
 

The National Indian Health Board’s 
Guide to Congress for 2014 

The 113th Congress presents many opportunities for Indian Country. As Congress considers the reauthorization of the Indian Health Care 

Improvement Act, health care reform, Medicare reform and appropriations, it is imperative that Indian Country’s voice is heard. The following 

special section, entitled The National Indian Health Board’s Guide to Congress for 2014, provides much of the information that you need to 

help influence the future of Indian health care.  

Elevating the visibility of Indian health care issues has been a struggle 

shared by Tribal governments, the federal government and private 

agencies. For 38 years, the NIHB has continually played a central role 

in focusing national attention on Indian health care needs. Despite all of 

the progress made by the federal government and nonprofits, Indian 

Country can achieve more with increased participation at the Tribal 

level. The future of health care for American Indians and Alaska 

Natives (AI/AN) is intertwined with policy decisions at the federal 

level. Your stories, visits to your Congressional representatives, letters 

and phone calls can drastically change the course of Indian health care 

in the 113th Congress. Please use the following guide to help make a 

difference and improve the health care for all AI/AN people.  

Please visit the NIHB website regularly and subscribe to our email 

listserv for regular updates on proposed legislation and regulations. 

Let’s unite and advocate out loud for Indian health in 2014!  

What is Congress?  

The United States Congress, comprised of the House of Repre-

sentatives and the Senate, was established under Article 1 of the 

United States Constitution. These bodies were created to give each 

American citizen a voice in the lawmaking process.  

There are 435 members of the House of Representatives, each of whom 

is elected every two years to represent a district of about 650,000 

people. The Senate is comprised of 100 members, two from each state, 

who are elected every six years to represent the entire population of 

their state. In both Houses, Members of Congress are tasked with 

drafting, debating and voting on legislation that is of interest to their 

constituents. Each has one equal vote, which they are permitted to cast 

on every piece of legislation, whether or not it directly impacts their 

constituents.  

The Constitution lays out very specific powers of Congress, designed 

to prevent the government from unfairly restricting the freedoms of 

the American public. Both Houses of Congress must follow these 

closely when considering legislation.  

      Congress has lawmaking power. The U.S. Constitution  

      created Congress and named it the legislative branch – the  

branch with the power to write laws. No laws can govern the 

nation unless enacted by Congress and then approved by the 

President.  

Congress has the “Power of the Purse.” This means that 

governmental agencies and departments may not spend any money 

for their operations and programs that Congress has not 

appropriated nor use any federal money for any purpose that 

Congress has not expressly authorized. The President proposes a 

budget for the nation, including the IHS budget, but Congress has 

the ultimate power to approve and change the budget. Historically, 

the funding for the Indian health system is only provided at 50-

60%.  

While these are only a few of the powers established by the Con-

stitution, they are the most important and relevant for the Indian 

health system.  

How a Bill Becomes a Law  

Only a Member of Congress can introduce a bill. However, ideas for 

legislation may be developed anywhere. Members receive proposed 

drafts of bills from constituents, academics, interest groups, lobbyists, 

state legislatures, executive branch departments, federal agencies and 

the President of the United States.  

Given the low percentage of bills enacted into law, only those bills 

vigorously promoted among colleagues and given vocal support by 

outside interest groups will advance. Bills that are not promoted or lack 

policy urgency and political consensus have little chance of becoming 

law. No matter how well-drafted, bills are ideas that have been entered 

into the Congressional record. Someone must advocate for their 

passage to push them through the maze of the legislative process.  

* It is critical that Indian Country voice their support or 

disapproval of legislation that Congress proposes regarding the 

Indian health care system. Your stories, visits, letters and phone 

calls can make a difference and affect the decisions made by your 

Congressional representatives.  

