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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. Hepresentative 
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) 
is 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. 



~PPROPRIATIONS COMMITTEE 
November 16, 1981 
page 2 

REPORT FROM SUBCOMMITTEE 

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 SUBCO~1ITTEE 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-l of the joint subcom­
mittee report. (All page references refer to the Joint 
Subcommittee report to the Appropriations Committee,) 
Representative Moore said that the oommittee 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 support lcontirluing admimistra­
tive functions in the opr. 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 chanC]es 
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 fundinC]. 
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Chairman Donaldson' opened the meeting to questions 
from the conunittee and other ReprG!sentatives 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 'S3? 

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 conunittee 
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. 

Hoore: 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. Hhy do vle make an exception 
in this one agency? 

Moore: We had already appropriated over $300,000 of their 
I & I money and the conunittee 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 comuittee 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. ~'Ve 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 crDa;e 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 scenarios 8ubmitted,to 
us by the superintendent of public instructions office. 
One was the Senate s:cenario 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 senario. 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: In reply to Representative Budaily's 
question I would like to point out that we did not have 
testimony from the OPI when we reconsidered our action 
and I would like 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. I t was a Sta to holida.y. I did annOUIlce that they 
would have trie opportunity to bring any disagreements 
before the whole committee this week. 

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

Moore: I don't have that information but I do not see 
any correlation 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 corm la tion. Gener ally 
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 is on. tape 
available through the Legislative li'iscal hnalys:t office. 

DEPARTMENT OF INSTITUTIONS 

-Alcohol & Drug l\buse Division-

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

-Management Services Division-

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

-Mental lIealth-

Refer -to page -D3- for commi ttee recommendation. Eefer 
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 1-

The con~ittee removed spending authority as explained on 
-D8- through -013- of the subcommittee's report. 

Chairman Donaldson opened the meeting to question on this 
section of the report. 
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Rep. Quilici: In 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. 

Hoore: 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 by the department. A further 
reduction of $325,000 is anticipated. Reducing below that 
level for basic offioe 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. 
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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 fallon 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 V:anDerVere 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 experie~nce 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 must be porne by the 
paying child. He stated that prices have increased this 
year from seventy and seventy-five cents to ninety and 
ninc::ty-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 
$219, 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 Depurtment 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 183 so the department will be able to maintain 
current level services in that area. The department is 
also proposing to carryover funds in the Alcohol & Drug 
Abuse Program because of the uncertainty of federal funds 
for FY 183 & 184. In regurc1 to the womenls prison, •. 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 ~aid 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 II 

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

LEGISLATIVE, JUDICIAL, & ADMINISTRATIVE 

-Governorls 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-Chungc 5: The commi tt.ee 
recommended reducing the merit system council's spending 
authority due to the pending decentralization of the 
operation. The Merit System Council ufter 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 conwittee. 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 Council to discuss this 
proposal at 8:30 this evening in room 108. 

HUI1L'=I.N SERVI CES 

-Department of Health-

Refer to -Bl- through -B6- for committee recommerldations. 

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 i~ 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 182 & 183? 

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

Moore: During the regular seSSlon we 
or not to keep the program at current 
unless federal funds were available. 
funds being reduced they are still at 

questioned whether 
level services 
Now with federal 
the 100% level. 

Hurwitz: The committee did not feel they had much choice 
because of t~ mandate in the sta te 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 
it operating than it would be to move it somewhere else 
and have to set it 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 recommendations 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 -CIO- through -C12- for committee recommendations. 

Change 4 (Gooney Dam Priority) was discussed by committee 
II 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. 

Representa ti ve ~100re s ta ted that when the is sue come s before 
the committee in work session they should ask Mr. Barry 
from the department to address this issue. 

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

Gordon Mc Omber, Director of Depar-trnent of Agricul ture, 
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 sa 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. (MUlA), 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 MUlA's clin~c 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 said 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: 

(/, '. 

r),kd~::, £;1;;",_ 
~ ENE DONALDSON, Cha irman -' 

Cathy M 
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EXHIBIT 1 

1981 SPECIAL SESSION 
FEED BILL 

November 16, 1981 

Legislative 
House Senate Council Total 

Personal Services 

Sala ries $ 89,/190 $ 65 ,8M $155,354 

Benefits 5,843 3,949 9,792 

Per Diem 45,000 22 1 500 67,500 

Total Pers. Servo 140,333 92,313 -0- 232,646 

Operating Expense 

Contracted Servo 500 500 25,000 26,000 

Supplies & Haterials 1,700 1,000 2,700 

Communications 10,109 7,082 17,191 

Travel. 86,159 46,411 132,570 

, Rent 1,500 11,000 5,500 

Repair & Haint. -0- -0- -0-

Other 1,699 1, 694 3,393 

Total Oper. Exp. 101,667 60,687 25,000 187,354 

Capital. Expense -0- -0- -0- -0-

TOTAL $242,000 $153.000 $ 25,000 $420,000 



DEPARTMENT OF ADMINISTRATION 
PERSONNEL DIVISION 

TED SCHWINDEN. GOVU1NOR 

EXHIBI~ 2 

MI [CHELL UUILDING 

-- STATE OF MONTANA--____ w, 

November 13, 1981 

The Honorable Gene Donaldson 
Appropriations Committee Chairman 
Capitol Station 
Helena, Montana 59620 

Dear Representative Donaldson: 

HELENA. MONTANA 59620 

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 opportun~ty 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 like 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 ilnpartial 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 frolll 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 all 
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 jobs 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, 
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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. 

Si~j? 
Charles (Si) Seifert, Chairman 
Merit System Council 

~~ 
Merit System Council 

MW:lsc 



PERsonAL SERVICES 

Grade 

14 
13 
12 

8 

Other Compensation 

~ '. 
I 

OPERATING EXPENSES 

MERIT SYST[~ BUDGET 

( Jan 82 - Jun 82 ) 

Titl e 

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

Council ~leetings 
Employee Benefits 

Contracted. Services 
Payroll charges 
Data processing services 
Legal Services 

Supplies and Materials 
Office 
Photo and reproduction 
Printing 

COIllITIuni cat i on 
Telephone 
Postage and mailing 
Messenger services 

Travel (in-state) 

Rent (office space) 

Repairs and maintenance 

Amount 

9,456 
10,614 
8,327 
2,937 

31,334 

375 
7,590 

75 
935 

1,000 

2,010 

300 
750 
800 

1,850 

935 
1,200 

200 

2,335 

133 

1,060 

568 

EXHIIHT l.:2 



Other Expenses 

Subscriptions 
Registrction fees 

I " .' 

80 
130 

210 

47,465 



r 

Agenc'y 

SRS 

Labor & Ind. 

OHE 

ADA 

~'H 

DES 
I , 

CC 

ALLOCATIO;~ OF 10T/\l. [STIr-1ATED EXPENDITURES 
TO PARTICIPATl:1G STATE AGEnCIES 

( Jan 82 - Jun 82 ) 

Positions 
(~gJJ Percent 

1,049 51.62 

644 31.69 

271 13.34 

24.5 1.21 

11 .54 

14 .69 

18.5 .91 

2,032 100.00 

Total Cha~ 

24,500.92 

15,041. 34 

6,332.70 

574.31 

256.31 

327.50 

431.92 

.. 
47,465.00 



PERSONt\IEL SERVICES 

Grade 

101 
13 
12 

8 

Other Co:np2nsa tion 

I • 

Operating Exp2nses 

FY 83 

( July 32 thLU JI-me 83 ) 

'l'itle 

'l'cst f.X2veloprent Sr:ecialist 
Personnel S?2cialist II 
Personnel Sp2cialis t I 
Secre t:.ary II (. 5) 

Council l'leei::ings (3 ne.-nbers, 10 ITI2etings) 
Employee Benefits 

Contracted Services 
Payroll chc-rrgcs 
Data processing 
I..ecjal services 

Supplies and Materials 
Office 
Photo and reproduction 
Printing 

Ccmnunica tion 
Telephone 
Postage and ITI,:Li.ling 
~~ssenger service 

'lravel (in-state) 

Rent (office space) 

Repairs and ffi:.l.intenance 

Otf:er EA-penses 

Subscriptions 
Registration fees 

Arrount 

$20,736 
2t.,246 
18,530 

6,709 
$70,221 

$ '750 
13,320 

""' _ _ J 

$ 150 
;., ,000 
2,000 

$4,150 

$ 650 
800 

1,000 
$:2,450 

$ 1,750 
1,300 

200 
$ 3,250 

$ 144 

$ 1,895 

$ 392 

$ 500 
350 

$ 850 



p.gency 

SRS 

Labor & Ind. 

DHE 

ADA 

NH 

DES 

CC 

J\LLOCt'\TIO~1 OF lOTf\L EST Ir·if\HD fXPU;~JillJl{ES 

TO Pf\RTICIPf\TliJG STt\TE J\GUICllS 

Ju1y 82 - Jun 83 

Positions Percent 

1,000 52.04 

604 31.43 

205 13.01 

24.5 1.28 

11 .57 

14 .73 

18 .94 

1,921.5 100.00 

To_ta 1 Cha r9~~ 

50,698.41 

30,619.73 

12,674.60 

1,247.00 

555.31 

711.18 

915.77 

97,422.00 



MERIT SYSTEM ST1\FFJNC 

, Test D2velo:rrrent Sr:ecialist 

The State needs this position to develop and/or validate selection devices 
such as employrrcnt tests, applicant screening procedures, and structured 
oral interviews. The requirem2nt for the use of valid job related selection 
devices is found in 'l'i tle -; of the U. S . Civil Rights l\ct of l %4 and the 
interpretative Unifonn Selection Guidelines of the EEOC. 'T'he r'bntana Hln'T\3J1 
Rights Act and Code of Fair Practices also imp::)se a similar requirerrent for 
job related selections devices. Individuals qualified for perfonning test 
develorxrcnt functions must usually have an advanced dc.'9Tce in psychology with 
an e.mphasis on tes ts and m2ilSurcm:mt. 

Personnel Spt~ialist II 

This !=Osition will rerfonn a sUP:?Jrt function to the test developrent specialist 
in constructing selection devices. Tcc1mical assistance in the area of 
personnel selection will b2 provided to agencies by this position. The 
qualifications required for this position are a college dE;>qree in psychology,' 
J?2rsonnel administration or relatw field. 

Personnel Specialist I 

Thi:; position will provide technical assistance to agencies in the area of 
M2rit System Council rules, policy and !xocedures, and will nonitor canpliance 
with ~1crit System standards. 

Secretary - ~ Time 

This position will provide clerical support to L~e professional staff of the 
l'-lerit"System and serve as scx:retaryto the I12rit SyStffil Council. 
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EXHIBIT 3 

Cft(~!Iamv If{~{il~t!cU ~(hd{a4'lJC#J$~ 

13-53')0 

cft'lf el( (fJ (1# 

ADD RESS TO THE HOUSE APPROPR I AT I OilS COM~1 I TTE[ 

R46 F:onl Sireet 

t\('lena, Montana 

59601 

~~R, CHAIRMAN) ~~R. VICE-CHAIRf'iAN AND ~EMBERS OF THE Cor1MITTEE: 

MONTANA UNITED INDIAN ASSOCIATION (MUlA) IS GRATEFUL FOR THIS 

OPPORTUNITY TO ADDRESS YOU THIS AFTERNOON: 

THE MUlA IS HEREBY SUBMITTING A R[VISED REQUEST FOR FUNDING 

TO MAINTI\IN HEALTH SERVICES PROVISION TO THE.uRBl1li INDIANS OF 

MONTANA. THE MUlA RECOGNIZES THAT THIS LEGISLATURE IS HEAVILY 

BURDENED WITH REQlJESTS FROM VARIOUS SOURCES ATTEMPTING TO OFFSET 

THE WIDESPREAD HUMAN SERVICES BUDGET CUTS PROMULGATED BY THE 

DIRECTOR OF THE OFFICE OF ~ANAGEMENT AND BUDGET) DAVID STOCKMAN. 

HOWEVER) THE f1UIA \~ISHES TO POINT OUT THAT'TI-1ERE ARE SEVERAL REASO~~S 

THAT MAKE THE CLINIC FUNDING REQUEST NOT ONLY VALID) BUT ESSENTIAL: 

1) IT HAS BEEN AMPLY DE~10NSn~ATED BY HIE rnUI/\'s EXI'ERIEiJCE) 

THE CONGRESS OF THE lINITED STATES, THE MONTANA SUPREME COURT) BY 

TESTIMONY GIVEN AT THE BLOCK GRANT HEARINGS ON OCTOBER 28TH AND 

29TH AND AT THE HEARINGS OF ~UB-COMMJTTE[ V2 ON NOVEMBER 9TH) 10TH 

AND 11TH OF THIS YEAR THAT PROVISION OF HEALTH CARE SERVICES TO 

NATIVE AMERICANS IN ~ONTANA HAS NOT ACHIEVED PARITY WITH THE 

MAJORITY OF THE STATE'S POPULATION; 

- -- - - ----------- ----- -----MI ! 1,\ I I\I'J f ()II .. \[ (\1 '(lUll II if~11 Y f rvll 'I (lJ'( H 

I !~JI :'; i\MI rll(~I\N I~~! )II\~J CUI !fJ( ,It I I [ I [ ~ J /' IN:) I J\ r ~ 1\ I : i 1\ r j ( ! 
; IIi' ,'-, .,11 Jhl ;"Jr. 'I ! r r'i' ~ _ • '~J T '. ~ j ;, 'f r'\ i I,' ',I /I,1,oJ'f,r j " 

1f)1!11! I\Ml,liC:f\'i 1!'JI'I/\r~ M 111\I\JI,F 
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2) WHEN URBAN INDIANS ARE ALLOWED ACCESS TO HEALTH CARE, 

THE COST OF THAT CARE IS FAR BEYOND THE MI-ANS OF THE MAcJornTY 

TO PAY DUE TO THE LOW INCIDENCE OF EMPLOYMENT AND THE RESULTANT 

LACK OF INSURANCE COVERAGE BY THIRD PARTY PAYORS. THE APPROXI­

MATE ONE-WAY DISTANCES FORM THE NEAREST RESERVATION TO EACH OF 

THE URBAN HEALTH CENTERS IS DETAILED BELOW: 

GREAT rALLS TO ROCKY Boys' = 87 MILES 

HELENA TO FLATHEAD = 173 MILES 

MISSOULA TO FLATHEAD = 61 MILES 

IT IS IMPORTANT TO NOTE THAT VERY FEW MONTANAS WOULD DRIVE 174, 

346 OR 122 MILES I N THE SUMt1ER TO R EC E I VE ER I MARU-iEALltLLARE) 

EVEN IF THEY COULD AFFORD THE GASOLINE) TO SAY NOTHING OF MAKING 

THE SAME TRIP IN THE WINTER. 

