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Strategy 1 - Prevent

• Get vaccinated, get your bivalent (Omicron) booster

• Getting vaccinated is the key to decreasing the impact of COVID-19

• There is an  increase in flu this season

• There is an early  increase in cases of RSV

• Flu vaccinations are available!!!!
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American Indian/Alaska Native Vaccination Rates

AI/AN Age 
Group​​​​

Received at 
Least 1 Dose​​​​

Primary 
Series 

Complete​​​​

Completed Primary 
Series + Bivalent Doses 

Administered

Age 65+
94.4%

(139,861)
71.7%

(106,188)
31%

(32,885)

Age 18​​+ 
79%​​​​

(673,837)
58%​​​​

(494,207)
20.7%

(102,300)

Age 12-17​​​​
51.1%​​​​​​​​

(74,609)
40%

(58,408)
14.6%
(8,552)

Age 5-11​​​​
25.4%​​​​

(45,997)
18.5%​​​

(33,540)
12.1%
(4,068)

Age <5
8.6%

(9,648)
Not Validated (29)

Data Considerations: All data is from the IHS COVID-19 Dashboard
• *Administration data is still being validated for primary series < 5 years
• A significant number of administered doses have been given to “Unknown Race”. Areas are actively working to determine if race data can be recovered.
• Some AI/AN patients may have been vaccinated outside of IHS facilities that chose the IHS for vaccination; these doses are not reflected in this data.
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Data reflective of 12/24/22 for I/T/Us within the IHS jurisdiction I/T/U Vaccination Activities:
• Immunization focus at I/T/Us:

• Influenza vaccines
• Routine immunizations for all ages
• Primary COVID vaccine series for all ages
• Bivalent vaccines for 6 months and older
• 135,551 doses have been administered to all races
• Of those, 114,959 (85%) doses were administered to AI/AN 

individuals
• Over 9,800 boosters given in past 2 weeks
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Omicron variants

• XBB: 40.5%

• BQ 1.1: 26.9%

• BQ1: 18.3%
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RSV

10



What is the E3 Vaccine Strategy?
EVERY Patient

EVERY Encounter

EVERY Recommended Vaccine Offered, when 
appropriate
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Background
Impact of the COVID-19 pandemic.

Vaccine misinformation and “fatigue.”

Nationwide declines in vaccine coverage for all age, racial, and 
ethnic groups.

Health disparities among AI/AN for vaccine preventable illness.
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Spread the Word
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Strategy 2 - Detect

•5.07 million tests have been performed, 11.8% positive

•Current 7-day rolling positivity is 10.4%

•Home testing: many kits sent out, supply is

available and still encourage use

Also Abbott kits for RSV, Flu, Strep and COVID

are available from NSSC
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Strategy 3 - Treat

• Therapeutics: Monoclonal antibody therapy is available 
• Remdisivir is approved for outpatient treatment

• Bebtelivomab is approved for outpatient treatment although not as 
effective with the new variants

• Evusheld used as a pre-exposure prevention, some weakness against 
one variant but still effective

• The oral antivirals are approved however
Paxlovid is provided at Test 2 Treat
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Test and Treat

• Established Test and Treat for our communities up to 81 registered 
sites with another 200 providing Test2Treat

• Closely follow the use of the anti-viral medications

• Clinical guidance was provided to the IHS areas

• Encourage the use of the  Test2Treat sites 
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Behavioral Health
• Need for behavioral health services

• Development of Behavioral Health Aides

• Environmental scan of current healthcare facilities

• Consideration of converting some inpatient beds to address mental health and 
substance use disorder treatment

• We must look at how we are using our beds and the space in our healthcare 
facilities
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NTAC
• Communication between IHS and the elected tribal leaders

• Improve behavioral health services in Nation to Nation dialogue

• We have several vacancies and need to have the full committee to 
support initiatives 

• Without a quorum we will not be able to confirm a new co-chair
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PHE on Opioid crisis
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Additional projects

• Primary care retooling project

• Improving cancer care in tribal communities

• Increasing Graduate Medical Education programs
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Fiscal Year 2023 Budget
The enacted fiscal year (FY) 2023 budget includes a total discretionary 
budget authority of $7 billion, which is $327 million, or 5%, above the 
enacted FY 2022 funding level.  