Laws that are initiated in the U.S. House of 
Representatives go through the following 
steps:  

When a Representative has an idea for a new law, s/he becomes the 

sponsor of that bill and introduces it by giving it to the clerk of the 

House or by placing it in a box, called the hopper. The clerk assigns a 

legislative number to the bill, with H.R. for bills introduced in the 

House and S. for bills introduced in the Senate. The Government 

Printing Office (GPO) then prints the bill and distributes copies to 

each representative.  

 

 

 

 

 

Next, the bill is assigned to a committee (the House has 22 standing 



 

committees, each with jurisdiction over bills in certain areas) by the 

Speaker of the House so that it can be studied. Typically, the 

committees in the House that review legislation on Indian Country are 

the House Committee on Natural Resources, the House Committee on 

Energy and Commerce, and the House Committee on Ways and 

Means.  

The standing committee (or often a subcommittee) studies the bill and 

hears testimony from experts and people interested in the bill. The 

committee then may release the bill with a recommendation to pass it, 

or revise the bill and release it, or lay it aside so that the House cannot 

vote on it. Releasing the bill is called reporting it out, while laying it 

aside is called tabling.  

If the bill is released, it then goes on a calendar (a list of bills awaiting 

action). Here the House Rules Committee may call for the bill to be 

voted on quickly, limit the debate, or limit or prohibit amendments. 

Undisputed bills may be passed by unanimous consent, or by a two-

thirds vote if members agree to suspend the rules.  

The bill now goes to the floor of the House for consideration and 

begins with a complete reading of the bill (sometimes this is the only 

complete reading). A third reading (title only) occurs after any 

amendments have been added. If the bill passes by simple majority 

(218 of 435), the bill moves to the Senate.  

Laws that are initiated in the Senate go through the 
following steps:  

 
In order to be introduced in the Senate, a Senator must be recognized as 

the presiding officer and announce the introduction of the bill. 

Sometimes, when a bill has passed in one house, it becomes known as 

an act; however, this term usually means a bill that has been passed by 

both houses and becomes law.  

Just as in the House, the bill then is assigned to a committee. It is 

assigned to one of the Senate’s 16 standing committees by the 

presiding officer. The Senate committee studies and either releases or 

tables the bill just like the House standing committee. Typically, the 

committees in the Senate that review legislation on Indian Country are 

the Senate Committee on Indian Affairs, the Senate Committee on 

Finance, and the Senate Committee on Health, Education, Labor, and 

Pensions (HELP).  

Once released, the bill goes to the Senate floor for consideration. Bills 

are voted on in the Senate based on the order they come from the 

committee; however, an urgent bill may be pushed ahead by leaders of 

the majority party. When the Senate considers the bill, they can vote on 

it indefinitely. When there is no more debate, the bill is voted on. A 

simple majority (51 of 100) passes the bill.  

The bill now moves onto a conference committee, which is made up of 

members from each House. The committee works out any differences 

between the House and Senate versions of the bill. The revised bill is 

sent back to both houses for their final approval. Once approved, the 

bill is printed by the Government Printing Office (GPO) in a process 

called enrolling. The clerk from the introducing house certifies the final 

version.  

 

 
The enrolled bill is now signed by the Speaker of the House and then 

the Vice President. Finally, it is sent for Presidential consideration. 

The President has ten days to sign or veto the enrolled bill. If the 

President vetoes the bill, it can still become a law if two-thirds of the 

Senate and two-thirds of the House then vote in favor of the bill.  

Types of Legislation  

An important question to be settled in preparing a bill for introduction 

is its form. Some legislative vehicles are law-making; some are not. 

Although the word bill is accepted widely to mean any piece of 

legislation, including even in this article, that use is not technically 

precise enough. The word “measure” more accurately encompasses all 

the varieties available. Brief definitions of the various types of 

legislation follow:  

Bills  
These become law. That means passage is required in both the 

House and Senate and the President must sign them into law or 

allow them to become law without his signature. Bills are numbered 

H.R. in the House, e.g. H.R. 1300; and S. in the Senate,  

e.g. S. 300.  

