


































































Action Steps Responsibility Type 

III.D.2. Provide training and technical assistance to ensure IHS in collaboration Intermediate-term 
behaviora l health programs are able to access current with CMS, Tribal, and (12 to 36 Months) 
and emerging bill ing opportunities for all services and Urban Indian 
included on provider lists for States, Tribes, and Leadership; 
Federal reimbursement systems. NIHB and NCUIH 

III.D.3. Work with SAMHSA to provide training and IHS and SAMHSA in Intermediate-term 
technical assistance to increase AT/AN-specifi c consultation with Tribal (12 to 36 Months) 
culture- or tradition-based interventions designated as and Urban Indian 
effective under the National Registry for Evidence- Leadership 
Based Programs and Practices (NREPP). 

III.D.4. Work with CMS to address unique situations Indian Health System Intermediate-term 
experienced by behavioral health programs, such as (12 to 36 Months) 
broadening licensure requirements for billing 
purposes and cross-state border reimbursement issues. 

Ili.D.5. Seek amendments to State Medicaid plans to take into II-IS in consultation with Long-term 
consideration unique situations experienced by Tribal, CMS, Tribal and Urban (36 Months or More) 
Urban, or II-IS operated behavioral health provider Indian Leadership, 
systems, in partnership with CMS and II-IS leadership. NII-IB, NCUII-1, State 

Division ofi-Iealth 
Offices, and Tribal 
Liaisons 

JII.D.6. Seek support fi·o m CMS, II-IS, and SAMHSA to II-IS, CMS, and Long-term 
ensure that cultura l, traditional, or faith-based SAMHSA in (36 Months or More) 
interventions and practices utilized in AI/AN consultation with Tribal 
behavioral health programs are considered as and Urban Indian 
-evidence-based programs or practices" for purposes Leadership 
of reimbursement and provide training and technical 
assistance to secure evidence-based designation. 

JIT.D.7. Initiate training and information to Indian Health IHS and CMS Short-term 
System regarding new billing and reimbursement (1 2 Months or Less) 
opportunities under the ACA and IHCIA. 

Strategic Direction III- To Build A Strong Foundtttioufor Effective Behavioral 
Health Services. 

Goal E . Sustaining interagency partnerships in order to support behavioral health. 

Ob_jectives 
• Maximize resomces. 

• Expand network and bring in new partners from other Federal agencies, Veterans Affairs 01 A), 
DOJ, CDC, Temporary Assistance for Needy Families (TANF), SAMHSA, National Institutes of 
Health (NIH), Office of Minority Health (OMH), and the Department of Health and Human 
Services (HHS) Advismy Committee on Minority Health. 

Ill.E. l . Seek support tl·om the HHS Office of the Secretary by 
informing the members of the Interdepartmental Council 
on Native American Affairs and recruit their support for 
the strategic plan. 
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Action Steps Responsibility Type 
IJJ.E.2. Work with Tribal leaders to pursue increased multi-agency IHS, Tribes, Urban Intermediate-term 

behavioral health funding and the development of a multi - Indian programs, (12 to 36 Months) 
agency behavioral health allocation process, including but BIA, BIE, DOJ, and 
not limited to HHS, HUD, DOT, DOJ, ED, BIA, BIE, and other Federal 
other agencies. agencies 

III.E.3 . Develop and disseminate a policy brief to increase Tribal IHS and other Short-term 
and Urban Indian access to behavioral health grants from National AllAN (12 Months or Less) 
other Federal agencies. Include communication strategies Organizations 
for remote communities with limited access to technology. 

JTI.E.4. ModifY the IHS Epidemiology cooperative agreements to IHS in collaboration Intermediate-term 
facilitate an inter-agency approach to the collection and with Epi Centers, (12 to 36 Months) 
use of aggregate behavioral health data in Tribal/Urban, Area Directors, Area 
regional , and national profiles. Health Boards 
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