ACTIVITY/MECHANISM BUDGET SUMMARY

Department of Health and Human Services

Indian Health Services – 75-0390-0-1-551

SELF GOVERNANCE
Program Authorization:  Program authorized by Title V, Tribal Self-Governance, P.L. 93-638, Indian Self-Determination Act, as amended.
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	2002

Actual


	2003

President’s

Budget
	2004

Estimate
	Increase

or Decrease

	BA
	$9,876,000
	$10,089,000
	$10,250,000                      
	$161,000

	FTE
	8
	9
	9
	0


PURPOSE AND METHOD OF OPERATION
In FY 1992, Indian Health Service (IHS) was instructed by Congress to initiate planning activities with tribal governments with approved Department of Interior self-governance compacts for the development of a Self-Governance Demonstration Project as authorized by P.L. 100-472.  Through enactment of P.L. 102-573, the Indian Health Care Amendments of 1992, authority to fund the tribal self-governance demonstration projects (SGDP) was extended to IHS and the Office of Tribal Self-Governance was established.  Through enactment of P.L. 106-260, the Tribal Self-Governance Amendments of 2000, permanent authority was given to Title V, Tribal Self-Governance.  Since 1993, the IHS, in conjunction with Tribal representatives, has been engaged in a process to develop methodologies for identification of Tribal shares for all Tribes.  Tribal shares are those funds historically held at the Headquarters and Area organizational levels of the IHS.  In FY 2004 approximately $912 million will be transferred to support 81 compacts.

In FY 2003 with a discretionary base funding for Self-Governance of $10.0 million and 9 FTE, the funds provided are expended under two categories:  the Office of Tribal Self-Governance operating budget of $3.0 million and Shortfall of $7.0 million. The shortfall funds are used for:  (1) ensure that funding of tribal shares under Self-Governance compacting does not adversely impact non-Self-Governance Tribes. These funds are provided directly to the Self-Governance Tribes or to Area Offices and/or Headquarters programs and the Office of Tribal Self-Governance so that Self-Governance Tribes may receive their full funding of tribal shares as provided for in P.L. 106-260, (2) for Self-Governance costs incurred as the result of special circumstances, and (3) support special projects that enhance Self-Governance Activities.  
ACCOMPLISHMENT

Tribes participating in the Tribal Self-Governance Program (TSGP) report that the program has had a significant positive impact on the health and well being of their constituents.  The TSGP puts the administration and management of the health programs in the hands of tribal governments and provides them the flexibility to tailor their health programs to meet the diverse and unique needs of their constituents. Significant improvements have been made in the administration of Tribal health programs and in the quality, quantity and accessibility of services provided the service population. Thus federal funds are more effectively and efficiently used in addressing the local health needs of American Indians and Alaska Natives.  The TSGP also promotes improved program and fiscal accountability in that tribal governments and health administrators are held directly accountable by and to their service population.  A study conducted by the National Indian Health Board confirmed the significant positive impact that Self-Governance has had on Tribal health programs and their constituents.  A report is being compiled on the successful outcomes of the Self-governance tribes.
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Following are the funding levels for the last 5 fiscal years:

	Year
	Funding
	FTE
	

	1999

2000
2001
2002
2003
	$9,391,000

$9,531,000

$9,803,000

$9,872,000

$10,089,000
	7

7

8
8

9
	


RATIONALE FOR BUDGET REQUEST

TOTAL REQUEST -- The request of $10,250,000 is an increase of $161,000 over the FY 2003 President’s Budget of $10,089,000 and 9 FTE.  The increase is as follows:

Pay Cost Increases:  +$161,000

The request of $161,000 for federal and tribal pay costs will fund the increases associated with on-going operations.

The IHS continues to strive to increase access for the IHS patient population.  Maintaining the current I/T/U health system is necessary in eliminating disparities in health status between AI/AN and the rest of the U.S. population.
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