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THE WHITE HOUSE
WASHINGTON

September 27, 1976

A

'

MEMORANDUM FOR THE PRESIDENT
FROM:

BRADLEY H. PATTERSON,

THROUGH:

WILLIAM J. BAROODY 1 JR •.

SUBJECT:

S. 522 -- The Indian Health Care
Improvement Act

1:,

I respectfully recommend that you sign S. 522 and issue
the attached statement (Tab A) . .
Most of my reasons for this recommendation are not reflected in the Enrolled Bill Memorandum; they are as
follows:
1.

For seven years there has been an unbroken
series of Presidential actions which have
reversed and rectified the past decades of
neglect for Native Americans. It has been
a brilliant executive/legislative accomplishment in which you and a bipartisan Congress
fully share. A veto of this bill would be
the first turnaround in that seven-year
record and, as such, would have symbolic
impact greater than the merits of the bill
considered by themselves.

2.

This symbolic impact could not come
more inopportune time.

at

a

(a)
Our experience with Indian matters
from Alcatraz to Wounded Knee has shown
us that while the Indian community itself
is small, the latent interest in and
sympathy for Indian people in the population
generally is widespread, is undiscriminating
and is a magnet for media exploitation.
The symbolic force of a veto here risks
galvanizing that latent sympathy into an
attention-getting political backlash aiDOjlg
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conservative and independent people, as
well as among Democrats.
(b)
Carter's staff is keeping close track
of Indian matters; (he has sent Messages to
all the recent Indian meetings.)
A veto of
this bill will raise the whole area of Indian
affairs up into his target sights.
(c)
You have just (properly) vetoed a less
important bill on early retirement for nonIndian federal employees. The. two vetoes
together will have a synergistic effect.
Three weeks from today the National Congress
of American Indians assembles in Salt Lake
City; vetoing the Indian Health bill will
convert the Conference into a minor political
disaster for us in addition to its longer
term negative opinion effect among Indian
leaders.
3.

4.

The bill is only an authorization measure. While
it is true that the Indian community and the
Indian Health Service will be encouraged by your
signature to recommend appropriations for the full
amounts, you and OMB can handle any unjustified
requests through the budget machinery, and in that
discriminating way -- next December -- rather than
thrcugh the sledgehammer of a veto -- in October,
protect the budget from excesses. The draft
statement (Tab A) makes it clear that your signing
the bill does not constitute overpromising or
making a commitment to budget the amounts authorized.
Contrary to the impression which may be given at
the bottom of page 6 of the Enrolled Bill Memorandum, Republican support for this bill is strong;
a veto (unless it is of the "pocket" variety) will
be overridden.
(a)
Joe Skubitz, ranking on the House Interior
Committee, joined in the successful effort to
have the earlier version of the bill amended,
stating:
If the amendments are adopted, it is a bill
which I personally believe the President
can sign in good conscience . . .
I can truthfully say that the Interstate
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committee has done its best to report
a responsible bill, which in our judgment, should be both fiscally and
philosophically acceptable to the
administration."
(b)
On House passage, the following members
of the Minority of the House Interior Committee
joined Mr. Skubitz in voting for the bill:
Messrs. Bauman, Clausen, Johnson, Lagomarsino,
Pettis, Smith and Symmes.
(c)
Congressman Rhodes is a co-sponsor of the
bill and has written you a special letter urging
you to sign it.
(d)
Senators Dole, Fannin, Goldwater, Bartlett,
Domenici, Stevens and Ha·tfield are supporters
of the amended bill.
5.

We are on somewhat slippery grounds in opposing the
final, amended bill.
In unusual steps, both Ranking
.Hember Skubitz and Ranking Member Fannin went out
of their way to castigate HEW generally and
Secretary Mathews personally for being unwilling
earlier on to sit down with the Committees and
staffs to work out an acceptable compromise. 53
weeks ago, Senators Fannin and Bartlett had lunch
with Secretary Mathews to start this process, but
HEW never followed up. The Skubitz and Fannin
statements are attached here as Tab B.

6.

The Indian Health facilities lack more than "eightfoot-wide halls". When the House and Senate Committee reports pointed out that 25 out of 51 IHS
hospitals failed of accreditation by the Joint
Commission on Accreditation of Hospitals, they
added:
"Many of them are old one-story, wooden
frame buildings with inadequate electricity,
ventilation, insulation and fire protection
systems and of such insufficient size as to
seriously jeopardize the health and safety
of patients and staff alike."
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7.

I share Paul O'Neill's concern about special
health programs for urban Indians, but the
draft signing statement recommended here
includes a special instruction to Secretary
Mathews to use the bill's authority to avoid
duplication.

' ., ---r.~".,.,,.-

,<

DRAFT SIGNING STATEMENT FOR S 522
I am today signing S 522, the Indian Health Care
Improvement Act.
This bill is not without its faults, but after
personal review I have determined that the well-documented
needs for improvement in Indian health manpower, services
and faciliti~s outweigh the defects in the bill itself.
There has never been any

quest~on

throughout my

Administration about the validity of the Congressional
Findings in S 522.
There have been differences with the Congress of
course about the best methods for meeting the needs identified
in those Findings.

Earlier versions of this bill contained

many undesirable provisions.
But the Congress, after careful and bipartisan
review, has modified S 522 and has in my opinion corrected
the features which would have been unacceptable.
The proper Committees of the House and Senate have
studied the Indian health care delivery system during both
the 93rd and 94th Congresses.

In spite of the fact that our

Executive Branch spending for Indian Health Service activities
has grown from $113 million in FY 1969 to $425.6 million in
FY 1977, Indian people still lag behind the American people
as a whole in having their health needs met.

I am persuaded

to sign this bill because of the careful documentation that
the Committees have made and because of my own personal
conviction that our First Americans must no longer be last
in opportunity.

2

The authorizations in this bill may be beyond what
future Presidents or future Congresses may be willing or able
to approve; there are unneeded authorities given and narrow
program categories mandated.

But S 522 is a statement of

direction of effort toward meeting a clear need, and as
such it meets with my personal approval.
Title V of S 522, however, may risk initiating new
and unneeded health programs for urban Indians; I am asking
the Secretary of Health, Education and Welfare to administer
Section 503(a) (9) with great caution, since it is preferable
that urban Indian people receive health care from existing
local facilities than to start up duplicative programs at
unnecessary cost.
Since Title VII of this bill provides for future
reports to the Congress from the Secretary, including a
review of progress and as assessment of the bill's progress,
I believe the Administration can in this way bring to the
attention on the Congress any changes then needed to improve
the provisions of S 522.
I am proud to point out that this new statute is
only the latest in a distinguished series of legislative,
executive and judicial actions in the past few years which
have totally reversed the shameful policies of the past
towards American Indian people.

The restorations of Blue

Lake, of the Yakima lands, of the Menominees, the Alaska
Native Claims Settlement Act, the Indian Financing Act and
"'
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the Indian Self-Determination Act, the government's vigorous
defense of Indian natural resources and water rights, the
resulting milestone Court decisions such as McClanahan,
Washington, Mazurie, Stevens and Bryan, the tripling and
quadrupling of agency budgets for Indian programs -- are
rectifying the sorry past and are enabling our American
Government to hold its head high where our American Indian
citizens are concerned.
There is much more to do, but this Act and the
chain of statutes and policies of which it is a link have
set a new direction of which I am proud and which I shall
continue.

