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HEALTH, EDUCATION, AND WELFARE
SUBJECT: INDIAN HEALTH CARE

SENATE BILL: S. 522 (Jackson (D) Wash.)
HOUSE BILL : H.R. 2525 (Meeds (D) Wash.)

BACKGROUND: S. 522, as introduced, is identical to S. 2938
which was passed by the Senate (voice vote) on 11/25/74.
The Administration opposed S. 2938 last year for the
same reasons that it opposes S. 522 (see position below).
H.R. 2525 is similar to S. 522.

PROVISIONS: S. 522 and H.R. 2525 would authorize new
categorical programs and appropriation levels for
7-year and 5-year periods, respectively, to expand
and upgrade the services and facilities of Federal
Indian health programs. Specifically, the kills would:

-- establish new"’ scholarship programs to recruit,
prepare and enroll Indlans in health professions:
schools,

-~ provide specific authorization levels for health
services (ingeluding alcholism and mental health 1n
S. 522) and health facilities,

-~ provide for Medicare and Medicaid reimbursements
for health services provided in IHS facilities, and

-~ establish outreach programs in urban areas to
make health services more accessible to the urban Indian
population.

ADMINISTRATION OBJECTIONS: The bills would create over 20
new categorical programs for a specific population group.
This approach is contrary to the Administration's policy
of meeting the health needs of Americans through broad-
based programs such as Medicare and Medicaid. All the
program activities authorized by the bills can be con- ,
ducted under existing legislative authority. 1In addition,
the authorization levels are significantly higher than
warranted.

The Administration opposes the bills except for the
provisions requiring Medicare and Medicaid reimburse-
ments for services provided to eligible beneficiaries

in Indian Health Service facilities. Federal assistance
for health manpower, health services and upgrading

health facilities is being carried out through existing
Federal programs (e.g., Interior's Bureau of Indian
Affairs already conducts a scholarship program that

meets the objectives of the bills) and is adequately
funded in the 1976 budget.

11/26/75 \



E-5 (Cont'd)
SUBJECT: INDIAN HEALTH CARE (PAGE 2)

BUDGET IMPACT: S. 522 would authorize $213 million for the
first full year and would add new programs costing
$29 million in FY 1976. Over a 7-year period it would
authorize a total of $1.25 billion. H.R. 2525 would
authorize $191 million for FY 76 and $l.1 billion over
a 5-year period. The 1976 budget provides outlays of
$322 million for the Indian Health Service, a 175%
increase in six years. :

STATUS: HEW reported not consistent with to Senate :
Interior Cte. disapproving all but Title IV of S. 522.

5/16 Senate passed S. 522 (voice vote)

12/9 H. Interior and Insular Affairs subcte approved
H.R. 2525 amended
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THE INDIAN HEALTH IMPROVEMENT BILL HAS BEEN PLACED ON THE
LIST OF "CONTROVERISAL BILLS" ON WHICH THE INTERIOR COMMITTEE
OF THE HOUSE IS HOLDING MONDAY. AND TUESDAY MEETINGS.

MR. JOE SKUBITZ, LEADINS MINORITY MEMBER OF THE COMMITTE,

HAS BEEN LEADING THE OPPOSITION TO THE BILL. I BELIEVE THAT
HE HAS BEEN MISINFORMED BY THE ADMINISTRATION AS REGARDS THE
NEEDS OF THE INDIAN PEOPLE. THE ADMINISTRATION'S POSITION

HAS ALWAYS BEEN THAT NEW LEGISLATION IS NOT NEEDED. THE CRISES
IN INDIAN HEALTH HAS DEVELOPED UNDER THE SAME GUIDELINES THAT
THE ADMINISTRATION SAYS IT CAN SOLVE. THIS ARGUMENT IS NOT
ONLY INCONSISTENT BUT UNREALISTIC. THE PROBLEM IN THE PAST
HAS BEEN THAT ONLY THE POLITICALLY POTENT TRIBES HAVE RECEIVED
MOST OF THE ATTENTION. THE INDIAN HEALTH BILL HAS ALREADY
BEEN COMPROMISED.

WE NATIONAL MEDICAL ORGANIZATIONS (CA.A.P., A.C.0.G., A.A.F.P.
AND A.M.A,) AAVE BEEN ADVOCATING PASSAGE OF THIS BILL BECAUSE
OVER TEN YEARS WE HAVE SEEN THE PROBLEMS DEVELOP AFTER
MANY PERSONAL VISITATIONS TO THE AREA INDIAN RESERVATIONS

AND ALASKA NATIVE VILLAGES.

AS CHAIRMAN OF THE A.A.P. COMMITTEE ON INDIAN HEALTH, I ASK
THAT YOU PLEASE HEED OUR ADVISE, WE ARE POLITICALLY BIPARTISAN
AND FEEL THAT THE BILL SHOULD HAVE REMAINED BIPARTISAN.

o OBVIOUSLY, THE ONLY REAL OPPOSITION TO ADEQUATE INDIAN HEALTH
IMPROVEMENT ARE THE BUREAUCRATIC DIE-HARDS IMN THE O.M.B. AND
H.E.W. WHO ETITHER ARE BRUTALLY JINDIFFERENT OR ACTIVELY RACIST
AGAINST THE AMERICAN INDIAN PEOPLE. —

CINDIAN HEALTH CARE IMPROVEMENT ACT - A VERSION REPORTEDLY
CLOSE TO HR 7852)
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SECRETARY
GERALD E. HUGHES, M.D.

TREASURER
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DR. THEODORE MARRS

SPECIAL ASSISTANT TO THE PRESIDENT
THE WHITE HOUSE

WASHINGTON, D.C.

DEAR TED:
AS REQUESTED,

HEALTH IMPROVEMENT BILL.
BE PERSUADED NOT TO VETO THIS LEGISLATION.

SINCERELY,

¢

SIDNEY R.
CHATIRMAN

SRK/MK
ENCLOSURES

KEMBERLING, M.D.

DISTRICT CHAIRMEN

MERRITT B. LOW, M.D. '
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WILLIAM A. HOWARD, M.D.
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GUILLERMO GUILLEN-ALVAREZ, M.D.
SAN SALVADOR, EL SALVADOR
HELIO SABASTIAO DE MARTINO, M.D.
RI1O DE JANEIRO, BRASIL
ULADISLAO LOZANO ZEGARRA, M.D.
LiMA, PERU

HERE ARE THE ENCLOSURES ON THE INDIAN
I HOPE THE PRESIDENT CAN

i



October 9, 1975

Bepresentative James P, Johnson
129. Cannon House Office Bullding
U.8. House of Representatives
washington, D.C. 20515

‘Dear ﬂr..Johnsouz'

I'm writing to ask your support of HR 7852, the
Indian Improvement Bill, in the Sub-committee cn
Indian Health. The bili has the endorsement of
the American Academy of Pediatrice, "ne .cudzny
believes that the passage of this legislation
would greatly enhance the health rescurces &andé
services available to Indian children.

As you know 8§ 522 has pessed the Senate by a sub-

stantial margin, 1 hope you will support cou.lttee

action to bring HR 76852 to the floor of the House
of Representatives. -
' : Sincerely,

James L. Streinu,

Chairman, oistrict &

‘hcademy of lediatrics
JES/rs

copy to sidney kemberlin.,, ..

2/ g/ 7
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JAMES P. JUHNSON . . ) OFFICE ADORELS:
Avie Caarvact, Colneano i 129 Cannvon BuiLoING

Wassington, O.C. 20913

LOMMITIES & (202) 225-4678

aGRICULTURE Congress of the Cnited States e

Fomv CoLLing, CoLonano 80521

INTERIOR AND INSULAR AFFAIRS ﬁﬂugt ﬂt Rzprgggmatmgg : (303) 493-9132
: FEDERAL BUILDING
sevc o= on Siashington, B.E. 20515 e

| ROOM 9, 230 MAIN STREET
October 24 s 1975 FoRT MORGAN, CoLoRADO * 80701
. (303) 857-8909
719 GRAND AVECNUF
N GLENWOOD SPRINGS, CoLoraDo 81801
et . (303) 945-6491
P.0. Box 21203
. : Denver, Cotorano 80221
James E. Strain, M.D., P.C. (303) 427-6439

556 South Jersey Street
Denver, Colorado 80222

Dear Dr. Strain:

Thank you for your recent comments. regarding the Indian Health Measure,
H.R. 7852. 1 appreclate your interest and concern.

fi'. As you may be aware, H.R. 7852 is substantively the same measure as the

E original Indian Health legislation of this Congress, H.R. 2525, reflect-
ing the amendments added in the Senaxe. The Indians Subcommittee, of
which I am a member, is scheduled to "mark-up" the bill next week.
Several amendments are expected before the Subcommittee, including an
authorization for an American Indian School of Medicine and increased
funding for Indian mental health and alcoholism programs.

oy Staff coungel for the Subcommittee expects a bill to be reported to the
~;¢ . 4fﬁIT_§;ﬁ§Z§§nterior Committee early in November. There is also a good
chance that the full committee will draft a "clean bi11," or new piece of
legislation, encompassing all of the amendments from the House and Senate.
It should be ready for reporting to the floor before 1975 adjournment.
Given the strong bi-partisan support for this bill, in both chambers of

' the Congress, and the seventy Members who have already co-sponsored one or
: another of the versions, prospects for approval are very good.

Sincerely yours,

JPJ/e . RIRE Q \
S - A\ Q\ Q\«\mw

w\w\ ¢ wy (afly



N
™

~ October 10, 1975

The Honorable Carl. Albert
~Speaker of the House

U.8. House of Repreeentatives
The Speakers Rooms
wasbington .DC 20515

,Dear Speaker Albert-

. ' ' The American Academy of Pediatrica'e7
Indian Health Committee, 1s very interested in tbe
Indian Health Improvement Bill, HR 7852

I am a member of tbat Committae, and I
feel that we in Oklahoma, with our strong Indian
heritage, should give this bill atrong support

I respectfully seek and encourage yourvef[?_; ;;iv

support of this legislation.

Sincerely yoursl“,bk?}‘5 :”iyE3;5'

EMIL F. STRATTON, M. D.

EFS/1lw _ ” ;”;N\\\
» S : c0Rp ,

above letter sent to: . fi% ‘;i

Ted Riwenhoover - Congress of the United States, i1 !

Tom Steed House of Representatives e

James R. Jones Washington DC - 20515

John Jarman : : RN
Glsn English




TED RISENHOOVER 7 COMMITTEE ON PUBL|C WORKS

2D DISTRICT, OKLAHOMA . AND TRANSFORTATION
SUBCOMMITTEES:
JOE CARTER : . ECONOMIC DEVELOPMENT
ADMINISTRATIVE ASSISTANT : h ét t INVESTIGATIONS AND REVIEW
WASHINGTON OFPFICE: @Dngresg Uf ﬂJB @nltt a BE PusLiC BUILDINGS AND GROUNDS
1407 LonGworTH BUILDING , .
(om0 Bouse of Bepresentatives  inEmioN S TEE Y aerains
DISTRICT OFFICES: . w asbingtun c 2 51 SUBCOMMITTEES:
PATRICK O’REILLY . ? B. * o 5 . PusLic LanDs -
FEDERAL BuiLDiNG, RoOM 102 ) : INDIAN AFPAIRS
MUSKOGEE, OKLANOMA 74403 ) . WATER anD Powen Resounces
(@1 eazorses March 16, 1976 SELECT COMMITTEE ON AGING
BILL WiLLIS ‘ . ) fi SUBCOMMITTEES:
109 EAST DELAWARE ] FEDERAL, STATE AND COMMUNITY .
TAHLEQUAH, OKLAHOMA 74484 SERVICES
(918) 456-0591

Emil F. Stratton, M.D.,F.A.A.P..
Memorial Medical Building
443 North 16th Street
Muskogee, Oklahoma 74401

‘ Dear Dr. Stratton e LT f ﬁLfff"TL§f;f ;?%

Thank you for taking the time to write 1nform1ng me of your“‘ ST
concern for the future of the Indian Health Services Bill-- _ A
H. R. 2525. S ‘

It has been my opportunity to be one of the principal workers
on this bill as it was considered in both Indian Affairs Sub-
committee and full Interior and Insular Affairs Committee, both
of which I am a member. You can be assured that I have done -
everything within my Congressional powers to insure passage

of this badly-needed legislation.

In full Interior Committee, we encountered little adamant
opposition---the strongest being from Congressman Joe Skubitz

of Kansas. We were able to avoid the inclusion of detrimental
amendments for the most part. However, I do foresee a consider-
able floor battle when this is brought to the Floor for final
consideration. I am working closely with the House Leadersh1p
to enable us to have the greatest chance for success in passing
this bill.

Again, thanks for writing and if I may be of service or assistance .
regarding this or any matter, please do not hesitate to call on
me. You have my kindest personal regards.

Sincerely,

Tg‘ Riéenhoover, M.C.




. COMMITTEE ON
e Drermce, O | | EOUCATION ANG LABOR

SUBCOMMITTEES:
JOE CARTER LABoR STANDARDS

v e Congress of the United Stateg  wam o e

1407 LONGWORTH BUILDING VOCATIONAL E-DUCATION

(202) 223-2701 : Bonse of Representatives
) BiLL. WILLIS : COMMITTEE ON-
DISTRICT OFFICE DIRECTOR ’ L] ' INTERIOR AND INSULAR AFFAIRS
Room 102, FEDERAL BulLDING wasblngmn’ E'¢' 20515 SUBCOMMITTEES:
MUSKOGEE, OKLAHOMA 74401 . 4
(918) 887-7309 lNDIA: k:::’u
JOHN TENNISON ) ] WATER AND POWER RESOURCES
LABOR LIAISON . .
'rn-;?;um ms;mcr OFFICE: SN SELECT COMMITTEE ON AGING
EasT DELAwWARE .
TarLzouAN, OKLAKOMA 74464 October 28, 1975 - SURCOMMITTEN:
(918) 456-0591 _ C Ftnmn..f::‘rlAmCouuunm .

Dr. Emil F. Stratton, M. D.
Memorial-Medical Building
443 North 16th Street
Muskogee, Oklahoma 74401

Dear Dr. Stratton:

Thank you for writing to inform me of your support for the Indian St o
Health Improvements Bil1l, H. R. 7852. Please know that I join youin o alp ol
your support of this legislation. ' T C

You may be interested to know that I have co-sponsored similar legisla-
tion, H. R. 2525, which I have enclosed for your information. I feel
that Indians in general have been reluctant to enter health professions
at the same rate as other races. - : B

Currently, H. R. 7852 is with the House Interior and Insular Committee's
subcommittee on Indian Affairs. I am a member of this subcommittee and
we finished hearings on the bill on September 26th. It is now awaiting
being reported out of subcommittee back to the full committee for their
consideration. T

You may be assured that I will continue to do all I can to insure that
Indians have the best health opportunities available and to encourage
them to enter the health-care profession.

