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Relationships: A Collaborative Approach 
to Tribal Health in Washington State 
By Anne Smithey and Armelle Casau *, Center for Health Care Strategies  

he United States has a legal responsibility to 

provide health care to American Indian and 

Alaska Native (AI/AN) people who are 

members or descendants of federally recognized 

Tribes based on the treaties, laws, and Supreme 

Court rulings that define the federal trust 

responsibility. Federal law mandates that sovereign 

Tribal nations are recognized as distinct and 

independent political communities that oversee the 

well-being of their own citizens. As such, federal and 

state governments must engage Tribes as equal 

peers and negotiate with them as one government 

to another government, known as a government-to-

government relationship. This includes formal 

consultations with Tribal leaders or their delegates 

on policy or program changes affecting Tribal 

members. It also includes state and federal 

requirements for Tribal consultation on Medicaid 

policies that may impact Tribal members who are 

eligible for and enrolled in Medicaid.† 

Effective collaboration to improve health care and 

outcomes for AI/AN people, however, goes beyond 

meeting the minimum standards of consultation. 

While consultation is a strong starting point, it is 

important for state and Tribal governments to 

cultivate mutual respect and trust. This foundation will enrich their 

government-to-government relationships and help them work together 

on shared goals. 

 
* Armelle Casau is a former associate director at the Center for Health Care Strategies. 
† AI/AN people become eligible for Medicaid through the same pathways as non-AI/AN people: based on income and/or categorical 
eligibility. Some forms of income related to Tribal membership are not counted toward Medicaid’s income limit. In recognition of 
the federal trust responsibility, states receive a 100% federal match for Medicaid services delivered to AI/AN people through the 
Indian Health Service or Tribal health care organizations. At this time, Urban Indian Organizations do not receive a 100% match. 

T AT-A-GLANCE 
WHO: Tribal governments, the Washington State 

Health Care Authority’s Office of Tribal Affairs (OTA), 

and the Tribal-led American Indian Health 

Commission (AIHC). 

GOAL: Improve health care access and outcomes for 

Tribal members by building a relationship grounded 

in Tribal sovereignty, mutual respect, and trust.  

SOLUTION: OTA and AIHC work together to 

strengthen Tribal consultation and collaboration 

through regular meetings with Tribal leaders, support 

for Tribal policy priorities, training for state staff, and 

opportunities for Tribal leaders to engage with state 

policymakers.  

OUTCOMES: Stronger government-to-government 

relationships have helped Tribal governments and 

Washington State advance shared health care policy 

priorities and develop innovative approaches to care. 

About this Profile 

• This profile is part of a series that explores how state 

Medicaid agencies and Tribal nations can strengthen 

partnerships to better support the health and well-

being of Native populations. It includes case studies 

of Tribal approaches in North Carolina and 

Washington that highlight strategies for building 

strong government-to-government relationships and 

improving health outcomes for American Indian and 

Alaska Native people. 

https://www.bia.gov/faqs/what-federal-indian-trust-responsibility
https://www.bia.gov/faqs/what-federal-indian-trust-responsibility
https://www.doi.gov/international/what-we-do/tribes
https://www.bia.gov/service/tribal-consultations/what-tribal-consultation
https://www.bia.gov/service/tribal-consultations/what-tribal-consultation
https://goia.wa.gov/state-tribal-relations-centennial-accord/centennial-accord
https://www.cms.gov/training-education/partner-outreach-resources/american-indian-alaska-native/tribal-consultation
https://www.chcs.org/strengthening-medicaid-and-tribal-relationships-to-better-support-native-populations/
https://www.chcs.org/strengthening-medicaid-and-tribal-relationships-to-better-support-native-populations/
https://www.healthcare.gov/american-indians-alaska-natives/medicaid-chip/
https://www.macpac.gov/publication/16275-2/
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Washington State sits on the ancestral territories of 29 Native nations. This profile 

explores how Washington State’s Medicaid agency has worked to build stronger 

relationships with the governments of these 29 federally recognized Tribes. It focuses on 

two organizations that lead this work: the Office of Tribal Affairs (OTA) in Washington 

