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November 6, 2026  

The Honorable Robert F. Kennedy Jr.        
Secretary of the U.S. Department of Health and Human Services
200 Independence Ave. SW, Sixth Floor  
Washington, DC 20201  

Dear Secretary Kennedy:  

On behalf of the Alaska Department of Health (the Department), I am pleased to submit an 
application for the new Alaska Traditional Health Care Practices Section 1115 
demonstration, with a requested effective date of December 31, 2026. The demonstration 
is a critical component of Alaska’s ongoing efforts to expand access to culturally 
appropriate Medicaid service options for Alaska Native and American Indian (AN/AI) 
Medicaid beneficiaries.  

Through this demonstration, Alaska seeks authority to provide Medicaid coverage of 
traditional health care practices (THCPs) delivered to eligible AN/AI Medicaid 
beneficiaries. Provision of THCPs under the demonstration will enable Tribal health 
programs across the Alaska Tribal Health System (ATHS) to further support whole-person 
health and wellness and complement provider-led health care teams.  

The Department has incorporated strategies to strengthen THCPs into Alaska’s approved 
application for Rural Health Transformation Program (RHTP) funding and has begun 
awarding these funds to Tribal organizations as part of its RHTP Year 1 awards. Approval of 
this Section 1115 demonstration will help ensure that federal RHTP investments into these 
services are sustainable over the long term.  

This application was informed and developed through close collaboration with Tribal 
partners. The Department and the Alaska Native Health Board jointly convened the Tribal-
State Traditional Healing Workgroup, which brought together Department staff and 
representatives from Tribes and Tribal Health Organizations to inform and develop the 
demonstration application. Tribal partners were pivotal and actively engaged throughout 
the development of this application and supportive of the THCP coverage proposed 
through this demonstration.  
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Thank you for your consideration of this demonstration request. We look forward to 
working with your staff throughout the review process to reach approval. If you have any 
questions, please contact Christal Hays, at doh.thcp.1115@alaska.gov.  
 
Sincerely,   

Commissioner of Health 
 



Alaska
Department of Health

Alaska Traditional Health Care Practices 1115 
Demonstration 

November 6, 2026 
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Executive Summary  
Alaska is seeking approval of a new -year Section 1115 demonstration, the Alaska 
Traditional Health Care Practices Demonstration, to authorize Medicaid coverage of 
traditional health care practices (THCPs) for Alaska Native and American Indian (AN/AI) 

. Through this demonstration, Alaska intends to expand access to 
culturally appropriate care, support the integration of THCPs into preventive health care, 
and strengthen Tribal health programs’ ability to meet the needs of AN/AI Medicaid 

The demonstration would enable Tribal health programs across the Alaska 
-person health 

and wellness and complement provider-led health care teams. Building on existing Tribal 
programs and emerging evidence demonstrating positive health outcomes and reduced 
emergency department utilization, the demonstration would establish a sustainable 

THCPs 
The Department proposes that this demonstration would be 

1, 2031, with coverage of THCPs 
beginning no earlier than January 1, 2028. 
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Section I. Background  
Alaska is home to 229 of 575 federally recognized Tribes, representing more than 180,000 
Tribal and Alaska Native/American Indian (AN/AI) members,1 almost 80,000 of whom were 
enrolled in Medicaid at the end of state scal year (SFY) 2026. These Tribes and their Tribal 
Health Organizations (THOs) 
States’ land mass (see Figure 1). 

1 

The Alaska Tribal Health System (ATHS) is made up of the Tribes and THOs that deliver care 
to AN/AI people across the State (see 2 and Appendix A). The 229 Tribes in Alaska 
have unique experiences and traditions for health and well-being. The regions in which they

across the expanse of Alaska ( 3). The ATHS works as a comprehensive system of 
care to ensure AN/AI people can access health care even in the State’s vast, roadless 
regions.

1 Alaska Region. 
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Alaska’s Tribes raditional health care practices (THCPs) based on principles that have 
been traditionally used in Tribal communities since time immemorial. THCPs embody a 
whole-person approach to health and wellness and are validated utilizing the process that 
has been established by the Tribes. The array of possible covered THCPs is broad given the 
regional nature of the ATHS and wide-ranging histories of Tribes across the State. THCPs 
could include ceremonial practices, physical body work, counseling sessions based in 
traditional approaches, group work in learning and talking circles on traditional skills, 
knowledge, and practices, as well as traditional nutritional education.  

Alaska-based THO, Southcentral Foundation (SCF), indicate positive health outcomes from 
interactions with THCPs. For example, 
health outcomes through a meta-analysis of peer- that 
evaluated THCPs.2 SCF, across two evaluations several years apart, found that their 
patients who utilized THCP services had decreased utilization of the emergency 
department, including among those with highly complex care needs.3  

The Indian Health Care Improvement Act4 authorizes the Indian Health Service (IHS), 
Tribes, and THOs to provide THCPs, and further contains several sections noting the 
importance of  these services and incorporating them into various preventive 
service categories. While Congress granted the IHS and Tribal health programs the ability to 
bill Medicaid, THCPs are not a universally covered Medicaid service; they are typically only 
covered when a state has an approved 1115 demonstration authorizing these services. 

Tribes and THOs across Alaska have created and independently sustained THCP programs. 
However, these programs are limited Tribe or THO in which 
they operate. The Department has recognized the value these services provide and 
incorporated strategies to strengthen THCPs into Alaska’s approved application for Rural 
Health Transformation Program (RHTP) funding.5 The Department’s planned use of RHTP 

Department’s commitment to expanding access to culturally appropriate 
care by supporting THCPs, strengthening traditional healer capacity, and further integrating 
these services into the broader health care delivery system. The Department has begun 
awarding these funds to Tribal organizations as part of its RHTP Year 1 awards.6 Centers for 

 
2 . Recent Trends in Third- ganizations: Thematic Analysis of Traditional 
Healing -Analysis of Health Outcomes. (2023). Source: 
Recent Trends in Third- . 
3 SCF, unpublished data, Southcentral Foundation Data Resources Program Evaluation team completed 
evaluations of the SCF Traditional Health Care Practices Clinic in 2017 and 2025. These evaluations 
examined patient-reported changes in pain and changes with patient utilization of other SCF services. These 
services include primary care visits, specialty care visits, emergency room visits, and behavioral health visits. 
4 , Pub. L. No. 94-437, as amended by Pub. L. No. 117-58. 
5 Alaska Department of Health. CMS Rural Health Transformation Program (CMS-RHT-26-001) Response: 
State of Alaska. (2025). Source: CMS Rural Health Transformation Program (CMS-RHT-26-001) Response. 
6 Alaska Department of Health. RHTP Year 1 Funding Announcements. (2026). Source: Awards Notice.  
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Medicare & Medicaid Services (CMS) approval of this Section 1115 demonstration 
application will ensure that federal RHTP investments into these services are sustainable 
over the long term. 

The Department and its Tribal partners believe that the incorporation of Medicaid-covered 
THCPs will enhance the delivery of whole-person care within the ATHS. 

Section II. Program Description 
To sustain and increase access to THCPs, Alaska is seeking a new Section 1115 
demonstration, titled the Alaska Traditional Health Care Practices (ATHCP) 
Demonstration, to authorize Medicaid coverage of THCPs for Medicaid ene ciaries 
who are AN/AI. 

A. Goals and Objectives 

The primary objective of this demonstration application is to sustainably provide culturally 
appropriate Medicaid service options for AN/AI  by covering 
traditionally grounded care services within the ATHS to support whole-person health and 
wellness. By providing these services in a complementary fashion with provider-led health 
care teams, AN/AI Medicaid can achieve wellness and healing for ailments 

. 