This includes four accounts:

Services: $4.9 billion

Facilities: $958 million

Contract Support Costs: $880 million
• Remains an indefinite discretionary appropriation for fully funding CSC

Payments for Tribal Leases: $150 million
• Remains indefinite discretionary appropriation for fully funding the cost of section 105(l) leases
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Advance Appropriations
For the first time ever, the FY 2023 budget includes a total of $5.7 
billion in advance appropriations for the Indian Health Service.  This 
includes almost all programs in the Services and Facilities Accounts.  

Activities that did not receive advance appropriations include:

 Electronic Health Record Modernization

 Indian Health Care Improvement Fund

 Health Care Facilities Construction

 Sanitation Facilities Construction

 Contract Support Costs

 Section 105(l) Lease Payments
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Funding Increases (Services & Facilities)

 $109 million in Current Services for pay costs, as well as 
medical and non-medical inflation

 $60 million for staffing and operating costs of newly-
constructed healthcare facilities
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Services Program Increases

Increases to the Hospitals and Health Clinics 
budget line include:

 $10 million for Tribal Epidemiology Centers

 $2 million for Village Built Clinics

 $1 million for maternal health
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Services Program Increases (Cont.)
Increases to other budget lines within the Services account 
include:

 $73 million to modernize the IHS Electronic Health Record system

 $15 million for Urban Indian Health

 $5 million for Loan Repayment Awards

 $2 million Indian Health Professions activities

 $5 million for Quality and Oversight activities

 $2 million for Management and Operations activities
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Services Program Increases (Cont.)
Increases to other budget lines within the Services account 
include:

 $2 million for Purchased/Referred Care, and $1 million for the 
Catastrophic Health Emergency Fund

 $2 million for Alcohol and Substance Abuse

 $1 million for Public Health Nursing

 $500,000 for Tribal Management Grants

 $140,000 for Self-Governance 

 $26,000 for the Alaska Immunization Program 
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Facilities Program Increases
Increases in the Facilities appropriation account include: 

 $1 million for equipment

 $1 million for emergency generators

 $1 million for staffing quarters

Health Care Facilities Construction funding activities that remain flat with 
FY 2022 include:

 $25 million for the Small Ambulatory Program

 $5 million for green infrastructure
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Additional Budget Highlights
 Earmarks $15 million in Sanitation Facilities Construction Funding for 

specific projects directed by Congress in Alaska, New Mexico, and 
Washington.

 Mandatory Funds: Special Diabetes Program for Indians
 Extended through FY 2023 at the current $150 million funding level.  

 However, FY 2023 funding is impacted by the mandatory sequester, 
reducing total funding available to $147 million.
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Listening Session with Tribal Leaders
Office of the Assistant Secretary for Health is hosting a Virtual Listening Session with 
Tribal Leaders on the HHS Initiative to Strengthen Primary Health Care

Virtual Tribal Listening Session

• Title: OASH Primary Health Care Listening Session with Tribal Leaders 
• When: Tuesday, January 31, 2023 
• Time: 01:00 PM Eastern Time to 02:30 PM Eastern Time (U.S. and Canada) 
• Registration: https://www.zoomgov.com/meeting/register/vJItfuyvqjkiEntK-h5P9Z1EVOQYSmXWSHU
• Comments Due: Friday, March 3, 2023 at OASHPrimaryHealthCare@hhs.gov
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Listening Session with Urban Indian Organizations
Office of the Assistant Secretary for Health is hosting a Virtual Listening Session with 
Urban Indian Organizations on the HHS Initiative to Strengthen Primary Health Care

Virtual Urban Listening Session

• Title: OASH Primary Health Care Listening Session with Urban Indian Organizations
• When: Thursday, February 2, 2023
• Time: 01:00 PM Eastern Time to 02:30 PM Eastern Time (U.S. and Canada) 
• Registration: https://www.zoomgov.com/meeting/register/vJItc-6qpj4jHU5Kh06Lh8D9qZNx466ZJKE
• Comments Due: Friday, March 3, 2023 at OASHPrimaryHealthCare@hhs.gov
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Questions & Answers
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Next Tribal Leader and UIO Leader Call: 

February 2, 2023
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