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638 Budget Formulation Report

Prepared for presentation to the Navajo Nation Council Summer Session

FY2026

Reflecting the collective needs and priorities of Navajo Nation healthcare providers

Together, we heal. Together, we thrive.
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Source note: This written report converts and expands the content of the AISDH / “638 Association”

FY2028 Budget Formulation presentation into prose suitable for a Navajo Nation Council session packet.
It preserves the facts, figures, organization names, priorities, and success stories contained in the slide
deck; minor grammar and formatting edits were applied for clarity.

Executive Summary

The Association of Indians for Self-Determination in Health Care (AISDH), also known as the “638 Association,”
presents this unified Fiscal Year 2028 budget formulation report on behalf of Navajo Nation healthcare
providers operating under Title | contracts and Title V compacts of the Indian Self-Determination and Education
Assistance Act (ISDEAA, Public Law 93-638).

The objective of this report is to present a unified budget proposal to the Navajo Area Indian Health Service and
to the Navajo Nation Council that reflects the collective needs, priorities, and health care delivery realities of
the Navajo Area I/T/U system. The member organizations serve communities across Arizona and Utah, spanning
more than 45,000 square miles, supporting approximately 100,000 individuals, more than 110 community
chapters, and a workforce reported in the presentation as more than 4,000 combined staff across the member
organizations.

The core message is straightforward: Navajo-controlled healthcare systems are advancing patient-centered,
culturally grounded care, but they require sustained investment in workforce, infrastructure, behavioral health,
technology, elder care, water and sanitation, and Purchased/Referred Care (PRC) to preserve access, expand
local services, and strengthen tribal self-determination in healthcare delivery.

Report Structure

e AISDH Mission Statement

e AISDH Strategic Plan Goals

e Background and Purpose

e Member Organizations and Service Reach

e Shared Patient-Centered Focus

e FY2028 Budget Formulation Priorities

e Priority Issue Narratives

e HotIssues Identified by Member Organizations

e Success Stories and Local Impact

e Advancing Tribal Healthcare Sovereignty: Five Priorities
e Advancing Tribal Self-Determination through State Partnerships and Health Policy
e Conclusion and Requested Support
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1. AISDH Mission Statement

AISDH’s mission is to provide a strong, unified, organized representation for Self-Determination advocacy in the
development and implementation of healthcare policies affecting programs and funding at the local, tribal,
regional, and national levels.
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Tribal Self-Determination improves the quality of and access to healthcare by allowing Tribes to exercise greater
control over decisions affecting their own welfare, rather than leaving those decisions solely to federal or state
systems.

2. AISDH Strategic Plan Goals

Strengthen Tribal partnerships and government-to-government relations to advance Tribal healthcare.
Advance state and national advocacy for Tribal healthcare.

Advance national advocacy and federal policy to strengthen Tribal healthcare.

Strengthen organizational capacity and member engagement of the 638 Association.

Advance quality improvement and health equity across 638 healthcare programs.

Advance social determinants of health to improve Tribal community well-being.
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3. Background and Purpose

AISDH is a nonprofit organization dedicated to advancing tribal self-determination in healthcare delivery and
serving as the collective voice for federally recognized Tribal “638” Self-Governance Health Care Systems. The
presentation identifies AISDH as representing systems operating under Title | contracts and Title V compacts of
ISDEAA.

For the Navajo Nation Council, this report frames the slide presentation as a formal written request: the
member organizations are asking policymakers to recognize the shared challenges of Navajo Area healthcare
delivery and to support funding priorities that are necessary to maintain, modernize, and expand local
healthcare capacity.

4. Member Organizations and Service Reach

The member organizations are located in Tuba City, Arizona; Montezuma Creek, Utah; Ganado, Arizona; Fort
Defiance, Arizona; and Dilkon, Arizona. Together, they represent a broad regional healthcare network across the
Navajo Nation and surrounding communities.

