ACTIVITY / MECHANISM BUDGET SUMMARY

Department of Health and Human Services

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

INFORMATION TECHNOLOGY INFRASTRUCTURE

Program Authorization:  Program authorized by 25 U.S.C. 13, Snyder Act, P.L. 83-568, Transfer Act 42 U.S.C. 2001, and P.L. 102-573, Title II, sector 214.

(In Dollars)

	
	FY 2003

Actual


	FY 2004

Enacted
	FY 2005

Estimate
	Increase

or Decrease

	BA 1, 2
	$58,187,000
	$64,623,000
	$69,181,000                      
	+$4,558,000

	FTE 3
	
	
	
	


1. In FY’05 the UFMS and HHS Information Technology Enterprise Infrastructure funds will be shown on HHS’ Department-wide Exhibit 53.
2. The majority of these budget amounts are from Hospitals & Clinics with additional funding from other Sub-Activities.
3. IT FTEs are identified under Hospital & Clinics and other Sub-Activities
PURPOSE AND METHOD OF OPERATION

Information technology (IT) is essential to efficient resource management and effective health care delivery in the Indian Health Service.  The Indian Health Service (IHS) IT infrastructure includes people, computers, and communications capability that support every aspect of the IHS mission.  The IHS IT is based on an architecture that incorporates government and industry standards for the collection, processing, and transmission of information.  IHS IT is managed as a strategic investment by senior management.  The IHS IT is fully integrated with the agency's programs and is critical to improving service delivery.

Program Mission and Responsibilities

The Resource and Patient Management System (RPMS) is a centrally developed and locally implemented automated information system consisting of over 60 software applications.  The system is designed to operate on micro and mini-computers located at over 400 IHS, tribal, urban Indian health and public health nursing facilities.  RPMS software modules fall into three major categories: patient-based administrative applications, patient-based clinical applications, and financial and administrative applications.  

The patient-based administrative and clinical applications support the direct delivery of health care in IHS.  The patient-based administrative applications include software that performs patient registration, scheduling, billing, and interface functions.  The patient-based clinical applications include packages that support the various health care programs including immunization, laboratory, pharmacy, radiology, and diabetes.  These patient-based applications are highly integrated.  This allows the RPMS to store patient data in a core set of centralized files rather than in a number of discipline-specific or program-specific files.
The RPMS financial and administrative applications include software that automates financial, billing, and equipment inventory/repair processes.  These applications support third party revenue generation, national equipment inventories reporting, and provide information for the development of the IHS budget.  However, non-RPMS applications such as material, financial and personnel management systems are not fully integrated.  IHS will continue efforts to integrate RPMS systems with other commercial and governmental applications through the use of current technology.  This will allow IHS to improve business practices through cost reporting, enhanced revenue generation, cost containment, and work efficiencies and benchmarking comparisons.

The IHS Division of Information Resources develops and tests new software and then distributes the RPMS application suite to IHS Headquarters, Area Offices and other federal partners.  Each Area Office releases the RPMS application suite to the appropriate hospitals, clinics, health aid, and State public health nursing sites.

The IHS (DIR) also maintains a centralized database for selected patient encounter and patient-based administrative data.  Through the wide-area network (WAN) each health care facility sends select information about patient encounters to the national data repository.  The national database is used to provide reports for statistical purposes; performance measurement for the Government Performance and Results Act and accreditation; public health and epidemiological studies.

The IHS telecommunications infrastructure connects IHS, tribal, and urban (I/T/U) facilities together and to the national data repository.  This infrastructure is used for data transmission, voice traffic, and Intranet/Internet access.  The capacity to support expanding data transmission as well as new telehealth applications will require increased overall capacity.  The need to improve network security and better manage the infrastructure is being addressed through deployment of regional firewalls; activation of the national antivirus gateway to prevent email-borne computer viruses; deployment of a national Virtual Private Network to provide IHS business partners and employees a secure method for remotely accessing IHS network resources; and the installation of enterprise network management tools to improve management of the network and support asset inventory functions.