If I may be of service or assistance to you in the future, please do not
hesitate to let me know. :

Sincerely,

é@f

Ted Risenhoover, M. C.
TR:Cvm

Enclostre




COMMITTEE ON
INTERIOR AND INSULAR AFFAIRS

BOB ECKHARDT
B8TH DISTRICT, TEZXAS

SUBCOMMITTEES:
NATIONAL PARKS AND RECREATION
ENERGY AND THE ENVIRONMENT
MINES AND MINING

COMMITTEE ON
INTERSTATE AND FOREIGN
COMMERCE
SUBCOMMITTEES:
CONSUMER PROTECTION AND FINANCE
ENERGY AND POWER

CONGRESS OF THE UNITED STATES

HOUSE OF REPRESENTATIVES
WASHINGTON, D.C. 20515

March 24, 1976

Dr. Emil F. Stratton
Memorial Medical Building
443 North 1l6th Street : Do e T .
Muskogee, Oklahoma ‘ . sl G

Dear Dr. Stratton:

Thank you for your letter concerning H.R. 2525, the
Indian Health Care Improvement Act. This landmark i
legislation was approved by the House Interlor Com—~ -
mittee on March 2, 1976

Sincerely,

7 s
&

Bob Eckhardt




ALAN STEELMAN

WASHINGTOMN OPFICK:

5TH DisTrRICT, TEXAS ’ 437 CanNON Housk OFFICE BUlLDING
WasHinaTON, D.C. 20315
coMMITTERS: (202) 225-2233

GOVERNMENT OPERATIONS

VINTERIOR AND INSULAR AFFAIRS @:DI‘(QI’BES nf tbt wniteh %tates DALLAS OFFICE:

1100 ComMERCE STREST, SUITE 9CE0

Bouse of Representatives - vy Nisaliime
®@ashington, E.@:. 20515

March 30, 1976

Dr. Emil F. Stratton
443 North 16th St.
-Muskogee, Oklahoma

Dear Dr. Stratton:

Thank you for your letter regarding HR 2525.

I regret that I cannot give you a detailed reply because I have.
- neither the staff nor the facilities to answer mail received , : A
from outside of Texas. Please be assured, however, I inteand to T e
support on the floor the Indian Health Improvement Act as reported ..
by the full House Interior Committee. : : N ‘

Thank you. again for writing.

Sincerely, L:§xif; ;.f‘;;‘5lj

ALAN STEELMAN-
Member of Congress
5th District, Texas

AS:wsc

THIS STATIONERY PRINTED ON PAPER MADE WITH RECYCLED FIBERS




The Speaker's Rooms
H. S BHonse of Representatives
Hashington, B. €. 20515

July 22, 1975 &

Emil F. Stratton, M.D. ‘ : Lo D A
Memorial Medical Building = R SRR RN Al i
443 N. 16th Street ’ R : e
Muskogee, Oklahoma .- 74401

Dear Dr. Stratton:

Thank you for your recent letter in support of the Indlan o ‘_ L: ;'i
Health Care Improvement Act, S.522. L s S ;“”Mwﬁ#-f

A similar bill, H.R.ZSZS, is currently being considered by .-

“the Subcommittee on Indian Affairs of the House Committee on
Interior and Insular Affairs. This Subcommittee has been o
holding field hearings across the country which will wind-up in .o 70
Washington, D.C., in September.

Thank you for having written. I am sure Congressman
Risenhoover will want to have your views on this important
legislation. ,

Best wishes.,

Sincerely,

;?Z;Zi;z“&_/if (:::;> 4;?‘/’

The Speaker

CA/km




JOHN JARMAN » COMMITTEE,
ST Disaicr, OxLanoma Sectenee anp TrEcHNoLOGY

Congress of the Wnitey States - |
Bouse of Bepregentatipeg - - R

wazbinn'tlm, BD.C. 20515
October 15, 1975

Emi]l p. Stratton, M. D.
Memorial Medical Building
443 North 16th Street
Muskogee, Oklahoma

Dear Dr. Stratton: o , o e ot

This will acknowledge receipt of your letter of October 10th,

which [ have read with care, In response, let me report to

You that the House Interior ang Insular.Affairs Committee has S
completed jtg hearings on g, R. 7852, the Indian Health ImproVe-vy;r,

week of October 20¢h. I intend to discuss your letter with I
Members Serving on the Committea urging that every considera~ ' B

With every good wish, 1 remain,

e e ———— .,

JJ 1wg




SAM STEIGER
3RrRD DISTRICT, ARIZONA

2432 RAYBURN BUILDING

e Congress of the UAnited States
PHouse of Repregentatives
Washington, B.EC. 20515

June 10, 1975

Dr. Sidney R. Kemberling, M.D.
Comnittee on Indian Health
1601 N. Tucson Blvd., #35
Tucson, AZ 85716

Dear Dr. Kemberling

COMMITTEES:
INTERIOR AND INSULAR AFFAIRS
GOVERNMENT OPERATIONS

DISTRICT OFFICE:
5013 FEDERAL BulLDING
PHOENIX, ARIZONA 85025
602-261-4041

Thank you very much for your recent letter regarding legislation

for Indian Health Improvement.

You will be pleased to know that I am going to cosponsor the

Senate version.
Many thanks and best wishes.

Sincerely rq

u\/{ \ “’Xﬂ
SAM STEIGER, M.C.

§S: jm

THIS STATIONERY PRINTED ON PAPER MADE WITH RECYCLED FIBERS
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MORRIS K, UDALL COMMITTEES:
2D DISTRICT OF ARIZONA . INTERIOR AND INSULAR AFFAIRS

POST OFFICE AND CIVIL SERVICE

Congress of the United States
House of Vepresentatives
Washington, D.E. 20515

‘August 13, 1974

Dr. Sidney R. Kemberling, M. D.
Chairman, American Academy of Pediatrics
Indian Health Committee

1601 North Tucson Boulevard, #35

Tucson, Arizona 85716

Dear Dr. Kemberling:

I greatly appreciated your recent letter regard-
ing my Indian Health Bill. I have pressed the Indian
Affairs Subcommittee to hold hearings on this bill as
soon as possible. However, as of this date, they have
not yet been scheduled.

Thank you for your continued support.

Sincerely,

:%ris K. Udall

e

0 hps,

em

THIS STATIONERY PRINTED ON PAPER MADE WITH RECYCLED FIBERS



JAMES ¥. JOHNSON
A Dus rract, Cononaoy

ComMITIErS:

‘ Congress of the United States
. INTERIOR AND INSULAR AFFAIRS ;Bﬂugt of Repreﬂentatihts

oA - INTELLIGENCE

" James E. Strain, M.D., P.C.
556 South Jersey Street
Denver, Colorado 80222

Dear Dr. Strain:

10/ 5/ 97

OFFICK ADDRESS:
129 Cannon BuiLDING
WasHingTOoN, D.C. 2031
(202) 225-4676

DISTRICT OFFICES:
203 FEDERAL Buitbing

FoAT CoLLins, Cotorano 80521

(303) 493-9132
FEDERAL BuiLDing

SELECT COMMITTEE ON Wasbfngtun, B-C. 20515 G RAND JUNCTION, COLORADO 81301

(303) 243-1736
ROOM 8, 230 MAIN STREET

October 24 s, 1975 FORT MoRGAN, CoLoraso 80701

(303) 867-8309
719 GRAND Avinur

\ GLENWOOD SPRINGS, COLORADO 81601

(303) 945-6491
P.O. Box 21203

" DENVER, CotoraDO 80221

(303) 427-6439

Thank you for yoﬁr recent comments regarding the Indian Health Measure,

H.R. 7852. I appreciate your interest and concern.

! . As you may be aware, H.R. 7852 is substantively the same measure as the

original Indian Health legislation of this Congress, H.R. 2525

,» reflect-

ing the amendments added in the Senate. The Indians Subcommittee, of
which I am a member, is scheduled to "mark-up" the bill next week.

funding for Indian mental health and alcoholism programs.

1 House Interior Committee early in November. There is also

Several amendments are expected before the Subcommittee, including an
. authorization for an American Indian School of Medicine and increased

'a‘§§§££_gggg§el for the Subcommittee expects a bill to be reported to the

a good

chance that the full committee will draft a "clean bill," or new piece of

R legislation, encompassing all of the amendments from the House and Senate.
It should be ready for reporting to the floor before 1975 adjournment,
Given the strong bi-partisan support for this bill, in both chambers of
the Congress, and the seventy Members who have already co-sponsored one or

another of the versions, prospects for approval are very good.

Sincerely yours,

. "\
’ ' LM Py )
e e
P, nson
émber Congress

JpJ/e . s VQ &
- lig\_g- > Q§‘ Qs

\/“%b(\\ QRN S\
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WRIGHT PATMAN, TEX.

JAMES P. (JIM) JOHNSON, COLO.
ROBERT J. LAGOMARSINO, CALIF,

COMMITTEE ON INTERIOR AND INSULAR AFFAIRS

U.S. HOUSE OF REPRESENTATIVES
WASHINGTON, D.C. 20515

September 8, 1975

American Academy of Pediatrics
Sidney R. Kemberling, M.D.
1601 N. Tucson Blvd. Suite 35

Tucson, Arizona 85716

Dear Dr. Kemberling:

B N -
Sy )
s ST/ Vs
CHARLES CONKLIN

STAFF DIRECTOR

LEE MC ELVAIN
GENERAL COUNSEL

MICHAEL C. MARDEN
MINORITY COUNSEL

—

Thank you for accepting my invitation to testify

on H.R.

at 10:45 A.M.
hearing room).

I look forward to your testimony, Dr.
your interest in thi

apd I thank you for
plece of legislation

LM/jp

CC: AAP-Va. office.

& 7> / -
‘;75225’ ‘é: /Qj?/d)CL /;?? /6/7

2525, and related legisla
Care Improvement Act.

before my Subcommittee on September 25, 1975,

tion, the Indian Health

I have scheduled your appearance

Sincerely yours,

Lloyd Meeds,
Chairman,

e Thursday,
in 1324 Longworth HOB (main Interior Committee
As requested, I am scheduling

_ Dr. Nichols
of the American College of Obstetricians to fo '

llow you.

Kemberling,
S very important

Indian Affairs Subcommittee

—

/e eate:
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22 March 1976

Willis F. Stanage, M.D.
Yankton Clinic -
LO0 Park Avenue .

Yankton, South Dakota 57078
Dear Bill:

Thank you for your letter of 5 March 1976, regarding"the
Indian Health Bill. I was sorry that I didn't get a chance
to talk to you during our district meeting, but your message
arrived after the meeting and, when I called, I received a
recorded message from your clinic. I tried to get through
the answering service but your answering service is almost
as effective as is ours in avoiding such attempts. Never-
theless, I was unable to get through - thus missing your
message.

I am aware of the activities regarding the Indian Health Bill -
I am aware that it passed committee and is headed*for the Ways
and Means Committee, subsequently the Rules Committee and ul-
timately to the House. It is my understanding that it will be
heard on the floor of the House sometime in April. To my know-
ledge there are 84 co- Sponsors.

As you know, the AAP is becoming more involved in legislative
affairs, having formed the Leglslatlve Issues Committee. This
committee was scheduled to meet in New Orleans a week or two

ago and, undoubtedly, this was one of the Items on their agenda.
We are developing a mechansim whereby we can communicate with
key legislative leaders and indeed with all membens of the legi-
slature when appropriate. The mechanisms are belng sophlstlcated
by George Degnon and his office and will be coming increasingly

effective as demonstrated in the recent override of the Pre31dent1al

veto of 8063.

(Continued . .

i



'« . 22 March 1976
-2-

We'll keep on top of 1t and do what we can to help the Indian
Health Committee.

Thanks very much for your continued interest. I am sorry you

won't be in Nebraska on the 27th, but hopefully will see you
in Philadelphia in April.

-

Sincerely,

P

R. Don Blim, M.D., F.A.A.P,
Chairman, District VI

RDB/a



March 5, 1976

The Honorable Robert V. Kastenmeier (D-Wisc)
tiouse of Representatives
Washington, D.C. 20516

Dear Mr. Kastenmeier:

As a concerned private citizen and also as a member of tie American
Academy of Pediatrics Cormittee on Indian Health, I am writing to

you concerning the Indian Healtn Improvement Bi1l. I would solicit
your support of this bill. As a personal observation, it would ap-
pear that the bill will alleviate problems that have developed over
the vears. It is disappointing to see a measure SO important in the
health and®welfare of our Indian people becoming entangled in the web
of politics. _

Sincerely ydurs,

W, F. Stanaae, .0,
WFS:fn
Same letter typed and mailed to the following:
Joe Skubitz, (R-Kan)

Keith G. Sebelium (R-Kan)
Virginia Smith, (R-Nebr)

[



. Harcl 5, 1976

R. Don Blim, M.D.
4320 Wornall Road
Kansas City, ilissouri 64111

Dear Don:

I an writing to you concerning -the Indian liealth Bill that evidently is
now meeting some opposition in the House of Representatives. Evidently,
earlier, a noncontroversial bill, and has now becone a controversial bill.
I did talk to vou about this last Octobver,-at which tinc you nad contact
with Georne Deanon, and he felt it was better to wait until the latter
part of the year to do anything ahout.it.

I called you last Friday, in Chicago, hoping that you could bring this to
the attention of all members of the district, but evidently my message did
not get’throuqgh to you. I have written Tetters to Representatives Kasten-
meier, Skubitz, Sebelium, and Smith. I am sure if people from the states
where these represeutatives are from would write or contact themn, this
would be more meaningful than anyone else. :

1 bring this to your attention at the request of Sid ‘emberling, and trust
you will do what is necessary. )

1 see the iebraska Pediatric Society is meeting on the 22%th of ilarcn, and
vou are going to be there. tnfortunately, I have a conflict at that tine
so will not be able to attend.

Sincerely vours,

Y. F. Stanage, M.D.

WFS:fn A



November 7, 1975

Jean D. Lockhart, M.D.

Director

Department of Committees

The American Academy of Pediatrics
Executive Office

1801 Hinman Avenue

Evanston, Illinois 60204

Dear Jean: ' !

Toby Zimmer called the other day and requested recommendations
from the Rapid City meeting. I have very little comment in
addition to what we discussed at our final meeting. It appears
that some of the major problems were not exactly health prob-
lems, except the general aspect they play in recruiting health
people. These problems were mainly related to housing and
schools. Certainly, these problems must be alleviated in order
to upgrade the health care. I think the Area should be com-
mended on using trained midwives and the pediatric nurse prac-
titioner. I would also recommend that the position that the
CHR plays in the health team should be evaluated. They should
have a more vital role than being used as chauffeurs. I think
Mr. Hank Bouker should be commended for presenting such a well
organized program. My only true disappointment was the pessi-
mism in the recruiting approach of the Public Health Nurse,
Mrs. McArdle.

Sincerely yours,

- W. F. Stanage, M.D.

WFS:£fn



LARRY PRESSLER WASHINGTON OFFICE:

te7 DrsTmcr, Soums D B e
. (202) 225-2801
RESIDENCE: ,
e £ the Wnited States
oot o Gt Congress of the TUnited State  pamerarnes:
’ : ABEROEEN, SouTH DakotAa 57401
commirees: Bouge of Representatives (60%) 225-0250 Exr. 471
EDUCATION AND LABOR . .t 317 SouTH PHILLIPS AVENUE

SCIENCE AND TECHNOLOGY wasb mﬁmﬂo B~Q':o 20515 Sioux FALLS, SouTH DakoTA 57102

(605) 336-2980 ExT. 433
MoBILE VAN—ON THE RoAD

October 22, 1975

! ’ W. F. Stanage, M.D.
. Yankton Clinic P.A.
i 400 Park Avenue
Yankton, South Dakota 57078

Dear Dr. Stanage:

Thank you for your letter expressing your support of H.R. 7852, the
Indian Health Improvement Act. ,
! I share your views about the importance of improving health care to
! Indians, and I was distressed at the statistics presented at the hearings
1 on tnis legislation showing the inadequacies of Indian health care services.
The per capita expenditures for Indian health care are 30 to 40 per cent
less than those in an average American cormunity; more than half of the
Indian Health Service hospitals do not meet accreditation requirements.
These statistics are just some of the glaring examples supportine the
need for this legislatirn.

