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RESOLUTION #09-01-02
Recommend the IHS Director Reconvene the
LNF Workgroup to Revise the Level of Need Formula

WHEREAS, the Northwest Portland Area Indian Health Board (NPATHB) is a Tribal
organization under P.L. 93-638 that represents forty-three federally recognized Tribes in
Idaho, Oregon, and Washington and is dedicated to assisting to promoting the health
needs and concerns of Indian people in the Northwest; and

WHEREAS, the Northwest Portland Area Indian Health Board is dedicated to assisting
and promoting the heaith needs and concerns of Indian people; and

WHEREAS, the primary goal of the NPAIHB is to improve the health and quality of life
of its member Tribes; and

WHEREAS, the Level of Need Funded (LNF) Workgroup (comprised of Indian Health
Service (IHS) and Tribal representatives) was established in September 1998 in response
to a Congressional directive to work with tribes to determine a methodology for funding
federal Indian health programs equitably; and

WHEREAS, in 2001 the LNF Workgroup developed a funding method called, “Level of
Need Funded Cost Model — Indian Health Service,” that detailed methods and data for calculating
the leve! of health need for American Indian and Alaska Natives (AI/AN); and

WHEREAS, when Congress appropriates funding for the Indian Health Care
Improvement Fund (IHCIF) the LNF cost modei is applied to the funding to determine
funding aliocations to Tribes. The THCIF directs funding to those health operating units
that have the greatest deficiencies and are funded below a national average. The LNF is
also used for other types of funding distributions that impact Tribes (alcohol and
substance abuse funding, contract support costs, etc); and

WHEREAS, when the LNF Workgroup developed its cost model it did not include
funding for “infrastructure” such as sanitation and health facilities construction, staffing
packages, and the benefits that go along with funding this type of infrastructure; and

WHEREAS, the LNF cost model is flawed with respect that it does not include all
funding that Tribes may receive and could result in providing more funding to Tribes that
might actually be funded at & higher average than what the LNF might project; and

WHERFEAS, one of the recommendations by the LNF workgroup was to evaluate and
make improvements to the LNF formula as needed and when data might change in order
to improve its application.

NOW THEREFORE BE IT RESOLVED, that the Northwest Portland Area Indian
Health Board recommends that the Indian Health Service reconvene the LNF Workgroup
to revisit the LNF formula and make revisions as needed.
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