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TIH CONGRESS } HOUSE OF REPRESENTATIVES {

RePT. 100-222
Part 1

THE INDIAN HEALTH CARE AMENDMENTS OF 1987

Jury 15, 1987.—Ordered to be printed

N

Mr. UpALL, from the Committee on Interior and Insular Affairs,
submitted the following

REPORT

together with
ADDITIONAL VIEWS

[To accompany H.R. 2290, which on May 5,987, was referred jointly to the
Committees on Energy and Commerce and Interior and Insular Affairs]

[Including cost estimate of the Congressional Budget Office]

The Committee on Interior and Insular Affairs, to whom was re-
ferred the bill (H.R. 2290) entitled, the “Indian Health Care
Amendments of 1987”, having considered the same, report favor-
ably thereon with amendments and recommend that the bill as
amended do pass.

The amendments are as follows:

Strike out all after the enacting clause and insert the following:

SHORT TITLE
Skc. 1. This Act may be cited as the “Indian Health Care Amendments of 1987".

TABLE OF CONTENTS

1. Short title and Table of Contents.
ferences.
3. Appropriations; Availability.

TITLE I-INDIAN HEALTH MANPOWER

101. Health professions recruitment program for Indians.

102. Health professions preparatory scholarship program.

103. Indian Health Service extern Yrogmms

104. Indian health professions scholarship program.

105. Continuing education allowances.

106. Native Hawaiian health professions scholarship program.
107. C ity health repr ives.
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TITLE II—HEALTH SERVICES

201. Improvement of Indian health status.
202. Catastrophic health program.
203. Health pr tion and di previ
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Sec. 601, Establishment of the Indian Health Service as an agency of the Public Health Service. -
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502.

901.

. Reimt t of certain exp 3 -
. Crediting of reimbursements.

. TITLE II—HEALTH FACILITIES
. Consultation; closure of facilities; reports.

2. Safe water and sanitary waste disposal facilities.

. Use of non-Service funds for renovation.
. Bethel, Alaska, hospital.

TITLE IV—ACCESS TO HEALTH SERVICES
. Grants and contracts with tribal organizations.

TITLE V—URBAN INDIAN HEALTH SERVICES .

Revision oi' program. )
Urban Indian organization.

TITLE VI—ORGANIZATIONAL IMPROVEMENTS

TITLE VII—MISCELLANEQUS PROVISIONS

. Leasing and other contracts.

. Arizona as a contract health service delivery area.

. Eligibility of California Indians.

. California as a contract health service delivery area.
. Contract health facilities.

. National Health Service Corps.

. Health services for ineligible persons.

. Infant and maternal mortality; fetal alcohol syndrome.
. Contract health services for the Trenton Service Area.
. Indian Health Service and Veterans’ Administration health facilities and services sharing.

. Reallocation of base resources.
. Provision of services in Montana.

. Tohono O’odham demonstration project.

TITLE VIII—DIABETES PREVENTION AND CONTROL
. Diabetes Program.
TITLE IX—SEVERABILITY PROVISION
Severability.

REFEREENCES

Skc. 2. Except as otherwise specifically provided, whenever in this Act an amend-
ment or repeal is expressed in terms of an amendment to, or a repeal of, a section
or other provision, the reference shall be considered to be made to a section or other
provision of the Indian Health Care Improvement Act (25 U.S.C. 1601, et seq.).

Skc. 3. Any new spending authority described in subsection (cX2XA) or (B) of sec-
tion 401 of the Congressional Budget Act of 1974 which is provided under this Act
shall be effective for any fiscal year only to such extent or in such amounts as are
provided in appropriation Acts.

TITLE I—INDIAN HEALTH MANPOWER

HEALTH PROFESSIONS RECRUITMENT PROGRAM FOR INDIANS

. SEC. 101. Subsection (¢) of section 102 (25 U.S.C. 1612(c)) is amended to read as
ollows:

“(c) There are authorized to be appropriated for the purpose of carrying out the
provisions of this section—

SEc. 102. (a) Section 103 (25 U.S.C. 1613) is amended by striking out subsection (d)
and inserting in lieu thereof the following:

“(1) $550,000 for fiscal year 1988,

“(2) $600,000 for fiscal year 1989,

“(3) $650,000 for fiscal year 1990, and .
“(4) $700,000 for fiscal year 1991.”.

