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The United South and Eastern Tribes Sovereignty Protection Fund (USET SPF) is pleased to provide the 
Senate Committee on Indian Affairs (SCIA) with the following testimony for the record of its June 16, 2016, 
field hearing on, “Improving Accountability and Quality of Care at the Indian Health Service through S. 
2953.” USET SPF acknowledges the long standing and systemic challenges faced in the Great Plains Area 
and throughout the Indian Health System. We appreciate the Committee’s commitment to addressing 
issues in the Great Plains Area and throughout the IHS with the introduction of S. 2953, and offer section 
by section recommendations to further strengthen the provisions of the bill. USET SPF maintains, however, 
that until Congress fully funds the Indian Health Service (IHS), the Indian Health System will never be able 
to fully overcome its challenges. While USET SPF supports the intent of S. 2953, The Indian Health Service 
Accountability Act of 2016, we reiterate the obligation of  Congress to meet its trust responsibility by 
providing full funding to IHS and support additional innovative legislative solutions to improve the Indian 
Health System. 
 
USET SPF is a non-profit, inter-tribal organization representing 26 federally recognized Tribal Nations from 
Texas across to Florida and up to Maine1. Both individually, as well as collectively through USET SPF, our 
member Tribal Nations work to improve health care services for American Indians. Our member Tribal 
Nations operate in the Nashville Area of the Indian Health Service, which contains 36 IHS and Tribal health 
care facilities. Our citizens receive health care services both directly at IHS facilities, as well as in Tribally-
operated facilities operated under contracts with IHS pursuant to the Indian Self-Determination and 
Education Assistance Act (ISDEAA), P.L. 93-638. 
 
Uphold the Federal Trust Responsibility to Tribal Nations 
We again remind SCIA that through the permanent reauthorization of the Indian Health Care Improvement 
Act, “Congress declare[d] that it is the policy of this Nation, in fulfillment of its special trust responsibilities 
and legal obligations to Indians to ensure the highest possible health status for Indians and urban Indians 
and to provide all resources necessary to effect that policy.” As long as IHS is so dramatically underfunded, 
the root causes of the failures in the Great Plains will not be addressed, and Congress will not live up to its 

                                                           
1 USET SPF member Tribal Nations include: Alabama-Coushatta Tribe of Texas (TX), Aroostook Band of Micmac Indians (ME), 
Catawba Indian Nation (SC), Cayuga Nation (NY), Chitimacha Tribe of Louisiana (LA), Coushatta Tribe of Louisiana (LA), 
Eastern Band of Cherokee Indians (NC), Houlton Band of Maliseet Indians (ME), Jena Band of Choctaw Indians (LA), 
Mashantucket Pequot Indian Tribe (CT), Mashpee Wampanoag Tribe (MA), Miccosukee Tribe of Indians of Florida (FL), 
Mississippi Band of Choctaw Indians (MS), Mohegan Tribe of Indians of Connecticut (CT), Narragansett Indian Tribe (RI), 
Oneida Indian Nation (NY), Passamaquoddy Tribe at Indian Township (ME), Passamaquoddy Tribe at Pleasant Point (ME), 
Penobscot Indian Nation (ME), Poarch Band of Creek Indians (AL), Saint Regis Mohawk Tribe (NY), Seminole Tribe of Florida 
(FL), Seneca Nation of Indians (NY), Shinnecock Indian Nation (NY), Tunica-Biloxi Tribe of Louisiana (LA), and the Wampanoag 
Tribe of Gay Head (Aquinnah) (MA).   



 

 

 

 
 

own stated policy and responsibilities. USET SPF urges this Committee to consider carefully the level of 
funding it will support for IHS and its impact on the Agency’s ability to provide quality care as it considers S. 
2953. Further, we recommend the inclusion of language directing the IHS to request a budget that is 
reflective of its full demonstrated financial need, as this is the only way to determine the amount of 
resources required to deliver comprehensive and quality care. USET SPF remains hopeful that Congress 
will take necessary actions to fulfill its federal trust responsibility and obligation to provide quality health 
care to Tribal Nations, including providing adequate funding to the IHS. 
 
Need for Tribal Consultation  
We agree with members of the Committee and with Tribal witnesses calling for increased transparency and 
accountability within the IHS. We are very concerned that conditions in the Great Plains area have resulted 
in severe gaps in access to care for American Indian/Alaska Native (AI/AN) patients. These gaps in access 
will only continue to widen the disparity in health status between AI/AN and the general U.S. population if 
not addressed. While we seek comprehensive solutions to the complex and multifaceted issues within the 
Indian Health System, we seek the empowerment of Tribal Nations in decisions regarding health care. We 
request that additional language be inserted into S.2953 requiring Tribal consultation on all provisions of 
the law, as it is implemented. On-going, meaningful Tribal consultation is essential to mitigating current 
challenges, preventing future crises, and increasing the health status of AI/AN.  
 
Implement Advance Appropriations for the IHS 
In order to address the challenges facing health care delivery in Indian Country, SCIA should work to 
ensure funding is received on time by authorizing advance appropriations for IHS.  
 
On top of chronic underfunding, IHS and Tribal Nations face the problem of discretionary funding that is 
almost always delayed. In fact, since FY 1998, there has only been one year (FY 2006) in which 
appropriated funds for the IHS were released prior to the beginning of the new fiscal year. The FY 2016 
Omnibus bill was not enacted until 79 days into the Fiscal Year, on December 18, 2015. Budgeting, 
recruitment, retention, the provision of services, facility maintenance, and construction efforts all depend on 
annual appropriated funds. Many of our USET SPF member Tribal Nations reside in areas with high Health 
Professional Shortage Areas and delays in funding only amplify challenges in providing adequate salaries 
and hiring of qualified professionals.  
 