H.R. 7852 is presently pending befors the Subcommittee on Indian Af-
airs of the House Interior Committee. Illearings were completed on this
bill September 26. It is expected that the Subcommittee will begin to
mark-up this legislation shortly.

I appreciate your taking the time from your busy day to let me hear
from you and I look forward to furthcr correspondence on other issues of
mutual concern.

Sincerely,

: L:Z“ry ;ressler

Member of Congress

'thu—‘.—‘.‘. . T B
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INTERNAL MEDICINE GENERAL SURGERY

i T. H. SATTLER. M. D. YANKTON CLINIC P. A. C. B. McVAY, M. D.
R. F. THOMPSON. M. D. L. E. SAVAGE. M. D.
R. I. PORTER. M. D. 400 PARK AVENUE K. HALVERSON. M.D.
W. W. QUICK, M. D. YANKTON. SOUTH DAKOTA 57078
OBSTETRICS AND GYNECOLOGY TELEPHONE  605/665-7922 ORTHOPEDIC SURGERY

J. K. JACKSON, M, D.
R. C. LESHER, M. D,

BROOKS RANNEY. M. D.

R. R, THORNTON. M. D. CLINIC MANAGER

D. R. HOLZWARTH. M. D. - S. A. BRAASTAD LABORATORY
PEDIATRICS J. G. HEEMSTRA, M. S.

C. ISBURG. M. D.

W. F. STANAGE. M. D. November 8 ? 1975

Sydney Kemberling, M.D.
1601 North Tucson Boulevard
Tucson, Arizona 85716

Dear Syd:

I am enclosing a copy of a letter that I received from
our Representative in Congress, Larry Pressler. I am

also enclosing a copy of a letter that I sent to Jean

Lockhart concerning recommendations at the Rapid City

meeting.

I1f there is anything that we can do out here to facili-
tate the work of Dr. Weil, in relating to any of the
reservations, I would be glad to help. I am sure this
also goes for Tom Aceto, who is Chairman of the Depart-
ment of Pediatrics at South Dakota.

Singerely yours,

W. F. Stanage, M.D.
WFS:fn

Enclosures

Iy
A e

[N



HENRY J. NOWAK
3711 DusTRicT, NEW YORK

TCTOM A Congress of the Enited States
Bouse of Representatives
Washington, D.EC. 20515
October 20, 1975

Dr. Henry P. Staub
Associate Professor of Pediatrics
SUNY at Buffalo
" 203 Woodbridge Avenue
Buffalo, New York 14214

Dear Dr. Staub: -

Room 1223
LonaworTH Housk OFFICE BUILDING -
TELEPHONE: (202) 225-3306

HOME OFFICE:
U.S. CourTHousE
BurrFaro, NUY. 14202
TELEPHONE: (716) 853-4131

Thank you for your letter calling my attention to H.R. 2525

and H. R, 7852.

. As you may know, the House Subcommittee on Indian Affairs
has completed hearings on these and several other Indian health
bills, and markup is scheduled October 28 and 29. Although exact
predictions are chancey before a bill is reported out, my under-
standing is that the committee is leaning toward the language of
H. R. 7852. It is likely that a clean bi11l, with the broader
coverage of H. R, 7852 and some other refinements, will be intro-

duced when the legislation is reported to full committee.

I do appreciate hearing from you on this matter,
comments will be most helpful when it reaches the House

for consideration.

- With best wishes and kindest regards,

N

HENRY/ - NOWAK

<::;f:ncere1y yé%rs,

and your
floor

S

P.S. I have agreed to co-sponsor the Elegn‘xi]] when it is intro-

duced, and will send You a copy when it is printed.

H.J.N.
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; Edward J. Meyer Memorial Hospital

Owned and Operated by the County of Erie
462 GRIDER STREET BUFFALO, NEW YORK 14215

AREA CODE 716 8%-1212

ADVISORY BOARD

FREDERIC P. NORTON, Chairman

JEAN AUGUST MARTIN, Vice Chairman
MRS. RICHARD R. ROMANOWSKI, Secretary
GUY S. ALFANO, M.D.

EDWARD F. MARRA, M.D.

BURNICE E. BALLARD

MRS. FRANK A. SEDITA

October 28, 1975

Sidney Kemberling, M.D.
Committee on Indian Health
American Academy of Pediatrics
1601 N. Tucson Blvd. Suite 35
Tucson, Arizona 85716

Dear Sid:

EDWARD V. REGAN
ERIE COUNTY EXECUTIVE

MARSHALL G. AUSE
HOSPITAL DIRECTOR

Henry P. Staub, M.D.,Director
Department of Pediatrics

Enclosed is a copy of the letter that I received from

Congressman Henry J. Nowak agreeing to s
Care Improvement Act H.R. 2525 or H.R.
I will check with Congressman

in response to your telephone call.
Nowak later regarding follow up.

Sincerely,

Henry P. Staub, M.D.
can

Enclosure

ponsor the Indian Health
7852. I wrote to him

PIITRN
S &N

[
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'MANUEL LUJAN, JR. . DISTRICT OFFICES:

SANTA FE, NEW Mexico 87301
COMMITTZE: ’ AREA CoODE 505: 983-6521

nremenmensesnies Congress of the Enited States o ———

ALBUQUERQUE, NEW MEX:ico 87103

JOINT COMMITTEE

AToMIC ENERGY Bouse of Representatives Anea Cope 503:766-2538
WASHINGTON QFFICE: - x ~ - DouGLAS ANO GRAND AVE.

1323 LoNGWORTR Housk OFFICE BUILDING wasblngm“; ;9.(’1,. 20315 . P.O. 1:,123 s7701
AREA Cooz 202:225-6316 s‘:::;/\al::vsvos;x;:wa

February 25, 1976

Alice H. Cushing, M.D.
Associate Professor
Department of Pediatrics
School of Medicine

The University of New Mexico
Albuquerque, New Mexico 87131

Dear Alice,

Thank you for your letter concerning the Indian Health
Improvement legislation. :

_ I am not sure where you heard that the Interior Committee
is holding this up, but I am sure you will be happy to know
that this is not the case. As a matter of fact, it was the
subject of hearings yesterday and today by the full Committee,
and we will begin work on it again next Tuesday.

I appreciate your taking the time to write, and if T can
be of assistance in the future, don't hesitate to call on me.

Sincerely,

" 20 ~
Sy

- 1
Manuel Lujan, Jr.

(" —

Vit

15T DISTRICT, New MeXico 3006 FEDERAL BullDING AND PosT OFFICE
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February 12, 1976 JOSE MARIA ALBORES, M.O.

BUENOS AIRES, ARGENTINA

Henry P, Staub, M, D.

Edward J. Meyer Memorial Hospital
462 Grider Street

Buffalo, NY 14215

Dear Dr. Staub:

To answer your letter of January 21, I wish I could send you a more
optimistic report than I can on the Indian Health Care Improvement Act.
The Subcommittee on Indian Affairs presented its report - a version
reportedly close to HR 7852 - to the full Committee on Interior and
Insular Affairs on February 3. The next step is for the full Committee
to review it, make whatever changes, and to report to the House of
Representatives. Unfortunately, there will be a period of delay with
this step, apparently because the Administration has some problems with
the amounts of money and. the time frame of the bill. The full Committee
may not consider the bill until Spring.

@
13

After the House of Representatives passes a bill, it still must go to
House-Senate Conference. Right now, the Indian Affairs staffers are
looking toward the summer for some resolution of this.

If T get other information to modify this lack-of-progress report, I
will certainly let you know.

Sincerely,

Rebecca Dinkel
Research Assistant

RD:cb

/CC:

Sidney R. Kemberling, M. D. L
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-~ “State of California Department of Health

Memorandum

To * Dr. Saul J. Robinson Date : March 2, 1976
Dr. Melvin H. Schwartz . )
Dr. Milton L. Arnold Subject: Information on the Indian
Dr. Alan E. Shumacher Health Care Improvement Act
(HR, 2525).

Dr. Carl A. Erickson
Dr. S. Freudenberger

//7

From : Theodore A. Montgomery, M.D.

//

Recently I received a telephone call from Dr. Sid Kemberling, Chairman of
the National Committee on Indian Health, AAP, regarding the Indian Health
Care Improvement Act (HR 2525).

Attached is some further detail about the bill that I just received from the
Academy's Washington office.

The bill is stuck in the Interior Committee and as much help as can be
mustered is needed to get it moving again.

There are 5 California congressmen on the committee. Would you write to your
representative if he is on the committee. If you know him personally, so
much the better.

A copy of Sid Kemberling's letter that he plans to send to several congressmen
is attached.

TAM: gc

Attachment UII/’/////,
cc: Dr. Kemberling



ALAN STEELMAN
S5TH DISTRICT, TEXAS

COMMITTEES:
GOVERNMENT OPERATIONS

INTERIOR AND INSULAR AFFAIRS

e R e et “~1“M,Mm~n_ﬁ§
3/ 7 76

WASHINGTON OFFFICE:
437 CannoN HousE OFFICE BUILDING
WASHINGTON, D.C. 20515
(202) 225-2231

Congress of the United States e S

PHouse of Representatives Daues, Toas 7si02
Waghington, D.E. 20515

March 10, 1976

William B. Brendel, ¥.D., F.A.A.P.
906 Basse Road
San Antonio, Texas 78212

You will be
on the "

scheduled.

which would

Mr. Skubitz'

The only other amendments to the legislation were either minor or
of a technical nature. You may be interested to know that the
committee approved the bill with a two to one majority of Republicans

present for

Your views and suggestions are always welcome. Please feel free to

let me know

/i"
AS /Kb J

THIS STATIONERY PRINTED ON PAPER MADE WITH RECYCLED FIBERS

4/

A

Dear Dr. Brendel:

Thank you for your letter reparding HR 2525, the Indian Health
Care Improvement Act.

glad to know that, even though this bill was placed

bontroverslal" calendar, it was approved by the full
Interior Cormittee on March 6. Floor action has not yet been

I voted in favor of this bill, which passed virtually intact.
The committee adopted one of the amendments offered by Mr. Skubitz,

reduce Title II (health services) authorizations bv

$5.1 million (to $390 million over 7 fiscal vears). I supported

amendment to reduce the program from seven to three

vears, hecause I felt that it would be helpful to review the program,
and possibly increase funding, sooner than the bill provides for.
However, this amendment was defeated.

the markup.
if I may be of assistance in the future.

%Lu’di//// )fm.rexy, .

ELMAN

Member of Congress
S5th District, Texas

R . e . - - r,.w.”‘



ABRAHAM KAZEN, JR.
230 DISTRICT, TEXAS

COMMITTEES:
ARMED SERVICES
INTERIOR AND INSULAR AFFAIRS

o

Congress of the United Stateg
THouse of Representatives
Washington, B.C. 20515

March 30, 1976

Dr. William B. Brendel
906 Basse Rcad
San Antonic, Texas 78212

Dear Dr. Brendel:

Thank you for your letter expressing interest in
H.R. 2525 -- Indian Health Care Improvment- Act. This bill has
been favcrably reported out of the Committee on the Interior, on
which I serve., When this measure came before the full Committee, 1
gave it my full support, and will urge my colleagues in the House
to do likewise when it is brcught tc the House floor.

With every good wish, 1 am

indepely yours,

/ ' \

I
S
I

i/ { !
£ i o y G’k’( k',
§ Al N, {,’J\W : DAV o e
£BRAHAM KoZEN,IR., M. e\ L

AN,

AK,Jr:pm
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Dr. Harris D. Riley, Jr., M.D.

The University of Oklahoma Health
Sciences Center

Department of Pediatrics

P. 0. Box 26901

Oklahoma City, Oklahoma 73190

Dear Dr. Riley:

Thank you for your good letter of 3 March expressing your concern for
H. R. 2525, the Indian Health Improvement Bill.

You may rest assured I share your concern in this important matter. As
you may know, there are several Indian Health Clinics within my own
District, and even more are projected for the future. Providing proper
health care to the Indian people of Oklahoma is a matter of great im-
portance to me.

I am taking the Tiberty of forwarding to you a copy of H. R. 2525, on
which I am proud to say my name appears as a co-sponsor. Please know I
will lend my full support to the passage of this all-important legislation.
If 1 may be of any further assistance to you in this or any other matter,
please do not hesitate to let me know. You have my kindest regards and

my warmest best wishes. . =5

Sihcerely,

Ted Risenhoover, M. C.

TR:Vm
Enclosure - .



. The Speaker’s Raoms
2. 5. Bonse of Representatives

Washingten, T & 0315 .

March 26, 1976

Harris D. Riley, Jr. M.D.

The University of Oklahoma ilealth Sciences Center
Post Office Box 26901

Oklahoma City, Oklahoma 73190

Dear Dr. Riley:

Thank you for your letter urging me to support
H. R. 2525, the Indian Health Care Improvement legis-
lation.

You will be pleased to learn that the House
Interior and Insular Affairs Committee has reported
this bill, but the report has not been sent to the
printers as yet. Undoubtedly, the bill will be filed
in the near future, and there will be a vote in the House.

Let me say that I have always been interested in
the welfare of our Indians and have helped to advance
legislation in their behalf whenever I could. I appre-
ciate hearing from you on this important legislation
and hope you will continue to make your views known to
me.

With best wishes, I am

Sincerely,

ng/z/éj (‘j&’iﬁ

The Speaker

CA/vh
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¥ The
“University~of Oklahoma
Health Sciences Center Post Office Box 26901  Oklahoma City, Oklahoma 73190

Department of Pediatrics
Children’s Memorial Hospital

April 8, 1976

Sidney R. Kemberling, M.D.

Chairman

Committee on Indian Health

1601 North Tucson Boulevard
Tucson, Arizona 85716

Dear Sid:

1 am very sorry that last minute developments prevented me from
attending the committee meeting in Asheville. I trust that you got
my message at the hotel pointing out what had developed and why I
could not attend. I hope you had a good meeting.

Enclosed is a copy of the letters of March 26, 1976 and March 29,
1976 from Speaker Albert and Congressman Risenhoover, regpectively,
in response to my letters. I had these in the file to give to you in
Asheville.

Best regards.
Sinc?erely,
Harris D. Riley, Jr., M.D.
HDR:lme “

Enclosures (2)
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. HENDY J, NOWAK
3791 DisTRic:, NEW YORK

 msNromTATION. Conpress of the nited States
House of Repregentatives
Washington, D.E. 20515
October 20, 1975

Dr. Henry P. Staub
Associate Professor of Pediatrics
SUNY at Buffalo
" 203 Woodbridge Avenue
Buffalo, New York 14214

Dear Dr. Staub:

Roowm 1223
LoteworTH House OFFicE Bullbing
TeErerHone: (202) 225-3306

HOME OFFICE:
U.S. CourTHOuSE
Burrato, N.Y. 14202
TELEPHONE: (716) 853-4131

Thank you for your letter calling my attention to H.R. 2525

and H. R. 7852.

