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(1) 

EMPOWERING NATIVE AMERICAN 
AND RURAL COMMUNITIES 

FRIDAY, MAY 10, 2024 

HOUSE OF REPRESENTATIVES, 
COMMITTEE ON WAYS AND MEANS, 

Washington, DC. 
The Committee met, pursuant to call, at 9:01 a.m. Mountain 

Time, at the Salt River Pima-Maricopa Indian Community, Com-
munity Council Chambers, 10091 East Osborn Road, Scottsdale, 
Arizona, Hon. Jason T. Smith [Chairman of the Committee] pre-
siding. 

Chairman SMITH. The committee will come to order. I want to 
first start off by thanking President Harvier, the Tribal Council, 
and the entire Salt River Pima-Maricopa Indian community for 
hosting the committee. And I want to thank Representative 
Schweikert for bringing us all to Arizona. The weather is just right. 

I also want to wish a very happy birthday to the chairman of our 
tax subcommittee, Mr. Mike Kelly, who is here for his birthday. 
[Applause.] 

So—— 
Mrs. FISCHBACH. Do we have cake? 
Chairman SMITH. It is a surprise. 
So this is the first Ways and Means hearing on sovereign tribal 

land in our committee’s 235-year history. It is an honor to be able 
to make history in the chamber where this community exercises its 
self-governance. 

We are here in Arizona to strengthen our government-to-govern-
ment relationship, and affirm our commitment to help tribal com-
munities prosper. Whether it is improving health care or making 
our economy more innovative, the policies we craft must include 
the voices and perspectives of Native Americans. 

I have the honor of representing southern Missouri, which is one 
of the most rural areas in the entire country. It is a region filled 
with hard-working families who do right by their neighbors. It is 
also a region where many folks struggle to make ends meet. 
Though the experiences of rural communities and tribal commu-
nities are not the same, I see similarities between some of the 
broad challenges that they both face. Native American tribes face 
unfair double standards in solving those challenges. 

The committee has been focused on policies aimed at strength-
ening tribal families, particularly in the areas of child welfare, 
adoption, and child support. Tribal child support agencies, unlike 
state agencies, are not allowed to garnish past-due child support 
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from tax refunds. As we heard at a committee hearing last fall, it 
makes it more difficult for parents to take care of their children. 

Tribes face unique challenges when it comes to administering 
Federal child welfare programs. Native American children, consti-
tuting just one percent of the total child population in the United 
States, are disproportionately represented in foster care place-
ments, accounting for 2.7 percent of placements. Collaboration be-
tween state agencies and Tribes is necessary to ensure culturally 
appropriate interventions and placements within their communities 
to protect vulnerable children and keep families together whenever 
possible. 

One area that unites both rural and tribal communities is the 
health care crisis. There are simply not enough doctors or nurses 
or sites of service. As a result, rural Americans have a 43 percent 
higher mortality rate compared to Americans living in cities and 
suburbs, and Native Americans have a 33 percent higher mortality 
rate. Those are tragic facts that show more work needs to be done 
to solve this crisis. 

The committee is focused on working toward a future where 
every individual can access health care in the community where 
they live and where they work. Part of the challenge is getting 
more doctors to practice in rural and Native American commu-
nities. When doctors complete their residency in a rural commu-
nity, they are six times more likely to set down roots and practice. 
This week our committee voted to guarantee the recent Medicare- 
funded residency slots promised to rural hospitals are actually 
filled by truly rural hospitals. This is just a first step, and the com-
mittee will make further improvements to the Graduate Medical 
Education Program to secure the physician workforce for rural 
Americans. 

At the same time, we should look at how to help grow the health 
care workforce serving Native American communities as well. Pa-
tients also need open hospitals and quick emergency services in 
their area. Your congressman, Mr. David Schweikert, has been a 
champion in Congress for preserving health care for every family. 
Just two days ago the committee passed his bill that allows Medi-
care patients to continue to use telehealth and provides critical 
funding for small hospitals and emergency services across the coun-
try, including right here in the East Valley. 

Looking at the future, we must use every tool we have to end the 
health care crisis in underserved communities. For example, a com-
petitive tax code will help businesses innovate and produce the 
next generation of lifesaving drugs and medical products. Next 
year, the tax cuts passed under President Trump that fueled inno-
vation and made American businesses more competitive will expire. 
We must find ways to build on the successes of those tax cuts. 

I want to thank the witnesses for taking time out of your busy 
schedules for being here today. 

We also want to hear from everyone in the audience, as well. 
There will be clipboards that we will be passing out so that you can 
share with us any concerns or ideas. We will enter those comments 
and ideas into the official hearing record, and take those back with 
us to Washington as we consider how to empower Native American 
and rural communities. 
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Chairman SMITH. I am pleased to recognize the gentlelady from 
California, Ms. Chu, for her opening statement. 

Ms. CHU. I want to begin by saying thank you to the Salt River 
Pima-Maricopa Indian community for welcoming us to this hearing 
today on this beautiful land. Thank you to tribal leadership, elected 
council members, and our distinguished witnesses for being here 
today. 

I also want to thank our witnesses for joining us as we discuss 
challenges facing the American Indian population, as well as resi-
dents of Arizona regarding the issues under the jurisdiction of this 
committee, including health, workforce development, family sup-
port, and tax issues. 

I am proud of the work that President Biden and Democrats in 
Congress have done to prioritize the needs of tribal nations and na-
tive communities. For instance, our American Rescue Plan included 
a $32 billion direct Federal investment in tribal nations, the larg-
est in U.S. history, and the Bipartisan Infrastructure Law invested 
$13 billion in high-speed Internet, roads, bridges, public transit, 
clean water, and sanitation throughout tribal communities. 

While I am proud of this progress, we know there is much work 
to be done to ensure we meet our commitments to tribal nation 
children and families who live both on and off tribal lands, and I 
am especially concerned about tribal children who come into con-
tact with the child welfare system. 

Before the Indian Child Welfare Act of 1978, or ICWA, as many 
as one-third of native children were forcibly removed from their 
homes by state child welfare and private adoption agencies, often 
without any justification, and the vast majority of these children 
were placed in White, Christian homes outside of the families and 
communities they knew best. 

But the passage of ICWA set Federal requirements designed to 
provide culturally appropriate services and keep native children in 
their community whenever possible. For instance, agencies and 
courts must first consider placement with relatives or, if that is not 
possible, with other families within the tribal community, where 
they can remain connected to their culture and identity. The bill 
was under threat at the U.S. Supreme Court last year, but fortu-
nately the court upheld ICWA. 

But even with ICWA in place, we have to do more to meet these 
goals. Last year I was approached by Chairman Martin of the 
Morongo Tribe in southern California, who was concerned about 
California’s disproportionate high rate of Native children entering 
the child welfare system. These children are 4.5 times more likely 
to enter care than their non-Native counterparts, and he explained 
to me that these children are still more likely to be placed outside 
of their own communities, away from tribal and cultural connec-
tions. That is why I introduced H.R. 3461, the Strengthening Tribal 
Families Act, along with representative Don Bacon. The bill would 
assist state child welfare agencies in implementing Federal protec-
tions for tribal children by strengthening the relationships between 
these agencies and the courts. 

The bill directs the Department of Health and Human Services 
to assess the State’s implementation of ICWA, so that we can know 
how ICWA is actually being implemented, state by state. 
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And as we discuss the importance of family-building and preser-
vation today, I want to emphasize that this includes the ability of 
all parents, including Native parents, to decide when and whether 
to start or continue their family. To that end I want to thank our 
witness, Rachael Lorenzo, for being here, and recognize the work 
that they and their team do to provide reproductive freedom for 
Native people in both New Mexico and Arizona. 

Like so many others, I was horrified when this Arizona Supreme 
Court upheld an abortion ban enacted before Arizona was a State, 
before women could even vote. And so I appreciate the work that 
you do at Indigenous Women Rising to ensure that women in your 
community retain the ability to make choices about their own bod-
ies. 

I additionally want to acknowledge and thank you and your team 
for the work that you do to support indigenous women through 
their pregnancies, should they choose to continue them, and to en-
sure that they have a supportive birth experience and a healthy de-
livery. 

Ms. CHU. With that, I yield back. 
Chairman SMITH. Thank you, Ms. Chu. I am pleased to recog-

nize our generous host, Mr. Congressman Schweikert, for one 
minute. [Laughter.] 

Mr. SCHWEIKERT. I will try to go quickly, Mr. Chairman. 
And members, thank you for coming out here. I know it is a long 

flight. Now you sort of understand maybe why Western members 
are often cranky. 

Also, to the community, thank you for letting us be here. I am 
blessed. My entire life I have lived alongside this community. 
When I am in Arizona, there is never a day I am not on your land, 
partially because I drive up and down the Beeline Highway. 

But this is an important point I really want to make. There are 
a number of issues, whether it be child welfare, economic issues, 
to, you know, enterprises, to bonding, to tax issues that I will argue 
are inherently unique to tribal lands, and are not necessarily par-
tisan. They are just trying to come up with what is moral and what 
is smart economics. And sometimes we get into a mindset that 
sometimes can be a bit outdated on how sophisticated so many of 
our tribal communities have become. 

So, Mr. Chairman, thank you again. You did something unique 
also in the panels today, everything from issues on, you know, the 
child welfare all the way over to tax issues, to even some things 
that are incredibly hopeful of what the future of access to health 
care to, actually, the revolution of cures will be sitting in front of 
us right now. And with that, Mr. Chairman, thank you for being 
here. Let’s have at it. 

Chairman Smith. Thank you, Mr. Schweikert. 
I will now introduce our witnesses. First we have Mikah Carlos, 

who is a council member of the Salt River Pima-Maricopa Indian 
Community. We have Elisia Manuel, who is the founder of Three 
Precious Miracles. We have Kenneth Kahn, who is chairman of the 
Santa Ynez Band of Chumash Indians. We have Dr. Michael 
Kupferman, who is senior vice president of Physician Enterprise 
and president of Banner University Medical Division. We have 
Richard Morello, who is chief executive officer of CND Life 
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Sciences. And we have Rachael Lorenzo, who is executive director 
of Indigenous Women Rising. 

