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‘‘(e) ANNUAL REPORT ON INDIANS SERVED BY 

HEALTH BENEFIT PROGRAMS FUNDED UNDER 
THIS ACT.—Beginning January 1, 2007, and 
annually thereafter, the Secretary, acting 
through the Administrator of the Centers for 
Medicare & Medicaid Services and the Direc-
tor of the Indian Health Service, shall sub-
mit a report to Congress regarding the en-
rollment and health status of Indians receiv-
ing items or services under health benefit 
programs funded under this Act during the 
preceding year. Each such report shall in-
clude the following: 

‘‘(1) The total number of Indians enrolled 
in, or receiving items or services under, such 
programs, disaggregated with respect to each 
such program. 

‘‘(2) The number of Indians described in 
paragraph (1) that also received health bene-
fits under programs funded by the Indian 
Health Service. 

‘‘(3) General information regarding the 
health status of the Indians described in 
paragraph (1), disaggregated with respect to 
specific diseases or conditions and presented 
in a manner that is consistent with protec-
tions for privacy of individually identifiable 
health information under section 264(c) of 
the Health Insurance Portability and Ac-
countability Act of 1996. 

‘‘(4) A detailed statement of the status of 
facilities of the Indian Health Service or an 
Indian Tribe, Tribal Organization, or an 
Urban Indian Organization with respect to 
such facilities’ compliance with the applica-
ble conditions and requirements of titles 
XVIII, XIX, and XXI, and, in the case of title 
XIX or XXI, under a State plan under such 
title or under waiver authority, and of the 
progress being made by such facilities (under 
plans submitted under section 1880(b), 1911(b) 
or otherwise) toward the achievement and 
maintenance of such compliance. 

‘‘(5) Such other information as the Sec-
retary determines is appropriate.’’. 

Mr. ENZI. Mr. President, today my 
good colleague Senator MCCAIN and I 
are reintroducing the Indian Health 
Care Improvement Act Amendments of 
2006. This legislation is a reflection of 
our dedication to the health care of 
American Indians and Alaskan Natives. 
It also is a reflection of the work that 
has been done by Members and the 
many stakeholders to move this legis-
lation forward. 

I want to thank Chairman MCCAIN 
and his staff, as well as Senator DOR-
GAN and the rest of the members on the 
Indian Affairs Committee and their 
staff for their effort and commitment 
to the health care and well being of 
every American Indian and Alaskan 
Native. Their hard work has not gone 
unnoticed. 

The Indian Health Care Improvement 
Act is the fundamental statutory 
framework for the delivery of health 
care services to American Indians and 
Alaskan Natives. Since 1992, this law 
has been expired. This means that for 
the past 14 years there has been no 
comprehensive change to the Federal 
Government’s approach to delivering 
health care to approximately 1.8 mil-
lion American Indians and Alaskan Na-
tives. 

This troubles me. When I talk to 
members of the Northern Arapaho 
tribe and Eastern Shoshone tribe from 

my home State of Wyoming, they tell 
me that quality health care is a top 
priority for them. For me, as chairman 
of the Committee on Health, Edu-
cation, Labor and Pensions, I believe 
that our health care systems should 
grow as science and technologies grow 
and that our Federal Government pro-
grams also should be kept current in 
line with today’s health care quality 
standards in the private sector. 

Last spring, Chairman MCCAIN and I 
held a joint hearing about this legisla-
tion, at which time Mr. Richard 
Brannan, the chairman of the Northern 
Arapaho Business Council of Fort 
Washakie testified about the problems 
those living on reservations face. He 
spoke about how they rely on these 
health care services. He also discussed 
the progress that has been made in re-
ducing health disparities experienced 
by American Indians, and how this leg-
islation can support such progress. 

Since 1992, there have been many ad-
vances made in health care, especially 
in mental health. In the past 14 years 
we have come to better understand how 
to prevent, diagnose, and treat individ-
uals with a behavioral health problem. 
We have learned that individuals have 
the best chance of recovery when a 
comprehensive, integrated approach is 
taken. This legislation authorizes pro-
grams to provide such services. This is 
especially important as we better un-
derstand the interconnectedness of al-
cohol, substance abuse, child welfare 
and suicide prevention. 

