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Overview

1.

 

What Is Policy

2.

 

Why Important

3.

 

Who Can Create, Influence

4.

 

Indian Health Policy v. Health 

Policy

5.

 

AI-AN Policy Test

6.

 

Current Federal Indian Policies

7.

 

Federal Policy Dynamics

8.

 

Federal Budget:  Health 

Financing V. Paying The 

Bills

9.

 

IHS Funding Constraints

10.CHS Priority Process

11.Legislative Initiatives

12.Understanding the Policy 

Development Process



Health Policy Basics

What is it?

•
 

Legal or other Guiding 

Principles

Why?

•
 

Clarity of Purpose

•
 

Lesson Confusion

•
 

Cohesive Efforts

When is it Needed In 

Tribal Arena?

•
 

To Meet Changing 

Circumstances 

•
 

To Resolves Disputes

•
 

Facilitate Internal, 

State, Federal or 

Other Interactions



Community Role:  How to Use, Change

•

 

Policy Goals, Ratification >>

•

 

ID Resources Needed >>

•

 

ID National Public Policy 

Imperatives >>

•

 

ID Administration Barriers

 

>>

•

 

ID why Goals Insurmountable 

w/o National Policy >>

•

 

By Resolutions, Tribal Codes

•

 

Federal, State, Private Funding

•

 

Prioritize Prevention, Treatment, 

Research

•

 

Lack of data, staffing, funds to 

tackle problem

•

 

No Resource coordination w/o 

Policy



Indian Health Policies

Who Decides when/what to Craft?

•
 

Tribal Specific Action 

•
 

Federal Court Decisions

•
 

Federal Regulatory Scheme

•
 

Congressional, Statutory Fixes

–
 

Tribal Input

–
 

Federal

–
 

State, Private



EX:  Tribal Policy



Policy Foundation: 
Convergence or Divergence

•
 

Federal health and Indian Health policies are 

inter-twined but diverge in  key places.  

Example:

•
 

State block grants, to minimize federal role and 

funding

•
 

“638”
 

contracts, compacts for Tribes to  assume 

federal responsibilities >> strengthen tribes 

with federal resources





Health Law Objectives

TRIBAL

•
 

Federal Preemption

•
 

U.S. and Tribal 
Relationship

•
 

Snyder w/o Sunset

•
 

Community Facility 
Infrastructure and 
Responsibility

•
 

Comprehensive Scope:  
acute to>>prevention

PUBLIC HEALTH

•
 

Underserved, low-
 income individuals

•
 

Individual focus by 
categorical status

•
 

Anti-dumping as civil 
rights protectionist 
measure

•
 

Portability of individual 
health benefits



AI-AN Health Policy Test

•

 
Does it Promote Federal Trust or Fiduciary with Tribes

•

 
See Snyder Act as basis for Unique Federal Indian Funding 

(permanent, w/o any sunset for treaty tribes)

•

 
Subsequent Indian Legislation Builds Upon Snyder Act

•

 
Court Rulings Setting Parameters

1.

 
Congressional Plenary Power over Tribes (Lonewolf)

2.

 
Federal Duty to Recognized Tribes (Cayenta)

3.

 
Indian Preference not Racial but Political (Mancari)

4.

 
IHS Funding a Discretionary Program (Lincoln v. Vigil)



Current Authorities

•

 
Tribal Codes

•

 
Tribal Treaties, Eos

•

 
Snyder Act

•

 
Transfer

•

 
Health Facilities Act

•

 
Sanitation Facilities 

•

 
PL 94-437

•

 
PL 93-638

•

 
Indian Diabetes

•

 
Hill Burton

•

 
Social Security

•

 
Medicaid

•

 
SCHIP

•

 
EMTALA

•

 
HIPPA

•

 
PHS Acts

•

 
ERISA



Mapping Out Policy Development

•

 
Identify Scope of Policy.

•

 
Identify Available Tools (Authority, Data, Resources)

•

 
Set up Time Frame for Development and 

Implementation

•

 
Identify Groups who will benefit, who will be affected.

•

 
Identify Barriers to Policy Goal, Process (Legal, Political, 

Programmatic, Funding, etc.)