Gerald R. Ford

H8072
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- death rates, greater disease, . and more dian health situation in the light or the primary Jurtsdiction over the- .bill anc
frequent iniant · .deaths·- than-- non- program's successes and failures.
who also serves on the. committee whicl
Indians.
-· . /
·.
The Interstate amendments will reduce handles health matters.
·:
It is the Congress which mustjmder- the fl..rs1; year construction alloca.tiODS
I can truthfully state.. that the Intertake the necessary initiative here. · ·
.for medical facilities.
· .
sta.te committee has done its best tc.
r; is the Congl"ess which must commit · Although I believe that the $67 mlll!on report a. responsible bill. which~ in ow
itsel! to a serious program for Indian provided is still far too much, it 1s a sig- judgment, should be both fiscally anc:
health improvement,
.
nificant improvement over the Inter'...or philosophically acceptable to the admin·
:aut H.R. 2525, unless amended, is not Committee's recommendation of $124 istration.
·
the answer.
. million.
If the President later concludes that
'!'he legislation 1s irresponsible, for 1t
Finally, the amendments to be offered this Indian health package 1s unacceptl:nakes finn commitments of staggering will strike the provision which creates an able or too costly, I respectfully suggest
·amounts of taxpayers• money for up to . American Indian medical school.
that such a position. should have been
'1 years. when not even the best of ex- · With the adoption of these amend- expressed weeks age> by the omce of the
pe..'1:3 is able to estimate with accuracy ments I feel that H.R. 2525, although not Secretary of ·Health. Education. and
Indian health needs or medical.· costs perfect. nevertheless Js an acceptable bill Welfare.
·
·· .. · . •· ·• · . .. ·..: · ..
that far in the future.
· ·
and provides a program :which will. take
:Mr: YOUNG o!.Alasl;a. Mr;,Cha.innan:
The legislation is pure puffery, for the giant .. strides··. toward impro7ing the I yield such time;a,s.he-ma)t"'consume tc
committee makes bold promises which it Indian health situation.
.the distinguished minority:. leader.. thE
knows no · Appropriations Committee·. I! the amendments are adopted, it is gentleman from ·Arizona ·a.Ir. RRODES)
-could fully' endorse a.nd which no ad-· a bill whichipersonal!ybelievethePres<Mr. ·RE:ODES asked and was~ given
ministra.tioniliits right. fiscal mind could . idimtcan sign in good conscience..> -·.
permission: to revise. and. extend ~
tolerate. ..•. ~_;.
. . , ..... · ·. '·.·If the amendments are not. adopted. remarksJ · -·".
· '7.-:'~.-.:::..: . . . .
For many year& the Interior Commit~ Congress. will send to. the President a.n
l'vi£. RHODES...-Mr. Chairman.. the biD
tee has .t.a.d nearly exclusive jurisdiction irresponsible · bill bloated . with inef!i- we are cons1derthg today. H.R. 2525,: decweriridianmatte:rz.
· ·.·
ciency, waste, and dupllcation.
.
serves the suppart of this Congress. It
· .·.Thus the committee has responsibility --c~ .Approving R.R. 2525 without amend- provides ·for long nnmet. health· can
'· to the fudia.n people to present their case ing it plays "chicken'~ with. the. White needs of our· America~ ~dian popula. in a wise and. defensible manner. ·.·~ ~- ··
House and invites a veto.
.
tion.
•. .<·. ·-· , _.
•.
.
• ,
•
. . To be taken serlowly, the. committee
We gam nothing by losing an. Indian
Since the mict.:1800's. Iri~:iian, health
should recommend seriously. :: · · •. ·.· ../ health prog:tam to a SU!!Cessful veto.
care has ·Jagged behind that available t<J
Even given the' state of Indian healtH, • Even ·more .. importantly. ,the Ind.ia!l our general population. and serious. d.J&.
· I still.ca.nnot' defend a 434-percent in· population gains nothing, despite our ease has af!licted our Indian. people and
. . crease over ·the President's . budget re- rhetoric, promises, and intentions.
shortened their. lifespan.. This bill is sim·. quest for :first year .fundS .for construction
·Let us be realistic, let us agree to com- liar to H.R. .7852 which I .introdiu:ed. I1
·. o! l!ldian health facilltfes, · · · .
•
mit- ourselves to a comprehensive pro- simply is ail ·clfort to rem~ the inadeI cannot defend $16.8 million .for an gram which will bring the level of Indian quacies ¢ Indialihealth care.
_ ... :
Indian school, .of medicine ·that is not health up to the stand.ards of the nonBasically the bill outlines a 7 -year pro-even endorsed by the Indians. . .
· · .. India.npopulation.
· ._
gram to upgrade Indiari.'health care de.. I cannot defend a: 7-year package· ····Let 1lS agree on a proposal which both livery. It provides for new-, hospitah
which totals $1.2. billion when this com- · the administration. the Congress. and the where none exist, and moderniZation o1
, mittee h.a.lt DO' idea What Indian health American people-Indian Or Otherw'..se- obsolete facilities. lt.:would provide- Sa!£
· needs will be in ·1983, when this commit-. will recognize. as serious and reasoned water sli;Jplles and' :adequate sanitary
tee has no idea what -medical costs or le
.
wast~;: disPosal systems.:. :~··~·- : ·.
'. · •
· ~technology will be in 1983, when tlrls
J:
• Chairman. I Will· support H.R. .
The bill would e."lcolll"age Indians- tc
committee has not the slightest notion 2525 if the ·House accepts the Inters"...a.te · participate more. actively m manage;;
. as to whether this program will solve In- amendments..
·
l'
~ ment of health care programs. and to
··-_cdlan health problems-in 7 years-or.••7o
I hope the administration has adopted seek help from comnmnit:l{ health assist.·· · · times 7" years. . .
··
a similar position.
' ·.
.
·
.. ance facilities.. .:: ·•. ~-· _: ·•· ·. :> .• . . .
Tca.nnot defend this committee "wash· I Just want to say a few more- words
It provides for participation in· mecliJng its hands>.'. of the bill and putting all on this matter.
.
care ad medlcaid,prog::rams through the
the heat on the President. ·' · ,, ·
· It :is almost an understatement to sa.Y Indian Health Servi~e. In adcUtioD.;>it
. I! he vetoes this in:esponsible bill he I have been distressed and frustrated :In would establish~. an ".Indian School of
. gets the criticism when. in iea.uty, .this :v.rorking with the adminis~tion on this Medicine to insure,that proper~ trainee
. committee deserves it. ·
. .. .
. . legislation. .· ·
..,. .· z ·
Indian physicians and other health per. · . You may cs.ll this bill a "commitment · ··I can accept the .fact.· that;.. often the sonnel will be available .in the future., • ·
to ;Indian health:.... . . · · ·:; · .: :posi~ion adopted by the administration · Mr. Chairman, thia.is a sound approac:t
all it an evasion of legislative ·re- lS diiferent from my own.
to the unmet health: care needs of ow
ty; ~: . ·.
· . ~~ - · , . ·
I recognize that as inevitable. for in Indian people: It eneourages them u,. bt:
halrman,. I followed this bill the :final analysis, we are accountable to part of the system;.to..participate in eel.
:th..'I"Ough both.the Interior and Interstate two diiferent constitutencies. ·
operative Federal and lilcal prograins,
Cammittees;
.·.
.
- .
But I cannot accept the uncooperative and to provide health care manpower,
· · ·•-·· Needless to say, Iwas"very disappointed spirit I have encountered in dealing with now in serioqsly short supply..
_.;. ':·:• ·.
.~ . with the bill as. reported by the Interior. the Department of Health. Education.
The Indian Health Care Improvement
' Committee.·:; '
.
and·Welfare about this bill...
Act has attracted strong bipartisan· sup. However, the amendments to H.R:2525
I would like te> sta.te, .for the record. port in both houses of the Congress..<l
to be presented by the Interstate Com- the Department·s position on this 'bill, believe this is a good bill. a practical and
mitte go a long. way toward correcting but :r honestly do not know what it" is.
con.,-tructive move to help deserving peamany of the bill's inadequacies. .
A number of times I called the Secre- ple meet a major challenge. I urge that
Most importantly-, the authorization taiY's.office to ascertain the administra- my colleagues SUPPO.~ H.R.. 2525 so th1
has been reduced from 7 years to 3.
·
tion's opinion but, 1 un!ortunately, Mr. worthwhile
ma
· .
May I emphasize to my colleagues that Mathews has been either «too busy"' or
•·
t e gentleman
such a. 3-year authOrization does not ..out of the office" so much· that, at from Alaska <Mr. YOtTNG) desire to yielc
mean that the Indian health program present. I have no idea what HEW want3. further time?
.
will be abruptly terminated-after only 3
Perhaps l'i!r. Mathews has seen fit to
Mr. YOUNG of Alaska. Not. at this
··:.Year3.
·
·
communicate-to other Members of this time. Mr. Chairman. ·
· '. -~';·l.""'Stesd. the Congress commits itself to House the ad.ml:aistratlon's position, but
The CHAIR-r.1AN. Does the gentleman
~3 real1.3t;c and. rational 3-year program, he has ignored completely the ranking from Florida. <Mz:. P..oGEBS) desire to yield
· :8nd then ~ to reevaluate the In- Republican on the·. committee- with time?
· -- . ;~
·.; ~._..;
.,.~ -::
-: •t
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l ·iE:\LTH CARE 1:-.IPROVE:.lENT ACT