Joint Resolutions  

These also become law. Again this requires passage in both the House 

and Senate, as well as Presidential approval. Joint Resolutions are 

numbered H.J.Res. in the House (e.g. H.J.Res. 633); and S.J.Res. in 

the Senate, (e.g. S.J.Res. 133). By tradition, it is joint resolutions 

which are used for any proposal to amend the Constitution. Contrary to 

bills, joint resolutions may also contain a series of whereas clauses (an 

explanatory preamble) and a resolving clause.  

Concurrent Resolutions  

These do not become law. Instead they take an action on behalf of both 

chambers. This means both the House and Senate must pass them, but 

they are not sent on to the President. For example, concurrent 

resolutions are used to set the spending and revenue levels in the 

Congressional Budget Resolution, which does not rise to the level of 

law. Concurrent resolutions are also used for sense of Congress 

language — advisory in nature and unenforceable — which, for 

example, expresses the opinion of the Congress about a Presidential 

action, or congratulates a foreign leader on his election, or expresses 

condolences to another nation for a loss. Concurrent resolutions are 

also used to create the occasional joint committee of Congress, and for 

administrative acts, such as granting the use of the Capitol Rotunda for 

a ceremony. Concurrent resolutions are numbered H.Con.Res. in the 

House, e.g. H.Con. Res. 210; and S.Con.Res in the Senate, e.g. 

S.Con.Res. 160.  

Simple Resolutions  
Simple Resolutions do not become law. They speak on behalf of one 

Chamber only. They need only pass in that one chamber. A Simple 

House Resolution might be used to create a new House committee. A 

Simple Senate Resolution might be introduced to express the opinion, 

or the sense of the Senate on a matter. Simple Resolutions in each 

chamber are offered to amend that body’s standing rules. Simple 

resolutions are numbered H.Res. in the House, e.g. H.Res. 249; and 

S.Res. in the Senate, e.g. S.Res. 85.  

 

 

 

 

Continuing Resolutions  Also known as a CR. At the end of each fiscal year, Congress must pass 



 

a budget and all appropriations bills for the following year. If the fiscal 

year ends without this, Congress must pass a CR. The CR continues 

temporary funding at current levels or less for a program.  

Visiting Capitol Hill  
Currently, only 35 states are listed as containing a significant 

population of American Indians and Alaskan Natives. While there are 

AI/AN people across the country, it demonstrates the importance of 

meeting with Members of Congress and the use of data and numbers to 

support your position. In order for any piece of legislation to pass, it 

must achieve at least 218 votes in the House of Representatives and 51 

votes in the Senate or pass by unanimous consent. Only 102 House 

Members have significant Indian populations in their District, as do 70 

Senators. Many Members of Congress who have little or no contact 

with Indian Country must be persuaded to vote in favor of Indian 

health legislation if there is any hope that it will become law.  

Meeting with a Member of Congress, or congressional staff, is a very 

effective way to convey a message about a specific issue or 

legislative matter. The involvement of tribal leaders and members is 

vital to the success of Indian Country’s advocacy efforts. While 

national tribal organizations and lobbyists in Washington, D.C. play 

an important role, only you can give Congress the most accurate 

picture of your community’s needs.  

Legislators want to hear from their constituents about the important 

issues. By developing relationships with legislators, you can help them 

stay current, and in turn they can help Indian Country. Remember, a 

meeting with a legislator back home is as effective as a visit to D.C.  

Suggestions for Planning a Personal Visit  

Plan your visit carefully:  

Be clear about what it is you want to achieve; determine in advance 

which Member or committee staff you need to meet with to achieve 

your purpose.  

Make an appointment:  

When attempting to meet with a Member, contact the Appointment 

Secretary/Scheduler. Explain your purpose and who you represent. It is 

easier for congressional staff to arrange a meeting if they know what 

you wish to discuss and your relationship to the area or interests 

represented by the Member.  

Be prompt and patient:  

When it is time to meet with a Member, be punctual and be patient. It 

is not uncommon for a Congressman or Congresswoman to be late, or 

to have a meeting interrupted due to the Member’s crowded schedule. 

