ACTI VI TY/ MECHANI SM BUDGET SUMVARY
Depart ment of Health and Human Servi ces
Public Health Service — Indian Health Service
I ndi an Health Services — 75-0390-0-1-551

DI RECT OPERATI ON

Pr ogram Aut hori zati on:

Program aut hori zed by U. S.C. 13, Snyder Act, and P.L. 83-568, Transfer
Acts, 42 U. S.C 2001.

FY 2000 I ncrease

FY 1999 Fi nal FY 2001 O

Act ual Appropriation Esti mate Decr ease

Budget Authority $49, 309, 000 $50, 988, 000 $54, 119,000 +$3, 131, 000
FTE 729 729 729 0

PURPOSE AND METHOD OF OPERATI ON

Executive direction, program managenent and admini strative support
constitute critical elenents in the delivery of health care to AlI/AN. No
unit of health service is delivered w thout substantial program managenent
and adm nistrative support fromdifferent disciplines, i.e., health
assessment, policy devel opnent, finance, procurenment, program eval uation
supply managenent, personnel, equiprment, training, etc.

The many unusual circunstances relating to the direct delivery of health
services to Al/AN require the adoption of special executive direction
managemnment princi ples and acconpanyi ng organi zati onal structure. Recently,
the IHS has expanded its tribal consultation activities with additiona
contracting and conpacting with tribes. This requires an additiona

di mensi on of administrative and program nmanagenent expertise not ordinarily
encountered in other Federal programs. An understanding of the way that
the IHS provides, directly and indirectly through Tribal and Urban Indian
heal th prograns, a vast array of services to the diverse and di spersed
Al / AN popul ations is inportant in order to understand the management,
oversight, and tribal consultation requirenments and their direct influence
on budget formul ati on and execution activities.

In response to these requirements, the IHS has structured its organization
del egated the necessary authorities and assigned the appropriate nmanagenent
responsibilities in three principal |evels: (1) national (Headquarters);
(2) regional (Area Ofice); and (3) local (Service Unit or facility). This
structure allows effective progranmmatic oversight, |ocal nanagenment, and
tribal consultation at any |level, while capitalizing on the econom es of
scal e made possi ble by coll aborative or aggregate activities. The
functions of each |evel are unique, interrelated and conplenentary to
assure an uninterrupted execution of program and adm ni strati ve managenent.
To the greatest extent practicable and feasible, the del egation of
authorities at the community level has and will enable tinely decisions in
pati ent care.
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Headquarters

The Headquarters provi des essential integration at the national |evel
assuring consistency of policy and practice across the nany diverse

| ocations served by IHS. For exanple, without this integration, it would
be inpossible to address the issue of equity and ensure the integrity at a
nati onal conprehensive healthcare delivery system Headquarters carries
out national functions, including the responsibilities of a Federal Agency
such as establishnent, inplenentation, and oversight of program and

adm ni strative policy, strategic and operational planning, budget
formul ati on and execution, adm nistrative control of funds, Federa
Managers Financial Integrity Act (FMFIA), procurenment, facilities
construction planning, and many related functions in conpliance with
applicable Iaws and regul ati ons.

Headquarters staff, through two principal offices of managenent support and
public health, advise and support the Director on programmtic and

adm ni strative needs, barriers, and weaknesses and prepare responses to the
many and di verse requests placed upon the agency. Headquarters personne

al so nmonitor, coordinate, and evaluate Area and |ocal activities and
programs to ensure conformance with congressional and other directives.
They manage certain Nation wi de support functions such as catastrophic

heal th energency fund, diabetes, health facilities construction and the
schol arship and | oan repaynent programs. Additionally, Headquarters
personnel provide information and reports to the Congress and the Executive
Branch, technical assistance to tribes and Areas, and act in an advocacy
and | eadership role with other Federal agencies, professional associations,
and other entities that may contribute to fulfilling the IHS m ssion.

