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ABSTRACT _

The Indian Health Care Imprcvement Act authcrizes 612
positions and $208,797,000 for fiscal year 1578. Title I augments the
inadequate number of health prcfessicrals servirg Indians, and uwith
‘su:h&a;i as grants and scholarships removes tarriers to health
professionals! entTy into the Indian Health Sexvice (IHE) and private
practice for Indians. Title IT authorizes resources, funﬁs, and
positions tc reduce known unmet needs for healtlt services in such
program areas as patient care, field tealth, ard alcoholism. Title
IYI funds are used to construct health care facilities ard provide
safe water and sanitary waste disposal facilities fcr hcmes and
communities. Title IV provides for use cf Hedicare and Hedicaid
entitlements in IHS facilities. Title V encourages estaklishment of
programs to make health services more accescesible tc¢ urban Indians.
~Title VI is to study the feasibility of an American Indiar Schocl of
"Medicine, and Title VII covers a miscellany of iteus, including
preparation of the annual report and publicaticr ¢f final rules and
requlaticns. This progress report for fiscal year 1978 treaks dcwn
cach of the title areas into a descriptico c¢f the title ptrpose, its
major activities in 1978, and tentative plars fcr 1979. (IS)
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o Reproduc ticns supplied by EDRS are the best that czr te made *
* from the origiral document. *
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437-11

his report summarizes chich have cccurred during fiscal

year 1978 (Cctober 1, 1977-September 30, 1978). This report is purposely
kept brief and will be expanded with rore detail in the Annual Report —-
October 1, 1977 thru September 30, 1978.
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This report presents first some general activities which effect many parts
of the Act and then a Title by Title description of 1) Purpose of Title,
2) Summary of Major Activities ia Fiscal Year 1978, and 3) Tentative Plans

for Fiscal Year 1979.

GENERAL ACTIVITIES

Budget - F.Y. 1978

P. L qg 43? autharizéd 612 pasitions and 3268 797 000 fDr'F’Y 1978 The re-

included $72,DDD,OQD EQPIGPIIEEEd in F E 1977 as a Supplemenzal - réfer
to Attachment I. '

Budget - F.Y. 1979

"~ 1579 Congressional Action -- refer to Attachment II --

shows the current

status of F.Y. 1979 budget activity. The "1978 Availability" column shows

resources available in the F.Y 1978 base budget. The "1979 to¢ Congress"
The "1979

column shows resources authorized in the President's Budget.
House Committee' and '"1979 Senate Committee' shows changes, plus or minus,
compared to the President's Budget. Of course, remaining actions include
the "1979 Conference'" which is the action of the House-Senate Joint Con-
ference Comrittee, and the ''1979 Appropriation” which will show the
resources piovided in the Appropriation Act, signed by the President for

F. Y. 1979.

Antual Report -- P.L. 94-437 == F.¥., 1977

The Annual Report = October 1, 1976, through September 30, 1977, Thgﬁ;ﬁé%gr

Health Care Imprcvement Act, P L. 94 437, AR

___v::digtflhuied;Juigglﬂi_iEZS+_ggAall__E:Elyers o0f P.L. 94=437 |

th which was approved by the Secretary
of Health, Education, and Welfare on June 19, 1978, and forwarded to the
President of the Senate and the Speaker of Ehe House of Reprasentatives, was

3



Meetings were held at' IHS Headquarters in Rockville, Maryland on December 5-6,
1877: March 5-6, 1978; HMay 15-16, 1978; and August 14-15, 1978. The May
meeting was a spacizl meeting with a Steering Committee -— P.L. 93-638 and

four major National Indian Organizations (AIHCA, NCAl, NIHB, NTCA) as a follow-
up to the Second National Indian/Alaska Hative Health Conference in Albuguerque -

in February 1978.

Other General Activities

The IHS Headquarters Core Team (Title Manager, Project Manager Alternate, and
Project Manager) presented a '"P.L. 94-437 Progress Report Workshop' at the
Annual Meeting of the NCAI in Dallas, Texas on Septembar 20=21, 1977.

ERIC

Aruitoxt provided by Eic:
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Activities in Fiscal Year 1978

Section 102 —- Health Professions Recruitment Program for Indiesns

June

Aug.