depth and recommended approval of the 1
Senate-passed bill, S. 522, as amended.,
The House concurred by a vote of 310 to 9.
By this vote, the House committed itself
to strengthening our Indian health care
program and joined with the Senate in 1
making Indian health care a matter of 1
highest importance.
. As amended by the House, S. 522 was
modified only to the extent of its commitment. As passed by the Senate, S. 522!
had authorized the e_xpenditure of $1.6
biiiion over 7 years. Thi.s approach was -~
neither arbitrary, unreasonable or excessh·e as it had been our policy to limit the
impact of these much needed cxpendi- 1t
turcs while assuring a strong commit- ,
ment to eliminating the deficiencies in
manpower, patient care services and
facilities. In approving this 7-year pro- 1
gram, the Senat~ had sought to avoid
. those problems that might occur with a
short-term crisis program.
The House, after careful deliberation,
determined that i~ would _be unwise to ,
make such a long-term commitment. It 1
amended s. 522 by authorizing the expenditure of approximately $500 rPJllion .
over a 3-year period. It did, however,
commit itself to reviewing the balance of
the 7-year plan following the initial
year authorization period. Neverthe!ess, !
the bill, as amended, re::nains virtually~
intact in terms of its basic structure. i
The Senate had designed a bill which i
contained a series of programs which :
were interrelated and complementary..1
This approach, to which the House i
agreed, is fundam(·ntal to successfully I
overcoming the overall problems in the·~·
Indian health. care delivery system.
Therefore, because the House retained I
the basic structure developed by the
Senate and is committed to reviewing the
balance of the 7-year plan following the
3-year authorization period, I can accept
S. 522 as· amended and urge my Senate
colleagues, without reservation, to approve this much needed legislation. There is one issue, however, in the bili
which needs to be discussed so that the
· record is quite clear as to congressional
intent. During its consideration of title I,
dealing with manpower, the House Interstate and Foreign Commerce Committee
approved an amendment to establish the
section 104, health scholarship program
within the National Health -Service
Corps program. This amendment was
unacceptable initially to the Senate because it created a situation in which the
Indian Health Service v:ould be unable
to control the program. It \';as definitely
the intent of the Senate to provide the
Indian Health Service v:ith stL.'ficient authority to manage its O~>:n manpower
programs as developed within title I, so
that it would not have to rely on other
existing proerams which have proven
unable to meet HIS needs. 'I11e amendment by the House appeared to have
v;cakencd that approach causing us great
concern. In response, the House arrree1.
to a further ::> mendment which would
insure that the Indian Health Service:
c.ould write the prescription for its man-~
power needs while allowing the National
Health Service Corps to administer the
details of the scholarship app!ic::ttion and\
funding process. In view of.this
clarifica- .I
.
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.Mr F-'
1 Mr. P1·e.sident, I concur
with b1e w?mguished chairman of the
committee.
. For nearly 2% years, the Congress. has
been considering legislation to strengthen
the quality of Indian health care services. Beginning with hearings in 1973
on the shortages in Indian health manpower, the Congress has, through hearings, investigations, and GAO studies,
confronted Indian health care deficiencies and needs. It would serve no useful
purpose to remind the Senate once again
of these problems, except to say that
these problems remain unresolved, awaiting re.solution.
In response, the Senate Interior Committee developed the Indian Health
Care Improvement Act which the Senate on two occasions approved unanimously. This legislation was designed to
expand, under a carefully developed
plan, the level of health care services
pro\·ided to Indian people. In addition,
the blll addressed the crisis in rr:anpower
facing the IHS and the inadequate and
unsafe fa-Cilities which the IHS must
utilize in treating Indian citizens. The
Senate in approving this legislation was
co11fident that its approach, which was
comprehensi\•e in scope, addressed in a
re::tso:1able way the neglect which limited
re.so11rces had fostered w-ithin the Indian
Heaith Service. In doing so, the Senate
committed itself to establishing better
health c::tre for Indian citizens as a'priorit~· concern of the Federal Gon:rnmcnt.
In the House, three major authorizing
Co:11mit.tees, Interior and Insu!ar Affairs,
Int~::rstate and Foreign Commerce and
Ways and Means examined this fssu.e in
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tion, I have no further objection to the
House amendment with the understanding that the Indian Health Service will
have the authority to determine scholarship recipients and the distribution of
scholarships among those health care
professions that are either In demand or
expected to be In demand within the
Indian Health Service.
Mr. President, as we move to conclude
the final action on the Indian Health
Care ImprO\·ement Act, there hangs over
this much needed legislation the threat
of a, veto. This threat deeply concerns
me; but let me be v.:ry ·Clear that I do
not intend to sbnd idly by in the event
of a veto.
This threat has existed since Congress
began its consideration of the Indian
Health Care Improvement Act. The position of the Department of Health, Education, and Welfare has always been
negative. In letter after letter, in statement after ste~.tement, the Department
has never changed its mind that. this
legislation was unnecessary, too expen-.
slve, excessive In scope, and inconsistent:
with the objectives of the administration. I
The Department has failed to even i
practice the art o! compromise, concma-·
tion, and cooperation In the development"
of this bill. On two occasions in this and
the last Congress, my staff met ·with de-."
partmental officials to discuss agreement on this bill. TI1efr attitude was
clearly negative and exhibited an un-''
willingness to work out an acceptable!
compromise. Senator B~.RTLE:r:r and I
eYen. met 'l'.ith Secretary Mathews to
encourage support and to possibly open
com::nunications on resolving the De-:
partment's posture of opposition. It was
my impression follov.-!ng this meeting:
that the Department was interested in
the problems of the !!",dian Health Service and in disc:us"ing possible approaches
to their solution both ~..-ithin nad without
the context of the Indian Health Care;
Improvement Act. Yet, progress toward
agreement was conspicuous by Its ab-:
sence. The Department made no effort
whatsoever to produce any alternatives
and, in fact, I never heard from Secre-:
tary Mathews on the subject again. In
view of the unbending opposition by the
Department, the Congress had no choice·
b"clt to proceed as best it could fn devcl- ·
oping legislation that would address the
very critical health cafe problems faced
by Indian citizens.
Time and again the Department indicated that tl1is legislation ·would create
undue expectations among the Indian
people. Yet, what expectations does the
Departl"(lent provide to Indian people
them.seh-es when their own budget requests for IHS contains funds which are
inadequate to effectively address patient
care needs and the ob\ious need for'better facilities. For ex,: mple, since fi"cal
year 1969, t~:-ough fisc-al year 1977, tl1e
Derartr:.e:~t has on its own requested
only enough funds to censtruct two replacement hospitals. Y"et. as the Congress knows, the t:et:·ds of the IUS facilities far exceed the level of that support.
· In summary, the Department's position on this legislation is without merit
and this troubles me. Despit.e the Dcparti_?ent's opposit!c.n to S. 522, i~s own

