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THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE
WASHINGTON, D. C. 20201

Jun 3 0 1978

The Honorable John J. Rhodes DN

Minority Leader
House of Representatives
Washington, D. C. 20515

Dear Mr. Rhodes:

I understand that the House of Representatives will soon consider

H.R. 2525, the "Indian Health Care Improvement Act." I am deeply con-
cerned that you and your colleagues understand our position with regard
to this legislation.

In summary, we are strongly opposed to this legislation because it would
establish additional categorical programs and substantially exceed the
budget requests for program activities in the area of Indian health. We
believe that the Department and other Federal agencies are accomplishing
the major objectives stated in the bill.

The Administration has a long-standing commitment to improving the
health status of federally recognized Indians and Alaska natives. The
Indian Health Service (IHS) within this Department has the primary
responsibility for providing the necessary services; spending for IHS
activities has grown from $113 million in FY 1969 to an estimated outlay
of $349 million for FY 1977, an increase of 208 percent in eight years.

The special emphasis that our IHS program has received was recently
reiterated by the President in a message to the Congress in which he
mentioned it among several examples of Federal responsibilities in which
efforts would be concentrated. He stated in relation to his 1977 budget
proposals: "To provide improved health services to American Indians and
Alaskan natives, I am asking for $355 million. Spending by the Indian
Bealth Service alone in 1977 will result in over $685 per beneficiary,
or over $2,740 per Indian family of four." Since then, the President
has requested $35 million more for implementing authorities in the
"Indian Self-Determination and Education Assistance Act." Moreover,
these amounts do not include the broad range of services provided to the
eligible Indian population from other Federal health programs.

In light of this, I would hope that our record of strong opposition to
H.R. 2525 before the Committee on Interior and Insular Affairs and the
Committee on Interstate and Foreign Commerce is regarded as a positive -
effort to see that scarce Federal health dollars are directed to the
areas of greatest need, and that the Congress will agree that existing
authorities are sufficient to continue addressing the health needs of
American Indians and Alaska natives.
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Title I of the bill would authorize several different programs to support
the training of Indian health manpower, among them a recruitment and
counseling program, a preparatory scholarship program, and a professional
scholarship program.

The Department shares your concern relating to the need for adequate
numbers of Indian health professionals. However, we believe that the
cbjectives of title I can be achieved under existing authorities for
recruitment of disadvantaged students (including Indians) and for scholar-
ships to students. We are unable to see a need to establish a multi-
plicity of duplicative narrow.categorical programs for Indians when the
"Federal government already administers several programs to accomplish
similar or identical purposes.

The Department now helps recruit Indian health professions students as
part of an overall effort to improve participation by disadvantaged
persons in health occupations. Special provisions for minority recruit-
nent are contained in the health manpower legislative authorities of
titles VII and VIII of the Public Health Service Act. Among the projects
carried out under these authorities have been a number to identify
potential Indian health professions students, help them prepare for
entrance into health professions schools, and assist them in completing
training.

Special consideration is given to Indians in the administration of the.
service-conditional National Health Service Corps Scholarship program.

In the current academic year there are a total of some 75 Indian recipients
of National Health Service Corps Scholarships (56 medical and 19 dental
students). Most of these individuals will do their obligated service in
the Indian Health Service. The Bureau of Indian Affairs in the Department
of the Interior also has a scholarship program.

In the Administration's health professions education bill, H.R. 11119,
we have proposed a broadened authority for project grants to assist
disadvantaged students, including Indian students, to undertake health
professions training. We have requested $5 million for such grants for
FY 1977. The scholarship program for students who agree to serve in
health manpower shortage areas would be modified and expanded, and our
1977 request for this authority is $35 million. We would strongly
prefer to continue giving special attention to the needs of Indian
students under general health professions education authorities such as
these, rather than having to operate within separate program limitations
and funding authorities for Indians.
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Title II would add to already existing program levels and commitments
approximately $70 million for health services over a 3-year period, and
would also authorize approximately 1,}00 new positions in tR®e IHS. This
title is duplicative of existing basic authority in the "Snyder Act" (25
U.S.C. 13) to provide health services and is certainly unnecessary, as
the Department is not legally restricted in seeking as many positions as
necessary to accomplish its goals in the program.

Title III, which would authorize over $230 million during the 3-year
period for construction and renovation of IHS facilities, as well as
over $100 million for sanitation facilities in Indian homes and communi-
ties, also raises unrealistic expectations in terms of what the Federal
government can afford.

Title IV would amend the Social Security Act to provide Medicare and
Medicaid reimbursement to IHS facilities for services rendered to benefi-
ciaries of those programs. We support this general concept, but believe
it should be accomplished in separate legislation, particularly since we
are opposed to other provisions of title IV. Under this title, IHS
hospitals that do not meet current fire and safety or other standards
would be granted a one-year period to come into compliance with program
requirements, during which time they would be required to use all such
reimbursements for that purpose. We believe that this provision might
be interpreted as tolerating inadequate standards for the Indian popu-
lation served by these institutions. We believe present Medicare regula-
tions, which permit the participation of selected hospitals in rural or
underserved areas if they are making efforts to improve, best achieve

the upgrading of health care without requiring the Secretary to accept
all institutions under arbitrary time constraints. We also oppose the
provision that would prohibit consideration of third party reimburse-
ments in determining appropriation levels for IHS facilities. We believe
the Executive Branch and the appropriation committees of the Congress
should be able to consider all receipts to IHS facilities in setting
funding requirements.

Title IV of H.R. 2525 also contains a provision for 100 percent Medicaid
reimbursement for services provided to Indians in IHS facilities. We
oppose this provision on the bases of equity and cost: the Federal
reimbursement rate for title XIX services is determined by a State's per
capita income; at present it ranges from 50 to 83 percent. To the

extent that a State has an Indian population, and to the extent that
population is poor, the Federal match will be higher. However, to
provide a 100 percent match for services to Indians would be inequitable
to other poor recipient groups, and to those States with many families and
individuals at poverty levels, who happen not to be Indians. Such a
policy would have undesirable implications for the financing of other
public assistance programs that require matching contributions.
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Title V would provide for a program of contracts with Indian organiza-
tions in urban areas for the purpose of making health services more
accessible to Indians. This would expand upon existing authority in the
previously mentioned "Snyder Act' (25 U.S.C. 13) for the Department to
assist Indians in meeting their health needs. It seems to us that
Indians who choose not to live on reservations should be able to take
advantage of the broader programs of the Department which assist States
and localities, such as Community Health Centers, as well as our health
financing programs, Medicaid and Medicare.

We also intend to work with existing State and local social service
agencles to assure that urban Indians are an important outreach target
as part of the ongoing activities of those agencies.

Title VII would establish a reporting requirement for the Secretary of
this Department. We view such a requirement as unnecessary. Our experi-
ence has been that appropriations and oversight hearings by the Congress
during its regular deliberations on substantive legislation and on
appropriations requests are much more effective and informative than
reports.

We would like to emphasize again that the Department, through the Indian
Health Service, is moving as rapidly as we believe feasible toward the

- goal of raising the health status of Indians to at least a level equal

to that of the non-Indian population. We believe the President's budget
requests represent a positive commitment to this goal. In addition,
through the recent Indian Self-Determination and Education Assistance

Act (P.L. 93-638), the Indians themselves are working with the Depart-
ment in achieving this objective. However, H.R. 2525 does not in our
view present desirable program solutions to Indian health needs and its
authorizations of appropriations are excessive. It would authorize
approximately $465 million over a 3-year period, at a time when both
Congress and the President are seeking ways to hold down Federal spend-
ing. Such additional expenditures would either increase the size of the
Federal deficit or would require more than $465 million in increased
taxes or offsetting expenditure reductions. We believe that the Congress
is as concerned as the Administration about the necessity to control
spending, and in this context we have opposed the overall appropriation
levels authorized in H.R. 2525. Thus, because of its unnecessary cate-
gorical provisions for Indian health program activities and its excessive
authorization levels, we strongly object to H.R. 2525.

We are advised by the Office of Management and Budget that there is no
objection to the presentation of this report and that enactment of
H.R. 2525 would not be consistent with the objectives of the Adminis-
tration.
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THE UNDER SECRETARY OF HEALTH, EDUCATION, AND WELFARE
WASHINGTON, D.C. 2020

AUG 23 1976

Mrs. LaDonna Harris

President

Americans for Indian Opportunity
1816 Jefferson Place, N.W.
Washington, D.C. 20036

Dear Mrs. Harris:

Ihank you for your recent letter regarding the current health problems
faced by American Indians. We share your view that there is a2 contin-
uing need for extended Indian health services.

Statistics reveal that Indian Health programs have been effective: for

example, since 1955, the Indian and Alaska Rative infant death rate

has been reduced 70 percent; the death rate from certain diseases of

" early infancy is down 69 percent, from gastritis and related diseases :
83 percent, and from influenza and pneumonia 67 percent. These gains &
reflect greater survival rates for infants and Indian people of all ages,

In spite of these advances, we agree that much remains to be done. A
pumber of constructive steps are already underway. For instance, the
Indian Health Service has received an $11.2 million increase in its
fiscal year 1976 program budget. This increase is one indication

of the importance placed on this program by the Administration,
especially in the face of an emphasis on budget austerity throughout
Governnment.

While it is true that the number of Indian homes to be served by
sanitation facilities will be less in fiscal year 1977 than in fiscal
year 1976, a review of the overall budget indicates a significant in-
crease in support for Indian health, and this support has been indicated
in past years as well.

