Jo b ¢ 4 -
N/ ///7 . //';// "‘5/‘/,/////7

APPROPRIATIONS COMMITTEE
SPECIAL SESSION
NOVEMBER 16, 1981

The meeting of the House Appropriations Committee was
called to order at 1:45 p.m. on Monday, November 16, 1981,
with Chairman Gene Donaldson presiding. All members were
present.

The purpose of this meeting was to receive reports from
subcommittees I & II and also allow for further testimony
on relating issues. Also on the agenda was consideration
of the feed bill HB 1.

HOUSE BILL 1

Chairman Donaldson, chief sponsor of HB 1, turned the
meeting over to Vice-Chairman Jack Moore. Representative
Moore recognized Representative Bobby Spilker.

Representative Spilker reviewed the budget proposal for

the feed bill and referred to EXHIBIT 1 which is attached

to the minutes. Representative Spilker said that there

may be a question reqarding why the balance of the appropri-
ation for the regular session was not used for the special
session. She stated that most of the money left in the
regular session budget has been committed for other things
such as insurance premiums, setting up for the regular
session and repair of the Senate voting machines etc.
Representative Spilker said that both the House and the
Senate are operating with approximately one-half the staff
used for the regular session. She also explained that the
print shop is now being operated under the Department of
Administration instead of by the Legislative Council as in
the past. The $25,000 under contracted services (see EX 1)
1s an approximation of what the bill will be. Representative
Spilker said that the cost for printing 500 sheets of paper
is $20 more under the new management and this is something
that the legislature may want to consider in the 1983 session.

Representative Bardanouve moved a DO PASS on House Bill 1.
Question being called a vote was taken and passed unanimously.

Chairman Donaldson resumed the chair.
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REPORT I'ROM SUBCOMMITTEER

Representative Moore moved that the committee adopt the
subcommittee amendments as incorporated into the gray
bill contained in the report to the house appropriations
committee by the joint subcommittees I, II, and III.

He stated that this will provide a base for all people
who would like to submit amendments and help insure all
amendments are submitted uniformly. .

A vote was taken on the motion and passed unanimously.
REPORT FROM SUBCOMMITTEE I

Representative Moore, chairman of subcommittee I, gave

an introduction of the members of the subcommittee as well
as the legal staff and fiscal analysts that worked with
the committee. These names are listed in the front of

the report. A copy is attached.

Representative Moore began his report with the budget
recommendations for the Office of Public Instruction.
Reference can be made to page E-1 of the joint subcom-
mittee report. (A1l page references refer to the Joint
Subcommittee report to the Appropriations Committee,)
Representative Moore said that the committee dealt with
three areas in the OPI budget. The subcommittee recom-
mendation result is an increase in general fund authority
of $112,138, a reduction of federal spending authority of
$598,387, and a reduction of 9.65 FTEs. The third change
raises student tuition to replace lost federal funds in
the vo-tech centers.

Change 1: Block Grant Administration

The subcommittee recommends $52,214 to offset reduction in
federal funds. Representative Moore explained that the
committee's original action was to recommend $214,368
general fund assistance to supporticontiruing administxa-
tive functions in the OPI. The additional general fund
will be used along with anticipated block grant funds of
$487,754 and carry-over funds of $157,887 to finance
administrative and support functions in the office of
public instruction. The recommended level of funding
reflects reductions in federally funded programs.

Change 2: Vo-Ed Administration

The subcommittee recommends $59,924 to replace federal
vocational education funds for the OPI. Again the original
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committee action was to request $111,018 general fund
assistance. After further research and discussion, he
stated the committee decided to reconsider their action
and recommend that the schools raise their tuition to
cover the loss in federal money.

Change 3: Increased Student Tuitions

The subcommittee recommends replacing an anticipated
shortfall in federal funds in fiscal 1983 of $464,318

with increased student tuition charges. Representative
Moore said that the committee looked at the tuitions of
other vocational schools in neighboring states. South
Dakota is in a situation similar to Montana's and their
tuition is $280 per quarter. Based on the committee's
findings, he stated we recommend that the schools consider
raising their tuition from $120 to $180 per quarter in
order to raise the needed funds.

School for the Deaf and Blind: Refer to --E3-- The

school for the deaf and blind has three changes to their
budget. The subcommittee recommends funding the changes

with savings from an eliminated position and Title 1
carry-over funds. The subcommittee recommendations result in
a net general fund reversion of $19,322 and a reduction in
federal spending authority of $72,587.

Change 1: Career Education

The committee recommends $35,000 for the biennium general
fund support for career education programs. This program
provides counseling and work-study opportunities to approx-
imately 20-30 students at the school. The program was
previously funded by the Comprehensive Employment Training
Act (CETA).

Change 2: The subcommittee recommends general fund support
of $31,766 in Fiscal '83 for the special needs vocational
education program.

Change 3: Title 1
The subcommittee recommends that Title I carry-over funds

of $23,618 and $8,912 of general fund authority be used to
offset reductions in Title I funding.
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Chairman Donaldson : opened the meeting to questions

from the committee and other Représentatives and Senators
to be addressed to this portion of Representative Moore's
report.

Rep. Bardanouve: Are we replacing lost revenue dollars
with general fund money?

Rep. Moore: That is correct.
Bardanouve: Will we have Title I in FY '83?
Moore: Yes.

Bardanouve: Wouldn't this be part of the general fund
budget next session?

Moore: Yes.

Sen. Regan: If you will refer to page 198 of the LFA's
report (book 1) you will see that they also have $154, 720
in the Interest and Income account (I&I). Why are we not
using these funds to support the program and allowing the
general fund money to revert?

Moore: During the last session we appropriated over
$300,000 of their I & I money. We decided, by committee
action, that we would not use any of the I & I money at
this time and we would have a base for the money to be
used next session.

Regan: It seems to me we are not following the "Boilerplate
language" which is very clear in stating that we spend
money from all other available sources before general

fund monies. I think the whole committee should address
this.
Moore: The committee did address this.

Bardanouve: The "Boilerplate Language" has not been amended.
In the university area we require that they use the I & I
money before general funds. Why do we make an exception

in this one agency?

Moore: We had already appropriated over $300,000 of their
I & I money and the committee decided not to use the I & I
monies "period".
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QUESTIONS BY THE COMMITTEE (cont.)

Representative Eudaily asked for clarification on the
reconsidered action of the committee concerning the
OPI budget (Vo-Ed).

Moore: The committee originally went along with the
departments request for $111,018. We later reduced the
amount to $59,924. We found that some funds that had
been utilized in the past and do not require match
money could be used. (He refered to sections 120, 130,
140, 150,) The funding is there if they close to use it.

Eudaily: The committee also reduced general fund assistance
for administration of OPI from their original recommendation
of $214,368 to $52,214. Could you explain this.

Moore: Their spending authority and carry-over funds are
remaining the same. There were three sagenarios submittedi to
us by the superintendent of public instructions office.
One was the Senate scenario which was the worst scenario,
one was the House scenario which was the middle one and
one was the authorization in the Omnibus Reconciliation
Act which was the best scnario. Originally we used the
worst one and by subtracting that from the carry-over

in their authorized spending authority we came up with

a difference of $214,368. We reconsidered the action
using the middle scenario and came up with $52,214.

Rep. Bengtson: 1In reply to Representative Rudaily's
gquestion I would like to point out that we did not have
testimony from the OPI when we reconsidered our action
and T would 1like to move that we do get some input from
that agency before we take executive action.

Moore: There were none of the OPI people available that
day. It was a State holiday. I did announce that they
would have tne opportunity to bring any disagreements
before the whole committee this week.

Bardanouve: In the area of Vo-ed, how would $180 tuition
compare with the university systems?

Moore: I don't have that information but I do not see
any corrlation between the two.

Rep. Conroy: I have information that the university tuition
will be $159 per quarter in 1982.
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QUESTIONS (cont.)

Bardanouve: I think there is a cormlation. Generally
the university is considered to be a more costly educa-
tion and one that will result in higher income. Many of
the vo-tech students are from lower income families and
they can not afford this.

Moore: In many instances vo-tech students with the short
term subjects are able to get jobs more easily and get

better pay than college graduates.

Further discussion was held on this issue and 1is on tape
available through the Legislative Fiscal Analyst office.

DEPARTMENT OF INSTITUTIONS

-~Alcohol & Drug Abuse Division-

Representative Moore gave an overview of the committee
action on this issue. Refer to -Dl1- for committee
recommendations.

-Management Services Division-

Refer to page -D2- for committee action on this issue.

-Mental llealth-

Refer to page -D3- for committee recommendation. Refer
to -D4- for language recommended by the committee to be
put into HB 500 to allow the department of institutions
flexibility in allocation of the mental health portion
of the mental health and alcohol and drug abuse block
grant.

-Women's Correctional Facility-

Refer to -D5- for committee action on this issue.

-ESEA Title I-

The committee removed spending authority as explained on

~D8~ through -D13- of the subcommittee's report.

Chairman Donaldson opened the meeting to question on this
section of the report.
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Rep. Quilici: 1In regard to the planning evaluation
on -D3-, how was this audit being done prior to giving
the institution more FTE's?

Moore: These people were already on board but Mr. South
wants to use them within a new bureau. The audit was not
previously performed, at least not to the extent that

Mr. South wants to do it.

Quilici: My concern is that we have been looking at the
numerous cuts and trying to cut back on general funds and
yet we are approving two more FTE's.

Moore: This a a block grant and 10% can be used for
administration.

Following questions from the committee, Chairman Donaldson
said that the committee would break for about ten minutes
and then hear testimony from anyone wanting to address
these issues. The committee recessed from 3:15 to 3:25.

Chairman Donaldson called on people to testify in the
area of OPI administration area.

Ed Argenbright, Superintendent of Public Instruction,

stated that approximately a quarter of a million dollars

has already been cut bpy the department. A further
reduction of $325,000 is anticipated. Reducing below that
level for basic office support will affect both the services
of the schools and the ability to perform statutory respon-
sibilities. He said that he did not play the game of asking
for more and expecting less. The bottom line figure for
OPI is $677,560. He stated that they were anticipating
revenue from the block grant in the amount of $325,000

and that leaves a $351,000 request. However that is funded,
through carry-over or appropriation, he stated, it is needed.

Mr. Argenbright also commentied on the needs for vocational
education stating that the bottom line figure for this is
$695,298. They are estimating revenues of $584,280 which
calls for a $111,000 appropriation for support of the
secondary and post-secondary vocational education admini-
stration funds. He stated that if programs such as CETA
change, unneeded funding in that area will revert.



APPROPRIATIONS COMMITTEE
November 16, 1981
Page 8

In the area of vo-tech funding Mr. Argenbright said

that while the funding was recognized by the subcommit-
tee as unnecessary it calls for his office to make an
increase in tuition. The current tuition is $100 per
quarter and will go to $120 per quarter with the existing
projections. If they do not get the requested funding

in the amount of $464,318 the tuition will probably go

to about $180 per quarter. These students, he stated,
are the least able to pay.

David Sexton, Montana Education Assoc., made general
comments about the education portions of the recommenda-
tions. The association feels that the burden of these
cuts should not fall on the shoulders of the taxpayers
or the students. In many cases, he stated, the local
districts will not be able to make up the differences

to offset the cutbacks. The real victims will be the
students "nutritionally and mentally deprived youngsters".
Mr. Sexton said that the association believes that the
state has an obligation to subsidize both vocational

and technical education.

Robert VanDerVere representing himself, testified as a
concerned citizen on the education cutbacks. He was
opposed to any raise in tuitions.

Walt Laird, school district #2 Billings -food service
director, stated that dist. #2 will experience a loss

of $245,000 through the paid student lunch program

in the '81-'82 school year based on estimated partici-
pation. A further loss will be experienced through

free and reduced lunches. He said that the Billings
school board has taken the position that the lunch
program should be self supporting except for the
indirect cost of providing utilities, etc. As a result
of the federal funding cutbacks and the position of the
board all of the cost increase nust be bome by the
paying child. He stated that prices have increased this
vear from seventy and seventy-five cents to ninety and
nincty-five cents for the paying child. The price for
the reduced child has doubled from twenty cents to
forty <cents. With the expectation of continuing infla-
tion the price is expected to increase in 1983. Mr.
Laird said that participation in the program has been
steadily declining due to cost increases.
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John Deeney, school district #2, Billings, commented
briefly on vo-tech funding. He stated that the schools
are in need of additional funding. The vo-tech center
in Billings, he stated, is $301,000 short at this time.
If they do get the replacement money they would still be
$5219,000 short. This money will have to be made up by
either the school board kicking in money or by cutbacks
in the programs. The school board is reluctant to kick
in more money since it is a state vo-tech.

Carroll South, Director of the Department of Institutions,
stated that the department is in support of the subcommittee
recommendation and he feels that the programs they admin-~
ister will be adequately funded for the next two years.

He stated that his department had more federal funds than
they anticipated. In the area of mental health centers
they had a surplus of federal money. Their proposal which
the subcommittee agreed to is to carry those funds over
into FY '83 so the department will be able to maintain
current level services in that area. The department is
also proposing to carry over funds in the Alcohol & Drug
Abuse Program because of the uncertainty of federal funds
for 'Y '83 & '84. 1In regard to the women's prisoén, . he
stated, we are fine tuning that proposal and Representative
Moore will present that proposal to the committee in
executive action later today.

Representative Bardanouve asked Mr. South if there was any
possibility that the federal government would reduce the
funding for the next fiscal year because the department has
carry-over funds.

Mr. South gaid that this is always a possibility but he

has no indication that this will happen.

This concluded the presentation of Committee I.

REPORT FROM SUBCOMMITTEE I1I

Representative Burt Hurwitz, Chairman of subcommittee IT,
gave an overview of the committee action as stated in the
Report of the Subcommittees I, IT, & III.

LEGISLATIVE, JUDICIAL, & ADMINISTRATIVE

-Governor's Office-

Refer to -Al- for committee action on this issue
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~-Department of Justice-

Refer to -A2- for committee recommendations.

~Board of Crime Control-

Refer to -A4- for committee recommendations.

-Department of Highways-

Refer to page -A6- for committee recommendations.

~Department of Administration-
Refer to -A7~ for committee recommendations.

Under Department of Administration-Change 5: The committee
recommended reducing the merit system council's spending
authority due to the pending decentralization of the
operation. The Merit System Council after taking testimony
at the public hearing on November 4, 1981, has unanimously
voted to disallow the proposal to decentralize the Montana
Merit System. The council submitted an alternative proposal
to the committee. A copy of this proposal is attached and
is EXHIBIT 2 of these minutes.

Chairman Donaldson announced at this time that there would
be a meeting with the Merit System Counclil to discuss this
proposal at 8:30 this evening in room 108.

HUMAN SERVICES

-Department of Health-

Refer to -Bl- through -B6~ for committee recommeridations.

Chairman Donaldson opened the meeting to questions on
this portion of Representative Hurwitz' presentation.

Rep. Ernst: Under EMC, is the department willing to take
these cuts.

Hurwitz: There are excess dollars because EMC 18 funded in
a different way. They will now receive their categorical
grant for "81 and also the block grant for '82.
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Moore: Up to now the solid waste program has been
100% general fund. Can you tell me how much is gen-
eral fund money for FY '82 & '83?

Hurwitz: About $65,000 to $70,000 each year.

Moore: During the regular session we questioned whether
or not to keep the program at current level services
unless federal funds were available. Now with federal
funds being reduced they are still at the 100% level.

Hurwitz: The comnmittee did not feel they had much choice
because of th*® mandate in the state law.

Representative Moore also questioned the committees
action to give the Air Quality Division $30,000 general
fund money to continue monitoring of air quality in
Scobey.since the last legislature provided $35,512 gen-
eral fund for FY '82.

Sen. Keating stated that the division explained that

it was cheaper to leave the equipment there and have

1t operating than it would be to move it somewhere else
and have to set 1t up again as well as retrain the people
to monitor it. Also the division is still under some
contracted services that cannot be cancelled.

NATURAL RESOURCES & BUSINESS REGULATION

-Department of Agriculture-

The department of agriculture had three changes to its
budget. These changes added general fund totalling
$22,722 in fiscal 1982 and $150,185 in fiscal 1983. Other
spending authority was reduced $214,886 in fiscal 1982 and
$218,592 in fiscal 1983. These changes resulted in an

FTE reduction of 2.25 in fiscal 1982 and 2.76 in fiscal 1983.
Refer to -Cl- for committee rccommendations relating to
these changes.

~Department of Commerce-

Refer to -C4- through -C6- for committee recommendations.

-Department of Fish, Wildlife, and Parks-

Refer to -C8- for committee recommendations.
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-Department of Livestock-

Refer to -C9- for committee report.

-Department of Natural Resources-
Refer to -Cl0- through -Cl2- for committee recommendations.

Change 4 (Qooney Dam Priority) was discussed by committee
IT and refered to committee III.

Chairman Donaldson opened the meeting for questions on
this portion.

Representative Bardanouve said that he would like to

bring out that when subcommittee I reviewed the Cooney
Dam issue the committee finally agreed that the department
would put some of the money up from the water resource
funds. ©Now it appears that it is all fish and game money.
Representative Bardanouve was concerned that if they
reprioritized and placed Cooney Dam project at the top

of the list a couple other important projects would not

be funded. Representative Bardanouve said that the money
should be probated in order to keep all of the money from
going to the Cooney Dam project.

