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SUBJECT: 

SENATE BILL: 
HOUSE BILL : 

HEALTH, EDUCATION, AND WELFARE 

INDIAN HEALTH CARE 

S. 522 (Jackson (D) Wash.) 
H.R. 2525 (Meeds (D) Wash.) 

E-5 

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 belmv) . 
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 tills would: 

-- establish new scholarship programs to recruit, 
prepare and enroll Indians in health professions 
schools, 

-- provide specific authorization levels for health 
services (in£luding alcholism and mental pealth in 
s. 522) and health facilities, 

-- provide for Med~care 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. In 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 
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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 $1.1 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 

12/9 

Senate passed s. 522 (voice vote) 

H. Interior and Insular Affairs subcte approved 
H.R. 2525 amended 

12/10/75 
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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, LEADING 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 (A.A.P., A.C.O.G., A.A.F.P. 
AND A.M.A.) dAVE BEEN ADVOCATING PASSAGE OF.THIS BILL BECAUSE 
FOR OVER TEN YEARS ~>IE 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. 
OBVIOUSLY, THE ONLY REAL OPPOSITION TO ADEQUATE INDIAN HEALTH 
IMPROVEMENT ARE THE BJl.REAUCRATIC DIE-HARDS IN THE o·.~1.B. AND 
W.E.W. WHO EITHER ARE BRUTALlY INpiFFERENT OR ACTIVELY RACIST 
AGAINST THE AMERICAN INDIAN PEOPLE. 

(INDIAN HEALTH CARE I~PROVEMENT ACT - A VERSION REPORTEDLY 
CLOSE TO HR 7852) 
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9 TENNIS COURT, N.W. 
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DR. THEODORE MARRS 
SPECIAL ASSISTANT TO THE PRESIDENT 
THE WHITE HOUSE 
\'IASHINGTON, D.C. 

DEAR TED: 

DISTRICT CHAIRMEN 

MERRITT B. LOW, M.D. 
GREEN FIELD, MASSACHUSETTS 

STEWART C. WAGONER, M.D. 
SCHENECTADY, NEW YORK 

WILLIAM A. HOWARD, M.D. 
WASHINGTON, DISTRICT OF COLUMBIA 

EDWIN L. KENDIG, JR., M.D. 
RICHMOND, VIRGINIA 

BRUCE D. GRAHAM, M.D. 
COLUMBUS, OHIO 

R. DON BLIM, M.D. 
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THOMAS C. COCK, M.D. 
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SAN SALVADOR, EL SALVADOR 

HELlO SABASTIAO DE MARTINO, M.D. 
RIO DE JANEIRO, BRASIL 

ULADISLAO LOZANO ZEGARRA, M.D. 
LIMA, PERU 

AS REQUESTED, HERE ARE THE ENCLOSURES ON THE INDIAN 
HEALTH H1PROVEHENT E3I LL. I HOPE THE PRES I DENT CAN 
BE PERSUADED NOT TO VETO THIS LEGISLATION. 

SRK/t'IK 
ENCLOSURES 

SINCERELY, 

~ 
SIDNEY R. KEMBERLING, M.D. 
CHAIRMAN 



october 9, 1975 

Representative Jamea P. Johnson 
129. Cannon Houae Office Building 
u.a. House ot Representatives 
Wa8b1ngton, D.C. 2051.5 

Dear Mr •. Johnaozu 

11 m writing to ask your aup~rt of HR 76.52, the 
Indian Improvement B1lli 1n the Sub-committee on 
ln41an Health. The bil has the endorsement of 
the American. Aoede1117 ot Pediatrics. ':t4t:: .· e<.~d~n y 
belle~•• that the pasaa~e ot this legisla tioll 
would gre&tl.J enhance the health reacurces bllc! 
aerY1cea available to Indian children. 

As yo1; Jmow I 522 baa paase4 the Senate by a sub­
stantial margin. 1 hope you w111 support coillil;ittee 
action to br1118 BB 7652 to the floor of the .. House 
of Repreaentat1Yea. 

Ji.b/rs 

Sincerelr, 

James 1:.. Straiu, 
Chairman, ~istrict & 
'Academy of 1-ediatrics 

COf:J to .;;>id.ney t..e:-:berll!L,, ~ .:..;. 
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.IAMt$ t> .... UtiNSON 
._..Oie'MICT, eou..aoo 

AGRICULTURE 

INTERIOR AND INSULAR AFFAIRS 

SELf:<",. COMMITTEE C>N 
INTt:LLIGENCE 

James E. Strain, 
556 South Jersey 
Denver, Colorado 

Dear Dr. Strain: 

~ongrt~~ of tbt llnittb &tatt­
Jiouse of l\eprtsentatibes 
llla~fngton, J).e=. 20515 

M.D., P.C. 
Street 

80222 

October 24, 1975 

CH'P'ICIE AODII .. C8; 

tlfl CANNC>N BuiLDING 

WA&HINf.ITON. ll.C. 2051!1 
(202) 225-4876 

DISTRtcT OFF'ICES: 

203 FeDERAl. OutLmNG 

FDtn" COLLIN&, COLOftADO 80521 
(303) 493-9132 

FEOEitAL BuiLDING 
GRANI> .JuNcTION, CoLORADO 81501 

(303) 243·1736 

RcloN 9, 230 MAIN STREET 
FORT MORGAN. COLf . .-RAOO 80701 

(303} 867-8909 

711 GRAND AVCHUr 

GLI!NWOOD SPRING•. COLORADO 811101 
(303) 945-6491 

P.O. Box 21203 

DENVER, CoLORADO 80221 
(303) 427-6439 

Thank you for your 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 Sen~te. 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. 

Staff counsel for the Subcommittee expects a bill to be reported to the 
~l House Interior Committee early in November. There is also a good 

chance that the full committee will draft a "clean bill," 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 h~ve already co-sponsored one or 
another of the versions, prospects for approval are very good. 

Sincered.l~_Yo:l::_ ~ 
/ ·~· ; nson 

Congress 

JPJ/e 
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October 10, i975 

The'Honorable Carl Albert 
Speaker of the House 
U.S. House of Representatives 
The Speakers Rooms 
Washington . DC 20515 

Dear Speaker. Albert: 

. /·. 

I ·, • ': ~~.-' ' 

.· ~ ·., 

•'' 

'\ 

4. ' 

The American Academy of Pediatrics 
Indian Be a lth Committee, is very interested in the 
Indian Health Improvement Bill, HR 7852 •. · . , 

~.:..~:...--~-....::_ ____ ... . 

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

I respectfully seek and encourage your . · 
support of this legislation. 

., ' 

Sincerely yours, 
•·. 

EMIL F. STRATTON, M. D. 

EFS/lw 
-~~ 

/<?;-· vnu/" above letter sent to: /c.
1 

·-;,.\ 

Ted Riwenhoover - Congress of the United States, '·• 
Tom Steed House of Representatives ~~ 
James R. Jones Wa abington DC 20515· 
John Jarman 
Glen English 



TED RISENHOOVER 
2D DISTRICT. OKLAHOMA 

COMMITTEE ON PUBLIC WOftKS 
AND TRANSPORTA'TION 

SUBCOMNITrEESz: 

EcONOMIC DEVELOI"MEHT 

INVESTIGATIONS AND RIEYlEW 

f'UBUC ElulLDINGS AND GROUNDS 

JOE CARTER 
ADMINISTRATIVE ASSISTANT 

WASHINGTON OP'P'JCE: 

1407 LoNGWORTH ElulLDING 

(ZOZ) ZZS..Z701 

<tongre~s of tbt Wnittb ~tatts 
~OUSt of 1\.tprt.StntatibtS 

~ingtou. J).(t. 20515 

COMMITTEE ON 
INTERIOR AND INSULAR AFFAIRS 

DISTRICT DFF1CESs 

PATRICK O'REILLY 

SUBCOMMITT'EESI 

Pueuc LANDs 
INDIAN AFPAIRS FEDERAL ElulLDIHG, ROOM 102 

MUSKOGEE, OKLAHOMA 74401 
(91 8) 887-7509 

WA'1'ER AND ~IDt REsouM2s 

March 16, 1976 
SELECT COMMITTEE ON AGING 

BILLWILUS 
·. 

109 EAST DELAWARIE 

TAHLEQwut, Otcl..AHoMA 74464 
(918) 456-0591 

SUIICDMMt"ITIUS• 

FEDERAL, STATIII AND COM_, 
SIERVICES 

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

Dear Dr. Stratton: 

Thank you for taking the time to write informing me of your 
concern for the future of the Indian Health Services Bill-­
H. R. 2525. 

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 Leadership 
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 ~atter, please do not hesitate to call on 
me. You have my kindest personal regards. 

~nc:;JY/ 

~oover, M.C. 

TR:Cjp 

--~-----'-- --
"· -"' 
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TED RISENHOOVER 
ltp DISTRICT, OKLAHOMA 

JOE CARTER 
ADitofiNISTitATIVE ASSisTAHT 

WASHINGTON OFFICE: 

1407 LoNGWORTH BuiLDING 
(202) 225-2701 

BIU.WILUS 
DISTRICT OFI"ICE DIRECTOR 

ROOM 102, FEDERAL BuiLDING 

MUSKOGEE. OKLAHOMA 74401 
(918) 687-7!509 

C!Congre~~ of tbt Wnfttlr ~tatt.S 
j!}ott.St of Rtprtstntatibt~ 

~bing~ ;D.«:. 20515 

JOHN TENNISON 
LA.80R LIAISON 

TAHL.EQUAH DISTRICT OFP'JCih 

109 EAsT DELAW...,E 

TAHLJEQUAM, OKLAHOMA 74464 
(918) 4S&-0591 

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

Dear Dr. Stratton: 

·. 
October 28, 1975' 

COMMITTEE ON 
EDUCATION AND LABOR 

SUBCOMMITTEU: 

LABOR STANDARDS 

CoMPENSATION. MANPOWER, HEALTH 
AND SAFETY 

ELEMENTARY, SECONDARY AND 
VOCATIONAL EDucATION 

COMMITTEE ON 
INTERIOR AND INSULAR AFFAIRS 

SUBCOMMITTIEUo 

Puauc LANDS 

INDIAN AFP'AIRS 

WATER AND PowER R~ 

SELECT COMMITTE£ ON AGING 

SUIICOMMil'TII:IfJ 

FIEDEIIAL, STATJr AHD COMMUNITY 
SEIIYICJES 

Thank you for writing to inform me of your support for the Indian 
Health Improvements Bill, H. R. 7852. Please know that I join you in 
your support of this legislation. 

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. 

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. 

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. 

s:)J 
Ted Risenhoover, M. C. 

TR:Cvm 

Enclosure 



BOB ECKHARDT 
ll'n< 01Snt1CT, TICCAS 

COMMITTEE ON 
INTERIOR AND INSULAR AFFAIRS 

COMMITTEE ON 
INTERSTATE AND FOREIGN 

COMMERCE 

SU8COMMI'ITnSr 

NATIONAL. PARKS AND RECREATION 
ENERGY AND THE ENVIRONMENT 

MINES AND MINING 

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 16th Street 
Muskogee, Oklahoma 

Dear Dr. Stratton: 

·. 

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, 

_ .. ...-----.--



ALAN STEELMAN 
5TH DISTRICT. Ta:lcAs 

COMMIT'I'EI£S: 

GOVERNMENT OPERATIONS 

INTERIOR AND INSULAR AFFAIRS QCongr.e~~ of tb.e Wnit.eb ~tatts 
;!)oust of l\epresentatibt~ 

~ington.1J9.(C. 20515 

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

Dear Dr. Stratton: 

~larch 30, 1976 
·. 

Thank you for your letter regarding lh~ 2525. 

WASHINGTON OP'Jl'tCIE': 

437 CANNON Housl! OPI"JCE ButLDtNGI 

WASHINGTON. D.C. 20515 
(202) Ul-2231 

DALLAS OFP'ICE: 

1100 CoMMERCE Sntl!aT. SUtTJt 9C60 
DALLAS. TEXAs 75242 

(214) 749-7277 

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

Thank you again for writing. 

AS:wsc 

~ 
AIA'l STEELHA.~.'IJ · 
Member of Congress 
5th District~ Texas 

THIS STATIONERY PRINTED ON PAPER MADE WITH RECYCLED FIBERS 



·Q;:lr~ .,§lfr~l.ur's ~ootru1 

~- §. ~tntSt .of ~epr~.sctttafurc.s 

1lfulrtn¢on.!ll. ~- 211?1~ 

July 22, 1975 . 

Emil F. Stratton, M.D. 
Hemorial 1-Iedical Building. 
443 N. 16th Street 
~ruskogee, Oklahoma 74401 

Dear Dr. Stratton: 

TI1ank you for your recent letter in support of the Indian 
Health Care Improvement Act, S.S22. 

A similar bill, H.R.2525, is currently being considered by 
the Subcommittee on Indian Affairs of the House Committee on 
Interior and Insular Affairs. This Subcommittee has been 
holding field hearings across the country which will wind up- in ... : · 
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, 

The Speaker 

CA/km 



JOHN JARMAN 
5TH OIS'ntJcT, OKJ..AHoM4 

Qtongres.s of tbt ijl'nfttb ~tatt!) 
j!)~uS'e of 1\tPrti'entatibtS' 

laa.s'binnton, 39.(£. 20515 
October 15~ 1975 

Emil F. Stratton> M. D. 
Memorial Medical Building 
443 North 16th Street 
Muskogee> Oklahoma 

Dear Dr. Stratton: 

·. 

This will acknowledge receipt of your letter of October lOth, 
which I have read with care. In response, let me report to 
you that the House Interior and Insular Affairs Committee has 
completed its hearings on H. R. 7852, the Indian Health Improve­
ment bill and Will be meeting in mark-up sessions during the·· 
week of October 20th. I intend to discuss your letter with 
Members serving on the Committee urging that every considera­
tion be given to your views. Rest assured that I will have 
your position firmly in mind as and when the matter comes before the House for debate and a vote. 

With every good wish~ I remain, 

JJ:wg 

/. 
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COMMITTEES: SAM STEIGER 
3RD DISTRICT, ARIZONA INTERIOR AND INSULAR AFFAIRS 

GOVERNMENT OPERATIONS 

2432 RAYBURN BuiLDING 

WASHINGTON, D.C. 20S1 S 
202-22!1-4S76 

June 10, 1975 

<!ongres!{ of tbe Wniteb $tate!{ 
l!}ou~e of l\.epre~entatibes 

masbington. J).<!:. 20515 

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

Dear Dr. Kemberling 

DISTRICT OFFICE: 

5015 FEDERAL BUILDING 

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 

fuvt &/'\h 
SAM STEIGER, M.C. 6 
SS: jm 

THIS STATIONERY PRINTED ON PAPER MADE WITH RECYCLED FIBERS 



COMMI1TEES: MORRIS K. UDALL 
2D DISTRICT OF ARIZONA INTERIOR AND INSUL.AR AFFAIRS 

POST OFFICE AND CIVIL SERVICE 

cteongress of tbt Wnittb ~tates 
~'ouse of l\epresentatibes 
ma~ington, 1J.Q.C. 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, 

em 

~--,--
_..,. f~ t' /} '"-., 

I 

THIS STATIONERY PRINTED ON PAPER MADE WITH RECYCLED FIBERS 



.IAMLS t>. JOHNSON 
..... Dl•nacT. C'«.oiOADO 

AGRICULTURE 

OP'P'ICE AODitEII; 

1211 CANNON BuiLDING 
WASHINGTON. O.C. 20515 

(202) ZZS-4676 

DISTRICT OFFICES: 

INl CRIOR AND INSULAR "AFFAIRS 

QI:ongre~~ of tbt Wniteb ~tatett 
~oust of l\epresentatibes 
Wa~bfngton, li).~. 20515 

203 F£DERAL OurLC'liNO 
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Denver, Colorado 

Dear Dr. Strain: 

Thank you for your 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 tc) "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. 

St~l for the Subcommittee expects a bill to be reported to the 
. ~ House Interior Committee early in November. There is also a good 

chance that the full committee will draft a "clean bill," 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. 

Sincerel~2:,_ou~s, 

. ~-.,.,., 

/ ·~· ~gress / nson 

JPJ/e 

........... ---
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American Academy of Pediatrics 
Sidney R. Kemberling, M.D. 
1601 N. Tucson Blvd. Suite 35 
Tucson, Arizona 85716 

Dear Dr. Kemberling: 

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. 2525, and related legislation, the Indian Health 
Care Improvement Act. I have scheduled your appearance 
before my Subcommittee on September 25, 1975, Thursday, 
at 10:45 A.M. in 1324 Longworth HOB (main Interior Committee 
hearing room). As requested, I am scheduling Dr. Nichols, 
of the American College of Obstetricians to follow you. 

I look forward to your testimony, Dr. Kemberling, 
and I thank you for your interest in this very important 
piece of legislation. 

LM/jp 
CC: AAP-Va. office. 

Sincerely yours, 

Lloyd M ds, 
Chairman, 
Indian Affairs Subcommittee 
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22 March 1976 

Willis F. Stanage, M.D. 
Yankton Clinic 
400 Park Avenue 

REPLY TO: 
R. Don Blim, M.D. 
4320 Wornall Road 

Kansas City, Missouri 64111 

Yankton, South Dakota 57078 

Dear Bill: 

SAN FRANCISCO. CALIFORNIA 

GUILLERMO GUILLEN-ALVAREZ. M.D. 
SAN SALVADOR. EL SALVADOR 

HELlO SEBASTIAO DE MARTINO. M.D . 
RIO DE JANEIRO. BRASIL 

JOSE MARIA ALBORES; M.D. 
BUENOS AIRES, ARGENTINA 

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 ~fter the meeting and, when I call~d, 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 l'vieans 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 Ho~se sometime in April. To my know­
l-edge there are 84 co-sponsors. 

As you know,· the AAP is becoming more involved in legislative 
affairs, having formed the Legislative 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 mech~nsim whereby we can communicate with 
key legislative leaders and indeed with all membens of the le~i~ 
slature when appropriate. The mechanisms are being sophisticated 
by George Degnan and his office and will be coming increasingly 
effective as demonstrated in the recent override of the Presidential 
veto of 806J. 

(Continued 

.. 
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We'll keep on top of it 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 th€ 27th, but hopefully will see you 
in Philadelphia in April. 

Sincerely, 

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

RDB/a 
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l1arch 5s 1976 

., 

The Honorab 1 e Hobert II. Kast.P.nrlei er ( D-Wi sc) 
House of l<epresentativP.s 
~·Jashinf'Jton, D.C. 20515 

Dear f'1r. Kastenmeier: 

/\s a concerned private citizen and also as a member of the American 
/\cademy of Pediatrics Committee or1 Indian Health, I am ·..,rritinr:; to 
you concerninq the Indian Health Improvement l.Jill. I vmuld solicit 
your support of this bill. i\s a personal observatior, it would apM 
pear that the bill will alleviate problems that have developed over 
the years. It is disappointin0 to see a measure so important in the 
health and·welfftre of our Indian people becoming entangled in the web 
of politics. 

Sincerely yvurs, 

~!. F. Stanage, ; .. 1.r:l. 

~Jr-S: fn 

Same 1 etter typed and rna i 1 ed to the fo 11 ovli ng: 

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

! 

l 

.. 



R. Don Bl im, 11. D. 
4320 Wornall Road 
Kansas City, i'\i ssoul"i 

Dear Oon: 

i'1ard1 S, l97G 

.. 

(il\.111 

I am \lritinq to you concerning -the Indian llealth Bill that evidently is 
now meeting so~e opposition in the House of Representatives. Evidently, 
earlier, a noncontr-oversial bill, and has nm·t becoue a controversial bill. 
I did talk to you a!Jout this last October, a·t \'Jhich thK you i1ad ~ontact 
\lith Georrte De(1non, and he fc:lt it Has bette1· to Hait until the latter 
part of the year to do anythinq ahout.it. 

I called you last Friday, in Chicago, hopinf! that you could urinq this to 
the attention of all mernher·s of the district, but evidently my messaqe did 
not qet'' throuqll to you. I have \'lri tten 1 etters to Representatives !~as ten­
meier, Skubitz, Sebelium, am! Smith. I am sure if people from the states 
where thes<: represeuta-;:ives are f1·om \IDuld ~;r-ite Ol' contact thero1, this 
\·lould be more meaningful than anyone else. .. 
I brinf') this to your attent·ion at the l'f:qut~st of Sid l(emberlinq, and trust 
you \·Ji 11 do wllat is necessary. · 

I see the ilebraska Pediatric ~oci ety is meeti nq 011 the 21th of i1arch, and 
you are goinq to be there. Unfortunately, I have a conflict at that tir.le 
so v1ill not be able to attend. 

Sincerely yours, 

W. F. Stanage, M.D. 

1-JFS:fn 

... 



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 
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LARRY PRESSLER 
1ST DISTRICT, SouTH DAKOTA 

RESIDENCE: 

RuRAL ROUTE No. 1 
HUMBOLDT. SOUTH DAKOTA 

COMMITTEFS: 

<!ongress of tue Wnfteb ~tates 
~ouse of l\epresentatibes 

EDUCATION AND LABOR 

SCIENCE AND TECHNOLOGY 

W. F. Stanage, M.D. 
Yankton Clinic P.A. 
400 Park Avenue 

~a~binnton, ii).<t. 