EQUALLY 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. 

3) THE INDIAN 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 uON OR NEAR u POLICY BASICALLY STATES 

THAT INDIAN PEOPLE RESIDING ON OR NEAR A RESERVATION ARE EN­

TITLED TO IHS 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 

-2-
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INDIVIDUAL'S PLACE OF RESIDENCE, IF 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 IS SO MINIMAL THAT THEY ARE NOT COUNTED IN rUIA's 
URBAN POPULATION DATA BECAUSE IN FACT, lHESE PEOPLE ARE) 

UNDER THE RULES, RESERVATION RESIDENTS, 

B) THE "ONE HUNDRED-EIGHTY DAY" RULE STATES THAT IF 

3 

AN INDIVIDUAL WHO IS OTHERWISE ELIGIBLE FOR CONTRACT CARE 

SERVICES HAS LIVED OFF (NOT "NEAR") THE RESERVATION FOR MORE 

THAN 180 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, MOST 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

SERVA TI ON, BU TIN TH E Sf CAS ES Wl.LLll.QT_J~A'r' FOR THO SE SERV ICE S 

NOR REIMBURSE EITHER THE VICTIM OR THE PROVIDER WHO RENDERED THE 

SERVICE, 

-3-



L1) TIlE COST OF II[ALTH CAR[ PROVI;jION NATIONWID[ liAS BALLOONED 

IN EXCESS OF 19% IN THE LAST FISCAL YEAR, IN MONTANA) THIS COST 

HAS RISEN BY 11% DURING THE SAME PERIOD. THE URBAN INDIAN HEALTH 

PROGRAMS THAT ARE ADMINISTERED BY THE MUlA 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)073.17 

FOR EACH OF 41 URBAN INDIAN HEALTH PROJECTS ACROSS THE UNITED 

STATES. p\ MEASURE OF THE EFFECTIVENESS OF r1UIA's PROGRAMS CAN 

BE SEEN IN THE FACT THAT WE PRODUCED A CARRYOVER SURPLUS IN FISCAL 

1980 WHICH WAS APPLIED TO THE PAST FISCAL YEAR'S PROGRAM NEEDS. 

DUE TO A CHANGE IN CONTRACTING PROCEDURES FOR FISCAL 1981) CARRY­

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 I S THAT THEI~E ARE MORE HOLES I N THE "SAFETY NET" THAN THERE 

IS "NET." THE SAFETY NET CONCEPT vJILL ULTIf~ATELY DEVOLVE UPON 

MONTANA'S 56 COUNTIES WHO WILL BE FOOTING THE BILL FOR SHARP IN-
I, 

CREASES IN THE PAYMENT FOR ACUTE EPISODIC AND EMERGENCY ROOM CARE 

THAT WILL INEVITABLY OCCUR IF THE URBAN INDIAN HEALTH PROGRAMS ARE 

NOT FUNDED. IN ADDITION TO ASSUMING FINANCIAL RESPONSIBILITY 

FOR THE DRASTIC CUTS IN OTHER SERVICES) ~ONTANA'S COUNTIES WILL 

BE HARD PRESSED TO PAY FOR EMERGENT URRAN 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; 

-4-
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HOWEVER) IT IS WELL KNOWN THAT FIRMLY ROOT[D ATTITUDES AND PRE­

JUDICES CANNOT BE LEGISLATED OUT OF EXISTENCE. 

3 

G) THE MONTANA SUPREME COURT) INTERPRETING THE L_AW OF DUR 

LAND) POINTEDLY DE~J\ANDED LAST THURSDAY (NOVEMBER 12, E)81) "A 

GREATER INSULATION OF INDIAN VALUES FROM WHITE INFLUENCES AND 

AUTHORITY ... " AND THE COUflT SAID "THE ACT (INDIAN CHILD V!ELFARE 

ACT OF 1978) WAS PASSED BY CONGRESS IN RESPONSE TO A SIGNIFICANT 

THREAT TO THE INTEGRITY OF INDIAN CULTURES IN THIS COUNTRY." 

THE SUPREME COURT ALSO STATED, "INDIAN PEOPLE, 1"))!::."'-th!?r_!:_~_LclLng 

on a reservation _9.J~ __ ~l()_~l ARE II'1MERSED IN AN ENVIRONMENT WHICH 

IS IN MOST RESPECTS ANIITHETICAL TO THEIR TRADITIONS." (EMPHASIS 

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." 

IT MUST BE NOTED THAT ALL FOUR MEMBERS OF MONTANA'S CONGRES­

SIONAL DELEGATION FULLY SUPPORT THE MUlA's HEALTH PROGRAMS AND 

HAVE SENT US LETTERS STATING THEIR POSITION ON THIS ISSUE, ~~lII!\ 

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 INTERIOR 3ILL ImICH RECENTLY EMERGED 

FROM THE SENATE/HOUSE CONFERENCE COMMITTEE. 

7) As CAN BE CLEARLY SEEN BY THE ATTACHED TESTIMONY AND 
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3 
BUDGETS PREPARED AT THE INVITATION OF SUB-COM~1ITTEE t12, THE r,UIA 

HAS REALISTICALLY TRIMMED THE AMOUNTS NECESSARY TO OPERATE AND 

STAFF THE CLINICS FOR FISCAL YEAR 1982. II0WEVER, IN THE INTEREST 

OF PRESENTING A REQUEST TO A LEGISLATURE WHICH FINDS ITSELF SEVERELY 

LI t1 I TED BY FEDERAL BLOC K GRANT S, THE ~IJ I ~I PROPOSES THR E E MODEL 

FUNDING BUDGETS (ATTACHED) TWO OF WHICH REFLECT SERVICE DELIVERY 

ONLY; I,E,) NO ADMINISTRATION) OFFICE MATERIALS AND SUPPLIES, RENT 

OR OTHER DIRECT COST, THE 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 MUlA BROUGHT THE ISSUE BEFORE 

SUB-COMMITTEE #2, 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 ~UIA/s CLINIC ALLIANCES, THE 

FUNDING PROPOSAL f"1ADE TO THE STATE LEPARTMENT OF HEALTH, THREE DIS­

TINCT BUDGET PROPOSALS} A HEALTH SERVICES FACT SHEET, LETTERS OF 

SUPPORT FROM CONSUMERS AND PROVIDEf~S OF MEDICAL CARE, LETTERS FROM 

THE MONTANA CONGRESSIONAL 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 ~EWSLINE 12. THE DELIBERA­

TIONS AND RECOMMENDATIONS OF YOUR COMMITTEE WILL 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. 

-6-



" 

THE MONTANA UNITED INDII\N /\~;SOCIJ\TION WISHES TO Til!\NK THE 

CHAIRMAN, VICE-CHAIRMJ\N AND MEMBERS OF THE ApPROPRIATIONS COMMITTEE 

FOR THIS OPPORTUNITY TO TESTIFY IN THE INTERESl OF THE CONTINUING 

PROVISION OF QUJ\LITY HEALTH CARE TO MONTANA'S URBAN INDIAN PEOPLE, 

-7-
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4~J S350 

November 2, 1981 

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

Cogswell Building 
Room AI07 
Helena, Montana 59601 

Dear Mr. Bartlett: 

846 Front Slr~ .. 1 

H~lena, Monlim8 

59601 

Attached please find a Program and Budget Summary of the t10ntana United 
Indian Association's (MUlA) 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 3B.3~ reduction over this year's appropriation request to the 
Indian Health Service. 

As we discussed with you on October 29 and 30th, the MUlA 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 tu Indian people in Montana's 
urban areas. The MUlA health department has determined that defunding of 
the alliances' subcontracts represents an inrnediate increase of emergency 
medical usage, hospital costs, and medicar'e and medicaid payments which will 
dramatically increase the Montana taxpayer's burden. In addition, fun~ing 
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 healttl programs 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 

.-----.. -·-----MUI/\ IS AN EOUAL OF'f'ORTUNITY [MI'l OYEH------
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Letter to Mr. 8Jrllett 
Page 2. (continued) 

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

The MUlA 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 



The Montana United Indian Association (MUlA) was incorporated in 1971 as 
a non-profit organization representing urban Indians throughout the state 
of Montana. Eight local Indian alliances and the MUlA 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 MUlA central office, located in Helena, is responsible for the admin­
istration of state and federal programs. MUlA 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 MUlA 
is to procure funding to continue existing programs and to expand services 
to the urban Indian population of Montana. 

In the past the MUlA 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 I~ovement 
Act, reads "The purpose of this title is t6-encourage-the--establishmerlt-or­
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 (OMS) 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) al'e 
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 urbCln Indian health 
care professionals will be for nought if projected cuts of one hlJndred 
percent elimination in Fiscal Year 1982 are enacted. 



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

The Health Advisory Committee of the Montano 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 Jisputed 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 bottolll of every social and economic statistical indicator: 

* 
* 
* 
* 
* 
* 
* 
Ie 

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 

Contrary to OMS 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 comrnittment 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 MUlA may continue its com­
mitment to all urban Indians in the State of Montana. 



lll[ eFF[CTIVEN[SS OF UTILIZATION 
Of- URBAN INID/\N HF~ALTH CENTfRS 

. - ~ . - -. 

Urban Indian Health Cilre renters arc i1 vilal key lo meeting the health 
needs of urban and rural non-reservation Indians. In meetinq those needs. 
Montana's urban Indian hralth centprs have demonstrated an ahility to he: 

* cost effective dnd well utilized. 
* developing and/or maintaining a quality assurance program 
* imrrovinq the health status of American Indians 
* deve 1 opi ng 1 i nkages 11; th other provi ders 

1. Cost Effective 

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

* 
* 
* 

* 

'* 
* 

II. 

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 
cente rs 

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 ~i>_J?_~_~ent overall 
increase in service~p.I~_",-ij_~d. 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. 

r I I. Qua l_~_~s_l!~~_ce 
Initiative has been taken by the health centers to improve and maintain 
a high degree of professional training anrl responsibility. This is being 
achieved by: 

* 
* 
* 
* 
* 
IV. 

peer revi ew 
on-going continuing education 
implementing of services, where careful review has shown a need 
patient evaluation of centers 
treatment compliance reveiw process 

Improvi ':1SL_th~Ji~J~~~~~j:u.?~~_~_m~JJ_caJ~_Jr:l_~_i ~1_~~ 
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 r~t0 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 Indi()n fif'flHh Centers 
Page 2. (continued) 

* this is nearly a 1.4 death ratio for Amcric()n 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. SOll1e 
centers have been able to dernonstrate a lo~"rr_e5Lt~at_~_of ____ 2i>...:jJ(,_t.9_J~_I:' ___ E~_r:: 
1000 bi rths. 

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 aY'e: 

* 
* 
* 
.* 

* 
* 
* 
* 
* 
* 
* 
* ... -

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 secondary specialty care 
hea lth educa t i on 

V. 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. 

l~~ea~ dup 1 i c~~_~~g_~_c~ces-, __ V_cb_a_n_Indi ~_~_He~)J~~~nte.!'2-~ve be_<=-~~ __ 
in teg ra 1 pa rt s 0 f t he he a~ til s ~~ucJJ.1!e ~~_d-.J1-,1_~'p~9v i d~5L a cce~_~_he re_-"-~~ 
existed. 



GUDGET OUTLI NE 
(ISC,\ r-yp.1y:19n? 

~_U~~~1 t~~L __ ~lJ~j_C_'l!~(t rl~_n-::cJin_i~_ ~)~_La!~cc~, 

Clinics in GrcJt Falls, Helena and r1issoula @ $15,000 ::: $225,000 

MUlA (Administration, technicJl assistance, planning and fundraising) 
@ M5,000 

Transportation and referral alliances in Anaconda, Gutte and Miles City 
@S25,000 = $75,000 

Grand Total = $345,000.00 per annum 

Alternative II. Clinic AlliilnCeS~?_rD1. 

Clinics in Great rJlls, liclcnJ ancl r1issoulJ (,) $BO,OOO .-: $21\0,000 

MUlA (Administration, technical assistance, planning and fundraising) 
@$45,OOO or 15.7% administrative cost which is 4.3% belovJ the 20% 
Federal administrative percentage guideline 

Grand Total::: $2135,000 per annum 

NOTE: A detailed, line-item budget for both alternatives will b(~ 
sublllitted upon requ(~st. 

The MUlA clinics IlJve redlistically projected self-sufficiency by 
Calendar Year 1984. /\t thilt time, fees paid by private insurance, 
~ledicaid, Medicare and funds from private foufldi'ltions I·Jill cnflble ttl'~ 
clinics to operate independently of StotP. or Fedf',cll funds. 

In the past fe\'J years, UI'ban Indian health pr'oqralils have been able to 
generate one dollar of in-kind ane! volunteer' srrvicr:; fOI" every federal 
dollar granted. Our health pcrsonnrl h(lve IH'ipcd to bridfjf; cultural klITiet's, 
reduce discrimination, educale school children, c1nd [l:'ovidr>cJ aWilreness of 

Indian culture and customs. They have actively involved themselves 1n 
local government and provided input at cOlrmunHy meetings. 

The 1-1UIA health staff, in conjunction I"lith 10c(11 alliances, have brainstormed 
innovative approaches to health care delivery and possible research programs 
to detennine why the incidence and pt'pvdlcncc of specific d(l~H'nerJtiv(> 
disease afflict urban Indian populillions. 



1. DIRECT LABOR 

REDUCED MODEL GUDGET #1 
MONTANA UNITED INDIAN ASSOCIATION 

HEAL TH CLI NICS 
FOR EACH OF THREE CLINICS 

(GREAT FALLS, HELENA AND MISSOULA) 

Registered Nurse 2080 hours x 7.70 

2. FRINGE 

$16,016.00 

17.5% $ 2,80lJ)Q 
DIRECT LABOR/FRINGE TOTAL $18,819.00 

3. CLINIC SUPPLIES 

Expendable clinic supplies $165 mo. x 12 mo. 