. As you may know, the House Subcommittee on Indian Affairs
has completed hearings on these and several other Indian health
bills, and markup is scheduled October 28 and 29. Although exact
predictions are chancey before a bill is reported out, my under-
standing is that the committee is leaning toward the language of
H. R. 7852. It is likely that a clean bill, with the broader
coverage of H. R. 7852 and some other refinements, will be intro-

duced when the legislation is reported to full committee.

I do appreciate hearing from you on this matter, and your
comments will be most helpful when it reaches the House floor

for consideration.

With best wishes and kindest regards,

\
-Sincerely yours,

HENRY J. NOWAK

S\S Q&E§§\GLL«4LL\___“_-——-~

P.S. I have agreed to co-sponsor the ¢le nj&i]] when it is intro-

duced, and will send you a copy when it is printed.

H.J.N.
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BOB ECKHARDT

COMMITTEE ON
81+ DisTricT, TEXAS |

INTERIOR AND INSULAR AFFAIRS

<

COMMITTEE ON
INTERSTATE AND FOREIGN
COMMERCE

SUBCOMMITTEES:

NATIONAL PARKS AND RECREATION
ENERGY AND THE ENVIRONMENT
MINES AND MIN
SUBCOMMITTEES : = ND MINING
CONSUMER PROTECTION AND FINANCE

ENERGY AND POWER

CONGRESS OF THE UNITED STATES

HOUSE OF REPRESENTATIVES
WASHINGTON, D.C. 20515

March 15, 1976

Dr. William B. Brendel
%06 Basse Road
San Antonio, Texas 78212

Dear Dr. Brendel:

Thank you for your letter concerning H.R. 2525, the
Indian Health Care Improvement Act. This landmark
legislation was approved by the House Interior Com-
mittee on March 2, 1976.

Sincerely,

Bob Eckhardt



WASHINGTCN " ¥iCE:

HARGLD RUNNELS
20 Disrwict, NOW Menico 1535 LongWwoer . ILDING
AREA CoDE 2U. _5-2368

COMMITTEE ON THE BUDGET

INTERIOR A fHisLEAR AFFAIRS

DISTRICT OFFICES:

Congress of the Tnited States

LovinGToN, Mew MiExico 65260

BUOMMETTEr §: ’ ok B .- - .
st Lancs Thouge of Repregentatibes AREA €05 B03; 936-2252
WATER AHD POWEA RESOURCES FEDEARAL BulLbing, Room B201
MinEs ann MINING = A8 Cnrucra, NFw Moxica  Be0O%
' wasbmglon. D.E. Azo‘ﬂs AREA £ 00E USRI o2

Mal ch | ' 1976 FepEnal Bt o, Floos 166
GaLLur, New Mexico B1I0Y

Anca Coor 80%: 863-3400

Albuquerque, New Mexico 87110

pavid B. Post, M.D., F.A.A.P. ‘
La Mesa Medical Center ///
7000 Cutler, N.E., Suite E-3 f C
Dear Dr. Post: /135\
Thank you for your letter expressing your views on the
Indian Health Care Improvement Act.

H. R. 2525 was ordered from the Interior and Insular
Affairs Committee on March 2. It is now pending consiider-
ation on the floor of the House of Representatives.

The bill would authorize $1.19 billion over scven fiscal years
to bring Indian Health Service to parity with other health
services. Programs would include scholarships for health
careers, hiring of patient care personnel for IHS facilities,
modernization and construction of facilities and construction
of a school of medicine for the training of Indian doctors.

1 nave supported this legislation, participated in both field
hearings in New Mexico and formal hearings in Washington, and
certainly recognize the importance of this legislation to the
Indian community. .

A5 vou know, similar legislation has already passed the Sernce.
and I am confident that the House of Representatives will pass
a strong bill,

I appreciate your taking the time to make me aware of your
thoughts on this legislation.,

Sincercly,
z

A7 ’ /f YT
HAROLD RUNNELS, M.C. ‘ 3

lma
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MANUEL LUJAN, JR.
1eT [hisTRICT, Niw MEXICO

COMIMITTEE:
INTURIOR AND 1HBUL AR AFFAIRS

Conqress of the nited States
Haouge of Representatives
IWashington, D.C, 20510

1976

05T COLMITTEE
ATOMIC ENERGY

P I XA TR DA A
1123 Longwir i HousE OFFICE FRiLING
AReA Conz 202: 225-6316

March 8,

pavid B. Post, M. D.

La Mesa Medical Center

7000 Cutler, NEK, Suite E-3
Albuquerque, New Mexico 87110

1

PDocar Poctor Pecst:

PISTRICT RFFICES:
8008 FEOERAL HulLDING AND ?0ST OFFICH
SANTA FE, New Mexico 87801
AREA Cope 505:; 988-6521

1000t FEDERAL EJUILDING
ALBUGUERGUE, Miw Mexico 87103
AREA Cope E08: 766-2338

DouGH AS AND GGRAND AVE.
o en
As VEGAS, NEW Mexico arig
AREA CooE E0%: 425-7838

Thank you for your letter urging my support for
H.R. 7852, the Indian Health Care Improvement bill,

I am sure you will be happy to know that I have
co-sponsored this bill, and I hope it is enacted.

rhanks for taking the time to contact me, and if I
can be of assistance in the future, don't hesitate to call

on mne.,
Sincerely,
o
e .
Mahuel Lujah, Jr,
ML/pck



The DEPARTMENT OF PEDIATRICS
“University of Oklahoma Health Sciences Center Children’s Memorial Hospita!

Post Oifice Box 26901 Oktahoma City, Oklghoma 73190

March 8, 1976

Sidney R. Kemberling, M.D.

Chairman, Committee on Indian Health
1601 N. Tucsin Blvd.

Tucson, Arizona

Dear Sid:

Just a note to tell you that I have sen£/bff a letter to the
congressman as well as a letter to Speaker Albert regarding the
Indian Health Care Improvement legislation. Best regards.

Sincerely,
Harris D. Riley, Jr., M.D.
HDR:slc

A



DAVID B. POST, M. D.
LA MESA MEDICAL CENTER
7000 CUTLER, N. E, SUITE E-3
ALBUQUERQUE, NEW MEXICO 87110

——

TELEPHONE 10D « 200-1928

Hargh/31 1076

onorable Manuel T, Tujan
13123 Tongworth Buildine
Waghineten, DN,C. 20515

Near Mr. Lujan,

T am uritine te vou Yo uree vour complete and {mmedinte supnort of the
TnAian Hoalth {rwrevement Hi11,  Perent {nformation vhich T have oh-
tainad Indicates tha this Hi1L has been placed on the 1list of contro-
veraisl hills, and T am urpiny tha thias bill be hrouaht befere the fuil
hodw of the Interior Committee of the House of Penresentativea, 50 that
411 ceonstderation can be given to this= i{mnnrtant lepislation as soon
as nousihle,

For the maat trelve vears T have haen n member of the American Aendemy
of Pradintrics Todian llealth Committea, and durine this time I have been
honoved ant sriveleced te supnort many of the proerams that improve the
health and velfare conditions of the American Indfan and Alaskan Varive.
Mot onlv onv comaittee, but many other national medical organizations
have heen eupnorting and advocating Indian lealth and Yelfare propramse
eo that the Indian citizen standard of living may be brought up to that
of our pthcer Americans, Here in New Mexico I have been sunporting
nronrams and lecislations durine thias neried so that onr Indfans in this
Qrare ean achiove a hinh standard of 1ivine and realize the complete
vt otomen af a full and nroductive 11fa, The American Academv of
Paudlatylos Oermigree has heen nriveleped to vielt and meat with vartous
Trd{ns 1 o tavaq eon various reservations throtch cut the country, anrd
durine thic time va have seen many af the grave aud nvofound archloma
which affert the overall welfare nf the Average Indian, The Indians
pendrn are avtremely ereat, and now for this reason T uree vou to sunnort
t~ t'e fullest the nassare of this {mportant measure, 0Our committen
te A nablitierally hi-nartisnan ovoun and ve feal that sunnort ahonld
proerqdn oo o blanaptr{aan hagis and thereofere the BN ahotld ra~elva
rylete - aemart af a1l msanhera of Copareds vha 1re {ntevestad n t1o
velfare of Tadian neonle,

The Tndt-n Health Inprovement 1111 imniements the roanongihilit of the
Faldecal movernment for the eare and the education of tha Indfan nannie
Voo piianroatna o {pnrave the services and thp Factlitiac Af th~
Tx11 v hoalth drograms and alao eneottracine the i i ~amr{etantinn
A€ the [rltaar themselvee {n such proprans €a pher oo n T A ot
cventnal e o hiieve carnlate control and veononedb o for bia nun
health ot valfare, The bill embodies haatie considerations surh n~s«
trafnire edueatine, construction of health facilities, etc., and T am



DAVID B. POST, MDD, F.AAP,
LA MESA MEDICAL CENTER
7000 CUTLER, N. E, - SUITE E3
ALBUQUERQUE, NEW MEXICO 87110

Telephone 298-1928

enre that van are ecomnletelv familiar vith this hill. so that T wil]

aat ma inte detail,  The onlv reason fFar mv relteratine the-me imnortant
avoviglens 15 that T feel theaa measuras are completelv hasic and
rocnonsihle thinrg that should be provided to the Indian people., T

fial that von. aa a renrceosntative of the neonle of the Srate of Yew
vevieon, chanld have an one of vour faremart resnonaihilirios the maedata
tn susport leafslation for thie verv fmportant seement of our neonle

art only hers in Yew Mexico, but all over the covntry, The eyrists in
Tndian health eare and facilities for thin basie rieht 19 here and row,
and 7 feel that the Conererss and the Admind stration cannot stde sten

this rognangihility anv lenaer,

Vav T count on vour sunnort for this verv immortant measure. If
testimony in sunnort of this lepislation {s necesaar: we have meabo s
of our committee vho are villine to testifv in this behalf as ve hare
in the past. T wenld anpreciate not only vour support but a resnonge
te this letter,

tntil I have the privelege of secing vou acain,

Mv kindest personal repards,

NDavid B, Tost, M.D,
Member of the Tndian Health Committe=
Amariean Academv of Pediatrics



k.

LA MISA MEDICAL CENTER

I)AVID . POS'F. L{,D,' F'A'A.P. : \/J/é"/'/é

7000 CUTLER, N, B. - SUITE B-3

ALHUQUERQUE, NEW MEXICQ 87110
Telephone 298-1928 a ,
March 3, 1076 ' ///C§(\

Honarahla Harold Punnelas
1515 Loneuorth Tulldine
vashinatone, N,C, 20515

Dear Mr, Punnels,

T am weltinT to von to urpe vour comnlete and immediate support of the
Indian ealth improvement Hill, Peceont information whieh I have ab-
tained fndicates that this H111 has been nlaced on the list of contro-
voraial hilis. and 1 am uregine chat this hill be brourht before the full
bodv of the Interior Committee of the Houne of Representatives, ao that
full ronsideration can he piven to this important leasislation as soon

an rosaible,

For the nast tvelve vearas I have been a member of the American Aeadenv

of Pediatrica Tndian Henlth Committee, and durine this tine I have heen
honored and nrivelaeed to sunport manv of the nroprama that imnrove the
Ywealth and welfare conditions of the American Trndian and Alas¥an Marivr,
Viot onrly our eormittee. but manv other national medical organizationn

hava heen supnartine and advacating Indian Ilealth and Welfare nroprama .
co that the Indian cittizen atandard of livine mav be hroueht un te that

of our other Anerfeans, lHere {n Nev Mex{co T have heen sunnortin~

nrorrams and lesiglarfons durine this perind so that our Indians - Mz
atate ean achieva a hirh atandard of livine and realtfze the compl:iar
evietence of a full and productive 11fa, Thae American Acadenv nf
Pediatrien Committee has been nriveleped to visit and meat with various
indian leaders on various reservations through out the countrv, and
durine thie rime ve have seen manv of tha gprave and nrofound nroblems
olidrh affect the overall walfare of tha averare Tndlan, Tha Tndiansa
needs are ovtremelv preat, and now for thig reason 1 urpe vou to supnort
te the fullent che nassare of this important measure. Nur committee

1o a nalitirallv hi-nartisan eroun and wa feel that sunnort should
remain on a hi nartisan basis and therefore, the hill shnuld receive
comnlato sunnort of all memhers of Congress vho are intereeted in the
welfare nf Tndian peonlte,

The Tndien "ealth Improvement bill implements the resnonsibilieyrof the
federal enovernment for tha care and the aducation of the Indian people
hv ouarantecine to improve the rervices and the factlitiens of the
Tndian health nroprama and also encouraeine the maximum participation
nf the Indianas themselves in such nroprams so that the Indian will
eventually achieve comnlete control and reaponnibility for his own
health and welfare, The bill embodies hasice considerationa such ns
trainin~. education, conatruction of health facilitiea, ete,, and T am

R e
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DAVID B. POST, M.D, FAAP
LA MESA MEDICAY CENTER
7000 CUTLER, N. E. - SUITE E-3
ALBUQUERQUE, NEW MEXICO 87110

Telephone 398-1428

anre that vou are completelv familiar with this bill, so that T will
rot po into detail, The anly reason for my reiterating these imnortant
nroviaions {s that 1 feel these measures are comnletelv hamic and
reanonaitle things that should be provided to the Indian peonle. I
feal that vou. as a representative af the neople of the State of New
Mexico. should have am one of veur foremast resnonsibhilities the mandate
to aunnort lesislation for this very imnnrtant sesment of our neople
nat onlv here in New Mexico, but all aver the eountrv, The erinfs in
Tndian health care and facilitiea for thim basic right {a here and now,
and 1 feel that the fonarers and the Administyation cannot side sten
this resnonsibility anv lonear,

Mav T pount on vour sunnort for thia very imnortant measure, Tf
testimonv in sunport of this leeisnlation i{s necessarv we have memhers
nf our rommittee who arve villing to testify in thia hehalf as we have
in the past., T would apnreciate not only youy support but a reaponse
to thia letter,

U'nt11 T have the nrivelege of seaipne vou again,

My ¥indeat nersonal reeards,

David B, Post. M.,D,
Mamber af the Indisn lealth Committea
Amarican Academv of Pediatries



R N i whedl gif é
S.R.KEMBERLING,M.D. .] . \‘ e ': E
1601 N.TUCSON BLVD.,#35 plmuam(j, N - 50 k é
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-/
DR. THEODORE MARRS
/
SPECIAL ASSISTANT TO THE PRESIDENT

THE WHITE HOUSE

WASHINGTON, D.C.




United States Department of the Interior

BUREAU OF INDIAN AFFAIRS
WASHINGTON, D. C. 20245

IN REPLY REFER TO?

APR 211975

Dear Dr. Marrs:

This 1s in response to your request for the views of this Department
on S. 522, a bill "To implement the Federal responsibility for

the care and education 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.”

While the administration of the Indian health care program is not
under the jurisdiction of the Bureau of Indian Affairs, we recognize
the urgent need to upgrade the quantity and quality of health services
sufficiently to insure adequate health care for Indians and Alaska
Natives. While we would support enactment of S. 522, we realize

that the President's announced moratorium on new Federal spending
initiatives in non-energy areas must be taken into consideration

in the formulation of an Administration position.