Public Law 94-303, approved June 1, provides an additional $3 million
for Indian health services to cover unforeseen increases in the costs
of eontract medical care. These funds will help alleviate situations
such as you describe in Albuquerque, where only emergency operations
could be funded under contract.
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I fully believe that our existing legislative authorities can be
utilized in finding moiutions to the Indian health problems. Please
be assured that we intend to explore every possible slternative for
uvsing these authorities to assist Indians in alleviating their
health problems. It is our belief that many provisions of the Indian
Health Care Improvement Act are not necessary and would raise fiscal
sxpectations which are incapable of fulfiliment.

As you indicate in your letter, good health care depends, in part,

on good health facilities. Y am pleased to report that continued
progress has been and is being made in upgrading Indian Health Service
physical plante. For instance, since 1955, 17 hospitals, 20 health
centers and 85 field stations have been constructed.

A new B0-bed hospital at Claremore, Oklahoma, will open in early spring
of 1977. Planning is completed for & new hospital at Acoma-Laguna-
Canconcito (Acomita), and replacement hospitals at Santa Fe, New Mexico,
and Whiteriver, Arizona, with phased construction funds now available for
the Acomita and Santa Fe facilities. Planning ias completed for expanding
and modernizing the hospital at Shiprock, New Mexico. Funds for the
second phase plamning and installation of pilings were appropriated in
1976 for the Bethel, Alaska, replacement facility. A master planning
study has been completed and a modernization project is proposed for

the facility at Browning, Montana. Master plan studies vecently com-
pleted for Rosebud, South Dakota, Sacaton, Arizona, and Red lake,
Minnasgota, recommended replacement facilities in lieu of modernizatioam.
Planning funds for replacement facilities at Red Lake, Minnesota, and
Cherokee, Horth Carolina, and a new facility at Ada, Oklahoma, are avail-
able and construction will start shortly. In fiscal year 1976 plammning
and first phase construction funds were appropriated for the health
center at Lummi, Washington. The Menominee, Wisconsin, Health Center
was also funded for planning and construction in fiscal year 1976.

The IHS hae regained some hospital accreditations, and is continuing
efforts to receive accreditation for all of 1its hospital facilities.

It should be recognized, however, that some hospitals will not meet the
sccreditation standards because of age or other physical shortcomings.
These hospitals will be replaced or modernized as expeditiously as
possible.
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The President has recently submitted to the Congress a fiscal year
1977 budget amendment expressly for the purpose of implementing
P.L. 93-638, the Indian Self-Determination and Fducation Assistance
Act. This Department has a strong commitment to the concepts of
this law, and we intend to do everything possible to make its
implementation a reality. '

Indians have the right to enjoy the highest possible health status
which combined private and public efforts can provide. We intend - .
to pursue every reasonable and prudent effort to alleviate the unmet
health needs of the Indian people, and we will urge that the highest
possible priority be given to programs which will help to elevate
the health status of Indians to the level of other Americans.

Sincerely yours,

'/s/Marjorie Lynch

Marjorie Lynch
Under Secretary

PR ——,

























































DRAFT SIGNING STATEMENT

I am today signing H. R, 2525, the Indian Health Care Improvement

act. I do this because the well-recognized need for improverent

in Indian health manpower, services and facilities outweighs the

defects in the bill itself, |

Over the past twelve years the Government of the United States

has made promises to its citizens that it would end or cure sorﬁe

of the nation's egregious social problems. Mahy of those promises

were overstated,

Over the past two hundred years, the Government has made

promises to Indian people. Some of those promises were deceptions:

they were never kept at all.

In signing this bill I want neither to overstate nor to deceive,

The proper committees of the House and the Senate have studied

the Indian health care delivery systern during both the 93rd and 94th

Congresses. In spite of the fact that or Executive Branch spending

- fot Indian Health Service activities has grown from $113 million in
1405.6

FY 1969 to $udbedr® million in Y 1977, Indian people still lag behind

the American people as a whole in having their health needs met.

The careful documentation the Committees have provided is what

hus persuaded me to sign this bill.

. R. 2525 itself is but an authorization; it asks the President

of 1977 and 1978 and 1979, and it asks the 95th and 96th Congresses



‘te aim at spending , , and respectively for

Indian health. It insists that the number of federal employe=s in
the Indian Health Service grow from _ today to by
Y 1980.
Indian people and American citizens generally should understand
that a Presidential signature on this bill today does not guarantee
that Presidenti;a,l budgets of the years to come will inevitably
propose the amounts authorized and dges not guarantee at all that
future Congresses will appropriate the amounts set forth.
H.R. 2525 is a statement of direction of effort toward meeting a
and
clear need,/& as such, it meets with my full approval.
H.R. 2525 is also, however, a bill replete with authorities which
which are not needed, with narrow categorical specifications which
are inimical to good public administration and with mandated
personnel add-ons which diminish flexibility for executive
‘management. Titlte V of H.R. 2525 risks initiating new and
uneeded 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 VI of this bill provides for reports to the Congress

from the Secretary, including a review of progress and an assessment

of the bill's programs, I believe the Administration can in this way
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bring to the attention of the Congress any changes then needed

to improve the provisions of H.R. 2525.

Indian health needs are great; I am signing this bill to helpmeet
thoée needs. But in signing H.R. 2525 I confirm my equal duty
to all the taxpayers of the nation to avoid excessive costs in even

the most laudatory of assistance programs,



THE WHITE HOUSE
WASHINGTON

September 3, 1976

MEMORANDUM TO: SARAIH MASSENGALE

FROM: BRAD PATTERSON ¥ |
SUBJECT: Draft Signing Statement for
the Indian Health Bill

I have tried my hand at a draft, as per our recent conversation.

The dilemma is rather acute here; how to compose a signing
statement which is properly cautionary, but which does not

put such a wet blanket on the approval that we take all the

credit away from ourselves for signing it at all, The easy

way out would be just to sign the bill (and maybe have a ceremony)
but doing that in this case might undermine the credibility

of HEW and OMB which, for good reasons, have taken a clearly
negative position on this bill for three years running.

Let's discuss with each other and then with OMB.
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THE WHITE HOUSE

WASHINGTON

September 3, 1976 '/‘

MEMORANDUM TO: SARAH MASSENGAL;j
FROM: BRAD PATTERSON ;

SUBJECT: Draft Signing Statement for
the Indian Health Bill

I have tried my hand at a draft, as per our recent conversation.

The dilemma is rather acute here; how to compose a signing
statement which is properly cautionary, but which does not

put such a wet blanket on the approval that we take all the

credit away from ourselves for signing it at all. The easy
way out wotld be just to sign the bill (and maybe have a ceremony)
" fet.doing that in this case might undermine the credibility

of %W and OMB which, for good reasons, have taken a clearly
negative position on this bill for three years running.

Ler's discuss with each other and then with OMB.



OFFICE OF
THE SECRETARY OF THE INTERIOR

9/9/76

TO: BRAD PATTERSON

FROM: Loren Rivard

SUBJ: Indian Health Bill

Enclosed are memos from both Commissioner

Thompson and John Powell which should be
helpful to you.



United States Department of the Interior

BUREAU OF INDIAN AFFAIRS
WASHINGTON, D.C. 20245

IN REPLY REFER TO:

Legislation
BCCO - #5365
SEP ;1976
Memorandum
To: Loren Rivard
From: Commissioner of Indian Affairs

Subfect: S. 522 (H.R. 2525), Indian Health Care Improvement Act

I recommend that the President sign S. 522 when it becomes enrolled. If
it is felt necessary, he could issue a signing statement outlining
appropriate objections and concerns with the bill which has been approved
by HEW and OMB.

A veto of S. 522 could badly damage the Administration's relations with
Indian leaders, Indian people generally, and those who are supportive of
the American Indian because of past wrongs done to Indians, and sympa-
thetic to their present situation. Considerable effort and time has been
devoted by Indian people to achieving passage of the bill.

It should be noted that there is every indication that a veto of S. 522
would be overridden. (See John Powell's August 25 note to you).

As the result of reductions in the authorizations in the bill by the

House Interstate and Foreign Commerce Committee, the bill now authorizes
$475 million in appropriations over a 3-year period whereas the Senate
passed version would have authorized $1.6 billion over a seven-year period.

The Minority Views in the Interstate and Foreign Commerce Committees Report
on the bill includes the following pertinent paragraph:

""There is a risk that opposition to the approaches taken in
H.R. 2525 will be viewed as a lack of concern about Indian
health needs and a lack of commitment to their resolution.
Our support of the goals of this bill and our Committee
amendments belies any such interpretations. Modifications e
in the bill, in our opinion, simply do not go far enough to ,’ )
insure a realistic building upon the progress that has been.
made in recent years'.

\
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The Interstate and Foreign Commerce Committee voted unanimously to
favorably report with amendments which were adopted by the House. The
Committee's report includes the following in its Findings and Recommend-
ations:

"The Committee was impressed with the evidence presented in
hearings *** concerning the lack of adequate numbers of health
care personnel to serve the Indian population in the Indian
Health Service, with the disturbing statistics on the generally
poorer health level of the American Indian in comparison with
the general population, [and] with the deplorable state of many
of the Indian Health Service facilities *¥* 1

"The need for improved health care for Indians is clear to the
Committee. They endorse the concept embodied in H.R. 2525 that
the Congress and the nation make a commitment to the American
Indian to bring the level of Indian health, and the quality of
- health care facilities and health professions manpower serving
Indians, to a level equal to that enjoyed by other Americans'.