October 22, 1975 

Yankton, South Dakota 57078 

Dear Dr. S tanage: 

20515 

WASHINGTON orFICE: 

12.38 LoNGWORTH HOUSE OFFICE BUILOINO 

WASHINGTON, D.C. 20515 
(202) 225-2801 

DISTRICT OFFICES: 

310 FEDERAL BuiLDING 

ABERDEEN. 50U1"H DAKOTA 57401 

(605) 225-0250 EXT. 471 

317 SoUTH PHIL.L.IF"S AVENUE 
SIOUX FALLS. SouTH DAKOTA 57102 

(605) 336-2980 EXT. 433 

MOBILE VAN-ON THE ROAD 

Thank you for your letter expressing your support of H.R. 7852, the 
Indian Health Improvement Act. 

I share your vie\·lS about the importance of improving health care to 
Indians, and I was distressed at the statistics presented at tl1e hearings 
on this 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 community; more ;than half of the 
Indian Health Service hospitals do not rneet accreditation requirements. 
These statistics are just some of the glaring examples supportinn the 
need for this legislatinn. 

H.R. 7852 is presently pending befor~" the Subcommittee on Indian Af­
airs o-f tl.e House Interior Commi ttce. Ilearings 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 fon:ard to further correspondence on other issues of 
mutual concern. 

Sincerely, 

~ Lar~ssler 
Member of Congress 

LP :jr · 

~~1----------------------------------------------------
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C. ISBURG. 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. 

If 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 Torn Aceto, who is Chairman of the Depart­
ment of Pediatrics at South Dakota. 

~:il yours, 

~tanage, M.D. 

WFS:fn 

Enclosures 

J. G. HEEMSTRA. M. S. 



HENRY J. NOWAK 
37TH DoSTittCT, NEW YORK 

COMMITTEES: 

RooM 1223 
l..oNcWORTH HOUSE OFFICE BuiLOII'IO 

TELEPHONE: (202) 225-3306 

PU:'JLIC WORKS AND 
TRANSPORTATION f!onnress of tbe 7klniteh ~tate~ 

~ouiie of ~tprtii£ntatibts 
Ufn~bington, P.a!:. 20515 

October 20, 1975 

HOME OFF1CEt 

DISTRICT OF COLUMBIA 

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

Dear Dr. Staub: 

U.S. CouRTHOUSE 

BUFFALO, 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, 

HENRY :"1-rm~AK 
( ' 

P.S. I have agreed to co-sponsor the cle~n_.;\ill when it 
duced, and will send you a copy when it is printed. 

H.J.N. 

is intro-
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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 sponsor the Indian Health 
Care Improvement Act H.Ro 2525 or H.R. 7852. I wrote to him 
in response to your telephone call. I will check with Congressman 
Nowak later regarding follow up. 

Sincerely, 

~ 
Henry P. Staub, M.D. 

can 

Enclosure 



MANUEL LUJAN, JR. 
1ST DISTRICT, NEW MEXICO 

COMMITn:C:: 

INTERIOR AND INSULAR AFFAIRS 

,JOINr COMMITT'E£ 

ATOMIC El'>IE:RGY 

WASHINGTON OFFIC!:: 

1323 LoNGw<~RTH Housot OF"FICE BuiLDING 

AREA Coo.;: ZC2.: 2.Z>631 6 

Qtongre£15 of tbe ~niteb ~tates 
~ou.se of l\epresentatibes 

Ulaspington, ~.Qi:. 20515 

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

February 25, 1976 

The University of ~~ew Nexico 
Albuquerque, New Mexico 87131 

Dear Alice, 

DISTRICT OFP'JCD: 

3006 F.:oERAL BuiLDING A.."'f'D PoST OJrP"'Ct 
SAH'I'A FE, NEW MEXICO 87501 

AREA CoDE 505:9118-652.1 

10001 FEDERAL BuiLDING 

ALBuquERQUE, NEW MEX:co 87103 

AREA CoDE 505:760-2.538 

DouGLAS AND GR ..... O AVE. 

P.O. I 12.3 
LAs V£GAS, NEW MEXIco 87701 

AREA Coo£ 505:42.5-7838 

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

I am not sure where you heard that the Interior Coinmittee 
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 I can 
be of assistance in the future, don't hesitate to call on me. 

MI../ pap 

\') ~-
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Sincerely, 
/- . 

.. >-' /-J ,/ -· 
/ //"X//44~---'~ /. c~\ 

Manuel LuJ·an Jr ( - J , . 
. _ ___..../ 
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ARLINGTON, VIRGINIA 22209 

PHONE: 703-525-9560 

February 12, 1976 

Henry P. Staub, M. D. 
Edward J. Meyer Memorial Hospital 
462 Grider Street 
Buffalo, NY 14215 

Dear Dr. Staub: 

SAUl J. ROBINSON, M.D. 
SAN FRANCISCO. CALIFORNIA 

GUillERMO GU!llEN-Al VAREZ, M.D. 
SAN SALVADOR, El SALVADOR 

HEllO SEBASTIAO DE MARTINO, MD. 
RIO DE JANEIRO, BRASil 

JOSE MARIA ALBORES. M.D. 
BUENOS AIRES, ARGENTINA 

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 bili until Spring. 

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

RD:cb · 
} cc: Sidney R. Kemberling, M. D. 

Sincerely, 

Rebecca Dinkel 
Research Assistant 



... 
~· -State of California Department of Health 

Memorandum 

To 

From 

:Dr. Saul J. Robinson 
Dr. Melvin H. Schwartz 
Dr. Milton L. Arnold 
Dr. Alan E. Shumacher 
Dr. Carl A. Erickson 
Dr. S. Freudenberger . 

//}~ 
Theodore A. Montgomery, M.D. 

/ 
/ tf 

Date March 2, 1976 

Subject: Information on the Indian 
Health Care Improvement Act 
(HR, 2525). 

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 

cc: Dr. Kemberling 



ALAN STEELMAN 
5TH DISTRICT, TEXAS 

WASHINGTON OFFICE: 

COMMITTEES: 

437 CANNoN HOUSE OFFICE BUILDING 

WASHINGTON, D.C. 20515 
(202) 225-2231 

GOVERNMENT OPERATIONS 

INTERIOR AND INSULAR AFFAIRS DALLAS OFFICE: C!Congre~~ of tbt Wnittb ~tate~ 
~ou~e of l\epre~entatibe~ 
mia~ington, ~.~. 20515 

1100 CoMMERCE SmEET, SuiTE 9C60 
DAu.As, TEXAS 75202 

Narch 10, 1976 

Hilliam B. Brendel, :·1.D., F.A.A.P. 
906 Basse Road 
San Antonio, Texas 78212 

Dear Dr. Brendel: 

Thank you for your letter rer-arding HR 2525, the Indian Health 
Care Improvement Act. 

You \dll be glad to knmv that, even though this bill Has placed 
on the "controversial" calendar, it Has approved by the full 
Interior Corunittee on ?·(arch 6. Floor action has not yet been 
scheduled. 

I voted in favor of this bill, Hhich passed virtually intact. 

(214) 74s-72n 

The committee adopted one of the arr.endments offered by 1·fr. Skuhitz, 
"t-lhich vrould reduce Title II (health services) authorizations by 
$5.1 million (to $390 million over 7 fiscal years). I supported 
Mr. Skubitz' amendment to reduce the program from seven to three 
years, t1ecause I felt that it \·70uld be helpful to revie,., the program, 
and possibly increase funding, :,ooner than the hill provides for. 
Hmvever, this amendment ,.,as defeated. 

The only other anendrnents to the ler,islation •!Tere either minor or 
of a technical nature. '..'ou may be interested to knm-1 that the 
committee approved the bill with a two to one majority of Republicans 
present for the markup. 

Your vie,.,s and suggestions are ahvays "'elcome. ~>lease feel free to 
let me knou if I r:tay be of assistance in the future. 

Si~,reJ;t, 

I~tl.~~ 
Nember of Congress 
5th District, Texas 

THIS STATIONERY PRINTED ON PAPER MADE WITH RECYCLED FIBERS 
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ABRAHAM KAZEN, JR. 
23D DISTRICT. TEXAS 

1514 LoNGWORTH HOUSE OFFICE BuiLDING 

~ongress of tbe Wniteb ~tate~ 
~ouse of l\epresentatibes 

mlasbington, ii.~. 20515 

March 30, 1976 1 

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

Dear Dr. Brendel: 

Thank you for your letter expressing interest in 

COMMITTEES: 

ARMED SERVICES 
INTERIOR AND INSULAR AFFAIRS 

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, I 
gave it my full support, and will urge my colleagues in the House 
to do likewise when it is brcught to the House floor. 

With every good wish, I am 

PJZ,Jr:pm 



TED RISENHOOVER 
lo DISTRIC, OKLAHOMA 

JOE CARTER· 
ADMINISTRATIVE ASSISTANT 

WASHINGTON OFFICE: 

1407 LoNGWORTH BUILDING; 

(202) 225-2701 . 

BILL WILLIS 
DISTRICT OI'P'ICE DIRECTCft 

RooM 102. FEDERAL BuiLDING 

MUSKOGEE, 0KLAH0M" 7-1401 
(!118) 687-7S09 

JOHN TENNISON 
LABoR LIAISON 

TAHLEQUAH DISTRICT OFFICE: 

109 EAST DELAWARE 

TAHLEQUAH, OKLAHOMA 74464 
(918) 45!Ml591 

<!ongre~s of tbe ~lniteb ~tnb~s 
~}ouse of llepresentntibes 

ma~tington, P.<C. 20515 

March 29, 1976 

Dr. Harris D. Riley, Jr., r~.D. 
The University of Oklahoma Health 

Sciences Center 
Department of Pediatrics 
P. 0. Box 26901 
Oklahoma City, Oklahoma 73190 

Dear Dr. Riley: 

COMMITTEE ON 
EDUCATION AND LADOR 

SUe<:OMMITTEES: 

l.ADOR STANDARDS 

CoMPEN~.\TION. MANPOWER. Hl:ALTH 
AND SAF"CTV 

ELEMENTARY. 5ECONOAAV AtlO 

VOCATIONAL EDUCATION 

co'MMITTEE ON 
INTERIOR AND INSULAR AFFAIRS 

SUBCOMMITTEES: 

PuBLIC LANDS 

INDIAN AFFAIRS 

WATER AND POWER RESOURCES 

SELECT COMMITTEE ON AGING 

SUBCOMMirTEE: 

FEDERAL, STATE AND COMMUNITY . 
SERVICES 

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 m·m 
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 liberty of for\'larding 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 I 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. 

s;u 
Ted Risenhoover, M. C. 

TR:Vm 
Enclosure 
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-~~r §pral~rr's l\llllltts 

ll..§. 1t.}rtnM 11f l~1·prrs rntatitH'S 

1Das~inghtn, D. I[. :!tl313 

fl.tarch 26, 1976 

Harris D. Riley, Jr. M.D. 
The University of Oklahoma ileal th 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 \dll be filed 
in the near future, and there \vill be a vote in the House. 

Let me say that I have always been interested in 
the \1/elfare of our Indians and have helped to advance 
legislation in their behalf \-lhenever I could. I appre­
ciate hearing from you on this "important legislation 
and hope you \dll continue to make your views known to 
me. 

l'li th best 111ishes, I am 

Sincerely, 

The Speaker 

CA/vh 

• 



The 
CUniversity-of Oklahoma 

Health Sciences Center Post Office Box 26901 Oklahoma City, Oklahoma 73190 

Department of Pediatrics 
Children's Memorial Hospital 

Sidney R. Kemberling, M.D. 
Chairman 
CODJDittee on Indian Health 
1601 North Tucson Boulevard 
Tucson, Arizona 85716 

Dear Sid: 

April 8, 1976 

I am very sorry that last Minute developments prevented me from 
attending the cormri.ttee 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, respectively, 
in response to my letters. I had these in the file to give to you in 
Asheville. 

Best regards. 

HDR:lmc 
Enclosures (2) 

Sincerely, 

fttr 
Harris D. Riley, Jr., M.D. 



~ HEN7V J, NOWAK 
37TH OosrRoc,·, NEW YoRK RooM 12Z3 

l..oNGWORTH HousE OFFICE Buii..DIH<> 

TELEPHONE, (202} 225-3306 
' 

_, COMMITJ"EES:r 

PUBLIC WORKS AND 
TRANSPORTATION QCongrt£5 of tbe Wniteb ~tattz 

~ou5t of .itepre~entatibt~ 
Ula~binnton, P.Q!:. :20515 

October 20, 1975 

HOME OPF1CE1 

U.S. CouRTHOUSE 

BUFFALO, N.Y. 14202 
TELEPHONE: (716) 85:}..4131 

DISTRICT OF COLUMBIA 

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

Dear Dr. Staub: 

Thank you for your letter calling my attention to H.R. 2525 
and H. R. 7852. 

As you may know, the House Sub(:ommittee on Indian Affairs 
has comp·l eted hearings on these and severa 1 other Indian hea 1 th 
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 he 1 pful \'Jhen it reaches the House floor 
for consideration. 

With best wishes and kindest regards, 

~tcerely ydurs, . 

~\~c~~L __ 
HENRY(\.---NOWAK 

P.S. I have agreed to co-sponsor the tle~n~ill when it is intro­
duced, and will send you a copy when it is printed. 

H.J.N. 



BOB ECKHARDT 
8nt OtSTJUCT, TEXAS 

COMMITTEE ON 
INTERIOR AND INSULAR AFFAIRS 

COMMITTEE ON SUIICOMMilTEES: 
INTERSTATE AND FOREIGN · 

COMMERCE 

SUBCOMMITTEES: 

NATIONAL PARKS AND RECREATION 

ENERGY AND THE ENVIRONMENT 
MINES AND MINING 

CONSUMER PROTECTION AND FINANCE 

CONGRESS OF THE UNITED STATES 
HOUSE OF REPRESENTATIVES 

WASHINGTON, D.C. 20515 
March 15, 1976 

Dr. William B. Brendel 
906 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, 



HARC,LD RIJNNF.:l-5 
au Pt:i fHIC.T, NtW M~t-J<.ICO 

COMMITfff': ON 'I HE llUDGET 

CGI<IMI rTt:!"" GN 
IN"fi':HIOR ,1.1<0 lfbui!\11 AFrAif-t5 

ElJih:OMMi fTI-1 5: 

Pllf.iliC 1-.JINwl 

\'\IAT'fR Atm f'oNUI REfir)UHGEii 

MINf• AUD MU4tt;r• 

<!tonnrens of tbe ~nitcb {State~ 
;f)ouse ot l\epresentatibe~ 
~.lhtf5bfnglon, ii).<lt. 20515 

David B. Post, M.D., F.A.A.P. 
La Mesa Medical Center 
7000 Cutler, N.E., Suite E-3 
Albuquerque, New Mexico 87110 

Dear Dr. Post: 

\'/ASUINGTCN '-;-ICE: 

UJ3!1 LONG\...._:,. : ... o~,...:; 
AREA Coot: 2u~ .)~230~ 

OISTRIC T OF"FICES: 

SUITE A. McCRu~·, fJJIL.L•II.o 

l..OVINl;TON. Hl w Mt:X!CO b82t.ll 

AMEA c 00~ IW~: 396-2252 

FEDUIAL Buti-C>INO, RooM fl20 I 
L~Q Cnucra, Nrw M<:x.ro r.BOOI 

"""~ 1 "''" nu1. n11 11111~ 

f':'F'.N~ttAt. f11111 nffm, ftnol-4 tun 
GALLIIr, NeW MEXICO 87301 

AM Eo\ CODil 805: 063-3400 

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 cons~~er­
ation on the floor of the House of Representatives. 

The bill would authorize $1.19 billion over seven 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. 

I nave supported this legislation, participated in both field 
hc!arin<Js .in Nc.M Hexico and formal hearings in ~1ashington, and 
certainly recognize the importance of this legislation to the 
Indian community. 

L 

As you know, similar legislation has already passed the sc~·tcc 
and 1 am confident that the House of Representatives will pdss 
a strung bill. 

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

Slnceroly, 
/ 

HAROLD IUJNNCLS I M. c. 

l111a 



MANUEL LIJJI\N, JR. 
1r.T IJoCTRICr, Nt.w MUICO 

COM•.11riELl 

INTL:I110fl AND INblJI AR AFFAIRll 

JOH>T t t;t.t!HTTrF. 

ATOMIC H~Lt<GY 

{ 

(!on~rc~s of tbe \!llniteb ~tates 
1[)ottse of 1\eprenentntl\.ltn 
[iliu.l~tunton, P.I!C. 20515 

March 8, 1976 

DaviJ B. Post, M. D. 
Ln Mesa Mc~ical Center 
7000 cutler, NE, Suite E-3 
Albuquerque, Hew Hexico 87110 

Pear Doctor Post; 

PI&TRICT Pff'IC~•• 

10011 f'~OERAL ULJILOINQ AND f'OST OFFICII 

SANTA FE, N"W MEXICO 87501 

AREA CooE 505: 986-6521 

10001 FEDERAL I'Ju ... PING 

AJ.-13UQU£-RQUi":. Nr w Mc::...Jco 87101 
AF<EA CODE f.05: 766-;1.538 

pou&a A~ ANn c.:;RA.fln Av~. 

1• fi IIIII 
........ VFGAS, NEW MtXICU Ql/UI 

AREA CODE ~05: 425-7638 

Thank you for your letter urging my support for 
IJ.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. 

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

HL/pck 

aincerely, 

.---/ 
.. / .. ;/---~..:. -~~>~: - .~~ ...• 

I 

, 
' 

Manuel Lujun, Jr, 

---



The DEPARTMENT OF PEDIATRICS 

~niversityof Oklahoma Health Sdences Center Children's Memorial Hospital 

Post Olfice Box 26901 Oklahoma City, Oklahoma 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 se~off a letter to the 
congressman as well as a letter to Speaker Albert regarding the 
Indian Health Care Improvement legislation. Best regards. 

Sincerely, 

PiLL· 
Harris D. Riley, Jr., M.D. 

HDR:slc 



l'onnr a\'- 1 e H:mue 1 T'. Lu 1 nn 
1123 l-i'nr~vot·th Rui 1 <Hn<> 
HMthinvtc•n, n,r., ~0515 

DAVID 13. POST, M. D. 
1-A MESA MEDICAl- CENTER 

7000 CUTl-ER. f'l. E., SUITE E·3 

AL13UQUERQUI". NJ::W MEXICO 67110 

Harc!vlt- 1 C!76 
___ ,..,.. ... 

T nn '~dt.in'' tl' ''Otl t·o ur~r> ••our cnr.tl'lett~ nnct tm<11r-diate ouflnort of thP­
Tn-~i:'ll\ ll.•a1t.h lr~•l!T·Vt'Mr>nt '·111. P.e~:ent 1nfnrnation ''hir~h T. haVt! oh·· 
ta1nl'd liHHnH·~n th"' thi..o 1dll has been placPd on th£> list of cont:rn-· 
•.rr•i'"~ in 1 bil 1 r.. .1nd T I!'TI urri n:~ tha this bill be l'rot~~ht before> th(' fu 1l 
hi•'''' nf th;· {P.tertor Committf'e of the HO\HJe of Pepr£'Aentntlven, :10 t·h.,t 
full c~nRidi~r~rtnn cnn be ~iven to thi~ i~nnrtant tcRi~lntion na soon 

ns flNHlihlQ, 

'For thC' .. ,gt tPt?lve v~HtrA I hAve heen n mem1,er of the American Acndemy 
of p,-,dlrltric~·: Tncli<ln l!enlth r.om!"'ittPA, ann durin~ thir, tirne I hnvc> bP('O 
hnno~r c1 r"v' r,l·{·n•l('<·t>d tn ~lll'l"•"rt f'I;'~OV of th.:> nrnr.rnmfl th:1t improve th!• 
~'P'tlt 1 t ,.,,, \·'C'lf<"l'" ronrHtintHl of the Amed.cnn Indian and Aln!>.kan ~'ntlv!!. 
~Tc·t onlv nnt· .~om•,iittee, hut rn.1nv other n.nt1onal merlienl Ot:'!VHtiZ~\t.fons 
hav<' hNm ~~tpnortin~ and ndvocatinp, !nd:bm Health nnd Halfl1re pror,ram~ 
flO that the IncH .1n d ti z~?n Rt;mdard of liv1np, M1lY hr. brour,ht Uf' to thnt 
of our ('t·~·.::? ,~.""Pric-anR. H!'re !n Ne"' MPxic-o I havt' hef'n sunf'Ol"tinr, 
nron.Yr!M'1 md l(!rdA]tltiOn~ d11rinp, this or>r'Jod flO thAt Otlt' !t'\dinn~~ iT1 th1<>: 
~~ntr rnn nchievr a hi~h st~ndnrd of livin~ nn~ reali~C' thP cC'mplAtc 
"vf ·'· ·-···· ,q' :1 full nn<l r.rodu<"tiVI" lifP. Thf" Amr>ri.can Acadenw of 
1' ·ell -:tr 1 ·~, 1'···,..,-ft;t·N" hnn heen rtri.vele~ell to wfFit rl!Hl mc·f•t vith ,,.-p•1onr. 
T!·,d 1 :' ., ' "'.,."' (l•, Vi1r'1NtR t·~sPrv:lti.onu thron~h cut tl1r> cmtntr·.•, '"1r1 

rhn·i n<> r" f s t ~ r•e tt,~ hAVe> 'H'f·n THAn'' of t ht"' g'· C\V(l nnd ""t'f nvnr\ "'l"r~h h•r.1 ~ 
l,,l,'!,•h ,,ff~>l't tht" over~tll vf'1.f-~rl' nf th~ AVf'rn~e Indinn. The l!1<Hnns 
l'.'"r1r; 'l,..P n•.rtrr•melv rrrent, An~ not-1 for thi.R renson T urq,e "f'U to rmnncn·t. 
t·:-- t'.:· fullrHlt t- 1 1n OA'JctiH'" nf thifl :f.mnortant MP-nrmre, nur rmnmitt~'>" 
~s .1 n,,,!.lt1r•,·d1'1 hi-~;~rtir;'H' <>,.n\111 nnd un fpel th:1t 'lttn.,l"'rt nhould 

,. t ... 1 '1 f n ·,•. 

