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United States Department of the Interior

OFFICE OF THE SECRETARY
WASHINGTON, D.C. 20240

SEP 221976

Dear Mr. Lynn:

This responds to your request for the views of this Department on
the enrolled bill S. 522, "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 maximm participation of Indians in such programs, and
for other purposes.”

We recommend that the President approve the enrolled bill.

While the administration of the Indian health care program is not
under the jurisdiction of the Bureau of Indian Affairs, we recognize
the urgent need to upgrade the quantity and quality of health services
sufficiently to insure adequate health care for Indians and Alaska
Natives. The unmet health needs of the American Indian and Alaska
Native people are severe and their health status and average life
expectancy are 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 participate in and derive the econamic,
educational and social benefits that accrue to them from programs
administered by the Federal Government. Because the low health
status of the American Indian and Alaska Natiwve people is one of the
most critical problems they confront, efforts to ameliorate this
condition are vitally necessary. Delivery of adequate health serviceg
is a major comerstone upon which rests the success of all other
Federal programs for the benefit of Indians.

The purpose of S. 522 is to insure a significant improvement in the
health status of the American Indian and Alaska Native pecple. The
enrclled bill would authorize the financial resocurces 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 in
Public Law 93-638, the "Indian Self-Determination and Education
Assistance Act”, programs and authorities such as those contained
in 8. 522 could not be more timely. We see potential in Titles IT
and III of the enrolled bill whereby same of the health services
and health facility improvements proposed might be performed under



grant or contract with tribal govermments instead of directly by
the Indian Health Service. The bill authorizes approximately $480
million in appropriations over a three-year period.

Sections 201(c) (4) (C) and 304 of the enrolled bill include provisions
that involve the Bureau of Indian Affairs, and we lock forward to
working with the Indian Health Service towards implementing them.

The generally low health status of Indian people adversely impacts
the social and cultural fiber of their commnities, and contributes
to the high attendant rates of mental illness, alcoholism, accidents,
homicide and suicide. Because of this condition, which pervades
many reservations, the attainment of true economic self-sufficiency
is almost impossible.

Despite the fine accomplishments of the Indian Health Service, much
remains to be done, and can only be accomplished through a program
such as that in S. 522. This, in great part, is due to the outdated
and inadequate THS health facilities, one half of which do not meet
the standards for national hospital accreditation. There is also
an acute manpower shortage among physicians and related health
persomel - there is approximately one IHS physician for every 988
Indians in Indian country, while the national ratio is about one
doctor per 600 persons.

As the Department primarily charged with carrying out the Federal
responsibility to Indians and pramoting their general welfare, we
believe it is essential that the President affimm the cammitment to
improved Indian health as embodied in S. 522, and which has received
the overwhelming endorsement of the Indian people.

Sincerely yours,

785 W

Actine Secretary of the In

Honorable James T. Lynn

Director, Office of
Management and Budget

Washington, D.C. 20503



DRAFT SIGNING STATEMENT FOR S 522

I am today signing S 522, the Indian Health Care
Improvement Act.

This bill is not without its faults, but after
personal review I have determined that the well-documented
needs for improvement in Indian health manpower, services
and facilities outweigh the defects in the bill itself.

There has never been any question throughout my
Administration about the validity of the Congressional
Findings in S 522.

There have been differences with the Congress of
course about the best methods for meeting the needs identified
in those Findings. Earlier versions of this bill contained
many undesirable provisions.

But the Congress, after careful and bipartisan
review, has modified S 522 and has in my opinion corrected
the features which would have been unacceptable.

The proper Committees of the House and Senate have
studied the Indian health care delivery system during both
the 93rd and 94th Congresses. 1In spite of the fact that our
Executive Branch spending for Indian Health Service activities
has grown from $113 million in FY 1969 to $425.6 million in
FY 1977, Indian people still lag behind the American people
as a whole in having their health needs met. I am persuaded
to sign this bill because of the careful documentation that
the Committees have made and because of my own personal

conviction that our First Americans must no longer be last

in opportunity.
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The authorizations in this bill may be beyond what
future Presidents or future Congresses may be willing or able
to approve; there are unneeded authorities given and narrow
program categories mandated. But S 522 is a statement of
direction of effort toward meeting a clear need, and as
such it meets with my personal approval.

Title V of S 522, however, may risk initiating new
and unneeded health programs for urban Indians; I am asking
the Secretary of Health, Education and Welfare to administer
Section 503{(a) (9) with great caution, since it is preferable
that urban Indian people receive health care from existing
local facilities than to start up duplicative programs at
unnecessary cost.

Since Title VII of this bill provides for future
reports to the Congress from the Secretary, including a
review of progress and as assessment of the bill's progress,
I believe the Administration can in this way bring to the
attention on the Congress any changes then needed to improve:
the provisions of S 522.

I am proud to point out that this new statute is
only the latest in a distinguished series of legislative,
executive and judicial actions in the past few years which
have totally reversed the shameful policies of the past
towards American Indian people. The restorations of Blue
Lake, of the Yakima lands, of the Menominees, the Alaska

Native Claims Settlement Act, the Indian Financing Act and
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the Indian Self-Determination Act, the government's vigorous
defense of Indian natural resources and water rights, the

resulting milestone Court decisions such as McClanahan,

Washington, Mazurie, Stevens and Bryan, the tripling and

quadrupling of agency budgets for Indian programs -- are
rectifying the sorry past and are enabling our American
Government to hold its head high where our American Indian
citizens are concerned.

There is much more to do, but this Act and the
chain of statutes and policies of which it is a link have
set a new direction of which I am proud and which I shall

continue.

Gerald R, Ford
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deal ra es. greater disease,-and more
frequent mfant deaths than- - non-
Indians.

It is the Congm which mus( under~
take the necessary initiative here.

1t is the Congress which must commit
itself to a serious program for Indian
hesalth improvement,
~ But HR. 2525, unless amended is not
the answer.

The legislation is irresponsxble, for it
makes firm commitments of siaggering
‘amounts of taxpayers’ money for up to. .

i years, when not even the best of ex- -

perts is able to estimate with accuracy.
Indian health needs or medical ‘costs
that far in the future.

v ¢

a

CONGRESSIONAL RECORD — HOUSE

. dian health situation in the light of the
program’s successes and failures.

The Interstate amendments will reduce
the flrst year construction allocations
for medical facilities.

* Although I believe that the $6’1 million
provided is still far too much, it is a sig-
nificant improvement over the Interior
Committee’s recommendation ot $124
million.

Finally, the amendments to be offered
will strike the provision which creates an
American Indian medical school.
With the adoption of these amend-
ments I feel that H.R. 2525, although not
perfect, nevertheless is an acceptable bill

- and provides a program :which will take

“The legislation is pure puffery, for the giant .strides toward . improving the

committee makes bold promises which it Indian health situation.

_ knows no - Appropriations Committee If the amendments are adopted, it is

~ ecould fully endorse and which no ad-

a bill which I personally believe the Pres-

ministration in its right fiscal mind could ident can sign in good consecience.

Y "If the amendments are not adopted,
For many years the Interior Comnnt Congress: will send to the President an

tee has had nearly exclusive junsdiction - irresponsible bill bloated . with ineffi-

tolerate.

owver Indian matters.
- Thus, the committee has responsibility

clency, waste, and duplication.
Approving H.R. 2525 without amend-

o the Indian people to present theircase ing it plays “chicken” with the White

in a wise and defensible manner.

House and invites a veto.

To be taken seriously, the gqmmittee We gain nothing by losing an Indian

should recommend seriously. .
Even given the state of Indian health,
I still cannot defend a 434-percent in-
crease over the President’s budget re-
quest for first year funds for construction
of Indian health facilities. -
I cannot defend $16.8 million for an
. Indian school of medicine that is not
— even endorsed by the Indians. -
-I cannot defend a 7-year Dackage
whichi totals $1.2 billion when this com-
mittee has no idea what Indian health

needs will be in 1983, when this commit-

tee has no idea what medical costs or
-technology will be in 1983, when .this
committee has not the snghtest notion
__ as to whether this program will solve In-

- dia.n health problems—in 7 years—or 70
times 7" years.

T 'cannot defend this committee “wash=-
ing its hands”, of the bill and putting all
the heat on the President.

If he vetoes this irresponsible bill he

" gets the criticism when, in reality; this:

committee deserves it.
You may call this bil? & "commitment
toIndian health.” :

A

I call #t an evasion of leglslative ‘re- |

%rman. 1 followed -this bill

- through both.-the Interior and Interstate
Committees. ‘
Needless to say; I‘was very disappointed
.+ .with the bill as reported by the Interlor
Committee. '

However, the amendments to H.R. 2525
to be presented by the Interstate Com-
mitte go a long.way toward correcting

. many of the bill’s inadequacies. .

Most importantly, the authorization
has beén reduced from 7 years to 3.

May I emphasize to my colleagues that
such a 3-year authorization does not
mean that the Indian health program
will be abruptly t.enmnated after only 3

= years,
'y .- Instead, the Congress commjta itself to
;a realist.c and_rational 3-year program,
-and then pmm!ses to reevaluate the In-

#.

health program to a successful veto.

Even ‘more importantly, the Indian
population gains nothing, despite our
rhetoric, promises, and intentions.

Let us be realistic, let us agree to com-
mit- ourselves to a comprehensive pro-
gram which will bring the level of Indian
healthh up to the standards of the non-
Indmn population.

- Let us agree on a proposal which both
the administration, the Congress, and the
American people—Indian or otherwise—
will recognize as serious and reasoned

r. Chairman, I will' support H.R.
2525 if the House accepts the Intersta.te -
amendments.

I hope the administration has adopted
a similar position. ¢

I just want to say a few more words
on this matter.