Thank you all so much for joining us today. Your written state-
ments will be made part of the hearing record, and you each have 
five minutes to deliver remarks. 

Mikah Carlos, you may begin when you are ready. 

STATEMENT OF MIKAH CARLOS, COUNCIL MEMBER, 
SALT RIVER PIMA-MARICOPA INDIAN COMMUNITY 

Ms. CARLOS. [Speaking native language.] Good day. My name 
is Mikah Carlos. I am from the Salt River Pima-Maricopa Indian 
community, and I currently serve as a council member. I am also 
honored to serve as a board member for the National Indian Child 
Welfare Association. Thank you for the opportunity to provide testi-
mony on tribal child welfare issues. 

And I also want to thank you for holding this important hearing 
here in our tribal lands and in our council chambers. 

I have had a long history of interactions with the child welfare 
system, both professionally and personally. As a child, when my 
parents divorced, both my mom—my non-Native mother was given 
primary custody of my siblings and I. She did not allow us to prac-
tice our culture because it went against her religious beliefs. While 
I was connected to my community through my grandparents and 
father, that connection slowly diminished over time. 

As an adult, I can reflect back and now identify that, even 
though I wasn’t cognizant of being disconnected, I was dealing with 
a direct impact of loss of culture and language on my well-being. 
There was always a sense of something was missing, and there was 
a void in my life that I tried to fill with decisions that I will admit 
were some bad choices that, thankfully, did not have lifelong con-
sequences. 

Fortunately, I had friends who were connected to the—through 
the community through our youth council, and it was through them 
that I started learning more about our himdag, which roughly 
translates to way of life. This is a main component of our culture, 
and it encompasses an array of things that does not easily trans-
late into English. When you learn about the himdag in culture, you 
learn your connection to the community and our extended families. 
You learn and understand your role and purpose in the community. 
And finally, that piece that I felt like I was missing was falling into 
place. 

It was those experiences that drove me to make culture a focal 
point of the work I do. We know that culture is prevention, and 
when it is incorporated holistically into services and programing for 
youth we see a reduction in risky behaviors because of the protec-
tive factors that are a part of our cultural practices. I have seen 
firsthand countless times that in one of my first jobs, working with 
Indian children who were placed outside of their communities, they 
often expressed interest in wanting to know more about being In-
dian, and felt ashamed that they didn’t have a connection to their 
culture. 

And when I later started working for my community, I managed 
programs that were tasked with reducing youth substance rates. I 
helped develop a program that focuses on teaching youth about our 

VerDate Sep 11 2014 00:05 Nov 08, 2024 Jkt 057012 PO 00000 Frm 00011 Fmt 6633 Sfmt 6602 E:\HR\OC\A012.XXX A012D
M

W
ils

on
 o

n 
D

S
K

JM
0X

7X
2P

R
O

D
 w

ith
 H

E
A

R
IN

G
S



6 

himdag, which I directly saw change many of their point of views 
and increase their overall lifetime health outcomes. 

As a tribal leader, this work is even more important because we 
are tasked with the overall well-being of our communities, and part 
of that is making sure that services are provided in a culturally 
significant and meaningful way. Through this I have come to ap-
preciate the important role that Federal policy has in facilitating 
successful, culturally important programs and interventions that 
keep our families together and keep our youth connected to their 
culture. 

Our child welfare department has more than 40 full-time employ-
ees, and offers a vast array of services to families and children. A 
hallmark of our child welfare services is a principle of intervening 
early, before crisis overwhelms our families. We work hard to build 
trust between our social services department and the community, 
so that families come to us and feel comfortable getting support 
and services. We know it is working because over the past 10 years 
we have reduced the number of children in out-of-home placement 
from 450 to just 99 today. 

Annually to support these activities, approximately $2.7 million 
of our budget is funded by title 4(e), 4(b), and other Federal grants, 
while the remaining almost $7 million comes from our own tribal 
government funding. While we greatly appreciate and rely on these 
Federal funding streams, there are a number of barriers and limi-
tations associated with them that make it difficult for us to provide 
the kinds of services that work for our community. And in some 
cases, reporting requirements can take so much time for staff that 
it is barely worth accepting the funding at all. 

Additionally, our caseworkers have the added challenge of work-
ing with our citizens in child welfare systems beyond just our com-
munity and with the States—and other States, as well. Many of 
these jurisdictions lack experience with the Indian Child Welfare 
Act, which leads to miscommunication, delays, and direct barriers 
to serving our tribal citizens. To that end, we are supportive of sev-
eral bills that would address these issues. 

H.R. 2762, the Tribal Family Fairness Act, makes a number of 
technical fixes to the child welfare programs to reduce bureaucratic 
burdens and expand access to Title VI–B programs. 

H.R. 3461, the Strengthening Tribal Families Act, which would 
help address the inconsistent application of ICWA in different 
states by directing HHS to provide evidence-based technical assist-
ance to state child welfare agencies. 

S. 1065, the Tribal Adoption Tax Parity Act, would provide parity 
for adoptions taking place in tribal court so that they are on the 
same footing as the state courts, and our citizens don’t have to go 
through an unfamiliar court process just to get tax credits that in-
tend to offset the expensive adoption process. 

And lastly, H.R. 7906, Strengthening State and Tribal Child Sup-
port Enforcement Act, would give tribes access to the IRS Federal 
Tax Offset refund program, which states currently have access to. 

Once again, I thank you for this opportunity to provide testimony 
to the committee, and I look forward to your questions. [Speaking 
native language.] 

[The prepared statement of Ms. Carlos follows:] 
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Chairman SMITH. Thank you. 
Elisia Manuel, you are now recognized. 

STATEMENT OF ELISIA MANUEL, FOUNDER, 
THREE PRECIOUS MIRACLES 

Ms. MANUEL. [Speaking native language.] Hello. Thank you, 
honorable Chairman Smith, Vice Ranking Member Chu, and all the 
members of the Ways and Means Committee, for this opportunity 
to speak before you today. My name is Elisia Manuel. My tradi-
tional Apache name is Beautiful Sunflower. And I am Mexican and 
Apache, born and raised here in Arizona. 

I am the founder of Three Precious Miracles, a non-profit to sup-
port Native children affected by foster care. I work as a foster care 
recruitment manager. I lead two prevention councils, among many 
other things. I am married to my high school sweetheart, Tecum-
seh Running Deer Manuel, an enrolled member of Gila River In-
dian community. We are proud parents of three beautiful children 
who were once part of the child welfare system. 

Our family is thankful for the Indian Child Welfare Act. ICWA 
was enacted in 1978, in the response of the large numbers of Na-
tive children being separated from their parents and communities, 
and it allows tribal governments to intervene in cases to work col-
laboratively with states. In January 2023 we became licensed fos-
ter parents and received our 2 foster children. The next month we 
were contacted that a baby boy needed a forever home. When we 
were at the hospital picking up our son, we were told that a baby 
girl needed a home, an ICWA-compliant home. She was placed into 
foster care by a non-ICWA case manager and into a non-Native 
family. That summer the judge ruled in our favor, and placed her 
with us, upholding ICWA the way Congress intended. 

So in the matter of four months, we became parents to four chil-
dren that were under the age of two years old. Our son, Micah, 
came to us about a year later. He was two days old and my son’s 
biological brother. Tecumseh and I always tease that we have three 
children that are the same age for four days. 

Our children became forever ours because of ICWA, that gold 
standard of keeping Indian children in Native homes. ICWA is im-
portant because it preserves culture and keeps tribal connections. 
But not all children are receiving the protections under the law. 
Despite ICWA being the gold standard, many states struggle to 
comply with the law and need support. 

From a Federal level, I think you could encourage states and im-
prove in implementation of ICWA through that Strengthening Trib-
al Families Act of 2023. This bill would help by giving states and— 
develop an ICWA plan and assess the strengths and improvements. 
We could help so many more families if tribal welfare had the same 
resources as state child welfare. 

A month ago, there was approximately 9,000 kids in foster care, 
and 11 percent of them were Native children. Through my work I 
have found that we potentially have an additional 3,000 children, 
tribal children, in the foster—in foster care, and those children 
need supports, too. 

We adopted through the state so our kids were eligible for adop-
tion subsidy, child care assistance, and that adoption tax credit. 
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From my experience, a child who is under tribal social services are 
not eligible for those same benefits and resources. A few years ago 
we were asked if we would foster our daughter’s sibling. We agreed 
only if she stayed in the state system so that she could receive 
those same benefits. We were never contacted back, even though 
we were willing to take her in. 

Lack of resources also leads to more children coming into the sys-
tem. Many provision resources are non-existent in tribal commu-
nities. In partnership with Prevent Child Abuse Arizona, we are 
working to implement family resource centers to fill in the gaps. I 
currently have a small warehouse of resources, and I try to support 
Native families statewide. 

I strongly encourage you to reauthorize and strengthen the Title 
VI–B. The Federal program provides flexible funding for prevention 
of maltreatment for kinship, foster care, caregivers, and more, 
areas that are vital for tribal communities. With access to Title VI– 
B, tribes could accomplish a lot. We know, with our families, what 
our families need: resources, and culture. I wholeheartedly believe 
that culture is prevention, and feel empowered by the sense of be-
longing through my own cultural connections. Title VI–B is an op-
portunity for you to give more funding to tribes so that, in turn, 
we can provide support to our families. 

I would like to thank the Committee for allowing me to share 
just a piece of my life through my testimony, and I will continue 
to be an advocate for Native children and families, child welfare, 
ICWA, as we will forever be blessed and we will bless others 
through creator. Thank you. 

