PART 1: ENDTAN:HEALTH SERVICE STRUCTURE

The Indian Health Service is
composed of twelve regional
administrative units called Area
Offices. Some of the health
programs are operated by Tribes,
and there are a limited number
of projects to serve Indians
living in urban areas.
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There were 57 Indian Health
Service-operated service units
that administered 31 hospitals
and 83 health centers, school
health centers, and health
stations as of October 1, 2006.

Chart 1.2 Indian Health Service Area Offices
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PART 1: INDIAN HEALTH,SERVICE STRUCTURE

There were 106 Tribally operated
service units that administered

15 hospitals and 550 health
centers, school health centers,
health stations, and Alaska village
clinics as of October 1, 2006.

Chart 1.3 American Indian and Alaska Native Tribal Governments
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There were 36 Urban Indian Health
Programs as of August 1, 2007.
The Urban Indian programs
include full ambulatory care,
limited ambulatory care, referral,
and demonstration programs.
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Chart 1.4 Urban Indian Health Programs
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Indian Health Service operated

31 hospitals, 50 health centers,

2 school health centers, and 31
health stations as of October 1,
2006. Tribes can operate a

facility undera P.L. 93-638
self-determination contract (Title I)
or self-governance compact (Title
V). Tribes operated 15 hospitals
(Title I, 1 hospitals and Title V, 14
hospitals), 254 health centers
(Title I, 122 and Title V, 132),

18 school health centers (Title I, 15
and TitleV, 3), 112 health stations
(Title I, 60 and Title V, 52), and

166 Alaska village clinics (Title 1, 8,
Title V, 149, and Other, 9).

Chart 1.5 Number of Facilities Operated by IHS and Tribes as of October 1, 2006

TRIBAL
Type of Facility Total IHS Total 1 \' Other
Hospitals 46 31 15 1 14 -
Ambulatory Facilities 633 83 550 205 336 9
Health Centers 304 50 254 122 132 -
School Health Centers 20 2 18 15 3 —
Health Stations 143 31 112 60 52 -
Alaska Village Clinics 166 - 166 8 149 9

I—operated under Title I, P.L. 93-638 Self-Determination Contracts
V—operated under Title V, P.L. 106-260 Tribal Self-Governance Amendment of 2000
Other—operated by a local government, not a tribe, for some Alaska Native villages through a standard procurement contract
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PART 1: INDIAN HEALTH,SERVICE STRUCTURE

The Indian Health Service budget
(appropriations and collections)
has increased 189 percent from
FY 1990 to FY 2006. However, in
constant 2001 dollars, the budget
has only increased 58 percent.
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Table 1.6 Trend in Indian Health Service Budget

(Dollars in Thousands)

Category FY 1990 FY 1991 FY 1992 FY 1993 FY 1994 FY 1995 FY 1996 FY 1997 FY 1998
Clinical Services 1,031,072 1,235,481 1,276,185 1,251,660 1,325,462 1,370,421 1,417,641 1,368,639 1,476,854

Category FY 1999 FY 2000 FY 2001 FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
Clinical Services 1,542,326 1,632,299 1,766,236 1,891,939 1,973,789 2,024,909 2,090,243 2,176,221

Total IHS appropriations.

2Estimated collections.

*Total dollars available to spend.

“Constant 2001 dollars based on annual Consumer Price Index-Workforce (CPI-W) for medical care, 1990-2006 where 2001 is index year.

Constant 2001 dollars based on Bureau of Economic Analysis, National Income and Product Accounts Table 1.1.2 Implicit Price Deflators for Gross Domestic Product, line 23,
Nondefense, Government Consumption expenditures and gross investment, recentered where 2001 is index year.
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PART 1: INDIAN HEALTH,SERVICE STRUCTURE

As of October 2007, all IHS Chart 1.7 Accreditation Status of Selected Health Facilities, October
hospitals, eligible IHS-operated
health centers, and Regional Youth

Treatment Centers were accredited 100 — 100 100 100

by the Joint Commission, Centers
for Medicare and Medicaid
Services (CMS), and Accreditation
Association for Ambulatory 80
Healthcare (AAAHQ).
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Table 1.7 Accreditation Status of Hospitals, Health Centers, and Regional

Youth Treatment Centers, October 2007

Not Percent
Type of Facility Total Accredited®  Accredited Accredited
IHS Hospitals 35 35 0 100
IHS Eligible Health Centers 48? 48 0 100
Regional Youth Treatment Centers? 11 114 0 100

'Accrediting bodies are Joint Commission, Centers for Medicare and Medicaid Services (CMS), Accreditation Assoication for
Ambulatory Healthcare (AAAHC).

2Excludes health centers not eligible for accreditation survey and those under Tribal management pursuant to P.L. 93-638.
*Provide alcohol and substance abuse treatment.

“Accreditation of these facilities is a combination of Joint Commission and the Commission on Accreditation of Rehabilitation
Facilities (CARF).

NOTE: IHS no longer tracks Tribal Hospitals.
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One hundred percent of health
center laboratories and 100
percent of hospital laboratories
operated by the Indian Health
Service were accredited as of
October 2007.

Chart 1.8 Accreditation Status of IHS Laboratories, October 2007
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Table 1.8 Indian Health Service Laboratory Accreditation Status, October 2007
IHS HOSPITAL LABORATORIES IHS HEALTH CENTER LABORATORIES
Percent Percent
Area Total Accredited® Accredited Total Accredited® Accredited
All Areas 35 35 100 48 48 100
Aberdeen 8 8 100 5 5 100
Alaska - - - - - -
Albuquerque 5 5 100 4 4 100
Bemidji 2 2 100 1 1 100
Billings 3 3 100 9 9 100
California - - - - - -
Nashville - - - 2 2 100
Navajo 6 6 100 4 4 100
Oklahoma 4 4 100 11 11 100
Phoenix 6 6 100 4 100
Portland - - - 100
Tucson 1 1 100 1 1 100
1Laboratories hold a certificate of accreditation from the College of American Pathologists, the Joint Commission or the Commission on
Laboratory Accreditation as mandated under the Clinical Laboratory Improvement Amendments (CLIA) of 1988. Excludes laboratories
under Tribal management pursuant to P.L. 93-638.
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