EXH BIT J

SI GNI FI CANT | TEM5S | N HOUSE, SENATE, AND CONFERENCE
APPROPRI ATI ONS COWM TTEES REPORTS

2000 House Report Language (106-222)

Mental health -- The Committee expects the Service to distribute the program
i ncrease (of $2,489,000) above the 1999 level to a linmted nunber of projects
rather than distributing it equally to all tribes. Such an approach wll
enabl e the Service to focus on the npbst pressing needs.

Action Taken or to be Taken

The funds will be distributed in a conpetitive grant process in
conjunction with the Departnment of Justice under a \Wite House
Initiative to address Mental Health concerns in the American |Indian and
Al aska Native comrunity.

Rat e of anputations anong Native Anericans -- The Committee is concerned
about the high rate of anputations anmong Native Anericans. The Service
shoul d devel op a neani ngful plan of action to augnent and strengthen its

podi atry care program and address the shortage of comm ssioned officers in
the podiatry field. The IHS should work with other institutions, including
the American Podiatric Medical Association, the Centers for Disease Contro
and Prevention and the National Institutes of Health in devel oping this plan.

Action Taken or to be Taken

The IHS will establish a national committee to develop a plan of action
for the podiatry program As described, there is a critical shortage
of podiatric manpower and a | ack of consistent guidelines and standards
regardi ng footcare and education for providers. In addition, there is a
need for education of the patient and facilitation of their access to
the footcare that is available for them These issues will be
addressed by the comm ttee.

Infant nortality in Shoal water Bay Tribe -- The Conmittee continues to be
concerned about the infant nortality crisis in the Shoal water Bay Tribe and
expects the Service to work closely with the tribe, the State, the Centers
for Di sease Control and Prevention and other agencies to identify the causes
of and potential solutions for infant nortality.

Action Taken or to be Taken

The Washington State Departnent of Health, Pacific County Health
Department, and the Shoal water Bay Tri be together asked the Centers for
Di sease Control (CDC) for an Epi-Aid to Shoalwater Bay Tribe to help
assess a reported excess in (a) the incidence of nolar pregnancies
anong both Shoal water Bay Tribe and non- Shoal water Bay Tribe women in
Paci fic County, and (b) the rate of miscarriages anong Shoal water Bay
Tri be wonen. CDC agreed and the Epi-Aid began in Decenber 1999 and was
conpleted in several weeks.

The data collected during this Epi-Aid are still being anal yzed and
reviewed by all parties involved. The Tribal government is adanant
about keeping the news nedia out of this and requested that nothing--
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neither data nor prelimnary interpretations of the data--be rel eased
or tal ked about until the report is final and the Tribe agrees. The
Tribe considers these data and prelimnary interpretations to be
confidenti al

Joint Venture Construction Program-- The fiscal year 2001 budget should
address the advisability of reinstituting a joint venture facilities
construction programin the context of overall priorities. The Committee
notes that this is another area of need that has fallen through the cracks as
fundi ng i ncreases have concentrated on addressing the contract support cost
shortfall.

Action Taken or to be Taken

The Indian Health Service, in consultation with tribes, proposed
funding for the Joint Venture Construction Program (JVCP) in the fisca
year 2001 budget. However, funding for the JVCP was not included
because of the overall budget constraints and funding priorities. The
I HS has nmoved forward with developing, in concert with the tribes, a
nmet hodol ogy to conduct the JVCP in the event that the Congress
appropriates funding. Under the proposed nethodol ogy, follow ng an
appropriation for the JVCP, project proposals will be requested from
interested tribes, for national conpetition pursuant to the conditions
stipulated in the authorization. Since it is estimted that the
capital outlay of Federal construction funds could be reduced by
approximately 80 percent by the JVCP, it appears that the JVCP is
needed to hel p address the construction backl og.

The IHS will begin the process of nmking needed revisions of its health
facilities construction priority systemstarting this year. How the
JVCP will be integrated with the existing IHS health facilities
construction priority systemw ||l be addressed during the nethodol ogy
devel opnent .

Contract Support Costs -- The Conmittee expects the IHS to continue to work
with the tribes and the |egislative coomittees of jurisdiction to find an
acceptabl e solution to the contract support cost funding problem The
Committee believes the basic “fairness” question needs to be addressed with
respect to how to distribute limted funds between and anong vari ous prograns
and the managenent of those prograns.