4. CONTRACT PHYSICIANS AND CARE 
A. Physicians $50 hr. x 7 hr./wk x 52 wks 

B. Contracted Care Services 
1. Pharmacy $150.00 mo. x 12 mo. 

2. Dental $150.00 mo. x 12 mo. 

$ 1,980.00 

$18,200.00 

$ 1,800.00 

$ 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. 



1. DIRECT LABOR -----
Regi s tered Nurse 

2. FRINGE _._-
17.5% 

REDUCED MODEL GUDGET #2 
MONTANA UNITED INDIAN ASSOCIATION 

HEALTH CLINICS 
FOR EACH OF THREE CLINICS 

(GREAT FALLS, HELENA AND MISSOULA) 

2080 hours x 7.70 $16,016.00 

~803.00 

DIRECT LABOR/FRINGE TOTAL $18,819.00 

3. CLINI C 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 GRAN) 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. 



" 

1. 

MODEL BUDGET REQUEST #3 
MONTANA UNITED INDIAN ASSOCIATION 

HEAL TH CLINIC 

DIRECT LABOR 

Executive Director 
Clinic Health Director 
Registered Nurse 
Clinic Receptionist 

(ONE STATEWIDE LOCATION) 

20% 

100/~ 

2080 x 7.69 

2080 x 4.62 

2. FRINGE 

17.5% 

$ 3,600.00 

$15,750.00 

$15,995.00 

$ 9,610.00 

$ 7,850.00. 

DIRECT LABOR/FRINGE TOTAL $52,805.00 

3. MATERIALS AND SUPPLIES 
A. Expendable clinic supplies $166.67 x 12 mo. 
B. Office supplies $100.00 x 12 mo. 

MATERIALS SUPPLIES TOTAL 

4. CONTRACT PHYSICIANS AND CARE " 
A. Physicians $50.00 hr. x 5 hr./wk x 52 wks. 

G. Contracted Care Services 

i. 

2. 

3. 

Pharmacy 
Dental 
X-Ray/Lab 

5. EQUIPMENT/RENTAL 

$150.00 mo. x 12 mo. 
$150.00 mo. x 12 mo. 

$150.00 mo. x 12 mo. 

CONTRACT PHYSICIANS AND CARE TOTAL 

A. Rent of Office Space $150.00 mo. x 12 mo. 

$ 2,000.00 

$ 1,200.00 

$ 3,200.00 

$13,000.00 

$ 1,800.00 

$ 1,800.00 

$ 1,800.00 

$18,400.00 

EQUIPt1ENT/RENTAL TOTAL $ 1,800.00 

6. OTHER DIRECT COST ----------_. 
A. Xerox 
B. Telephone 
C. Training 

$100.00 mo. x 12 mo. 

$175.00 mo. x 12 mo. 
Continuing Medical Education - R.N. 

$ 1, 200.00 

$ 2,100.00 

.t_4_95.00 

OTHER DIRECT COST TOTAL $ 3,795.00 

GRAND TOTAL $80,000...:.90 

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



, 

JP
UL

/l.T
IO

N 
SE

RV
ED

 

:::
V

IC
E

S 
PR

O
V

ID
ED

 *
 

,',:"
 -:-

H 
C:

M
PlO

YE
ES

 

RC
EN

T 
OF

 
EL

DE
RL

Y 

ST
 

PE
R 

E
~
C
O
U
N
T
E
R
 

GR
EA

T 
FA

llS
 

11
,6

51
 

(4
) 

co
n

tr
ac

ti
n

g
 p

hy
si

ci
an

s 
H

yp
er

te
ns

io
n 

S
cr

ee
ni

ng
 

U
ri

na
ry

 S
cr

ee
ni

ng
 

P
hy

si
ca

l 
Ex

am
s 

D
ie

t 
C

ou
ns

el
in

g 
Di

 a
be

t i
 c

 C
ou

ns
e 

1 
i n

g 
N

ut
ri

ti
on

 
C

ou
ns

el
in

g 
T

ra
ns

po
rt

at
io

n 
P

re
sc

ri
p

ti
o

n
s 

R
ef

er
ra

l 

, 

HE
LE

NA
 

7,
29

1 

10
,1

91
 

S
er

vi
ce

s 
P

ro
vi

de
d:

 
O

ut
re

ac
h 

T
ra

ns
po

rt
at

io
n 

(2
) 

C
on

tr
ac

ti
ng

 
P

hy
si

ci
an

s 
N

u
rt

it
io

n
 

C
ou

ns
el

in
g 

Ph
ys

 i 
ca

 1
 E

xa
m

s 
H

yp
er

te
ns

io
n 

S
cr

ee
ni

ng
 

R
ef

er
ra

l 
E

ld
er

ly
 
~
u
t
r
i
t
i
o
n
 

P
;-

es
cr

ip
ti

on
s 

C
on

tr
ac

ti
ng

 D
en

ti
st

s 
U

ri
na

ry
 

S
cr

ee
ni

ng
 

* 
T

ot
al

 
nu

m
be

r 
of

 s
er

vi
ce

s 
pr

ov
id

ed
 d

ur
in

g 
FY

 
81

 
is

 
21

.3
27

 

H
ea

 lt
h

 O
i r

ec
to

r 
R

eg
i s

te
re

d 
~~
ur
se
 

M
ed

ic
al

 
A

ss
is

ta
n

t 

30
/ 

.0
 

S
7

.1
3

*
*

 

H
ea

lt
h 

D
ir

ec
to

r 
R

eg
is

te
re

d 
N

ur
se

 
R

ec
ep

ti
o

n
is

t 

2
" 0

: 
'o

J
!:

'"
 

51
9.

50
 

.. 

M
IS

SO
UL

A 

1,
78

5 

O
ut

re
ac

h 
(2

) 
C

on
tr

ac
ti

ng
 

P
h

js
ic

ia
 

P
re

sc
ri

p
ti

o
n

 S
er

vi
ce

s 
D

en
ta

l 
Ex

am
s 

O
pt

om
et

ri
c 

Ex
am

s 
N

u
tr

it
io

n
 

S
er

vi
ce

s 
P

re
v

en
ta

ti
v

e 
O
u
t
p
a
~
i
e
n
t
 

C
ar

e 

H
ea

lt
h 

D
ir

ec
to

)'
 

H
ea

lt
h 

O
ut

re
ac

h 
~
c
~
·
~
r
 

C
li

n
ic

 
R

ec
ep

ti
o

n
is

: 
,~

 

m
on

th
 

pe
ri

od
 D

ril
y:

 

17
':: 

A
ve

ra
ge

 
1.1

 . 
.:: 

:: 
" 

$1
7.

60
 

~
 

R
ep

re
se

nt
s 

th
e 

av
er

ag
e 

of
 a

ll
 

se
rv

ic
es

 
pr

ov
id

ed
; 

th
e 

co
st

 
pe

r 
p

at
ie

n
t 

fo
r 

th
e 

th
re

e 
cl

in
ic

s 
av

er
ag

es
 

S
18

.0
8 



,\ J) J) 1\ I~ S ~; ..s-0 7f ICro L E: .-- _ ..... _---

C<J/C/TTC~J -, ("S-;//>fV'" l( 

rt- i -'PN!"; t~"~ +;~p r.,' ;-'-;'; ;·11.; ~J.:.L' -

SUPPOP,T " OPPOSE 
----~-.------- .--

HILL No. 

1)1\'1'1:: /1- 7'-.9'1 
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PLEASE LEAVE PREPARED STATEMENT WITH SECimTI\RY. 

Conunents: 
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, \ ): .l I ... ,'-' '. 



" 

SlJl' .... 11'rllD flY (.11.1/\ (XI1 ('()l<l~)IWI'l(ltJ 

N(JVu·mF:l~ 5, 1981 
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'~ . , 



of Public Law 94-437 in 1977) to re()ch ctlr ul t ilWlle gOdl of proJiclinq 

direct, OJtpatient services to the Indians of ~li~;:.;(AlIC). 

Oc:tctx~r 1, 19UO, QU(1 Qui COlporiiticn's Url):1/} Illdian Clinic of-

ficially began prcNiuing those services secn fnr o;n lcn<J ncc,(je(] by OJr 

Indian pq.::ulat icn. Prevent3t i ve health care, [)[Ov ideO at Qua Qui's 

C1 inic has taken pres idenee (Ncr l<lst minute: CITl('U)CIlCY fOOll v isi ts which 

OJr clients needlessly ov(:'r lISed. PCll iC'nts now r f'<JClrd cur cl inic phys-

icians as helpful, f()I1lily Dr.'r. and.) fecling of ccnfidcncC' is instilled 

to continu()l1y cRek rcquirf'd health care-

uted to the efforts of co::-,t efficiency hy Fl0e;c'l-ihinc] 'l"nerlC (lruq;. whcn-

in the r)(:'st nlC'an~; of pruviding cnst efficient, (IUDl ity (lr;~311[(_:d health 

c<Jre. 

Qua Qui I S uLlta for F'Y lIJ8U--!31 reflects th,:lt co~;t lx'r patir:nt cnccun-

ter is $17.61. PJeu~:,E' sec tll(' s('rvic(' data L",lq·! for ftlrthcr [('!('renc,'. 

plJysiciol1s in rL'qarcb to C(XJtJ('ICltivt', co:;L cfiicicIIL ';I:lvices. 

SL~j{VlCES PHOVlUU) lW QUA QUI COIZrO]!N],[(lN I s eLl Nrc 
CC'PJIll·:n 1 to SFYrFMfll-:iijl) 

FY 1980-Hl 

l'OPUU\1'I ON ~~EH\1f·1) 

ient~~ ~~r ll'onth) to hLlVv ,;C[V(,(l 1, 78') fl(Jtic:nlo-~ ll'.II in'J Fiscol Y('ur 1980-81. 



" 
011y t .. ·.'O (2) full-time lX:l';ition~3 funded by Inrililil lle'cdth ~;(:rvicc. The' 

po.sitions LX.'ing (l) 11eClltll l'ro.]fc11l1I)ircctor <'111<1 (1) ll(';llth i'r(<jram 0111-

rcuch h'orker. !\ CJ inic 1~l'CC'l)L i()ni~;t Wd~) fundr'tJ for ,l ni/l(~ Iflonth p:-r iffl 

of tim:. Qua Qui WClS able to ':'1C(Juue much ;)ul'l)or l ivC' ll'Cdical stc:tff by 

way of camluni ty volunte(,[~3. All nursing m.)n[X.";er was donated by COIl--

lTunity registered nu[!.:;<:s Lind .L.I'-~lIlLy .JncJ studr.'nt nllrse~; fHm the Univcr--

sity of Montana. During FY eO--iH, QUi! (lui benf'fiU:d fran the (~X1x!rtisc 

ann dedicution of f(A.l[tPf'l1 (14) nur~e:;. 

SE1NICFS PRCJ\TIOF.D 
(FY80-81) 

A docul1'€nted number of 11,4 G7 health relatc'() sNviccs were prO\! idcd 

by Qu.) Qu i Cor por a t ion' s i IC.JlLh Prcg r ':Ull. C i:1 teqnr i c,,11 ~;e fV icc;; i t)C}lld<~'( 1; 

<mel affili\)tc'<:l lah ;:lnc1 x--rdY c;(,(Vlc'C'S, (3) pec->Ct iption ~;('rVICCS, (4) 

dcntal exams and prcv('11Li.1t ivc ~;C'tviccs, (S) cnntrllctccl O[Jtl¥j)f'tr lC (>Xeirr!.S 

and supplcrT'E'ntCll payments for <]lasses, (6) elderly nutrition serVIce'", 

(7) and preventat i ve outrxlt ient CiJre pUN ickxl by cl inic nUf!:.'CS. 

Total FY 00-01 lolI.S. fundin<] allocated to Qu.J Qui for the i1bOVE:> 

dircct and contc.)ctC'd he,ll tIl c,)re [Jcovisic)11S w(Y;~}_l_~_:G...':i.:~)()_ 1'ly' proof 

of cost-efficient healtJI CLlrc- servjccs pCCl'Jid(~'\.i h'j (,lULl Qui CDr[>:xCltion's 

!lealth Progrum is disp1dycd in the cqui.lLion bclc:J,,,; 

Total ccntr Llcted c1011au; WY 80-c.ll) 
Tot.J} patient!3 served (VY nO--Ul) 
Patient cost per enccunt('l' WY OO-En) 

Ly 
:;; 3 I , 4 :' 'J . 00 

['IUS 
--- . -------
Sll.W· 

This cmount of S17.fjO i~) ~;urnct!linCJ to l)c PICl'lcl of HI \Jiew of the 

01 Missoula wer(' ,JCCW> LtllX'(1 to fJdY inq tr iplc tll i S ilm.:unt for llf::alth can~ 

by resorting to h()~;pit{ll ClT.'rqcllcy lone;. 

'. "",,)0<.1 as a S[X.'c.: i ul tel rcjt' t q r (lUP of the 1i0:11 I h I lr»l,' r f- n> .. ,~" 1."-,,,-,-,,~-~-"-



C\('rly J.nd !.eollL [Jro-]r ! 

cu 1 t ural, ::,-,cc i () 1 I C"C< >1;. 

cont inllally follo."~'<J-up ,_:. 

{hi,) Qui \.;rlrk Lillie! 111 h,'dld to ('::::::,!.I~e tli(::t thr: 

·".'(llth n0cds of OUt ~;r"ljo(~) ,Jr(~ ;I.(~t ,In(; 

'.'11.:1 Qui h{)~; prcl'Jick'(j n:ltritiof1 co,m;.eJin(J imel 

hot n'C'l11s, nursillq lIcxrr vi~;its, hy[X'rtcnLion clinir;:, ;lIXj (xJtrcach I:'r{'lr.:;-

FO(tatio!l to approxi.mate1y twcJ':t::;-five (25) chit·rly ~"'r ;11:'(, '1tl1 S COI\-

stitutcs 1 n u[ tot.)l Indi;m [xptlLltioll :;('!vcd if) r-~i:;';CJuLI (JurinrJ FY 80--8l. 