State’s Health Care Authority, which oversees the state’s Medicaid and public employee 

insurance programs, and the American Indian Health Commission (AIHC), a Tribal-led 

entity that works with Washington State to develop policies supporting AI/AN 

communities. While states and Tribes across the country have their own unique 

contexts, the practical steps taken in Washington State can inform, and hopefully help 

improve, government-to-government relationships in other states. 

Background 
Working effectively with the governments of Native nations requires an understanding 

that Tribes are sovereign nations within the boundaries of the United States. Native 

nations — whose traditional lands and waters intersect with state boundaries across the 

country — are governed by elected Tribal government officials and have established 

governments to legislate, enforce Tribal laws, and support Tribal citizens. 

About 3.5 percent of the population of Washington State, or 270,000 people, identifies 

as AI/AN (alone or in combination with another race). Nationally, about one-third of 

AI/AN people under 65 are covered by Medicaid. Native people in Washington State also 

face significant health disparities. Recognizing the importance of serving these 

populations well and honoring a true government-to-government relationship, 

Washington State has strengthened and standardized Tribal consultation. These 

changes are based directly on collaboration with and feedback from Tribal leaders.  

Lead Organizations Driving Tribal-State Relationships 
in Washington State 
In Washington State, the Office of Tribal Affairs (OTA) and the American Indian Health 

Commission (AIHC) are leading efforts to strengthen government-to-government 

relationships between the 29 Tribes and the State of Washington, with a focus on 

Medicaid and health care policy. 

OTA, part of Washington State’s Health Care Authority (HCA), advises and improves HCA’s 

work with Tribes, promoting government-to-government relationships. OTA works with 

Tribal leaders and their delegates from each Tribe, AIHC, and Indian health care 

providers, including the two Urban Indian Organizations (UIOs) in the state. With 17 full-

time staff, many of whom are Native, OTA has worked to enhance its capacity to work 

proactively and directly with Tribal partners. 

https://www.washingtontribes.org/
https://www.bia.gov/faqs/how-are-tribal-governments-organized
https://data.census.gov/table/ACSDP1Y2023.DP05?q=DP05&g=040XX00US53
https://www.macpac.gov/wp-content/uploads/2021/02/Medicaids-Role-in-Health-Care-for-American-Indians-and-Alaska-Natives.pdf#:~:text=Medicaid%20is%20one%20of%20several%20programs%20that,of%20AIAN%20adults%20in%202018%20(KFF%202020).&text=In%202018%2C%20Medicaid%20covered%201.8%20million%20AIAN,percent%20of%20AIAN%20adults%20under%20age%2065.
https://www.hca.wa.gov/assets/program/final-biennial-indian-health-improvement-advisory-plan-2023.pdf
https://www.hca.wa.gov/about-hca/who-we-are/tribal-affairs
https://www.ihs.gov/urban/aboutus/about-urban-indian-organizations/
https://www.ihs.gov/Urban/urban-indian-organizations/portland/
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AIHC, formed in 1994 by the Tribal governments who have shared geography and treaty 

protected interests within and beyond Washington State, supports Tribal sovereignty 

and highlights unmet Tribal needs, particularly related to health and health care. AIHC 

is comprised of delegates from each federally recognized Tribal government sharing 

geography with Washington as well as at-large delegates representing UIOs and AI/AN 

individuals who may be affiliated with non-federally recognized Tribes or part of Tribes 

in other states. AIHC’s efforts help Tribes work together and coordinate their work with 

state officials. 

