appendix I

Ensuring Equitable
Allocation of PRC
Program Funds

We made 3 recommeandations to IHS ta help make its allocation of PRC
program funds more equitable, none of which have been Implemented. *2
We zlso raised a matter for Cangress lo consider requiring 1HS to
develop and use a new PRC funding allocation methadology, These
recammendations and matter for Congrass o consider were based on
our findings of wide variations in PRC funding across the 12 IHS areas,
that these variations were largely maintained by 1MS's long-standing use
of its base funding methadology, that variation in PRC funding was
sometimes not related to the availability of IHS-funded hospitals, that
IHS"s eslimate of PRC service users was imprecise, and that IHS allowed
area offices to distribufe program increase funds to local PRC programs
using different criteria than the PRC allocation formula without informing
[HS.% As a result, we suggested that Congress consider requiring IHS to

2EAD, indian Health Service: Action Needad lo Ensura Equilable Allacation of Rasources
for the Contraet Health Sorvices Program. GAO-12-446 (Washington, D.C.: Juna 15,
2011).

Most PRC funding, which IHS refers to as *base funding,” is allocated based on past
funding history. Each yaar, each of tha 12 IHS area offices receives an allocation of base
funding equal to the lotal amount of all PRC {funds they received the previous fiscal year.
According to IHE, hase funding is inlended to maintain existing levels of palicnt care
sarvicas in all areas. IHS cofficfals have told us they do not know the axact origins of the
fiase funding policy, but hat it dates back to the 1930s, when the healh pregrams were
under the Bureau of Indian Affairs, In years when sufiicient funding is available, IHS
allceates a program Increase to ezch IHS area office using the allocation formule. The
allceation formula is hased on a combination of factors, including variations in the number
of pecple using h=alth care services, geographic differences in the costs of purchasing
health care services, and access to 1HS or tribally operated hospitals.
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develop and use a new methed o allocate all PRC program funds to
accaunt for variations across areas, and recommended that [HS use
actual counts of PRC users and variations in levels of available hospital
services in allocation formulas, and develop written policies and
procedures fo require area offices to notify IHS when changes are made
to the allocations of funds to PRC programs.

In response to our matter for Congress to consider, a bill that would have
addressed this matter was introduced in the House and reported out of
committee in 20186, but the bill did not become law. In response to our
recommendations, HHS officlals told us that a tribal/federal workgroup is
currently discussing the PRC fund allocation issues, In July 2017, we
requested additional Information abeut the workgroup and any discussion
that has oceurred or decislons that have been made about PRC funding
allocation since we made the recommendation & years ago, but as of late
August 2017, we have not received any infarmation. As the werkgroup
continues to discuss the PRC fund allocation issues, we will evaluate any
decisions that are made to determine if they address this
recommendation. For a full description of the agency’s actions and our
evaluation for these recommendations, see table 4 in appendix Il

Revising IHS Payment
Rates for Nonhospital
Services

We made 1 recommendation to IHS in a 2013 report on IHS payment
rates for nonhospital services through the PRC program, which has not
been fully implemented, as well as a matter for Congress to consider,
The recommendation and matfer for Congress to consider were based on
aur finding that IHS primarily paid nonhaspital providers, including
physicians, at their billed charges, despite an IHS palicy—in place sinee
1986-~that stated thatf area offices should atternpt to negotiate with
providers at rates that are no higher than Medicare rates. As a resulf, we
suggested that Congress consider imposing a cap on payments for
physician and other nonhospital services made {hrough 1HS's PRC
program that is consistent with the rates paid by other federal agencies.
We also recommended that IHS monitor PRC pregram patient access to
physician and other nonhospital ¢care In order fo assess how any new
payment rates may beneflt or Inpede the availability of care.

¥GAD, Indian Hoaith Service: Capping Payment Ratss for Nonhospilal Services Could
Save Millions of Dollars for Coniract Haslth Seivizes. GAO-13-272 (Washington, D.G.:
Apr. 11, 2013}
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In response to aur recommendation, HHS officials told us that the agency
has developed an online PRC rates provider tracking tool that enables
PRC programs to document providers that refuse to contract for their
most favored customer rate or accept {he Medicare-like rate. We have

" requested documentation of this provider tracking toal, but as of late
August 2017, we have not yet received information sufflelent to consider
the recommendation implemented. For a full description of the agency's
actions and our evaluafion for these recommendations, see table 4 in
appendix Il

Ensuring Successful
Outreach to Increase
Enroliment in Expanded
Coverage Options

In our Febyuary 2017 High Risk report, we cited 1 recommendation from a
2013 report on the eligibility and enroliment of American Indians in
expanded health care programs, with which HHS neither agreed nor
disagreed. ¥ This recommendation remains unimplemented as of late
August 2017, We reported that the expansion of Medicaid and new
coverage aptions under the Patient Protection and Affordable Care Act
{PPACA) may allow many American Indlans to obtain addltional health
care benefits for which they were not previously eligible, resulting in IHS
facilities receiving increased reimbursements from third-party payars and
an increased workload for IHS facility staff responsible for processing
these payments.* \We also found that IHS did not have an effective plan
in place to ensure that a sufficient number of facility staff were prepared
ta assist with enrollment and to process increased third-party payments.
As a result, we recommended that IHS realign its resources and
personnel 1o increase ils capacity to assist with increased enrollment and
third-party hilling,

IHS has not reported taking any new action to implement the remaining
recormmendation. In response fo our request for an update, IHS again
pravided a capy of a planning template it developed for facility Chief
Executive Offlcers (CEO) that encourages them to assess the need for
stafiing changes in light of new and expanded coverage options available
under PPACA. IHS previously explained, during the course of our review,

WGAQ, Indien Health Service: Most Amerfcan Intians and Alaska Nalives Polentially
Efigible for Expanded Heaith Coverags, bui Action Needed fo Incraase Enroliment.
GAQ-13-553 (Washington, D.C.: Sep. 5, 2013).This repor also made 1 recommendation
that we clozed prior to our 2017 High Rizk report because the agency had fuly
implemented it.

*¥See Pub. L. No. 111-148, 124 Stat. 119 (2010), a5 smendzd by the Health Care and
Education Reconciliation Act of 2010, Pub. L. No. 111152, 124 Stat. 1020 (2070},
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that its planning template is a guidance document that facility CECs may,
but are not required, to use, We agree that developing a template to aid
facilities in their planning for PPACA implementation is a good step,
However, considering the large, system-wide growth in eligibility for new
and expanded coverage options described in our repart, we expzact to see
a system-wide response. Under its current approach, preparing for
increased eligibility is dependant on the discretion of facility CEOs. IHS
has not provided any evidenee that this approach has resulted in the
realignment of personnel needed to address an increased need for
application assistanee and third party billing, For a full description of the
agency's actions and our evaluation for these recommendations, see
table 4 in appendix 111,

Improving IHS's PRG
Program

We made 2 recommendations in a 2013 report on opportunities for 1HS to
improve tha PRC pregram, nsither of which has been fully implemented, %
Our recommendations were based on our finding that determining
eligibllity for PRC funding—Including the need to ascertain each fime a
referral is received whether the pafient met residency requirements and
the service met medical priorities—is inherently complex, As a result, we
recomimended that IHS take steps to improve the PRC pragram, including
separately tracking IHS referrals and self-refzrrals, and revising its
practices to allow available funds to be used to pay for PRC program
staff.

HHS agreed with our recommendation to separately track IHS referrals
and sel-referrals, but not to revise its practices to allow available funds to
be used to pay for PRC pregram staiff. HHS agreed fo our
recommendation to proactively develop potential optians to streamline
program eligibility requirements. IHS has not yel {ully implemented these
recommendations. HHS officials told us that IHS is developing 2 new
measures that will track and measure PRC authorized referrals and self-
refarrals fo time of payment for each type of referral, We will review the
praposed changes when they are available. For a full descriptian of the
agency's actions and cur evaluation for these recomimendations, see
table 4 in appendix IIl.

YBAOD, Indien Health Service: Opporiuaiiias May Exist to improve the Contract Health
Services Frogram, GAQ-14-57 (Washington, D,C.: Dec. 11, 2013).
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Improving IHS Oversight
. of Patient Wait Times

~ We made 2 recommendations in a 2016 report on IHS oversight of patient
wait times, one of which was implemented in August 2017.%® These
recommendations were based on our finding that 1HS had not set any
agency-wide standards for patient wait times at IHS federally operated
facilities. We found that, while individual facilities had taken steps to help
improve patient wait times, IHS had not monitored the timeliness of
patient care on an agency-wide scale, As a result, we recommended that
IHS 1) develop specific agency-wide standards for patient wait times, and
2) monitor patient wait times in its federally operated facilities and ensure
corrective actions are taken when standards are not met.

In response {o our first recommendation, HHS developed specific
standards for patient wait times and published them to the IHS Indian
Healith Manual website in August 2017, As a result of this action, we
consider this recommendation to be fully implemented. In respense to our
second recommendatlon, in early September 2017 HHS officlals told us
that data collection tools for monitoring are under development. We will
review IHS's monitoring of facility performance, as well as any corrective
actions, when these steps have beesn completed, For a full description of
the agency's actions oh the uhimplemented recommendation and our
evaluation, see table 4 in appendix I11.

Improving [HS Oversight
of Quality of Care

We made 2 recommendations in a 2017 report on [HS's oversight of
quality of care in its federally operated facilities, neither of which has been
fully implemented,* These recommendations were based on our finding
that IHS's oversight of the quality of care provided in its federally operated
facilities has been limited and inconsistent, due in part ta a lack of
agency-wide qualily of care standards. We found that these
inconsistencies were exacerbated by significant turnover in area
leadership and that the agency had not defined confingency or
succession plans for the replacement of key personnel, including area
direstors. As a result, we recommended that IHS develop agency-wide
standards for quality of care, systematically monitor facility performance
in meeting these standards, enhance its edverse event reporting system,

BGEAD, Indian Heallh Sarvice: Aclions Nesdad fo Improve Oversight of Patient Wait
Times, GAQ-16-333 (Washinaton, D.C.: Mar, 23, 2016).

BGAQ, indian Heallh Sarvice: Actions Nesded io Improve Dvsrsight of Qualify of Care.
GAQ-17-181 (Washingtan, D.C.: Jan, 2, 2017).
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and develop contingency and succession plans for the replacement of
key personnel.

HHS agreed with our recommendations, and [HS officials reparted that
the development of agency-wide measures, goals, and benchmarks are
nearing completion. According to HHS, it is also developing a system-
wide dashboard of performance accountability metrics for use at the
enterprise, area, and facility levels. HHS officials {old us that the
enhancements to their adverse event reperting system are delayed
pecause key personnel on the project became unavailable due to
deployment. Finally, HHS officials told us that all IHS headquarters offices
and area offices established a succession plan that identified staff and
development needs to prepare for future leadership opportunities. We
requested documentation of these succession plans, but as of late August
2017, we have not received any. For a full description of the agency's
aclions and our evaluation for these recommendations, see table 4 in
appendix Il

In conelusion, atthough Interiar and HHS have taken some actions o
address ocur recommendations related to federal programs serving Indian
tribes, 49 recommendations discussed in this testimony have not yet
been fully implemented. We plan to continue monitoring the agencles’
efforts to address these unimplemented recommendations.

In arder {ar the Federal Management of Programs that Serve Tribes and
Their Members to be removed from cur High-Risk List, Interior and HHS
need o show improvement on the five key elements described earlier:
leadership commitment, capacity, action plan, menitaring, and
demonstrated progress. These five criteria form a road map for agencies'
efforts to improve and ultimately address high-risk issues.

We look forward to continuing our work with this commitiee in overseeing
Interior and IHS to ensure that they are operating programs for tribes in
the most effective and efficient manner, consistent with the federal
government’s irust responsibilities, and working toward improving
services for tribes and their members.

Chairman Hoeven, Vice Chairman Udall, and Members of the Committee,
this completes my prepared statement. My colleagues and | would be
pleased to respond to any questions that you may have.
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Appendix I: Status of Unimplemented
Recommendations to the Department of the
Interior on Indian Education

I
Table 2: The Status of Unlmpl i tiens In Prior GAG Reparts to the Department of the Interlor {Intorfar} an
W and Oversight of [ndlan

{Gategony and recif

Faelng Bursau

Management Challengas

of Indlan Education {BIE)

1. Thz Secrodary of Iha Infarios should GAC-12-774 Intarior ageed with 1his reommendsllon. In August 2017, BIE
direct the Assistant Secratery-Indlen alficlals slaled that thay have develped declsion-making
Affairs 10 devistop and implement procedures for BIE [n consullaticn wilh stall rom acrass e
doclslan-rmaking proceguras for the buteau. They indicated thal ihs procedures will be
Burzau of indlan Education {EIE} that inplemented In he coming waaks, pending final epproval from
specily who should be involvad [0 the {ha Olfice of Reaulziany Allairs and Collaburalive Aclien and
dasislon-makig process fof Key ihe Dffice of the Assistant Secretary-Indian Affalrs. We
daclsions that affact BIE and s sehoals reviewad Indian Affairs’ drait procedures, which ey planta
to eneure that BIE has eflective incorparate inte Indizn Afizirs’ policy manual. The procedures
manajement contrals, Is accountable for identfy, by posiicn, BIE lzaders whose involvement in the
the use of federal funds, and comparts daclzlen-making process (5 Recessary and dafins reles and
with fedzral laws and regulziians. Such F af such . among ather araas.
precedures srwld ke :Iearlyd
dacumantad In manzgement dirgctives, .

A Wa will considor whather Indlan Affalrs” actions fully addross
;d;mnggiéraﬂve policles. or opetating 1his racommendetion oaca tna agency provides ua with ils
procedures.

2. The Secretary of lie Interor should GAD-13-774 Inlericr agrecd with this recommaendatian. In Augest 2017,
direct tho Asslstant Secratary-Indlan Indan Alfairs oificials slaled thet the dreft strateglc plan for
Affairs to davelop a stratagle plan that BIE daveloped by he agancy savaral yaara ego did not
inchkudzs dofailcd goals and strategles eddress our racammendation, Officisls alsa told us they began
tor BIE and for these offices that suppart holding slrateglc planning sezskins In March 2017, which they
BIE's missien, Ingluding the Bureau of aaid would conlinue through |ste Seplember 2017, Indian
Indian Atfalrs, o halp Indian Alfalcs LERirs has drafed several key elements of ils new slralegic
eiiectivaly Implement s realignmant, plen for BIE, which they peevided 1o s, The draft includes
Developiment of the sitategic plan Information on fls mission. visian, valuss amd goals. According
should Incomporata feadiack from BIE to agency officials, they are currently d=veloping addilional
ciichals and other koy stakalalders. elements to include mileatznes, mezsures, and specific aation

plans, OMicials 2lso noled that BIE has reachad out 1o extemal
subject maller expert urgankzalions, such as the Coungil of
Chief State Schaal Oificors, In develeplng is siratzgic plan.
Ofiiclals rperiad Ikey axpact to Implemant tha naw plan ko
Ialer than the end of calendar year 2017,

s will conlinue $o monftar Indlen ARales' efforts |o Implemen
this recommendation.
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Appandlx I: Status of Unlwplamanied
R o the [ af

ha

Interdor en Indlan Educalion

|Catagory and recomm: e

Repartriumber’ St

i

3. The Secretary of the Interior should

direcl lhe Asslstant Sagrelary-dndlan
Aifalrs 1o revise Ibs stralegle workioree
plan 1o ensurs thal employans providing
arminfstradva suppert to BIE have the
raquigite knowledge and skills 1o help
BIE achiave itz iniasion and are placed
In tha appropriale effices lo snsura thel
reglens with a larga nurnber of BIE
schaals have sulficlent suppart,

GAO13-TT+

Inlariar agraed with this racommendation. In August 2017,
Indlan Affalrs offlclals repeded that thay had fully implemenled
thls recommendailon by comploting a shrategle wadkiorce plan
In 2016

Hewevar, a5 wa communlcatad to Indlan Affalrs affictals
several tirnes [n 2015 and 2017, based an tha dozumenlation
we recelvied, we o not balieve thaf $he plan Indian Affalms
provided bz us addresses our recommendalicn Specifically,
we indicaled that the revised strategic workioree plan the
agency provided us in Seplember 2016 lacked information
ahoulkey workforee n2sdz—sauch as slaffvecancies end skills
ar knowleros gaps—of e Indian Affairs offices thet provids
administralive support 1o BIE and ils gchoals, We will cantinus
o monitor e agency's afarts to implament this

oy &

We will lo manitor Inclizn Affairs'
afforts to Impl t this ndation
EIE's Tght of schaal apendt
1. The Secretary of the Interior should BAD-1G6-121 Interior agreed with this recommendation. fn May 2017, the

direcl the Azsisiant Secretary-Indian
Alfales i0 davelop a comprehenaive
vearkfores plen to ensuia that BIE has
&N adequete number of stalf with tha
requisite knowledge and skils ta
effectively oversee BIE school
expanditures.

GIE Diracter reported hat an Internal working group would
drait 2 comprehensive warklforce plan that Is eligned with BIE's
strategic plan They did not specify whether sush a glen woukd
include & focla an BIE admini ive offices nesy far
aversight of school expendilurcs, nlate August 2017, BIE
officials indicated that ey would revisit the stralegic
wokforce planning effort by Indian Affzirs. They did not
provide further Infarmation an what actions BIE will take to
adkdress \his recommendation. However, lhe BIE Direcler
naled in May of thzs year lhal the agency planned W complele
iby work en Lhls recenumendalion no (aler than the end of 2018,

‘We will continue %o monikar [ndian Aflairs' efiods to implement
this rec i




32

| Sajegary and recommiandatic

- Reporinufib

. rey -

]

2.

The Eccrotary of tha Interor shoutd
direct the Assistant Sceretary-Indian
Atfairs to develop a pracess be share
redevant infomalion, such as gingle
audit reports, with all BIE staif
responsible fur oversesing schocl
axpenditures be ensera Lhey have Lhe
necessary Infarmation to Idondfy scheols
at risk for misusing funds,

GAD-15-127

Interiar agrasd with ints reced ndatlan. In late Augusl 2017,
agersy afficlals raperiad that it kad daveloped and
Implamanled a ShareFoint-based systam for sharing single
audil reporta and {o ansure fhat all key stafl have access (o
this =ystemn. The agency is exploing other technological
cplions for providing staff with access to single audit repors,
The BIE Direcior nated in May of this year lhat the agency
Flanned to eomplats 135 wiark an fhis razammandstion no [ater
thar the and af 2018,

White s & 2 step In tha right direcllan, as we have
cammunizatad bo BIE oficlals, #he SharaPolnt system includes
Audil rzpants on fewer than half of af tribally-operated sthonls,
Such reports ang a vilel sounce of infermatian 19r manitaring
how achools ree fadaral funds. Wilhout relevant BIE staff
having sccees 1o audit reports for fha majoity af Wbelly-
aperaled schoals, it iz unclear lo us haw such a syslem can
support eflective oversight of spending at these schouls, We
il centinue ta manitar Indtan Affairs’ affiorts 1o implement this
Taegmrngndaikn,

The Secratary of the Inlerior shauld
direct the Assistant Secretary-tndian
Affairs 1o devslop wiitken procedures for
BIE 10 avarsee expenditunes far majer
arcgramms, ingluding Intediors Indran
Schood Equalization Pregram. Thesa
procedures should include requirements
for staff to consistently decument theic
menitaning aclivitios and acions thay
hieve takean ta resolve financizl
weaknessas identified at schoals.

GAD-15327

Interar panially agreed with s recammandzdon. In response
to cur noport, |merlor statod that BIE alraady had written
procedursa inplace ralated (o the [ndian School Equalization
Pragram {ISEP). However, ws folnd the proceduras did not
relale o avamsesing schools' 15EP expenditures, Inlata
Augusl 2017, agency officials reponad taking several steps lo
addrass this recommendalion. In pariicular, oficials repared
ihat e agency had drafed written procedures for overseeing
BIE school spending. Howsaver, tese afficials noted that
furthar roviow and revislan ta die pracedures are nepessa
hrfarn they ean ba Analizod and mplemented, Cificials did not
provide Us with & dralt of e pracedures 1o reviey, The BIE
Oiracter natgd in May of this yaac Yt the agency plannad 19
ggl;ngle!a [is wraek gn this recommendailon by the mitkfe of

‘We will conlinue be moniter Indian Affairs’' eficris te implement
1.i1i5 L fatt

Tha Sacrotary of the Interior should
direct tha Assistan] Secretans-|ndian
Affgire to develcp = risk-based apprasch
to overses BIE school expenditures g
foetes BIE's monitodng acfifies on
schaals that audilors kave faund 1o be &t
e greatest risk of misusing foderal
femds.

GAD-1E-121

Intericr egreed wilh This recommendation. in [ate Auguat 2017,
agency officials reported hat ey had begun drafimg 2 risk
azzessmant polley and pracadures for monitoring BIE schaol
oxponditures, Hawover, thay noted that furher review and
revislon o the policy is necessery befors it con ke finalized
and enplame ntaed, Qficials did not prouTe us with & drafl of
{hasa docurnants to review. The BIE Cirector nated In May of
ihis year that the agensy planned to complete its work an Ihis
racammendation by tha middle af 2iH8.

W2 wil canlinuz to moniter Indlan Affairs” abtans te Implement
this recememandation,
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}Catmppryand racommendation .

Hepsit nuniber Stat

Safety and haalth at Indian scheol
facilitfes

1,

T support the collection of complete
and accurale safety and health
informalion on the sonditicn of BIE
2chool facilies nationally, the Secretary
of {he Interier showld dirgct e Assistant
Secretary-Indian Affals to ensure Lhat
all BIE gchocls are annually inspecled
for safaly and health, 23 required by its
policy, and that inspection information |s
complele and accoumle.

GAQ-16-313 Intarior agraad with this In Septambar 2016,

Indlan ARalrs reportad that § had complaled annual safety
Inspeciions af afl E1E school [acatlons for fhe st dme In al
laast 15 years. In late August 217, cMdalz repored that
Indlan ARalrs was on coursa o cemplata afl Ingpections In
2017 bui did net provide docurnantation on s pregrass,
Furiher, Indian Afiales stated that | understands the naed 1o
ensura that complaling schaol ingpscticens dees not detra st
frann inspactlon qualliy, Howeaver, as of August 2017 we had
net racalvad documentation that the agency had laken steps
to ensura that Its safely perzonnel callect Inspaction
Iniamation that s completa and aceurata,

‘We believe Ihe steps Indian Afalrs has takon 1o prioridze tha
curmpletion of safety i ions at all BIE schuoals are
imporant anes. However, we believe ft is also Enparznt that
{he agency take spacihic slzps to ensure thal the inspeclion
informalion it celtecls is camplate and accurate, Withoul
complata and accurate Infommation, BIE scheels may net have
{n8 information They need on polenlial salaly hazarwds, which
gy endanger studenls and staff. We will continua lo menitor
Indien agfalrs” afiorts 1o mp this o,
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Ica

Repoit fis

St

Ta guppart the collection of complete
and accurate safety and health
infarmation cn the condition of BIE
sehedal Facililies nafiorally, the Scemtary
of the [mterior should direst the Assislant
Sacratary-ndlan Affaire to revise its
Inspactian guidancs and fools ie ensare
{hat they are comprehensive and up-1a-
date; raquirg Lhet regional zafety
inspectorz use them te ensure all vital
areas ans oovered, such as school fire
protection; and monilor safety
inspactors’ use of procedures and tecls
acrass wglons (0 ansure ey are
consistenily adoptad,

QAA0-16-3132

Interior agreed with this recormenandgailon, In Jung 2048, Indian
Alfabrs i naw F i} il for salsty
and healih inspectlons and tasting and maintgining fire

r ton 5y ines, wiich vra: rovievaed, datal
speclis Inspestian procedures which a1 ralevant safety
persenne| ane raquired 1o foliow, Indian Aftales provided
tralning n day and Junz of 2017 o relevant staff on using the
quldelines, Azcanging to the guidelines, Indian Affalre” safsty
affica ls raquired to manier safety siaf compliancs vilh the
naw inspaction precaduras,

Wie balleve these are mpartant $12p5 10 ensuUrng hat rgional
inspectars have dear pracadures In place for conducting BIE
=chaal inspeetlons, Hevrsver, Indlan Afairs has nol provided
us with documentation, such 25 a plan, for kow Its sadzty office
will manitor Inspectlans to ensune Inspastion procedurss ang
consistently followed across reglans. For exampla, such
manitoring could help ensura that all Inspectors conduct a
dlose out mezling with relavant school stk at e concfuslon
of an on-site safEty inspectian. Wa ballava such mantorng 15
impertant ko ensure that the practices of is saiety inspechars
congielendy alian with iis provedures znd resulk in inspection
infenwmation that is complete and accurzte, Ye will cantinus to
moniar Indéar! Aftairg" allarts 1o implement ths

e ensure that all BIE schagls ars
pasitloned 10 address safaly and heallh
problems with thair facililias and provids
student envirenmenta hat ars free from
hazerds, tha Secratary of tha Interior
should diracd fna Azgiztant Secrotany-
IniEan Adfgira o develop a plan o berld
schoolks' capacity to promplly address
safaly and haalh problems with
facillas, Such g plan could pricritize
asslislanes to schesla to improve the
exnadlse of faclity stalf Io maintein and
repalr school bulldinge,

GA0-1E-313

Interior agrecd with this recammendation, A of late Auglat
2017, [ndian Affairs had not providad us any documentation
that it had taken sleps to Implament gur recommendation.