Enactment of a bill such as the Indian Health Care Improvement Act can
be attributed to the lack of adequate concern by the Executive Branch
for a number of years. For example, of the 51 IHS hospitals, 26 do not
meet the standards for national hospital accreditation and 20 cannot
pass fire and safety requirements. The average age of the hospitals is
21 years with the oldest having been built in 1909. Of the 9 IHS
hospitals built in the last 10 years, 3 were requested by the Admini-
stration and 6 were the result of congressional add-ons. ' HEW acknow-
ledges that 21 of the hospitals should be replaced.

It is facts like the above which render ineffective further Administra-
tion opposition to a legislative initiative to remedy the situation.
However, if the President should decide that he must veto the bill, I
would strongly urge that the veto message include specific steps which
he is taking (including commitments to request additional funding in
next January's budget submission to the Congress) to achieve the purposes

and goals of the bill.



United States Department of the Interior

OFFICE OF THE SECRETARY
WASHINGTON, D.C. 20240

AUG 25 1876

NOTE TO: Ioren Rivard
SUBJECT: HR 2525 (S 522)

This respords to your request for comments on Brad Patterson's
inquiry concerning the Indian Health Care bill. EKis note of

August 17 raises two questions: 1) Is a veto of HR 2525 sustainable?
and 2) What is our view of an Indian reaction to such a veto?

Since HR 2525 (and its companion S 522) passed both Houses by
overwhelming margins, (Senate, by unanimous consent without debate:
Eouse, 310-9) a veto would ke difficult to sustain. Moreover,

there was substantial minority support for this legislation in

both Houses. Senate sponsers included: Bartlett, Dcmenici, Fannin,
Goldwater, Hatfield, Stevens, and Dole. House sponsers included:
Wilson (Cal.), Young (Alaska), Esch, Rhodes, Conlan, Steiger (Ariz.),
and Iajan.

The BIA believes that a veto would produce a cansiderable adverse
reaction in the Indian community. In addition, while the Department
has supported the Administration position in opposition to this
legislation, we have always expressed an appreciation for the need
to improve Indian Health Care programs.

\

1

} John M. Powell
Asst. legislative Counsel







THE WHITE HOUSE

WASHINGTON
September 23, 1976

Sarah -

I think we can be a little
more positive about the Indian Health Care
Improvement Act, and therefore propose
an alternztive Signing Statement here in
draft,

Suggest w8 discuss with each

other and then with O0MB,

What do you think a Signing

Ceremony? I have a contingsn list of invitees..

’
J

cc: Mrs. Xilberg




DRAFT SIGNING STATEMENT FOR § 522

I am today signing S 522, the Indian Fealth Care Improvement
Acto,

This bill is not without its faults, bus after personal review
I have determined that the well-documented nezds for improvement in
Indlan health manpower, services and Tacilities outwsigh the defects in
the bill itself, |

There has never been any question . throughout my Admiisgration

about the validity of the Congressioﬁal Findings in S 522,

There have been differences with the Congress of course about the
best methods 6S6r meeting the needs identifisd in thoss Findings. Earlier

versions of this bill contained many undesirable provisions,

But +the Congress, after careful and bipartisan rsview, has
modified S 522 and has in my opinion corrected the featurses which would
hz e been unacceptable.

The proper Committees ofﬂthe House ard Senate have studied
the Indian health care delivery Vsystem during both the 93rd and 9, th
Congresses. In gpits of the facs thét our Executive Branch spending

Service
for Indian HealtﬁAactivities has grown from $113 million in FY 1969 to
$425.6 million in FY 1977, Indian people still lag behind the American
péople as a whole in having their health néeds met, I am persuaded to
sign this bill because of RYZEBHZKEXBEAXY the careful documentation that

the Committees have made and because of my own pepsonal conviction that

our First Americans must no longer be last in opportunity. - e

. .
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The authorizations in this bill may be beyond what fut«~3~_ ?}
Preaidenté or future Congresses may be willing or able to approve; |
thede are unneeded authorities given and narrow program categories
mandated. But S 522 is a statement of direction'bf effort toward meeting
a clear need, and>as such it meets with my persenal approQaIO

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

Since Title VII of this bill provides for future reports to the
Congress from the Secretary, including a review of progress and as assess-
ment of the billtsg progress, I bzalisvs the Administfation can in this way

bring to the attention on the Congress any changes then needed to improve .




the provisions of § 522,

I am proud to point out that this new statute is only the
latest in a distinguished series of legislative, executive and judicBal
actions in the past few years which he we totally reversed the shameful
policies of the past towards American Indiah people. The restorations
of Blue Lake, of the Yakima lands, of the Menominees,Vthe Alaska Native
Claims Settlement Act, the IndianF inancipg Act and the Indian Self-
Determination Act, the government's vigorous defense of Indian natural
resources and water rights, the resulting milestone Court decisims such

&8 McClanahan, Washington, Mazurie, Stevens and Bryan, the tripling

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

There is much more to do, but this Act and the chain of
statutes and policies of which it is a link have = 2 new direction

- .

of which I am proud;ﬁnd which I shall econtinue.

GRF



Allen, Henry, Chairman, Board of Directors, North Central
Oklahoma Inter-Tribal Health Council, Inc.

Allen, Jim, President, Inter-Tribal Council of Eight North-
eastern Tribes ,

American Academy of Family Physicians, Carl B. Hall, M.D. - Pres.
Thomas Jacobsen, M.D
American Association of Colleges of Pharmacy, Tom S. Muja - Pres.

American Medical Association, Richard Palmer - Pres.'

American Dental Association, Robert R. Shira, D.D.S. - Pres.
American Optometric Association, Ronald Fair, 0.D. - Pres.

American Psychological Association, Wilbert J. McKeachie, Ph.D.-Pres.
American Speech and Hearing Associatioﬂ; Daniel P. Boone, Ph.D. -

Pres. of Board; Kenneth 0. Johnson, Exec. Sec.
Banashley, Fred, Sr., Chairman, White Mountain Apache Tribe,

Whiteriver, Arizona

Bartlett, Honorable Dewey T., a U.S. Senator from the state of
Oklahoma

Bear Don't Walk, Marjorie, Director, National Institute of
Health Grant, Native American Studies, University of Montana

Belindo, John, Executive Director, National Indian Health Board
Benally, Hﬂgley, Gallup Health Advisory Board Office

Bernal, Paul, vice Chairman, All Indian Pueblo Council

Bia, Emmett, Council Delegate, Many Farms, Arizona

Blueye, Henrietta, Seattle Indian Health Board

Burch, Leonard, Chairman, Southern Uﬁe, Colorado

Cannon, Bob, Executive Director, Comanche County Improvement
Foundation, Inc.

Chino, Wendell, President, National Tribal Chairmen's:Association,
Chairman, Mescalero Apache

Cottier, Belva, Executive Director, San Francisco Native ]
American Health Service 2%

Cox, Claude, Chief, Creek Nation

CrﬁwEQrd, Earl, Tribal Sanitation Representative of the Cherokee
ation



Dashee, Alvin, Vice Chairman, Hopi Tribal Council

Deegan, Charles, Jr., Acting Chairman, National Off-Reservation
Indian Health Programs

Dole, Honorable Robert, a U. S. Senator from the state of Kansas
Dressler, Effie, Chairman, Western Nevada Indian Health Board, Inc.

Ducheneaux, Frank, House consultant, Subcommittee on Indian
Affairs, Committee on Interior and Insular Affairs

Fannin, Honorable Paul J., a U. S. Senator from the state of
Arizona

Forrest, Erin, Chairman, National Tribal Chairmen's Association
Health Committee :

Garcia, Merle, Governor, Pueblo of Acoma

Gerard, Forrest J., Staff Assistant, Subcommittee on Indian
affairs, Committee on Interior and Insular Affairs

Goodbear, Howard, Chairman, United Tribes of Western Oklahoma ~———
and Kansas; Elnita Rank, Chairman, United Sioux Tribes of
Ssouth Dakota; Robert Hoag, President, Seneca Nation of Indians;
Tom Pable, Chairman, Montana Inter-Tribal Policy Board

Hawkins, George, President, National Indian Board on Alcohol and
Drug Abuse olLA

House, Benjamin A., Crownpoint, New Mexico

Jackson, Honrable Henry M., a U. S. Senator from the state of
Washington e - T
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DRAFT

The Indian Health C;re Improvement Act promises to assist
the Administration in providing the Indian people with the
authorities and program support necessary to meet their
health needs. Further, it is consistent with long-
standing positions and statements of the Executive Branch
regarding its concern for, and resolve to meet the

problems of Indian health.

Title I of this Bill relates to three initiatives under-

taken within the Executive Branch, including HEW. First,

in 1970, the former President in his Indian message to the
Congress expressed keen awareness of need for increased
numbers of Indians trained -in the health professions.

Second, in 1975, former Secretary Weinberger asked the

Health Resources Administration to conduct a study on ways-

in which the needs for - Indians health manpower .could be- -

met. It was indicated that administrative means for

meeting these needs would be most desireable. The study,
however, revealed that suitable and feasible administrative
means were not available. Thirdly, it was thought that

giving preference to Indians within existing national
scholarship program budgets would be a good way to increase
the Indian health manpower pool. The 0OGC, however, sa%{?;Jm”E:
there is no legal authority to do this. Thus, the . |
Administration, long interested in increasing the Indiaﬁ

health manpower pool, found that there was no administratively



feasible way of meeting this need within the framework

of existing structures and authorities.

Congress, in Title I of this Act, has provided a legal
means to do what has been denied to the Administration
because of administrative and legal complicationms. The
title provides Indian preference, rather than massive new
programs, for professional scholarships, and is, thergfore,
consistent with the Administration's basic approach to the

"problems'nf Indian health manpower.