The goal of the THCP demonstration is to allow Medicaid coverage of THCPs within the 
Alaska Tribal Health System to maintain and sustain recipients’ whole-person health and 
wellness. 

B. Eligibility 
To be eligible to obtain THCPs under this demonstration, individuals must meet the 
following criteria: 

/American Indian  
in  1603(13);7  

 
7  25), Pub. L. No. 94-437, as amended by Pub. L. No. 117-58

  
purpose of sections 1612 and 1613 of 

this title, s  
(A), irrespective of whether he or she lives on or near a reservation, is a member of a tribe, band, or other 
organized group of Indians, including those tribes, bands, or groups terminated since 1940 and those 
recognized now or in the future by the State 
second degree, of any such member, or 
(B) is an Eskimo or Aleut or other Alaska Native, or 



Submission Date: 11/6/2026 
 

9 

Be enrolled in Medicaid; and 

Be  

 
1603(25).8  

With this demonstration, the Department does not propose any changes to Alaska’s 
Medicaid eligibility; the standards and methodologies for eligibility remain set forth under 
the State Plan.  

C.  Coverage 
Each  will establish and document processes to covered THCPs, 
limitations, exclusions, and medical necessity requirements for its facilities. 

to their diagnosis or condition, including non-THCP treatment options. Facilities will 
document their respective procedure(s) about these process(es) and will make such 
documentation available upon request. THCPs will not limit, reduce, jeopardize, or 

’s access to any other Medicaid services for which they would 
otherwise be eligible to receive.  

D. Cost Sharing 
Services will be subject to the same cost sharing as other clinic visits. AN/AI individuals, 
however, are exempt from cost sharing requirements, and thus the Department does not 
anticipate that any cost sharing will be collected for these services.  

E. Implementation 
The Department will work in partnership with Tribes and THOs to develop additional 

integrity, and supportive access to culturally appropriate care. As the State Medicaid 
Agency, the Department will oversee the service oversight requirements including those 
established in the Special Terms and Conditions (STCs) issued by CMS.  

 
(C) is considered by the Secretary of the Interior to be an Indian for any purpose, or 

 
8  -437, as amended by Pub. L. No. 117-58

organization that operates any health program, service, function, activity, or facility funded, in whole or part, 
by the Service through, or provided for in, a contract or compact with the Service under the Indian Self-
Determination and Education Assistance Act (  
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 who are AN/AI, as described in Subsection B above. 

Delivery System 
All THCPs will be delivered through Alaska’s fee-for-service Medicaid program. Alaska is not 
seeking to make any changes to its Medicaid delivery system through this demonstration.  

 
THCPs covered under this demonstration may only be provided by or through facilities 
operated by s that are enrolled as Medicaid providers. To deliver THCPs, 

THCP practitioners (sometimes also referred 
to as traditional healers or Tribal doctors). 
Medicaid, but the THCP practitioners will not be required to individually enroll in Medicaid. 

Prior to billing for THCPs under the demonstration, the Department will require that 

and certify THCP practitioners. These processes must include provider standards and 

respective to their facility(ies) and cultural practices. Criteria may include education, 
traditional knowledge, or other requirements that THCP practitioners must possess. The 

criteria available to the Department upon request. The array of THCPs provided by an 
individual THCP practitioner will be in accordance with established and accepted THCPs 

 

As the Department and THOs engage in planning for implementation, the Department may 
 

Payment for THCPs 

. Medicaid reimbursement will be 

its region and that satisfy all applicable demonstration, documentation, and billing 
requirements. Reimbursement will be provided only for services delivered by or received 

reimbursement be limited solely to services delivered within the four walls of a facility 
operated Reimbursement will be equivalent to the outpatient All-
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Consistent with CMS’s longstanding interpretation of section 1905(b) of the Social Security 
Act, the Department anticipates receiving a 100 percent federal medical assistance 
percentage (FMAP) for all expenditures on the services for which coverage is authorized 

Subsection C . 

Timeline for Implementation 
The Department requests - December 31, 2026, 
through December 31, 2031. Recognizing the operational considerations associated with 
standing up he Department intends to 
implement Medicaid coverage of THCPs no sooner than January 1, 2028. 

Operational Implementation 
s 

Entities will notify the Department in advance of billing for the services. 
will submit eClaims in the Medicaid Management Information System (MMIS). Claims must 
include an ICD-10 Diagnostic Code and a code for the THCP services. Systems 
programming changes are required to add the claim code for THCPs, and it will take time to 
activate the code in the system. 

To promote smooth implementation, the Department will develop and update applicable 
manuals and materials during the preparation period, utilizing Tribal Consultation.  

Section III. Demonstration Hypothesis and Evaluation 
Through an independent evaluator, and informed by Tribal Consultation processes, the 
Department will develop a plan to evaluate the hypothesis indicated below. This 
hypothesis will be analyzed for the demonstration population. The Department, with Tribal 
Consultation, will identify validated performance measures that assess the impact of the 
demonstration on these populations. The Department will submit the evaluation plan to 
CMS for approval in accordance with CMS’s STCs and will conduct and submit ongoing 
monitoring reports as required by CMS. 

The Department will conduct ongoing monitoring of this demonstration and will provide 
information regarding monitoring activities in the required quarterly and annual monitoring 
reports. 
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Table 1: Hypothesis and Measure 

Hypothesis Measure Data Sources Evaluation 
Approach 

Alaska 
Native/American 
Indian Medicaid 

receiving services 
from a Q
E
Section II) will have 
increased access to 
Tribally appropriate 
care, including 
traditional health 
care practices. 

Recipients will 
utilize traditional 
health care practice 
services. 

MMIS claims for 
traditional health 
care practice 
services and, as 
applicable, other 
administrative data.  

Informed by Tribal 
Consultation, the 
independent 
evaluator will design 
quantitative and 
qualitative 
measures to include 
quasi-experimental 
comparisons. 

Section IV. Projected Enrollment and Budget Neutrality 
As described in more detail below, Alaska anticipates that this demonstration in its entirety 

CMS has treated other states’ 
Section 1115 demonstrations with approval to cover THCPs. In other words, as CMS 
indicates 
increase overall expenditures beyond what those expenditures could have been without 
the demonstration. 9 CMS’s rationale for this budget neutrality treatment is as follows: 

y is limited to practices that are delivered by or through 
Indian Health Care Improvement Act 

and Indian Self-Determination and Education Assistance Act (laws that stem from 
the unique government-to-government relationship between the federal 

 

 
9 

Project Number 11-W-00275/9. 

Advancing and Innovating Medi- Project Numbers 11-W-00193/9 
and 21-W-00077/0. 

Project Number 11-W-00285/6. 

Project Number 11-W-00415/10 and 21-W-00073/10. 

Project Number 11W-00513/8. 
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It 
 

-eligible populations, and 
CMS anticipates that the Medicaid payment rate for most of these services will be 
the IHS All-Inclusive R  

Projected Enrollment 
The projected average annual Medicaid enrollment for individuals eligible for THCPs under 
this demonstration is presented in Table 2 below. This corresponds to the estimated 
average number of AN/AI individuals enrolled in Alaska’s Medicaid program at the end of 
SFY 2026 and projected to each demonstration year (DY) using a 0.7 percent annual growth 
rate.  

