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IHS Resources are Distributed 
Inequitably 



Rincon v. Harris 
Findings May 1980

 Most IHS funds are distributed on the 
basis of “base funding” 

 10% of Population got 1% of IHS funds

 This distribution created unequal access 
to services



Rincon Settlement

IHS Allocation Formulas need to be: 
 reasonable
 rational 
 defensible



IHS had to develop a plan to 
correct the discredited allocation 
processes

 Establish a special “Equity Fund”
 Or Distribute all new funds in a manner to 

achieve equity
 Or Reallocate “base” funding if the first two 

approaches were not sufficient to achieve 
equity



Why has the IHS failed to create 
equity?

 All IHS resource distributions are political

 Too few funds placed into the IHCIF 

 IHS never considered “all new funds” 
approach

 IHS never considered even 5% base 
reallocation approach 



Previous IHCIF investments 

Year Initially 
Appropriated

$ Amount Initially 
Appropriated to 

IHCIF

Year First 
Allocated by 

Formula Among 
Sites

Cumulative
Amount 

Appropriated 
each year

Included in 
Recipient Site's 
Base Budget in 

Years*
FY 2001 40,000,000 FY 2001 40,000,000 2002 - 2008
FY 2002 23,000,000 FY 2002 63,000,000 2003 - 2008
FY 2003 26,212,000 FY 2003 89,212,000 2004 - 2008
FY 2004 - NA 89,212,000 2005 - 2008
FY 2005 11,093,710 FY 2005 100,305,710 2006 - 2008
FY 2006 - NA 100,305,710 2007 - 2008
FY 2007 - NA 100,305,710 2008 - 2008
FY 2008 14,000,000 NA 114,305,710 2008 -

Total Allocated by Formula 
in Year First Appropriated 114,305,710

Cumulative Total 
Appropriated During 7 Year 
Period 696,646,840



Hospitals vs. Clinics
The CHS Formula won’t bring equity



CHS Distribution Projections
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IHCIF Basic Formula

Benchmark price by IHS Area per person 
divided into  IHS funds per person 
assigned to each Operating Unit plus 
25% add on for non IHS inputs. (ie. Medi 
Cal and Medicare collections) 

IHS funds + CMS funds

----------------------------- =  LNF
Bench mark cost of care 



Why is this not working?

 Active User counts unduplicated by Area 
creates a 5% increase in Phoenix, 
Navajo, and Albuquerque Areas 

 CMS inputs are not a uniform 25% of 
cost



KAA Research findings



CRIHB Research Findings



Medicaid Coverage will surge under health reform
 California population under 133% of 

Poverty – Uninsured AIANs 
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Health Reform: a chance to 
achieve equity

 If IHS can predict and measure the 
explosion of Medicaid coverage it can 
reallocate all new IHS funds to achieve 
equity without reducing the level of 
services in any given operating unit



Questions 

Contact information:

Jim Crouch Executive  Director
California Rural Indian Health Board
(916) 929-9761
james.crouch@crihb.net
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