Landmark Agreements and Washington State Laws 

The relationships between the federally recognized Tribes and Washington State are underpinned by the 

Centennial Accord (1989) and the Millennium Agreement (1999). These agreements, signed by elected Tribal 

leaders of 28 Tribes‡ and Washington’s governor, demonstrate a commitment to institutionalize and 

strengthen the government-to-government relationship. The Centennial Accord and Millennium Agreement 

establish a framework for engagement, create annual meetings between Washington State and Tribes to 

ensure collaboration, and require state agencies and Tribal governments to create Centennial Accord Plans, 

which are reviewed annually and updated as needed, to establish procedures and design accountability 

systems to strengthen the government-to-government relationship. The governor’s office ensures state 

agencies adhere to these agreements, while Tribes work with the state to ensure their delegates and relevant 

policy decision-making processes are known to state staff — ensuring both state and Tribal staff know the 

main points of contact and decision-makers when working together on a policy issue. 

These agreements, along with state laws passed in 2012 and 2019, create a platform of mutual respect and 

trust. These state laws codify elements of the government-to-government relationship and include a specific 

focus on issues related to health and health care, including a focus on decreasing health disparities among 

AI/AN people. These disparities include disproportionately high rates of chronic disease, premature death, 

drug overdose, suicide, and adverse childhood experiences.  

The Revised Code of Washington (RCW) 43.376 Government-to-government relationship with Indian Tribes 

(2012) focuses on consultation, collaboration, and the roles and responsibilities of Tribal liaisons (see next 

sidebar for more on Tribal liaisons). It also requires training for state employees on government-to-

government relationships. The (RCW) 43.71B Indian Health Improvement (2019), developed with Tribal 

representatives, aims to improve health care for AI/AN communities by creating health care advisory bodies 

and planning requirements, including the Governor’s Indian Health Advisory Council and an Indian Health 

Improvement Advisory Plan. This law ensures that Tribal leaders have a permanent, statutory seat at the 

table to oversee the state’s strategic plan for addressing AI/AN health disparities. Based on these 

foundational laws, the government-to-government relationship is defined by mutual sovereignty and shared 

responsibility for the health of all people on these lands. 

 

 
‡ 28 of the Tribes that share geography with Washington State have signed the Centennial Accord. One Tribe has chosen not to 
sign the accord, citing that their government-to-government relationship is with the federal government, not the state. 

https://aihc-wa.com/
https://aihc-wa.com/about/aihc-members-leadership/
https://goia.wa.gov/state-tribal-relations-centennial-accord/centennial-accord
https://goia.wa.gov/state-tribal-relations-centennial-accord/millennium-agreement
https://goia.wa.gov/state-tribal-relations-centennial-accord/millennium-agreement/executive-summary-government-government-implementation-guidelines/section-iv-statetribal-centennial-accord-plans
https://app.leg.wa.gov/RCW/default.aspx?cite=43.376
https://app.leg.wa.gov/RCW/default.aspx?cite=43.71B
https://app.leg.wa.gov/RCW/default.aspx?cite=43.71B&full=true#43.71B.901
https://app.leg.wa.gov/RCW/default.aspx?cite=43.376
https://app.leg.wa.gov/RCW/default.aspx?cite=43.71B
https://www.hca.wa.gov/about-hca/who-we-are/governors-indian-health-advisory-council
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The Unique Role of Tribal Liaisons 

Tribal liaisons are state staff who support the relationship between the state and Tribes. Increasingly, states 

prioritize hiring Tribal liaisons who are Native or have long-term, trusted relationships within one or more of 

the Tribes that the state is working with. Tribal liaisons bring valuable perspectives to state agencies. 

(RCW) 43.376 Government-to-government relationship with Indian Tribes establishes requirements to help 

liaisons navigate their roles, which can be challenging, especially if tension exists between state and Tribal 

governments. These requirements include defining the liaison’s role, ensuring liaisons receive appropriate 

training for success, and requiring that Tribal liaisons report to the head of the state agency to increase their 

positional power and create clear accountability. 

