

[DATE}

The Honorable [INSERT REPRESENTATIVE/ SENATOR]		
[INSERT ADDRESS]		
Washington, D.C.			

Dear [INSERT CONGRESSMAN]:

On behalf of [INSERT TRIBE], I write to ask that you support the continuation of the programs authorized by the Indian Healthcare Improvement Act and Indian-specific programs in the Patient Protection and Affordable Care Act.  

Enacted in 1976, the Indian Healthcare Improvement Act is the legislative embodiment of federal the trust and treaty responsibilities to American Indian people.  First and foremost, the law sets the ambitious national goal of providing “the quantity and quality of health services that will permit the health status of Indians to be raised to the highest possible level.”  More substantively, the law provides the foundational authority for the Indian Health Service to be reimbursed by Medicare, Medicaid and third party insurers, to make grants to Indian Tribes and tribal organizations, and to run programs designed to address specific health concerns for Native Americans such as substance abuse, diabetes and suicide.  

After nearly two decades of advocacy, Tribes finally secured the permanent reauthorization of the Indian Healthcare Improvement Act (IHCIA) and long overdue updates to the law in 2010 as a part of P.L. 111-148, the Affordable Care Act (ACA).  Although technically a part of the ACA, the specific IHCIA authorizations and provisions represented an entirely discrete legislative effort that just so happened to culminate in the same public law. 

The law provides the foundational authority for the Indian Health Service to be reimbursed by Medicare, Medicaid and third party insurers, to make grants to Indian Tribes and Tribal organizations, and to run programs designed to address specific, critical health concerns for Native Americans such as substance abuse, diabetes and suicide.  

Six years later, IHCIA has provided significant progress in the I/T/U system.  IHCIA updates and modernizes health delivery services, such as cancer screenings, home and community based services, hospice care, and long‐term care for the elderly and disabled.  It establishes a continuum of care through integrated behavioral health programs (both prevention and treatment) to address alcohol/substance abuse problems and the social service and mental health needs of Indian people. Additionally, it provides many essential cost-saving provisions for IHS and Tribes, such as the authority for I/T/U health providers to be licensed in any state and practice at an I/T/U facility.  The law also authorizes IHS and Tribes to enter into arrangements with the Department of Veterans Affairs and Department of Defense to share medical facilities and services which increases government efficiency and ensures that American Indian and Alaska Native Veterans (who serve at a percentage than any other group) are taken care of.  IHCIA allows I/T/U providers to be eligible for participation in any federal healthcare program and for reimbursement from 3rd party payers which is critical to bring in additional resources into the I/T/U system.  

Other provisions also exist within the ACA, separate from IHCIA, and need to be preserved to ensure that the Indian health delivery system remains viable.  These provisions are as follows: 
· Section 2901 which states that any I/T/U be the payer of last resort for services provided notwithstanding any Federal, State, or local law to the contrary.  
· Section 2902 which grants I/T/U providers permanent authority to collect reimbursements for all Medicare Part B services.
· Section 9021 ensures that any health benefits provided by a Tribe to its members are not included as taxable income. 
· Maintaining Medicaid Benefits for AI/ANs. Under current law, the federal government reimburses States for 100 percent of the cost of providing Medicaid services to AI/ANs.   Any plan to change the manner in which State Medicaid costs are reimbursed by the federal government must include a carve out for services provided to AI/ANs so that the federal government obligation is not shifted to the States.  

[bookmark: _GoBack]We understand that the 115th Congress is likely to consider significant changes to the Affordable Care Act.  Given that the Indian Healthcare Improvement Act provisions are wholly unrelated to “Obamacare” and enjoy strong support in Indian Country, it is my hope that Congress maintains Section 10221 of P.L. 111-148 when developing replacement legislation as well as Indian-specific provisions of the ACA. 

Thank you for your consideration of my request.  I look forward to working with you to ensure that the federal government upholds its trust and treaty obligations and that tribal members continue to have access to the critical care they need.   

Sincerely,