Example:  Youth Mental Health, Meth
 Treatment

• Policy Need

• Scope

• Tools

• Time frames

• Group Benefiting

• Group Affected

• Barriers

• Goal:  Treatment Facility, 
Professionals

• Tribal Youth age 17 years & 
Younger

• Codes, Jurisdiction, Referral & 
Commitment Process, Data 

• Calendar Yr, Fiscal Year

• Tribal Youth Pop in Need:  200

• Tribe, Schools, Police

• Interagency Cooperation, Tribal 
Court Order Recognition



Federal Policy Dynamics

•
 

Legislative Process, Priorities

•
 

President’s Agenda

•
 

Cabinet Initiatives

•
 

Electoral, Political Dynamics

•
 

Deficits

•
 

Federal, State Budget Limits



Center for Budget and Policy Priorities
http://www.cbpp.org/3-7-03bud.htm

http://www.cbpp.org/3-7-03bud.htm




Federal Budget:  
Health Financing v. Paying the Bills

• Annual Budget:  Income v. Outlays

• Appropriation:  annual checkbook for specific 

programs and purposes

• Agency Budget Formulation:  IHS budget 

priority process, CHS Area Priorities

• Congressional Approval:  Entitlements v. 

Non-entitlements



Vehicle Best Suited

•
 

FORMAL
–

 
Code

–

 
Statute

–

 
Regulation

–

 
Manual

•
 

INFORMAL
–

 
Statement

–

 
Memorandum







IHS Funding











Congressional 
Process

Two year Term
called “Sessions”

Budget Goals:
Revenue v. Outlay 

Resolution
Reconciliation 

Authorization:

“437” – IHCIA
“638” – Self Determination

SCHIP
1 to 10 years

Appropriation:
Annual Cycle

11 Spending Vehicles
Supplementals

Continuing Resolution
Omnibus Spending



Recent 2008 Legislative Initiatives

•
 

S1200/HR1328 Indian Health Care
 

Improvement 

act Reauthorization (not enacted into law)

•
 

Global Aids Relief
 

(PL 110-293) –
 

Indian Health and 

Safety Provisions

•
 

Special Diabetes
 

for Indian Program (PL 110-275 

Medicare Improvements act

•
 

Medicare Improvements –
 

includes Mental Health 

Grants for Low Income, Rural & Veterans (PL 110-
 275)



GLOBAL AIDS RELIEF –

 

INDIAN HEALTH PROVISIONS:

The Senate provisions resulted in conveying $2 billion over a five year period for:
(f) Emergency Plan.--Not later than 1 year after the date of enactment of this Act, the 

Attorney General, the Secretary of the Interior, and the Secretary of Health and Human 
Services, in consultation with Indian tribes (as defined in section 4 of the Indian Self-

 
Determination and Education Assistance Act (25 U.S.C. 450b)), shall jointly establish an 
emergency plan that

 

addresses law enforcement and water

 

and health care

 

needs of 
Indian tribes under which, for each of fiscal years 2010 through

 

2019, of amounts in the 
Fund--

* * * * *      * * * * *     * * * * *
(B) use 50 percent to implement requirements of Indian water settlement agreements 

that are approved by Congress (or the legislation to implement such an agreement) 
under which the United States shall plan, design, rehabilitate, or construct, or provide 
financial assistance for the planning, design, rehabilitation, or construction of, water 
supply or delivery infrastructure that will serve an Indian tribe

 

(as defined in section 4 
of the Indian Self-Determination and Education Assistance Act (25 U.S.C. 450b)); and

(3) the Secretary of Health and Human Services, acting through the Director of the 
Indian Health Service, shall use 12.5 percent

 

to provide

 

directly or through contracts or 
compacts with Indian tribes under the Indian Self-Determination and Education Assistance 
Act (25 U.S.C. 450 et seq.)--

(A) contract health services;
(B) construction, rehabilitation, and replacement of Indian health facilities; and
(C) domestic and community sanitation facilities serving members of Indian tribes (as 

defined in section 4 of the Indian Self-Determination and Education Assistance Act (25 
U.S.C. 450b)) pursuant to section 7 of the Act of August 5, 1954

 

(42 U.S.C. 2004a).



S.1200 Senate
Passed Version 
of the IHCIA –
Title II, Cancer 
Screening



Process

•

 
Bill is Introduced

•

 
Referred to Committee

•

 
In Committee, 

•

 
Referred to Subcommittee

•

 
Subcommittee Hearing/ Markup

•

 
Committee Markup

•

 
Floor Debate

•

 
Whole House Passage

•

 
Referral to Second Chamber

•

 
Process Repeated.



House Committee Jurisdiction on 
Indian Health Legislation

HR1328 Reauthorize 
Indian Health Care 
Improvement Act

Committee on 
Natural Resources

No Subcommittee

Committee on
Energy

& Commerce

Subcommittee on
Health

Committee on Ways
and Means

Subcommittee on
Health



Senate Committee On Indian Affairs
110th

 

Congress –

 
Member Listing



House Committee On Natural Resources
110th

 

Congress –

 
Member Listing
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