The unmet health needs of the American Indian and Alaska Native
people are severe and their health status 1s far below that of the
general population of the United States. In many cases, the poor
health status of these people affects their ability to fully partici-
pate in and derive the benefits that accrue to them from programs
administered by the Federal Government. Because the low health
status of the American Indian and Alaska Native people is one of

the most critical problems they confront, efforts to ameliorate

this condition are vitally necessary.

It is our understanding that the purpose of S. 522 is to insure a
significant improvement in the health status of the American Indian
and Alaska Native people. The bill would provide the direction

and financial resources needed to overcome the inadequacies in the
existing Indian health care program. Further, S. 522 would invite
the greatest possible participation of Indians and Alaska Natives

in the direction and management of that program. In view of the
legislative authorities handed down by the 93rd Congress in the Act
of January 4, 1975 (P.L. 93-638; 88 Stat. 2203), the "Indian Self-
Determination and Education Assistance Act", programs and authorities

CONSERVE —
AMERICA'S IRD -
ENERGQY - g/A

Save Energy and You Serve Americal




such as those contained in S. 522 could not be more timely. We see
potential in Titles II and III of the bill whereby some of the
health services and health facility improvements proposed might

be performed under grant or contract with tribal governments instead
of directly by the Indian Health Service.

With regard to the specific provisions of the bill, we defer to the
Indian Health Service for their recommendations. However, we note
that sections 201(c)(4)(C); 201(c)(6) and 301(a)(%) include provisions
that involve the Bureau of Indian Affairs. We do have comments
regarding these three sections.

Section 201(c)(L)(C) provides for model dormitory mental health
services and authorizes $625,000 and 50 positions for the IHS for
each of the next five fiscal years following enactment of the Act
for this activity.

Section 201(c)(6) provides for IHS health care personnel in primary
and secondary Bureau of Indian Affairs schools, and authorizes funds
in the amount of $1,000,000 for the first fiscal year after enactment
of the Act, and $1,200,000 for each of the four succeeding fiscal
years thereafter.

Section 301(a)(4) of Title III authorizes the expenditure by the IHS
of $1,500,000 for each of the five fiscal years after enactment of
the Act for the construction and renovation of health facilities

for primary and secondary Bureau of Indian Affairs schools.

The Department supports all of the above provisions and the activities
they would provide. We look forward to working with IHS personnel
and tribes in implementation of the legislation should it be

enacted.

In addition, section 302(a) authorizes the Secretary of Health,
Equcation and Welfare to expend, within a five-fiscal year period
following enactment of the-Act, $378,000,000 te supply unmet needs

for safe water and sanitary waste disposal facilities in existing

and new Indian homes and communities. Subsection (¢) of that section
directs the Secretary of Health, Education and Welfare, in cooperation
with the Secretaries of the Interior and of Housing & Urban Development,
and after consultation with Indian tribes, to develop a plan to meet

the schedule provided for in the bill for the construction of safe

alre
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water and sanitary waste disposal facilities. The coordination
described has been, and will continue to be, necessary for the develop-
ment of adequate health standards in Indian housing. We are ready to
cooperate in any way possible to assist in making quality health

care for Indian and Alaska Native people a reality.
It is our understanding that S. 522 has received the overwhelming
support of the Indian people for whose benefit it 1s intended.

Sincerely yours,

" Ve

Commissioner of Indian Affair

Dr. Theodore C. Marrs

Special Assistant to the President
The White House

Washington, D. C. 20500



United States Department of the Interior

BUREAU OF INDIAN AFFAIRS
WASHINGTON, D.C. 20242

IN REPLY REFER TO:

APR 2 11975

Dear Dr. Marrs:

This is in response to your request for the views of this Department
on S. 522, a bill ™Mo implement the Federal responsibility for

the care and education of the Indian people by improving the services
and facilities of Federal Indian health programs and encouraging
maximun participation of Indians in such pmgrw, and for other
purposes.” ‘

While the administration of the Indian health care program is not
under the Jjurisdiction of the Bureau of Indian Affairs, we recognize
the urgent need to upgrade the quantity and quality of health services
sufficiently to insure adequate health care for Indians and Alaska
Batives. While we would support enactment of B. 522, we realize

that the Prealdent's announced moratorium on new Pederal spending
initiatives in non~energy areas must be taken into consideration

in the formulation of an Administration position.

The unmet health needs of the American Indian and Alaska Hative
people are severe and their health status is far below that of the
general population of the United States. In many cases, the pocor
health status of these pecple affects their abllity to fully partici-
pate in and derive the benefits that accrue to them from programs
administered by the Federal Government. Because the low health
status of the American Indian and Alaska Native people is one of

the most critical problems they confront, efforts to ameliorate

this condition are vitally necessary.

It is our understanding that the pwrpose of S. 522 15 to insure a
significant improvemsnt in the health status of the American Indian
and Alaska Native people. 'The bill would provide the direction

and financial resources needed to overcome the inadequacies in the
existing Indian health care program. Further, 8. 522 would invite
the greatest possible participation of Indians and Alaska Ratives

in the direction and manegement of that program. In viev of the
legislative authorities handed down by the 93rd Congresas in the Act
of January %, 1975 (P.L. 93-638; 88 Stat. 2203), the "Indian Self-
Deternination and Education Assistance Act®, programs and authorities



such as those contained in 8. 522 could not be more timely. We see
potential in Titlea II and IIX of the bill vhereby some of the
health services and health facility i{mprovemsants proposed might

be performed under grant or contract with tridval governments instead
of directly by the Indian Health Service.

With regard to ths specific proviaions of the bill, we defer to the
Indian Health Service for their recommendations. However, wa note
that sections 201{c)(s)}{(C)s 201{c)(6) and 301{a)(l) include provisions
that involve the Bureau of Indian Affairs. We do have comments
regarding these three sesctions,

Section 201(e)(%)(C) provides for model dormitory mental health
services and authorizes $625,000 and 50 positions for the IHB for
each of the next five fiscal years following enactment of the Act
for this activity.

Section 201(c)(6) provides for IHE health care personnel in primary
and secondary Bureau of Indian Affairs achools, and authorizes funds
in the amount of $1,000,000 for the first fiscal year after enactment
of the Act, and $1,200,000 for each of the four succeeding fiscal
years thereafter,

Section 301(a)(}%) of Title III suthorizes the expenditure by the IS
of 31,500,000 for each of the five fiscal years after enactment of
the Act for the construction and renovation of health facilities

for primary and secondary Bureau of Indian Affairs schools.

The Department supports all of the above provisions and the activities
they would provide., We look forward to working with IHB personnel
and tribes in implementation of the legislation should it be

enacted,

In addition, section 302(a) authorizes the Secretary of Health,
Bducation and Welfare to expend, within a five-fiscal year period
folloving enactment of the Act, $378,000,000 to suwply unmet needs

for safe water and sanitary wvaste disposal facilities in existing

and nev Indian homes and communities. Subsection (c) of that section
directs the Secretary of Health, Bducation and Welfare, in cooperation
with the Secretaries of the Interior and of Housing & Urban Development,
and after consultation with Indian tribea, to develop a plan to meet
the schedule provided for in the bill for the construction of safe



wvater and sanitary waste disposal facilities. The coordiaation
described has been, and will continue to be, necessary for the develop-
ment of adequate health standards in Indian housing. We are ready to
cooperate in any way poszible to assist in making quality health

care for Imndian snd Alaska Hative people a reailty.

It is8 our understanding that 3. 522 has recelived the overwhelming
supoort of the Indian people for whose benefit it is intended,

Sincerely yours,
/s/ Morris Thompson

Comulssioner of Indian Affairs

Dr. Theodore C. Marrs

Special Assistant to the President
The White House

Washington, D. C. 20500



THE WHITE HOUSE

WASHINGTON

March 12, 1975

MEMORANDUM FOR

I would appreciate the vie

Indian Health Care I

Thanks,
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THE SECRETARY OF THE INTERIOR

mprovement Act,
in OMB and other offices and is needed

ws of Interior in regard to S-522 - the
This is currently being revi
as soon as reasonably Possible,

Theodore C. Marrs

Special Assistant to the President
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SUBJECT: INDIAN HEALTH LEGISLATION

" As a precis, the following points need to be

eonsidered :

o Life is one of the guarantees provided by
the Declaration of Independence which can,
in this instance, be measured. Y

© In 1974 the average age at death of Indians

2nd Alaskan natives was 48.3.
de=Th was 72.3. For others, the average age

0 Iz~ =zZZition to the Declaration of Independence
the TS5 is committed by treaty, trust responsi-
bilizy, stated policy, custom and expectation
to orovide adequacy and equity in health care
for the Indian people. |

D The guallty of care in Indian Health Serv1cefﬁ;
hospltals will be reduced in 1977 by other ’ii
factors. Two recent failures by IHS Hospitals
to meet accreditation standards have reduéed to
23 out of'Sl the number of such hospitals ap-
pProved by the Joint Commission on Accred; itation

of Hospitals. mTo a pPhysician this is shocking.
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o) Pfedicﬁed IHS hospital admissions (by HEW
‘figures) will be increased by 1000 in 1977.
Based"onfaustgre'standards (i.e. the structure
determined by appropriation levels) 8500
employee positions were funded for FY '76
in IHS. Rercission is reducing this level by .
639 and the resultant level of 7861 positions
will be further stretched to man *+hree new
hospitals in FY '77.

p Meanwhile, for. contract medical care, a 14%

- Ancrease was allowed for hbspital cost versus
an actual 18.6% increase in those areas. For
physician fees, a 9% increase has been allowed
in the face of an actual 19% increase. The
preceeding three factors mean lowered workload
and increased backlog or increased workload with
decreased guality of Indian health service in
1977. 1In either case higher morbidity and
mortality rates will result.

o Outpatient care limits imposed for FY '77 by
budget restriction is about 35,000 less wvisits

than the actual number in FY '75.  (The National
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Tribal Chairmen's Aséociation and the National
Indian Health Board place'such,ambulatory case
as their top priority.) This too contributes
to increased morbidity and mortality'rates.
While there has been improvement in health

status of Indians during the past fifteen

years, a loss of momentumycén,further s5low

~the already sluggish rate of approach to parity.

Increased momentum in health delivery and sani-

tation as insured by this . bill speed the rate

- of closing the existing gap in age at death.

Our stated policy allows budgeting for expan-
sion of existing;humage_programs. Further,

existing humane programs over a seven year

period will decrease outyear costs of continuing

payments for care of: Neglected tuberculosis
with catastrophic dependency; neglected
alcoholism with resultant accidents and chronic
ilinesses; neglected ear infections with re-
sultant deafness, school failure and limited
economic attainment, etc. These savings factors
have been varionsly estimated by some analysts

and ignored by others.
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The "bottom Line" is that there are unavoidable
aspects of equity and morality when there is
@ more than twenty year differential in age

at death between Indians and non-Indians.



April 26, 197¢

MEMORANDUM FOR: JIM LYLN
FROM: TED MARRS y
SUBJECT: VANAGEMENT - INDIAN AFFAIRS

Thank you for waintaining our shared interest in im-
proved management of Indian matters with Jim Mitchell,
He and I havae diacusaed the unicueness of the treaty
and truvst resvonsivilities of the United states gove
ernnciat for Indian matters. Related to this, we raare
recognition of the need to have a botter overview and
coordination of the widely dispersed Indian activities
of the federal government.

Ap a first step I will appreciate your giving as much
priority as poszaible to an option paper on in-house
aspects of management of Indian matters. The options
touched on in meoting with Jim were the followings

1.

2.

3.

4.

The Zarb proposal of a8 Domestic Council Cabinet
Committea.

Assigning a federal ovarview responasibility
to Interior.

The Senate Policy Review Committee approach

(a full time white House management operation
with about 40 people.)

A small (3 to 5 person) vhite House Office:

BIA and "Indian Desk" people as resource; the
tribal chairmen and Covernors as tribal oriented
advisors: representatives of various Indian orx-
‘ganizations as consultants where relevant (in-
cluding non-reservation matters as appropriate,)
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It would be appreciated i€ you will ask your stafl
to shake these down and come up with any other ap-
propriate alternatives in the form of a draft option
paper or a staff decision paper by the tenth of Hay.
Janet Brown, Bobbie Kilberg and Brad Patterson and I

- shall be glad to be available for discuasion and as-

sistance during development, Jack Marsh, Phil Buchen
and Public Liaison would like to cooxdinate on a final |

araft.

CC: J. Marsh
J. Mitchell
Je. Brown
B. Kilberg
Be. Patterson

TCM:mcp
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MEMORARDUM FOR: THE SECRETARY OF THE INTERIOR

.
FROM: TED MARRS
BUBJECT': TRIBAL JURISDICTICH WITHIN

RESERVATION BOUNDARIES

I am awvare that Indian Tribes amcrosa the nation arxe
increasingly asserting their tribal governmental au=
thority within their external reservation bounZaries

to all pexsons reqardless of their membership in the
tribe which asserts the authority. I am also aware
that such assertion of governmental authority hazs not
included the extension of political rights to resident
non-members who live within those external boundaries,
The result of such extensions of tribal authority with-

... out concurxently extending political rights to resident

non-memoers appears to deny resident none-members of the
equal protections and due process rights of the United
States Constitution and the Indian Bill of Righta.

Can you tell me what consideration we are giving to as=-
sure that all persona who reside within the cexternal
confines of an Indian reservation are accorded the
pdlitical rights preserved to them by law?

In view of tha frequency with which this has recently

been called to my attention, I would appreciate your
coordinating the relevant Departments and serxvices in

an effort to resolve this dilemma at an carly date. It
will be appropriate if a proposed Administration posi=
tion be formulated within six weeks if that is practicable.

CC: The Attorney GenerAR
BCC: J. Mitchell

B. Kilberg

B. Patterson

J. Brown

ACMsmcp




THE WHITE HOUSE

WASHINGTON

April 26, 1976

MEMORANDUM FOR: PAUL O'NEILL
FROM: TED MARRS
SUBJECT: INDIAN HEALTH LEGISLATION

The attached summary warrants your attention before
Ted Coopbr s testimony oun Wednesday. Based on these
facts I have to strongly non-concur in the OMB posi~:
tion which has been impcsed on HEW. After discussicn
with Marge Lynch and Ted Coopper, it is my impression
that they would also like to see this changed.

How to change it? Let Ted Cooper testify on Wednesday
at the close of his testimony that we ars (or will)
consider adjustinc our "adamant" position if there

are certain changes: the stretch to a seven year per-
iod; limitation of first year expenditures to 50.0M;
elimination of the Indien Medical School.

I am confident that the involved committees would agf/?gﬁb N
cept these adjustments while the House lcoks at thef & G

i
Bill and that the Senate would “reluctantly" agree.ld

3
mi:«"'

..

RNEELN

o

Pragmatically, there will be a veto override. Polit—" ="
ically, we can be made to look bad by not applying

the President's humane option in expanding funding fozx
what is basically an "existing program” -- i.e. Indian
Health Service. Politically too, we should not cver-

look John Rhodes' support (Colleague letters, etc.)

and the efforts of Fannin and others.

N



Admittedly, I am biased as a physician in favor of
equity in length of life so you will have to excuse

my considering the humanitarian aspect along with the
budgetary, pragmatic and political. Failure to adjust
the present course is in my opinion a flagrant depriva-
tion of human rights in a measurable as well as dramat-
ic way.

