
DEPARTMEriT  c>F  HEALTH,  E:Du`~,ATic>N,  AND wELfARE
PUBLIC  H.E=#`LTH  SERVICE

REFEF3  TO:

A.r3rii  2C',   i5'€7

Dc,&r

D-.`+..~ing   a  series   of  meetings  held  during   the  week   of  aa.pril  10  idc  ~S€.cFir~_*t3
vei.y  evident  that  there  mere  lapses  in  cctrumunication.     In  an  ef=`ci-t
to  pal-tiinly remedy  this  situation  the.  foilow'ing  inform&ticn  if
given  you  so  that  you  may  pass   it   on  t3  all  c>f  t.he  Indi&i'is  i,,+i-t`.i+  t,.,).A.ct£..
both  of us  work:

One  qu,estion  that  has  constantly  recurred  has  been  "w"ho  if
eligible,"  "who  is  entitled  to  service?"    ¥`nis  letter  will
attempt  to  clarify this  situation  as  sirxply  as  possible.

.Thiblic  Health  Service  Regulations  provide  that:
"{A}.   In  general:

(1)    Services  will  be  made  available, as  medically
to  persc>ns  of  Indian  descent,  beic!ngii-.g

to  the  Indian  cc}mrr+unity  served  by  the  loc&i
lsaeilifigg  &fid  programs,   arid  nonLlndian  wives  o±`
such  persons.

(2}    Generally,   an  individual  may  be   reg8.rded  &s  ii,Tithi,ri4
the  scope  of  the  Indian  I¥e&lth  and  medical  service
program  if  he  is  regard€;a  as  an  Indian  by  the
community  in  which  he  lives  as  evidenced  by  suc.`i-.
faetc)rs  as  tribal  meriibership,  enrollment,  resid-
ence  on  ten. exempt  land,   ownership  of  resti.ictei
property,  active  participation  in  tribal  a±-fail.s`,
or  other  relevant  factoi.s.

If  the  appl-icant's  conditi`in  is  such  that  imedia~ce
Care  and  treatment  are  necessary,  services  shall
be  provided  'pending  id€.ntific&tion  &s  &n  Indian
b@nefici&ry.
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(3)     Blood  quantum  is   t^+  factor   cnl`y  +\Irith  ttiembers   3i~`
the  Five  Civilized  tribes.     For  many  years  this
has  been  one-half  deg.res.     Effective  ir,rmediatci.`,,/'
this   is   reduced  tcj   c>ne-qu.*rter  clt:'`qr€'€.  blood  cr3|afi-.
turn.     The   highest  priorit.y  1.rill  be  given  tcj  t:ric:,cc
of  half  degree   or  mc\r`.3.

In  t,he  past,   service,s  have  not  been  extc.nded  tc>
residents   of  Oklahoma  C`it`y  and  Tulsa,  as  1.,Jell  as
certain  other  localities.     On  January  20,1967
this  restriction  was  lif`tecl  with  a  bulletin  1.rhiciri
says,   'Effective  immediatelyj   residency  as  a
qualification  for  a.drfiission  to  our  facil-ities  f`or
direct  service  will  not  be  considered.     If  an
Indian  who  ct,herwise  -falls  1^rithin  the  priorities
for  service  a.pplies  at  a  Division  of  Indian  HealT`f+
outpatient`  department,  hospital,   clinic  c>r  other
facility,  we .will  .provide  the  necessary  care  irl
the  India,n  Health  facility  to  the  best  of  our
ability. I

This  means  that  if  an  Ir}dian  from  Oklahoma  City,
Tulsa  or  other  localities  where  service  ha,s  not
been  provided  cc>mes  to  our  fa,cility  for  care  it
will  be  provided.    We  will  continue  to  encc;urage
these  individuals    to  make  use  of  the  facilities
avails,ble  t:}  them  in  their  own  c`r>mmunity  from
other  agencies,  but  will  not  use  this  as  a basis
Of  denial  of  direct  services   at  an  Indian  HealtTLH±
i±±Tii±¥.