·· , .. ,l ,...; · · · p•q·t nf '11, ""''·~hf"l'"' of r.nn".l'f>'l~ uho 1-r:'fl intro'!'Cflt~''l ~l' t' ·• 

•·r>1r.,~,~- rf' Tn·H~n nf'nnll". 

Thr• 'indf ·n tl;~a.lth lr\nrovPtTH'l1t 1Jtll i.mn]l"mPntfl the t'l"flnnmdhiltt·· of t:hr-· 
Fr-clc>(:ll rrrwernrnr·nt: for the ('J1T(> ;1!1<~ thl": etincnt-fnq of th•~ Inrl-'.'\11 1'\:"N•1(' 

,, .. n• .,.,~,.,..fp·• tn frP"'I! .. ,,,.. tlH' sf'rvicf'A r~nt4 tl'" f--,~~l1• 1 p.<· ,-,f th" 
T~~,JI•;•·hr•,tlth ~1"0!~Tc1~R :tnrl 'llGn eN~nura'~in•• tlvo •·~--•·~ ..-..-r-1~1·;1!':1'111 
,,f th(· r ,.jl" 1~ thf'!"i"l(dVf'"' {n 'lllf'h prni~l'l1"l~ <'"' f t-.~• •. ' T !! "I"' ·:'1, 
;·Vf'~\t'1.1' 1 ·• ];t.-.,Jf. ,..n,..,,l,...tn r.••rtrn1 I'Hlrl rr>f'ro!"tn~d~ f 1 

i ;:" for l•~r, ,, .• ,., 
hr-Rl tl' '1"l Pl>1 f.._l"('. Thr. bill rmhndies hAAiC conRirt.•r:\t.ionR qurh ~~ 
tr,11nir" P•hc!!t{o£', t:f'ln~truction of henlth fndli.tieR, r.tc., llt'ld T ~m 



DAVTD fl. POST, M.D., F.A.A.P. 
LA MESA t.!EDICAI. CENTER 

7000 CUTI.ER, N. E.- SUITE E-3 

AUlUQUERQUE, NEW MEXICO 87ll0 

Telcjlhont 298-1928 

Pnr~" th:1t ,.,..ltl ,,,.,, cor"nlet:c•l" frtM"tlinr uith thi!=! h111. 1-10 t
1
1At T •.•'f:11 

:1ot· ·~o f·~~" dc•tnil. Tl1P cn1lv t"f'rt<;on for 1"1'' r.-•it·.-rntin·~ t\,,..~f' 1f'lnnt'f.1nt 

•w(w1 'l t1.nR is th'lt T f('~J thP<~P- '"1PFH1Ut"M' Trt> <"'~"nlPl~tel v hnrli c 'lnd 
, • .,~·P'>mH~ t h 1 ,. tid n"c.: tl'nt CJh:•uld he> provi clt>ti tn t''~' tnd i :1r1 pl'op.l t". T 
f•·l'1 r hnt unn. 11·1 ;-1 rf'nT'("'"OtAt~v~ nf thC' nPonli" of tl,i" ~t 1tc nf ''<"'-' 
Hr·xi r't'. !',!Clll, fl ht1Vf" :til on•" nf ,,.,11,. f'nl"PI!IOF1t fl"'l'lfiOTl:11h:f 1 i I :l r»~ t·lH• !'11i'•~-1L(> 
tn Rll"flnrt lf'"!f;lntion few t"11fr. Vf'TV iMnr·rttmt •tP(>rnPnt of Clur "~'~"~Pl•· 
n~"t on1v hf•l'f' 1n ''~"'"' H0xlro, hut: All ovr>r thl' l"twntr'.·. Thr rr1f.i•> -4n 

. Tn.rHan hnrtlth cnrr~ :tnd fflri11t1PH for th:fn h<1si.r ri~ht 1'1 hnrf' and w·t·'· 
1nrl T fN~l th:\t thP r:on~rE'"'"; ann the A(lrnin'lc:tr~tion f!::tnnot Blclf· Rti'H' 

this r~snonAth1lttv Anv ]"n~ar, 

lbv T count on ''OH!' Rnnnort fnr this verv im.-•ortnnt mP!lSIITP.. If 
tc·~ti"'lonv in surmort of th~ <~ 1 e!'i sl lltion ·fA nf'cePAilr· 1-1n havo !"1l·tnh-e:1 

of om· cn!'lnit:t.ee ~·hn nrP. t•illin~ to t£>~ttfv tn th1R hehn1f ~r, '-'~ hl'"f' 
in the THt'1t'. T v\'H]d nnprecinte not onlv V('IUr c:;upt'lort but n rc!ATHl!\Se 

t'l" thir, letter, 

Until I lww' the f!T'i.v.-;ltH~e of aec:inf! vou nr•:dn, 

Hy kindest nernonnl rr{'nrdA, 

nnvirl R. PnAt, M.n. 
Hcmbnr of tl·f' Tndinn HNtlth r.ommit t~":> 
Am.:!r!r.nn Acnd!'•r:w of Jl,>fli:tt:ric'~ 
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'!nnnr,'lh1r~ ll'lro1rl Punnf'lA 
! r;·~~. l.r•nlo,\lfll'th nui1cl:fnfl 
"a~~ldn~-o:tonr'. n.r.. 2051'1 

DAVID B. POST, M.D., F.A.A.P. 
!.A Mf'SA MEOICAL CENTER 

7000 C.UTJ.ER, N. B. • SUITE H·5 
ATJiiJQllERQUE, NEW .MilXICO 87110 

T~lephone l9b·l928 

~'nrch 3. Jfl71i 

T !11'11 ~.·f'i tin·'! tn 'lOll to urg~ your comnlete nnd immediate support of the 
lnd1nn J:;~rtlth :h,provement hill. P.f'C('mt fnform11tfnn •·•hil"h I h:we oh-­
tninNl it'lllicnten that tldr. ldll htHl h£'en nlnc~d on the lint of rontro­
verr.ia l hUla. nnd l lim nnd n~ chnt chis hili be hrou~ht before tl1e full 
hodv of the Interior r.nmMHtee of thf' Hnune of 'Repro1wntntives, so that 
ftsll consideration can he ptven to this important lesis1ntion aA soon 
.1'1 PO~nlhlc. 

'Pnr the nar.t tPPlve vl'~TA I hnvn henn 11 mP-mbf'r of thf' Amt'r:fci'\n Acndl'M" 
() f Pc·rl h t r1 ('~1 T td i.ln HP I! 1 t 11 r.()l"1T:'d t t p~ ' R nd rl11 ri n(> th 1 A t i l'\f' t h;nre heN'. 
honore>d rJnr! nr:l\rp1r•pecf to ~unnort manv of thf' nro~rnmR th.1t innrove tlw 
~1P.1lth 11nrl t7t~lfnrl" eonrlitionll of thP. AmerirRn Tncl't;1n !'lOt~ .~lnslt..,n t~n•·ivr>, 
'lot nrl•! our cnTTm'l1tteP. but mnnv other nllt:lonnl MNHrnl orgnnhiltinflA 
h1vn J,epn Rupn0rttn" nn~ nctvocntin~ Inctlnn n~nlth anct Welfare nroRrnm~ 
"t' thnt tlw Inrlinn dti~H'n Atnndnrd of Uv1nl' mil" hP hronf!ht nn to thnt 
nf •11lt' nth.··r ./li~<·rfl'.i-1!'"·· llerf' in }~f'" 'f,··'l<il"n T hrnrf' heP.n Attnnort·fr,o:o 
nrM•~;l!Ml .1nrl lcrdslRtion·> rlnr:fn~ thin f!Ot'iocf so thnt our Inc!innr. f ... _,,,, 

:.t:'ltn r.:tr1 nrhi.-~vA rt hJrh At,\ndArrl of Uvin.cr And l"Pi11i?.e the comnl! '~· 
P:' I AtF:11.::t> of <1 full nnrl flrnduetivo U fe. Thn Amftricnn Arnrll"rnv nf 
~l"~tntrlcn Cornmittf'A hRR been nrivPlPped to visit and meet ~ith vnrio11S 
lndfan lei1rlt"'r!'l on vnrious re~ervations throur,h out the cmmtrv, nnd 
dn.·lnr' thie tfmf' PP. hnw! f!P.m' man•t of tho grnve nnd nrofllund nroh]PMA 
nldrh nrf~>ct thn o·~f'rnl1 ••PHtn'P of tho nvnrtHH' Tnrlf:m, 1'ht! Tnrlfnn~ 
11Pf'rl~l <lrP. PYtTf'~elu rrN\t 

9 
nnd JlOt·Y {Ot' t:hfg l'NlROn ! tll~pe VOH to SUP!IOt't 

tr·; the fu1lt>ot the Tltlfiflllf'f" of th1 ~ importnnt mc>nRure. Our cornmtttee 
ir; 11 noli.t1rn11" hf·,Oilt't:'fsnn crl'C\Un anrl t•e feel thllt sw'lnor.t Ahoul.-t 
rr,,rd 11 ()Jl 11 h:f 'l<lft I !1110 h:'lSifl nnd thf'rf!fol"t~' the• r fl] nhnulrl TC"CPiVf' 

i~nMnl''ti' f11Jnnort of all MPMh~ra of r.on~rcr.s Pho nre intf>reP.tod in the 
w>lf.~.•·.-~ nf TnrHnn J'leon1e. 

The Tw~ lrn 1!f'<' 1 th !mrrnvf'mt>nt bHl imJ'Il e!ncntR the rt"s!'lonsibU it~"nf th~ 
frrlnrnl nnvPrnmnnt for thA cnre and the adu~Atfon of the tndinn pcopl~ 
h" t~1Hl1'1ntf!P:fnf! to 1MPTOVP. thP AP1"ViCP5 nnd the faci lftfeR of the 
TnrH ;m h(''\ 1 th nro~>TaMq nnrl n lflo AncouriHd.n~ the mnx:lmum pnrtir.'ff!1t1 on 
nf tht' Tnrl:f nnfl thrmnelves in such f'l'O~rnmR RO thnt the TncHnn t.d 11 
PVf'nt:un1lv arh:levo CC1mn1ett~ r.ontrol nod rr•At,nnn-thilit" for h:lfJ m,on 
hr-n lth .'ln1l vol f11re. Tha hi 11 emhodioA htHdr. rf"'nsic!erntionA such ns 
t.rnfnin". «>durntion, conRtru~tion of henlth fndlitien. <>tc., nnct T mn 
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DAVID a. POST, M.D., P.A.A.P. 
LA ~ESA ~EOIC.Af., CENTElt 

7000 CUTLER, N. B. - 6UITB B-! 
ALIHJQUJ!JlQllll, NllW MBXICO 87UQ 

Tclcph11nt ~PI·lP~B 

<~nrP. th-1t W'!tt Are c.nmpletelv familiAr w:lth t:hiA bill, sn thllt T ,.,fU 
·~nt- 1>o into detai 1. The nnly reason for my reiteratin~ these imnort~tnt 
nrnvf "lion~ i R thAt I feel these melll!tltt'f'S At'fl eo''"'l etelv haA:f~ anil 
r<"<~"on~ihlA thin~s that should be provid•d to the Indian peonb, l 
fPP.1 that "ou. aa a representAtive ol t:hf! neopl~ of thP. Atat.e of NPw 
Hpx:f.co .. Rhould hAve "" onP of vour fnremcult t'M"onA:fhil f ties the mandAtP. 
tn !'IU!'T'IO!'t le~idattnn f'or thfl"' very imnnrtftnt fll'!~ment of nur neoplr! 
nnt on1v here in NP~·' ~,.xfC'o, but ~tll oVPl' thp enuntrv. The criRis in 
Tnrti ~n health care and hcil 1 He a for thh h1tdc ri~ht ill hPre and no~", 
and t feel that the enn~refnl and the AdminiAtrl\tion eftnnnt tJide f.lten 
th1~ TPROOORfbflft" anv lnn~A!'t 

ttq,, T r.nunt on 'lour f.lunnort. fnt' thiR vet'y tmnnrt~tnt mAAAurE>. Tf 
teAttmonv in Au~'nrt of this le~f"latlon fa nArPAAftt'V wP h~ve mPmbPrs 
nf o11r f'OMm1 ttee ~-~hn are \1U 1 tnrt ~o tei!IUfv tn thiA behalf aa wes have 
tn th;• naAt. I vnuld apnt'eciate not only your I!IUJlPnrt but a t'e•ponee 
to thf A 1 Pttt'll', 

David R, Post. M,n, 
MAmber of the tndi.l'!n lfealth f'loMm:ftti!ft 
Arnert('nn A.cA ... ~"Ill'~ of l'Pd'f.atrirR 



. $[$\,•W£.~:-~ ~ ~··Tr·· ·m:"~~t*''r.·~ ·~' . 
\ :?' ' ''\{~; ·' : 

.,<""• 

S.R.KEMBERLING 1 M.D. 
1601 N.TUCSON BLVD. 1 #35 
TUCSON 1 AZ. 85716 

_ HOUSE MAIL 
I£CS!ltON & S£C(JBlT.I 

_., ~~v 14 1916 ~. -. 
PrOcessed by: l> ' . 

.............................. ~_ ............................................. -

. 
\ ·\ !.' 

;-\.;.: 
'· / 

'((,:<11~ lu o i;"' "-~ -~\
1 1: 