Titles II-and III, respectively, relate to health -services -
for Indian.people, and health facilities needed to deliver -
those services. The titles set forth a phased approach: to
meeting needs in these areas. The Executive Branch has-long
held there.is a need for such a phased approach for meeting
unmet-needs - for services, and for appropriate health: .-
facilities. —For example,-in 1970, former: Assistant _
Secretary_for Planning and Evaluation, Lawrence Lynn,
testified that an incremental approach to meeting unmet
Indian health needs is desireable and referred to a ﬁlan
which was to be developed by the Department. For

whatever reasons, this plan was not submitted to the
Congress. Titles II and III, therefore, confirm and support

a longstanding HEW approach to resolving problems of unmet

needs for Indian health services and facilities.
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It is true that Titles II and III specify with preéision the
needs, and numbers and dollars to be addressed to these
needs. It is noteworthy, however, that the Congress has
done so in a way that provides certain flexibilities for
the Executive Branch over the seven-year life of the Bill.
Congress has given HEW three years to work with these numbers
and dollars. At the end of that time the Department,
based on its three years of experience, can go back to the
Congress with the recommendations for the last four years of

“the bill's life.

The Administration supports Title IV of the bill. ® Should -.2.
the President choose to sign.the bill into law,: he would-: -
in fact, be reaffirming the Administration's position on

this Title.

Title V, basically, is a -restrictive title pertaining:-to
urban Indians..- The current -law governing  THS operations does
not preclude full-blown Indian Health Service operations .
throughout the country including urban areas. S.522 limits
this potentially unlimited scope of IHS operations.

Further, it assists urban Indians to participate in programs
designed to serve-all people in need. _ Both -of these
features are consistent with the ‘Administration's position
that urban Indians should be fully aware of, and full
participants in the health programs available to the

general public, on the same basis as anyone else who

qualifies, rather than establishing a massive, special

Federal health services to Indian people.



Title VI would authorize a feasibility study relafive to the
establishment of an Indian medical school. Several years
ago, former Secretary Richardson took the initiative in
exploring the need for an Indian medical school. This
title does not offer to build these schools as it

originally did; rather, it authorizes the aforementioned
study. Again, this title is consistent with earlier actions

by the Executive Branch.

‘It is clear from the aforegoing that each of the titles

in this bill, rather than being in conflict with,éor alien

to Executive*Branch~initiatives;.aimafpositions,,gndigw
practices, their reiatiVe to Indian health needs, and, indeed;-
parallel “in many ca;es, some: ploneering initiatives on the -

part-of the Administration.

There.-is8 every reasonfﬁo believe that the Administration's _
conce:nﬁahoutxlndianiﬁealth~needs:continuas;tofhe:&t“ax
very=high level as it long has been. - Illustratively, as
recently as July 16, 1976, President Ford, in remarks to

a group of Indian leaders, established a higher than--ever
level of expectations of his Administration among the Indian
community. Unquestionably, Indian leadership and community
membership throughout the country look with great hope and
confidence to the President to meet these expectations and
provide relief for their longstanding problems. It is

crystal clear that they would find his signing this bill into



law to be completely consistent with previous Executive
Branch initiatives and the public positions he has taken.
It would be a solid affirmation of his credibility with

the - First Americans.



THE NAVAJO NATION

WINDOW ROCK, ARIZONA 86515

PETER MacDONALD
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CHAIRMAN
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Dear President Ford:

It has come to our attention that the INDIAN HEALTH
CARE IMPROVEMENT ACT has been approved by both Houses of the
United States Congree and the Bill has been forwarded to you
for consideration.

On behalf of the Navajo People, as well as that of
other Indian People, and the upgrading of the level of their
Health, which is at present far below Natiomal Norms, and
in the spirit of your stated intentions to work with and
improve the well-being of these people, I respectfully urge
that you carry out your commitment to the Indian People of
America by signing immediately into Law the INDIAN HEALTH
CARE TMPROVEMENT ACT. The Navajo People, specifically,
look and appeal to you to honor the trust America holds for
the American Indian People and Treaties made to guarantee
this trust.

President Gerald R. Ford
United States of America
The White House
Washington, D.C.
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conservative and independent people, as
well as among Democrats.

(b) Carter's staff is keeping close track

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

(c) You have just (properly) vetoed a less
important bill on early retirement for 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
through the sledgehammer of a veto -= in October,

_protect the budget from excesses. The draft

statement (Tab A) makes it clear that your signihg
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 amended,
stating:

If the amendments are adopted, it is a bill
which I personally believe the President

can sign in good conscience. . .

I can truthfully say that the Interstate



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 co-sponsor of the
bill and has written you a special letter urging
you to sign it. .

(d) Senators Dole, Fannin, Goldwater, Bartlett,
Domenici, Stevens and 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
added:

"Many of them are old one-story, wooden
frame buildings with inadequate electricity,
ventilation, insulation and fire protection
systems and of such insufficient size =zs to
seriously jeopardize the health and sartfety
of patients and staff alike."
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T share Paul O'Neill's concern about special
health programs for urban Indians, but the
draft signing statement recommended here
includes a special instruction to Secretary
Mathews to use the bill's authority to avoid
duplication.




. 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 wéll—documentgd?B?
T ?

JAN
v v ' 0
needs for improvement in Indian health manpower, serviqgé o
3T b4
’ i‘ . 2
and facilities outweigh the defects in the bill itself.\ s Ny

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 éf 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 Committeés of the House and Senate have
studied the Indian health care delivery system during both
the 93rd and 94th Congresses. In spite of the fact that our
Executive Branch spending for Indian Health Service activities
has grown from $113 million in FY 1969 to $425.6 million ih
FY 1977, Indian people still lag behind the American people
as a whole in having their heaith 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 ﬁelfare to administer
Section 503(a) (9) with great caution, since if is preferable
that urban Indianipeople 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 o{ the Congress any changes then needed to improve
the provisioné of § 522.

I am proud to point out that this new statute 1is
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 Bryah, 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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INDIAN HhALTH CARE IMPROVE-
MENT ACT

W Mr. President, I concur
wit. e disuinguished 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 thc 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 IHS 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 apri-
ority concern of the Federal Govern-
ment.

In the House, three majoyr authorlzmg
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
fmpact of these much needed expendi-
tures while assuring a strong comnmit-
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 authorizing 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 initfal 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 i
were interrelated and complementary. l
This approach, to which the House ;
agreed, is fundamental to successfully
overcoming the overall problems in the
Indian health care dellvery 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 otherl )

existing programs which have proven:
unable to meet THS needs. The amend-,
ment by the House appcared to have
weakened that approach causing us gr e:ttl
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-
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tion, I have rio further objection"tq the

House amendment with the understand-

ing that the Indian Health Service will

have the authority to determine sgholar-
ship recipients and the distribttion 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 neecded 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 exislcd since Congress
began its consideration of the Indian
Health Care Improvement Act. The post~
tion of the Dcpartment 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, 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 oceasions in this and
the last Congress, my staff met with de-’
partmental officlals to discuss agree-
ment on this bill. Their 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 postiure of opposition. It was'
my Iimpression 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 Ca.re.
Improvement Act. Yet, progress toward
agreement was conspicuous by its ab-:
sence. The Department made no effort
whatsoever to produce any alternatives
and, in fact, I never heard from Secre-:
tgry Mathews on the subject again. In
view of the unbending opposition by the
Department, the Congress had no choice
buat to proceed as best it could in devel--
oping legislation that would address the:
very critical health care problems faced|
by Indian citizens.

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-
guests for THS contains funds which are
inadequate to effectively address patlent
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.

- 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



statements reflect the concern that the
quality of care that IIIS is able to pro-
vide Is Inadequate. In a recent letter, for
exainple, to Congressman Ri0DES, 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 egual 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 opinlon, 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-
ldly 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 under$tand why the Department feels
so compelled.to drdg its_feet In ad-
dressing this problem. T

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. C

: Mr. President, it is iny 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, T 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 keenly about
this legisiation. It is legislation that will
be of great value to our Indian people. I
do not consider there Is anything more

_ important to our Indian people than
their health care.~ =~ - ST

Mr. President, I want to commend the
outstanding leadership 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
will long be remembered. -

"~ Mr. President, I urge adoption of the.
Senate amendment and approval of S.

522 as amended. . .
I yield to the Senator from Oklahoma,
W Mr. President, it is
with great pleasure 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 oSered in the Fannin/Jack-~
son amerdment. I' sincerely hope the
Senate will, as it has done twice before,
act favorably and expediliously on this
measure. I can see no nieed to debate the
Issues Involved in this bill to any degree
Lere today becausé they have been
thoroughly discussed by the Senate twice
before In the Interior Committee, and

the same conclusion was reached In hoth
Instances—that there clearly exists a
very great need for a comprchensive
"health care plan to meet the unmet
health care needs of the Indian people
of this country. - - - i
The stafls of both Houses of this Con-|
gress have worked long and diligently to
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 neglected 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 heretofore been given
plecemeal attention, an approach which
I feel has contributed considerably to
their present day health. status. 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 i3 just|
as much aware of this fact as I, it op-‘
poses” enactment of this much needed|
legislation. It would not be difficult forl
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 deliy-
ered to Indian people and recognizing
that the responsibility for correcting this
grave situation ‘is clearly that of the
Federal Government,-1 find the position
of HEW on this bill to be unconscion-
able, - ¢ -
Both Senator Faxxmx 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 our -
efforts wére to no avail. HEW has 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 I will continue to lend my support
to 1t-until it is signed into law by thae

-~ President of the United States. I feel

‘strongly_that the Federal Government
has failed to provide an adequate Indian
health bill. Enactment of S. 522 elim-
‘inates many of the existing deficiencies
in Indian health care sarvices, .
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ROR IMMEDIATE RELEASE September 29, 1976
Office of the White House Press Secretary

THE WHITE HOUSE

TO THE HOUSE OF REPRESENTATIVES:

Just before adjourning for the final weeks of the
election campaign, the Congress has sent me H.R. 14232, the
Departments of Labor, and Health, Education, and Welfare
appropriations for fiscal year 1977 which begins October 1.
This last and second largest of the major Federal appro-
priation bills to be considered by this Congress is a
perfect example of the triumph of election-year
politics over fiscal restraint and responsibility to the
hard-pressed American taxpayer.