- Itids almest an understatement to say
I have been distressed and frustrated in
working with the administration on this
legislation.

I can accept the fact that«otten the
position .adopted by the administration
is different from my own.

I recognize that as inevitable, tor in
the final analysis, we are accountable to
two different constitutencies. 4,

But I cannot accept the uncooperative.
spirit I have encountered in dealing with
the Department of Health, Education,
and Welfare about this bill.

I would like to state, for the record,
the Department’s position on this bill,
but I honestly do not know what it is.

A number of times I called the Secre-
tary’s office to ascerfjain the administra-
tion’s opinion but, “unfortunately, Mr.

“out of the office” so much that, at
present, I have no idea what HEW wants.

Perhaps Mr. Mathews has seen fit to
communicate-to other Members of this
House the administration’s position, but
he has ignored completely the ranking
Republican on  the committee with

PR

Mathews has been either “too busy™” or ¢~

who also serves on the committee which
handles health matters.

I can truthfully state-that the Inter-r
state committee has done its best to
report a responsible bill, which, in our.
judgment, should be both fiscally and
philosophically acceptable to the admin-
istration.

If the President later concludes that |-

this Indian health package is unaccept-
able or too costly, I respectfully suggest
that such a position should have been
expressed weeks ago by the Office of the

Secretary of “Health, Education, and [

Welfare.

Mr. YOUNG of Alaska. Mr: Chalrman; |

I yield such time as he-may consume to
the distinguished minority leader, the
gentleman from -Arizona (Mr. RHODES). .

(Mr. ‘RHODES asked and was-given
permission to revise and extend his
remarks.) -

Mr, RHODES: ~Mr. Chairman, the bilt
we are cons today, HR. 2535, de-
serves the support of this Congress. It

provides -for long unmet healih care
aeeds of our- American Indlan popula—
on

Since the midf-lsoo’s, Indian. healt.h
care has'lagged behind that available to
our general population and serious dis-
ease has afflicted our Indian people and
shortened their lifespan. This bill is sim=-
ilar to HR. 7852 which I introduced. It
simply is an effort to remedy the inade-
quacies of Indian health care.

Basically the bill outlines a T-year pro-
gram to upgrade Indian‘health care de-
livery.- Jt provides for' new hospitals
where none exist, and modernization of
obsolete facilities. It. would provide safe
water supplies and’’ adequa.te sa.nitary
waste disposal systems.: -

The bill would encoura.ge Indians to
participate- more actively in manage-~
ment of health care programs, and to
seek help from communitx health assis{-
ance facilities. y

It provides for part.!cipat:lon n medi-

care ad medicaid programs through the
Indian Health Service. In addition,-it
would establish ™ an *Indian School of
Medicine to insure that properly trained
Indian physicians and other health per-
sonnel will be availablein the future.
- Mr. Chairman, thisis a sound approach
to the unmet health:-care needs of our
Indian people. It encourages them to be
part of the system: ta.participate in cd-
operative Pederal and local programs,
and to provide health care manpower,
now in seriously short supply.

The Indian Health Care Improvement
Act has attracted strong bipartisan sup-
port in both houses of the Congress.;1
believe this is a goed bill, a practical and
constructive move to help deserving peo-
ple meet @ major chalienge. I urge that
my colleagues support HR. 2525 so this
worthwhil

e gent.leman
from Alaska (Mr. Ymmc) desu:e to yield
further time? 3
Mr., YOUNG of Alaska. Not at this
time, Mr. Chairman,
The CHAIRMAN. Does the gentleman
g&m Florida (Mr, Roesss) desire to yield-
e?

July 30, 1976
Primary jurisdiction over the bill and |
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INDIAN HEALTH CARE IMPROVE-
JMENT ACT

W Mr. President, I concur
with the aistinguished chairman of the
‘committee. .
.. For nearly 21 years, the Congress has
_been considering legislation to strengthen
the quality of Indian health care serv-
ices. Beginning with hearings in 1973
on the shortages in Indian health man-
power, the Congress has, through hear-
ings, investigations, and GAO studies,
confronted Indian health care deficien-
cies and needs. It would serve no useful
purpose to remind the Senate once again
of these problems, except to say that
these problems remain unresolved, await-
ing resolution.

In response, the Senate Interior Com-
mittee developed the Indian Health
Care Improvement Act which the Sen-
ate on two occasions approved unani-
mously. This legislation was designed to
expand, under a carefully developed
plan, the level of health care services
provided to Indian people. In addition,
the bill addressed the crisis in manpower
facing the IS and the inadequate and
unsafe facilities which the IHS must
utilize in treating Indian citizens. The
Senate in approving this legislation was
confident that its approach, which was
comprehensive in scope, addressed in a
reasonable way the neglect which limited
resources had fostered within the Indian
Health Service. In doing so, the Senate
committed itself to establishing better
health care for Indian citizens as a pri-
ority concern of the Federal Govern-
ment. ;

In the House, three major authorizing
Committees, Interior and Insular Affairs,
Interstate and Foreign Commerce and
Ways and Means examined this Issue in

CONGRESSIONAL RECORD — SENATE

depth and recommended approval of the
Senate-passed bill, S. 522, as amended.
The House concurred by a vote of 310 to 9.
By this vote, the House committed itself
to strengthening our Indian health care
program and joined with the Senate in
making Indian health care a matter of
highest importance. -

. As amended by the House, S. 522 was
modified only to the extent of its com-
mitment. As passed by the Senate, S. 522
had authorized the expenditure of $1.6
billion over 7 years. This approach was
neither arbitrary, unreasonable or exces-
sive as it had been our policy to limit the
impact of these much needed expendi-
tures while assuring a strong commit-
ment to eliminating the deficiencies in
manpower, patient care services and
facilities. In approving.this T-year pro-
gram, the Senate had sought to avoid
.those problems that might occur with a
short-term crisis program.

The House, after careful.deliberation,
determined that it would be unwise to
make such a long-term commitment. It
amended S. 522 by authorizing the ex-
penditure of approximately $500 million
over a 3-year period. It did, however,
commit itself to reviewing the balance of-

the T-year plan following the initial 3-
year authorization period. Nevertheless,
the bill, as amended, remains virtually-
intact in terms of its basic structure.
The Senate had designed a bill which
contained a series of programs which
were interrelated and complementary.
This approach, to which the House
agreed, is fundamental to successfully |
overcoming the overall problems in the"
Indian health. care delivery system.
Therefore, because the House retained
the basic structure developed by the
Senate and is committed to reviewing the
balance of the 7-year plan following the
3-year authorization period, I can accept
S. 522 as amended and urge my Senate
colleagues, without reservation, to ap-
prove this much needed legislation. -
There is one issue, however, in the bill
which needs to be discussed so that the
" record is quite clear as to congressional
intent. During its consideration of title I,
dealing with manpower, the House Inter-
state and Foreign Commerce Committee
approved an amendment to establish the
section 104, health scholarship program
within the National Health -Service
Corps program. This amendment was
unacceptable initially to the Senate be-
cause it created a situation in which the
Indian Health Service would be unable

to control the program. It was definitely
the intent of the Senate to provide the
Indian Health Service with sufficient au-!
thority to manage its own manpower,
programs as developed within title I, so!
that it would not have to rely on other:
existing programs which have proven
unable to meet THS needs. The amend-
ment by the House appcared to have
weakened that approach causing us great
concern. In response, the House agreed
to a further amendment which would
insure that the Indian Health Service
could write the prescription for its man-
power needs while allowing the National
Health Service Corps to administer the
details of the scholarship application and

funding process. In view of this clarifica- ‘

Seplember 9, 1976

tion, I have ro further objection to the
House amendment with the understand-
ing that the Indian Health Service will
have the authority to determine scholar-
ship recipients and the distribution of
scholarships 2mong those health care
professions that are either in demand or
expected to be in demand within the
Indian Health Service.

_ Mr. President, as we move to conclude
the final action on the Indian Health
Care Improvement Act, there hangs over
this much needed legislation the threat
of a veto. This threat deeply concerns
me; but let me be véry.clcar that I do
not intend to stand idly by in the event
of a veto. .

‘This threat has existed since Congress
began its consideration of the Indian
Health Care Improvement Act. The post-
tion of the Department of Health, Edu-
cation, and Welfare has always been
negative. In letter after letter, in state-
ment after statement, the Department
has never changed its mind that_this
legislation was unnecessary, t6o expen-.
sive, excessive In scope, and inconsistent:
with the objectives of the administration. |

The Department has failed to even|
practice the art of compromise, concilig--
tion, and cooperation in the development
of this bill. On two occasions in this and
the last Congress, my staff met with de-
prartmental officlals to discuss agree-
ment on this bill. Their attitude was
clearly hegative and exhibited an un-!
willingness to work out an acceptable| -
compromise. Senator BarTLETT and I
even met with Secretary Mathews to
encourage support and to possibly open
communications on resolving the De-’
partment’s posture of opposition. It was
my impression following this meeting'
that the Department was interested in’
the problems of the Indian Health Serv-
ice and In discussing possible approaches
to their solution both within nad without!
the context of the Indian Health Care;
Improvement Act. Yet, progress toward
agreement was conspicuous by its ab-}
sence. The Department made no effort:
whatspever to produce any alternatives
and, in fact, I never heard from Secre-.
ta;ry Mathews on the subject again. In
view of the unbending opposition by the
Department, the Congzress had no choice
but to proceced as best it could in devel-
oping legislation that would address ¢he
very critical health care problems faced |
by Indian citizens, 3 '

Time and again the Department indi-.
cated that this legislation would create
undue expectations among the Indian
people. Yet, what expectations does the
Depariment provide to Indian people
themselves when their own budget re-
quests for IHS conlains funds which are
inadequate to effectively address patient
care needs and the obvious need for bet-
ter facilities. For example, since fiscal
year 1969, through fiscal year 1977, the
Department has on its own requested
only enough funds to construct two re-
placement hospitals. Yet, as the Con-
gress knows, the needs of the IHS facili-
ties far exceed the level of that support,
ol In summary, the Department’s posi-
tion on this legislation is without merit -
and this troubles me. Despite the De-
partment’s opposition to S. 522, its own "
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THE WHITE HOUSE

WASHINGTON

September 27, 1976

MEMORANDUM FOR: JIM CAVANAUGH /
FROM: MAX L. FRIEDERSDORF 4/{/( .
SUBJECT: §.522 - Indian Health Care Improvement Care

The Office of Legislative Affairs concurs with the agencies

that the - subject bill be signed.

