
Setting 2020 Legislative and Policy Priorities in Committee
Step 1: Please review the priorities for your Committee and determine if you’d like to make any changes (delete, combine or add). 12 Delegates responded to the survey and the summary of their responses are provided under each priority area. 

Step 2:  You may also look at the priorities for other Committees and make recommendations in other areas too. 
Step 3:  A form (or use a flipchart) has been provided to Committee Leads to capture proposed changes or add additional recommendations to the priorities. 
Step 4:  Committee Leads will be asked to report back to entire group.  
Behavioral Health Committee
Behavioral Health (Mental Health & Substance Use)
Survey:  Move all priorities forward in 2020. 
In attendance: 
NPAIHB Staff: Danica Brown, Colbie Caughlan, Michelle Singer, Morgan Thomas, Susan Stewart. 
Darryl Scott, Warm Springs

Cheychn Hemshan, Youth Delegate

David Dickinson, SAMSHA

Caroline Cruz, Warm Springs

Rachele Sullivan, Sauk-Suitte

Roberta Jose-Bisbee, Nez Perce

Connie Whitener, Squaxin Island Tribe
1. Fund Native youth-focused prevention and recovery services.
· Using Peer education and/or peer/adult team education
· What about having a certification program for peer counseling which also gives a push to these youth to move into the behavioral health field.
· Maybe have an age minimum of 17?? Then try it out?
· Teen institutes? And schools could send teams to get trained to provide support and “light” counseling to their peers. State of OR used to do this.

· Need adults to really back these peer counselors which has been hard to keep.
· have the youth councils/delegates go out and do the presentations – expand iLead program into other departments, not just policy. 
· Safe places and safe people. Late night locations are very important because some youth try risky things late and night and then need a place to go if something scary happens or if they need to detox safely.
· Example that teen nights have been helpful because it was a safe space for youth to go if their friends are choosing risky behaviors that they did not want to be a part of and it was also a place where youth went when they experimented with drugs or alcohol and became scared or anxious based on the feelings that those substances created in them.
· Lack of accessibility of youth shelters – not adult shelters with kids, but youth only shelters. Having some youth workers at these locations would be helpful to help calm some youth down at times, etc.
2. Fund Youth Regional Residential Treatment Centers that provide aftercare and transitional living for both substance use and mental health.
3. Fully fund a Behavioral Health Program for Indians with option for tribal shares and non-competitive funding for direct service tribes (NPAIHB Res. No.19-04-09)
4. Fund technical assistance by Area Health Boards/Tribal Epidemiology Centers to Tribes for data collection and evaluation.
5. Continue SAMHSA TOR non-competitive funding for tribes   
6. Reduce restrictions of federal housing programs for tribal members in recovery and fund housing models that fit the needs of tribal communities.
· Look at the policies and look at options to change and update the policies based on the actual needs of those in treatment
· Can we be more specific in this ask. Are we talking about eligibility criteria to be in housing and/or is this about developing other types of housing? i.e. tiny homes, mobile homes, apartments? Etc. 
· Staffing
· Policy
· Resources
· Infastructure 
· Caroline Cruz: If building new structures, need to be sure it is “porous free” for all building materials so if meth is used in the home, the home does not become an unusable space until it is fixed. It is the same cost or even possibly more expensive to fix up a home exposed to meth than to just build from the ground up. This would be a form of harm reduction because we know it’s a possibility that meth will be brought in to the transitional home at some point in time. WS looking into building transitional homes of maybe 3 at a time in one area, but it would be within the community versus having a Recovery community of all the houses which then gets labeled. Housing and behavioral health are in partnership on this. Want to build 10-12 a few single units and some family. Duplexes or fourplexes, etc.
· Need to bridge the gap between Housing departments and behavioral health departments so the policies/procedures become more 
· Water is an issue with many Tribes – some do not have enough water because it is hard to get the water. Other Tribes still have clay pipes so the pipe system is creating problems and shortages.
· NPAIHB brought up – maybe looking in to ways to recycle water 
7. Fully fund implementation of the SAMHSA National Tribal Behavioral Health Agenda 
8. Fully Fund IHCIA behavioral health initiatives
· The 2010 IHCIA opened the door for CHAP so it would be good to include BHAP in the next iteration
· Flush this bullet point out   
9. For SAMHSA to conduct a tribal needs assessment to gather input as to gaps in services that should be funded for AI/AN.
10. For SAMHSA to provide more funding for prevention, training for mid-level SUD providers, data waiver trainings for SUD providers, and training and development of peer counselors. 
11. For SAMHSA to address 42 CFR part 2 as it is restrictive and must be aligned with HIPAA to allow for integrated care for AI/ANs with Substance Use Disorder (SUD).