If interruptions do occur, be flexible. When the opportunity presents 

itself, continue your meeting with a Member’s staff.  

Please be flexible – even though you may have a scheduled meeting 

with a Representative or Senator, you may see a staff member 

instead. Most offices have very little meeting space, and you may 

find that you are out in the hallway with a staff member or sitting in a 

small cubicle. Everyday scores of organizations and individual 

constituents meet with their elected officials. 

 

 It is a busy place, but Members of Congress are very interested to 

hear from their constituents, so do not let the surroundings or the 

circumstances of the meeting interfere with your message.  

Be prepared:  
Whenever possible, bring to the meeting information and materials 

supporting your position. Members are required to take positions on 

many different issues. In some instances, a Member may lack important 

details about the pros and cons of a particular matter. It is therefore 

helpful to share with the Member information and examples that 

demonstrate clearly the impact or benefits of a particular issue or piece 

of legislation.  

Be political:  
Members of Congress want to represent the best interests of their 

District or State. Whenever possible, demonstrate the connection 

between what you are requesting and the interests of the Member’s 

constituency. If possible, describe for the Member how you or your 

group can be of assistance to him/her. When it is appropriate, 

remember to ask for a commitment.  

Be responsive:  
Be prepared to answer questions or provide additional information in 

the event the Member expresses interest or asks questions. Follow up 

the meeting with a thank-you letter that outlines the different points 

covered during the meeting, and send along any additional 

information and materials requested.  

Tips for Calling Congress  

Telephone calls are usually taken by a staff member. As most 

Members of Congress are busy conducting business on Capitol Hill, 

there is little chance that you will have an opportunity to speak with 

them directly. Instead, ask to speak with the Legislative Assistant 

(LA) who handles the issue about which you wish to comment.  

After identifying yourself as a constituent, tell the LA you would 

like to leave a brief message, such as “Please tell Senator/Con-

gressman (Name) that I support/oppose (S. ___/H.R. ___).”  

State your reasons for your support or opposition to the bill. Ask for 

your Senator’s or Congressman’s position on the bill. You may also 

request a written response to your telephone call.  

Tips for Writing Congress  

Many constituents are unable to regularly visit Capitol Hill and are not 

confident in their ability to adequately express their opinions over the 

phone. Accordingly, letters and emails are some of the primary means 

by which Members of Congress receive the thoughts and opinions of 

their constituents. Across Indian Country, letter writing can become 

one of the most effective means of telling personal stories and 

emphasizing the great need for Indian health care.  

 

 



 

Heightened security measures have dramatically increased the time it takes 

for a letter sent by post to reach a Congressional office. More and more, 

constituents are using e-mails and faxes to communicate their concerns 

and increasingly elected officials’ offices prefer electronic 

communications for constituent contact. As a general rule, Members of 

Congress are far more likely to heed your message if you are one of their 

constituents.  

How to Write an Effective Letter  
 

• Write to your Senators and Congressmen at these addresses:  

  The Honorable (Full Name)                     The Honorable (Full Name)  

  United States Senate                                 United States House of  

  Washington, D.C. 20510                          Representatives 

    Washington, D.C. 20515  

  Dear Senator (Last Name):                        Dear Congressman (Last  

                                                                  Name):  
• Keep your letter reasonably brief (no more than one page). It is 

important to state your purpose for writing in the first paragraph of the 

letter. Address only one issue in each letter or e-mail.  

• If your letter is about a specific piece of legislation, identify it. 

Make sure that you are referencing the correct legislation to the correct 

body of Congress.  

 

House bills are H.R. ______  

and Senate bills are designated as S. ______.  

• Be courteous. Never threaten or beg a Member of Congress. 

Always appeal to the Member on the merits of the issue, particularly when 

they are in the district/state.  

• Include personal information about why 

the issue matters to you. Your personal anecdotes 

and specific examples for why this issue matters and 

would make a critical difference in your community 

helps to give Members of Congress reasons for 

supporting the bill.  

