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.
(In Dollars)
	
	FY 2003

Actual


	FY 2004

Enacted

	FY 2005

Estimate
	Increase

or Decrease

	BA
	$5,553,000
	$5,644,000
	$5,672,000                      
	+$28,000

	FTE                                                                                                                                                                                                                                                                                                                                                                 
	8
	8
	8
	+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.  This is an evolving process as the IHS and Tribal representatives continue to work on distribution methodologies for any additional new funding that is appropriated.  In FY 2005 approximately $947 million of program and tribal shares funds will be transferred to support 87 compacts.
In FY 2005 the discretionary base funding for Self-Governance of $5.7 million and 8 FTE would provide:  the Office of Tribal Self-Governance operating budget of $2.5 million and a reserve for any shortfalls of $3.2 million.  The reserve funds are used (1) to 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) to 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 and 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 to 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.
The tables starting on SUP-83 list all the tribes, the States where they are located and the funding they have received within this fiscal year.  Since FY 1994 to the current fiscal year, the tribes and their funding have grown from 14 tribes and funding of $51 million to 288 tribes and funding of $862 million.

Special Projects
A” Best Practices” Project.  In collaboration with the Bureau of Indian Affairs, Department of Interior, the IHS has funded a project to compile and document the successful outcomes of the Self-Governance tribes.  IHS projects incorporated in the report include:
I.   Community Priorities

1. Ketchikan Indian Community – “Bringing Home the Health Care” - Focuses on the development of the KIC health clinic so that pregnant mothers no longer have to fly 60 miles to deliver their babies.
2. Mille Lacs Band of Ojibwe – Focuses on the use to traditional medicine in their health system.
3. Squaxin Island Tribe – “Tears of Joy” – Focuses on their implementation and operation of the Northwest Indian Treatment Center.
II.
Collaboration and Partnerships

1. South Central Foundation – Focuses on the Family Wellness Warriors Initiative and their collaboration with a faith-based organization to heal families of sexual and domestic abuse.

2. Lower Elwha Klallam Tribe – “Our Language Lives” - Focuses on the introduction of Klallam language classes and Tribal Interventionist Specialist into the local school district. 
3. Yukon-Kuskokwim Health Corporation – “Providing for Ourselves” – Focuses on the use of village members to serve as health aides.

4. Eastern Aleutian Tribes – Focuses on the tribally managed Community Health Centers and collaboration with local canneries to provide better care for local populations.

5. Jamestown S’Klallam Tribe – Focuses on the Tribe’s purchase of a Health Clinic and collaboration with local health community.

III.
Leaders and Nation Building
1. Choctaw Nation – “Building a Nation” – Focuses on the difficulties of administering governmental services over multi-county area and the trend of Self Governance Tribes to contribute Tribal funds to health programs.

2. Citizen Potowatami Nation – “I Have a Dream” – Focuses on the Tribe’s health care system and the training of future Tribal leaders.

3. Redding Rancheria – “Heart and Soul” - Focuses on maximizing health and social services through tribal management.

The funding of the Government Performance and Results Act (GPRA) Pilot Projects continues, of which there are seven projects.  While the IHS as a federal agency is required to comply with GPRA, Tribes that have elected to manage their own health care programs through compacting or contracting are exempt from reporting requirements other than those in the ISDEAA and therefore, do not have to report data on performance measures under GPRA.  However, Tribes are encouraged to participate in reporting because GPRA can be a powerful tool for demonstrating effectiveness and the need for additional resources.  While most Tribes provide most GPRA data, the inclusion of additional tribal data gives IHS a more complete picture of the tribally operated portions of the Agency.  Some tribes have indicated their willingness to participate, but are unable to because they lack the information technology (IT) infrastructure or staff resource to devote to this activity.  Funding of the GPRA Pilot Projects has enabled the agency to strengthen Tribal capacity for involvement in the agency’s GPRA activities and local monitoring of the national performance measures.
The IHS has also funded a 2 year Tribal/State Project.  Many Tribes have focused their relationships on the federal government.  Increasingly, however, State governments offer opportunities to enhance Tribal health program funding and resources.  Furthermore, State Medicaid agencies have discretion over how Medicaid dollars flow to Tribes.  Because of the increasing importance of Tribal/State relationships to Indian health programs, this project proposes to document an effective model for Tribes to establish and maintain productive state level relationships.  The ultimate purpose of these relationships is to improve the health status of American Indians and Alaska Natives by influencing state health policy and resource decision-making.
A HIPAA Pilot Project to comply with enactment of the Health Insurance Portability and Accountability Act has been supported as well.  This project will allow tribes to conduct a GAP assessment, provide software and technology needs, and provide extensive staff training for compliance with HIPAA rules and regulations.  The project is in alignment with the Healthy People 2010 goals to increase quality and years of healthy life and eliminate health disparities, which is related to access to quality health services.  This project will contribute to the provision of quality, secure and confidential access to patient medical records, which will provide a better, more secure environment for tribes and outside health providers.
Following are the funding levels for the last 5 fiscal years:

	Year
	Funding
	FTE
	

	2000

2001 
2002
2003
2004
	$9,531,000

$9,803,000
$9,876,000
$5,553,000
$5,644,000


	9
8
8
8
8

	



RATIONALE FOR BUDGET REQUEST

TOTAL REQUEST -- The request of $5,672,000 is an increase of $28,000 over the FY 2004 Enacted level of $5,644,000 and 8 FTE.  The increase is as follows:  
Pay Cost Increases:  +$28,000

The request of $28,000 for federal 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 American Indians and Alaska Natives and the rest of the U.S. population. 

A table displaying the FY 2004 Compact Funding within States and by Areas is under Special Requirement page SUP-83.
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