[The prepared statement of Ms. Manuel follows:] 

VerDate Sep 11 2014 00:05 Nov 08, 2024 Jkt 057012 PO 00000 Frm 00020 Fmt 6633 Sfmt 6602 E:\HR\OC\A012.XXX A012D
M

W
ils

on
 o

n 
D

S
K

JM
0X

7X
2P

R
O

D
 w

ith
 H

E
A

R
IN

G
S



15 

VerDate Sep 11 2014 00:05 Nov 08, 2024 Jkt 057012 PO 00000 Frm 00021 Fmt 6633 Sfmt 6602 E:\HR\OC\A012.XXX A012 In
se

rt
 o

ffs
et

 fo
lio

 0
9 

he
re

 5
70

12
A

.0
09

D
M

W
ils

on
 o

n 
D

S
K

JM
0X

7X
2P

R
O

D
 w

ith
 H

E
A

R
IN

G
S



16 

VerDate Sep 11 2014 00:05 Nov 08, 2024 Jkt 057012 PO 00000 Frm 00022 Fmt 6633 Sfmt 6602 E:\HR\OC\A012.XXX A012 In
se

rt
 o

ffs
et

 fo
lio

 0
10

 h
er

e 
57

01
2A

.0
10

D
M

W
ils

on
 o

n 
D

S
K

JM
0X

7X
2P

R
O

D
 w

ith
 H

E
A

R
IN

G
S



17 

VerDate Sep 11 2014 00:05 Nov 08, 2024 Jkt 057012 PO 00000 Frm 00023 Fmt 6633 Sfmt 6602 E:\HR\OC\A012.XXX A012 In
se

rt
 o

ffs
et

 fo
lio

 0
11

 h
er

e 
57

01
2A

.0
11

D
M

W
ils

on
 o

n 
D

S
K

JM
0X

7X
2P

R
O

D
 w

ith
 H

E
A

R
IN

G
S



18 

VerDate Sep 11 2014 00:05 Nov 08, 2024 Jkt 057012 PO 00000 Frm 00024 Fmt 6633 Sfmt 6602 E:\HR\OC\A012.XXX A012 In
se

rt
 o

ffs
et

 fo
lio

 0
12

 h
er

e 
57

01
2A

.0
12

D
M

W
ils

on
 o

n 
D

S
K

JM
0X

7X
2P

R
O

D
 w

ith
 H

E
A

R
IN

G
S



19 

VerDate Sep 11 2014 00:05 Nov 08, 2024 Jkt 057012 PO 00000 Frm 00025 Fmt 6633 Sfmt 6602 E:\HR\OC\A012.XXX A012 In
se

rt
 o

ffs
et

 fo
lio

 0
13

 h
er

e 
57

01
2A

.0
13

D
M

W
ils

on
 o

n 
D

S
K

JM
0X

7X
2P

R
O

D
 w

ith
 H

E
A

R
IN

G
S



20 

VerDate Sep 11 2014 00:05 Nov 08, 2024 Jkt 057012 PO 00000 Frm 00026 Fmt 6633 Sfmt 6602 E:\HR\OC\A012.XXX A012 In
se

rt
 o

ffs
et

 fo
lio

 0
14

 h
er

e 
57

01
2A

.0
14

D
M

W
ils

on
 o

n 
D

S
K

JM
0X

7X
2P

R
O

D
 w

ith
 H

E
A

R
IN

G
S



21 

Chairman SMITH. Thank you. 
Mr. Kenneth Kahn, you are recognized. 

STATEMENT OF KENNETH KAHN, CHAIRMAN, 
SANTA YNEZ BAND OF CHUMASH INDIANS 

Mr. KAHN. Chairman Smith, Vice Ranking Member Chu, and 
members of the Ways and Means Committee, thank you for taking 
the time to hold a field hearing on Indian country, and for inviting 
me to testify as the chairman of the Santa Ynez Band of Chumash 
Indians located in Santa Barbara County, California. I am here 
today to ask the committee to address several tax parity issues 
that are creating barriers to economic development and self-deter-
mination across Indian country. 

Generally speaking, tribal leaders all share the common goal of 
fostering economic activity to our lands so we might enhance serv-
ices and employment opportunities for our citizens and neighbors. 
In this context I extend appreciation to Congresswoman Gwen 
Moore and Congressman David Schweikert for the introduction of 
the Tribal Tax and Investment Reform Act of 2024. 

I would also like to thank Congressman Kelly for his leadership 
on similar bills in previous Congresses. 

As I previously presented to this committee in 2020, tribal gov-
ernments lack a fundamental tool available to state and municipal 
counterparts: full access to tax-exempt bond financing. From 1987 
to 2010, Indian tribal governments issued an annual average of 
$157 million in tax-exempt bonds, totaling about $3.76 billion 
across 321 transactions. Although this appears substantial, it ac-
counts for less than 1/10 of 1 percent of the total $6.6 trillion in 
tax-exempt municipal bonds issued during this period. 

What explains this significant difference? Unlike state and local 
governments, tribal governments are subject to the essential gov-
ernment function test. Under this test, while it is possible for tribes 
to access tax-exempt bonds for schools, streets, or sewers, these ac-
tivities do not generate revenue. In contrast, state and local gov-
ernments have greater flexibility, being able to utilize tax-exempt 
bonds for wider—for a wider array of projects that generate rev-
enue such as hotels and convention centers, sports stadiums, golf 
courses, and other common economic development activities. 

Practically, this disparity translates to substantially higher fi-
nancing costs for projects on tribal land compared to identical 
projects undertaken by state and municipal governments. Tribal 
governments’ lack of access to tax-exempt bond financing inflates 
borrowing costs by approximately 25 percent for those projects un-
dertaken by state and municipal governments, dissuading invest-
ment in tribal communities. To this end, I urge the Committee to 
take action to lift the restrictions imposed by the essential govern-
ment function test as outlined in the Tribal Tax and Investment 
Reform Act. 

Mr. Chairman, while each of the provisions found in the Tribal 
Tax and Investment Reform Act deserves attention by the com-
mittee, I want to bring sections 8, 10, and 13 of the bill to your 
attention. 

Section 8 of the bill creates a new market tax credit tribal set- 
aside, which would encourage needed private investment into tribal 
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areas. Even though much of Indian country qualifies as low-in-
come, and such areas are the exact types of communities the pro-
gram was designed to benefit, Native communities and tribally-fo-
cused community development enterprises have received very few 
allocations since the program’s inception. And in most years they 
received none. We believe a set-aside would ensure this program 
starts to reach Indian country as needed. 

Section 10 of the bill clarifies that the tribal general welfare ben-
efits are not categorized as income related to supplemental social 
income eligibility benefit amounts. In 2014, Congress passed the 
General Welfare Exclusion Act, recognizing that an essential part 
of self-governance and self-determination is the ability to provide 
general welfare benefits to tribal citizens according to the unique 
circumstances, needs, customs, culture, traditions, and practices of 
tribal governments. 

As such, while the General Welfare Exclusion Act exempted 
those benefits from taxation, it failed to clarify whether these bene-
fits should count as resources for programs like Supplemental So-
cial Income eligibility and HUD housing. The benefits provided by 
a tribe to its citizens should not be treated any differently than 
benefits provided to those in need by the Federal or state govern-
ments. 

Lastly, section 13 of the bill would address an issue that makes 
it harder for tribes and the IHS to recruit health care providers. 
Under current law, the National Health Service Corps Loan Repay-
ment Program offers loan repayment assistance to certain health 
providers who commit to serving in health professional shortage 
areas. For a specified period, benefits offered through this program 
are exempt from Federal taxation. However, the benefits provided 
by Indian Health Service Loan Repayment Program do not enjoy 
an exclusion from Federal taxation. This disparity in treatment of 
similar programs makes Indian country a less desirable location to 
practice, and further exacerbates health disparities found on most 
reservations. 

Thank you for your attention and consideration to these crucial 
matters affecting tribal communities. 

[The prepared statement of Mr. Kahn follows:] 
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Chairman SMITH. Thank you. 
Dr. Kupferman, you are now recognized. 

STATEMENT OF MICHAEL KUPFERMAN, MD, SENIOR VICE 
PRESIDENT OF PHYSICIAN ENTERPRISE, AND PRESIDENT 
OF BANNER, UNIVERSITY MEDICINE DIVISION 

Dr. KUPFERMAN. Good morning, Chairman Smith and mem-
bers of the House Ways and Means Committee. Thank you for in-
viting me to speak on the physician shortage. My name is Michael 
Kupferman, and I serve as Banner Health’s senior vice president 
of physician enterprise and president of Banner University Medi-
cine Division. 

Banner Health is the state’s largest private employer and the 
largest non-profit health care system. We are the primary clinical 
partner to the University of Arizona’s medical schools in both Phoe-
nix and Tucson. Of the more than 2,100 physician residents and 
fellows in the state, nearly half train at Banner Health across 91 
programs. This training is supported by Medicare, Medicaid, and 
Banner Health. 

Last year Banner spent more than $120 million on GME train-
ing. Many of these physicians will stay and practice medicine in 
Arizona upon graduation. Residents are essential for our medical 
workforce pipeline. They are also vital to many health care set-
tings, ranging from rural clinics to community hospitals to large 
medical centers. Residents allow us to extend care into underserved 
communities, enabling our physician teams to serve Arizona’s di-
verse veteran, Hispanic, Black, and Native American populations. 
Our residents deliver care at VA centers, rural hospitals, Indian 
Health Service facilities, and tribal clinics. 

Last summer Banner Health and the University of Arizona an-
nounced an expansion of its GME programs by an additional 229 
positions. The effort began this year with the goal of placing more 
than 140 of these positions in family medicine and internal medi-
cine programs to help increase access to primary care physicians. 
We are making this investment because shortages contribute to a 
widening gap in care for our most vulnerable patients. 

Arizona is the fourteenth most populous state, with more than 
seven million residents, and the sixth largest by size. This includes 
many remote rural areas and 22 Native American tribes. We are 
also one of the fastest-growing states. Our population has grown by 
2 million people since 2000. With this growth, our senior popu-
lation has been growing, too, up by 48 percent in the last decade. 
That means 17 percent of the state’s population is on Medicare. 

Arizona does a great job of retaining residents who train here. 
It is the pipeline, however, that has us very worried. Over the next 
10 years, the country expects a shortage of 124,000 doctors. Ari-
zona needs 3,600 physicians, including 2,000 in primary care alone. 
This is our biggest gap. 

As I mentioned, Arizona has the fourteenth largest population, 
yet ranks thirty-seventh in resident physicians per capita. Arizona 
would have to add 1,100 GME slots to close this gap. This requires 
a significant investment at a time when hospitals and health sys-
tems have competing demands for finite resources. 
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On a Federal level, the current cap on Medicare funding for GME 
programs is a barrier to expanding the physician pipeline. The 
number of residency slots financed by Medicare was capped in 1996 
for existing programs. In 2020 Congress passed a historic increase 
to Medicare GME programs by adding 1,000 new positions. This 
was the first increase in nearly 25 years, and a critical step toward 
addressing our country’s workforce shortage. 