Accreditation /

Organization Primary Location Workforce / Beds Service Population e L. Facilities
Certification

Blanding Family
Locations;
Monument Valley
Community Health
Utah Navajo Health Montezuma Creek, 700 employees; 11 Joint Commission Center;.NavaJo
System, Inc. (UNHS) | UT beds 15,000 Accredited Mountain

’ Community Health
Center; Montezuma
Creek Community
Health Center; San
Juan Family Dental
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Winslow Indian

Dilkon / Winslow

612 employees; 12

AAAHC; COLA;
Commission on
Dental Association;

Winslow Indian
Health Care Center;

Health Care Center, X 17,329 Association of Dilkon Medical
Inc. (WIHCC, Inc.) service area B P e ) Diabetes Care & Center; Leupp
Education Satellite Clinic
Specialists
Joint Commission
Sage Memorial Critical Access Sage Memorial
Hospital - Navajo 418 employees; 25 Hospital and .
. Ganado, AZ 11,000 Hospital;
Health Foundation beds Laboratory; State Greasewood Clinic
(SMH) ACR; ADHS -OTC
Behavioral Health
Tuba City Regional Joint Commission
Health C);re ; ) 1,107 employees; 73 Hospital; PCMH Sacred Peaks; Echo
X Tuba City, AZ ’ ’ 33,000 L Cliffs; LeChee;
Corporation beds Certified; Trauma Cameron
(TCRHCC) Level 3 certified
Tsehootsooi Medical
Center; Nahata’Dziil
Fort Defiance Indian Centers for Medicare | Health Center; Nihi
Hospital Board, Inc. Fort Defiance, AZ 1,090 staff; 56 beds 45,486 and Medicaid Dine’e Ba Wellness
(FDIHB, Inc.) Certified Center; TMC Gallup

Specialty Clinic; TMC
St. Michael’s Clinic

Collective service reach reported in the presentation: over 45,000 square miles, approximately 100,000

people served, more than 110 chapters, and more than 4,000 combined staff.

5. Shared Patient-Centered Focus

The member organizations share a common operating principle: every decision begins with the patient in mind.
The presentation emphasizes implementation of best practices such as the Primary Care Medical Home
(PCMH) model or NUKA model, coordinated care across services, and advanced care delivered locally so

patients can stay closer to home.

The shared strategy also includes upgrading or optimizing electronic health records, improving health
outcomes, and supporting healthier living for Navajo relatives. These priorities reinforce the larger policy goal of
strengthening tribal self-determination through modern, culturally responsive health infrastructure.

6. FY2028 Budget Formulation Priorities

The presentation identifies seven FY2028 budget formulation priorities. These priorities are listed below with the
associated national budget formulation amounts shown in the presentation.

Priority Description \ Amount

1 Recruitment and Retention, Healthcare Workforce $4.752 billion
2 Healthcare Facility Construction, Infrastructure $6.534 billion
3 Behavioral Health, Mental Health Services $4.455 billion
4 EHR, IT Modernization $5.643 billion
5 Elder Care, Long-term Services $4.158 billion
6 Water and Sanitation $297 million
7 Purchased, Referred Care (PRC) $3.861 billion
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7. FY2028 Priority Issue Narratives

Workforce Recruitment and Retention

The foundation of care is the healthcare workforce. The presentation reports more than 3,000 staff and
contractors, average vacancy rates of 30-40%, and turnover rates of 25-40%. The greatest needs identified are
nurses, doctors, and allied health positions.

Workforce investment is needed to sustain local access, reduce service interruptions, and protect continuity of
culturally sensitive care across rural Navajo communities.

Expanding Behavioral Health Services

The presentation identifies behavioral health as a major priority, citing depression and anxiety, alcohol use,
economic stress, isolation, socioeconomic factors, and limited treatment programs as challenges.

Proposed solutions include expanding access to treatment services, launching public campaigns to reduce
stigma, and creating community-based support groups.

Healthcare Facility Construction and Infrastructure

The presentation describes aging or outdated facilities, including an example of Gallup Indian Medical Center
as a 1959 building needing replacement. It also identifies related infrastructure barriers: lack of water in some
homes, unpaved roads that hinder emergency response, and limited broadband coverage that affects EHR and
telehealth connectivity.

