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RESOLUTION #                                 


RESOLUTION # 186-07-03

NORTHWEST PORTLAND AREA


CALIFORNIA RURAL INDIAN

INDIAN HEALTH BOARD



HEALTH BOARD

JOINT RESOLUTION
In support of CMS and IHS’s collaboration on the funding and implementation of a computer based matching study
WHEREAS,
the Northwest Portland Area Indian Health Board (NPAIHB) is a tribal organization under P.L. 93-638 that represents forty-three Federally-recognized Indian tribes in Oregon, Washington and Idaho and is dedicated to assisting and promoting the health needs and concerns of Indian people in the Northwest; AND
WHEREAS,
the California Rural Indian Health Board, Inc. (CRIHB), founded in 1969 for the purpose of bringing back health services to Indians of California; is a tribal organization in accordance with Public Law 93-638, is a statewide tribal health organization representing 36 Federally recognized tribes in 21 counties through it’s membership of 11 Indian Health Programs throughout California’s Indian Country; AND

WHEREAS, 
the NPAIHB and CRIHB are dedicated to assisting and promoting the health needs and concerns of Indian people; AND

WHEREAS,
the primary goal of the NPAIHB and CRIHB is to improve the health and quality of life of its member tribes; AND
WHEREAS,
the Federal Employees Benefit Plan Disparity Index (FDI) was created to serve as the distribution methodology for the distributions of funds allocated to the Indian Health Care Improvement Fund in order to provide for an actuarial based method of resource planning and distribution for the Indian Health Service and to create funding equity across all operating units of the Indian Health Care delivery system; AND 

WHEREAS,
the validity of that methodology is dependent in part on quality of the data used within the methodology to reflect the true cost of  health services in each operating unit and the availability of  IHS and other resources to fund those costs; AND
WHEREAS,
the Medicare and Medicaid programs of the Center for Medicare and Medicaid Services are the second most important sources of federal support for health care services provided by Tribes and Tribal Organizations; AND
WHEREAS, 
the FDI currently uses a uniform assessment of twenty-five percent of the nationally identified bench mark cost as being uniformly available to all operating units regardless of variations in the scope of Medicaid services by state or variations in the level of enrollment in those programs which are governed in great part by differences in population, age, and economic well being; AND
WHEREAS,
the basis for accounting for the availability of coverage from Medicare and Medicaid is a dated over-sample of IHS active users in the SIAAN national survey taken from a random national sample and is therefore not reflective of the actual variations in the availability of that coverage or differences in actual utilization of available coverage’s; AND
WHEREAS,
the technology and data sets now exist to more precisely identify the actual extent of Medicare and Medicaid expenditures for services to the IHS active user population in each operating unit through a computer based matching study using the National Indian Patient Resources data set and Medicare and Medicaid paid claims data sets; AND
WHEREAS,
the current administration is contemplating significant changes to both the Medicare and Medicaid programs which may or may not increase the levels of support provided to the IHS Active User population through those programs;
THEREFORE BE IT RESOLVED; by the Northwest Portland Area Indian Health Board and the California Rural Indian Health Board meeting in joint session do call on the Center for Medicare and Medicaid Services and the Indian Health Service to collaborate on the funding and implementation of a computer based matching study to identify the true level of funding provided to the active Indian user population served by each operating unit of the IHS health care delivery system; NOW
BE IT FURTHER RESOLVED; that the results of this study and subsequent replications of this analysis be incorporated on a regular basis into the FDI for use in the distribution of funds appropriated to the Indian Health Care Improvement Fund.
CERTIFICATION
The foregoing joint resolution was adopted at a duly called regular joint meeting of the Board of Director’s of Northwest Portland Area Indian Health Board and California Rural Indian Health Board (NPAIHB vote ___ For and_____ Against and _____ Abstain; CRIHB vote ___ For and ___ Against   and ______ Abstain) held this 19th 
day of July 2003 in Reno, Nevada and shall remain in full force and effect until rescinded.
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