Thanks for agreeing to take another look after our
talk on Friday.

L2z 4. Brown
J. Mitchell
B, Kilherg




SUBJECT: _ INDIAN HEAILTH LEGISLATION

As a precis, the following points need to be
considered:
0 Life is one of the guarantees provided by
the Declaration of Independence whlch can,

in thls 1nstance, be measured.

dz=th was 72.3. For others, the average age

O Iz =zZdition to the Declaration of Independence
= T3 is committed by treaty, trust responsi-
Lillitv, stated policy, custom and expectation

to providge adequacy and equity in health care

<

—

Tor the Indian beople.

© The quality of care in Indian Health Service
hospitals Qill be reduced in 1977 by other
factors. Two recent.failures by IHS Hospitals
to meet accreditation standalds have reduced to
23 out of 51 the number of sqnh‘ho°pltals ap-
prcved.bjwthe Joint Commission on Accreditation

of Hospitals. To a physician this is shocking.
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o Predicted IHS hospitai admissions (by HEW

figures) will be increased by 1000 in 1977.
Based on austere standards (i.e. the structure
determined by appropriation levels) 8500
employee positions were funded for FY '76

in IHS. Recission is reducing this level by
©39 and the resultant level of.7861 positions
will be further stretched to man three new
hospitals in Fy '77.

Meanwhile, for contract medical care, a 14%

increase was allowed for hospital cost versus

an actual 18.6% increase in those areas. For

prhysician fees, a 9% increase has been allowed
in the face of an actual 19% increase. The
preceeding three factors mean lowered workload

and increased backlog or increased workload with

o

(‘:\A |

decreased quality of Indian health service/;p,?\%
YORD

_ , L.
1977. 1In either case higher morbidity an#%

mortality rates will result.

Outpatient care limits imposed for FY '77 by
budget restriction is about 35,000 less visits

than the actual number in rFy ‘75, (The National
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Tribal Chairmen's-Aséociation and the National
Indian Health Board place such ambulatory case
as their top priority.) This too contributes
to increased morbidity and mortality rates.
While there has been improvement in health
status of Indians during the past fifteen

years, a loss of momentum can further slow

the already sluggish rate of approacn to parity.
Increased momentum in health delivery and sani-
tation as insured by this bill speed the rate
of closing the existing gap in age at death.

Our stated policy allows budgeting for expan-
sion of existing humane programs. Further,
existing humane brograms over a seven vear
period will decrease outyear costs of continuing
payments for care of: Neglected tuberculosis
with catastrophic dependency; neglected
a@lcoholism with resultant accidents and chronic
illnesses; neglected ear infections with re-
sultant deafness, school failure and limited
economic attainment, etc. These savings factors
have beenbvariously estimated by some analysts

and ignored by others.
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© The "bottom Line" is that there are unavoidable
aspects of equity and morality when there is
a more than twenty year differential in age

at death between Indians and non-Indians.




H.R.

4/27/76

2525, the "Indian Health Care Improvement Act"

Even after limiting first year expenditures to $50 million
and eliminating the Indian Medical School, H.R. 2525 is
still objectionable because:

/

1

to accomplish the objectives of this bill through o
the "Snyder Act" and other authorities;

it would add over 20 narrow categorical programs
for one population group at a time when the Admin-
istration is attempting to consolidate health
services programs. These categories and the
assignment of Federal positions to certain
program areas is undesirably restrictive;

the manpower and scholarship programs in Title

I can be accomplished through existing Federal
programs, e.g., the National Health Service Corps
and BIA scholarship programs for which $35 million
and $26 million, respectively, has been requested
in 1977;

the mental health and alcoholism programs authorized
in Title II duplicate existing HEW authorities

which provide services to Indians and Alaska
Natives;

it would expand Federal programs for categorical
outreach and health services to urban Indians
who are already entitled to Medicaid and other
programs on the same basis as any other citizen;

it would require the submission of unnecessary
reports by the Secretary of HEW; and

the authorizations--over $1 billion in 7 years--
are excessive as add-ons to the budget request of
$355 million in 1977.

W
1

It—fs unhecesSary. HEW already has the authority .«

S



II.

III.
Iv.
V.
vI.

VII.

4/27/76 1

H.R. 2525, the "Indian Health Care Improvement Act"

i

Health Manpower

Health Services

Health Facilities
Access to Health Services
Urban Indians
Indian School of Medicine
Reports

Total

New Positions

1977 1978 1979 1980 1981 1982 1983
8 10 12 15 22 26 32

5 24 41 55 73 88 105
(515) (593) (560) (560) (535) (615)

175 113+ 63 110 78 38 43
5 10 15 - - - -
- 1 2 3 3 3 3
193 158 133 183 176 155 183
(560) (560) (535) (615)

(515) (593)



S 8436

NOMINATIONS PLACED ON THE
SECRETARY’'S DESK—AIR FORCE,
NAVY, AND MARINE CORPS

The second assistant legislative clerk
proceeded to read sundry nominations in
the Air Force, Navy, and Marine Corps
which had been placed on the Secretary’s
desk.

The ACTING PRESIDENT pro tem-
pore. Without objection, the nominations
are considered and confirmed.

Mr. MANSFIELD. Mr. President, I ask
unanimous consent that the President
be notified.

The ACTING PRESIDENT pro tem~
pore. Without objection, it is so ordered.

LEGISLATIVE SESSION.:
Mr. MANSFIELD. Mr. President, I

s

move that the Senate resume the con-

sideration of legislative business.. .

The motion was agreed. to, and the.
Senate resumed‘the consideration of leg- -

islative business.

CONSIDERATION OF ~ CERTAIN
MEASURES ON THE CALENDAR
Mr., MANSFIELD. Mr. President, I ask

unanimous consent that the Senate turmn.

to the consideration of Calendar Nos.-

128, 130; and 13t.-. - I
The ACTING: PRESIDENT pro tem-

pore. Without objection, it is so-ordered.

INDIAN HEALTH CARE IM-
) PROVEMENT ACT - .
The Senate proceeded to consider the
bill (8. 522) ' to- implement the Federal
" responsibility for the care and educa-
tion of the Indian people by improving
the services and facilities of Federal In-
dian health programs and encouraging
maximum participation of Indians in
such programs, and for other purposes,
which had been reported from the Com-
mittee on Interior and Insular-Affairs
with an amendment to strike all -after,
the enacting clause and insert: "~ ¥-" +
‘That this Act may be clted as the “Indian
Health Care- Improvement Act”. i = -
TABLE OF CONTENTS
1. Short - title, S
Sec. 2. Findings.. "~
Sec. 3. Declaration of policy.
Sec. 4. Definitions. : ' ]
TITLE I—INDIAN. HEALTH MANPOWER
Sec. 101. Purpose. . - . '
Sec. 102. Health professions
program for Indians.
. 103. Health. professions preparatory
scholarship program for Indians.
. 104. Health = professions scholarship

Sec.

recruitment

program. N

. 105, Indian Health Service extern pro-
grams. -

. 108. Educational and tralning programs
in environmental health, health
education, and nuirition.

. 107. Continuing education allowances.

TITLE O--HEALTH SERVICES
201. Health services. - .
TITLE IN—HEALTH FACILITIES

. 301. Construction and renovation of
Service facilities. o
302. Construction of safe water and
sanitary waste disposal facilities.
303. Preference to Indians and Indian
firms, - . - L.

Sec.

Sec..

Sec.

- services, - :

‘Sec.
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TITLE IV—ACCESS TO HEALTH
. ‘SERVICES o :
Sec. 401. Services provided to medicare’
eligible Indians, . - .
Sec. 402. Services provided. to medicaid
eligible Indians. - .

Sec. 403. Report. B

TITLE V-~-HEALTH SERVICES FOR

" TURBAN INDIANS

Purpose.

Contracts with urban Indian or-
ganizations. ’

Contract eligibility. .

504, Other contract requirements,

505. Reports and records.

506. Authorizations.” -

507. Review of program,

TITLE VI~-MISCELLANEOUS
601:. Reportss - - < - @ T oo
602. Regulations. '~ c
603. Leases with Indian tribes.

604. Availability of funds.
i i< . FINDINGG.. . cT. .

Sec. 2. The Congress finds that—

(a) Federal health services to maintaln
and improve the health of the Indians are
consonant with and required by the Fed-
eral Government’'s historical  and unique
legal relationship with, and . resulting re-
sponsibility to, the American Indian people.

(b) A major national goal of the United
States is to provide the quantity.and qual-
1ty of health services which will permit the
health status of Indians to be raised to
the highest possible level.and to encourage
the maximum participation of Indians in
the planning and management of those

Sec.
Sec.

501.
502.

503.
Sec.
Sec.
Sec.
Sec.

Sec.
Sec.
Sec.
Sec.

(c) Federal health services to Indians
have resulted in a reduction in the prev-
alence and incidence of preventable ill-
nesses among, and unnecessary and prema-
ture deaths of, Indians. =~ '~ = o

(d) . Despite such' services, the” unmet
health. needs of the American Indian peo-
ple are severe and the health status of the
Indians is_far below that of the general
population of the United States. For ex-
ample, for-Indlans compared to all Ameri-
cans In 1971,  the tuberculosis death rate
was over four and one-half times greater,
the influenza gnd pneumonia -death rate
over one and one-half times greater, and

- the infant death rate approximately 20 per

centum greater.. - .-
(e). Al other Federal services and pro-
grams. in fulfillment of the Federal respon-

- sibility to Indlans are jeopardized by the

' people. .

low health status of the

- .(f) Further improvement in Indian health
is imperiied by— B P

(1) inadequate, outdated, inefiicient, and
under-manned facllities. For .example, only
twenty-four of fifty-one Indian Health Serv-
ice hospitals are acdredited-by the Joint
Commissjion on Accreditation of Hospitals:
only thirty-one meet national fire and safety
codes; and fifty-two locations with Indian
popuiations have been identified as requiring
eithtr new or replacement health centers
and stations, or clinles remodeled for im-
proved or additional service; -, -

“(2)- shortage of personnel. For example,
about one-half of the Service hospitals, four-
fifths ‘of the Service hospital outpatient
clinics, and one-half of the Service health
clinics meet only 80 per centum of stafing
standards for their respective services;

(3) tnsufficlent services in such areas as
laboratory, hospital Inpatient and outpa-
tient, eye care and mental health services,
and services available through contracts with
private physicians, clinics, and agencles. For
example, about 90 per centum of the surgical
operations needed for otitis media have not
been performed, over 57 per centum of re--
quired dental services remain to be provided,
and about 98 per centum of hearing aid
requirements are unmet; .

American Indiax; .
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(4) related support factors, For example,
‘over seven hundred housing units are needed
for staff at remote Service facilities;

(5) lack of access of Indians to health
services due to remote residences, undevel-
oped or underdeveloped commurication and
transportation systems, and difficult, some-
times severe, climatic conditions; and

(8) lack of safe water and sanitary waste
disposal services. For example, over thirty-
seven thousand four hundred existing and
forty-eight thousand nine hundred and sixty
planned replacement and renovated Indian
housing units need new or upgraded water
and sanitation facilities.

(8) The Indian people’s growth of confi-
dence in Federal Indian health services i3 re-
vealed by their increasingly heavy use of
such services. Progress toward the goal of -
better Indian heaith 1s dependent on this .
continued growth of confidence. Both such
progress and such confidence are dependent
on improved Federal Indian health services.

DECLARATION OF POLICY

Sec. 3, The Congress hereby declares that
1t is the policy of this Nation, In fulfiliment
of its special responsibilities and legal obli-
gation to the American Indian people, . to
meet the national goal of providing the high=
est possible health status to Indlans and to.
provide existing Indian health services with
all resources necessary to.effeet that policy.

DEFINITIONS

Szc. 4. For purposes of this Act—

(a) “Secretary”, unless otherwise desig-
nated, means the Secretary of Health, Edu-
cation, and Welfare. . . -

(b) “Service” means the Indian Health
Service, '

(¢) “Indians” or “Indian”, unless other-
wise designated, means any person who is a
member of an Indian tribe, as deflned in
subsection (d) hereof, except that, for the
purpose of sections 102, 103, 104(b) (1) (1),
and 201(c) (5), such terms shall mean any
individual who -(1), irrespecitve of wheher
he or she lives on or near a reservation, is a
member of a tribe, band, or other organized
group of Indians, Including those tribes,
bands, or groups terminated since 1940 and
those recognized now or in the future by the
State in which they reside, or who is a.de-
scendant, in the first or second degree, of
any such member, or (2) is an Eskimo or
Aleut or other Alaska Native, or (3) 13 con-
sidered by the Secretary of the Interior to be
an Indian for any purpose, or (4) is deter-
mined to be an Indian- under regulations
promulgated by the Secretary. . .

() “Indian tribe” means any Indlan txlf)e,
band, nation, or other. organized group or
community, including any Alaska Native
village or group as defined in the Alaska
Native Claims Settiement Act (85 Stat. 688),
which is recognized as eligible for the spectal
programs and services. provided by the
United States to Indians because of their
status as Indians. . .

(e) “Tribal -organization” means the
elected governing body of any Indian tribe
or any legally established organization of
Indians which 1s controlled by one or more
such bodies or by a board of directors elected
or selected by one or more such bodies (or
elected by the Indlan population to be served
by such organization) and which includes
the maximum participation of Indians in all
phases of its activities. ~

(f) “Urban Indian” means any individual
who resides in an urban center, as defined
in subsection (g) hereotf, and who meets one
or more of the four criteria in subsectlon
(c) (1) through (4) of this section.

(g) “Urban center” means any community
which has a suficient urban Indian popula-
tion with unmet health needs to warrant
assistance under title V, as determined by
the SBecretary.

(h) “Urban Indian organization' means a
nonprofit corporate body situated in an
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urban center, composed of urban Indlans,
and providing for the mazximum participa-
tion of =all interested Indian groups and
individuais, which body is capable of legally
cooperating with other public and private
entities for the purpose of performing the
activities described in section 503(a).
TITLE I—INDIAN HEALTH MANPOWER
PURPOSE '

gec. 101. The purpose of this title-is to
augment the inadequate number of health
prorea:.ionals serving Indians and remove- the
multiple barriers to the entrance of health
professionals Into the Service and private
practice among Indians.
HEALTH PROFESSIONS RECRUITMENT PROGRAM
FOR INDIANS
=c. 102. (a) The Secretary, acting through .
the Service, shall make grants to public or
nonprofit private health or educational en-
titles or Indian tribes or tribal organizations’

to asslst such entities In meeling t.he costs..

Of—
(1) identifying Indians with a potentia.l

for education or training in the health pro--

fessions and encouraging and assisting .them
(A) to-enroll In schools of medicine, osteop-
athy, dentistry, veterinary medicine, optom--
etry, podiatry, pharmacy,r public health,
nursing, or allied health. professions; or (B),
if they are not qualifled to enroll In any such .
school, to undertake such postsecondary
education or training as may be required to
qualify them for enrollment;

(2) publicizing existing sources of finan-
cial aid available to Indians enrolled In any
school referred to-in clause (1) (A) of this
subsection or who are undertaking training
necessary to qualify them. to enroll In any
such school; or

(3) establishing other programs which the
Secretary determines will enhance and fa-
cilitate the enrollment of Indians, and-the
subsequent purauit and completion by them
of courses of study, In any school referred
to in clause (1) (A) of this subsection.