Healthcare facility construction should be viewed as both a care delivery priority and a public health priority
because facilities, roads, water, and broadband each affect timely access to care.

EHR / IT Modernization

The EHR /IT modernization priority focuses on replacing outdated infrastructure for reliability and security,
improving data sharing, enhancing patient safety and care coordination, boosting operational efficiency and
public health capacity, and supporting tribal self-determination and equity.

Modern digital infrastructure is essential for patient safety, continuity of care, public health reporting, referral
management, telehealth, and administrative efficiency.

Elder Care and Long-Term Services

The presentation states that the Navajo Nation lacks adequate long-term care infrastructure for a rapidly
growing elder population. It also notes that many Navajo elders must leave the reservation to access skilled
nursing, assisted living, or palliative care, resulting in cultural, linguistic, and family disconnection.

Culturally appropriate, locally operated long-term care facilities are urgently needed across the Navajo Nation.
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Water and Sanitation
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The presentation identifies a current limitation in Section 7(a)(1), stating that Division of Sanitation Facilities
Construction funding is restricted to projects “for Indian homes, communities, and lands,” excluding critical
community infrastructure such as regional medical centers, water treatment plants, lagoons, and shared utility
systems serving tribal populations.

The proposed solution is a Congressional amendment to Public Law 86-121 to modernize and expand the scope
of IHS DSFC funding eligibility.
Purchased/Referred Care (PRC)

PRC fills gaps in specialized care availability by funding referrals to off-reservation providers when 638 hospitals
lack advanced treatment infrastructure or specialists.

The presentation also connects PRC to tribal self-determination, health sovereignty, and the need to address
disparities such as specialist wait times, medication shortages, and emergency care delays.
8. Hot Issues Identified by Member Organizations

In addition to the seven priority areas, the presentation identifies hot issues selected by member organizations.
These issues demonstrate where local operational pressures are most visible across the member network.

Hot Issue \ Organizations Identifying Issue

Surgical Services / Technology FDIHB, Inc.; SMH

Chronic Disease WIHCC; TCRHCC; UNHS
MCD/MCR/Uncompensated Care TCRHCC; SMH

EMS /911 / Interfacility Transport WIHCC; SMH

Roads SMH; UNHS

Water and Sanitation WIHCC; TCRHCC; SMH

LTC / Elder Services FDIHB, Inc.; WIHCC; TCRHCC; SMH; UNHS

9. Success Stories and Local Impact

Fort Defiance Indian Hospital Board (FDIHB, Inc.)

FDIHB is expanding its footprint and integrating traditional healing. Its success stories include purchasing
multiple non-emergent medical transport vehicles, enhancing Traditional Cultural Services within primary care
through referrals and ceremonies, and expanding clinical services through the purchase of St. Michael’s Clinic
and lease of the TMC Gallup Specialty Clinic.

Sage Memorial Hospital - Navajo Health Foundation (SMH)

SMH has self-funded an expansion to meet growing demand. The presentation reports that the project more
than doubled the hospital’s square footage, added inpatient, ICU, surgery, labor and delivery, and outpatient
space, expanded care access through tele-intensivist ICU support, inpatient dialysis, prenatal care, and
behavioral health, and demonstrated demand through an 85% increase in total admissions and a 16% increase
in outpatient visits in one year.
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Tuba City Regional Health Care Corporation (TCRHCC)
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TCRHCC’s success stories include expanded specialty care reimbursement for oncology medications in 2025,
certified pharmacy technician and certified medical assistant training programs to fill vacant positions, and
Echo Cliffs Health Center and staff quarters construction planned to improve rural access and staff housing.

Winslow Indian Health Care Center (WIHCC)

WIHCC highlights DMC inpatient care services launching in November 2025, DMC emergency medical services,
AED purchases and training for eight chapter houses, the nearly complete DMC Leupp to Dilkon Water Line, and
Native workforce development through a “Grow Your Own” strategy.