Representative Moore stated that when the issue comes before
the committee in work session they should ask Mr. Barry
from the department to address this issuc.

Chairman Donaldson opened the meeting to others wishing
to testify on these issues.

Gordon Mc Omber, Director of Department of Agriculture,
said that he felt the department had been represented very
well by Representative Hurwitz. He commented on the con-
cern of Representative Conroy in regard to the $40,000
spending authority for SB 363. He said that this money

is a result of fees charged for inspection of leafcutter
bee larvae for disease. The legislature neglected to

put an appropriation for these funds in SB 363.

Mike Welsh, Montana United Indian Assoc. (MUIA), appeared

in behalf of the assoc. and urged the committee to maintain

health services provisions to the urban Indians of Montana.

A copy of his testimony, EXHIBIT 3, delineating the history
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of the Montana United Indian Assoc., the health services
currently provided by the MUIA's clinic alliances, the
funding proposal made to the State Department of Health,
three distinct budget proposals, a health services fact
sheet, letters of support from consumers and providers of
medical care, letters from the Montana Congressional
Delegation, materials prepared for the Appropriations
Subcommittee, copies of newspaper articles, a transcript of
pertinent testimony from the Subcommittee and a transcript
of an interview aired on KTVG Newsline 12, is attached

to these minutes.

Reprsentative Donaldson asked Mr. Welsh if this proposal
was revised.

Mr. Welsh sald that it is a revised proposal from what
was presented to the subcommittee.

Testifying in support of continued adequate funding for
the Family Planning program and in opposition to cuts in
that program were: Rosalind Kotz, Kathy Van Hook and
Scot Felderman. A copy of their testimony is attached
and is EXHIBIT 4 of the minutes.

Dr. John Drynan, Dir. Department of Health, said that he
supports the subcommittee recommendations within the
department however, he stated, he would like to see the
Family Planning program and the Consumer Safety remain
in the department.

Vernon E. Sloulin, Chief of Food & Consumer Safety Bureau,
testified in opposition to removal of this program. A

copy of his prepared testimony is attached and is EXHIBIT 5
of these minutes.

Representative Toni Bergene stated that she supports funding
of the Family Planning program.

Chairman Donaldson said that the committee would reconvene
at 9:30 a.m. on November 17, 1981 to continue the presenta-
tion from the committees.

Meeting adjourned at 6:20 p.m.

Respectfully Submitted:

~

N / L g

“GENE DONALDSON, Chairman

Cathy Maftin, ‘Secretary
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Personal Services

Salaries

Benefits

Per Diem

Total Pers. Serv.

Operating Expense

Contracted Serv.
Supplies & Materials
Communications
Travel
Rent
Repair & Maint.
Other

Total Oper. Exp.

Capital Expense

TOTAL

1981 SPLECIAL SESSION
FEED BILL
November 16, 1981

EXHIBIT 1

Legislative

House Senate Council Total

§ 89,490 $ 65,864 $155,354
5,843 3,949 9,792
45,000 22,500 67,500
140,333A 92,313 -0- 232,646
500 500 25,000 26,000
1,700 1,000 2,700
10,109 7,082 17,191
86,159 46,411 132,570
1,500 4,000 5,500
-0- ~-0- -0~
1,699 1,694 3,393
101,667 60,687 25,000 187,354
-0~ -0- -0- -0~
$242,000 $153,000 $ 25,000 $420,000
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EXHIBIT 2
DEPARTMENT OF ADMINISTRATION
PERSONNEL DIVISION

TED SCHWINDEN, GOVERNOR MITCHELL BUILDING
BTRSRNESEIRNS LIS
SIATE OF MONITANA
4061449-. 2064 HELENA. MONTANA 59620

November 13, 1981

The Honorable Gene Donaldson
Appropriations Committee Chairman
Capitol Station

Helena, Montana 59620

Dear Representative Donaldson:

The Merit System Council after taking testimony at a public hearing on November 4,
1981, has unanimously voted to disallow the proposal to decentralize the Montana
Merit System. The Council is firmly committed to the Merit principle which
provides equality of opportunity for all persons wishing to enter public employ-
ment. The decentralization proposal not only fails to protect that principle

but it further fails to provide for valid testing procedures, administrative
oversight, or assure that those added or separated from the Merit System

will be dealt with in a fair, impartial manner.

We would 1ike you to know that the Merit System has operated in this state since
1940. It is a personnel system which is required in order to receive federal
dollars. While we realize that those federal dollars are being substantially
curtailed, it is our understanding that some monies will still be available

and thus the requirement for impartial personnel administration remains.

Moreover, it is our belief that in times of economic retrenchment we should
be especially certain that we do not sacrifice the right of every Montanan to
open competition for available state positions.

Please be assured that the Merit System Council recognizes the need to cut
state government and we are willing to take substantial cuts so long as we are
satisfied that the merit principle may be continued. To that end, we have
prepared a compromise proposal and are willing to adopt comensurate rule changes
which would cut our staff by seventy percent, more specifically from 11.5 to
3.5 positions. Under this proposal the Job Service and the agencies would

take over much of the recruitment and selection responsibility, but the aill
important test validation training, and oversight function would remain in the
Department of Administration under the guidance of the Personnel Division and
the Merit System Council. We are particularly concerned about test development
and validation because it is our only objective guide for deciding who to hire
for the limited number of state jobs available. As you are well aware, the
competition for these few Jjobs is very keen.

The administration is aware of this compromise and we are asking you to consider
it also. We must tell you however, that if the scaled-down merit system outlined
cannot be maintained, future federal funds for social services may be jeopardized
and difficulties may arise in regard to the employee appeal process. That is,



employees appealing lay-offs, or for that matter, selection procedures, may be
able to allege violations of agency compliance with Merit System rules.

We have attached the compromise proposal with an indication of what each agency
would need in order to keep the essence of the state merit system alive.

We recognize the enormity of the budget problem that confronts you, but as a
citizen council, we urge you not to adopt a plan for short-run savings that
could create long-term problems for Montana.

Gl

Charles Seifert, Chairman
Merit System Council

%arZ%%n ﬁess@i Member

Merit System Counc11

i/ y

Norman H. Gros er émber\§]
Merit System nc11

MW:1sc
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- PERSOHAL SERVICES

Grade
14
13

12
8

Other Compensation

OPERATING EXPENSES

MERIT SYSTEM BUDGET

( Jan 82 - Jun 82 )

Title

Test Development Specialist
Personnel Specialist Il
Personnel Specialist I
Secretary 1I (.5)

Council Meetings
Employee Benefits

Contracted Services
Payroll charges
Data processing services
Legal Services

Supplies and Materials
Office
Photo and reproduction
Printing

Communication
Telephone
Postage and mailing
Messenger services

Travel (in-state)
Rent (office space)

Repairs and maintenance

EXHIBIT § .2

Amount
9,456
10,614

8,327
2,937

31,334

375
7,590

75
935
1,600

2,010

300
750
800

1,850

935
1,200
200
2,335
133
1,060

568



Other Expenses

Subscriptions 80
Registration fees 130
210

TOTAL: 47,465



ALLOCATION OF TOTAL ESTIMATED EXPENDITURES
TO PARTICIPATING STATE AGENCIES

( Jdan 82 - Jun 82 )

‘ Positions

Agency - ( July 1, 1931) Percent Total Charaes
SRS 1,049 | 51.62 | 24,500.92
Labor & Ind. 644 31.69 15,041.34
e 271 13.34 6,332.70
ADA 24.5 S 574.31

MH 11 | | .54 . 256.31

DES -, 14 .69 327,50

cc 18.5 | .91 431.92

2,032 100.00 - Y47,465.00



© PERSONNEL, SERVICES

Grade

14
13
12

8

Other Caompensation

Operating Expenses

MERTT SYST2M BUDGET

FY 83

( July 82 thru June 83 )

Title

Test Development Specialist
Personnel Specialist II
Personnel Specialist I
Secretary IT (.5)

Council Meetings (3 members, 10 meetings)

Employee Benefits

Contracted Services
Payroll charges
Data processing
Iegal services

Supplies and Materials
" Office
Photo and reproduction
Printing

Conmmuniication
Telephone
Postage and mailing
Messenger service

~

Travel (in-state)

Rent (office space)
Repairs and maintenance
Other Expenses

Subscriptions
Registration fees

Amount

$20,736
24,246
18,530

6,709 .
$70,22L

$ 750
13,320

$ 150
%000
2.000

$ 4,150

$ 650
800
1,000
$:2,450

$ 1,750
1,300
200

§ 3,250
$ 144
$ 1,395

s 392

$ 500
350

$ 850



ALLOCATION OF TOTAL ESTIMATED EXPENDITURES
TO PARTICIPATING STATE AGENCIES
( July 82 - Jun 83 )

L 3

Agency Positions Percent Total Charges
SRS 1,000 | 52.04 50,698.41
Labor & Ind. 604 | 31.43 30,619.73
DHE 205 . 13.01 12,674.60
ADA 24.5 1.28 1,247.00
MH 1 .57 555.31
DES 14 .73 711.18
cc .- 18 .94 915.77

1,921.5 100.00 97,422.,00



MERIT SYSTEM STAFFING

Test Development Specialist

The State needs this position to develop and/or validate selection devices
such as employment tests, applicant screening procedures, and structured

oral interviews. The requirement for the use of valid job related selection
devices is found in Title 7 of the U.S. Civil Rights Act of 1964 and the
interpretative Uniform Selection Guidelines of the EEOC. The Montana Human
Rights Act and Code of Fair Practices also impose a similar requirement for
job related selections devices. Individuals qualified for performing test
development functions must usually have an advanced degrce in psychology with
an emphasis on tests and measurement.

Personnel Specialist II

This position will perform a supoort function to the test development specialist
in constructing selection devices. Technical assistance in the area of
personnel selection will be provided to agencies by this position. The
qualifications required for this position are a ocollege deqree in psychology,
personnel administration or related field.

Personnel Specialist I

This position will provide technical assistance to agencies in thé& area of
Merit System Council rules, policy and procedures, and will monitor campliance
with Merit System standards.

Secretary - % Time

This position will provide clerical support to the professional staff of the
Merit System and serve as secretary to the Merit System Council.
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- R46 Fiont Street
Helena, Montana

59601

+13-5350

Y & oA
ADDRESS TO THE KOUSE APPRCPRIATICONS COMMITTEL

A

"R, CHAIRMAN, I"R. V1CE-CHAIRMAN AND YEMBRERS OF THE COMMITTEE:
MonTANA UNITED InD1AN AssociaTion (MUIA) 1S GRATEFUL FOR THIS
OPPORTUNITY TO ADDRESS YOU THIS AFTERNOON:

THe MUIA 1S HEREBY SUBMITTING A RCVISED REQUEST FOR FUNDING
TO MAINTAIN HEALTH SERVICES PROVISION TO THE URBAN INDIANS OF
MoNTANA, THE MUIA RECOGNIZES THAT THIS LEGISLATURE 1S5 HEAVILY
BURDENED WITH REQUESTS FROM VARIOUS SOURCES ATTEMPTING TO OFFSET
THE WIDESPREAD HUMAN SERVICES BUDGET CUTS PROMULGATED BY THE
DIReCTOR OF THE CFFiceE OF MANAGEMENT AND BuDGET, DAVID STOCKMAN,
However, THE MUIA WISHES TO POINT OUT THAT THERE ARE SEVERAL REASONS
THAT MAKE THE CLINIC FUNDING REQUEST NOT ONLY VALID, BUT ESSENTIAL:

1) 17 HAS BEEN AMPLY DEMONSTRATED BY THE MUIA'S EXPERTENCE,
THE CONGRESS OF THE UNITED STATES, THE MoNTANA SuPREME COURT, BY
TESTIMONY GIVEN AT THE DLOCK CGRANT HEARINGS ON OCTOBER Z8TH AND
29TH AND AT THE HEARINGS OF SUB-COMMITTEE #Z7 onN NOVEMBER 9TH, 10TH
AND 11TH OF THIS YEAR THAT PROVISION OF HEALTH CARE SERVICES TO
NATIVE AMERICANS IN MONTANA HAS NOT ACHIEVED PARITY WITH THE

MAJORITY OF THE STATE'S POPULATION;
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Z2)  WHEN URBAN INDIANS ARE ALLOWED ACCESS TO HEALTH CARE,
THE COST OF THAT CARE IS FAR BEYOND THE MEANS OF THE MAJORITY
TO PAY DUE TO THE LOW INCIDENCE OF EMPLOYMENT AND THE RESULTANT
LACK OF INSURANCE COVERAGE BY THIRD PARTY PAYORS. IHE APPROXI-
MATE ONE-WAY DISTANCES FORM THE NEAREST RESERVATION TO EACH OF

THE URBAN HEALTH CENTERS IS DETAILED BELOW:

GREAT FALLS TO Rocky Rovs’ = 87 MILES
HELENA TO FLATHEAD = 1/3 MILES
MISSOULA TO FLATHEAD = B1 MILES

IT IS IMPORTANT TO NOTE THAT VERY FEW MONTANAS wouLD DRIVE 1/4,
346 or 122 MILES IN THE SUMMER TO RECEIVE PrRIMARY HEALTH CARE,
EVEN IF THEY COULD AFFORD THE GASOLINE, TO SAY NOTHING OF MAKING
THE SAME TRIP IN THE WINTER,

EQUALLY IMPORTANT 1S THE FACT THAT APPOINTMENTS HAVE TO BE
MADE FOR THE SERVICE DELIVERY WHICH MANY TIMES INVOLVE PLANNING
WEEKS AHEAD. IN ADDITION, IF URBAN INDIANS HAD THE MONEY FOR
THE GASOLINE TO TRAVEL THOSE DISTANCES, THEY COULD PAY FOR LOCAL
NON-INDIAN PRIMARY CARE,

%) The Inpian HeaLTH Service (IHS) HAS TWO PERTINENT FUND-
ING REGULATIONS WHICH ARE DIFFICULT TO INTERPRET DUE TO THE NUMBER
OF SIGNIFICANT EXCEPTIONS POSSIBLE AND THE VARIABILITY WITH WHICH
THE SEVEN RESERVATIONS IN THE STATE TREAT EACH REGULATION, TO WIT:

A)  THE so-caLLED "ON oR NEAR” POLICY BASICALLY STATES

THAT INDIAN PEOPLE RESIDING ON OR NEAR A RESERVATION ARE EN-

TITLED To [HS CONTRACT CARE. THE OPERATIVE CLAUSES OF THIS

POLICY STATE THAT ELIGIBILITY FOR CONTRACT CARE ON A SPECIFIC

RESERVATION DEPENDS, IN PART, UPON AN OTHERWISE ELIGIBLE

-7 -
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INDIVIDUAL S PLACE OF RESIDENCE. [F AN ENROLLED MEMBER OF
A TRIBE OTHERWISE ELIGIBLE TO RECEIVE CONTRACT CARE RESIDES
IN A COUNTY ADJOINING AN INDIAN RESERVATION OR IN A COUNTY
INTO WHICH THE BOUNDARY OF AN INDIAN RESERVATION PROTRUDES,
THAT INDIVIDUAL MAY RECEIVE CONTRACT CARE, EVEN IF HE OR
SHE DOESN'T RESIDE UPON THE RESERVATION PROPER.
THE NUMBER OF INDIAN PEOPLE QUALIFYING FOR "NEAR"
RESIDENCY 1S SO MINIMAL THAT THEY ARE NOT COUNTED IN MUIA's
URBAN POPULATION DATA BECAUSE IN FACT, THESE PEOPLE ARE,
UNDER THE RULES, RESERVATION RESIDENTS.
B) [HE "ONE HUNDRED-EIGHTY DAY" RULE STATES THAT IF
AN INDIVIDUAL WHO 1S OTHERWISE ELIGIBLE FOR CONTRACT CARE
SERVICES HAS LIVED OFF (NOT “NEAR") THE RESERVATION FOR MORE
THAN 130 DAYS, THAT PERSON MAY BE DENIED CONTRACT CARE UNLESS
HE OR SHE RE-ESTABLISHES RESIDENCY PRIOR TO PROVISION OF CARE.
BOTH OF THE ABOVE REGULATIONS ARE SUBJECT TO INTERPRETATION
BY THE TRIBE PROVIDING THE HEALTH SERVICE. FOR EXAMPLE, SOME
TRIBES ALLOW ENROLLED TRIBAL MEMBERS LIVING OFF-RESERVATION (BEYOND
THE LIMIT PROSCRIBED BY THE ON OR NEAR POLICY) TO ENJOY CONTRACT
CARE SERVICES IF THEY ARE WORKING FOR THE TRIBE IN A CAPACITY
THAT NECESSITATES LIVING IN A PLACE BEYOND THE ON OR NEAR POLICY'S
PURVIEW, SECONDLY, MGST RESERVATIONS WILL PROVIDE PRIMARY CARE
OR FIRST AID AS NECESSARY FOR EMERGENCY CASES AND WILL PROVIDE
REFERRAL TO HEALTH CARE PROVIDERS AND FACILITIES OUTSIDE THE RE-
SERVATION, BUT IN THESE CASES WILIl NOT PAY FOR THOSE SERVICES
NOR REIMBURSE EITHER THE VICTIM OR THE PROVIDER WHO RENDERED THE

SERVICE.