1-: _4,, ~~.::: no ~ 
,, 0"7~1""'1- -.I ~~ 

~~~~\.~/P.~ ~ ~ .. _ ~i' -·- ~~ 

_./ 

DR. THEODORE MARRS 

SPECIAL ASSISTANT TO THE PRESIDENT 

THE WHITE HOUSE 

WASHINGTON 1 D.C. 

. 
\ 

I 



:IN REPLY REFER TO: 

United States Department of the Interior 
BUREAU OF INDIAN AFFAIRS 

WASHINGTON, D. C. 20245 

Dear Dr. Marrs : 

APR 2 11975 

This is 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." 

Wbile 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 I 
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 is 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 

Save Energy and You Serve America/ 
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such as those contained in S. 522 could not be more timely. We see 
potential in Titles II and III o~ the bill whereby some o~ the 
health services and health ~acility improvements proposed might 
be per~ormed under grant or contract with tribal governments instead 
o~ directly by the Indian Health Service. 

With regard to the speci~ic provisions o~ the bill, we de~er to the 
Indian Health Service ~or their recommendations. However, we note 
that sections 20l(c)(4)(C); 20l(c)(6) and 30l(a)(4) include provisions 
that involve the Bureau o~ Indian Af~airs. We do have comments 
regarding these three sections. 

Section 20l(c)(4)(C) provides ~or model dormitory mental health 
services and authorizes $625,000 and 50 positions ~or the IHS ~or 
each o~ the next ~ive ~seal years ~allowing enactment o~ the Act 
~or this activity. 

Section 20l(c)(6) provides ~or IHS health care personnel in primary 
and secondary Bureau o~ Indian Af~airs schools, and authorizes fUnds 
in the amount o~ $1,000,000 ~or the ~irst ~iscal year after enactment 
o~ the Act, and $1,200,000 ~or each o~ the rour succeeding ~iscal 
years therea~ter. 

Section 30l(a)(4) o~ Title III authorizes the expenditure by the IHS 
o~ $1,500,000 ~or each o~ the ~ive ~iscal years a~ter enactment o~ 
the Act ~or the construction and renovation o~ health ~acilities 
~or primary and secondary Bureau o~ Indian Af~airs schools. 

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

In addition, section 302(a) authorizes the Secretary o~ Health, 
Education and Wel~are to expend, within a ~ive-~iscal year period 
~allowing enactment o~ the·.Act, $378,000,000 te.supply UIUilet needs 
~or sa~e water and sanit&r,y waste disposal facilities in existing 
and new Indian homes and communities. Subsection (c) o~ that section 
directs the Secretary o~ Health, Education and Wel~are, in cooperation 
with the Secretaries o~ the Interior and of Housing & Urban Development, 
and after consultation with Indian tribes, to develop a plan to meet 
the schedule provided ~or in the bill ~or the construction o~ sa~e 
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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 is intended. 

Dr. Theodore C. Marrs 
Special Assistant to the President 
The White House 
Washington, D. C. 20500 

Sincerely yours, 

Commissioner of Indian 



IN REPLY REFER TO: 

United States Department of the Interior 
BUREAU OF INDIAN AFFAIRS 

WASHINGTON, D.C. 20242 

APR 211975 

Dear Dr. Marrs: 

Tbis is in response to your request tor the neva ot this Department 
on S. 522. a bill "'to U.le•nt the Federal responsibility tor 
the care and education ot tbe Indian people by- illl)roYing the services 
and facilities ot P'ederal Indian health prosrus end encouraging 
llald.ata participation ot Indians in such p~, and tor other 
purposes.• 

While tha .admi'niatration ot tbe Indian health care prograa is not 
under tbe Jurisdiction ot the Bureau ot Indian Mtairs. we recognise 
the lii'PBt need to upgrade the quantity and quality- ot health services 
auttieiently- to iuure adequate health care tor IwUans and Alaaka 
lfatiYea. Vldle ve would support enactment ot S. 522, we realize 
that the Prea14ent•s annouoed aoratoriUIIl on nev Federal spending 
initiatiYeS in noa-energy areas aust be taken into consideration 
in the formulation ot an Administration position. 

The umllet health needs ot the American Indian and Alaska Jlative 
people are severe an4 their health status is t'ar below that ot the 
general population ot t.be tmited States. In 11aD7 eases. the poor 
health status ot these people affects their abtli\7 to tul..l7 partici­
pate in and deri ft the benefits that accrue to thell trom programs 
adainistered by the J'ederal Governaent. Because tbe low health 
status ot the American Indian and Alaslta llati..-e people is one ot 
the JIIO&t critical prObleu the7 COilh'ont • ettorts to &meliorate 
tbis condition are Yital.ly necessary. 

It is our understanding that the purpose of S. 522 is to insure a 
aipiticant :baprova.at in the health statu ot tbe Amerieaa IDdian 
and Alaska l'lati..-e people. The bill would pro"ri.de the direction 
and till8Dcial resources needed to overeoJ~e the inadequacies in the 
existing Indian health care prograa.. J'urt.her. s. 522 would 1nYite 
the greatest po88i ble participation ot Indians and Alaska llati ves 
in the direction and. -.nageaent ot' t~t procraa. In view ot' the 
legislatiTe authorities handed down by the 93rd Conaress in the Act 
ot Jantlll17 4, 1975 (P.L. 93-638; 68 stat. 2203), the "Indian Self­
Determination and Education Assistance Act•, programs and authorities 



such as those oontained in s. 522 could not be saore timel.7. We see 
potential in Titles II and III ot the bill whereby so• ot the 
bealth serrtcea and health tacillty il!provementa proposed might 
be performed under grant or contract vi th tribal governments instead 
ot directly bJr the Indian Health Service. 

With regard to the specitio provisions ot the bill, ve deter to the 
Indian Health Sen'ice tor their reCOJmend&tions. However, w note 
that sections 20l(c)(~)(C); 20l(c)(6) and 30l(a)(4) include provisions 
that involve the Bureau ot Indian Attaira. We do have coaaents 
regarding these three sections. 

Section 20l(c)(4)(c) pro'Yides tor model domitor;r mental health 
services and authorizes $625,000 aa4 SO poaitiODB tor the lif8 tor 
each ot the next tift tiscal 7ears tallov1ng enaot.nt ot the Act 
tor this activitT• 

Section 20l(c)(6) provides tor IHB health care personnel in primary 
and aecond&r:r Burea:u. ot Indian Attain schools, and authorizes tun4s 
in the a.110unt ot $1,000,000 tor the tint tiacal. J"e&r after enactment 
ot the Act, and $1,200,000 tor each ot the tour succeeding fiscal 
78ar& thereat\er. 

Section 30l(a)(4) ot Title III a.uthorir.es the expenditure by the DIS 
ot $1,500,000 tor each ot the ti'YU ti.aca.l Tears a.tter enaetlaent ot 
the Act tor the construction and renovation ot health taoili ties 
tor pri!ll8J.')" and secondar'y Bureau ot Indian Att&irs schools. 

The Depa:rtment supports all ot the abow provisions and the actirltiea 
the;r would provide. We look torv&rd to working vi th Dl8 personnel 
and tribes in impleaenta:Uon ot the legislation should 1 t be 
enacted. 

In addition, section 302(a) authorises the Searetar)" ot Health, 
Education and Welfare to expend, vithin a tive-tiscal year period 
tolloving e~t ot the Act. $3T8,ooo.ooo to suppl)r ~t needs 
tor sate water AftC1 san! tar.r vlt.ll'te disposal. tacili ties in existing 
and new Indian bomes and COIU'llmities. Subsection (c) ot that section 
directs the Secretary ot 11-.lth, Education and Weltare, in cooperation 
with the Secretaries ot the I~erior and ot Bouaing & Urban Dft'elopment. 
and &tter consultation vith Indian tribea, to develop a plan to Met 
the schedule proTided tor in the bill tor the construction ot sate 
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vater and sanitary waste disposal facilities. The coordination 
described has been, and will continue to be, necessary tor the develop­
ment ot adequate health standards in Indian housing. We are ready to 
cooperate in any va;y possible to assist in mald.ng qua.lity health 
care tor Indian and Alaska. rfati ve people a real! ty. 

It is our understanding that s. 522 hss received the overwhelming 
support ot the Indian people tor whose benefit it iu intended. 

Dr. '..."heodore C. J.f..arrs 
Special Assistant to the President 
The White House 
Washington, D. C. 20500 

Sincerely' yours, 

/s/ Morris Thompson 

Col!Ullissioner of Indian At"t'a.irs 



• 

MEMORANDUM FOR 

THE WHITE HOUSE 

WASHINGTON 

March 12, 1975 

rJ .. ,. 
!'J . t.~ ... 

THE SECRETARY OF THE Ii'JTERIOR 

.. 

I would appreciate the views of Interior in regard to S-522.- the 
Indian Health Care Improvement Act. This is currently being revie'.ved 
in OMB and other offices and is needed as soon as reasonably possible. 

Thanks. 

Theodore C. Marr·s 
Special Assistant to the President 

• .. 
I' . 

Il~TERIOR DEPT • 

MAR 1 3 1975 t7 14? 
.·1 (,?' \ 
,-:-

LEGISLATIVE COUNSEL 

- ·- ~ -- - --- - - - - - . - .. - - - -



SUBJECT: 
INDIAN HEALTH LEGISLATION .. 

As a precis, the following points need to be 

. consider ec : 

o Life is one of the guarantees provided by 

the Declaration o£ .Independence which can, 

in this instance, be measured. 
. ·' 

o .In l974 the average age at death of Indians 

a_,d Alaskan natives was 48.3. 

Po= white US citizens the average age aL 

===-~was 72.3. For others, the average age 

V.-:=..5 52.7 ... 

o I=. =--:::.C.ition to the Declaration o£ Independence 

6.: -::5 is committed by treaty, trust responsi-
...... 

b~=:t"• stated policy, custom and expectation 

to p~ovide adequacy and equity in health care 

for the Indian people. 

o ~e qu.:Ui.ty. o.£ care in Indian Health '·<~·:"'";(; .. 7;;~'· 
Service/'~·-. .-;_.... 

bospitals will be reduced in 1977 by other \ . 

factors. Two recent failures by IHS Hospitals 

to meet accreditation standards have reduced to 

23 out of 51 the number of such hospitals ap-

proved by the Joint Corn.~.-nission on 1\ccrec~itatio;:l 

of Hospitals. To a physician this is shocking. 
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o Predicted IHS hospital admissions (by HE~'l 

figures) vTill be increased by 1000 in 1977. 

Based·on austere·standards (i.e. the structure 

determined by appropriation levels) ·asoo 

En!Ployee positions were £unded £o:r EY '76 

in IHS. Recission is reducing this level bY 

639 and the resultant level o£ 78£1 positions 

will be further stretched to man three new 

hospitals in FY • 77. 

o ..Meanwhile., £or. contract medical care, a. 14% 

..increase was allowed for hospital cost versus 

an actual 18.6% increase in those areas. For 

. ·' 

~ysician £ees, a . 9"fi, 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 \ITi th 

de_c:!:'eased quality of Indian health service in 

1977. In 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 visits 

than the actual number in FY '75~ {ThG Natio:1al 
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Tribal Chairmen's Association and the National 

Indian Health Board place such ambulatory case 

as· their top· priority.) This too contributes 

to increased morbidity and mortality rates. 

o While .there has .been impxovement in .health 

status of .Indians during the past fi£teen 

years., a ~oss o£ momentum can . ..£ur±her s~ow 

the already sluggish rate of approach to parity. 

Increased momentum in health delivery and sani-

tation as insured _by this .bill speed the rab-2 

1.. .• 
Df closing the existing gap in age at dea~~-

o Our stated policy allows budgeting for expan-

sian o£ existing. humane programs. Further, 

existing humane programs over a seven year 

period will decrease outyear costs of continuing 

payments for care of: Neglected tuberculosis 

with cata-strophic dependency; neglected 

alcoholism with resultant accidents and chronic 

illnesses; neglected ear infections with re-

sultant deafness, school failure and limited 

economic attainment, etc. These savings factors 

have been vario1:tsly estirnated by some ana.ly3ts 

and ignored by others. 



. .. 
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o 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. 

- .. 
. l 
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Apxil 26~ 1976 

JIM LTh"N 

Thank you for mainta!Qing our abated interest in im­
proved managCll'.ent of Indian matters with Jim Mitchell. 
He and I have dincussed the uniqueness of the troaty 
and tr~~t reanonsibilities of tho United States gov­
ernm<.:;,.!t for Indian matters. Related to this, \'Ia r ~1arc 
xec~mi tiOD of t..'f!e need to have a bottez: overview and 
coordination of the ~idely dispersed Indian activities 
of the fed~ral government. 

A8 a firat atep I will appreciate your giving as much 
prinrity aa possible to an option paper on 1n-nouse 
a&p\i:.cts of management of Indian matters. The options 
touched on in meeting with Jim were the following& 

1. The Zarb proposal of a Domestic Council cabinet 
Committee. 

2. Aaaigning a fedexal overview xesporusibility 
to .Intez:ior. 

3. The Senate Policy Review Committee approach 
(a full time hhite Sousa aana9ement operation 
with about 40 people.) 

4. A small (3 to 5 person) h~ite House Offices 
BIA and .. Indian Desk" people aa 1:esourca 1 the 
tribal chairmen and Governors as tribal oriented 
adviao%at representatives of various Indian or-

'ganizationa as consultants where relevant (in­
eluding non-reservation matters aa appropriate.) 

.. \ 

\ __ 
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It would be appreciated if you will ask your stnf~ 
to shake these down and come up with any other ap­
prop~:iate al ternaUvea 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 

. ahall be glad to lJe available for discussion and as­
aistance during development. Jack .Marsh. .Phil .Buchen 
and Public Liaison would like to coordinate on a final 
·d:ra·ft. 

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

':XM1mcp 

\ 
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I 
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April 26. 1976 -

~ . SECRE'l'ARY OP' TliE UlTERIOR 

TRIBAL JtmiSDIC'l'ICB WI'l'HIS 
USERVA'l'IOS BOUNDARIES 

.--

X am aHare that Indian 1'r ibea across the nation axe 
increaEL~qly asaextin9 their tribal governmental au­
thority within their. external reservation boundaries 
to all pexsons xcgardlesa of their memausbip in the 
t~ibe uhich aese:t!ts the authority. I am also aware 
that such assertion of qove:t!nmental authority has not 
included the extension of political rights to resident 
non-members who live within those external boundaries. 
Tho rasult of such extensions of tribal authoxity with­
out concurrently extending political rights to resident 
non-~mbera appears to deny resident non-members of the 
equal protections and due process rights of the united 
States Constitution and the Indian Bill of Rights. 

Can you tell me what conaideration we are giving to aa• 
sure that all persona who %eside within the external 
confines of an Indian reservation are accorded the 
p6litical rights preserved to them by law? 

In view of the fxequency with which this baa recently 
been called to my attention. I would appreciate your 
coordinating the relevant Departments and services in 
an effort to roaolvo this dilemma at an early dat•. It 
will be appropriate if a p::opoaed Adminiatratiorl posi­
tion be formulated within aix weeks J..f that is practicable. 

CC: The .Attorney GenerU 
BOC: J. Mitchell 

B. Kilberg 
B. Patterson 
J. Brown 

_S'CMJ.mcp 

.. 
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THE WHI1E HOUSE 

W.t>.SHINGTON 

April 26, 1976 

MEMORAL''IDUM FOR: PAUL O'NEILL 

FROM: TED !1ARRS 

StJBJECT: INDIAN HEALTH LEGISLATION 

The attached summary warrants your attention before 
Ted Cooper's testimony on Wednesday. Based on these 
facts I have to strongly non-concur in the OHB posi-. 
tion ~ . ..;hich has been imposed en HEW.. After discussicn 
'vith Marge Lynch and Ted Cooper, it is my impression 
that t-.hey would also like to see this changed. 

Ho•.v to change it? Let Ted Cooper testify on Wed,gesdav 
at the clos2 of his testimony tha·t we are (or will) 
consider adjustin0 our "adamant" position if there 
are certain changes: the stretch to a seven year per­
iod; limitation of first year expenditures to SO.OM; 
elimination of the Indi2.n Medical Scbool. 

I am 
cept 
Bill 

confident that the involved committees woi.lld ac~o~;;., 
u~ese adj ustment.s while the House looks at the (Q~· ·,;,\ 

I • ;,..1 and that the Senate "'ould "reluc·tan·tly" agree.\:;.; ,_,.J 
\ \.?", 'v; 

\'s .I 
Pragmatically, there '.vill be a veto override~ Polit-·~,.__._.......-

ically, we can ne made to look bad by not: applying 
the President's hurnane option in expanding funding for 
what. is basically an "existing program'' -- i.e. Indian 
Health Service. Politically too, we should not ever­
look John Rhodes' support (Colleague letters, etc.) 
and the efforts of Fannin and oth-2rs. 
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ACL.-nitt.edly, 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, prag~atic and political. Failure to adjust 
the present cou.::se is in my opinion a flagrant depriva­
t.ion of hu..."TTan rights in a measurable as well as dramat­
ic way. 

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

Enclost1re 

C~"'· ..... J • Marsh 
8. Barrody 

BCC: ' Brown u. 
J. :·litchei1 
B. K11berg 



SUBJECT: INDIAN HEALTH LEGISLATION 

As a precis, the following points need to be 

considereCi: 

o Life is one of the guarantees provided by 

the Declaration of Independence which can_, 

in this instance, be measured. 

o In 1974 the average age at death of Indians 

a2d hlaskan natives was 48.3. 

Fo= white US citizens the average age at 

G.s==-'-:-:t '"as 7 2. 3. For others, the average age 

o 1:~ ~=dition to the Declaration of Independence 

t~= ~S is committed by treaty, trust responsi-

b.:'..:.: . .-:.y, stated policy, custom and expectation 

to p::ovide adequacy and equi·ty in health care 

fo::- t:he Indian people. 

o The quality of care in Indian Health Service 

hospitals will be reduced in 1977 by other 

factors. Two recent. failures by HiS Hospitals 

to meet accreditation standards have reduced to 

23 out of 51 the number of such hospitals ap-

proved by the Joint Comn1ission on Accreditation 

of Hospitals. To a physician this is shocking. 



2 

o Predicted IHS hospital admissions (by HEW 

figures) will be increased by 1000 in 1977. 

Based on austere standards (i.e. the s·tructure 

determined by appropriation levels) 8500 

employee positions were funded for ~L '76 

in IHS. Recission is reducing this level by 

639 and the resultant level of 7861 positions 

will be further stretched to man three new 

hospitals in FY '77. 

o Meanwhile, for contract medical care, a 14% 

increase was allowed for hospital cost versus 

an actual 18.6% increase in those areas. For 

physician fees, a ~Ia 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 quality of Indian health service~· 
-tORD"-, 

«:-" (,· \ 
1977. In either case higher morbidity an(-; <:)· 

mortality rates will result. 
~ .:.-: 
!, ,- ~. 

\ .-· 

o Outpatient care limits imposed for FY '77 by 

budget restriction is about 35,000 less visits 

than the actual number in FY '7 5. (The National 
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Tribal Chairmen's Association and the National 

Indian Health Board place such ambulatory case 

as their top priority.) This too contributes 

to increased morbidity and mortality rates. 

0 Y..Tflile there has been improvement in nealth 

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 g·ap in age at death. 

o Our stated policy allows budgeting for expan-

sion of existing humane programs. Further, 

existing humane programs over a seven year 

period will decrease outyear costs of continuing 

payments for care of: Neglected tuberculosia 

with catastrophic dependency; neglected 

alcoholism with resultant accidents and chronic 

illnesses; neglected ear infections with re­

sultant deafness, school failure and limited 

economic attainment, etc. These savings factors 

have been variously estlinated by some analysts 

and ignored by others. 
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o 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. 



4/27/76 

H.R. 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: 

r --

1-t hi unnecesS'!ry. HEW already has the authority 
to accomplish the objectives of this bill through 
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. 



. ... 

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

1977 1978 1979 1980 1981 1982 1983 --
I. Health Manpower 8 10 12 15 22 26 32 

II. Health Services 5 24 41 55 73 88 105 
(515) (59 3) (560) (560) (535) (615) 

III. Health Facilities 175 113. 63 110 78 38 43 

IV. Access to Health Services 

v. Urban Ind,ians 5 10 15 

VI. Indian School of Medicine -- 1 2 3 3 3 3 

VII. Reports 

Total 193 158 133 183 176 155 183 

New Positions (515) (593) (560) (560) (53'5) (615) 

~ 

.. 

... 
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NO:>.IINATIONS PLACED ON THE TITLE IV-ACCESS TO HEALTH 

SECRETARY'S DESK-AIR FORCE, SERVICES 
NAVY, ~"D MARINE CORPS Sec. 401. Servicee provided to medicare 

eligible Indians. 
The second assistant legislative clerk Sec. 402. Services provided. to medicaid 

proceeded to read sundry nominations in eligible Indians. · 
the Air Force, Navy, and Marine Corps ,.sec. 403. Report. 
which had been placed on the Secretary's TITLE V-HEALTH SERVICES FOR 
desk. - URBAN INDIANS 

The ACTING PRESIDENT pro tem- sec. 501. Purpose. 
pore. \Vithout obfection, the nominations Sec. 502. Contracts with urban Indian or-
are considered and confirmed. ganlzations. 

Mr. MANSFIELD. Mr. President, I ask Sec. 503. contract eligibility. 
unanimous consent that the President Sec. 504. Other contract requtiements. 
be notified. · Sec. 505. Reports and records. 

Sec. 506. Authorizations.· 
The ACTING PRESIDENT pro tem- sec. S07. ReView o! pr-ogran1. 

pore. Without objection, it is so ordered. TI'l'LK VI-MISCELLANEOUS 

LEGISLATIVE SESSION -' 

Mr. MANSFIELD. -Mr. President, I 
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.IVIANSFIELD. Mr. President, I ask 
unanimous consent that the Senate tum 
to the consideration of Calendar Nos. · 
128, 1307 and ·131. 

The ACI'ING· PRESIDENT pro tem­
pore. Without objection, it is S<YOrdered. 

Sec. 601":.. Reports.- ". - . , 
Sec. 602. Regulations. 
Sec. 600. Leases with Indian tribes. 
Sec. 604. Availability o! funds. 

~ ;. Fml>INGS . -~ . 

SEc. 2. The Congress finds that--
(a.) Federal health services to maintain 

and improve the health ·of the Indians are . 
consonant with and required by the Fed· 
eral Government's historical and unique 
lega.l relationship with, and resulting re­
sponsib111ty to, the ~erican Indian ·people. 

(b) A major national goo.l o! the United 
States is to provide the quantity. and qual­
ity q! health services which Will permit the 
health status o! Indians to be raised to 
the highest possible level.and to encourage 
the maximum participation o! Indians in 
the planning and management of those 

· services. · 
(c) Federal health services to Indians 

have resulted in a. reduction in the prev­
alen~e and Incidence of preventable ill· 
nesses among, and unnecessary and prema­
ture deaths of, Indians: 

.,,. (d) Despite such services, the- ui:!,met 
The Senate proceeded to c-onsider the health needs or the American Indian pea­

bill (S. 522) · to implement the Federal ple are severe and the hea.lth status of the 
responsibility for the care and educa- Indians lsJar below that or the general 
tion of the Indian people by improving population of the United States. For ex­
the serVices and. facilities of Federal In- ample, for: Indians comparect to all Ameri-

INDIAN HEALTH CARE IM­
PRO;VEMENT ACT 

- cans 1li 1971, the tuberculosis death rate 
dian health. programs and encouraging was over !our and one-hal! times greater, 
maximum participation of Indians in the lnfiuenza. .and pneumonia . death rate 
such programs, and for other purposes, over one and one-hal! times greater, and 
which had been reported from the Com- · the infant death rate approximately 20 per 