To surrmeri7.c, it is hopC'd that this rcpr.rt will addu?E,S to 'Iou that 

Qu.) Qui Coqxx Clt iC)!l hds i":"t'll ,Illl.' tli pUN ide the' rTY':;!: cO'~t d ~- icient out­

patient clinic SE'(V1CC:; iX~:;~.lblc. It;P (lrc (e>qu 0 :;tirl'; the ch':lnc(' to further 

('0[1--

tinually prtNiclc life-.';llstaininll, quolity hC'31th CCl!C: in Fic;,~al Y'<~; 81-82. 
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rAMI L" PRAC l1C[ MISSOULA 

LARRY R. HAHPER, M.D. 
DONALD R. N[ YIN, M.D. 
WILLIAM A. GROMKO, M.D. 

Poe. Sue Schield 
Health Program Director 
QuaQul Corporation 
tlissou1a Indian Center 
401 West Railroad 
Missoula. Mt. 59801 

Dc']r Sue: 

CO 1 W. SprllL" 
MiBOula, Montall3 59nOI 
Telephon~: 721·18~O 

_1it_ Olplonlilel, Arntric~n 
Ooard of Family Practice 

Sentember 22. 19B1 

In, fo11owup (0 our meeting today, Tjust wanted to write and let vou 
know of ollr flntisfnction of tIle rrogrnm for the I'a:lt six months, We nrc 
pleased at the closc cOol1l'r"t10n betwc>en Ollr office and (!llnOu1. We h;we 
11 1 ~> 0 \) e en pIc <l : I/' d w j t h t 11 (' pro veil C a fI l - (~ f f (' C t J veil (' ~; Po n f Lll (' pro/" t- ;lfn . \.: e 

nrc hopeful tllllt funding HIll be continll('d. a.'l 1 think it is II vf'ry vnluable 
addition to the health C.lre of the llrbnn Indian community. Also. in this 
time of close scrutiny to fioiloces, 1 think It 1s vC'ry Jifficllit to beat 
the cost--effectiveness of our rrogrc;m, which we hAve bcpn participnting 
in for the past six months. 

If 1 can he of furthC'r heIr, plC'Cls(' do ['lot hesitate to c:ont.qct me. 

Sincprely. 

~:,) ( J' }'. _ 

I --

Larry R. lI<lrrer. M.D. 

1.),;11/h1 
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SUPPORT OPPOSE 

PLEi\SE LEi\VE prU:Pl\I~ED ;;Tl\TEMENT VHT!! ~;E(_:FETl\HY. 

comments: 

~"UJ.u1 CS-J4 
J - :', J 

l\MEND 



Tile ill'W Adlilinist:Lllion lIa:; propo~;l'd lUIIl}llll!', 111;111)' or ;111 ()1. th ... I,'('deral COlli',l;Wl-

('r;llv oj l:;LJIlts illto dpproxilll;ltcly riVl' or :;IX (':lll'i',Olll'~; or blol:k eranls La llll' 

states; and lleillth 

Services. It seems to me Vlhat's gOlllf, tl' happen I:; 111l' Adiilinistration 1S gOing 

to crC;.ite SiX bureaucratic monsters 1n each one oj OUf :1[;ltes. If this 1:; true. 

just: how much money will be poured into adminislratil,:1 to ilcilllillister tlil' pn»)"c<JllIS. 

\.JhaL assurance do Wl' have that there .,ill be COlllillllility parLicipation, '.'Ilio "Iill be 

acclluntable lor programs and is there SClilll' kinu 01 i;lldr;:ullC'l' Clial lhe ~i('rvicl::; 

proposed will [each the poor and the pl'opll' >,.Iith :;I)I'ci;:d IlecU.'I. 11 our Covel"lwr 

into consideration the Ul1U1l't needs oj- HooLl!1a's Llq~esl minority popUlation'! Tltl~ 

fur the City 0 i Crcat Fa 11:; :JIlt! Vl'l"y 1 i l t l(' goC's to illlln:111 ~;l' I V 1 (:l'~; anu :;111 Il' r i ni~. 



have nO medical cover~lgc, llvcr hall OL lilosc pC'ople's lnCOJl1C IS trom $0-100 

" 

pcr IIlllnLh. Our people are very poor. Thro\lt~ll our Urban Indian Clinic, clieuts 

rind help to alleviate. illllessc~; t1nuuglt Llle cOlllpentcnt Cilre of our contracting 

physicians ilnd our health staft. Our health sC,Jrr provides nUlIlervllS llollrs of 

preventative health education on a one to ont' b;tsis and through group meetings 

anci 'we make every effort to provide prolnpt tnpdic,ll attention so mlnor illnesse:; 

do not grow into chronic he'aUh problems. \~c have had incidences ... ,here an 

c 1 d l' r 1 y d i abc tic was U s l II g her in:.; ul i n lH~ (' die S 1Il0 r e tIl a non c c [ 0 r i n j e c t ion s 

because she didn't have money to buy needles, we' Ilave hau it c.lient vl1th high 

blood prcs:;Ufl' WIIO DIlly took his medicine every otlle[ day because he couldll'l 

afford to buy all he ncedeu. That is just Zl ~oarllpl(' of what happell~; when our 

cli('llts !1:lVC no rl':;ources. Our Urban 111U1.ill1 Centers offer an i:;land 01 hope 

J 1I a :; l' a 0 r C 1I r IIlO i 1. po vcr l y an J 1\0 pel C' :; :; Ii (' S S • 
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i'JIIOM DO YOU HEP[{ESEN'T._St:..LftLL/ l\_.//1// (I_I./ft :t!:~ .. _(~!::. _____ ._ . ______ _ 

SUPPORT ~~~f~~;: .1i.c(":?' OPI'OSE __ ... _._. __ m_. __ AMIND__ --- .... -.- .. 

PLEASE LEiWE PHEPl\HED ·STNl'EMENT W1Tll SECln~TI\RY_ 

Comments: 
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NAl'lE ElhJard J\(,tllll:c1y BILL No. 

ADDRESS !!36 N. J,JCkson lIelc>1l3, Hontnlla DATE November 6, 1981 

Wlll)M DO YOU Hl~PHl':~~EN'l' llelen3 Indi.1n I\lli,1r1cC' 

SUPPORT XX OPPOSE MlEND 

PLEASE LEAVE PREPAHED STATEMENT WfTIl SECHETARY. 

Comments: 

SEE ATTACJl}lENT: 

r~om1 cs- 3 4 
I·e 8.1 



E,\E~n~ InO/(ll) 
"\ a l t I A fleE 

EDWAHO KUmFDY 

-

436 Norlh Jdck,on 

Helena, Mont;,n" ~9601 

(4(lGl 441·9334 

TESTI1'lONY 

HELENA lNDIAN AT.I.JANCE 

I have been llc.1ring the COnCCl"I1S of Urb;m Tllrli;1O pcople \-Iho are not only from 
II e len a but f r Olll 0 the 1- ci tic~; \y i t 11 s i gil i [i cult T 11 (1 j ;1 n pop u 1 a t i 0 11 S • \.Jh a t I <J m 
hearing is evidence Urban Indians are indeed among the "Truly Needy." Indians 
fall at the bottom of every social & economic st.1tistic.11 indicCltor. We l!ilve 
the shortest ljfe cxpect.1ncy; we have the hi~h('~;t suicide rate; our l'0vel'ty is 
300% of the national average; we have the highest lIJlf'laploYlnent rate; we llave 
the poorest housing; and we have the worst he:l1th conditions .:Jnci llealth (';Jrc. 
It is little wonder Lhere is an .1cute need for 1lP;Jlth care [or NiltivC' Alnericans 

1n urban areas. 

1 nrc~; lion s e l 0 l hen ( , (' d r (\ r 1 J( 'rll I h (':1 r f', I 11 (' r Il d i :I II If ( . ; 11 eli :, t' r vir: (' l' r () v i d { . d 

funding to open ollr clillic and thrl'(2 (3) othPl'S in ~lonl:Jn:1 recently. After 
these have been providing an illvaluable services for only a short time, the 
new federal administration and the U.S. Senate are recolJlmending cessation of 
funding. Examples of the services provided by our clinic are att;lclled to this 
statement with minimum fundinE; level budget. 

Our cljnic is not dupliclting services provided by othr'l' Y('SOUYCCS. This IS 

evidenced by the fact th.Jt our County C['Y Proj('ct nnd County H(~] fare Dep;:rtrilcnt 
submitted letters of ~"'I'I'()rt for fllndinr, of OilY "lillie hy Tndi:Jll J!(>;Jlth 
Sel-vices. It: ~;ho\lld n1.';o be IIl)I('d Ill.1t loll' have duelllll('nl:1I ion of loe;]1 hC':ilth 
pro v ide r s r e r u sin g SCI' vic e t ° J J;j I :i v (' ;\ III(' ric :1 n s 1>1' C :1 u s ('or I 11 ei r i n :llJ iIi t y t 0 

pay for services. TJle f:ICt of the lIlalLer is thai (lilt' jl(")ple gc-ncr:l1ly see.1 
physician only in a cl-isi~; or life thrcnlcning situation rather than eugaging 
in preventative medicine. Rec.1use of our clients trust of us, tht~y ,,'ere begin-
ning to utilize our clin-ic rCijul .. rly and C'ngage ill pn~v('nlntive IIIl'Jiclne. 

If our clinic ,Jnd others like 11. :n-c not funded, tll(' illllllf'di:lte ilJlp.1ct will be: 

l. 
2. 
3. 
4. 
5. 
6. 

Increased deaths [rom he<lrt attacks. 
Undiaf:nosed & untreated eli ;lh('tps. 
Jllcrca~ed hC;lJoing lo~;s from I1nlr(';Jt,'d ()titi~; IlIpdia 

Tn c r c .:J sed i II C i II (' n ceo f II lit r (' ;1 t (' d !; L j(' P I J 1 r (l <1 I: . 

Increased incidence of untreated intestinal illft'Clious dl.';C;!!;cs. 

Un d i a L: nos c dan d II II t r {' ;1 ted d (' II tal [, vis 11.1 1 p r () b 1 I' rn s . 
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11It'f,t;' arc but a few of the l'1"ubll'llis which will hI' f,('l1('r;ltl'd by t'he clo~;tlr(~ of our 
c'linic. 'nl('~;e alone will cost I If, the livl'!:; of 1I1:IIIY of Olll" eld(>rly :ll1tI ~;I'1"i()lIf;}y 

illlpl1il' the :,bility or UUI' )'1)\llII to :;UCCI,(,d ill lifl'. Tlli/; W()ldel IU], lIS or the 
\.Iisdom of our elders .. lI1el t.he promise of ollr Y(llith flJr the fulure. 

Only throuljh the support of 
UI"ban Indian lle;llth Clinic. 
similar clinics C.1I1 we 11:Jve 

the SLltc of }lollt:lna (';)11 WI' continue to operafe our 
OIlly tllrough contlllllccl operat:ion of this clinic and 

II chalice of [u1fi11il1!; ollr V:i:;ion for tl1e fll(IIre. 

He Have A Vision of: 

1. A life expectancy of 75 rather than 55! 
2. Substantial reduction of the suicic1e rate! 

3. Raising our peuple :lhove the poverty slrick('n lcv~l! 
4. Substantially raising our per capita inc()me! 

5. Subslantially 10\.l(,T1ng Our unemployment rate! 
6. Haising the level of education of OlIr people! 
7. Providing higher quality housing to our ppopleJ 
8. Assuring that all Urban Native Americans II<lve quality health 

conditions and health care. 

Our Vision is for a step toward a better future!! 

We have a Vision of;1 day when being Ind1an ;IIld p(lIlr In }lolltana will not be 

hazardous to our he.1l th. 
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S{"v!J : 

()AVID JOliJ)AN. f\1.D. 
1,,1,'1/1,)1 H.·til( j,·C 

1111 N r·:,.,J",·y 
11.·1"1\/1. HOI,!.,,,,, ~"II/JI 

4·13 :l·lS7 

1 have. 0('(.'-11 M(,,,'119 pat'{CI1t,6 at ;the Leo POC/lrt Ce.i,tic rt).lp'roxirrla{(')' y one. 
ail..{:c.;UlOon peA (t'celz, .6.{/1ce the. CLLIlLc'.6 .{11CC'pt{0I1 fa6t Fc.b!waJrY. DUJLing 
th;6 .time 1 have cafLcd 60 l L many pa;t{cnt..6 who, 1 bcf.{evc, (.{)oldd no;t have 
Il eceA. \IC d hca.Uil call (' IlIldi.t 11 ot b (' C 11 6 0/( tfl C (' Ci l1.i e. R (lll.MJl16 6 Ollt ilA...6 

Me. both 6.{.l1allc.ia1 and cuttUJud'., willI 6.inallcja1 pllob.tcm.6 p!U'ciom.il1a.t ... Lng. 
To da.te, 00ll e.xamp.te, I)CI{I()/tthal1 1/3 06 OlVL ].Ia.tA.cnt..6 /lave had any R..i.nd 
00 /rc.aUh ..i.1l-61Ulance. Thi 6 .i-6 -ill .6.ta.'rk COl1t!IMt to ~'he 85% 06 tlw nOI'I­

nu..u .. to./l y po p(!l a.tCO)1 II (1.( ( () 11liJ.{ d c. UJit h .6 (/II1C 60 .'Tm 06 II(' ({J:..th .i 11011 11 an c e. E v C'J! 

tflO'~C who do {"we .. {1l61lJUHlCC aile ul1f..il:efl/ .(0 lu1\.w c.(}\lcJra~lc. O(l!l v.(..6<.(..6 to 
a doc..toll'.o o06.{cc; 0111'1} 20~, 06 011/L "{1l611 11CcI" }.'a{{n/.t..6 havr 0uC'.h C.OVC'jL­

age.. NccdfC..6.6to .6au, PI(U1I{ 06 .:t11('.I.,(, '{111!i.\I{r/lIof6 a/H' f.ill.(ng en a llCJrIj 

Lim{.t<!.d .{rlc-omC'. [f1Ji/(,lL ,SUeil C.{JrC'.WIIS{({I1CCh, ~/l(! hCOJ'.{/1 CIVIC' (thi.c/] 1710.6;[ 
06 U.6 :tahe. 60lt !}tcan:teci, b('corne..,~ "opt{ollaJ" and .{./, (i.6uaJ.ty ;1('[!fe.c;tcr/. 
A)1 .LU 11(1...6.6 whicll mtEi Id lw lIlirlO'r .{ 6 {/1 (' 0 tr d (' CJ.!lf Ij, mo.lj ll(', a U owe c1 to 
P!Wg!1 C'M unt...Lf. il b (' C om (',.6 Ii c va~6to.ti rig. A 0 {' mpf (! h t)((' P til); OM, ma y 
.fead to a .6C!L.{()u!.J C'OIL .{nt\l'C.:tA:()Yl, Oil ('11('/1 W()!I H to JI/I('llma.tLe tletle/t, 
wh.iclzi...6 ,6.(.i.fl '~(,1'1l 111/1(!IU] Motill(! AIII(!}I{(,OIlh (II MOl/jrll1a [u/I.d'(' r)'loc).{('oJiilj 
wIftea.lLd 06 .iJI the wf~de P()puJa.t...{un. 