Table 2: Average Annual Eligibility Projection for Individuals Eligible for THCPs Under 
Demonstration  

Traditional Health Care Practices DY 1 
–
 

DY 2 
–
 

DY 3 
–

0  

DY 4 
–

0 0) 

DY 5 
–
 

Average Eligibility 80,335 80,897 81,463 82,033 82,608 

Demonstration Financing and Budget Neutrality 

Table 3 below includes the projected number of individuals who will utilize services through 
the ATHCP demonstration, their per-member per-month (PMPM) costs, and total 
expenditures associated with this demonstration. As described above, the Department 
intends to launch Medicaid coverage of THCPs no earlier than January 1, 2028. The 
Department intends to use demonstration year (DY) 1, beginning December 31, 2026, as a 
planning year as the Department partners with Tribes and THOs to stand up the 
infrastructure to bill Medicaid for THCP services and the Department develops related 
operational guidance and institutes required systems changes. As such, the demonstration 
budget neutrality projections assume no utilization in DY 1. 

 Table 3: Number of Individuals Projected to Use Traditional Health Care Practices and 
Associated Expenditures  

 
DY 1 DY 2 DY 3 DY 4 DY 5 

Traditional 
Health 
Care 
Practices 

Member 
Months 

0 5,314 7,222 8,812 10,013 

Annual 
 

0 1,156 1,572 1,918 2,179 
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DY 1 DY 2 DY 3 DY 4 DY 5 

PMPM Costs $0 $2,779.34 $2,963.89 $3,160.69 $3,370.56 
Total 
Expenditures 

$0 $14,769,406 $21,405,190 $27,851,990 $33,749,403 

 
As noted above, the Department projects that this demonstration is not likely to increase 
overall Medicaid expenditures beyond what those expenditures could have been without 
the demonstration. Consistent with other states, the Department projects that THCPs will 
be budget neutral.  

Section V. Proposed Expenditure and Waiver Authority 

The Department requests the following proposed expenditure and waiver authority to 
operate this demonstration.  

Expenditure Authority 
The Department is seeking expenditure authority for THCPs received through a Tribal health 

 1603(25), by AN/AI  who are able to 
receive .  

Waiver Authority 
Comparability; Freedom of Choice. Section 1902(a)(23), Section 1902(a)(10)(B).  

expenditure authority only if the covered THCPs are received through a Tribal health 
 

above. 

Section VI. Public Notice and Tribal Consultation 

Public Notice and Public Comment Process 

Public Comment Process 
In accordance with 42 CFR 431.08,10 the Department posted the draft ATHCP 
demonstration application for public comment on October 5, 2026. In compliance with 

 
10 42 CFR 431.408: State Public Notice Process. Source: Part 431 – State Organization and General 
Administration 
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federal rules, the Department operated a 30-day public comment period from October 5, 
2026, through November 4, 2026. The Department invited the public to submit written 
comments on the draft demonstration application during this public comment period via 
email and mail, in addition to oral comments during public hearings (see additional detail 
below). The Department considered these comments  the application for 
submission to CMS in November 2026. 

The Department posted a copy of the application and other demonstration-related 
information on the ATHCP demonstration website and made a hard copy of the application 
available at Department of Health – 
Anchorage, AK 99503. 

The Department logged the comments and feedback it received during the public 
comment period, and Appendix D includes a summary of the public comments received 
and the Department’s responses. Appendix E includes a copy of all written public 
comments submitted to the Department.  

Public Notice 
On October 5, 2026, the Department posted public notice about the State’s intent to 
submit the THCP 1115 demonstration application on the ATHCP demonstration website. 
The full public notice is also included in Appendix B. 

The  posted an abbreviated public notice on October 7, 2026. This is 
the newspaper of widest circulation in Anchorage, the only city in Alaska with a population 
of 100,000 or more.11 The abbreviated public notice that was published is included in 
Appendix B and can also be viewed on the Anchorage Daily News’ website.  

The Department the Alaska Online Public Notices mailing list, 
comprised of all subscribers to the Department’s notices, to provide electronic notice of 
the proposed demonstration request. The Department sent the notice to all subscribers on 
October 5, 2026. A copy of this electronic notice can be found in Appendix B. 

Public Website 
To ensure the public could access information about the proposed demonstration, the 
Department maintained a public-facing ATHCP demonstration website. The draft 
demonstration application was posted on the demonstration website on October 5, 2026. 
As required by 42 CFR 431.408(a)(2)(i),12 the Department included information on the 

 
11 42 CFR 431.408: State Public Notice Process. Source: Part 431 – State Organization and General 
Administration. 
12 42 CFR 431.408(a)(2)(i). Source: Statement of public notice and public input procedures. 
 



Submission Date: 11/6/2026 
 

16 

public notice process, public input process, planned hearings, and the demonstration 
application. The website included instructions for the public to submit comments about 
the draft application, although the public comment period is now closed, as shown in 
Appendix B. The Department maintained the website throughout the entire public 
comment process and continues to make it publicly available. 

Public Hearings 
The Department 
provide oral comments on the demonstration application draft more than twenty days prior 

the Department held the 
following hearings open to the public: 

First Public Hearing 

October 14, 2026, 3:00 – 4:00 PM AKT 

Juneau, AK 99801 

Telephonic and Web conference capabilities were also provided via Zoom 

Second Public Hearing 

October 16, 2026, 3:00 – 4:00 PM AKT 

Frontier Building, 3601 C Street, 8th Floor, Conference Room/Ste. 898, Anchorage, 
AK 99503 

Telephonic and Web conference capabilities were also provided via Zoom 

Tribal Consultation 
The Department conducted Tribal Consultation on the proposed demonstration in 

13 and Alaska’s approved Medicaid State Plan Tribal 
Consultation Policy.14 Consistent with that policy, the Department sought advice and 
review from Tribal health programs regarding the proposed demonstration before 
submitting this application to CMS.  

Before initiating the formal Tribal Consultation and written comment period, the 
Department collaborated with Tribal health representatives through the Tribal-State 
Traditional Healing Workgroup (the Workgroup), with support from the Alaska Native Health 

 
13 42 CFR 431.408(b). Source: Tribal consultation and seeking advice from Indian health providers and urban 
Indian organizations. 
14 Alaska Medicaid State Plan. 1.4 Tribal Consultation. Source: Tribal Consultation Requirements 
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Board (ANHB) to inform and develop the demonstration application. The Workgroup was 
composed of a representative group of the Department’s Tribal partners across the state, 
including THOs currently providing THCPs or interested in providing them in the future. 
Tribal partners were overall supportive of the THCP coverage and the Department’s pursuit 
of the demonstration. The ANHB coordinated with interested Tribes and THOs and provided 
regular updates to Tribes interested in the initiative.  

The Workgroup developed the initial draft of the demonstration application, after which the 
Department and Workgroup members revised the application based on further 
discussions. The Workgroup met on July 24, August 14, August 28, and September 28, 
2026, to discuss THCP demonstration design and implementation considerations. During 
meetings, the Workgroup proposed edits and provided feedback on the demonstration 
application. The Department considered every comment and suggestion made by 
Workgroup members and integrated changes where there was consensus 
demonstration application accordingly. The Department also coordinated general 
demonstration development timelines, processes, and next steps with Tribal partners 
through Workgroup meetings, emails, and calls throughout the application development 
process.  

A budget neutrality sub-Workgroup comprised of Workgroup members with relevant 
expertise also met with the Department on August 21, September 10, September 15, and 
September 24, 2026, to review and discuss the proposed enrollment, utilization, 
expenditure, and implementation assumptions. Based on this input, the Department and 
its actuary generated and 

 

Given this level of collaboration and partnership to date, the Department suggested, and 
Tribal Workgroup members supported, an expedited Tribal Consultation period for this 
demonstration, shortened to 30 days, rather than the usual 60 days, to occur from October 
5, 2026, through November 4, 2026. The ANHB provided a letter in support of shortening 
the Tribal Consultation period, dated October 2, 2026 (see Appendix C).  