W'e will continue 1o monktar Inalan Alfairs' efforts bo Implament
this meammandatian.

To ensura Ihal all BIE schools are
poaiticned to address safety and healin
problems wilh Iheir facilities and pravide
sludent enviranments thal are free fram
hazards, iha Secratary of the Interor
shauld diract the Assiatant Semetzny-
Indlan AMales to cormistenty monitor
whather scheels have ealablizhed
required safaly commitizes,

BAZ-16-313

Inlarlor agread valh this regommandalion. In July 2017, Indizn
Affairs oficials lold us that they ara dewvelgping a system thal
wizkld anabls tham lo maonitor whether schools have

i5hed redy sufaty Cc i They al3o noted fiist
Indlan Affales” nev Inspaction procedurss requive el
nspectars check to sa@ if 5cha0la have eslablished safaty
committees, Finally, the BIE DHrectar told us thef ke waould
send & mamarandurn o al BIE schoola reminding them about
Indlan Atlairs’ raquiramant 10 astabiish safely committees,

Wuia will reubew and evaluate Indizn Adfales’ acinns when the
agoacy has previdad us with supporting documentation,




35

1Category dnd Mcommendation "~

Rd pnrt numhnr -Slatus”

1.

Tha Ssecratary of the Interior showld
dlrazt the Assilanl Secretary-Indian
Attalrs W develop and Lleke comective
actlans, In censultation with Interior's
Degignabed Agency Safety and Hoaith
Qficial, to address BIA safety pragrem
weakresses identiied in proor Inbericr
avalualions.

GAD-17-4321

Intanor egreed with 1his rsoummsndatlon In sarly »\ugust
2017, Indian Awairs reported that BIA is curranily developing a
cefretivg Betion plan bo addrass specific indings and
recomenandations from & 2046 nterior review of Bla's safaty
preqrarn. Indian Affsirs reported that ils safaty ofiice will track
EI8's progress on 8 monthly basis and provide a repont to the
Azpislanl Seemtery-Indian Affairs and Intzrors Dezignated

engy Safaly and Heslih Officizl. Indizn Affairs reported a
target date of July 31, 2018 for implementing this
racammandalion, A3 of lala August 2017, tha agency had not
p]ruuldsd decumentation that il had drafted a comeciive aciion
plan.

Wea will continue Io maritar Indlan Afals” offers fo [mplaraand
this recommendatian.

Tha Sacralary of Lhe [nbetior should
giracl lhe Assistant Szcretary-Indizn
Aliairs tu assign responsibility to a
epacific ofice or ofiicial te develop and
Implemant a plan to assess employans'
safely training needs apd montter
emplayees' cempllance with [ndian
Alfairs' safoty tralning requirements.

GAG-17-421

Interior agresd with tis recammendaticn. In earfy August
2G17, Indian Affzirs reporied that BIA regional lsadership, in
callzboration with Indian Affairs’ aalety office, will davelap and
rutlizh a sefely training plan for all (ndian Affairs emplayers
wilh responaibilities for sefety inspections. Additionally, Indian
Affals reporied that BlA and BIE will develop and implement a
gelicy 10 ensure that firstdine superisors monitar and repart
on whether employees have campleted the tmining
raguiraments. ndian Afizirs reparied a @rget date af January
#1, 2020, fer implermenting this recommendation.

We will confinye to monitor [ndian Affairs’ efforts te Implemant
this recommendaiion,

The Secretary of the Intericr shouwld
direct the Assistznt Sceratary-Indlan
Affairs to ensume {hat BIA's employee
performanca standards an speclions
are cansistantly incomorated Inta the
appreizal plans of al BIA personngl with
safety pregram rospensinllities,

GAG-17-421

Inlerior agreed with this meammendatian. in 2ady August
2017, Indian Alafrs reported that BIE and EVA, In caaedinathan
with Indian Afiairs® safety ofiee, wil incorporate cansistan;
safety inspection perdormanca stendads inte the appralsal
plang of all personnel with safety program respansibilitiss.
Indizn Aff2lis repored & trgel dale of Juns 34, 2018 far
implementing Wis recommendation

g will continge Lo monitar Indian Affairs’ efforts 1o mplement
thig recom mendation.

C

OTy and racomi

_Regort iumber

The Socrotary af the Inl;ernor snould
direct the Asslstant Secratany.|ndlan
Alfgirs io develop a perfomance
standerd on inspection rmport quailty
and eatetlish a prozess to routinely
monlar the qualily of insp=cion reports.
Monloring could inelde, but not be
lirllad lg, lhe folloewing sreas: accuracy
af risk lavels and abalernent Gmeitames
assighed ba deficiencies and clanly of
lenguaga la describe salety hazards and
recommendsd corrgoicns.

GAD-17-421

Interior agreed with this recommendatian. In eary Augusl
2017, Indizn Allairs reported that BIA will amend its 2017
performance standards for salely inspeciors to comgply with the
standards in [ndian Affalis’ recently updaled salely inspection
and fira syalemy quidalines. Additionally, Indian Aliairs reported
1hel its safaly office, BIA. and BIE will develop a
comprehensna parformance standard far inspastion reporls
And a farmal end unifom pracess lor inenitering the quality of
salaly Inzpaclion reports. Indien Afairs reperied o farget date
af Jung 30, 2029 for i ing this s of
late August 30497, the spency hﬂ:l nol provided documentation
ragarding updatas to ils safety performance stendards.

W vl continure te menltor Indian Affairs” efforts to implement
5 recommendation.

The Secretary of the Intardor shouls
direct the Assistant Seeretary-Indlan
Affairs to require safety inspactors 10
document when Inspeciion reparts ar
gent to sehools and esiablizh 2 pracess
o ceutinaty monitor the tmeliness of
repers against Indlan Affzis’ equired
30-day fimeframe.

GAD-17-421

Interior agre=d with ihis recom mendalion, In earfy August
2017, Indian Afigirs rop that It had Irapl: tad updated
safety guidelines in May 207, which mqulna salely Inspactors
o compleie and submi a safcty Inzpecilon eertifzation and @
transmiltal memorandum to scheols. Indizn Afials reporied
that all safely Inspectors had repsived Izining on the
quidalines and that ils salety office had estzblished a
pracedura for momtering the lineless of inspeclion reports
sant 1o schools. Az of [alz August 2017, the agency had net
pravidad dectmenlalion regarding these aciions.

W will enntinue to maonéor Indian Afaira’ aforts 1o implemeant
this recemmandation.

Tha Becretary af lhe Interfor should
direcl Ike Asgistant Secretary-Indion
Affairs 10 use infarmallan gathared fom
menitoring the Enaliness of schoal
zafzly inspestion reparts 1o assess the
performance af employees wilh safaty
program respenshilities and hald tham
agcountable.

GAO-17-421

Inlercr agreed with this recammandatlon, [n 2ary August
2{¥7, Indian Affairs reported that BIE, B8, end the Indian
Affairs safety office will take staps fo enclra that 2B safety
personnel padernanea plans Includa B slandand an
inspection repert tmeli FlratHIng supandsors will use data
collzcted by the safaty offica ka hold amployees accountable.
Ind:an Mitdles repartod a targat dala af Seplember 1, 2013 for
this rec

¥Wa will continue ¢ moniler indian Affakrs” efforls to implzment
this recommendatian,

Cwersight of BIE school construction
projects
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| Sategory érd recom miendatiod-:

1.

To ensura accauntability for B[EIEI:PIUGI .

facility funds, the Secratary of the
Intericr should dirsct the Assisianl
Sacrataryndian Aftairs bo develop a
comprahensive lang-tann capital asset
plan ta Inform it allocstion of sehaal
fagllity lunds, Such a plan shauld include
a priofilized fist of schaool repair and
rgintanance projects with the grealest
need far funding,

GAO 1?-447

lntnrinr agreed wilk mls na:nmrnenﬂallon ln ean;v .&ugust

2017, Indlan Affaire rapartad that 5 Ofice of Facilitiss.
Frapery, and Satety Managamen! ls undergoing &
maorganizatlan la astablsh a work group focuged en assel
managamant end vl cortinuz Lo werk with the Oifice of
Managamant and Budcet to develop 2 capital assst
manegamant plan, Indian Atfarrs s reporbed 3 IaFgEldEl“ of
Jure 30, 2015 for iraph this dation. As of
[ole August 2017, the agency had nat provided documantatisn
oel ha sctions 1t 15 taki ng to develap a capiml asset plan.

\a will contlinue lo manllor Indian Affeim’ efforts 1o mplement
this recommandatlian,

To ensure ccountabllty for BIE school
facilily lunds, the Secretary of tha
Irteerior should direct the Assistant
Seerlary-Indian Affairs o provide mere
details In Indian Affalrs” anmizl
congresslanal badget justifications on
specific neads a1 BIE seheols, including
infommation an prepesad capital
expandiuras, and updatas on previous
schoal consfruction projects,

GAG-17-447

Interior agreed with ths recammendation. in earfy August
2017, Indian Affairs repanad that Its Qfica of Facities,
Property, and Safoly Managament vdll wark with Ingian Affairs’
budget cidce and BIE 1o tneorparato mare datalls In ks fiseal
year 2019 budget justificatian on the specific neads at BIE
schecls and propesed and updalad capital axpandiires.
Irndlan Affairs reporied o tanget dsta of Saptembar 50, 2015,
orimpl Ing this e

Wi will contine ta monitor Indian Affais” sfors to implament
1hls recammendaton,

To ensume accountability for BIE schoal
faeility fimds, the Secretary of the
Inlerior shouwld direct the Assisiant
Sasrelany-Indian Afiairs i develap 2na
impleman guidance for its project
mapagecs and contracting oficens
regarding elfaclive use of accauntablity
meagures.

GADAT-44T

Intariar agreed wilh this recommendation. In early August
2017, Indian Aflairs reported that it had faken a range of
actions, including establishing rew oversight
hnnng atafl wilh exparige in sorstruclion contracting, and
iraining for ing staff, among other
actions 12 enhence the use ufanmuntablllzy measures In
contragting, (ndien Affeira reporied a lzrget datz of February
28, 2018 lor imp| ling Ihis rece Jation. As of latz
Auguat 2017, the agency had not providet] documentation
regarding the actions deegribed abeve, Furlber, Indian Affairs
did not report taking any acions la dovalep giedence forils
praject mEnaners and contracting officers on the effective vso
of Eiliby , which our rac

apegifies,

Wa will conlinue io menilor Indian Affairs” eiforts to implement
this recommeandation.
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|Sategory and rocan on” 0 el ‘Reportnirmber Statls ]
4, Toensum ‘.a:nunlahclrty FDr BIE schnol GAQ-17-A4T Inlerlur did net agree with this reccmmendation bcc:ur.n i salu
faility funds, the Seerotary af the itz dralt dasign handbook—ange linalized—woald addmoss the
Interior shauld direct the Assislant process for requesiing design dovlaliens bot was not intended
Secretary-Indlan Affairs be cladly Indian Io inglude every siluatian whena dovlatlons could ba
Affairs' design handbaok requirements requasted, YWe reviowed a version of tha agancy's draft
1o explain when and how schoel doslans handbock In May 2017 and found it did nat adequately
can deviate from specific addrass our recommeandation bacawse it did not explain how
requiramens—sech as hasting and Indlan Affairs wauld allow ler deviallons, including how
cooling systems with complex devigtions sould be hesed on life cycle cost analyzls.
fealuras—whsn the Bfe cycle cost
oL
are not cost-offective u;hpcractlcal alvan [ngary August 2017, [ndian Affsirs repertad fhat fis ravised
such fastors as the technicsl capachy of handbock wili clarly exglain the process for requesting
sehoed facility st devialinns Ircen specific raguiraments for destgntng schools,
WWe will reviow fis updaled quigance when ihe sgency prvides
us 2 fnallzed vorsion
3. Ta ensur accountability for BIE schanl GAG-17-447 Interiar agreed with this recommandation, |n eary August
farility funds, the Seeratary of the 2017, Indian Affgirs repartcd that ks Diviglan of Faclifes
Intarior sheuld direct tha Assistant Management and Ceonstruction vl devslop a projact tracking
Secretary-indian Atalrs to Inpreve and rnanhanng pracsss for 81l prajects above a certain
oversight end lechnical assislance monalary thrazhald. Addifienally, lrdien Affsirs reported that
tribal organizalions ta enhance tribel tils oHioe will work with 818 and BIE affcials o identily
pachy to manage major cemmon challanges thet tibes face in managing prajests and
pm]ects provide aporopriate lechaleal easistancz, Indian Affair
reperted a larget date of June 30, 2016 for enplementing this
recammendekion,
e vl continue 1o manitor Indian Affairs" effonis te implement
Lhiz recammendation
B, Toensure accountability ior BIE school GAO-1T-447 [nterler agroed wilh his recommendation. In eary Augus

facilty furds, the Secretary afthe
Inletier shauld direct ihe Ascistant
Sacretary-Indian Affairs to develop and
implernant guldanee for mamtgining
complaia contract and grant fikes for all
BIE schedl canstruclion projects.

207, Ineken Affairs reporied Lhat it witl Inkn swnral anflans lo
addrass the
for maintaining eanl fles on trhaly d achoc!
conskruclion pmjant:‘ Addillenally, iL reoorted that 8 naw
Intarior policy requires that all new contract les from January
1, 217, forward be maintzined electranically, which will
enhanga |ndian Affalrs’ ablily to maintain contact filns. Indlan
Affarrs raportad a largel date of March 31, 2019 for

g this falban.

W will sontauas 1o monitar Indian Aflais’ efferls to implement
this recomresndalian,
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Appendix lI: Status of Unimplemented
Recommendations to the Department of the
Interior on Indian Energy

____
Tabla 3: The Status of Unimplomented Recommendations in Prior GAD Repods to the Depariment of the Interior's (Interlar)
Bureau of [ndlan Affalrs [BLA) on Managemant and Oversight of Indlan Energy Resources

[Categry i recommendallor T Repirl pambor ST
Bld's data and t=chnalody
1. BlAshould lake steps to complate lis GAC-15-502 Accoming to Bia officlals, the agenay tteqrated end deplayed

geographic infomation syslem (BIS)
mapplng madule in TAAMS,

datn vinwing and map ereallen capablilfies It its fatabaza
far ing and and cunent deta on
asnership and [rasing of Indlan land and mineral resouices—
the Trust Assef and Accounting Managamant System
{TAAME}—on August 31, 2097,

Wa will continue to monitar BlA's deplayment of ihe G5
capability and will work with the ageney t@a detamine It BlA's
aciians addreas qur rae o

2. BIA shaul waork with BLM to identily
cadastral survay nesds,

GAO-15-502

Accopding to 8 BIA official, the agency raquested sach of its
12 reglans {0 reviaw and kdentify hisloric survey rquests fram
& data syslerm Inat has not been fully rmaintained or
conglabendy used slnoa 2011 to determine if the raquasts ars
sl valldl, A BlA official stated that he agency’s next sicp |s to
craata a new database that will track cadastral survey noads
and a reparting roechanism far each BIA region ko ue whon
making new survey requests. According bo BiA oificials, tha
agensy anlisipales e new database and reparding
mechanism will be deployed iy September 30, 2017,

Wiz will cenllaug 1o moenitor BIA's progress and will werk with
Ihe sgency 1o determing if its actions fuly fnplement our
Tecommandation.

BIA's aversight of lts revicw pracass for
aheray related documents

1. BlA should develop a documenieg
process o vack ils review and response
mes.

BAad-15-502

On May 17, 2017, lhe Acting Assistant Scerotary- Indfan
Affalrs taztived vefore dne Senate Committee an Indian Afalrs
that @ graup af BIA subjec matter expeMs have been warking
to medify TAAMS, incorparating the kay ifentfers and dala
fields needed to track and manlior reviaw and responss limas
for oll and gas leases and Iz, The Agting Assh
Secretary alse statcd that BIA s In the process of evaliating
and reviewing the curent reslty tracking systam and TAAMS
inardar ta imy &nd limali in processing
workloads.

Bi# is taking actons o track and monitor ssviewr and fsspansa
times for ofl and gas Ieases and agraemanls: howevsr, BIA did
net indicate whether itintends to track and monlior ils review
of ethar energy-relaled documents, such as fghts-ct-way
ROV sgreamenls inat cust be approved before fibes coan
Javelop reaoumces.
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[Eatesary s tavorm marda

Report niimber -Status: = - 0,

2

BIA shovld snhanes deta colleclion
afforts o ensure i has dals needed ta
1mck e ravieer and response imes.

GAU-18-608 On Wiy 17, 2017, lhe Aclng Assistart Secretary- Indian

Adfairs testified Bofare the Sonate Cammittes on Indian Affairs
&l BA ks in the process of evalvating the dala collection
effarts used by varous systems. In addition, the Acting
Asslstant Secretary stated that efferls ane undenway with
subject malcr expers {o analyze and davelop
recommendefions far improving data coflaction, tracking end
business procasses,

3. Bla should establish required tines GAC-16-583 On May 17, 2017, the Acling Assistant Secretary- ndian
frames for the review and approvel of ARalrs testified befare the Senate Committes on Tndian Affais
Indfan coemmunitizalion agreements that a | Palley h \auE hag baan pad (hal
{CA) 1o ensure a more fmely CA celablishes ima framas far raview and apgrovel of Indlan CAs.
process. Tha Acting Sasstant Secretary also stated that such time

frames will zlso be incorporated inta Tha B1A Fluid Mincral
Estale Procedurz| Handbook and the Onshare Energy 2nd
Mineral Lease Management IMferagency Slandard Operaling
Pracedures. HIA'S lzrgat date far camplating thase actians &
Septemmbor 30, 2014, Hewavar, In our reviewy of tha Natenal
Prelicy Momorandum wa did not ind {hat It astabishes fme
frames for reviesy and appraval of Indian CAa, In responss o
our recuast for clanfealion, @ BIA afficiel fold ua the agancy is
drafling sugaesied 1ima fremes for the Indisn CA review
process.

4. BlA ghculd devekp 3 syslematic GAQ-18-653 On May 17, 2047, tho Acting Assistant Secratany- ndian
machaniam for racking Indian CAs Affeirs lesliied before the Sanele Committee on Indfan Affairs
throvoh e revizw and spproval process that BlAis developing & systermatic mechani=m to frack Indian
to determine, amany olher things, ChAs through (he raview and agprove] praceas and in the
whetner the revized CA proces s moets meanime would use & cantralizad tracking spreadshest
newly eslablished ime frames. According to a BIA official, Ihe agency has idertifiad

enhancements to make within TAAMS that will allew tha
agency o Irack Indian CAs through e review pracass and
1he propesed enhancements will be discussed ot tha TAAMS
Change Management Board me2ting In Movember 2017, BIA'S
{angaf date for comg C] Il handem 10 lrack
Indian CAs |3 Saptermbar 20, 2018,

5. BlA shoold assess whalhar e revissd GAQ-16-553 On May 17, 2017, tha Asting Asslstant Sacrgtary- Indtan
£A process is achiaving its abjaciove to Atfairs tastifind befern Ihe Senata Commidee on Indian Aales
[onarove the imeliness of the review and thal upon completion of the systemetic machanism lor racking
appraval of Indian Cﬁs. and if nat, make Indlan Cas that is daseribed above and targeted for
changes a6 appreeviale. campletion by Seplemtsar 20, 2018, BIA amd the Bureau of

Land menagemant [ELM) will monitor and aseess {he resulls
af{he efforts ta straemling the Indlan CA raview and approval
RrOCass,

Bl&’s collaberation and leath

1. BlA shouldinclude the other requlatary GAD-17-43 Accarding boa BIA official, the agency has Initizted

agencies in the Servica Centar, such as
FWS, EPA, ent the Comps, so that the
Indlan Enargy Servica Genber [Senice
Canler) ean acl as a single point of
contack or a lead agercy lo cuondinate
and navigata the regqulatory process.

discuzsions with [nlarar's Fish and Wikdtifa Santze (FAS), the
Emvironmenial Pralection Agency (EPA), and the Ammy Caps
of Engineers [Carps}in 2n eiort be estobls h fermal
agreements, 1A has & target of December 31, 2017, 10
oztablieh thase agregments,
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[ats

gory and fezgmme

* Report uimbar -

Status

2

ES

ElA should astabrsh fou'mal agreements

with Interiar's Offiee of Indian Eneray
and Ezencmie Develepmeant {IEED) and
tha Depanmant of Enery (DOE] that
fdeniify, a1 a minlmum, the advizory or
suppart rcle of each offics invelved with
tha Service Center,

GAD-17-43 According boa EIA uﬂlclal tha egency davelcped end Is

cuncrily roviewing an addandurn o axpand an exisling MaU
bebwecn DOE and IEEQ ka Includg 1he Sarvice Cenler.
However, the axisling MOU batween DOE and |EED doeas not
idantify the role for $iesn apenclas as relatad ta tha Sarvice
Center. As such, the as y i by BIA
cificials, will not fully our \

H1A should astaklish a dacumentea
prweess for seeking 2nd abtaining nput
from key stokehalders, such as S
employees, on the Sarvica Conter
aclivibes,

GAD-17-43

On May 47, 2017, the Acling Assisiant Sacrefary- Indian
Ailfaira teshfed befora the Senate Committzz on Indian Afizirs
thal the Sarvice Center is develeping a process that cllows
ey agences lo prevde [mput and requests for service, The
Acting Azsistant Gecralary also repored that the process will
al3e includa guidanca on the prioritizaticon of tesk orders and
that Servica Center officials are currsnily drafiing bitake forms,
which vl be distdbutad ta obtain input reguiady from
slakahc|dacs,

HlA provided us a draf inase form. A5 curanily drafizd, this
form is designed far BIA affices ta resuest assistance with
SEECific tasks. it daos not appear to D2 designed 85 a
mechanlsm to obtaln inpuk requtarly from stakeholders.

4.

BIA& should decument Lthe rationale for
Koy decislons relaled ta the
astablishmeant of the Senvice Centar,
such as altemalives and tnbal requests
ihat were comsidared.

GAOATAS

BIA repored it has taken aclions needed Lo implement our
recommendation. On May 17, 2017, tho Azting Assistant
Secretary- Indizn Adfairs testificd bofare the Senate
Commitee cn [ndian Affairs that imeriar cansioers this
recommendsticn implement=d becavse (1) tha davelapment
of the Servica Cenler waa the resull of a conecpt paper
prodused by & mul1r-agency leam and (2} 2 muli-agency tnam
held a {ihal i g sesEion, o written and
zanducted conferance calls in an efforl Lo galherinput from
refevant stakehalders.

Wa do nol agres these aclions meet the Inant af the
macommendeatlon, BiA's acticns have not resulled in
documantaten an the allernatives considered, whather tribe!
inpul and raquests warmne {ered, and the for nat

incorparallng key swggﬁunns

[Categ

Ty 1 resammendal

Inierer, thraugh esm.er BIA ar IEED
shauld pravigis sddiionzl energy
devalopmant-spacifie guidancs on
previsions af Trikal Energy Resource
Agreement [TERA) reguafions that
tribhes haye idertified to Interor as
uncicar.