• Ask for a response to a direct question, 

such as, “Will you support our request for increased 

FY 2010 funding for the Indian Health Service? 

Please let me know your position.”  

• Offer to serve as a resource to the 

Congressman/Senator and his/her staff on tribal 

issues.  

• To send an electronic message to a Senator 

or Congressman, please use the above suggestions, 

then visit www.senate.gov or www.house.gov to 

locate your member of Congress’ individual website. 

Under the “Contact” tab/button, there is generally an 

electronic form you can complete. You may also find 

information on how to contact your Congressional 

representative on the NIHB website.  

 

Thank you for reading The National Indian Health 

Board’s Guide to Congress for 2014. We hope that 

the coming year will bring many successes to you 

and to Indian health!  

Information gathered from the Center on Congress at 
Indiana University and Ben’s Guide.com  

 

 
 

 



 

Key Legislative Priorities for Indian Health  
 
The following bills are key legislative initiatives supported by the National Indian Health Board.  

 

House of Representatives 

 H.R. 3229: Indian Health Service Advance Appropriations Act of 2013 

o Sponsor: Representative Don Young (R-AK) 

o Current Co-sponsors: Reps. DeFazio (OR-4); Grijalva, (AZ-3); Huffman (CA-2); Lujan (NM-1); McCollum (MN-4); Moore 

(WI-4); Rangel (NY-13); Ruiz (CA-36); Cole (OK-4); Kilmer (WA-6) 

o This legislation would allow for the Indian Health Service (IHS) to receive advance appropriations. An advance 

appropriation is funding that becomes available one year or more after the year of the appropriations act in which it is 

contained. Adopting advance appropriations for IHS would result in the ability for health administrators to continue treating 

patients without wondering if –or when– they would have the necessary funding. 

 

 H.R. 3391: The Indian Health Service Health Professions Tax Fairness Act of 2013 

o Sponsor: Representative David Valadao (R-CA) 

o Current Co-Sponsors: Reps. Blumenauer (OR-3); Calvert (CA-42); Cole (OK-4); Cook (CA-8); Costa(CA-16) Grijalva 

(AZ-3); Huffman (CA-2); Joyce (OH-14); Kind (WI-3); Kirkpatrick (AZ-1); LaMalfa (CA-1); Larsen (WA-2); McCollum 

(MN-4); Pearce (NM-2); Ruiz (CA-36); Young (AK); Pocan (WI-2); Sinema (AZ-9); Moran (VA-8); Miller (MI-10); Lujan 

(NM-3); Simpson (ID-2); Jones (NC-3) 

o This legislation would provide health care professionals who receive student loan repayments from the Indian Health 

Service (IHS) the same tax free status enjoyed by those who receive National Health Service Corps (NHSC) loan 

repayments.  

 

 H.R. 2037: Native American Psychiatric and Mental Health Care Improvement Act 

o Sponsor: Kurt Schrader (D-WA) 

o Current Co-sponsors: Reps. Blumenauer (OR-3); Cardenas (CA-29);  Cole (OK-4); Faleomavaega (AS); Grijalva (AZ-3) 

Honda (CA-17); Kirkpatrick (AZ-1); Lofgren (CA-19); McCollum (MN-4); Moore (WI-4); Moran (VA-8) Slaughter (NY-

25); Rangel (NY-13); Johnson (TX-30); McDermott (WA-7); Huffman (CA-2); Michaud (ME-2); Ellison (MN-5); Pocan 

(WI-2); Napolitano (CA-32); Lujan (NM-3); Peterson (MN-7) 

o This legislation would create a demonstration project focused on recruiting and training mental health professionals who 

receive special cultural competency training for working with American Indians/ Alaska Natives.  The project will also 

support and deploy those individuals to IHS and Tribal facilities.  

