
RCW 43.71B.901  Findings—Intent—2019 c 282.  (1) The legislature 
finds that:

(a) As set forth in 25 U.S.C. Sec. 1602, it is the policy of the 
nation, in fulfillment of its special trust responsibilities and legal 
obligations to American Indians and Alaska Natives, to:

(i) Ensure the highest possible health status for American 
Indians and Alaska Natives and to provide all resources necessary to 
effect that policy;

(ii) Raise the health status of American Indians and Alaska 
Natives to at least the levels set forth in the goals contained within 
the healthy people 2020 initiative or successor objectives; and

(iii) Ensure tribal self-determination and maximum participation 
by American Indians and Alaska Natives in the direction of health care 
services so as to render the persons administering such services and 
the services themselves more responsive to the needs and desires of 
tribes and American Indian and Alaska Native communities;

(b) According to the northwest tribal epidemiology center and the 
department of health, American Indians and Alaska Natives in the state 
experience some of the greatest health disparities compared to other 
groups, including:

(i) Disproportionately high rates of premature mortality due to 
chronic diseases and unintentional injury;

(ii) Disproportionately high rates of asthma, coronary heart 
disease, hypertension, diabetes, prediabetes, obesity, dental caries, 
poor mental health, youth depressive feelings, cigarette smoking and 
vaping, and cannabis use;

(iii) A drug overdose death rate in 2016 in this state that is 
three times higher than the national American Indian and Alaska Native 
rate and has increased thirty-six percent since 2012 and almost three 
hundred percent since 2000 in contrast to a relatively stable rate for 
the state overall population. Over seventy-two percent of these 
overdose deaths involved an opioid;

(iv) A suicide mortality rate in this state that is more than one 
and four-fifths times higher than the rate for non-American Indians 
and Alaska Natives. Since 2001, the suicide mortality rate for 
American Indians and Alaska Natives in this state has increased by 
fifty-eight percent which is more than three times the rate of 
increase among non-American Indians and Alaska Natives. Nationally, 
the highest suicide rates among American Indians and Alaska Natives 
are for adolescents and young adults, while rates among non-Hispanic 
whites are highest in older age groups, suggesting that different risk 
factors might contribute to suicide in these groups; and

(v) A rate of exposure to significant adverse childhood 
experiences between 2009 and 2011 that is nearly twice the rate of 
non-Hispanic whites;

(c) These health disparities are a direct result of both 
historical trauma, leading to adverse childhood experiences across 
multiple generations, and inadequate levels of federal funding to the 
Indian health service;

(d) Under a 2016 update in payment policy from the centers for 
medicare and medicaid services, the state has the opportunity to shift 
more of the cost of care for American Indian and Alaska Native 
medicaid enrollees from the state general fund to the federal 
government if all of the federal requirements are met;

(e) Because the federal requirements to achieve this cost shift 
and obtain the new federal funds place significant administrative 
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burdens on Indian health service and tribal health facilities, the 
state has no way to shift these costs of care to the federal 
government unless the state provides incentives for tribes to take on 
these administrative burdens; and

(f) The federal government's intent for this update in payment 
policy is to help states, the Indian health service, and tribes to 
improve delivery systems for American Indians and Alaska Natives by 
increasing access to care, strengthening continuity of care, and 
improving population health.

(2) The legislature, therefore, intends to:
(a) Establish that it is the policy of this state and the intent 

of this chapter, in fulfillment of the state's unique relationships 
and shared respect between sovereign governments, to:

(i) Recognize the United States' special trust responsibility to 
provide quality health care and allied health services to American 
Indians and Alaska Natives, including those individuals who are 
residents of this state; and

(ii) Implement the national policies of Indian self-determination 
with the goal of reducing health inequities for American Indians and 
Alaska Natives;

(b) Establish the governor's Indian health advisory council to:
(i) Adopt a biennial Indian health improvement advisory plan, 

developed by the reinvestment committee;
(ii) Address issues with tribal implications that are not able to 

be resolved at the agency level;
(iii) Provide oversight of the Indian health improvement 

reinvestment account; and
(iv) Draft recommended legislation to address Indian health 

improvement needs including, but not limited to, crisis coordination 
between Indian health care providers and the state's behavioral health 
system;

(c) Establish the Indian health improvement reinvestment account 
in order to provide incentives for tribes to assume the administrative 
burdens created by the federal requirements for the state to shift 
health care costs to the federal government;

(d) Appropriate and deposit into the reinvestment account all of 
the new state savings, subject to federal appropriations and less 
agreed upon administrative costs to maintain fiscal neutrality to the 
state general fund;

(e) Require the funds in the reinvestment account to be spent 
only on costs for projects, programs, or activities identified in the 
advisory plan;

(f) Address the ongoing suicide and addiction crisis among 
American Indians and Alaska Natives by:

(i) Including Indian health care providers among entities 
eligible to receive available resources as defined in RCW 71.24.025 
for the delivery of behavioral health services to American Indians and 
Alaska Natives;

(ii) Strengthening the state's behavioral health system crisis 
coordination with tribes and Indian health care providers by removing 
barriers to the federal trust responsibility to provide for American 
Indians and Alaska Natives; and

(g) Recognize the sovereign authority of tribal governments to 
act as public health authorities in providing for the health and 
safety of their community members including those individuals who may 
be experiencing a behavioral health crisis.  [2020 c 256 § 101; 2019 c 
282 § 1.]
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