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

SELF GOVERNANCE

Pr ogram Aut hori zati on:

Program Aut hori zed by Title Ill, Self-Governance Denmonstrati on Program
P.L. 93-638, Indian Self Determination Act, as anmended.

FY 2000 I ncrease

FY 1999 Fi nal FY 2001 O

Act ual Appropriation Esti mat e Decr ease

Budget Authority $9, 391, 000 $9, 531,000 $9, 604, 000 $73, 000
FTE 7 7 7 0

PURPOSE AND METHOD OF OPERATI ON

In FY 1992, IHS was instructed by Congress to initiate planning activities
with tribal governments with approved Departnent of Interior self-
governance conpacts for the devel opnent of a Sel f-CGovernance Denonstration
Project as authorized by P.L. 100-472. Through enactnment of P.L. 102-573,
the Indian Health Care Amendments of 1992, authority to fund the triba

sel f -governance denonstration projects (SGDP) was extended to I HS and the
O fice of Tribal Self-Governance was established. Since 1993, the IHS, in
conjunction with Tribal representatives, has been engaged in a process to
devel op met hodol ogies for identification of Tribal shares for all Tribes.
Tribal shares are those funds historically held at the Headquarters and
Area organi zational levels of the IHS but to which the Tribes have rightful
access under Sel f-Governance. |In FY 2000 approximately $564 mllion will
be transferred to support 45 conpacts. |In FY 2001, approxi mately $644
mllion will be transferred to support 60 conpacts.

Tribes participating in the Self-Governance Denonstrati on Project (SGDP)
report that the project has had a significant positive inmpact on the health
and well being of their constituents. The SGDP puts the administration and
managenent of the health prograns in the hands of tribal governnments and
provides themthe flexibility to tailor their health prograns to neet the
di verse and uni que needs of their constituents. Significant inprovenents
have been nmade in the administration of Tribal health programs and in the
quality, quantity and accessibility of services provided the service
popul ati on. Thus federal funds are nore effectively and efficiently used in
addressing the local health needs of Anerican Indians and Al aska Nati ves.
The SGDP al so pronotes i nproved program and fiscal accountability in that
tribal governnments and health administrators are held directly accountabl e
by and to their service population. A study conducted by the Nationa

I ndi an Health Board confirmed the significant positive inpact that Self-
Governance has had on Tribal health progranms and their constituents.
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The followi ng are exanples of the SGDP's positive inmpact enjoyed by self-
governance tribes. 1t is not an all-inclusive |list but rather an exanple
of what can be acconplished through the SGDP

Several Self-Governance Tribes have devel oped goals for its health
program and nmet themin the foll ow ng manner:

To I ncrease The Accessibility O Health Services

The construction of the new addition to the existing health
center facility of about 14,000 square feet was started
during the fiscal year with the conpletion of the anmbul atory
clinic anticipated during January, 2000. The new clinic
wi ng for behavioral health, dental, eye care, and audi ol ogy
services will be conpleted during the second quarter of
fiscal year 2000.

Phar macy services have increased from 110-120 prescriptions
per clinic day to 190-210 per clinic day at end of FY 99.

During the fiscal year operation 2,324 new patient charts
were created and 14,581 PCC visits were recorded.

Audi ol ogy services at the clinic increased during fisca
year with the exanmination of 134 patients and 29 new hearing
ai ds provi ded.

Eye care services were expanded during the operating year
with a total of 119 examinations and the purchase of 170
eyegl asses and contact |enses.

The optonetry clinic, laboratory, and registration area in
Ti shomi ngo Health Center was renpdel ed with expansion

i ncl udi ng addi ti onal exam roonms and new physical therapy
servi ces.

Est abli shment of a fully operational radiology departnent.
By i npl enenting the radiol ogy departnent costs have been
reduced and better service is being provided to the

pati ents.

To Inprove Health Status through Patient Awareness and the
Pronotion of Well-ness.

The community health departnent focused its efforts on

i ncreasing conmunity services. This effort included day
care and early head start, nmonthly screening for elders,
head lice followup, home visits for assessnments and foll ow
up, flu shots and other immunizations.

Nutrition services were increased and focused towards
patients with diabetes, hyperchol esterol em a, obesity and
prenatals. Patients are beconm ng nore accountabl e and
conpliant with regard to their diet.
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The diabetic patient has received a total new program focus
whi ch includes the provision of flu vaccine, auditing of al
di abetic patient charts, diabetic supplies to 245 identified
pati ents, devel opnent of “Blood Sugar Log Books” with triba
seal , devel opment of diabetic referral form and speci al

di abeti c handouts for counseling, and staff training for the
devel opnment of an organi zed foot clinic to begin in FY 2000.

The WC programas a part of the Nation’s effort related to
accident control distributed 600 infant car seats.

The quality of health care and health services provided by
Tri bal governnents has been recogni zed by ot her Agencies and
pr of essi onal organi zati ons:

For example, the M ssissippi Band of Choctaw | ndi ans (MBCl)
Heal th Center was awarded the Hamrer Award. MBClI devel oped

an outreach project to the non-english-speaki ng Choctaw

I ndi an popul ati on of central Mssissippi. Two field offices
and the state DDS joined forces with Choctaw Health Center

to provide an onsite disability clinic.