Utah Navajo Health System (UNHS)

UNHS emphasizes community-based initiatives that address social determinants of health, including its Mobile
Crisis Outreach Team, community outreach through schools, community events, and tribal gatherings, and
“Growing Our Own” efforts to promote Native staff advancement into leadership roles.

10. Advancing Tribal Healthcare Sovereignty: Five Priorities

AISDH advances five priorities for a stronger and more sustainable Tribal healthcare system: meaningful Tribal
consultation; acknowledgment of positive federal direction; alignment of national priorities with local 638
healthcare needs; protection of Tribal Self-Governance; and a focus on measurable outcomes rather than
administrative inputs.

Priority 1: Strengthen Tribal Consultation and Government-to-Government Partnership

Meaningful Tribal consultation must remain the foundation of federal Indian policy. Tribal Nations are
governments, not stakeholders, and consultation should occur early, often, and before major federal policy
decisions are finalized. Federal agencies should continue improving coordination with Tribal leaders and Tribal
organizations to ensure policies reflect local needs and preserve Tribal sovereignty.

AISDH appreciates CMS’s June 1, 2026, Interim Final Rule implementing Medicaid community engagement
requirements while recognizing exemptions for American Indian and Alaska Native beneficiaries. By exempting
Al/AN beneficiaries from Medicaid community engagement requirements, CMS reaffirmed the federal trust
responsibility and recognized the unique legal and political relationship between Tribal Nations and the United
States.

Priority 2: Acknowledge the Positive Federal Direction

AISDH recognizes the Administration’s proposed $9.1 billion FY2027 IHS discretionary budget and continued
support for advance appropriations. Stable funding allows Tribal healthcare organizations to plan strategically,
retain staff, maintain operations, and avoid reacting year to year to federal funding disruptions.
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Priority 3: Connect National Priorities to Local 638 Healthcare Needs

Three issues are especially significant for Navajo Nation 638 healthcare organizations: workforce,
infrastructure, and technology. Recruitment and retention challenges remain severe for physicians, nurses,
behavioral health professionals, pharmacists, dentists, clinical scientists, specialists, and other healthcare
workers. Housing shortages increase recruitment costs, contract labor consumes resources, and loan
repayment and residency opportunities remain essential.

Infrastructure investments are needed to support behavioral health, specialty care, telehealth, dialysis, long-
term care, expanded outpatient services, and housing. As Bipartisan Infrastructure Law resources wind down,
Congress should expand Joint Venture opportunities and establish a predictable replacement facility funding
strategy. Technology investments should also include dedicated funding for EHR modernization,
implementation resources, staff training, cybersecurity, and interoperability.

Priority 4: Protect Tribal Self-Governance

The Navajo Nation’s 638 healthcare organizations have demonstrated that Tribal Self-Governance improves
healthcare delivery, accountability, and local decision-making. As more healthcare delivery shifts under Tribal
Self-Governance and Self-Determination agreements, federal oversight should support, not slow, Tribal
innovation. Accountability and flexibility should work together while respecting Tribal sovereignty and allowing
Tribal organizations to respond to the unique needs of their communities.

Priority 5: Focus on Outcomes Rather Than Inputs

Federal agencies increasingly emphasize measurable outcomes that align with national priorities. AISDH’s
focus remains on improving the health of Tribal communities, not simply measuring program activity or
increasing administrative requirements. Congressional investments should continue to support prevention and
chronic disease management, diabetes outcomes, behavioral health access, maternal and child health,
eldercare, Veterans, and increased life expectancy. Success should be measured by healthier Tribal
communities.

11. Advancing Tribal Self-Determination through State Partnerships and
Health Policy

Improving the health and well-being of Navajo Nation communities depends on delivering comprehensive,
culturally responsive healthcare services that honor traditions, values, and healing practices. During January—
June 2026, AISDH strengthened partnerships with IHS, Urban Indian Organizations, the Arizona, New Mexico,
and Utah Medicaid agencies, and policymakers to advance healthcare initiatives supporting programs operating
under ISDEAA 638 Title | and Title V authorities.