statements reflect the concen1 that the the .came conclusion was.reachut In both
quality of cure that IllS Is able to pro- instances-that there clearly t·xl:;ts a
vide Is inadequate. In a recent letter, for very great need for a comprehensive
cxah1ple, to Congressman RHODES, the health care plan to meet the unmet
House minority leader, the Under:;ecre- health care needs or the Ir.dhm people
tary of HE\V, !\1arjorie Lynch, acknowl- of this country.
;
edges that fact by stating that the DeThe staffs of both Houses or this Conpartment, and I quote, "is working to- gress have wor}:ed long and diligently to
ward raising the health status of Indi- ~evise such a phm, and in my opinion
ans to at least a lc\•cl equ3.1. to that of have come up w:ith an excellent one. T'nis
the non-Indian popu1ation." This a.d- plan, S. 522, adclres.<;C:S the long-sb-'1ding
mission by the Department itself that and often neglcctC:d responsibility of the
Indian health care is inadequate makes Federal Government, that is, the rcspontheir opposition to this legislation some- sibility to provide health care :-:crvices
what mystifying.
to P.ative Americans in this country. The
In my opinion, the Department and health care needs of this segment of the
Congress agree that Indian health care population have heretofore been given
services are inadequate. Where we dis- pleccmeal attention, an appro:1ch which
agree is the speed with which we should I feel has contributed considerably to
address the ,problem. Congress is in a their present day health status. AImood, however, to move ithead more rap- though the Indian Health Sen.ice has in
idly than the Department. In view of the recent years made significant advances
needs which have been so completely In its efforts to provide quality health
documented both within Congress and in care to the Indian people, the unmet
the Department itself, we are at a loss health needs are still alarmingly high.
-to understand why the Deputment feels Their health needs far exceed that of
so compelled. to drag its feet 1n ad- the general population.
dressing this problem.
· Even though· the Department of
Mr. President, this legislation has en- Health, Education, and Welfare is just:
joyed broad bipartisan support within as much aware of this fact as I, it op-1
the Congress as well as among virtually poses· enactment of this much needed:
every important national health orga- legislation. It ·would not be difficult for!
nization. But more imPQrtantly, it is sup- me to understand HEW's position on this
ported wholeheartedly by the Indian peo- bill if the health care status of Indian
ple themselves as better health is their people were on a par with that of the
number one priority. Only the Depart- ·.general population, but recognizing the
ment stands in lone opposition to this great unmet need that clearly exists.in
much needed legislation.
tJ1e quality of health care services delivMr. President, it is my hope that Pres1- ered to Indian people and rcco:mh:ing
dent Ford will recognize the importance that the responsibility for correcting this
of this legislation. The Congress has pro- grave situation 'is clearly that- of the
duced a reasonable piece of legislation Federal Government, -I fjnd the position
which will assure a better health care de- of HE\V on this bill to be uncc•nscionlivery system for our Indian people. rn able.
·
·
that spirit, I hope the Persident will apBoth Sei1at'or FAKNIN and I have met
prove the Indian Health Care Improve- with Secretary Matthews and others in
ment Act as a positive commitment tc- the Department of HEW to point cut to
ward securing a better life for our Indian them the merits 'of this bill, but our
citizens.
.
.
eliorts were to no avail. HEW has still
Mr. ~resident, I feel very keenly about l~ot se-en the need to support this legisthis legislation. It is Jegislution that will latlon and, in fact, has indicated that it
be of great value to our L'ldian people. I will. recommend a veto if the bill is predo not consider there is anything more sen ted to the President for approval...
important to our Indian people than
Mr. President, I have been a strong
their health care.,
supporter of this bill from its inception,
Mr. President I want to commend the and I will continue to lend my support
outstanding ~eadership of my chairman, to i~- until it is signed into law by the
Senator JACKSON, in assisting in the de-·. President of tl!e United States. I feel
velopment of this legislation. His lead- strongly__ that the Federal Government
ership and concern for resol\ing the has failed to provide an adequate Indian
problems of Indian Iiealth care programs health bill. Enactment of S. 522 elimwilllong be remembered.'
!nates many of the- existing deficiencies
· Mr. President, I urge adoption of the. in Indian health care services.
Senate amendment and approval of S.
522 as amended.
I yield to the Senator from o'klalJoma.
)j( B5B~l>ETT Mr. President, it is
w1t great p,easure that I rise t.cday in
support of S. 522, the Indian Health
Care Improvement Act, as pnssed by the
Hot_!Se \vith t.l-Je clarifying and substantive changes offered in the Fannin/Jackson amendment. I sincerely hope the
Senate v:ill, as it has done twice before,
act favorably and e:-..1Jeditlmt<sly on this
measure. I can see no need to debate the
issues involved in this hill to l'.ny degree
here today because they have been
thoroughly discussed by the Senate twice
before in the Interi01· Committee, and
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s. 522 - Indian Health Care Improvement Act Signing Statement
I am today signing S. 522, the Indian Health Care Improvement
Act.
This bill is not without its faults, but after personal review
I have determined that the well-documented needs for improvement in
Indian health manpower, services and facilities outweigh the defects
in the bill.
While spending for Indian Health Service activities has grown
from $107 million in FY 1969 to an estimated $417 million in FY 1977,
Indian people still lag behind the American people as a whole in
achieving and maintaining good health.

I am signing this bill

because of my own conviction that our First Americans must not be
last in opportunity.
Some of the authorizations in this bill are duplicative of existing
authorities and there is an unfortunate proliferation of narrow
categorical programs.

But

still,

s.