4)  Tur cosT OF HMEALTH CARL PROVIGION NATIONWIDE HAS BALLOONED
IN EXCESS OF 197 IN THE LAST FISCAL YEAR, IN MONTANA, THIS COST
HAS RISEN BY 117 DURING THE SAME PERIOD. [HE URBAN INDIAN HEALTH
PROGRAMS THAT ARE ADMINISTERED BY THE MUIA HAVE OPERATED EFFICIENTLY
AND EFFECTIVELY (CONFIRMED BY A NATIONALLY RECOGNIZED MANAGEMENT
CONSULTANT FIRM) ON A CONGRESSIONAL APPROPRIATION THAT HAS NOT
CHANGED FOR TWO FISCAL YEARS, NAMELY AN AVERAGE oF $217,0/735.17
FOR EACH OF 41 URBAN INDIAN HEALTH PROJECTS ACROSS THE UNITED
STATES, A MEASURE OF THE EFFECTIVENESS OF MUIA'S PROGRAMS CAN
BE SEEN IN THE FACT THAT WE PRODUCED A CARRYOVER SURPLUS IN F1scaL
1980 wHICH WAS APPLIED TO THE PAST FISCAL YEAR'S PROGRAM NEEDS.
DUE TO A CHANGE IN CONTRACTING PROCEDURES FOR FiscaL 1981, caArry-
OVERS Now REVERT TO THE U.S. TREASURY IF NOT UTILIZED OR ENCUMBERED
DURING THAT CONTRACT YEAR.

5) THE STARK REALITY OF THE FEDERAL HUMAN SERVICES BUDGET
CUTS 1S THAT THERE ARE MORE HOLES IN THE “SAFETY NET” THAN THERE
15 “NET.” THE SAFETY NET CONCEPT WILL ULTIMATELY DEVOLVE UPON
MONTANA'S 56 COUNTIES WHO WILL RE FOOTING THE BILL FOR SHARP IN-
CREASES 1IN THE PAYMENT FOR ACUTE EPISODIC AND EMERGENCY ROOM CARE
THAT WILL INEVITABLY OCCUR IF THE URBAN [NDIAN HEALTH PROGRAMS ARE
NOT FUNDED. [N ADDITION TO ASSUMING FINANCIAL RESPONSIBILITY
FOR THE DRASTIC CUTS IN OTHER SERVICES, MONTANA'S COUNTIES WILL
BE HARD PRESSED TO PAY FOR EMERGENT URPAN INDIAN HEALTH CARE BE-
CAUSE THE URBAN INDIAN POPULATION WILL NOT SEEK PREVENTIVE HEALTH
FROM NON-INDIAN CLINICS DUE TO THE HISTORICAL HUMILIATION, DEPRI-
VATION AND DISCRIMINATION SUFFERED AT THE HANDS OF MANY MEDICAL

PROVIDERS. THE LAW OF THE LAND STATES THAT THIS SHOULD NOT HAPPEN;

-
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HOWEVER, 1T IS WELL KNOWN THAT FIRMLY ROOTED ATTITUDES AND PRE-
JUDICES CANNOT BE LEGISLATED OUT OF EXISTENCE.

6) THe MonTANA SUPREME COURT, INTERPRETING THE LAW OF QUR
LAND, POINTEDLY DEMANDED LAST THURSDAY (Novemper 17, 1981) "a
GREATER INSULATION OF INDIAN VALUES FROM WHITE INFLUENCES AND
AUTHORITY..." AND THE COURT sAa1D "THE AcT (INDIAN CHILD WELFARE
Act oF 1978) was PASSED BY CONGRESS IN RESPONSE TO A SIGNIFICANT
THREAT TO THE INTEGRITY OF INDIAN CULTURES IN THIS COUNTRY.”

Tue SuprREME COURT ALSO STATED, "INDIAN PEOPLE, whether residing

on a reservation or not, ARE IMMERSED IN AN ENVIRONMENT WHICH

1S IN MOST RESPECTS ANTITHETICAL TO THEIR TRADITIONS.” (EMPHASIS

i

ADDED.) IN ADDITION, THE COURT NOTED THAT “...CULTURAL DIVERSITY
AMONG INDIAN TRIBES IS PROFOUND BUT NOT FULLY APPRECIATED OR PRO-
TECTED IN WHITE SOCIETY, BUT THE MONTANA CONSTITUTION RECOGNIZES
THE NEED TO PRESERVE THE UNIQUE CULTURAL HERITAGE OF INDIANS.”
FinaLLY, THE COURT DECLARED, "IN APPLYING OUR STATE LAW,...WE ARE
COGNIZANT OF OUR RESPONSIBILITY TO PROMOTE AND PROTECT THE UNIQUE
INDIAN CULTURES OF OUR STATE FOR ALL FUTURE GENERATIONS OF MONTANANS.”

[T MUST BE NOTED THAT ALL FOUR MEMBERS OF [MONTANA'S CONGRES-
STONAL DELEGATION FULLY suppORT THE MUIA'S HEALTH PROGRAMS AND
HAVE SENT US LETTERS STATING THEIR POSITION ON THIS 15sue. MUIA
REPRESENTATIVES HAVE MET WITH EACH DELEGATE PERSONALLY REGARDING
THE NECESSITY FOR CONTINUING OPERATION OF THE cLINICS. THE DELE-
GATION WAS HIGHLY VISIBLE IN ITS SUPPORT OF INCLUSION OF THE URBAN
INDIAN HEALTH PROGRAMS IN THE [NTERIOR DILL WHICH RECENTLY EMERGED
FROM THE SENATE/Houst CONFERENCE COMMITTEE.

/) AS CAN BE CLEARLY SEEN BY THE ATTACHED TESTIMONY AND

-5-
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BUDGETS PREPARED AT THE INVITATION OF SuB-comuITTEE #7, THE MUIA
HAS REALISTICALLY TRIMMED THE AMOUNTS NECESSARY TO OPERATE AND
STAFF THE CLINICS FOR FiscaL YEAR 1982. IlOWEVER, IN THE INTEREST
OF PRESENTING A REQUEST TO A LEGISLATURE WHICH FINDS ITSELF SEVERELY
LIMITED BY FEDERAL Brock GrRANTS, THE MUIA PROPOSES THREE MODEL
FUNDING BUDGETS (ATTACHED) TWO OF WHICH REFLECT SERVICE DELIVERY
ONLY; 1.E., NO ADMINISTRATION, OFFICE MATERIALS AND SUPPLIES, RENT
OR OTHER DIRECT COST. IHE RATIONALE BEHIND THIS APPROACH EMINATES
FROM LIMITED ENCOURAGEMENT FROM PRIVATE FOUNDATIONS AND OTHER
CHARITABLE INSTITUTIONS WHO HAVE INDICATED AN INTEREST IN CONTINU-
ING THE CLINICS BUT, LIKE THE STATE, CANNOT SUPPORT THE ENTIRE
COST OF MAINTAINING THEM., SINCE THE MUIA BROUGHT THE 1SSUE BEFORE
SUB-COMMITTEE #Z2, CASH AND PLEDGES TOTALING NEARLY $35,000,00
HAVE BEEN RECEIVED.

IN SUMMARY, YOU HAVE BEFORE YOU A COMPLETE PACKET DELINEATING
THE HISTORY OF THE MONTANA UNITED INDIAN ASSOCIATION, THE HEALTH
SERVICES CURRENTLY PROVIDED BY THE MUIA'S CLINIC ALLIANCES, THE
FUNDING PROPOSAL MADE TO THE STATE [EPARTMENT OF HEALTH, THREE DIS-
TINCT BUDGET PROPOSALS, A HEALTH SERVICES FACT SHEET, LETTERS OF
SUPPORT FROM CONSUMERS AND PROVIDERS OF MEDICAL CARE, LETTERS FROM
THE MONTANA CONGRESSTONAL DELEGATION, MATERIALS PREPARED FOR THE
APPROPRIATIONS SUB-COMMITTEE, COPIES OF NEWSPAPER ARTICLES, A
TRANSCRIPT OF PERTINENT TESTIMONY FROM THE SUB-COMMITTEE AND A
TRANSCRIPT OF AN INTERVIEW AIRED ON KTVG NewsLine 17. THE DELIBERA-
TIONS AND RECOMMENDATIONS OF YOUR COMMITTEE WilLL HAVE A SIGNIFICANT
IMPACT ON THE HEALTH STATUS OF NOT ONLY THE MORE THAN 16,000 URBAN

INDIAN PEOPLE IN THE STATE, BUT ON THE NON-INDIAN POPULATION AS WELL.

-b-



THE MonTANA UNITED INDIAN ASSOCIATION WISHES TO THANK THE
. CHATRMAN, VICE-CHATRMAN AND MEMBERS OF THE APPROPRIATIONS COMMITTEE

FOR THIS OPPORTUNITY TO TESTIFY IN THE INTEREST OF THE CONTINUING

PROVISION OF QUALITY HEALTH CARE TO MONTANA'S URBAN INDIAN PEOPLE.
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443-5350

c/ (m%mw Lereiledd c@w&m@yﬂ&cm%&w

846 Froni Street
Helena, Montana
59601

Al I A

November 2, 1981

Mr. John Bartlett, Deputy Director
Department of Health and Environmental
Sciences

Cogswell Building

Room A107

Helena, Montana 59601

Dear Mr. Bartlett:

Attached please find a Program and Budget Summary of the Montana United
Indian Association's (MUIA) health proposal for Fiscal Year 1982.

We feel that this proposal represents the bare minimum under which our
health programs can successfully operate during FY 82. The proposed budget
represents a 38.37% reduction over this year's appropriation request to the
Indian Health Service.

As we discussed with you on October 29 and 30th, the MUIA can provide
statistical data on hypertension, otitis media, heart disease, diabetes,
infectious skin disease, sudden infant death syndrome (SIDS), premature
death, and other problems apparently indigenous to Indian people in Montana's
urban areas. The MUIA health department has determined that defunding of

the alliances' subcontracts represents an immediate increase of emergency
medical usage, hospital costs, and medicare and medicaid payments which will
dramatically increase the Montana taxpayer's burden. In addition, funding
decreases in Social and Rehabilitative Services' programs will significantly
increase the usage of the alliances' outpatient clinics.

The health programs stimulate the growth of the local economics they serve.
Cases in point include medical supplies and suppliers, providers of health
care services, banking institutions, and employment ( a minimum of thirty
people statewide will be unemployed if the health care services are defunded).

In the past few years, urban Indian health proarams have been able to

generate one dollar of in-kind and volunteer services for every federal

dollar granted. Our health personnel have helped to bridge cultural barriers,
reduce discrimination, educate school children, and provided awareness of
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_ Letter to Mr. Bartlett
" Page 2. (continued)

Indian culture and customs. They have actively involved themselves in
lTocal government and provided input at community meetings.

The MUIA health staff, in conjunction with local alliances, have brainstormed
innovative approaches to health care delivery and possible research programs
to determine why the incidence and prevalence of specific degenerative
disease afflict urban Indian populations.

We are anxiously anticipating a cooperative working agreement with the
State of Montana, which would include funding, to continue our necessary
health programs and to improve the deplorable health status of Montana's
urban Indians.

Sincerely,

cc: Governor Schwinden
Individual members of the Select Committee on Indian Affairs



PROGRAM NARRATIVE AND BUDGET REQUEST

The Montana United Indian Association (MUIA) was incorporated in 1971 as
a non-profit organization representing urban Indians throughout the state
of Montana. Eight local Indian alliances and the MUIA joined forces to
create a consortium to provide needed services in their respective commu-
nities. Those alliances were: Anaconda, Billings, Butte, Great Falls,
Havre, Helena, Miles City and Missoula.

Seven alliances currently offer services to the urban Indian population which
include health care, housing, job placement assistance, educational oppor-
tunities, outreach, transportation, mental health counseling and other
supportive services.

The MUIA central office, located in Helena, is responsible for the admin-
istration of state and federal programs. MUIA provides technical assis-
tance, guidance, counseling and advocacy for the consortium and the esti-
mated 16,000 urban Indians of Montana. A major responsibility of the MUIA
is to procure funding to continue existing programs and to expand services
to the urban Indian population of Montana.

In the past the MUIA has successfully obtained health funding from the
Indian Health Service as a result of Public Law 94-437, "The Indian Health
Improvement Act." As a result of this legislation passed in 1976, the
alliances were enabled to provide the following services:

* A data needs assessment

* Establishment and provision of direct medical care on site
* Removal of the multiple barriers accessing health care

* Provision of preventive health care education

Public law 94-437, Title V, Section 501, The Indian Health Care Improvement
Act, reads "The purpose of this title is to encourage the establishment of
programs in urban areas to make health services more accessible to the

urban Indian population;" the Congress of the United States, recognizing the
severity of the urban Indian Health status, passed the public law to ensure

health services provision.

Since reauthorizing Public Law 94-437 in 1980, the Congress has been exhorted
to indiscriminately cut social service programs regardless of need or their
accomplishment. The Office of Management and Budget (OMB) has issued

several misstatements of fact about urban Indian health organization, namely
"Urban Health projects largely provide referral, rather than medical,
services; (they) are not required by treaty obligation; and (they) are

over and above services available to the general population." In the detailed
Health Proposal for fiscal year 1982, we successfully address these "arti-
ficial" issues. The documentation that follows is a skeleton outline of

the needs and accomplishments of Urban Indian Health Centers.

You should be acutely aware of the life and death ramifications of immediate
access to quality health care. Urban Indians face deprivation of urgently
needed health care services every day. The efforts of urban Indian health
care professionals will be for nought if projected cuts of one hundred
percent elimination in Fiscal Year 1982 are enacted.



‘Program Narrative and Budget Request
Page 2. (continued)

The Health Advisory Committee of the Montana United Indian Association has
prepared the following data summary for your personal attention: Indian
programs will suffer a disproportionate share of the proposed budget cuts.
Indian programs, which account for only .4% of the total federal budget,
would absord nearly 3% of the national budget cut.

It cannot be «isputed that American Indian people are the neediest of
Montana's poor. In this, the most affluent country in the world, Indian
people rank at the bottom of every social and economic statistical indicator:

lowest per capita income

highest unemployment rate

lowest level of education

shortest lives

worst health conditions

poorest housing

highest suicide rate

family poverty 300% greater than national average

LR N I T . S S

Contrary to OMB justifications, Block Grants to states will not guarantee
provision of Urban Indian Health Care Services to our population. All of
the truly remarkable accomplishments achieved by Urban Indian health care
programs in the past five years will be utterly negated - clinics will
cease to exist, trained Native American health care personnel will not be
able to fulfill their comnittment to Indian people and, worst of all,
another successful Urban Indian program will be eliminated precisely at
the moment of fruition.

We can no longer look to the Federal Government to meet all our financial
needs. Proposed budget cuts from the Reagan Administration will zero

out urban Indian health care in Fiscal Year 82. We are requesting financial
support from the State of Montana so that the MUIA may continue its com-
mitment to all urban Indians in the State of Montana.



THE CFFECTIVENESS OF UTILIZATION
OF URBAN INIDAN HEALTH CENTERS

Urban Indian Health Care Centers are a vital key to meeting the health
needs of urban and rural non-reservation Indians. In meeting those needs,
Montana's urban Indian health centers have demonstrated an ability to he:

*  cost effective and well utilized.

* developing and/or maintaining a quality assurance program
* improving the health status of American Indians

* developing linkages with other providers

I. Cost Effective

In a study on several health centers, it was shown that:

* per patient costs are lower than national norms

* $19.50 was the average cost of a patient encounter

* health care centers can deliver quality care at reasonable costs. Llast
year's average administrative costs was 19.74%, below the 20% criteria

*  for every dollar of Title V funds, a dollar or more was matched by
other sources of revenue

* financial audits have indicated strong financial management

* productivity rates are in keeping with standard norms. An average 2.6
patient encounters per hour was maintained by several of the health
centers

IT. Utilization

Urban Indian Health centers have shown a marked increase in medical and
dental encounters over the years and are leveling off at full productivity.
Since 1979, the health care centers have had an average 55 percent overall
increase in services provided. This remarked increase is attributed to:

* institution of more comprehensive health services where none existed
before. More health centers have moved from Phase II to Phase III[,
increasing the level of health care.

* Changing patterns of utilization of expensive episodic health care
(emergency rooms, hospitalization, for preventive diseases) to prevention
and early intervention primary care.

[11. Quality Assurance

Initiative has been taken by the health centers to improve and maintain
a high degree of professional training and responsibility. This is being
achieved by:

*  peer review

on-going continuing education

implementing of services, where careful review has shown a need
patient evaluation of centers

treatment compliance reveiw process

* % %

1V. Improving the Health Status of American Indians

In the past American Indians have been the victim of non-existent or poor
medical-dental services. Consequently Indians suffered from a higher death
rate, higher infant death rate, and higher preventable death rate.

* statistics have shown that the death rate of Indians is 841.4 deaths
per 100,000, this in contrast to the overall USA population which is
606.1 per 100,000.



Effectiveness of Utilization of Urban Indian Health Centers
Page 2. (continued)

* this is nearly a 1.4 death ratio for American Indians

Today Urban Indian Health centers are working towards improving the health
status of American Indians. A study has shown that through pre-natal,

WIC and post-partum care the level of infant deaths has decreased. Some
centers have been able to demonstrate a lowered rate of 26.47 to 147 per
1000 births.

This decrease can be attributed to women receiving care during their first
trimester rather than at the time of delivery.