(b) (1) No grant may be made under- thia.
section unless an appllcation therefor has
been submitted to, and approved by, the
Secretary. Such application shall be in such
form, submitted in such manner, and con-
tain such information, as the Secretary shall -
by regulation prescribe.

(2) The amount of any grant under this
section shall be determined by the Secre-
tary. Payments pursuant to grants. under
this section may be made In advance or by
way of reimbursement, and at such inter-~
vals and on such conditions, as the Secretary
finds necessary.

(c) For the purpose of making paymenta
pursuant to grants under this section, there
are authorized to be appropriated $1,500,000
for fiscal year 1977, $2,500,000 for fiscal year
1978, 33,000,000 for fiscal year 1979, $4,000,000
for fiscal year 1980, $4,500,000 for fiscal year
1981, 85,000,000 for fiscal year ‘1982, and
€4,500,000 for fiscal year 1983. :

HFEALTH PROFESSIONS PREPARATORY BCEOLAE-'
SHIP PROGRAM FOR INDIANS .

- SEC. 103. (a) The Secretary, acting through
the Service, shall make scholarship grants to
Indians who—

(1) have successfully completed * thelr
high school educetion or high school equiv-
alency; and

(2) have demonstrated the capabllity ta
successfully complete courses of study In
schools of medicine, osteopathy, dentistry,
veterinary medicine, optometry, podiatry,
pharmacy, public health, nursing, or allled
health professions,

(b) Each scholarship grant, made under
this section shall be for a period not to ex-
ceed two academlc years, which years shall
be the final two years of the preprofessional
education of any grantee

(c) Scholarship gmnts made under this
section may cover costs of tultion, books,
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transportation, board, a.nd other necessary
related expenses.

(d) There are authorized to be appro-
priated for the purpose of this section: $2,-
000,000 for fiscal year 1977, $2,500,000 for
fiscal year 1978, $3,000,000 for fiscal year
1979, $3,500,000 for fiscal year 1980, $4,000,000

for fiscal year 1981, 84,500,000 for fiscal year -
' 1982, and $4,500,000 for fiscal year 1983.

HEALTH PROFESSIONS SCHOLARS‘HIP PROGRAM

- SEC. 104. (a) The Secretary, acting through
the Sedvice, shall make scholarship grants
to individuals (i) who are enrolled in schools
of mediclne, osteopathy, dentistry, veterinary
medlicine, optometry, podiatry, pharmacy,
public healtn, nursing, or allied health pro-
fessions (including schools certified by the

Secretary as capable of training individuals.

in Indian traditional medicine), and (i)
who agree to provide their professionsal serv-
ices to Indians after the completion of their
professional training.

(b) (1) The Secretary, a.ctmg through the.
Service, (1) shall accord priority for scholar- -

ship grants under this section to applicants
who are Indlans, and (li) may determine dis~

tribution of scholarship grants on the basis.

of the relative needs of Indians for additionak
service In specifice health profeslons. .

(2) Each scholarship. grant under this
section shall (i) fully cover the cests of tui-
tion, and (ii), when taken together with the
financial resources of the grantee, fully cover
the costs of books, transportation, board, and
other necessary related expenses:- Provided,

That the amount of grant funds available.

annually to each grantee under clause (U)

" ghall' not exceed $38,000, except where the

scholarshlp grant is extended to cover the
perlod between. academic years pursuant to

_paragraply (3) of. this subsection.

(3) Scholarship grants under this section
shall be made with respect to academic years,
except that any such grant may be extended

and. Increased for the period between aca--

demic. years If the grantee 1s engaged in
clinical or other practical experience related
ta his or her course of study and if further
grant assistance during such period 1s re-
quired by the grantee because ot his or her
financial need:

{c) (1) As a condition for any schola:rshlp

. grants under this section, each grantee shall

be obligated to provide professional service

" to Indlans for a period of years equal to the

number of years during which he or she re-
celves such grants. .

(2) For the purpose of clause {1) of this
subsection, “professional service to-Indians”
shall mean employment in the Service or in

-private practice where, ln the judgment of

the Secretary in accordance with guidelines
promulgated by him, such practice i3 situated
in & physician- or other health professional
shortage area and addresses the health care
needs of a substantial number of Indians. Pe-
riods of internship or residency, except resi-
dency served in a facility of the Service, shall
not - constitute - tuxﬁllment of. ttus service
obligation.

(3) (A) A service obugatlon of any indi--
vidual pursuant to this section shall be
canceled upon the death of suclhr individual.

(B) The Secretary shall by regulation pro-
vide for the walver or suspensfon of & service
obligation of any individual whenever com-
pliance by such individual is impossible or
would Involve extreme hardship to such in-
dividual and if enforcement of such obliga--

tion with respect to any individual would

be against equity and good consclence.

- {d) Individuals recelving - scholarship
grants under this section shall not be
counted against any employment. ceiling af-
fecting the Service or the Pepartment of
Health, Education, and Welfare... .

, {e) There are authorized to be appropriated
for the purpose of this section: $6,000,000
for fiscal year 1977, $7,500,000 for fiscal year
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1978, $9,000,000 for fiscal year 1979, $12,500,-
000 for fiscal yesr 1980, $19;000,000 for fiscal
year 1981, $26,000,000 for fiscal year 1982,
$30,000,000 for fiscal year 1983, and, for each
succeeding fiscal year, such sums as may be
necessary to continue to make scholarship
grants under this section to individuals who
have received such grants prior to the end
of fiscal year 1983 and who are eligible for

such grants during each such succeedmg
fiscal year.

INDIAN HEALTH SERVICE RXTZRN PROGRAMS

SEC., 195. (a) Any individual who receives
a scholarship grant pursuant to section 104
shall be entitled to employment in the Serv- .
ice during any nonacademic pericd of the
year. Periods of employment pursuant to
this subsection shall not be counted in-de-
termining the fulfillment of the service ob-

ligation imcurred as-a condition of the schol-- - -

arship grant. . .

(b) Any individual enrolled I a schoo! of -
medicine, osteopathy,. dentistry, veterinary-
medicine, optometry, podlatry, pharmsacy,
Ppublic health, nursing, or allled health pro--
fesslons (including schools certified by. the .
Secretary as capable of tralnmv Individuals
in Indian traditional medicine) may be em-
ployed bx the Service during any nonaca-
demic perlod of the year. Any such employ~
ment shall' not exceed one hundred and
twenty days during any calendar year. = .-

{c} Any employment pursuant to this
section shall be made without regard to any
competitive personnel system or agency per-
sonnel limitation and to a position which’
will emable the individusl so employed to
receive practical experience in the health
profession In which he or she is engaged in
study. Any individual so employed shall re-
celve payment for his or-her services com-
parable to the salary he or she would receive

_If he or she were employed in the competi-
tive system. Any individual so employed shali
not be counted against any employment
ceillng affecting the Service or the Depart-
ment of Health, Education, and Welfare.

(d) There are authorized to be approori-
ated for the purpose of this section: $800,000-
for fiscal year 1977, $1,200,000 for fiscal year
1978, $1,600,000 for fiscal year 1979, $2,200,000 -
for fiscal year 1980, $2,800,000 for fiscal year
1981, $3,200,000 for fiscal year 1982, anad
$3,550,000 for fiscal year 1983.

EDUCATIONAL AND TRAINING PROGRAMS IN EN-

VIRONMENTAL HEALTH, HEALTH EDUCATION,

AND NUTRITION -

'Sec. 108. (a) The Secretary, acting through.
the Service, shall make grants to individuals,
nonprofit entitles, appropriate publig or pri-
vate agencles, educational institutions, or In-
dian tribes and tribal organizations to en-
able the reciptents of such granta to estab-
lish and carry out programs to train individ-
uals so as to enable them to provide their
services to Indians in the following areas:

(1) environmental health, including proper -
waste disposal, reduced pesticide inhalation,
proper sanitation, and vector control;

(2) health education, including advising
and training Indlans with respect to personal .
hygiene, the essentials of first aid, the care
of critically i1l in the home and entitlements
of Indians to, and the avallability of, health
care servlices and assistance; providing ade-
quate health information to schools; and es-
tablishing health courses In' secondary
schools encouraging entry by Indians into.
health-related professions; and

(3) nutrition, Inciuding advising and train-
Ing Indians with respect to chlld nutrition,
availability of nutrition programs (such as
hot school lunch programs), nutrition  in
prenatal care, and nutrition education for the
total population, particularly for those founa
to have or to be susceptible to, diabetes, hy- -
pertension, and heart disease.

(b) Grants pursuant to this section shall
be made In such manner and in such amounts
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and subject to such conditions as the Secre-
tary shall by regulation prescribe. .

(c) There are authorized to be appropri-
ated to carry out the provisions of this sec-
tion; $500,000 for fiscal year 1977, $600,000
for fiscal year 1978, $700,000 for fiscal year
1979, $800,C00 for fiscal year 1980, $900,000 for
fiscal year 1981, $900,000 for fiscal year 1982,
and 3600,000 for fiscal year 1983.

CONTINUING EDUCATION ALLOWANCES

S=zc. 107. (a) In order to encourage physl-
cians and other health professionals.to join
the Service and to provide their services in
the rural and remote areas where a signif-
icant portion of the Indlan people resides,
the Secretary, acting through the Service,
may provide allowances to health profes-
slonals employed in the Service to enable
them for a period of time each year pre-
scribed by regulation of the Secretary to
take leave of their duty statlons for»prot‘.a-
sional consultation .and refresher tralning
courses. . ; .
~ (b) There are authorized to be appro-.
priated for the. purpose of this sectlon: .
$100,000 for fiscal year 1977, $200,000 for
fiscal year 1978, $250,000 for fiscal year 1979,
$300,000 - for fiscal year 1980, $350,000 for
fiscal year 1981, 350,000 for fiscal year 1982,
and $325,000 for fiscal year 1983. »

TITLE II—HEALTH SERVICES

SEec. 201. (a) For the purpose of eliminat-
ing backlogs in Indian health care services
and to supply known, unmet medical, surgi-
cal, dental, and other Indian health needs,
the Secretary is authorized to expend $491,-
975,000 through the Service, over a seven-
fiscal-year period . in accordance with the
schedule provided in subsection (c¢). Funds
appropriated pursuant to-this section eac}:
fiscal year shall not be used to offset or limit
the appropriations required by the Service
to continue to serve the health needs of
Indians during and subsequent to such
seven-fiscal-year period, but shall be in ad-
dition to the level of appropriations pro-

" vided to the Service in fiscal year 1976 re-
quired to continue the programs of the Servt‘
ice thereafter. iR .

(b) The Secretary, acting through the
Service, is authorized to employ persons.to
implement the provisions of this section dur-
ing the seven-fiscal-year period in accord-
ance with the schedule provided In subsec-
tion (c). Such positions authorized each
fiscal year pursuant to this section shall not

be considered as offsetting or limiting the

personnel required by the Service to serve
the health needs of Indians during and sub-
sequent to such seven-flscal-year period but
‘shall be in addition to the positions au-
thorized 1n the: previous fiscal year and to
the annual personnel levels required to con-
tinue the programs of the Service..

(c) The following amounts and positions ’

are authorized, in accordance with the-pro-_
visions of subsections (a) and (b), for \fhe
specific purposes noted: -
p(1) Pgtient care (direct and indirect):
$4,000,000 and one hundred and fifty posi-
tions for fiscal year 1977, $10,000,000 and two
hundred and twenty-five positions for fiscal
year 1978, $18,000,000 and three hundred
positions for fiscal year 1979, $26,500,000 and
three hundred and twenty positions for fiscal
year 1980, $36,000,000 and three hundred and
sixty positions for fiscal year 1981, $46,000,--
000, and three hundred and seventy-five po-.
sitions for fiscal year 1983, and $58,000,000
and four hundred and: fifty positions for
fiscal year 1983, . - L
(2) - Fleld health, excluding dental care
(direct and indirect): $3,000,000 and ninety
positions for fiscal year 1977, 86,000,000 and
ninety positions for fiscal year 1978, $9,000,-
000 and ninety positions for fiscal year 1979,
- $13.000,000 and one hundred and twenty

positions for fiscal year 1980, 318,000,000 and

one hundred and' fitty positions for fiscal
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year 1981, 323,000,000 and one hnudred and
fifty positions for fiscal year 1982, and
$28,500,000 and- one hundred and sixty-five
pasitions for fiscal year 1983, - = -~ -

(3) Dental care (direct and indirect):

$800,000 and eighty positions for fiscal year
1977, $1,500,000 and seventy positions for
fiscal year 1978, $2,000,000 and fifty positions
for fiscal year 1979, $2,500,000 and fifty posi-
tions for fiscal year 1980, $2,900,000 and forty
positions for fiscal year 1981, $3,200,000 and
thirty positions for fiscal year 1982, and
$3,500,000 and twenty-five positions for fiscal
year 1983.

(4) Mental health: (A) Community men-
tal health services: $900,000. and forty posi-
tlons for fiscal year 1977, $1,700,000 and
thirty positions for fiscal year 1978, $2,400,000
and thirty positlons for fiscal year 1979,
$3,000,000 and twenty-five positions for fiscal
year 1980, $3,500,000 and twenty positions
for fiscal year 1981, $3,800,000 and ten posi-
tions for fiscal year 1982, and $4,100,000 and
fifteen positions for fiscal year 1983.

(B) Inpatient mental health services: -

$200,000 and fifteen positions for fiscal year
1977, $400,000 and fifteen positions for fiscal
year 1978, $600,000 and fifteen positions for
fiscal year 1979, $800,000 and fifteen "posi-
tions for fiscal year 1980, 31,000,000 and fif-
teen positions for fiscal year 1981, $1,300,000
and twenty positions for fiscal year 1983,
and 31,600,000 and twenty-five -positions for
fiscal year 1983. s B

(C) Model dormitory mental health serv-
ices: $625,000 and fifty positions for- fiscal
year 1977, $1.250,000 and fifty positions for

fiscal year 1978, $1,875,000 and fifty positions

for fiscal year 1979, and $3,500,000 and fifty
positions for fiscal year 1980.

(D) -Therapeutic and residential treat-
ment centers: $150,000 and ten positions for
fiscal year 1977, 8300,000 and ten positions
for fiscal year 1978, $400,000 and five posi-
tions. for fiscal year 1979, $500,000 and five
positions' for fiscal year 1980, $600,000 and.
ten positions for fiscal year 1981, $700,000
and five positions for fiscal. year 19832, and
$800,000 and five positions for. fiscal year
1983. e o
(E) Tralning of traditional Indian prac-
titioners in.mental health: $75,000 for fis-
cal year 1977, $150,000 for fiscal year 1978,
$£200,000 for fiscal year 1979, $250,000 for fls-
cal year 1980, $300,000 for flscal year 1981,
$300,000 for fiscal year 1982, and $300,600 for
fiscal year 1983. . PR -’

(5) Treatment and control of alcoholism
among Indians: $8,000,000 for fiscal year 1977,
$10,500,000 for fiscal year 1978, 313,000,000
for fiscal year 1979, 315,000,000 for fiscal year
1980, $17,000,000 for fiscal year 1981, $18,-
500,000 for fiscal year 1982, and '$20,000,000
for fiscal year 1983. : . p . .