. GAD-‘[E—EDZ

On r.'la-y 17, 201? lhs Acll‘ng Assnslanl Secre!aw— Indmn
Atiairs testified bafora tha Sanate Committes on [rdian Atzir
tha Interier i verking bo provide addifional saengy
develapment-specific quidance an provisions of TERA
ragulationg $ha 1riboe heve identified 1o the Depadment as
unclaar. Az parl of s edffort, be Aeling Aszistent Secretary
reparted that IEED conlinues to padorm Lraining and technisal
as51bEnca on the TERA repulations, and will issue guidance
on thoze provisions of TERA thet have been identiied as
unclaar,

Az of Saptembar §, 2017, Interior has nat issued zddilional
fuidanca and savsral Inlarior olficials told us it is wnlikzly it wil
Issue guidance to clarify *inherentdy faderal funcions —onea
provision af inferior's repulations idbes have identified as
enclear.

BlA's workferce planning

1

2.

BlA should Incorparats afactive
werkforea planaing standands by
assessing aritical shkils and
campebencies needad 1o [ullll BLA's
respansiliiiles retated to ansroy
devakspmanl end by idzntifying potential
gaps.

GAQ-17-43

On May 17, 217, the Acting Assistant Secretany- Indian

Alfmirs lasfiiad befees Ihe Senzte Commites on Indian Alais

that tr\e BI&i |s inthe RIGCREE of iddentifying and |mp|=m=nlmg a
ith the

P
dnuel’maniol'lrldlan ene:gv and minerals. Spemﬁcally the
Acting Assiaiant Secrelary staled that the Sarvice Center will
enllect data directly fror BLA. e Bureat of Land
Management {BLM}, the Office of Natural Resauces Ravanue
{ONRR), end the Gffee of Special Trustee (OST) employees
in an affort to idently woklosd and necessany ledhnical
compatencies. Then, e Sarvice Center will work with pariner
bureaua o agzess skills 2nd campetenclas neeced fof engvgy
and minzral workfaree standams. BIAS targe! far complation
of ne activities is tha and of 2047,

BlA identifizd steps it plans to lake to idantily workled and
technical competencias, bul withoul addifeaz] information il is
unclzar If thesa acians will identify polanliaf gaps nwerkferce
or result In the astablishmant of & documented process for
assossing BlA's workfk at agency offices.

BiA shauld establish a dozumantad
process far assassing AIA% vorkiorcs
compeosition at agancy ofeas taking info
aceount BIA's mission, goals, and tibal
prarntics.

FAD-17-43

Bl Idanified tha samea aclions 1o implement this
recammandation as tha prigr resommandaltian,
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Appendix IlI: Status of Unimplemented
Recommendations to the DHHS on the
Indian Health Service

A
Table 4: Status of Unimpl 3 Jati in Priwr GADQ Reporis 10 the Dopartment of Health and Human Servizes
(HHS} on Management and Clvnrslght af the Indfan Health Sorvice {IHS)
[Gategary and "~ RepartRumbet SEEE

E=zimating F'un:haée:lrﬂ aferred Gane (FRB) pmgram
needs

1. Todevelop more accalrate data for eslimatng tha GA0-11-787 HHS agresd with our recommandatisn,
{undds needa for dhe PRC program andimproving 1HS Accarding to HHS officials, specife policy erd
everelght, lhe Secretary of Health and Human grocadural guidance is undar devalopment for
Senices should direct Lhe Director af IHS to develop a this recommandalian, and updaled guldanca wil|
writien policy o ing how |HS eval ne=d b issued w2l IHS sites by Septarmbor 20,
for lhe PRC program end disseminale it ta area affices 7.

and PRC programs I ensure they undersiand how

:?g;rar; ns:!r;':e §data are used 1o estimate overal W vAll evaluaig tha palicy and procedurat

auidance when il ig issued.

2. Todevelop more accurate data for eslimating tha GAC-11-T67 HHS agreed with our recommendsticn,
funds needed far the PRE pragram and improving |HE Accerding to HHS ofiicials, specific policy and
oversight, the Sccratary af Heakh and Human procedural guidance is under development Tor
Ferdens should dimect he Dirccler of IMS to provide this recammendalion, and updated gui
writlan guidance 1o PRG programs on 8 process to be issued to all IHS sites by Septembs: 30,
use when fands are depleted and thars |5 @ contmued 2017
nesd far services, and monitar i ensure thal
appropriate actons arc ke,

We will evaluaie the policy and procedural
when it is issued.

Ensuring aqulisble dllocation of PRE program funds

1. Tamakn |H&'s allocaton of PRC prgram fmds mare GAQ-12-446 HHS ¢ with oug dation. In ils
cqultable, the Secretary of Health and kuman written commants on aur report, HHS alaled
Bervices should dliect the Dirccler of he Indian Hoaith that HHS's cambined count of all users ol IHS
Fendee to requira 1HS to use actual counts of PRC direcl care s2rvices and PRE users is intended
users, rather han all IHS users, in eny famula for 10 reflect the heallh care naads of thase cligikla
albesting FRE funds that relies on tha numbar of fer FRC services. HHS offictals fald us that 1H5
achive s, paﬂnars wﬂh tribal Ieauers In making FAC fund

jons {or [ lly oparated

lawfilties, end that & Whalfedera| warkgroup is
curranily discussing the PR Rund allecation
izeues. In addilion, HHS cfficiala fofd us lhal e
agency angages brosd bibe! repreganlation by
keeping thia isaue 0o 2 naticnal ggenda for
wverall aceauntabilily of beth the agency and The
Iribalfederal workgroup.
As the Wibal'faderal warkgroup conlinuos to
discuss tha PRE fund alloeation Issures, we will
agvalusls any decislons thet sre mada io
dabeming if ey audress fus racorrnandaltan.
Becauss PRE program Ingreases are Infended
Ie rafiest variallong In the numbars of PREC
ugers emong aress, we conlinua o belava that
IHS should usa counts ef achral PR weers in
iréng program
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tegory-2nd tesommendatlon:

Zhoit humbes:

2,

Tao maka HS's alecalion of PRC program funds mare
equltabla, the Sagrelary of Hesith and Hurman
&Eervicas shaukl diract tha Diractor of the Indian Health
Sarvice o requing IHE o wse varallons in bavels of
avallable hosplal sarvices, rather tan fust the
extstence of a gualliying hasalial, In any farmula for
2llocating PRC funds that conlalns a hosplial accass
companent

GAG-12-4d6

HHS agread with our recommendation in 20012
but has nat yet teken actian o implement it
Accoming to HHS, the agency padners with
tribal leedera in making P{G fund sllosation
decisions for directly operated programes.
Cificlala told i thal & Wbalfedaral warkgroup is
currantly di ing the PRE funel allc cati
issuae. In additlon, HHS officials Wk us thet tha
agancy engages broad {ribal representation by
kecplng this issue on 2 natlonal aganda for
averall accountability of both tho agancy and the
{ribalederal workgroup.

In July 2017, we requestcd additional
information abaut tha 1ihaliedera] warkgroep
and any discussion that has occurmed ar
docisions that hava haan mads about PRG
fundirg allocation since we mado the
recommendatian in 2612, but we bave net
recafved any infarmaltan. As the idbalfedzmal
workgroup continues ta disauss the FRC fund
sllocation iszues, we will evahrate 2y dedsions
Ihat are mede to determing if they address this
recammandalion.

To make [H3's allacation of PRE program junds mors
aquilable, the Secretary of Health and Human
Services should direct the Directer of the Indian Health
Sarvica to davelop wiillen policies and procedures o
require area officas to notify [HS when changas are
made bo the allosatiens of funds o PRC programs.

BAD-12-445

HH S agneed with our recommendalionin 2042
bul has not yet ken acion to implement ik
Accarding to HHE, the agoncy pariners wilh
{riba! leaders in making PRC fund allocation
dedisions for directly cperated programs.,
Oificizls told us thal a ibalfederal warkgoup is
guirently discussing the FRC fund allocation
issues. In addition, HHS officials Iold us that the
agency engages bread ibal representation by
heeping Lhis issue on a national agenda for
overall accountability of bolh Ihe agency and the
tribalifederal workgroup.

Aa the Libelffedarsl workgroup conlinuss o
discuss the PRG fund allocalion issues, we wil
evaluale any daclslons that are mede o

f thay addrass this :
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Gats —

B gory-and recol B

Reportnumber Skatus’-

glIHE[ ratas for nenhesgital sevices

1. Should the Congress decide Lo cap payments far GAC-13-272 HHE agreed with our recommendsatian. [n
physician and ether nonhespial s2rvices made response, aiicials dld is that IHS has
through IHS's PRG pragram, the Secretary af Healin developad BN oniing FRC Ralas Pravider
and Human Scrvices should diect the Direclar of [HS Tracking tool, and that the use of this tool
to monitor PRC pragram patient accass ko physician engliies PR pragrams 1o dosumant providers
and athir nonhaspltal cars i omer ta asse5% how any that refuse to contract far thelr most favorea
new payment rates may benef or impede e custamer rate or accept the Medizars.kke rate,
availability of care. Inaddillon, |HS provdad Iralning o the anea

FRC aRflcars,

We have requested documentation of thiz
pravider lracking tool, but hava not yet received
information suffizlant to close the
racammendalton. Vi nasd documertation
showing how the taalis used o track paticnt
=ccess to physician and other nonhoapital care,
ard how it allows 1HS In assess now PRE
payment rates may impede 1he availabilily of
cane. This documentation could inglude, tor
exampls, an anency-witls memarantum or
prazedural guidance document describing the
tool, or a copy of the tool. In addition, we would
liée Lo reviewr the treining materiala provided ta
area PRC officers.

[Categ

nd Fecemimendation’ . "7 Rapoit number

ucsessful autreach 12 Increase enmlimert In
expanded coverage aptions

1. To help ensure sustessful oulreach effords esuling in G40-13-553 HHS neither agreed nor disagreed with this
signilicant new enrollmenl, the Secretary of Health and reccmmendztion, but HS has not reported
Human Senvices should direct the Director of [HS to taking any new 2clion to implementit. In
prepana for the incraass in aliaibllity T expandad resgpense 1o our request lor an update, IHS
Medicaid and new coverage apfions, and the nead lor ajjaln previded a copy af a planning teraplate il
anrollment eselstancs and billing capacity, by davelcped for fecility Chief Executive Qfficers
reallgning current rasouiess 2rd parsannel 12 ingrease {CEQ] thal encourages tham ta asaess the
capacity lo asclst with thege effors. need for staffing shanges in light of rew and

axpandet eaverage oplions avallabla undar the
Patlent Prolactlon and Affordable Care Acl
{PPACA}. IH5 pravicusly explained, during the
couesa of our raview, that its planning bemplata
ig & document that facility CEDQ8 have besn
diractad lo use.

Wa agre= that daveloping a lsmplele o sid
facilifigs in their planning for PRACA
implementation is a good step. Howaver,
cunaidering the lane, systom-wida growth in
eligibiity for new ard expended covaiage
opllons dascrad In our report, wa axpact ko
#00 @ gyslam-wide rasponse, Undar s cumrant

pproach, B ing fer i sligibility is
dapendent on the discration of facility CEO3.
IHS has not provided any evidenca ihatthis
spproach hes resutied In the realignment of
persennel nesded o acdrass An Innraased
noad for applieation assistanca and third parly
hilling.
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Eont Aumiber, Status

lmproving |HS's PRC pregram

i

In an affort 1o ensure that IHS has meaningful
infermation on the limelines s with which it issues
purchass orders autherizlng payment under the FRE
pragram and ta impeova the imeliness of pEymenis i
providars, e Secrolary of the Baparmant of Health
and Human Services should direct the Director of IS
to: L1) medify [HE's elaims data system Lo saparataly
track IHS retareals and self-refarrals, revise the
Govemmanl Performance Results Acl mezsure for the
PRC program 2o thal it dstinguishes between these
twa types af and astabllsh sefp

timeframe targets: for these referal Wpos; and (2§
improve the 2lignment between PR staffing lovels:
and werkdoads by rendsing its cumend practives, whare
2pprapriale, ba allow avallabla funds b be used 1o pay
for PRE progrem stef,

GAC14-57

HHS ogreed with our recommendatian ta maodify
IHS's claims data systcm to scparstcly track
IHS refemats and salHelemals, revise tha
Qovemmant Performancs Results Adt measure
for the PRE program =o thal it dislinguishes
between these frro iypes of referrals, and
esizblich separale imeframe targels for these
refemal ypas. HHS diff not agese with reudsing
Jis currant practicas, whana appropriate, 1o allow
avallable funds to ba used to pay for PRC
program staff. HHS officials bold us thet agency
officlals are devaloping twa new Govemrmani
Perlormanes aad Reaulls A2 (GPRA)
maseurgs ihat will track and measura PRG

|  referraly and self 13 i lime of
payment for each type of referml. |45 plans to
2lpha- and beta-lest the sollware changss 2nd
pravide a patch relezs= lo accomplish bassline
reparting ior 2017.

Wa will review lhe propoeed softwars
and haseline repacts when they are avallable.

As HHE and IHS menitor the effect that new coustaga
options avallablie 1 |HS Deneficiaries thraugh PRACA
have on PRG program funds, the Secretary af HHS
should direct the Diractar of IN3 te proactvely develop
prieniizl options to sreamiline pragram aliglbllity
requirements.

GAD-1A5T

HHS agresd wilh cur recommendation, HHS
officizls tald us that, In responsa la this
recammandation, the agansy warked 1o ansure
that haspitzl prosumpifve olEiblity B avalabie
a5 B vay for individug|s to access coveraga. In
adntion BHE akicials teld us hat they worksd
te dissaminata Informaticn (o petients Lo nlom
them that IHS beneficiades encclisd in glale
Medicald progrems do not have to gothough
the FRC zuthorization procass for Medicaid
appiavad Barvices,

We agree thet hospilal presumptive eligibility is
@ slep I the ristt dirggtion, but wa expect lu
sea furlbier sleps laksn 1o streamline eligibilily

Far I lishing a set of
definzd benefits for IHS bensigiaries, which
would alleviate the need far FRE progams and
praviders b carny oulk tme-conseming med sl
prorlty detacminaltons, Gther possibla steps
Include |ssulng ellgibilty cards lo PRC-elmibla
patiants te help providars understand when 1o
send clelms in [HE, and 1o which lecal PRT
program e clalm should be sent




[Category and r

[mpreving |HS cverzlall of patient wait fimes

1.

Ta help onsune that timaly prmary cera Is avallable
and accasslbla la AWAN people, the Secrelary of HHES
should direcl the Director of IH3 to mankor patient wait
Himes i 1is federally opersted Faciliies and ansure
l:né{enll\r& aclions am laken wien stardards are nat
met.

GAJ-16-333

HHS agreed wilh our racommandation. |n aany
Septemnber 2017, HHS officials told ua thal data
colleclion tocls for monllodng patleant wail lnaz
ars being developed and hal. cnce comapletesd,
they will take sleps o ensure comestiva actons
are ie%an when slandarde are not met,

W will review 1HS' menitoring of pafient wait
limes, as wall as comective actiona laken, aflar
i have been lished and

ﬂ'mse pr

Impreving HS cverslgnt of quality of care

1.

To help ensure that quality cam is pravided {a AFAN
pecple, the Secratary of BHS should direct 1ha
Director of IHS to, &3 part of e implsmantalion of itg
quallly fremework, ensure that sgency-wids standards
for 1he qualliy of care provided in its federally cperaled
facilies arg devalopad, hat faclkly perdvmance In
meeting theze stardards i syslematically menilored
nver fime, and Ihat enhancements are made @ its
adwerse event reporting system.

GATO-17-161

HHS agread wiih fhis regommendation and
reparied thal agency-wida measunes, goals and
benchmarks ara nearing developmenl
campletion, and that they bulld on best pracices
and external benchmarks from comparable
prganizations. According ta HHS, 2lso nearing
campletion {5 the develapment of a system-wide
dashboard of perfarmance accountanility
metrics, for use at ha anlerprise, zraa, and
Facility lavels. HHS offidals told us fhat the
enhaneements i of replacement of their
adverse cyent mporing system continues, hut
Is dalayod becausa kay parsannal on tha project
became unavallsble due 1o deplayment,

We will raview [HS's agency-wide slandards for
the quality of cara, the subsaquant mendionng of
facBity parformanca, and cnhancements lo s
Bdverse svant reporiing system when hey ae
complatad,

joatEpary dnd récommentation. -

oo umbar

Statua

2. To help ensure that qualily care is provided fo AVAN ]

prapke, the Secrstary of HHES should direct the
Eirector of IHE to develop coningency and suceagsion
plans for the replacemant of key persannel, ingluding
ares dinzcton,

GAC-17-1B1

HHS agraed with this recommendation, and
HHS alfzials have tald s thal they have
Implameanted it Specilcally. offlclals teld us that
all 1HS heacquartars oflices and aces cficas
eslzk=hed a succession plan thal ideniified
stalf and development needs to prepare for
future l2adership ppartunlties, IHS
Neadepiartans and araa offices delamined he
key leadarship positions and the compalencles
aszaciated with each pesition in Wheir respeclive
affice, and ident ployees wha p or
have the paienlial iz develop the competencies
to quealify far target posltinns In the Immedlate,
shoerd, and kng-tamm. Officfals also fold us that
they cieatad devalopmant and {raining
oprerunilias to encourase candidates o ba
more competiive ad achieve the citical

wies needed for antcip
vacandes. They also told us that updaled
sucees ston plans from headquarters affies
directors and area directors will be required to
be submitted ta [HS on an annyal asis,

Wa raspandad to HHS in July 2017 thal, in
arder to daiemmine whelher M5 has
implemented this recommendaticn, wa need o
rfecewa documentation of conlingancy and
suceessian plans that hove been put in place for
oy parsonndl. Wi axplainad that seme
possibiliies includs agency-wide policy memes
an requitementis for contingency and
succession planning and actual wiitken
contingency and succession plans, 4= of late
August 2017 wa hava nof rocebved any
documantation,

Surron, 04D, | CHTH17-TRIT

The CHAIRMAN. Thank you.

Next is Acting Assistant Secretary Black.



46

STATEMENT OF MICHAEL S. BLACK, ACTING ASSISTANT
SECRETARY, INDIAN AFFAIRS, U.S. DEPARTMENT OF THE
INTERIOR

Mr. BLACK. Good afternoon, Chairman Hoeven, Vice Chairman,
and members of the Committee.

Thank you for the opportunity to come back and present an up-
date on behalf of the Department of Interior regarding Indian Af-
fairs’ role in the development of Indian energy and our continued
commitment to address the high risk designation in the Govern-
ment Accountability Office High Risk Report.

As we stated in my testimony in May, the Department agreed
with GAO’s recommendations and we continue to address the rec-
ommendations in order to help foster energy independence among
tribes who are developing their resources.

As the High Risk Report notes, GAO made 14 recommendations
to the Bureau of Indian Affairs via three reports. I am happy to
note that we have made some progress on a number of those rec-
ommendations and plan to submit closure packages for those rec-
ommendations in the near future.

I acknowledge that we have a significant amount of work to do.
My testimony today will update the Committee on our progress to-
wards implementation of the various recommendations.

GAO recommended the development and implementation of a
GIS mapping module that could be included in our Trust Asset Ac-
counting Management System or TAAMS. In response, we have de-
veloped a GIS Map Viewer to work along with our TAAMS system.

The Viewer was successfully tested and deployed on August 31,
2017. A closure package for this recommendation has been signed
and is in the process of being submitted for consideration of clo-
sure.

In addition, we will be providing a demonstration of that system
to GAO tomorrow in order to better demonstrate the capabilities of
the system.

GAO has also recommended that we provide additional guidance
related to the Tribal Energy Resource or TERA Agreements. As a
result, the Office of Indian Energy and Economic Development has
reviewed the tribal comments it has received and found that the
inherently Federal functions is one of the number one issues that
tribes have identified in need of clarity.

In consultation with Department’s Office of Solicitor, it was de-
termined that the term can only truly be defined on a case-by-case
basis when tribes have made a request to take over a specific Fed-
eral program, function, service or activity.

In order to provide additional guidance, IEED, our Indian Energy
and Economic Development Office, has placed on its website addi-
tional guidance related to TERA for those tribes interested in as-
suming energy-related functions.

In addition, I have talked to my staff in the Indian Energy and
Economic Development Program about the possibility of developing
a primer or some type of guidance on conducting additional train-
ing opportunities for tribes interested in pursuing TERA.

In order to respond to the GAQO’s recommendation to include
other Federal agencies in the activities of the Indian Energy and
Economic Development Program or IESC Service Center, we have



47

been working to implement memoranda of understanding or MOUs
with the appropriate department bureaus and other Federal agen-
cies involved in development of Indian energy and mineral re-
sources and to define roles and responsibilities regarding the devel-
opment of those resources on trust lands.

MOUs are being developed with Fish and Wildlife, the Environ-
mental Protection Agency and the Army Corps of Engineers. In ad-
dition, not too long ago, we signed a MOU between the Division of
Energy and Mineral Development and the Department of Energy.
Included in that, we are trying to look at the Indian Energy Service
Center as becoming a participatory party to that MOU.

IESC has prepared an addendum to the MOU with IEED and
DOE in order to finalize the agreement. The addendum is currently
the review process. We do need to make sure the MOU clearly
identifies the roles of the different offices in relation to executing
the Indian Energy Program.

GAO has also identified the need to establish a documented proc-
ess for seeking input from key stakeholders. In response, the IESC
has developed a process including intake forms that allow key
agencies to provide input and requests for service received on be-
half of tribes and other agencies.

This information will allow the service center to prioritize work
tasks based on a standard set of criteria contained in the IESC re-
ferral priority assessment. The priority assessment considers the
potential work items’ relative benefit to expediting an Indian en-
ergy project. The IESC began utilizing intake forms in August to
obtain input regularly from stakeholders.

In addition, the BIA is continuing the process of identifying and
implementing the workforce plan regarding positions associated
with the development of Indian energy and minerals.

As T testified in May before the Committee, the IESC will collect
data directly from BIA, BLM, ONRR and OST employees in an ef-
fort to identify workload and necessary technical competencies.

The IEMSC will work with the partner bureaus to assess skills
and competencies needed for energy and mineral workforce stand-
ards as well as identifying any existing gaps that may exist out
there. An initial survey was distributed in August 2017 to key em-
ployees across the bureaus to identify workload and necessary tech-
nical competencies. The results are currently being analyzed. The
BIA is on target and expects to complete this recommendation by
the end of 2017.

Thank you for the opportunity to present an update on our
progress. I look forward to answering any questions.

Thank you.

[The prepared statement of Mr. Black follows:]

PREPARED STATEMENT OF MICHAEL S. BLACK, ACTING ASSISTANT SECRETARY, INDIAN
AFFAIRS, U.S. DEPARTMENT OF THE INTERIOR

Chairman Hoeven, Vice Chairman Udall, and Members of the Committee, my
name is Michael Black and I am the Acting Assistant Secretary for Indian Affairs
at the Department of the Interior. Thank you for the opportunity to come back and
present an update on behalf of the Department of the Interior (Department or DOI)
regarding Indian Affairs’ role in the development of Indian energy and our contin-
ued commitment to address the high risk designation in the Government Account-
ability Office (GAO) High Risk Report (GAO-17-317 High Risk Series).
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As we stated in our testimony in May, the Department agreed with GAO’s rec-
ommendations and we continue to address the recommendations by implementing
widespread reform to help foster energy independence among Tribes who are inter-
ested in developing their resources.

As the High Risk report notes, GAO made fourteen recommendations to the Bu-
reau of Indian Affairs (BIA), via three reports. I am happy to note that we’ve made
progress on a number of the recommendations and plan to submit closure packages
for those recommendations in the near future.

As the former Director of BIA and current Acting Assistant Secretary, I know
these issues well and acknowledge that we have a significant amount of work to do.
My testimony today will update the Committee on our progress towards implemen-
tation of the various GAO recommendations.

GAO 15-502

Recommendation 1: To ensure it can verify ownership in a timely manner and
identify resources available for development, BIA should take steps to complete its
GIS mapping module in TAAMS.

Previously, Indian Affairs testified that the Trust Asset and Accounting Manage-
ment System (TAAMS) was not designed as a geospatial mapping system, but is
simply a system to reflect legal descriptions as they appear on documents recorded
as required by federal law.

In our previous testimony we also stated that the BIA would not be building out
the GIS mapping module in TAAMS. Rather, the BIA would utilize commercially
available, off-the-shelf mapping technology to integrate data viewing and map cre-
ation capabilities into TAAMS at the desktop. The GIS Map Viewer is based upon
verified legal land descriptions and ownership data available in TAAMS with base
reference data for mapping.

We are pleased to announce that the Indian Affairs Information Technology
Change Advisory Board and Architectural Review Committee granted the Authority
to Operate the GIS Map Viewer and that the GIS Map Viewer has been deployed,
as of August 31, 2017. The GAO closure package is currently being prepared.