Attachments



THE WHITE HOUSE

WASHINGTON

September 27, 1976 , &

MEMORANDUM FOR THE PRESIDENT

e

Eooyb

FROM: BRADLEY H. PATTERSON, JR¢Qﬂﬁ¥,“
THROUGH : WILLIAM J. BAROODY, JR. °
SUBJECT: g S. 522 —-- The Indian Health Care

Improvement Act

I respectfully recommend that you sign S. 522 and issue
the attached statement (Tab a4).-

Most of my reasons for this recommendation afe,not re-
flected in the Enrolled Bill Memorandum; they are as
follows:

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

2. This symbolic impact could not come at a
more inopportune time.

(a) Our experience with Indian matters

from Alcatraz to Wounded Knee has shown

us that while the Indian community itself

is small, the latent interest in and
sympathy for Indian people in the population
generally is widespread, is undiscriminating
and is a magnet for media exploitation.

The symbolic force of a veto here risks
galvanizing that latent sympathy into an
attention-getting political backlash among



THE WHITE HOUWUSE

WASHINGTON

September 27, 1976

MEMORANDUM FOR THE PRESIDENT

FROM: BRADLEY H. PATTERSON, JR._‘.u’g,{;w
THROUGH : WILLIAM J. BAROODY, JR.
SUBJECT: ‘ S. 522 -- The Indian Health Care

Improvement Act

I respectfully recommend that you sign S. 522 and issue
the attached statement (Tab A)..

Most of my reasons for this recommendation are not re-
flected in the Enrolled Bill Memorandum; they are as
follows:

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

2. This symbolic impact could not come at a
more inopportune time.

{a) Our experience with Indian matters

from Alcatraz to Wounded Knee has shown

us that while the Indian community itself

is small, the latent interest in and
sympathy for Indian people in the population
generally is widespread, is undiscriminating
and is a magnet for media exploitation.

The symbolic force of a veto here risks
galvanizing that latent sympathy into an
attention~getting political backlash among



conservative and independent people, as
well as among Democrats.

(b) Carter's staff is keeping close track

of Indian matters; (he has sent Messages to
all the recent Indian meetings.) A veto of
this bill will raise the whole area of Indian
affairs up into his target sights.

(¢} You have just (properly) vetoed a less
important bill on early retirement for non-
Indian federal employees. The two vetoes
together will have a synergistic effect.
Three weeks from today the National Congress
of American Indians assembles in Salt Lake
City; vetoing the Indian Health bill will
convert the Conference into a minor political
disaster for us in addition to its longer
term negative opinion effect among Indian
leaders.

The bill is only an authorization measure. While
it is true that the Indian community and the
Indian Health Service will be encouraged by your
signature to recommend appropriations for the full
amounts, you and OMB can handle any unjustified
requests through the budget machinery, and in that
discriminating way -- next December -- rather than
throagh the sledgehammer of a veto -- in October,
protect the budget from excesses. The draft
statement (Tab A) makes it clear that your signing
the bill does not constitute overpromising or
making a commitment to budget the amounts authorized.

Contrary to the impression which may be given at
the bottom of page 6 of the Enrolled Bill Memoran-
dum, Republican support for this bill is strong;

a veto (unless it is of the "pocket" variety) will
be overridden.

{(a) Joe Skubitz, ranking on the House Interior
Committee, joined in the successful effort to
have the earlier version of the bill amend d,
stating:

I1f the amendments are adopted, it is a bill
which I personally believe the President
can sign in good conscience. . .

I can truthfully say that the Interstate



committee has done its best to report
a responsible bill, which in our judg-
ment, should be both fiscally and
philosophically acceptable to the
administration."

(b) On House passage, the following members

of the Minority of the House Interior Committee
joined Mr. Skubitz in voting for the bill:
Messrs. Bauman, Clausen, Johnson, Lagomarsino,
Pettis, Smith and Symmes.

{(c) Congressman Rhodes is a ¢o-sponsor of the
bill and has written you a special letter urging
you to sign it.

{d) Senators Dole, Fannin, Goldwater, Bartlett,
Domenici, Stevens and Hatfield are supporters
of the amended bill.

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

‘statements are attached here as Tab B.

The Indian Health facilities lack more than "eight-
foot-wide halls". When the House and Senate Com-

mittee reports pointed out that 25 out of 51 IHS

hospitals failed of accreditation by the Joint
Commission on Accreditation of Hospitals, they
dded: '

"Many of them are old one-story, wooden
frame buildings with inadequate electricity,
ventilation, insulation and fire protection
systems and of such insufficient size as to
seriously jeopardize the health and safety
of patients and staff alike."



7. I share Paul 0'Neill's concern about special
health programs for urban Indians, but the
draft signing statement recommended here
includes a special instruction to Secretary
Mathews to use the bill's authority to avoid
duplication.



DRAFT SIGNING STATEMENT FOR S 522

I am today signing S 522, the Indian Health Care
Improvement Act.

This bill is not without its faﬁlts, but after
personal review I have deterﬁined that the well-documented
needs for improvement in Indian health manpower, services
and facilities outweigh the defects in the bill itself.

There has never been any question throughout my
Administration about the validity of the Congressional
Findings in S 522.

There have been differences with the Congress of
course about the best methods for meeting the needs identified
in those Findings. Earlier versions of this bill contained
many undesirable provisions.

But the Congress, after careful and bipartisan
review, has modified S 522 and has in my opinion corrected
the features which would have been unacceptable.

The proper Committees of the House and Senate have
studied the Indian health care delivery system during both
the 93rxrd and 94th Congresses. In spite of the fact that our
Executive Branch Spending for Indian Health Service activities
has grown from $113 million in FY 1969 to $425.6 million in
FY 1977, Indian people still lag behind the American people
as a whole in having their health needs met. I am persuaded
to sign this bill because of the careful documentation that
the Committees have made and because of my own personal

conviction that our First Americans must no longer be last

in opportunity.
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The authorizations in this bill may be beyond what
future Presidents or futﬁre Congresses may be willing or able
to approve; there are unneeded authorities given and narrow
program categories mandated. But S 522 is a statement of
direction of effort toward meeting a clear need, and as
such it meets with my personal approval.

Title V of S 522, however, may risk initiating new
and unneeded health programs for urban Indians; I am asking
the Secretary of Health, Education and Welfare to administer
Section 503(a) (9) with great caution, since it is preferable
that urban Indian people receive health care from existing
local facilities than to start up duplicative programs at
unnecessary cost.

Since Title VII of this bill provides for future
reports to the Congress from the Secretary, including a
review of progress and as assessment of the bill's progress,
I believe the Administration can in this way bring to the
attention on the Congress any changes then needed to improve
the provisions of S 522.

I am proud to point out that this new statute is
only the latest in a distinguished series of legislative,
executive and judicial actions in the past few years which
have totally reversed the shameful policies of the past
towards American Indian people. The restorationsrof Blue
Lake, of the Yakima lands, of the Menominees, the Alaska

Native Claims Settlement Act, the Indian Financing Act and
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the Indian Self-Determination Act, the government's vigorous
defense of Indian natural resources and water rights, the

resulting milestone Court decisions such as McClanahan,

Washington, Mazurie, Stevens and Bryan, the tripling and

guadrupling of agency budgets for Indian programs -- are
rectifying the sorry past and are enabling our American
Government to hold its head high where our American Indian
citizens are concerned.

There is much more to do, but this Act and the
chain of statutes and policies of which it is a link have

set a new direction of which I am proud and which I shall

continue.

Gerald R. Ford
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deal ra 25, greater disease,. and more
. frequent inianb deaths than-- non-
Indions. o

It is the Congrass which mns( unde:‘-
take the necessary initiative here.- °

1t is the Congress which must commit
jtself to a serious program for Indian
health improvement, ]
~ But H.R. 2525, unless amended is not
the answer.

The legislation is jrresponsible, for it
Tnakes firm commitments of staggering
-amounts of taxpayers’ money for up to .

-

v
»

7 years, when not even the best of ex- -

rt3 is able to estimate with accuracy
gg‘d;an health needs or medical “costs
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dian health mtuatwn in the light of the
program’s successes and failures.

The Interstate amendments will reduce
the first year construction alloccations
for medical facilities.

Alt.hough I believe that the $6’I rmillion
provided is still far too much, it Is a sig-
nificant improvement over the Interior
Committee’s recommenda.tlon ot $124
miilion. -~ '~

Finally, the amendments to be offered
will strike the provision which creates an
American Indian medical school.

With the adoption of these amend-
ments I feel that HR. 2525, although not
perfect, nevertheless Is an acceptable bill

thaifar in the future. . . . . . and provides a program which will take
The legislation is pure puffery, Ior the giant .sirides “toward - mxprovmw the

committee makes bold promises which it Indian health situation. - =~ ..

