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2018 Legislative and Policy Priorities List
The Northwest Portland Area Indian Health Board (NPAIHB) is a P.L. 93‐638 tribal organization that represents 43 federally‐recognized Tribes in Idaho, Oregon and Washington on health care issues.  
End Sequestration
Recommendation:  Enact an Amendment to the Budget Control Act of 2011 to fully exempt the IHS budget from future sequestrations.  
Advance Appropriations for IHS

Recommendation:  Provide advance appropriations for the Indian Health Service. 
Permanently Reauthorize the Special Diabetes Program for Indians
Recommendation:  Reauthorize SDPI at $200 million per year with medical inflation rate increases annually or, in the alternative, reauthorization of SDPI for 2018 to 2024 at $150 million per year in 2018 with medical inflation rate increases annually thereafter. (RES)
Renew Children’s Health Insurance Program (CHIP)

Recommendation:  Renew CHIP for at least 5 years. 

Fully Fund the Indian Health Service

Recommendation:   Provide full funding for the Indian Health Service. (RES) 
Fund Regional Referral Specialty Care Centers

Recommendation:  Request the appropriations committees include $3.4 million for planning and design of a Regional Referral Specialty Care Center demonstration project in the Portland Area.
Support transfer of IHS Appropriations from jurisdiction of Interior, Environment & Related Appropriations to Labor, Health and Human Services, Education and Related Appropriations  

Recommendation:  Move the IHS budget from the Interior Appropriations Sub-Committee to the Labor, Health and Human Services, and Education (LHE) Appropriations Sub-Committee.

Preserve the Indian Health Care Improvement Act and Indian-Specific Provisions in the Patient Protection and Affordable Care Act

Recommendation:  Preserve IHCIA and the Indian-specific provisions in the ACA directly benefiting the Indian health system in any health reform legislation.

Fully Fund the Medicaid Program/Preserve 100% FMAP

Recommendation:   In any Medicaid reform efforts, honor the federal trust responsibility for Indian health care and preserve 100% FMAP for services received through the Indian health system; and ensure state implementation of 100% FMAP to the benefit of tribes.
Support Tribal Public Health Infrastructure 

Recommendations:  
· Provide funding and resources directly to tribes for tribal public health infrastructure.  

· Portland Area Tribes request the authorization of a Public Health Emergency Fund established through the Secretary of Health and Human Services.
Fund Long Term Care (LTC) and Assess LTC Needs
Recommendation:  Fund long term care services, authorized under IHCIA, for AI/AN people and provide a line-item appropriation to IHS to study long-term care needs and programs for AI/AN people.   
Continue VA Reimbursement Agreements 
Recommendations:   Legislation must preserve VA reimbursement agreements, reimbursement at OMB encounter rate, and allow an exemption for tribes from a value-based payment structure and ensure tribal consultation. 
HCV Funding
Recommendations:  
· Continue to fund IHS for HIV/HCV prevention and treatment under the Secretary’s Minority AIDS Initiative Fund. 
· Eliminate HCV through prevention, treatment, etc. (RES)

· Appropriate funding for HCV medications to Indian Health Service at same level as Department of Veterans Affairs.  (Current RES) 

Workforce Development
Recommendations:  
· Expansion of Title 38 authorities for market pay for all provider positions including physician assistants to ensure that Indian Health Service and tribal facilities can be competitive in the current job market. (PA FY 2020 Budget Rec)
· Funding of IHCIA section 112, 132 as well as 134 would also provide additional resources to address recruitment as well as training programs to increase AI representation in provider positions. (PA FY 2020 Budget Rec)
Support the Community Health Aide Program (CHAP) Expansion
Recommendations:  
· Expand CHAP in the Portland and California IHS Areas and support the development of regional certification boards with federal baseline standards for consistency of services provided by any CHAP program. (RES)
· Increase funding for Community Health Aide Programs (CHAPs) in order to expand and implement the program nationally under IHCIA section 111. (PA FY 2020 Budget Rec)
· Provide more resources for behavioral health and dental aides, in order to leverage individuals who already live in a community that can build trust between providers and patients, while also ensuring that services are available and delivered as close to the patient as possible. (PA FY 2020 Budget Rec)
· Recognize tribal sovereignty and allow tribes to authorize/license/certify CHAP providers that at a minimum meet Alaska CHAP standards.
Support DHAT Expansion 
Recommendations:  

· Amend IHCIA to remove state authorization requirement for DHATs.  

· Expand the Dental Health Aide Therapists (DHAT) program to allow sites to provide more preventative and routine care by allowing DHATs to perform exams and basic services. (RES)
· Support the Training and Utilization of DHATs in Tribal communities. (RES) 

Increase Funding for Behavioral Health & Substance Abuse

Recommendations:  

· Increase funding to implement National Tribal Behavioral Health Agenda to improve the behavioral health of American Indians and Alaska Natives. (PA FY 2020 Budget Rec)
· Fully IHCIA sections 702, 704, 705, 709, 710, 711,712, 714, 715, 723 & 724 for increases to Behavioral health funding to provide inpatient treatment, training for mental health Techs, expansion of tele-mental health as well as demonstration grants. (PA FY 2020 Budget Rec)
Equity in Health Care Facility Funding

Recommendations:

· Instruct the Government Accountability Office to review and issue a report on the IHS Facilities Construction Priority System, including historical and current funding distribution inequities. (RES)

· Fund the Indian Health Facilities account in the IHS budget to provide construction, repair and improvement, equipment, and environmental health and facilities support for all IHS Areas equitably, and for Tribal governments through self-determination contracts and self-governance compacts. (RES)
Environment & Health Effects

Recommendations:

· Targeted funding to increase asthma treatment programs including education and remediation of the environmental triggers associated with poor asthma control. (PA FY 2020 Budget Rec)
· More funding needs to be devoted to training and remediation for those tribes that are dealing with housing contamination due to clandestine drug labs and substance abuse within homes. (PA FY 2020 Budget Rec)
· Increased funding in the Sanitation Facilities program will also address training as well as provide evaluation and maintenance of current water systems to help mitigate or treat contamination from heavy metals such as lead and other harmful substances. (PA FY 2020 Budget Rec)
Medicaid Initiatives

Recommendation:

· CMS must monitor and enforce state tribal consultation requirements on Medicaid Transformation initiatives, waivers, SPAs and other policy changes. 

· Allow tribes an exemption from value-based payment structures and preserve fee for service payment structure within states.

Information Technology & Electronic Health Record Replacement

Recommendation: 

· Provide tribal consultation throughout process in efforts to replace RPMS. 
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