mittee on Interior and Insular · Affairs centum greater. 
with an amendment to strike- all after. (e) All other Federal services and pro­
the enacting clause ahd insert. . .· ~ · gr_ams in fulfillment of the Federal respon-

That this Act· may be cited 88 the "Indian · slbtllty to Indians are Jeopardized by the 
H alth C re Impro t Act" . __ . low health status of the American Indian 

e a vemen . .· "'' ,·,... ... -; .- . yeople. __ '"'-
TABLE OP CONTENTS '-i-:1•· ·-· · (f) Further improvement in Indian health 

Sec. 1. Short title. is imperiled by-
sec. 2. Findings. ··~ ( 1) inadequate, outdated, lnellictent, and 
Sec. 3. Declaration of policy. under-manned !acillties. For example, only 
Sec. 4. Definitions. twenty-four of fifty-one Indian Health Serv-

TITLE I-INDIAN· HEALTH MANPOWER ice hospitals are accredited · by the Joint 
Commission on Accreditation of Hospitals: 
only thirty-one meet national fire and safety 
codes; and fifty-two locations ·with Indian 
populations have been identified as requiring 
eith'llr new 01' replacement health centers 
and stations, or clinics remodeled for 1m­
proved or additional service; . , 

Sec. 
Sec. 

Sec. 

Sec. 

Sec. 

Sec. 

Sec. 

101. Purpose . . 
102. Health pro!esstons recruttment 

program for Indta.ns. 
100. Health _professions preparatory 

scholarship program. !or Indians. 
104. Health professions scholarship 

program. . 
105. Indian Health· Service extern pro­

grams. 
106. Educational and training programs 

in environmental health, health 
education, and nutrition. 

107. Continuing education allowances. 
TITLE n..:....HEALTK SERVICES . 

Sec. 201. Health services. · 
TITLE m-HEALTH FACII.ITIES 

· (2) · shortage of personnel. For example, 
about one-hal! of the Service hospitals, four­
fifths ·or the Service hospital outpatient 
clinics, and one-hal! o! the Service health 
clinics meet only 80 per centum of staffing 
standards for their respective services; 

( 3) l.nsu1ficlent services in such areas as 
laboratory, hospital inpatient and outpa· 
tient, eye care and mental health services, 
and st'.rvices available through contracts with 
private physicians, clinics, and agencies. For 

Sec. 301. COnstlruction and renovation 
Service !acillties. 

Sec. 302. Construction of aa.!e water and 
sanitary waste disposal :facilities. 

of example, about 90 per centum of the surgical 
operations needed far otitis media have not 
been perfonned, over 57 per centum of re­
quired dental services remain to be provided, 
and about 98 per centum of hearing ald 
requirementS are unmet~ 

Sec. 303. Preference to Indians and Indian 
firlDB. 

( 4) related support !actors. For example, 
over seven hundred housing Units are needed 
!or stalf at remote Service !acUities; 

(5) lack of access or Indians to health 
services due to remote residences, undevel­
oped or underdeveloped communlcatlon a.nd 
transportation systems, and dLmcult, some­
times severe, climatic conditions; and 

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

(g) The Indian people's growth of confi­
_dence in Federal Indian health services is re­
vealed l?Y their Increasingly heavy use of 
such services. Progress toward the goal of. 
better Indian health is dependent on this 
continued growth o! confidence. Both such 
progress and such confidence are dependent 
on 1m~ roved Federal Indian heal tn services.. 

DECLARATION Oi' POLICY 

SEc. 3. The Congress hereby declares that 
It 1s the policy o! this Nation, In fulfillment 
o! its special responsibilities "and legal obli­
gation to the American Indian people to 
meet the national goal or providing the hlgh­
est possible health status to Indians and to 
provide existing Indian health services with 
all reso~rces necessary to e.tfect that pol1c:'l. 

DEFINlTIONS 

SEc. 4. For purposes or this Act--
(a) "Secretary", Unless otherWise desig­

nated, means the Secretary o! Health, Edu-
cation, and Welfare. -

(b) "Service" mew the Indian Health 
Service. · 

(c) "Indians" or "Indian", unless other­
wise designated, means any person who 1s a 
member o! an Indian tribe, as defined in 
subsection (d) hereof, except that, for th& 
purpose of sections 102, 103, 104(b) (1) (1), 
and 201 (c) (5), such terms shall mean any 
individual who · ( 1), lrrespecitve or wheher 
he or she Uvea 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 n?W or in ~tle future by the 
State In which they reside, ·or who Is a de­
scendant, in the first or second degree, o! 
any such member, or (2) is an Eskimo or 
Aleut or other Alaska. Native, or (3) is con­
sidered by the Secretary of the Interior to be 
an Indi11.n !or any purpose, or (4) Is deter­
mined to be an Indian- under regulations 
promulgated by the Secretary. . 
~) "Indian trlbe" means any Indian tribe, 

band, na.tlon. or other organized group or 
commUnity, including any Alaska Native 
vlllage or group as ·defined 1n the Alaska 
Native Claims Settlement Act (85 Stat. 688), 
which Is recognized as ellgible !or the special 
programs and services provided by the 
United States to Indians because o! their 
status as Indians. 

(e) "Tribal . organization" means the 
elected governing body of any Indian · tribe 
or any legally established organization of 
Indians which is 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 Indian population to be served 
by such organization) and which includes 
the maximum particlpa.tion of Indta.ns in all 
phases o! its activities . .J 

(!) "Urban Indian" means any individual 
who resides in an urban center, as defined 
in subsection (g) hereof, and who meets one 
or more or the four criteria 1n subsection 
(c) (1) through (4) of this section. 

(g) "Urban center" means any community 
which has a sutll.cient uroan Indian popula­
tion with unmet health needs to warrant 
assistance under title v, as detennlned by 
the Secretary. 

(h) "Urban Indian organization" means a 
nonprofit corporate body situated in an 
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1lrban cen ter, composed o:t urban Indians,_ 
and providing !or the maximum participa-

' n o! all interested Indian groups and 
~·'~uviduals which body is capable of legally 
c~peratlng with other public and private 
entitles tor the purpose o! performing the 
n.ctlv!tles described in section 503(a) · 
TITLE I - I NDIAN HEALTH MANPOWE~ 

PURPOSE 
SEc. 101. The purpose or this title is to _ 
wruent t he inadequate number of health­

~~;!es.slonals se rv ing Indians and remove-the 
multiple bar riers to the entrance of health 
professionals int o the Service and private 
orn.ctlce among Indians. 
• liE.\LTH PROFESSIONS RECRurrMENT PROGRAM 

FOR Do"l>IANS 
SEC. 102. (a) The Secntary, acting through . 

the Service, shall make grants to public or 
nonprofit p rivate health or educational en­
titles or Indian tripes or tribal orga.nlza.tions 
t o ~sist such entitles in meeting the costa .. 
of- ~-

( 1) id entl!ying Indl.an.s with a potential 
tor education or training in the health pro- , 
! ess!ous and encouraging- and assisting .them 
(A) t o enroll in schools of medicine, osteop­
ath y, dent istry, veterinary medicine, optom­
e try, podiatry, pharmacy.- public health, 
nursing, or allied health· professions; or (B), 
1t they are not quall.tl.ed to enroll in any such 
school , to u n dertake such postsecondary 
education or training a5 may be require<;_i to 
qu:~.lify them for enrollment; . -. 

(2) publicizing existing sources of tinan­
c !a1 aid a vailable to Indians enrolled in any 
school referred to-in clause (1) (A) of this 
subsection or who ·are underte.k!ng training 
n ecessary to quall:ty th_em to enroll in any 
s uch school ; or · · 

(3) establishing other programs which the 
Secretary d etermines will enhance and fa­
cll!tate the enrollment of Indians, and ·the 
subsequent pursuit and completion by them 
ot courses o! study, 1n any school referred 
to In clause ( l)(A) o:tthlssubsection.. 

(b ) (1) No grant may be made under< this ­
section unless an application 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 intormation, as the Secretary shall 
by regula tion prescribe. · 

(2 ) The a mount of any grant under. this 
section shall be determined by the Se<:re-: 
tary. Payments pursuant to grants · under 
t his section may be made in advance or by 
w ay o! r eimbursement, and at such inter­
vals and on such conditions, as the Secretary 
finds n ecessary. -

(c ) For t he purpose of making payments . 
p u <suant to grants under this section, there 
are authorized to be appropriated $1,500,000 
t or fiscal year 1977, $2,500,000 tor fiscal year 
1978, $3,000,000 for fiscal year 1979, $4,000,000 
for fiscal year 1980, $4,500,000 for fiscal year 
1981, ~.000,000 for fiscal year 1982; and 
$-!,500,000 tor fiscal year 1983. 
HEALTH PROFESSYONS PREPARATORY SCHOLAR• 

SHn' PROGRAM FOR :CWIANS 
-- S :t:c . 103. (a) The Secretary, acting through 
t h e Service, shall make scholarship grants to 
Indians who--

( 1) have successfully completed their 
high school eduC2.t1on or high school equiv­
alency; and 

(2) have demonstrated the capabillty to 
successfUlly complete courses of study in 
schools of medicine, osteopathy, dentistry~ 
vet:ertnary mediCine, optometry, podiatry, 
pha rmacy, public "health, nursing, or allied 
h ealth professions. 

(b) Each scholarship grant, made under 
th is section shall be for a period not to ex­
ceed two academic years, which years shall 
be the final two years of tlle preprofessional 
education of any grantee. 

(c) Scholarship grants made under this 
section . may cover costa of tuition, books, 

transportation, board, and other necessary 1978, $9,000,000 for fiscal year 1979, $12,500,­
related expenses. 000 !or fiscal year 1980, $1!r,OOO,OOO !or fiscal 

(d) There are authorized to be appro- year 1981, $26,000,000 for fiscal year--1982, 
priated for the purpose o! this section : $2,- $30,000,000 tor fiscal year 1983, and, for each 
000,00() for fiscal year 1977, $2,500,000 for succeeding fiscal year, such sums as may be 
fiscal year 1978, $3,000,000 !or fiscal year necessary t o continue to make scholarship 
1979, $3,500,000 !or fiscal year 1980, $4,000,000 grants under this section to Individuals who 
for fiscal year 1981, $4,500,000 for fiscal year. - have received such grants prior to the end 
1982, and $4,500,000 for fiscal year 1983. of fiscal year 1983 and who are eligible for 
HEALTH PROFESSIONS SCHOLARSHIP PROGRAM SUCh grants during each SUCh SUCCeeding 

- SEc.-104. (a) The Secretary, ~ctlng through fiscal year. 
the Sedvlce, shall make scholarship grants INI>IAN HEALTH SERV!Cl!: BXTE11.N PROGRAMS 
to individuals (i) who are enrolled In schools SEc. 195. (a) Any Individual who receives 
of. medicine, osteopathy, dentistry, veterinary a scholarship grant pursuant to section 104 
medicine, optometry, podiat ry, pharmacy, shall be entitled to employment In the Serv­
public h ealth. nursing, or allied health pro- ice during any nonacademic- period of th .. 
:Cessions (including schools cer tifie4 by t he year. Periods of employment pursuant to 
Secretary as capable o! tralnlng individuals this subsection shall not be count ed· In de­
in Indian traditional medicine), and (ll) termlnlng the fulfillment of the service ob­
who agree to provide their professional serv- llgatton Incurred as-a. condition or the- schor- · 
tees to Indians after the completion of their. arship grant. • • ~ 
professional traln.lng. . (b) Any Individual enrolled 1n a school o-r 

(b) (1) _The Secretary, acting. through the - medicine, osteopathy,. dentistry, vetertnary 
Service, (1) shall !J.Ccord priority for scholar- · medicine, optometry, podiatry, pharmacy. 
ship grants _under this section to applicants public health, nursing, or allied health pro­
who are Indians, and (11) may determine dis- fesslons (Including schools certlfted by the- • 
tributlon of scholarship grants on the basis · Secretary as capable o:t training Individuals 
of the relative needs of Indians for additional in Indian traditional medicine) may be em­
service in speciftce health .pro!eslons. ' played b1 the Service during any nonaca-

(2) Each scholarship . grant under this demic period o! the year. Any such employ­
section shalt (1) fully cover the costs of tui- ment shall not exceed one hundred and 
tlon~ and (ll), when taken together with the twenty days during any calendar year. 
:t!Iiancial resources o! the grantee, fully cover (c) Any employment. - pursuant to this 
the costs of books, transportation, board, and section shall be made without regard to a.ny 
other necessary related eJq>enses:- Provided, competitive personnel system or agencr per-. 
That the . amount of grant funds available . sonnel 11m1tatlon and to a position. which 
annually to each grantee under clause (li) will enable the lndi'l'idual so employed to 

· llball not exceed 48,000, except, where the- receive practical experience In- the health 
scholarship grant is extended to cover the profession in- which he or. she- is. eng1lged in 
period between. academic years pursuant. to study. Any individual so employed shall re­
paragraph· (3) of. this subsec'tlon.. celve payment for his" or her services com-

(3} Scholarship grants under- thls section parable to the- salary he or she would receive 
shall. be made with respect to academic years, u he or she were employed 111 the competl­
except thai; any sucli grant ma.y be extended - tive system. Any Individual so employed shall 
and increased · ror the period between aca- not be counted against any employment 
demic years U the grantee. ls engaged in ceiling atrectlng the Service or the Depart­
cllnical or other practical eJq>erlence related ment o! Health, Education, and Wel!are. 
to his or l;le.r course of study and if further (d) There are authorized to be. appro!)r!­
gra.nt assistance during such period is re- a ted for the purpose of this section : $800,000 
qu.i:red by· the grantee because o! his or her for fiscal year 1977, ·$1,200,000 for fiscal year 
ftnancial ne~ 1978, $1 ,600,000 for fiscal year 1979, $2,200,000 

(c) (1) As a condition :tor any scholarship for fiscal year 1980, $2,800.000 tor fiscal yea r 
grants under this section, each grantee shall 1981 , $3,200,000 !or fiscal year 1982, and 
be obligated to provide professional service $3,550,000 for fiscal year 1983. 
to Indians-for a period Of years equal -to the EDUCATIONAL ANI> TRAINING PROGRAMS IN EN• 
number Of years dlJ.rlng Which he or she re._- VIRONMENTAL HEALTH. HEALTH EDUCATION, 
ceives such "grants. - A.."lD Nu:tRmoN ·· 

(2.) For the purpose of clause (1) o! th!a . 
subsection.. "professional service to-Indians" SEC. 106. (a) The Secretary, acting through 
shall mean -employment in the Service or in the Service, Shall make grants to individuals, 

-private practice where, in the Judgment of nonprofit entitles, appropriate public or pd­
the Secretary 1n accordance with guidelines vate agencies, educational institutions, or In­
promulgated by hlm, such practice is situated dian tribes and tribal organizations to en­
in a physician or other health professional able the recipients of such grants to estab­
llhortage area. and addressee the health care llsh and carry out programs to traln lndlvld­
needs of a substantial number of Indians. Pe- uals so as to enable them to provide their 
nods o:t internship or residency. except resl- Services to Indians In the following areas: 
dency served in a facility of the Service, shall ( l) environmentaJ. health, Including proper · 
not constitute-: fuiftllment of this" service waste dlsposal, reduced p_esticlde Inhalation, 
obligation. - proper sanitation, a.nd vector control ; 

(3 ) (A) A service- obligation of- any lnd1- (2) health education, including advising 
vidual pursuant to this section shall be and training Indians with respect to personal . 

dl ld 1 hygiene, the essentials or first ald, the care 
canceled upon the death o! such In v ua · ot crittcally !11 In the home and entitlements 

(B) The Secretary shall by regulation pro- o! Indians to, and the ava.UabU!ty o:t, healtb 
vide !or the waiver or suspensron of a service care services and assistance; providing ade­
oblliatlon of any Individual whenever cam- quate health Information to schools; and es­
pllance by such individual is Impossible or tabllshlng health courses in· secondary 
would involve extreme hardship to such in- schools encouraging entry by Indians Into 
dlvldual and tl entorcement· or-·such. oblige.- - health-related pTo!esslons; and 
t ion with respec~ to any Individual wo~ld (3) nut rition, Including advising and train-
be against equity . and good conscience. lng Indians with respect to child nutrition, 

. (d) Individuals receiving scholarship ava.ilab!lity of nutrition programs (such as 
grants under this section shall not· be hot school lunch programs). nutrition in 
counted against any employment. celllng at- prenatal care, and nutrition education !or the 
fectln.g the Service or the Department of t otal population, particularly !or those found 
Health, Education, and WeUare. to have or to be susceptible to, diabetes, hy-

(e) There are authorized to be appropriated pertension, and heart dlsease. 
f~r the purpose of this section: $6,000,000 (b) Grants pursuant to this section shall 
for .tiscal year 19'17; $7,500,000' for. tiscal year 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 approprl• 
a ted to carry out the provisions o! thls sec­
t ion : $500,000 !or fiscal year 1977, $600,000 
for fiscal year 1978, $700,000 for fiscal year 
1979, $800,COO for fiscal year 1980, $900,000 for 
fiscal year 1981, $900,000 for fiscal year 1982, 
and ;>600 ,000 for fiscal year 1983. 

CON TI::-<UING EDUCATION ALLOWANCES 

SEc. 107. (a) In order to encourage physi­
cians a n d o ther health professionals. to join 
the Servlce and to provide their services In 
the rural and remote areas where a slgnl!­
icant portion o! the Indian people resides, 
the Secre t ary, acting through the Service, 
may provide allowances to health profes· 
slonals employed in the Service to , enable 
them for a period o! time each year pre­
scribed by regulation o! the Secretary to 
take leave o! their duty stations !or profes­
sional consultation and refresher tr~1n1ng 
courses. . 
- (b) There are authorized to be appro­
priated !or the . purpose of thls section: 
$100,000 !or fiscal year 1977, $200,000 !or 
fiscal year 1978, $250,000 !or fiscal year 1979, 
$300,000 - !or ·fiscal year 1980, $350,000 !or 
fiscal year 1981, $350,000 !or fiscal year 1982, 
and $325,000 !or fiscal year 1983. .. , 

TITLE ll-HEALTH SERVICES 
SEC. 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 ls 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-thls section each 
.fiscal year shall not be used to offset or limit 
the appropriations required by the Service 
to continue to serve the health needs o! 
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 Serv..: 
Ice thereafter. 

(b) The Secretary, acting through ~he 
Service Is authoriZed to employ persons. to 
implem:ent the provlsi9Jl5 or thls section a tir­
Ing t he 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 th_e Service to serve 
the health needs o! Indians during and sub­
sequent to such seven-fiscal-ye:J.r period but 
shall ~ in addition to the positions au­
thorized in the previous fiscal year and to 
the annual personne'llevels req,uH:ed to con­
tinue the programs ot the Service· . . 

(c) The following amoun_ts and positions 
are aut horiZed,. in accordance ·with the pro:.... 
visions of subsections (a) and (b~, for the 
spectfic purposes noted : '-; 

(1) Patient care (direct and indirect): 
$4,000,000 and one hundred and fifty posi­
tions !or fiscal year 1977, $10,000,000 and two 
hundred and twenty-five positions !or fiscal 
year 1978, $18,000,000 and three hundred 
positions !or fiscal year 1979, $26,500,000 and 
t~:u-ee hundred and twenty positions !or ~seal 
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
sit ions !or fiscal year 1982, and $58,000,000 
and !our hundred a.nd · fifty positions !or 
fiscal year 1983, . 

(2) Field health, excluding dental care 
(direct and Indirect): $3,000,000 and ninety 
nositions !or fiscal year 1977, $6,000,000 and 
n inety positions for fiscal year 1978, $9,000,-
000 and ninety positions !or fiscal ~ear 1979, 

. $13.000,000 and one hundred and twenty 
positions !or fiscal year 1980, $18,000,000 and 
one hundred and· fifty positions for fiscal 

\ . 

year 1981, $23,000,000 and one hnudred and 
'fifty positions !or fiscal year 1982, and 
$28,500,000 and· one hundred and siXty-five 
positions !or fiscal year 1983. · · 

(3) Dental care (direct and t.ndlrect) : 
$800,000 and eighty positions !or 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 !or fiscal year 1981, $3,200,000 and 
thirty positions !or fiscal year 1982, and 
$3,500,000 and twenty-five positions for fiscal 
year 1983. 

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

(B) Inpatient mental - health services: 
$200,000 and fifteen positions !or fiscal year 
1977, $400,000 and fifteen positions !or fiscal 
year 1978, $600,000 and fifteen positions for 
fiscal year 1979, $800,000 and fifteen · post~ 
tions !or fiscal year 198o;· $1,000,000 and fif­
teen positions !or fiscal year 1981, $1,300,000 
and twenty positions !or fiscal year 1982, 
and $1,600,000 and twenty-five ·positions !or 
fiscal year 1983. 

(C) Model dormitory mental health serv­
Ices: $625,000 and fifty positions for · fiscal 
year 1977, $1.250,000 and fifty positions !or 
fiscal year 1978, $1,875,000 and fifty positions 
!or fiscal year 1979, and $2,500,000 and fifty• 
positions for fiscal year 1980. 

(D) Therapeutic and residential treat­
ment centers: $150,000 and ten positions !or 
fiscal year 1977, $300,000 and ten positions 
!or fiscal year 1978, $400,000 and five posi­
tions. for fiscal year 1979, $500,000 and five 
positions· !!)r fiscal year 1980, $600,000 and . 
ten positions !or fiscal year 1981, $700,000 
and five positions tor fiscaL year 1982, and 
$800,000 and five positions for _ fiscal yeat 
1983.· 

(E) Tralnlng of traditional Indian ·prac­
titioners in -mental health: $75,000 for fis· 
cal year 1977, $150,000 :ror· fiscal year 1978, 
$200,000 !or fiscal year 1979, $250,000 !or fis­
cal year 1980, $300,000 !or fiscal year 1981. 
$300,000 !or fiscal year 1982, and $300,000 for 
fiscal year 1983. / · 

(5) Treatment and control o! alcoholism 
among Indians: $8,000,000 !or fiscal year 1977, 
$10.500,000 !or fiscal year 1978; $13,000,000 
for fiscal year 1979, $15,000,000 !or fiscal year 
1980, $17,000,000 for fiscal year 1981, $18,-
500,000 !or fiscal year 1982, and $20,000,000 
for fiscal year 1983. , 

(6) Provision of health care personnel In 
primary-and secondary Bureau o! Indian Af­
fairs schools: $600,000 and thirty-three posi­
tions for fiscal year 1977, $1,000,000 and twen­
ty-two· positions !or fiscal year 1978, $1 ,300,-
000 and sixteen positions !or fiscal year 1979, 
$1 ,700,000. and twenty-two positions. !or fis­
cal year 1980, $2,500,000 and !orty-!our posi­
tions !or fiscal year 1981, . $3,900,000 ' and 
·seventy-siX positions' tor fiscal year 1982, and 
$6,000,000 and one hundred and fifteen po­
sitions !or fiscal year 1983. 

(7) Maintenance and repair (direct and 
indirectr: $3,000,000 and twenty positions !or 
fiscal ye·ar 1977, $3,000,000 and twenty posi­
tions !or fiscal year 1978, $4,000,000 and thirty 
positions for fiscal year 1979, $4,000,000 and 
thirty positions !ot fiscal year 1980, $4,000,-
000 and thirty positions for fiscal year 1981, 
$2,000,000 and fifteen posftlons · for fiscal 
year 1982, and $1 ,000,000· and five positions 
!or fiscal year 1983. . 

(d) The Secretary, acting through the 
Service, shall expend directly or by contract 
not less than 1 per centum ot the funds. 
appropriated under the authorizations 1n 

each o! the clauses (1) through (5) o! sub­
section (c) !01: research In each o! the areas 
of Indian health care !or·which such funds 
are authorized to be .appropriated. 

TITLE Ill-HEALTH FACILITIES 
CONSTRU:CTION A;.'lD RENOVATION OF SERVICE 

FACILITIES 