In addition children are now achieving a higher than average compliance
in immunizations. Other vital medical services that health care centers
provide are:

%

immunizations

family planning counseling
hypertension screening

anemia testing

dental care

nutritional counseling

mental health services

home visits for medical and/or social services
alcohol counseling and treatment
para-professional health training
diabetes screening and education
primary and seccndary specialty care
health education

* % % % % & % % F & % &

Y. Linkages

Comprehensive care is being provided by health centers by developing network
contacts with other health and social service agencies. Effective use of
these networks have been shown, and have augmented the health center programs.

Instead of duplicating services, Urban Indian Health Centers have become

integral parts of the health structure and have provided access where none
existed.




BUDGET QUTLINE
Fiscal Year 1982

Mternative 1. Clinic and non-clinic alliances

Clinics in Great Falls, Helena and Missoula @ $75,000 = $225,000

MUIA (Administration, technical assistance, planning and fundraising)
@ $45,000 :

Transportation and referral alliances in Anaconda, Butte and Miles City
@$25,000 = $75,000

Grand Total = $345,000.00 per annum

Alternative JI. Clinic Alliances only

Clinics in Great falls, Helena and Missoula ¢ $80,000 = $240,000

MUIA (Administration, technical assistance, planning and fundraising)
@$45,000 or 15.7% administrative cost which 1s 4.3% below the 20%
Federal administrative percentage gquideline

Grand Total = $285,000 per annum

NOTE: A detailed, lTine-item budget for both alternatives will be
submitted upon request.

The MUIA clinics have realistically projected self-sufficicncy by
Calendar Year 1984. At that time, fees paid by private insurance,
Medicaid, Medicare and funds from private foundations will ecnable the
clinics to operate independently of State or Federal funds.

In the past few years, urban Indian health programs have been able to

generate one dollar of in-kind and volunteer services for every federal

dollar granted. Qur health personnel have helped to bridge cultural barriers,
reduce discrimination, cducate school children, and provided awareness of

Indian culture and customs. They have actively involved themselves in
local government and provided input at community meetings.

The MUIA health staff, in conjunction with local alliances, have brainstormed
innovative approaches to health care delivery and possible research programs
to determine why the incidence and prevalence of specific decenerative
disease afflict urban Indian populations.



REDUCED MODEL BUDGET #1
MONTANA UNITED INDIAN ASSOCIATION
HEALTH CLINICS
FOR EACH OF THREE CLINICS
(GREAT FALLS, HELENA AND MISSOULA)

1. DIRECT LABOR

Registered Nurse 2080 hours x 7.70 $16,016.00
2. FRINGE
17.5% $ 2,803.00

DIRECT LABOR/FRINGE TOTAL $18,819.00

3. CLINIC SUPPLIES

Expendable clinic supplies $165 mo. x 12 mo. $ 1,980.00
4, CONTRACT PHYSICIANS AND CARE
A. Physicians $50 hr. x 7 hr./wk x 52 wks $18,200.00
B. Contracted Care Services
1. Pharmacy $150.00 mo. x 12 mo. $ 1,800.00
2. Dental $150.00 mo. x 12 mo. $ 1,800.00
3. X-ray/Lab $150.00 mo. x 12 mo. $ 1,800.00

CONTRACT PHYSICIANS AND CARE TOTAL $23,600.00
SINGLE CLINIC TOTAL $44,399.00
GREAT FALLS, HELENA AND MISSOULA GRANT TOTAL $133,197.00

NOTE: This budget represents a sub-subsistence level - it excludes optical
care and eliminates two full time equivalents and one part time
position. No provision is made for rent, office supplies, xerox,
telephone or training. The assumption in that funding for the above
will be found through private sources.



REDUCED MODEL BUDGET #2
MONTANA UNITED INDIAN ASSOCIATION
HEALTH CLINICS
FOR EACH OF THREE CLINICS
(GREAT FALLS, HELENA AND MISSOULA)

1. DIRECT LABOR

Registered Nurse 2080 hours x 7.70 $16,016.00
2. FRINGE
17.5% $ 2,803.00

DIRECT LABOR/FRINGE TOTAL $18,819.00

3. CLINIC SUPPLIES
Expendable clinic supplies $100 mo. x 12 mo. $ 1,200.00

4. CONTRACT PHYSICIANS
Physicians $50 hr. x 5 hr./wk. x 52 wks. $13,000.00
SINGLE CLINIC TOTAL $33,019.00
GREAT FALLS, HELENA AND MISSOULA GRAND TOTAL $99,057.00

NOTE: This budget represents the absolute minimum of direct service provi-
sion only - it eliminates optical care, pharmacy, dental, x-ray/lab,
two FTEs and one part time position. As in Budget Number One, no
provision is made for rent, office supplies, xerox, telephone or
training. The assumption that priviate funding will offset these
costs is again made.



MODEL BUDGET REQUEST #3
MONTANA UNITED INDIAN ASSOCIATION
HEALTH CLINIC
(ONE STATEWIDE LOCATION)

1. DIRECT LABOR

Executive Director 20% $ 3,600.00

Clinic Health Director 100% $15,750.00

Registered Nurse 2080 x 7.69 $15,995.00

Clinic Receptionist 2080 x 4.62 $ 9,610.00
2. FRINGE

17.5% $ 7,850.00

DIRECT LABOR/FRINGE TOTAL $52,805.00

3. MATERIALS AND SUPPLIES

A. Expendable clinic supplies $166.67 x 12 mo. $ 2,000.00
B. Office supplies $100.00 x 12 mo. $ 1,200.00
MATERIALS SUPPLIES TOTAL $ 3,200.00
4. CONTRACT PHYSICIANS AND CARE <

A. Physicians $50.00 hr. x 5 hr./wk x 52 wks. $13,000.00

B. Contracted Care Services
i. Pharmacy $150.00 mo. x 12 mo. $ 1,800.00
2. Dental $150.00 mo. x 12 mo. $ 1,800.00
3. X-Ray/Lab $150.00 mo. x 12 mo. $ 1,800.00

CONTRACT PHYSICIANS AND CARE TOTAL $18,400.00

5. EQUIPMENT/RENTAL
A. Rent of Office Space $150.00 mo. x 12 mo. $ 1,800.00
EQUIPMENT/RENTAL TOTAL $ 1,800.00

6. OTHER DIRECT COST

A. Xerox $100.00 mo. x 12 mo. $ 1,200.00
B. Telephone $175.00 mo. x 12 mo. $ 2,100.00
C. Training Continuing Medical Education - R.N. $ 495.00

OTHER DIRECT COST TOTAL § 3,795.00

GRAND TOTAL $80,000.00

NOTE: This budget represents a subsistence level - it excludes optical care
and provides minimal contract physician's services.
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TESTIMONY

SUPMITITD BY QUA QUT CORPORATTON

NOVEMBER 5, 1981

R R



Qué Qui Corporation has fought long and hard (since the inception
of Public Law 94-437 in 1977) to reach cur ultimate goal of providing
direct, autpatient services to the Indians of Missoula.

Octaboer 1, 1980, Qua Qui Corporation's Urban In.ulian Clinic of-
ficially began providing those services seen for so long needed by aur
Indian population. Preventative health care, provided at Qua Qui's

linic has taken presidence over last minute emergency room visits which

our clients needlessly over used. Patients now regard cur clinic phys-
icians as helpful, family Dr.'s and a feeling of confidence is instilled
to c&ntinually seek roquired health care.

Emcrgency roan costs are triple of that charged by our clinic phys-
icians for office visits. Our contracted pharmacist has greatly attrib-
uted to the efforts of cost efficiency by perseribing generic drugs when-
cver possible.  Lob and X-ray expences are contracted throagh Tow-cost
facilities. Dental and Optonctric scrvices are provided ab discounts to
Qua Qui referred patients. These cooperative agreements have resnlted
in the best means of providing cost efficient, quality assurad health
care.

Qua Qui's data for rY 1980-81 reflects that cost per patient encoun-
ter is $17.61. Please sce the scrvice data below for further reterence.
Also, please refer to the Yetter of support submitited by one of Qua Qui's

physicians in regards to cooperative, cost efficient services.

SERVICES PROVIDED BY QUA QUI CORPOIATION'S CLINIC
OCTOBER 1 to SEPTIMBER 30
Y 1980-81

Qua Qui Corporation has documented (monthly unduplicated count of pat-
ients per month) to have served 1,765 patients during Fiscal Year 1980-8l1.

BRI
R I

somber of unduplicated poticnts receiving health related services is



anly two (2) full-time positions funded by Indian Health Scrvice. The
positions being (1) bealth Program Divector and (1) iealth Program Out -
reach Worker. A Clinlc keceplionist was funded for a nine wmonth period
of time. Qua Qui was able to acquire much support i.\:o medical staff by
way of camunity volunteers. All nursing manpower was donated by cau
munity registered nurses and.faculty and student nurses fram the Univer-

sity of Montana. During FY 80-8l, Qua Qui benefited fraom the expertise

and dedication of fourteen (14) nurscs.

SERVICES PROVIDFD
(1'Y80-81)

A documented number of 11,467 health related services were provided
by Qua Qui Corporation's ilcalth Program. Categorical services included;
(1) referrals by wutreach, (2) contracted physician outpatient visits
and affiliated lab and x-ray services, (3) perscription services, (4)
dental exams and preventative services, (5) contracted optanetric exams
and supplemental payments for glasses, (6) elderly nutrition services,
{7) and preventative outpaticnt care provided by c¢linlc nurses.

Total FY 80-81 I.1.S. funding allcocated to Qua Qui for the above
direct and contracted health care provisions was $31,425.00 The proof
of cost-efficient health carc services provided by Qua Qui Corporation's

Health Program is displaycd in the equation below:

Total contracted dollars (Y 80-81) $31,425.00
Total patients served (FY 80-81) .oby 1785
Patient cost per encounter (FY 80-81) - = S17.60°

This amount of $17.60 is something to be proud of in view of the
fact that before Qua Qui's clinic was establiched, the Native Anericans
of Missoula were accustancd to paying triple this amount for health care
by resorting to hospital cmergeney rooms.

The elderly Native Amcrican population of Missoula has always been

ool as a seeclial btaracet aroun of the Health Desor Fnvanb U



to the elderly seven dayn a weck; both congregate and delwvered.  The

devly ard health progrors o Doa Qul work hand in hand to ersure thet the
cultural, social, econo: Ciralth needs of our coniors are net and

continually followed-up oo oua Qui has provided natrition counseling and
hot meals, nursing home vicits, hypertention clinics and outreach trans-
portation to approximately twenty-five (29) elderly vor oot ‘Inis cons
stitutes 17% of total Indian population served in Missoula during FY 80-81.
To summerize, it 1s hoped that this report will address to you that

oo

Qua Qui Corporation has been able to provide the most cost of Ticient out-
patient clinic services posaible.  We are requesting the chance to further

fullfill our obligation to the Indians of Missoula by Leing abd Socon-

tinually previde life-sustaining, (uality health care in Fiscal Year 81-82,



FAMILY PRACTICE MISSOULA

. 601 W. Spruce
Missoula, Montana 59801
Tetephone: 721-1850

LARRY R, HARPER, M.D. Diplomales, American
DONALD R. NEVIN, M.D. _ } Board of Family Practice

WILLIAM A. GROMKG, M.D. :

September 22, 1941

Ms. Sue Schield

Health Program Director
QuaQul Corporaticn
Missoula Indian Center
401 West Railroad
Missoula, Mt. 59801

NDear Sue:

In{followup te our meeting today., T just wanted to write and let vou
know of our satisfaction of the propgram for the past six months., We are
pleased at the close cooperarion between our of fice and QuaGufi{. We have
nlsa been pleased with the proven cost-clfectiveness of the propram. Ue
are hopeful that funding will be continuecd, as 7 think {r is a very valuable
addition to the health care of the urban Indian community. Also, in this
time of close scrutiny to finances, T think It {s very difficult to beat
the cost-effectiveness of our program, which we have been participating
in for the past six months.

If T can be of further help, please do not hesitate te contact me.
Sincerely,

lLarry R. Harper. M.D.

LRI/ hl
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The new Adwinistration has proposcd lumping many or all ol the Federal conglam-

erate of grants into approximately Uive or six catepories of block grants to the

states; in ecducation, one each 1n §ocial Services, pnergy Assistance, and llealth

EEEX}EEE' 1t seems Lo me what's poing to happun‘is the Administration is going
to credte six burecaucratic wonsters in each one of our states, If this is true,
just how much money will be poured into administratica to adminlster the programs,
What assurance do we have that theve will be community participation, who will be
accountable for programs and 1s there sowme kind ol puarantee that the services
proposced will reach the poor and the people with special needs. LI our Governor
is poing Lo be vesponsible for distyibution o the block prant Tonds will Lhe ake
into consideration the unmet nceds of Hontana's largest minority population? The
Native Awericans in Great Falls have found that wmost ol our logal comnuni ty
development block prant funds have gone maitnly to bricle and wmortar type projects

for the City of Great Falls and very little goes to human serviees and suliering.,



In Urvnt‘ﬁullu we have 1,998 registerced Urban lfwdians in our clinic, over 2/3
have no medical coverage, over hall of those people's income is from $0-100

per month. Qur people are very poor. Through our Urban lndian Clinic, clients
find help to alleviate 1lluesses through the compentent care of our contracting
physicians and our health staff. Our hcalth staff provides numerous hours of
preventative health eQucation on a one to one basis and through group meellngs
and we make every effort to provide prompt medical attention so minor illnesses
do not grow into chronic health problems. We have had incidences wherc an
elderly diabetic was using her insulin necdles more than once for injections
because ;he didn't havé money to buy needles, we have had a client with high
blood pressure who only took his medicine cvery other day because he couldn't
afford to buy all he needed. That is just a sample of what happens when our
clients have no resources, Our Urban Indian Centers offer an island ol hope

in a sea ol turwmoil, poverty and hopelessness.
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EDWARD KENNEDY
U xecutive Director
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4
436 North Jackson
Helena, Montana 59601
(40G) 442.9334
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TOgeiher M
TESTIMONY
HELENA INDTAN ATLJIANCE
I have been hearing the concerns of Urban Indian pcople who are not only from
Helena but from other cities with significant Tndian populations. What 1 am
hearing is evidence Urban Indians are indeed among the "Truly Needy." 1Indians
fall at the bottom of every social & economic statistical indicator. We have
the shortest life expectancy; we have the highest suicide rate; our poverty 1s
300% of the national average; we have the highest uwnemployment rate; we have
the poorest housing; and we have the worst health conditions and health care.
It is little wonder there 1s an acute nced for health cave for Native Americans
in urban areas.
-

In response to the need for health care, the ITndian Health Service provided
funding to open our clinic and three (3) others in Montana recently. After
these have been providing an invaluable services for only a short time, the
new federal administration and the U.S. Senate are recommending cessation of
funding. Examples of the services provided by our clinic are attached to this
statement with minimum funding level budget.

Our clinic 1is not duplicating services provided by other resocurces. This is
evidenced by the fact that our County C&Y Projcct and County Welfare Department
submitted letters of support for funding of our clinic by Tndian Health
Services. It should also be noted that we have documentation of Iocal health
providers refusing scrvice to Native Americans because of their inability to
pay for services. The fact of the matter is that onr pcople generally see a
physician only in a crisis or life threatening situation rather than eungaging
in preventative medicine. Because of our clients trust of us, they were begin-
ning to utilize our clinic regularly and cngage in preventative medicine.

1f our clinic and others like it arce not funded, the jmmediate impact will be:

1. Increased decaths from heart attacks.

2. Undiagnosed & untreated diabetes.

3. Tncrcased hearing Joss {rom untreated otitis media

4. TIncreased incidence of untreated strep throat,

5. Increased incidence of untreated intestinal infectious discases.
6. Undiagnosed and untreated dental & visual problems.

s b



Page 2

These arce but a few of the problems which will be gencrated by the closure of our
clinic. These alone will cost us the lives of many of our elderly and seriously
impair the ability of our youth to succeed 1n 1ife. This wonuld 1ob us of the
wisdom of our elders and the promise of our youth for the future.

Only through the support of the State of Montana can we continue to operate our
Urban Indian Health Clinic. Only through confinucd operation of this clinic and
similar clinics can we have a chance of fulfilling our Vision for the future.

We Have A Vision Of:

A life expectancy of 75 rather than 55!

Substantial reduction of the suicide rate!

Raising our people above the poverty stricken lcevel!
Substantially raising our per capita income!

Substantially lowering our unemployment rate!

Raising the level of cducation of our peouple!

Providing higher quality housing to our peoplel

Assuring that all Urban Native Americans have quality health
conditions and health care.

(oIS B e A RRV P o U S I

OQur Vision 1is for a step toward a better future!!

We have a Vision of a day when being Tndian and poor in Montana will not be
hazardous to our health,



DAVID JORKDAN, M.D.

Internal Medicie
NITN Hodney
Helena, Montana 59601
443 3457

Sins:

I have been sceing paticnts at the Leo TPocha Clinic approximately one
ajtennoon per week, since the CLinic's dnception Last February. Duning
this time 1 have cared for many patients who, 1 befdeve, would not have
necedved health care had it not beew fon the Clindc. Reasons fon Livls
are both financial and cultunal, with §inancial problems predominating.
To date, fon example, fewen than 1/3 of owr patients have had any kind
0f health inmsunance. This (s n stark contnast to the §5% of the non-
miLitany population nationwide with some foam of health <nsurance. Even
those who do have <nsurance ane unlilely to have coverage for visits to
a docton's office; onfy 20% of oun "insured" patients have such ceven-
age. Needfess to say, many of these dndividuals are Laving on a very
Limited <ncome. Unden such cincumstances, the health cawre which mos
0f us take for granted, becomes "optional" and s wsually neglected.