_ knows no ' Appropriations Committee.... If the amendments are a.dopted, it is

~ could fully endorse and which no ad-: a bill whichI personally believe the Pres-

ministration mits right fiscal mind could 1dent can sign in good conscience. .-, .

tolerate. e EEis . " If the amendments are not adopted,
For many years the Interlo: Cormmt- “Congress- will‘'send to.the President an-

" tes has tad nearly excluswe junsdxction irresponsible . bill bloated . with ineffi-

wer Indiaxr matters.: - ciency, waste, and duplication. -
~Thus, the committee has responsibility -<. Approving H.R. 2525 without. amend-

to the Indian people to present t.hezr case
" in o wise and defensible manner. ===«
To be taken seriously, the comxmttee
‘should recommend seriously. ~— - - -
* Even given the state of Indian healtd,
T still cannoé-defend a 434-percent In- -
.. > crease over the President’s budget re-
. quest for first year funds for consmction
_.of Indian heslth facilities: e
I cannot defend $16.8 million for an
_ [ Indian school: of medicine - -that: 15 not

i evenendorsedby the Indians., =~ .. %
-1 cannot defend a T-year: package

which totals $1.2 billion when this com- -

. imittee has no- idea What Indian health-

© needs
_‘tee has no idea what -medical costs or
-technology will be in 1983, when. this
committee has not the snghtest notion
__ as to whether this program will solve In-
-“dlan health problems—in 7 yea.rs-—-or“’ZO
- “times 7" years.

. Icannotdefend this committee “wa.sh-
Jng its hands” of the bill and putﬁng all
the heat on the President. =2

If he vetoes this irresponsible bm he
gets the criticism when, in ree.hty, this
£ commxttee deserves it.

-

o ,._'
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'toIndian health” -

I ca.ll it an eva.sion of Ieﬂ'ls]atfve re-

3 Cha.lrma.n, I- :tollowed “this . bil]

% through both-the Interlor and Inte:stat.e
Comxmtte&a.- &

-~ Needless to say; I'was very disappointed

= th.h the bill as. reported by the Interior,

° Committee. 7
- However, the gmendments to HR.2525
to be presented by the Interstate Com-
mitte go a long. way toward correctm.g
. many of the bill’s inadequacies.

Most Importantly, the authonzation.

has beén reduced from 7 years to 3.

Nfay I emphasize to my colleagues that
such a 3-vear authorization does not
mezn that the Indian health program
--will Le abruptly terminated a.rter only 3

. '_ . z I:\stead, the Congress commlts itself to
<4 realistic and rational 3-year program,
~and then rm-misu to reevaiuate the In-

will be in 1983, when this commit-

. You may call this bil 3 “comm.ihnent‘

ing it plays “chicken™ with the Wh.lte
House and invites a veto.

We gain nothing by losing an Indla.n
health program to a successful veto.
. Even ‘more importantly, the Indian
population gains nothing, despite our
rhetoric, promises, and intentions.

‘Let us be realistic, let us agree to com-
mit- ourselves to-a comprehensive pro-
gram Wwhich will bring the level of Indian
healtx up to the standards of the non-
Indla.n population.

~Let us agree on a proposal which both
the administration, the Congress, and tke
American peopIe—Indxan or otherwise—
will recognize as serious and reasoned

o b

primary Jjurlsdiction over the bhill and
who also serves on the committee wluch
bandles health matters. .

I can truthfully state-that the Inter-
state committee has done its best to
report a responsible bill, which, in our
judgment, should ke both fiscally and
philesophically accepta.ble to the admin-
istration. :

If the President later concludes that
this Indian health package is unaccept-
able or too costly; I respectfully suggest
that such a position should have been
expressed weeks ago by the Office of the
Secretary of Hea.lth Education, and
Welfare. ;

Mr. YOUNG ULA]aska. Mr‘ Chairman,
T yield such time as he may consume to
the distinguished minority leader, the
gentleman from -Arizons :(Mr. RHEODES).

(Mr. ' RHODES asked and was-given
permission ta revise .and extend hzs
remarks.) - Eememan e

M, RHODES ~Mr Chau'ma.n, the bﬂI
we are considering today, HR. 2525, de-
serves the support of this Congress. it
provides -for long unmet healih- care
nieeds of our Amerlca.n Indxan popula-
tion

Since the mid-1800’s. ‘Indian. h%.lth
care has'lagged behind that available to
our general population.and serious dis-
ease has afilicted our Indian people and
shortened their lifespan. This bill is sim-
ilar to H.R. 7852 which I introduced. It
simply is an effort to remedy the made
quacies of Indian health care.” = ...~

Basically the bill outlines a 7-yéar pro-
gram to upgrade Indian health care de-
livery. It provides for mnew: hospitals
where none exist, and modernization of
obsolete facilities. It. wonld provide safe:

-..‘

e ion
' %& Chairman, I will' support HR..

2525 it the -House accepts the Interstate
amendments.. 2 x

I hope the admmistratlon ha.s adooted
a similar position. '*

I just want to say a few more words
on this matter.
-- It3s almost an mderstatement to say
I have been distressed and frustrated in
'working with the admmistration on this
legislation. - :
‘I camx accept the fact thai;often the
position .adopted- by the- administrat.ion
is different from my own. . >

I recognize that as inevita.ble, Ior in
the final analysis, we are accountable to
two different constitutencies. - =

t I cannot accept the uncooperative .
smnt I have encountered in dealing with
the Department of Health, Educaticn.
and Welfare about this bill. .

the Department’s position on this bill,
but I honestly do not know what it is.

A number of times X called the Secre-
tary’s office to ascertain the admimstra-
tion’s opinion but,/unfortunately, Mr.

“out of the ofice” so much- thal, at
present, ¥ have no idea what HEW wants,

Perhaps Mr. Mathews has seen fit to
communicate-to other Members of this
House the administration’s position, but
he has ignored completely the ranking
Republican on. the commitiee with

I would like to state, for the record, .

Mathews has been either “too busy” 01: E

water supplies ang’ adequa.te sanitary
waste disposal systems.: * 2

The bill would e':com:age Indians to
- participate- more "actively in manage-
ment of health care programs, and to
seek help from commtmity health assist«
ance facilities, . e %7 &6

It provides for participation in medi-
care ad medicaid programs through the
Indian Health ‘Service. In addition,-it
would establish™an-Indian School of
Medicine to insure that properly trained
Indian physicians and other health per-
sonnel will be availablein the future. :; .-~
- Mr.Chairman, this is 2 sound approach
to the unmet healih: care needs of our
Irdian people: It encourages them to be
part of the system; to.participate in co-
operative Federal and local programs,
and to provide health -care manpower,
now in seriously short supply. e

The Indian Health Care Improvement
Act has attracted strong bipartisan sup-
port in both houses of the Congress. I
believe this is a zood bill, a practical and
constructive move to help deserving peo-
ple meet 2 major chalienge. I urge that
my colleazues support HR. 21'73 so this
worthwhile nro! ..m ‘ms:
es the gentleman
from Alaska (Mr. Yom:u) desu:e to yield
further time? i

Mr. YOUNG of Alaska.. Not at this
time, Mr. Chairman. EX

The CHAIRMAN. Does the gent;leman
from Florida. (Mr, ROGERS) d‘%ne to yxeld
time? ST D

B

o
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INDIAN HEALTH CARE IMPROVE-
IMENT ACT

_‘\gw Mr. President, I concur

witn tne aistinguished chairman of the
committee. - . .
. For nearly 2V years, the Congress has
been considering legislation to strengthen
the cquality of Indian health care serv-
ices. Beginning with hearings in 1973
on the shortages in Indian health man-
power, the Congress has, through hear-
ings, investigations, and GAO studies,
confronted Indian health care deficien-
cies and needs. It would serve no useful
purpose to remind the Senate once again
of these problems, except to say that
these problems remain unresolved, await-
ing resolution, .

In response, the Senate Interior Com-~
mittece developed the Indian Health
Care Improvement Act which the Sen-
ate on two occasions approved unani-
mously. This legislation was designed to
expand, under a carefully developed
plan, the level of health care services
provided to Indian people. In addition,
the bill addressed the crisis in manpower
facing the IHS and the inadequate and
unsafe facilities which the IHS must
utilize in treating Indian citizens. The
Sezrate in approving this legislation was
confident that its approach, which was
cormprehensive in scope, addressed in a
reasonable way the neglect which limited
resources had fostered within the Indian
Hezith Service. In doing so, the Senate
committed itself to establishing better
healih care for Indian citizens as a pri-
orits concern of the Federal Govern-
ment. .