SEc. 301. (a) For the purpoee or eliminat­
ing Inadequat e, outdated, and o therWise un­
satisfactory Service hospitals, health cen­
ters, health stations, 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
a nce with the following schedule: 

(1) Hospitals: $123,880,0oo !or fiscal year 
1977, $55,171,000 for fiscal year 1978, $24,703,· 
000 for fiscal year 1979, $70,810,000 !or fiscal 
year 1980, $45,652,000 !pr fiscal year 1981, 
$29,675,000 for fiscal year 1982, and $33,779,-
000 !or fiscal year 1983. 

(2) Health centers and health stations: 
$6,960,000 !or ftseal year 1977, $6,226,000 !or 
fiscal year 1978, $3,720,000 ·for fiscal year 
1979, $4,440,000 for fiscal year 1980, $2,335,000 
for fiscal year 1981, $1,760,000 for fiscal year 
1982 and $2,360,000 tor fiscal year 1983. 

(3) stat! housing: $2,484,000 !or fiscal year 
1977, $43,450,000 for fi'scal yea.r 1978, $8,231,­
ooo !or fiscal year 1979, $9,390,000 !or fiscal 
year 1980, $20,140,000 !or fiscal year 1981, 
$12,267,000 !or :fl.scal year 1982; and $13,704,-
000 for fiscal yeS! 1983.: 

(4) Health !ac!Utles for primary and sec­
ondary Bureau o! Indian Affairs schools: 
$1,500,000 !or fiscal yea.r 1977, $1,000,000 'for . 
fiscal year 1978, $1,000,000 !or fisCal year 1979, 
$1,000,000 !or fiscal year 1980, $1,000,000 !or 
fiscal year 1981, $1,000,000.!or fiscal year 1982, 
and $1,000,000 for fiscal year 1983. 

(b) The Secretary acting through the Serv·- -
Ice, is authorized to equip and sta.tr such 
Service !acUities at levels co=ensurate with 
their operation: at optimum ..levels o! effec­
tiveness. 

(c) Prior to the -expenditure of, or the ~ 
making o! any firm eo=1tment to expend, 
any funds authorized 1IL subsection (a), the 
Secretary, acting thro~gh the Service, shall- . 

(lY consult with any Indian tribe to be 
significantly affected by any such expendi­
ture !or the purpose ·of determln\ng and, 
wherever practicable, honoring tribal prefer­
ences concerning the size, location, type, and 
other characteristics o! any facility on which 
such expenditure Is to be -made; and •. 

(2) be assured that~ wherever practicable, 
such facUlty, not later than five years after 
Its construction or renovation, shall meet the 
standards of the Joint Co=lssion on Ac­
creditation of Hospitals( · . . ., 
CONSTRUCTION .OP SAFE WATER AND SANnAil7 . 

WASTE o:l.SPOS.u. FACILITIES . 

SEc. 302. (a) · The Secretary ls authorized 
to expend, pursuant to the Act of J'uly 31, 
1959 (73 Stat. 267) ; $378,000,000 Within a 
seven-fiscal-year petriod following ·the enact­
ment or this Act. 1n acoorda.nce With the 
schedule provided in subsection (b), to sup- •. 
ply unmet needs !or safe water and sanitary 
waste disposal facilities in existing and· new 
Indian homes and communities. 

(b) To e.trect the purpose o! subsection (a), 
there are authorized to ·be - appropriated: 
$60,000,000 !or fiscal year 1977, $60,000,000 
for fiscal year 1978, $60,000,000 for fiscal year 
1979, $60,000,000 !or fiscal year 1980, $60,000-
000 !or fiscal year 1981, $52,000,000 for fiscal 
year 1982, and $26,000,000 !or fiscal year 1983. 

(c) The Secretary ls authorized and dl· 
rected to develop a plan, together with the 
Secretaries of the Interior and o! Housing 
and Urban Development and upon consulta­
tion with Indian tribes, to assure that the 
schedule provided for ln subsection (b) wlll 
be met. Such plan shall be submitted to the 
Congress no later than ninety days from the . 
date of enactment o! this Act. 
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PREFERENCE TO INI>IANS AND INDIAN FmMS 
SEC. 303. (a) The Secretary, acting through 

the Service, may utilize the negotiating au­
thority of the Act of June 25, 1910 (36 Stat. 
8 61), to give preference to any Indian or any 
en terprise, p artnership, corporation, or other 
type of bus iness organization owned and 
r.ontrolled by an Indian or Indians (herein· 
after r eferred to as an "Indian f!xm") in 
the construct ion and renovation o! Service 
f acili ties pursuant to section 301 and in 
the construction of safe water and sanitary 
waste disposal !acUities pursuant to section 
302. such preference may be aceorded by 
t h e Secretary unless ,he finds, pursuant to 
r ules and regulations promulgated by him, 
that t he project or function to be contracted 
for will not be satisfactory or such project 
or function cannot be properly completed 
or main tain ed under the proposed contract. 
The Secretary, in arriving at his finding, 
sh all consider whether the Indian or Indian 
f!xm will be de.llcient 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 !unction to be contracted for, (5) 
adequately trafned personnel, or (6) ·other 
necessary components of .contract perform- · 
ance. 

(b) For the purpose of implementing the 
provisions of this title, the Secretary shall 
assu.;.e that th& rates of pay tor personnel 
engaged in the construction or renovation 
ot facUlties constructed or renovated in 
whole or in part by runds made available 
pursuant to this title are not less than the 
preva.lling local wage rates for similar work · 
as determined in accordance with the Act 
of March 3, 1921 ( 46 Stat. 1491), as amended . . 
TITLE IV-ACCESS 'I'O HEALTH SERVICES 

SERVICES PROVIDED TO MEDICARE ELIGIBLE 
INI>IANS 

SEC. 401. (a) Notwithstanding any other 
provision of law, tor purpose of title xvm 
ot the Social Security Act, as amended, a 
Service facility (including a hospital or 
skllled nursing !aclllty), whether ·operated 
by t he Service or by any Indian tribe- or 
t r ibal organization, shall hereby be deemed 
to be a f acUlty eligible for reimbursement 
under s aid t itle xvm: Provided, That the 
requirements of subsection (b) are met. 

(b) Prior to the provision of any ca.re or 
service !or which reimbursement may be 
made, the SecretarY shall certity that the. 
f acility meets the standards applicable to 
o ther hospitals and skilled nursing facUlties 
e llgible for reimbursement under title xvm 
o! the Social Security Act, as amended, or, in ­
the case o! any !aclllty existing at the time 
or enactment of this Act, that the Service . 
has provided an acceptable written plan tor 
bringing the facUlty into full compliance 
with such standards wtthin two years from. 
the date or acceptance o! the plan by the 
Secretary. The · Service facilities shall not be 
r equired to be licensed by any State or lo- . 
cality in which they a.re located: Provided, 
however, That the Secretary shall include 
in his certifications approprla.te assurances 
that such facilities will meet standarcls 
equ ivalent to licensure requirements. 

(c) Any payments received for services 
provided to beneficiaries hereunder shall not 
be considered in determining appropriations 
for health care and services to Indians. , 

{d) Nothing herein authorizee the Secre­
tary to provide services to an Indian bene· 
fi ciary with coverage under title XVIII· of 
the Social Security Act, as amended, in pre!· 
erence to an Indian beneficiary without such 
coverage. ·-

SERVICES PROVIDED TO MEDICAID ELIGIBLE . 
INDIANS 

SEC. 402. (a) Notwithstanding any other 
provision of law, for the purpose of title 
XIX of the Social Security Act, as amended, . 
a Service facUlty (including a hospital, 

skilled nursing facillty, or intermediate care - this title. in any .contract which he makes 
!aclllty), whether operated by the Service with any urban Indian organization pursuant 
or by an Indian tribe or tribal -organization, to thls title. Such conditions shall include, 
shall hereby be deemed to be a facUlty eli· but are not limlted to, requirements that the 
gible for reimbursement under said title organization successfully undertake the fol­
XIX: Provided, That the requirements of lowing activities: 
subsection (c) are met. - (1) determine the population of urban rn-

(b) The Secretary · is authorized to enter dians which are or coul<t be recipients ot 
into agreements ·with the appropriate State health referral or care services; 
agency for the purpose of reimbursing such (2) identity all public and private health 
agency for health care and services pro· service resources within the urban center in 
vided in Service facll.lties to Indians who which the organization is situated which are 
are· bene.llciaries under title XIX of the So- or may be available to urban Indians· 
cial Security Act, as amended. (3) assist such resources in providing serv-

(c) Prior to .the provision o! any care or lee to such urban Indians~ -
service for which reimbursement may be (4) assist such urban Indians in becomlng 
made, the Secretary shall certify that the familiar with and utilizing such. resources· 
facUlty meets the standards applicable to (5) provide basic health education to su~h 
other hospitals eligible for reimbursement urban Indians; -
under tit le XIX of t he Social Security Act, (6) est ablish and implement m anpower 
as amended, or, in the case o! any facUlty training programs to accomplish the referral 
existing__at the time of enactment o! this and education tasks set !prth in-clauses {3) · 
Act, that the Service has provided an ac- through (5) of this subsection· · 
ceptable written plan for bringing t he fa- (7). identify gaps between u~et health 
cllity into full compliance with such stand· needs of urban Indians and the resour ces 
ards within . two years from the date of ac- a vailable to meet such needs; 
ceptance of the plan by the Secretary. The (8) make recommendations to the sec-~ 
Service facUlties shall not be required ro retary and Federal, State, local, and other 
be licensed by any State or locality in which resource agencies on methods of Improving 
they &re located: Provided, however, That health service programs to meet the needs 
the Secretary shall include in his certl.llca- of urban Indians; and • 
tions approprla.te assurances that such facll· (9) where necessary, provide or contract 
!ties will meet standards e-quivalent to licen• for health care services to urban Indians. 
sure requireemnts. (b) The Secretary, acting through the 
· (d) Any payments received tor services Service. shall by regulation prescribe the crt­
provided recipients hereunder shall not be teria for · selecting urban Indian organiza­
considered in determining appropriations tions with which to contract pursuant to 
tar the provision o! health care and serv- this ~itle. Such criteria ,shall;- among other 
lees to Indians. factors, take into consideration: · 

(e) Notwithstanding any other provision of (l) the extent o! the unmet health ·care 
law, with respect to amounts expended dur· needs of urban Indians in the urban center 
ing any quarter as medical assrstance under involved; 
title XIX of the Social Security Act, as (2) the size of. the urban Indian popula-

tion which is to receive assistance· · 
amended, for services which are Included in (3) the relative accessibility- which -such ­
the State plan and are received through a population has to health care services in 
Service facility, whether operated by the such urban center; · 
Service .or by an Indian tribe or tribal orga· (4) 
nizatton, to individuals who ·a.re (i) eligible the extent, it any, to which the proje~t 
under the plan o! the State under said title would duplicate any previous or current pub­
XIX and ( lie or private health services project funded 

U) eligible for- comprehensive by another source in s h b . 
health services under the Service program,_ -·- (5 ) the uc ur an center, · 
the Federal · medical · assistance percentage ti t appropriateness · and likely etrec-­
under said title XIX shall be increased to 100 ti;l~n~~~c: !r;;ject ~is~d pursuant to this. 
per centum. an cen er, -

. - (6) the existence of an urban Indian or-
. (f) Nothing in this section,-shall authorize ganization capable of performing the activt­
the Secretary to provide services to. an Indian ties set forth in subsection (a) and of enter­
beneftcla.ry with coverage under title XIX of ing into a contract with the Secretar ur-
the Social Securlsty Act, as amended, in suant to this' title; and y P 
preference to an Indian beneftcla.ry without {7) t 
such coverage. _ , · he extent of existing or likely !uture 

-· "' REPORT - ./ participation in such activities by appro­
priate health and health-related Federal 

SEC. 403. The Secretary shall include in his: State, local, and other resource agencies. :. 
annual report required by SUbsection (a) Of OTHER CONTRACT REQUIREMENTS 
section 601 an accounting on the amount 
and use. of funds made avallable to the SEc. 504. (a) Contracts with urban- Indian 
Service pursuant to this title as ·a result of organizations pursuant to this title shall be 
reimbursements through "titles xvm and in accordance with au Federal contracting 
XIX of the Social Security Act, as amended. laws and regulations except that, 'in the dis· ­
TITLE V-HEALTH SERVICES FOR 'ORBAN cretton ot the Secretary, such contracts may 

• INDIANS be negotiated Without advertising and need 

P'tllU'OSB 
SEc. 501. The purpose of this tttle is to 

encourage establishment o! programs in 
urban Indian areas to make health services 
more accessible to the urban Indian popula-
tion. -
CONTRACTS ·WITH UIIBAN INDIAN ORGANIZATIONS 

SEc. 502. The Secretary, acting through the 
Service, shall enter intd conttraets with urban 
Indian organlza.tions to assist such organiza­
tions to establish and admlnlster, in the ur• 
ban centers 1n which such organizations are. 
situated, programs which meet the re-quire­
ments set +orth in sections 593 and 504. 

CONTRACT ELIGIBILITY 

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

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 this title may be made in advance or 
by way or reimbursement and in such install­
ments and on such conditions as the Secre- · 
ta.ry deems necessary to carry out the pur-' 
poses of this title. 

(c} Notwithstanding any provision of law 
to the contrary, thll Secretary may. at there­
quest or consent or .an urban Indian orga• 
nlzation, revise or amend any contract 
made by him with such organization pursu­
ant to this title as necessary to carry out the 
purposes or this title: Prcnriaed, hotDEroer, 
That, whenever an urban Indian organ~­
tion requests retrocession of the Secretary 
tor any contract entered into pursuant to 
this title, iruch retrocession shall become ef­
fective upon a date specl.lled by the Secretary 
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not more than one hundred and twenty rules and ·regulations to l.Olplement the pro­
days from the date o! the request by the visions o! this Act. 
organl.zation or at such later date as may be (2) ·Within !our months from the date of 
mutually agreed to by ,the Secretary and enactment ot this Ac-e, the Secretary shall 
the organization. publish proposed rules and regulations in the 

(d) Contncts with urban Indian orga· Federal Register !or the purpose of receiving 
n !za.t1ons and regulations adopted pursuant co=ents !rom interested parties. 
to thi~ t i tle sh1Ul 1nclude prov1s1ons to aa- (3) Within six months from the date .or 
sure t he fair and uniform provisions to urbe.n enactment of this Act, the Secretary shall 
Indians o! services and assistance under such promulgate rules and regulations to imple-
contracts by .such organizations. ment the provisions o! this Act. 

REPORTS AND RECORDS (b) The SeCTetary is authorized to revise 
and amend any rules or regulations promul-

SEc. 505. For each fiscal year during which gated pursuant to this Act: Provided, That, 
an urban Indian organization receives or ex- prior to any revision o! or amendment to such . 
pends funds pursuant to a contract under · rules or regulations.· the Secretary shall, to 
this title, such orga.nlza.tlon shall submit to the extent practicable, consult with appro­
the Secretary a report including intorma- prtate national or regional Indian organiza- . 
t!on gathered pursuant to section 503(a) tio= and shall publish any proposed rev!sion 
(7) and (8), in!Ol"mation on activities con- or amendment 1n the Federal Register not. 
ducted by the orga.nlza.tlon pursuant to the less than sixty days prior to the effective date 
contract, an accounting or the amounts .and or· such revislon or amendment in order to 
purposes !or which Federal funds .were ex- provide adequate notice to, and receive com­
panded, and such other intormation as the ments from. other interested. parties. 
Secretary may request. The reports ana rec-
ords or the urban Indian organization with . · .. · LEAsEs WITH INDIAN T.RIB:zs 
respect to such contract shall be. subject to SEc. 603. Notwithstanding- any other provi-
audit by the Secretary and the Comptroller slon of-law, the Secretary is authorized, .in 
General of the United States.. · carrying out the P''.l.rposes or this Act, to enter 

AVTHOIUZATIONS into leases with Indian tribes for periods not 
SEc. 506. There are authorized to be appro-· in excess of t-renty years. - · 

prtated for the purpose Of thiS title: $5,000,- AVAILABILITY OF FUNDS 

000 tor fiscal year 1977, $10,000,000 !or fiscal SEC. 604. The funds approprla.ted pursuant 
year 1978, and · $15,000,000 tor fiscal year to this Act shall remain available until 
1979. , · · expended. 

REVIEW or PROGRAM The- ACTING PRESIDENT pro tem-
Szc. 507. Within siX months after the end pore .. The question is on agreeing to the 

of fiscal year 1978, the Secretary, - acting committee amendment in the nature o! 
through the Service and with the assistance 
o! the urban Indian organizations which · a substitute. 
have- entered into contracts pursuant to this The eommittee amendment in the na- . 
title, shall review the program established ture of a. substitute was agreed to. 
under this title and submit to the Congress The ACTING 'PRESIDENT pro tem­
hi.s or her assessment thereof and recom- pore. The question is on the engrossment 
mendattons !or any further legislative e!- and third reading of the bilL'.· 
tom he or she deems necessary to meet the The bill (S. 522) was ordered to be en-
purpose or this title~ grossed for a third reading, was read the 

TITLE VI-MISCELLANEOUS . third time, and passed. 

farmers across the country responded 
to the heavy demand and high prices of 
recent times by producing a har.vest . 
large enough to bring consumer prices 
down to levels not seen since the 1930's. 
Thus, many growers now find them­
selves with potatoes which can be sold 
only at a. loss. The consumer's benefit 
from this situation will be short-lived 
unless potato prices rise, as the farmer 
like any businessman, cannot for Ion; 
afford to do business at a loss. " 

Accordingly, this resolution, directed 
to the Secretary of Agriculture, seeks to 
underscore the Senate's concern over the 
situation I have just described, and- it 
urges the Secretary of Agriculture to 
t ake immediate action to distribute po~ 
tato stocks pursuant to existing laws 
Specifically, the Secretary has Ion"' bee~ 
authorized to purchase agridtltural : 
commodities !or domestic consumption 
und~er section 32 of the act of August 24, * , 

193o and section 416 o.f the Agricultural 
Act of 1949; and for foreign distribu-. 
tion under Public Law.480-the fOOd-for- , 
peace program. • 

I believe that the present suppl1 of 
potatoes is primarily a. useful blessblg. 
For there are hungry people, at home· 
and abroad, who would gratefully. par-­
take of some of these agricultural riches .. 
And it is clear thai; these potatoes will 
do no one any good if allowed to remain 
in potato house bins across the country. 

As the committee has so accurately . 
noted in its report, ]>Ota'toes are an im­
portant source of protein, calcium, phos­
phorus and vitamin C, among other min­
erals and vitamins. · 

Mr. President, what we have is a sup- . 
ply of potatoes which may be- purchased • , 
at favorable prices to benefit both the- -
people who· will consume them and the 

SEC. 601. (a) J'he secretary shall report ari- · farmers who grow them. It does notre-, 
nually to the President and the congress on - THE PLIGHT OF POTATO GJ;tOWERS quire high intelligence, nQl' a profOund 

REPORTS 

P~s made in effecting the purposes or analysis of this situation. to conclude 
~hi:"A:~t. Within three months atter the end The ~x.mte proceeded to co~ider the that the Secretary of. Agriculture, under 
of fiscal year 1979, the SeCTetary shall-review resolution (S. Res. 122> ~pressmg to the authority of long-standing statutes and 
expenditures and levels or authorizations un- Secretary of Agriculture the sense of con- without adverse effect upon the con:. , 
der this Act and make recommendations to · cern felt by the Senate for the prerent 
Congress concerning any increases or de- plight _of potato growers across the sumer, can in large me!lsure remedy th1:i 
creases tn the authorizations tor fiscal years country.-which had been reported from temporary but troublesome situation. · 
1981 through 1983 under this Act which he the' Committee on Agriculture and For- I am confident that appropriate ac­
deems approprta.te. Within three months at- estry with the preamble amended as tion by the Secretary of Agriculture-
tar the end or_ fiscal year 1982, the Secretary folio~· - indeed, I applaud his recent but prom~ ' 
shall review the programs established or as- ·- . ising efforts in the use of potato granules ~ 
sisted pursuant· to this Act and shall submit On page 1, m the second "Whereas" in the food for peace program-WID 
to. the congress his assessment thereof and clause, strike out "high quality protein" favorably alter the present situation and 
recommendations or additional programs or · and insert "nutrttious food"._ encourage ·the resumption of normal 
additional assistance necessary to, a.t a min- In the- fourth "Whereas" clause, after 
tmum. provide health services to Indians. and the word "is" insert "the imbalance of in- market forces which generally_... prove 
tnsure a health status tor Indla.ns. which are adequacy of vitamins, minerals,. and"; satisfactory to grower and consumer 
at a parity With the health services available and after the word "protein'' strike out alike. ~ 
to, and the health status of, . the general . th wo d "d :fi ie , . Mr. President, I urge swift·passa.ge of 
population. e r e c . ncy · . " this resolution. . -· 

(b) There is·hereby authorized to be ap- On page 2• m the thlrd Whereas" ~ft. President, I ask unanimous con-
proprta.ted to the Secretary $150 ooo to sup- clause, strike ou,t high quality" and 1n- sent to have printed in the REcoJUi a · 
port a one-year study by the National .Indian sert vitamins, minerals, and plant". . ta,lement by the senior Senator frOm. 
Health Board or mental health problems, in- In the fifth "Whereas". clause. s ' aJhA <Mr. Musxn:). 
eluding alcoholism and related proble:ms, out the· word "protein" and inse 1:i-r~ PRESIDING OFFICER. Without 
among Indians. The study, together With any. word "food.". ~ 

. reco=endattons th& Board may have for The PRESIDING OFFICER objeC,t.i n, it is SO ordered. 
legislative or administratlv& actions to rem- . . · e.q,ues- -5'JIATEMENT BY SENATOK Musxn: 
edt such problems, shall be submitted to tion 15 on agreemg to the resolutio~~ I joi¥ my colleague Senator Hathaway in 
the Congress by the Secretary no later than Mr. HATHAWAY. Mr. Presiden · e urgb::.~-1lenate approval tors. Res'. 122. which 
thirty days after the study's completion. in support of Senate Resolution 12 nd . is d¢gned to encourage use o! potato stockll 

REGUI.ATWNS I would like brietly to recount the pro"'-·---•-our domestic and foreign food dis;rtbu-
. Iem which it address s and th tton programs. This ~elution cans. on -the-

St:c. 602. (a) (1) Within three months !rom e • e reason-
hi 1 ti to hi h I bell it 

Secretary of Agricultur& to take advantage 
the date of enactment of this Act, the Sec- a e so u on w c eve pro- o! the existing abundance o! potatoes by 
retary shall, to the extent practicable, consult poses. purchasing and distributing them at verr 
with. national and regional Indian. organiZa- . · The problem, Mr. President, is slmpl1 favorable terms, in order to teed the needy 