A mO!1.C'.. .oub.t.e.e plwb.fem :titan thc .fach 06 6·{nl1llc.{a.t !iC'.:'OUIlCM, .{..6 :t:/ze 11.}1-

C(l6;'nC'M wh...i.ch an NnC'J1.{Cal1 Tm/.{an mi1~{ tl('C'f .{/1 i1 C()i1\ lcntA.(If1a.e d()C.{OIL'h 

o60.{ce.. Menwll.{('.6 06 PIl<!.tl..{OU..6 !iac/{a.f .6fu!1.6 (]11 hall6fc..6 about 6;JlmlCC~ may 
malzC' .the. [1.)cUUI1g !lOOIIl CUI lmpi'.eMl1llt pfacC'., [dld'e . .tl/('. cJr:):)ha.0.{..6 em ceVLe.-
6ui.11j and cJ'.o.6e,flj .6ehcdu.f.e.d ap}x}.{ntJIICl1t~'Ili/l,) ('J'1II1.!C/L to hi..-6 upi):u:llg­
.(Jlg. [ve.)1 tJ1C' doc,toJr.';.) ..6C...{ CI1.:t-i 6i (,(/l('(I,,! i ('6 (Ill ,tllr cou6at(oY! () tl d iorMC' 
a,'l('. qu.ae (ti6o(l!«'nt a/Will l(}fl1Lt OIC. NnUv(' ;\PI('.'1 ('0/1 1:((,6 [)(le.11 trwCjilt. WhLf.e. 
we .6tA'J1.f. Vly to J.!Jlac.:t..icc. I/lor/e/ul medic..(11C (It tilr Foclw C.e..inic, .<.t i;. OUlI. 

oeLicn tha.t IllCUllj on ouJc patietd...6 beef mOll1! at [,,1'3(' . ..(/1 .tll(' bl1mit<"I:'.!1 6IUL­
!ioU/uiil!n 6 00 tll(' 1i('ecl/a l11ilil1/1 AN.<al7(,(, (1Ilifr/in!/, (V{tll -{lldiuir/llaRj Ob 
.:t{lCAJr. OWn OI1c1(n!!Olll1d PllO\li d(I1~1 .tll(' dell «(,Ilf (wd /1(1/100/9 I!('£p. 

FOJr.tlIc..6e !iCaMIH-6, I bd'{evetila.i. lll(' Forha ct (Il.ic Il(t6 b(,en pMlv..(d.i/19 a 
wuql{C' al1d valuablc M!IlV·(C.C. to .:the c.0ll1mW1;tl/, wf1J:c.h cannot [lC' nllpf...ic.a..te.d 
by O.tJUJA e.X.< .. 6.t,(H9 6a~(LdJc_.6. 1 hope ;f./lat n (\I(llj call be O()((l1d to p!lOv.i de. 
conti.I'ltLed bi.l1aI1CAa£. .6u}JpO.fL.t 60lt .th.<.6 vc/tl/ dC6(,JlIli!l9 cJ1d('(n:(I!L. 

\;)Qv-'~ ~"~"",, t'Voc f) . 

Dnv'{d JOlldan, MD 

" 
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'lTSTHI0NY ON I'1<HrAI~A lJHMN INl!l/\N IIEA!.'!'II C!lHE 

I have been :1ss()ciated with the 1.1'0 l'oella ~1\'1I1(Jl'j;ll Clinic ~'lnce it's 
p 1.1 n n j 11 g 0 V era y (~cn ;] go. Th e p1:J n 11 i n g dOl Ie by t h '2 S t a f f 0 f the 
Helena Indian /\11i:1IIC(' ' .... ;15 ('xcf'll:l1lt. Every ('oll!;idcr,1tion was given 
to the best possible sl'rvice for the lenst ;11llUlll1t of money. 

COl~tributions of 1"j'lil'lll,'nt, c;I1'p"l1lry dOlW by stafr and as time wC'nt 
on, volunteer \"orkcrs giving tilTle freely ,-111 helped to make the clinic 
llIore nne! 11101'1' the nc,'dcd service for TlIdi:II1S tl1i11 it has b,'come. 

The understand:ing of problems and iltLitudps of Tndian patients by 
Indian staff c:Jn nnt bl~ over estill,aled. )·Llre till1i~is avaiLlhle to 
individual jl:Jticnts to discover the problems and ('xplnin the i11)1('ss 
and .trc3tment than is possible in tlle average b\lsy office. The staff 
docs outreach tn following patlYlIts where 1H'cc~~sary; even to being 
prescnt in Labor and delivery rooms ,,,i'h a nOll-english speaking patients. 

The biggest illlP;lct of the Clinic is ..... ith tIl!' low lncomc v.'llrkC'r v.'llosc 
1I(·;I1(h C;lr(~ is not. c()vcr('d hy .1 )',OVl'I'lllllt'llf Ill" pl"iV:llc illSllr;H1CC. 011(' 

of the auswers, of cuurse, is Lo ~,lup workill); ;lllll :ll:u'pL \,](·1 riJr(~ :llld 

Hedic;]id. But this attitude dclI's nothing to prolilotr' self reliance of 
proud people. 

The Leo Poeha Heillorinl Clinic docs a lcr(,;lt ell:;]l to kel~p individuals and 
families off i-/elfare roles ilnd (~:Jrning pL'CJductively. 

I cannot over SLI'l~SS how illlprr'~;s('d J am , .... tth tlH' g()als of the Clinic 
and the efforts of tlw Sl:lff Lo C.1rry (Iwm (J\lt. 

Katherine E. Dawson 
M.D., F.A.A.P. 
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In our planning we must constantly separate Reserv~tion and Urban tJatlvB 
Americans. Landless Native Americans I ike the Little Shel I Band of Chippewa 
Cree, and hundreds of others who have not boen nssor.i~t~d with Rese~atlons 
for perhaps two or throe generations, r-occive no fcdcr21 assistance. 

Here In the Helena area i) large number of tbtive Amr:ricans are const-antly 
overlooked becauso the federal i)nd s-tJte spot! i9111 rwvcr- picks them out as 
a part of the Native American situation. 

Through the Helena Indian AI I lance they have forgod an instrument for 
making themselves visible and for working t()qother on problems of mutual 
need. 

Here tho landless Nativo American Community facos 30 to 50 percent unemploymont, 
with a great percentage of those who aro employed h~ving only part-time and 
low paying jobs. And now, with inflation and recession hitting them hardor 
than probably any other group in the Helena community, the I ittlo assistance 
they have had is beln~ seriously cut. M~dical aid is being cut; food stamp 
and other aid for the working poor is bejn~ curtai led; and tho working poor 
people of Helena, Native Americans included, simply cannot ufford medical care. 

No jobs, or poor jobs, mean poverty. Poverty moons hoalth rroblems. No b()sic 
health care me()ns less abi! lty to function, to find work, to hold a job. It's 
a vicious cycle. 

One practical, common sense place to break the cyc!(! () little bit Is at tho 
point of making health care avai lable for Nativo A~lricans who simply cannot 
afford visits to whIte cl inics and hospitals, or who are so unfami liar with tho 
process that they are afraid to try to get into tho white medical system, or 
who have faced discrimination in subtlc- or not-so-subtle ways in years past. 

The Native American community pin-pointed this neod, roved ahead to establ ish 
the Leo Pocha Memorial Hedical CI inic. It oper:Jt\,s in the Helena Indian 
AI I lance Bui Idlng. It is serving the community in a wonderful fashion, already 
reaching many people with aid thoy would never be g(~tting. And just as it 
seems the whole enterprise wi II qet or its feot, fncleral and state cuts in 
~ssistance are ki I I ing it. 

Our St. Paul's United Methodist Churel, hi'lS decided thnt we wi II (Jive sorne 
financial support, but the total amount we wi II be (JI~le to provide cannot be 
a main source of fundinq for the CI inic. 

vie earnestly hope that Montana wi II recognize this loqitimi'lte n(~cd and ihis 
pioneering offort on the part of Holona's non-reSflrvation Native American 
community. \'Ie ask that their request for fundin,] 1)8 ans\OJcrod with an 
affirmative. 

(IS white American memhers of the local and state cornMunity, the United rv1othodist 
Churches of Montana wi II continue to be closely ,lssociated ",Ith this pol itical 
process that affects so bas i ca I I y He life of us and our f r i pnds. 

~ev. (~()or(Jo H,lrrer 
St. Paul'~; Unitr;d Methodist Church 
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10 Corlr1IT IU J r 

Mr. Chainnan, Committee t1ernbers and distinguished guests: 

The Montana United Indian Association is extremely grateful to have this 
opportunity to address you today on the vital issue of Health Services 
provision to the ~rba!1 tlative Alllerican. I \'Iish 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 historical testimony; Mr. 
Edward Kennedy will follow me with testimony on the impact of Gudget Cuts 
on our programs. 



The Montana United Indian Associat.ion (t1UIA) was incorporatr.d in 1971 as 
a non-profit ot'C)lIniziltioll rcpr'c5cntill~J ulb,ln Indi,ll1s t.hrouQholJt the state 
of ~~ontana. light 10((11 lndiiln al1iJnces alld Uw MUlA joined forces to 
create a consorl"illlll to provide needed servicC's in their respr:ctivc commu-
nities. Those lllliJIl((.'S ~."erc: I\ni1(ondll, lli II in<]s, llutte, Great Fillls, 
Havre, Helena, Miles City and Missoula. 

Seven alliances cun'C'ntly offer services to tile urban Indian population which 
include health care, housing, job placement assistance, edu(ational oppor­
tunities, outreach, transportation. mentill health counseling und other 
supportive services. 

The ~jUIA central office, located in Helena, is responsible for the admin­
istration of state and federal progrilms. MUlA provides technical assis­
tance, guidance, counseling and advocacy for the consortium and the esti­
mated 16,000 urban Indillns of Montana. A major responsibility of the MUlA 
is to procure funding to continue existing programs and to expand services 
to the urban Indian population of 14ontana. 

In the past the MUlA has successfully obtained health funding from the 
Indian Health Service as a result of PlJblic 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 accrssinq health care 
Provision of rrevcntive hCillth C()I'(~ cducillion 

Public law 94-437, Title V, Section 501, Ih~ __ Ln~i_~tjealt~ __ ~~Te-1.1:!p'!..Q.~_ement 
Ac~ reads "The purpose of this title is to encourage the establlshment of 
programs in urban areas to make health services more accessible to the 
urban Indian population;" the Congress of the United States, r-ecognizing the 
severity of the urbtln Indilin Health stdtus, p,lssed the pub! ic law to ensure 
health services provision, 

Since retluthorizing Public Law 94-437 in 1980, the Cungress has been exhorted 
to indiscriminately cut social service programs n'C),lrdless of need ot' their 
accomplishment. The Office of Munageillent ,lnd I)udr)rt (Ot'1B) has issucd 
several Illisstatefllents of fact about urt>rlrl Incii,lrl health orClaniz.1tion, namely 
"Urban lieJlth projects larC)ely provide rcff'tTal, rather than nlediclll, 
services; (they) are not required by trellty obligation; and (th~y) art: 
over- and above set-vices available to the <]C'llcl'dl jlopultltion," In thr> detailed 
Health Proposill for' fiscal ycar If)H2, "Ie sucC('s<;flJ!ly address t.hese "arti-
ficial" issues. The documentation that foll()ws is a skeleton outline of 
the needs and accolliplishlllcnts of Urban Indian lie(lllh Center's. 

You should be acutely tlWilre of the life and dC'(lth ramifications of illunediate 
access to quality health carc. Urban Indians face deprivation of urgently 
needed health care services every day. The efforts of urban [ndian health 
care professionals will be for nourJht. if projected cuts of on0 hundt-ed 
percent elimination in Fiscal Yellr 1982 ilre ('nlleted. 



Pr09t'dlil N,l rrJ l i Vl' unci Bucl~/(' t rl'qUC'') t 
Page 2. (continued) 

The HeJlth /\dvisory COllllllittrr. of 1.I1C r'lont,lll,l IInit(lrj Indiall /\',:,flci,llioJ) has 
pref)Jl'cd the follmvillSI dJtLl SUIll/Il11I'y for your jll'rsonJI HtcntiOll: Indian 
programs will suffer a disproportie)l]atc shJre of the: propO'>(ld l.JucJ<J(~t cuts. 
lndian progl'llills, \·,hiell JCCOUlll (or only .~~.'. of lh(~.t.oliJl redel',Jl budget, 
\"ould absord nearly 3·.~ of the national budget cut. 

It cannot be iClisputed that American Indian people arc the neediest of 
l1ontana's poor. In this, the most affluent country in the war'ld, Indian 
people rank at the bottom of every sociJl and ecollomic statistical indicator: 

* 
* 
* 
* 
* 
* .. 

lowest per capita income 
highest unemployn~nt rate 
lowest level of education 
shortest lives 
worst health conditions 
poorest housing 
highest suicide rate 
family poverty 300% greater than national averJge 

Contrary to OMS justifications, Block Grants to states will not guarantee 
provision of Urban Indian Health ((Ire Services to our populittion. 1111 of 
~he truly remarkable accomplishments achieved by Urban Indian health care 
programs in the past five years will be utterly negated - clinics will 
cease to exist, trllined Native American health care prrsonnel 'dill not be 
able to fulfill their COllunittrllcnt to lndian peoplc lllld, worst of all, 
another s u c c e s s f lJ 1 U r b II n I n d i i1 n pro <] r a rn will be eli flI i II ate d p r (' cis C 1 y lit 
the moment of frui t ion. 