522 is a statement of direction

of effort and, as such, it meets with my personal approval.
Title VII of this bill provides for future reports to the Congress
from the Secretary of Health,· Education and Welfare, including a
review of progress under the terms of the new Act.

I believe the

Administration can in this way bring to the attention of the Congress
any changes needed to improve the provisions of S. 522.
On balance, this bill is a positive step and I am pleased to
sign it.

THE WHITE HOUS
WASHINGTON

F y .r, ~

e11e .e ~ ., , 'YI-,1&.....,__

~r~~(~

4:~.C.c4. e>,41C). ..,- bJ

~~/dJJ./
~.J.

~-*~:- ~·''-~

;(t('f'Rl.t...r '~· ~.6 ~

~4~ ~

e;£,:1- ~
~ ~ r::£..e f11~,.J£
..

~

-

- ~--:f--1'8,!!

--------

THE WHITE HOUSE
WASHINGTON

THE WHITE HOUSE
A• 'TIO:N ~lE~10ItANDUM
Dct~:

£ vl<.

September . 25
l~N :

LOG NO.:

WAS II I !'O·G T 0 S

Time:

lOOOam

Brad Patterson
cc (for information): Jack Marsh
Jim Connor
Max Friedersdorf
Ed . Schmults
Bobbie Kilberg
Robert Hartmann (veto message attached)
Dick Parsons
Spencer Johnson
George Humphreys
Bill Seidman

FROM THE STAFF SECRETARY
DUE: Date:

Time:

September 27

SOOpm

SUBJECT:

S. 522-Indian Health Care Improvement Act,

ACTION REQUESTED:
I .

- For Necessary Action

- - For Your Recommendations

- -- Prepare Agenda and Brie£

- - Draft Reply ·

X
.
- - For Your Comments

- - Draft Remarks

REMARKS:

please return to judy johnston ,

grou~floor

west \ving

\)
PLE..I\SE ATTACH 'I'HIS COPY T.O Iv!ATERii\L SUBMI'I'TED.
H yoll hnvo any qu~stions or i£ you anticipoto a
dciay in _submitting the required mute:ial, please
telephone 't he Sta££ S;.)cretary inuncdiotoly.
.

.-

JFtmos

}A.

Cannon

For the President

EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF M/,NAGEMENT AND BUDGET
WASHINGTON, D.C. 20503

SEP 2 3 1976

MEi.'WRi\NDUM FOR THE PRES I DENT

Subject:

Enrolled Bill S. 522 - Indian Health Care
Improvement Act
Sponsor - Sen. Jackson (D) Washington and
24 others

Last Dav for Actjon
October 1, 1976 - Friday

Authori~es new categorical programs and substantially
increases appropriation authorization levels for Indian
Health Service programs of the Depar:·tment of I-leal th,
Education, and Welfare (HEW) .

Office of !vlanagerEent and Budget

Disapproval (Veto
message attached)

Department of Health, Education,
and Helfare
Department of the Interior

Approval
Approval

Discussion
S. 522 would auti1orize approximately 20 new categorical
programs at substantial funding levels, with the stated
objective of improving the health status of Indians and
Alaskan natives. The bill was considered by four different
Congressional committees during this Congress.
The
Committees' clear intent is that the appropriation
authorizations be in addition to current funding levels.
This legislation was approved in the Senate by unanimous
consent and in the House by a 310-9 vote.
The Senate
concurred in the House-passed bill by a 78-0 vote on
September 9, 1976.
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the major provisions of

s.

522 would:

-- establish a nel'l program of scholarships for
Indians desiring to pursue health training, as well
as assistance to those serving Indians,
authorize numerous new narrow categorical programs
for the delivery of health services,
authorize a specific program for the construction
and modernization of health facilities, including water
supply and waste disposal facilities,
-- re..move the existing prohibition agains·t 11ecHcare
and Medicaid reimbursements to Federal Indian Health
Service facilities, and
establish a new program of services for nonfederally-recognized Indians living in urban areas.
The Senate and House Interior and Insular Affairs Committees
both expressed the view that S. 522 is needed because
Indian and Alaska natives suffer a health status considerably below that of the general population. The
Commi tv·:.es attribute the lower health status to inadequate
and understaffed health facilities, lack of access to
health services, and lack of safe water and sanitary
waste disposal services.
HEW, in testimony and reports
to the Congress, strongly opposed enactment of the
legislation, except for the extension of Medicare and
Medicaid reimbursements to eligible beneficiaries in
Indian Health Service facilities.
HEW's position was
based on marked improvement in the health status of
Indians over the past decade, generally liberal funding
levels for Indian health activities, and the fact that
all of the proposed activities can be conducted under
existing legislation. Moreover, HEW stated that the
authorization levels would raise unrealistic expectations
of the resources the Federal Government could afford to
devote to this purpose.
Major provisions
Student assistance. S. 522 \vould authorize 5 ne\'l
programs designed to increase generally the number of
health professionals serving Indians and to increase
specifically the number of Indians receiving health
training.
The programs \..;auld:

·,.;.
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-- provide grants and scholarships to recruit,
prepare, and enroll Indians in health professions schools,
-- authorize scholarship grant recipients to be
employed in the Indian Health Service (IHS) during
nonacademic periods, and
-- authorize continuing education allowances to all
IHS health professionals for professional consultation
and refresher training courses.
These programs would be in addition to HEW's broad
programs of assistance to medical students and schools
under which HEW can already give priority to disadvantaged
students, including Indians.
Health services and facilities.
S. 522 would authorize
a broad range· of-new prograrr1sand substantially increase
the numbers of health service personnel over current
levels: e.g., it would authorize an increase of 425
new personnel in 1978, 515 in 1979 and 593 in 1980--a
total of 1,533. This would be in addition to the current
IHS staffing level of 8,800. Programs specified in
S. 522 would include patient care, field health, dental
care, mental health (including community and inpatient
mental health services, model dormitory mental health
services, therapeutic and residential treatment centers,
and the training of traditional Indian practitioners
in mental health) and alcoholism treatment and control.
The bill would also direct HEW to apportion at least
1% of all funds authorized for Indian health services
for research in each health service area.
In addition, S. 522 would specifically authorize the
construction and renovation of Indian hospitals, health
centers, health stations and staff housing as well as
safe water and sanitary waste disposar facilities in
Indian homes and communities.
The enrolled bill would
make eligible for federally provided sanitation facilities
certain Indian tribes currently not eligible for such
assistance, e.g., the Senecas and Mohawks of New York.
This provision would have the effect of expanding the
eligible Indian population by approximately 7,000.
Preference to Indian firms would be authorized in awarding
construction and renovation contracts for IHS facilities
and for the construction of clean water and sanitation
facilities for Indians.
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Medicare and Medicaid reimbursements.
Under current law,
IHS hospitals, as Federal facilities, cannot receive
reimbursement from Medicare or Medicaid for either
Indians or non-Indians.
These facilities, however,
serve as the principal health delivery system for
reservation Indians.
S. 522 would make them eligible
for Medicare and Medicaid reimbursement as long as
they meet required standards or have an acceptable plan
to bring a facility into compliance within 2 years.
HEW favored this provision, but opposed related provisions
in S. 522 that would:
-- prohibit consideration of third-party reimbursements received by IHS in determining appropriation levels
for IHS facilities, and
require the Federal Government to reimburse
100%--rather than 50% to 80% under current law--State
Medicaid agencies which in turn reimburse IHS facilities.
The Secretary would be required to maintain a special
revolving fund into which these reimbursem~nts would
be paid to be usee~ solely for facilities improvement.
Urban Indian__I?E_9_qrams.
S. 522 would authorize HEW to
enter into contracts with organizations of Indians
living in urban areas for the purpose of enabling the
organizations to identify and assist in providing needed
health services. The bill also specifies criteria HEW
must consider in selecting the urban Indian organizations,
contract conditions, and reporting requirements.
Other provisions.