To launch the Tribal Consultation period, on October 5, 2026, the Department provided 
formal written notice of the proposed demonstration through a Dear Tribal Leader Letter to 
ANHB (see Appendix C). The notice described the purpose and content of the proposed 
demonstration, anticipated impact on Medicaid-
programs, and the IHS, and outlined the mechanism and timeline for submitting 
comments. 

Tribal health programs did not make a formal request for Consultation with the 
Department.  
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Summary of Public and Tribal Comment Received 
The Department received sixteen comments on the proposed ATHCP demonstration, 
including one oral comment provided during the second public hearing. Of the 15 written 
comments, 13 were submitted by Tribal partners. 

All commenters expressed support for the demonstration and establishing Medicaid 
reimbursement for THCPs. Commenters emphasized: 

The importance of THCPs in supporting culturally responsive, whole-person care 
and sustaining and expanding access to THCP services; 

Support for preserving Tribal self-
;  

Support for including THCP initiatives within the Rural Health Transformation 
Program and the State’s commitment to strengthening traditional healing across the 
ATHS; 

Appreciation for the Department’s collaboration with Tribes and THOs in developing 
the demonstration; and 

The need for additional implementation guidance and technical assistance to 
support Tribal health programs in preparing for THCP billing, documentation, and 
other implementation requirements. 

Commenters 
care coordination, delivery and reimbursement, workforce development, demonstration 
evaluation, and implementation. Numerous commenters recommended that the 

-approved THCP 
demonstrations. Commenters also emphasized the importance of continued engagement 
with Tribes and THOs as the demonstration is implemented. 

The Department appreciates the thoughtful feedback received and looks forward to 
continued partnership with Tribes, THOs, and other partners as the demonstration moves 
forward. 

Appendix D summarizes the public and Tribal comments received by recommendation or 
theme and provides the Department’s responses. 

The full set of comments is included in Appendix E. 
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Appendix A: Detail of the Alaska Tribal Health System 
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Appendix B: Public Notice 

Full Public Notice 
Full Public Notice, posted on October 5, 2026: 
https://aws.state.ak.us/OnlinePublicNotices/Notices/View.aspx?id=225405 

Notice of Public Comment for Proposed Alaska Traditional Health Care Practices 1115 
Demonstration Application 

Agency Action: Application for a Section 1115 Demonstration 

The State of Alaska’s Department of Health (the Department) hereby gives notice that it intends to 
-year Section 

1115 demonstration to provide coverage of traditional health care practices (THCPs). 

Subject of Demonstration: The Department is seeking a Section 1115 demonstration, titled the 
Alaska Traditional Health Care Practices (ATHCP) demonstration to authorize federal Medicaid 

ies 
who are Alaska Native or American Indian (AN/AI). The Department is soliciting public comment on 
this request prior to submitting the demonstration application to CMS. 

Program Description 

The Department seeks a Section 1115 demonstration to allow for Medicaid coverage of THCPs for 

traditionally used in Tribal communities since time immemorial. THCPs embody a whole-person 
approach to health and wellness and are validated utilizing the process that has been established 

31, 2026, through December 31, 2031, with Medicaid coverage of THCPs beginning no earlier than 
January 1, 2028. 

Goals and Objectives 

The primary objective of this proposed demonstration is to sustainably provide culturally 

grounded care services within the Alaska Tribal Health System (ATHS) to support whole-person 
health and wellness. By providing these services in a complementary fashion with provider-led 

 

 

Allow Medicaid coverage of THCPs within the ATHS to maintain and sustain recipients’ 
whole-person wellness 

Incorporate THCPs into preventive health care 

Bene ciary Eligibility 
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To be eligible to obtain THCPs under this demonstration, individuals must meet all of the following 
criteria: 

  

Be enrolled in Medicaid; and 

 

 

With this demonstration, the Department does not propose any changes to Alaska’s Medicaid 
eligibility; the standards and methodologies for eligibility remain set forth under the State Plan. 

Bene t Coverage and Cost Sharing 

 

A broad array of THCPs exist in Alaska Native traditions given the regional nature of the ATHS and 
wide-ranging histories of Tribes across the state. They could include ceremonial practices, physical 
body work, counseling sessions based in traditional approaches, group work in learning and talking 
circles on traditional skills, knowledge, and practices, as well as traditional nutritional education. 

and exclusions, and medical necessity requirements at their facilities. THCPs will not limit, reduce, 
o any other Medicaid services for which they 

would otherwise be eligible to receive. 

Cost Sharing 

Services will be subject to the same cost sharing as other clinic visits. AN/AI individuals, however, 
are exempt from cost sharing requirements, and thus the Department does not anticipate that any 
cost sharing will be collected for these services. 

Implementation 

Delivery System 

Alaska is not seeking to make any changes to its Medicaid delivery system through this 
demonstration. 

Payment for THCPs 

as covered for its region and that satisfy all 
applicable demonstration, documentation, and billing requirements. Reimbursement will be 

but there is no requirement that reimbursement be limited solely to services delivered within the 

outpatient All-Inclusive Rate. 
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THCPs covered under this demonstration may only be provided by or through facilities operated by 

employ or contract with THCP practitioners (sometimes also referred to as traditional healers or 

not be required to individually enroll in Medicaid. 

Hypothesis and Evaluation 

Through an independent evaluator, and informed by Tribal consultation processes, the Department 
will develop a plan to evaluate the hypothesis indicated below in Table 1. The Department, with 
Tribal consultation, will identify validated performance measures that assess the impact of the 
demonstration on these populations. The Department will submit the evaluation plan to CMS for 
approval in accordance with CMS’s Special Terms and Conditions and will conduct and submit 
ongoing monitoring reports as required by CMS. 

 

Hypothesis Measure Data Sources 

Alaska Native/American Indian Medicaid 

access to Tribally appropriate care, 
including traditional health care 
practices. 

Recipients will 
utilize traditional 
health care practice 
services. 

Medicaid Management Information 
System claims for traditional health 
care practice services and, as 
applicable, other administrative 
data. 

  

Projected Enrollment and Annual Aggregate Expenditures 

consistent with how CMS has treated other states’ Section 1115 demonstrations with approval to 
cover THCPs. In other words, this demonstration is not likely to increase overall Medicaid 
expenditures beyond what those expenditures could have been without the demonstration. 

The projected average annual enrollment for individuals eligible for THCPs under this 
demonstration is presented in Table 2 below. This corresponds to the estimated average number of 
AN/AI individuals enrolled in Alaska’s Medicaid program at the end of SFY 2026 and projected to 
each demonstration year (DY) using a 0.7 percent annual growth rate. 

 

Traditional Health Care Practices DY 1 

–
 

DY 2 

–
 

DY 3 

–
 

DY 4 

–
 

DY 5 

–
 

Average Eligibility 80,335 80,897 81,463 82,033 82,608 
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Table 3 below includes the projected number of individuals who will utilize services through the 
ATHCP, their per-member per-month (PMPM) costs, and total expenditures associated with this 
demonstration. 

 
 

DY 1 DY 2 DY 3 DY 4 DY 5 

Traditional 
Health 
Care 
Practices 

Member 
Months 

0 5,314 7,222 8,812 10,013 

Annual 
 

0 1,156 1,572 1,918 2,179 

PMPM Costs $0 $2,779.34 $2,963.89 $3,160.69 $3,370.56 

Total 
Expenditures 

$0 $14,769,406 $21,405,190 $27,851,990 $33,749,403 

  

Consistent with CMS’s longstanding interpretation of section 1905(b) of the Social Security Act, the 
Department anticipates the Department will receive a 100 percent federal medical assistance 
percentage for all expenditures on the services for which coverage is authorized under this 
demonstration. 