Recommendation 2: To ensure it can verify ownership in a timely manner and
identify resources available for development, BIA should work with BLM to identify
cadastral survey needs.

The BIA and the BLM, in a coordinated and focused effort, prepared a Reimburs-
able Service Agreement between the two agencies to identify and deliver the much
needed survey-related products and services. We are continuing to evaluate the ca-
dastral survey inventories and our FY17 survey requests have been approved for
funding and completion by BLM.

An example of our progress is the Nevada Native Nations Land Act of 2016,
passed by Congress last year, which transferred 71,137 acres of BLM and Forest
Service lands to six different tribes; these lands are being surveyed now by BLM
to establish tribal trust land descriptions and boundaries.

Recommendation 3: To improve the efficiency and transparency of its review proc-
ess, BIA should develop a documented process to track its review and response
times.

We previously stated that the BIA was in the process of evaluating and reviewing
the current realty review and approval process and information stored in TAAMS
in order to improve efficiencies and timeliness in processing workloads. BIA subject
matter experts have been developing requirements for tracking proposed mineral
documents within TAAMS. Due to the fact that modifications to data systems must
be reviewed by multiple entities within the Department, a request for an extension
of time has been requested until the end of FY18. The BIA is waiting to hear wheth-
er this extension has been granted.

Recommendation 4: To improve the efficiency and transparency of its review proc-
ess, BIA should enhance data collection efforts to ensure it has data needed to track
its review and response times.

The Indian Energy Service Center has been working closely with BIA, ONRR, and
BLM IT personnel to navigate system and software access challenges. Currently, ac-
cess testing is ongoing but preliminary results indicate the IESC experiences signifi-
cant efficiency gains as the office gains access to systems and software. For example,
IESC ONRR staff has access to the BIA TAAMS system allowing for greater effi-
ciency and transparency for each of the offices in the processing of Indian oil and
gas projects.
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Recommendation 5: Provide additional energy development-specific guidance on
provisions of Tribal Energy Resource Agreement (TERA) regulations that tribes
have identified to Interior as unclear.

After the previous hearing, the Office of Indian Energy and Economic Develop-
ment (IEED) reviewed Tribal comments regarding the term, “inherently federal
functions.” We noticed that the term “inherently federal functions” is the only provi-
sion of the TERA regulations that Tribes have described to IEED as unclear. IEED
consulted with the Department’s Office of the Solicitor (SOL), which determined
that this term can only be defined on a case-by-case basis when tribes have made
a request to take over a specific federal program, function, service and activity
(PFSAs). On August 31, 2017, IEED placed on its web site guidance to tribes with
an approved TERA or which seek to assume energy-related administrative functions
under Public Law 93-638. The GAO closure package is currently being prepared.

GAO 16-553

Recommendation 6: Establish required timeframes for the review and approval of
Indian Communitization Agreements (CAs) to ensure a more timely CA process.

The Department is continuing its work to ensure CA processes are timely. A Na-
tional Policy Memorandum (Memorandum) was issued that establishes a tracking
mechanism to monitor the existing timeframes for review and approval of Indian
CAs. This tracking mechanism will provide the data which will be used to establish
standard and reasonable timeframes for CA review and approval. The timeframes
will also be incorporated into the BIA Fluid Mineral Estate Procedural Handbook
and the Onshore Energy and Mineral Lease Management Interagency Standard Op-
erating Procedures as updates to this document occur. On April 27, 2017, the De-
partment received notice than an extension was granted by OIEA to extend the tar-
get date to the end of FY18.

Recommendation 7: Develop a systematic mechanism for tracking Indian CAs
through the review and approval process to determine, among other things, whether
the revised CA process meets newly established timeframes.

The BIA is still developing a systematic mechanism to track Indian CAs through
the review and approval process. Until TAAMS can be modified to incorporate the
key identifiers and data fields, the BIA is utilizing a centralized tracking spread-
sheet on the Google platform. BIA leads the development and deployment of this
tracking spreadsheet in consultation and coordination with BLM. We received an ex-
tension from GAO to complete this recommendation by the end of FY18 and are on
track to meet our target.

Recommendation 8: Assess whether the revised CA process is achieving its objec-
tive to improve the timeliness of the review and approval of Indian CAs, and if not,
make changes as appropriate.

BIA and BLM will continue to use the tracking spreadsheet mentioned above,
and, upon completion, the enhanced TAAMS capabilities, to monitor and assess the
results of the efforts to streamline the Indian CA review and approval process. The
bureaus will continue to coordinate to establish a process for review of the collected
gata, which will assist in identifying and implementing any necessary process modi-
ications.

GAO 17-43

Recommendation 9: Include the other regulatory agencies in the Service Center,
such as Fish and Wildlife Services, the Environmental Protection Agency, and the
Army Corps of Engineers, so that the Service Center can act as a single point of
contact or a lead agency to coordinate and navigate the regulatory process.

The Indian Energy Service Center (IESC) is working to implement Memoranda
of Understanding (MOU) with the appropriate Department bureaus and other Fed-
eral agencies involved in the development of Indian energy and mineral resources
and to define roles and responsibilities regarding the development of those resources
on trust lands. MOUs are being developed with the Fish and Wildlife Service (FWS),
Environmental Protection Agency (EPA), Army Corps of Engineers (Corps), as well
as IEED and Department of Energy (DOE).

The BIA/IESC, through the Indian Energy Minerals Steering Committee
(IEMSC), has also established Federal Partners Groups, where needed, which in-
clude: BIA, BLM, Office of Natural Resource Revenue (ONRR), Corps, FWS, and
EPA. These groups provide field knowledge on energy and mineral issues and serve
to facilitate and focus the single point of contact desired by the respective parties
regarding the processing of energy development for each region.

Currently, Federal Partner Groups are being established for the Navajo Region,
the Southwest Region, and the Rocky Mountain Region. Federal Partner Groups for
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the Great Plains Region, the Eastern Oklahoma/Southern Plains Regions, and the
Western Region are currently meeting on a regular basis.

Recommendation 10: Direct the Bureau of Indian Affairs to establish formal
agreements with IEED and DOE that identify, at a minimum, the advisory or sup-
port role of each office.

BIA recognizes that in addition to the identification of potential energy resources,
there must be organized coordination between agencies to fully develop and/or pro-
tect Indian energy and mineral resources.

In an effort to improve communication between the two offices, an MOU was re-
cently signed between IEED and DOE outlining a partnership going forward. The
IESC reviewed this MOU with the intent of also entering into the existing agree-
ment. The IESC prepared an addendum to the MOU with IEED and DOE to finalize
the agreement. The addendum is currently in the surname process.

Recommendation 11: Direct Bureau of Indian Affairs to establish a documented
process for seeking and obtaining input from key stakeholders, such as BIA employ-
ees, on the Service Center activities.

The IESC developed a process that allows key agencies to provide input and re-
quests for service received on behalf of tribes from the IESC. The process includes
guidance on the prioritization of task orders. The Executive Management Group of
the TESC, is comprised of the directors of the BIA, BLM, ONRR, and Office of the
Special Trustee for American Indians (OST), are engaged in this effort. The IESC
began utilizing the intake forms in August, to obtain input regularly from stake-
holders, and currently has no data to report.

Recommendation 12: Direct the Bureau of Indian Affairs to document the ration-
ale for key decisions related to the establishment of the Service Center, such as al-
ternatives and tribal requests that were considered.

The development of the IESC was the result of a concept paper produced by a
multi-agency team formed by the IEMSC. The multi-agency team held a tribal lis-
tening session, received written comments, and conducted conference calls in an ef-
fort to gather input from relevant stakeholders. The final version of the concept
paper also included an organization chart which set forth the IESC chain-of-com-
mand. The IEMSC accepted and approved the concept paper as presented by the
multi-agency team. At this point, the BIA believes this recommendation is complete
and the GAO closure package is currently being prepared

Recommendation 13: Direct the Bureau of Indian Affairs to incorporate effective
workforce planning standards by assessing critical skills and competencies needed
to fulfill BIA’s responsibilities related to energy development and by identifying po-
tential gaps.

The BIA is continuing the process of identifying and implementing a workforce
plan regarding positions associated with the development of Indian energy and min-
erals. As we testified in May before the Committee, the IESC will collect data di-
rectly from BIA, BLM, ONRR, and OST employees in an effort to identify workload
and necessary technical competencies. Then, the IESC will work with partner bu-
reaus to assess skills and competencies needed for energy and mineral workforce
standards. The initial survey was distributed in August 2017 to key employees
across BLM, ONRR, OST and BIA; results are being analyzed. The BIA is on target
and expects to complete this recommendation by the end of 2017.

Recommendation 14: Direct the Bureau of Indian Affairs to establish a docu-
mented process for assessing BIA’s workforce composition at agency offices taking
into account BIA’s mission, goals, and tribal priorities.

The BIA is assessing the BIA Indian energy and mineral workforce composition
using the same process as described in Recommendation 13. This includes collecting
data directly from BIA, BLM, ONRR, and OST employees. The BIA is on target to
complete this assessment by December 31, 2017.

Conclusion

Thank you for the opportunity to present an update on our progress in addressing
the GAO recommendations from past reports and the GAO High Risk Report (GAO-
17-317 High Risk Series). I would be glad to answer any questions the Committee
may have.

The CHAIRMAN. Thank you, Assistant Secretary Black.
I will now turn to Rear Admiral Michael Weahkee.
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STATEMENT OF REAR ADMIRAL MICHAEL D. WEAHKEE,
ACTING DIRECTOR, INDIAN HEALTH SERVICE, U.S.
DEPARTMENT OF HEALTH AND HUMAN SERVICES

Mr. WEAHKEE. Good afternoon, Chairman Hoeven, Vice Chair-
man Udall and members of the Committee.

I am pleased to provide testimony before the Committee today
and would like to thank you for elevating the importance of deliv-
ering quality health care throughout the IHS. The IHS is com-
mitted to overcoming the longstanding, systemic problems hin-
dering our efforts to provide quality health care for American Indi-
ans and Alaska Natives.

I am proud to report that our concerted efforts are producing re-
sults. As of September 1, the Rosebud Indian Health Service Hos-
pital is no longer under a Systems Improvement Agreement. We
are striving to achieve a similar result for the Pine Ridge and
Omaha Winnebago hospitals.

Also in August, I signed the Official Patient Wait Times Policy
and GAO has agreed to close that recommendation.

The GAO identified a number of challenges facing the THS in ad-
ministering our health care programs. To overcome these chal-
lenges, we developed a Quality Framework and have worked dili-
gently to refine and operationalize it.

In less than a year, we have updated governing board bylaws, ac-
quired a credentialing software system, developed a standard pa-
tient experience of care survey, developed patient wait time stand-
ards, and developed a performance accountability dashboard.

We are on course to address the four key GAO recommendations
on improvement of agency oversight of quality health care. In De-
cember 2016, THS developed contingency and succession plans for
the replacement of key personnel, including our area director posi-
tions. These succession plans are currently being updated and will
be updated on a semi-annual basis. We will provide GAO with the
copy they need as evidence of completion. We have requested clo-
sure of this recommendation.

The second and third recommendations I would like to address
concern patient wait times for appointments. The official patient
wait times policy is now in effect. This policy finalizes the interim
standards initially established in July of this year.

The fourth quality-related recommendation is the agency-wide
oversight of quality. We developed a performance accountability
dashboard and acquired a practitioner credentialing software sys-
tem. Dashboard metrics will allow oversight and management of
compliance with policy and regulatory requirements that ensure
quality and safety of care. The system-wide dashboard will be in
full operation in the fall of 2017.

The national provider credentialing and privileging system
standardizes and streamlines the credentialing process across the
IHS. We are implementing it in four IHS areas with plans to ex-
pand it to the rest of the agency by the end of 2017.

I am also happy to report that the agency has made progress in
addressing the ten key GAO recommendations on the improvement
of our Purchased and Referred Care Program. To address the first
of these three recommendations, IHS modified the data system that
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tracks PRC referrals and emergency self referrals. We will report
baseline data for calendar year 2017.

IHS is also researching industry standards and will develop sep-
arate payment timeframe targets for these two referral types. We
will request closure of this recommendation when that work is com-
pleted.

GAO’s second recommendation was for PRC funds to be used to
pay for program staff. Historically, IHS’ internal policy was to use
PRC funds solely for the purchase of health care services. Any
change in the current use of PRC should be balanced with the con-
tinuing need to assure access to services we cannot provide in our
facilities.

In response to the third recommendation, we provide patients
with current information regarding opportunities for new coverage
options. While we agree with the premise of the GAQO’s rec-
ommendation, we have reservations about the specifics and would
like to discuss this further with the GAO. The agency has re-
quested closure of these two recommendations.

The recommendation to cap payment rates has been imple-
mented. Since capping PRC payment rates for non-hospital serv-
ices, the IHS and participating tribes have realized a savings of
more than $178 million so far in this calendar year. The additional
savings realized enabled IHS and tribes to increase access to more
health care services.

ITHS also developed an online PRC rate provider tracking tool to
monitor patient access to care. We look forward to demonstrating
that tool for the GAO. IHS has requested closure of this rec-
ommendation.

I would like to address GAQO’s three recommendations on the al-
location of PRC program resources by describing the Federal-tribal
administration of PRC funds. Approximately 60 percent of the PRC
funds are distributed through Indian Self-Determination awards
and are protected from unilateral reductions or reallocation by the
agency.

Any future changes in the PRC allocation methods, such as the
two recommended by the GAO, will require tribal consultation. IHS
has requested closure of these recommendations.

We are also taking steps to address the third recommendation re-
lated to development of written PRC allocation policies and proce-
dures. To assure transparency, IHS routinely directs area directors
through official PRC allocation of funds distribution memos.

These memos are official policy guidance and become part of the
PRC policy chapter of the Indian Health Manual. The revised chap-
ter is currently under final agency review. The agency has re-
quested closure of this recommendation.

We continue to address the remaining recommendations not dis-
cussed above: one related to the enrollment processes improvement
and two focused on oversight for estimating need. Closure of these
recommendations will be requested when we complete the steps
necessary to document the changes and improvements we have
made since 2011.

I am very proud of the dedication and commitment of our THS
staff, at all levels of the agency, who have accomplished these ob-
jectives in the past year. I want to thank you again for your com-
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mitment to improving quality, safety and access to health care for
American Indians and Alaska Natives.

I am happy to answer any questions the Committee may have.
Thank you, sir.

[The prepared statement of Admiral Weahkee follows:]

PREPARED STATEMENT OF REAR ADMIRAL MICHAEL D. WEAHKEE, ACTING DIRECTOR,
INDIAN HEALTH SERVICE, U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Chairman and Members of the Committee:

Good afternoon, Chairman Hoeven, Vice-Chairman Udall, and Members of the
Committee. I am RADM Michael D. Weahkee, Acting Director of the Indian Health
Service (IHS). I am pleased to provide testimony before the Senate Committee on
Indian Affairs on “High Risk Indian Programs: Progress and Efforts in Addressing
GAOQO’s Recommendations”. I would like to thank you, Chairman Hoeven, Vice-Chair-
man Udall, and Members of the Committee for elevating the importance of deliv-
ering quality care through the IHS.

I am an enrolled member of the Zuni Tribe. Most recently, I served as the Chief
Executive Officer (CEO) of the Phoenix Indian Medical Center, leading the largest
federally-operated ITHS hospital in the nation. I have previously served at IHS head-
quarters in a variety of posts. Before that, I served in leadership roles on behalf
of the California Rural Indian Health Board. I am honored to be a veteran of the
United States Air Force, where I served as a Public Health Specialist. I am also
proud of the fact that I was born at the IHS hospital in Shiprock, New Mexico, and
grew up as an active user of the IHS health care system. Essentially, Indian health
care and public health have been my lifelong pursuits and are my passion.

THS is a distinctive agency in the Department of Health and Human Services
(HHS), established to carry out the responsibilities, authorities, and functions of the
United States to provide health care services to American Indians and Alaska Na-
tives. It is the only HHS agency whose primary function is direct delivery of health
care. The mission of IHS, in partnership with American Indian and Alaska Native
people, is to raise the physical, mental, social, and spiritual health of American Indi-
ans and Alaska Natives to the highest level. The IHS system consists of 12 Area
offices, which oversee 170 Service Units that provide care at the local level. Health
services are provided through facilities managed by IHS, by Tribes and tribal orga-
nizations under authorities of the Indian Self-Determination and Education Assist-
ance Act (ISDEAA), and through contracts and grants awarded to urban Indian or-
ganizations authorized by the Indian Health Care Improvement Act.

THS is steadfastly committed to overcoming the longstanding systemic problems
that have hindered our efforts to provide quality health care to American Indians
and Alaska Natives, and I am proud to report that our concerted efforts are pro-
ducing results. As of September 1, the Rosebud IHS Hospital is no longer under a
Centers for Medicare & Medicaid Services (CMS) Systems Improvement Agreement.
CMS determined that the hospital had substantially met all of the Medicare Condi-
tions of Participation. We are striving to achieve a similar result for Pine Ridge and
Omaha Winnebago THS Hospitals.

THS is also committed to doing all that is necessary to be removed from GAO’s
High Risk list. The GAO’s High Risk Report cited 14 recommendations that focus
on THS, derived from seven reports issued over a period of six years (2011 to 2017).
Although all 14 recommendations remain open at this time, we have made substan-
tial progress and are continuing to press forward. In July, IHS provided an update
to GAO and requested closure of seven recommendations. GAO requested additional
documentation concerning those requests that we are currently providing, and we
will continue to submit additional responses to address the remaining GAO rec-
ommendations. I will describe the actions we are taking to address the recommenda-
tions and strengthen the THS’ ability to ensure quality health care.

Ensuring Quality Care

GAO identified a number of challenges facing IHS in administering Indian health
care programs that have hindered our ability to ensure quality of care to Indian
communities. To overcome these challenges, IHS developed a Quality Framework—
a plan to develop, implement and sustain quality-focused compliance programs at
all of our hospitals and clinics. The Framework incorporates quality standards from
national experts, including best practices and expertise from across the IHS system
of care. Core elements of the Framework focus on strengthening our organizational
capacity to improve quality of care and systems, meeting and maintaining accredita-
tion for IHS Direct Service Facilities, aligning our service delivery processes to im-
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prove patient experience, ensuring patient safety, and improving transparency and
communication about patient safety and quality to IHS stakeholders.

ITHS has worked diligently to refine and operationalize the Quality Framework.
In less than a year, we have updated Governing Board Bylaws, acquired a
credentialing software system, developed a standard patient experience of care sur-
vey and an implementation strategy using electronic tablets, developed patient wait
time standards for the primary care setting, developed a quality assurance account-
ability dashboard (the data reporting tool is currently undergoing functional test-
ing), and are nearing award of a master contract for accreditation of hospitals. The
Deputy Director for Quality Health Care provides senior leadership oversight of crit-
ical quality improvement strategies related to accreditation/certification, patient
safety, and quality care.

ITHS has made remarkable progress and will continue to pursue implementation
of the Quality Framework at all levels of IHS and in partnership with Tribal/Urban
Indian organization partners as a key priority. Our leadership team is focused on
ensuring quality in all that we do as an agency, and I expect this perspective and
commitment will continue to produce results.

We are strengthening the agency’s use of standards by developing new policies
that define the standards and implementing system level reporting and oversight
through Agency-wide improvements. We are on course to address the four key GAO
recommendations on improvement of agency oversight of quality of care, and re-
quested closure of one of these four recommendations in July.

The first recommendation I would like to address concerns succession planning for
key leadership personnel. In December 2016, IHS developed contingency and succes-
sion plans, including skills gap analyses and appropriate developmental programs
for the replacement of key personnel, including Area Directors. The December 2016
succession plans are currently being updated and will continue to be updated on a
semi-annual basis. In addition to the contingency and succession plans, IHS has de-
veloped leadership training academies for senior leaders. For example, the THS
Leadership Training program is designed to prepare selected IHS individuals to
serve in leadership positions at the Service Unit, Area, and Headquarters levels. In
addition, staff rotations through IHS Headquarters provide additional training for
senior level positions, and a mentoring initiative for those who have recently been
promoted to key leadership positions has been implemented. We have requested clo-
sure of this recommendation.

The second and third recommendations I would like to address concern patient
wait times for appointments. Wait times are an important measure of the patient
experience and IHS federally-operated service units have been collecting and track-
ing this data to improve patient services. On August 25, I signed the official Patient
Wait Times policy formalizing the IHS wait times standards for outpatient primary
care visits in direct care IHS facilities. This policy finalizes the interim standards
initially established in July of this year. Under these new standards, the mean wait
time for a primary care appointment will be 28 days or less and for urgent appoint-
ments it will be 48 hours or less. These mean appointment wait times are the core
measures that will be collected in all primary care settings. The data collected
across [HS’ direct service sites will be used to continually improve patient wait
times. In order to implement the agency-wide standards by December 31, 2017, the
IHS Chief Medical Officer communicated the Patient Wait Time policy Circular to
Area clinical leadership on September 1, 2017. As part of its implementation, IHS
will monitor the outcome data and ensure corrective actions are taken if standards
are not met.

The fourth quality-related recommendation I will address is the Agency-wide over-
sight of quality. IHS has developed a performance accountability dashboard and ac-
quired a practitioner credentialing software system. The accountability dashboard
incorporates the five dimensions of health: patient safety, care effectiveness, patient-
centeredness, timeliness, and care efficiency. Dashboard metrics will allow oversight
and management of compliance with policy and regulatory requirements that ensure
quality and safety of care. The measure definitions are complete, the data collection
tool is in testing, and the dashboard for visualization is under development. The
IHS will have the system-wide dashboard of performance accountability metrics in
operation in the fall 2017. The dashboard is a powerful tool that will enable Head-
quarters and Area Offices to have real-time visibility across the IHS system. This
will facilitate implementation and monitoring of quality measures throughout the
system over time.

We are making other system-wide changes to ensure that quality improvements
made by the federally-operated facilities are supported and sustained over time. IHS
is modernizing the way provider credentialing and privileging, and facility accredita-
tion preparedness is carried out within the federally-operated hospitals and clinics.
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Also, we strengthened the governance and oversight of the hospitals by imple-
menting standard Hospital Governing Board requirements.

To facilitate the hiring of qualified providers and ensure patient safety, the IHS
is implementing a national provider credentialing and privileging system. The sys-
tem is being implemented first in four IHS Areas and then will be expanded to the
remaining IHS Areas by the end of 2017. The national credentialing system stand-
ardizes and streamlines the credentialing process across the IHS. Privileging and
performance evaluations of IHS practitioners will be key aspects tracked in the new
system that help address quality and patient safety. The IHS credentialing and
privileging policy is being updated to support the new system.

Additionally, THS expects to award a contract to a single accrediting organization
for THS hospitals later this month. THS’ use of one accreditation body will support
the Agency-wide approach to quality improvement in the IHS facilities to help main-
tain accreditation. IHS’ existing partnership with CMS further supports best health
care practices and other organizational improvements for ITHS federally-operated
hospitals that participate in the Medicare program.

Lastly, since January 2017, IHS Hospital Governing Board (GB) Bylaws for inpa-
tient acute care hospitals have been standardized across the Agency. We set min-
imum standards IHS-wide, while maintaining flexibility for the Areas and Service
Units to accommodate needs specific to their locations and service populations. GB
bylaws now specify minimum meeting frequency, agenda topics, and membership.
Area Directors were instructed to immediately incorporate these changes into GB
Bylaws for each hospital, communicate these new requirements to their Service
Units and verify completion of these changes to IHS Headquarters (which was ac-
complished by February 2017).

Purchased/Referred Care Improvements

I can report that the agency has made progress in addressing the 10 key GAO
recommendations on improvement of the Purchased/Referred Care (PRC) program.
The IHS is improving and increasing access to care for our beneficiaries through
outreach, education and enrollment activities, and requested closure of six rec-
ommendations in July. We are working to provide GAO with additional documenta-
tion of our progress.