HEALTH PROFESSIONS PREPARATORY SCHOLARSHIP PROGRAM

“(d) The Secretary shall not deny scholarship assistance to an eligible applicant

under this section solely on the basis of the applicant’s scholastic achievement if
such applicant has been admitted to, or maintained good standing at, an accredited
institution. -

“(e) There are authorized to be appropriated for the purpose of carrying out the
provisions of this section—

“M $3,_000,000 for fiscal year 1988,
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(2) $3,700,000 for fiscal year 1989, .
“(3) $4,400,000 for fiscal year 1990, and
“(4) $5,100,000 for fiscal year 1991.”.
(b) Subsection (c) of section 103 is amended by striking out “‘expenses” and insert-
ing in lieu thereof “expenses of a grantee while attending school full time.”

INDIAN HEALTH SERVICE EXTERN PROGRAMS

! Skc. 103. Subsection (b) of section 105 (25 U.S.C. 1614) is amended to read as fol-
ows:
“(d) There are authorized to be appropriated for the purpose of carrying out the

provisions of this section— )

“(1) $300,000 for fiscal year 1988,

“(2) $350,000 for fiscal year 1989,

“(8) $400,000 for fiscal year 1990, and

“(4) $450,000 for fiscal year 1991.”.

INDIAN HEALTH PROFESSIONS SCHOLARSHIP PROGRAM
Skc. 104. (a) Section 104 is amended to read as follows:
“INDIAN HEALTH PROFESSIONS SCHOLARSHIPS

“Sec. 104. (a) In order to provide health professionals to Indian communities, the
Secretary, acting through the Service and in accordance with this section, shall
make scholarship grants to Indians who are enrolled full time in schools of medi-
cine, osteopathy, podiatry, psychology, dentistry, veterinary medicine, nursing, op-
tometry, public health, and allied health professions. Such scholarships shall be des-
ignated Indian Health Scholarships and shall be made in accordance with section
338A of the Public Health Service Act (42 U.S.C. 254(1)), except as provided in sub-
section (b) of this section.

“(bX1) The Secretary, acting through the Service, shall determine who shall re-
ceive scholarships under subsection (a) and shall determine the distribution of such
scholarships among such health professions on the basis of the relative needs of In-
dians for additional service in such health professions. _

“(2) An individual shall be eligible for a scholarship under subsection (a) in any
year in which such individual is enrolled full time in a health profession school re-
ferred to in subsection (a).

“(3) The active duty service obligation prescribed under section 338B of the Public
Health Service Act (42 U.S.C. 254m) shall be met by a recipient of an Indian Health

‘Scholarship by service—

“(A) in the Indian Health Service;

“(B) in a program conducted under a contract entered into under the Indian
Self-Determination Act;

“(C) in a program assisted under title V of this Act; or .

“(D) in the private practice of the applicable profession if, as determined by
the Secretary, in accordance with guidelines promulgated by the Secretary,
such practice is situated in a physician or other health professional shortage
area and addresses the health care needs of a substantial number of Indians.

“(c) For the purpose of this section, the term ‘Indian’ has the same meaning given
that term by subsection (c¢) of section 4 of this Act, including all individuals de-
scribed in clauses (1) through (4) of that subsection. .

“(d) There are authorized to be appropriated for the purpose of carrying out the
provisions of this section—

“(1) $5,100,000 for fiscal year 1988,

“(2) $6,000,000 for fiscal year 1989,

“(3) $7,100,000 for fiscal year 1990, and

“(4) $8,234,000 for fiscal year 1991.”. .

‘“b) Section 338G of the Public Health Service Act (42 U.S.C. 254r) is repealed.

CONTINUING EDUCATION ALLOWANCES

¢ SEC. 105. Subsection (b) of section 106 (25 U.S.C. 1615(b)) is amended to read as
ollows:
“(b) There are authorized to be appropriated for the purpose of carrying out the
provisions of this section—
“(1) $500,000 for fiscal year 1988, -
“(2) $526,300 for fiscal year 1989,
“(3) $553,800 for fiscal year 1990, and




“(4) $582,500 for fiscal year 1991.". .
NATIVE HAWAIIAN HEALTH PROFESSIONS SCHOLARSHIP PROGRAM

Skc. 106. The Public Health Service Act (42 U.S.C. 201 et seq.), as amended by
section 104(b) of this Act, is further amended by inserting section 338G as follows:

“SEC. 338G. NATIVE HAWAIIAN HEALTH SCHOLARSHIPS.