Contained in this bill are appropriations for numerous
essential domestic programs which have worthy purposes. My
budget for these purposes totaled $52.5 billion, $700 million
more than this year. Since 1970 expenditures for these pro-
grams have 1ncreased at a rate 75% greater than the rate of
growth 1n the overall Federal Budget. Therefore, my 1977
proposals included substantial reforms in the major areas
covered by these appropriations designed to improve thelr
efficiency and reduce the growth of Federal bureaucracy and
red tape.

The majority in control of this Congress has ignored
my reform proposals and added nearly $4 billion in additional
spending onto these programs.

The partisan political purpose of this bill is patently
clear. It 1s to present me with the cholce of vetoing these
inflationary increases and appearing heedless of the human
needs which these Federal programs were intended to meet, or
to sign the measure and demonstrate inconsistency with my
previous anti-inflationary vetoes on behalf of the American
taxpayer.

ARORD

s <

i’Q @
It 1s to present me with the dilemma of offending the {2
voting groups who benefit by these government programs, or o
offending those primarily concerned with certaln restrictions
embodied in the bill.

I am sympathetic to the purposes of most of these
programs. I agree with the restriction on the use of
Federal funds for abortion. My objection to this legisla-
tion 1s based purely and simply on the issue of fiscal
integrity.

AN

I believe the American people are wiser than the Congress
thinks. They know that compassion on the part of the Federal
Government 1nvolves more than taking additional cash from
thelr paychecks. They know that inflationary spending and
larger deficits must be pald for not only by all Federal
taxpayers but by every citizen, including the poor, the
unemployed, the retired persons on fixed incomes, through
the inevitable reduction in the purchasing power of thelr
dollars.

I believe strongly in compassionate concern for those
who cannot help themselves, but I have compassion for the
taxpayer, too. My sense of compassilon also says that we

more
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shouldn't ask the taxpayers to spend their money for a tangled
mess of programs that the Congress itself has shown all too
often to be wasteful and inefficient -- programs which all

too often fall to really help those in need.

The Congress says it cares about cutting inflaticn and
controlling Federal spending.

The Congress says it wants to stop fraud and abuse in
Federal programs.

The Congress says it wants to end duplication and overlap
in Federal activities.

But when you examine this bill carefully you discover that
what the Congress says has very little to do with what the
Congress does.

If the Congress really cared about cutting inflation and
controlling Federal spending, would it send me a bill that
i1s $4 billion over my $52.5 billion request?

If the Congress really wanted to stop fraud and abuse 1n
Federal programs like Medicaid, would it appropriate more
money this year than it did last year without any reform?

If the Congress really wanted to end duplication and
overlap 1n Federal activities, would it continue all of
these narrow programs this year -- at higher funding levels
than last year?

If the Congress really wanted to cut the deficit and
ease the burden on the taxpayer, would it ignore serious

? ~O0Rp
reform proposals? o © ‘ié\
[S] * 3
The resounding answer to all of these questlons is 39'11 i}
\ e s j
\\\:t:?‘ 1*

Our longtime ally, Great Britain, has now reached a )
critical point in its illustrious history. The British e
people must now make some very painful decisions on
government spending. As Prime Minister Callaghan courageously
sald just yesterday, "Britain for too long has lived on borrowed
time, borrowed money and borrowed ideas. We will fail if we
think we can buy our way out of our present difficulties by
printlng confetti money and by paylng ourselves more than we
earn.,"

I cannot ask American taxpayers to accept unwarranted
spending increases without a commitment to serious reform.
I do not believe the people want more bureaucratic business
as usual. I believe the people want the reforms I have
proposed which would target the dollars on those 1n real
need while reducing Federal interference in our daily lives
and returning more decision-making freedom to State and local
levels where it belongs.

I therefore return without my approval H.R. 14323, and

urge the Congress to enact immedlately my budget proposals
and to adopt my program reforms.

GERALD R. FORD
THE WHITE HOUSE,

September 29, 1676.



THE WHITE HOUSE

WASHINGTON
September 37, 1976

MEMORANDUM FOR JUDY JOHNSTON

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

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

_ a) The paragraph an urban Indians is,
I think, quite important so that
thils program does not grow out of
control. It could lead to many
false expectations if it is nog
included here,

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

c) Then I would close with my original
last paragraph. I e %0 send this
signing statbment to any Indian
groups and organizatidns; it sets
the righttone aﬁ'

sy H. Tatterson, Jr.




S. 522 - Indian Health Care Improvement Act Signing Stétement

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.

P

- While spending for Indian Health Service activities haS»growﬂ
from $107 million in FY 1969 to an estimated $417 million in FY 1977,
1'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 thé authnrizations in this bill are duplicative of existing
authorities and there is an unfortunate proliferation of narrow
categorical prog;ams.' 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
Adninistration 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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dea.tn ra 25, greater disease,. and more
frequent mfant deaths than- non-
Indians. .

It is the Congrss which must’ 1mder~
take the necessary initiative here. - -

It is the Congress which must comg_mt
itself to a serions program for Indian
health improvement, -

But HR. 2525, un.less amended is not
the answer.

- The legislation is m‘esponsxble, for it
ma.km firm commitments of staggering
amounts of taxpayers’ money for up to.

N e
»

£ -

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

" perts is able to estimate with accuracy

g I still cannot defend a 434-percent in-

Indian hesalth needs or medical costs

" " thagfarin the future, .

The legislaticn is pure puﬁery tor the
committee makes bold promises which it
~ knows no Appropriations Committee ..
~ could fully endorse and which no ad-+
ministration m.xts nght.ﬂsca.l mind could
tolerate. - .-

... For many yeau the Intedo: Comxmtw Consress will serd to.the President an-
. tee has. ha.d. nearly exclusxve Jurisd.lct;lon

“Thus, the committee has mponsibihty -~ Approving HR. 2525 without a.mﬁﬁ-
= f.othe Ind.ian people to present t.helrca.se ing it plays “chicken™ thh the thte

tn a wise and defensible manner.
-To be taken seriously, the. com.n;.;{tee

- ehould recommend seriously.

Ever given the'state of Indian healtl,

.» crease over-the ‘President’s budget re-

-quest for frst year funds for con.stmcﬁon
’ ~~otl'ndian health facilitfes. - -~ - :

“I cannot defend 316.8 million - ror an

Indian schook of medicine -that:is not
o evenendorsedby the Indians. ., @ -5«

-1 . eannot ‘defend "a - 7-year- package -
wmch totals $1.2 billion when this com- -

«_ ‘mittee has nc-idea What Indian-heslth- American peopI&-Indian or otherwise—
- needs wilt be in1983, when this commit- ~

_‘tee has no idea what .medical costs: or
-technology will ‘be -in 1983, when. this
-committee has not the slightest notion

-~ :as to whether this program will solve In-

‘dian health problems——in 7 yeam—-—or “70
ﬁmes 7" years., ¢

- I'cannot defend this com:mttee “wa.sh-
tng its hands”. of the bill and putﬁng all
‘the heaton thePresident, . - -z
. If he vetoes this ir:esponsxble bm he
_.gets the criticism: when. in reautr,
commxttee deserves it. °

. You may call this bxn a "com:mtment
tolndia.n healthh” - - -
I call 1 an’ eva.ston or leo'lslat‘*ve Te-|

s
g : Chau'man, T followed ‘this bm
through both.the Intenor and Intersbate
Committees S
" Needless to say; I‘wa.s very disappointed

“ .. with the bill as.Teported by the Interior

Committae.

- However, the a.mendments to HR: 2525
to be presented by the Interstate Com-
mitte go a long. way toward correcting

. many of the bill’s inadequacies.

Most importantly, the author!zation
has beén reduced from 7 yearsto 3. -
May I emphasize to my colleagues that

--such a 3-year authorization does mnot
.mean that the Indian health program

wﬂl be abruptly terminated atter only 3
—I:nstead, the Congrss comm.its itself to

R ,a realistic and rational 3-year program,
and then prumises to reevaluate the In-

. dian health sxt:ua.ﬂon in the light. or the

Indmnpopu]atlon. eSS

CONGRESSIO\IAL RECORD —~HOU SE

July 30, 1976

program’s successes and failures. -

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

Although I believe that the $67 milllon
provided is still far too much, it is a sig-
nificant improvement over the Interior
Committee™s recommenda.tlon of $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 a2 program:which will take
giant-.strides ” toward. zmprov.ng the
Indian health situation. - .=, -

< If the amendments are a.dopted. it is
abn.. which I personally believe the Pres-
J‘dent can sign in good conscience. .- -

" 1f -the amendments are not adopted,

frresponsible.. bill . bloated ..with ineffi-
-clency, waste, and duplication. .