15

28-31

Bistribution of grant application kits.

eceipt of completed applications at THS Areaf

Deadline for receipt of completed applications from 1HS
Area/Program Offices at IHS Headquarters.

Reviewed 56 grant applications. ‘The results of the review
and award process will be announced in September.

Section 103 -— Health Professions Preparatory Scholarship Program for Indians, ancd
Sec tl@n 1D&/737 —-— Health Préfassjaﬁg Scholarship Program
. . L

Nov. Z5 - Distribution of Scholarship Application Kits for SPRING

TERM 1978, Categories were limited to: '
2, LPY; =1 -=- Civil, Sanitary; Labor-

atcry/Radlnggy - Hedlcal IEQhDQnglSE Medical Technician,
Radiology Technician; Medical Records -- Medical Records
Librarian, Medical Racctd5 Teahﬁ1c1an.

Dec. 30 -= Deadline for receipt of completed applications at IHS Area/
Program Offices.

Jan. 9 — Deadline for receipt of completed applications from IHS Area/
Program (ffices at IHS Headquarters.

4=27 == Review and rating of_ completed applications at IHS Headquarters.

Jan.
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Solution of techniczl problems preventing
ships.
Award of scholarsh for Spring Term 1673

Distribution of Sczholarsi
1973, All heal:h gr@-,':
with final decisi
Indian people.

June 20 - Deadline for receipt of completed applica
Area/Program Offices,
July 6 - Deadline for receipt of completed applicat
Program Offices at IHS Headguarters.
July 20-2 --  Peview and rating of completed application
Aug. 16 -— Award of scholarships for Fall Term 1978.
awarded to date: Section 103 -- 97, Secti
Total -- 300.
July 26 == Distiibution of Scholarship Application Ki
CYCLE for FALL TERM 1978.
Sept. 8 - Deadline for receipt of completed applicati
- Program Offices.
_Sept 18 --  Deadline for receipt of completed applicat
Program Offices at IHS Headquarters.
Sept. 30 __ Award of scholarships to be made for THIRD

Section 105 -- Indian Health Service Extern Programs

T
e
jus
o

tions a

icns

s at

ts for THIRD ’78

tions ar IHS Area/

iong from IHS Area/

'78 CYCLE.

-

During the summer many students enrolled inhealth professions programs were

employed with the IHS.

Exact numbers and health disciplines
1978 when all data are complete.

after the end of F.Y.

Section 106 -- Continuing Education Allowances

i

During F.Y.
employed by the Service.

will be reported

1978 continuing education was provided to health professionals
Professional categories and numbers of people traimed



11 be an announcement for applications for the Health
in January or Féb Tuary.

Section 105 -— There will be an anncuncement for the Extern Program in Decem-—
ber or January.

Section 106 == Contipnuing education funds will be distribuced to the IHS health
professional branches when F.Y. 1979 funds

become available.

O
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TITLE II--HEALTH SERVICES

Purpose of Title

The purpose of Title II is to authorize resources, funds and positions,
in excess of existing resource levels to reduce the known unmet need

for health services in certain program areas, including patient care,
tield health, dental health, mental health, alcocholism, and maintenance
and repair. The intent indicated by the Congress in addressing Title II
was to build upon and/or strengthen the existing IHS health deiivery
system by annual increments of resources. This phased approach favored
by the Congress in drafting Title II will not ornly result in the reduc-
tion of unmet need for health services, but will also establish a firm
program base which will enable the IHS to continue to provide the level

. of health services beyond the life span of P.L. 84-437.

Sumnary of Major Activities in Fiscal Year 1978

General /

18 -- Allocation letter sent to all IHS Area/Program Offices
showing the Congressional "Add-ons", including the
P.L. 94-337 resources. The distribution of these
resources, by Area/Program Office, was based primarily
on the results cf the second application of the
Resource Allocation Criteria, supplemented by
recommendations of the IHS program managers.

Nov.

Dec. 30 The revised Area/Program Office Implementation Plans
were due in IHS Headquarters. These Plans described
the proposed utjlization of allocated resources and
projected impacc of suchk resources.

28 ~-  The revised Area/Program Office Implementation Plans
were reviewed by Headquarters for consistency with the
Congressional intent and the utilization of allocated
resources. 1f additional inconsistencies were npted,
the appropriate Area/Program Offices were notified
for needed modification.

o]
m
o
.