(8) Provision of health care personnel in
primary-and secondary Bureau of Indian Af-
fairs schools: $600,000 and thirty-three posi-
tions for fiscal year 1977, $1,000,000 and twen-
ty-two- posttions for fiscal year 1978, $1,300,-
000 and sixteen positions for fiscal year 1979,
$1,700,000. and twenty-two positions for fis-
cal year 1980, $2,500,000 and forty-four posi-
tions for fiscal year 1981, .$3,900,000 and
seventy-six positions*for fiscal year 1982, and
$6,000,000 and one hundred and fifteen po-
sitions for fiscal year 1983. - Co

(7) Maintenance and repair (direct and
indirecty; $3,000,000 and twenty positions for
fiseal year 1977, 3,000,000 and twenty posi-
tions for fiscal year 1978, $4,000,000 and thirty
positions for fiscal year 1979, $4,000,000 and
thirty positions fotr fiscal year 1980, $4,000,-
000 and thirty positions for fiscal year 1981,
$2,000,000 and fifteen positions™ for fiscal
year 1983, and $1,000,000- and five positions
for fiscal year 1983. L

(d) The Secretary, acting through the
Service, shall expend directly or by contract
not less than 1 per centum of the funds
appropriated under the authquzations In
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each of the clauses (1) through (5) of sub-
section (c) for research in each of the areas -
of Indian health care for which such funds
are authorized to be appropriated. :
TITLE IO—HEALTH FACILITIES
CONSTRUCTION AND RENOVATION OF SERVICE
: FACILITIES

Sec. 301. (a) For the purpose of elimlnat-
ing inadequate, outdated, and otherwise un-
satisfactory Service hospitals, health cen-
ters, health statlons, and other Service fa-
cilities, the Secretary, acting through the
Service, is authorized to expend $528,637,000
over a seven-fiscal-year period in accord-
ance with the following schedule: .

(1) Hospitals: $123,880,000 for fiscal year
1977, 355,171,000 for fiscal year 1978, 324,703,-
000 for fiscal year 1979, $70,810,000 for fiscal
year 1980, $45,652,000 for fiscal year 1981,
$29,675,000 for fiscal year 1982, and $33,779,~
000 for fiscal year 1983. .

(2) Health centers and health stations:
$6,980,000 for fiscal year 1977, 36,228,000 for
fiscal year 1978, $3,720,000 for fiscal year
1979, 84,440,000 for fiscal year 1980, $2,335,000
for fiscal year 1981, $1,760,000 for fiscal year
1982 and $2,360,000 for fiscal year 1983.

(3) Staf housing: $2, 484,000 for fiscal year
1977, $43,450,000 for fiscal year 1978, $8,231;- °
000 for fiscal year 1979, $9,390,000 for fiscal
year 1980, $20,140,000 for fiscal year 1981,
$12,267,000 for fiscal year 1982; and $13,704,-
000 for fiscal year 1983. -

(4) Health facilities for primary and sec-
ondary Bureau of Indian Affairs schools:
$1,500,000 for fiscal year 1977, 31,000,000 for ..
fiscal year 1978, $1,000,000 for fiscal year 1979,
$1,000,000 for fiscal year 1980, $1,000,000 for
fiscal year 1981, 1,000,000 for fiscal year 1982,
and $1,000,000 for fiscal year 1983. :

(b) The Secretary acting through the Serv= -.
ice, is authorized to equip and staff such -
Service facllities at levels commaensurate with
thelr operation: at optimum levels of effec-
tiveness. S ~ -

{¢) Prior to the -expenditure of, or the -
making of any firm commitment to expend,
any funds authorized in’ subsection (a), the -
Secretary, acting through the Service, shail—.

(1) consult with any Ifdian tribe to be’
significantly affected by any such expendi-
ture for the purpose of determining and,
wherever practicable, honoring tribal prefer-.
ences concerning the size, location, type, and
other characteristics of any facility on which -
such expenditure is to be made; and T

(2) be assured that,. wherever practicable, .-
such factlity, not later than five years after -
its construction or renovation, shall meet the
standards of the Joint Commiission on Ac-
creditation of Hospitals! -~ u
CONSTRUCTION OF SAFE WATER AND SANITART, -

WASTE DISPOSAL FACILITIES' S

Sec. 302. (a)-The Secretary is authorized

to expend, pursuant to the Act of July 31,

1959 (73 Stat. 287), $378,000,000 within a

seven-fiscal-year petriod following the enact-
ment of this Act, in accordance with the
schedule provided in subsection (b), to sup- * .
ply unmet needs for safe water and sanitary
waste disposal facilities in existing and new
Indian homes and communities. -
(b) To effect the purpose of subsection (a),
there are authorized to be -appropriated: .
$60,000,000 for fiscal year 1977, 360,000,000
for fiscal year 1978, 360,000,000 for fiscal year.
1979, $60,000,000 for fiscal year 1980, $60,000-
000 for fiscal year 1981, $52,000,000 for fiscal
year 1982, and $26,000,000 for fiscal year 1983, -
(c) The Secretary is authorized and dis -
rected to develop a plan, together with the -
Secretaries of the Interlor and of Housing
and Urban Development and upon consulta-- -
tion with Indian tribes, to assure that the -
schedule provided for in subsection (b) will' -
be met. Such plarn shall be submitted to the.
Congress no later than ninety days from the .
date of enactment of this Act.
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PREFERENCE TO INDIANS AND INDIAN FIRMS

SEec. 303. (a) The Secretary, acting through
the Service, may utilize the negotiating au-
thortty of the Act of June 25, 1910 (36 Stat.
861), to give preference to any Indian or any
enterprise, partnership, corporation, or other
type of business organization owned and
controlled by an Indian or Indians (herein-
after referred to as an “Indian firm”) In
the construction and renovation of Service
facilities pursuant to section 301 and in
the construction of safe water and sanitary
waste disposal facllitles pursuant to section
302. Such preference may be accorded by
the Secretary unless he finds, pursuant to
rules and regulations promulgated by him,
that the project or function to be contracted
for will not be satisfactory or such project
or function cannot be properly completed

or maintained under the proposed.confract, '

The Secretary, in arriving at his finding,
shall consider whether the Indian or Indian
firm will be deficient with respect to (1)

ownership and control by Indians, (2) equip-.

ment, (3) bookkeeping and accounting pro-
cedures, (4) substantive knowledge of the
project or function to be contracted for, (5)
adequately tratned personnel, or (8) -other

necessary components of -contract perform-:

ance. . .
(b) For the purpose of implementing the
provisions of this title, the Secretary shall
assure that the rates of pay for personnel
engaged ln the construction or renovation
of facilities constructed or renovated in
whole or in part by funds made available

pursuant to this title are not less than the
prevailing local wage rates for similar work

as determined in accordance with the Act

of March 3, 1921 (48 Stat. 1481), as amended. .

‘TITLE IV~ACCESS TO HEALTH SERVICES

SERVICES FROVIDED TO MEDICARE ELIGIBLE -
INDIANS E :

Sec. 401. (a) Notwithstanding any other

provision of law, for purpose of title XVIII

of the Social Security Act, as amended, &

Service facility . (Including a hospital or

skilled nursing facility), whether -operated

by the Service or by any Indian tribe or
tribal organization, shall hereby be deemed

to be a facllity eligible for reimbursement.

under sald title XVIII: Provided, That the
requirements of subsection (b) are met.. .
(b) Prior to the provision of any care or

service for which reimbursement may be .

made, the Secretary shall certify that the
facliity meets the standards applicable to
other hospitals and skilled nursing facllities
eligihle for reimbursement under title XVIII

of the Social Security Act, as amended, or, in .

the case of any facility existing at the time

of enactment of this Act, that the Service.

has provided an acceptable written plan for
bringing the facility into full compliance

with such standards within two years from.

the date of acceptance of the plan by the
Secretary, The Service facilities shall not be

required to be licensed by any State or lo-.

cality In which they are located: Provided,
however, That the Secretary shall include
In- his certifications appropriate assurances
that such facilitles will meet standards
equlvalent to licensure requirements.

(c) Any payments recelved for services
provided to beneficlaries hereunder shall not
be considered in determining appropriations
for health care and services to Indians. -

(d) Nothing herein authorizes the Secre=
tary to provide services to an Indian bene-
fictary with coverage under title XVIIT- of
the Soclal Security Act, as amended, in pref-

erence to an Indian beneficlary without such -

coverage. - )
SERVICES PROVIDED TO MEDICAID ELICIBLE
INDIANS

SEC. 402. (a) Notwithstanding any 'other
provision of law, for the purpose of title

XIX of the Social Security Act, as amended, -

a8 Service facllity (including a hospital,
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skilled nursing facllity, or intermediate care --

Tacility), whether operated. by the Service
or by an Indian tribe or tribal -organization,
shall hereby be deemed to be a facility eli-
gible- for reimbursement under sald title
XIX: Provided, That the requirements of
subsection (c¢) are met. .

(b) The Secretary s authorized to enter
into agreements with the appropriate State
agency for the purpose of reimbursing such
agency for health care and services pro=-
vided In Service facilitles to Indians who
are beneficlaries under title XIX of the So-
cial Security Act, as amended.

(¢) Prior to the provision of any care or

service for which reimbursement may be
made, the Secretary shall certify that the
facility meets the standards applicable to
other hospitals eligible for reimbursement
under title XIX of the Soclal SBecurity Act,
a3 amended, or, in the case of any facility
exlisting at the time of enactment of this
Act, that the Service has provided an ac-
ceptable written plan for bringing the fa-
cility into full compliance with such stand-
ards within two years from the date of ac-
ceptance of the plan by the Secretary. 'I'he__
Service facllities shall not be required to
be licensed by any State or locality in which
they are located: Provided, however, That
the Secretary shall include in his certifica-
tlons appropriate assurances that such facil-
ities will meet standards equivalent to licen=
sure requireemnts. .
" (d) Any payments received for services
provided recipients hereunder shall not be
considered in determining appropriations
for the provision. of health care and serv-
ices to Indians. :

(e) Notwithstanding any other provision of
law, with respect to amounts expended dur-
ing any quarter as medical ass{stance under
title XIX of the Soclal Security Act, as
amended, for services which are included in
the State plan and are received through a
Service facllity, whether operated by the
Service or by an Indian tribe or tribal orga-
nization, to individuals who are (1) eligible
under the plan of the State under sald title
XIX and (il) eligible for comprehensive
health services under the Service program, .
the Federal medical- assistance percentage

. under said title XIX shall be increased to 100

per centum. . R
..(f) Nothing in this section-shall authorize
the Secretary to provide services to an Indian
beneficlary with coverage under title XIX of
the " Soclal Securtty Act, as amended, in
preference to an Indian beneficlary without
such coverage, - R -
IR BEPORT [

- 8ec. 403. The Secretary shall include in his:
annual report required by subsection (a) of
section 601 an accounting on the amount
and use. of funds made avallable to the.
Service pursuant to this title as a result of
reimbursements through titles XVIIT and
XIX of the Social Security Act, as amended.
TITLE V—HEALTH SERVICES FOR URBAN

h INDIANS - ) .
PURPOSE

_SEC. 501. The purpose of this title 1s to
encourage establishment of programs in
urban Indian areas to make health services
more accessible to the urban Indian popula-
ton. .
CONTRACTS“WITH URBAN INDIAN ORGANIZATIONS

Sec. 502. The Secretary, acting through the
Service, shall enter Intd contraets with urban
Indian organizations to assist such organiza-
tlons to establish and administer, in the ur-
ban centers in which such organizations are.
situated, programs which meet the require-
ments set forth in sections 503 and 504. :

CONTRACT ELIGIBILITY

Sec. 503.:(a) The Secretary, acting through *
the Service, shall place such conditions as
he deems necessary to effect the purpose of

P
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this title in any contract which he makes
with any urban Indian organization pursuant
to this title. Such conditions shall include,
but are not limited to, requirements that the -
organization successfully undertake the fol-
lowing activities: .

(1) determine the population of urban In-
dians which are or could be recipients of
health referral or care services; L

(2) identify all public and private health
service resources within the urban center in
which the organization 1s situated which are
or may be avallable to urban Indians;

(3) assist such resources in providing serv-
ice to such urban Indians: -

(4) assist such urban Indians in becoming
familiar with and utilizing such resources:;

(5) provide basic health education to such
urban Indians; ; o

(6) establish and implement manpower
training programs to accomplish the referral .
and education tasks set forth in-clauses (3)
through (5) of this subsection: i

(7). identify gaps between unmet heslth
needs of urban Indlans and the resources
avallable to meet such needs; o

(8) make recommendations to the Sec-"
retary and Federal, State, local, and other
resource agencies on methods of improving
health service programs to meet the needs
of urban Indians; and :

(9) where necessary, provide or contract
for health care services to urban Indians. - -

(b) The Secretary, acting through the -
Service, shall by regulation prescribe the cri-
teria for.selecting urban Imdian organiza-
tlons with which to contract pursuant to
this title. Such criteria shall;-among other -

. factors, take into consideration:

(1) the extent of the unmet health care
needs of urban Indians in the urban center .
Involved; - :

(2) the slze of the urban ¥ndian popula-
tlon which is to receive assistance; - .. .-

- (3) the relative accessibility which such
population has to health care services In
such urban center;" . e

(4) the extent, if any, to which the project
would duplicate any previous or current pub- -
lic or private health services project funded
by another source in such urban center; .

-~ (5) the appropriateness and likely eﬂeé--:

tiveness of d project assisted pursuant to this..
title in such urban center: . ' -
(8) the existence of an urban Indian or-
ganization capable of performing the activi-~
ties set forth In subsection (a) and of enter-
Ing into a contract with the Secretary pur- -
suant to this title; and - . PRI
(7) the extent of existing or lkely future.
participation In such activities by appro--
priate health and health-related Federal, -
State, local, and other resource agencies. .-,
OTHER CONTRACT REQUIREMENTS - - '

Sec. 504. (a) Contracts with urban Indian
organizations pursuant to this title shall be.
In accordance with all Federal contracting
laws and regulations except that, in the dis--
cretion of the Secretary, such contracts may
be negotiated without advertising and need .
not conform to the provisions of the Act of
August 24, 1935 (48 Stat. 793), as amended.

(b) Payments under any contracts pursu-
ant to thls title may be made in advance or
by way of reimbursement and In such install-
ments and on such conditions as the Secre--
tary deems necessary to carry out the pur-’
poses of this title, .

(c) Notwithstanding any provision of. law
to the contrary, the Secretary may, at the re<
quest or consent of an urban Indian orga<
nization, revise or amend any contract
made by hlm with such organization pursu-
ant to this title as necessary to carry out the
purposes of this title: Provided, however,
That, whenever an urban Indlan organiza-
tion requests retrocession of the Secretary
for any contract entered into pursuant to
this title, such retrocesslon shall become ef-
fective upon a date specified by the Secretary
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AN ACT

To implement the Ifederal responsibility for the care and edu-
cation 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.
1 Be it enacted by the Senate and House of Representa-
2 tives of the United States of America in Congress assembled,

3 That this Act may be cited as the “Indian IIealth Care

4 Tmprovement Act”.
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AN ACT

To implement the Federal responsibility for the
care and education of the Indian people by
improving the services and facilities of Fed-
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ing maximum participation of Indians in
such programs, and for other purposes.
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