INDIAN HEALTH SERVICE
Reimbursements, Assessments, and Purchases
Reimbursement for Services Purchased within HHS

(in dollars)

	
	FY 2002
Actual
	FY 2003
Actual
	FY 2004
Estimate
	FY 2005
Estimate

	Service & Supply Fund
	$28,778,000
	*$26,247,000
	$27,833,000
	$28,556,000

	Office of General Counsel
	1,944,050
	2,045,276
	2,086,183
	2,127,909

	Unified Financial Mgmt System
	1,356,000
	1,317,000
	4,743,000
	11,301,000

	HHS Enterprise
	366,000
	1,774,000
	1,774.000
	1,774,000

	TOTAL:
	$32,444,050
	$31,383,276
	$36,436,183
	$43,758,909

	$ Change over prior year
	
	($1,060,774)
	$5,052,907
	$7,322,726

	% Change over prior year
	
	(3%)
	16%
	20%


NOTES:
1.  * As of January 2004 does not include Supply Service Center
2.  FY’04 estimate for UFMS does not include the $3 million agency specific amount.

3.  FY’05 estimate for UFMS does not include the $1 million agency specific amount.

Description of Reimbursement for Services
Service and Supply Fund:  The HHS Service and Supply Fund (SSF) is a revolving fund authorized under 42 U.S.C. 231.  The SSF does not receive appropriated resources, but is funded entirely through charging HHS agencies, as well as other Federal agencies and departments, for usage of goods and services.  Major services of the SSF include Human Resources Service (HRS) including Commissioned Personnel Service (CPS), Financial Management Service (FMS), Administrative Operations Service (AOS) and the Federal Occupational Health Service (FOHS).

The table below shows IHS’ FY 2003 estimated usage and cost, as compared to total estimated usage for HHS customers and other Federal agencies.  

· The Human Resources Services consist of payroll services, including automated personnel and payroll systems support and payroll processing.
· IHS receives Commissioned Personnel services that include active-duty payroll, health service payment management, personnel support, and recruitment for its PHS Commissioned Corps active duty officers.  CPS has been transferred from Service and Supply Fund to the Office of Public Health & Science, Office of the Secretary.
· The Financial Management Services consist of accounting services, including processing payment of authorized vendor invoices, preparation of IHS financial statements and other periodic fiscal reports, and audit liaison services for IHS’ annual audited financial statements.
· The Administrative Operations services consist of the Service Supply Center, which provides pharmaceutical, medical and dental supplies to Federal health care facilities.

 (dollars in millions)

	Major Service
	Total Estimated Usage @ 6/20/03
	IHS Estimated Usage
	% Used
by IHS

	Human Resources
	$48.0
	$9.3
	19.4%

	Commissioned Personnel
	20.3
	5.7
	28.1%

	Financial Management
	58.4
	7.6
	13.0%

	Administrative Operations
	201.2
	2.1
	1.0%

	Federal Occupational Health
	154.7
	.5
	.3%

	Other
	7.4
	.8
	10.8%

	Total
	$490.0
	$26.0
	5.3%


Office of General Counsel:  The agreement with the Office of General Counsel is to provide funding for legal services of licensed attorneys and paralegals to represent the Indian Health Service.

Unified Financial Management System:  The UFMS is an initiative to integrate the Department's financial systems in order to reduce the resources and infrastructure needed to perform financial operations, reduce the number of information flows between the administrative and core financial systems, streamline both internal and external financial reporting and enable consolidated HHS financial reporting, and take advantage of advanced technical capabilities.  All HHS Operating Divisions participate in the initiative are responsible for contributing to the cost.  IHS' FY 2005 budget request includes additional funds which fully cover increased UFMS spending in FY 2005.
HHS Enterprise Infrastructure:  The Department is implementing improvements in its information technology enterprise infrastructure.  These funds are 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.

Government-Wide Administrative Functions
(in dollars)

	
	FY 2002
Actual
	FY 2003
Actual
	FY 2004
Estimate
	FY 2005
Estimate

	Tri-Council (CFOC,CIOC,PEC)
	$66,730
	$65,356
	$66,663
	$67,996

	Federal Employment Services
	22,354
	24,850
	23,303
	23,769

	President’s Council on Bioethics
	22,145
	22,145
	22,588
	23,040

	FirstGov-GSA
	43,963
	44,930
	45,829
	46,745

	TOTAL:
	$155,192
	$157,281
	$158,383
	$161,550

	$ Change over Prior Year
	
	$2,089
	$1,102
	$3,167

	% Change over Prior Year
	
	1.35%
	0.70%
	2%


Description of Government-Wide Administrative Functions

Tri-Councils:  Funding for these interagency management councils has been authorized through the Treasury / General Government Appropriations Act.  Agencies each contribute to a central fund administered by the General Services Administration to fund the approved projects of each council.

Funds for the Chief Financial Officers Council (CFOC) support the Federal Audit Clearinghouse, the Joint Financial Management Improvement Program, and Grants Streamlining.

Funds for the Chief Information Officers Council (CIOC) support Program Management/ Capital Planning and Investment Management activities, the Federal Enterprise Architecture Program Management Office, and Human Capital and IT Workforce activities.

Funds for the Procurement Executives Council (PEC) support building of the Federal acquisition management information system (FAMIS), the Procurement Acquisition Career Management System and the posting of contract award documents on the Internet to promote transparency of Federal contracting activity.

Federal Employment Services:  OPM provides various government-wide job recruitment activities, primarily the maintenance and enhancement of USAJOBS, a single website listing all Federal job openings.  Public Law 104-52 authorizes OPM to charge fees to Federal agencies to cover the cost of providing these services.