As a result of this legislation, Banner was able to add 13 resi-
dency slots. As the head of Banner’s Physician Enterprise, I want 
to say thank you. However, we still need more GME investment 
from our Federal and state partners. As the state’s population 
grows, we encourage an adjustment to the fixed, five-year residency 
cap. This would help keep pace with the demographic changes and 
corresponding social determinants of health. Redistributing resi-
dency slots based on census tracks and programs with rural track 
positions should be taken into consideration, as well. 

Lastly, continuing the expansion of positions would also bring re-
lief to a program as diverse as ours. Nearly 70 percent of residents 
will practice in the communities where they complete their resi-
dency training. Developing robust training programs can help ad-
dress geographic imbalances in our physician workforce. It also en-
ables us to serve rural and underserved communities, including our 
tribal communities. As a result, this will increase the supply of doc-
tors, which leads to increased access to health care services, result-
ing in a healthier population and ultimately leading to lower health 
care costs. 

In closing, I applaud you, Mr. Chairman and members of the 
Ways and Means Committee, for your time and learning about Ari-
zona’s health care challenges. I am honored by the invitation to tes-
tify, and look forward to answering your questions. Thank you. 

[The prepared statement of Dr. Kupferman follows:] 
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Chairman SMITH. Thank you. 
Richard Morello, you are now recognized. 

STATEMENT OF RICHARD MORELLO, 
CHIEF EXECUTIVE OFFICER, CND LIFE SCIENCES 

Mr. MORELLO. Thank you, Chairman Smith, Vice Ranking 
Member Chu, Congressman Schweikert, fellow members of the 
Ways and Means Committee, and the Salt River Pima Indian com-
munity, for inviting me to speak. My name is Rick Morello, and I 
serve as the chief executive officer of CND Life Sciences, an early 
stage neuro-diagnostics company based just a few miles from here 
at the Pima Center in Scottsdale. 

Our mission is to transform the way neurodegenerative diseases 
like Parkinson’s and dementia with Lewy bodies are diagnosed and 
treated so that patients and the entire family have a chance for 
better health outcomes, despite the severe challenges of these age- 
related disorders. 

CND’s three neurologist founders, one of whom continues to play 
a major role at the Neuroscience Institute at HonorHealth here in 
Scottsdale, knew that there was a more accurate, convenient, and 
cost effective way to diagnose these neurodegenerative disorders 
earlier in the disease process. These debilitating conditions take 
decades to develop, and are often misdiagnosed when the under-
lying pathology is unclear. But to CND’s founders, a promising so-
lution was very near: our skin. 

Brain-based diseases like Parkinson’s are systemic in nature, 
and involve many central and peripheral nerve structures. It was 
not a surprise to our founders that a precise laboratory method 
could be developed to detect, visualize, and quantify a key protein 
known to be the hallmark of these diseases by examining the 
nerves in our skin. 

So this past March, the Journal of the American Medical Asso-
ciation, JAMA, published a ground-breaking, multi-center study 
demonstrating that CND’s Sin-1 test detected the abnormal form 
of this alpha-synuclein protein over 92 percent of the time in small 
skin biopsies of patients with Parkinson’s disease, dementia with 
Lewy bodies, and these other related disorders. Three tiny pieces 
of skin collected through a simple, 15-minute, office-based proce-
dure could provide vital insights about the brain. 

Experts in the field noted that Sin-1 could be part of something 
extremely exciting by offering an easier method to detect early 
signs of diseases and provide the means for emerging therapies to 
be delivered in clinical practice. I am humbled to say that CND, 
centered here in Arizona, has grown from 5 employees and a few 
customers in 2020 to a thriving life science firm with 100 employ-
ees, 1,300 clinician customers in 47 states who use Sin-1 as a 
standard practice. 

But pursuing innovation is filled with obstacles and risks, and 
without the help of federally-supported mechanisms and numerous 
advantages here in Arizona, CND’s mission may not have material-
ized. We made the crucial decision to call the greater Phoenix area 
our home, even though we license some of the technology from a 
Harvard-affiliated institution in Boston. The favorable economic cli-
mate in Arizona was clear. We had access to great talent, great 
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universities, attractive real estate we could afford and expand with 
growth. We have blossomed from our original 1,000 square feet of 
space to nearly 30,000 square feet of facilities at the Pima Center, 
and expect to develop and double in size in the next few years. 

CND also greatly benefitted from the Federal grants that focused 
on small business innovation and health advancement. We have 
been awarded R&D-focused SBIR grants, with one grant sup-
porting our key study that was published in JAMA. The next stud-
ies are focusing on earlier detection, the potential prevention of dis-
ease, and the funds that we were provided were not—trans-
formational not just to CND, but the entire field of biomarker test-
ing for these diseases. 

Finally, CND continues to capture the amazing support from the 
local Arizona ecosystem, including being a member in AZBio, work-
ing collaboratively with the ASU Biodesign Institute, and expand-
ing our footprint at the Pima Center. 

As I conclude my opening remarks, I would like to underscore 
two key points from CND’s experience as a small company. 

First is the importance of the government’s role in fostering a fa-
vorable economic ecosystem in which innovation can thrive. There 
is real hope for detecting conditions like Parkinson’s and Alz-
heimer’s before they manifest into debilitating stages that wreak 
havoc on patients, families, and the health care system. Veterans, 
farmers, and patients in tribal and rural communities are particu-
larly vulnerable to these diseases, and often lack access to special-
ized care. The things that can be done, including R&D tax deduc-
tions, favorable capital purchase incentives, flexible Medicare reim-
bursement approaches, and efficient FDA review processes are 
some of those mechanisms. 

Thank you again for allowing me to provide these perspectives to 
the committee today. On behalf of everyone at CND Life Sciences, 
we are truly humbled by these opportunities to turn innovation 
into something that all of us can benefit from now and in the fu-
ture. 

[The prepared statement of Mr. Morello follows:] 
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Chairman SMITH. Thank you. 
Rachael Lorenzo, you are now recognized. 

STATEMENT OF RACHAEL LORENZO, EXECUTIVE DIRECTOR, 
INDIGENOUS WOMEN RISING 

Ms. LORENZO. [Speaking native language.] And hello, everyone. 
Mr. Chair and members of the Committee, thank you for the invi-
tation to speak before the Ways and Means Committee. My name 
is Rachael Lorenzo, and I am from the Mescalero Apache tribe and 
the Pueblo of Laguna in New Mexico. 

So many thanks to the Salt River Pima-Maricopa Indian Com-
munity for hosting this historic hearing on your lands today. 

I am the founder and executive director of Indigenous Women 
Rising, a Native-led-and-centered reproductive justice organization 
based in New Mexico that serves the entire United States, its terri-
tories, indigenous people from Mexico and Central America and 
Canada. We fund midwifery care, abortion care, menstrual hygiene, 
and anything our Native relatives need in the realm of sexual and 
reproductive health. 

At IWR we believe all people should be able to make decisions 
about their bodies, including whether or not to have children and 
freedom to live in safe, sustainable communities. Our communities 
are entitled to continuing our cultural beliefs and our languages, 
managing our tribal lands, clean water, stable housing, paved 
roads, accessible childcare, well-paying jobs on and off our reserva-
tions, quality education, state-of-the-art health care that is cul-
turally sensitive, consistent Internet access, affordable fresh food, 
safe communities from freedom—free from violence and addiction, 
and agricultural sovereignty. 

While the work that we do may not be agreeable with everyone 
in our own communities, we remain respectful of tribal sovereignty 
and the role our elders and tribal leaders play in our daily lives, 
and we always pray for them, that they are guided by the needs 
of their people and the longevity of their cultures and languages. 

Indigenous Women Rising does the work that Native folks across 
the country ask of us, funding and support. While our work may 
be considered controversial, the people who come to us who come 
from a variety of Christian faiths and traditional beliefs, we all 
have one thing in common: we need an auntie or cousin figure to 
help us talk through some of these taboo topics and know what our 
options are. 

Not only do we have an abortion fund, but we have an emergency 
fund which funds pregnant people who decide to carry their preg-
nancies to term, to hire the doula or midwife of their choice with-
out worrying about cost. The name of this fund comes from the 
Pueblo creation stories as the people’s emergence into this world. 

I want to ensure that I am very clear. Abortion has been here 
since time immemorial. Whether bands or groups of Native people 
faced war, famine, or migration, sex has never been an after-
thought, and our ancestors knew the remedies to start our periods 
again, like the plants to use and how to use them, and the other 
plants used for breast milk production or easing postpartum bleed-
ing. These stories have been passed down in many communities all 
over the world, including mine. 
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I want to emphasize that about one quarter of our callers come 
from Arizona, whether they are seeking abortion care in Arizona or 
traveling elsewhere. Our abortion fund started in 2018 because in-
digenous folks right here in the Grand Canyon State saw us in the 
media for a breastfeeding project in 2017, and asked if we could 
also help them seek abortion care. 

We also assist our relatives with traditional needs, like compen-
sating a medicine man or a medicine woman in their own tribe to 
help with a healing ceremony or funeral home expenses for burials. 
As Native people, we have a communal obligation to support each 
other, and that obligation is as old as my people. For me, this com-
munal obligation is not just to Native people, but to all people. This 
means Indigenous Women Rising’s work ensures that we can care 
for our reproductive and sexual health just as easily as it is to see 
the sky outside. [Speaking native language.] Thank you. 

[The prepared statement of Ms. Lorenzo follows:] 
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Chairman SMITH. Thank you all for your testimony. We will 
now proceed to the question-and-answer session. We will start with 
Mr. Schweikert. 

Mr. SCHWEIKERT. Thank you, Mr. Chairman. And everyone 
listening, you can see we are trying to cover a really broad breadth. 