AISDH continues to advocate for policies that expand Navajo Nation control over healthcare delivery, improve
access to culturally appropriate services, and strengthen Medicaid reimbursement opportunities for 638 and
IHS healthcare programs. Current advocacy includes Rural Health Transformation opportunities,
Intergovernmental Agreement (IGA) partnership options, and grant funding strategies that could help support
healthcare services through collaboration among IGA partners, the Navajo Nation, and state Medicaid
agencies.
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Arizona

State implementation of legislation expanded Medicaid coverage for Traditional Healing services and
broadened eligibility to include Urban Indian Organizations, increasing access to culturally appropriate
healthcare for eligible Tribal members and strengthening reimbursement opportunities for 638 healthcare
programs. Arizona also continued statewide implementation of its Traditional Healing initiative in partnership
with Tribal healthcare providers and Medicaid. AISDH supported Tribal participation in Rural Health
Transformation Program initiatives designed to improve healthcare delivery, care coordination, and access to
specialty services in rural and Tribal communities. In addition to competitive Rural Health Transformation
Program funding opportunities, 638 Association facilities may elect to pursue an Intergovernmental Agreement
(IGA) pathway, which would require support and authorization from the Navajo Nation Council and coordination
with the appropriate Tribal and state partners.

New Mexico

The State advanced implementation of Medicaid coverage for Traditional Healing services under Turquoise
Care, enabling participating Tribal healthcare programs to integrate culturally grounded healing practices into
reimbursable healthcare services. These actions support Tribal healthcare systems by recognizing traditional
healing as an essential component of whole-person care and expanding access for eligible Tribal citizens.
AISDH also collaborated with Tribal healthcare leaders to identify Rural Health Transformation Program
opportunities that strengthen value-based care, healthcare infrastructure, and population health initiatives for
638 Title | and Title V programs.

Utah

AISDH continued to collaborate with Tribal governments and healthcare partners to monitor and support
legislative and policy initiatives affecting Medicaid access, Tribal healthcare financing, Rural Health
Transformation Program activities, and 638 Title | and Title V healthcare programs. These efforts focused on
strengthening Tribal healthcare infrastructure, improving access to care in rural and frontier communities,
expanding telehealth and care coordination, and advancing policies that support Tribal self-governance and
long-term healthcare sustainability.

Through these partnerships, Rural Health Transformation initiatives, IGA options, and Medicaid policy
advancements, AISDH promotes healthcare systems that integrate evidence-based medicine with Tribal
cultural practices while strengthening quality, financial sustainability, workforce development, and healthcare
innovation across Arizona, New Mexico, and Utah.

12. Conclusion and Requested Support

The AISDH member organizations are demonstrating what tribal self-determination in healthcare can achieve:
local service expansion, culturally grounded care models, workforce development, improved access, and
community-based innovation. At the same time, the presentation documents persistent needs that exceed the
capacity of individual organizations to solve alone.

AISDH respectfully requests support for a unified FY2028 budget formulation position that advances the
priorities identified in this report, the AISDH mission statement, the AISDH strategic plan goals, and the state

and federal advocacy priorities needed to strengthen Tribal healthcare sovereignty. Support from the Navajo
AISDH 638 Budget Formulation Report | Navajo Nation Council Summer Session
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Nation Council can help align local, Navajo Area, state, and federal advocacy around the investments required
to protect access, modernize care, expand Medicaid and IGA funding opportunities, and keep Navajo relatives

closer to home.

Together, we heal. Together, we thrive.
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Appendix A. Services Offered Snapshot

The presentation includes a service matrix comparing select services across TCRHCC, UNHS, WIHCC/DMC,
SMH, and FDIHB, Inc. The full slide matrix listed facility type / beds and service areas including primary care,
specialty services, optometry/eye care, behavioral health, emergency services, inpatient care, intensive care,
surgery/OR, labor and delivery, dental, chiropractic, pharmacy, non-emergency medical transport, and
PT/OT/speech. The narrative sections above summarize the major service gaps and expansion priorities
contained in that matrix.

Sincerely,

Christopher Curley, President
Association of Indians for Self-Determination in Healthcare
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