Approaches to Support Collaboration 
on Shared Policy Priorities 
Building upon the landmark agreements and key state laws in Washington State, the 

Office of Tribal Affairs and other state staff have taken a number of steps to collaborate 

more closely with Tribes on Medicaid and other health policy, outlined below.  

Meet Regularly to Build Relationships 
Building effective relationships requires time, including regular meetings to stay 

updated on priorities held by each Tribe and UIO, and to work through solutions 

together. OTA staff meet weekly with AIHC counterparts and hold regular informal 

meetings with Tribal staff and leaders, alongside formal consultation and confers, § 

to ensure Tribal leaders receive new information about policy and program updates 

promptly and state staff are aware of emerging health-related issues impacting Tribes. 

Timely sharing of updates or new ideas allows Tribal leaders and staff to request 

additional information, schedule opportunities to work together, or set up a formal 

consultation. OTA and AIHC also work routinely with legislators and participate in 

meetings with the Governor’s Office of Indian Affairs to understand and address 

legislative or executive barriers. 

How the state meets with Tribal leaders and their delegates is as important as how 

often. OTA staff understand the value of meeting Tribes in person and on a personal 

level. In-person meetings provide opportunities for state staff to meet Tribal delegates 

and members, share meals and stories, strengthen bonds, and, ultimately, enjoy 

working together. State staff and Tribal leaders and delegates co-create meeting 

agendas, ensuring the state is aware of and addresses Tribal needs. It is also important 

for OTA to meet with Tribes individually, not solely in group settings or through AIHC. 

 
§ In Washington State, “consultation” refers to the federal mandate to meet with Tribal leaders and their delegates in a formal 
process to collaborate on policy change that will impact Tribal members. “Confer” refers to the formal process Washington State 
uses to meet with UIOs on policy changes that will impact these organizations. 

https://goia.wa.gov/tribal-directory/goia-staff-and-state-agency-tribal-liaisons
https://app.leg.wa.gov/RCW/default.aspx?cite=43.376
https://www.bia.gov/service/tribal-consultations/what-tribal-consultation
https://goia.wa.gov/about-us
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While Tribal governments often have shared interests, each is also advocating for its 

own citizens and needs. The OTA demonstrates its understanding of inter-Tribal 

relationships, showing Tribal leaders and delegates that the state sees them as equal 

and individual government-to-government partners. Putting this level of understanding 

into practice is essential for progress. 

OTA is also working to make Tribal consultation more uniform across health 

departments in Washington State. A consistent and streamlined process will help Tribal 

leaders, delegates, and staff know what to expect from consultation and what their roles 

and authority are within this structure. 

Focus on the Priorities of Tribal Governments  
As part of its commitment to building relationships, OTA works to understand and 

support the concerns of Tribal leaders and communities, rather than solely focusing on 

state priorities. This approach ensures knowledge-sharing goes both ways — Tribal 

members, staff, and leaders share their expertise with Medicaid staff, while Medicaid 

staff share information about the opportunities and limitations of the Medicaid program. 

In Washington State, health care priorities vary across Tribes, encompassing a breadth of 

topics. Tribal leaders are concerned about access to care, especially access to behavioral 

health and substance use treatment during the current opioid addiction crisis. There are 

also concerns about unequal access to care for Medicaid recipients compared to those 

covered by Medicare or commercial insurance and for Medicaid recipients who may have 

different experiences if they are enrolled in Medicaid managed care compared to fee-for-

service (FFS) Medicaid.** Additionally, Indian health care providers of all types are 

interested in opportunities to increase reimbursement and investment, including by 

pursuing an 1115 waiver in partnership with the state that would allow Washington 

Medicaid to reimburse the provision of Tribal traditional healing practices. 