tiona .to consider and formulate approprlat&. an abiD.l<iance of potatoes. ,. Potato at home and hungry people around the world.. 
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AN ACT 
To implement the Federal 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 !-louse of Representa-

2 tives of the United States of America in Congress assembled, 

3 That this Act may be cited as the "Indian Health Care 

4 Improvement Act". 
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1 • FINDINGS 

2 SEc. 2. The Congress finds that-

3 (a) Federal health services to maintain ~and nnprove 

4 tho health of the Indians are consonant with and required 

5 by the Federal Government's historical and unique legal 

3 

1 relationship with, and resulting responsibility to, the Ameri-

2 can Indian people. 

3 (b) A major national goal of the United Sta:tes is to 

4 provide the quantity and quality of health services which 

5 will permit the health status of Indians to be raised to the 

6 highest possible level and to encourage the maximum par-

7 ticipation of Indians in the planning and management of 

8 those services. 

9 (c) Federal health services to Indians ha v~ resulted in 

10 a reduction in the prevalence and incidence of preventable 

11 illnesses among, and unnecessary and premature deaths of, 

12 Indians. 

13 (d) Despite such services, the unmet health needs of 

14 the American Indian people are severe and the health status 

15 of the Indians is far below that of the general population of 

16 the United States. For example, for Indians compared to 

17 all Americans in 1971, the tuberculosis death rate was over 

18 four and one-half times greater, the influenza and pneumonia 

19 death rate over one and one-half times greater, and the 

20 infant death rate approximately 20 per centum greater. 

21 (e) All other Federal services and programs in fulfill-

22 ment of the Federal responsibility to Indians are jeopardized 

23 by the low health status of the American Indian people. 

24 (f) Further improvement in Indian health is imperiled 

25 by-
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17 
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19 

20 

21 

22 

23 

24 
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( 1) inadequate, outdated, inefficient, and under­

manned facilities. ],or example, only twenty-four of fifty­

one Indian Health Service hospitals are accredited by 

the Joint Commission on Accreditation of Hospitals; 

only thirty-one meet national fire and safety codes; 

and fifty-two locations with Indian populations have 

heen identified as requiring either new or replacement 

health centers and stations, or clinics 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 staffing stand­

ards for their respective services; 

( 3) insufficient services in such areas as laboratory, 

hospital inpatient and outpatient, eye care and mental 

health services, and services available through contracts 

with private physicians, clinics, and agencies. For ex­

ample, about 90 per centum of the surgical operations 

needed for otitis media have not been performed, over 57 

per centum of required dental services remain to be pro­

vided, and about 98 per centum of hearing aid require­

ments are unmet; 

( 4) related support factors. For example, over 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

5 

seven hundred housing units are needed for staff at re­

mote Service facilities; 

( 5) lack of access of Indians to health services due 

to remote residences, undeveloped or underdeveloped 

communication and transportation systems, and difficult, 

sometimes severe, climatic conditions; and 

( 6) lack of safe water and sanitary waste disposal 

services. For example, over thirty-seven thousand four 

hundred existing and forty-eight thousand nine hun­

dred and sixty planned replacement and renovated In­

dian housing units need new or upgraded water and 

sanitation facilities. 

(g) The Indian people's growth of confidence in Federal 

14 Indian health services is revealed by their increasingly heavy 

15 use of such services. Progress toward the goal of better 

16 Indian health is dependent on this continued growth of con-

17 fidence. Both such progress and such confidence are depend-

18 ent on improved Federal Indian health services. 

19 

20 

DECLARATION OF POLICY 

SEC. 3. The Congress hereby declares that it is the 

21 policy of this Nation, in fulfillment of its special responsi-

22 bilities and legal obligation to the American Indian people, 

23 to meet the na:tional goal of providing the highest possible 

24 health status to Indians and to provide existing Indian 
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1 health services with all resources necessary to effect that 

2 policy. 

3 DEFINITIONS 

4 SEc. 4. For purposes of this Act-

5 (a) "Secretary", unless otherwise designated, means 

6 the Secretary of Health, Education, and Vil elfare. 

7 (b) "Service" means the Indian Health Service. 

8 (c) "Indians" or "Indian", unless otherwise designated, 

9 means any person who is a member of an Indian tribe, as 

10 defined in subsection (d) hereof, except that, for the purpose 

11 of sections 102, 103, 104 (b) ( 1) (i), and 201 (c) ( 5), such 

12 terms shall mean any individual who ( 1) , irrespective of 

13 whether he or she lives on or near a reservation, is a mem-

14 ber of a tribe, band, or other organized group of Indians, 

15 including those tribes, hands, or groups terminated since 

Hi 1940 and those reroguized now or in the future by the State 

17 in which they reside, or who is a descenclaut, in the first or . 

18 second degree, of any such member, or ( 2) is an Eskimo or 

19 Aleut or other Alaska Native, or ( 3) is considered by the 

20 Secretary of the Interior to be an Indian for any purpose, 

21 or ( 4) is determined to be an Indian under regulations 

22 promulgated by the Secretary. 

~3 (d) "Indian tribe" mean~ any Indian trihe, band, na-

24 tion, or other organized gronp or rommunity, including any 

7 

1 Alaska Native village or group as defined in the Alaska Na-

2 tive Claims Settlement Act ( 85 Stat. 688) , which is recog-

3 nized as eligible for the special programs and serYices pro-

4 vided by the United States to Indians hecause of their status 

5 as Indians. 

6 (e) "Tribal organization" means the elected governing 

7 body of any Indian tribe or any legally established organiza-

8 tion of Indians which is controlled by one or more such 

9 bodies or by a board of directors elected or selected by one 

10 or more suqh hodies (or elected by the Indian population to 

11 be served by such organization) and which includes the max-

12 imum participation of Indians in all phases of its activities. 

13 (f) "Urban Indian" means any individual who resides 

14 in an urban center, as defined in subsection (g) hereof, and 

15 who meets one or more of the four criteria in subsection (c) 

16 ( 1) through ( 4) of this section. 

17 (g) "Urban center" means any community which has 

18 a sufficient urban Indian population with unmet health needs 

19 to warrant assistance under title V, as determined by the 

20 Secretary. , 

21 (h) "Urban Indian organization" means a nonprofit 

22 corporate body situated in an urban center, composed of 

23 urban Indians, and providing for the maximnm participation 

24 of all interested Indian groups and individuals, which body is 
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1 ·oapwble of legally cooperating with ·other public and priv·ate 

2 entities for the purpose of performing the activities described 

3 in section 503 (a) . 

4 

5 

6 

TITLE I-INDIA~ HEALTH l\IANPO,VER 

PURPOSE 

SEc. 101. The purpose of this title is to augment the 

7 iuadef)uate uumber of health professionals serving Indians 

8 and remove the multiple barriers to the entrance of health 

9 professiouals into the Service and private practice among 

10 Indians. 

11 ITE.ALTIT PROFESSIONS ImCRUITMENT PROGRAM FOR 

12 INDIANS 

13 SEC. 102. (a) The Secretary, acting through the Serv-

14 ice, shall make grants to public or nonprofit private health or 

15 educational entities or Indian tribes or tribal organizations 

16 to assist such entities in meeting the costs of-

17 

18 

19 

20 

21 

~2 

23 

24 

25 

( 1) identifying Indians with a potential for educa­

tion or training in lhe health professions and encouraging 

and assisting them (A) to enroll in schools of medicine, 

osteopathy, dentistry, veterinary medi<;ine, optometry, 

podiatry, pharmacy, -public health, nursing, or allied 

health professions; or (B) , if they are not qualified to 

enroll in any such school, to undertake such postsecond­

ary education or training as may he required to qualify 

them for enrollment; 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

9 

( 2) publicizing existing sources of financial aid 

available to Indians enrolled in any school referred to 

in clause ( 1) (A) of this subsection or who are under­

taking training necessary to qualify them to enroll in 

any such school; or 

( 3) establishing other programs which the Secre­

tary determines will enhance and facilitate the enroll­

ment of Indians, and the subsequent pursuit and comple­

tion 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 this section unless 

12 an application therefor has been submitted to, and approved 

13 by, the Secretary. Such application shall be in such form, 

14 submitted in such manner, and contain such information, as 

15 the Secretary shall by regulation prescribe. 

16 ( 2) The amount of any grant under this section shall be 

17 determined by the Secretary. Payments pursuant to grants 

18 under this section may be made in advance or by way of 

19 reimbursement, and at such intervals and on such conditions, 

20 as the Secretary finds necessary. 

21 (c) For the purpose of making payments pursuant {t_s> 

22 grants under this section, there are authorized to be apprO.~ 

23 priated $1,500,000 for fiscal year 1977, $2,500,000 for 

24 fiscal year 1978, $3,000,000 for fiscal year 1979, $4,000-

25 000 for fiscal year 1980, $4,500,000 for fisoal year 1981, 

S.522-2 
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1 $5~000,000 for fiscal year 1982, mid $4,500,000 for fiscal 

··2 · _year 1983.-

3 IIE.A.L'JJII PlWFESSIONS .PimP .A.R.A.TORY SCIIOL.A.HSHIP 

. 4 PROGRAM FOR INDIANS 

5 SEc. 103. (a) The Secretary, acting through the Serv-

.6 ice, shall make scholarship grants to Indians who-

. 7. ,,, 11 £ (.1) have successfully completed their high school 

8 

9 

10 

J1 

12 

13 

14 

cdncation or high school equivalency; ·and 

( 2) have demonstrated the capability to success­

fully complete courses of study in schools of medicine, 

osteopathy, dentistry, veterinary medicine, optometry, 

podiatry, pharmacy, public health, nursing, or allied 

health professions. 

(b) Each suholarship grant, made under this section 

15 shall be for a period not tq exceed two academic years, which 

16 y!=Jars shall be tho final two years of the preprofessional 

17 education of any grantee. 

18 (c) Scholarship grants made under this section may 

19 cover costs of tuition, books, transportation, board, and other 

20 necessary related expenses. 

21 (d) ~p10re ·arc all th orizcd to be a ppropriatcd for the 

22 purrpse of this section: $2,000,000 for fiscal year 1977, 

23 $2,500,000 for fiscal year 1978, $3,000,000 for fiscal year 

24 1979, $3,500,000 for fiscal year 1980, $4,000,000 for fiscal 

ll 

1 year 1981, $-1,500,000 for fiscal year 1982, and $4,500,000 

2 for fiscal year 1983. 

3 

4 

IIEA.LTH l )ROli'ESSIONS SCHOL.A.HSHIP PROGRAM 

SEc. 104. (a) 'rhe Secretary acting through the Serv-

5 icc, shall make scholarship grants to indiYiduals ( i) who are 

6 enrolled in schools of medicine, osteopathy, dentistry, veteri-

7 nary medicine, optometry, podiatry, pharmacy, public health, 

8 nursing, or allied health professions (including suhools cer-

9 tified by the Secretary as capable of tndning individuals in 

10 Indian traditional medicine) , and ( ii) who agree to provide 

11 their professional services to Indians after the completion of 

12 their professional training. 

13 (b) (1) The Secretary, acting through the Service, (i) 

14 .shall accord priority for scholarship grants under this section 

15 to ·applicants who arc Indians, and (ii) may determine dis-

16 tribution of scholarship grants on the basis of the relative 

17 needs of Indians for additional .service in specific health 

18 professions. 

19 ( 2) Each scholarship grant under this section shall ( i) 

20 fully coYer tho costs of tuition, ·and (ii) \vhen taken together 

21 with tho finanri;:tl resources of the grantee, fully coYer tl1e 

22 costs of books, transportation, board, and other necessary 

23 related expenses: Provided, That the amount of grant funds 

24 available annually to each grantee under clause (ii) shall 
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1 not exceed $8,000, except where the scholarship grant is 

2 extended to cover the period between academic years pur-

3 suant to paragraph ( 3) of this subsection. 

4 ( 3) Scholarship grants under this section shaH be made 

5 with respect to academic years, except that any such grant 

6 may be extended and increased for the period between aca-

7 demic years if the grantee is engaged in clinical or other 

8 practical experience related to his or her course of study and 

9 if further grant assistance during such period is required by 

10 the grantee because of his or her financial need. 

11 (c) ( 1) As a condition for any scholarship grants under 

12 this section, each grantee shall be obligated to provide pro-

13 fessiona.l service to Indians for a period of years .equal to 

14 the number of years during which he or she receives such 

15 grants. 

16 ( 2) For the purpose of clause ( 1) of this subsection, 

17 "professional service to Indians" shall mean employment in 

18 h s . . . . h . h . d f t e ervwe or 111 pnvate practice w ere, 111 t e JU gment o 

19 the Secretary in accordance with guidelines promulgated by 

20 h' h . . . d . h . . h h 1 h Im, sue practwe IS s1tuate 111 a p ysw1an or ot er ea t 

21 professional shortage area and addresses the health care needs 

22 of a substantial number of Indians. Periods of internship or 

23 residency, except residency served in a facility of the Serv-

24 ice, shall not constitute fulfillment of this service obligation. 

13 

1 ( 3) (A) A service obligation of any individual pursuant 

2 to this section shall be canceled upon the death of such 

3 individual. ' 

4 (B) The Secretary shall by regulation provide for the 

5 waiver or suspension of a service obligation of any individual 

6 whenever compliance by such individual is impossible or 

7 would inYolve extreme hardship to such individual and if 

8 enforcement of such obligation with respect to any individual 

9 would be against equity and good conscience. 

10 (d) Individuals rocci ving scholarship grants under this 

11 section shall not be counted against any employment ceiling 

12 affecting the Service or the Department of Health, Educa-

13 tion, and vV elfare. 

14 (e) There are authorized to be appropriated for the 

15 purpose of this section: $6,000,000 for fiscal year 1977, 

16 $7,500,000 for fi·scal year 1978, $9,000,000 for fiscal year 

17 1979, $12,500,000 for fiscal year 1980, $19,000,000 for 

18 fiscal year 1981, $26,000,000 for fiscal year 1982, $30,-

19 000,000 for fiscal year 1983, and, for each succeeding fiscal 

20 year, such sums as may be necessary to continue to make 

21 scholarship grants under this section to individuals who have 

22 received such grants prior to the end of fiscal year 1983 and 

23 who nre eligible for such grants during each such succeeding 

24 fiscal year. 
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1 INDIAN HEALTII SERVICE EXTERN rROORAl\IS 

2 SEc. 105. (a) Any individual who recriYes a scholar-

3 ship grant pursuant to section 10-± shall he entitled to employ-

4 ment in the SerYice during any nonacademic period of the 

5 year. Periods of employment pursuant to this snrbsection shall 

6 not be counted in determining the fulfillment of the service 

7 obliga tiqn incurred as a c.ondition of the scholm·ship grant. 

8 (b) Any individual enrolled in a school of medicine, os-

9 teopathy, dentistry, veterinary medicine, optometry, podia-

10 try, pharmacy, public henlth, mm:>ing, or allied health 

11 professions ( indnding schools certified l )y the Recrctnry as ca-

12 pablo of training individuals in Iudinn inlditional medicine) 

13 may be employed by the Scn·ice during any nonacademic 

14 period of the year. Any such employment shall not exceed 

15 one hundred and twenty dnys during any calendar year. 

16 . (c.) Any employment pursuant to this section shall be 

17 made without regard to any competiti vo pon;onnel system 

18 or agency personnel limitation and to a position which will 

19 enable the individual so employed to receive practical expe-

20 rience in the health profession in which he or she is engaged 

21 in study. Any individual so employed shall receive payment 

22 . _for his or her services comparable to tho salary he or she 

23 . '"ould receive if he or she were employed in the competitive 

24 system. Any individual so employed shall not be counted 

15 

1 against any employment ceiling affecting the Service or th'e 

2 Dcparhnent oi IIealth, Education, and 'Velfare. 

3 (d) There arc authorized to be appropriated fm: the put-

4 pose of this section: $800,000 for fiscal year 1977, $1,200,-

5 000 for fiscal year 1978, $1,GOO,OOO for fiscal year 1979, 

6 $2,200,000 for fiscal ycm-' 1980, $2,800,000 for fiscal year 

7 1981, $3,200,000 foi· fiscal year 1982, and' $3,550,000 for 

8 fiscal year 1983. ; 

9 E!DUC.ATIONAL AND TRAINING PROGRAMS IN ENVT-

10 

11 

12 

RONMENTAL IIEAL1'll, HEALTII EDUCATIO:N, AND 

NUTRITION 

SEc. 106. (a) The Secretary, acting thiough the Serve 

13 ice, shall make grants to individuals, nonprofit ~ntities, ap-.· 

14 propriate public or private agencies, educational institu)tions. 

15 or Indian tribes and tribal organizations to enable the re-

16 c.ipients of such grants to establish. and carry out programs 

17 to train individuals so as to enable them to proYid~ , their 

18 services to Indians in the following areas : ~ - • ~# ::~ 

19 

20 

21 

22 

23 

24 

( 1) environmental health, . including proper wast~ 

disposal, reduced pesticide inhalation, .prop~r:.. §an~a,tion_; 

and vector control; 
. - (J 

·.· :..:., .. ~- I G ,h, ~~ .··· ..:. -~ 

( 2) · health education~ including. ad:~dsing and train~· 

ing Indians with ·respect to petsonal hygiene) ·~ the essen.; 

tials of first aid, the. care of pr~_t\9~Jly Hl i_~ -~~ ~QJ!lB. arid' 

~ • .. : · . ~I . · .. ·- ~ • :.. :-_ 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

16 

entitlements of Indians to, and the availability of, health 

care services and assistance; providing adequa to health 

information to schools; and establishing health courses in 

secondary schools encouraging entry by Indians into 

health-related professions; and 

(3) nutrition, including advising and training In­

dians with respect to child nutrition, availability of nutri­

tion programs (such as hot ·school lunch programs) , 

nutrition in prenatal care, and nutrition education for 

the total population, particularly for those fotmd to have 

or to be susceptible 1to, diaibetes, hypertension, and heart 

disease. 

(b) Grants pursuant to this section shall be made in 

14 such mam1er and in such amounts and subject to such condi-

15 tions as the Secretary shall by regulation prescribe. 

16 (c) There are authorized to be appropriated to carry out 

17 the provisions of this section: $500,000 for fiscal year 1977, 

18 $600,000 for fiscal year 1978, $700,000 for fiscal year 

19 1979, $800,000 for fiscal year 1980, $900,000 for fiscal 

20 year 1981, $900,000 for fiscal year 1982, and $600,000 for 

21 fiscal year 1983. 

22 

23 

CONTINUING EDUCATION ALLOWANCES 

SEC. 107. (a) In order to encourage physicians and 

24 other health professionals to join the Service and to provide 

25 their services in the rural and remote areas where a signif-

17 

1 icant portion of the Indian people resides, the Secretary, act-

2 ing through the Service, may provide allowances to health 

3 professionals employed in the Service to enable thorn for a 

4 period of time each year prescribed by regulation of the Sec-

5 rotary to take leave of their duty stations for professional 

6 consultation and refresher training courses. 

7 (b) There are authorized to be appropriated for the 

8 purpose of this section: $100,000 for fiscal year 1977, 

9 $200,000 for fiscal year 1978, $250,000 for fiscal year 1979, 

10 $300,000 for fiscal year 1980, $350,000 for fiscal year 

11 1981, $350,000 for fiscal year 1982, and $325,000 for fiscal 

12 year 1983. 

13 

14 

15 

TITLE II-IIEALTH SERVICES 

llEALTII SERVICES 

SEc. 201. (a) For the purpose of eliminating backlogs 

16 in Indian health care services and to supply known, unmet 

17 medical, surgical, dental, and other Indian health needs, the 

18 Secretary is authorized to expend $491,975,000 through the 

19 Service, over a seven-fiscal-year period in accordance with 

20 the schedule provided in subsection (c) . Funds appropriated 
~--. . h f!. h . ~ORD ~ 21 pursuant to th1s sectiOn eac nscal year s all not be used to(~· (~\ 

22 offset or limit the appropriations required by ihe Service to 

23 continue to serYe the health needs of Indians during and 

24 subsequent to such seven-fiscal-year period, but shall be in ' 

25 addition to the level of appropriations provided to the Service 
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1 in fiscal year 197 G required. to continue the programs of the 

2 Service thereafter. 

3 (b) The Secretary, acting through the Service, IS au-

4 thorized to employ persons to implement the provisions of 

5 this section during the seven-fiscal-year period in accordance 

6 with the schedule provided in subsection (c) . Such positions 

7 authorized each fiscal year pursuant to this section shall not 

8 be considered as ofisetting or limiting the personnel required 

9 by the Service to serve the health needs of Indians during 

10 and subsequent to such seven-fiscal-year period but shall be 

11 in addition to the positions authorized in the previous fiscal 

12 year and to the annual personnel levels required to continuo 

13 the programs of the Service. 

14 (c) The following amounts and positions are authorized, 

15 in accordance with the provisions of subsections (a) and 

16 

17 

18 

19 

20 

21 

22 

23 

24 

(b), for the specific purposes noted: 

( 1) Patient care (direct and indirect) : $4,000,000 

and one hundred and fifty positions 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, $-!6,000,000, and three hundred and seventy-
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10 
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12 

13 

14 
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16 

17 

18 

19 

20 

21 

22 

23 

24 

lU 

five positions for fiscal year 1982, and $58,000,000 and 

four hundred and fifty positions for fiscal year 1983. 

( 2) Field health, excluding ·dental care (direct and 

indirect) : $3,000,000 and ninety positions for fiscal year 

1977, $6,000,000 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 posi­

tions for fiscal year 1980, $18,000,000 and one hundred 

and fifty positions for .fiscal year 1981, $23,000,000 and 

one hundred and fifty positions for fiscal year 1982, 

and $28,500,000 and one hundred and sixty-five posi­

tions 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 positions 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 mental health 