. House and invites a veto. :
We gain nothing by losing. anIndmn
health program to a successful veto.
., Even ‘more importantly, .the Indm._
population gains nothing,’ despite our
rhetoﬂc,promxsa and intentions... -
'Let us be realistic, let us agree to com-
mit- ourselves to a. comprehensive: pro-

primary jurisdiction over the bill and
who also serves on the commn:tee whick
handles health matters.

I can trutkfully state that the Inter
state commitiee has done its best td
report a responsible bill, which, in ou!
judgment, should be both fiscally an.’
philesophically accepta.bleto the admm
istration. .

If the Pv-wdent later concludes. that
this Indian health package is unaccept-
able or too costly; I respectiully suggest
that such a position: should have been
expressed weeks ago by the Office of the
Secretary of Health Edncatlon, and
Welfare, :

Mr. YOUNG o:.AJaska.Mr Chairmam
I yield such time as bemay consume- to
the distinguished minority. leader; the
gentleman from-Arizona :(Mr, REODES)!

(Mr. RHEODES: asked. and was-given
permission. to - revise and extend hu
remarks.) - bl aiic

Mz, RHODES;Mr Chairman, the bm
we are co. ering today. HR. 2525, de-
serves the support. of this Ccngxus. It
provides -for long- unmet heaith - care
aeeds of our Amerlca.n Ind.lan popula-

on. S f e

-Since the mid—lSOO's. Indm health
care has'lagged behind that available tc
our general population.and serious dis-
ease has afflicted our Indlan people and
shortened their lifespan. This biil is sim-
ilar to HR. 7852 which I introduced. It
simply is an éffort to remedy the made-

T e -‘.,—

gram which will bring the level of Indian
healthr up to the sbmdatds ot the non-

~Letus agreeon a pronosal which both
the administration, the Congress, and tte

will recognize as serious and reasoned

quacies of Indian health care, P

Basically the bill’ outhna a 7-yéar pro-
gram to upgrade Indian® health care de-
livery.- It provides for' new. hospitale
where none exist, and modermzation of
obsolete facilities. It. wonlct provide safe

1e
—ﬁ-ﬂohmimm, 1 ‘will support HR..

2525 if the House accepts the Interstate -
amendments. - s A

- Yhope:the admmistrahonhas»adopted
a.sunilar position. - = -
-X.just want to say a. rew more words
on this matter.

-+ It ¥s.almost an tmda'statement to say
T have been distressed and frustrated iIn

| working with the a.dmhish’ati;on on tl:us
lesislation :

‘I -camr acoept the fact thatoften the
position- adopted by’ the- administration
is different from my own. -

I recognize that as inev:ta.ble, for in
the final analysis, we are accountable to
two different constitutencies. - - -
‘But I canrot accept the tmcooperative
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.
he Department’s position or this bili,
but I honestly do not know what it'is. -

A number of times I called the Secre-
tary’s office to ascertain the adm!nistra-
tion’s opinion but,’unfortunately, Mr.
Mathews has been either “too busy” or
“out of the ofiice” so much- that, 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
the has ignored completely the ranking
Repnbncan on. the committee— with

-ance facilities, .0

water supplies and‘" adeqnate sanitar
waste disposal systems.:

The bill would enoom-age Indxanr tc
participate- more. ‘actively In manage-
ment of health care programs. and to
seek help from commm.it‘z healt.h asszst

B 3

It provides for parﬁcipation m med:x-
care ad medicaid programs through. the
Indian Health Service: In addition,-it
would establish:>an-Indian School: of
Medicine to insure that properly traimeé
Indian physicians and other health per-
sonnel will be availablein the future: -:

- 'Mr, Chairman, fhisis a sound appmach
to the unmet healily care needs. of owx
Irdian people: It encourages them to be
part of the system; to.participate in co-
. operative Federal and 1ocal programs,
and to provide health -care manpower,
now in seriously short supply. coamAaY

‘The Indian Health Care- Improvement
Act has attracted strong bipartisan sup-
port in both houses of the Congress. Y
believe this is a gocd bill, a practical and
constructive move to help deserving peo-
ple meet 2 major chalienge. I urge that
my colleagues support HR. 2525 so this
worthwhile n

the gentleman

‘from Alaska (Mr Yormc) desire to yield

further time?
Mr. YOUNG of Ala.ska.. \Tot at this’
time, Mr. Chairman. - .
The CHAIRMAN. Doa the gentleman
from Florida. (Mr P.ocxns) d'eﬂxe to yxeld
txme"




THE WHITE HOUSE

WASHINGTON

September 28, 1976

MEMORANDUM FOR: JIM CANNON -

FROM: BOBBIE GREENE KILBERG

SUBJECT: S. 522 - Indian Health Care
Improvement Act '

I recommend that the President sign the Indian Health
Care Improvement Act for the following reasons:

- (1) S. 522 would provide Medicare and Medicaid
reimbursement for Indian Health Service hospitals.
HEW states that this would enable Native Americans to
effectively use the Medicare and Medicaid benefits for
which they are eligible.

(2)  In arguing against new categorical programs,

OMB ‘states that all of the proposed program activities
could be conducted under the broad flexible legislative
authorities of the Snyder Act and other laws. However,
in fact, many of these program activities are not being
conducted under those legislative authorities, either
because of a lack of Departmental or bureaucratic
#nitiative and creativity or because of active policy

apposition.

(3) The trust responsibility which the Federal
government has to federally recognized tribes is unique
and must be weighed very carefully before turning down
programmatic legislation. ,

(4). .It is my perception that Indian life expectancy
rates are significantly lower and Indian infant mortality
rates are significantly higher than the rates for the
general population in the United States. Dan McGurk

-that this statement cannot be borne out when one
eliminates alcoholism, suicide and accident rates. Ted
merrs, hewever, had consistently asserted that the figures
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were still substantially different from the national
average even when alcoholism, suicide and accidents
are not counted. Further, S. 522 would authorize new
programs specifically aimed at the alcoholism, suicide
and accident rates which take such a serious toll in
Indian lives. According to the OMB memo, S. 522 pro-
grams would include mental health (including community
and inpatient mental health services, model dormitory
mental health services, therapeutic and residential

- treatement centers, and the training of traditional
Indian practitioners in mental health) and alcoholism
treatment and control.

(5) I strongly agree with Brad Patterson's state-
ment that the physical defects in Indian health facili-
ties are not limited to the lack of 8 foot-wide halls,
as No. 4 of OMB's arguments against approval might imply.
- From my personal experience, I think a tour of Indian
health facilities would reveal buildings and equipment
.in such condition  as to. . raise serious questions
about the health care and safety of patients.

(6) While S. 522 contains a significantly higher
anthorization than OMB believes is warranted, OMB does
indicate that more realistic appropriations levels can
probably be achieved through the budget process.

- (7) wWhile I agree with OMB's criticism of the
urban Indian provision in S. 522, I would not recom-
mant vetqQ of the bill because of it.

(8) It is my understanding that Congress will
override a Presidential veto and that a majority of
Republican Senators and Congresspersons will vote for
that override. This includes Congressman Rhodes, who
has written the President requesting that he sign the
bill; Senator Fannin, ranking minority member of the
Senate Interior & Insular Affairs Committee; and
- apparently Congressman Skubitz, ranking minority member
of the House Interior & Insular Affairs Committee, and
Senators Dole, Goldwater, Bartlett, Domenici, Stevens
and Hatfield. .

"(9) As a political matter, a veto of this bill
will be portrayed as direct Presidential action against
the improvement of health care for the Native American
community, a group which the majority of people in this

-
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country still has substantial empathy for. The fact

that we have made significant progress in the area of
Indian health care and are devoting substantial resources
to it will be lost in the negative headlines.

cc: Phil Buchen




THE WHITE HOUSE

WASHINGTON

SARAH MASSENGALE'S OFFICE CALLED WITH
LIST OF NAMES OF CONGRESSIONAL PEOPLE
WHO CALLED IN REGARDING INDIAN HEALTH

BILL.

JOHN RHODES
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BOB DOLE
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MARK HATFIELD
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BOB PACKWOOD
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RESTRICTED USAGE

BHP-4

RE: Indian Health Care Improvement Act (5.522)
THE WHITE HOUSE

WASHINGTON

, 1976

Dear /s/

In response to your expression of
interest in. the Indian Health Care
Improvement Act (S. 522), I am very
pleased to tell you that the Presi-
dent has just signed this significant
piece of legislation.

I enclose a copy of the President's
Signing Statement and with it goes

the President's appreciation to you

for your own support on this important
matter. '

Cordially,

SR RITREEIN AR A A T e e e

Bradley H. Patterson, Jr.
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FOR IMMEDIATE RELEASE OCTOBER 1, 197A

Office of the White House Press Secretary

THE WHITE HOUSE

STATEMENT BY THE PRESIDENT

I a~ signing S. 522, the Indian Health Care
Improvement Act.

This bill is not without its faults, but after personal
review I have decided 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 $128 million in FY 1970 to $425 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
should not be last in opportunity.

Some of the authorizations in this bill are duplicative
of existing authorities and there is an unfortunate pro-
liferation of narrow categorical programs. Nevertheless,

S. 522 1s a statement of direction of effort which is
commendable.

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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STATEMENT BY THE PRESIDENT

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

This bill is not without its faults, but after personal
review I have decided 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 $128 million in FY 1970 to $425 million in FY 1377,
Indian people atill lag behind the American people as a whole
in achieving and maintaining good health., I am signing this
bill because of my aw# conviction that our Pirst Americans
should not be last in opportnn;ty.
| Some dk the authorizationé in this bill are duplicative
of existing authorities and there is an unfortunate pro- |
lif;;atién of narrﬁw categorical programs. Nevertheless,

S. 522 is a statement of direction of effort which is
comnendable.

Title VII of this bill provides for future reports to the
Congress from the Secretary of Health, Education, and walfabe,
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
proviaions of S, 522.