The state is working with Tribes to explore how to address some of these priorities 

through policy change. For instance, OTA has been working with Tribes to improve 

mental and behavioral health services for Native people. As part of 988 

implementation,†† Washington State worked with Tribes to create the Native and Strong 

Lifeline, a crisis hotline designed for AI/AN people. Tulalip Tribes worked with HCA to 

name a Tribal Designated Crisis Responder for their community — someone who can 

offer culturally attuned care for Tribal members experiencing behavioral health crises. 

(For more policy collaborations, see the sidebar on the state’s 1115 waiver.) 

 
** While citizens of Native nations can receive free health care through the Indian Health Service (IHS), most AI/AN people also have 
health insurance. Insurance coverage allows for third party payments to be made to Indian Health Care Providers, which can 
bolster Indian Health Service funding; it also provides coverage for AI/AN people to receive care outside of IHS, which can bolster 
access to services not provided at local IHS or Tribal sites of care. 

†† 988 is the federally mandated crisis number. It was implemented in 2022, as a way for people experiencing a mental health crisis 
to have immediate access to telephone- or text-based crisis care and referral to additional support. 988 implementation was 
supported by federal funding, but 988 lines are largely managed and funded on an ongoing basis by state and local governments.  

https://www.hca.wa.gov/about-hca/who-we-are/tribal-affairs/consultations-and-meetings
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/wa-trdtnl-hlth-prctcs-waiver-app-09252026.pdf
https://www.kff.org/mental-health/issue-brief/988-suicide-crisis-lifeline-two-years-after-launch/
https://www.kff.org/mental-health/issue-brief/988-suicide-crisis-lifeline-two-years-after-launch/
https://doh.wa.gov/sites/default/files/2023-10/82-0458-988NativeAndStrongLifeline.pdf?uid=651dfc35b7975
https://doh.wa.gov/sites/default/files/2023-10/82-0458-988NativeAndStrongLifeline.pdf?uid=651dfc35b7975
https://www.tulaliptribes-nsn.gov/
https://www.hca.wa.gov/about-hca/news/news-release/tulalip-tribes-first-indian-nation-elect-tribal-designated-crisis-responder-dcr
https://www.congress.gov/crs-product/R43330
https://www.cms.gov/marketplace/technical-assistance-resources/aian-health-coverage-options.pdf
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State staff can also assist Tribes on issues outside the state’s purview by connecting 

Tribal delegates to Medicaid experts and federal policymakers, or others who can 

address non-Medicaid health-focused issues. Summer Hammons, Legislative Policy 

Analyst for Treaty Rights & Government Affairs for the Tulalip Tribes, explains that she 

worked with OTA to obtain background information and connect with federal Medicaid 

officials while exploring issues related to Medicaid eligibility and income from Tribal 

general welfare. Although this issue is outside Washington State’s control, it significantly 

impacts AI/AN people served by Medicaid. Hammons says that Tribes can often feel 

taken advantage of because they do not always receive the federal or state support they 

should receive — but working with OTA Administrator Aren Sparck and his team feels 

different, thanks to their ongoing relationship and the support she receives in meeting 

the needs of members of the Tulalip Tribes. 

Collaborating on an 1115 Waiver 

OTA and HCA worked closely with Tribes in the state to develop their 2023 1115 waiver, Medicaid Transformation 

Project (MTP) 2.0. A key component of MTP 2.0 is the Native Hub, a community-based organization that will 

support Tribes in coordinating care across medical and social systems in Washington State. 

Lena Nachand, Tribal Liaison for Medicaid Transformation at HCA, explains, “The Native Hub is a way to build 

culturally attuned care management and care coordination infrastructure for AI/AN people enrolled in FFS 

Medicaid.” Most Medicaid members in Washington State are enrolled in Medicaid managed care, but many 

Tribal members choose to remain in FFS Medicaid, under federal rules designed to protect Tribal sovereignty 

and choice in Medicaid. States often make changes to their Medicaid programs through managed care, 

including changes focused on care coordination and care management, without always making 

corresponding changes to FFS care delivery. The Native Hub emerged from years of conversations between 

HCA and Tribes about the need for infrastructure and resources for care coordination specifically supporting 

AI/AN people covered by FFS Medicaid.  