Proposed Waiver and Expenditure Authority 

The Department requests the following proposed expenditure and waiver authority to operate the 
demonstration. 

Expenditure Authority 

The Department is seeking expenditure authority for THCPs received through a Tribal health 

 

Waiver Authority 

To the extent 

 are able to receive services delivered by or 
 

Section 1115 Demonstration Application Public Comment Process 

The 30-day public comment period for the proposed Section 1115 demonstration application is 
from October 5, 2026, through November 4, 2026. All comments must be received no later than 5 
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p.m. Alaska Time on November 4, 2026, to be assured consideration prior to submission of the 
ATHCP Demonstration application to CMS. 

The full draft of the demonstration application is attached to this notice. All information regarding 
the proposed demonstration application can be found on the Department website at: 
https://health.alaska.gov/en/services/alaskas-traditional-health-care-practices-1115-
demonstration-waiver/. The Department will update this website throughout the public comment 
process. 

Hard copies of the demonstration application are available at: 

Department of Health –  
3601 C Street, Suite 902, Anchorage, AK 99503 

Public Comment Process 

To submit public comments on the Section 1115 demonstration application, please send them via 
email to doh.thcp.1115@alaska.gov or mail them to: 

Department of Health 
 

Attn: Christal Hays 
3601 C Street, Suite 902 
Anchorage, AK 99503 

Public comments and additional information will be posted and updated regularly on the web 
throughout the duration of the public comment period here: 

https://health.alaska.gov/en/services/alaskas-traditional-health-care-practices-1115-
demonstration-waiver/. 

Public Hearing Schedule 

The public is also welcome to attend or call into the following public hearings to learn more about 
the demonstration application, ask questions, and provide public comments: 

Public Hearing #1 

Date & Time: Wednesday, October 14, 2026, from 3–4 p.m. AKT 

th Floor, Conference Room/Ste. 404, 
Juneau, AK 99801 

Virtual Option: 

Join by Web: 
https://manatt.zoom.us/j/93797059648?pwd=a9ZcbbqZhsNpSHFGNsCZPM57hbTHKI.1; or 

-free): 833.928.4608 

Meeting Details: 
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Meeting ID: 937 9705 9648 

Passcode: 996936 

Public Hearing #2 

Date & Time: Friday, October 16, 2026, from 3–4 p.m. AKT 

Location: Frontier Building, 3601 C Street, 8th Floor, Conference Room/Ste. 898, Anchorage, 
AK 99503 

Virtual Option: 

Join by Web: 
https://manatt.zoom.us/j/98713551968?pwd=6aMv8PCGiQBHCkTCqtA8dqbrX68qMy.1; or 

-free): 833.928.4610 

Meeting Details: 

Meeting ID: 987 1355 1968 

Passcode: 927995 

Individuals with disabilities who require special accommodations in order to attend these public 
meetings should contact doh.thcp.1115@alaska.gov to ensure that any necessary 
accommodations can be provided. 

After reviewing comments received during the state public comment period, the Department will 
submit the demonstration application to CMS. Interested parties will also have an opportunity to 
provide comments during the federal public comment period following CMS publication of the 
application. 
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Abbreviated Public Notice
Abbreviated Public Notice in Anchorage Daily News, published October 7, 2026:  

           

Abbreviated Public Notice available at:

https://marketplace.adn.com/marketplace/advert/-ABBREVIATED-NOTICE-OF-GENERAL- -
INTERESTDepartment-of-HealthState-of-General_24456

ABBREVIATED NOTICE OF GENERAL PUBLIC INTEREST  

Department of Health  
State of Alaska  

PROPOSED ALASKA TRADITIONAL HEALTH CARE PRACTICES  
1115 DEMONSTRATION APPLICATION  

This abbreviated public notice provides information of public interest regarding a proposed Section 
1115 demonstration application that the Alaska Department of Health (the Department) intends to 
submit to the federal Centers for Medicare & Medicaid Services (CMS).  
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Through the proposed Alaska Traditional Health Care Practices (ATHCP) 1115 demonstration, 
Alaska seeks federal authority to provide Medicaid coverage for traditional health care practices 
(THCPs) for eligible Alaska Native and American Indian (AN/AI) Medic
services through participating Tribal health programs within the Alaska Tribal Health System (ATHS). 
The primary objective of this demonstration is to sustainably provide culturally appropriate 
Medicaid service options for AN/AI -person health and 
wellness. All proposed requests are subject to CMS approval. The State proposes that this 

coverage of THCPs beginning no sooner than January 1, 2028.  

A copy of the proposed demonstration application and full public notice, both posted on October 5, 
2026, are available on the Department website at: Alaska Traditional Health Care Practices 1115 
Demonstration Waiver. You may request a copy of the proposed ATHCP 1115 demonstration 
application and/or a copy of submitted public comments related to the ATHCP application by 
sending a written request to the mailing or email address listed below.  

Public Review and Comment Process  

The 30-day public comment period for the proposed Section 1115 demonstration application is 
from October 5, 2026, through November 4, 2026. All comments must be received no later than 
5:00 PM Alaska Time on November 4, 2026, to be assured consideration prior to submission of the 
ATHCP application to CMS.  

All information regarding the proposed demonstration application can be found on the Department 
website at: Alaska Traditional Health Care Practices 1115 Demonstration Waiver. The Department 
will update this website throughout the public comment process.  

Hard Copies and Written Comments  

Hard copies of the demonstration application are available at:  

Department of Health -   
3601 C Street, Suite 902  
Anchorage, Alaska 99503  

Written comments may be submitted by email or mail:  

Email: doh.thcp.1115@alaska.gov  

Mail:  
Department of Health  

  
Attn: Christal Hays  
3601 C Street, Suite 902  
Anchorage, AK 99503  

The Department will also host the following public hearings to solicit stakeholder comments. The 
public hearings will include options for in-person and remote participation.  

Public Hearing #1  
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Date & Time: Wednesday, October 14, 2026, from 3:00 - 4:00 PM AKT  

Juneau, AK 99801  

Virtual Option:  

Join by Web: Zoom meeting link  

-free): 833-928-4608  

Meeting ID: 937 9705 9648  

Passcode: 996936  

Public Hearing #2  

Date & Time: Friday, October 16, 2026, from 3:00 - 4:00 PM AKT  

Location: Frontier Building, 3601 C Street, 8th Floor, Conference Room/Ste. 898, 
Anchorage, AK 99503  

Virtual Option:  

Join by Web: Zoom meeting link  

-free): 833-928-4610  

Meeting ID: 987 1355 1968  

Passcode: 927995  

Individuals with disabilities who require special accommodations to participate in a public hearing 
should contact doh.thcp.1115@alaska.gov to request assistance. After reviewing comments 
received during the state public comment period, the Department will submit the demonstration 
application to CMS. Interested parties will also have an opportunity to provide comments during 
the federal public comment period following CMS publication of the application.  

