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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 May 11th legislative hearing on 
S. 2417 and S. 2842. This testimony concerns S. 2417, the Tribal Veterans Health Care Enhancement Act, only. 
USET SPF fully supports the goal of S. 2417, which is to ensure that American Indian and Alaska Native (AI/AN) 
veterans receive the care to which they are entitled without incurring debt. However, in light of the federal 
government’s unique trust responsibility to AI/AN people, including veterans, this should be accomplished via the 
elimination of cost-sharing for AI/AN served at VA facilities.  
 
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 (IHS), 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. 
 
USET SPF recognizes that S. 2417 seeks to address the harmful financial impacts of unpaid VA balances 
accrued by AI/AN Veterans who have been referred to the Department of Veterans Affairs (VA) health system by 
Indian health clinics. Whether delivered through the IHS or the VA, AI/AN veterans have pre-paid for this care, 
both through the cession of Tribal homelands and the defense of our nation. With some AI/AN veterans facing 
collection over balances, we agree that there is a critical need to ensure that our AI/AN veterans do not incur debt 
as a result of accessing care at the VA.  
 
AI/AN veterans, who may suffer from chronic conditions or injuries sustained as a result of their service, often 
require more specialized care than what underfunded Indian Health clinics are able to provide and are referred to 
a VA facilities. Additionally, a VA facility may be an AI/AN veteran’s provider of choice. Regardless, VA is a vital 
access point for AI/AN veterans, who continue to serve in the military at higher rates per capita than any other 
group in this nation. It is an enormous disservice to them to require out-of-pocket payments simply because they 
receive care outside the IHS. However, IHS and Tribally-operated health clinics, which Congress funds at only 

                                                           
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).   



 

 

 

 
 

60% of demonstrated financial need, should not be compelled to pay the VA for the cost of services delivered to 
AI/AN veterans. While we are aware that this legislation seeks to correct a situation that occurred the Great Plains 
Region of the IHS, we are concerned that it would apply to all IHS Areas.  
 
In 2014, IHS’ average expenditure per patient was just $3,107 compared to $7,036 at the VA. Cost shifting from 
VA to IHS is not an efficient use of federal resources and could exaggerate this deep disparity, negatively 
impacting the delivery care within the Indian Health System. Further, the federal government’s trust responsibility 
to AI/AN does not end with the IHS. While we note that the bill contains provisions seeking to ensure that services 
to all IHS beneficiaries are not diminished under this new authority, USET SPF contends that the Indian Health 
System and AI/AN veterans are best served through a waiver of cost-sharing entirely. 
 
Congress has previously recognized the inconsistencies between the federal trust responsibility to provide health 
care to AI/AN and the assessment of premiums and cost-sharing via federal health programs. In 2009, Congress 
passed the American Recovery and Reinvestment Act, which eliminated premiums and cost-sharing for AI/AN 
patients when accessing services via Medicaid and the Children’s Health Insurance Program. This provision 
avoids the assessment of payments to individual AI/AN without impacting already insufficient IHS funds. And it 
upholds the federal trust responsibility by ensuring that care provided to AI/AN continues to be delivered at no 
cost. With this in mind, we call for this policy to be extended to all federal health care programs and facilities, 
including the VA.  
 
Although USET SPF supports the intent of S. 2417, we cannot support it in its current form. We do support the 
opportunity for each IHS Area to determine how to best serve its citizens.  However, S. 2417 applies to all IHS 
Areas and merely shifts the cost of care for AI/AN veterans from the VA to a severely underfunded IHS. Although 
it diminishes individual AI/AN veteran liability for cost-sharing, it remains unclear whether it will have a net positive 
impact on the Indian health system. In order for the United States government to more effectively meet its sacred 
responsibility to AI/AN veterans, we recommend the advancement of legislation eliminating cost-sharing for all 
services provided to AI/AN veterans at VA facilities. We thank the Committee for drawing attention to this 
important issue and look forward to partnering on a solution that reflects both the federal trust responsibility and 
the current limitations of the IHS budget.  
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