In the House, three major authorizing
Co::.mittees, Interior and Insular Affairs,

. Interstate and Foreign Commerce and
Ways and Means examined this iIssue in
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depth and recommended approval of the
Senate-passed bill, S. 522, as amended.
The House concurred by a vote of 310 to 9.
By this vote, the House committed itself
to strengthening our Indian health care
program and joined with the Senate in
making Indian health care a matter of
highest importance. .
. As amended by the House, S. 522 was
modified only to the extent of its com-
mitment. As passed by the Senate, S. 522
had authorized the expenditure of $1.6
billion over 7 years. This approach was
neither arbitrary, unreasonable or exces-
sive as it had been our policy to limit the
impact of these much needed expendi-
tures while assuring a strong commit-
ment to eliminating the deficiencies in
manpower, patient care services and
facilities. In approving this 7-year pro-
gram, the Senate had sought to avoid
.those problems that might occur with a
short-term crisis program.
The House, after careful deliberation,
determined that it would be unwise to
make such a long-term commitment. It
amended S. 522 by 2uthorizing the ex-
penditure of approximately $500 million
over a 3-year period. It did, however,
commit itself to reviewing the balance of-
the 7-year plan following the initial 3-
year authorization period. Nevertheless, :
the bill, as amended, remains virtually"
intact in terms of its basic structure.
The Senate had designed a bill which
contained a series of programs which
were interrelated and complementary.
‘This approach, to which the House
agreed, Is fundamental to successfully
overcoming the overall problems in the*
Indian hezlth. care delivery system.
Therefore, because the House retained
the basic structure developed by the
Senate and is committed to reviewing the
balance of the 7-year plan following the
3-year authorization period, I can accept
S. 522 as amended and urge my Senate
colleagues, without reservation, to ap-
prove this much nseded legislation. -
There is one issue, however, in the bill
which needs to be discussed so that the
"~ record is quite clear as to congressional
intent. During its consideration of title I,
dealing with manpower, the House Inter-
state and Foreign Commerce Committee-
approved an amendment to establish the
section 104, health scholarship program
within the National Health -Service
Corps program. This amendment was
unacceptable initially to the Senate be-
cause it created a situation in which the
Indian Health Service would ‘be unable

to control the program. It was definitely
the intent of the Senate to provide the
Indian Health Service with sufficient au-!
thority to manage its own manpower,
programs as developed within title I, so!
that it would not have to rely on other:
existing programs which have proven
unable to meet THS needs. The amend-
ment by the House appecared to have
weakened that approach causing us great
concern. In response, the House agreed
to a further amendment which would
insure that the Indian Health Servicej
could write the prescription for its man-
power needs while allowing the National
Health Service Corps to administer the
details of the scholarship application and

funding process. In view of this clarifica- |
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tion, I have no further objection to the
House amendment with the understand-
ing that the Indian Health Service will
have the authority to determine scholar-
ship recipients and the distribution of
scholarships among those health care
professions that are either in demand or
.expected to be In demand within the
Indian Health Service. .
Mr. President, as we move to conclude
the final action on the Indian Health
Care Improvement Act, there hangs over
this much needed legislation the threat
of a veto. This threat deeply concerns
me; but let me be véry.clear that I do
not intend to stand idly by in the event
of a veto. s
This threat has existed since Congress
began its consideration of the Indlan
Health Care Improvement Act. The post~
tion of the Department of Health, Edu-
cation, and Welfare has always been
negative. In letter after letter, in state-
ment after statement, the Department
has never changed its mind thaf_this
legislation was unnecessary, too expen-,
sive, excessive in scope, and inconsistent’
with the objectives of the administration. |
The Department has failed to even|
practice the art of compromise, concilia--
tion, and cooperation in the development’
of this bill. On two occaslons in this and
the last Congress, my staff met with de-’
partmental officials to discuss agree-:
ment on this bill. Thelr attitude was
clearly negative and exhibited an un-!
willingness to work out an acceptable|
compromise. Senator BarTLETT and I
even met with Secretary Mathews to
encourage support and to possibly open
communications on resolving the De-!
partment’s posture of opposition. It was
my impression following this meeting’
that the Department was interested In
the problems of the Indian Health Serv-
ice and in discussing possible approaches
to their solution both within nad without! -
the context of the Indian Health Care.
Improvement Act. Yet, progress toward:
agreement was conspicuous by its ab-|
sence. The Department made-no effort
what§oever to produce any alternatives
and, in fact, I never heard from Secre-:
uj.ry Mathews on the subject again. In
view of the unbending opposition by the
Department, the Congress had no choice
b‘z_t to proceed as best it could in devel-
oping legislation that would address the
very critical health care problems faced !
by Indian citizens. T
Time and again the Department indi-
cated that this legislation would create
undue expectations among the Indian'
people. Yet, what expectations does the
Department provide to Indian people
themselves when their own budget re-
quests for THS contains funds which are
inadequate to effectively address patient
care needs and the abvious need for bet- .
ter facilities. For example, since fiscal
year 1969, through fiscal year 1977, the
Department has on its own requested
only encugh funds to censtruct two re-
placement hospitals. Yet, as the Con-
gress knows, the needs of the IHS facili-
ties far exceed the level of that support,
- In summary, the Department's posi-
tion on this legislation is without merit
end this troubles me. Despite the De-
partment’s opposition to S. 522, its own



statements reflect the concern that the
guality of care that IIIS is able to pro-
vide iIs inadeguate. In a recent Ielter, for
exaimple, to Congressman Riropes, the
House minority leader, the Undersecre-
tary of HEW, Marjorie Lynch, acknowl-

edges that fact by stating that the De-

partment, and I quote, “is working to-
ward raising the health status of Indi-
ans to at least a level equal to that of
the non-Indian population.” This ad-
mission by the Department itself that
Indian health care is Inadequate makes
their opposition to this legislation some-
what mystifying. .

In my opinion, the Department and
Congress agree that Indian health care
services are inadequate. Where we dis-
agree is the speed with which we should
address the problem. Congress is in a
mood, however, to move ahead more rap-
idly than the Department. In view of the
needs which have been so completely
documented both within Congress and in
the Department itself, we are at a loss
~“to understand why the Department feels
so compelled.to drag its_ reet in ad-
dressing this problem.

Mr. President, this legislation has en-
joyed broad bipartisan support within
the Congress as well as among virtually
every important national health orga-

. nization. But more importantly, it is sup-

ported wholeheartedly by the Indian peo-
ple themselves as better health is their

number one priority. Only the Depart-

ment stands in lone opposition to this

" much needed legislation.

Mr. President, it is my hope that Presi-
dent Ford will recognize the importance
of this legislation. The Congress has pro-
duced a reasonable piece of legislation
which will assure a better health care de-
livery system for our Indian people. In
that spirit, I hope the Persident will ap-
prove the Indian Health Care Improve-
ment Act as a positive commitment to-
ward securing a better life for our Indian
citizens.

Mr. President, I feel very Leenly about
this legislation. It is Jegislation that will
be of great value to our Indian pecople. I

. do not consider there is anything more

{

important to our Indian people tban
thieir health care.

Mr. President, I want to commend the
outstanding ]eadershlp of my chairman,
Senator Jackson, in assisting in the de-
velopment of this legislation. His lead-
ership and concern for resolving the
problems of Indian health care programs
w ill long be remembered.” -

Mr, President, I urge adoption of the,

Senate amendment and approval of S.
522as amended. :

I yield to the Senator from Oklahoma.

w Mr. President, it is
with great pieasure that I rise today in
support of S. 522, the Indian Health
Care Improvement Act, as passed by the
House with the clarifying and substan-
tive changes oered in the Fannin/Jack-~
son amendment. I sincerely hope the

enate will, as it has done twice before,
act favorably and expeditiously on this

© measure. I can see no need to debate the

issues involved in this bhill to any degree
here today because they have been
thoroughly discussed by the Senate twice
before in the Inferior Committee, and

_their present day health status.

the same conclusion was reached in both
instances—that there clearly exists a
very great need for a comprehensive
health care plan to mecet the unmet
health care needs of the Indian people
of this country. -

The stafls of both Houses of this Con-~!
gress have worked long and diligently to

I

devise such a plan, and in my opinion'

have come up with an excellent one. This
plan, S. 522, addresses the long-standing’
and often neglccted responsibility of the
Federal Government, that is, the respon~
sibility to provide health care services
to native Americans in this country. The
health care needs of this segment of the
population have herctofore becen given
piecemeal attention, an approach which
I feel has contributed considerably to
Al-
though the Indian Health Service has in
recent years made significant advances

in its efforts to provide quality health’
care to the Indian people, the unmet’

health needs are still alarmingly high.
Their health needs far exceed that of
the general population.

Even though- the Department of.

Health, Education, and Welfare is just)

as much aware of this fact as I, it op-
poses” enactment of this much needed
legislation. It would not be difficult for
me to understand HEW'’s position on this|
bill if the health care status of Indian
people were on a par with that of the
‘ general population, but recognizing the.
great unmet need that clearly exists.in
the quality of health care services deliv-
ered to Indian people and rccognizing
that the responsibility for correcting this
grave situation is clearly that of the
Federal Government,-I find the posxtion
of HEW on thxs bill to “be uncenscion-
able.

Both Senator Fanxnxin and I bave met
with Secretary Matthews and others in
the Department of HEW to point out to
them the merits of this bill, but cur
efforts wére to no avail. HEW bhas still
not seen the need to support this legis-
lation and, in fact, has indicated that it

will recommend a veto if the bill Is pre-.

sented to the President for approval. --

Mr. President, I have been a strong
supporter of this bill from its inception,
and X will continue to lend my support
to it-until it is signed into law by the

~ President of the United States. I fcel

‘strongly that the Federal Government
has failed to provide 2n adequate Indian
health bill. Enactment of S. 522 elim-
inates many of the e*r:isting deﬁcxenciea
in Indian health care services. -
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Prepare Agenda and Brief Draft Reply

For Your Comments Draft Remarks

REMARKS:
please return to judy johnston, groun{?floor west wing

PLEASE ATTACH THIS COPY TO MATERIAL SUBMITTED.

If you have any questions or if you anticipate a
delay in submitting the required material, please James M. Cannon
telephorte the Staff Secretary immediately. For the President
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Date: September 30 Fime: ‘3y50m

" FOR ACTION: S'arah Massengale _ cc (for information): Jack Marsh
Bobbie Kilberg : ; Jim Connor
Max Friedersdorf pauy1 o'N elll Ed Schmults

Robert Hartmann Blll Seidman
Brad Patterson

. . TROM THE STAFF SECRETARY

DUE: Date: September 30 R  Time: asap

SUBJECT: o TE
-S8igning Statement - S$.522 Indian Health Care

ACTION REQUESTED:

‘For Necessary Action e SO You;r Recf:mman-da.ﬁo.ns‘
i A e Ponnd
" X For Your .Com.ments Bl ﬁrmmazgs
REMARKS: - ;

nleaée -return to-"judy je’rmston,groﬁnd floor we'st‘wing
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| BEERSE ATTACH THIS COPY TO MATERIAL SUBMITTED.