‘“(a) Subject to the availability of funds appropriated under the authority of sub-

section (d), the Secretary shall provide scholarship assistance to students who—
“(1) meet the requirements of section 338A(b), and
“(2) are Native Hawaiians.

“(bX1) The scholarship assistance provided under subsection (a) shall be provided
under the same terms and subject to the same conditions, regulations, and rules
that apply to scholarship assistance provided under section 338A.

“(2) The Native Hawaiian Health Scholarship program shall not be administered
by or through the Indian Health Service.

“(c) For purposes of this section, the term ‘Native Hawaiian’ means any individ-
ual who is—

“(1) a citizen of the United States, and
“2) a descendant of the aboriginal people who, prior to 1778, occupied and
exercised sovereignty in the area that now constitutes the State of Hawaii.

“(d) There are authorized to be appropriated $1,800,000 for fiscal years 1988, 1989,
1990, and 1991, for the purpose of funding the scholarship assistance provided under
subsection (a).”.

COMMUNITY HEALTH REPRESENTATIVES

Sec. 107. Title I is amended by adding at the end thereof the following new sec-
tion: ’

“COMMUNITY HEALTH REPRESENTATIVE PROGRAM

“Sec. 107. (a) Under the authority of the Act of November 2, 1921, (25 U.S.C. 13),
popularly known as the Snyder Act, the Secretary shall maintain a Community
Health Representative Program under which the Service—

“(1) provides for the training of Indians as health paraprofessionals, and

“(2) uses such paraprofessionals in the provision of health care to Indian com-
munities.

“(b) The Secretary, acting through the Community Health Representative Pro-
gram of the Service, shall—

“(1) provide a high standard of paraprofessional training to Community
Health Representatives to ensure that the Community Health Representatives
provide quality health care to the Indian communities served by such Program,

“(2) in order to provide such training, develop a curriculum that—

“(A) combines education in the theory of health care with supervised
practical experience in the provision of health care,
“(B) provides instruction and practical experience in health promotion
and disease prevention activities, particularly—
“(i) nutrition,
“(ii) physical fitness,
“(iii) weight control,
““(iv) cessation of tobacco smoking,
“(v) stress management,
“(vi) control of alcohol and substance abuse (including prevention of
fetal alcohol syndrome),
“(vii) control of high blood pressure,
“(viii) prevention of lifestyle-related accidents,
‘:i(ix) prevention and management of hearing and vision problems,
an
“(x) prevention of diabetes, and .
“(C) provides instruction in the latest and most effective social, education-
al, and behavioral approaches to the establishment and maintenance of
good health habits. .

“(3) develop a system which identifies the needs of Community Health Repre-
sentatives for continuing education in health care, health promotion, and dis-
23se prevention and develop programs that meet the needs for such continuing

ucation,
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“4) develop and maintain a system that provides close supervision of Commu-
5 nity Health Representatives,
\ “(5) develop a system under which the work of Community Health Represent-
atives is reviewed and evaluated, and
“(6) ensure that the provision of health care, health promotion, and disease
prevention activities are consistent with the traditional health care practices
and cultural values of the Indian tribes served by such Program.”.

TITLE II—HEALTH SERVICES
IMPROVEMENT OF INDIAN HEALTH STATUS
SEC. 201. (a) Section 201 (25 U.S.C. 1621) is amended to read as follows:
“IMPROVEMENT OF INDIAN HEALTH STATUS

- “Sgc. 201. (a) The Secretary is authorized to expend funds which are appropriated
4 pursuant to subsection (j), through the Service, for the purposes of—
“(1) raising the health status of Indians to zero deficiency,
“(2) eliminating backlogs in the provision of health care services to Indians,
‘(‘1(3) meeting the health needs of Indians in an efficient and equitable manner,
and -
“(4) augmenting the ability of the Service to meet the following health service
responsibilities: :
“(A) clinical care (direct and indirect) including clinical eye and vision
care;
“(B) preventive health;
“(C) dental care (direct and indirect);
‘D) mental health, including community mental health services, inpa-
tient mental health services, dormitory mental health services, therapeutic
?:nd residential treatment centers, and training of traditional Indian practi-
ioners;
“(E) emergency medical services;
“(F) treatment and control of, and rehabilitative care related to, alcohol-
ism and substance abuse (including fetal alcohol syndrome) among Indians;
‘GQ) accident prevention programs;
‘“(H) home health care;
“(I) community health representatives; and
“(d) maintenance and repair.