12. For IHS to ensure that all IHS behavioral health initiatives must create an option for tribes to receive funding through contracts and compacts.
· Include the MSPI and DVPI funding in the contracts/compacts
· Have MSPI/DVPI as continuing dollars vs. application based and only for 5 years
· For SAMHSA and IHS we need longer term grants if the money has to stay in the “grant category” because sometimes it takes 6mo to get a fulltime FTE in the position and for the position to be a temporary position for 1-2 years is scary for Tribes to possibly lose a good staff person that they just hired.
13. Create option for tribes to collect data or use Tribal Epidemiology Centers. 
14. Fully fund IHCIA provisions for increases to behavioral health funding to provide inpatient treatment, training for mental health techs, expansion of tele-mental health and demonstration grants. 
15. Policy to include and recognize Tribal Best Practices – use Oregon as an example.
16. Mentorship and training program master level programs (MPH, MSW, Tribal Law) with a focus cultivating AI/AN professional who are proficient on TIK, Tribal Best Practices, harm reduction, chemical dependency.

Elders Committee

Elders and Long Term Care
Survey:  Move all priorities forward in 2020.  One respondent recommended the addition of “Please build a cross walk for our Veterans elders, to receive long term care and uphold the Honor of their service to the end of life.”
1. Fund long term care services, assisted living services, hospice care, and home-and-community-based services, authorized under IHCIA, for AI/AN people.

2. Provide funding to IHS or ACL for elders to access eyeglasses at no cost. 

3. Create an encounter rate/enhanced rate for tribal nursing homes to overcome the significant payment-to-cost gap and provide hospice care.

4. Conduct a study to provide all services (dental, podiatry).

Legislative and Policy Committee
Community Health Aide Program Nationalization

Survey:  Move all priorities forward in 2020. 

1. Amend IHCIA to remove state authorization requirement for DHATs.

2. Implement nationalization of CHAP in the Portland IHS Area (NPAIHB/CRIHB Joint Res No. 17-04-09).

3. Support tribes to authorize/license/certify CHAP providers that at a minimum meet Alaska CHAP standards.

4. Finalize the IHS interim CHAP policy and support the development of regional certification boards with federal baseline standards for consistency of services provided by any CHAP program. 

5. Fund expansion of CHAPs in the lower 48.

6. Creation of a permanent series and classification of position descriptions for DHA/Ts and CHA/Ps to be utilized in federally operated facilities 

Information Technology & Electronic Health Record (EHR) Replacement

Survey:  Move all priorities forward in 2020. 

1. Congress must provide appropriations to modernize IHS RPMS, or appropriations for a phased-in replacement of the IHS RPMS, with funding for support and technical assistance, and major Health IT and Telehealth upgrades.

2. Conduct tribal consultation in each IHS area in its efforts to modernize or initiate a phased-in replacement of RPMS.
3. Provide ample transition period, training, and technical assistance to IHS and tribal facilities once a decision is made.
4. Consider the various EHR systems that tribal facilities use and ensure the system is streamlined and aligned with other systems to ensure coordinated care with no gaps in patient care.

5. Consider that many tribal facilities have purchased Commercial Off the Shelf (COTS) System and are using tribal resources for upgrades, technical support and maintenance. IHS must take into consideration the main barriers of an EHR system for our tribes on a COTS system include costs, reporting, various ways of tracking PRC, and integration. 
IHS Funding

Survey:  Move all priorities forward in 2020. 

1. Fully Fund IHS at level of need

2. Fully exempt IHS from sequestration

3. Provide Mandatory Funding for IHS (NPAIHB Res. No. 19-04-04)

4. Provide Advance Appropriations for IHS (NPAIHB Res. No. 19-02-02)

5. Move IHS Budget from the Jurisdiction of Interior to Labor-HHS 

6. Make 105(l) leases an indefinite discretionary appropriation (would ensure that IHS program increases continue to go to tribes while funding the leases) (NPAIHB Res. No.19-03-05)

7. For Purchased and Referred Care (PRC), move access to care factor from category 3 to category 2 in funding formula.  

Health Care Facility Funding

Survey:  Two respondents suggested that we remove Regional Referral Specialty Care Center. 
1. Request Government Accountability Office to issue a report on IHS Health Care Facilities Construction Priority System

2. Request Congress to create equitable health care facilities funding opportunities for all IHS areas 

3. Fund Regional Referral Specialty Care Demonstration Project in the Portland Area

4. Increase funding for Small Ambulatory Program grants 

5. Increase funding for Joint Venture Projects
HCV and HIV Treatment and Funding

Survey:  Move all priorities forward in 2020. 