In addition, S. 522 would:

-- authorize HEW to conduct a study to determine
the need for and feasibility of establishing a school
of medicine to train Indian health professionals;
-- require HEW to promulgate regulations to implement
the Act, to develop and submit to Congress--within
eight months--a plan for implementation of the specific
authorities in S. 522, and to submit annual reports to
the Congress and additional reports on expenditures and
recommendations for additional appropriation authorizations,

~.
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--·authorize HEW to enter into leuses of up to
20 years with Indian tribes to construct health facilities.
The purpose of this provision is to allow Indians to
construct, staff, equip and maintain health facilities
and lease them at full cost--including salaries, drugs
and equipment--to the IHS.
Cost for this would be in
addition to the specific amounts authorized and would
involve long term commitments for Federal funds.
Cost and budget impact.
S. 522 would authorize a total
of $480 million for the first three years of tl:e bill,
fiscal years 1978-1980, including $145 million for
fiscal year 1978. The clear legislative intent is that
the amounts authorized to be appropriated be in addition
to current appropriation levels. The 1977 budget prop0sed
$395 million for Indian health programs, but the Interior
appropriation bill for fiscal year 1977, which you approved,
contains $425 million for the IHS--a 230% increase over
the 1970 appropriation of $128 million.
Even if adjusted
at a liberal inflation rate of 10% per year, the increase
in funding since 1970 amounts \...O Llore than 100%.
A detailed summary of the amounts authorized by S. 522
for Indian health programs is attached to this memorandum.
Arquments in favor of aporova:l.:_
1. The Congressional con®ittees believe that
S. 522 would concentrate Federal resources on meeting
deficiencies in Indian health services and facilities
through a sustained and coordinated effort. The
Committees state that health statistics and other indicators of health status--e.g., incidence of tuberculosis,
infant mortality, ratio of physicians--demonstrate the
need for targeting special Federal resources on Indian
health problems.
2. There are indications that the Congress believes
it has met important Administration objections, e.g.,
the potential cost of S. 522 has been reduced from
$1.6 billion to $481 million in response to HEW opposition
(this was accomplished by reducing the number of years
with specific authorization amounts from seven to three
and authorizing the outyears at "such sums"). Despite
the high authorizations, more realistic appropriations
levels can probably be achieved through the budget
process.
3. s. 522 has broad congressional and interest
group support.
It was approved by both Houses by nearly
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unanimous votes and has been endorsed by several national
health orgQnizations, including the knorican Dental
Association, the mnerican Academy of Pediatrics and the
American Hedical Association.
4. Congressional proponents, Interior and HEW
suggest that your approval of S. 522 would demonstrate
a positive commitment to solving Indian health care
problems and would signify to Indian people a recognition
of one of their priority problems and a real concern for
and interest in them.
5. Although s. 522 duplicates many existing HEW
programs, it could be viewed as a follow-on step to
other laws enacted in recent years~-e.g., the Indian
Financing Act, the Indian Self-Determination and Education
Assistance Act, the Indian manpower component of the
Comprehensive Employment and Training Act of 1973--which
have been directed toward improving the ~coriomic, educational and social status of Indians.

1. S. 522 is a prime example of unnecessary and
inappropri.::;.te Congressional enactments. The bill \•lOuld
add some 20 new narrow categorical programs an0 appropriation authorizations to an already large array of
existing Federal activities aimed at improving the health
of Indians. All of the proposed program activities can
be conducted under the broad flexible legislative authorities
of the Snyder Act and other laws.
For example, Indians
and non-Indians desiring to serve in reservation areas
are already given special consideration under HEW's
health professions and National Health Service Scholarship programs.
2.
The authorization levels in S. 522 are
significantly higher than warranted and raise highly
unrealistic expectations of what the Federal Government
can or will provide. Moreover, the cost reduction
claimed by Congressional proponents of s. 522 is spurious
at best, since it was achieved by substituting 11 such
sums" language for specific authorization amounts for
the last 4 years of the 7-year authorization period.
Other hidden additional costs would arise from contractual
arrangements and lease agreements with Indian tribes
and Indian organizations. As the minority members of
the House Interstate and Foreign Commerce Conunittee
stated, "These levels are grotesque when viewed in the
light of budgetary increases totaling over 200% in

:: ..

'
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the past eight years, and the definite progress in
improving Indian health through priorities given to
these programs over many competing demands."
3.
Substantial Federal funds are already being
spent on Indian health.
The Administration has indicated
its strong commitment to improving the hc:d_th status
of Indians and Alaska natives. As noted above, you
have approved a 1977 level of $425 million for the Indian
Health Service, a 230% increase since 1970 which amounts
to $771 for each Indian or $3,084 for an Indian family
of four.
These amounts do not include services provided
to the eligible Indian population from other Federal
health programs.
4.
Contrary to the negative emphasis in Congressional
committee reports, very substantial improvements have
been made over the past several years in the health
status of Indians. Dramatic reductions are apparent in
such areas as Indian and infant death rates and the
incidence of tuberculosis, influenza and pneumonia,
gastritis and related diseases.
No evidence has been
developed to warrant the conclusion that a vast infusion
of funds for additional and traditional health services
such as proposed in S. 522 will significantly improve
the health status of Indians.
To a large extent, alcoholism, suicide and accidents
are a part of cultural and reservation conditions not
readily amenable to traditional health and mental health
services. Moreover, it is not clear that forcing IHS
hospitals to comply to Joint Conunission on 1\ccredi ta tion
of Hospitals (JCAH) standards at high cost will result
in improved quality of care since many of the standards
JCl\H applies, e.g. , requiring halls to be 8 feet in
width cannot be directly related to quality, particularly
when the small size of IHS facilities is considered.
5. The provisions singling out non-reservation
Indians living in urban areas for special health programs
not only duplicate existing narrow categorical programs,
e.g., community mental health centers, which provide
services to all meinbers of the conununi ty including
Indians and other disadvantaged groups, but are conceptually at odds with your health block grant proposal
that would give the States Federal funds and clear
authority and responsibility in this area.
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Recommendations
HEW, in its attached views letter on S. 522, recommends
approval, stating:
"At this stage ... the Administration
can only approve or disapprove the bill as a whole."
Noting that S. 522 would for the first time permit
Indians to effectively use Medicare and Medicaid benefits,
HEI·l states nif Native 7-unericans are to be fully integrated
into the ma i.nstream of the lunerican health care system,
and in particular in terms of a future national health
insurance program, they must be given meaningful participation in, and develop familiarity with, the most
extensive progrwns \ve have in this area to date." HEW
conclude:=; that 11 approval of thi3 bill would reaffirm the
Administration 1 s real concern for and interest in Native
Americans; disapproval would adversely affect the vie\v
Native l.,rnericans and others have as to the Administration's
commitmen·t to Native American;_;."
Interior also recommends approval of S. 522.
Interior
sta~tes 1r ••• v-le believe it is essential that the President
affirm the commitment to improved Indian health as
embodied in S. 522, and which has received the overwhelming endorserr1ent of the Indian people. "

* * * * * * * *
We believe S. 522 is a particularly egregious example
of unnecessary legislation that will re~ult in highly
unrealistic expectations among the very group it is intended
to help. As pointed out previously, all of the program
activities authorized by S. 522 can be accomplished under
existing legislative authority.
Moreover, funding of Indian health activities has been
increased substantially during the past few years and
has resulted in dramatic improvements in the status of
Indian health.
In 1977, $425 million will be spent by a
force of over 8,800 Federal employees. No other segment
of American society receives comparable Federal resources
for health.