An {lLness which mlght be minon 4§ theated ecarly, may be alfowed to
pregress untll Lt becomes devastating. A sdmple stiep Throat, may

Lead fo a sendous can Angecdion, orn cven worse to nheumatic feven,
which (8 5200 seen among Nat(ve Amendcans (o Montana whife praclically
wtheand of «n the white popufation.

A mone subife probLem than the Lack of §inancial nesourced, 44 the un-
casiness which an Amerdican Indian may geed {n a conventional docton's
office. Memonies of previous nacial slurs on hassles about finances may
make the waiting noom an wnpleasant place, while the cmphasis on care-
§ully and closely scheduled appointments runs counter o his upbring-
ing.  Tuen the docton's scdentific theonies on ithe causation of disecase
ane quite diffencnt from what the Naidve Ametican has been taught. While.
we ATALL thy to practice modean medicine af the Pocha Clinic, Lt {4 oun
belich that many of oun patients geed more al case dn the famileen swr-
noundings of the liefena Tndian AlCiance budlding, with ndividuals of
thein own background providing the clendical and nwising hedp.

Fon these reasons, 1 believe that the Pocha CL(nic has been provdding a
undique and valuabfe service fo the commundty, which cannot be duplicated
by othen exdisting facilitics. 1 hope Lhat a way can be found Zo provide
continued {inancial support forn this veny deserving endeavor.

%{w@ %GA don, w0 -

David Jondan, MD



Katherine F. Dawson, M.D., I'.-A.A.P.
1537 Broadway
Helena, Montana 59601
Telephone 442-8181

TESTIMONY ON MONTANA URBAN [INDTAN HEALTH CARE

I have been associated with the Leo Tocha Memorial Clinic since it's
planning over a year ago. The plamning doue by the staff of the
Helena Indian Alliance was cexcellant., Fvery constderation was given
to the best possible scrvice for the lcast amount of money.

.

Contributions of equipment, carpentry done by stalf{ and as time went
on, volunteer workers giving time [reely all helped to make the clinic
more and more the nceded servvice for Tndians that it has become.

The understanding of problems and attitudes of Tndian patients by
Indian staff can not be over estimated. More time is available to
individual paticnts to discover the problems and cxplain the illness
and .treatment than 1s possible in the average busy office. The stalf
does outreach 1n following paticnts where necessary; even to being
present in Labor and delivery rooms with a non-english speaking patients.

The biggest tumpact of the Clinic is with the low income worker whose
health care is not covered by a government or private insurance.  One
of the answers, of course, 1s Lo slop working and accept Welfare and
Medicaid. But this attitude does nothing to promote self reliance of
proud people.

-«
The Leo Pocha Memorial Clinic does a great deal to keep individuals and
families off Welfare roles and carning productively.

I cannot over stress how 1mpressed T am with the goals of the Clinic
and the efforts of the Staff to carry them out.

Sincerely,

T b
7/ il il Oy Leen P
Katherine E. Dawson

M.D., F.A.A.D.

N
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In our planning we must constantly separate Reservation and Urban Natlve
Americans, Landless Native Americans like the Little Shell Band of Chippewa
Cree, and hundreds of others who have not been associated with Reservatlions
for perhaps two or three gencrations, receive no federal assistance.

Here in the Helena area a large number of Native Americans are constantly
overlooked because the federal and state spotiight never picks them out as
a part of the Native American situation.

Through the Helena Indian Alliance they have forged an instrument for
making themselves visible and for working together on problems of mutual
need.

Here the landless Native American Community faces 30 to 50 percent unemployment,
with a great percentage of those who are employed having only part-time and

low paying jobs. And now, with inflation and rec¢ession hitting them harder
than probably any other group in the Helena community, the litfle assistance
they have had is belng serlously cut., Mzadical aid is being cut; food stamp

and other aid for the working poor is being curtailied; and the working poor
people of Helena, Mative Americans included, simply cannot afford medical care.

No jobs, or poor jobs, mean poverty. Poverty means health problems. No basic
health care means less ability to function, to find work, to hold a job. It's
a vicious cycle,

One practical, common sense place to break the cycle o {ittle bit is at the
point of making health care available for Native Americans who simply cannot
afford visits to white clinics and hospitals, or who are so unfamiliar with the
process that they are afraid to try fo get into thc white medical system, or
who have faced discrimination in subtle or not-so-subtle ways in years past.

The Native American community pin-pointed this nead, moved ahead to establish
the Leo Pocha Memorial Medical Clinic. 11+ operates in the Helena Indian

Alliance Building., It is serving the community in a wonderful fashion, already
reaching many peopie with aid they wouid never be getting. And just as it
seems the whole enterprise will get or its fect, federal and state cuts in
assistance are killing it.

Qur St. Paul's United Methodist Church has decided that we will give some
financial support, but the total amount we will be able to provide cannot be

a main source of funding for the Clinic.

We earnestly hope that Montana will recognize this legitimate need and this
pioneering effort on the part of Helena's non-reservation Mative American
community. We ask that theéir request for funding be answered with an
affirmative,

As white American members of the local and state community, the United Methodist
Churches of Montana will continue to be closely asscciated with this political

process that affects so basically the life of us and our friends.

Rev. Georae Harper
St. Paul's United Methodist Church
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TESTIMONY OF THC MONTANA UNITUD INOTAN ASS0CIATION
10 COMMITILL T

Mr. Chairman, Conmittee Members and distinguished guests:

The Montana United Indian Association is extremely grateful to have this
opportunity to address you today on the vital issue of Heaith Services
provision to the Urban Native American. [ wish to stress that we are dealing
with Urban Indian people who do not receive primary health services from
reservations or tribal organizations.

The following constitutes our statistical and histerical testimony; Mr.

Edward Kennedy will follow me with testimony on the impact of Budget Cuts
on our programs.



The Montana United Indian Association (MUIA) was incorporated in 1971 as
a non-profit organization representing wrban Indians throughout the state
of Montana. tight local Indian alliances and the MUIA joined forces to
create a consortium to provide needed services in their respective commu-
nities. Those alliances were: Anaconda, Hillings, Butte, Great Falls,
Havre, Helena, Miles (ity and Missoula.

Seven alliances currently offer services to the urban Indian population which
include health care, housing, job placement assistance, educational oppor-
tunities, outreach, transportation, mental health counseling and other
supportive services.

The MUIA central office, located in Helena, is responsible for the admin-
istration of state and federal programs. MUIA provides technical assis-
tance, guidance, counseling and advocacy for the consortium and the esti-
mated 16,000 urban Indians of Montana. A major responsibility of the MUIA
is to procure funding to continue existing programs and to expand services
to the urban Indian population of Montana.

In the past the MUIA has successfully obtained health funding from the
Indian Health Service as a result of Public Law 94-437, "The Indian Health
Improvement Act." As a result of this legislation passed in 1976, the
alliances were enabled to provide the following services:

* A data needs assessment

Establishment and provision of direct medical care on site
Removal of the multiple barriers accessing health care
Provision of preventive health care education

* % %

Public law 94-437, Title V, Section 501, The Indian Health Care Improvement
Act, reads "The purpose of this title is to encourage the establishment of
programs in urban areas to make health services more accessible to the

urban Indian population;" the Congress of the United States, recognizing the
severity of the urban Indian Health status, passed the public law to ensure

health services provision.

Since reauthorizing Public Law 94-437 in 1980, the Congress has been exhorted
to indiscriminately cut social service programs regardless of need or their
accomplishment. The Office of Management and Budget (OMB) has issued

several misstatements of fact about urban Indian health orqanization, namely
"Urban Health projects largely provide referral, rather than nedical,

services; (they) are not required by treaty obligation; and (they) are

over and above services available to Lhe general population.” In the detailed
Health Proposal for fiscal year 1782, we successfully address these "arti-
ficial” issues. The documentation that follows is a skeleton outline of

the needs and accomplishments of Urban Indian ticalth Centers.

You should be acutely aware of the life and death ramifications of immediate
access to quality health care. Urban Indians face deprivation of urgently
needed health care services every day. The efforts of urban Indian health
care professionals will be for nought if projected cuts of one hundred
percent elimination in Fiscal Year 1982 are cnacted.



Program Narrative and Budget Pequest
Page 2. (continued)

The Health Advisory Committee of the Montana United Indian Association has
prepared the following data summary for your personal altention: [ndian
programs will suffer a disproportionate sharc of the proposed budget cuts.
Indian programs, which account for only 4% of the. total federal budget,
would absord nearly 3% of the national budget cut.

It cannot be «isputed that American Indian people are the neediest of
Montana's poor. In this, the most affluent country in the world, Indian
people rank at the bottom of every social and cconomic statistical indicator:

* Jowest per capita income

* highest unemployment rate

* lowest level of education

* shortest lives

* worst health conditions

* poorest housing

* highest suicide rate

* family poverty 300% greater than national average

Contrary to OMB justifications, Block Grants to states will not guarantee
provision of Urban Indian Health Care Services to our population. All of
the truly remarkable accomplishments achieved by Urban Indian health care
programs in the past five years will be utterly negated - clinics will
cease to exist, trained Native American health care personnel will not be
able to fulfill their committment to Indian people and, worst of all,
another successful Urban Indian program will be eiiminated precisely at
the moment of fruition.

We can no longer look to the Federal Government to meet all cur financial
needs. Proposed budget cuts from the Reagan Administration will zero

out urban Indian health care in Fiscal Year 8Z. MWe are requesting financial
support from the State of Montana so that the MUIA may continue its com-
mitment to all urban Indians in the State of Montana.
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THL LETECTIVERESS OF UTTEEZATTON
OF URBAN IFNIDAN HEALTH CLNTERS

Urban Indian Health Care Centers are a vital key to meeting the health
needs of urban and rural non-reservation Indians. In meeting those needs,
Montana's urban Indian health centers have demonstrated an ability to be:

* cost effective and well utilized. ,

* developing and/or maintaining a quality assurance program
* improving the health status of American Indians

* developing linkages with other providers

I. Cost Effective

In a study on scveral health centers, it was shown that:

* per patient costs are lower than national norms

* $19.50 was the average cost of a patient encounter

* health care centers can deliver quality care at reasonable costs. Last
year's average administrative costs was 19.74%, below the 20% criteria

* for every dollar of Title V funds, a dollar or more was matched by
other sources of revenue ‘

*  financial audits have indicated strong financial management

* productivity rates are in keeping with standard norms. "An average 2.6
patient encounters per hour was maintained by several of the health
centers

11, Utitization

Urban Indian Health centers have shown a marked increase in medical and
dental encounters over the years and are leveling off at full productivity.
Since 1979, the health care centers have had an average 5% percent overall

increase in services provided. This remarked increase is attributed to:

* qnstitution of more comprehensive health services where none existled
before. More health centers have moved from Phase 11 to Phase lil,
increasing the level of health care.

* Changing patterns of utilization of expensive episodic health care
(emergency rooms, hospitalization, for preventive diseases) to prevention
and early intervention primary care.

111, Quality Assurance

Initiative has been taken by the health centers to improve and maintain
a high degree of professional training and responsibility. This is being
achieved by:

peer review

on-going continuing cducation

implementing of services, where careful review has shown a need
patient evaluation of centers

treatment compliance reveiw process

* * * * *

1V. Improving the Health Status of American Indians

In §he past American Indians have been the victim of non-existent or poor
medlcalfdenta} services. Consequently Indians suffered from a higher death
rate, higher infant death rate, and higher preventable death rate.

* statistics have shown that the death vare of Indians is 841.4 deaths
per 100,000, this in contrast to the overall USA population which is
606.1 per 100,000,
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MONTANA UNITED INDIAN ASSOCIATION POSITION PAPER

DUPLICATION OF SERVICES

By far the most controversial aspect of Minority oriented social service
programs is the question of duplication of services, or in the jargon of the
bureaucrat, "duplicative" services.

Opponents of urban Indian health programs are fond of loudly and persis-
tenly exclaiming that these programs duplicate services available to "every-
body" through "“private sector" health care providers. This jssue has become
an emotional area since detractors of the program's progress make the claim
without examining the facts.

Fact: The United States Government policy of relocating reservation
Indldns to the country's urban and rural arcas in 1952 left those people in
- a "limbo" status insofar as hecalth care provision is concerned. There were
no health care services waiting for the relocated Indian people. Indians
who have lived off-reservation for 180 days «re no longer eligible for health
services. The Indian Health Service does not universally care for all Indian
people. There is no "Indian Insurance Card" which will provide free health
care to urban or rural Indians. Where "free"” health care has been provided
through Public Health Service projects and charitable institutions, blatant
discrimination has caused extreme resentment among Indians. A person should
not have to suffer degradation at the hands of tax supportive institutions'
personnel in order to secure health care. The public blithely assumes that
Indians' health care is provided for ... this is not the case.

Fact: Public Law 94-437, reauthorized by the Congress of the United
States in 1980, states categorically thalt: "The purpose of this Litle is to
encourage the establishment of prograims in urban arcas to make health services
more accessible to the urban Indian population.” In the opinion of the 94th
and 95th Congresses of the United States, urban Indian health programs are not
duplicative.

Fact: The American Indian Policy Review Commission in their "Report
on Indian Health," does not see urban Indian health programs as duplicative

e MUTA IS AN EQUAL OPPORTUNITY EMPLOY R e o e oo oo

- NGS AMERICAN INDIAN COUNCH HELENAITNIDIAN ALTTANGE NORTH AMERICAN INDIAN LEAGUE
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since they recommend that: "Congress appropriate sufficient funds for the
continuance of present Indian centers in urban areas which assist Indians in
obtaining medical ... services; and should cncouraqe, with funds and quidance,
the establishment of additional such centers in all urban areas where Indians
Tive."

Fact: - Health Departments in many states recognize the necessity of urban
Indian health centers and contract with them for delivery of services to the
Indian population that would not otherwise be provided at all. This would
not occur if the states considered these programs duplicative.

Fact: Transportation and referral alliances provide urban people with
the means of accessing health care. It is hardly a dup]icatian of services
to transport Indian pcople to a health care provider since no alternative
exists.

Fact: If a patient does not have the financial resources to visit a
private provider of medical care, that provider will cease to deliver services.
It is not then duplicative to provide medical services to that patient.

Fact: The American Public Health Association (APHA) has acknowledged
the severity of (urban) Indian health in their meetings on November 1 through
November 5, 1981. The opinion of the APHA is that these programs are not
duplicative.

Fact: Preventive health provision in lieu of episodic and emergency
room usage reduces duplication by eliminating an increasing burden on the
taxpayer. In this sense, the programs are financially non-duplicative and
cost-efficient.

Therefore, it is apparent that urban Indian health programs do not dup-
licate services, but provide medical services where none have existed before
and at a lower per patient rate than available in the private sector.

References: Montana Senator Max Baucus
American Indian Policy Review Commission
American Public Health Association
State of Montana Department of Health
The Congressional Record - October 27, 1981
California Urban Indian Health Council
Montana United Indian Association
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September 28, 1981

Mr. Ben Bushyhead

Executive Director

Montana United Indian Associjiation
846 Front Street

Helena, Montana 59601

Dear Ben:

I just wanted to let you know that I've written to the
conferees meeting on the Interior Appropriations Bill for
FY 82 in support of the $9.7 million for Title V of the
Indian Health Care Improvement Act.

Best regards.

Sincerely,

AT

Pat Williams

Enclosure
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The Honorable fidney R. Yatec
Chairman

Subcomaittes on Irtorio

Comuitton on Appropriaciona

BRCE Rayburn 'Yinusa O7fice nildiling
Washington, n.C. 20515

Doeny Chalrman Yatew:

3 you prepara to qgo tn Conferens: ragaxiing the Y02
Interior Approprilationsg Bill, I wrge you to insint on the
Housa verasion regardirg Title V of the Ivdisn Health Cara
Improvencnt Act - dcaling with Urboan adian Thealth,

Thore ars currently movo than 240,700 Indian poople
living in urban orear--many of vhom forosd o urban canter:s
because of the lack of amploymont on the veservations. #{ith
the sovere imnact of the budoet cuts for indion progroms
on the reservations, we can oyxpoct o cce wore Indilan poonle
moving o urban cant2rs £0 seek omplovyinnt.,  Whevens the
$9.7 million as contained within tho Housne Interior
Approvristions Bill in ret ncarly evongh Lo mest tho health
cara necds of ovge urban Indisn vepulation, it will adlow
tho vorie and =sucecess of the pregvam o date 10 continue,

Menive wpent in the Trbon Reatth Cares Oorhors
hae beaen one of the beocl urmern (f i ”( cal nonioe evidont
Tor every dotlar of Iadian Heald quvA*Q Tovdtine o Ueban
Indlen Hlealth Contors, projects e b matel fundy
frem other sourzac, The bhoalel: SERCIES fore improvwed
and per»pa!ﬂmwg costa my s we ! wy thne nom,

My thanihn for your holn,

Bornw rogoawdn,

Tincer oy,
Ry
g P
§ 7 2 »




IWNDIAM MXALYIY CEMNTERA
Mr. BANCUBJ Mr. sidenit. A\
b concerns of Indlan poo-
pls who are bot ouly fran my Blate but
from ollier Blates with significant In-
dian populations. What 1 am hearing la
evidonco Indians are indoed among the
truly necdy, Indiuna full at the bottom
of cvery social and economic Indicator.
They have the dhorteat e expectancy;
they hauve the highest aulcide rate; thelr
poverty ts 300 percent uf the national
averuge; they have the lowest per eapits
mcome, they have the highest unem-
ployinent rulea; they liuve the low cat
level of pducativn; they have the pooreat
housing, and they have Lhie worst health
conditions snd haowdih cure. iU is Iitile
sunder Wicie by un weute Need fur hendtn
(ufc (0 urbuli ureng

How Jdld ihils probdem come wlput? In
162, the Goveaanent pollcy of 1alocmt -
g tescrvelio Tnddlions o urbiun wrcns
cared wbout G tiled G Ames beown lu-
Ginby Lo move Lo e

LAY R oD LeanenGo
ol ot pobioy MUIa crtineted thal wbout
TIPTEER R of w1l Ancaiean Indiana Nve

Ty wirds. L B D A T D S

CONGHISSIONAL

RivOh

ccotomle condltona b rurul wions, Ue
Pretvenituge tonld be ¢ven hiyher.