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







PUBLIC LAW 94-437

INDIAN HEALTH CARE IMPROVEMENT ACT

-

TITLE I INDIAN HEALTH MANPOWER

Title I of the Bill would authorize the Secretary of Health, Education
and Welfare, acting through the Indian Health Service: to make grants
to public or non-profit or tribal organizations for the recruitment of
Indian persons having a potential for health professional careers; to
provide grants by Indian Health Service to Indians for up to two years
of conpensatory pre-professional education; to provide Indian Health
Scholarships to be awarded to persons who will eventually provide
~services to Indians, with selection by IHS and priority for Indians;
to entitle those receiving professional scholarship grants to employ-
ment in the Indian Health Service during the non-academic portions
of the year without regard to employment ceilings; and to authorize
appropriations for continuing educational allowances for heéalth
professional employces of the Indian Health Service.

FY 1978 FY 1979 FY 1980

Health Professions Recruitment

Program $ 900,000 $ 1,500,000 $ 1,800,000
Health Professions Preparatory

Scholarship 800,000 1,000,000 1,300,000
Health Professions Scholarship

Program 54505000 6,300,000 - 74200000
IHS Extern Programs 600,000 800,000 1,000,000
Continuing Education Allowance 100,000 200,000 250,000

$ 7,850,000 9,800,000 11,550,000

TITLE II HEALTH SERVICES

Title II of the Bill would authorize additional appropriations totaling
over $84 million to eliminate the backlog of unmet health services
needs.

10,025,000

Patient Care , 8,500,000 16,200,000
Field Health 3,350,000 5,550,000
Dental 1,500,000 1,500,000
Mental Health (Community Mental

Health i . 1,300,000 2,000,000
Inpatient Mental Health _ ] 400,000 600,000
Model Dormitory Mental Health ! : .

Services . : 1,250,000 1 B75 000
Therapcutic and Residential

Treatment Centers 300,000 400,000
Training of Traditional Indian

Practitioners : 150,000 200,000
Treatment and Control of '

Alcoholism 4,000,000 9,000,000 9,200,000

3,000,000 4,000,000

Maintenance and Repair )
$14,025,000 28,750,000 415 525,000































DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE
HEALTH SERVICES ADMINISTRATION
ROCKVILLE, MARYLAND 20852

INDIAN HEALTH SERVICE

October 13, 1976

Indian Health Service Progress Report and Some Planned Activities
Indian Health Care Improvement Act, P.L. 94.437

On September 30, 1976, President Ford signed S. 522, the Indian lealth
Care Improvement Act, into Law. A copy of his signing message is
enclosed along with a copy of the Congressional Record of September 16,
which includes S. 522 as passed by Congress and presented to the
President for signature. The Government Printing Office has advised us
that copies of P.L. 94.437 will be available in two-four weceks. A

large distribution of copies will be made from the Indian Health Service
at that time.

On October 1, 1976, the Director, Indian Health Service, designated

Dr. Robert C. Birch, Deputy Chief, Dental Services Branch, IHS, as
Project Manager, P.L. 94-437, to serve as the coordinator of the IHS's
preparations to implement P.L. 94-437. Dr. Birch, with the approval of
the Director, Indian Health Scrvice, has selected members of the THS
Headquarters' staff to serve, under his lecadership, as the IlIS Core
Team for P.L. 94-437. The objective of the Core Team is:

"To assist the Director, Indian Health Service, in preparing
for the Indian Health Service to implement the provisions of
this Act in an orderly, timely, and complete manner."

The Core Team consists of a Title Manager for ecach title of the Act who
is responsible for developing all aspects of the title, and any other
parts of the Act which affect the title, required for IHS to implement
the Act. The Title Manager will be working with American Indian and
Alaska Native people and other IHS and non-IlIS personnel. The Core
Team members are: '

Title ' . Title Manager Phone Ng:
- : (Arca Code 301)

I, Indian lealth Manpower Mr. Pierre Colombel 443-4680

II. Health Scrvices CMr. Gene Lewis GL43.4725
IIT. Health Facilities Mr. Jimmy Neifert 443-4700
1V, Access to Health

Servi.ces Ms. Joe Graber L43.4680
V. Health Services for

Urban Indians Mr. Wes Halsey 443-6840
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Page 2 . Progress Report, P.L, 94-.437

Title Title Manager Phone No.
‘ (Arca Code 301)
VI. Amer. Ind. Sch. of Med.
(Feasibility Study) Mr. Hal Thompson 443.3024
Staff Support Mr. Hampton Anderson 443-4243/4/5/6
Project Manager Dr. Robert Birch 443-1107

Every effort is being made to provide clear and correct information about
P.L. 94-437 initiated from one IHS source--the Core Team. Rach IHS Areca
and Program Office Director~E§'identifying a person as the P,L, 94.437
Coordinator to serve as the communicator with the Core Team, Please
direct all p.1, 94.437 communications (phone calls, letters, etc.) to

the P.L. 94.437 Coordinator at your nearcst IS Area or Program Office.
This should result in the best possible transfer of information.

Immediate Planncd Activities

Oct, 1.15 - LIS organizing P,1., 94.437 activities including select-
ing and orienting Core Tecam and Arca and Program Office
Coordinators, selecting Title Teams , developing work
plans, and establishing methods for communicating with
American Indian and Alaska HNative people through IHS
Area and Program Offices and National Indian Organiza-
tions,

Oct. 14 - Presentation on P,L. 94.437 to the National Tribal
Chairmen's Association by the Director, Indian Health
Service. Distribution of written briefing materials
describing P.L. 94.437 to National Indian Organiza-
tions and to IHS Area and Program Offices for their
distribution to American Indian and Alaska Native
groups .

Oct. 19 - Briefing on P.L. 94437 to THS Council of Arca Directors
- by the Core Team,

- Briefing on P.L, 94.437 to INS Headquarters Staff by
the Core Team, '

Oct. 21 - Prescntation on P.L. 94-437 to the National Congress
of American Indians Annual Meeting by the Director, -
Indian Health Service, plus participation including
the Core Team in a Workshop Session at NCAT to discuss
P.L. 94.437, :
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Oct. 25-Nov. 3 - Bricfings on P.L. 94-437 by Corce Tecam and other IHS
staff at Arca and Program Offices and to groups of
American Indian and Alaska Native people at meetings
organized by IHS Area and Program Officcs.

These activities during October are intended to:

L. Provide basic information about P.L. 94.437 to as many American
Indian and Alaska Native people as possible.

2. Provide an opportunity, through personal communicaticn, for many
American Indian ond Alaska Native people to identify issues of their
concern about P.L. 94.437 as a first step in making the eventual
implementation of P.L. 94-.437 as successful as possible.

Planned Activitics in Near Future:

1. Presentation on P.L. 94.437 to the National Indian llcalth Board.

2. Yormstion of P.L. 94-437 Policy Council including representatives of
several National Indian Orgenizations and the Core Team.

3. lTwplementation of activitics to make sure Iudian and Alaska Netive
people have the opportunity to participate fully in identifying Jjssucs,
making recommendations gbout policy and rules and resulations, and
being involved in other planning activitics at the facility, Service
Unit, Arca, and leadquarters levels of THS. “The meibod used will be
Lased on a plan developed by personnel at the THS Office of Rescarch
and Development in Tucson, Arizona, for cnsuring maximam participa-
tion of American Indien and Alaska Rative people in the planning and
implementation of D.L. 94.437.

Much hard work remains ahecad before P.L. 94-437 can be implemented,
However, il we all work together in a spirit of understanding and cooper-
ation, the result should be cne of which we'll all be proud.

~ e
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Robert C. Lirch, D.D.S.
Project Manager, P.L. 94-437

Approved:

Emcry . Jobmson, 1.0,
Assistant Surgoon General
Dircctor, Indian Hecalth Service



THE WHITE HOUSE

WASHIINGTON

October 1, 1976

In résponse to your expression of
interest in the Indian Health Care
Improvement Act (S. 522), I am very
pleased to tell you that the Presi-
dent has just signed this significant
piece of legislation. )

I enclose a copy of the President's
Signing Statement and with it goes

the President's appreciation to you
for your own support on this important
matter. ;

Cordi f

;
Bradley H. Patterson, Jr. N e

Mr. Mel Tonasket

Vice Chairman

Colville Business Council
Post Office Box 150

‘»ANespelem, Washington 99155

. Enclosure




310 SUFFRIDGE BUILDING
EI Paso NATURAL GAS 1775 K STREET N.W.
COMPANY WASHINGTON, D.C. 20006
PHONE: 202-872-8133

October 21, 1976

Dear Brad:

When Ted Marrs was still on board at the White House, he was
kind enough to obtain a facsimile signature of President Ford on
a copy of Public Law 93-638, the Indian Self-Determination and
Educational Assistance Act. If you could arrange for a similar
signature on a copy of Public Law 94-437, the Indian Health Care
Improvement Act, I would greatly appreciate it. I am enclosing a copy
of the Act which you could have signed on page 15, just below the date
indicating approval.

