Answer 

Yes, non-Native partners can receive limited care in Indian Health System facilities.
Each Service Unit can use discretion in the above situations based on local availability and contract care funds.

Practices that are not uncommon in the ITU system include:

-Provision of sterilization procedures (BTL and vasectomy) up till 6 weeks after delivery

-Provision of sterilization procedures at times of other abdominal surgery, e.g., BTL at cesarean delivery

-Provision of the above services whether in ITU, or referral facility

The above practices reflect the fact that non-Native partners of Native patients have a significant impact on Native American families, both current and future. Some Service Units have taken a very short term cost / benefit approach and have even not allowed BTLs at the time of repeat cesarean delivery, thereby requiring a non-Native partner to obtain a second general anesthesia and abdominal procedure.

Other Service Units and tribes have correctly recognized that provision of sterilization procedures positively impacts the current Native America family, as well as decreases future direct and contract health expenditures. This approach places value on the decision of Native Americans and their families who have clearly stated their wishes for permanent sterilization. This approach also saves the ITU funds by decreasing the number of future pregnancies in families who have thoughtfully made that decision.

All the same federal documentation rules apply in these situations. Here are several answers to other frequently asked questions about sterilization procedures in the ITU system.