1. For HCV, ensure that all AI/AN patients with HCV at I/T/U facilities have access to treatment to fulfill obligations to tribes and AI/AN people.

2. For HCV, appropriate $600 million to IHS to provide HCV treatment to AI/AN patients over a 3 year period at $200 million per year or over a five year period at $120 million per year. 

3. For State Medicaid Agencies, make HCV treatment a clinical priority and ensure access to medications to all persons with medical need as determined per American Association for the Study of Liver Diseases (AASLD) guidelines. (NPAIHB Res No. 18-02-03)

4. Fund Minority AIDS Initiative in FY 2020 at $54 million for FY 2020 with $7.2 targeted for the IHS; or carve out for IHS of $7.2 million for HIV/HCV prevention, treatment, outreach and education.
5. Ensure that the Administration’s National Plan for HIV Elimination is inclusive of tribes and AI/AN  

Special Diabetes Program for Indians

Survey:  Move all priorities forward in 2020. 

1. Permanently Reauthorize SDPI at $200 million per year with medical inflation increases (NPAIHB Res. No. 19-04-12)

2. Create option for tribes to receive SDPI funds through Title I or Title V compacts or contracts (NPAIHB Res. No 19-04-12)

Patient Protection and Affordable Care Act / Indian Health Care Improvement Act

Survey:  Move all priorities forward in 2020. 

1. Protect the ACA and IHCIA 

2. Request for Congress to fund all unfunded IHCIA mandates such as long-term care and behavioral health initiatives

3. Fund Tribal Epidemiology Centers to fulfill their role as a Public Health Authority, as outlined in the IHCIA for activities such as technical assistance, capacity building, evaluation, public health surveillance, etc. 

4. Fund IHCIA sections 112, 132 as well as 134, which would also provide additional resources to address recruitment as well as training programs to increase American Indian representation in provider positions. 

Medicaid/CHIP

Survey:  Move all priorities forward in 2020.  One respondent requested the addition of “Focus on early childhood prevention, maternal infant health, again another bridge to build with early Headstart, WiC, pediatricians etc..”prevention, prevention, prevention”
1. Protect 100% FMAP for services received through the Indian health care system. 

2. Honor the government-to-government relationship and conduct tribal consultation with tribes on policies that impact tribes and AI/AN. 

3. Support legislation that creates an optional Medicaid eligibility for AI/ANs if state has not expanded; provides reimbursement to IHCPs for a set of defined services across states;  extend 100% FMAP to urban programs; clarifies that state Medicaid programs are authorized to implement Indian-specific policies; exclude Indian-specific Medicaid provisions in federal law from state waiver authority; and removes the four walls limitation (NPAIHB Res. No. 19-04-07). 

4. Ensure tribal consultation is being conducted in states when Medicaid initiatives are introduced (waivers, Value Based Payments, etc.)

5. Protect fee-for-service structure in states because tribes and AI/AN should not be subject to managed care. 

6. Allow tribes an exemption from value-based payment structures and preserve the fee-for-service payment structure.      

Workforce Development

Survey:  Move all priorities forward in 2020. 

1. Expand Title 38 authorities for market pay for all provider positions including physician assistants to ensure that IHS and tribal facilities can be competitive in the current job market. 

2. Fund IHCIA sections 112, 132 as well as 134, which would also provide additional resources to address recruitment as well as training programs to increase American Indian representation in provider positions. 

3. HRSA must be a key partner in working with tribes and IHS to support recruitment and retention efforts for tribal clinics and create set-asides for tribes to apply for. We request a more streamlined and flexible HRSA grant application process for tribes. Additionally, we request enhanced HRSA technical assistance.

4. HHS agencies to partner with IHS and tribes to create funding opportunities specifically for the design and implementation of CHAP, BHA, and DHAT education programs in partnership with Tribes and education institutions.