The first GAO recommendations on the PRC program that I can report progress
on address opportunities for improving the administration of the program. IHS
places a high priority on timely processing of purchase orders, private provider
claims, and payments for those services that cannot be provided by our facilities di-
rectly. Improving the data reporting and measurement system is essential to assur-
ing that PRC programs are efficient. To that end and to address the first of the
three recommendations, IHS modified the data system that tracks PRC referrals
and emergency self-referrals and expects to begin baseline reporting for calendar
year (CY) 2017 that will be available in CY 2018. IHS is currently researching in-
dustry standards and expects to have separate payment timeframe targets for these
two referral types. We will request closure of this recommendation when the work
is completed on all the items. GAO’s second recommendation was for PRC funds to
be used to pay for program staff. Historically, IHS’ internal policy was to use PRC
funds solely for the purchase of health care services. Any change in the current use
of PRC should be balanced with the continuing need to assure access to services we
cannot provide in our facilities. As for the third recommendation, we provide pa-
tients with current information regarding opportunities for new coverage options
and ability to access care without obtaining a PRC referral. The Agency has re-
quested closure of these two recommendations.

I can report that the recommendation to cap payment rates for non-hospital serv-
ices has been addressed. IHS issued a final rule with comment, which amended the
IHS regulations at 42 CFR part 136 to add a new Subpart I. The new Subpart I
applies Medicare payment methodologies to physician and other non-hospital serv-
ices or items purchased through the PRC program. The additional savings realized
enables THS and Tribal providers to increase access to more health care services.
After capping PRC payment rates for non-hospital services, IHS and Tribes that use
the THS fiscal intermediary for the processing of PRC claims have realized a savings
of more than $178 million so far this calendar year. All IHS PRC programs partici-
pate in the PRC payment rates; Tribes are not required to participate, but may opt
in. To date, six Tribes have opted in to participate. IHS also developed an online
PRC Rates Provider Tracking tool to monitor the access to physician and other non-
hospital care. This tool enables PRC programs to document providers that refuse to
contract for their most favored customer rate or accept the PRC rates. IHS provided
training on use of the tool to the Area PRC officers at a face-to-face meeting in De-
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cember 2016. The tool went live in January 2017. IHS has requested closure of this
recommendation.

I would like to address GAO’s three recommendations on the allocation of PRC
program resources by describing the federal-tribal administration of PRC funds and
its implications for our response to the first and second recommendations. Approxi-
mately sixty percent of the PRC funds are distributed through Indian Self-Deter-
mination awards and are protected from unilateral reductions or reallocation by the
agency, absent one of the circumstances set forth in 25 U.S.C. §5325(b)(2) or 25
U.S.C. §5388(d)(1)(C)(ii). IHS partners with tribal leaders in making PRC fund allo-
cation decisions. Any future changes in PRC allocation methods, such as the two
recommended by GAO, will undergo tribal consultation. The tribal-federal
workgroup on improving PRC met in June of this year and recommended not chang-
ing the fund allocation methodology at a time when there is uncertainty in the fu-
ture of federal health care financing and policy. IHS has requested closure of these
two recommendations.

I would also like to report on actions we are taking to address the third rec-
ommendation related to the development of written PRC allocation policies and pro-
cedures. To assure transparency, IHS distributed guidance on PRC allocation of
funds to Area Directors and PRC officers in CY 2016. IHS routinely directs Area
Directors through official PRC allocation-of-funds distribution memos. These memos
are official procedural documents that become a part of the PRC policy chapter of
the Indian Health Manual. The chapter is under final agency review. The Agency
has requested closure of this recommendation.

We continue our work addressing the remaining recommendations not discussed
above: one addressing improvement in the enrollment processes and two focused on
oversight for estimating need. We expect to request closure for these three open rec-
ommendations when we complete all the steps necessary to document the changes
and improvements the Agency has adopted since 2011.

THS is committed to addressing all risks impacting our ability to carry out our
Agency mission. We have incorporated the GAO’s High Risk Report recommenda-
tions into the IHS risk management work plan for 2017. IHS has entrusted leader-
ship at all levels of the organization to identify current controls and will review
their effectiveness in our annual internal management assessments. Where controls
are deemed insufficient, actions to strengthen them will be taken. This special focus
on identifying and mapping internal controls will help to inform strategic planning
and identify appropriate areas for resource allocation.

I am very proud of the dedication and commitment of THS staff at all levels of
the agency who have accomplished these objectives in the past year. And I think
you will agree with me that these actions demonstrate that THS is taking its chal-
lenges seriously, and is continuing to take assertive and proactive steps to address
them. Thank you for your commitment to improving quality, safety, and access to
health care for American Indians and Alaska Natives. I will be happy to answer any
questions the Committee may have.

The CHAIRMAN. Thank you, Admiral.
Mr. Dearman.

STATEMENT OF TONY DEARMAN, DIRECTOR, BUREAU OF
INDIAN EDUCATION, U.S. DEPARTMENT OF THE INTERIOR

Mr. DEARMAN. Good afternoon, Chairman Hoeven and members
of the Committee.

Thank you for the invitation to appear again on behalf of the Bu-
reau of Indian Education in regard to our recent work addressing
BIE’s High Risk designation.

As highlighted in the GAO reports, much work remains, but I am
glad to report progress since the last time we met. Since the last
hearing, we continue to prioritize the GAO recommendations and
view their reports as a constructive tool to improve the agency and
help the students we are committed to serve.

In three separate reports dating back to 2013, GAO provided 13
recommendations to improve the management of BIE schools. Cur-
rently, 11 of the GAQO’s recommendations remain open but progress
is being made on these outstanding recommendations.
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GAO issued three additional reports in May of 2017 since the
last Committee hearing. The three additional GAO reports include
several new recommendations, ten of which directly involve the
BIE while the others require coordination with other bureaus with-
in Indian Affairs.

As director, I am working with our senior leadership team within
BIE, as well as with Indian Affairs, the Secretary’s office, and our
colleagues at the GAO to ensure that BIE comprehensively ad-
dresses each outstanding recommendation.

We appreciate the assistance and collaboration offered by GAO.
In recent months, the BIE, through the support of the department,
has increased its direct communication with GAO, which has en-
hanced BIE’s ability to more effectively address outstanding rec-
ommendations.

Through in-person meetings and follow-up teleconferences, GAO
has provided BIE comments and suggestions for closing the out-
standing recommendations.

Regarding GAO-13-774, BIE has completed implementation of
recommendations two and three, which includes development of a
communications strategy and increased collaboration with the De-
partment of Education.

Recommendation five, revision of a strategic workforce plan, was
previously considered closed by the department, but not GAO. After
a thorough review of the recommendation five closure package with
GAO, BIE and the department have chosen to list the rec-
ommendation as open and are working to submit a new closure
package.

Further, BIE is currently working to implement recommenda-
tions one, four, and five, which are to develop documented decision-
making procedures, a strategic plan, and a comprehensive work-
force plan. BIE plans to fully implement the remaining rec-
ommendations contained in GAO-13-774 by 2018.

Regarding GAO-15-121, BIE continues to implement GAQO’s four
recommendations and complete its work with respect to rec-
ommendations one and two no later than the close of 2018 and rec-
ommendations three and four by the middle of 2019.

Regarding GAO-16-313 and GAO-17-421, Indian Affairs has
formed an interagency workgroup to address all safety-related GAO
recommendations. The workgroup consists of staff from BIE, BIA,
and pertinent partners across Indian Affairs. The group’s first
meeting was held on May 31 through June 1, 2017, with a second
meeting held on August 15-16, 2017.

Working with BIA, BIE is currently crafting and implementing
comprehensive safety inspection policies and procedures to ensure
that high quality inspections and reports are carried out.

Regarding GAO-17-423, not all recommendations are directly
under BIE’s purview. However, BIE tentatively concurs with rec-
ommendation seven and is examining the feasibility and cost of im-
plementation.

With regard to Recommendation 8, BIE non-concurs with GAO
regarding this recommendation. While altering the transportation
formula could be beneficial, it would require a formally-negotiated
rulemaking. To consider such rulemaking, BIE would need to have
support of its tribal partners.
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Regarding GAO-17-447, BIE is working cooperatively with part-
ners across Indian Affairs to address GAO’s recommendations. As
this is a new report, these items are not outstanding but will none-
theless be addressed as expeditiously as possible.

Members of the Committee, thank you for the opportunity to
present testimony today and provide the Committee an update re-
garding our GAO work. BIE is excited about our recent progress
and remains committed to sustained improvement. The BIE looks
forward to working with you and appreciates your time and atten-
tion in this important matter.

I would be honored to answer any questions you may have.

[The prepared statement of Mr. Dearman follows:]

PREPARED STATEMENT OF TONY DEARMAN, DIRECTOR, BUREAU OF INDIAN
EDUCATION, U.S. DEPARTMENT OF THE INTERIOR

Good afternoon Chairman Hoeven, Vice Chairman Udall, and Members of the
Committee. Thank you for the invitation to appear again on behalf of the Bureau
of Indian Education (BIE) to discuss our ongoing work to address the high risk des-
ignation from the Government Accountability Office (GAO) in the High Risk Report
(GAO-17-317 High Risk Series).

As highlighted in the GAO reports, much work remains, but I am glad to update
this Committee on progress made since I last testified in May. A priority as BIE
Director includes addressing the GAO recommendations and the issues highlighted
head on. As I previously testified, the BIE team views the GAO’s reports as a con-
structive tool to improve our agency and help the students we are committed to
serve. As such, I will update you on headway made in the following areas:

1. GAO High Risk Status for BIE
2. GAO Recommendations
3. GAO Recommendations Status & BIE Next Steps

GAO High Risk Status for BIE

In February, the GAO released its High Risk Report (GAO-17-317 High Risk Se-
ries) designating BIE as a high risk agency. The GAO highlighted the following per-
sistent weaknesses noted in previous reports that inhibit the agency from efficiently
executing its mission to serve Indian students:

e Indian Affairs’ (IA) oversight of school safety and construction, as well as how
BIE monitors the way schools use Interior funds;

e The impact of limited workforce planning in several key areas related to BIE
schools;

e The effects of aging BIE school facilities and equipment and how such facilities
contribute to degraded and unsafe conditions for students and staff; and

e How the lack of internal controls and other weaknesses hinder IA’s ability to
collect complete and accurate information on the physical conditions of BIE
schools.

In three separate reports dating back to 2013, the GAO provided thirteen rec-
ommendations to improve IA’s management of BIE schools. Currently, eleven of
GAO’s recommendations remain open. However, progress is being made to address
BIE’s outstanding recommendations. GAO issued three additional reports in May
2017 since the last Committee hearing on this subject. These new GAO reports in-
clude several new recommendations, ten of which would require a response solely
from BIE. BIE tentatively concurred with one of the ten new recommendations and
disagreed with one other new recommendation. The remaining recommendations,
due to agency authority, are directed to other entities within IA, or a combination
of agencies within IA.

As Director, I am committed to addressing these outstanding items. To that end,
I am working with our senior leadership team within BIE as well as with the Bu-
reau of Indian Affairs (BIA), the Office of the Assistant Secretary for Indian Affairs,
the Secretary’s Office, and our colleagues at GAO to ensure BIE comprehensively
addresses each outstanding recommendation as expeditiously and effectively as pos-
sible. We are appreciative of the assistance and collaboration offered by GAO. In re-
cent months, the BIE, through the support of the Department, has increased its di-
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rect communication with GAO, which has enhanced BIE’s ability to efficiently ad-
dress outstanding recommendations. Through in-person meetings and follow-up tele-
conferences, GAO has provided BIE comments and suggestions for closing rec-
ommendations in a timely manner.

GAO recommendations are a roadmap for BIE to establish and maintain com-
prehensive internal policies and procedures that support service delivery, ensure ac-
countability, and provide organizational stability. We look forward to continuing our
work with GAO and this Committee.

GAO Recommendations: Status and BIE Next Steps

In the past few years, BIE planned, consulted on, designed, and implemented a
complex, multifaceted, bureau-wide reorganization. In February 2016, the Depart-
ment of the Interior directed BIE to move forward with Phase I of its reorganiza-
tion, with the agency committing considerable time, energy, and resources to carry
out the directive. Simultaneously, considerable turnover within BIE senior leader-
ship reduced capacity and focused BIE’s attention on day-to-day services rather
than addressing critical, long-term organizational improvement strategies high-
lighted in the GAO reports. BIE has now prioritized resources and critical personnel
to refocus efforts to address the longstanding issues outlined in GAO reports that
will ultimately improve our ability to serve Indian students.

In November 2016, the BIE filled several key positions that have been tasked
with serving on an internal working group focused on evaluating all outstanding
GAO recommendations as well as BIE’s past GAO closure submissions. The team
completed its analysis in early 2017 and reported its findings and recommendations
to BIE leadership in mid-March. Based on the information received, BIE leadership
is not satisfied with the quality and timeliness of the work to date, and recognizes
the shortcomings and need for each GAO recommendation to be reexamined and ad-
dressed. BIE is currently working to complete the actions recommended in each of
these three GAO reports.

OUTSTANDING GAO RECOMMENDATIONS

GAO-13-774—INDIAN AFFAIRS: Better Management and Accountability Need-
ed to Improve Indian Education (September, 2013).

GAO made five recommendations:

1.) Develop and implement decisionmaking procedures which are documented in
management directives, administrative policies, or operating manuals;

I1.) Develop a communication strategy;

II1.) Appoint permanent members to the BIE-Education committee and meet on
a quarterly basis;

IV.) Draft and implement a strategic plan with stakeholder input; and

V.) Revise the BIE strategic workforce plan.

BIE has completed implementation of recommendations two and three, which in-
cludes development of a communications strategy and increased collaboration with
the Department of Education (ED) through several mechanisms, including a BIE—
ED Committee that meets every other week (rather than just quarterly). Rec-
ommendation five, revision of a strategic workforce plan, was previously considered
closed by the Department, but not GAO. After reviewing the previous work sub-
mitted by BIE regarding recommendation five, and after closely collaborating with
GAO regarding the work product, BIE and the Department relisted the rec-
ommendation as open and will continue to work collaboratively with GAO until fully
implemented. Additionally, BIE will assess the effectiveness of its implementation
of GAO’s closed recommendations in an effort to continually improve BIE’s oper-
ations. BIE is currently working to implement recommendations one, four, and five,
which are to develop documented decisionmaking procedures, a strategic plan, and
a comprehensive workforce plan. BIE plans to fully implement the remaining rec-
ommendations contained in GAO-13-774 by 2018.

Recommendation I—In June 2017, the BIE workgroup convened staff from across
the Bureau for a two-day workshop. During the workshop, the workgroup solicited
inter-departmental input regarding a formal strategic decisionmaking policy. A draft
strategic decisionmaking procedure was produced by the workgroup shortly there-
after. On July 14, 2017, the BIE workgroup provided a copy of the draft strategic
decisionmaking procedure to all BIE senior leaders for a one-week review and input
period. Following the one week review, the workgroup incorporated all feedback and
submitted the draft procedure to the IA’s Office of Regulatory Affairs and Collabo-
rative Action (RACA) on July 28, 2017.
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RACA is the office responsible for reviewing, and ultimately publishing, the docu-
ment in the Indian Affairs Manual (IAM), which is a reference for all agencies and
offices within IA. On August 18, 2017, RACA provided BIE edits and input for re-
view. On August 21, 2017, BIE completed its review of RACA’s feedback and resub-
mitted the draft decisionmaking procedure for publication into the IAM. BIE is
awaiting final publication of the strategic decisionmaking procedure by RACA. Upon
final publication, BIE will schedule a training event for all appropriate personnel
regarding the use of the newly drafted strategic decisionmaking policy as well as
work to provide a closure package to GAO.

Recommendation IV—BIE, working cooperatively with leadership within IA and
pertinent stakeholders, has reviewed the strategic plan submitted to GAO in Sep-
tember 2016 and has determined the quality of work as unsatisfactory, both for the
purposes of closing recommendation four and for working as a functional tool in-
tended to guide the organization in achieving its mission. At the close of this review,
BIE immediately began the process of planning and drafting a revised strategic
plan.

On March 8, 2017, BIE conducted a senior leader strategic planning exercise. On
April 11, 2017 BIE held a follow-up strategic planning session, convening local, re-
gional, and central office personnel to determine paths forward. By the end of April
2017, BIE began revising its mission and vision statement and identified draft
goals. On June 14, 2017 and July 18—20, 2017, BIE held additional strategic plan-
ning sessions to identify strategies aligned to goals and established a communica-
tions plan for sharing the draft plan with internal and external stakeholders to so-
licit feedback as well as developing a timeframe for formal consultation with Indian
tribes. In addition, BIE identified dates for additional organization-wide planning
meetings on August 29-30, 2017 and September 26-28, 2017.

To ensure that the strategic planning process is effective and results in a high
quality and useful work product, the BIE has partnered with external subject mat-
ter expert organizations, such as the Council of Chief State School Officers
(CCSSO0), the South Central Comprehensive Center (SC3), and the Building State
Capacity and Productivity Center (BSCPC). These organizations have provided BIE
with technical expertise and shared best practices in developing an effective, long-
term strategic plan as well as creating a functional action plan for implementing
a measurement system to track progress once the strategic plan is implemented.

GAO-15-121—INDIAN AFFAIRS: Bureau of Indian Education Needs to Improve
Oversight of School Spending (November, 2014).

GAO made four recommendations:

1.) Develop a comprehensive workforce plan;

II.) Implement an information sharing procedure;

II1.) Draft a written procedure for making major program expenditures; and
IV.) Create a risk-based approach in managing BIE school expenditures.

BIE is continuing its work to implement GAQ’s four recommendations contained
in GAO-15-121. To that end, the BIE plans to complete its work with respect to
recommendations one and two no later than the close of 2018 and recommendations
three and four by the middle of 2019.

Recommendation I—During the early stages of the current BIE reform, IA con-
tracted a workforce study. However, following BIE’s meetings with GAO on June 17,
2017 and August 16, 2017, GAO provided clarification regarding work product ex-
pectations identifying skills gap, prioritization of vacancies, and the need for plans
contingent on varying outcomes, such as available funding and hiring constraints.
BIE plans to revisit the work done by IA in the prior study and reexamine its work-
force planning efforts in light of GAO’s feedback.

Recommendation II—BIE staff is working to ensure that necessary financial over-
sight information is shared across the agency. In the short term, BIE has developed
a share point system and ensured all key staff members, such as those involved
with calculating the 2017-2018 school risk matrix, have access to audit reports. Ad-
ditionally, BIE now has access to the IA Division of Internal Evaluation and Assess-
ment (DIEA) Audit Report Tracking Tool (ARTT) system that provides a real-time
status of Audit report findings, recommendations and questioned costs.

In June 2017, the BIE working group convened staff from across the BIE for a
two-day workshop to develop a permanent, comprehensive, interdepartmental policy
and procedure for sharing information across the Bureau. In addition, BIE is cur-
rently working with its Information Technology support staff to examine the feasi-
bility of implementing an electronic tool that would provide all internal divisions
within BIE fiscal monitoring access to upload and share documents and information.
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Recommendation III—As part of its work, BIE leadership has given all staff with
fiscal monitoring responsibilities the directive that all school monitoring events will
be made in a single, coordinated manner. This will ensure that staff from the Divi-
sion of Performance and Accountability, School Operations, Education Resource
Center, and Associate Deputy Director offices will conduct single, coordinated visits
to all schools identified as high risk through the utilization of the BIE High-Risk
Matrix.

In addition, the BIE workgroup convened a two-day workshop in June 2017 con-
centrated solely on addressing all outstanding recommendations related to BIE’s fis-
cal monitoring activities. During the workshop, the workgroup solicited inter-depart-
mental input regarding a uniform, comprehensive, interdepartmental fiscal moni-
toring policy and procedure. A draft fiscal monitoring policy and procedure is in
draft form but still requires further input and editing, which will be completed in
the coming months. Following the workgroup’s final drafting efforts, BIE plans to
submit the fiscal monitoring policy and procedure to all BIE senior leaders for a re-
view and input period, after which BIE will submit the proposed policy and proce-
dure to RACA for review and publishing into the IAM.

Finally, on August 14, 2017, the BIE received Departmental approval to advertise
and fill three key fiscal monitoring related positions. These positions are newly es-
tablished under the reform and were specifically designed to provide BIE with in-
creased human capital needed to effectively conduct fiscal monitoring. These posi-
tions include a Program Manager for Budget and Finance and two auditor positions.

Recommendation IV—In June 2017, members of the BIE working group met to
begin drafting a comprehensive risk-based monitoring methodology to ensure com-
pliance with the Fraud Reduction and Data Analytics Act of 2015 (Public Law 114—
186). During the workshop, the workgroup solicited inter-departmental input re-
garding a comprehensive risk assessment methodology. The workgroup has com-
pleted its work implementing the 2017-2018 risk assessment based on the com-
prehensive methodology.

The workgroup is also drafting a risk assessment policy and procedure to ensure
the methodology is used annually in a standardized and uniform manner. However,
the policy and procedure requires further input and editing, which will take place
in coming months. Following the workgroup’s final drafting efforts, BIE plans to
submit the risk assessment policy and procedure to all BIE senior leaders for a re-
view and input period, after which BIE will submit the proposed policy and proce-
dure to RACA for review and publishing into the IAM.

GAO-16-313—INDIAN AFFAIRS: Key Actions Needed to Ensure Safety and
Health at Indian School Facilities (March, 2016)

GAO made recommendations:

1.) Ensure that all BIE schools are inspected as well as implement a plan to
mitigate challenges;

I1.) Prioritize inspections at schools where facility conditions may pose a greater
risk to students;

III.) Develop a plan to build schools’ capacity to promptly address safety and
health problems with facilities and improve the expertise of facility staff to
maintain and repair school buildings; and

IV.) Consistently monitor whether schools have established required safety com-
mittees.

BIE is working to implement GAQO’s four recommendations contained in GAO-16—
313.

Recommendations I and II—BIE has worked with the Bureau of Indian Affairs
(BIA) to address the first recommendation by implementing a Safe School Audit.
BIA completed safety inspections at all BIE-funded schools for the first time in
2016. BIE and BIA are currently on time in completing all school inspections in
2017 as well. However, BIE understands the need to ensure focus on completion
does not detract from the quality of inspections. To that end, BIA has formed an
inter-agency workgroup to address all safety-related GAO recommendations. The
workgroup consists of staff from across IA, including the BIE, BIA, DIEA, the Dep-
uty Assistant Secretary—Management (DAS-M), and Division of Facilities Manage-
ment and Construction (DFMC). The workgroup’s first meeting was held on May 31
through June 1, 2017, with a follow-up meeting held August 15-16, 2017.

As a contingency plan, the workgroup has also drafted an inspection mitigation
and prioritization plan based on risk should it be unable to complete 100 percent
of inspections in future years. BIE plans to submit its mitigation and prioritization
plan to its IA partners for review and input no later than September 2017.
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Recommendations III and IV—BIE is conducting ongoing staff and administrator
training and is working with BIA to provide long-term support of school safety com-
mittees through school inspections. We recognize that reporting for such activities
is inadequate, so BIE is working with BIA to provide oversight of such inspections.
The agencies, through the workgroup members described in GAO 16-313 Rec-
ommendations I and II, are working to produce formal policies and procedures to
address shortcomings through a recently formed inter-agency workgroup that met
throughout the summer coordinate activities to ensure such committees are formed
and trained in a timely and consistent manner.

2017 GAO RECOMMENDATIONS

GAO-17-421—INDIAN AFFAIRS: Further Actions Needed to Improve Oversight
and Accountability for School Safety Inspections (May, 2017)

GAO made six recommendations, five of which apply to BIE in conjunction with
TA and BIA:

I.) Develop and take corrective actions to address BIA safety program weak-
nesses identified in prior Interior evaluations;

II.) Develop and implement a plan to assess employees’ safety training needs
and monitor compliance with IA’s safety training requirements;

II1.) Ensure employee performance standards on inspections are consistently in-
corporated into the appraisal plans of all personnel with safety program respon-
sibilities;

IV.) Develop performance and quality standards and establish a process for rou-
tinely monitoring the quality of inspection reports;

V.) Develop a system which routinely monitors and require inspectors to submit
completed safety reports to schools within a 30-day timeframe; and

VI.) Use timelines information to assess employee performance for personnel
with safety program responsibilities.

IA has formed an inter-agency workgroup to address all safety related GAO rec-
ommendations. The workgroup consists of staff from BIE, BIA, IA, DIEA, and
DFMC. The group’s first meeting was held on May 31 through June 1, 2017, with
a second follow-up meeting held on August 15-16, 2017. Working with BIA, BIE is
currently crafting and implementing comprehensive safety inspection policies and
procedure to ensure that inspections and reports are carried out in a timely manner
and are of sufficient quality.

