EXECUTIVE SUMMARY

OVERVIEW OF THE BUDGET

This budget request and performance plan support the maintenance of essential primary care and public health services to American Indian and Alaska Native.  It is consistent with the Agency's mission and strategic plan, the Department's strategic plan, and the President's Management Agenda.

At the Budget Authority level, the Indian Health Service’s FY 2004 budget request of $2,889,662,000 is a net increase of $73.256 million (2.6%) and 60 FTE above the FY 2003 President’s Budget request of $2,816,406,000 and 14,961 FTE.  At the Program Level it is a net increase of $130.221 million for a total of $3,607,282.  At the Budget Authority level, this budget will provide pay cost increases for IHS, Tribal, and Urban program staff, staffing and operating needs of three newly replaced health care facilities, funds for health care facilities construction projects, and program increases for contract health services and sanitation facilities construction.  At the Program Level, there is an increase of $50,000,000 under the reauthorized Special Diabetes program for a new total of $150 million a year as well as an increase of $6,965 million in estimated Medicare and Medicaid collections.

POLICY BASIS FOR FY 2004 BUDGET REQUEST
The Federal commitment to raise the health status of American Indians and Alaska Natives in partnership with Tribal governments is longstanding.  The IHS Strategic Plan provides the framework for carrying out this commitment through four Strategic Goals, which are to:  (1) Build Healthy Communities, (2) Achieve Parity in Access by 2010, (3) Provide Compassionate, Quality Health Care and (4) Embrace Innovation.

BUDGET PRIORITIES AND STRATEGIES

The priority in this budget proposal is to provide access to basic health services.  The IHS has demonstrated the ability to effectively utilize available resources to improve the health status of the American Indian and Alaska Native people.  However, this record of achievement has eroded in recent years.  To address access to essential individual and community health services, IHS, Tribal, and Urban program representatives identified the funding of current services items as their first priority for budget increases for FY 2004.  Therefore, this budget request includes an increase of $61.0 million for current services items.

Assuring the availability of adequate facilities and equipment for the provision of services is also critical to maintaining access to basic health care.  The average age of IHS facilities is 32 years.  Aged facilities make the efficient, safe, and accessible provision of services difficult at some locations.  The provision of contract support costs to the tribal health delivery system is essential as well.  Funds are necessary for tribal communities to assure that there are utilities, training, clerical staff, administrative and financial services needed to operate health programs.  This budget request proposes a $2.053 million decrease for the construction of health care facilities, but maintains funding levels for maintenance and improvement, equipment, and contract support costs.

The budget also includes funding increases intended to support the reduction of health disparities for American Indian and Alaska Native people.  This budget proposal includes funding that will allow the I/T/U programs to purchase additional outpatient visits from the private sector, increase the proportion of diabetic patients with improved glycemic control, improve retinal screening rates for American Indian and Alaska Native diabetic patients at designated sites, and increase the number of Indian homes served with water, sewage disposal, and/or solid waste facilities.

PROGRAM ASSESSMENT RATING TOOL  (PART) SUMMARY

The  IHS Federally-Administered Activities and Sanitation Facilities Construction Programs were rated by the Office of Management and Budget using the PART.  The PART is intended to evaluate Federal programs on their effectiveness and performance for better-informed budget decisions.  Programs are assessed on their Purpose and Design, Strategic Planning, Program Management, and Program Results.  Both IHS programs scored relatively high--77% for Federally Administered Activities and 80% for Sanitation Facilities Construction--and together resulted in the highest average Operating Division score within the Department of Health and Human Services.  This budget request reflects these scores, as indicated by the increases for Staffing of New Facilities, Contract Health Services, and Sanitation Facilities Construction.  For more information on these ratings, please see the  individual program summaries on the following page and at the end of the Sanitation Facilities Construction narrative, page  IHF-18 .  
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