 

Senate: 

 

 S. 1570 Indian Health Service Advance Appropriations Act of 2013 

o Sponsor: Senator Lisa Murkowski (R-AK) 

o Current Co-Sponsors: Senators Baucus (MT); Begich (AK); Schatz (HI); Udall (NM); Tester (MT); Heinrich (NM) 

o This legislation would allow for the Indian Health Service (IHS) to receive advance appropriations. An advance 

appropriation is funding that becomes available one year or more after the year of the appropriations act in which it is 

contained. Adopting advance appropriations for IHS would result in the ability for health administrators to continue treating 

patients without wondering if –or when– they would have the necessary funding. 

 

 S.1575: A bill to correct inconsistencies in the definitions relating to Native Americans in the Patient Protection and Affordable Care 

Act 

o Sponsor: Senator Mark Begich (R-AK) 

o Current Co-sponsors: Senators Baucus (MT); Murkowski (AK); Schatz (HI); Udall (NM) 

o The current version of the health care law contains several important provisions for Native Americans including permanent 

reauthorization of the Indian Health Care Improvement Act.  However, the health care law contains several different 

definitions of “Indian” which led to conflicting interpretations of eligibility for benefits and requirements for coverage. This 

legislation would streamline the definitions in the law and make them consistent with definitions already used by the Indian 

Health Service and other government agencies.  

 

 S. 1622: Alyce Spotted Bear and Walter Soboleff Commission on Native Children Act 

o Sponsor: Senator Heidi Heitkamp  

o Current Co-Sponsors: Senators Begich (AK); Johnson (SD); Murkowski (AK); Tester (MT); Udall (NM); Schatz (HI); 

Hirono (HI); Feinstein (CA); Franken (MN); Hoeven (ND); Klobuchar (MN); Murray (WA); Baucus (MT); Crapo (ID); 

Thune (SD); Warren (MA); Heinrich (NM) 

o This legislation would establish the Alyce Spotted Bear and Walter Soboleff Commission on Native Children. The 

commission would conduct an intensive study into issues facing Native children – such as high rates of poverty, staggering 

unemployment, child abuse, domestic violence, crime, substance abuse, and few economic opportunities – and make 

recommendations on how to make sure Native children are better taken care of and given the opportunities to thrive.   

 

 

 

 



 

 Increased funding for the Indian Health Service 

Despite the federal government’s trust responsibility to provide health care our people, American Indians and Alaska Natives (AI/ANs) suffer 

disproportionately from a variety of health concerns.  The AI/AN life expectancy that is 4.2 years less than the rate for the U.S. all races 

population. According to IHS data from 2005-2007, AI/AN people die at higher rates than other Americans from alcoholism (552% higher), 

diabetes (182% higher), unintentional injuries (138% higher), homicide (83% higher) and suicide (74% higher).  Additionally, AI/AN people 

suffer from higher mortality rates from cervical cancer (1.2 times higher); pneumonia/influenza (1.4 times higher); and maternal deaths (1.4 

times higher).  Clearly, this data calls for a better funded Indian health care delivery system.  Despite a historic 29 percent increase over the last 

four years, the IHS remains severely underfunded at only 56 percent of total need.  Combined with the harmful effects across the board 

sequestration cuts in FY 2013, which cut $220 million from the agency, the IHS, Tribal and Urban health programs are desperately trying to 

continue to serve their people.   The Tribal Budget Formulation Workgroup for IHS estimates that a true Needs Based Budget for IHS would be 

$27.6 billion. NIHB supports the National Tribal Budget Formulation Workgroup’s recommendation of $5.3 billion for the Indian Health 

Service for FY 2015.  

 

Advance Appropriations for Indian Health Service 

What if IHS was able to anticipate its resources from year-to-year, spend more wisely, and plan for better care? Despite being designated a 

treaty right rather than an entitlement, the Indian Health Service (IHS) continues to be chronically underfunded with a budget that only meets 

56% of its need.  To compound this issue, IHS is not able to predict when, or even if, the meager funding designated to them will be dispersed 

from year to year, inhibiting IHS from using the funds to effectively serve their high-needs population. With the continuing likelihood of 

reductions and delayed federal appropriations, Tribes firmly believe that advanced appropriations for IHS will allow for greater planning, more 

efficient spending, and higher quality care for American Indian and Alaska Native (AI/AN) patients. 