We can no longer look to tile Fcuerlll C;overnrnpnt to rner:t i111 OLP' financial 
neeels. Proposed budget cuts frofll the RcaC)an /\(lillinistrCltion vlill zero 
out urban Indian health care in Fiscal Year 82. ~!C' are rCClu('stinq financial 
support frorn the State of Montllnu so that trw MllI/\ lIlay continue its COfTI­
rnitment to all urban Indians in the State of Montana. 
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Urban Indi"n Health Cure Centers an) it vital kl'.Y to 1Il('ctinq the health 
needs of lJl"ban and rUl"ol non- reserva t i un I ndicHls. In Illeet i nfJ those needs, 
t-1ontana's urban Indian health center"s huve rJelll()T1str'oted an ability tc' Iw: 

• cost effective and we] I utilized. 
* developing and/or maintaining a qual ity asslJrance progr'ofll 
* improving the health stlltuS of fI.rnerican Indians 
* developing linkages with other proviti0rs 

1. Cost Effective 

I n a study on severa I hea 1 til centers, it was shOvlll tlla t; 

* 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 inJirJtcd strong financial lilanageOlent 
* productivity rates are in keeping with standard norrns. 'An average 2.6 

patient encounters per hour was maintained by several of the health 
centerS 

LL_ Uti--Lilat~~ 
Urban Indian Health centers Ililve shown " marked increase in rnedical and 
dental encounters over the yeilrs and are level ing off at full productivity. 
Since 1979. the health care centers hilvr had an rlvcr'il~le 5S .rercent overall 
inc!,~ase in~~-yj~~2..~Q.y~i_~:Les!. This remarked incrc(]se is-.jttrlbutedTo:---

* 

* 

institution of more cOIl1[)rehensivp hC,llth sr."vicrs \'1here none existed 
before. ~lorc heal th centers have mov('d frolll Ph(lse I I to Phase I iI, 
increasing the level of hcalth cat"c. 

Changing patterns of utilization of expcn .... ive episodic hCfllth car"c 
(emergency roonlS, hoSriLllization. for' preventive dise(l:;('s) to prevention 
ilnd .early intervention pr'iIllM"y care. 

lLL_tL~..1JJL/\_~~~9.:~c_e. 
Initiative has been tllkcn by the health crntet", to irnrnnve (lnd maintain 
a high degree of profeSSional training anrl responsihility. This is being 
achieved oy: 

* peer review 
* on-going continuing education 
1< implementing of services, where car"etlJl t'evirl'l 11,1') shown a need 
• patient evaluation of centers 
* tt"eatment compl iance revri\" [1t'O(f'SS 

1 V. I mprovi n~ the ~jJJh_SJ:i1J~2 __ 0_~/\_n~ ri.c~?!'_l~_i.a_n_~ 
In the past American Indiuns have been the victim of non-existent or poor 
medical-dental services. Consequently Indians suffered from a higher death 
rate, higher infant death r'ate, and highet' prevpntJhle death rllte. 

* statistics have shown that the death i',dl' of Indidns is 1141.1\ deaths 
per 100,000, this in contrast to t.he ()vC't'(111 US/\ ror1lJlation Itlhich is 
606.1 ner 100,000. 
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DUPLICATION or SERVICES 

646 Fronl Slr~el 

tloll~flo. Montano 

59601 

By far the most controversial aspect of Minority oriented social service 
pl-ograms is the question of duplication of servicC's, or in the jargon of the 
bUl'eaucrat, "duplicative" services. 

Opponents of urban Indian health proqrams are fond of loudly and persis­
tenly exclaiming that these programs duplicate services available to "every­
body" through "private sector" heJ1 th care providers_ This issue hds hecome 
an emotional area since detractors of the proqt'arn's progress make the claim 
wit h 0 ute x Jill i n i n 9 the rae t s . 

Filct: The United States Governlllent policy of relocatinq reservation 
IndiarisTo the country's urbiHl and I'urtll an:ilS in 1952 l(:ft tho')o people in 

<l "limbo" status insofar as hcalth (,lr'C rrovision is (oncernt~d. Thot'(' I'Jere 
no Ilc<llth care services \,,/':Iitill~ for th!' "(llociiled Indian people. lndiMI') 

who ~laVC lived off--n~serv(ltion for HlO days i:l'(' no lnnycr eligible for health 
services. The Indian Health Service docs not IHliversally care for all Indian 
reople. There is no "Indian Insurance-(ard-II'vlhich will provide free health 
care to urb,lrl or rural Indians. Where "free" health care hfls been provided 
through Public Heallh Service projects ilnd charitilblc institutions, blatant 
discrilJlinJlion has caused extn:'lllc l'csenll'1cnl alllonCj Indians. f\ person should 
not have to suffer degradation at thp hJnds of tax sllpportive in'~titutions' 
personnel in order to secure hC<llth carp_ lilt' pub] ic h1 i thely assumcs that 
Indians' hCclllh Cilre is provid('d for- .. , tliis is not the casC!. 

fuct: Public LJ"'I 94-437, rCJutiloriL('d by the COIH]t'CSS of the United 
States--in 1980, states cJtet]c)t'-icully that.: "Thl' purpose of this Litl(~ is to 
encourage the establishment of rrogral·'s in lit-OM] iH'C',I,) to make health services 
more accessible to the urban Indian poplJlati(}ll." In the opinion of the 94th 
and 95th Congresses of thl~ United Stlltes, w-hiln IncliJn health pr'ogr,"11s ~r~_ no!, 
~l icative. 

Fact: The AJller'jean IndiJn Policy Feview COfl1mis';ioll in their "f<C'port 
on Indian Health," does not see urblln Inciilll1 health proqrams as duplicative 

···------------------------MLJII\ I~; AN EUIJI\I ()I'I'()1l1 U~,JII Y Hvll'l OYfH-·--------- ---------
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since they reCOlTlll€nd that: "Congress appropriJte sufficient funds for the 
continuance of present Indian centers in urban i1rei1::; "Ihich assist Indians in 
obtaining medical ... services; line! should l'IIC()llraql', with funds and 9ui dance, 
the establ ishment of addi tional such centers in all urban arCilS where Indians 
1 i ve. " 

Fact:· Health Depat-tlllents in mJny states recognize the necessity of urban 
Indiai1he'alth centers and contri1ct with them for riel ivery of services to the 
Indian population that would not othel~ise be provided at all. This would 
not occur if the states considered these programs durlicative. 

Fact: Transportation and referral alliances provide urban people with 
the means of accessing health care. It i<; hardly c1 duplication of services 
to transport Indian people to a health can: provider since no alternative 
exists. 

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

Fact: The American Public Health Association (APIiA) has ackno\'lledged 
the severity of (urban) Indian health in their meetings on Novemoer 1 through 
November 5, 1981. The opinion of the APHA is that these rrograms are not 
duplicative. 

Fact: Preventive health provision in lieu of episodic (lnd emerqcncy 
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 arparcllt that urban Indian heal th pro(}r-an:s do not dup­
licate services, but provide medical services where none h(lve existed before 
and at i) lower per pJtient rate than available in the private sector. 

References: Montana Senator Max Baucus 
American Indiilll Policy [{cvicw COlllmission 
American Public Health Association 
State of ~lont(lna Departlllent of l!rillth 
The Con(jressiollal Record -, Octoher' 27, 1')131 
California Urban Indian 11ealth Council 
Montilllc United Indian Association 
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OLL-FREE NUMBER 

1-800-33l-6177 

CONGRESS OF TIlE UNITED STATES 
HOUSE OF REPRESENTATIVES 

WASHINGTON, D.C. 20515 

September 28, 1981 

Mr. Ben Bushyhead 
Executive Director 
Montana United Indian Association 
846 Front Street 
Helena, Montana 59601 

Dear Ben: 

, (" .. Mlllr 

,-: r"r.·r r,f /l..ft,' < f" ,·~u!.r.ly "riD 

\/'), (\' I' \tJ"~. I 1)I;C!\ II' H~ 

I Arlf .fl ',I .-, .'1 ,I' j/r',<-; 

P:JilLI': I! "'.0':; AND 

tift r I' 'tJAi ""r·'v'; 

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, 

?d 
Pat willi.ams 

Enclosure 

,.~. F~ P If ~ 
, 

,--" r~ r-- \j 
l, \Ju/' ~-. ~ ( .... 

.! .... :t<e 
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Chairman 
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TIMOTUY C. WOODCOCK. S,.AFF DIRECTOR 

rI:TIU, •• TAYLOM. OIlNIUtAl.. COUNSEl. 

Ben Bushyhead 
Executive Director 

~CnHc~ 's'{,,{ez --!Denette 
SEL.ECT COMMITTEE ON INDIAN AFFAIRS 

WASHINGTON. D.C. 20510 

July 31, 1981 

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, 

John Melcher 
Ranking Minority Member 

,'.{ 
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July 27, 1981 

Hen Bushyhead, Executive Director 
Montana United Indian Association 
846 Front Street 
Helena, Montana 59601 

Dear Ben: 

20515 

/ 
! 

TOLL F"REf. 

600-J3l-'VHi!\ 

Thank you for your letter regarding fUllt1ing [or Ti L lc· V ()f Pld,l it' LlvJ <Oll~"-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 tile Interior Appropriations Sub­
committee and requested that funding be H'stored for Title V Indiilll Health (are 
Programs. The $9.79 mil1ion was lhen adoptr'<1 by the full Committop nn Interior 
Appropriations. 

I will not be a member of the Hou,c;e-Senrlt(' Confc'rencc Oll InU'ric)]- Appr()priation~, 

and I would suggest that you contact Senator Melcher {Jnd SOllator Baucus on this 
matter. The House of Representatives did vote to rPtain $9.79 million for Urban 
Indian Health Care Programs, but the Selliltl' hil~~ not yol" voled on the Interior 
Appropriations hill. 

Ben, I appreciate your Jetting mc' knnw of your concerns on this matter, and I hope 
you will always feel free to call on me regardillg d~ly 1,'5[1(' of jntf'rest to you. 

~~jG HOflN j" 

i'C\":CNt: MU:::· 

CO'JNTII:9 

RECEIVED 

JUL 3 lJ 1981 

MOnTANA UNITeD 
INUl/\N f1'''''''-ir.TION 

CARTI:R CASCADE: CHOUTCAU CUST£R DANI£L'S OAWSON F"ALLOH r£:RGUS GARFIELD GOLDEN VALLEY HILL JUnlTH BASIN 

'I.EUM PHILLIPS POWDER RIVER PRAIRIE RICHLAND ROOSEVELT ROSf:BUO SHERIDAN STILLWATER SWCF.T GRA~S TETON 

TREASURE VALLEY WHEATLAND WIBAUX YELLOWSTONe 
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P.O. Box 5988 

Helena, MT 

November 10, 1981 

Chai.rman Burt Hurwitz 
Legislative Con~ittee 12 
Room 104 
Sta te Capitol 
helena, Mr. 59601 

Dear Chairman Hurwitz: 

This letter is written in response to requests for additional information 
from your commi t tee meillbe rs. 

Senator Wolf requested a breakdown of last year's Indian Health Service 
funding and the relative percentages delineated below: 

ry 19(31 
INDIAN HEALTH SERVICE CONTRACT 

ALLIANCE 

Anaconda 

Butte 

*Great Falls 

*Helena 

Mi 1 es City 
""Missoula 
Montana United Indian Association (MUlA) 

FY 79'-80' Supplemental Carry Over 

*Clinic Alliances 

$22,619.00 

$22,619.00 

$83,092.00 

$39,266.00 

$22,122.00 

$34,845.00 

$43,762.00 

_J}.I.~ 336.00 __ _ 

GRAND TOTAL $321,815.00 

Given the awesome inflationary trends in the field of medical service prov­
ision, the MUlA's total budget request to the Indian Health Service (IHS) 
for Fiscal Year 1982 was $461,412.00. MUlA's request to the State for 
funding alternative 1!1 ($345,000) equals a .?5% cut from the IllS request. 

59601 

---~-~-----MUIA IS AN E-.OUAL OI)POHTUNI fY f:MPLOYER-----.... --------- ---

~~GS AMERICAN INDIAN COUNCil HELENA INDIAN ALLIANCE ('JORTH AMEF,ICAN INDIAN lEAGUE 

;S MONTANA 

: H AMLRICAN INDIAN ALLIANCE 

i F,\[ L~; I~J[); rooue/ITION CENTER 

HElENA. MONTANA 

MISSOULA QUA-OUI COn~'QRATION 
MISSOULA MONTANA 

HI-LINE: INDIAN ,'ILLlANC[ 
IIAVf'l. MONT ANA 

DEER l Ollr.r. MONT "NA 

ANACONDA INDIAN ALLIANCE 
ANACONDA MONT ANA 

NATiONAL ASSOCIATION QF 
BlACKf EE T INDIANS 

I 

I 
I 
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Alternative #2 equals a )_~.3X cut from that rcC]ucst. 

Since the actual funding received from the Indian Health Service for FY'81 
equals $321,815, fundill9 alternative HI to the State Legislature equals an 
extremely modest 7% increase; alternative H2 equals an ~! 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 MUlA's position that Missoula should be allowed to achieve 
parity with the other two clinics. However, the blJdget could be restructured 
i f sod e sire d . 

Vice-Chairman Smith cited an example (near Fort reck) of Indian people receiv­
ing reservation benefits while living off-reservation. The MUlA 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 Qne-way distances from the nearest reservation to each of the urban 
health centers is detailed below: 

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

It is important to note that very few ~10ntanans woul d dri ve 174, 346 or 122 
miles in the SUlmler to receive pr;mary.J~~Jth Care, even if they could afford 
the gasoline, to say nothing of making the same trip in the winter. 

Equally Important is the fact that appointments have to be made for the service 
delivery which many times involve plannin9 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 met, the last hurdle is one of tribal 
affiliations; the tribe's ability to absorb twice as many patients (even if they 
wa~~~ to) in this year of budget cuts. 

The MUlA wishes to thank you, Chairman f{urwitz, and your committee for allowing 
us the opportuni ty to present our proposal and for offering us an eminently 
fair hearing. 