Alcoholism

Meetings with representatives of the IHS and Natioral
Institute on Alcohol Abuse and Alcoholism (NIAAA) to
discuss: NTAAA's continuing responsibilities after
the transfer of the Indian alcoholism projects; and
the Memorandum of Agreement betweera IHS and NTAAA
identifying the responsibilities of both c¢rganizations
— - _for-training, evaluation, and other activities.

3 B

Ongoing —_




Ongoing —

Cngoing _—
Jan. —
Mar. -
May R
June o
July .

The development by the IHS 0Office of Research and
Development (ORD) and the Alccholism Frogram of an
alcoholism component for the IHS Rg:Ource Allcocation

Criteria (RACQ).

The development by representatives of IHS, Indian
alcoholism projects, MIAAA, and other concerned
parties of an evaluation process. However, on an
interim basis, the transferred Indian alcoholism
programs will continue to comply with the reporting
procedures required by NIAAA's National Alcoholism
Program Information System (NAPIS).

IHS announced. that Mr. Bud Mason was selected as

the Director, IHS Office of Alcoholism.

Meeting was held with representatives of the 36
programs scheduled for transfer to the IH3 in FY 1978
to discuss the transfer procedures.

Memorandum of Agreement between IHS and NIAAA was
finalized and approved by the Director, IHS and
Acting Director, HI1AMA,

t 36 Indian alcoholism programs were trans-
‘rom NIAAA to IHKS.

Py O

Mee-ing was held with IHS staff and representatives
of the 52 Indian alcoholism programs, scheduled fér
transfer from NIAAA to IHS in FY 1979, to discus:
the transfer process.

\m

IHS Alcoholism Program staff met with representatives
of tribes, national Indian Organizations (NCAI, NICA,
NIHB), and the Natianal Institute on Druﬁ Abuse to

= n

than the EuthOflEntlﬁﬂ 1avel, the Elreator, IHS decided
on a phased development of the specific mental health‘
initiatives. Included in this phased development are:

~ Therapeutic and Residential Treatment Center
(Indian Children's CE,EET)

Inpatient Mental Health Project

Model Dormitory Mental Health Project

9



T Ti tl e II (cantinugjj

Research

Oct. —-— Announcenent of FY 1978 research prog
coordinated by Dr. Mzurice Seivers,
Internal Medicine and IHS Research

Feb. - Recommended resgarch projeccs lfor funding were

: 07
submitted to and zpproved by rha Director, IHS.

£ =&

The EU¢ﬁellnE§ for the research initiative under t
provisions of P.L., 94-437, Title I1I, Section 201(d)
ed, Also, an administrative decision
-

were distribut
was nmade that rese
conducted by IHS. This will allow the IHS to final-
ize the research procedures, including the iden:zifi-
cation of the types of research required consistent
with P.L. 94-437, as well as finalizing the procedures
for soliciting, reviewing, and rating proposals.

zarch 2¢tivities in 1979 will be

entative Plans f~t Fiscal Year 1979

]
|

The President's Budget for FY 1979 only includes resources for the
alcoholism program in Titlie II. These resources in the amount of
$4,83G,000 will be directed at funding the fifty-two (52) Indian
alzahgllsm ptagra is scheduled for transfer from the National Institute
on Alcohol Abuse and Alcoholism (NIAAA) to IHS,

The "1979 House Committee' and '"1979 Senate Committee' Reports reflect
a reprogramming of 171 positions and $3,5000,000 from contract health
services surgery backlog funds to direct patient care, However, this action
nust be considered by the House—-Senate Joint Conference Committee. 1If the
FEY. 1979 Congressional Appropriation includes these reprogrammed re-

= they will be used to provide surgery services.specifically at

sele:t d IHS surgical centers.

L0
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JTITLL III -- HEALTH FACILITIES
Purpose of Titie .
Authorizes funde for the planning, construction and renovation of
hospitals, health centers, health stations, extended health care
facilities, Indian health facilities, and other facilities of the
indian Health Service, and to provide safe water systems and
sanitary waste disposal facilitizs for American Indian and Alaska
Native homes and communities.