“(bX1) Any funds appropriated pursuant to subsection (j) shall not be used to offset
or limit any appropriations made to the Service under the Act of November 2, 1921 (25
U.S.C. 13), popularly known as the Snyder Act, or any other provision of law.

(2) Funds which are appropriated pursuant to subsection (j) may be allocated to, or
used for the benefit of, any Indian tribe which has a health resources deficiency level
at level I or II only if a sufficient amount of funds have been appropriated pursuant to
subsection (j) to raise all Indian tribes to health resources deficiency level II.

“(3XA) Funds appropriated pursuant to subsection (j) may be allocated on a service
unit basis but sucg aflocation shall be- made in a manner which ensures that the
requirement of paragraph (2) is met. The funds allocated to each service unit under
this subparagraph shall be used by the service unit (in accordance with paragraph (2))
to raise the deficiency level of each tribe served by such service unit. :

“(B) The apportionment of funds allocated to a service unit under subparagraph (A)
among the health service responsibilities described in subsection (aX4) shall be
determined by the Service in consultation with the affected Indian tribes.

“(c) For purposes of this section—

o “(1) The health resources deficiency levels of an Indian tribe are as follows:
“(A) level I—0 to 20 percent health resources deficiency;
“(B) level 1I—21 to 40 percent health resources deficiency;
“(C) level III—41 to 60 percent health resources deficiency;
“(D) level IV—61 to 80 percent health resources deficiency;
“ “(E) level V—81 to 100 percent health resources deficiency.
“2) Under regulations, the Secretary shall establish procedures which allow
any Indian tribe to petition the Secretary for a review of any determination of
the health resources deficiency level of such tribe.

-
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“(dX1) Programs administered by any Indian tribe or tribal organization under
the authority of the Indian Self-Determination Act shall be eligible for funds appro-
priated pursuant to subsection (j) on an equal basis with programs that are adminis-
tered directly by the Service.

*“(2) In any funds allocated to a tribe or service unit under the authority of this
section are used for a contract entered into under the Indian Self-Determination
Act, a reasonable portion of such funds may be used for health planning, training,
technical assistance, and other administrative support functions.

“(e) The Secretary, acting through the Service, shall expend directly or by con-
tract not less than 1 percent of the funds appropriated pursuant to subsection (j) for
research in the areas of health service responsibilities set out in paragraph (A)
through (H) of subsection (aX4). Indian tribes and tribal organizations contracting
with Service under the authority of the Indian Self-Determination Act shall be
given an equal opportunity to compete for, and receive, such research funds.

“(D By no later than the date that is 60 days after the date of enactment of the
Indian Health Care Amendments of 1987, the Secretary shall submit to the Con-
gress the current health services priority system report of the Service for each
Indian tribe or service unit, including newly recognized or acknowledged tribes.
Such report shall set out—

“(1) the methodology then in use by the Service for determining tribal health
resources deficiencies, as well as the most recent application of that methodolo-

gy,

“) the level of health resources deficiency for each Indian tribe served by
the Service;

“(3) the amount of funds necessary to raise all Indian tribes served by the
lServlchtIe below health resources deficiency level II to health resources deficiency
evel II;

“(4) the amount of funds necessary to raise all tribes served by the Service
below health resources deficiency level I to health resources deficiency level I;

“(5) the amount of funds necessary to raise all tribes served by the Service to
zero health resources deficiency; and

“(6) an estimate of—

“(A) the amount of health service funds appropriated under the authority
of this Act, or any other Act, including the amount of any funds transferred
to the Service, for the preceding fiscal year which is allocated to each serv-
ice unit;

