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The issue of whether or not the Indian Health Service budget should have a separate line item for Information Technology (IT) has been raised.  Information Technology was initially considered an ancillary service that each organization funded collectively through assessments.  The role of IT, especially Health Information Technology (HIT), has become essential to our health care delivery system.  This expanding role of HIT requires new attention to appropriate funding options.  

The role and presence of IT in all aspects of government operations continues to grow at a rapid pace.  It is fair to say that IT is considered an integral function of virtually all Federal agencies.  The Capital Planning and Investment Control requirements that have been placed on all Federal agencies by the Office of Management and Budget are an indication of the major role of IT and its prominence and impact on agency budgets.  An assumption is that the Congressional budget committees are accustomed to seeing an IT emphasis in Federal budget submissions.
The annual IT budget continues to grow due to increased demands as well as IT inflation.  The cost of developing, purchasing, and maintaining new capabilities will continue.    The IHS has evaluated the pros and cons of an IT line item in the budget.  The justification and benefits that would stem from a line item appear to be sound.  The benefit to adding a separate line would highlight the fact that in comparison to the IT industry standard, we are spending only 2% of our budget on HIT while private organizations are spending 2.5-3% of their budget on HIT.  The median budget spent on HIT for non federal agencies is 2.5-3% (actual), versus recommended of about 4%.  According to Modern Healthcare’s most recent annual survey (results published in Modern Healthcare February 26, 2007 issue), over 14% of health care systems spend over 4.6% of their budget on HIT.  

The potential negative outcomes from creating a line item also deserve attention.  One disadvantage is potential budget cuts and less flexibility in allocating Hospitals and Health Clinics funding.  The overarching concern is the relentless increased demand and cost for a robust HIT system that can be deployed and supported throughout our health care system.  

Another consideration against submitting a firm budget amount for IT is the relative uncertainty of the exact amount of funds expended for IT across IHS on an annual basis.  Although current work is providing an improved approximation of the amount expended, we cannot predict with certainty the exact amount.  With time and additional work, this may become a non-issue, but for now it may be a critical consideration for not going pursuing an IT line item at this point.

The IHS recommends the development of a mechanism to ensure that appropriate funding is available for HIT.  The information infrastructure needs to be so tightly integrated with program functions that it is inseparable.  Budgets should be increased to reflect the need for an IT commitment by facilities.  All levels of IHS should be required to be accountable for a commitment of a proportion of resources to supporting information management.

PROS

The following list highlights the pros of establishing an IT line item:

· The OIT would be on the same level as the IHS programs in the ‘known’ allocation of monies 
· The OIT would have a more firmly established baseline; this would remove much of the uncertainty that currently exists from year to year with the current funding model. (however, this uncertainty can be mitigated by an internal change to ensure appropriate funding)
· Tribal leaders are demanding more accountability and visibility with regard to IT budgets and the line item will serve in that regard.

· The dependency on IT in the workplace, from both health care and administrative perspectives, will continue to increase as will commensurate budget requirements.  From a business model perspective, IT needs to be recognized as a major program.
· Although the UFMS will not provide true cost accounting, a line item will allow the system to better track and report on IT budget and expenditures.

· The Tribes can be better informed and prepared to lobby for additional funds for IT if they have a definitive point of reference such as a line item.

· IT expenditures as a major budget item are expected in the current environment where computers are an integral part of all operational aspects.

CONS

The following list highlights the cons of establishing an IT line item:

· The increased budget visibility may lead to a self-determination issue.
· The OIT would have to work as a true partner to avoid a disconnect from the programs due to the “independence” a line item will provide.
· There may be opposition to an IT line item from the IHS Offices due the perceived impact on the program budgets.  Considerably lobbying and marketing of the concept would be needed to ensure success.

· Reportedly, none of the other HHS OPDIV’s has an IT line item in their budgets.  The HHS may not be supportive of an IHS proposal.

· Not having a more firm approximation of the total, annual agency IT expenditures might weaken the justification for a separate line item.  There is a risk of unintended consequences if the budget were to be significantly understated.  
· A separate IT line item would create a requirement for the agency to be accountable for all IT expenditures.  The IHS may have difficulty in developing a spend plan and an accounting of expenditures at this time.