GAO-17-423—INDIAN AFFAIRS: Better Data Could Improve Road Management
and Inform Indian Student Attendance Strategies (May, 2017)

GAO made eight recommendations, two of which apply to BIE:

VIL.) Provide guidance to BIE schools to collect data on student absences related
to road and weather conditions; and

VIIL.) Review the BIE Transportation Formula and determine, with BIA and
tribal stakeholders, what adjustments are needed to better reflect transpor-
tation costs for schools.

Recommendation VII—BIE tentatively concurs with this recommendation and is
currently examining feasibility and costs of tracking absences due to road condi-
tions, among other important data points, within its Native American Student Infor-
mation System (NASIS) system.

Recommendation VIII—BIE non-concurs with GAO regarding this recommenda-
tion. While this could be beneficial, altering the transportation formula would re-
quire formal negotiated rulemaking. The BIE would only consider undergoing such
rulemaking with the support of its tribal partners. To date, BIE has not received
any such communication.

GAO 17-447—INDIAN AFFAIRS: Actions Needed to Better Manage Indian
School Construction Projects (May, 2017)

GAO made six recommendations, two of which apply to BIE:
V.) Improve oversight and technical assistance to tribal organizations to en-
hance tribal capacity to manage major constructions projects; and
VI.) Develop and implement guidance for maintaining complete contract and
grant files for all BIE school construction projects.

Recommendation V—BIE will work cooperatively with IA Office of Facilities,
Property and Safety Management (OFPSM) and DFMC to draft an engagement plan
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and high risk project tracking system on time to GAO. As this is a new report, these
items are not outstanding but will be addressed as expeditiously as possible.

Recommendation VI—BIE will work cooperatively with OFPSM and DFMC to
draft guidance regarding how official contract and grant files are required to be held
by the contracting officer or awarding official and any requirements for retention
and location of such files. BIE will coordinate activities to ensure on time delivery
to GAO. As this is a new report, these items are not outstanding but will be ad-
dressed as expeditiously as possible.

Conclusion

Chairman Hoeven, Vice Chairman Udall, and Members of the Committee, thank
you for the opportunity to present testimony today and provide the Committee an
update regarding our work with GAO. BIE is excited about our recent progress and
remains committed to addressing all of GAO’s recommendations in order to achieve
sustained improvement. The BIE looks forward to working with you and our part-
ners as we address the recommendations. Thank you for your time, and I would be
honored to answer any questions you may have.

The CHAIRMAN. Thank you, Mr. Dearman.

We will start with five-minute rounds of questioning.

I would like to direct my opening question to Ms. Emrey-Arras.
According to GAO, there are 23 open recommendations for Indian
education; 14 open recommendations for Indian health; and 13
open for Indian energy.

Talk to me about how we make progress to close out all of those.
What is the best way in terms of oversight and follow up to make
sure these are tracked and closed out in a way that both you and
the agency come to agreement that it is resolved or we are back
here talking about it?

Ms. EMREY-ARRAS. I think within the education area, we have
been doing a lot of additional communication. As Director Dearman
noted, we have done a lot more in-person meetings, and a lot of ad-
ditional phone meetings to provide suggestions on how to imple-
ment recommendations and provide direct and immediate feedback
on their ideas.

I think that kind of interaction is very constructive in terms of
moving towards implementation. I do think within the education
area, there has been a lot of movement since we put them on the
High Risk List and since we last testified. Plans have been put in
place for all the education recommendations and steps are being
laid out to accomplish implementation.

At this point, we are not able to close any of those, but we would
like to see continued progress in those areas.

The CHAIRMAN. What is a realistic timeframe for getting them
closed and being back here reporting, not that we would have them
all closed but a realistic timeline to do a follow up on progress?

Ms. EMREY-ARRAS. I think another six months. I think that
would be an excellent time to see where we stand. Certainly, there
are recommendations across these three areas of energy, education
and health care that are more intensive, that require, for example,
more collaboration and consultation and the like.

On the other hand, there are some low hanging fruit rec-
ommendations shall we say, some easy fixes that could be put in
place for some of them. For example, I think we would say that it
should not take four and a half years to develop procedures to over-
see school spending. We know right now there are, in fact, draft
procedures they mentioned they have.
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Instead of waiting until the middle of 2019 to finalize and imple-
ment those, our hope would be within the next six months, if pos-
sible, those could be rolled out so we would have more oversight
of school spending.

The CHAIRMAN. Are there provisions in regard to any of these
recommendations where you hit impasse?

Ms. EMREY-ARRAS. I would not say within the education area.
Let me defer to my other colleagues in energy and health care and
see on their ends.

Ms. KING. Senator, I am Kathleen King from the healthcare
team. Thank you for having us here.

I would say in the health care arena, we have some disagree-
ments with the agency over the PRC program. In 2012, we actually
made a matter to Congress in terms of directing IHS to develop a
new formula for the PRC program because we found there was a
great disparity in spending per capita ranging from a low of $300
to a high of $800.

We knew at that time the agency would not agree with that so
we made that a matter for Congress.

We also made some recommendations to the agency at that time
about how they count PRC users and how they calculate the avail-
ability of hospital services. That was in 2012. At that time, the
agency agreed with us. Most recently, the agency has said that is
a matter for tribal consultation and indicated today the Tribal Con-
sultation Group had said they are not in favor of any changes at
this time.

The CHAIRMAN. Are there other areas of disagreement within
IHS and with the GAO recommendations?

Ms. KING. I think the only other outstanding disagreement has
to do with their use of PRC funds for staff. In our view, we thought
there is such a shortage of staff to process enrollments and help
people figure out whether they are eligible for Medicaid or other
things that some of the PRC funds should be allocated for that pur-
pose. The agency disagreed with that.

The CHAIRMAN. Anything else in regard to THS?

Ms. KING. One more thing and this is not really a recommenda-
tion but we would be interested in seeing what the agency’s third-
party reimbursements have been over the last several years after
the implementation of the Affordable Care Act. That is not work
we have conducted or have underway.

The CHAIRMAN. Thank you.

In regard to energy?

Mr. Rusco. Thank you. I am Frank Rusco.

I would not characterize it exactly as an impasse but more of we
are not exactly on the same page in one particular area. That
would be in oversight and monitoring practices at the Bureau agen-
cy level.

BIA has been working on documents to set standards and also
to identify problems. What we have not seen yet is plans to roll out
those and get those plans and guidance to the agency level and
then to follow up with monitoring and measurement. Until we see
that, it will not happen on the ground.
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I could give you some more specifics but I think it is better that
we work directly with BIA and talk with them to try to sort out
that sort of disconnect.

The CHAIRMAN. Is there disagreement or has it just not been fig-
ured out?

Mr. Rusco. I am not sure, because we have not had the con-
versation, whether it is something that they’re missing about what
we expect but what we see them doing is not clearly what we want
them to do. I think we are going to have a round of conversation
shortly about that.

The CHAIRMAN. We will ask that question as well.

Thank you.

Mr. Rusco. Thank you.

The CHAIRMAN. Now I will turn to the Vice Chairman.

Senator UDALL. Thank you, Chairman Hoeven.

I very much appreciate Senator Franken pitch hitting. He is al-
ways very good at that.

I would like to talk about the efforts to reduce BIA’s workforce.
We have heard news reports about personnel moves affecting doz-
ens of high level SES employees and yet the Administration left
Congress in the dark about Interior’s plans.

The proposed personnel moves are uprooting employees who
have formed deep and lasting relationships with the surrounding
communities, including individuals with the Office of the Assistant
Secretary for Indian Affairs and the Bureau of Indian Affairs.

The GAO noted repeatedly in its High Risk Reports that an
under staffed and ill equipped workforce is already an issue that
hinders Indian energy development. For Mike Black, I am con-
cerned that Interior’s personnel moves will only exacerbate the
issues identified by the GAO.

I sent two letters to the Department of the Interior about these
recent personnel moves, one on July 11 and another on August 21,
neither of which has received a response.

Can you commit to me today I will have a response to all of my
questions and my colleagues’ questions by this Friday, September
15?

Mr. BrACK. I will certainly take back that message to the Admin-
istration that you are requesting that.

Senator UDALL. Thank you.

I know these letters were above your pay grade but just want
you to take back to Secretary Zinke, the Deputy Secretary and oth-
ers that he committed to answering these both talking to me pri-
vately and publicly. We expect answers when all of us put in let-
ters of this nature.

One issue the GAO High Risk Report highlights is the lack of
interagency coordination for Indian programs. That certainly is no
surprise to this Committee. One school in my home State of New
Mexico, the Dz School on the Navajo Nation has recently suffered
from this lack of coordination.

Because of some unforeseen issues with the campus sewage sys-
tem and the location of the school’s gym, their school camp’s re-
placement has stalled. BIE, BIA, DOI leadership and THS all need
to come to the table before these issues will be resolved.
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Mr. Dearman, you were at a meeting my staff had at the Dz
School recently so I know you heard about these unique issues
firsthand. Has your office made any progress on these issues since
that meeting last month?

Mr. DEARMAN. Yes, Senator, we have. We actually reached out
to the Division of Facilities Management and Construction and
started talking about the issues raise during our school visit.

You are exactly right. We have to have other departments of In-
dian Affairs at the table. BIA and BIE, including the tribe, will
need to be at the table to discuss the issues that were brought up.

Senator UDALL. Also, the Indian Health Service. I want to ask
Admiral Weahkee, was your office aware that the ITHS clinic near
the school uses the school’s sewage system?

Mr. WEAHKEE. Sir, the issue just came to our attention at the na-
tional level recently but our engineers and sanitarians in the Nav-
ajo area have been working closely with Indian education in Dz.
Yes, sir, we do have folks addressing the issue there.

Senator UDALL. Can I get your commitment that you will have
your team work with Mr. Dearman and the Navajo Nation and the
Dz school board to get this sewage issue resolved in a timely man-
ner?

Mr. WEAHKEE. Yes, sir.

Senator UpaLL. Mr. Black, was your office aware of the Dz gym
sitting on BIA-held land?

Mr.HBLACK. Yes, sir. Mr. Dearman made me aware of that issue
as well.

Senator UDALL. Can I get your commitment to see if the Bureau
can resolve this issue internally to follow up with my staff and the
school if congressional action is needed?

Mr. BLACK. Yes, sir, certainly.

Senator UDALL. For the panel as a whole, the Dz School example
illustrates this larger coordination issue perfectly. How will each of
your offices do a better job of interagency coordination moving for-
ward? Why don’t we start with you, Mr. Black?

Mr. BrACK. I think quite honestly, sir, that is something we all
have to address between all the different bureaus and agencies, es-
peci}alllly when we are dealing with multijurisdictional issues such
as this.

Coming from the region, I have had some experience where we
have to make sure and sometimes just incorporating regular meet-
ings between Indian Health Service, BIA and BIE, it really starts
at the local level and works its way up versus top down. We need
to get that message out to our staff.

Senator UDALL. Admiral Weahkee?

Mr. WEAHKEE. Yes, sir, I would reiterate the structural issues of
covering vast geography. We do have great leaders on the ground
to elevate issues to their area leadership. We need to be more
transparent and communicative with those area directors on issues
such as these that cross barriers and boundaries.

Senator UDALL. Thank you.

Mr. Dearman, briefly.

Mr. DEARMAN. Vice Chairman, not only the Senate Committee on
Indian Affairs is holding us accountable, so is Secretary Zinke. We
are working with all the departments within Indian Affairs that
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have their hand in our schools, meaning BIA, DASM, Deputy As-
sistant Secretary of Management, and THS to help take care of our
kids.

We have really collaborated with agencies that have a hand in
running our schools. We have gotten a lot of support from the Ad-
ministration and the departments I have been working with to
make sure our kids and schools are taken care of.

Senator UDALL. Thank you.

Thank you, Mr. Chairman.

The CHAIRMAN. I would now like to turn to our other Vice Chair-
man, Senator Al Franken.

STATEMENT OF HON. AL FRANKEN,
U.S. SENATOR FROM MINNESOTA

Senator FRANKEN. We might as well just have three, Senator
Cortez Masto as well.

I just have a question concerning the extent to which Mike Black
and Secretary Zinke have gotten involved with this GAO report
and how hands-on they are in addressing this issue. Does anyone
have any comment on that? Ms. Emrey-Arras?

Ms. EMREY-ARRAS. I would say that Mr. Black has certainly been
involved in our meetings. I would defer to the agency officials re-
garding the Secretary’s involvement.

Mr. BrAck. Since long before I became the Acting Assistant Sec-
retary, I have been involved in a lot of these efforts related to the
GAO on the energy side of it. Since becoming Acting Assistant Sec-
retary, I have had regular interaction with Tony to make sure I
have updates to find out where they are in the process, what they
are doing, and making sure they are getting the support they need
from my office.

The Administration and the Secretary’s office on down has been
very supportive of all of the activities we are doing and encour-
aging us. Indian energy and education are two of the Secretary’s
priorities and things he wants us to carry forward. We are getting
the full support of his office as well.

Senator FRANKEN. His office. Do you see him much?

Mr. BLACK. I don’t interact that often with the Secretary himself,
but he has been busy trying to catch up on a lot of things, the first
part of the transition, but he is aware of the issues going on. We
are making sure he is being updated as well.

Senator FRANKEN. I want to talk about a crisis that is going on
not just in Indian Country but especially in Indian Country, some-
thing that has been declared a crisis by the Administration. That
is the opioid epidemic.

Indian reservations are the front lines. In my State, Indian ba-
bies are now over ten times more likely to be diagnosed with Neo-
natal Abstinence Syndrome or opioid withdrawal symptoms than
other babies in our State’s Medicaid program. Earlier this year on
the Red Lake Reservation from February to July, nearly three
dozen people overdosed, including ten overdoses in July alone.

At one point the crisis was so bad, the local hospital ran out of
narcan which blocks the effects of opioids and helps reverse an
overdose.
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I met with a number of tribal leaders. It was clear from these
meetings that we need a multi-pronged approach to address the
opioid crisis in Indian Country. We need more research, lower pre-
scribing rates, greater resources for prevention, and better access
to treatment.

We also need to consider integrating traditional ceremonies, cul-
turally sensitive recovery and those kinds of activities into evi-
dence-based treatment and recovery programs. The White Earth
Reservation in the northwest part of my State has a successful
MOMS Program.

Again, the President’s Commission on Combating Drug Addiction
and the opioid crisis has declared this a crisis. Led by Chris
Christie from New Jersey, they recently posted the interim report
of recommendations to address the opioid crisis.

The primary recommendation was to declare the opioid epidemic
a national emergency in order to permit the use of Federal disaster
funds in fighting outbreak, to encourage swift action by Federal
agencies to address the crisis and to raise public awareness and
prompt congressional action.

While the Administration is evaluating the legal implications of
such a declaration, the Commission is working on a final report
which is expected in October. Several tribes in Minnesota have also
issued similar public emergencies.

Admiral Weahkee, what recommendations did you make to Chris
Christie and the Commission on how to address the opioid epi-
demic in Indian Country?

Mr. WEAHKEE. Thank you, Senator Franken, for bringing up this
issue of the opioid epidemic. We know it is a national issue. It defi-
nitely has had a dramatic impact in Indian Country.

I believe that some of the efforts that have been made across our
agencies to ensure the availability of naloxone are a great start
within the ITHS. We have also been training our providers ensuring
that they are properly certified for medication assisted treatments.
You already mentioned the culturally appropriate and community
specific modalities.

I believe tribes need to be at the table in helping to define what
is going to work best for their communities. I think number one is
bringing the tribes to the table to be engaged in the conversation.

Senator FRANKEN. Bringing the tribe to the table?

Mr. WEAHKEE. Yes, sir.

Senator FRANKEN. I know my time has run out. I just feel this
is such a crisis that we are seeing, such devastation. I just would
like to see resources. I think that is why you declare an emergency,
you can use resources to get people treatment and medication ther-
apy, and get them some proper medication to substitute that does
not cause you to get high.

It just feels like an all hands on deck emergency all over the
Country but especially in Indian Country, especially in Minnesota.
I think we need to understand this is something that can be treat-
ed and needs to be treated.

I would urge you especially to be in contact or Indian Health to
be in contact with the Commission. Okay?

Mr. WEAHKEE. Thank you, sir.

Senator FRANKEN. Thank you.
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The CHAIRMAN. Vice Chairman Cortez Masto.

STATEMENT OF HON. CATHERINE CORTEZ MASTO,
U.S. SENATOR FROM NEVADA

Senator CORTEZ MASTO. Thank you, Mr. Chairman.

Let me follow up on that conversation, Admiral, because we all
know opioids are a crisis across the Country. I want to understand.
You are not just now bringing tribes to the table; this is a con-
versation we have already been having with these tribes, is that
correct?

Mr. WEAHKEE. Yes, ma’am. My response was in regard to what
would I tell Governor Chris Christie. Tribes have definitely been
heavily engaged with us in developing programs that work for their
communities.

Another example of something we have done within our agency
is the development of what we call the HOPE Committee which fo-
cuses on heroin, opioids and pain efforts. Getting tribes involved in
conversations about what is going to work, culturally what is going
to work within their communities, looking at the available re-
sources and filling in those gaps is imperative.

Senator CORTEZ MASTO. Thank you.

First of all, let me say thank you for what you have done to im-
plement some of the recommendations. I know one of the rec-
ommendations you looked at was to address the patient wait time
and having a tracking system in place.

Something has come to my attention, and I just want to verify
this. The medical records system that IHS uses was developed by
Veterans Affairs but the VA is going to discontinue support of this
system within the next few years. Your new patient wait time
tracking program is attached to that system.

Is that true and what do you intend to do if the VA is no longer
supporting your RPMS system?

Mr. WEAHKEE. Thank you for the question.

First, the VA has announced they are moving away from their
VISTA Electronic Health Record. We have historically relied on the
VA for programming support of our own Resource and Patient
Management System, RPMS.

Fortunately, in this case, with regard to the tool that we devel-
oped for patient wait times, we developed that separate from the
EHR and in a way that it can be used with any electronic health
record, business intelligence software that is not necessarily a part
of RPMS, so they are separate systems.

Senator CORTEZ MASTO. It is not going to have an impact at all
on your patient tracking?

Mr. WEAHKEE. It will have an impact on patient tracking but in
regflrd to how we are going to monitor it with our new tracking
tool, no.

Senator CORTEZ MASTO. Is VA discontinuing support of the sys-
tem going to impact you in any way whatsoever?

Mr. WEAHKEE. The discontinuation of their program support will
definitely have an impact on the Indian Health Service. We have
initiated robust conversations not only with the VA but we have
held tribal listening sessions, initiated conversations with DOD,
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the Coast Guard, all of which are going through or have gone
through similar conversions.

We are at a point where we are information gathering to really
assess what our options will be moving forward.

Senator CORTEZ MASTO. Then putting a plan together to come up
with any gap to address the changes that need to take place and
any resources that need to be associated with it?

Mr. WEAHKEE. Yes, ma’am.

Senator CORTEZ MASTO. Is that going to happen this budget cycle
if you need resources?

Mr. WEAHKEE. We have initiated conversations internally. As
you mentioned, the VA’s plan is to transition off over several years.
We know at least in the next several budget cycles. We are more
in an information gathering and planning phase. When we start to
need the resources to purchase consultants or hardware, those asks
will come should we make the decision to convert the EHR.

Senator CORTEZ MASTO. Thank you.

First of all, thank you gentlemen for being here as well as GAO.
It is very, very important and we appreciate you coming back here
and talking about the changes and recommendations that are nec-
essary.

Mr. Dearman, we talked in the past, the last time you were here.
One of the things we talked about was the school accountability
data and the lack of up-to-date information that was necessary on
the websites.

Correct me if I am wrong, did I hear that you are any closer to
having real time data or up-to-date data that is available?

Mr. DEARMAN. We are getting closer, Senator, to gathering that
data and having that where we can actually start distributing that
data. We are not quite there yet.

hSeOnator CORTEZ MASTO. What is the timeframe, you think, for
that?

Mr. DEARMAN. I can get back to you on the timeframe. We are
working collaboratively with the Department of Education on this
task. I can get back to you with the timeframe.

Senator CORTEZ MASTO. That would be very helpful.

You have a lot on your plate. The other question I have is, is it
a resource issue or a staffing issue to help address some of these
changes that are going to be necessary?

Mr. DEARMAN. It is just the lack of gathering and collecting data
over the past three years. We are playing catch up to catch up with
all the data we haven’t collected. That is the reason we are behind.

Senator CORTEZ MASsTO. With the Chairman’s indulgence, be-
cause I know my time is up, we heard from GAO some of their con-
cerns that there may be some impasse still. I did not hear your re-
sponse to that, the concerns they brought up. Do you have any re-
sponse to that?

Mr. BLACK. Let me go ahead, Senator, if you don’t mind.

Especially like for BIA on the energy stuff, it wasn’t necessarily
an impasse. I think we need to do a better job of communicating
and working directly with the GAO folks on our BIA energy. Simi-
lar to what our BIE folks have been doing with school education,
they have been working closely with them. We just need to do a
better job.
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It is not that we are not taking proactive steps. We need to make
sure we are communicating better with GAO.

Senator CORTEZ MASTO. Thank you.

Anything else to add?

Mr. WEAHKEE. Yes, ma’am. With regard to the Indian Health
Service items specific to our Purchase and Referred Care Program,
I agree also that robust discussion with Ms. King and her team is
going to be needed to come up with a final determination.

Our tribes, in consultation, have told us some of the items they
are absolutely opposed to. Bringing all partners together and doing
what is best for our patients and the communities is key. When it
comes down to it, that is what we are here for. We need to make
those decisions in a patient-centered manner.

Senator CORTEZ MASTO. Thank you.

Thank you, Mr. Chairman, for letting me go over my time. I ap-
preciate it.

The CHAIRMAN. Absolutely, Senator.

Admiral, let us go to you and talk about the PRC Program. The
question I had for Ms. Emrey-Arras was where is there some dis-
agreement in resolving the outstanding recommendations? We will
meet again in six months just like we are today and we want to
see what we are down to. We are going to just work through these.

That is why I was asking where there is disagreement. It sounds
like there is some disagreement on the PRC Program. Would you
address that for me?

Mr. WEAHKEE. Yes, sir.

I will start with the first one being the allocation methodology.

The CHAIRMAN. The second was shifting money to staffing.

Mr. WEAHKEE. Yes, sir.

With the allocation methodology, we currently use, as part of our
formula, the number of active users of our facilities. The GAO has
asked us to look at using the historical number or the actual num-
ber of PRC users which is a subset of the active user count.

By doing that, we actually will run into some problems because
the use of the PRC Program changes from year to year.

They also asked that we develop a defined benefits package.
Without this funding coming through a mandatory source, it is dif-
ficult to define the minimum package.

I believe a third recommendation that was made was that we
give all of our PRC-eligible patients a card to identify that they are
eligible for PRC. That is also a problem because something as sim-
ple as a member moving off reservation out of the CHSDA would
no longer make them eligible for the PRC.

These are just some examples of the more robust conversations
I think we need to have with the GAO around some of those issues.

With regard to the use of PRC funding for staff or other adminis-
tration of the program, I think we are open to having more con-
versation in that regard. I think there is variation across our agen-
cy and that we should be giving our sites more tools than further
restricting their choice and ability to manage the program in the
way they see fit. I think there is more to be said in that regard.

The CHAIRMAN. That would make sense in two respects, both be-
cause I want you to work with GAO because we are going to meet
again in six months and I want to encourage you to work together
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so that when we come back it is something that we have agreement
on. Also, it is going to relate to another question I will ask here
in a minute.

The other area was on energy for you, Mike. The question that
came up was oversight monitoring but basically getting guidance,
measurement and standards down to the offices and some kind of
follow up for making sure they meet them. Do you follow me?

We are getting stories, for example, that in Colorado if you want
to site a well or something like that, it is taking three months off
the reservation but 31 months on the reservation for energy devel-
opment. That is one example. I think it goes to what you talked
about and why it needs to be addressed.

Mr. Brack. Certainly, sir. I think we are trying to take those
steps to get there. Part of that is being able to collect the data and
have the necessary information to number one, confirm those types
of reports. I cannot really confirm that it takes 31 months on the
reservation versus three months off. We need to be able to collect
that data and in the entire process, be able to verify that.

The CHAIRMAN. Mr. Secretary, it is. I am hearing from tribal
chairmen and others that it is. What I am more concerned about
is that you are getting standards down. I get that you are working
to put that in place, but also, in the meantime, people are waiting
to execute that lease. That is a lot of opportunity cost for the tribe.

How can you address that more expeditiously both interim and
on a permanent basis is what I am getting at.