Ms. Manuel and Councilman Carlos, I want to do something be-
cause my wife and I actually care a lot about this. So, a decade- 
plus ago, we became foster parents. We did the classes. We also 
had a trainer come from Gila River to talk us through that if there 
was ever a child that was a Native American, that the tribe would 
have, you know, first rights to see if they could find an indigenous 
family to place them with. But then they also walked us through 
a program that they were testing, and I don’t even know if it is still 
going on in Gila River, that if you were a non-Native family, to at 
least build a level of cultural training, cultural sensitivity, cultural 
relationships. 

A, does that exist? 
B, considering the scale of the number of foster kids, which rips 

my heart out, are there ways we can make sure that the relation-
ship to your one’s child’s native culture is there? Is that a possi-
bility? Have you heard of this? Help me, update me where the 
world is today. 

Ms. CARLOS. Yes. So in Salt River we also do have non-Native 
families that take our children. And one thing that we provide is 
a robust opportunity to come back to the community. If they are 
still in the state, they can bring their children back and stay con-
nected to the community, to the gardens, to the lands. 

We offer multiple services where, before a child is even placed, 
we make sure that they have an understanding of the importance 
of the culture, and trying to again emphasize that the himdag— 
again, which is hard to explain, because it encompasses so much 
about their connection to the community, but also their role in the 
world—trying to give them an understanding of that. And it is 
hard to translate that when you can’t even translate it into 
English, but we do our best to make sure that they understand 
that, at a bare minimum this is who they are. They are [speaking 
native language]. 

And so we do those services here, and we want to make sure that 
we emphasize it. And we understand that, you know, there is not 
always a possibility. Sometimes children are removed and placed 
outside, and—— 

Mr. SCHWEIKERT. If there is ever a chance, I would love to ex-
plore—and that is a much larger conversation of is that something 
we should honor and try to make sure that, if there is a Native 
child that—because of shortages and those things, that there is 
still—I mean, you know, you have seen, I bring my two little kids 
whenever you are having a festival here. One of them thinks she 
is Native, I think. 

But help me on that, because I want to dive further into how 
available that type of cultural sensitivity training is for those who 
are providing foster care. 

Ms. CARLOS. I mean, yes. Should it happen? Yes. The reality is, 
are the tribes able to support it? There are limitations on funding. 
Do they even have foster care people that are able to provide those 
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services if they are not already tasked with doing case manage-
ment, intervening in child welfare situations? 

Mr. SCHWEIKERT. Okay. 
Ms. CARLOS. But yes, it should always happen. And it is a—it 

would be of benefit not only to the child, but also to the tribe to 
have that support, to make sure that those programs are able to 
be created either through Federal funding or any other set-asides. 

Mr. SCHWEIKERT. Yes, and so we need to discuss if there are 
any barriers to that. 

Ms. CARLOS. Yes. 
Mr. SCHWEIKERT. And I know the tyranny of the clock. Chair-

man, you were kind enough to walk through a number of the provi-
sions on sort of tax parity. Of those provisions, what do you think 
would have the most positive economic impact on tribal commu-
nities across the country for prosperity? 

Mr. KAHN. Well, I mean, I think, from our perspective, just the 
challenges with the central government functions test. You know, 
our tribe, fortunately, we were able to take advantage of the pro-
gram that was authorized in the 2009 American Recovery Act. Un-
fortunately, that had a $2 billion cap, and so we were able to take 
advantage of that. But that didn’t have the essential government 
function test element in it. 

Mr. SCHWEIKERT. Okay, look, one of our concerns—and you 
are going to see a broad base here—is we are sitting right now on 
the land of a very sophisticated community. Your tribe has a high 
degree of management expertise. How do we make sure that we are 
doing something for even some of our tribes that are on very dif-
ficult pieces of property, making prosperity much more universal 
for different tribal communities with some of these provisions? 

You know, we have the legislation, but I want to make sure we 
are making it accessible and rational because we also don’t want 
to create a debt spiral also. So, this is my way of saying help us 
make it work, and that is important. 

Mr. KAHN. Yes. And as you know, many tribes are different. A 
lot have larger land bases. Some are in economic areas that they 
can take advantage of. And so I think we do have to think from 
a perspective of, you know, whether it is New Market Tax Credits, 
whether it is private equity bonds, whether it is the, you know, a 
smoother path to provide tribes on the same level playing field as 
states 

Mr. SCHWEIKERT. Okay. 
Mr. KAHN [continuing]. And local governments, I think there is 

a lot of those, but it depends on the tribe and where they are geo-
graphically. 

Mr. SCHWEIKERT. Thank you. 
And thank you, Mr. Chairman. 
Chairman SMITH. Ms. Chu is recognized. 
Ms. CHU. Ms. Carlos, thank you for your expert testimony re-

lated to the child welfare system and your specific understanding 
of the importance of Federal protections under the Indian Child 
Welfare Act, or ICWA. I am glad to see that we are in agreement 
that there is a need for clarity in the role that HHS plays in imple-
menting ICWA. And as you say in your testimony, there are still 
inconsistencies in how the law is being implemented in different ju-
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risdictions. That is exactly why I did introduce H.R. 3461, the 
Strengthening Tribal Families Act, along with Representative 
Bacon. 

So, can you elaborate on your testimony by sharing some exam-
ples of the collaboration between tribes and states that you have 
seen in Maricopa County? 

Do you think Congress should direct HHS to take a more active 
role in assessing states’ compliance with ICWA? And why? 

Ms. CARLOS. Yes. So the tribe, our tribe, has a unique relation-
ship with Maricopa County. We have an MOU that allows us to in-
tervene. And because of that, we can proactively participate in In-
dian child welfare. And it allows us to have a greater say in these 
very life-impacting decisions that are happening for our children. 

It also allows us to connect with families that are outside of our 
reservation who are eligible for the services that we provide. And 
when you talk about HHS, yes, HHS does need to have a more di-
rect role as data is needed to develop specific trainings and imple-
mentation programs. And if we don’t have the data to show what 
is missing or what is working, it leaves us hanging and scrambling, 
trying to find out how can we better implement these services. And 
it is really just trying to figure this out on our own. 

Ms. CHU. Thank you. 
Ms. Lorenzo, can you discuss what it means for the community 

you serve to access reproductive health care, and what it has been 
like to serve Native patients in the southwest since the implemen-
tation of SB8, then Dobbs, and now Arizona’s rapidly-changing 
legal landscape surrounding abortion? 

Ms. LORENZO. Mr. Chairman, Representative, thank you for 
that question. 

First I want to say it is an honor to be able to serve indigenous 
patients throughout the country, for them to be able to trust us 
with some of their most intimate and scary moments. 

As the laws change, the—state by state—and I also want to re-
mind the committee that in the states where there are bans, that 
is where the most need is. And even before SB8 in Texas, our call-
ers still came from states with restrictions like Arizona, Oklahoma, 
the deep south, North Dakota and South Dakota. 

So as the bans become more restrictive, there is a lot more misin-
formation. There is more opportunities for crisis pregnancy centers 
or CPCs to pop up and give medical misinformation. There is fear 
of criminalization. Even though the law says that providers are 
going to be the ones who are criminalized, there is still fear that 
a pregnant person would be criminalized for seeking abortion care. 

Here in the southwest, again, Arizona makes up a quarter of 
those that we serve with our abortion fund and our midwifery fund. 
So I think that just goes to show the need that Native folks have, 
and it should be treated as any other kind of health care. 

Ms. Chu. Thank you. 
Ms. Carlos, Title VI–B, this committee is responsible for reau-

thorizing it before it expires in September of this year. And it is 
crucial that we take seriously the impact that inadequate funding 
has had on the people who are meant to be helped by these funds. 
Can you tell us how an increase in 4(b) funding would directly ben-
efit the children and families in Maricopa County? 
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Ms. CARLOS. Yes, it would be hugely impactful. So Title VI–B 
is funding that the community utilizes, but we receive just under 
$135,000 of, again, the $2.7 million in grant funds, which is an 
even smaller fraction of the $7 million that the tribe puts up of its 
own funds to do these services. If we were to have an increase in 
Title VI–B, it would allow us to do more of the intensive prevention 
efforts that actually prevent families from entering into the child 
welfare system. 

And so I think it is important that we are talking about also the 
shortage of health care right now, because when we see that chil-
dren enter into the system and they have these adverse childhood 
experiences, or they have these traumatic experiences, it leads to 
lifelong health outcomes that are detrimental. And that also in-
creases a burden on our health system, as well. 

So if we were able to do more with the funding that is provided, 
we were able to do more intensive prevention services, it also al-
lows us to create opportunities to have healthy communities, as 
well. So it is hugely impactful. It would allow us to do a lot more. 

And the funding that we do receive isn’t enough. We want to do 
more. We simply don’t have the funding there. 

Ms. CHU. Thank you. 
I yield back. 
Chairman SMITH. Mr. Kelly is recognized. 
Mr. KELLY. Thank you, Chairman, and thank you for having 

this event today. 
First of all, thank you all for allowing us to come here. I think 

that sometimes we forget, when we talk about different issues, this 
has nothing to do with Republicans and Democrats. And so I wish 
we wouldn’t get wrapped around the axle on the politics of it, and 
just talk about the policy. 

But sitting beside Mr. Schweikert when we have hearings and 
we have briefings and things, I become acutely—— 

Mr. SCHWEIKERT. Be nice. 
Mr. KELLY. I am going to be nice. [Laughter.] 
Mr. KELLY. I got more familiar with adoption, and the dif-

ferences of where different benefits go to, and how we determine 
who gets what credits and where they go. 

So everybody always uses a term that, you know, the youth are 
25 percent of our population but 100 percent of our future. This is 
a great opportunity for all of us to be here, just as representatives 
from Congress, not as representing any particular party, because 
I am so fed up with the idea that it is either red or it is blue. It 
is—no, it is all red, white, and blue. 

And certainly, for Native Americans, this is an issue that should 
have parity, and talking about being able to adopt, and being 
able—how did these tax credits work, and why is it one set for one 
group and not for another group? And so I marvel sometimes at 
how highly educated we are, and yet how stupid we are when it 
comes to treating everybody the same way. 

So we just introduced another bill, and Ms. Moore would know 
about this. So this is taking place right now back in Washington, 
D.C., the Tribal Adoption Parity Act. And I just think, again, as I 
am saying, because sitting beside David all the time, we talk about 
this, and I have gotten to know or be around his children, and 
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there is no question about the amount of love that family has with 
children. And I think we are all fixated on our future with this. 