Jf you have any guestions or ¥ you anficipate a - J of “vcam:;m‘ L
2élay in subini¥ing the requimd material, phase For th® Presiue! ~
Nophone the Staff Secretary immediately. . ab PO S
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. PLEASE ATTACH THIS COPY TO MATERIAL SUBMITTED.

THE WHITE HOUSE

_ ACTION MEMORANDUM '~ - wasuixcros : LOG NO.:
bate: September 25 Time: 1000am

\ > Patterson Jack Marsh

FOR ACTION: Max Friedersdorf ce (for information): e
Bobbie Kilberg Ed Schmults
Robert Hartmann (veto message attached)
Spencer Johnson Dick Parsons
Bill Seidman George Humphreys

FROM THE STAFFT SECRETARY

« DBE: P‘f‘t_ej September 27 it 500pm

SUBJECT: _
S. 522-Indian Health Care Improvement Act,

-

ACTION REQUESTED:

For Your Recoranmendations

For Necessary Action

Draft Reply

— Prepare Agenda and Brief

Draft Remarks

For Your Comments

REMARKS: |
: please return to judy johnston, ground floor west wing

H you have any questions or if you anticipate a
delay in submitting the required meaterial, ‘please Jamos ¥. Cannon
#elephono the Staff Sscretary immediately. ' For the Presidént
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ACTION MEMORANDUM WASHINGTON LOG NO.:

Date: September 20 Time: 31 5pm

FOR ACTION: Sarah Massengale” * cc (for information): gack Marsh 7. _
Bobbie Kilbergt .- Jim Connor

Max Friedersdorf<, ‘Neil]led~ Ed Schmults
Robert Hartmann B 3& %egg;éi
Brad Patterson

FROM THE STAFF SECRETARY

DUE: Date: SPptember 30 Time: asap

SUBJECT:
Signing Staémment - S.522 Indian Health Care

ACTION REQUESTED:

For Necessary Action For Your Recommendations

Prepare Agenda and Brief — Draft Reply
X__ For Your Comments — Draft Remarks
REMARKS:

pleeae return to judy johnston,ground floor west wing

PLEASE ATTACH THIS COPY TO MATERIAL SUBMITTED.

iIf you have any questions or if you anticipate a
delay in submiiting the required material, please K. R. COLE, IR.
telephone the Staff Secretary immediately. For the President
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S. 522 - Indian Health Care Improvement Act Signing Statement

I am today signing S. 522, the Indian Health Care Improvement
Act.

This bill is not without its faults, but after personal review
I have determined that the well-documented needs for improvement in
Indian health manpower, services and facilities outweigh the defects
in the bill.

While spending for Indian Health Service activities has grown
from $107 million in FY 1969 to an estimated $417 million in FY 1977,
Indian people still lag behind the American people as a whole in
achieving and maintaining good health. I am signing this bill
because of my own conviction that our First Americans must not be
last in opportunity.

Some of the authorizations in this bill are duplicative of existing
authorities and there is an unfortunate proliferation of narrow
categorical programs. But still, S§. 522 is a statement of direction
of effort and, as such, it meets with my personal approval.

Title VII of this bill provides for future reports to the Congress
from the Secretary of Health, Education and Welfare, including a
review of progress under the terms of the new Act. I believe the
Administration can in this way bring to the attention of the Congress
any changes needed to improve the provisions of S. 522.

On balance, this bill is a positive step and I am pleased to

sign it.



SIGNING STATEMENT — S. 522

I am today signing S; 522, the Indian Health Care
Improvement Act. '

This bill is not without its faults, but after personal
review I have determinéd that the well-documented needs
for'improvement in Indian health manpower, §gryﬁces and

facilities outweigh the defects in the bill, d&sedf-

-
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SIGNING STATEMENT - S. 522

I am today signing S. 522, the Indian Healtﬁ Care
Improvement Act. :

This bill is not without its faults, but after personal
review I have denmeion. DAt Ehe well-aocumented needs
for‘improvement in Indian health manpower, geryices and
facilities outweigh the defects in the bill itself.

There have been differences with the Congress)of

course about the best methods for meeting the needs of

)

Indlans

z;¥he-ps9per—comm:ttéés—bf—the-ﬁouse—and~Senate_haue
studied-the Indian-healtth caredeltivery-system-during.both
fthe—95}::-d—emcfir—s}z,H:l—x—c—:o;ngﬁ:e«.-:seg}(A/J| Fpending for Indian Health
Service activities has grown frcm.$107 million in FY 1969
to an estimated $417 million in FY 1977, Indian people
still lag behind the American people as a whole in

having their health needs met. I am signing this bill.

because of my own-persorrat conviction that our First

Americans must not be last in opportuni;yz I 0/1430+LL
; The authorizations in this bill arggtﬁaee&ed authorities and
nwded | a9, a{@ o el Ao c/ :
i ,and narrow”’p ogramﬁeategefses mandated ‘But”'s }522
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is a statement of direction of effort and as sucﬁ)it meets

with my personal approval.




Title V of S. 522, however, may risk initiating new
and unneeded health prggrams for urban Indians; I am asking
the Secrefary of Health; Education and.Welfare to
administer Section 503(a) (9) with great caution, since it
is preferable that urban Indian people receive health
care from e#isting local facilities than to start up
duplicative programs at unnecesséry cost. |

Since Title VII of this bill provides for future
reports to tﬁe Congress from the Secretary, including  -a
review of progress and ég?assessment of the bill‘s'progress,
I believe the Administration can in this way bring to the:
attention of the Congress any changes then needed to improve

the provisions of S. 522.

On boofomae__. Lj;w ﬁbﬁ{. Rkt
floiitrne L o oo J a
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THE WHITE HOUSE

WASHINGTON
RESEARCH:

Judy Johnston says that Vic
Zafra at OMB (6#®®] is the one
who put these figures in here,
if you need to call him.

Neta YooV
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ACTION MEMORANDUM WASHINGTON! LOG NO.:-

Date: September 30 L 3} 5em

FOR ACTION: Sar al:l Massengale cc (for information): Jack Marsh
Bobble.Kilberg Jim Connor
Max Friedersdorf p,u31 O0'Neill Ed Schmults

Robert Hartmann Bill Seidmaélag Q%f;2§14 ~tz“t)):5-

Brad Patterson

FROM THE STAFF SECRETARY : Q-7 P o ? Zg of Ll'}
Gk

DUE: Date: September 30 : Time: asap

SUBJECT: :
Signing Statement - S.522 Indian Health Care

ACTION REQUESTED:

For Necessary Action For Your Recommendations

Prepare Agenda and Brief - Draft Reply
X For Your Comments Draft Remarks
REMARKS:

pleqse return to judy johnston,ground floor west wing
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PLEASE ATTACH THIS COPY TO MATERIAL SUBMITTED.

If you hux}e an estions or if you anticipate a - . Cannen
T James M esident

de}ay in submilting the required material, please For the T
telephone the Staff Secretary immediately. at BT S




PATTERSON

. DRAFT SIGNING STATEMENT FOR S 522 2,23
§ v Zafm O idy

I am today signing S 522, the Indian Health Care
Improvement Act.

This bill is not without its faults, but after
personal review I have determined that'thg wéll—docﬁmentéd
needs for improvement in Indian health manpower, services
and facilities outweigh the defects in the bill iﬁself-
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studied the Indian health care delivery system during botn
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il /zpendlng for Indian Health Service act1v1t1es
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t?au,e(;{\u has grown from $-H.-3- million in FY 1969 to '$425—6million in
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conviction that our First Americans musEY;g—écugersba last

in opportunity.
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The authorizations in this bill wap-leewbexandshal

-
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tho—apirovep-here are unneeded authorities given and narrow

program categories mandated. But S 522 is a statement of
direction of effort éeHandqnéahing—a.alaax.neeﬂ. and as
such it meets with my person;l approval.

Jpitle W of 8 522, however{-may risk initiating new
and unneeded health programs for urban Indians; I'éﬁ asking
the Secretary ofAHealth,4Education‘and ﬁelfare to administer
Section 503(a) (9) with great caution, since it i; preferaﬁle
that urban Indian pgople.feceive health care from existing
local facilities than to start up duplicative programs at
unnecessary cost. - .

since Title WII of this bill pravides-for futﬁre
reports to the Congresé from the Secretarf; includiﬁg-a
review of progréss ana as assessment~of £he bill's progress,
I believe the Administrétion can in ﬁhis way bring to the
attention on the Congreés any changes tﬁén nee@edxto imbrove
fhe provisions of S 522. -%-

e

I am proud to point out that this new statute is
” .

only the latest in a distinguished series of legislative,

executive and judicial actions in the past few years which

"have totally reversed the shamefwd policies of the past

towards American Indian people. The restorations of Blue
Lake, of the Yakima lands, of the Menominees, the Alaska

Native Claims Settlement Act, the Indian Financing Act and
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the Indian Self-Determination Act, the government's vigorous

defense of Indian natural rescurces and water rights, the

resulting milestone Court decisions such as McClanahan,

Wéshington, Mazurie, Stevens and‘Brxan, the tripling and
quadrupling of agency budgets for Indian programs -~ are
rectifying the -sex¥y past and are enabling our American
Government to hold its head high where our Amerigan Indian.
citizens. are concerned.

