ACTIVITY / MECHANISM BUDGET SUMMARY

Department Of Health and Human Services

Indian Health Service – 75-0390-0-1-551
URBAN INDIAN HEALTH PROGRAM

Program Authorization:  Program authorized by Title V, P.L. 94-437, Indian Health Care Improvement Act, as amended.
(In Dollars)
	
	FY 2003

Actual
	FY 2004

Enacted
	FY 2005

Estimate
	Increase

or Decrease

	BA
	$31,323,000
	$31,619,000
	$32,410,000                      
	+$791,000

	FTE 1/                                                                                                                                                                                                                                                                                                                                                                 
	11
	11
	11
	0


1/ Includes 5 Albuquerque IHS Dental Clinic direct hires
[image: image1.emf]Tribal

51%

Indian Health 

Service

48%

Urban 1%

Disposition of the IHS Budget: Percentage I/T/U
Source:  2004 Crosswalk Budget Authority, Justification of Estimates for Appropriations Committees, Indian Health Service
PROGRAM OUTPUT DATA
	
	FY 2003
Actual
	FY 2004
Estimate
	FY 2005
Estimate 
	Change

	Services Provided
	
	
	
	

	Medical
	202,575
	202,899
	193,971
	(9,702)

	Dental
	53,059
	53,144
	50,806
	(2,335)

	Outreach/Community Services
	137,436
	137,656
	131,599
	(6,057)

	Other
	231,760
	232,131
	221,917
	(6,214)

	TOTAL
	624,830
	625,830
	598,293
	(27,537)


The program output data for FY 2005 reflects a decrease in services due to projected medical inflation and AI/AN population growth.  
PURPOSE AND METHOD OF OPERATION

The 2000 census data indicates that over 61 percent of American Indians/Alaska Natives (AI/AN) now reside in urban areas.  Although some percentage of these represents AI/AN residing on reservations located in metropolitan areas, such as in Phoenix, Arizona, there is a continuing trend of population shift from the “on or near reservation” into the urban areas.  
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61% of American Indians and Alaska Natives 
Live in Urban Areas
Source:  2000 US Census


It should be noted that the IHS delivery area for health services includes “on or near reservation” but does not include the urban areas, except as indicated previously.  The difference in service area inclusion is an essential component relating to access to care for AI/ANs who reside in urban areas.  Typically, these clients have less accessibility to hospitals, health clinics, or contract health services administered by the IHS and tribal health programs and they experience major barriers in accessing other providers of basic health services.  Barriers to access include, but are not limited to, poverty level, lack of health insurance, and the availability of culturally sensitive physicians and other health professionals.  In addition, social determinants such as rates of unemployment, poverty, educational attainment and homelessness further reinforce the increased risk of acute and chronic health problems.  Credible, independent studies, recently conducted by various foundations, such as the Kaiser Foundation, on the urban AI/AN population documented poor health and revealed limited health care options for most families.  In fact, several local studies in Seattle, Los Angeles and elsewhere verify that urban Indians are experiencing excessive health problems compared to all races statistics and comparable, in many cases, with lower income African American rates.  Access to basic health services by individuals and communities is essential in carrying out the goals and objectives of a Public Health delivery model.  

Since 1972, the IHS has gradually increased its support for health related activities in off-reservation settings aimed at assisting AI/AN populations to gain access to available health services, and also to develop direct health services when necessary.

In the Indian Health Care Improvement Act and the subsequent 1992 amendments to that Act, the Congress specifically declared the policy of the Nation and reflects the reaffirmation of the U.S. Government’s commitment.  The language specifically states “Congress hereby declares that it is the policy of this Nation, in fulfillment of its special responsibilities and legal obligations to the AI/AN people to assure the highest possible health status for Indians and Urban Indians and to provide all the resources necessary to affect that policy.”

The fundamental basis for this budget increase request is to reduce health disparities through the elevation of the health status of AI/ANs.  The IHS addresses the responsibility to elevate health status and reduce the health disparities gap for AI/ANs residing in urban areas by funding, through contracts and grants, 34 urban Indian health organizations providing health care services at 41 sites located in cities throughout the United States.  The organizations are all 501(c)(3) non-profit organizations operated, in part, through contracts and grants funded under Title V of the Indian Health Care Improvement Act.  In addition to the 34 health programs, there are 10 Alcohol/Substance Abuse Programs funded with Urban Title V funds.  The funding for these 10 programs was transferred from the Alcohol Program to the Urban Program in 1992.