Should your committee require further information relative to our testimony, 
please contact us at your cOllvenience. 

Sincerely, 

~4?/~ 
t1ike Welsh 
Health Director Chairman 

Hea lth Adv i so ry Comrni t tee 
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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 Americansi his 
testimony is Exhibits 1 and 2, ~ttached; 

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

Ed Kennedy, Helena Indlan 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 situatlon addressed in the block grants was 
regarding the reservation Indians? If they made application 
in 1981 they would be eligible agau1-··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 Rostocki took the committee throu9h 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 carryover, 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 1st quarter of FY 1982. 
In session last year, you were aULhorized for $30,000 spending 
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 conunittee 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 f ..,; t ~. / ~ 

., 
" 

I Representative Burt Hurwitz, Ch~irman 

Betty Dean, Secretary 



THE MINUTES OF THE ~/!EETING OF THE HOUSE 1\PPROPHI;\TTON p;-\']C 4 
AND SEN1\TE FIN1\NCE j\ND CLAIMS SUBCOMM]'L"I'l';~: r 1 - SJ>J::CJ1\L SI';SSION 

November 11, lC)81 

SEN1\'l'OH. ~'lOLF i-l0VED to ilccopt fundilKJ ] PTE and tu be func1('rJ 
from the preventJtive heCllth block cjrdnL \dllich is 111 essence 
would be funded Oll t of the EMS mOI}(;Y. 'l'h is would reduce the 
FTE level by . '), the husiness manClqcr po~~i tion. 

DR. DRYNAN argued this point by sayinr! it would be necessary 
to put the microbiologist in the office if there were no business 
manager to c10 Rll the paper work. 

SENATOR WOLF WITI-IDREH HER MOTION. 

SENATOR WOLF made a new MOTIUN to apIl]"r)ve Lhe $19,179 which 
would be used by the departme-nt in i l:s discretion, to come 
from the Preventative Block Grant, the Emerqency Medical dollar 
award. 

A SUBSTITUE MOTION was made by REPRESENTATIVE BARD1\NOUVE 
to give the department the $34,000 from the preventative heZllth 
block qrant anc1 the 1.S FTEs. 

MOTION P1\SSED with SEN1\TOH WOLF ;1Ilc1 In~PHESI:f\JTl\TIVE STOIHE 
votinn NO. 
------~--

ISSUE 2: 

PREVENTATIVE m;AUl'H BLOCK GRl\NT, jl(l(Jc 228. Table t1 showc; Itlhere 
the department proposl~S to spend the pn'vcntaLivc: block qrflnt 
money. By the last motion the emcrc]cnc '/ medica:! services will 
be rcduced in the second year by $J4,OOO. 

J1\NDEE MAY reviewed this issue (lnd presented il hilndout (EXIIIBIT B) 
and a copy of the news~Jper ilrticle. 

Question was asked by SEN1\'l'Or~ S~lI'l'II reyardiny the itlO days c!b.'3encc 
required by Indians before th(~y could return to the rescr\!Cltion 
for mc(Jical'scrviccs jn the clinic. MIKE WELSH staled th;:lt if they 
leave, the 180 delys js Lhe rule buL LllllL edcll trioe may enforce 
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 receiving 
the same medical service as other low income people. REPRESENTATIVE 
HUHWI'L'Z asked why they did not puL tIl(' $80,000 toward (I ,;ervlC:C~ 

that \vould serve i111 [x'ople not sllowinq discrimination. 

JOIlN 1\NDERSON, Bureau Chief of COll\lI\lll1icdhlc Dj~;e<l~;(', ~10NTJ\Nl\ 

DEP]\HTMEN'l' OF llEALTH 1\ND ENVI RONMEN'J'l\I. SC 1 ENCE, s t:i1 t(~cl to keep 



'I'HE MINUTES OF THE MEETING OF TIlE I10USr. l\PPHOPIU l\TION Page 5 
l\rm SENATE FIW\NCE AND CLAIMS SUJ3COMM1'1"l'EE II - SPECIAL SESSION 

November II, 1981 

in mind the categorical 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 W(lshington 
by not applying for the 1981 funds. 

MIKE WELSH, INDIAN llEALTH CLINIC DIHECTOH, stated thClt 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 vlOLF (referrinq to pc:vJe 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 

BOB JOHNSON, Health Officer, Lewis and Clark County, staled that 
the health department cannot refuse to service anyone. Funds from 
the local health department <ln~ used fur the foot soldjet~~3 of the 
J oc;\1 1I('~lll:ll d,'p;ll·I:lllcnL:;. 11(' :;1,"11 I,d III' 111()II<jlll Ill(' ~;I"~:; \lIHlr)I'L 

was fat. 

,JOHN ANDERSON sa id if the cornmi t t.ee dec 1(1e s to carma rk a cer tA in 
amount of money to pa 5S thro1](Jh the dcpi1r tmen t to be dis tr ibu ted 
tot 11 e sec 1 i n1 C s d t til e i r r e q \l est., t he pro 1) 1 ( • m 0 f t h c: He i1 1 t han c1 
Environmental Sc.iencc~ Dcpi1rtmc:nt would b8 knowinq that: these 
monies woulJ b(~ go.iIlCj for the purpos(;~; that tile federal government 
says they must be spenl. 

MIKE WELSII asked .if there were 11l011C'Y til Lhe· SES buc1(let. 

REPRESEN'I'ATIVE BAIWi\NOUVE sa io he doub Ic'd i L thc!re WC13 ,l n'l 
SRS money for new proCJrams. 

SENl\TOR WOLF WITHDHEW her ~1O'l'ION. 

SEANTOR VAN VALKENBUHG moved to approve the> Preventive Block 
Grant as proposed by the Department of Health, 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 one center within the State 
of Montana, with the chi1nqc~ that wa:; prC'viously m<tdc' to fund the 
microbiology lab with money that has Geen proposed for EMS funding. 



THE MINUTES OF THE MEETING OF THE HOUST'; l\PPPOPRIATTON 
AND SENATE FINANcr;: !\ND CL!\IMS :;UIIC()MMI'I"I'I':I: ] r - ;;PF:Crrll, 

November 11, 1981 

PClqC: G 
~;l-::;:; rON 

DISCUSSION was held and SEN!\TOR VAN VI\LKENBURG stated that what 
he was talking about here is contracted services between the 
Department of Health and a non-profit organization. SENATOR 
KEATING challenged that by establishing a facility, no matter 
where it is located, to serve only Indi~ns, we increase the 
discrimination that we are trying to do away with. 

QUESTION was called for. 

Rep. Hurwitz NO 
Sen. Smith NO 
Rep. Bardanouve YES 
Rep. Hemstad YES 
Rep. Manuel NO 

MOTION FAILED. 

ROLL CALL VOTE was taken. 

Rep. Stobie NO 
Sen. Wolf NO 
Sen. Keating NO 
Sen. Thomas YES 
Sen. Van Valkenburg YES 
Sen. Stimatz YES 

MOTION was made by SENATOR THOMAS to i1ccc:p t the Depa rtmen t of 
Health recommendation with the $34,OO() ':lC1justrnent. 

QUESTION was called. MO'nON PASSED wj til tl11 voU~I29~Yr:. 

DIRECTOR'S OFFTCE 

ISSUE 2d: grants to local health agencies, page 237, was reviewed 
by JANDEE MAY. She stated that within trw director's office, 
they are 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 Budget Office and anyone 
else involved in this money get togcth(~r, after they get this 
figure into their budqet and we will then Clct upon their recommen­
dations. 

MOTION PASSED. 

HOSPITAL AND MEDICAL FACILITIES DIVISION 

ISSUE 2: Issue 2c: McCiciJ.id Certification WrlS reviewed by 
JANDEE MAY, Fiscal Analyst, referring to piJ.(Je 235. 

In reference to licensinq, DR. DRYNAN :;l:Lltccl thLlt they now have 
a bi 11 which will iJ.U thor i zc 1 icens i nq eve ry three y(~ars rather 
than every year. This money is for lLccnsing hospitals so they 
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dian health clinics denied money 
Ml<-:S DeWOLF 

~rd State Bureau 
:NA -- By a one­
. ··gin, a legislative 

;) tions subcom­
,s scalped a group 
11 Indian health 
'roviders. 
l' Montana United 
ssociation says it 
e up yet and pro-

.viII resubmit its 
request to the 

,egislature. 
i-5 decision came 
;n. Ed Smith, R­
:r, said he had 
cd with Indian 
who told him that 
about urban In­

not qualifying for 
i care on all reser­
are untrue. 
said some of his 

have left their res-

-

--

crva tions 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
valion for more than 180 
days. They said money (or 
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
a tion of Indian health 

clinics in Great Falls, Hel­
('na 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 lhe 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 
[11(' Indian group for being 
unrealistic in opposing his 

8-Mlssoulll'ln, Thursday. November 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. 

The 6-5 decision came after Sen. Ed Smith, R-Dagmar, 
~Id 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 [or annual checkups and major medical care. 

Association officials said Indian Health Service care is 
· n6t supposed to 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 so 
strict enforcement of eligibility rules is becoming more c()m­
mono 
.~ The group seeks $345,000 [or each of two years to con­
~tinue the operdiion of Indian health clinics in Great Falls, 
"Hdena and Missoula, along with outreach transportation 
'''PrograIlllJ in Anaconda, Butte and Miles City. It says it could 
.·operate just the clinics [or $285,000 a year. 

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. 

Sen. Fred Van Valkenburg, D-Missoula, chided the the 
,~association [or being unrealistic in opposing his earlier sug· 
"gestion that the slate could fund one of the clinics for $80,-
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 fcd­
eral laws have failed to remedy. He said urban Indian cliniCS 
were told to expect hlock grant funding eannarked for thpm 

· but it was never approved at the federal level. 
• .. .... '" rl.l"'\t"\ : .. *~* ....... tA 

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 
down. 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 eannarked 
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 

6:-( Thursday, Nov. 12,1981 The Bjllings Ga:r:otte 

By JAMES DeWOLF poor and are routinely denied the 
Ga%ette State Bureau hea Ith services available to other 

HELENA - A legislative ap­
propriations subcommittee scalped 
by a one-vote margin a request from . 
a group of urban Indian health serv­
lee providers. 

But the Montana United 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 (or medical care on all reserva­
tions are false. 

Smith said some of his friends 
have left their reservations for deca­
des and are still returning for annual 
checkups and major medical care. "I 
think we've been mislead a litlle bit," 
he said. 

MUlA 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 MUlA 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, Bu tte and 
Miles City. The MUlA says it could 
operate just the clinics for $285,000 n 
year. 

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

Montanans. ' 
Up until now the health programs 

have been federally supported. But 
(ederal cuts in (unding may fun as 
high as 100 percen t and the MUlA 
says if that happens Indian centers, as 

, well as the clinics, may (old, 
Legisla tors sa id there simp Iy 

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 MUlA 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 
aftelwards Ben Bushyhead, executive 
director of the MlllA, 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 ealmarked 
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 
s:,jd. 
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Indian clinics will 
seek state money 
By JAMES DeWOLF 
In 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 lunding. 

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

The MUlA 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 

Clinics IContinued (rom page lA) 

Kennedy said most of the patients his clinic serves are 
poor and they have difficulty convincing regular 
physicans they can pay for the service, even when Ihey 
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 wOlllnn'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 MUlA says middle age 
in the Indian population begins in the :lOs with only a sm­
ail percentage reaching senior citizrn status, which 
begins at age 45. 

Administrator Mike Welsh said the clinics are moving 
toward self sufficiency in fund raising 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 requir£'d to 
provide thpir own transpurtation from the 
outlying areas. 

The urban health program is aimed at the 
more than 50 p£'rcent 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 th£' rest of the populatIOn. But Ed 
Kennedy, dIrector of the Helena Indian AI· 
Iiance. said it docsn't work that way. 

(More on CUNICS. page 12A) 

"We are ask 109 for a hand up, not a hand-oul. for two 
years \Intil we can become s('lf supporting," Welsh said. 
"It was always our plan to gel away from the federal 
funding but these cuts just hit too fast." 

The clinics hire doctors and nurs·,s on a part-tIme basis 
to provide prev('ntive care and minor metiical treatment. 
The average cost per patient visit is $18 and Montana has 
more than 100.000 potential patients. 

Welsh said the clinics often prevent serious medical 
complications. The prevention reduces the cost to other 
welfar(' programs that pay the major medical expenses 
or the poor. he said. 

Funding fur the urban Indian health programs has been 
criticized since January. Congress has extended the 
prol(ralll for another two years but thi' presinent is ex­
~('('(ed to vpto the appropriation. 

Kennedy said promises that block grants would make 
up the lost federal funding have fallen flat in the past few 
\n~('ks 

"This is i1 long shot," he said of th(' slate requ('st. "But 
we have to Iry il .. 



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

liThe Montana United Indian Association says it will resubmit its funcl-ing 
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. II "Following the 6 to 5 defeat by leqislative 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 MUlA 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 living on or near the reservation. liOn 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 MUlA 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 transporta ti on programs in Anaconda, Butte and r~i 1 es 
City. From the Montana United Indian Association, John Deering reporting 
for Newsline 12." 
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'lI0, }{ouse iippY'opriations Cornmi ttee 
He: Family Planning Cuts (s·~ate match i or FY '(3) 

~he enclosed information is presented in support of continued 

adequate funding f or the Family Planninc program an.d in 

opposition to cuts in that program. 

;he enclosed information provides graphic details oithe 

cost effectiveness of the program andLhc benefits of its 

continued support. 

We urge your support. 

r~ e G pee i i u II y r; u I'll n i !. : l~ c3 , 

j(athy Van Hook 
517 ;~aukesha 
Helena, Nt. 59601 

Eosa1ind Kotz 
304 Clancy 
Helena, Mt. 59601 

Scot Felderman 
Box 902 
Helena, Mt. 59624 



EFFECT OF FUNDING CUTS ON FAMILY PTJ\NNING PROGRAM 
:~~~~--------------

The State legislative joint subconunittee hearing the Department of Health 

and Environmental Sciences budget this week unanimously recommended a 

$22,950 reduction in Title XX for family plann{rig for FY 1983 (July I, 1982 -

June 30, 1983). 