While implementation details are still being defined, Tribes and Indian health care providers are expected to 

receive technical assistance as well as infrastructure and incentive payments to support participation in the 

Native Hub. Developing and implementing this concept has provided a meaningful opportunity for HCA to 

partner with Tribes and UIOs on a key Medicaid initiative. 

Provide Training to State Staff 
The Office of Tribal Affairs also works with colleagues throughout HCA to help them 

develop competencies to better work with Tribes. While OTA staff act as experts and 

advisors when needed, Sparck explains, “My goal is that HCA staff do not have to bring all 

Tribal issues to OTA.” He hopes to see staff across the agency build capacity and become 

familiar and comfortable with topics like Tribal consultation, Medicaid coverage for AI/AN 

people, and the relevance of specific policy areas to Tribes. 

https://www.hca.wa.gov/about-hca/programs-and-initiatives/medicaid-transformation-project-mtp
https://www.hca.wa.gov/about-hca/programs-and-initiatives/medicaid-transformation-project-mtp
https://www.medicaid.gov/medicaid/managed-care/downloads/trbl-protcns-medcd-chip-mngd-care-ovrsght-tolkt.pdf
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One way to build competency in managing government-to-government relationships and 

understanding when and how policy change might impact Native nations is through staff 

education and training. Under (RCW) 43.376 Government-to-government relationship with 

Indian Tribes, the American Indian Health Commission provides comprehensive training 

on these topics for state agency employees, along with the governor’s office and state 

legislators and their staff. These trainings are offered regularly to account for turnover 

among state employees and elected officials. 

Vicki Lowe, Executive Director of the AIHC, explains that the trainings have two key goals: 

(1) ensuring state staff understand their responsibility to treat Tribal governments as equal 

partners; and (2) clarifying that the state’s obligations to Tribes are based on their status as 

sovereign nations under federal treaties and laws. For instance, a training on the Indian health 

care system explores the history of the United States’ obligation to provide health care to 

AI/AN people, the current organization of this health system, and the basics of a government-

to-government relationship. “Trainings are not about ‘believing in’ the rights of Tribes and 

the state’s obligations,” notes Lowe, “but about being aware of and following the law.” 

Support Tribal-State Policymaker Dialogue 
OTA and AIHC also support meetings between Tribal delegates and state legislators. 

Successful meetings, especially in person, can change the tenor of conversations and break 

down barriers. AIHC also works to highlight the political power of Tribes for state agency 

staff, legislators, and other policymakers. Tribal governments and members contribute to 

the state’s economy by creating jobs, spending on goods and services, paying state and 

local taxes, voting in elections, and contributing to regional growth, especially in rural 

areas. State officials can better focus on Tribal issues and work as equal governments when 

they understand the power and influence of Tribal governments as sovereign nations and 

contributors to the public good, with growing populations and effective advocacy groups. 

Key Takeaways: Strategies to Improve 
Tribal-State Health Partnerships 
Washington State has worked hard to build a solid partnership with Tribes to support 

Medicaid and other health-related goals. States across the country can similarly 

improve their relationships with the federally recognized Tribal governments with 

whom they share geography, and Indian health care providers who receive Medicaid 

support to care for AI/AN people. State staff, governors, and legislators can use the 

strategies employed in Washington State, adapting them to their own settings and 

contexts in partnership with Tribal leaders and delegates. These strategies include: 

• State legislation: Changes to state law can clarify state staff roles and responsibilities 

in government-to-government relationships with Native nations and governments, 

including efforts to strengthen and standardize Tribal consultation. The Centennial 