Action Taken or to be Taken

Contract support cost (CSC) funds were distributed in fiscal year 1999
in a manner that addressed Congressional concerns over the inequity in
CSC funding. Congress appropriated an increase of $35 mllion for
contract support costs in the fiscal year 1999 appropriation. Based on
Congressi onal guidance and the results of extensive agency consultation
with Indian tribal governnents, the |HS adopted an allocation

met hodol ogy for the distribution of the $35 million in a manner that
was a departure from past Agency allocation nethods. The increase was
distributed to tribes that have assuned IHS programs in recent years

wi t hout receiving any CSC for those assunptions (i.e., tribes on the

I ndi an sel f-determ nation fund “queue”). Specifically the funding

net hodol ogy al l ocated the increase to those tribes that had the
greatest overall CSC need for all prograns adm nistered through self-
determ nation contracts and conpacts.
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SI GNI FI CANT | TEMS | N HOUSE, SENATE, AND CONFERENCE
APPROPRI ATI ONS COWM TTEES REPORTS

2000 Conference Report Language (106-479)

Contract Support Costs -- The lack of a resolution to the contract support
cost distribution disparity in IHS continues to be a great concern. The
Service is strongly encouraged to continue its work with the tribes to
resol ve the di screpancies that exist currently and ensure that these costs
can be funded fairly. Any resolution to the issues should not be nade at the
expense of funding for nedical services and facilities for non-contracting
and non-conpacting tribes.

Action Taken or to be Taken

The I HS and representatives of tribal governments have worked together
during fiscal year 1999 to develop a revised IHS policy on CSC that

will becone effective in fiscal year 2000. The new policy will abandon
much of the historic approach to allocating CSCin the IHS and will

i mpl enent new al |l ocati on provisions designed to further reduce CSC
funding disparities anmong tribes.

St andardi zed Construction of Staff Quarters -- The Service needs to develop a
st andar di zed net hodol ogy for construction of staff quarters. That nethodol ogy
shoul d assune the use of uniform building code approved nodul ar housi ng
unl ess there is a conpelling reason why such housing is not appropriate. The
nmet hodol ogy shoul d be applied fairly to all quarters projects on the priority
list and should encourage tribal funding and alternative financing. The
Servi ce shoul d address the new nethodol ogy in their 2001 budget request.

Action Taken or to be Taken

The current nethodol ogy of requesting full funding for quarters with

t he annual funding request for the associated hospital or health center
repl acenent projects is in response to quarters nmanagenent concerns

rai sed by the 1990 O fice of Inspector General’s (OG report. The AOG
was concerned that |IHS had been conpleting health care facilities in
renote | ocations wthout adequate housing for new staff, and that the
Quarters Construction Priority System was not addressing the need

qui ckly enough to ensure that housing would be avail able for new staff
when a facility opened. Although the current nethodol ogy includes
staff quarters, 5 projects remain on the Quarters Construction Priority
Li st which has not been funded.

The IHS is considering how best to address this concern expressed by
Congress. Tribal financing of quarters projects has been discussed
with some of the tribes affected. Creating a uniform nethodol ogy for
all quarters projects will be done in consultation with the tribes and
in conjunction with the revisions to the entire health care facilities
priority system

In planning and designing quarters, |HS uses the admi nistrative

gui dance provided in the Ofice of Managenent and Budget (OwvB) Circul ar
No. A-45 which requires that a program plan and design for a project be
described in a Program Justification Docunent for Quarters (PJDQ and a
Program of Requirenents for Quarters (PORQ . Mdular housing units wll
be used where these prove to be economi cal and neet OMB st andards,
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i ncl udi ng conformance with the space authorized in the approved PIDQ
and the construction standards in the approved PORQ.

Facilities Construction System-- The Service should work closely with the
tribes and the Adnministration to nake needed revisions to the facilities
construction priority system G ven the extreme need for new and repl acenent
hospitals and clinics, there should be a base fundi ng amount, which serves as
a mni mrum annual anount in the budget request. |ssues which need to be

exam ned in revising the current systeminclude, but are not limted to,
projects funded primarily by the tribes, anomalies such as extrenely renote

| ocations |ike Havasupai, recognition of projects that involve no or mnim

i ncreases in operational costs such as the Portland area pilot project, and
alternative financing and nodul ar construction options. The Service in
re-examning the current systemfor construction of health facilities should
devel op a nore flexible and responsive program can be devel oped that will
nore readily accommpdate the wide variances in tribal needs and capabilities.

Action Taken or to be Taken

The IHS is considering how best to address the concern of Congress. In
FY 2000, with tribal participation, the IHS will work towards inproving
the current IHS Health Facilities Construction Priority System

Met hodol ogy. The request to nmake needed revisions to the health
facilities construction priority systemis consistent with the desires
of the tribes based on their proposed mark-up of Public Law 94-437,
which is up for reauthorization. The tribal consultation process is
expected to take considerable tine.
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