


receive both IHS funding and Section 330 Community Health Center grants. UIHPs in
California operate electronic medical records and have national accreditation from
AAAHC, NCQA, CAREF, etc. UIHPs are health homes for our AI/AN patients, responsible
for eir care, including maintaining all required medical records/forms. Therefore, the
white paper requirements listed under both section 2, Modifying the third condition and
section 3, Modifying the fourth condition, would be wholly inconsistent with our agencies
and our clinical service and legal requirements; but most importantly would not be to the
best medical benefit for our AI/AN patients.

As a defined IHS service delivery model, one created to fulfill the requirement that the
nation bears in meeting its health care obligation to AI/AN as outlined in IHCIA, it is
necessary to consider the UIHPs as a meaningful and vital component within in the
Indian health care “system”. The UIHPs are not IHS subcontractors but a distinct

delivi 7 service model purposefully created to assure that all AI/AN have access to and
receive appropriate and timely health care. Urban Indian Health Programs are defined
as Indian Health Care Providers in the Model Qualified Health Plan (QHP) for Indian
Health Care Providers that specifically includes Urban Indian Health Programs that
received funding from the IHS pursuant to Title V of the IHCIA (Pub. L. 94-437).

We have support in the form of resolutions from the American India Health Commission
of Washington State, the Affiliated Tribes of Northwest Indians, and the National
Congress of American Indians as well as a letter of bipartisan support from Members of
Congress. This is a unified effort to recognize that IHS, Tribal 638, and UIHP (I/T/U)
health care delivery models together make up the entire IHS system of health care
delivery by federal status and actual practice.

FAIHP respectfully submits these comments to resolve our issues and concerns that
could be addressed through a new Memorandum of Understanding (MOU) between IHS
and HHS (CMS) that reflects and modifies language to include UIHPs as integral
healthcare pro lers tt-="'gh IHS. MOU language should also include UIHPs as eligible
to receive payment/reimbursement under the all-inclusive rate.

Therefore, the inclusion of the UIHPs in the 100% FMAP is an essential demonstration
of the nation’s congressionally mandated requirement that “all resources necessary” are
made available to address Indian health care needs. FAIHP urges CMS to re-assess the
languaae to state: Urban Indian Health Programs that are current contractors with
the Il an Health Service to serve Indian people as defined in the IHCIA should be
recognized for this shared obligation to meet the goals of the Indian Health
Service along with the IHS and tribes and the! e, should be entitled to the 100%
FMAP pa t consistent with our standing ..__ __n the Indian Health system.

Respectfully,