Accord and Millenium Agreements in Washington State created shared understanding 

https://app.leg.wa.gov/RCW/default.aspx?cite=43.376
https://app.leg.wa.gov/RCW/default.aspx?cite=43.376
https://aihc-wa.com/wp-content/uploads/sites/49/2024/12/Indian-Health-Care-Delivery-101.pdf
https://aihc-wa.com/wp-content/uploads/sites/49/2024/12/Indian-Health-Care-Delivery-101.pdf
https://www.washingtontribes.org/wp-content/uploads/2022/05/WIGA_EconomicImpact_FullReport-digitalv2.pdf
https://www.washingtontribes.org/wp-content/uploads/2022/05/WIGA_EconomicImpact_FullReport-digitalv2.pdf
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around these relationships, and additional state laws codified these frameworks, 

focusing specifically on improving health care for AI/AN communities. 

• Executive orders and initiatives: Directives from the Governor’s Office can support 

formal Tribal engagement and enforce best practices. Engagement from the 

governor’s office is important to facilitating conversations between Tribal leaders 

and the state. The Centennial Accord and Millenium Agreement mandate 

accountability and oversight actions from the Governor’s Office. 

• Organizations to promote partnership: Organizations within and outside of state 

government can push for stronger government-to-government relationships and 

bring policy expertise to the table. Washington State created the Office of Tribal 

Affairs to better support state-Tribal partnerships related to Medicaid and health 

care policy. Tribal governments created the American Indian Health Commission to 

advocate for Tribal sovereignty and needs, including promoting the collective 

interests of Tribes in working with the state. 

• Training for state staff: State staff may not always be aware of the specific 

requirements for working with Tribes or may be unsure how to meet these 

requirements. AIHC educates state employees and elected officials about their role 

in upholding Tribal sovereignty and promoting government-to-government 

relationships through Tribal consultation and other partnership opportunities. 

• Collaborative meetings and consultations: Regular meetings between state 

staff and Tribes help maintain communication, stay updated, and collaboratively 

address ongoing issues, in addition to the legally mandated Tribal consultation 

process. OTA meets regularly with Tribal leaders and their delegates, AIHC, and 

Indian health care providers across the state to collaborate on Medicaid and 

health policy issues. 

• Sufficient and specialized state staffing: Managing government-to-government 

relationships with Tribal governments requires sufficient staffing and time to build 

policy expertise and understand each Tribe’s unique needs and perspectives. 

In Washington State, adequate funding and support for Tribal liaisons, OTA staff, and 

other relevant state staff are necessary to sustain deep and ongoing work with Tribes.  

• Knowledge sharing: State staff can support Tribal leaders, delegates, and staff as 

they work with the Medicaid program or other state agencies that impact their goals 

and priorities. OTA supports the variety of needs and issues brought up by their 

partners in Tribal government.  

• Policy innovation: Tribes and states can collaborate to develop innovative policy 

solutions to issues raised by Tribes, using Medicaid levers including 1115 waivers, 

state plan amendments, and other policy and practice changes. In Washington 

State, OTA and other HCA staff collaborated with Tribal governments on their 2023 

1115 waiver, leading to the development of the Native Hub.  
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Conclusion 
Through the practical strategies outlined in this profile, partnerships between 

Washington State and the 29 federally recognized Tribes whose ancestral homelands 

intersect with the state have improved significantly. The close and ongoing 

government-to-government relationship between OTA, Tribal leaders and delegates, 

and AIHC has resulted in innovative Medicaid and health policies aimed at improving 

health outcomes for AI/AN communities. Despite some challenges, mutual trust and 

respect — including respect for the sovereign status of Native nations — help all parties 

push through challenges and seek solutions together. While each of the 575 federally 

recognized Tribes across the United States are unique, as are the UIOs and Tribal 

organizations providing health care to Tribal citizens, many strategies implemented 

between the Tribes and Washington State can be adapted to strengthen government-to-

government relationships elsewhere. 
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disciplines to make more effective, efficient, and equitable care possible for millions of people across the 
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