But if you can, share some of the concerns you have. And what 
is it that we could do differently than what we are doing now? 

And I think the big question is, okay, fine, you came to Arizona, 
you sat with us, you talked with us. You told us how much you ap-
preciated having us here. And then, in hours from now we will be 
flying back to wherever it is that we started from, and next week 
we will be in Washington again. 

So the question is how long does that passion stay? How long 
does that concern stay? 

And looking into the future, you should have really great expec-
tations. But the fact that we can come out of Washington, D.C.— 
I come from Pittsburgh, Pennsylvania. I came out here and my son 
actually went to school down south of here. He was bearing down 
at the University of Arizona. So if you can, share some of the frus-
trations you have of being treated different. 

And so when we talk about parity, I am talking about true par-
ity, not words, but actually actions that take place that show who 
we are as a nation, a complete nation. So any of you who don’t 
want to weigh in, I can’t imagine your frustration at sometimes of 
how long it has taken to get where you are today. And somehow 
do these words keep falling on deaf ears? 

And when people make a commitment to you, does the commit-
ment stay here when they fly back to wherever it is they come 
from, or do they take that commitment with them to the actual 
floors of Congress and try to get something accomplished? 

Please. 
Ms. MANUEL. Thank you so much for that wonderful question, 

and you have me kind of shivering because, as I stated in my testi-
mony, I will continue to advocate. And when people tell me no, I 
am going to knock on the next door and the next door and the next 
door, I am not going to give up. 

I am still learning my culture as an adult woman, and that is 
something that really makes me proud. I was recently given my 
traditional name just recently, and that power that I felt, that 
missing piece of my heart totally connected by just my godmother 
and my family coming down from White Mountain saying, ‘‘We ac-
cept you, and we are going to take you in, and we are going to give 
you what you need.’’ And I felt so empowered for electrifying. 

And so, knowing that and working with individuals that are in 
non-Native homes, feeling a sense of belonging, a sense of identity 
gives me strength to say I am going to keep moving forward when 
I see my daughter wanting to and my son wanting to learn more 
about their culture. And so we are getting books, and we are try-
ing—I am asking questions to my family and to my in-laws. Like, 
how do I do this? What do I do? Because I am still learning, as an 
adult woman. 

And I have been able to work in the residential treatment cen-
ters to go into the treatment centers for children that are 10 to 17 
years old. And they ask me, ‘‘Auntie’’—they call me auntie—‘‘can 
you please come back?’’ 

And I am like, ‘‘What do you want Auntie to bring?’’ 
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‘‘Can you bring me some beans? Can you bring me Indian tacos? 
Can you bring me a Piccadilly slushie?’’ Like, those types of their 
culture that makes them feel a part of their community is some-
thing that I feel Three Precious Miracles and my team of volun-
teers and great partners that support me is what I am going to 
continue to do. 

So I really do feel that the committee right now has the oppor-
tunity to say, ‘‘Let’s make sure that they are provided what they 
deserve, so that they have that sense of belonging, their culture, 
their connections,’’ and all of those. Thank you. 

Mr. KELLY. Rachael. 
Ms. LORENZO. Mr. Chairman, Representative, thank you for 

making that statement. 
I firmly believe that tribal sovereignty should always be at the 

forefront of every decision that Congress makes. Tribes are sov-
ereign entities, essentially. We are our own nations. We have our 
own chairmans here. And hearing about this economic—or this gov-
ernance—essential government functions test is heartbreaking to 
hear. I think reevaluating that, because the nature of the relation-
ship between tribes and the Federal Government is incredibly pa-
ternalistic, and those—it seems to be working as it was intended. 

And so trying to go back and make sure that Native families 
have what they need, I really believe that less restrictions on fund-
ing and reevaluating the—what it means to be an essential govern-
ment functioning is something that can only be done by tribes. 
Only tribes and the people in their communities have the answers 
to the solutions. 

Mr. KELLY. Okay. 
Ms. LORENZO. And so less red tape for tribal nations, I think, 

is—— 
Mr. KELLY. Okay. 
Ms. LORENZO [continuing]. Should be one of the—— 
Mr. KELLY. One word of encouragement. 
Ms. LORENZO. Yes. 
Mr. KELLY. Okay. Refuse to lose. There is too many things that 

have been spoken for too long, and people leave with making prom-
ises that go to wherever it is they go, and forget about the promises 
that they made. I know people talk about they love to win. You 
have got to hate losing. And I think it is time to make sure that 
we stay the course of what it is we need to do. 

I can’t tell you how much I appreciate being with you all. Thank 
you so much. I wish we had more time, but God bless. 

Thank you, Chair. 
Ms. LORENZO. Thank you. 
Chairman SMITH. Ms. Tenney. 
Ms. TENNEY. Thank you so much, Mr. Chairman, and thank 

you to our host for this beautiful facility, and just to be able to 
share a little part of this beautiful part of the Earth with you. 

I just want to say to Elisia, I love that your name is Beautiful 
Sunflower. And you absolutely live up to that. 

But my first question I want to address to Mikah Carlos, and I 
want to say congratulations. Mr. Schweikert said today that you 
are the youngest tribal council member to serve. So congratula-
tions. We love seeing that. 
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But I want to address a quick question—last November the Ways 
and Means Committee did a hearing on the Child Support Enforce-
ment Program, and how a pending IRS rule would prohibit the 
states from using contractors and, you know, private contractors 
from accessing the Federal tax refund program. 

If the Salt River Pima-Maricopa community were to lose access 
to vital resources like this Federal tax refund offset program for 
collecting past-due child support payments, what significant out-
comes, if any, do you anticipate would happen to Native commu-
nities, particularly yours, if you were not able to access every ev-
erything that you could to make sure that you were to come up 
with the back child support due? 

Ms. CARLOS. Thank you. And while Salt River does not operate 
the child support program, I do know that in instances where 
tribes lose access or they are not able to basically collect on the 
past-due child support that helps support their families, we see 
that they have to make up those funds in other ways. We see that 
they continue to struggle to make sure their basic needs are met. 

And so when we lose access to those tools, it creates a bigger bur-
den on the families that are already burdened. And so if they are 
already having a one-parent household, or they are already doing 
kinship placement, or there is other factors that are in play, you 
are increasing the burden that is put on those families that are al-
ready taking those children and making sure that they are trying 
to make their basic needs met. 

I have friends that were directly impacted by the lack of having 
that child support payment come to them. And what ended up hap-
pening is that the parent was out of the house more because they 
had to pick up additional shifts or do an additional job. And so 
really, what that did is it increased the stress and it increased the 
burden in the household that really was detrimental to everybody, 
and it was because they simply didn’t have the tools to collect those 
payments. 

And so when we take away those tools from tribes, again, you 
are placing the burden back on them to figure out a way how to 
navigate the system that we have seen doesn’t make it easy to 
navigate. And so really, it is putting the burden back on the tribe, 
which then burdens the family again. And we are back in this cycle 
of having inequities and having burdens placed on families that are 
already struggling. 

Ms. TENNEY. Also, I just thank you for that, because I know 
you are trying to make up the shortfall, and we don’t want to take 
any of those tools away from you. 

And let me just, generally, I would like to ask you, can you share 
your firsthand experience of witnessing the implementation of the 
Indian Child Welfare Act within the Salt River Pima-Maricopa 
County community, and maybe give us some of your successes, the 
challenges? 

What could we do to improve it? How could we help make this 
more effective in making sure that Native American children and 
families are helped, actually, under the guidelines and not hurt, as 
you sort of alluded to in your first answer? 

Ms. CARLOS. Yes. So my family has a very personal connection 
to ICWA. My sister was an ICWA adoption, and she is my best 
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friend. Her adoption was actually finalized on my eighth birthday, 
and that is the greatest gift that I have ever been given. 

So when we talk about the importance of ICWA, when we talk— 
I know I alluded to the importance of culture and making sure that 
children feel like they have a connection to their communities and 
the understanding of having—the difference that that makes in 
their lives—again, I grew up disconnected from my culture, and I 
didn’t realize at the time that a lot of the decisions that I was mak-
ing was trying to fill that gap, trying to figure out who I was and 
really aligning with whoever would take me in. And sometimes 
that led to bad decisions, and it led to bad friend groups. 

And so really, when we talk about the importance of ICWA and 
making sure that children are remaining in their communities, we 
talk about the cultural importance, we talk about making sure that 
they are connected to their people, to their lands, and making sure 
that they have an understanding of their role in the greater picture 
of life. 

And really, that is what ICWA does, is it makes sure that these 
children are connected, and makes sure that they remain tied to 
their communities. And when we talk about the importance of it, 
it really goes so much greater than that. Like we have talked about 
with health care, there is so many things that are tied into having 
traumatic experiences with children. And when children are discon-
nected, it is a traumatic experience. We saw that in boarding 
schools when they removed children from their families. We are 
now dealing with the generational trauma of that, the intergenera-
tional things that are woven into our DNA because of traumatic 
events that happen to our grandparents, our great grandparents. 

And so ICWA is that piece that it is supposed to bridge the gap, 
it is supposed to prevent those things from happening again. It al-
lows us, as tribes, to have a chance to heal our communities. And 
if we keep removing our children, and if we don’t have ICWA there 
to help prevent those things, again we are going back to a cycle of 
creating generations of trauma. And so ICWA allows us to have a 
chance at healing our communities. 

Ms. TENNEY. Thank you so much for that. 
My time has expired, Mr. Chairman, I yield back. 
Chairman SMITH. Ms. Moore is recognized. 
Ms. MOORE of Wisconsin. Thank you so much, Mr. Chairman, 

and thank you for convening this meeting in Phoenix, Arizona, and 
particularly at the Salt River Pima-Maricopa Indian Community 
Council Chambers. 

I do want to thank President Harvier in his absence—he had to 
get off to another meeting—for hosting us. And I do want to salute 
the people who are here, and the ancestors, and grateful to them 
that they are extending the privilege to all of us to be here. I am 
so excited. 

And as I have listened to the testimony today, and I just think 
back to just what I love talking about, taxes. [Laughter.] 