‘(B) the number of Indians eligible for heaith services in each service

unit; and .
“(C) the number of Indians using the Service resources made available to
each service unit. :

“(@) Upon enactment of the Indian Health Care Amendments of 1987, the Secre-
tary, acting through the Service, shall take all necessary action, in cooperation with
each Indian tribe, to bring current the tribal specific health plans which were devel-
oped as a part of the plan required by section 703 of this Act and which formed the
basis for such plan in response to the requirements of section 701 of this Act. These

lans shall be based upon the methodology submitted under subsection (f), as may
further modified through tribal consultation, and shall form the basis for the
health services priority system report to be submitted by the Secretary -for fiscal
years 1989, 1990, and 1991. Such reports shall be. submitted to the Congress not
more than 30 days after the submissions of the annual budget for such fiscal years
to the Congress by the President. .
“(hX1) The President shall include with the budget submitted under section 1105
of title 31, United States Code, for each fiscal year a separate statement which—
“(A) specifies the amount of funds requested to carry out the provisions of
this section for such fiscal year, and
“(B) specifies the total amount obligated or expended in the most recently
completed fiscal year to carry out subsection (g) and to carry out each of the
subparagraphs of subsection (aX4). .

“(2) Funds appropriated under authority of this section for any fiscal year shall be
included in the base budget of the Service for the purpose of determining appropria-
tions under this section in subsequent fiscal years. .

“(i) Nothing in this section is intended to diminish the primary responsibility of
the Service to eliminate existing backlogs in unmet health care needs, nor are the
provisions of this section intended to discourage the Service from undertaking addi-
tional efforts to achieve parity among Indian tribes. , .

“G) There are authorized to be appropriated for the purpose of carrying out the
provisions of this section—
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“(1) $19,000,000 for fiscal year 1989,

“(2) $19,000,000 for fiscal year 1990, and ~*

“(3) $20,000,000 for fiscal year 1991.
Any funds appropriated under the authority of this subsection shall be designated
as the ‘Indian Health Care Improvement Fund’.”.

{b) Section 4 (25 U.S.C. 16083) is amended by striking out subsections (i), (§), and (k),
and by inserting in lieu thereof the following new subsections:

‘(i) ‘Area office’ means an administrative entity including a program office, within
the Indian Health Service through which services and funds are provided to the
service units within a defined goegraphic area.

“@) ‘Service unit’ means—

“(1) an administrative entity within the Indian Health Service, or
“(2) a tribe or tribal organization operating health care programs or facilities
with funds from the Service under the Indian Self-Determination Act,
through which services are provided, directly or by contract, to the eligible Indian
population within a defined geographic area.”.

CATASTROPHIC HEALTH PROGRAM

Sec. 202. Title II is amended by adding at the end thereof the following new sec-
tion:

“CATASTROPHIC HEALTH EMERGENCY FUND

“Sgc. 202. (aX1) There is hereby established an Indian Catastrophic Health Emer-
gency Fund (hereafter in this section referred to as thé ‘Fund’) consisting of—
“(A) the amounts deposited under subsection (d), and
“(B) the amounts appropriated under subsection (e).
‘(2) The Fund shall be administered by the Secretary, acting through the central

* office of the Service, solely for the purpose of meeting the extraordinary medical

costs associated with the treatment of victims of disasters or catastrophic illnesses
who are within the responsibility of the Service.

“(3) The Fund shall not be allocated, apportioned, or delegated on a service unit,
area office, or any other basis.

“(4) No part of the Fund or its administration shall be subject to contract or grant
under any law, including the Indian Self-Determination Act.

“(b) The Secretary shall, through the promulgation of regulations consistent with
the provisions of this section—

“(1) establish a definition of disasters and catastrophic illnesses for which the
;‘ost c;)f treatment provided under contract would qualify for payment from the

und;

“(2) provide that a service unit shall not be eligible for reimbursement for the
cost of treatment from the Fund until its cost of treating any victim of such
catastrophic illness or disaster has reached a certain threshold cost which the
Secretary shall establish at not less than $10,000 or not more than $20,000;

“(8) establish a procedure for the reimbursement of the costs incurred by—

“(A) service units or facilities of the Service, or
“(B) Whenever otherwise authorized by the Service, non-service facilities
or providers, '
in rendering treatment that exceeds such threshold cost;

‘“(4) establish a procedure for payment from the Fund in cases in which the
exigencies of the medical circumstances warrant treatment prior to the authori-
zation of such treatment by the Service; and

“(5) establish a procedure that will ensure that no payment shall be made
from the Fund to any provider of treatment to the extent that such provider is
eligible to receive payment for the treatment from any other Federal, State,
local, or private source of reimbursement. .