As this Committee seeks to improve IHS’ ability to attract and retain quality employees, USET SPF urges 
the inclusions of language that would extend advance appropriations to the IHS. 
 
Addressing Health Professional Shortages in the Indian Health System 
One of the major ways that the IHS and Tribal Nations seek to combat persistent provider shortages is 
through the IHS Scholarship Program and Loan Repayment Program (LRP). Although these programs 
have helped to increase the amount of provider placements in the Indian Health System, they are 
significantly limited by the level of funding available to make awards and by the treatment of these awards 
under the Internal Revenue Service Tax Code.   In FY 2015, a total of 1,211 health professionals including 
physicians and behavioral health providers received IHS loan repayment. During the same fiscal year, the 
LRP was unable to provide loan repayment funding to 613 health professionals who applied for funding, of 
which only 200 still accepted employment at an IHS or Tribally Operated Health facility. IHS estimates that 
it would need an additional $30.39 million to fund all the health professional applicants from that year.  
 
Additionally, payments to Indian health care providers through the LRP and IHS Scholarship are currently 
considered taxable income under the Internal Revenue Service (IRS) Tax Code for awardees. However, an 



 

 

 

 
 

exemption exists for benefits paid to providers under similar programs like the Armed Forces Health 
Professions Scholarships and loan repayment under the National Health Service Corps. S.2953, as written, 
does not address this discrepancy. We request that language be included in the S.2953 to create parity for 
IHS with other federal health professions incentive programs and provide IHS with the greatest amount of 
tools to recruit quality providers. 
 
Finally, we request that additional funding be made available to assist in the recruitment AI/AN health 
professionals from within local Tribal communities. We believe that the best way to care for our citizens is 
to ensure that health professionals are deeply connected to the communities they serve. In order to 
promote pathways to increase AI/ANs entering health professions, we request additional funding, beyond 
the IHS’ Budget Request, be made available for the American Indians into Nursing Program, Indians into 
Medicine (INMED) program and American Indians into Psychology Program.  
 
Section-by-Section Comments 
In addition to urging the inclusion of the above proposals, USET SPF provides several recommendations to 
strengthen the existing provisions of S.2953. If implemented together, we believe that the IHS and Tribal 
Nations can begin to make gains in the quality of care delivered through the Indian Health System and 
improve AI/AN patient outcomes.  
 
Sec. 3. Removal of Indian Health Service Employees Based on Performance or Misconduct 
We support strengthening the Secretary’s authority to remove or demote IHS employees based on 
performance or misconduct. We also support the “Employment Record Transparency” language which will 
ensure that prior employee personnel actions are adequately notated and considered in future hiring 
processes. However, in addition to Congressional leadership, Tribal Leadership must also be notified when 
employees within their Service Area become subject to a personnel action. In Section 3 under Sec. 603(d), 
we recommend inserting “Tribal Governments located in the affected service area”. Increasing 
transparency and access to information for Tribal Nations will be essential to rebuilding the confidence and 
trust in the IHS.  
 
Sec. 4. Improvements in Hiring Practices 
We recommend adding additional language to the “Notice of Removal Based on Performance or 
Misconduct” in Section 4 which would broaden access to records, available to Tribal Governments upon 
request, to include all clinical IHS employees. As the draft is currently written, access to personnel records 
is limited to Senior Executive, manager and supervisor level positions. Increasing transparency and access 
to records including clinical positions will allow Tribal Nations to have greater knowledge about and 
confidence in the clinicians delivering care to their citizens.  
 
Sec. 5 Incentives for Recruitment and Retention 
While USET SPF agrees that addressing the provider shortages across Indian Country requires innovative 
solutions and incentives, the IHS is not equipped to implement these initiatives without additional 
appropriations. With IHS funded at 59% of demonstrated need, any mandate to provide housing vouchers, 
relocation costs, or increase pay scales must be funded using patient care dollars. While the attraction of 
qualified staff is critically important, it must not be done by diverting precious resources from health care 
services. For this reason, we request that S. 2953 include additional funding to support these incentives 
without impacting patient care.  
 
 
 



 

 

 

 
 

Sec. 10. Transparency and Accountability for Patient Safety 
USET SPF has concerns regarding the lack of specificity in Section 10, as well as its feasibility.  Although 
we support transparency and accountability in patient care, we believe that requiring an investigation of all 
patient deaths, “in which the Service is alleged to be involved by act or omission,” is unnecessary and will 
merely result in an investigations backlog. Due to the risks inherent to the delivery of medical care, patient 
death is a sad reality for all medical systems, with many patient deaths occurring through no fault of the 
provider or facility. We urge SCIA to consider narrowing the language of Section 10 to require an 
investigation only into deaths where there is an allegation of negligence or malpractice on the part of the 
IHS.  In addition, we seek additional Tribal consultation on this section, in particular, to assist in providing 
further clarity on the criteria for investigation. 
 
Conclusion 
USET SPF appreciates SCIA’s efforts to seek solutions to the long-standing challenges within the Indian 
Health System. However, we note the initiatives proposed in S.2953 do not address the root cause of these 
issues: the chronic underfunding of the IHS. Only when Congress acts to uphold the federal trust 
responsibility by providing full funding and parity for the Agency will the Indian Health System be equipped 
to provide an adequate level of care to AI/AN people. Nonetheless, with some targeted changes, we 
believe that S. 2953 could be an important step in this direction.  We appreciate the opportunity to provide 
comments on this bill and look forward to an ongoing dialogue to address the complex challenges of health 
care delivery in Indian Country.  
 
 
 
 

 

“Because there is strength in Unity” 