 

Tax Exempt Status for IHS Student Loans 

 

How can IHS make current funding levels stretch almost 1/3 further and better serve thousands more people?  By asking for tax exempt 

status for IHS Student Loans, this will increase the effective use of federal dollars to increase the number of medical service providers in 

high-needs IHS placements without increasing the base-budget of this highly valued program.  The student loan repayment program has 

proven to be the IHS's best recruitment and retention tool to ensure an adequate health workforce to serve in the many remote IHS 

locations.  Under both the IHS and National Health Service Corps (NHSC) programs, dentists, physicians, dental hygienists, and nurses 

provide health care services to underserved populations, yet IHS placements are taxable while NHSC placements are not.  IHS, 

therefore, spends approximately 29.7 percent of its Health Professions’ account simply to pay the taxes that are assessed to its loan 

recipients.  Making the IHS loan repayments tax free would save the agency $7.21 million, therefore funding an additional 232 awards.  

The American Dental Association, National Congress of American Indians, National Council of Urban Indian Health, and National 

Indian Health Board recommend amending the tax code to provide health care professionals who receive student loan repayments from 

the Indian Health Service the same tax free status enjoyed by those who receive National Health Service Corps (NHSC) loan 

repayments.  

 

Special Diabetes Program for Indians 

Diabetes is a growing health issue in the United States and even more pressing for American Indian and Alaska Native (AI/AN) communities.  

One program stands out as a mode for high impact interventions and financial efficiency.  Congress established the Special Diabetes Program 

for Indians (SDP) in 1997 as part of the Balanced Budget Act to address the growing epidemic of diabetes in AI/AN communities. The Special 

Diabetes program for Indians and the Special Type 1 Diabetes Research Program were established to address this epidemic in Indian Country. 

Together, these programs have become the nation’s most strategic and comprehensive effort to combat diabetes. SDPI is saving lives and 

providing a strong return on federal investment.  End Stage Renal Disease (ESRD) has decreased among AI/AN people more than any other  

ethnic group.  This translates into not only better health, but big savings in health spending.  In 2009 Medicare spent an average of $82,000 per 

patient to treat ESRD.  Currently, this program is set to expire on September 30, 2015. Congress must pass a multi-year renewal of this 

important program now. For more information visit: www.nihb.org/sdpi  

 
Proposal-Extend the Medicare-Like Rate Cap on Contract Health Referrals to All Medicare Participating Providers and Suppliers 

What single policy change would result in hundreds of millions of dollars in cost savings and increased availability of resources for improved 

care across Indian Country? Simply put, the Indian Health System overpays for non-hospital services. The Indian Health Service (IHS), tribes 

and tribal organizations currently cap the rates they will pay for hospital services to what the Medicare program would pay for the same service 

(the "Medicare-Like Rate"). However, this Medicare-Like Rate cap applies only to hospital services, which represent only a fraction of the 

services provided through the Contract Health Service (CHS) program. In fact, IHS may be the only remaining branch of the Federal 

Government that has not shifted to the Medicare-Like Rate Cap to cover other CHS expenditures. On April 11, 2013, the Government 

Accountability Office (GAO) issued a groundbreaking report that concluded that this practice resulted in the needless waste of scarce CHS 

program dollars, recommending the expansion of the Medicare-Like Rate Cap to cover all services purchased under the CHS program. 

According to the GAO, this single policy change would result in hundreds of millions of dollars in savings to Contract Health Service programs 

across the country. This document outlines the need, precedent, and proposed legislation to enact the GAO recommendations resulting in a 

substantial cost-savings for IHS programs and services. 

 

 

http://www.nihb.org/sdpi