Current level Title XX funding is $229,500 ($206,550 federali $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. 

The impact this will have in FY 1983 is that 306 women in need of subsidized 

family planning services will not receive them. If the proposed reduction 

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 

legislature removed $22,500 from Title XX earlier this year, 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 cCGt$l50,000 in medical treatment. 
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MON'Tl\NA STATEWIDE FAMILY PLANNING PROJEC'r 

(See Attached Fact Sheet for Program Information) 

Family Planning Programs (County) 

Cascade 

Custer 

Dawson 

Fergus 

Flathead 

Gallatin 

Hill 

Lake 

Lewis and Clark 

Lincoln 

Missoula 

Phillips 

Ravalli 

Silver Bow 

Yellowstone 

County (All 56 Counties Served) 

Beaverhead 
Big Horn 
Blaine 
Broadwater 
Carbon 
Carter 
Cascade 
Chote::lU 
custer 
Daniels 
Dawson 
Deer Lodge 
Fallon 
Fergus 
Flathead 
G.::dlatin 
Gar fielJ 

.. -
-....... -

1980 Patient 

2276 

730 

575 

386 

1007 
",1' 

1788 

593 

207 

2379 

564 

2657 

165 

142 

1804 

5578 

20852 

1980 Patient 

88 
63 
44 
63 
89 

3 
1926 

39 
623 

8 
462 
156 

11 
284 

1019 
1669 

16 

,;. ,,~, :,'. )'" ,r :': 

Load ,~ ":; " .. \ . 

,' ..... 

.j' " 

Load 
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t-IONTANA STA'l'EI:HDE FJ\IvlILY PIANN ING PROJECT 

County (All 56 Counties Served) 

Glacier 
Golden Valley 
Granite 
Hill 
Jefferson 
Judith Basin 
Lake 
Lewis and Clark 
Liberty 
Lincoln 
McCone 
Mildison 
Meagher 
Mineral 
Missoula 
Musselshell 
Park 
Petroleum 
Phillips 
Pondera 
Powder River 
Powell 
Prairie 
Ravalli 
Richland 
Roosevelt 
Rosebud 
Sa.nders 
Sheridan 
Silver Bow 
S tillwLlter 
S\veet Grass 
Teton 
Toole 
Treasure 
Valley 
Wheatland 
Wibaux 
YcllmvS tone 

Out-of-Stiltc 
UnknO'.-m 

TOT,'\.L 

1980 Patient Load 

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 
4 

68 
32 
15 

5054 

161 
119 

20nS2 

Served 
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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 ~ince the program's statewide inception in 1972. 

",-,amlly Planning meets the needs of those who otherwise ccmnot afford services and could event­
ally become dependent on government agencies. 

.. 

... 

o The cost to the goverrunent 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 enco0nter is $17. 

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

o The long-term beneEi ts iHe os timated 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 childcen. It is characterized by 
wo important aspects: 

o Improvement of the health of \oJomen and children . 

o Tile acceptance of family planning services must always be the voluntary decision of the 
individual • 

... 'he goal of Montana family planning services is to maintain or improve the reproductive 
calth of Montana people in their reproductive years. 

__ 1 r10ntana there are presently 15 family planning clinics. Current-J.y the funding is provided 
l: Federal Title X rDonics throucJh th(~ r'1c1L:ern~11 tlne"! Child IJei:1J.th nurC~(lU of the !vlontLln':"l State 
2partmcnt of llealth ami Env:i.ronmentCll Sciences; Federal Title XX monies through SRS; State 
:mds (SFY 1981 - $60,120); third purty reimbursement; local funds, and direct fees paid by ... 
1e client based on the ability to pay. Total funds expended in 1980 were $1,478,246. 

• Libby ,. Havre 

... 
CI KCllispell 

o Polson 
.. Great Falls 

• Malta 

Glenc1ive " 

o Missou1u 
e LOlilis town 

-
-
-

HelenCl 

• Elll t I~c 

• Bozcmctl1 

.12 preventive health based pl~ograms provide: 

counseling in all aspects of family life 
educational services 

~physicli examinations 
C(2rv ie.::tl c~lnccr ~;c rc:ertillCJ 

-. se 1 r - b l:ec1S L e:-:dI1\S 

,. blood tests ror <1[\(~mi.a, rUllt: 11,1 d!ld ;;'/phi.1..i:; 
[or rubeJ L1 

Mi1(;s City <» 

• Bi1lirtqs 

• blood pressure recordings 
,. Ur.L11,11ysis for- sugar and protein 
• intat--agency re[errCll for other problems "f> 
• cli.';P"I1<',JI:ioll of (~ontr.::tccr)tivE'sC\",\'.'·~"> --,'0.. -.,) 

~ - . ~ . ~ 1'>-\(\"'\\ t'·,.. vlot l.. ..•• : .... 

• sCI'ceIling LinD treatment for gonorrhea 
• Jlrc,qll;H1CY tes r.S 
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l~ilY Planning services are directed toward the accomplishment of the following major health 

loals: 

o yr.£IQ.ye and maintain the emotional and physical health of men, women and children, partic­
..... ularly through the detection and prevention of C(lncer and venereal disease with women. 

• Prevent bir~h"crefe-c'ts and mental retardation. t-lentill retardation tends to be associated 
with prematurity 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 tb make a significant contribution towards reducing the incidence of mental 
retardation. 

• Reduce the incidence of abortion by preventing unplanned pregnancies. 

.. • Assure that more children are "\Vellp<:rn" by decreasing the incidence of prematurity and 
birth defects. 

.. 

.. 

.. 

.. 

, Decrease maternal and infant mortality and morbidity . 

• Assist couples who want to have children but cannot. 

• Prevent unplanned pregnancies (particularly in child abuse and poverty situations) • 

• Improve pregnancy outcome by correction oE health problems bet\veen pregnancies and by 
proper spacing and timing oE pregnancy. 

• Assist couples in having the number of children they desire so that every child lS intend­
ed and loved. 

:le Need: 

• There are an estimated 52,733 women-in-need of subsidized family planning services 1n 
Montana. 

~. About 26% of these women (or 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 pl(lnning services who are not re­
ceiving them. They are at risk for unplanned children. 

:complishments: 

-

• 69t of the 20,852 clients served 1n 1980 lived 1n families with incomes at or b~low 150% 
of the CSA poverty level. 

~ Medical and/or educationill services were provided by programs to 20 unserved and 8 under~ 
served counties in 1980 . 

In 1980 the 15 program~ detected and referred for treotmentl 

• 327 positive p~p sme~rs for cervical cancer 

• 2·12 ;)bnor:-mLll urine chcmi.!~try restllts 

• 1.4 ') C~lses of gonol-rh(~cl 

• 1849 cases of vaginal infections 

• 992 cases of brCilst diseases or other physic;)l findirHJ'3 (heart, thyroid, etc.) 

,. 
, .... :.'~J,~/:;":>. 

'./"'" I 
/".'-I.-.~,", : .•.. 



- FAMILYPJANNING PRCX::;M~r -

UNPLA.NNED PHEGNN~CIES PllEVEN'IID 

In 1980 the 15 family planning progrlliTlS in Montana prevented 5,316 unplanned 
pregnancies. TI1ese pregnancies would have resulted in 3,492 births, 851 abort ions, 
and 973 miscarriages. TIlis would have tneluclc;cl approxim'ltely 105 cases of congenHal 
abnonnalities, 105 cases of hypoxic brain damage, 17 cases of chrormsomal abnonnal­
ities and 234 high-risk premature deliveries . 

. , 

Pregnancies Births Abortions Miscarriages 
?r-!CCR.A~\! Prevented Pn?'iGtl tcd Prevented Prevented 

923 225 257 
-, 

I 

Eozc-iT1-1.11 I' 518 I 3)10 83 r 95 

\ 

-

Butte 490 I 322 '78 90 

Glendive I 163 101 I 26 
-

30 

Great Falls I 453 298 '72 I 83 

6 '7 

". 

25 H::',,'T1i 1 ton 
~----~~---------t--------------~--------------~------------+-----------------

rt.lvre 133 88 21 24 

Helena 419 102 111 

Kalisnell 253 166 41 '46 

Le'.'!istOW:l 100 66 16 18 

99 24 27 
Lib~v 

~--------------~--------------~ 
150 

\!alta 39 26 6 1 

'.liles Ci tv 210 138 .. , , 
-

I \Iissoula 618 4116 108 I 124 

Polson 51 3)1 I 8 I 9 

I STf';reV1DE 5316 31.92 I 851 1 912 
- I 

:Ol:T'..cE: Tl'u::";::;i,:: 11 :.k: I:il')d E C fc;e t i vefl-.:''::'';:::; E:.:; t im: I tes, "Cos t ver~)u:) -Et ['_'C t i vont-::,s of 01. f [f;ren t 
Bil'Ul Cunrrol :Ih:t:hod.s", T. J~lm:~) Tl'Lbscll -
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/. f ... 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!or an inspection pro-

gram involving grain storoge facil ities, food warehouses, food salvage dealers, and 

bakeries. At our budget hearings for 1982 we had no idea that the FDA contract monies 

might not be avai lable 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 sonitation. During those meetings 

information on insect control, rodent control, and proper maintenance of elevators 

was presented. Significant improvement vvas made with the e'levators, 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 hod 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 hove 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 lbs.) 

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. 



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./\.). 

There has been a statement that inspections are not required. This is not true, 

in that we are charged with the responsibi I ity for administration of a law that requires 

that we provide survei llance 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 s.Jnitari,ln. So all the training And consultation \'Ihich is i:lVailable to 

them is obtJined from the State Department of Health & Environmental Sciences. 

A number of years ago the Food & Consumer Safety Bureau funding was entirely fronl 

g e n era I fun d sou r c c s . T his was c han g edt 0 p rima r i 1 y fed era I fun d sin 0 r d e r tor e -

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 3140 

funds. 

The granting of the supplemental funds in the amount of $38,000 will permit us to 

retain staff at the 1982 level, which wi II permit us to continue reasonable, effective 

programs including food and drug control plus assistance to local health units. 



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. 



COP Y 

To Representative Francis Gardanouve 

I have just been infot'med that. the Food 21 Consumer Safety 3ureau of the 
Department of Health & Environ~ental Sciences is requesting supplemental funds to 
replace monies \·Jllich they have been receiving via contract from the Federal 
Food & Drug Admi 11 i s tra ti on. I am thoroughly fami I i a r '.~i til the spec ifi c program 
that this fflolley supports as \'/ell 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 betl'leen Fiscal 1981 and Fiscal 1982. \,le sanitarians vlorkinCj alone 
in the field have experienced the resul t of this loss of staff in that we are not 
getting the same amount of assistance that '.~e used to. r~y understanding is 
that if the bureau does not receive replacement funds for the FDA Contract funds 
they I'li11 lose additional staff, and this would create a .real shorta~e of 
assistance to local health departments. 

Just recently there have been a number of new sanitarians employed 
in local health departments, and they are inexperienced and therefore in need 
of as mucll assistance as they can get. Thl~ monies tilJt are received from FDt\ 
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 
tile contract. 

I vwuld appreciate 'Icry much if you viOuld support this request for 
SUpplcI:~et1Cll1 fund::;, not only on Iny bchdlf, but on the; beth11f of all other 
sanitarians tilroughout the state. 

Sincerely you!'s, 

John C. Ilerndon 
Blaine County Sanitarian 
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BI-COUNTY ENViRONMENTAL HEALTH DEPARTMENT 

Courthouse 
801 South Main Street 

Anaconda, Montana 59711-2999 

Phone 563-8421 
Exton.'on 248 

Secretary's Hours: 
8 A.M. - 12 NOON 

RepresenL.1t i.ve Joe Kanduch 
Capitol Building 
Helena, Et 

Dear Representative Kanduch: 

November 9, 1981 

As you are aware, some years 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 funus for initiatin.s 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 4l3D funds. 

Thirty eight thousand ($38,000) dollars is being requested to replace 
moniC's vIhiC"h ',Ie previously received under contr.J.ct 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, Ide had no idea that FDA contract 
monies might not be available for Fiscal 1983. 

These inspections arc required because 1,](~ are charged with the 
responsibility of the l.:lw whi~h requires that we provide surveillance 
to Cl1s\:rc th,]!: [Dod i,; [lill auullerated ur 1l1isbrandcd. 

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

Sincer2ly, 

Jim Norman, R. S. 

CC: Vern Sloulin, Chief 
Food and Consumer Bureau 

Ii"""';) -c:J ,'''\) ::'~J ... n 'l ~ 
'L CC: Dan Worsdell, Manager 

Anaconda-Deer Lodge County 
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DIVISION OF JEWEL COMPANIES, INC. 

601 SIXTH STREET S.W. 

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: 

AREA CODE 406 

761-3401 

We favor the continuation of the Food Storage Facilities 
inspectional program by the Montana State Department of Health 
and Environmental Scienc~s and would encour~~e that state 
funding be allocated to fund this program should federal funding 
not be fortJ.lcoming. 

Our 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 sucll problems. ~'Je feel this is a vital necessity in 
protectiny the consumers food supply. 

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

Through their travel necessitated by other responsibilities, it 
would appear tl1at state nealth department personnel are in a 
position to provide more frequent inspections than their feLieral 
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 effici8nt use of monies. The uniform 
application of regulCltory criteria, wilich is of utmost importance 
to tlle regulated industry, is greatly enhanced through frequent 
inspections and proper training. 

Sincerely, 
-'! 

(I .. / 

Ron TI.. Andersen 
Director Sanitation & Safety 

P-A/sn 



(![ountp 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 continuation 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 n"ot meet 
rejection at the various terminals that it is sent to, thereby earning for 
Montana producers cO[lsiclcr;1bly more mOlWY" 

It seems that the department also uses some of the monies generated by 
this fund to help fund their program for assisting county sanitarians. I 
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 COTI@issioners feel that we need the assistance we get from 
the department, partlculari1y 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 Montalla, will truly appreciate your doing everything you can 
to see that the Department of llealth 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. 

\UU: lj s 

Sincerely, 
//"' ,l ,/- ... 

Ch-~ 'J 7!~'!.! c"c.( ". 
(/ 

I, • 

4:~c.~?~.L~c/ I 4 

~"4S 
WALTER J. ULMER, Member 
Custer County Commissioners 

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