President’s Council on Bioethics:  The Council was created November 2001 by Executive Order 12327 and its purpose is to advise the President on bioethical issues related to advances in biomedical science and technology.  It is composed of 17 leading scientists, doctors, ethicists, lawyers and theologians.
FirstGov - GSA:  GSA operates FirstGov, the official web portal for the U.S. Government providing the public with fast, easy one-stop access to all Federal and State online information and transaction services.  FirstGov supports a primary goal of the President’s Management Agenda by making it simpler for citizens to receive high-quality services from the Federal government while reducing the cost of delivering those services.  Public Law 104-106 (Clinger​-Cohen) authorizes GSA to charge fees to Federal agencies to cover the cost of providing these services.

HHS-Wide Assessments

(in dollars)

	
	FY 2002

Actual
	FY 2003

Actual
	FY 2004

Estimate
	FY 2005

Estimate

	Quality of Worklife
	$165,295
	$191,568
	$195,399
	199,307

	Safety Mgmt Information
	2,848
	2,819
	2,875
	2,933

	Safety, Health & Environmental Programs
	9,662
	9,564
	9,755
	9,950

	Energy Program Review
	11,575
	11,457
	11,686
	11,920

	IT Access for the Disabled
	20,670
	30,202
	30,806
	31,422

	Media Outreach
	2,498
	2,498
	2,548
	2,600

	Nat’l Rural Development Partnership
	19,354
	19,179
	19,563
	19,954

	TOTAL:
	$231,902
	$267,287
	$272,632
	$278,086

	$ Change over Prior Year
	
	$35,385
	$5,345
	$5,454

	% Change over Prior Year
	
	15.26%
	2%
	2%


Description of HHS-Wide Assessments
Quality of Worklife:  The Quality of Work Life (QWL) Initiative was created to help HHS employees deal with the multitude of changes impacting the worksite.  This initiative has three objectives:  to improve employee satisfaction, strengthen workplace learning, and better manage ongoing change and transition.  To meet these objectives, these funds support:  the Work/Life Center at headquarters; the QWL Internet site on the HHS Home Page; an annual survey of HHS employees; the Department-wide Conference on Diversity and the Secretary's Conference on Family-Friendly Work Practices; activities of the HHS Union-Management Partnership Council; and consultation and skills training to human resource management professionals and change agents throughout HHS.

Safety Management Information System:  The Safety Management Information System (SMIS) is a Department-wide, computerized accident and injury reporting and analysis system required by Department of Labor (DOL) regulations and Executive Order 12196.  SMIS enables OPDIVs and STAFFDIVs to verify the accuracy of workers' compensation claims charged to HHS by DOL; it also assists in identifying deficiencies in the Department's accident prevention program and in focusing accident prevention efforts.  SMIS interfaces with DOL's Federal Employee System and is available to OPDIVs and STAFFDIVs to download the DOL data.

Safety, Health and Environmental Management:  The Safety, Health and Environmental Management funds enable the Department to continue conducting program evaluations and environmental compliance assessments of occupational safety and health, as required by pertinent laws, regulations and standards.  CFR Title 29, Part 1960, requires the heads of Federal agencies to provide safe healthful working environments for Federal employees; it also requires regularly scheduled safety program evaluation surveys.  In order to ensure the effectiveness of these programs and conduct the required evaluations of them, the services of safety professionals are obtained through a contract or interagency agreement funded with these funds.

Energy Program Review:  The National Energy Act of 1992 and Executive Order 12902, "Energy Efficiency and Water Conservation at Federal Facilities," mandate a myriad of requirements for energy and water conservation in HHS facilities.  To do this, professional engineers and energy managers must be used to evaluate the status of OPDIV and STAFFDIV energy conservation programs, to assist in the development of stronger programs, and to ensure compliance with reporting requirements.  The services of such professionals are obtained through a contract or interagency agreement support with these funds.

IT Access for the Disabled:  Section 508 of the Rehabilitation Act Amendments of 1998 requires Federal agencies to ensure that individuals with disabilities have access to electronic and information technology (EIT) systems and equipment that is comparable to the access enjoyed by people without disabilities, unless doing so would pose an undue burden on the agency.  These funds support the establishment of a baseline of compliance and vulnerabilities as well as the development of governance rules for Section 508 across HHS.

Media Outreach:  These funds support Secretarial public affairs initiatives, including the production and distribution of:  public service announcements (PSAs) and video news reports, for airing on radio and television; PSAs in Spanish; and media materials directed at disadvantaged and minority audiences.  These funds also help defray the costs of media activities that cut across OPDIV lines, including:  printed materials informing the public of major health and human services issues; contracts for services such as studio maintenance and camera crews; and charges incidental to satellite transmission.

National Rural Development Partnership:  This Partnership (originally called the President's Rural Development Initiative) is managed by USDA's Rural Development Administration.  It consists of 18 Federal departments and independent agencies, 37 State Rural Development Councils (SRDCs), and numerous non-governmental organizations.  Under the Partnership, States develop SRDCs to support rural development through cooperation among Federal, State and local governments; the goal is to have SRDCs in all 50 States.  This initiative also includes the National Rural Development Council (NRDC), a Federal-level interagency workgroup that addresses the policy and regulatory impediments to rural development raised by the SRDCs.  HHS has been active in this initiative since its inception; staff from HRSA and IGA serve on the NRDC and on the executive board of the Partnership, while Regional Directors serve on the SRDCs as needed.  These funds support both the SRDC and management of this initiative.
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