The Harvard Project on Anerican |Indian Econoni c Devel oprment
stated in January that it was taking applications for
“Honoring Contributions in the Governance of American Indian
Nati ons” and that the applications were sent out across

I ndian Country. In June 1999 the M ssissippi Band of
Choctaw | ndi ans Health Center was notified that it was
chosen as finalist for the inaugural year of Honoring
Contributions in the Governance of American |ndians Nations
(Honori ng Nations).

The current design of another SGDP tribe the Health Services Program
serves is:

To provide a conprehensive health care and delivery systemthat
enphasi zes preventive care

To help diminish the econom c distress suffered by the Triba
menbers and their famlies due to health care needs

To address the social and cultural needs of the Indian Comunity
by providing health education and care

A SGDP tribe has inplemented a programto provide nedical
transportation service and pharnmacy delivery for elders and
i ndi vi dual s who do not have a nethod of transportation

Funds have been provided to support traditional healers in working
with their communities to determ ne the conmunity specific health
needs.

To provide for the physical, nental and spiritual well-being of
anot her SGDP Tri bal Community:
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A Quality Assurance programwas initiated

Tal ki ng/ healing circles were instituted and cerenopni es were
i ncorporated in inter-departnent program events

A staff team was devel oped to provide holistic services
A dental hygienist was avail abl e once a week

The followi ng are the acconplishnments of the Health Program served by
anot her SGDP tri be:

Est abl i shment of a fully operational radiology departnment. By
i mpl enenting the radi ol ogy departnment costs have been reduced and
better service is being provided to the patients.

Est abl i shment of a radiol ogist contract that significantly reduces
cost the reading of x-rays. Under this agreenment a |oca
radi ol ogi st conmes to the clinic weekly and reads all films for a
flat fee. This allows the clinic to provide better service.
Further, it allows the clinic to globally bill for radiol ogy

servi ces.

Est abl i shment of a cost effective mammgraphy contract which has
reduced costs by 30 percent. Under this agreenent a nobile
manmmogr aphy service cones to the clinic every 6 weeks and patients
receive this inmportant wonen’s health service under the

supervi sion of a radiologist.

I npl erentation of a patient satisfaction programto identify
positive and negative trends in health care delivery. To date
over 73 percent of the patients have rated the service received
fromthe health program Good to Excellent.

The Grand Traverse Band has met one its objectives to successfully
fill the position of Self-Covernance Health Planner. The new Health
Pl anner is working on neeting the second objective of devel opi ng and
executing a long termHealth Care Delivery System (HCDS). The system
will be shared with other M chigan Tribes and will assist the tribes
to better analyze and assess the HCDS to produce a final strategic
plan for health service delivery issues.

On August 30, 1999, a new Di abetes Managenent Center was opened and
staffed with a physician, diabetes nurse specialist, nutritionist,
behavi oral specialist, and community education specialists to serve
as a “One Stop Shop” for all diabetes patients. The goal of the
Center is to significantly reduce the conplications anong triba
menbers with di abetes and to delay or prevent the devel opnent of

di abetes in tribal menbers. Effort and resources extended toward
this goal has reduced the anputation rate by 50 percent since 1994.

A tribe receives 1 of 16 “High Honors” awards fromthe Harvard Law
School " s “Honoring Nations” project awarded for 1999 for the
advancenent in self-governance
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Wth funding received fromHUD, a tribe was able to add and renodel
the construction of two wings to their Health Conplex, which is at 85
percent conplete. The renmpdeled north wing is open for primary

medi cal , behavi oral health, pharmacy, public health nurse/comunity
heal th, hearing, and | aboratory services. The addition of a second
wing to be conpleted in May, 2000 will offer X-ray, dental, and
optometry services.

One tribe has received HUD funds for a Wellness Center with enphasis
on health pronmpotion/di sease prevention, which will be built to
conmpliment their clinic facility. Expected conpletion date for the
Wel | ness Center is fall 2001

On March 15, 1999 a tribe opened its doors to a state-of-the-art

Anmbul atory Health Care Center and Behavioral Health Facility for

medi cal , dental, nursing, pharmacy, nutrition, radiol ogy, podiatry,

| aboratory, nedical records, contract health care, social services,
mental health, conmunity health services and substance abuse services
to be provided.

A tribe has established a conprehensive Case Management Program that
ensures all patients referred to the private sector receive quality
health care that is nmedically appropriate and necessary.

On Decenber 21, 1999, a tribe is able to conplete construction and
open a conprehensive “All Nations Fitness and Well ness Center”. The
Center was designed to serve as the focal point for the prevention of
ill nesses and di seases, especially diabetes and heart di sease, and
has state-of-the-art exercise and wei ght equi pnment designed for al
ages to inprove the physical well being of the patient population.

Fol lowing are the funding levels for the last 5 fiscal years:

Year

1996
1997
1998
1999
2000

—

Fundi ng FTE
$9, 090, 000
$9, 106, 000
$9, 106, 000
$9, 391, 000
$9, 531, 000

ﬂ-q~40>m|

RATI ONALE FOR BUDGET REQUEST

TOTAL

REQUEST -- The request of $9,604,000 and 7 FTE is an increase of

$73, 000, 000 over the FY 2000 Appropriation of $9,531,000 and 7 FTE.

Current Services — Built-in Increases - +$53, 000

The request of $53,000 for personnel related cost will fully fund the
i ncreased cost of providing health services to | HS beneficiaries by

provid

ing the FY 2001 pay raise and within grade increases.
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See Table: IHS Self-Gover nance Compacts
And

See Table: Annual Funding Agreements By Area
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