House Report 109-465 - DEPARTMENT OF THE INTERIOR, ENVIRONMENT, AND RELATED AGENCIES APPROPRIATION BILL, 2007 

INDIAN HEALTH FACILITIES

-----------------------------------------

Appropriation enacted, 2006 $353,211,000 

Budget estimate, 2007        347,287,000 

Recommended, 2007            363,573,000 

Comparison:                              

  Appropriation, 2006        +10,362,000 

  Budget estimate, 2007      +16,286,000 

-----------------------------------------

The amounts recommended by the Committee compared with the budget estimates by activity are shown in the following table: 
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The Committee recommends $363,573,000 for Indian health facilities, an increase of $16,286,000 above the budget request and $10,362,000 above the fiscal year 2006 enacted level. Changes to the budget request are detailed below. 

Health Care Facilities Construction.--The Committee recommends an increase of $19,000,000 for health care facilities construction, which will continue the construction of the Kayenta and San Carlos, AZ clinics and restore partially funding for the Services dental facilities program, small ambulatory facilities program, and joint ventures program. Funding is detailed in the table below. 

Fixed Cost Decreases.--The Committee recommends a decrease of $2,714,000, which will enable the Service to fund 60 percent of its fixed cost increases for medical inflation and population growth. 

The Committee agrees to the following distribution of health care facilities construction funds: 

-------------------------------------------------------------------

Project                      2007 Request Committee Recommendation 

-------------------------------------------------------------------

Ambulatory Care Centers:                                           

Kayenta, AZ Health Center               0               $6,000,000 

Phoenix, AZ SW Health Center  $17,664,000               17,664,000 

San Carlos, AZ Health Center            0                4,000,000 

Other Facilities:                                                  

Dental Facilities Program               0                2,000,000 

Joint Ventures                          0                2,000,000 

Small Ambulatory Facilities             0                5,000,000 

Total                         $17,664,000              $36,664,000 

-------------------------------------------------------------------

The Committee agrees to the following: 

1. The Service needs to do a better job of requesting and justifying construction funding for its hospital and clinic facility needs. At the level of funding requested in 2007, it would take 48 years to complete the facilities on the current priority list. There are many facilities that should to be added to the list now and, in 48 years, all of the IHS facilities will need to be replaced or require major renovation. Even when the facilities construction program was much more generously funded, it took between 11 and 15 years from the time a proposal was received from a tribe until construction was completed. At the funding level requested for 2007, some facilities on the current priority list would wait more than 60 years from proposal submission until completion of construction and tribal facilities not on the list would wait considerably longer than that. Sixty years is beyond the reasonable life expectation for a hospital or clinic. Currently, about one third of the IHS-operated hospitals and health centers are more than 40 years old. 

2. The current IHS maintenance budget is less than half of what is required, if you apply commercial sector health care standards. Without progress on new and renovated facilities, the maintenance backlog will grow at a rapid pace from the current backlog level of nearly half a billion dollars. 

3. In determining priorities for project funding under the joint ventures program for hospitals and clinics, the Service should provide additional credit to tribes that are willing to provide full funding for facility equipment in addition to providing full funding for facility construction. 

4. Funding for small ambulatory facilities should be used to select additional projects from the most recent solicitation. 

5. The Service should continue to apply a cap of $2,000,000 for any single small ambulatory facility project and most, if not all projects should be funded substantially below that level. 

6. Funds for sanitation facilities for new and renovated housing should be used to serve housing provided by the Bureau of Indian Affairs housing improvement program, new homes, and homes renovated to like-new condition. Onsite sanitation facilities may also be provided for homes occupied by the disabled or sick who have physician referrals indicating an immediate medical need for adequate sanitation facilities at home. 

7. Sanitation funds should not be used to provide sanitation facilities for new homes funded by the housing programs of the Department of Housing and Urban Development (HUD). HUD should provide any needed funds to the IHS for that purpose. 

8. The IHS may use up to $5,000,000 in sanitation funding for projects to clean up and replace open dumps on Indian lands pursuant to the Indian Lands Open Dump Cleanup Act of 1994. 