Cangre ,Dﬁ5l a
its report on

ities Program, reque

-

oDy that could be usad

ﬂ

,}E;up s el 1 =
Led needs for new, replacement, and major modernizati

HTT m

Congress. However ad

cannot be finalized until the IEEElpt of
2d Planning Methodology. The Congress, ir
i1 ted he IES to

318

m m

t

'his has been accomplished and submitted to DHEW. Ihe PHS has appraved the
new IHS Methodology and GAO, the investigative arm of Congress, has recently
agreed to accept this planning process, which is now being considered by the
itional development will be required by IHS, DHEW,
the GAQ. The operaticnal plan for Title III, which will contain the IHS

Planning Methodology, will be finalized and distributed as a part of the

Tribal Specific Health Planning Criteria.

The Facilities Pricrity System document is under development at
this time and will be available by November 1978. This document
will serve to assisc all levels of THS to assess priority of
health facility prcjects and allow them to be arranged in a

priority order.

.

The Priority System document will be appended to thelagératiaﬁal
plan for assistance to the respective tribes for use iy gvaluatlﬂg

their Health Facilities Cgnstruction Program.

The manual that addresses the administration of contracts and
grants under PL 93-638 for the design and construction of health-
facilities has been finalized and is available. The operational
plan will contain this document also, 7

A : .
Tentative Plans fqr Fiscal Year 1979 L

b

Finalize and distribute the operational plan for Title TIITI upon
Congressional approval of the TS Bed Planning Methodologv.

and
Bed

e
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TITLE I¥ — ACCESS TC (EZALTH SERV¥ICES

r ka Hatives to use their
lements in Indian H Service facilities in
the lniéf9§t Ef C§ztrlbut1ﬁg to impfavemaﬂts in the quﬂlity of care orovided.
Through these contributions IHS fa it and nmair
u ai

tain certificatisn standarzd
The Ticle assures that tue regular IHKS apg zti
the amcunt of third party reimbursements :allected,
servicas for persons served and that ther 11 be
cf the funds collected.

hat tﬁﬂre wlll bE Equal
accountabilicty for the use

‘L'ﬂ

&3 = 3 . = i = . = 2 =
Surmarv of Major Activitiss in Fisca

. , Implementation of Title IV was achieved in five IHS Areas/Programs: Aberdeen,
* Bemidji, Billings, Oklahoma City, and Phoenix. As of September 1, 1978,

nearly 52 million in Medicare and Medicaid reimbursements have been collecred
and placed in the Ffecretary's Special Fund. Albuquerque and Navajo have billed

\ Medicare and/or Medicaid but not collected. The-remaining Areas/Programs —-—

Alaska, California, Portliand, Tucson, and USEI -- have not implemented Title IV.

- Release of the dollars collected is due on or before September 15 via a.
8 supplamental appropriation - which authorizes expendituies up to $10 million
in F.Y.1973,if such an amount hasbeen collected during this period. Authorized
expenditures will be for correcting deficiencies cited during certification
and recertification surveys and vill be made according to prlorlgles ‘set by
the Area/Program folEES and approved by’ Headquarters. ) :

. Other facilities Ehat have not collected to date can seek provider status at
any time, contribute to the Secretary's Specjal Fund, and then share in the
? usf of funds collected. ;

B

Meetings were held to seek information in new Medicaid legislation, P.L. 95-2
the Rural Health Clinic Act permitting nurse practioner or physician assistan
staffed clinics to become qualified Medicaid providers. This c¢ould be of
particular benefit to IHS freestanding clinics not now covered under some
State Medicaid Plans. The key is the States' Practice Acts which must .approve
these presons' providing primary care. Each State's Attorney General has

been requested by the new national program to indicate by September 30, 1978,
whether or not-a State's law will permit such participation and if nat, why not.
Another Medicaid program that is being expiéféd more ‘fully relates to Early
Periodic Screening, Diagnosis, and Treatment of persons under 21 years of age.
Some Areas have contributed services to this Program in the past. Now, it is
possible to contract for more extensive contributions, collect reimbursecments
for same,and place them in the Secrerary's Special Fund for use locally in

! accordance with the poliey stated previously-- the eventual return of dollars

to the facility collecting them. -
. [ 7
a2 . S:i'
o 7 \ : ' ' . .
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entative Plans for Fiscal Year 1979 ' S

F.Y. 1979 work plans call for continued efforts to resolve dissues hindering
full participation of IHS facilities in Medicaid and Medicare. 3oth admin-
istrative and legislative actions may be required, and these will continue
to be brought to the attention of key staff at echelons higher that IHS,
including the Office of the Secretary.