InGinns wore ot reccivest tn thie citles
with health cuwre willing fur themn, wnd
Catrently the Indinn Hewlth Bervics of
the Depurtment of Heolth and Human
ticrvices will 1ot provide direct hiealth
cure Lo urban Indlura * Individusls can-
vut aflord Lo go to & 1encrvatiom health
Cconter In most tnstances, and because
pocile assume the Federal Qovernment
providea for e Indiun wards, llwwro are
nu urhan hewlth (are dellvery syelems
which have served 1ndiun people® Where
thete nre Tree hanllh cure aystems, In-
sdinnis ale dented thelr services® It hag
who been found that there hua born grosa
discrnintnation upeinst Jndiany 1 tax-
supported Institutlons ® In other worda,
urbun wrex fuciilties slmiply assume In-
diuns heve been provided for, end aome
discelminiute againet Indian poeopla for
reasuns Loo lengthy snd complex Lo coin-
tment upoh here ’

As & reault of this sltustion, Tudian
wird wrban rommunity leaders sttempled
to cutablizh part-tune volunteer com-
munily clinlce. While thiose experunents
were notewarthy and noble, they found
thut the heslth needs of urbun Indians
were lurger than anticiputed, due Lo the
pnnilwrs of prople L0 be served and due
Lo the frequency and klnds of atlientls
Lo be treated. Thus they found they
simply could not go further without cut-
slde funding '’

Ax nrestidt of this sftustion, we enacted
the Indian Health Care Iinprovement
Act, which wan denlgned Lo bring 1ndian
henlth Lo an acceptable level * Punding
for programy under the act did not begin
untdl Nacal year 1978, and riow that the
programs hos gotlen 03 tho ground for
funding wbean Indian health programa,
It is ID greal danger of death at an early
oge. - . -

Our American Indian Policy Review
Curnmission looked at these problems ln
a yreat deal of detall, and 1t developod
ths expesrtise to lell Congtoas whet Ja
neoded to nddresa some of the yroblems
I mentdoned earlier. On the lasus befare

us ths Comumission recommendsdl <y .-

Cougress sppropriste sufMoisnt Tunda fhow
the continuancs of present Indian centlers kn
Wrhan aress which asaist Indisass 1o oblain-
tny nedical and other aocial eerviasa. sod
Ao ld enovurage wilth funds and guidanos,
the seladblianinont of addllonal such oaulexn’
1a 2l urban asrvas whers lodisas Lve®

Thatl &y some of the background Lo the
problom, but what is ths curreni prob-
lems ? ..

Of the 80 peroent of all American In-
diais who Uve In citlea, over 60 percont
o! Ll number are children of school
age OF younger.™ ln other words, 25 per-
cent of all Amertean Indluns e urban
chitloren. They. wiong with other urban
Indieng, hinve &n unususl tncldence pl
sprecind tmedicul problena’ bame of the

L
cila
s Anerican Tudian Vollcy Haview Comumis-
st Ponal Heparl, (b 380 )

& MHortwsed s:m Iwn tvaxm 2ded.tth

1 4R

2t 1€ .2 B
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mors recent atudies of Indian }w‘j‘:
problomae Liow that the No. 1 ag.
ment wnong Indikns s otitls medin, a
car infeclon which fa reluted to pover,
and which can Cuure denlnoss.™ Repory
thow this ailment tg be quile high y
thildren, with 63 @ percent of the chy
dren Luving It being under the age of &
If thouse title ehitldren wre untreatod he
will hiave hearing problems wldch wi
causs them Lo do poorly tn school, leny
Ing more ople tn the victous cycle ¢
poverty, Tne HNo. 2 duscase s sire
throwt, a highly Infectious dl.essa™ ]
utily minkes public health sense 10 muk
cenain thiere ure factlities which ca
check Lhe spread of this dlsease. Th
next highest nliment conslsta ol Intexy
nal infectlous d'scancs, and we koo
theso can cuu-.e & greut deel of putiian
even demth ™ I will not go through th
full 1Lt which 15 wvatlable to you tn gos
ernment repmires, butl tha fourth highe~
allinent ts iy« tllgo, a s.uphylocota
skin dinewse, the fifth s pucwmnona, ran
the sixth s infAuenzi, These asre all scr
ous atlinens wnd tmany of them ure v
highly conluyluua. Huwever you cun s
they sre onies which can be treated cnal!
aud effectively In e clude setting. If the
are caught curly through checkup pro
grams and the encouragement of poret
and others Lo come in, the coinmunilty
protectsd and, more tmpurtantly, Incl.
people can obtrin the medlect care tin
deserve. . «

That 13 the buckgrourdt. We owe s du
to the Indlan peoples who wers secotl
our cilles, we owe & duty to the cltiea
aaslat them I providing services, and t)
peature of the slmenta trested requl
publlc sttention for tha saxe of U
communitly at large, Thla program In o,
for tho truly neody, & is fuudanuent,
snd It 4 In Une with tha history of U
apocial relalionshilp of the Mederald Qo
emment W Indlans. I W' also & 3%
toward & beller future. As ona of wany I
dian consiituents put i, "I have n vl
of a day when being Indian anud poar
Americs 34 Dot dangwous o yo

Mr. President, & 12, thus, with pre
ooncern thet I note the activn eof t
Bcnate Loterior appropriations Lo tota!
cdiminate funding for the urbun Inds
health prograin. ’ ! .

The House, however, has toen Nt
fund the urtan lodian bealls proxr
And i recommended 8828 willion |
fiscal yeur 1U81. When the Interior me
ure yoes Lo conference, I want Loatrony
urge my colltagues Lo adopl tha Heao
fgures for this very lmportant heal
care prograin.
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. July 31, 1981

Ben Bushyhead

Executive Director

Montana United Indian Association
846 Front Street

Helena, Montana 59601

Dear Ben:

Thank you for your recent letter regarding the
budgetary problems facing urban Indian health programs.
As you may know, the House of Representatives has passed
the Interior Appropriations bill which includes $9.79
million for urban health programs. Although the Senate
Interior Approrpriations Subcommittee has not provided
any funds for Indian urban health care, the Senate bill
- has not yet been presented to the full Senate.

Although I am not a member of the Senate Appro-
priations Committee and therefore will not be a conferee
on this bill, I know that urban Indian health programs
has provided vital health care to many people, and I will
do what I can to preserve these worthwhile programs.

Best regards.

- Sincerely,

.. o lekon

John Melcher
Ranking Minority Member

.. B
- ern 0 T 0
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July 27, 1981

Ben Bushyhead, Executive Director / /
Montana United Indian Association
846 Front Street

Helena, Montana 59601

Dear Ben:

Thank you for your letter regarding funcing for Title V of Public Law 94-437, the
Indian Health Care Improvement Act. I appreciate knowing of your concerns on funding
for urban and rural Indian Health Care Programs. .

As you may recall, I wrote to Congressman Yates of the Interior Appropriations Sub-
committee and requested that funding be restored for Title V Indian Health Care
Programs. The $9.79 million was then adopted by the Full Committee on Interior
Appropriations.

I will not be a member of the House-Senate Conference on Interior Appropriations,
and I would suggest that you contact Senator Melcher and Senator Baucus on this
matter. The House of Representatives did vote to retain $9.79 million for Urban
Indian Health Care Programs, but the Senate has not yet voted on the Interior
Appropriations bill.

Ben, I appreciate your letting mc know of your concerns on this matter, and I hope
you will always feel free to call on me regardiong any issue of interest to you.

Sincerely

RECEIVED
JUL 30 1981

MONTANA UNITED
INDIAN A7 CiRTION

COUNTIES

RiG HOAN - wieer TARTCR CASCADE CHOUTEAU CUSTER DANIELS DAWSON FALLON FERGUS GARFIELD GOLDEN VALLEY  HILL  JUDITH BASIN
AT CoND ML TLEUM PHILLIPS POWDER RIVER PRAIRIE RICHLAND ROQSEVELT ROSEBUD SHERIDAN STILLWATER SWEFET GRASS TETON
TREASURE VALLEY WHEATLAND WIBAUX YELLOWSTONC
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EXHIBIT C

STt

‘ AW P.O. Box 5988
- ) o Helena, MT
5350 59601
o U & A
November 10, 1981
Chairman Burt Hurwitz
Legislatiye Committee #2
Roem 104
State Capitol
helena, MT, 59601
Dear Chairman Hurwitz:
This Tetter is written in response to requests for additional information
from your committce members.
Senator Wolf requested a breakdown of last year's Indian Health Service
funding and the relative percentages delineated below:
FYy 1981
- INDIAN HEALTH SERVICE CONTRACT
ALLIANCE
Anaconda $22,619.00
Butte $22,619.00
*Great Falls $83,092.00
*Helena $39,266.00
Miles City $22,122.00
*Missoula $34,845.00
Montana United Indian Association (MUIA) $43,762.00
FY 79'-80' Supplemental Carry Over $32,336.00
GRAND TOTAL  $321,815.00
*Clinic Alliances
Given the awesome inflationary trends in the field of medical service prov-
ision, the MUIA's total budget request to the Indian Health Service (IHS)
for Fiscal Year 1982 was $461,412.00., MUIA's request to the State for
funding alternative #1 ($345,000) equals a 25% cut from the IHS request.
— —~MUWIA IS AN EQUAL OPPORTUNITY EMPLOYER e
':\JGS AMERICAN INDIAN COUNCIL HELENA INDIAN ALLIANCE NORTH AMERICAN INDIAN LEAGUE
1S MONTANA HELENA MONTANA DEER LODGE, MONTANA
114 AMERICAN INDIAN ALULIANCE MISSOULA QUA-OUI CORPORATION ANACONDA INDIAN ALLIANCE
WOMTANA MISSOULA MONTANA ANACONDA MONTANA
P FALLS

[IRIOH FOUCATION CENTER HI-UINE INDIAN ALLIANCE NATIONAL ASSOCIATION OF
w HAVRE, MONTANA BLACKFEET INDIANS




Chairman Burt Hurwitz
.~ November 10, 1981
Page 2

Alternative 42 cquals a 38.3% cut from that request.

Since the actual funding received from the Indian Health Service for FY'81
equals $321,815, funding alternative #1 to the State Legislature equals an
extremely modest 7% increase; alternative #2 equals an 11.5% decrease over
last year's actual funding. :

In response to Senator Van Valkenburg's question asked on November 9, 1981
regarding why all these clinics were proposed to be funded at $75,000 each,

one can see that Great Falls received a larger share of the monies to up-

grade their clinic operations in FY'81. Likewise, Helena had previously
received improvement funds from a one-time source called Norton-Sound monies.
Therefore, it is the MUIA's position that Missoula should be allowed to achieve
parity with the other two clinics. However, the budget could be restructured

if so desired.

Vice-Chairman Smith cited an example (near Fort Peck) of Indian people receiv-
ing reservation benefits while living off-reservation. The MUIA does not have
specific knowledge of this example, but we wish to state that the people we
serve through the urban clinics located in Great Falls, Helena, and Missoula
are solely urban people who live, work and recreate in Montana's cities. The
approximate one-way distances from the ncarest reservation to each of the urban
health centers 1s detailed below:

Great Falls to Pocky Boys' = 87 miles
' Helena to Flathead = 173 miles
Missoula to Flathead = 61 miles

1t is important to note that very few Montanans would drive 174, 346 or 122
miles in the summer to receive Primary Health Care, even if they could afford
the gasoline, to say nothing of making the same trip in the winter.

Fqually important is the fact that appointments have to be made for the service
delivery which many times involve planning weeks ahead. In addition, if urban
Indians had the money for the gasoline to travel those distances, they could
pay for local non-Indian primary care.

After all of the above stipulations are wmet, the last hurdle is one of tribal
affiliations; the tribe's ability to absorb twice as many patients (even if they
wanted to) in this year of budget cuts.

The MUIA wishes to thank you, Chairman Hurwitz, and your committee for allowing
us the opportunity to present our proposal and for offering us an eminently
fair hearing.

Should your committee reauire further information relative to our testimony,
please contact us at your convenience.

Mike Welsh . Edward Kennedy

Health Director Chajrman ) .
Health Advisory Committee
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The hearing was closed on the Department of Health portion.

Chairman Hurwitz called on Michael Welsh for his comments in
support of health services for urban native Americans; his
testimony is Exhibits 1 and 2, attached.

Mr. Welsh said that the figures listed by the department would
not be adequate to serve the Indian population and that there
would be no services at all through the llealth Department for
the urban Indian.

Ed Kennedy, Helena Indian Alliance, testified, Exhibit 3. He
wanted a note made for the record that in 1969 when the program
was started we had a broad-based community support expressed

by letters we received.

Hurwitz: The only situation addressed in the block grants was
regarding the reservation Indians? If they made application
in 1981 they would be eligible again-—-and come right off the
top, is that correct?

Drynan: I think that is true.

Hurwitz: If the Indians would come to the various Health
Department services, they would be served just like anyone
else.

Marsha Bolken stated that all people who ask for services
are served.

Reverend George Harper, St. Paul's United Methodist Church,
spoke in support of the Helena Indian Alliance; his testimony
is attached as Exhibit 4.

Yvonne Blackburn, Indian Clinic employee, spoke next, Ex-
hibit 5 is attached.

The hearing on the Indian Health issue was ended.
Solid waste program was the next item for consideration.

Norman Rostockl took the committee through the narrative in

the LFA budget analysis book, p. 241, 242. He said the Depart-
ment of Health wants the program funded totally from the general
fund and they haven't requested a cut in spending authority.
They didn't lose the carryocover, and thus, had actually re-
quested replacement of more funds than they had lost.

Bureau Chief, Duane Robertson, testified next, Exhibit 6.
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Rostocki said when he had talked to Mr. Robertson, Duane had
said the solid waste program had a federal carryover and
therefore were able to spend it in the 1lst quarter of FY 1982.
In session last year, you were authorized for $30,000 spcending
authority expected from the federal government. He summarized
this by stating the department requests an additional $12,763
for legal costs. Duane agreed that was correct.

Robertson: All we are saying now is that we weren't aware
of legal costs.

In answer to other committee questions, Robertson said that:

It is up to local people to get into compliance with landfills;
strides are being made in the burner program with the first
steam burner to be on line in Livingston very soon; out of

56 counties 20 are bringing their waste to one disposal site;
200+ service stations are accepting used oil, but there is

no re-refiner in Montana.

Max Dodson, Director of Montana's EPA office, said the plan
had been to get out of the solid waste program by FY 1983, and
that the State had been told last year they could count on
$30,000 support. Subsequently, a decision was made to dis-
engage EPA and turn the function to the respective states.
Montana is one of the few legislatures to appropriate money
for solid waste. He felt lots of work needs to be done to
provide technical services to individual governments.

The meeting was adjourned at 4:10 p.m.

I S
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/' Representative Burt Hurwitz, Chairman

Betty Dean, Sccretary
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AND SENATE PINANCE AND CLAIMS SUBCOMMI'TNTILE [1 - SPECIAL SEESSION

November 11, 1981

MOTION PASSED with all voting AYE.

SENATOR WOLLI MOVED to accept funding 1 FTE and to be funded
from the preventative health block grant which i1s in essonce
would be funded out of the EMS moncy. This would reduce the
FTE level by .5, the business manager position.

DR. DRYNAN argued this point by saying it would be neccessary
to put the microbiologist in the office if there were no business

manager to do all the paper work.

SENATOR WOLF WITHDREW HER MOTION.

SENATOR WOLF made a new MOTION to approve the $19,179 which
would be used by the department in its discretion, to come

from the Preventative Block Grant, the Emergency Medical dollar
award.

A SUBSTITUE MOTION was made by REPRESENTATIVE BARDANOUVE
to give the department the $34,000 from Lhe preventative health
block grant and the 1.5 I'TEs.

MOTION PASSED with SENATOR WOLF and REPRESENTATIVE STOBIE
voting_§9.

ISSUE 2:

PREVENTATIVE HEALTH BLOCK GRANT, page 228. Table 4 shows where
the department proposcs to spend the proventative block grant
money. By the last motion the emcrgency medical services will
be reduced in the second year by $34,000.

