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CHAPTER 2 – ACCOUNTABLE COMMUNITIES OF HEALTH 

Section 5:  ACH-Tribal-UIHP Par tnership Guidance and Recommendations 

In 2016 and 2017, the American Indian Health Commission (Commission) and the Washington Health Care 

Authority (HCA) conducted numerous meetings and roundtables to solicit input and feedback from Tribes, 

urban Indian health programs (UIHPs), tribal organizations, state staff, and Accountable Communities of 

Health (ACHs) for best practices for ACH-Tribal-UIHP Partnership.  Below is a list of those recommendations.   

1. ACH Tribal Collaboration and Communication Policy.   The HCA and the Centers for Medicare and 

Medicaid (CMS) require all ACHs to adopt either the State’s Model ACH Tribal Collaboration and 

Communication Policy or a policy agreed upon in writing by the ACH and every Tribe and Indian Health 

Care Provider (IHCP) in the ACH’s region.1   

2. Tribal/IHCP Representation on ACH Governing Boards. The HCA and CMS require all ACHs to have 

one or more representatives from the tribes, IHS facilities, and UIHPs included as voting partners on the 

ACH decision-making body.2  In addition, the State requires that the representatives are chosen by the 

tribes, IHS facilities, and UIHPs in the region.3   The Commission, however, strongly recommends that ACH 

decision-making bodies include a representative from each of the tribes, IHS facilities, and UIHPs. A 

majority of the ACHs have already honored the government-to-government principles, and have seats 

for each of the Tribes and UIHPs within their region on their governing boards. 

3. AI/AN Data Inclusion for RHNIs.  ACHs should coordinate with the tribes, UIHPs, and state partners to 

ensure Regional Health Needs Inventories include sufficient and accurate American Indian/Alaska 

Native (AI/AN) and tribal data.  Tribes and UIHPs are uniquely qualified to provide and/or verify the 

accuracy of their own population data.  

4. Tribal/UIHP Input Regarding RHIPs and Transformation Projects.  ACHs should appropriately engage 

Tribes and UIHPs to ensure that Regional Health Improvement Plans (RHIPs) and transformation project 

selection include sufficient input from tribal representatives on the governing board and/or Tribes and 

IHCPs within their regions.   Each Tribe and UIHP should analyze and interpret their own population’s 

data.  Furthermore, they should determine the regional strategies developed to effectively address the 

needs of their populations. 

5. ACH Tribal/UIHP Subcommittee.  The HCA requires ACHs to create a committee that includes 

tribal/IHS/UIHP designees, an ACH lead staff member (e.g., ACH executive director) and at least one 

ACH governing board member.4  The committee will determine whether any ACH actions being 

contemplated will have an impact on AI/ANs, Tribes, IHS, or UIHPs and inform the tribes, IHS facilities, 

and UIHPs. The Commission strongly recommends the Subcommittee includes a representative from each 

of the tribes, IHS facilities, and UIHPs in their region.  The ACH lead staff person will ensure that 

sufficient information about ACH actions, prior to implementation, is communicated during the 

                                                

1 Washington Medicaid Transformation Project (MTP) Special Terms and Conditions, Section 24. 

2 Washington Medicaid Transformation Project (MTP) Special Terms and Conditions, Section 23. 

3 State Response to AIHC’s Tribal Request for 1115 STCs, December 13, 2016.    

4 For further information regarding requirements for this committee, see State’s Model ACH Tribal Collaboration and 
Communication Policy, p. 1-2. 
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Subcommittee meeting, to enable the committee to determine whether those actions will have an impact 

on AI/ANs, Tribes, IHS, or UIHPs.5 

6. ACH Indian Health System Training.  ACHs should require governing board members and staff to 

attend annual Indian health care system training to more effectively coordinate and collaborate with the 

Tribes and UIHPs in their region.  This training should be provided by the local Tribes and/or UIHP 

representatives.  If Tribes and/or UIHP request it, the Commission can provide the training.  The HCA 

should provide funding for this training.   

                                                
5 For further information regarding the ACH lead staff person, see State’s Model ACH Tribal Collaboration and 
Communication Policy, p. 1-2. 


