Tribal Technical Advisory Group

To the Centers for Medicare & Medicaid Services

c/o National Indian Health Board | 50 F Street NW | Washington, DC 20001 | (202) 507-4070 | (202) 507-4071 fax

July 31, 2026

The Honorable Mehmet Oz, MD
Administrator

Centers for Medicare and Medicaid Services
7500 Security Boulevard

Baltimore, MD 21244

Re: Follow-Up from the July 2026 CMS TTAG Face-to-Face Meeting

Dear Administrator Oz:

On behalf of the Centers for Medicare and Medicaid Services (CMS) Tribal Technical
Advisory Group (TTAG), | write to thank you and CMS leadership for your continued
engagement with TTAG on priority issues discussed during the July TTAG meeting.

The Working Families Tax Cut Act (HR 1)

TTAG applauds CMS' commitment to issuing Tribal-specific guidance to implement HR
1 protections for American Indian and Alaska Native (Al/AN) people. We appreciate the
outstanding collaboration with your CMCS team. However, Indian Health Care
Providers (IHCPs) and states need this guidance immediately, as states are currently
designing eligibility systems to implement the Al/AN provisions. We urge CMS to issue
the guidance promptly, incorporating TTAG’s recommendations on self-attestation, ex-
parte verifications, data sharing, evaluation, and Tribal Consultation and Urban confer.

Advancing the Medicare Part C & D Indian Addendums

TTAG appreciates CMS'’s feedback on the draft Medicare Part C Indian Addendum,
which will address persistent reimbursement barriers faced by IHCPs in Medicare
Advantage networks and access barriers for many rural Al/AN beneficiaries. We look
forward to continued progress in finalizing the addendum. Additionally, we request that
CMS approve the most recently submitted Medicare Part D Indian Addendum shared by
TTAG.

Medicare Part B Coverage for Pharmacists

TTAG urges your Medicare team to meet with us to discuss solutions to the exclusion of
pharmacists from the Medicare definition of Qualified Health Professionals so IHCPs
can be reimbursed for clinical services rendered. This longstanding issue is a TTAG
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priority as many states have already expanded scope-of-practice rules for pharmacists
to bill Medicaid for services directly. We urge CMS to eliminate regulatory barriers that
prevent pharmacists from obtaining provider identification when providing state-
authorized services to Medicare beneficiaries.

Medicaid Reimbursement for Drugs Dispensed by Indian Health Care Providers

TTAG requests that CMS convene Medicaid pharmacy subject-matter experts and
establish a policy allowing state Medicaid programs to reimburse all covered and
dispensed outpatient drugs obtained from the National Supply Service Center. State
requirements link Medicaid reimbursement requirements to participation in the Medicaid
Drug Rebate Program or 340B program. Since IHS programs source prescriptions
through a separate process and are reimbursed differently, these requirements should
not apply. Requiring facilities to navigate varying state formularies creates
administrative burdens, subjects’ patients to needless prior authorizations, and prevents
IHCPs from collecting reimbursements for medications.

Rural Health Transformation Program (RHTP)

TTAG requests that CMS establish clear RHTP Tribal engagement instructions for
states to ensure meaningful Tribal participation. Currently, Tribal Nations are largely
excluded from funding, with only two states establishing a Tribal set-aside.

Conclusion

TTAG appreciates your partnership and requests CMS’ support in addressing these
issues. TTAG looks forward to continued collaboration to advance these priorities.

Sincerely,

20, T (U

W. Ron Allen, TTAG Chair
Chairman, Jamestown S’Klallam Tribe

Cc:  Mark Cruz, Senior Advisor to the Secretary
Dan Brillman, Director, CMCS, Deputy Administrator
John Brooks, Acting Deputy Administrator and Director
Rachel Ryan Pedersen, Acting Director, CMS DTA
Capt. Kailee Fretland, Principal Pharmacy Consultant, IHS