Cellacticns under Title 1V shauld increase rapidly once Hedicaid atfangeménzs

and ma;ncaining cartifigacien, the ﬁegd for Titlé IV ;Esourcés can an;y in—
crease.

Areas will be réquésted-to place more emphasis on working with tribes to
assure greater understanding of and participation\ by all Indians in Social
Sgcuzity Act ?tegrams, Espeeiaily Hedi;afe and Hedicaid. Spécificailr, the

Pragram Offiae will be asked to 5ubmit a wark plan for F.Y. 19?9 séd*esséd ta
this goal. ‘ o A : :

Cost Studiés will continue as will training sessions provided for IHS Area
~and’Service Unit personnel by Medicare and Medicaid staffs.

Purpose of Title -

[

The purpose of this title is to encourage the establishment of programs
A in urban areas to make health services more accessible to the urban Indian
population. : '

Summary of Magaf Activities in Fiscal Year 1978

Dec. 12 — . Distribution of Request for Proposals from urban lndlan
organizations interested in competing for F.Y 1978 funding
of urban Indian health projects never before funded by IHS.

Feb. 15 —- Deadline for receipt of proposals.

Feb. 22 == Review and rating of proposals.

May 1° - 10 new _projects- tencatively 5;1 cted and submitted to

‘negotiation process.

i




Title Y;ﬁccétipuéd) r

Site evaluations conducted In locations where urban Iadian

Mar.=-June -- - iage
health projects are currently funded .by IHS.

- Distribution of Title V funds to urban Indian health projects
B currently funded by IHS, where appropriate, to expand the
services provided by the prejects.

Negotiationns being completed by IHS Aberdeen Ared Office
with an Indian organization to procvide a yilc; rural health
project serving rural Indians in Nebraska §djacent to the
Pine Ridge Sioux Reservation. '

Téﬁtative Plans f3275i5?314233§7%273

Depending on the fund% appropriated, will econtinue to: p
l 1. _%ﬂitiate urban Indian health projects never before funded by IBS.
2, .Expaﬁd urban Indian health prgjegts curtenﬁlf funded by IHS.
3. Initiate a pilot rural health project té provide outreach services

to eligible Indians residing in rural communitigs near Indian
reservations,

TITLE VI -- AMERICAN INDIAN SCHOOL OF MEDICINE;
FEASIBILITY STUDY

Purpose of Title

-~
To' carry out a study to determine the need for and feasibility of establish-
ing an American Indian school of Medicine.

e

Summary of Major Events in Fiscal Year 1978 7 ; .

. _Nov,16- == - W”Finalwﬁégéfﬁrand recommendations completed by the Health

) Resources Administration and submitted to the Office of
the Assistant Secretary for Health. ‘
Re§art has been under review in the Assistant Secretary's
office and the Office of the Secretary since that date. ——._

14




TITLE VII ~- MISCELLANEOUS

Summary of Major Activities in Fiscal Year 1978

in addition to the Annual Report and the
publication of the Final Rules and Regulations already described, involved
the Tribal and Urban Specific Health Plan (T/USHP) Process. These Plans will
be consolidated into Service Unit, Area/Program, and National Plans which will
be submitted to the Secrecary for consideration as the Sescretary's Plan to -
the ‘Congress to describe, among other components, additional authorizaticns
required for P.L. 94-437 during fiscal years 1981-1984, Major activities in
the T/USHP Process included: o ; .

The major activities in Title VII,

r

izations and IHS staff. Discussed program planning
methodologies, - '

May 12 --  THS provided NTCA with a list of common elements in sound
" progran planning. i
‘June 8-9-10 —— Meeting of urban Indian and IHS representatives in
’ 5an Franeisco to, among other items, consider suggested
guidelines for developing Urban Specific Health Plans.

Meetiﬁg of tribal and IHS rap:esantétives in Reno to discuss
, program planning methodologies and develop preliminary input
: ’ for draft guidelines for Tribal Specific Health Plans.

June 17-18 -—-—

With input from the San Francisco and Reﬁﬁ meetingé and
from -AIHCA Executive Committeae, draft guidelines were
developed. -

July 12 == Draft guidelines, following two revisions, were sent to IHS
Area/Program Offices foi distribution to tribes and urban
groups for comments. :

L R e — o e e ————

s e T T T T praft f&fﬁéméggemdgféiéped to accompany the guidelines.