This legislation also recognizes the 
alarming suicide rates among Indian 
youth. According to the Centers for 
Disease Control and Prevention, Amer-
ican Indian and Alaskan Native suicide 
rates in some areas are five to seven 
times higher than the overall United 
States rates. This is not acceptable. 
This legislation aims to change that by 
encouraging more Indian people to 
enter into the psychology profession. 
Through such provisions youth have 
access to culturally competent profes-
sionals in a familiar environment. 

Recruiting and retaining qualified 
health professionals—Indian health 
professionals, in particular—to work in 
Indian communities is difficult. Sec-
retary Michael Leavitt of the Depart-
ment of Health and Human Services 
recognizes this challenge. Thanks to 
his efforts, this bill ensures that tribes 
can better rely on the services of 
health care professionals. Currently, a 
health care professional who receives a 
scholarship through the Indian Health 
Service may provide their services 
equal to the number of terms they re-
ceived a scholarship. Thus some health 
care professionals are only required to 
work in a service area for one term. 
Most people understand it usually 
takes an individual anywhere from 3 
months to one year to become accus-
tomed to a job. Thus, it is not fair to 
those tribal communities to have a 

health care professional leave as soon 
as they become acclimated. This legis-
lation would ensure that individuals 
serve a length of time that will allow 
their services to be depended on. 
Health care professionals will be more 
reliably available in areas where such 
professionals are scarce. 

There are many other recommenda-
tions that the Department of Health 
and Human Services has made that I 
think will strengthen this legislation 
and improve the quality of care pro-
vided through the Indian Health Serv-
ice. I look forward to working with 
Secretary Leavitt next Congress. 

I believe that by the working to-
gether along with other members of 
the HELP Committee, the Indian Af-
fairs Committee, the tribal community 
and any others interested in this legis-
lation, we can maximize the funds 
available to the Indian Health Service 
and coordinate resources at the local 
and State level to provide tribes the 
tools they need to be self sufficient. 

I would also like to thank the De-
partment of Justice for their tireless 
work on this bill. This is truly a reflec-
tion of their commitment to ensuring 
every Native American and Alaskan 
Native who is an employee of the In-
dian Health Service is held to a high 
standard, and thus every individual 
who receives services through this pro-
gram receives quality care. 

I hope that this legislation can be a 
starting point next Congress. I also 
strongly encourage my colleagues to 
continue to work to get this invaluable 
piece of legislation signed into law. 

f 

SUBMITTED RESOLUTIONS 

SENATE RESOLUTION 630—ALLOW-
ING THE SENIOR SENATOR FROM 
KENTUCKY TO REASSIGN THE 
HENRY CLAY DESK WHEN SERV-
ING AS PARTY LEADER 
Mr. MCCONNELL (for himself and 

Mr. BUNNING) submitted the following 
resolution; which was considered and 
agreed to: 

S. RES. 630 
Resolved, That S. Res. 89 (106th Congress) is 

amended by— 
(1) inserting ‘‘(a)’’ after ‘‘That’’; and 
(2) adding at the end the following: 
‘‘(b) If, in any Congress, the senior Senator 

from the State of Kentucky is serving as 
party leader, the desk referred to in sub-
section (a) may be assigned to the junior 
Senator from Kentucky upon the request of 
the senior Senator.’’. 

f 

SENATE RESOLUTION 631—URGING 
THE GOVERNMENT OF SUDAN 
AND THE INTERNATIONAL COM-
MUNITY TO IMPLEMENT THE 
AGREEMENT FOR A PEACE-
KEEPING FORCE UNDER THE 
COMMAND AND CONTROL OF THE 
UNITED NATIONS IN DARFUR 
Mr. DURBIN (for himself, Mr. BROWN-

BACK, Mr. KENNEDY, Mr. BIDEN, 
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