“(c) Funds appropriated under subsection (e) shall not be used to offset or limit
appropriations made to the Service under authority of the Act of November 2, 1921
(25 U.S.C. 13), popularly known as the Snyder Act, or any other law.

“(d) There shall be deposited into the Fund— .

“(1) all reimbursements to which the Service is entitled from any Federal,
State, local, or private source (including third party insurance) by reason of
treatment rendered to any victim of a disaster or catastrophic illness who is
within the responsibility of the Service, and

“2) all funds recovered under the authority of Public Law 87-693 (42 U.S.C.
2651, et seq.), popularly known as the Medical Care Recovery Act, by reason of
“such treatment.
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v “(e_) There are authorized to be appropriated for, the purpose of carrying out the
provisions of this section—
“(1) $12,000,000 for fiscal year 1988, and
“(2) for each of the fiscal years 1989, 1990, and 1991, such sums as may be
" necessary to restore the Fund to a level of $12,000,000 for such fiscal year.
Funds appropriated under the authority of this subsection shall remain available
until expended.”. )

HEALTH PROMOTION AND DISEASE PREVENTION

SEc. 203. (a) The Congress finds that—
(1) health promotion and disease prevention activities will—
(A) improve the health and well being of Indians, and
(B) reduce the expenses for medical care of Indians,
(2) health promotion and disease prevention activities should be undertaken
by the coordinated efforts of Federal, State, local, and tribal governments, and
(3) in addition to the provision of primary health care, the Indian Health
Service should provide health promotion and disease prevention services to In-

ians.
(b) Section 4 (25 U.S.C. 1603), as amended by section 201(b) of this Act, is further
amended by adding at the end thereof the following new subsections:
“(k) ‘Health promotion’ includes—
‘(1) cessation of tobacco smoking,
“(2) reduction in the misuse of alcohol and substances,
“(3) improvement of nutrition,
“(4) improvement in physical fitness,
“(5) family planning, and
““(6) control of stress.
“() ‘Disease prevention’ includes—
“(1) immunizations,
“(2) control of high blood pressure,
“(3) control of sexually transmittable diseases,
““(4) prevention and control of diabetes,
4 “(5) pregnancy and infant care (including prevention of fetal alcohol syn-
rome),
“(6) control of toxic agents,
“(T) occupational safety and health,
“(8) accident prevention,
“(9) fluoridation of water, and
“(10) control of infectious agents.”. .
(c) Title II (25 U.S.C. 1621, et seq.), as amended by section 202 of this Act, is fur-
ther amended by adding at the end thereof the following new section:

“HEALTH PROMOTION AND DISEASE PREVENTION SERVICES
“Sec. 203. (a) The Secretary, acting through the Service, shall provide health pro-

motion and disease prevention services to Indians.
“(b) The Secretary shall include in each report which is required under section
201(g) an evaluation of—
(1) the health promotion and disease prevention needs of Indians identified
in tribal specific health plans,
“(2) the health promotion and disease prevention activities which would best
meet such needs,
“(3) the internal capacity of the Service to meet such needs, and . |
“(4) the resources which would be required to enable the Service to undertake
tl:;dlgealth promotion and disease prevention activities necessary to meet such

needs. ,

‘4e) Under regulations, the Secretary shall require that each Indian tribe include
within any tribal specific health plan that such tribe is required to submit to the
Secretary a comprehensive plan developed by such tribe for health promotion and
disease prevention among members of such tribe.

‘“4d) By no later than the date that is 1 year after the date of enactment of the
Ix}:gll?n Health Care Amendments of 1987, the Secretary, acting through the Service,
shall—

“(1) develop from tribal specific health plans a comprehensive plan for the
f;gvision by the Service of health promotion and disease prevention services to

ians, and
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