Praft forms were reviewed by each THS Area/Program Office

and by -Indian groups using actual data to pretest the forms.
Sept. 12-16 -- Workshop planning session at the IHS Office of Research and

Development ic Tucson imvolving IHS staff and some tribal

and urban leaders. . 7 : -

15
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-Fiscal Year 1978 Activities

Oct. 18-20 == T/USBP Workshop at Tempe, Arizona invnlv1ng IHS staff with
some tribal and urban leaders and regional office personnel.

Nov.-Feb. ~-- T/USHP Horkshops in each IHS Area/Program for tribal and
urban leaders and health planners.
Nov. to Dec.-— Development of USHP Process at annual meeting of the ATHCA
- ~ in Minneapolis, Minnesota;
Mar. to == Tribes and urba. Indian organizations developing T/USHP. .
present . TEEhnlcal assistance pravided, at tribal or urban graups -

ani Ey:iHS Headquartgrs (Réikville) and Areaj?rog:am foi;es.

May 23-25 ==  Review of T/USHP Pfagéss to date through a Workshop at Tucson,
Arizona involvimgxIHS staff and some tribal and urban leaders.

Wnrksnop on T/ISHP Process to date and strategy for coming
-months. Workshop held in IHS Headquarters in Rockville,
Maryland involving IHS Area/Program Office; and key Héadquartéfs
staff, and representatives of four major national Indian organ-_
izations (AIHFA NCAI, HIHB, NTCA).

Sept. 26-27

The majér deadlines for the T/USHP Process include:

Date Specified T/USHP completed and submitted to IHS Service Units.

- Area/Program
June 1 == Service Unit Plans cgmplétéd'and submitﬁéd with T/USHPs to
Area/Program foige for consolidation into AIE&/P?EETEM Plan.
August 1 - Area/Program Office Plans complcted . and submitted -with-SU-amd——
[ —— - —T/USHPs to IHS Héadquarters for consolidation into IHS.
Tentative Plans for Fiscal Year 1980

October 1, 1979 1IHS National Plan submitted as draft for HSA/PHS/foiEE of -
- Secretary review and comment. )

16




. Tentative Plans for 1980 (continued)

December, 1979

IHS National Plan (Final) submitted through channels to the
Secretary for congsideration as the Secretary' s Act
report to the Cangri =

- = required

Prégact Managé:, P, L 94:437
Indian Health Service
Attachments

Appfé?éd'

i
Emery A. Jahf@;ﬁ, M.D. C .
Assistant Eufgean General
Difggtgf, Indian Healzh Service

17
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suse Coamiteas

B/2/18

§3-1063

1979

Senats _Eﬁr‘m!ttig

RN
P 4 EN .
!
H el
i
L1
T

1974 1979

. Lonference

Appropriation -

foowne - Pow,  pmunt . Awust  Fos, fwouni  For, Aot bor, Amaunt
Indisn Health Jarvics 001 3A61,935% 9,727 S472,852 g, 0 490,048 [T TR BT R )
Indian Health Facliteies ss 1,257 was 69,955 | ... 10,355 =ss 16,950
Congrensjonal Action (Ineluded in sbove totsls)
Indian Hui:h&gﬁ{l:gi; )
Hestoration,of Manpover Titla 1 1/ (e Cars) +6,788 + 6,788 1/
Restoration-of Conmuniey Devalopmont (FHS) 41,166 + 1,000 .
Restoration of Urben Indlen Tile ¥ (PHS) +1,662 . #3192 :
Restoration of P.L. 93-438 lmplementation (F3) Nt b 3.1!}
*Lac Du Flambesu, Winc, ncaff, ate, 1/ ’ ] 179 4+ 1 " L.
Fatlant Services ‘to Arapshos & ShushansWind River {cney , +4i10 ' 0
Hodal diabeces projeccs (FP5) #23 Cw 21 4+ 9
. Whiterivar ravised operation )/ I I /1 S = 1,71 .
~+Reprogromning from CHC sutgery to Dle Care 171 43,5000 #1701 4 3,500
Foultloni for new facllicles ) ‘4169 §) ==
«Laerysicy nedlcal svessprev. other sgenzler 7Dir Cire) - CB 1,500
Contract Health Core Surgary /CIE) =350 -13,400 8/, .
Leased elinies In Alawka (Anb Care) ) + B08
-SwLfr Bird, 50 Clinle (Anb Care) 8+ 100 :
‘Health care Lmprovemant dwvonstration Alaaka (Amb Cara) 8+ 150
~ Bepavola Clinle delayed ftact-up conen { hnb Cara)- _ = 3k
~ Children's Villoge - Lagune, W = Llenna f staff nesds (Prav Hith) U A N 1 11
Bathel, AK - Inltlete lomning of pard qtre (Frav Hith) v ' T+ 4D 0
“ked Lok, W ~comar pay » retirement Lenafits with Fad Eep (Peev Ulth) + 450
Kinchelos, HI = sitab hlch services (Prev Hith) £ L7
Total Indlan Health Serviess . ¥l }177_,1967 Y8205 '
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1910 CONGRPISIONAL, ACTION
(Ln thousands of dollera)