These programs meet the qualifications of the “Buy Indian Act” and are governed by Boards of AI/AN Directors selected from the local community.  They provide increased access to high quality primary medical services, basic preventive services, outreach and referral/case management and alcohol/drug treatment.  Through a sustained effort and in collaboration with DHHS sister agencies and other federal, state, county and private sector funding sources, UIHP contractors/grantees were successful in securing approximately $50 million in funding during FY 2003.  Nineteen (19) of the contractors/ grantees are Federally Qualified Health Centers (FQHC) which allows programs to “leverage” their IHS funding to attract new and additional funding, from sources outside of IHS, and to collect Medicare/Medicaid reimbursements for services rendered.  Medicare/Medicaid and third party collections accounted for approximately $12 million in FY 2003.

Proposed Distribution of Urban Indian Health Program Funds - FY-2005

	Title V Contracts
	34 Urban Health Programs
	$  20,303,806

	Title V Grants
	34 Urban Health Programs
	$    7,974,527

	Title V Contracts
	10 Alcohol/Substance Abuse Programs
	$    1,827,088

	Grant
	National Council of Urban Indian Health
	$       381,000

	Data Contract
	Other Contractors
	$       100,000

	Technical Assistance
	11 Area Urban Program Coordinators
	$         81,200

	Administrative Costs
	UIHP Branch
	$    1,242,379

	Direct Services
	Albuquerque IHS Dental Clinic
	$       500,000

	TOTAL
	
	$  32,410,000


Of the Fiscal Year 2003 appropriations of $31,323,068, the recurring and non-recurring contract and grant awards total $30,697,707 of the UIHP budget with administrative costs of $544,161.  The administrative costs support technical assistance, program guidance and formulation of policy, distribution of resources, and evaluation of urban Indian health programs.  The improvement of data systems assures quality data collection in our evaluation responsibility to meet performance measures essential to administrative and management goals.  The Technical Assistance funds are provided to the 11 Area Urban Program Coordinators to provide training and technical assistance to the programs in their respective areas.  The Administrative Costs will support the national Urban Indian Health Program Office for 4 FTEs and travel costs for the 11 Area Urban Program Coordinators to attend meetings.  Travel funds for the Area Urban Program Coordinators have been affected by self-determination compacting and contracting in each of the Areas, reducing the availability of travel funds.  The UIHP requests the attendance of the Area Urban Program Coordinators at these annual meetings.  Other costs include travel for urban program staff to participate in various workgroups (Diabetes, Data, etc.) and other meetings requiring participation of Executive Directors or staff from the urban programs.  The Direct Services funding is a pass through the urban line item for the Albuquerque IHS Dental Clinic, formerly the Southwestern Indian Polytechnic Institute.
The 34 programs provide a variety of culturally acceptable, affordable and available health services to an underserved urban off-reservation population.  Activities and services range from the provision of outreach and referral/case management services to the delivery of comprehensive ambulatory health care.  Services currently include: 

Ambulatory medical care services include: pre-natal and postpartum care; women's health; immunizations for both children and adults; pediatrics; chronic disease (geriatric health and diabetes) clinics; adult health; maintenance; acute medical care, infectious disease treatment and control (tuberculosis, sexually transmitted disease); and referral to specialized providers when needed.  Many programs provide dental care services.  The services include preventive and restorative direct patient care, dental education and screening for both children and adults and are provided in both the clinic and community settings.  When needed, referrals are made to specialists for orthodontics, periodontics, selected restorative procedures, and oral surgery.

Community outreach services include: patient and community education; patient advocacy; outreach and referral; and transportation.  The outreach worker serves an important function as a liaison between the off-reservation health program and the community, and works to make health services more available and accessible to those community members who need them.

Alcohol and substance abuse prevention, education, treatment, and rehabilitation services are provided through program and community based services.  Included as prevention and education programs are as follows: community education conferences, seminars, and workshops targeting adolescents; identification of high-risk clients in the clinic and community; and appropriate referral for those at risk.  Included in the treatment and rehabilitation programs are assessments for alcohol and drug abuse, appropriate intervention, outpatient and treatment programs, and aftercare and follow-up services.

Alcohol treatment services are provided at 10 off-reservation Indian sites originally funded by the National Institute of Alcohol Abuse and Alcoholism (NIAAA).  Funds were transferred into the Urban Indian Health Program in FY 1993 to continue these urban treatment centers under Title V of the Indian Health Care Improvement Act.  Additional NIAAA programs within urban sites are in the final stages of being transferred.  With the completion of the transfer, the Urban Indian Health Alcohol and Substance Abuse programs will then increase to 29 programs.

The AIDS and sexually transmitted disease (STD) information is provided at conferences, seminars, workshops, and community meetings at all of the IHS Title V funded off-reservation Indian health programs.  These education and prevention services include culturally sensitive information provided to a variety of audiences through the use of posters, pamphlets, presentations, and community education.  Additional AIDS services include HIV testing, pre and post-test counseling, family support groups, and referral for additional treatment if needed.