/s/  
Emily Ricci  
Deputy Commissioner, Medicaid Director  
Department of Health  
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Circulation of Public Notice to Electronic Mailing List
On October 5, 2026, the Department sent the full public notice to all subscribers of Alaska Online 
Public Notices. 
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ATHCP Demonstration Website 
Website Link: https://health.alaska.gov/en/services/alaskas-traditional-health-care-practices-
1115-demonstration-waiver/

Below is a screenshot from the website with instructions for the public to submit comments on the 
draft application.
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Appendix C: Tribal Consultation

Letter Supporting 30-Day Tribal Consultation Period
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Dear Tribal Leader Letter 

Department of
Health

OFFICE OF THE COMMISSIONER

Anchorage
3601 C Street, Suite 902

Anchorage, Alaska 99503-5923
Main: 907.269.7800

Fax: 907.269.0060

Juneau
350 Main Street, Suite 404

Juneau, Alaska 99801
Main: 907.465.3030

Fax: 907.465.3068

October 5, 2026

Dear Tribal Health Leaders,

On behalf of the Alaska Department of Health (the Department) and in keeping with the 
responsibility to conduct Tribal consultation, I am writing to inform you of a proposed 1115 
demonstration application to authorize federal Medicaid coverage of traditional health care 
practices (THCPs) provided by the Alaska Tribal Health System (ATHS). The demonstration 
application was developed in collaboration and partnership with the Tribal-State Traditional 
Healing Workgroup. Consultation on the proposed demonstration coincides with public comment.

Purpose and content of the proposed demonstration:

-year 1115 demonstration to seek 
approval from the Centers for Medicare & Medicaid Services (CMS) to authorize Medicaid coverage 

enrolled as Medicaid providers.

through December 31, 2031, with Medicaid coverage of THCPs beginning no earlier than January 1, 
2028.

Anticipated impact on Medicaid-

This demonstration application intends to help sustainably provide culturally appropriate Medicaid 

the ATHS to support whole-person health and wellness. To be eligible to obtain THCPs under this 
demonstration, individuals must meet all of the following criteria:
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Be enrolled in Medicaid; and 

 

The projected average annual enrollment for individuals eligible for THCPs under this 
demonstration is outlined below, corresponding to the estimated number of AN/AI individuals 
enrolled in Alaska’s Medicaid program each year of the demonstration using a 0.7 percent annual 
growth rate. 

Traditional Health Care Practices DY 1 

–
 

DY 2 

–
 

DY 3 

–
 

DY 4 

–
 

DY 5 

–
 

Average Eligibility 80,335 80,897 81,463 82,033 82,608 

 

The table below includes the projected number of individuals who will utilize services through the 
ATHCP demonstration, their per-member per-month (PMPM) costs, and total expenditures 
associated with this demonstration.  

 
 

DY 1 DY 2 DY 3 DY 4 DY 5 

Traditional 
Health 
Care 
Practices 

Member 
Months 

0 5,314 7,222 8,812 10,013 

Annual 
 

0 1,156 1,572 1,918 2,179 

PMPM Costs $0 $2,779.34 $2,963.89 $3,160.69 $3,370.56 

Total 
Expenditures 

$0 $14,769,406 $21,405,190 $27,851,990 $33,749,403 

 

The Department projects that this expenditure demonstration is not likely to increase overall 
Medicaid expenditures beyond what those expenditures could have been without the 
demonstration.  

 

Anticipated impact on Tribal health programs and the Indian Health Service: 
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Medicaid coverage of THCPs will enable the Indian Health Service, Tribes, and Tribal organizations 
to sustain and expand access to THCPs. 

Mechanism and timeline for comment: 

The 30-day public comment period for the proposed Section 1115 demonstration application is 
from October 5, 2026, through November 4, 2026. Written comments or questions regarding the 
proposed demonstration application are due no later than 5 p.m. AKT on November 4, 2026. If 
seeking a meeting regarding the proposed changes, please provide a written request within 15 days 
of the date of this letter. The public is also welcome to attend or call into two public hearings to 
learn more about the demonstration application, ask questions, and provide public comments. 

Public comment runs concurrent with this Tribal consultation. Information about the public 
comment period and related public hearings can be found at this link: 
https://health.alaska.gov/en/services/alaskas-traditional-health-care-practices-1115-
demonstration-waiver/. 

Over the past several months, Department staff and Tribal health representatives facilitated the 
Tribal-State Traditional Healing Workgroup (the Workgroup), with the help of the Alaska Native 
Health Board (ANHB), to inform and develop the demonstration application, including general 
design and implementation considerations and review of demonstration request drafts. 
Representatives from Tribes and Tribal Health Organizations were pivotal and actively engaged in 
the Workgroup. The Department coordinated with Tribal partners through Workgroup meetings, 
emails, and calls. Demonstration request drafts were coordinated in partnership with Tribal 
partners and the Department. The Workgroup met on July 24, August 14, August 28, and September 
28, 2026, to prepare, edit, and finalize the application draft. 

Given this level of collaboration and partnership to date, the Department suggested and Tribal 
workgroup members supported an expedited Tribal consultation period for this demonstration, 
shortening it to 30 days, rather than the usual 60 days, to take place from October 5, 2026, through 
November 4, 2026. The ANHB has provided a letter in support of the shortening of the consultation 
period, dated October 2, 2026, attached below. 

Please direct all written correspondence to Christal Hays, Alaska Department of Health, 
3601 C Street, Suite 902, Anchorage, AK 99503, or doh.thcp.1115@alaska.gov. 

Sincerely, 

Christal Hays 

Medicaid State Plan Coordinator 

Enclosures: Alaska Traditional Health Care Practices 1115 Demonstration 
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Dear Tribal Leader Letter Transmission 
Below is a copy of the correspondence with the notice of Tribal Consultation provided on October 
5, 2026.
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Appendix D: Response to Public and Tribal Comments 
The Department of Health (the Department) values the comments and time organizations 
spent reviewing the proposed Traditional Health Care Practices 1115 Demonstration to 
include Traditional Health Care Practices (THCPs) as a Medicaid-covered service when 

 

The Department received 15 written comments, 13 of which were submitted by Tribal 
partners. Written comments were received from: Southcentral Foundation, Native Village 
of Chitina, Bristol Bay Area Health Corporation, Native Village of Kotzebue, Council of 
Athabascan Tribal Governments, Norton Sound Health Corporation, Native Village of Eyak 
Ilanka Community Health Board, Ninilchik Traditional Council, Ketchikan Indian 
Community, Tanana Chiefs Conference, Alaska Native Health Board, Kenaitze Indian Tribe, 
Aleutian Pribilof Islands Association, Alaska Mental Health Trust Authority, and the Kin 
Support Program – Haa Yatx'u Saani.  

Southcentral Foundation also provided one oral comment during the public hearings. 

The following information represents a record of public and Tribal comments and the 
Department’s responses regarding the proposed demonstration.  

General Public and Tribal Comments  

All sixteen comments received (fourteen from Tribal partners and two from other 
commenters) expressed support for the application, emphasizing that Medicaid 
reimbursement for THCPs would help sustain and expand access to culturally responsive, 
whole-person care. Commenters also appreciated the Department’s collaborative 
approach with Tribes and THOs and the opportunity to strengthen and integrate THCPs 
within the broader Alaska Tribal Health System.  

Department Response 

The Department thanks commenters for the support for Alaska’s Traditional 
Health Care Practices demonstration and supports the comments noting the 
demonstration’s potential to improve health outcomes for eligible Medicaid 

Tribes, THOs, and other partners as the demonstration moves forward. 

 

the eligibility criteria in CMS-
commenters requested that instead of eligibility being limited to individuals who are 
Alaska Native or American Indian (AN/AI), the eligible population include any 
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Entity. 