(L)    Likewise,  residency  in  other  service  unit  dc)es  nc>t
serve  as  a basis  fc)r  denial  of.  direct  services  at
an  Indian  Health  facilit,v.

(5)

It  must  be  emphasizETd
that  the  above  applies  to  service  rendered  at  a
Division  of  Indian  Health  facility  a,nd  not  at
private  or  community  hospitals.     Service  a.t  c)t`f.ei-
than  Indian Hea.Ith  facilities  must  be  authorized
by  the  Service  Unit  Directors.

Indian  wives  of  nc>n-Indian  husbands  and  the
children  of  such  marriages  will  be  provided
service .

The  Division  of  Indian  Health  Manual  establishes
as  one  of  the  guidelines  in  determining  priority
for  services  the  following:     'Determine  iwh.ethei`
the  beneficiary  ha,s  f.inancial  resources  or  insul`ance
coverage  to  be  able  to  pay,  without  impairing  his
prc>spects  for  economic  independence,  all  or  part
of  the  cost  of  private  medical  care. '
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In  an  effcirt  to  a.ssist,. the  Service  Uriit  Director
in  making  this  determination,   in  the  past  t'.riere
were   set   s`one   income   figu.res  tttthich  were  to  be  u.£ed
&s  guidelines.     In  sor,i,e   cases   these   figures  ha``re
been  used  too  rigidly.     Effective  ilfjmedia,tel,y  il,7e
are  removing  income  a.s   a  basis   I^or  e,~,t8.blishirig
priority  for  s€.I.\z.ices.     1^,7e  believe   arid  .ri3.pe  that
th`ise  individuals  who  are  financially  aqole  thrc>ug`n
their  own,   continue  to  use   such  res`ources  i.7hich
will  allow  pup  facilities  tc  better  care  fci-  thc>se
who  are  less  fortunate.     In  the  event  it  beccr.rtes
necessary  to  establish  priorities,  emergencies
will  always  be  first  in  the  provision  ol-care.

(6)    Ihe  Service  Uriit  Director  cji.  his  prc)fessional
designee  are  the  c)nly  individuals  who  are  auJGhorized
to  deny  services.     If  it  i,€  determined  that  services
are  not  availal]ie,  the  a.pplicant  must  be  notified
in  writing,  giving  the.  reason.    The  letter  shall
also  inform  him  that  if  he  has  additic.n.al  inf3r-
nation  which  might  effect  the  decision,  he  may
submit  it  to  the  Indiai4i  Health  Area  Director  for
consideration.     The  na}rie  and  address  to  1,.j-hick  this
appeal  mari be  sent  shall  be  clearly  stated."

This  in  Part  will  answer  some  of  the  questions.    I^.7e  earnestly  reciuest
your  Coo.Peration  in  getting  this  information  to  all  Indians.     i,7'.7c>rking
together  we  can  accomplish  a  a.reat  deal  and  avoid rna,ny  of  the  prcbiems
we  mutually  encounter.    We  will  be  glad  to  ha.ve  representatives  of
the  Area  Office  or  Service  Unit  staffs  come  to  your  cc>uncil  meetings
to  discuss  with  you  any  of  these  subjects  or  others  which  you may
want  explained.

Please  contact  Mr.  Calvin  Beames,  Chief,   Office  of  Tribal  Affairs,
3010ld  Post  Office  Bldg.,   Oklahoma,  City,   Oklahoma,  73102,   or  call
him  at  CEntral  6-2311,  extension  676.

We  want  to  work  with  you  in  reaching  the  objective  c>f  all  of  us,   "To
elevate  the  health  status  of  the  American  Indian  to  the  highest
possible  level."

Sincei.ely  yours ,

.~;:.t,..:,,;..,,4£f,Jffir.I.:;.,plfl*
r        `      -                 .J'/

Benjainin  E.   MCBrayer,''`M.D.
Indian  Health  Area  Director