•

We do not find any of the arguments offered by the Congress
or by the Departments of HEW or Interior sufficiently
compelling to recornmend approval of S. 522, particularly
..-·
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in light of the special priority already given to Indian
health programs. Accordingly, on the merits, we
recomnend that you veto S. 522 and have attached a draft
veto message for your con side~
. •]
~
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Paul H. O'Neill
Acting Director
Enclosures

Attachment
S. 522--Indian pealth Care Improvement Act
(Budget Authority in $ millions)
Fiscal Years
1978
i979
Student assistance
-:RCcruiunent-and post-secondary
assiE::tance
Scholarships:
Preparatory
Health professions
Indian Health Service
extern program
Subtotal
Continuing professions education
Health services
-:Patient care-Field health
Dental care
Men tc:il health
Alcoholism
Haintenance
Subtotal
Health facilities
Hosp:L tals
Health centers
Staff housing
Subtotal
Sanitation and safe water
construction
Existing homes
New homes
Health services for urban
(non-reser-vation) Indians
Total, specific authorizations

1•

•9

Y
1986

r:·
.J

1.8

•8
5.5

1.0
6.3

1.3
7.2

•6

•8

1.0

7.8

9.6

11.3

.1

.2

.3

8.5
3.3
1.5
3.4
9.0
3.0

16.2
5.5
1.5
5.1
9.2
4.0

28.7

41.5

67.2
7.0
1.2

73.3
6.2
21.7

49.7
3.7
4.1

75.4

101.2

57.5

4.0
14.0

43.0
"such
sums"

!/

30.0
"such
sums"

30.0
11
such
sums 11

5.0

10.0

15.0

145.3

179.7

155.6

1/ Includes $10 million for all of the health services programs
other than alcoholism.

~/ The bill authorizes "such surns" for fiscal years 1981-1984.

TO 'l'HE SENATE

I return without my approval, S. 522, the "Indian
Health Care Improvement Act."
I return this bill to Congress reluctantly because
I strongly support any responsible efforts that will
result in improving the health of our first Art1ericans.
The "Interior and Related Agencies Appropriations Act,
1977," which I approved just last July, included $425
million for Indian health programs.

This amounts to spending

by the Indian Health Service alone of $771 for every Indian
and Alaskan Nativ0, or $3,084 for a family of fou~ and
an increase in funding levels of 230% just since 1970.
I believe this grmvth reflects a strong conunitment to the
health needs of Indians and Alaskan Natives.

No other

segment of American society receives comparable Federal
resources for health.
At the same time, I must oppose unnecessary
undesirable legislation.

and

S. 522 is objectionable because

it would unnecessarily authorize 20 nevl categorical health
programs at funding levels which can only raise unrealistic
expectations.

The administration of Indian health programs--

which currently benefit from flexible and discretionary
authorities--would be made considerably more complicated
by

s.

522.
Substantial improvements have been made over the

past few years in the status of Indian health.

Dramatic

reductions have been made under current authorities in
such areas as Indian adult and infant mortality rates, as
well as in the incidence of tuberculosis, influenza and
pneumonia, gastritis and related diseases.

There is no

demonstrable evidence that a vast infusion of funds, such
as proposed by S. 522, would achieve better or faster
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results than are being achieved under orderly program
growth.
Indian health programs have received, and will
continue to receive, ample funding under existing program
authorizations.

I am confident that the priority given

to this area in the past 'Vlill continue 'Vlithout S. 522.

THE NHITE HOUSE

September

, 1976

DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE

The Honorable Jamss T. Lynn
Director, Office of Management
and Budget
Washington, D. C.
20503

C)

SEP 2 .)

~()-,,-

~J:

0

Dear Hr. Lynn:
This is in response to your request for a report on S. 522,
an enrolled bill "To implei~en'c the Federal responsibility
for the care and educ:xtion of the Indian people by improving
the services and facilities of Federal Indian health programs
and encouraging maximum participation of Indians in such
programs, and for other purposes."
In summary, \ve recommend that the President sign the
enrolled bill because he will thereby affirm in the eyes
of Indians and othc:rs this Administration's strong commitment
to advancing the welfare of our Native A~erjcans; the bill's
provisions largely overlap existing legal authority but
represent a congressional statement of support for Indian
health activities.
The enrolled bill would provide additional appropriation
authorizations of approximately $480 million for the fiscal
years 1978 through 1980 for specific Indian health programs
in the areas of manpower training, services, and facilities;
under present lah,., f'mds may be appropriated for Indian
health activities up to any amount. The Administration
recommended $395 million in appropriations for Indian health
services and facilities for fiscal year 1977. The enrolled
bill would also permit Indian Health Service (IHS) facilities
to receive Medicare and Medicaid funds for services provided
to eligible persons under those programs.
Each IHS facility
not presently meeting Medicare or Medicaid standards would
be required within six months of enactment of the enrolled
bill to develop a plan to meet the requirements of those
programs.
The facility could then receive Medicare and
Medicaid funds for one year without meeting the usual
requirements of those programs, but after that only if those

The Honorable James T. Lynn
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requirements had been met. The Federal government would
completely reimburse States for Medicaid funds paid to IHS
facilities.
S. 522 would in addition direct the Secretary
to conduct a study concerning the need for and feasibility
of an Indian school of medicine, to promulgate regulations
under the enrolled bill within ten months of enactment, and
to develop a plan of implementation within 240 days of enactment.
Funds appropriated unaer S. 522 would remain available until
expended.
We opposed this bill consistently during its consideration by
the Congress because it would authorize a number of specific
programs duplicating our present general authorjty in this area
and because the additional appropriation authorizations implied
a congressional desire to exceee our budget requests in the
area of Indian health. At this stage, however, we feel that
other considerations strongly suggest that the President
sign S. 522.
The enrolled bill would for the first time permit Native
Americans effectively to use ~1edicare and ~~edicaid benefits
for which they are eligible; these benefits cannot under
present law be used in Federal facilities (except in certain
restricted situations).
If Native Americans are to be fully
integrated into the mainstream of the American health care
system, and in particular in terms of a future national
health insurance program, they must be given meaningful
participation in, and develop familiarity with, the most
extensive programs we have in this area to date.
The enrolled bill does not contain, as did earlier versions
of the bill, any authorizations for fiscal year 1977. In
any event, the bill's authorizations merely duplicate existing
authority. The enrolled bill, moreover, is viewed by many
Native Americans, Congressmen, and other persons concerned
\vi th the \vel fare of Native Americans as a statement of Federal
commitment to advance the welfare of our Native Americans.
During congressional consideration, our objections to
provisions in the bill were part of a dialogue in developing
the best possible approach in the area of Indian health.
At this stage, however, the Administration can only approve
.