Department Response 

The Department thanks commenters for the recommendation to align 
Given state budget 

considerations, the Department intends to maintain the proposed 
  

Referrals and Care Coordination for THCPs  

coordination for THCPs will work across Tribes and THOs, including whether they 
will be treated similarly to other Medicaid-covered services. One commenter noted 
that cross-facility referrals may be necessary to ensure comprehensive care 
involving THCPs given that not all Tribes and THOs 
needed in the community, and another commenter asked the Department to 

 

Department Response 

The Department thanks the commenters for the recommendations to 

importance of referrals and care coordination in supporting access to THCPs 
across the Alaska Tribal Health System. The Department intends to work with 
Tribes and THOs during implementation to further clarify processes for 
referrals and care coordination for THCPs. Accordingly, the Department is 
not making any changes to the demonstration application. 

 

Numerous commenters expressed support for the provision in the application that 

appropriately be provided in a variety of settings, including during times of transition 
and end-of-life care. 

Department Response 

The Department thanks the commenters for the expressed support for 
allowing reimbursement for THCPs delivered outside the four walls of a 
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-based and other 
community settings, including settings outside of a clinical facility.  

Department Response 

The Department recognizes that a variety of settings may be appropriate 
for the delivery of THCPs and intends to work with Tribes and THOs during 
implementation to further clarify THCP service delivery requirements. 
Accordingly, the Department is not making any changes to the 
demonstration application.  

Tribal Self-Determination 

Numerous Tribal commenters expressed support for the demonstration’s approach 
to Tribal self-determination and requested that the Department continue to respect 
Tribal self-determination throughout implementation if the demonstration is 

 commenter recommended that the 
demonstration only be submitted if it retains the provisions that allow Tribal health 

necessity requirements 
for facilities, as well as identifying and certifying THCP practitioners. 

Department Response 

The Department thanks the commenters for the expressed support for Tribal 
self-determination and does not intend to change self-determination 
pathways. Additionally, the Department looks forward to partnership and 
information sharing during implementation Entities in 
covered THCPs and establishing processes to identify and certify THCP 
practitioners.  

 

Two Tribal comments emphasized that Tribal authorities and THO governing bodies 
are best positioned to establish requirements for THCPs and traditional healers 
based on the needs and practices of the communities they serve. Commenters 
recommended that, if the Department develops additional requirements for 

codes, etc.), it do so through Tribal Consultation. 

Department Response 

The Department thanks the commenters and agrees that Tribal Consultation 
is important to the development of any additional  to 
operationalize 
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Department is committed to engaging Tribes and THOs through both formal 
and informal Tribal Consultation during implementation of the 
demonstration. 

RHTP Investments in THCPs 

Numerous commenters expressed support for the inclusion of THCP initiatives 
within the Rural Health Transformation Program (RHTP). Commenters noted that 
these investments demonstrate the State’s commitment to strengthening 
traditional healing across the Alaska Tribal Health System and supporting the 
continued growth of these services. Several commenters also emphasized the 
importance of Medicaid coverage in supporting the long-term sustainability of 
THCPs beyond one-time funding opportunities and recognizing traditional healing 
as a component of whole-person care. 

Department Response 

The Department thanks the commenters for their support of investments in 
THCPs through the RHTP. The Department appreciates the recognition of 
the complementary role that RHTP investments and Medicaid coverage can 
play in supporting the continued growth and sustainability of traditional 
healing services across Alaska. 

 

recognize tiered THCP practitioner levels, such as apprentices, assistants, and 
trainees, and allow THCPs to be delivered by these practitioners under appropriate 
mentorship or supervision. The commenter also recommended aligning 
implementation of the demonstration with RHTP workforce investments to support 
apprenticeships, mentorship, training, and development of a sustainable traditional 
healing workforce.  

Department Response 

The Department thanks the commenter for the recommendations 
regarding THCP workforce development. As described in the 

establish processes for identifying and certifying THCP practitioners 
consistent with their own cultural knowledge, practices, and community 
needs. The Department also appreciates the potential for RHTP 
investments to support development of the traditional healing workforce. 
Accordingly, the Department is not making any changes to the 
demonstration application. 
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One Tribal comment recommended expanding the demonstration evaluation by 
adding an evaluation hypothesis focused on the demonstration’s preventive care 
goal and assessing outcomes associated with THCPs in addition to utilization, 
including measures related to emergency department use, behavioral health follow-
up, and engagement and retention in substance use disorder treatment. The 
commenter also recommended incorporating Tribal data sovereignty principles into 
the evaluation, including data-sharing agreements , co-
design of qualitative evaluation methodology, use of an independent Tribal 
evaluator, and review of Tribe- or facility-

to information necessary for Medicaid program integrity, without requiring 
disclosure of ceremonial, sacred, or otherwise protected traditional knowledge. 

Department Response 

The Department thanks the commenter for the recommendations regarding the 
demonstration evaluation. The Department will coordinate with Tribes and THOs 
on the evaluation approach post-demonstration approval. 

 

One Tribal comment recommended continued Tribal engagement in 
implementation of the demonstration, including Tribal Consultation in the 

manuals, and documentation standards. The commenter also expressed support 
for the proposed January 1, 2028, implementation date while recommending earlier 
implementation if system readiness allows. The commenter requested that the 
Department provide technical assistance to support Tribes and THOs in preparing 

 

Department Response 

The Department thanks the commenter for the recommendations 
regarding implementation of the demonstration. The Department is 
committed to continued engagement with Tribes and THOs throughout 
implementation, including through Tribal Consultation as appropriate. 

Entities in preparing to participate in the demonstration and intends to 
provide technical assistance and implementation guidance (e.g., 
manuals) to Tribes and THOs. The Department does not anticipate 
system readiness to begin Medicaid coverage of THCPs earlier than 
January 1, 2028. 
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Appendix E: Public and Tribal Comments 
 



NATIVE VILLAGE OF CHITINA
P.O. Box 31, Chitina, AK 99566

T: 907-823-2215
Fax: 907-823-2285

tribaladministrator@tsedina.org
       

October 13, 2026

Heidi Hedberg, Commissioner
Department of Health
State of Alaska
3601 C Street, Suite 902
Anchorage, AK 9503

RE: Tribal Consultation for Alaska’s Traditional Health Care Practices 1115 Demonstration Wavier

Dear Commissioner Hedberg,

The Native Village of Chitina
Health’s (DOH) Medicaid Section 1115 Demonstration Application covering Traditional Health 

Native people for generations.

The Native Village of Chitina recognizes the importance of Traditional/Tribal Outreach (T/TO) and 
Traditional Healing Programs as essential components of culturally grounded health care. For 
generations, Alaska Native people have relied on traditional teachings, subsistence practices, 
Elders, cultural mentors, and traditional healers to support physical, emotional, mental, and 

historical trauma. Traditional healing approaches often 

resilience, recovery, and long-
Health Ca
expand these programs, increase access to culturally appropriate care, support Tribal self-

and healing 
practices remain available for future generations.

The collaborative approach the Department has taken throughout the development of this 



 practices are sustained for 
generations to come. 

approved in the THCP applications from Maine and Utah. The language in those applications 

THCP services includes 
Tribal facilities.  

Additionally, the application’s recognition that Tribes and Tribal Health Organizations should have 

eeds is appreciated. This approach 

breadth of healing practices that exist across Alaska. The language recognizing that traditional 
health services may be provided 

transition and end-of-life care. 

Program demonstrates the State’s commitment to strengthening Traditional healing across the 
Alaska Tribal Health System. Securing approval from the Centers for Medicare and Medicaid 

-time funding opportunities 
can evolve into sustainable, long-

 further recognize Traditional healing as an essential 
-person care.  

important opportunity to ensure these practices remain accessi
improving health outcomes and strengthening the overall system of care. The Native Village of 
Chitina strongly supports the State’s application to CMS for section 1115 Medicaid demonstration 

 

If you have any questions, please contact 

Sincerely, 
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October 20, 2026

Heidi Hedberg, Commissioner
State of Alaska Department of Health
3601 C Street, Suite 902
Anchorage, AK 99503

RE: Tribal Consultation for Alaska’s Traditional Health Care Practices 1115 Demonstration 
Waiver

Dear Commissioner Hedberg,

On behalf of Norton Sound Health Corporation (NSHC), this letter is submitted in response to 
the Tribal consultation regarding the proposed Alaska Traditional Health Care Practices (THCP) 
Section 1115 Demonstration Waiver Application.