1978 1979 1979 1974 1578 1579
Mt labit ey _To Congraag Houss Cufmieees  Senate Lommiteas Confatanes Appropriation
1ndien llanleh Puilltian Tad, Angnnt E. ;M Pul, Ag._:Lng Fll_. “himount Joa, ﬂtﬁn{ﬁ_ !m. AmouiiE
Rod Lake, Ml + vost Ovareun {Hepla=rapl) | 5+ 01§ :
Chinle, A2 - 1#E phase conac {Hapla-New) +3,000
Tnhlequlh, 0K = plan repl hapl (lepl-repl) + 530
Pe: Yates, WD, - attaln secreditacton /Hipl-Hod) + 125
Ht, Edgecunhe, AK - tepslon & alter {Mpl-Modern) - Uik
Whiterlver, 42 = {nltlate const of Nur Gere (P.],) : +3,000
vimnltation Facilieles = speciol projeces + 600
Smlu:luu » Standing Rock Res « exiating housing + 400
Ta:ﬂ\ Trdian Heslth Fecillele TR +7,00%

\\

.1975 App:gprlﬂclﬁn FElpFiv i sRav b badiaigaing Bfizﬂjagl
1974

Supm lmm‘nl’uh

U:)A CID EF'HB liﬂleE-nﬁiiinnn;"ni"i; Q‘Hg ﬂ’ﬂ

(2) Huewe reelonn{fleation.. s, veerenessns +1,750
(3} Passamaquoddy & Benobscot........eeees 41, Rkl
Curp, i;n_ms_ to "Gen'l Cepartmencal Mgme"™,,, E_slgg

6/ To ba dararmined subsequently
7[ Ineludes Indians {nte Sedicing sud Kl od pragrml H
previously funded by BLA,

B/ 55,600,000 of 1978 tncreans For unmet -urgl;!l naeds lafe In
biks to cover unhudpeted cont Ineresses and provide 3731,000

Stlete Tribe health servien,

= A
i

1/ Ineluder Funds for INGMED. & MEY program,

2/ Awb Cata = 14 positlons and §659K; San = 1 pos and $10K; dental = 2 pon and SILm.
P.H, Nurse = 2 pos and $10K; PMS - 7 por and £708;

Sub-Totsl (Congr Bud page 45)useyssees r"-JE 769 JI Dir Core §51,0LL miliion: Aﬁﬁ Care S517K: dental $84K: F H, Hurse §33;

health od S18K, )

4] The Increana providsd over tha FY 1973 avount for contrach cate Includes funds to ‘
mgut the health ears needs of the 5iletr Pribs,

1978 Avallabilit veavivnnrennrssnns 641,935 5/ ‘iumlry oF Poxlition E!qulfgm:nti {n 1979 Reln[@ﬁfiﬂw h;llit‘lg
! ' ’ TetTent  Aubulafory Fravent lve
Facility _Core _ Care _Health Totil ‘
WK[Eurlvar, A2 Hglp, T T T T :
foplag, NI f.llnlE =as )| 1 , 3
E!pﬂllﬂil, WM Clindc ) === 3 5 S 14
Onafds, WI Clinte . .zs f 7 - 1%
¥E, Hl&\;thuf CA Clinie =_ 15 LN 15
Total, 110 {10 49 LY
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