JANDEE MAY reviewed this issue and presented a handout (EXHIBIT B)
and a copy of the newspaper article.

Question was askced by SENANTOR SMITH regarding the 180 davs abscence
required by Indians before they could return to the reservation

for medical “services in the clinic. MIKE WELSH statod that 1f they
leave, the 180 days 1s the rule but that each tribe may cenflorce

it differently. BEN BUSHYHEAD stated if the Indians are located
where there is no service they may go to their reservation.

It was questioned to the possibility of the Indians recciving

the same medical service as other low income people. REPRESENTATIVE
HURWIT?Z asked why they did not put the $80,000 toward a scrvice

that would scrve all pcople not showing discrimination.

JOIN ANDERSON, Burcau Chief of Communicable Discasce, MONTANA
DEPARTMENT OF HEALTH AND ENVIRONMENTAIL SCIENCE, stated to keep



THE MINUTES OF THE MEETING OF TIHE HOUSE APPROPRIATION Page 5
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November 11, 1981

in mind the catcgorical funding. They are dealing with Prevent-
ative Health Block Grant that shows anyone can go in and be served.

SENATOR VAN VALKENBURG stated that urban Indians must be realistic
about what they can have since they missed the boat in Washington
by not applying for the 1981 funds.

MIKE WELSH, INDIAN HEALTI CLINIC DIRECTOR, stated that he would
be willing to accept any trimming and that they do not believe
the block grant is the only source of funds available.

MOTION was made by SENATOR WOLF (referring to page 237 that the
pass—-through money to the counties, that the criteria used for
funding the counties, would include addressing the preventative
health needs of the urban Indian population.

REPRESENTATIVE BARDANOUVE asked for the response of the Lewis
and Clark County Health Officer.

'a L
BOB JOHNSON, Health Officer, Lewis and Clark County, stated that
the health department cannot refuse to service anyone. Funds from
the local health department arce used for the foot soldicrs of the
local health departments.  Jle stated hee thought the SRS budget
was fat.

JOHN ANDERSON said if the committce decides to earmark a certain
amount of moncy to pass through the department to be distributed
to these c¢linics at their request, the problem of the Health and
Environmental Sciences Department would bhe knowing that these
monies would be going for the purposcs that the federal government
says they must be spent.

MIKE WELSH asked if there were moncey in the SRS budgcet.

REPRESENTATIVE BARDANOUVE said hce doubted 1L there was any
SRS money for new programs.

SENATOR WOLF WITHDREW her MOTION.

SEANTOR VAN VALKENBURG moved to approve the Preventive Block
Grant as proposed by the Department of Hcalth, with the exception
that the committee direct the Department of Health to utilize
$80,000 of the money of that grant to contract with urban Indian
health centers to provide services to onc center within the State
of Montana, with the change that was previously made to fund the
microbiology lab with money that has been proposed for EMS funding.
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DISCUSSION was held and SENATOR VAN VALKENBURG stated that what
he was talking about hcre is contractced services between the
Department of Health and a non-profit organization. SENATOR
KEATING challenged that by establishing a facility, no matter
where it 1s located, to scrve only Indians, we increase the
discrimination that we are trying to do away with.

QUESTION was called for. ROLL CALL VOTE was taken.

Rep. Hurwitz NO Rep. Stobie NO
Sen. Smith NO Sen. Wolf NO
Rep. Bardanouve YES Sen. Keating NO
Rep. Hemstad YIS Sen. Thomas YES
Rep. Manuel NO Sen. Van Valkenburg YES

Sen. Stimatz YES

MOTION FAILED.

MOTION was made by SENATOR THOMAS to accept the Department of
Health recommcndation with the $34,000 adjustment.

QUESTION was called. MOTION PASSED with all voting AYE.

DIRECTOR'S OFIFICE

ISSUE 2d: grants to local health agencies, page 237, was reviewed
by JANDEE MAY. She stated that within the director's office,

they arc proposing to use block grant money to pass through to

the local government.

Attention was called to table 4 on page 228 and also to table
6, page 233 and to the excess authority to be removed, not cash.

SENATOR SMITH MOVED that the Governor's DBudget Office and anyone
else 1involved in this money get togcther, after they get this
figure into their budget and we will then act upon their recomnen-
dations.

MOTION PASSED.

HOSPITAL AND MEDICAL PPACILITIES DIVISION

ISSUE 2: Issue 2c¢: Mcdicaild Certification was reviewed by
JANDEE MAY, Fiscal Analyst, referring to payc 235.

In reference to licensing, DR. DRYNAN stated that they now have
a bill which will authorize licensing cvery three years rather
than every year. This money is for licensing hospitals so they
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8--The Montana Standard, Butte, Thursday, November 12, 1981

dian health clinics denied money

MES DeWOLF
" rd State Bureau
‘NA — By a one-
~gin, a legislative
‘ations  subcom-
1$ scalped a group
a Indian health
sroviders.,
2 Montana United
-ssociation says it
‘e up yet and pro-
will resubmit its
request to the
egislature,
-5 decision came
<n, Ed Smith, R-
:r, said he had
ed with Indian
who told him that
about urban In-
not qualifying for
| care on all reser-
are untrue.
. said some of his
have left their res-

ervations for decades and
still are returning for
annual checkups and major
medical care. “I think
we've been misled a little
bit,”" said Smith,

Association officials said
the rule for Indian Health
Service care is that it can’t
be given to anyone who has
lived away from a reser-
vation for more than 180
days. They said money for
Montana’s seven reser-
vation health programs is
drying up and strict en-
forcement of eligibility
rules is becoming more
common.

THE GROUP is seeking
$345,000 for each of two
years to continue the oper-
ation of Indian health

clinics in Great Falls, Hel-
ena and Missoula, along
with outreach transpor-
tation programs in Ana-
conda, Butte and Miles
City. The Indian group says
it could operate the clinics
for $285,000 a year.

Backers say the clinics
are necessary because
urban Indians often are
poor and routinely are
denied the health services
available to other
Montanans.

Up until now the health
programs have been fed-
erally supported. But,
federal cuts in {funding may
run as high as 100 percent
and the association says if
that happens, Indian
centers and the clinics may
fold.

Legislators said there
simply wasn’t enough
money available in a

federal block grant for-

preventative health care to
continue funding state and
county health programs
while providing for the
urban Indian clinics.

A tenative motion urging
county health depart-
ments to make sure
Indians are not left out of
county health programs
failed to get even to the
voting stage. Some legis-
lators argued that funding
the clinics would create an
excuse to continue racism.

SEN. FRED Van Valk-
enburg. D-Missoula, chided
(he Indian group for being
vnrealistic in opposing his

© g—MIissoulian, Thursday, NMovember 12, 1981

Panel turns down
indian-clinic funds

‘Missoullan State Bureau
" HELENA — By a one-vote margin a legislative Ap-
propriations subcommittee has turned down a funding re-
quest from a group of urban Indian health-service providers.
. But the Montana United Indian Association says it can’t
give up yet and will probably resubmit its funding request to
the entire Legislature.
g The 6-5 decision came after Sen. ¥d Smith, R-Dagmar,
S?a!d he had checked with Indian friends who told him that
claims that urban Indians can’t qualify for medical care on
all reservations are untrue, Smith said some of his friends
have lived away from reservations for decades and are still
‘returning for annual checkups and major medical care.

" Association officials said Indian Health Service care is
‘not supposed to be given to anyone who has lived away from
a reservation for more than 180 days. They said money for
Meontana’s seven reservation health programs is drying up so
strict enforcement of cligibility rules is becoming more com-
mon,
"+7° The group seeks $345,000 for each of two years to con-
Jlinue the operation of Indian health clinics in Great Falls,
*Helena and Missoula, along with outreach transportation
“programs in Anaconda, Butte and Miles City. It says it could
~operate just the clinics for $285,000 a year.

Legislators said there simply wasn't enough money

Javailable 'in a federal block grant for preventative health
‘care to continue funding state and county health programs

»while providing for the urban Indian clinics.

Sen. Fred Van Valkenburg, D-Misscula, chided the the

000 a year.
. That proposal was voted down.

After that vote, Ben Bushyhead, executive director of
“the group, said there is a discrimination problem that fed-

~association for being unrealistic in opposing his earlier sug-
“gestion that the state could fund one of the clinics for $80.-

-eral laws have failed to remedy. He said urban Indian clinmes

were told to expect block grant funding earmarked for them
"but it was never approved at the federal level

earlier suggestion that the
state could fund one of the
clinics for $80,000 a year.

“You missed the boat in
Washington D.C.,"”" said
iVan Valkenburg. before
‘making a surprise motion
to fund just one clinic.

The proposal was voted
doewn. Afterwards, Ben
Bushyhead, executive dir-
ector of the asciation, said
there is a discriminion
problem that federal laws
have failed to remedy. He
said urban Indian clinics
were told to expect block
grant funding earmarked
for them, but that it was
never approved at the
federal level.

“If (this committee) had
given us $30,000, it would
have been OK,” he said.



Indian health service
request is scalped

c Thursday Nov. 12, 1984 TheBxlhngs Gazette

By JAMES DeWOLF
Gazette State Bureau

HELENA — A legislative ap-
propriations subcommittee scalped

by a one-vote margin a request from -

a group of urban Indian health serv-
ice providers.

But the Montana Umted Indian
Association says it can’t give up yet
and will probably resubmit its fund-
ing request to the entire Legislature.

The 6-5 decision came after Sen.
Ed Smith, R-Dagmar, said he had
checked with Indian friends who said
claims that urban Indians can’t qual-
ify for medical care on all reserva-
tions are false.

Smith said some of his {riends
have left their reservations for deca-
des and are still returning for annual
checkups and major medical care. ']
think we've been mislead a little bit,”
he said.

MUIA officials said Indian Health
Service rules say it can’t be given to
anyone who has lived away from a
reservation for more than 180 days.
They said money for Montana's seven
reservation health programs is drying
up and strict enforcement of eligibil-
ity rules is becoming more common.

The MUIA is seeking $345,000 for

each of two years to continue the

operation of Indian health clinics in
Great Falls, Helena and Missoula
along with out-reach transportation
programs in Anaconda, Butte and
Miles City. The MUIA says it could
operate just the clinics for $285,000 a
year.

Backers say the clinics are neces-
sary because urban Indians are often

poor and are routinely denied the
health services available to other
Montanans.

Up until now the health programs
have been federally supported. But
federal cuts in funding may run as
high as 100 percent and the MUIA
says if that happens Indian centers, as

-well as the clinics, may fold.

Legislators said there simply
wasn’t enough money available in a
federal block grant for preventative
health care to continue funding state
and county health programs while
providing for the urban Indian clinics.

A tentative motion urging county
health departments to make sure In-
dians are not left out of county health
programs failed to even get to the

-voting stage and some legislators ar-

gued that funding the clinics would
create an excuse to continue racism.

Sen. Fred Van Valkenburg, D-Mis-
soula, chided the MUIA for being un-
realistic in opposing his earlier sug-
gestion that the state could fund one
of the clinics for $80,000 a year.

“You missed the boat in Washing-
ton D.C.,” said VanValkenburg be-
fore making a surprise motion to
fund just one clinic.

The proposal was voted down and
afterwards Ben Bushyhead, executive
director of the MUIA, said there is a
discrimination problem that federal
laws have failed to remedy. He said
urban Indian clinics were told to ex-
pect block grant funding earmarked
for them but it was never approved at
the federal level.

“If (this committee) had given us
$30,000 it would have been OK.” he
said.
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Indian

seek state money

By JAMES DeWOLF
IR State Bureau

A new and expensive burden will be drop-
ped in the laps of state legislators Monday
when operators of three non-reservation In-
dian health clinics make their case for first-
time tunding.

Spokesmen for the Montana United Indian
Association say they have no choice but to
ask for state money because they are facing
an anticipated 100 percent reduction in
federal funding.

The MUIA will present legislative
testimony seeking $345,000 for each of two
years. The money would pay for health
clinics in Great Falls, Helena, and Missoula
and transportation and referral programs in

—

y [} [
Cilnlcs {Continued from page 1A)

Kennedy said most of the patients his clinic serves are
poor and they have difficulty convincing regular
physicans they can pay [or the service, even when they
are enrolled in welfare assistance programs.

*“The first question always is, ‘How are you going to
pay for this?’ '’ Kennedy said. “*We had a case yesterday
in which a mother took her child to a Helena clinic for
treatment of an epileptic seizure. She is an approved
welfare patient but she didn't have the paper with her
and they wouldn't treat the child.

“After a couple of occurences like that our people
won't go to a regular physician unless they are very sick
or about to die."”

Because of poor health care the MUIA says middle age
in the Indian population begins in the 30s with only a sm-
all percentage reaching senior citizen status, which
begins al age 45.

Administrator Mike Welsh said the clinics are moving
toward self sufficiency in fund ratsing from foundations.
churches, medical insurance reimbursements and local
charities.

Anaconda. Butte and Miles City.

If the Legislature opted to fund only the
clinics, the cost would be reduced to $285,000
annually and patients would be required to
provide their own transportation from the
outlying areas.

The urban health program is aimed at the
more than 50 percent of Montana Indians who
have left their reservations and no longer are
eligible for tribal and Indian Health Service
programs

Urban Indians should be able to get
medical services from doctors and programs
that serve the rest of the population. But Ed
Kennedy, director of the Helena Indian Al-
liance, said it doesn’t work that way.

{More on CLINICS, page 12A)

“We are asking for a hand up, not a hand-out. for two
years until we can become self supporting,” Welsh said.
“It was always our plan to get away from the federal
funding but these cuts just hit too fast."”

The clinics hire doctors and nurs2s on a part-time basis
to provide preventive care and minor medical treatment.
The average cost per patient visit is $18 and Mentana has
more than 100,000 potential patients.

Welsh said the clinics often prevent serious medical
complications. The prevention reduces the cost to other
welfare programs that pay the major medical expenses
of the poor, he said.

Funding for the urban Indian health programs has been
criticized since January. Congress has extended the
programn for another two years but the president is ex-
pected Lo veto the appropriation.

Kennedy said promises that block grants would make
up the lost federal funding have fallen flat in the past few
weeks

" This is a long shot,’" he said of the state request. ' But
we have to try it.”



KTVG INTERVIEW AIRED ON FRIDAY, 11-13-81
@ 5:30 & 10:00 p.m.

"The Montana United Indian Association says it will resubmit its funding
request to the entire legislature on Monday. The action follows their 6
to 5 narrow funding defeat by a legislative sub-committee. John Deering
has more." "Following the 6 to 5 defeat by legislative sub-committee,
Montana United Indian Association Executive-Director, Ben Bushyhead, said
his association will resubmit its funding request on Monday.

The defeat came after Senator Ed Smith, a Republican from Dagmar, said
he had checked with unnamed Indian friends who told him that Indians not
living on reservations were indeed receiving medical attention on reser-
vations.

But as Mike Welsh, the Health Director of MUIA says, the existing law does
not require Indians to actively live within reservation boundaries. 'John,
this is a very complex issue and I would simply respond that Senator Smith
may have asked his friends who are not privy to the Indian Health Service
regulations and may also be 1living on or near the reservation. "On or

near" is a concept that says that Indian Health Service contract services
may be given to those people who live in a county adjoining an Indian reser-
vation or in a county into which the boundary of an Indian reservation
protrudes’.

Welsh said another official rule for Indian Health Service care is that it
can't be given to anyone who has lived away from a reservation for more

than 180 days. The MUIA is seeking 345,000 for each of two years to continue
the operation of Indian Health Clinics in Great Falls, Helena and Missoula
along with outreach transportation programs in Anaconda, Butte and Miles
City. From the Montana United Indian Association, John Deering reporting

for Newsline 12."
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November 16, 1971

Tos House 4ppropriations Committee
Re: Family Planning Cuts (state match for FY '€3)

“he enclosed information is presented 1n support ol continued
adequate funding for the Family Planning program and in

opposition to cuts in that program.

‘he enclosed information provides graphic details of the
cost effectiveness of the program and lhc benefits of itg

continued support.
We urge your support.
egspectiully submilied,

Kathy Van Hook
517 Waukesha -
Helena, Mt. £9601

Rosalind Kotea
304 Clancy )
Helena, Wt. 59601

Scot Felderman
Box 902
Helena, Mt. 59624



EFFECT OF FUNDING CUTS ON IFAMILY PIANNING PROGRAM

The State legislative joint subcommittece hearing the Department of Health
and Environmental Sciences budget this week unanimously recommended a
$22,950 reduction in Title XX for family planning for FY 1983 (July 1, 1982 -

June 30, 1983). — e

Current level Title XX funding is $229,500 ($206,550 federal; $22,950 state).
The 10% State match money is no longer required for Title XX under the Social

Services block grant and the committee removed the State match which was

$22,950.

?he impact this wi;l have in FY 1983 is that 306vwomen in need of subsidized
family planning services will not receive them. If the proposed reductién
passes, it will mean an overall reduction of 19% or $48,450 in Title XX for
the biennium and 646 women will not receive family planning services (the

4 legislature removed $22,500 from Title XX earlier this yeér, reducing‘services

to 340 women).

The reduction of $22,950 and loss of services to 306 women will result in
approximately 78 unplanned pregnancies. These pregnancies will result in
51 births, 12 abortions and 14 miscarriages. This will include approximately
2 cases of congenital abnormalities, 2 cases of hypoxic brain damage, and
3 cases of high-risk premature deliveries. A single case of a congenital

abnormality can cost $150,000 in medical treatment.