-?hefe—és—mﬁeh—mcre—te—deyabut-}his Act and the
chain of statutes and policies of which it is a link have

set a new direction of which I am proud and which I shall

’continue{l

Gerald R. Ford
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SIGNING STATEMENT - S. 522

I am today signing S. 522, the Indian Health Care-
Improvement Act. | . '

This bill is not without its faults, but after personai
review I have determinéd that the Well~aocumented needs
for'improvement in Indian health manpower, geryices énd
facilities outweigh the defects in the bill itself.

There havé been‘differences with the Congresg)oﬁ

cours?)about the best methods for meetiné the needs of

Indlaqﬁ,

Z;éhe-pfeper-commxttéés—vf—the*House—and_senate-have
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Title V of S. 522, however, may risk initiatihg new
and unneeded health programs for urban Indians; I am asking
the Secreﬁary of Health; Education and.Welfare to
administer/ggction 503(a) (9) with great caution, since it /Y/
is preferable that urban Indian people receive health
care from egisting local facilities than to start up
duplicative programs at unnecesséry cost. |

Since Title'VII of this biil prdvides for futufe
rgports to tﬂe Congress from the Secretary, including-a
review of progress and ég?assessment of thé bill's.progress,
I believe the Administration can in this way bring to the
attention of the Congress any changes theh needed ﬁo improve

the provisions of S. 522.
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THE WHITE HOUSE K. 7/3577% +2%s

ACTION MEMORANDUM WASHINGTON : LOG NO.: ' /
Date: September 25 Time: 1000am W
rsh Fs

- Brad Patterson . : Jack M
S . R f f t . 2

i L ON Max Friedersdorf ShsEiE praniiol) Jim Connor
Bobbie Kilberg " Ed Schmults 37
Robert Hartmann (veto message attached) + £lb~
Spencer Johnson Dick Parsons Z:/0
Bill Seidman George Humphreys @-37 7

FROM THE STAFF SECRETARY - G,

GDAS
DUE: Date: gontember 27 Tizae: 500pm <-a 5 B2

SUBIJECT':
S. 522-Indian Health Care Improvement Act,

ACTION REQUESTED:

For Necessary Action For Your Recommendations

Draft Reply

Prepare Agenda and Brief

For Your Comments Draft Remarks

REMARKS:
please return to judy johnston, ground floor west wing

PLEASE ATTACH THIS COPY TO MATERIAL SUBMITTED.

If you have any questions or if you anticipate a
delay in submitting the required material, please James M. Cannon
telephone the Staff Secretary immediately. For the President



TO THE SENATE

I return without my approval, S. 522, the "Indian

Health Care Improvement Act."

I return this bill to Congress reluctantly because
I strongly supporf any responsible efforts that will
result in improving the health of our first Americans.
The "Interior and Related%es Appropriations Act,
1977," which I approved just last July, included $42
million for Indian health programs. This amounts to spending
by the Indian Health Service aglone of ‘Q’(’f;r every Indian
and Alaskan Native, or $3,#8%: a,family of four, and
an increase in funding levels of 2£%z£§:;t since 1970.
I believe this growth reflects a strong commitment to the
health needs of Indians and Alaskan Natives. No,other
segment of American society receives comparableé-e’éﬁ
resources for health. ’

At the same time, I must oppose unnecessary and
undesirable legislation. S. 522 is obhjectionable because
it would unnecessarily authorize ZQLgZW‘Eategorical health
programs at funding levels which can only raise unrealistic
expectations. The administration of Indian health programs--
which currently benefit from flexible and discretionary

authorities--would be made considerably more complicated

by S. 522.
Substantial %ﬁ{ements havz Eeen made over the

past few years in the status of Indian health. Dramatic
reductions have been made under current authozities in
such areas as Indian adult and infant morté%?é;’:; es, as
well as jn the inciden!e of tuberculozis, influenza and
pnemgrﬁla-ﬁstritis and related diseases. There is no
demonstrable evidence that a vast infusion of funds, such

as proposed by S. 522, would achieve better or faster



results than are being achieved under orderly program
growth.

Indian health programs have received, and will
continue to receive, ample funding under existing program
authorizations. I am confident that the priority given

to this area in the past will continue without S. 522,

THE WHITE HOUSE

September , 1976



THE WHITE HOUSE

WASHINGTON
September 30, 1976

MEMORANDUM FOR JUDY JOHNSTON

Subject: Comment on the 9/30 Draft
Signing Sgatement on S 522

I realize that a good #eal of the
language in my September 27 draft has been
dropped out, but I do recommend that a few
bits of it be put back, i.e.:

a) The paragraph én urban Indians is,
I think, quite important so that
this program does not grow out of
control. It could lead to many
false expectations if it is no¥
included here,

b) I would reinsert the first sentence,
at least, of my next-to-last
paragraph. Perhaps delese "totally"
and "shameful".

¢) Then I would close with my original
last paragraph. I e to send this
signing statbment to any Indian
groups and orga ns; it sets
the righttone at ; e end.




THE WHITE HOUSE
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Dcte: September 30 Time: 315pm
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Bobbie Kilberg Jim Connor
Max Friedersdorf pgy3 0'Neill Ed Schmults

Robert Hartmann Bill Seidman
Brad Patterson

FROM THE STAFF SECRETARY

DUE: Date: S@ptember 30 - Time: asap

SUBJECT:
Signing Statement - S$.522 Indian Health Care

ACTION REQUESTED:

Por Necessary Action For Your Recommendalions

Prepare Rgenda and Brief Draft Reply

_®__ TFor Your Comments Droft Remarks

REMARKS:

please return to judy johnston,ground floor west wing

PLEASE ATTACH THIS COPY TO MATERIAL SUBMITTED.

If you have any guestions or if you anticipaie a ames He W;tnt
delay in submitling the reguired muaterial, please Yor the Prost s
talephone the Staff Secretary immediately. At ST




S. 522 - Indian Health Care Improvement Act Signing Statement

I am today signing S. 522, the Indian Health Care Improvement
Act.

This bill is not without its faults, but after personal review
I have determined that the well-documented needs for improvement in
Ihdian health manpower, services and facilities outweigh the defects
in the bill.

While spending for Indian Health Service activities has grown
from $107 million in FY 1969 to an estimated $417 million in FY 1977,
Indian people still lag behind the American people as a whole in
achieving'and maintaining good health. I am signing this bi11‘<'
because of my own conviction that our First Americans must not be
last in opportunity.

Some of thebauthorizations in this bill are duplicative of existing
authorities and there is an unfortunate proliferation of narrow
categorical programs. But still, S. 522 iska statement of direction
of effort and, as such, it meets with my personal approval.

Title VII of this bill provides for future reports to the Congress
from the Secretary of Health, Education and Welfare, including a
review of progress under the terms of the new Act. I believe the
Administration can in this way bring to the attention of the Congress
any changes needed to improve the provisions of S. 522,

On balance, this bill is a positive step and I am pleased to

sign it.
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SIGNING STATEMENT - Rf
S. 522, Indian Health Care Improvement Act
I am pleased today to sign into law S. 522, the Indian Health
Care Improvement Act.
I would like to take note of the bipartisan nature of the
support for this measure. The distinguished Minority Leader of
the House of Representatives, for example, is a principal co—sponsof.
The problems of Indians, like the problems of all struggling
minorities, are America's problems and theif soclutions will require
the best efforts of all of us working together, regardless of
political affiiiation. For this reason, too, I am happy_tq put
my name on this l@gislation todayf
The, punposs o
A This legislation promtses—to—eseise—improvidimg—TmitamrPeople
withr-additianal authoriti-es—and-progral Suppess o~meet their health

needs.—Eurther _its purposes are consistent with long-standing

™
positions and statements of thgg Administration regarding .its Fﬂ)’
concern for and resolve to meet the problems of Indian health. As
stated in the findings of the bill itself, "Federal health services
to Indians have resulted in a reduction in the prevalence and
. incidence of preventable illnesses among, and unnecessary and
premature deaths of, Indians." In fact, since the establishment of
the Indian Health Service in HEW in the 1950s, we have seen some
truly dramatic evidence of the success of this effort. The infant
death rate for Indians has declined percent; the gastritis and
23 :
related diseases rate is down 8% percent; and the rate for influenza
and pneumonia is down percent. Spending for Indian Health
’0-'--
Service activities has grown from $iig'mllllon in fiscal year 1969
to an estimated outlay of $349 million for fiscal year 1977, an

22b
increase of 298 percent in eight years.
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As this legislation worked its way through the Congress, the
Executivé Branch endeavored to assure that its goals were kept
within attainable limits. As finally passed by the Congress,

S. 522 does constitute a sound pian for eliminating the backlog
of unmet health needs of Indians and Alaska Natives.

For example, the first title of S. 522 deals with the need for
increased health manpower to serve the Indian people, and it
recognizes the importance of training more Indians in the health
professions. A special recruitmént program will be established to
identify Indians with potential for such tréining and to facilitate
their enrollment in health professions schools. Scholarship
programs at both the preprofessioﬁal and professional levels will -
be éstablished, with the scholarship reciﬁients evéntually required
to provide services to the Indian population.

Title II of this legislation authorizes the expenditure of
funds by the Indian Health Service aimed at eliminating backlogs
in Indian health care services and supplying known,unmet health
needs of Indiahs. While,.strictly speaking,.these new authorizations
are not needed in order for the Congress to appropriate additional
funds, they do highlight the need for making every effort to
eliminate the health care problems existing among Indians. The
categories of health care assistance covered by this title include
such greatly needed services as patient care, dental care, coﬁmunity
mental health, and alcoholism treatment and control.