Mental health and social services include individual family and group counseling and support groups to address in a culturally appropriate manner the problems of abuse, depression, and other emotional problems and conditions.

Additional services available at various off-reservation Indian health programs include, primary and secondary prevention activities, i.e., diabetes, maternal and child health, women's health, men's health, nutrition education, counseling for prenatal care, chronic health conditions, social services, community health nursing, home health care, and other health promotion and disease prevention activities.

ACCOMPLISHMENTS

The UIHP has adopted specific annual and long-term performance measures that focus on outcomes and meaningfully reflect the purpose of the program. These long-term performance measures for the AI/AN population served by the UIHP are to:  decrease the Years of Potential Life Lost (YPLL); increase ideal blood sugar control for those diagnosed with diabetes based on the American Diabetes Association Guidelines; and decrease obesity rates in children age 2-5 years.

The UIHP and its contractors and grantees collaborate and coordinate effectively with related programs such as the Department of Veterans Affairs, Health Resources and Services Administration’s 330 Community Health Center program, Office of Minority Health, other federal and state, county and local government programs.  As a result of the improved efficiencies and cost effectiveness of these collaborations, intended beneficiaries have experienced increased access to services from multiple sources. 

PERFORMANCE PLAN
The following performance indicator is included in the IHS FY 2005 Annual Performance Plan.  

Indicator 18:  During FY 05, IHS will have in place contract and grant requirements for all urban Indian programs to provide a specified data set in a standard format. 
Program Performance:  IHS met this indicator.  The FY 2003 performance measure was to increase by 5% (+2 sites over FY 02 level), the proportion of Urban Indian health care programs that have implemented mutually compatible automated information systems that capture health status and patient care data over the FY 2002 level. The intent of the measure is to 1) build Urban Indian Health Program (UIHP) information technology and data collection infrastructure capacity that would allow all urban Indian Health programs to communicate effectively with each other, Indian Health Service Area Offices and Headquarters, the National Council of Urban Indian Health and the Urban Indian Health Epidemiology Center, 2) create a system which allows standardized data collection, data reporting and data sharing, 3) provide centralized technical support to UIHPs and to share programmatic knowledge among UIHPs, and 4) create a resource for developing advocacy data.

IHS met, and exceeded, this indicator with the installation of the IHS Resource and Patient Management System (RPMS) at five new sites.  The new sites, located within the state of Montana, Billings Area Office, are:  Billings, Butte, Great Falls, Helena and Missoula.  

In addition, the measure was surpassed through the continued collective efforts of the Urban Indian Health Program (UIHP) contractors and grantees, the Urban Indian Health Program Branch office and the Indian Health Performance Evaluation System (IHPES) staff in developing the urban Indian health care data mart within the IHS data warehouse and with the establishment of an UIHP data workgroup that has begun to develop the minimum data set needed to address additional urban data needs, including GPRA reporting.
Funding for the Urban Indian Health Program during the last five years has been as follows:
	YEAR
	FUNDING
	FTE

	2000
	$27,813,000
	5

	2001
	$29,843,000
	5

	2002
	$30,947,000
	16

	2003
	$31,323,000
	6

	2004
	$31,619,000
	11


RATIONALE FOR BUDGET REQUEST

TOTAL REQUEST -- The FY 2005 request of $32,410,000 represents an increase of $791,000 over the FY 2004 Enacted level of $31,619,000 without an increase of FTE.  The increase includes the following:

Pay Cost Increases:  +$791,000 -- The request would fund urban program pay costs which will assist the IHS in maintaining access to services for the IHS patient population.  Provision of these funds is necessary to maintain the current I/T/U health system which works to eliminate disparities in health status between the American Indian and Alaska Native population and the rest of the U.S.

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 Indian and Alaska Natives and the rest of the U.S. population.
Urban Indian Health Programs PART Evaluation
The Urban Program received a score of 69 and a rating of “Adequate.”   Although the review considered the program's purpose to be unclear, it was demonstrated that the program has made progress on three of its long-term goals on:  reducing the Years of Potential Life Lost, achievement of "ideal" blood sugar control, and establishing an automated patient record system and data warehouse in all urban programs.

The PART recommendations are to:

· Establish a workgroup to address program deficiencies; the group will be tasked with recommending steps to clarify the program's purpose and with developing a structure which is less duplicative of other federal programs.

· Develop baselines and targets for new measures.

The Urban Program will be addressing these issues in coordination with key programs and divisions with the IHS to assure accomplishment of the recommended actions. 
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