NSHC is a tribally owned and operated tribal health care organization serving the Bering Strait 
Region of northwestern Alaska. Through our health system and partnerships with the federally 
recognized Tribes within our service area, NSHC is committed to improving the health and well-
being of our people through comprehensive, culturally responsive health services.

NSHC's support for this demonstration is informed by our longstanding commitment to 
Traditional Healing services. For more than 20 years, NSHC has maintained a Tribal Healing 
Program with the support and guidance of our Board of Directors. Through this program, NSHC 
employs Tribal Healers who provide culturally grounded healing services throughout the Bering 
Strait Region and supports the continuation of traditional healing practices through the 
mentorship and training of future healers. Our experience has demonstrated the value of 
Traditional Healing as an essential component of whole-person care and the importance of 
sustainable funding mechanisms to ensure these services remain available for future generations.

NSHC supports the State of Alaska's submission of the THCP Section 1115 Demonstration 
Waiver application. The proposed demonstration represents an important opportunity to 
recognize and strengthen traditional healing practices as an integral component of health and 
wellness for Alaska Native people. Traditional healing has long played a vital role in promoting 
physical, emotional, mental, and spiritual well-being within our communities. The demonstration 
provides a pathway for these services to be sustained and expanded through Medicaid 
reimbursement while preserving Tribal authority over the design and delivery of traditional 
healing services.

NSHC appreciates the State's commitment to developing the demonstration in collaboration with 
Tribal partners and recognizes the extensive work undertaken by Tribal Health Organizations, 
Tribal leaders, and the Tribal-State Traditional Healing Workgroup to advance this effort. The 
proposed framework appropriately acknowledges that traditional health care practices differ 
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November 3, 2026 

Heidi Hedberg, Commissioner 
State of Alaska Department of Health 
3601 C Street, Suite 902 
Anchorage, AK 99503 

RE: Tribal Consultation for Alaska’s Traditional Health Care Practices 1115 Demonstration 
Waiver 

Dear Commissioner Hedberg, 

Ninilchik Traditional Council offers the following comments in support of the Department of 
Health’s Medicaid Section 1115 Demonstration Application covering Traditional Health Care 
Practices (THCP). The Department’s efforts to pursue Medicaid coverage for these vital wellness 
services are deeply appreciated. This work represents a meaningful step toward recognizing and 
sustaining Indigenous systems of health and wellness that have supported Alaska Native people 
for generations. At this time, Ninilchik does not have a formal traditional healing program 
integrated into our clinic, but we have been discussing how to add it as an option for our patients. 

As a Tribal Health Director, I was included in the discussions about this Demonstration Waiver 
and would like to say that the collaborative approach the Department has taken throughout the 
development of this application is commendable. The care and commitment shown by 
Department and Division leaders, as well as the diligence of Department subject matter experts, 
has been apparent since the start of this process. Continued partnership between the State of 
Alaska and the Alaska Tribal Health System will help to ensure that Traditional Health Care 
Practices are sustained for generations to come. 

We offer an additional recommendation for consideration related to beneficiary eligibility. The 
Department should align this section in the waiver application with the language recently 
approved in the THCP applications from Maine and Utah. The language in those applications 
closely follows the framework that the Centers for Medicare and Medicaid Services (CMS) has 
developed for Traditional Health Care Practices, which is reflected in the THCP 1115 waivers 
CMS has approved to date. This language makes it clear that the eligible population for THCP 
services includes any Medicaid beneficiary able to receive services delivered by or through 
Tribal facilities.  
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November 4, 2026

Heidi Hedberg
Commissioner
Alaska Department of Health 
3601 C Street, Suite 902
Anchorage, AK, 99503

RE: Tribal Consultation on Alaska’s Traditional Health Care Practices 1115 
Demonstration Waiver

Dear Commissioner Hedberg,

The Alaska Native Health Board (ANHB)1 offers the following comments in 
support of the Department of Health’s Medicaid Section 1115 Demonstration 
Application covering Traditional Health Care Practices (THCP). The Department’s 
efforts to pursue Medicaid coverage for these vital wellness services are deeply 
appreciated. This work represents a meaningful step toward recognizing and 
sustaining Indigenous systems of health and wellness that have supported Alaska 
Native people for generations.

The collaborative approach the Department has taken throughout the 
development of this application is commendable. The care and commitment 
shown by Department and Division leaders, as well as the diligence of 
Department subject matter experts, has been apparent since the start of this 
process. Continued partnership between the State of Alaska and the Alaska Tribal 
Health System will help to ensure that Traditional Health Care Practices are 
sustained for generations to come.

We offer an additional recommendation for consideration related to beneficiary 
eligibility. The Department should align this section in the waiver application with 
the language recently approved in the THCP applications from Maine and Utah. 
The language in those applications closely follows the framework that the Centers 
for Medicare and Medicaid Services (CMS) has developed for Traditional Health 
Care Practices, which is reflected in the THCP 1115 waivers CMS has approved 
to date. This language clarifies that the eligible population for THCP services 
includes any Medicaid beneficiary able to receive services delivered by or through 1 ANHB was established in 1968 to promote the spiritual, physical, mental, social, and cultural 
well-being and pride of Alaska Native people. ANHB is the statewide voice on Alaska Native 
health issues and is the advocacy organization for the Alaska Tribal Health System, which is 
comprised of Tribal health programs that serve all of the 229 Tribes and over 234,000 Alaska 
Native and American Indian people throughout the state. As the statewide Tribal health advocacy 
organization, ANHB supports Alaska’s Tribes and Tribal health programs to achieve effective 
consultation and communication with state and federal agencies on matters of concern. 



 
Tribal facilities. 

Additionally, the application’s recognition that Tribes and Tribal Health Organizations 
should have the flexibility to determine how these services are developed, delivered, 
and administered based on their own cultural teachings, traditions and community 
needs is appreciated. This approach respects Tribal sovereignty and acknowledges the 
diversity of traditional knowledge and the breadth of healing practices that exist across 
Alaska. The language recognizing that traditional health services may be provided 
outside of a clinical setting, when appropriate, will help ensure that individuals can 
receive services where they are most comfortable, including during times of transition 
and end-of-life care.

The inclusion of Traditional Health Care Practice initiatives within the Rural Health 
Transformation Program demonstrates the State’s commitment to strengthening 
Traditional healing across the Alaska Tribal Health System. Securing approval from 
CMS will help ensure that investments made through one-time funding opportunities 
can evolve into sustainable, long-term services. Medicaid coverage will not only support 
the continued growth of these programs but also further recognize Traditional healing as
an essential component of whole-person care. 

Thank you for your leadership and partnership in advancing this important work. 
Traditional health care practices have guided Indigenous wellness for thousands of 
years. This waiver presents an important opportunity to ensure these practices remain 
accessible for future generations while improving health outcomes and strengthening 
the overall system of care. ANHB strongly supports the State’s application to CMS for 
section 1115 Medicaid demonstration waiver coverage of Traditional health care 
practices.

If you have any questions, please contact us at anhb@anhb.org or 

Sincerely,

Chief William F. Smith, Chairman
Alaska Native Health Board