)



MONTANA STATEWIDE FAMILY PLANNING PROJECT

(See Attached Fact Sheet for Program Information)

Family Planning Programs (County)

Cascade
Custer
Dawson
F'ergus
F;athead
Gallatin
Hill

Lake

Lewig é%d Clark
Lincoln
Missoula
Phillips .
Ravalli
Silver Bow

Yellowstone

County (All 56 Counties Served)

Beaverhead
Big Horn
Blaine
Broadwater
Carbon
Carter
Cascade
choteau
Custer
Daniels
Dawson
Deer Lodge
rallon
Ferqgus
Flathead
Gallatin
Garfield

1980 Patient Load

2276
730
575
386

~ oo7

1788
593
207

2379

564

2657
165
142

1804

5578

20852

1980 Patient Load

88
63
44
63
89

3
1926
39
623

462
156
11
284
1019
1669
16




County

(A1l 56 Counties Served)

Glacier
Golden Valley
Granite

Hill
Jefferson
Judith Basin
Lake

Lewis and Clark
Liberty
Lincoln
McCone
Madison
Meagher
Mineral
Missoula
Musselshell
Park
Petroleum
Phillips
Pondera
Powder River
Powell
Prairie
Ravalli
Richland
Roosevelt
Rosebud
Sanders
Sheridan
Silver Bow
Stillwater
Sweet Grass
Teton

Toole
Treasure
Valley
Wheatland
Wibaux
Yellowstone

Cut~of-State
Unknown

TOTAL

MONTANA STATEWIDE FAMILY PLANNING PROJECT

1980 Patient Load Served

15
20
22
514
176
30
209
2075
4
565
21
45
47
32
2477
48
95
42
107
48
13
200
11
207
85
5
72
21
5
1353
54
11
89
118

68
32
15
5054

161
119

20852
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MONTANA STATEWIDE FAMILY PLANNING PROJECT

In Montana, 20,852 clients were served'by programs in 1980, This is a 442% increase in case-
load since the program's statewide inception in 1972. . |

wwranily Planning meets the needs of those who otherwise cannot afford services and could event-
:ally become dependent on government agencies.

o The cost to the government for a mother on welfare and an unplanned child averages $2,808
per year plus Food Stamps and Medicaid.

o The average cost per family planning medical encounter is $17.

o The short-term benefits (savings),ﬁp federal, state, and local governments are estimated
" to be $2 for each dollar invested in family planning.

e The long-term benefits are estimated to be $26 for each dollar invested.

‘amily Planning is a preventive health effort with potential to reduce significantly certain
‘ocial, psychological and medical problems of women and children. It is characterized by

¢ Improvement of the health of women and children.

e The acceptance of family planning services must always be the voluntary decision of the

o
. WO lmportant aspects:
-
individual.
"

‘he goal of Montana family planning services is to maintaln or improve the reproductive

zalth of Montana people in their reproductive years.

wwr. MOntana there are

71 Federal Title X
partment of lealth

presently 15 family planning clinics. Currently the funding is provided
monies through the Maternal and Child Health Burcau of the Montana State
and Environmental Sciences; Federal Title XX monies through SRS; State

unds  (SFY 1981 - $60,120); third party reimbursement; local funds, and direct fees paid by

e client based on the ability to pay. Total funds expended in 1980 were $1,478,246.
o~ o Libby o Havre
¢ Kalispell e Malta
o Polson
- o Great Falls Glendive e
o Missoula .
o Lewisltown
Hel Miles City o
it . ® elena
e Hamilton ‘ '
e Billings
e Buttce
[ ]
e Bozcman

[ ]

‘@ preventive health based programs provide:

counseling in all aspects of family life o blood pressure recordings

educational services o urinalysis for sugar and protein

physical examinations e intcr—-agency referral for other problems

- Co . . . o _ . fedey oy | Diave

cervical cancer scrcening e dispensabtion of contraceptives A et Gk

we . scli-breast ewams - e screening and treatment for gonorrhea
-]

*= blood tests for anemia, rubella and syphilis

pregnancy tests

Lmnundzat i for rubella
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’émily Planning services are directed toward the accomplishment of the following major health
oals:

it

o Improve and maintain the emotional and physical health of men, women and children, partic-
“e ylarly through the detection and prevention of cancer and venereal disease with women.

e Prevent birth defects and mental retardation. Mental retardation tends to be associated
witﬁiprematurity and low birth weight. The Comptroller General's report to Congress on
Mental Retardation, 1977, identified family planning programs as an existing program with
the ability to make a significant contribution towards reducing the incidence of mental

2 retardation.

® Reduce the inc¢idence of abortion by preventing unplanned pregnancies.

w e Assure that more children are "wellborn" by decreasing the incidence of prematurity and
birth defects.

® Decrease maternal and infant mortality and morbidity.

g
e Assist couples who want to have children but cannot.
o Prevent unplanned pregnancies (particularly in child abuse and paverty situations).
" e Improve pregnancy outcome by correction of health problems between pregnancies and by
proper spacing and timing of pregnancy.
. ©® Assist couples in having the number of children they desire so that every child is intend-
ed and loved.
1e Need:
.

® There are an estimated 52,733 women-in-need of subsidized family planning services in
Montana.

ww ¢ About 26% of these women (cor 13,972) are being served by the 15 programs. Roughly esti-
mated, an additional 16,875 women-in-need (or 32%) are being provided family planning
services by physicians.

This leaves some 21,886 Montana women needing family planning services who are not re-
ceiving them. They are at risk for unplanned children.

w —-complishments:

e 69% of the 20,852 clients served in 1980 lived in families with incomes at or balow 150%
of the CSA poverty level. '

-
¢ Medical and/or educational services were provided by programs to 20 unserved and 8 under-
served counties in 1980. '
b - r -
In 1980 the 15 programs detected and referved for treatmentg
e 327 positive pap smears for cervical cancer
- e 220 cases of anemia
e 242 abnormal urine chemistry resulls
- e 145 cases of gonorrchea
e 1849 cases of vaginal infections
e 992 cases of breast discases or other physical findings (heart, thyroid, etc.)
-
A
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. A v L e
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—~ FAMILY PIANNING PROGRAM -

UNPLANNID PRIGNANCIES PREVENTID

g In 1980 the 15 family planning programs in Montana prevented 5,316 unplanned
pregnancies. These pregnancies would have resulted in 3,492 births, 851 abortions,
and 973 miscarriages. This would have included approximately 105 cases of congenital
abnormalities, 105 cases of hypoxic brain damage, 17 cases of chromosomal abnormal-
ities and 234 high-risk premature deliveries.

Pregnancies Births Aborticns Miscarriages
PROCRAM Prevented Prevented Prevented Prevented
Billings 1405 923 225 257
Bozeman 518 340 83 .95
Butte 490 302 8 90
Glendive 163 107 26 . 30
Great Falls 453 298 T2 83
Yamilton 38 25 6 7
Havre 133 88 21 2k
Helens 638 h19 102 117
Kalispell 253 166 b1 46
Lewistown 100 66 16 18
Libbv 150 99 2k -
Malta 39 ‘- 26 6 T
Miles Citv 210 138 3h 38
\lissoula 678 s 108 124
Polson 51 3h 8 9
STATEWIDE 5316 3492 851 972

SOURCED Trussell Mechod Bffectivenses B
birth Conrrol Mothods', T

Estimates, "Cost versus Effoctiveness of Different
L Joumes Trussell



M K EXHIBIT 5

REQUEST FOR FISCAL 1983 SUPPLEMENTAL FUNDS IN THE AMOUNT OF $38,000
FOR THE FOOD & CONSUMER SAFETY BUREAU

The $38,000 is being requested to replace monies which we previously received
under contract from the Federal Food and Drug Administration for an inspection pro-
gram involving grain storage facilities, food warchouses, food salvage dealers, and
bakeries. At our budget hearings for 1982 we had no idea that the FDA contract monies
might not be available for Fiscal 1983. This money is used to support all programs
administered by this Bureau. This is a cost effective program.

In 1970 the Bureau, in cooperation with the Federal Food & Drug Administration,
conducted several meetings in Montana on elevator sanitation. During those meetings
information on insect control, rodent control, and proper maintenance of elevators
was presented. Significant improvement was made with the elevators, especially relat-
ing to exterior cleanup. However, there was no followup inspections to go with this
educational program, and many of the elevators reverted back to the conditions that
they were in in 1970.

Up to 1977 we had been receiving information from the states of Washington and
Minnesota indicating that there were a large number of embargoes being issued on grain
shipments from Montana. Our records, which are incomplete in that not all embargoes were
reported to us, indicated that in 1977, 6,964 650 pounds were embargoed. Estimates that
we have received from shippers indicate there is an approximate loss of 56 cents a
bushel when grain is embargoed. This provides us with an estimate of approximately
$65,000 per year which has been lost or saved, whichever way you choose to look at it.

Last year, 1980, the amount of grain embargoed was one-tenth of that which was em-
bargoed in 1977 (600,600 1lbs.)

Because of the many embargoes that were occurring we requested assistance from FDA,
and FDA agreed by providing monies enough to make unannounced inspections about every
two years. There was no limit on the period of time that FDA agreed to provide these
monies. There has been some indication that this was a five-year phase out program;

however, we have never received any information of this nature from FDA.
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Through receipt of these monies from FDA we have been able to initiate and main-
tain a much more efficient program of administration of the Montana Food, Drug, and
Cosmetic Act which requires inspections as part of the administrative responsibility
(Section 50-31-106, M.C.A.).

There has been a statement that inspections are not required. This is not true,
in that we are charged with the responsibility for administration of a law that requires
that we provide surveillance to ensure that food is not adulterated or misbranded. The
only way that we can carry out this charge is by making inspections and investigations.

These monies have permitted us to maintain our present staff level, which was de-
creased by approximately 25% from Fiscal 1981 staff level. This reduction has created
an extreme hardship on our bureau in that one of our prime functions is to provide
training and assistance to local health units, and local health department staff has
been increasing over the years and therefore requests for assistance have been in-
creasing. As an example, just recently there have been ten new sanitarians employed
locally. Six of these positions are ones related to units in which there is only one
inexperienced sanitarian. So all the training and consultation which is available to
them is obtained from the State Department of Health & Environmental Sciences.

A number of years ago the Food & Consumer Safety Bureau funding was entirely from
general fund sources. This was changed to primarily federal funds in order to re-
lease state funds which could be matched with federal funds for initiating and expand-
ing programs in other divisions and bureaus of the department. This is why the Food &
Consumer Safety Bureau took such a severe loss in Fiscal 1982, with the loss of 314D
funds.

The granting of the supplemental funds in the amount of $38,000 will permit us to
retain staff at the 1982 level, which will permit us to continue reasonable, effective

programs including food and drug control plus assistance to local health units.
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Endorsement of this program has been received from Mel Sobolik, President of the
Montana Grain Elevators Association; Walter Ulmer, Custer County Commissioner; Ron
Andersen, Director of Sanitation of Safety for Buttreys Food Stores; as well as the
Local Health Officers Association and all local health units. “There has also been en-

dorsements by individual warehouse managers and food salvage facility owners.
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To Representative Francis Bardanouve

I have just been informed that . the Food & Consumer Safety Jureau of the
Department of Health & Envivonmental Sciences is requesting supplemental funds to
replace monies which they have been recelving via contract from tne Federal

Food & Orug Administration. [ am thoroughly familiar witn the specific program
that this money supports as well as all the other programs of the bureau, and
therefore would like the opportunity to comment on this request.

This bureau suffered a loss of two professional staff members and a
secretary between Fiscal 1981 and Fiscal 1982. We sanitarians working alone
in the field have experienced the result of this loss of staff in that we are not
getting the same amount of assistance that we used to. My understanding is
that if the bureau dces not receive replacement funds for the FDA Contract funds
they will lose additional staff, and this would create a real snortage of
assistance to local health departments. .

Just recently there have been a number of new sanitarians employed
in Tocal health departments, and they are inexperienced and therefore in need
of as mucn assistance as they can get. The monies that are received from FDA
are used to support all programs of the bureau in that it provides travel
and support funds for other than the specific inspections that are required by
Lhe contract.

[ would appreciate very much if you would support this reguest for
supplemental tunds, not only on my behalf, but on the behaif of all other
sanitarians tinroughout the state.

Sincerely vours,

John C. Herndon
Blaine County Sanitarian



Bi-COUNTY ENVIRONMENTAL HEALTH DEPARTMENT

Deer Lodge Courthouse Phone 583-8421
Granite 801 South Main Street Extenslon 248
) Anaconda, Montana 59711-2999 Secretary's Hours:

8 AM. - 12 NOON

November 9, 1981

Representative Joe Kanduch
Capitol Building

IS

Helena, Mt
Dear Representative Kanduch:

As you are aware, some ycars ago the Food and Consumer Bureau

funding was provided entirely from general fund sources. This

was changed in order to release state funds which could be matched
with federal funds for initiating and expanding programs in divisions
and bureaus of the department. The Food and Consumer Safety Bureau
took a severe loss in Fiscal 1982 with the loss of 413D funds.

Thirty eight thousand ($38,000) dollars is being requested to replace
monies which we previously received under contract from the Federal
Food and Drug Administration for an inspection program involving
grain storage, food warehouses, food salvage dealers, and bakeries.
At our budget hearings for 1982, we had no idea that FDA contract
monies might not be available for Fiscal 1983.

These inspections are required because we are charged with the
responsibility of the law which requires that we provide surveillance
to cnsurce that food s not adulterated or misbranded.

In addition, the granting of these supplemental funds in amount of
thirty cight thousand ($38,000) dollars will permit us to retain
staff at 1982 level, which will permit us to continue a reasonably
cffective food and drug program and provide continuing assistance
programs to local health units. T urge you to support this funding.

Sincerely,

Jim Norman, R. S.

CC: Vern Sloulin, Chief
Food and Consumer Bureau

CC: Dan Worsdell, Manager Tk W
Anaconda-~Deer Lodge County



DIVISION OF JEWEL COMPANIES, INC.

AREA CODE 406
P.0. BOX 5008 601 SIXTH STREET S.W. 761-3401

GREAT FALLS, MONTANA 59403

November 10, 1981

Mr. Vern Sloulin, Chief

Food & Consumer Safety Bureau

Dept. Health & Environmental Sciences
Cogswell Building

Helena, MT. 59620

Dear Mr. Sloulin:

We favor the continuation o tne Food Storage Facilities
inspectional program by the Montana State Department of Health
and Environmental Sciences and would encourage that state
funding be allocated to fund this program should federal funding
not be fortihcoming.

Qur compnay has recognized the problems that can develop in a
food storage facility and has expended a significant amount of
time, money, and effort in developing a strong internal inspec-
tional and preventative sanitation program in our facilities

to preclude such problems. We feel this 1s a vital necessity in
protecting the consumers food supply.

The regulatory branch through its inspectional activity can
provide guidance in developing sanitation programs, interpretation
of the regulatory criteria to be met, and where necessary the
impetus to establish sucnh programs.

Through their travel necessitated by other responsibilities, it
would appear that state nealth department personnel are in a
position to provide more frequent inspections than their federal
sequels with a more efficient use of travel monies. With their
frequent and close associations with local sanitarians they are
also in a position to provide ongoing training and consultation
to local sanitarians who might be involved in such inspections,
again with the most efficient use of monies. The uniform
application of regulatory criteria, which is of utmost importance
to the regulated industry, is greatly enhanced through frequent
inspections and proper training.

Sincerely,
A PR
/ "’/ e [;,,"‘7
S R o Z"L—d(;/f’o\“___,
Ron A. Andersen
Director Sanitation & Safety

RA/sn



County of Custer

Custer County Courthouse
1010 Main
MILES CITY, MONTANA 59301

November 13, 1981

Mr. Ed Smith, State Senator,
Helena, Montana 59601

Dear Ed, -

The Custer County Commissioners have been advised that there might
be a problem with the Department of Health receiving the approximately
$38,000.00 for the continua&ion of their inspection programs for Montana
grain. It is our understanding that they inspect our grain for contamination
and see to it that when grain is shipped from Montana that it does not meet
rejection at the various terminals that it is sent to, thereby earning for
Montana producers considerably more monev.

It seems that the department also uses some of the monies generated by
this fund to help fund their program for assisting county sanitarians. 1
know that Custer County recently had to hire a new sanitarian and we depend
heavily on the department of health for guidelines in such a situation.

The Department of Health is going to provide a weeks period of schooling
for our new sanitarian, together with several new sanitarians, and they also
provide help for a new person in the position thru their district field offices.

The County Commissioners feel that we need the assistance we get from
the department, particularily since we are in a growing area and find the
sanitarian services needed on a regular basis.

The Custer County Commissioners, together with all of the Commissioners
in the State of Montana, will truly appreciate your doing everything you can
to see that the Department of Health gets the funds needed to continue both
these necessary programs - the inspection of our exportable grain to prevent
unnecessary embargos by holding down contamination and the training for our
local health officials.

Sincerely,

ay -~

\// : é Uy .

~FL T, \ / //( //"7/['/'/ N
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PN
WALTER J. ULMER, Member
Custer County Commissioners

WJU:1js

CC: Mr. Vern Sloulin,Dept Health, Food & Consumer Bureau,Helena MT .
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