·~.
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or dliap~rove the bill as a whole. The President's approval
of this bill would reaffirm the Administration's real concern
for and interest in Native Jl,mericans; disapproval would adversely
affect the view Native J:,rnericanf', and others have as to the
Administration's commitment to Native Americans.
The enrolJed bill w2s passed by the Senate by a vote of
78 to 0, and in an earlier version by the House by a vote
of 310 to 9.
1'le recommc~nd

that the President sign the enrolled bill.
Sincer·ely,

~~

!

f

7rl ary_cne

Under Secr2tary

United States Department of the Interior
OFFICE OF THE SECRETARY
WASHI~GTON, D.C.
202·10

SE.P 2 {~ 1976
Lca:c Br. Lyrm:

'Ifd::-; :r:E;::;y:cnd.s to your request for the views of this r.cpa...rtrnPnt on
the h :celled Li11 ~~. 522, "'fo :L:T~1E'r:-cnt tl;e Fcc1c:rz-ll rc::;J::o::sjJ_,j_li ty
fc.r the c<:-tr.c au) e:dt.1c.Jtion of the Incli2:.n rcople by :inr:J:oving tl:c~
services und f.:,cilitir:s of Federal Indian !·.caJt.r1 ]JIOSTw~~ and
cnccu:caging wuxhl:1.1I~' particir;<: ticn of Indi;::n;[:; in sv.ch programs, ur.d
fc:c otJv::~r purJ:--oscs. u
We rECOl"lrcnd that the: Pre.sidsnt arprove Ute enrolled l::>ill.
1·!J.1i1e t:1o ac1r:-ciJ1ist:rt:tion of the I.ndiu..n iK:Lllth care pro9ra.rn is not

u.nc1cr tt.e jurisdict.Lon of the Bureau of Indian .Affairs, ·v:e reo:x;1J1ize
the urs;2nt ne~:~l to upgrc:de tl JE:: quantity and cruali t::z-' of heal tl•. fi<:rvic-x?s
sufficiently to insure e:6e<.:JUcLc: health care for In(lians C:."1d 1\.lc::.oJ<.:.:-,
Natives. The ur.ucet healtl1 nce6s of the l..rrx:·ricrr;. InCiDn and A1 aska
Nc-,.t.ive p.c'Xlp18 arc severe and tht.:i :c health E.t:i:\tl:.s and aver:c~c;e life
exrcct~i."!l1CJ 7 are far belo;v tl:at of the ge.r1c:r< l pcpulc::.tic::1 of t11e Uni t.c:d
St&te:s. In many cc:sos, the 1cor hP-<'1lth stat.v.s of thc.'se };{.-'Oplc c:.ffccts
their ability to ft.::.lly pardcipot:<=~ in and deri\re tl:e ec."'CncrrJc,
educatio:.-121 and sccial l:x::nefi tr: that accrue to tJ-tem f1·om p~;r2.Ils
adlTi.nistered by the Federal 0.Jvcn1rrent. Becatl.Sc the latl be<:<lth
stat1..1S of the l':IT£:rican Inchc.t...'l and l,la..skc:. Nc;ti ve pccple is one of the
rrcst critical prcblerr:.s they confrcnt, effox-ts to aneliorate this
condition are vit:.:1.lly necessc:•J:y. Delivery of adequate he<:dtl1 services
is a m·J.jor comen.otone l1FOO , . 'hicl1 re_st.s the succe!::s of all other
Fe<.l.E.~ral prcgrams for U1e benefit of Indiuns.

s.

522 is i..o insure a significcmt inproverrent in U;c
healtl1 status of the h'Terican Indian and l"l.:l.Ska Native pecple. 'I'he
e.r..rolled bill would autl1orize the financial rescurces needE.--xl to
overcore the in<i!cquacies li1 the cxistllig Indian health care pr<~~ram.
Further, S. 522 would invite the greatest. possible JX:Xticip.:ltion of
Indians and lJ.as}:a Nc.tivcs in tl1e cUrE.>Ction and rr:a..nagcrnEnt of t11at
progra.m. In vie\\' of the lc."'gislative authorities handed da-.n in
Public L.-"1vl 9 3-638, tl~e "Incliun Self-Detcn~J.naticn and Education
Assistance Act 11 , pnXJr21l-s and authorities such <1s those containEd
in S. 522 could not be rrore ti.rrcly. Ke see potential in 'l'itles II
and III of the enrolled bill. v-'hereby sane of the health services
and health facility inproverrent.s pror..osed might be [X'..rfom"Ed under
'Ihe pu...tJ:'Cse of

tl~Lul

grant or cmtxuct Hith
governn<:nts instead of directly by
tl1£ Indiun Health. service. 11re bill autt.orizes c•n-royjmatclY $480
million in appropriations oJcr a thrce-··ycar pericd.
Sections 20l(c) (C) (C) anc1 3C4 of the enrolled bill include: provisic:
that :invoJ.ve the r:m-eau of Indian IJ'foiJ:s, and we lc.Dk fon'on: to
mrkin9 \<i th tt.e 1J1Ci\un Hc:c,Jth Sewice ta:1ards ir<plcmenUng tbcm.
The gcne>:ally J.a.: hcdth status of Indian f.A?.cple advr4C£1Y inFctt
the socinl and c\Jltm:al fib2r of their ccu:nniticc;, and contribute
to th<• high atw·.C.ont rato.- of montal :i JlnE""" alcchcJiSTI'., ocddc>r
homidde ar<l s vi ctcle. Bccc.ll'O e of tlllc ccr.di:tioD , ;;bich pervvC.es
many rcsc:rvati.ans, tl1e ;,ttcir>Nont of t:roc· eccnmic s0l.f-r.ufficicr.< .
is aln-ost irrr:ossible.
Dsspite the fine acccr>'[Jlisbcents of U>ec rneion Eccc} th service' TI•V(
rey,c:lirs to te Done, and ci!Il only J:e accacplisbcd tl:rous'• c p.og:cc•
s,w.:h as t;hat in S. 522.
in. great. part, is Cue to t.loo cutdc•
@]{]. inac£quate II'S bea.lth facilities, O'C half of »11idr C.o not''"
the
fer national r.ospi tal accreditation. There is alsc
an acute rr-an:=a .-er shortase an ong fhysi cJ.ans end r el at<'-' hcc.1 th
personnel - trere is ar-F'''C..r£.tdy cne IHS physi.ci.<m for cvc-xy "''
Indians in Ind--Lz:n comlb.:y, \•:rj_lc the nc::.tional rat.io is al::cut one

~Cis,

stonc'U~ls

doctor pc~r. GOO r:-eroon~:>.

1CS the D8partrrent prir:arilY charged. with cru:rying out tl>e Federcl'
resr.onsibility to Indians and pl-·orrotir,g their general veHaxe, v ·
J:e lieve it is e ssentinl tr.z.t tloc Pr0"ident affirm t:J::e ccmni tr:rr.t
ir<l!'rwe<l Indian Malth as orbcdlcd in S. 522, end V?bicll tms rcu
the over.v;h.elr:'ing endorscrxn'l of the rnCJ.an people.

Honorc.mle Jc.n-es T. L'j'I'.D
Director, Office of
I•Janagc1-rent ancl Bud<Je'l
wash-ington, D.C. 20503
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