5. Increase funding for IHS Indian Health Professions to fully fund scholarships for all qualified applicants to IHS Scholarship Program and to support the Loan Repayment Program to fund all physicians, nurse practitioners, physician’s assistants, nurses and other direct care practitioners (NPAIHB Res. No.18-03-07).

Oral Health Committee

Community Health Aide Program Nationalization

& Dental Health Aide Therapists
Survey:  Move all priorities forward in 2020. 

1. Amend IHCIA to remove state authorization requirement for DHATs.
2. Implement nationalization of CHAP in the Portland IHS Area (NPAIHB/CRIHB Joint Res No. 17-04-09).
3. Support tribes to authorize/license/certify CHAP providers that at a minimum meet Alaska CHAP standards.
4. Finalize the IHS interim CHAP policy and support the development of regional certification boards with federal baseline standards for consistency of services provided by any CHAP program. 
5. Fund expansion of CHAPs in the lower 48.
6. Creation of a permanent series and classification of position descriptions for DHA/Ts and CHA/Ps to be utilized in federally operated facilities 

Public Health Committee

Public Health

Survey: Move all priorities forward in 2020. Recommendation by one respondent to add Public Health Infrastructure is necessary to create our health care foundation moving forward 2020.
1. Appropriate funding directly to tribes for tribal public health infrastructure.

2. Develop Tribal Public Health capacity, including equitable access to services and gradual capacity improvement.

3. Authorize a Public Health Emergency Fund established through the Secretary of Health and Human Services that tribes can access for tribally-declared public health emergencies (analogous to tribal disaster declarations to access FEMA funding).

4. Fund Tribal Epidemiology Centers to fulfill their role as a Public Health Authority, as outlined in the IHCIA for activities such as technical assistance, capacity building, evaluation, public health surveillance, etc. 

5. Provide targeted funding to CDC for tribes to increase asthma treatment programs including education and remediation of the environmental triggers associated with poor asthma control, and for housing-related environmental hazards. 

6. Ensure equity in funding to address social and economic factors that impact health (social determinants of health).
Veterans Committee

Veterans

Survey:  Move all priorities forward in 2020.  One respondent recommended the addition of “Please build a cross walk for our Veterans elders, to receive long term care and uphold the Honor of their service to the end of life.” 
1. As to reimbursement agreements, pass legislation to preserve and strengthen VA reimbursement agreements, ensure reimbursement at the OMB encounter rate, and allow VA reimbursement of Purchased and Referred Care (PRC) dollars for specialist care to AI/AN veterans. Consideration must be made for smaller tribal healthcare facilities who do not serve a significant number of veterans and rely heavily on PRC.

2. Streamline and improve the process for establishing reimbursement agreements between the VA and tribal health programs. 

3. Need for more outreach and advocacy resources to ensure that AI/AN veterans eligible for health care benefits available in their community. 

4. Improve and streamline AI/AN veterans’ care coordination and needs, especially for mental health care so AI/AN veterans do not have to persistently travel back and forth to a VA hospital and IHS/Tribal clinic. 

5. Conduct a tribal-specific needs assessment of AI/AN veterans in the twelve IHS Areas.

6. Work with the Department of Defense (DOD), IHS and tribes to create and expand culturally responsive transition services for AI/AN soldiers leaving the military and transitioning into civilian life following discharge, separation, or retirement. 

7. Support and improved interoperability of the EHR for IHS, VA, and DOD. Engage IHS and tribes prior to the phased-in implementation of the Cerner EHR system to ensure there are no gaps in care coordination for our veterans.

8. Pass legislation creating a VA Tribal Advisory Committee (TAC) and the VA must consult with tribes and implement a VA TAC to ensure tribal consultation and effective collaboration to inform policy decisions that impact the health care and wellbeing of our AI/AN veterans (NPAIHB Res No 19-04-11).
Youth Committee
See Adolescent Action Plan

Possible priorities from plan…

1. Fund Tribal Epi Centers to improve Tribal capacity to support adolescent health (this might be a way to stabilize We R Native’s funding, since the SMAIF HIV funding seems less reliable these days.)

2. Fund Tribes to invest in safe schools, wellness centers, clinics, homes, and other social service programs, to ensure Native youth have safe and secure places to live, learn, and play.

3. Prepare AI/AN adolescents and young adults to take an active role in their own health and wellbeing by offering leadership training, career coaching, Youth Delegates and Youth Councils, mentorship and internship opportunities, community service, and other positive extracurricular activities.
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