TN
SinCerely,

R-pk C. Lavis

Mr. Brad Patterson :
The White House ﬁgs
Washington, D. C. 20500 &\;‘




Colville Confederated Tribes

P. O. Box 150 - Nespelem, Wash. 99155 (509) 634-4591

N

-

October 26, 1976

Mr. Brad Patterson

Special Assistant to the President .
The White House

Washington, D.C. 20500

Dear Brad;

The Colville Tribe would like to take this time to
express our appreciation to you for your valuable

support and assistance in getting the Indian Health
Care Improvement Act signed by the President.

Would you please thank President Ford for our Tribe.
Not only for signing the bill but also for the very
fine statement that the President made at the sign-
ing.

Cordially;

Mol Tonea -
Mel Tonasket, Vice-Chairman
Colville Business Council




Ralph Rudd
Ch'n, General Committee

Marian D. Fuson

Ch'n, Executive Committee
E. Raymond Wilson
Executive Sec. Emeritus

Edward F. Snyder
Executive Secretary

Frances E. Neely
Lagislative Secretary
George |. Bliss
Field Secretary

P. Nick Block
Administrative Secretary
Alice Stout
Administrative Assistant

Evelyn W. Bradshaw
Administrative Assistant

FRIENDS COMMITTEE ON NATIONAL LEGITION

245 Second Street, N.E.
Washington, D.C. 20002

October 28, 1976 (202) 547-4343

Bradley H. Patterson, Jr.
The White House
Washington, D. C. 20500

Dear Bradley Patterson:

Thank you for your letter of October sixth regarding comments on the
Ford Administration's policies regarding American Indians in the
FCNL August-September Newsletter. I hope this response will indicate
to you the basis of our assessment.

Onr Newsletter analysis of President Ford's position on. Indians
focussed on the two years he has been in office, since there have

been few Congressional votes on Indian issues. Moreover, as you

will note on other issues, we took events during President Ford's
administration, not President Nixon's administration, whenever possible.
I note that a number of the items on the information sheet you enclosed
on "Protecting Indian Land and Water Rights" pertain to the Nixon
presidency.

Among the major factors influencing our assessment was the Indian
Health Care Improvement Act. As you know, we spent considerable time
urging passage of a strong bill. When the bill was before both the
Senate and the House, the Administration, through HEW, impeded
passage of such a blll. Even after Congress agreed on a less comw
prehensive, severely weakened form of the bill, I understand you
told a former member of our staff that the President might still veto
the bill. When our Newsletter went to press, that was all the
information we had. We are pleased that the President has signed the
much needed Indian health bill and hope that this will be the first
step to assuring improved health care and conditions for the first
Americans. We plan to note his signing in our next Newsletter.

The establishment of a special division within the Justice Department

for protection of Indian resources has not provided a guarantee that
Indian land and water will be safe from.corporate, state, and private
interests. It does offer more opportunity for Indian conflict cases

to have legal representation but does not deal with legislative proposals.

During the Ford Administration, legislation which would have assured some
protection or preservation of land and/or water has had a very low
priority, in our opinion.. The most obvious example was the veto

of strip mine reclamation and control legislation. In its weakest
version it still called for regulations stronger than currently

exist on Indian land. ' '
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Attempts to assure a fair amount of water for tribes in Central Arizona
and in Northwest New Mexico in the wake of reclamation projects have

also met with opposition from the Administration. Administration support
for the Synthetic Fuels bill, which included funds for gasification,

can be seen as an approval for destruction of more Navajo land in
building six proposed gasification plants. Both strip mining and the

- gasification process would require large quantities of Indian water.

The Administration also supported, I believe, Sec. 15 of S. 1824, which
would have freed oil companies from paying damages to those Alaskan
natives whose land had been trespassed upon by illegal exploration and
drillings prior to 1971. Fortunately this section died in Committee.

We also feel that the BIA policy of supporting Richard Wilson from
Pine Ridge (who sold tribal land without approval from the tribe)
can be seen as opposition to Indian efforts to protect land and
water resources. I would include timber and fishing in those
valuable resources, also.

The small amount of space available in our Newsletter has meant we

have not carried letters to the editor. Our voting record newsletter
(copy enclosed) was in the final production stage when your letter
arrived and the next issue will be mailed in early November. I hope
the inclusion in the November Newsletter of reference to the President's
signing the Indian Health Care Improvement Act will meet your purposes.

Sincerely yours,

Edward F. Snyder

EFS/ewb
Enclosure



FRIENDS COMMITTEE ON NATIONAL LEGISLATION

WASHINGTON NEWSLETTER

‘It is the place of Christian (and other)
citizens, whether in legislatures or in
municipal bodies, to try to appeal to the
best in all persons, to the best in their
colleagues, not only in their own party,
but in other parties, and in that way they
may sometimes be able to bring about an
agreement which would otherwise
never have been achieved.’”’

— From T. Edmund Harvey, 1937. (REV.)

No. 385

Telephone (202) 547-4343

October 1976

1976 Congressional Voting Record

This Newsletter shows how your two
Senators and Representative stood on
fifteen important issues since publica-
tion of our 1975 voting record. Two
caveats: One, we have attempted to
pick votes where the issue was clearly
defined, but some members may have
specialized reasons for their particular
votes. Write them directly, or us, if you
need clarification. Two, voting is only
one of a member’s responsibilities. Look
elsewhere for information on other im-
portant factors such as leadership roles
in committees, on the floor and with
constituents.

For more information, check the Con-
gressional Record or Congressional Quar-
terly in your local library.

The following information attempts to
put these votes in an overall context.

GLOBAL DEVELOPMENT
In 1976 Congress beat back several
efforts to put severe restrictions on U.S.
commitments to international organiza-
tions.

In the Senate, Virginia Sen. Harry Byrd's
amendment to the FY76 foreign aid ap-
propriations bill would have deleted $64
million from voluntary funds for interna-
tional organizations. Much of the bite
would have been felt by the UN Develop-
ment Program. In opposing the amendment
Sen. Dick Clark IA stated, ““We argue
vociferously here over whether we will con-
tribute $190 million or $125 million and
yet two weeks ago we heard the Secretary
of Defense say we are going to build Tri-
dents [submarines] which will cost us $1.5
billion and no one on this floor raised the
slightest objection.” The Senate rejected
Byrd’s amendment by a vote of 37-50 (8.
Vote 1). Similarly, the House rejected an
amendment by Rep. Jack Edwards AL that
would have cut $85.5 million from the UN
Development Program (H. Vote 1).

Authorizations for $720 million for the
three-year replenishment of the Inter-
American Development Bank and $25
million as the initial U.S. contribution to the
African Development Fund passed the
House by 249-166 (H. Vote 2), and

*IT HELPS THE BALANCE OF PAYMERTS®
) Al g @

passed the Senate by voice vote.
Authorization for the Asian Development
Fund passed the Senate by a vote of 52-32
(S. Vote 2), but the House failed to act.
Paid-in capital for all three of these regional
financial institutions would go largely to
provide loans on favorable terms to
developing countries.

Congress voted in May to provide $200
million in start-up funding for the Interna-
tional Fund for Agricultural Development
(IFAD), which had been recommended by
the World Food Conference in November,
1974, and authorized by Congress last
autumn. The Fund will receive about half of
its capital from the U.S. and other in-
dustrialized nations and half from the
Organization of Petroleum Exporting Coun-
tries (OPEC). Agricultural research and
development efforts aimed at reaching
those most in need would be carried out
under the auspices of IFAD, using existing
international channels such as the UN’'s
affiliated agencies and the various regional
development banks.

DIVIDING UP THE SEAS

Congress this year joined the global rush
to gain economic control of the seas by
voting to extend unilaterally the U.S. fishing
zone from 12 miles to 200 miles. The 200-

mile extension had won handily in the
House in October, 1975, by a vote of
208-101. Sens. Alan Cranston CA and
Robert Griffin Ml attempted to prevent
unilateral extension while maintaining
stringent conservation efforts, but an
amendment by Sen. Edmund Muskie ME to
keep the language intact was adopted
58-37 (S. Vote 5). Both houses agreed to
delay implementation of the extension until
March, 1977, and thus allow the Law of
the Sea Conference to deal with the matter
on a multilateral and legal basis.

VIETNAM EMBARGO

A major citizen effort helped the House
International Relations Cmte. add a provi-
sion to the military aid bilt lifting the U.S.
trade embargo on Vietnam at least tem-
porarily. An effort to delete this provision
on the House floor was defeated 185-223
(H. Vote 5). Unfortunately Pres. Ford
vetoed the bill containing this provision, in
part because of this section. It was not in-
cluded in the revised bill, to avoid another
veto; hence the Administration’s embargo
is still in effect.

COLONIALISM REVISITED

In August, 1975, Harrop Freeman sub-
mitted written testimony for FCNL stating,
‘| consider that the attempt by the United
States to make the northem Marianas a
Commonwealth of the United States and to
use its territories for the United States mili-
tary defense policies is contrary to interna-
tional law, the United Nations Charter, the
United States Constitution, and the Trust
Territory Agreement.”” In February the
Senate sustained earlier House action in
voting to make the northern Marianas a
U.S. Commonwealth. The crucial vote
came on the amendment by Sens.
Claiborne Pell Rl and Byrd VA which would
have effectively killed the proposal; it lost
25-63 (S. Vote 4).

TAX REFORM

A modest tax reform package passed the
House in Dec. 1975. In the summer of
1976 the Senate substantially watered
down the House's version. Tax reformers
generally failed to tighten tax loopholes;
tax expenditures cost the federal govern-
ment $105 billion in potential revenues for
FY77 (S. Vote 14; H. Vote 14).

(text continued on Page 5)
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