services: $900,000 and forty posit ions for fiscal year 

1977, $1,700,000 and thirty positions for fiscal year 

1978, $2,400,000 and thirty positions for -fiscal vrar 
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1979, $3,000,000 and twenty-fiye positions for fiscal 

year 1980, $3,500,000 and twenty positions for fiscal 

year 1981, $3,800,000 and ten positions for fiscal year 

1982, and $4,100,000 and fifteen positions for fiscal 

year 1983. 

(B) Inpatient mental health srnices: $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 positions for fiscal year 1980, $1,000,000 and 

fifteen positions for fiscal year 1981, $1,300,000 and 

twenty positions for fiscal year 1982, and $1,600,000 

and twenty-five positions for fiscal year 1983. 

( 0) l\fodel dormitory mental health services: $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 $2,500,000 and 

fifty positions for fiscal year 1980. 

(D) Therapeutic and residential treatment centers: 

$150,000 and ten positions for fiscal year 1977, $300,-

000 and ten positions for fiscal year 1978, $400,000 and 

five positions for fiscal year 1979, $500,000, and five 

positions for fiscal year 1980, $600,000 and ten posi­

tions for fiscal year 1981, $700,000 and five positions 
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for fiscal year 1982, and $800,000 and five positions for 

fiscal year 1983. 

(E) Training of traditional Indian practitioners in 

mental health: $75,000 for fiscal year 1977, $150,000 

for fiscal year 1978, $200,000 for fiscal year 1979, 

$250,000 for fiscal year 1980, $300,000 for fiscal year 

1981, $300,000 for fiscal year 1982, and $300,000 for 

fiscal year 1983. 

( 5) Treatment and control of alcoholism among 

Indians: $8,000,000 for fiscal year 1977, $10,500,000 

for fiscal year 1978, $13,000,000 for fiscal year 1979, 

$15,000,000 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. 

( 6) Provision of health care personnel in primary 

and secondary Bureau of Indian Affairs schools: 

$600,000 and thirty-three positions for fiscal year 1977, 

$1,000,000 and twenty-two positions for fiscal year 

1978, $1,300,000 and sixteen positions for fiscal year 

1979, $1,700,000 and twenty-two positions for fiscal 

year 1980, $2,500,000 and forty-four positions for fiscal 

year 1981, $3,900,000 and seventy-six positions for 

fiscal year 1982, and $6,000,0000 and one hundred and 

fifteen positions for fiscal year 1983. 



1 

2 

3 

4 

5 

6 

7 

8 

9 

22 

( 7) Main tonance and repair (direct and indirect) : 

$3,000,000 and twenty positions for fiscal year 1977, 

$3,000,000 and twenty positions for fiscal year 1978, 

$4,000,000 and thirty positions for fiscal year 1979, 

$4,000,000 and thirty positions for fiscal year 1980, 

$4,000,000 and thirty positions for fiscal year 1981, 

$2,000,000 and fifteen positions for fiscal year 1982, 

and $1,000,000 and five positions for fiscal year 1983. 

(d) The Secretary, acting through the Service, shall 

10 expend directly or by contract not less than 1 per centum of 

11 the funds appropriated under the authorizations in each of 

12 the clauses ( 1) through ( 5) of subsection (c) for research 

13 in each of the areas of Indian health care for which such 

14 funds are authorized to be appropriated. 

15 TITLE III-HEALTH :FACILITIES 

16 CONSTRUCTION AND RENOVATION OF SERVICE FACILITIES 

17 SEc. 301. (a) For the purpose of eliminating inade-

18 quate, outdated, and otherwise unsatisfactory Service hos-

19 pitals, health centers, health stations, and other Service 

20 facilities, the Secretary, acting through the Service, is au-

21 thorized to expend $528,637,000 over a seven-fiscal-year 

22 period in accordance with the following schedule: 

23 

24 

25 

(1) Hospitals: $123,880,000 for fiscal year 1977, 

$55,171,000 for fiscal year 1978, $2-1,703,000 for fiscal 

year 1979, $70,810,000 for fiscal year 1980, $45,-
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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: $6,960,000 

for fiscal year 1977, $6,226,000 for fiscal year 1978, 

$3,720,000 for fiscal year 1979, $4,440,000 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) Staff 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 secondary 

Bureau of Indian Affairs schools: $1,500,000 for fiscal 

year 1977, $1,000,000 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 fis.cal 

year 1982, and $1,000,000 for fiscal year 1983. 

(b) The Secretary, acting through the Service, is au-

20 thorized to equip and staff such Service facilities at levels 

21 commensurate with their operation at optimum levels of 

22 effectiveness. 

23 (c) Prior to the expenditure of, or the making of any 

24 firm commitment to expend, any funds ~authorized in subsec-

25 tion (a) , the Secretary, acting through the Service, shall-
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( 1) consult with any Indian tribe to be significantly 

affected by any such expenditure for the purpose of deter-

3 mining and, wherever practicable, honoring tribal prefer-

4 ences concerning the size, location, type, and other char-

5 actoristics of any facility on which such expenditure is to 

6 be made; and 

7 ( 2) be assured that, wherever practicable, such 

8 facility, not later than five years after its construction or 

9 renovation, shall meet the standards of the Joint Oom-

10 mission on Accreditation of Hospitals. 

11 CONSTRUCTION OF SAFE WATER AND SANITARY WASTE 

12 DISPOSAL FACILITIES 

13 SEc. 302. (a) The Secretary is authorized to expend, 

14 pursuant to the Act of July 31, 1959 (73 Stat. 267), $378,-

15 000,000 within a seven-fiscal-year period following the en-

16 actment of this Act, in accordance with the schedule provided 

17 in subsection (b) , to supply unmet needs for safe water and 

18 sanitary waste disposal facilities in existing and new Indian 

19 homes and communities. 

20 (b) To effect the purpose of subsection (a) , there are 

21 authorized to be appropriated: $60,000,000 for fiscal year 

22 1977, $60,000,000 for fiscal year 1978, $60,000,000 for 

23 fiscal year 1979, $60,000,000 for fiscal year 1980, $60,-

24 000,000 for fiscal year 1981, $52,000,000 for fiscal year 

25 1982, and $26,000,000 for fiscal year 1983. 

25 

1 (c) The Secretary is authorized and directed to develop 

2 a plan, together with the Secretaries o£ the Interior and of 

3 Housing and Urban Development and upon consultation 

4 with Indian tribes, to assure that the schedule provided for 

5 in subsection (b) will be met. Such plan shall be submitted 

6 to the Congress no later than ninety days from the date of 

7 enactment of this Act. 

8 PREFERE~CE TO INDIANS AND INDIAN l?IR!\IS 

9 SEC. 303. (a) Tho Secretary, acting through the Sorv-

10 icc, may utilize the negotiating authority of the Act of June 

11 25, 1910 (36 Stat. 861), to give preference to any Indian 

12 or any enterprise, partnership, corporation, or other typo 

13 of business organization owned and controlled by an Indian 

14 or Indians (hereinafter referred to as an "Indinn firm") 

15 in the construction and renovation of Service facilities pur-

16 suant to section 301 and in the construction of safe water 

17 and sanitary waste disposal facilities pursuant to section 302. 

18 Such preference may be accorded by the Secretary unless he 

19 finds, pursuant to rules and regulations promulgated by him, 

20 that the project or function to be contracted for will not be 

21 satisfactory or such project or function cannot be properly 

22 completed 'OT maintained under the proposed contract. The 

23 Secretary, in arriving nt his finding, shall consider ,yJwihrr 

24 the Indian or Indian .firm will he deficient with respect to 

25 ( 1) ownership and control by Indians, ( 2) equipment, ( 3) 
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1 bookkeeping and accounting procedures, ( 4-) substanti,,c 

2 knowledge of the project or function to be contracted for, 

3 ( 5) adequately trained personnel, or ( 6) other necessary 

4 components of contract performance. 

5 (b) For the purpose of implementing the provisiOns 

6 of this title, the Secretary shall assure that the rates of 

7 pay for personnel engaged in the construction or rrenovation 

8 of facilities constructed or renoYated in whole or in part 

9 by funds made available pursuant to this title are not less 

10 than the prevailing local wage rates for similar work as 

11 determined in accordance with the Act of :March 3, 1921 

12 ( 46 Stat. 1491) , as amended. 

13 TITLE IV-ACCESS TO HEALTII SERVICES 

14 SERVICES PROVIDED TO 1\rEDICARE ELIGIBLE INDIA"XS 

15 SEc. 401. (a) Notwithstanding any other provision of 

16 law, for purpose of title XVIII of the Social Security Act, 

17 as amended, a Service facility (including a hospital or skilled 

18 nursing facility), whether operated by the Service or by 

19 any Indian tribe or tribal organization, shall hereby be 

20 deemed to be a facility eligible for reimbursement under said 

21 title XVIII: Provided, That the requirements of subsection 

22 (b) are met. 

23 (b) Prior to the provision of any care or service for 

24 which reimbursement may be made, the Secretary shall cer-

25 tify that the facility meets the standards applicable to other 

27 

1 hospitals and skilled nursing facilities eligible for reimburse-

2 ment under title XVIII of the Social Security Act, as 

3 amended, or, in the case of any facility existing at the time 

4 of enactment of this .... \ct, that the Service has provided an 

5 acceptable written plan for bringing the facility into full 

6 compliance with such standards within two years from the 

7 date of acceptance of the plan by the Secretary. The Service 

8 facilities shall not be required io be licensed by any State or 

9 locality in which they arc located: Provided, lwu.:ever, That 

10 the Secretary shall include in his certifications appropriate 

11 assurances that such facilities will meet standards equivalent 

12 to licensure requirements. 

13 (c) Any payments receiYed for services provided to 

14 
beneficiaries hereunder shall not be considered in detcr-

15 mining appropriations for health care and services to Indians. 

16 
(d) Nothing herein authorizes the Secretary to provide 

17 
services to an Indian beneficiary with coverag·e under title 

18 
XVIII of the Social Security Act, as amended, in preference 

19 
to an Indian beneficiary without such coverage. 

20 
SERVICES PROVIDED TO MEDICAID EI,IQIBLE INDIANS 

21 
SEC. 402. (a) Notwithstanding any other provision of 

22 
law, for the purpose of title XIX of the Social Security Act, 

23 
as amended, a Service facility (including a hospital, skilled 

24 
nursing facility, or intermediate care facility) , whether 

25 
operated by the Service or by an Indian tribe or tribal 
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1 organization, shall hereby be deemed to be a facility eligible 

2 for reimbursement under said title XIX: Provided, That the 

3 requirements of subsection (c) are met. 

4 (b) The Secretary is authorized to enter into agree-

5 ments ·with the appropriate State agency for the purpose of 

6 reimbursing such agency for health care and services pro­

.7 vidcd in Service facilities to Indians who arc beneficiaries 

8 under title XIX of the Social Security Act, as amended. 

9 (c) Prior to the provision ·of any care or service for 

10 which reimbursement may be made, tho Secretary shall cer-

11 tify that the facility meets the standards applicable to other 

12 hospitals, skilled nursing facilities, and intenncdiate care 

13 facilities eligible for reimbursement under title XIX of the 

14 Social Security Act, as amended, or, in the case of any 

15 facility existing at the time of enactment of this Act, that the 

16 Service has provided an acceptable written plan for bring-

17 ing the facility into full compliance with such standards 

18 within two years from the date of acceptance of the plan by 

19 the Secretary. The Service facilities shall not be required 

20 to be licensed by any State or locality in which they are 

21 located: Provided, however, That the Secretary shall include 

22 in his certifications appropriate assurances that such facil-

23 ities will meet st'lndards equivalent. to licensmc rcqnircmcnts. 

24 (d) Any payments received for services provided re-

25 cipicnts hereunder shall not be considered in determining__ 
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1 nppropriations for the provision of health care and services 

2 to Indians. 

3 (e) Notwithstanding any other provision of law, 'iVith 

4 respect to amounts expended during any quarter as medical 

5 assistance under title XIX of the Social Security Act, a;;; 

6 amended, for seniccs which arc included in the State plan 

7 and nrc received through a Service facility, whether operated 

8 by the Service or by an Indian tribe or tribal organization, 

9 to individuals who are (i) eligible under the plan of the 

10 State under said title XIX and (ii) eligible for comprehen-

11 sive health services under the Service program, the Federal 

12 medical assistance percentage under said title XIX shall be 

13 increased to 100 per centum. 

14 (f) Nothing in this section shall authorize the Secretary 

15 to provide services to an Indian beneficiary with coverage 

16 under title XIX of the Social Security Act, as amended, in 

17 preference to an Indian beneficiary without such covemge. 

18 REPORT 

19 SEc. 403. The Secretary shall include in his annual 

20 report required hy subsection (a) of section 601 an account-

21 ing on the amount and usc of funds made available to the 

22 Senice pursuant to this title ns a. re~nlt of reimbursements 

23 through title XVIII and XIX of the Social Security Act, 

24 as amended. 
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TITLE V-llEAL'rll SERVICES FOR URBAN 

INDIANS 

PURPOSE 

SEC. 501. The purpose of this title is to encourage the 

5 establishment of programs in urban areas to make health 

6 services more accessible to the urban Indian population. 

7 

8 

CONTRACTS WITH URBAN INDIAN ORGANIZATIONS 

SEc. 502. The Secretary, acting through the Service, 

9 shall enter into contracts with urban Indian organizations 

10 to assist such organizations to establish and administer, in 

11 the urban centers in which such organizations are situated, 

12 programs which meet Lhe requirements set forth in sections 

13 503 and 504. 

14 

15 

CONTRACT ELIGIBILITY 

SEc. 503. (a) The Secretary, acting through the Serv-

16 ice, shall place such conditions as he deems necessary to effect 

17 the purpose of this title in any conh·act which he makes with 

18 any urban Indian organization pursuant to this tiLle. Such 

19 conditions shall include, but are not limited to, requirements 

20 that the organization successfully undertake the following 

21 activities: 

22 

23 

24 

( 1) determine the population of UTban Indians 

which are or could be recipients of health referrnl or 
. 

care services ; 
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( 2) identify all public and private health service 

resources within the urban center in which the organiza­

tion is situated which arc or may be available to urban 

Indians; 

( 3) assist such resources in providing service 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; 

( 6) establish and implement manpower training 

progTams to accomplish the referral and education tasks 

set forth in clauses ( 3) through ( 5) of this subsection; 

(7) identify gaps between unmet health needs of 

urban Indians and the resources available to meet such 

needs; 

( 8) make recommendations to the Secretary and 

Federal, State, local, and other resource agenmes 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 

24 by regulation prescribe the criteria for selecting urban Indian 
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1 organizations with which to contract pursuant to this title. 

2 Such criteria shall, among other factors, take into consid-

3 eration: 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

1G 

17 

18 

19 

20 

21 

22 

23 

( 1) the extent of the unmet health care needs of 

nrhan Indians in the urban center involved; 

( 2) the size of the urban Indian population which 

is to receive assistance; 

( 3) the relative accessibility ·which such popula­

tion has to health care services in such urban center; 

( 4) the extent, if any, to which the project would 

duplicate any previous or current public or private health 

services project funded hy another source in such urban 

center; 

( 5) the appropriateness and likely effectiveness of 

a project assisted pursuant to this title in such urhan 

center; 

( 6) the existence of an urban Indian organization 

capable of performing tho activities set forth in subsec­

tion (a) and of entering into a contract with the Secre­

tary pursuant to this title; and 

( 7) the e~tent of existing or likely future participa­

tion in such activities by appropriate health and health­

related Federal, State, local, and other resource agencies. 
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1 OTHER CONTRACT REQUIREMENTS 

2 SEc. 504. (a) Contracts with urban Indian orgamza-

3 tions pursuant to this title shall be in accordance with all 

4 Federal contracting laws and regulations except that, in the 

5 discretion of the Secretary, such contracts may be negotiated 

6 without advertising and need not conform to the provisions 

7 of the Act of August 24, 1935 ( 48 Stat. 793), as amended. 

8 (b) Payments under any contracts pursuant to this title 

9 may be made in advance or by way of reimbursement and in 

1o such installments and on such conditions as the Secretary 

11 deems necessary to carry out the purposes of this title. 

12 (c) Notwithstanding any provision of law to the con-

13 trary, the Secretary may, at the request or consent of an 

14 urban Indian organization, revise or amend any contract 

15 made by him with such organization pursuant to this title 

16 as necessary to carry out the purposes of this title: Provided, 

17 however, That, whenever an urban Indian organization re-

18 quests retrocession of the Secretary for any contract entered 

19 into pursuant to this title, such retrocession shall become 

20 effective upon a date specified by the Secretary not more 

21 than one hundred and twenty days from the date of the 

22 request by the organization or at such later date as may be 

23 mutually agreed to by the Secretary and the organization. 
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1 (d) Contracts with urban Indian organizations and reg-

2 ulations adopted pursuant to this title shall include provisions 

3 to assure the fair and uniform provision to urban Indians 

4 of services and assistance under such contracts by such 

5 organizations. 

6 

7 

REPORTS AND RECORDS 

SEc. 505. For each fiscal year during which an urban 

8 Indian organization receives or expends funds pursuant to 

9 a contract under this title, such organiz·ation shall submit to 

10 the Secretary a report including information gathered pur-

11 snant to section 503 (a) ( 7) and ( 8) , information on activi-

12 ties conducted by the organization pursuant to the contract, 

13 an accounting of the ·amounts and purposes for which Fed-

14 oral funds were expended, and such other information as the 

15 Secretary may request. The reports and records of the urban 

16 Indian organization with respect to such contract shall be 

17 subject to audit by the Secretary and the Comptroller General 

18 of the United States. 

19 A UTHORJZATIONS 

20 SEc. 506. There are authorized to be appropriated for 

21 the purpose of this title: $5,000,000 for fiscal year 1977, 

22 $10,000,000 for fiscal year 1978, and $15,000,000 for fiscal 

23 year 1979. 

1 

2 
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REVIEW OF PROGRAM 

SEc. 507. Within six months after the end of fiscal year 

3 1978, the Secretary, acting through the Service and with the 

4 assistance of the urban Indian organizations which have 

5 entered into contracts pursuant to this title, shall review the 

6 program established under this title and submit to the Con-

7 gross his or her assessment thereof and recommendations for 

8 any further legislative efforts he or she deems necessary to 

9 meet the purpose of this title. 

10 

11 

12 

TITLE VI-MISCELLANEOUS 

REPORTS 

SEc. 601. (a) The 8ecretary shall report annually to 

13 the President and the Congress on progress made in effecting 

14 the purposes of this Act. Within three months after the end 

15 of fiscal year 1979, the Secretary shall review expenditures 

16 and levels of authorizations under this Act and make recom-

17 menda.tions to Congress concerning any increases or de-

18 creases in the authorizations for fiscal years 1981 through 

19 1983 under this Act which he deems appropria1te. Within 

20 three months after the end of fiscal year 1982, the Secretary 

21 shall review the programs established or assisted pursuant to 
.·.-.l 
cor~ ~ 

22 this Ad and shall submit to the Congress his assessment 

23 thereof and recommendations of additional programs or 
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1 additional assistance necessary to, at a minimum, provide 

2 health services to Indians, and insure a health status for 

3 Indians, which are at a parity with the health services avail-

4 able to, and the health status of, the general population. 

5 (b) There is hereby authorized to be appropriated to 

6 the Secretary $150,000 to support a one-year study by the 

7 National Indian Health Board of mental health problems, 

8 including alcoholism and related problems, among Indians. 

9 '_1_1he study, together with any recommendations the Board 

10 may have for legislative or administrative actions to remedy 

11 such problems, shall be submitted to the Congress by the 

12 Secretary no later than thirty days after the study's com-

13 pletion. 

14 REGULATIONS 

15 SEc. 602. (a) ( 1) \Vi thin three months from the date 

16 of enactment of this Act, the Secretary shall, to the extent 

17 practicable, consult with national and regional Indian orga-

18 nizations to consider and formulate appropriate rules and 

19 regulations to implement the provisions of this Act. 

20 ( 2) 'Vi thin four months from the date of enactment of 

21 this Act, the Secretary shall publish proposed rules and regu-

22 lations in the Federal Register for the purpose of receiving 

23 comments from interested parties. 

2-± ( 3) 'Vi thin six months from the date of enactment of 

25 this Art, the Secretary shall promulgate rules and regulations 

26 to implement the provisions of this Act. 
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1 
(b) The Secretary is authorized to revise and amend 

2 
any rules or regulations promulgated pursuant to this Act: 

3 Provided, That, prior ,to any revision of or am.endment to 

4 such rules or regulations, the Secretary shall, to the extent 

5 practicable, consult with appropriate national or regional 

(; Indian organizations and shall publish any proposed revision 

7 or amendment in the Federal Register not less than sixty days 

8 prior to the effective date of such revision or amendment in 

9 order to provide adequate notice to, and receive comments 

10 from, other interested parties. 

11 LEASES WITII INDIAN TRIBES 

12 SEC. 603. Notwithstanding any other provision of law, 

13 the Secretary is authorized, in carrying out the purposes 

14 of this Act, to enter into leases with Indian tribes for periods 

15 not in excess of twenty years. 

J6 AVAILIBILITY OF FUNDS 

17 SEC. 604. The funds appropriated pursuant to this Act 

18 shall remain available until expended. 

Passed the Senate May 16 (legislative day, April 21), 

1975. 

Attest: FRANCIS R. V ALEO, 

Secretary. 
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