A third title of S. 522 sets forth a phased approach to meeting
the obvious need for more and better health care faciiifies to serve
the Inéian people. These include hospitals, heaith.centers, and

health stations. In addition, continued assistance will be provided
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in the construction of the safe water and sanitary waste disposal

facilities which are so important in the prevention of disease.

e

Indians and Alaska Natives are already eligible to participate
in Medicare and Medicaid on the same basis as other citizens.
Because of the isolated areas in which they live, however, many
Indians and Alaska Natives only have access to Indian Health
Service facilities and at tﬁe present time fhése IHS facilities
are not eligible to participate under Medicére and Medicaid. My
Administration has proposed that freestanding clinics generally
be eligible for Medicare and Medicaid reimbursement,.and therefore
I am happy to note the pro&isions of S. 522 providing for Medicare
and Medicaid reimbursement for health services delivered in Indian
Health Service facilities. The related provision that such Medicare
and Medicaid funds will be used to improve indian Health Service
facilities is also consistent with my Administration's general
policies regarding use of third-party ?eimbursements.

Nearly two years ago, on January 4, 1975, I signed into'law
the Indian Self-Determination and Education Assistance Act. OneP
of—themeimrtiruwssise of that historie legislation was to éssist and

. TN Bl
encourage Indian peopléJES\EYQntua};x assume ]l responsibility
for the planning and operation of their health care delivery sysﬁem.
At that time I pledged my Administration's commitment to that
principle, and I renew that pledge today. Moreover, I believe that
the legislation I am now signing into law--the Indian Health Care
Improvement Act--represents in many ways a logical extension of the
self-determination principle. The provisions for encouraging
more young Indian people to'enter the health professions is

especially noteworthy in this regard.

|



The Indian people are indeed the First Americans. To their
culture our American heritage owes a huge debt. More importantly,
to Indians and Alaska Natives themselves we owe a debt which must
be repaid. This Indian Health Care Improvement Act can be viewed
as partial repayment in the spirit of Self-Determination and in
recognition that the special relationship between these peoples

and the Federal Government is never to be terminated.



DRAFT SIGNING STATEMENT FOR S 522

I am today signing S 522, the Indian Health Care
Improvement Act.

This bill is not without its faults, but after
personal review I have determined that the well-documented
needs for improvement in Indian health manpower, services
and facilities outweigh the defects in the bill itself.

.There has never been any question throughout my
Administration about tﬁe validity of the Congressional
Findings in S 522.

There have been differences with the Congress of
course about the best methods for meeting the needs identified
in those Findings. Earlier versions of this bill contained
many undesirable provisions. |

But'the Congress, after careful and bipartisan
review, has modified S 522 and has in my opinion corrected
the features which Would have been unacceptable. .

The proper Committees of the House and Senate have -
studied the Indian health care delivery system during both
the 93rd and 94th Congresses. 1In spite of the fact that our
Executive Branch spending for Indian Health Service activities
has grown from $113 million in FY 1969 to $425.6 million in
FY 1977, Indian people still lag behind the American people
as a whole in having their health needs met. I am persuaded
to sign this bill because of the careful documentation that
the Committees have made and because of my own personal

conviction that our First Americans must no longer be last

in opportunity.
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The authorizations in this bill may be beyond what
future Presidents or future Congresses may bé willing or able
to approve; there are unneeded authorities given and narrow
program categories mandated. But S 522 is a statement’of
direction of effort toward meeting a clear need, and as
such it meets with my personal approval.

Title V of S 522, however, may risk initiating new
and unneeded health programs for urban Indians; I am asking
the Secretary of Health, Education and Welfare to administer
Section 503(a) (2) with great caution, since it is preferable
that urban Indian people receive health care from existing
local facilities than to start up duplicative programs at
unnecessary cost.

Since Title VII of this bill provides for future
reports to the Congresé from the Secretary, including a
review of progress and as assessment’of the bill's progress,
I believe the Administration can in this way bring to the
attention on the Congress any changes then needed to improve
the provisions of S 522.

I am proud to point out that this new statute is
only the latest in a distinguished series of legislative,
executive and judicial actions in the past few years which
have totally reversed the shameful policies of the past
towards American Indian people. The restorations of Blue
Lake, of the Yakima lands, of the Menominees, the Alaska

Native Claims Settlement Act, the Indian Financing Act and
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the Indian Self-Determination Act, the government's vigorous
defense of Indian natural resources and water rights, the

resulting milestone Court decisions such as McClanahan,

Washington, Mazurie, Stevens and Bryan, the tripling and

quadrupling of agency budgets for Indian programs =-- are
rectifying the sorry past and are enabling our American
Government to hold its head high where our American Indian.
citizens are concerned.

There is much more to do, but this Act and the
chain of statutes and policies of which it is a link have

set a new direction of which I am proud and which I shall

continue.

Gerald R. Ford
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S. 522, Indian Health Care Improvement Act i
I am pleased today to sign into law S. 522, the Indian Health
Care Improvement Act.
T would like to take note of the bipartisan nature of the
suppdrt for this measure- The distinguished Minority Leader of
the House of Representatives, for example, is a principai co-sponsor.
(Selutions €ow the) 3 , :
TheYproblems O© ndians, Ilikethe-problems—ef—all——struggling
—Rinerities—ereAnericats—problemeami—their—selutdtons will require

the best efforts of all of us working together, regardless of

political affiliation. 4knr4ﬂﬁHhekﬁuuugiini‘;ldamiug;g;+n_rn+

m . : . . L
The purposes 3{‘; ; . il |
A ihis iegislation prUmIses—to—assts%-tnﬁpmarh&rng—fnﬁian"pébp1e
-wiEh-additinnal_autho;é;ies—and—p;cg;am.supposé—%6~meet‘théfr~heaith _
my . .
neads. Eurither, its -purnoses are consistent withA_ong—standing
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<eoneern—feor—end resolve to meet the problems of Indian health. As
stated in the findings of the bill itself, "Federal health services
to Indians have resulted in a reduction in the prevalence and :
incidence of preventable illnesses among, and unnecessary and
premature deaths of, Indians." 1In fact, since the establishment of
the Indian Health Service in HEW in the 1950s, we have seen some
truly dramatic evidence of the success of this effort. The infant
death rate for Indians has declined percent; the gastrltls and
23 . ;

related diseases rate is down ¥ percent; and the rate for influenza
and pneumonia is down percent. S@ené*agkfor Indian Health

hove ;03/ ;
Service activities &rms grown from $ million in fiscal year 1969

A\7 .

to.an-estima_i:eg outlays of $345 million for fiscal year 1977, an

-

increase of 268 percent in eight years.




As this legislation worked its way through the Congress, the
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Executive Branch endeavored to assure that its goals were kept

within attainable limits. As finally passed by the Congreasfﬁﬁa
‘ a.Juuuu»«n%ﬂLc:hn*nanuun»~QkﬁnawbjJvt
6/:.. 522
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For example, the first title of S. 522 deals with the need for
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increased health manpower to serve the Indian people, and it
recognizes the importance of training more Indians in the hcalth

rofe351ons- A special recruitment program will be established to
—’—N\\mknﬁjfy Indians with potential for such‘tréiﬁing and to.facilitate .
their enrollment in health profe531ons schools- Scholarship

programs at both the preprofessional and professional levels will -

$ s N .

0\ be established, with the schdlarship recipients éventually required
h to provide services to the Indian populatioﬁ-

e

K\\) Title II of this legislation authorizes the expenditure of
funds by the Indian Health Service aimed at eliminating backlogs

in Indian health care services and supplying known,unmet health~

needs of Indians. While, strictly speaking, these new authorizations

.are not needed in order for the Congress to appropriate additional
funds, they do highlight the need for making every effort to

eliminate the health care problems existing among Indians.  The

categories of health care assistance covered by this title include
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such -greatly needed services as patient care, dental care, community

s 9

mental health, and alcoholism treafment and control.

A third title of S. 522 sets forth a phased approach to mzseting
the obvious need for more and better health care faciligies to éerve
the Inéian people. These include hospitals, heaith centers, and

health stations. 1In addition, continued assistance will be provided
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in the construction of the safe water and sanitary waste disposal

facilities which are so importait in the prevention of disease.

T me—

Indians and Alaska Natives are a1ready eligible to participate
in Medicare and Medicaid on the same basis as other citizens.
Because of the isélated aréas'in which they live, however, many
indians and Alaska Natives only have aCcéss to indian Health.
Service facilities and at the present time thése IHS facilities
are not eligible to participate under Medica}ehaﬁd Medicaid. My
Administration has proposed that freestanding clinics éenerally
be eligible for Medicare and Medicaid reimbursemgnt,_and therefore
I am haépy to note the provisions of S. 522 p;oviding for ﬁedicare

and Medicaid reimbursement for health services delivered in Ipdian

Health Service facilities.,L4&mrTEiatEﬂ'pf5VTgfﬁn-that—sueh—nadica:f
e e ——n : . s
and-MedTTI1d funds will be used to improve Indian Health Service

3 el sistent wi my i 3 : eneral

olicies i i % ts.

Nearly two years ago,'on January 4, 1975, I signed into'law
the Indian Self-Determination and Education Assistance Act. OneExJJ?&
of—themaimr<thrusise of that historie legislationvwas to assist and

encourage Indian peoplevto gventually assume -toteal responsibilitf'
for the planning and operation of their health care delivery system.
At that time I pledged my Administration‘'s commitment to that
principle, and I renew that pledge today. Moreover, I believe that
the legislation I am now signing into law--the Indian Health Care
o :
Improvement Act--represents in many wayvs a—Fogicad extension of th

self-determination principle. The provisions for encouraging

more young Indian people to enter the health professions is

especially noteworthy in this regard.
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The Indian pecple are indeed the First Americans. To their

"culture our American heritage owes a hugs debt. 7&&Nﬂi—hﬁpﬂ:ﬁaﬁh&g§'
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