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Q. Does the IHS have a procedure for payment in pregnancy termination?

A. IHS provides support for abortion services in three selected cases
Here are a few resources to consider

#1
IHS Director's August 14, 1996 memo 
This Memo clarified that abortion services could be made available in cases of: 
-rape 

-incest
-danger to the life of the mother
#2
Section 806 of the Indian Health Care Improvement Act that mentions abortion in regard to the life of the mother, rape, and incest.

http://www.ihs.gov/PublicInfo/Publications/IHSManual/SGMs/SGM96/96-1.pdf
#3
IHS Manual Part 3 - Professional Services
Chapter 13 - Maternal and Child Health, Section 3-13.14
See below*
* http://www.ihs.gov/PublicInfo/Publications/IHSManual/Part3/pt3chapt13/pt3chpt13.htm#14
	3-13.14
	ABORTION SERVICES  

 


	A.
	Purpose: 

This section sets forth the IHS policies, objectives and procedures, and the responsibilities of IHS staff in regards to abortion services for American Indian and Alaska Native women.
 

	B.
	Policies: 
 


	1.
	Federal funds may not be used to pay for or otherwise provide for elective induced abortions unless:  *

A physician has found and certified in writing to the appropriate tribal or other contracting organization, and to the service unit or Area program director that "on the basis of my professional judgment the life of the mother would be endangered if the fetus were carried to term". The certification must contain the name and address of the patient.

*  The Federal Register, 42 CFR, Part 36 defines or otherwise provides for as follows:

"...Federal funds may not be used to provide abortion services either directly or indirectly. For example, IHS funds cannot be used to pay the salary of an individual who performs non-conforming abortions on salaried time, or for the costs incurred at an IHS facility where an abortion is performed. Nor can IHS contract care funds be used to reimburse a physician or a facility performing an abortion, for this would constitute indirect support." 
 

	2.
	Federal funds are available for drugs or devices to prevent implantation of the fertilized ovum, and for medical procedures necessary for the termination of an ectopic pregnancy.
 

	3.
	Health care services associated with spontaneous abortions -threatened, inevitable, missed, incomplete or habitual may continue to be provided.
 

	4.
	Documentation of the certification statement must be maintained in the Office of the Service Unit Director for three years pursuant to the retention and custodial requirements for records at 45CFR 74.20 et seq.
 

	5.
	Information which is acquired in connection with these requirements may not be disclosed in a form which permits the identification of an individual without the individual's consent, except as may be necessary for the Secretary of the Department of Health and Human Services to monitor IHS program activities. In any event, any disclosure Shall be subject to appropriate safeguards which will minimize the likelihood of disclosures of personal information in identifiable form. 
 


	C.
	Objectives: 

To define IHS staff responsibilities for implementing the policies.
 

	D.
	Procedures:  
 


	1.
	Documentation to the Service Unit Director from contract care providers should consist of the signed certification statement, as defined in (B) above, and the signature of the Contract Care Office indicating that the procedure was approved and funded.
 

	2.
	Documentation to the Service Unit Director from provider6 within IHS facilities should consist of the date of the procedure and the patient's health record number. The certification statement, as defined in (B) above, will be written on the operative consent form and be maintained as a part of the health record.
 


	E.
	Responsibilities: 
 


	1.
	The Area/Program Chief Medical Officer is responsible for assuring that each service unit is aware of these policies and is implementing them.
 

	2.
	The Area/Program MCH Consultant is responsible for periodically reviewing each service unit's experience to assure that it is conforming to these policies.
 

	3.
	The Area/Program Chief Medical Officer in consultation with Area/Program gynecologists is responsible for the development of specific clinical standards for medically indicated abortion services.
 

	Reference - 
	  Federal Register, 42 CFR, Part 36.