Area O fices

Area Offices are responsible for carrying out a dual function: (1) to
participate in and establish goals and objectives inplenenting IHS policies, and
deternmine action of priorities within the framework of IHS policy. As such

Area Offices coordinate their respective activities and resources internally and
externally with those of other governnental and non-governnental programs to
pronote optinmumutilization of all available health resources. The ful

responsi bility of negotiating, consulting, and participating with the

approxi mately 500 sovereign Indian nations rests primarily with the Area Ofices
whi ch nust advocate for the Indian nations while renmmi ning agents of the federa
government. And, (2) ensure the delivery of quality health care through their
respective service units and participate in the devel opnent and denonstrati on of
alternative nmeans and techni ques of health services managenent and delivery to
provide Indian tribes and other Indian community groups with optimal ways of
participating in Indian health programs. As an integral part of this dua
function, the Area Ofices are principally responsible for assuring the

devel opnent of individual and tribal capabilities to participate in the
operation of the IHS program as deened appropriate by the tribes.

ACCOWVPLI SHVENTS

Sel f Governance Negoti ati ons

In FY 1993 and 1994, the Indian Health Service inplenented a denonstration
programin Tribal Self-Governance. An Ofice of Self-Covernance was
established to manage | HS-w de negotiations with tribes to establish annua
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fundi ng agreenments and conpacts. New policies and definitions of federa
and tribal operations are evolving and the conplex set of financial

al l ocations was required to provide negotiated funding levels. In FY 1994,
the I HS negotiated and signed its first 14 conpacts and annual funding
agreenents. Currently, 42 conmpacts and 59 annual funding agreenents are in
place for FY 1999. |In FY 2000, the IHS anticipates it will have 48
conpacts and 63 annual funding agreenments. This effort will continue in FY
2001.

I ndi an Health Design Team (| HDT)

The Indian Health Service has conpleted the reorgani zati on proposed by the
IHDT. In FY 1998 and 1999, the Agency continued downsi zing of its
headquarters and area offices adm nistrative conmponents. The follow ng
charts illustrate the cunul ati ve downsi zi ng.

Indian Health Service Employment: 1993 - 1999
Area Offices Declined by 1,492 FTE (-55%)
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Indian Health Service Employment: 1993 - 1999
Headquarters decreased by 531 FTE (-57%)
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Indian Health Service Employment: 1993 - 1999
Service Units increased by 1,211 FTE (+10%)
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| HS Busi ness Pl an

Concurrent with organi zati onal changes, the IHS is shifting to a nore
corporate-oriented way of conducting business. |HS has devel oped, together
with Indian | eaders, a business plan to adopt nore business-Ilike planning
and practices in key segnents of |HS operations. There are 4 key parts to
the plan: ways to increase revenues through third party collections; ways
to control cost increases and maintain financial solvency; ways to nmanage

i ncreasing transfers of |IHS conponents and resources to tribes; and ways to
bri ng ot her business-Ilike approaches to internal mnagenent and operations.
The plan ranks the necessary changes in priority order and identifies a
timetable to acconplish recommended changes over a 2-3 year period.

Following are the funding levels for the last 5 fiscal years:

Year Fundi ng FTE
1996 $47,709, 000 510
1997 $48, 709, 000 465
1998 $47, 386, 000 398
1999 $49, 309, 000 729
2000 $50, 988, 000 729

RATI ONALE FOR BUDGET REQUEST

TOTAL REQUEST -- The request of $54,119,000 and 729 FTE is an increase of
$3, 131, 000 over the FY 2000 Appropriation of $50,988,000 and 729 FTE.

Current Services — Built-in |Increases - +$3, 088, 000

The request of $3,088,000 for personnel related cost will fund the
i ncreased cost of providing health services to | HS beneficiaries by
provi ding the FY 2000 pay raise, within grade increases. These funds wll
be shared with Title | and Title IIl tribes, as well as Federal prograns.

Heal th Disparities - +$43, 000

These funds will help defray the administrative costs of adm nistering the
new money for programs and Health Disparities.
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