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Indian Health Service

Appropriations by Fiscal Year (FY)
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IHS Budget

• FY 2014  Budget:
– Overall: $4.4 billion budget authority

• $304 million increase; 7.4% increase

− Increase of $33 million for Facilities Account:

� HCFC – Kayenta, San Carlos, Southern California YRTC

– Increase of $271 million for Services Account:

� Purchased/Referred Care (formerly CHS),

� Contract Support Costs

� Staffing

� Funding priorities resulted in a $10 million decrease

� Congress requested a workplan for consultation on a 

more long term solution for CSC 



IHS Budget

• Contract Support Costs:

– Appropriations

• Administration decision to fully fund CSC in FY 2014 and FY 

2015

– CSC Past Claims Settlement

• Tribal input to resolve

• Additional resources and staff

• Process in place

• Status – March 18, 2014

– Analysis completed or pending in > 550 claims

– Settlement offers to Tribes in > 200 claims for 31 Tribes

– Settlement agreements in 104 claims = $133 million



IHS Budget

• FY 2015 President’s Budget Request:

– Overall: $4.6 billion budget authority; $200 million increase; 

4.5% increase. 

– Proposed increases include:

• Purchased/Referred Care (formerly CHS)

� Staffing and operating costs at 4 new/expanded facilities

� Fully fund estimated CSC for FY 2015 

� Medical inflation, pay costs, new Tribes, restore 

reductions

− Also funding for Health Care Facility Construction.

− Budget now under consideration in Congress



IHS Budget

• FY 2016 Tribal Budget Formulation

– Area Budget Formulation Meetings

– National Budget Formulation Worksession

– HHS Annual Tribal Budget Consultation

• Other Tribal Budget Priorities

– Advanced Appropriations – legislation 
introduced

– Exemption from Sequestration











Agency Priorities

• Renew and strengthen our partnership 
with Tribes

• Reform the IHS  

• Improve the quality of and access to care

• Ensure that our work is transparent, 
accountable, fair, and inclusive











IHS Priorities

• To Reform the IHS 

– Affordable Care Act

� Insurance Reforms

� Health Insurance Marketplace

� Medicaid Expansion

� Strengthening Medicare

� IHCIA permanent reauthorization
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IHS Priorities

• Health coverage – IHS user population

– Private Insurance

– Medicaid

– Medicare

– VA

– Uninsured/IHS only



IHS Priorities

• To Reform the IHS 

– Affordable Care Act – Definition of Indian

� No change for IHS eligibility – Tribal members/descendants

� ACA – definition similar to “member of Tribe only”

� Tribal consultation – prefer definition similar to IHS 

� Technical assistance to Congress – change in law needed

� HHS Secretary granted “hardship waiver” to all eligible for 

IHS so they won’t have to pay the minimum responsibility 

payment for not having health coverage.

� Medicaid Expansion







Agency Priorities

• To Reform the IHS 

– Affordable Care Act

� ACA Training

� Trainings, webinars, weekly calls

� CCIIO – certified application counselor training

� NIHOE – NCAI/NIHB/NCUIH – outreach/awareness

� Educational tools – PowerPoint, fact sheets, 

www.HealthCare.gov, marketplace.cms.gov

http://tribalhealthcare.org

� Business planning, QHP contracting, ITU Addendum





IHS Priorities

• To Bring Reform to IHS 

– Internal Reform

� Improve how we do business and how we lead and 

manage people.

� Improving budget planning and financial management

� More consistency in business practices

� Hiring process improvements

� Performance management

� Recruitment and retention, pay systems



IHS Priorities 

• Improve the Quality of and Access to Care

– Reform Activities:

� Customer Service 

� Improving Patient Care

� Patient-centered medical home

� Hospital Consortium

� Electronic Health Record; Meaningful Use



IHS Priorities

• Improve the Quality of and Access to Care

– Healthy Weight for Life initiative

� http://www.ihs.gov/healthyweight

̶ Let’s Move in Indian Country

� IHS Baby-Friendly Hospital Initiative

� Notah Begay III Foundation MOU





IHS Priorities

• Improve the Quality of and Access to Care

‒ Behavioral Health 

� National Behavioral Health Strategic Plan 

� National Suicide Prevention Plan

� Methamphetamine and Suicide Prevention Initiative

� Domestic Violence Prevention Initiative



IHS Priorities

• Improve the Quality of and Access to Care

‒ Special Diabetes Program for Indians 

� $150 million/year

� Grants to prevent and treat diabetes

� Approximately 400 IHS/Tribal/Urban grantees

� SDPI Report to Congress – outcomes

� Reauthorization