Mr. BLACK. In the process of trying to collect data, I hope you
did not get me wrong, it is not like we are trying to stop everything
else to get data so that we can move forward. We are trying to con-
tinue with that process utilizing the Indian Energy Service Center
and the other resources that we have available to us to be able to
£a_deress APDs, leases and right-of-ways at all of our different of-
ices.

We are using our Division of Energy and Mineral Developments
and some of their programs to provide some assistance. We are
using our regional offices to supplement and help the agency offices
to get activities done.

We are identifying through the process I mentioned a bit earlier
through different intakes from the field as far as what is the work
out there that needs to be done, what resources do we need to put
out there to make this happen.

The CHAIRMAN. I would encourage you to get input from the
field, talk to the States too. Maybe they can give you some re-
sources to help leverage your efforts but you really have to look
both in terms of the solution you want to put in place but some in-
terim steps to help this along while you are doing that.

Mr. BrAcK. I totally agree, sir.

The CHAIRMAN. Okay. For the BIE staffing, clearly staffing is a
problem, Mr. Dearman. What are you doing to address the staffing
issue? I know it is not easy but it is clearly really important.

Mr. DEARMAN. Mr. Chairman, we have received 77 waivers as
was mentioned in our written testimony. Currently, at the school
level, we have 90 teacher vacancies and 871 positions filled.

One of the things we have done is we had to address the imme-
diate problem right now with losing our teachers. In talking to our
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schools, one problem causing us to lose our teachers was because
it took so long to go through the application process.

One of the things our HR was having to do because of our proc-
ess was having to go through every class that a teacher candidate
had in their college transcripts. Just recently we put in place that
BIE will recognize State certification of the States our schools re-
side in. Therefore, when we get a teacher application, if that certifi-
cation is attached, there will not be two weeks of going through
transcripts.

We are really trying to address the immediate problem of why
we are losing our teachers. That is what we are doing at that level.

We are currently in the process of advertising the 77 waivers
that we have received and moving forward with filling the posi-
tions.

The CHAIRMAN. That is maybe one of the best answers we have
heard today. That is exactly what you should be doing, working
with the State, leveraging your resources, if they have those ap-
provals and you can rely on them, that helps you get people faster.
That is a great example. It doesn’t cost you more money but en-
ables you to get the job done more expeditiously.

I appreciate that. That is the kind of solutions we are looking for
because we are always in a resource-constrained environment. Any
leveraging like that you can do, I commend you on that solution.

Admiral Weahkee, yesterday morning, we heard from tribal lead-
ers from Arizona. The White House had a lot of the tribal chairmen
in and we met with them. Dr. Price, the Secretary of HHS, met
with them.

Specifically, we heard leaders from the Gila River Indian Com-
munity and the Quechan Tribe that IHS is in the process of con-
structing two THS health care facilities. There are others going on
too. For example, in my home State of North Dakota, three affili-
ated tribes and Chairman Fox is also working on a facility.

The staffing is the concern. The tribe is building facilities but
they need THS either staffing or funding, if they go through the 638
Program. I want to make sure you are asking for those funds
through the budgeting process and you are doing everything you
can.

Again, this is a leveraging effort between the tribe building the
facility and the Federal Government providing the staffing or the
funding for 638 staffing. Can you address that? How do we make
sure that happens that as they build these facilities, they have the
staff there because this is progress in providing quality health care
on the reservation? That is what we are after.

Mr. WEAHKEE. Yes, sir. Thank you for the question.

We have a series of six to seven different facilities. Some of them
are brand new facilities; some of them are replacement facilities;
and some are joint venture projects where we partnered with the
tribes. They provided the funding for the construction and we have
agreed to provide the staffing and operations support.

In the case of Gila River, which will be opening the Red Tail
Hawk or what we refer to also as the Southeast Ambulatory Care
Center and the Quechan Tribe in Fort Yuma, this is one of those
situations where the first to complete the facility, we fund the fa-
cilities as they are completed using the date of occupancy as the
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key date. The tribes are working hard to get their facilities built
ahead of time.

In the most recent budget cycle, we had to make a tough decision
about what could be funded. The decisions were to allocate the
funds or ask for the funds for those positions or those sites that
were going to be opened first. We know these two facilities will be
coming online in 2018.

We are appreciative of the recent markups that we have seen in
the budgeting process. We really appreciate that.

The CHAIRMAN. I would really emphasize again, given the lever-
age and joint nature of these programs, that we do everything we
can to fund them. I will work on that from the appropriations side
with you but we need to make sure they are funded.

Mr. WEAHKEE. Thank you, sir.

I am also meeting with Representative O’Halleran from Arizona
later this week on the same topic.

The CHAIRMAN. I believe that needs to be a part of the request
and that we need to do everything we can to make sure it is appro-
priated funding for these facilities. I think it has to be a priority.

Mr. WEAHKEE. Absolutely, expansion and access to care for all of
these new facilities.

The CHAIRMAN. When the tribes take the initiative to build the
facility and pay for it, we just have to find a way to fund it, par-
ticularly for something like health care on the reservation. It is a
huge priority.

I will wrap up there. Again, I appreciate the progress that you
have made. As I say, we will be doing this again in six months.

I will now turn to the Vice Chairman.

Senator UDALL. Thank you, Mr. Chairman.

BIE has only existed as a standalone bureau since 2006. It was
previously a part of BIA and that legacy can still be seen in the
way the many administrative tasks are divided between the two
agencies. In fact, many of GAO’s recommendations to improve In-
dian education will require BIA to work hand in hand with BIE.

Yet, Mr. Black, I noticed your testimony here today and in May
only focused on Indian energy. How engaged has BIA leadership
been with the review of GAO’s Indian education recommendations?

Mr. BLACK. I think Mr. Dearman can confirm for me or with me
that the Bureau of Indian Affairs has been engaged and working
with them in those areas where we do have cross responsibilities
and safety is a good example.

We are working very closely with our Bureau of Indian Edu-
cation and the BIA safety individuals to ensure that we are having
regular meetings and developing the necessary standards and poli-
cies to be able to address the safety inspections. That is just one
example.

Then in the area of facility management, we are working with
the Deputy Assistant Secretary for Management’s office as well and
our facility management operations, working real close with Tony
and his staff to make sure we are addressing their needs as well.

Senator UDALL. Mr. Dearman, do you believe that BIA has taken
the issue surrounding Indian education outlined in the High Risk
Report seriously or could they be doing more?
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Mr. DEARMAN. Vice Chairman, yes, I do believe they are taking
it seriously. They have been at the table with us at all of our meet-
ings and have been actively engaged in improving our system
based on GAQO’s recommendations.

Mr. Black touched on a lot of different areas but even in the con-
tract area, the contract area for purchasing books and things like
th?t, dwe have to work with BIA as well. BIA has really been in-
volved.

Senator UDALL. The same question to Ms. Emrey-Arras, do you
believe BIA has taken the issues surrounding Indian education out-
lined in the High Risk Report seriously or could they be doing
more?

Ms. EMREY-ARRAS. Yes, we do, and we think that their focus on
school safety is particularly important given the health hazards we
have identified in schools in the past. We think that continued col-
laboration is essential to resolving those recommendations and en-
suring safe schools for these children.

Senator UDALL. One coordination issue between BIE, BIA and
DOI I have heard about recently relates to SIPI, one of the two fed-
erally-operated tribal colleges that happens to be located in my
home State of New Mexico.

They have faced many issues getting timely BIA and DOI signoff
on contract procurement and staff hiring approvals. Now I have
learned these delays could cost the school its accreditation and po-
tential grant funding.

Mr. Black, was your office aware of these delays and how do they
impact the SIPI school community?

Mr. BrAack. Mr. Dearman has made me aware that there have
been some issues at SIPI that we have been trying to address,
working, again, between BIA and the department, particularly on
the hiring situation. We have had approval to do the hiring at SIPI
and that is currently in the recruitment process.

Anything further related to that, I would have to pass off to
Tony.

Senator UDALL. What can be done on your end to resolve these
pending approvals in a timely manner? What can your office do to
make sure these types of delays do not happen again?

Mr. BLACK. Part of that is I can always go back to communica-
tion, Senator, to make sure we have the proper protocols in place
to make sure we are communicating these issues and the right peo-
ple are getting the right information.

Senator UDALL. Mike, as you know, tribal energy sovereignty is
a goal that we need to strive for. Consider these numbers. While
reservations account for 2 percent of the Nation’s land mass, they
hold 5 percent of the Nation’s potential renewable energy re-
sources.

The Department of Energy estimates that wind power from tribal
lands could satisfy 32 percent of the total U.S. electricity demand.

GAO issues a number of reports on this topic over the years, yet
the same problems continue to arise, BIA’s failure to coordinate, in-
adfquate workforce numbers and training, and outdated tech-
nology.

We heard from GAO that BIA is addressing its recommendations
but only for conventional energy production. Why is that and what
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is BIA doing to assist tribes with the development of renewable en-
ergy?

Mr. Brack. The impetus of some of the reports has been more
on the conventional but we are not ignoring the renewable energy
or the wind side as well. As more and more tribes become inter-
ested in bringing those things to our attention and our table, we
are working with them closely.

The HEARTH Act is a good example that allows tribes to utilize
some of the leasing tools in order for the development of renewable
resources. We are working to make sure that our staff is aware.
That is going to become another function of the Indian Energy
Service Center. As more and more of the renewable energy pro-
grams become active, we will be utilizing the service center to pro-
vide training, resources and applicability.

Senator UDALL. Good. I hope you keep pushing on both sides
there.

Mr. Chairman, I have one more question.

Admiral Weahkee, last month, you issued Circular 17-11 to set
national patient appointment wait time standards for THS facili-
ties. These standards focus on how long it takes to secure an ap-
pointment but I did not see any reference to wait times or how long
it takes a patient to be seen once they arrive at an IHS facility.

I know several service units within the IHS Albuquerque service
area already have patient wait time tracking systems in place. In
fact, I believe many service units report patients being able to com-
plete their full appointment from the sign-in to the doctor’s visit to
pharmacy pickup in under an hour.

Melissa, has the GAO evaluated these efforts to address patient
wait times? If so, does GAO believe they will resolve the issues un-
covered in the 2016 report?

Ms. EMREY-ARRAS. I will defer to my colleague, the Director in
the health care area, Kathy King.

Senator UDALL. Thank you, Kathy.

Ms. KiING. We have not had a chance to evaluate them yet since
they just went into effect. It would take some time for us to see
how they are implemented. Then we would have a chance to evalu-
ate.

Senator UDALL. Okay. Focusing now on Admiral Weahkee, how
will the new standards in Circular 17-11 and the new wait times
tracking software related to it interact with local service units who
already have metrics in place?

Mr. WEAHKEE. We see these metrics as trigger points for those
sites that already have systems in place and may even have better
metrics than those that have been identified as the benchmarks.
We definitely do not want to impact negatively on those bench-
marks.

We also see these as preliminary metrics. As you have identified,
through the emergency department or other primary care visits
there are other parameters that we should be measuring like den-
tal visits and behavioral health visits.

In terms of how it impacts those sites that are already using a
system, there will be no impact but if they go beyond that 28 day
or 48 hour trigger, they will be getting questions about what is
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going on and what help they need to make sure we are meeting
those thresholds.

Senator UDALL. Good. This potential disconnect between service
units, service areas and national THS efforts on the issue of patient
wait times is not unique. GAO identified inconsistent policies be-
tween levels of THS leadership as an overarching issue with the
service.

Admiral Weahkee, what is IHS doing to make sure that innova-
tions and best practices at the local level, particularly in tribally-
?_lpeczlgated facilities, are shared with the larger system and not sti-

ed?

Mr. WEAHKEE. Thank you for the question, Senator.

One of the tools we are using is what we call our improving pa-
tient care collaborative, an opportunity for sites to share in an
email format what is going well. Somebody may ask for a policy on
a given topic and get that response from another site.

I definitely agree that sometimes the best innovation and more
often than not, the innovation happens at the front lines by the
staff doing the work. In that regard, the IPC collaborative is one
good example of that information being shared across the system.

The other thing we are doing is reaching out to our tribal part-
ners and hearing what they have. We made a recent visit to Alaska
to look at the Nuka Institute. We will be making a visit out to
Oklahoma next week and have the opportunity to hear from Cher-
okee Nation about some of the innovative work they are doing in
program planning around recruitment and retention and devel-
opcilng their own home grown training programs for medical pro-
viders.

We are really excited about some of the innovation that is coming
out of our Indian partners.

Senator UDALL. Thank you. That is very encouraging.

As I sum up, Mr. Chairman, let me say I fully support your effort
to have the parties, the agencies and agency heads return here in
six months to see how they have done on the recommendations and
see which things we are closing out and what kind of progress we
are making.

Thank you very much, Mr. Chairman.

The CHAIRMAN. Thank you, Vice Chairman Udall.

Again, thank you to our witnesses for being here today. We will
have you back in six months and again review the progress on all
of these important issues. I do appreciate the work that has been
done while recognizing there is a lot more to do and that it is very
important for Indian Country. Thanks to all of you.

For members of the Committee, if they have additional questions,
they can submit them for the record over the next two weeks.

Again, thank you. With that, this hearing is adjourned.

[Whereupon, at 4:18 p.m., the Committee was adjourned.]






APPENDIX

PREPARED STATEMENT OF HON, JAMES R. FLOYD, PRINCIPAL CHIEF, MUSCOGEE
(CREEK) NATION

The Muscogee (Creek) Nation is the fourth largest tribe in the United States with
more than 85,000 citizens across the United States and has jurisdiction over more
than eight counties. Under the Indian Self-Determination and Education Assistance
Act (ISDEAA), the Nation has assumed authority to provide health care, social and
realty services, public safety, natural resources management, infrastructure develop-
ment and repair and economic development. Additionally, MCN operates the
Eufaula Dormitory, a peripheral dormitory, through a Bureau of Indian Affairs
(BIA) grant. As such, the Nation was very concerned when the Government Ac-
countability Office (GAO) included the BIA, Bureau of Indian Education (BIE), and
Indian Health Service (IHS) programs in their 2017 High Risk Report.

On behalf of the Nation, I write to express my appreciation for the oversight that
Senators and the Senate Committee on Indian Affairs have provided while seeking
solutions and closure of the GAO recommendations. The Committee’s partnership
and persistence is critical while the three agencies work to correct concerns high-
lighted by Senators and tribes. I have also provided a few comments on the updates
provided during the September 13th oversight hearing that are of interest to MCN.

The Trust Asset and Accounting Management System (TAAMS) does not include
functions necessary to adequately track and record issues related to restricted land.

MCN utilizes the TAAMS to preform various realty functions, including land title
and record services. T AAMS has been instrumental in improving record keeping
and modernizing realty functions and the GAO recommendations would continue to
increase the helpfulness of the system overall. However, when the BIA initially de-
veloped TAAMS it did not include functions to adequately document restricted land
ownership and the unique situations which rise from restricted land status. As a
result, MCN’s Realty Office utilizes electronic and hard copy record keeping prac-
tices in order to properly track ownership, leases and other land use agreements on
behalf of the Nation’s restricted land owners. MCN would recommend that the Com-
mﬂee Scontinue to monitor the BIA’s progress in expanding the functionality of the
TAAMS.

Tribes consistently provide feedback to IHS regarding the Purchased/Referred
Care (PRC) Funding Allocation Methodology.

Along with many other tribes and tribal organizations, MCN provides regular
feedback regarding the PRC program implementation and funding allocation meth-
odology. In fact, shortly after the passage of the Patient Protection and Affordable
Care Act (ACA), tribes weighed whether the PRC allocation should be updated to
reflect new factors that changed as a result of health care reform. However, tribal
leadership did not believe the impact of the legislation would be measurable in In-
dian Country for quite some time. Since those initial discussions, tribes have regu-
larly reviewed the allocation methodology and data regarding implementation of the
law across the country. Rear Admiral Weahkee was correct in his statement that,
nationally, there is tribal consensus that the methodology should not be changed.
As such, MCN was startled when GAO claimed that IHS had not worked coopera-
tively toward implementing their PRC recommendations.

Though the system is imperfect, the failure is not entirely IHS’s to bear. Failure
to adequately fund the Indian health system has resulted in the need to ration care
that cannot be provided by Indian, tribal or urban health programs. PRC is the
funding methodology and medical priority system that IHS utilizes to ration that
care. Tribes have worked collaboratively with IHS to develop this methodology using
several data points. The current-methodology includes data and a system of
weighting data that consider the care available to Indians across all IHS areas.
GAO’s scope of work and recommendations, though thoughtful, do not apply the
same level of expertise tribes have developed regarding the allocation of the entire
THS budget. Additionally, the GAO’s recommendations do not accurately capture or
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consider the various other streams of funding that are distributed using other data
points. MCN would be happy to provide additional information and insight regard-
ing the methodology development and agrees with the national consensus that the
PRC methodology does not have to be altered at this point in time.

The Nation remains committed to providing the best possible services under its
ISDEAA agreements and looks forward to working with the Committee members,
Administration leadership, and others to implement solutions that improve access
to and quality of those services. I appreciate the opportunity to provide the com-
n}llqnts above and your continued efforts to oversee the trust responsibility relation-
ship.

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. STEVE DAINES TO
MELISSA EMREY-ARRAS

Question 1. Ms. Emery-Arras, exactly how many recommendations to the Indian
Health Service were open when the Government Accountability Office added the
agency to the high risk list?

Answer. When we issued our 2017 High Risk report, there were 13 recommenda-
tions to HHS that were unimplemented.

Question 2. And how many have been fully implemented?
Answer. Since our 2017 High Risk report was issued, IHS has implemented three
of these recommendations.

e In response to a recommendation in GAO-13-272, to monitor the Purchased/
Referred Care (PRC) program access to physician and other nonhospital care,
and to assess how the PRC payment rates may impede the availability of care,
THS developed an online PRC Rates Provider Tracking tool. The use of this tool
enables PRC programs to document providers that refuse to contract for their
most favored customer rate or accept the PRC. On October 3, 2017 ITHS officials
met in-person with GAO and provided a demonstration of the PRC Rates Pro-
vider Tracking Tool.

o In response to a recommendation in GAO-16-333, IHS developed specific stand-
ards for patient wait times and published them to the IHS Indian Health Man-
ual website in August 2017.

e In response to a recommendation in GAO-17-181, in December 2016, the
former IHS Principal Deputy Director, issued a directive for all HQ and Area
Offices to develop succession and contingency plans to identify potential leaders
or senior managers to fill critical positions in the short- or the long-term, and
identify individuals available immediately for unexpected absences or depar-
tures. The THS Office of Human Resources issued guidance, instructions, and
a template for identifying key leadership positions in the HQ Offices, Area Of-
fices, and Service Units. The instructions also included a requirement to con-
duct a skills-gap analysis to assess any identified employee’s current com-
petencies against those needed for the target leadership position.

Question 3. And how long has it been since the earliest of these recommendations
were made to IHS?

Answer. In our February 2017 High Risk report, we cited 2 recommendations
from a fiscal year 2011 report on the accuracy of data used for estimating PRC
needs, with which HHS agreed. These recommendations remain unimplemented.

Question 4. Would you say that period of time is enough to have implemented
these recommendations?

Answer. GAO tracks and publicly reports annually on the percentage of rec-
ommendations made 4 years ago that have since been implemented. We use a 4-
year reporting window because it generally takes 4 full years to implement some
of our recommendations. In fiscal year 2015, we reported that 79 percent of rec-
ommendations made in fiscal year 2011 had been implemented. We believe the rec-
ommendations that we have made to IHS could have been implemented within this
timeframe and we will continue to monitor IHS’s efforts to implement our rec-
ommendations in a timely manner.

Question 5. 1 understand that responsiveness to GAO from IHS on the status of
the recommendations has been an issue. Could you describe what those challenges
have been?

Answer. While THS’s responsiveness to our recommendations has been an issue
in the past, since we added the agency to our High Risk list, agency officials have
become more responsive. For example, in October 2017, GAO and IHS officials met
in person to discuss all unimplemented recommendations to determine possible im-
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plementation solutions. After this meeting, we were able to close one recommenda-
tion as implemented. In addition, we have received several e-mails in the past few
months providing information documenting steps that IHS officials have taken to
implement our recommendations. We hope to continue this collaborative relation-
ship as the agency moves forward with implementing other recommendations.

Question 6. 1 also understand that in multiple instances, when IHS stated that
they’ve implemented various recommendations, the documentation has been subpar.
Can you provide a couple examples of when that evidence was insufficient?

Answer. In the past, IHS officials have requested that we close recommendations
as implemented but provided no evidence. For example, IHS officials informed us
that the agency developed a requirement for contingency and succession planning
for key leadership positions at headquarters and area offices, but did not provide
documentation of their efforts.

In addition, officials have sometimes provided documentation of their efforts to
implement recommendations, but the documentation was insufficient to determine
what steps had been taken. For example, when attempting to document the develop-
ment and use of the PRC Rates Provider Tracking tool, officials provided a link to
a secure area of the IHS website that was not available to GAO staff. When in-
formed of this, IHS officials sent a screenshot of the webpage that showed the but-
ton for the tool in the lower left hand corner of the site. This was not sufficient to
determine what the agency had done to implement the recommendations.

However, THS officials have since sent sufficient documentation of their contin-
gency and succession planning efforts, as well as the PRC Rates Provider Tracking
tool. The inperson meeting in October was particularly helpful and allowed us to
explain the level of documentation that we need in order to consider a recommenda-
tion implemented. During this meeting, IHS staff demonstrated the tracking tool,
and showed us a user guide, the data entry page, and an example of a provider re-
fusals report.

Question 7. I understand there was one instance in particular—and it’s particu-
larly mindboggling—where IHS actually sent a screenshot of a corner of a website
as documentation of their having implemented the recommendation. Could you
share what happened there?

Answer. See answer to question 6 above.

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. Tom UDALL TO
ToNYy DEARMAN

BIE Student Outcomes Data

Question 1. The most recent school and Bureau accountability data provided on
the BIE website

dates to SY2012-2013. The Committee is unaware of any other locations where
the Bureau might have published accountability data for the three school years com-
pleted sinceSY2012-2013 concluded and required under Section 1111 of the Elemen-
tary and Secondary Education Act through August 1, 2016.

Please provide a copy of all statutorily required school accountability data for
SY2013-2014, SY2014-2015, and SY2015-2016. If this information is not currently
available, please provide a firm timeline of when such information can be made
available to the Chairman and the Vice Chairman.

Answer. Available data has been reported to the U.S. Department of Education’s
(ED) EDFacts data collection system. The Bureau is working to update and post ad-
ditional, required public reporting on school accountability. However, most informa-
tion has not yet been aggregated and remains partially incomplete. Recently, leader-
ship has refocused attention to increasing data-driven decisionmaking across the
Bureau through improved data collection. As of 2018, the Bureau has hired an Ac-
countability and Assessment Supervisor as well as several Education Research Ana-
lysts and has filled six Native American School Information Specialists (NASIS) po-
sitions. These personnel are specifically focused on data by expanding technical as-
sistance to schools as well as improving the Bureau’s collection and use of key data
metrics critical to supporting the needs of students attending BIE-funded schools.

Question 2. Title I of the Every Student Succeeds Act (ESSA) requires states to
design and implement an accountability system to measure school quality and per-
formance in consultation with a variety of stakeholders. The Department of Edu-
cation (ED) indicates on its website that BIE, acting in its capacity as the State
Education Agency (SEA) for BIE-funded schools, provided notice of intent to submit
its state accountability plan to ED on September 18, 2017. Yet, as on the date of
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this hearing, the BIE’s webpage on the Bureau’s ESSA State Plan is completely
blank.

What is the status of the BIE state plan? Please provide a summary of any BIE’s
coordination between BIE and ED on this issue and a description of all relevant con-
sultations undertaken by BIE to date on development of a state accountability plan.

Answer. To meet its obligations under the Elementary and Secondary Education
Act of 1966, as amended by the Every Student Succeeds Act (ESEA) and develop
a State Plan, the BIE will amend its existing standards, assessments, and account-
ability regulations through Negotiated Rulemaking (NRM); and solicit stakeholder
and tribal input through consultation regarding the BIE State Plan. At a December
8, 2016 meeting between BIE and ED, Education officials expressed a view that the
State Plan under ESEA was optional for the BIB. BIE Director Dearman announced
the BIB would move forward with developing a State Plan, as approved through
rulemaking, as a means to facilitate a transition to ESEA and ensure the develop-
ment of a coherent federal education system across the twenty-three (23) states in
which BIE facilities operate. The BIE notified ED via email on January 7, 2017 that
it would submit a State Plan.

