
 
 
August 24, 2026 

The Honorable Mehmet Oz, MD 
Administrator  
Centers for Medicare and Medicaid Services 
7500 Security Boulevard 
Baltimore, MD 21244 

Re: Proposed Budget Neutrality and Certification for Section 1115 Medicaid 
Demonstration Projects (SMD #26-003) 

Dear Administrator Oz:  
On behalf of the Centers for Medicare and Medicaid Services (CMS) Tribal Technical 
Advisory Group (TTAG), I write today to discuss the proposed changes to section 1115 
demonstration waiver project approval as outlined in State Medicaid Director Letter 
(SMD) #26-003.  At the July CMS TTAG Face-to-Face meeting, we discussed how the 
SMD letter should not impact the Indian health system because of the United States’ 
federal trust and treaty responsibilities. Indian-specific 1115 demonstrations involve 
activities that could otherwise have been implemented through the Medicaid state plan 
or other Title XIX authority.   

Thus, TTAG requests that CMS classify Indian-specific 1115 demonstration activities as 
budget-neutral Medicaid Authorizable Populations and Services (MAPS) activities.  
TTAG requests that CMS immediately initiate Tribal Consultation and Urban Confer on 
the proposed regulations.  

The Federal Trust and Treaty Responsibilities 
The United States has a unique legal and political relationship with Tribal Nations, 
grounded in the Constitution, federal law, case law, and executive orders.  Born out of 
this relationship are the federal government’s trust and treaty responsibilities to protect 
Tribal interests, including the provision of quality healthcare to American Indian and 
Alaska Native (AI/AN) people.  While the Indian Health Service (IHS) is the primary 
agency responsible for fulfilling these obligations, chronic underfunding has limited its 
ability to meet healthcare needs.  In 1976, Congress authorized the Indian health 
system to bill Medicaid to help address IHS’ chronic underfunding and to further its legal 
trust and treaty obligations.1  Today, Medicaid reimbursements constitute a substantial 
portion of the operating budgets for many Indian health care providers, accounting for 

 
1 25 USC sec. 1601 et seq. (PL 94-437) 
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between 30 to 60 percent of Indian health care facility operating budgets and enabling 
access to essential services.2  As such, CMS plays a essential role in assisting the 
federal government in meeting its trust and treaty responsibilities and upholding its legal 
commitment to the Indian health system. 

Section 1115 demonstrations are important to the Indian health system and enable 
states and the Indian health system to collaborate and identify innovative ways for 
improving access to care while maintaining budget neutrality or achieving cost savings 
within the Medicaid and CHIP programs.  The Indian health system, which is 
inextricably connected to Medicaid and CHIP programs through trust and treaty 
responsibilities, has also pursued these innovative models to enhance access to care.  
Through Indian-specific demonstrations, state Medicaid programs and Indian health 
providers have closed coverage gaps and supported greater access to the authorized 
services found in the Indian Health Care Improvement Act (IHCIA).3  With the proposed 
changes to budget-neutrality certification, the TTAG believes CMS can easily meet the 
new requirements when approving Indian-specific demonstration waivers.   

First, it is important to remember how small the costs associated with AI/AN population 
coverage in the Medicaid program are when compared to total Medicaid expenditures.  
Total Medicaid reimbursements to the IHS in Fiscal Year (FY) 2025 only account for 0.2 
percent of total federal medical assistance payments forecasted in FY 2025.4   

Second, the federal government largely bears these costs.  Congress provides for 100 
percent federal medical assistance percentage (FMAP) reimbursement for services to 
AI/AN beneficiaries received through Indian health care providers.  Congress authorized 
that federal responsibility to implement the United States’ trust and treaty responsibility 
to provide health care at no cost to the states or AI/AN beneficiaries. 

Third, Indian-specific demonstrations involve approval of services and activities that 
states could otherwise provide under their authority under Title XIX of the Social 
Security Act and therefore should be considered presumptively budget neutral MAPS 
activities under the new budget neutrality framework imposed by new section 1115(g). 

TTAG Recommendations 
TTAG urges that CMS classify Indian-specific demonstrations as MAPS activities under 
the new budget neutrality guidance.  Preserving a workable budget neutrality framework 
for Indian-specific section 1115 demonstrations is essential to addressing remaining 
gaps in Medicaid and CHIP coverage for AI/AN beneficiaries.  Medicaid and CHIP 
programs are designed to provide state control over the programs, including the ability 

 
2 See FY 2027 IHS Congressional Justification, page 120, accessed on August 6, 2026.  
3 25 USC sec. 1601 et seq. (PL 94-437) 
4 FY 2025 Medicaid Assistance payments are estimated to be $604.1 billion. See FY 2025 CMS 
Congressional Justification, page 5, accessed on August 6, 2026. Also see FY 2025 IHS Congressional 
Justification, page 143, accessed August 6, 2026. 
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to decide which optional services and eligible populations to cover under the state’s 
specific Medicaid and CHIP programs.  This has resulted in significant variation in 
services available to AI/AN people across states.  Utilizing the 1115 demonstration 
waiver option, Indian health care providers collaborating with states have developed 
broader and more responsive designs for the Indian health system.  This includes 
Indian-specific demonstration waivers such as Indian managed care entities, Indian 
health care provider facility-based reimbursement models, and traditional health care 
practices all being innovated and covered under Indian-specific demonstrations.  The 
existing framework CMS established to evaluate Indian-specific demonstrations 
accurately identifies them as budget neutral.   

Additionally, the legal basis for treating Indian-specific demonstrations as MAPS 
activities is clear.  Title XIX of the Social Security Act authorizes Indian health care 
providers to participate in the Medicaid program, authorizes CMS to fund those services 
through the 100 percent FMAP provision fully, and provides numerous Indian-specific 
statutory provisions designed to ensure the Indian health care program can fully 
participate in the Medicaid program.5  Classifying these activities as MAPS, with a net 
fiscal impact of zero, is consistent with CMS' proposed budget neutrality framework and 
recognizes the role of Medicaid, CHIP, and section 1115 demonstrations in fulfilling 
federal trust and treaty responsibilities. 

TTAG further requests that CMS immediately initiate Tribal Consultation and Urban 
Confer on the proposed budget neutrality policy.  We thank you for early outreach to 
Indian Country through the recent All Tribes Webinar.  However, because we have a 
substantial interest in section 1115 demonstrations, initiating Tribal Consultation and 
Urban Confer will allow Indian Country to advise CMS and ensure the proposed 
changes do not inadvertently negatively impact Indian-specific demonstration waivers. 
As discussed during the last TTAG meeting, we look forward to discussing the proposed 
guidance in more detail during the next TTAG waivers subcommittee meetings.  TTAG 
appreciates your consideration and looks forward to our continued collaboration and 
dialogue on Indian-specific exemptions from the proposed guidance.  
Sincerely,  

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

Cc:  Mark Cruz, Director of the Indian Health Service, Senior Advisor to the Secretary 
Dan Brillman, Director CMSC, Deputy Administrator 
Rachel Ryan Pedersen, Acting Director, Division of Tribal Affairs 
HHS Secretary Tribal Advisory Committee  

 
5 42 USC sec. 1396j  


