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Navajo Nation Council urges Congress to
retain the Indian Healthcare Improvement Act

WINDOW ROCK - The 23" Navajo Nation Council convened in a special session on Thursday, and
unanimously approved legislation requesting Congress to retain the Indian Healthcare
Improvement Act which was included as part of the Affordable Care Act in 2010.

Council Delegate Jonathan Hale (Oak Springs, St. Michaels) who serves as the chair of the
Council’s Health, Education, and Human Services Committee, introduced the legislation following
statements from the Trump administration and congressional members calling for the repeal of
the Affordable Care Act, which is often referred to as “ObamacCare.”

The resolution outlines the many benefits that the Navajo Nation receives under the Indian
Healthcare Improvement Act, particularly as they relate to Indian Health Service and for Native
Americans living in rural and urban areas. The law was first enacted in 1976 and permanently
enacted in 2010 as part of the Affordable Care Act.

Health program manager for the Health Education HIV Prevention Program Philene S. Herrera,
joined Delegate Hale during Thursday’s session and provided a summary of the potential impacts
for the Navajo Nation Department of Health if the Indian Healthcare Improvement Act were to be
repealed.

Herrera stated that the Navajo Nation would stand to lose approximately $38 million annually,
which the Nation received in 2017, in federal funding that would impact a variety of services
including social services, emergency management services, behavioral health services, HIV
prevention and screening services, health education services, epidemiology services, and health
services provided to Navajo veterans. She added that a total of 388 positions would also be
impacted within the Navajo Nation Department of Health if a repeal occurred.

The data provided by the Department of Health on Thursday only conveys a portion of the overall
impact for the Navajo Nation, according to Delegate Hale. Indian Health Service and programs
funded through 638 contracts maintain separate data, so the overall impact would be much larger
beyond the information provided by Herrera.

Delegate Hale and Herrera also emphasized the importance of maintaining services provided by
Community Health Representatives, particularly health education services that are essential to



prevent health problems, chronic diseases, and that help to decrease long-term health costs for
the Navajo Nation.

According to Herrera, approximately $80,000 is spent each year for each patient that receives
dialysis treatments, which highlights the importance of educating the public to prevent health
issues and disabilities that lead to high treatment costs.

The Navajo Nation Department of Health’s website states that the goal of CHR’s is to improve the
general health status of the Navajo people through direct home health care, community health
care and health education in coordination with tribal and IHS programs. The program serves
approximately 210,000 Navajo individuals both on and around the Navajo Nation. The Qutreach
program continues to provide related services to control sexually transmitted diseases and
tuberculosis on the Navajo Nation and surrounding areas.

Prior to the Council’s vote, Delegate Hale stressed the impact that a repeal would have on
essential healthcare services provided to Navajo veterans. Under the Indian Healthcare
Improvement Act, Navajo veterans are allowed to receive healthcare services at local IHS facilities
rather than having to commute hundreds of miles off the Navajo Nation to the nearest VA
hospitals. IHS is then reimbursed by Veterans Affairs for the services provided to Navajo veterans.

“All of the services would be jeopardized if a repeal were to occur,” said Delegate Hale. “When
the Indian Healthcare Improvement Act was passed in 1976, it had bipartisan support from
Democrats and Republicans so it is important that both sides recognize the importance of keeping

it in place.”

On Jan. 13, Delegate Hale issued a letter to congressional leaders including House Speaker Paul
Ryan (R —WI) and U.S. Senate Majority Leader Mitch McConnell (R — KY), urging the members to
retain the Act.

“As you consider a path forward on healthcare reform, |, as a leader of the Navajo Nation, urge
you to ensure that this law is preserved so the Indian health system can continue to operate
under a framework appropriate for 21* century healthcare delivery and honors the United States’
trust responsibility to provide healthcare to American Indians and Alaska Natives,” wrote
Delegate Hale.

During Thursday’s discussion, Council members also approved an amendment to add two New
Mexico legislative bills sponsored by New Mexico Senator John Pinto (D — Dist. 3) and
Representative Sharon Clahchischilliage (R — Dist. 4) that call for Congress to protect and preserve

the Indian Healthcare Improvement Act.

The Navajo Nation Council voted 14-0 in support of Legislation No. 0039-17 and serves as the final
authority for the bill.
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