Ms. MOORE of Wisconsin. And, you know, because a lot of peo-
ple in my community of Milwaukee, Wisconsin wanted to know 
why in the heck did I want to be on the tax committee. And it is 
because—I don’t know, if we are talking about adoption, if we are 
talking about general welfare, if we are talking about housing de-
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velopment, if we are talking about economic development, we are 
talking about taxes. And, you know, and so I am really, really de-
lighted to be here today. I am so delighted. And I am—just to be 
here with Mr. Schweikert. 

Thank you for hosting us, as well. 
And for those of you who may have had some contact with Mr. 

Schweikert, you know how persnickety he is. [Laughter.] 
Ms. MOORE of Wisconsin. And so it has been great working with 

the last year-and-a-half on the Tribal Tax and Investment Reform 
Act that we introduced just yesterday, and it is to provide tax par-
ity for Indian country. This is very exciting, because when we think 
about that—Mr. Kahn, and I am going to ask you some questions. 
I am so glad that Mr. Schweikert redirected you when you said the 
most important sections of our bill were section 8, the New Market 
Tax Credit, very important; clarification of the general welfare ben-
efits so that they are not regarded as income; and section 12, so 
that we might feel some of the needs to provide medical education 
and provide more doctors in Indian country. I am glad that you cir-
cled back to section 3, the treatment of tribes as states with respect 
to bond issuance and excise tax. 

The government, the essential government functions test, that 
seems to be sort of that string of inequity and lack of sovereignty 
that flows through a lot of what happens in Indian country. And 
I know Mr. Schweikert made a comment with regard to, you know, 
not wanting people to be in debt, and not going overboard, and 
blah, blah, blah. I get all that. But that will take care of itself by 
just removing this essential government test and letting the proc-
ess work. 

Let me just ask you, Mr. Kahn. Can you just give us some exam-
ples very quickly of what the tribe has been unable—what tribes— 
not necessarily your tribe—are unable to do because of this essen-
tial government function test? 

Mr. KAHN. Thank you very much for your question. 
You know, I see a theme here with health care, child welfare, 

and taxation, you know, the lack of parity. You know, there have 
been guardrails that have been put on tribes. And, you know, we 
would like to remove those so we can have the same opportunities 
to be able to prosper like states, local governments. 

And so, when it comes to some of the challenges that we have, 
you know, lack of access to affordable financing, you know, is a big 
deal for a lot of us tribes. 

Ms. MOORE of Wisconsin. Like for building hospitals or what-
ever? 

Mr. KAHN. Hospitals, community centers. But also, you know, 
tribes don’t have tax bases. And so we depend on economic develop-
ment. 

Ms. MOORE of Wisconsin. So sovereignty means treating you the 
same way they would a state or a city that wants to build a hos-
pital, that government financing. I want to thank you for that. 

I am very impressed by our witness—I can’t read her name— 
Rachael. That is your name. And I wanted to ask you. We had a 
chance to chat in the back, and you said you were from New Mex-
ico. So what interests do you have in Arizona, coming from New 
Mexico? 

VerDate Sep 11 2014 00:05 Nov 08, 2024 Jkt 057012 PO 00000 Frm 00062 Fmt 6633 Sfmt 6602 E:\HR\OC\A012.XXX A012D
M

W
ils

on
 o

n 
D

S
K

JM
0X

7X
2P

R
O

D
 w

ith
 H

E
A

R
IN

G
S



57 

Ms. LORENZO. Mr. Chairman, Representative Moore, as I men-
tioned earlier, back in 2017, when we got some media coverage 
about a breastfeeding project, we had indigenous folks—mostly 
Hopi, Walapai, and Dine relatives—reach out to us and ask us if 
we could provide abortions. And I said, no, I am not a provider, but 
I can help you. I was just fresh out of grad school. 

And so when I started helping them make appointments, then I 
started realizing there is a gap in funding, not every insurance 
plan will cover it. Medicaid in Arizona doesn’t cover it. And so that 
is what inspired me to start the abortion fund that is still oper-
ating to this day. 

And a huge chunk of the folks that we serve come to us for sex-
ual and reproductive health. And we are in communication with 
local clinics like Dr. DeShawn Taylor, who owns the Desert Star 
Family Planning Clinic. And, you know, we do our best to make 
sure we are meeting all the needs on the spectrum for sexual—— 

Ms. MOORE of Wisconsin. Thank you so much for that. 
Ms. LORENZO [continuing]. Reproductive health. 
Ms. MOORE of Wisconsin. My time has expired. 
Thank you, Mr. Chairman, I yield back. 
Chairman SMITH. Thank you. 
Mrs. Fischbach. 
Mrs. FISCHBACH. Thank you, Mr. Chair. 
And first of all, thank you all for being here, and thank you, Mr. 

Chair, for putting this together and to all of our hosts. I really ap-
preciated the discussion on child welfare issues. And I will tell you 
I understand there is a unique and sometimes challenging relation-
ship between the tribes and government entities, and so I appre-
ciate that you recognize that, too. And we could have a whole hear-
ing on that. So I won’t go into it. 

But I did have to sit down with Mr. Cole from Oklahoma and get 
a better understanding so I understood that better as we go 
through this legislation so that we are able to address the issues 
properly and not always be, ‘‘We are from the government, and we 
are here to help.’’ So I try not to say that ever, unless I am joking. 

But, you know, and I talked to a couple of folks. I represent a 
very rural district. And one of the things is that, you know, work-
force is obviously a challenge. And I will just say that the health 
care workforce, in particular, is an issue. 

And Dr. Kupferman, you mentioned in your testimony that you 
guys added 229 positions, residency positions, and so I am won-
dering if you could maybe talk a little bit about how can the GME 
program be improved to benefit the rural health care workforce, 
and why is it so important not only to those rural areas, but to the 
health care system in general, you know, and how it really does im-
prove it? 

Dr. KUPFERMAN. Thank you very much for that question. Cer-
tainly, challenges in rural health care are not germane specifically 
to physicians, but all health care providers: nurses, medical assist-
ants, people who help run our hospitals. But more in particular, 
areas around being able to provide coverage in an emergency room, 
obstetrics, and gynecological services in our rural hospitals. EMS 
services in our hospitals continues to bedevil us in areas where we 
have our own rural hospitals. 
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And so expanding not just the number of trainees that we are 
bringing into these locations, but also continuing to invest in some 
of those incentives that will allow individuals to make that decision 
that they would like to live in those rural locations once they finish 
their training, and that is the pipeline that we are building and we 
continue to invest in. 

We have just started a rural residency program in northern Ari-
zona. We continue to plan on expanding on that because once a 
resident begins their training in a particular location, there is a 
very high likelihood that they are going to stay there. But we have 
got to get them into those locations. And so it is being able to ex-
pand not just new programs, but even currently existing programs. 

As I mentioned in my testimony, there is a cap on currently ex-
isting programs. And so if there is opportunities to expand on those 
in areas where we know that there has been extensive population 
growth or there has perhaps been closure of other hospitals, and 
so increasing the radius from which someone in the community 
would need to travel, that is where we have great opportunities. It 
is incentives to those hospitals. It is incentives and opportunities 
for residents to go to those locations, and then also incentives to 
compel them and encourage them to live in those communities and 
be part of the fabric of those areas. And it works, but it takes time, 
and we are fully invested in that process. 

Mrs. FISCHBACH. And I appreciate that, Doctor. And I recog-
nize that it is not just the doctors, but there is a whole lot of pieces 
that have to fit together, and that is one of them. 

But if you bring the doctors, will you get the nurses? If you have 
the nurses, will you get the doctors? So we have to look at all of 
the aspects of it. And so I appreciate that you are focusing on rural 
hospitals, because it is part of having those strong communities in 
rural areas, and it is a huge portion. Having that health care avail-
able is a huge portion of it. So I appreciate that. 

And I just have a couple of seconds left, and I will just again say 
thank you to all of you because this has just been incredibly in-
formative, and a great trip, and a great hearing. So thank you very 
much. 

And I yield back. 
Chairman SMITH. Thank you. 
Mr. Moore is recognized. 
Mr. MOORE of Utah. Thank you, Chairman. Most importantly, 

thank you for bringing us out West. 
I represent Utah, the northern part. And Mr. Schweikert earlier 

stated that we are cranky when we are back in Washington, D.C., 
but it is not because of the flight, necessarily. It is more the humid-
ity. 

So it is great to be out here with this broad array of topics, and 
I may get to the point where the chairman has to cut me off, be-
cause if you are going to ask me to talk about adoption and Title 
VI–B, and then Title VI–B and E, and also medical innovation, I 
might struggle with that timeline. 

But just before I don’t get a chance to say it further, I have 
served as a board member for the Raise the Future organization. 
Wendy’s has a focus on adoption for foster children, as well, with 
the Dave Thomas Foundation for adoption. It is near and dear to 
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my heart. But when I hear Representative Schweikert talk about 
actually going to a class, and actually putting his effort and doing 
what he is doing, and the action that he is taking is far more than 
a fundraiser, a board meeting that I have ever done. 

And I am so just honored to be among so many folks that are 
really fighting for this issue, because when you have a child that 
times out of foster care, we are not just talking small percentages, 
four or five percent that go into homelessness, or drug addiction, 
or this or that, and we are talking 40, 50 percent. It is a really, 
really dangerous area. And I am so appreciative of those people 
that are really in this fight. 

Jackie Walorski, the late Jackie Walorski, was a member of this 
committee, and this was her main issue, title 4(e) and (b). And as 
we come up on that reauthorization, it is going to take a whole 
committee to do the work that she would do. But on to—thanks for 
indulging me there. 

Mr. Morello, I do have a few questions about the medical innova-
tion side because it is so important to my district, it is so important 
to Mr. Schweikert. It is key to getting outside of that, getting—fig-
uring out how to actually solve that debt, blah, blah, blah stuff, 
and it is the case—— 

[Laughter.] 
Mr. MOORE of Utah. One concern I hear a lot from my medical 

innovators in Utah are the delays that they experience in obtaining 
Medicare reimbursements to bring these medical innovations to our 
seniors. Ultimately, that impedes patient access to care and re-
duces incentives to invest in these technologies. For example, the 
coverage with evidence development pathway at CMS was intro-
duced in 2005 to bring innovative device to market quicker, but 
now it is a signal to innovators that their products will be re-
stricted and they will never move off of that designation. 