To meet its ESEA obligations and develop a State Plan, the BIE will: (1) amend
its existing standards, assessments, and accountability regulations through Nego-
tiated Rulemaking (NRM), and (2) solicit stakeholder and tribal input through con-
sultation regarding the BEE State Plan. On November 9, 2015, the BIE published
a notice of intent (80 FR 69161) requesting comments and nominations for tribal
representatives for the NRM. Upon transition between Administrations, the initial
formulation of the NRM was postponed in order to provide incoming Department
staff adequate time to review prior work. As of August 2017, the BIE was provided
clearance to move forward with re-initiating the Committee and working and con-
sulting with stakeholders to determine membership and subsequent steps.

The negotiated rulemaking committee was re-advertised in Federal Register no-
tice (82 FR 43199) soliciting nominations on September 14, 2017, with a deadline
for submission of nominations by October 16, 2017. The nominations received were
reviewed by Department and BIE officials and selected members will be announced
through a notice in the Federal Register, which will be available for public review
and comment. After such time, a subsequent Federal Register Notice will announce
the final NRM members and initial meeting dates.

Ultimately, the NRM will recommend revisions to existing regulations (25 CFR
Part 30), replace the No Child Left Behind Act (NCLB) Adequate Yearly Progress
regulatory language, and implement the Secretary’s statutory responsibility to de-
fine the standards, assessments, and accountability system, consistent with the
ESEA The BIE and ED consult and work together on a range of Indian education
related issues, through the departments’ interagency work group that meets bi-
weekly and through direct communication.

Question 2a. Please provide an overview of BIE s efforts to comply with ESSA as
a whole and outline how the Bureau has worked with ED to ensure full compliance
moving forward.

Answer. To meet its obligations, the BIE will: (1) amend its existing standards,
assessments, and accountability regulations through negotiated rulemaking, and (2)
solicit stakeholder and tribal input through consultation regarding the BIE State
Plan. The BEE has elected to adopt a State Plan that will work to improve the
BLE’s support of Bureau-funded schools. Through tribal consultation and solicita-
tion of stakeholder feedback, the BIE will ensure ESEA requirements are met.

Ultimately, the BIE will carry out its obligations under the ESEA through rules
and regulations determined under the NRM, which will recommend revisions to the
existing regulations (25 CFR Part 30) to replace the NCLB Adequate Yearly
Progress regulatory language and implement the Secretary’s statutory responsibility
E)Sz}ii‘f:me the standards, assessments, and accountability system, consistent with the

Question 3. The Navajo Nation reports to my Office that the BIE is currently not
efficiently transferring student data required under a signed memorandum of under-
standing between the Tribe and the Bureau. Is BIE working with the Navajo Nation
to ensure the spirit and letter of the MOU are followed?

Answer. BIE has and continues to work with the Navajo Nation tribal government
as well as Department of Dine Education (DODE) on an ongoing basis as the tribe
and its education agency work to clarify their preference for outreach with the BIE,.
For instance, BIE Associate Deputy Director (ADD) of Navajo Schools has worked
to share Partnership for Assessment of Readiness for College and Careers (PARCC)
data for SY 2014-2015 (NM only Navajo schools), 20152016 and 2016-2017. The
Navajo ADD offices have continued to support the Navajo Nation with ongoing
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NASIS data training with meetings held as recently as October 2017. The Navajo
Nation is now in the process of amending their Data Agreement to include Person-
ally Identifiable Information (PII) assurance documentation, which was shared with
the President of the Navajo Nation at the NIEA convention held in early October
2017.

Question 3a. How is BIE ensuring that tribes with members enrolled in BIE-fund-
ed schools have timely access to information necessary to track student outcomes?

Answer. The BIE is provided with short-cycle assessment data by Northwest Eval-
uation Association (NWEA) after each testing window which informs instructional
practices and student outcomes. Such data are accessible at school sites by instruc-
tors and school leadership. The test results are normally sent to each school site
by the vendor, Measured Progress/Smarter Balance, in late June.

In regards to summative data, the BIE has access to state assessment data
through schools that receive such information directly; the BIE does not have direct
access to all state assessment data and often must request the data from individual
schools. Although BIE has Memoranda of Agreement in place for sharing state as-
sessment data for many schools this is not the case for all states in which the BIF.,
operates. As noted in a previous response, the BIE is currently in the process of es-
tablishing a Negotiated Rulemaking Committee that will, among other things, de-
termine if the BIE should establish its own unique accountability system under the
ESEA, which could improve the BIE’s data disaggregation and dissemination capa-
bilities through a uniform system, or continue to operate and serve schools based
on the 23 states in which the schools are located.

Question 3b. What mechanisms within BIE are in place to lift tribal accountability
t% the{)level of the federally-mandated accountability plans referenced in question (2)
above?

Answer. Indian Tribes may seek waivers from the BIE’s standards, assessment
and accountability system requirements, under ESEA section 8204(c). BIE continues
to partner with ED to facilitate such waiver requests and provide technical assist-
ance and support to ensure successful transition of such authority to a Tribe. As
of 2018, the Navajo Nation and Miccosukee Tribe have waivers approved by the two
agencies, which supports local control of education and provides Tribes the flexi-
bility to better meet their local needs. For example, Navajo Nation’s agreement in-
cludes an alternative system of accountability for schools that allows BIE-funded
schools that serve the Tribe but are located in three different states to operate
under a uniform system. Currently, BIE Education Resource Center staff provides
ongoing technical assistance to tribes with such waivers.

Question 3c. Does BIE have any other student outcome related data (for exam-
ple—graduation rate trends, or absenteeism trends in BIE schools) that it can
share? If so, please provide it here or provide a firm timeline of when such informa-
tion can be made available to the Chairman and the Vice Chairman.

Answer. The Bureau is working to bring recent data sets up to date. Currently,
an analysis of longitudinal data trends is unavailable until such data strands are
collected and verified. However, the Bureau has enclosed the following 2015 Bureau
of Indian Education Report on Student Achievement and Growth from the North-
west Evaluation Association for the Committee’s review. Its results suggest that
BIE students have shown some improvements over time in achievement and growth
rates, most notably in mathematics and for students attending earlier grade levels.
However, gaps persist and BIE remains committed to improving service delivery
that will help narrow the gap for students attending Bureau-funded schools.

IT Infrastructure Challenges

Question 4. One issue BIE school-level leadership has repeatedly raised involves
challenges meeting the Bureau’s data reporting requests. For example, the adminis-
tration team at Southwestern Indian Polytechnic Institute (SIPI) never received the
credentials they needed to access BIE reporting software. Several folks from the
school reached out to regional BIE and BIA staff—who are located in an office right
down the road in Albuquerque—but they never received a response. Can you commit
to working with SIPI to resolve this systems access issue?

Answer. Yes.

Question 4a. How is your office working to make sure BIE schools have sufficient
technical assistance to fully utilize reporting software like Maximo?

Answer. BIE has offered technical assistance and training opportunities to BIE
schools regarding the use of the Maximo system via five four-day sessions held in
Albuquerque, NM as well as across the country at regional training.

Question 4b. How is your office working to make sure data reporting requirements
aren’t duplicative or unnecessarily burdensome for tribes and schools staft?
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Answer. BIE leadership does not want such reporting requirements to impede
school-level functions or create unnecessary burdens on local staff. As such, BIB
leadership is working to ensure compliance and technical assistance teams visit
schools in a coordinated manner to increase efficiency in compliance monitoring
while decreasing the number of site visits held each year.

Question 5. GAO has found that BIE’s student attendance system had no way to
note that an absence was caused by transportation issues. BIE is working to update
the data system related to this issue; but this is just one small piece of a larger
data and IT issue facing BIE. When will the transportation-related absentee track-
ing issue identified by GAO in May be fully implemented?

Answer. BIE tentatively agreed to GA0-17-423: Tribal Transportation rec-
ommendation 7. The BIE is currently exploring the addition of a field within NASIS
to capture whether an individual student’s absence is due to inclement weather or
road conditions. The BIE will consult with the NASIS vendor to discuss the feasi-
bility and cost involved for this additional requirement and consider implementation
of recommendation 7 based on this information and available resources.

Question 5a. Please list and explain other data and IT issues that BIE is currently
working to improve.

Answer. The BIE has formed a bureau-wide working group to improve its data
collection, management, and reporting. The working group was formed in early 2017
and was initially tasked with bringing outdated EdFacts data up-to-date. The work-
ing group is now performing a bureau-wide data audit and is in the early stages
of creating policies and procedures designed to improve the Bureau’s collection,
management, and reporting of data.

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. ToMm UDALL TO
MICHAEL S. BLACK

Inter-Agency Coordination: Impact of Zinke Reorganization on the Indian
Energy Service Center

Question 1. The GAO reported that the BIA continues to fail in coordinating with
other agencies that play a role in the development of Indian energy, like Fish and
Wildlife Service, the Army Corps of Engineers, and the Environmental Protection
Agency. As a result, the Service Center does not serve as the central point of col-
laboration/coordination as originally envisioned. Potentially compounding matters,
Secretary Zinke floated a proposal at a House Appropriations hearing to reorganize
the Department into a system modeled on the military’s joint command model that
would shift employees from D.C. and regional headquarters offices to field locations.
There are concerns that Secretary Zinke’s proposed reorganization of Interior’s sub-
agencies will further complicate or delay attempts to better coordinate within Inte-
rior the permitting and approval of Indian energy projects. In addition, tribes have
reported that Interior’s consultation with them on these moves is limited, if it hap-
pens at all. How will the proposed reorganization of the Department of the Interior
affe{a}ct ongoing efforts to make sure agencies are coordinating with the Service Cen-
ter?

Answer. The Indian Energy Service Center (IESC) is a multi-agency office com-

rising Bureau of Indian Affairs (BIA), the Office of Natural Resource Revenue
(ONRR), and the Bureau of Land Management (BLM) staff components that provide
support of Indian energy development on Indian lands. The Department will con-
tinue efforts to improve coordination among bureaus in support of tribal manage-
ment of energy resources.

Question la. The Indian Energy Service Center was a result of robust collabora-
tion between Interior and tribes. To the extent the proposed reorganization impacts
the Service Center, will the BIA consult with tribes to limit adverse impacts to co-
ordination?

Answer. The Department does not anticipate any adverse impacts to coordination
and services resulting from the proposed reorganization. The BIA has initiated dis-
cussions with Indian Country and will continue with formal tribal consultations re-
garding any proposed adjustments to the regional field organizations serving the
BIA and BIE.

IT Infrastructure: Energy Lease Review and Response

Question 2. In its 2015 report, GAO found that BIA did not have a clear system
for or the data needed to track its review and response times for the approval of
leases, rights-of-way, and appraisals for energy development on Indian lands. The
BIA must be able to track its review and response times to ensure the approval
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process is efficient, transparent, and meets the needs of tribes that seek to utilize
their natural resources.

It is absolutely essential that the process for tracking review and response times
is comprehensive. Can you confirm that the process will include all documents that
need to be approved before and after resource development can occur?

Answer. We have made progress on this issue, and tracking some data from
leases, rights-of-way, and mineral-related agreements (Communitization agreements
and Unit agreements) is in place for BIA. This remains an ongoing process.

IT Infrastructure: GIS Mapping of Indian Energy

Question 3. GAO identified issues with outdated and deteriorating equipment,
technology, and infrastructure at BIA, which has led to the inefficient management
of Indian energy resources. One recurring problem for the BIA, and one that has
existed for years, is inadequate information about ownership over surface and min-
eral rights. The BIA has stated its intent to develop a national dataset of all Indian
land tracts and boundaries, but has not provided a timeline-or even what resources
are necessary-to complete this survey. GAO found, for example, that some tribes
couldn’t pursue development opportunities because BIA did not have an inventory
of the tribe’s energy assets available. GAO recommended that Interior incorporate
mapping technology that would greatly increase the agency’s efficiency. Can you de-
scribe how Interior has updated its mapping technology?

Answer. In response to the Government Accountability Office’s May 2017 Report,
BIA has taken steps to integrate geographic information system (GIS) technology
into the Trust Asset and Accounting Management System (TAAMS).

Version 1.0 of TAAMS “Map Viewer” was placed into production and is currently
available for use as of August 31, 2017. A demonstration of the capabilities of the
Map Viewer was performed on September 14, 2017, for GAO program auditors. On
September 13, 2017, the Assistant Secretary reported to the Senate Committee on
Indian Affairs on this accomplishment and submission of the closure package to the
GAO on this recommendation.

Program level staff and tribes are now able to view and print maps from TAAMS
that can be shared with landowners and enable managers to make informed deci-
sions regarding energy resources in a timely manner.

The Map Viewer, in conjunction with the TAAMS ownership and encumbrance re-
ports, provide program level managers with the information regarding title and re-
strictions for making timely energy resource decisions. There are 193,487 Indian
land tracts that are viewable through the Map Viewer and 21,280 tracts which must
be converted into a spatial representation as resources permit. Please refer to the
table below for statistics by Region.

Tracts Remaining
Tracts Visable in that Require Spatial

BIA Region TAAMS Viewer Conversion to be

8/30/2017 visable in Viewer

8/30/21017

Eastern (LAC 0-99) 141 200
Northwest (LAC 100-199) 26,410 5,577
Rocky Mountain (LAC 200-299) 46.804 3,951
Great Plains (LAC 300-399) 61.063 2,437
Midwest (LAC 400-499) 7,844 3,111
Pacific (LAC 500-599) 2,878 844
Western (LAC 600-699) 12.664 859
Southwest/Navajo (LAC 700-799) 7.228 1,330
Southern Plains (LAC 800-899) 9,818 862
Eastern Oklahoma/Alaska (LAC 900-999) 18.637 2,109
Totals 193,487 21,280

Additionally, new land area boundary representations (Reservation, Rancheria,
Public Domain Allotment, etc.) are under development and are made viewable in the
Map viewer as they are completed. Nationally, boundary data for the current 333
federally recognized tribal land areas, referenced in the following table, are expected
to be completed by Spring of FY18.

Total Land Area

Region Boundaries by Region

Rocky Mountain 7
Midwest 37
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Region Bogggzlri]_éznl:iy%eegaion

Northwest 45
Great Plains 16
Pacific 105
Eastern 30
Eastern Oklahoma 2
Southern Plains 6
Southwest 26
Western 56
Navajo 3

Total 333

The procedure for developing the data is described in the Indian Land Tract and
Land Area Boundary Mapping Training Guide. The BIA plans to continue to ad-
vance the Map Viewer to include other nationally stewarded and standardized
geospatial datasets to support energy development.

Question 3a. How do initiatives like updating IT infrastructure and creating new
planngng:) processes impact the resources you have available for providing services
to tribes?

Answer. Initiatives for updating IT infrastructure are important and required to
address limited and aged IT network infrastructure, which impact the BIA re-
sources for providing timely services to tribes. TAAMS services, for example, are
often delayed due to high usage, limited data line capacity, remote locations and re-
stricted access. Further, planning processes such as developing national geospatial
databases with rigorous standards are needed but are resource intensive and re-
quire expertise in GIS.

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. Tom UDALL TO
RADM MICHAEL WEAHKEE

Inter-Agency Coordination

Question 1. In 2015, the Centers for Medicare & Medicaid Services (CMS) with-
drew its accreditation of the Omaha-Winnebago IHS Hospital in Nebraska. At the
GAO High Risk hearing in June, IHS Deputy Director Buchanan testified that the
hospital would be reaccredited within a matter of months. The loss of CMS certifi-
cation is both a safety concern and a funding issue. What is the current CMS ac-
creditation status of the Omaha-Winnebago IHS Hospital?

Answer. One of the Indian Health Service (IHS) priorities is to bring the Omaha-
Winnebago Hospital (OWH) into full compliance with the Centers for Medicare &
Medicaid Services (CMS) standards. The hospital is not currently CMS-certified.
Filling critical hospital leadership positions is essential to achieving and sustaining
CMS accreditation. We hired a Clinical Director, Chief Nurse Officer, and Quality
Manager for OWH in recent months. We want to ensure the OWH is fully prepared
before requesting CMS return for a re-survey, and we continue to assess progress
on an on-going basis.

Question Ila. Are you working with CMS to address the cited deficiencies?

Answer. The THS Omaha-Winnebago Hospital continues to work diligently on
quality improvement and patient safety, supported by technical assistance from
Joint Commission Resources, to address quality improvement and patient safety re-
quirements of CMS. The OWH will be going through a Joint Commission Resources
unannounced survey in the coming weeks. Once successfully completed and OWH
is determined to be fully prepared for a CMS survey, a re-certification application
will be submitted.

Inter-Agency Coordination

Question 2. During a series of site visits over the last year, the Albuquerque THS
Service Area reported to my staff that all Albuquerque-area Service Units are de-
ploying patient satisfaction surveys. Are other IHS Service Areas currently utilizing
the same or similar patient satisfaction surveys?

Answer. The Quality Framework Steering Committee established the Patient Ex-
perience of Care Survey working group to develop a standardized patient experience
survey for IHS. In their pre-development phase of work, the working group surveyed
THS facilities on the use of Improving Patient Care (IPC) survey instruments. Fifty
percent (50 percent) of 34 responding facilities reported use of the IPC survey. The
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remaining respondents indicated use of Agency for Healthcare Research & Quality
Consumer Assessment of Healthcare Providers & Systems (AHRQ CAHPS), Net
Promoter, and Care and Health Outcomes (ECHO). A pilot of implementing the new
Patient Experience Survey using electronic tablets was completed at four facilities
in four IHS Areas in June 2017 and achieved excellent results for patient accept-
ability, usability, immediate access to survey results (locally actionable data), and
staff workload (collecting and analyzing results). While IHS implements the new Pa-
tient Experience of Care Survey tool more broadly throughout the system, IHS con-
tinues to support Service Units’ use of the IHS IPC Patient Satisfaction Survey tool
to monitor patient perceptions of care.

Question 2a. What is THS doing to share and implement best practices, e.g., pa-
tient experience surveys, between Areas?

Answer. The THS shares information with participating Service Units via the IPC
Program Portal and the Quality Framework Steering Committee hosts monthly
webinars with all Area and Service Unit Quality Managers. In partnership with
CMS, all IHS hospitals also participate in the Partnership to Advance Tribal Health
(PATH), a single Quality Improvement Network (QIN)-Quality Improvement Orga-
nization (QIO) entity dedicated to improving quality of care by implementing best
pracltices and identifying opportunities for operational improvement across IHS hos-
pitals.

Question 2b. Are you aware of any agencies (HRSA, HHS) that have expertise in
developing key processes and policies aimed at improving patient experience? Are
you working with those agencies to further develop ITHS policies?

Answer. THS consulted with the SouthCentral Foundation (tribal health program)
and the Agency for Healthcare Research and Quality (AHRQ), Office of the National
Coordinator (ONC), Office of the Assistant Secretary for Health (OASH), Health Re-
sources and Services Administration (HRSA), National Institutes of Health (NIH),
and the Assistant Secretary for Planning and Evaluation (ASPE) to develop its
standardized patient experience survey. IHS is aware of the HRSA Health Center
Patient Survey (HCPS) and is also consulting with the Veterans Health Administra-
tion Patient Experience Office on strategies to optimize survey use.

IT and Data Infrastructure:

Question 3. THS uses a medical records system originally developed by the Vet-
erans Affairs Department called the Resource and Patient Management System
(“RPMS”). The VA will discontinue support of this system within the next few years,
and tribes are concerned the IHS will have no structure or resources in place to im-
plement or purchase a new system. It does not appear that IHS has a replacement
plan to address this issue. What is IHS’s plan to replace RPMS and will the Service
need any additional budgetary resources to implement it?

Answer. The THS is undertaking a thorough and comprehensive analysis of alter-
natives that includes federal, tribal, and urban stakeholder input to consider all op-
tions for our Electronic Health Record (EHR) strategy. While commercial EHR solu-
tions offer out-of-the-box capabilities, the Department of Veterans Affairs (VA) and
IHS systems are designed specifically to meet the unique needs of the agencies
through customized medical applications, which can be more complex with a greater
focus on longitudinal care over time than commercial EHR systems.

As part of our engagement with tribal programs, the Muscogee-Creek Nation pro-
vided an in-depth briefing demonstrating implementation of their two commercial
EHR systems. The Cherokee Nation briefed the IHS Chief Medical Officer on their
commercial EHR system and we have been engaged in dialogue with tribal health
programs from Alaska on this issue. We have been engaged with other tribal health
programs or tribal health committees as well.

Under the current arrangement, the IHS was able to adapt the VA software for
use in our EHR system without having to expend funds on the development. The
loss of the VA as a source of software code will likely have a budgetary impact on
the IHS as we plan for the future.

Question 3a. Could you please provide an outline of this plan and an estimate of
IHS’s IT needs over the next several years?

Answer. The timing for THS must remain largely in synchronization with the
plans and the timeline of the VA. The VA’s plans and timelines are still under de-
velopment, but early indications point to a 7-8 year project timeline. With that in
mind, the VA will need to continue its support for VistA for years, which means that
the THS will continue to have support for RPMS for years. The VA will still be re-
leasing new patches for a while, but it will begin shifting away from new develop-
ment to add functionality and start focusing narrowly on patches that address pa-
tient safety, and get the system ready for data sharing and archive.
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The IHS is currently developing a timeline that recognizes the end of support for
the current EHR system and considers potential replacement. We estimate that a
replacement would be a multi-year project. During the first year, the IHS would be
heavily involved with exploration, comparison, and decisional activities. The second
year would entail acquisition activities. Additional years would focus on rolling im-
plementation at clinics and hospitals. The funding required will be determined in
large part by the EHR system(s) chosen.

Question 4. THS also recently announced a new patient wait-time tracking addi-
tion to RPMS. They believe this expansion of RPMS will address one of GAO’s unre-
solved recommendations from 2016. However, IHS told staff this new “fix” to track
patient wait times might become obsolete as soon as the RPMS system goes out of
use. How will the eventual replacement of RPMS impact the ability of IHS head-
quarters to monitor patient wait-times?

Answer. THS has focused on the use of business intelligence (BI) software to work
alongside the Resource and Patient Management System Electronic Health Record
(RPMS EHR) in order to systematically measure and track wait times. Business in-
telligence software can be utilized with any EHR. Any EHR transition would require
updates in the linkages between the BI software and the EHR. IHS will include
wait times metrics as a requirement for health information systems.

Question 5. Several Service Units within the IHS-Albuquerque Service Area uti-
lize a patient appointment program known as CQueque to electronically monitor pa-
tient wait times once an individual arrives for their appointment. These Units re-
port to my staff that this program helps them self-audit staff performance and de-
partmental progress towards patient experience goals.

Do any Service Units or Areas outside of Albuquerque utilize similar “sign-in”
software to track the efficiency of patient flows within IHS facilities or between dif-
ference departments within one facility?

Answer. Yes. Efficiency and patient flow are important metrics in the Improving
Patient Care (IPC) program. RPMS includes the ability to track appointment check-
in, and data from RPMS can be utilized with or without business intelligence soft-
ware to augment the measuring and tracking capabilities. Not all patient flow data
is captured in the EHR, so IHS facilities use data both from within and external
to the EHR to track efficiency and patient flow.

Question 5a. Is THS exploring a way to include tracking of similar wait-time infor-
mation in its efforts to address patient experience and wait time issues identified
by GAO in the series of reports listed in the High Risk Report?

Answer. The IHS Improving Patient Care (IPC) Program addresses measurement
and improvement efforts to shorten cycle time (start to finish of an appointment).
ITHS continues to explore opportunities and options for improving its capacity to
measure cycle time and other wait-time metrics as a component of the patient expe-
rience of care. We are looking to extend the use of wait time standards to other
services we provide such as dental and behavioral health.

RESPONSE TO WRITTEN QUESTIONS SUBMITTED BY HON. JOHN MCCAIN TO
RADM MIiCHAEL D. WEAHKEE

Question. The Gila River Indian Community has contacted my office concerning
budget shortfalls in the FY 2018 budget that could delay the 2018 opening of the
newly constructed Red Tail Hawk Health Clinic. I understand that the Clinic has
remained on budget for many years, and that IHS is aware of the 2018 opening
date. What is the status of the facility for the next fiscal year?

Answer. The funding of national priorities reflected in the FY 2018 President’s
Budget required THS to make choices between its programs and investments. The
Indian Health Service (IHS) currently expects the Red Tail Hawk Health Center to
be completed during January 2018. However, the FY 2018 request does not cur-
rently include staffing and operational funds for this new clinic.
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