Overall IHS seeks to improve the IT infrastructure through:  improvements to data quality, accuracy and precision through upstream edits and user tools; improved architecture of the database; and direct user access for epidemiologists, statisticians and other health professionals to provide health care trend analysis.  Projects that are presently underway to improve health information systems capability include electronic data interchange and code sets required by the Health Insurance Portability and Accountability Act of 1996 (HIPAA) regulations; improvements to data security and patient privacy; development and deployment of provider order-entry to promote patient safety; Point-of-Sale pharmacy billing to improve collections and decrease time to billing; development of an enhanced national-level data warehouse environment to replace our current, out-dated national database; and improved generic interface systems (GIS) to allow data exchange with the Centers for Medicare & Medicaid Services and the States (for immunization registries). 

The IHS participates with all of the HHS Operating Divisions in the HHS enterprise-wide initiative to improve the IT infrastructure. A total of $1,774,000 is included for these joint procurements, the same amount as in FY 2004.  The IHS also participates in an on-going joint effort with the Department of Veterans Affairs in the development of software and sharing of technology resources.  These collaborations are reflected in the IHS IT Architecture and the IHS five-year plan.

ACCOMPLISHMENTS
Particularly noteworthy accomplishments in FY 2003 include a PART score of 88 for RPMS, certification and accreditation of all major IHS IT systems, and adoption of Consolidated Health Informatics e-Gov standards in the IHS IT Architecture.  Through improvements in IT systems and infrastructure, IHS continues to more effectively measure GPRA performance indicators and meet reporting requirements.  The IHS has already realized benefits from our efforts to update and improve our data systems.  This year we used data from our national database to perform several GPRA measures (Pap and mammography rates, unintentional injuries, PHN and dental reports), several of which had previously required manual chart audits, and work continues to refine and improve the accuracy of these measures.
In addition, IHS has completed several formal studies that support our performing several other measures electronically (blood pressure control and access to dental care in patients with diabetes, childhood obesity, HIV rates).  IHS added a GPRA indicator in FY 2001 that specifically committed our agency to a long-term effort to expand the IHS capacity to derive GPRA performance data directly from clinical automated information systems, allowing IHS to add new performance measures in the most cost-effective way, without imposing additional data collection burdens on health care staff.  Positive spin-offs of this innovative initiative include projects to implement healthcare industry-wide data standards for laboratory data that would allow us to perform laboratory based measures at the national level, the provision of tools to local sites to allow them to assess and improve the quality of the data they enter into our electronic information systems, and a project to provide web-based access by local sites to information about the integrity of their data through the measurement system.

Additional steps are underway to improve the quality and completeness of data.  This has been and is a challenging process requiring a high level of coordination and cooperation between the local I/T/Us, Areas and Headquarters.  The combination of improvements in the IT architecture and program operations are critical to and will ultimately improve the quality and availability of data.
PERFORMANCE PLAN

The following performance indicators to address the development of improved automated data capabilities that support clinical care and performance measurement are included in the IHS FY 2005 Annual Performance Plan.  
Indicator 16:  During FY 2005, implement a national program to improve the quality, accuracy and timeliness of Resource Patient Management System (RPMS) Patient Care Component (PCC) clinical data to support the Agency’s GPRA clinical measures by expanding the current automated data quality assessment “package” to include two new additional clinical measures.

Indicator 17:  During FY 2005, improve the Behavioral Health (BH) Data System by:

assuring at least an additional 5% of the I/T/U programs will report minimum agreed-to behavioral health-related data to the national data warehouse.