Since 2005, of the 27 devices with CED, only four have been 
given full national coverage. Can you speak to CND Life Sciences’ 
experience with the Medicare reimbursement process? 

Mr. MORELLO. Yes. 
Mr. MOORE of Utah. Can you share with me just your experi-

ence with it, and also any suggestions you have for Congress or 
CMS that we could improve these processes to ensure that medical 
innovations get to patients quicker? 

Mr. MORELLO. Yes. Thanks very much for that question. 
So I think the first thing for us is we are serving patients with 

diseases like Parkinson’s and Alzheimer’s and so on. So about 65 
percent of the patients we serve are of Medicare age today. And as 
you mentioned, the burden of creation of evidence should be the 
burden that we bear, and it is a massive investment to create the 
clinical studies, create the data to work with stakeholders across 
the landscape to show that our innovation deserves the attention 
of reimbursement by Medicare. 

As you point out, the next step for us, the next step for a lot of 
other companies is, well, how do I bring that evidence in a way 
that Medicare can have a conversation and make decisions on ap-
propriate reimbursement? It is not as transparent of a process. And 
as you point out, the intention of having coverage with evidence in 
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some cases has created sort of the fear and the burden of can we 
get there. 

And so I think, for us, as we look at the next months ahead of 
us, we are going to do everything we can to continue to build the 
evidence, to make that conversation as easy as possible. I do think 
there are some structures that even FDA has adopted on things 
like having device companies sit down in what is called a pre-sub-
mission meeting and a pre-submission process, which should be a 
little bit more of a handshake between sort of the innovators and, 
in this case, the regulators. 

And so we would agree that there is probably more work to be 
done to allow reimbursement mechanisms, particularly for a popu-
lation of patients who are at a stage of their lives that, hopefully, 
they have put in the investment to be able to access some of these 
innovations. I think there are a number of things that can happen 
to—again, it starts with sort of the transparency and the mentality 
of being open and flexible. 

We will bear the burden of bringing the evidence, absolutely, but 
I think that is crucial for the future. 

Mr. MOORE of Utah. Thank you, sir. 
Chairman, my time has run up, as I predicted it would. Thank 

you. 
Chairman SMITH. Thank you. 
Ms. Carlos, Ms. Manuel, child welfare is very important to this 

committee, as you have seen with our members, and we have the 
sole jurisdiction for Title VI–B child welfare program, which is cur-
rently due for reauthorization. Given your knowledge and exper-
tise, I wanted to ask you both what Congress should do to ensure 
that reauthorizing is supportive of tribal child welfare programs 
and the relationship between tribes and states when it comes to 
addressing issues of child abuse or neglect. 

Ms. CARLOS. Yes. And like I had stated, you know, IV–B is com-
plicated in tribal access, as we have heard so much. There is no 
parity to the states. So our access is often overburdened with the 
bureaucratic process. And so to make these things equitable to 
tribes, there has to be an increase of funding, but you also have 
to make the process easier and accessible to tribes. 

We see that—again, going back to prevention—prevention is in-
tensive. And so the funds are insufficient to make sure that we can 
prevent families from even entering into the child welfare system. 

And so when we ask Congress, what can you do, you can increase 
the funding that is available to tribes. You can increase the ease 
of access and make sure that there is parity from the tribes, that 
tribes have access to the same tools that the states would, as well. 
And so those are some of the most critically important things that 
are important, are critical to us. 

Because, really, what we are trying to do is create healthy com-
munities. And when we don’t have access to funding or when we 
are prevented from using funds in an efficient manner where some-
times, even if it is too burdensome for our staff, we will just withgo 
funding and—because of—we need our staff to actually focus on the 
important things that are, you know, helping our families versus 
trying to bury them in paperwork. 
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So those are the two things that I can say are really important, 
especially about Title IV–B. 

Chairman SMITH. Ms. Manuel. 
Ms. MANUEL. Yes. So I would like to say that just to be able 

to collaboratively work together and promote, like, accountability 
with the state and community resources at that level, and then 
have some, like, public ICWA plan to create more transparency of 
what is happening—like I stated in my statement earlier, like, we 
have more than what you see with the state level. There is three 
times that amount. There is more like 3,000 Native children in fos-
ter care that you don’t see. And so having that transparency to re-
alize that there is such a huge need, and offering the resources of 
Title B–VI [sic] funding can help deal with some of the things that 
we see in communities like the housing issue that provide funding 
there. It could provide assistance through the lack of child care 
that is in tribal communities. 

And then also, with mental health, you know, dealing with men-
tal health issues and providing that funding to support those fami-
lies, through my work and really advocating for ICWA, we have 
been able to make some great progress from what I have seen with 
the symposium that I helped facilitate last year with the Phoenix 
Urban Indian Coalition which—I sit as their chair. Pascua Yaqui 
offers a annual conference for their ICWA families to do more 
teachings, but more understanding of culture, the sensitivity of all 
of us. 

We are in the beautiful State of Arizona, where there is 22 tribes 
here. And so we need to be more aware of where you are, and how 
can we educate more individuals on ICWA and the Title—how Title 
IV–B can make a difference. 

Chairman SMITH. Thank you. 
The committee is looking into barriers for tribes in administering 

their own tribal child support programs. Ms. Carlos, in your writ-
ten testimony, in your public testimony, you describe challenges 
that tribes face in accessing the same enforcement tools as states. 
Can you explain how direct access to tools such as the Federal tax 
refund offset program would benefit tribal nations in securing child 
support payments for tribal families? 

Ms. CARLOS. Thank you. So again, going back to the lack of par-
ity, there is tools that the states have that tribes do not have ac-
cess to. And really, what it tells us is that there is an underlying 
message of inequity, of—that our tribes are not legitimate, that we 
have to go through these extra steps in order to access the same 
tools that the states would. And really, what that does is it perpet-
uates the paternalism that exists in the Federal and tribal relation-
ship. 

And so, if we have access to these tools without the burden of 
having to prove that we are legitimate governments, that we are 
to be trusted the same as the states would, that would also allow 
us to better service our communities and allow us to create pro-
grams and do things, again, to exercise our sovereignty, to find the 
solutions that work best for our communities. 

Chairman SMITH. Thank you. 
Dr. Kupferman, one of the biggest challenges we face when it 

comes to health care access in our Native American and rural com-
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munities is a basic lack of personnel to provide that care. As we 
continue to explore ways to increase the health care workforce in 
rural, underserved, and tribal communities, we also recognize the 
value of rural training programs. 

How effectively have you seen the rural training programs work 
in your health system to ensure these communities have the health 
care personnel needed to provide timely access to care? 

Dr. KUPFERMAN. Thank you for that question, Mr. Chairman. 
Indeed, this is a multi-dimensional challenge that we are ad-

dressing at a variety of points along the education pipeline. We 
have medical students who are rotating in rural and Native Amer-
ican locations to expose them to that type of work, those types of 
environments, and then that perpetuates a stronger interest to un-
dertake residency training programs in those environments, as 
well. 

The more we continue to invest in training and education in 
these locations and building that pipeline, we see those successes. 
We have individuals who have done some of our training programs 
that have perhaps a rural track, such as in surgery or family medi-
cine, and people who do those tracks, they stay there. They really 
enjoy living in those communities. They become deeply part of the 
fabric of those communities, unlike being in a large city. 

And so these training programs work. We need to expand them. 
We need to continue to grow them. We need to partner with com-
munities who are also investing alongside us to provide lower-cost 
housing, making the rotations and those experiences far more hos-
pitable, and allowing people to be part of those communities. So we 
are deeply invested in continuing on that pathway, and I think we 
broadly have to continue to support them financially, as well, 
through expanding residency programs. 

Chairman SMITH. Thank you. 
Mr. Morello, there are proactive things that Congress can do to 

help facilitate greater innovation, including when it comes to our 
health care system and making new technologies and new avenues 
of care affordable. What actions could Congress take at the Federal 
level to help drive health care innovation? 

And what would be the downstream benefit to access to care in 
rural, underserved, and tribal communities with those changes? 

Mr. MORELLO. Yes, thank you, Chairman, for that question. 
I think the first thing that we experienced in just taking what 

is a scientific idea and innovation, and building the research and 
development capability was we did apply for and had access to 
some grants that were very specific around translation. How do we 
take an idea, but put forward a compelling plan that would include 
rigorous studies, and to do that as fast as we can, but using the 
sort of hard and true methods of demonstrating that evidence? 

So continuing to find ways where—and I am sure there are a va-
riety of mechanisms—where the investment in R&D is something 
that the Federal Government can encourage in the right ways, I 
think part of that trust in giving any company those types of oppor-
tunities is we have to have a plan to demonstrate that it can be 
cost effective, it focuses on broad access. 

So in our case, as that example, we knew that being able to have 
diagnostics that could be done in pretty much any community set-
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ting in a 15-minute procedure, it could be done by a nurse practi-
tioner, those are the sorts of things that, in our opinion, innovation 
just can’t be shooting for the moon. It has to have a clever plan 
that focuses on cost effectiveness and access for all patients. That 
is, again, going back to the burden that companies like ours have 
to demonstrate, so that if the government says we are going to pro-
vide those incentives and grants and whatnot, that is part of the 
plan that we put forward. I would say that is absolutely front and 
center. 

Chairman SMITH. Thank you. I want to thank each and every 
one of you all for your time, for being here, and for sharing such 
great information. 

I want to thank the members of our committee for taking the 
time to make sure that you made it down to Scottsdale. It is not 
easy whenever we all come from numerous other states, and so I 
appreciate the commitment that you all have. 

Please be advised that members have two weeks to submit writ-
ten questions to be answered later in writing. Those questions and 
your answers will be made part of the formal hearing record. 

With that, the committee stands adjourned. 
[Whereupon, at 10:36 a.m. Mountain Time, the committee was 

adjourned.] 
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LOCAL SUBMISSIONS FOR THE RECORD 
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PUBLIC SUBMISSIONS FOR THE RECORD 
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