Following are the funding levels (from Hospitals and Clinics sub-activity) for the last 5 fiscal years:

	Year
	Funding
	FTE 1
	

	2000
	$59,643,000
	0
	

	2001
	$51,998,000
	0
	

	2002
	$56,498,000
	0
	

	2003
	$58,187,000
	0
	

	2004
	$64,623,000
	0
	

	
	
	
	


1. IT FTEs are identified under Hospital & Clinics and other Sub-Activities
RATIONALE FOR FUNDING LEVEL
Total Request – A total of $69,181,000 is requested an increase of $4,558,000 over FY 2004.   
Unified Financial Management System:  +$4,558,000 -- The Indian Health Service, like all of the Department’s agencies, will be implementing the HHS Unified Financial Management System (UFMS) in the next few Fiscal Years.  This is a Department-wide effort and is being centrally managed by the UFMS Program Management Office (PMO).  Each Agency is billed for funds so that the PMO can design and implement UFMS.  These funds will also purchase software and some hardware that will be essential for the operation of UFMS.  The Indian Health Service contribution to the UFMS PMO for FY 2005 is $12,301,000, an increase of $4,558,000 over FY 2004.

In addition to supporting integration of the Department’s financial management structure, UFMS will provide IHS hospitals with financial data to operate in a more business like manner and improve collection of health insurance.

 SEQ CHAPTER \h \r 1The IHS request includes funding to support the 24 President's Management Agenda e-Gov initiatives and Departmental enterprise information technology strategic initiatives.  The request includes funds to support an enterprise approach to investing in key information technology initiatives such as the Federal Health Architecture, the Secure One HHS program, and Public Key Infrastructure.  These investments will enable HHS programs to carry-out their missions more securely and at a lower cost.  Agency funds will be combined with resources in the Information Technology Security and Innovation Fund to promote collaboration in planning and project management and to achieve common goals such as secure and reliable communication and lower costs for the purchase and maintenance of hardware and software.
IHS is committed to implementing standards adopted through the Consolidated Health Informatics e-Gov initiative and is participating through the Department in other, federal government-wide initiatives.  IHS participates in and monitors but does not fund standards development organization activities.
IHS is committed to HHS IT consolidation efforts.  IT infrastructure services are obtained through HHS contracts (e.g., network modernization) or through a single, performance-based contract with an Indian owned vendor (DataCom Sciences, Inc.).  RPMS and related support is provided by DataCom Sciences, Inc.  Additional help desk services are obtained from HHS contractors for specific applications (e.g., ITAS), consistent with department-wide initiatives.  IHS is implementing HHS-Net in accordance with departmental plans and schedules.  IHS is committed to implementing the planned HHS Email solution.  IHS is an active participant in the Secure One HHS Program and Enterprise Architecture program.  All IHS IT infrastructure organizations and staff receive technical direction from the IHS CIO.  Compliance with IHS IT policy is assured through the management control program.  Administrative direction and support is provided locally due to the widely dispersed nature of, and shared management authority (federal and tribal) common to, IHS programs.
Resource Patient Management System (RPMS) PART Evaluation

The Resource and Patient Management System (RPMS) received a PART score of 88 and an (effective( rating.  The score was based on findings that RPMS has a clear purpose, is supported by sound planning, makes an important contribution to health care, and has responsible program management.  The review demonstrated results over a 20-year life cycle and favorable comparisons with other information systems.  
The PART also established that IHS has specific long-term performance measures for RPMS that focus on outcomes and meaningfully reflect the purpose of the program.  These measures are to (1) Improve compliance with clinical practice guidelines for five chronic diseases (diabetes, asthma, cardiovascular disease, HIV/AIDS and obesity) through the development and deployment of an electronic health record (EHR) to all I/T/U sites using RPMS by FY 2008; (2) Derive all national clinical performance measures electronically from RPMS-EHR by FY 2008; and (3) Improve treatment effectiveness in behavioral health services through development and deployment of enhanced automated behavioral health systems to all I/T/U sites using RPMS by FY 2008.  As a result of this score, funding is continued for the RPMS system.  
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