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M . Chai rman and Menbers of the Commttee: Good nmorning. | am
Dr. Mchael H Trujillo, Director of the Indian Health Service
(IHS). Today | am acconpani ed by M chel E. Lincoln, Deputy and
Gary Hartz, Acting Director of Office of Public Health. W
are pleased to have this opportunity to testify on the FY 2003

President's budget request for the Indian Health Service.

The IHS has the responsibility for the delivery of health
services to Federally-recognized Anerican |Indi ans and Al aska
Nati ves (Al/ANs) through a systemof IHS, tribal, and urban
(I'/T/U) operated facilities and prograns based on treaties,
judicial determ nations, and Acts of Congress. |In carrying
out our statutory responsibility to provide health care
services to Indian tribes in accordance with Federal statutes
or treaties, we have taken it as our m ssion to raise the
physi cal, nmental, social, and spiritual health of Anerican

I ndi ans and Al aska Natives to the highest |level, in
partnership with the popul ati on we serve. The agency goal is
to assure that conprehensive, culturally acceptabl e personal
and public health services are avail able and accessible to the

service popul ation. The m ssion and goal are addressed
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t hrough four agency strategic objectives, which are to 1)
i nprove health status; 2) provide health services; 3) assure
partnershi ps and consultation with IHS, Tribal, and Urban

progranms; and 4) perform core functions and advocacy.

For the fifth year now, devel opnment of the health and budget
priorities supporting the IHS budget request originated at the
health services delivery level and with tribal |eadership. As
partners with the IHS in delivering needed health care to
Al / ANss, tribal and urban Indian health prograns participate in
formul ati ng the budget request and annual performance plan.
The conbi ned expertise of the IHS, Tribal, and Urban Indian
heal th program health providers, adm nistrators, technicians,
and el ected officials, as well as the public health
prof essionals at the Area and Headquarters offices, has
defined health care funding needs for AlI/AN people. |nproving
the health of the AI/AN popul ation overall, and providing
health care to individuals in that popul ation, are inportant
and chall enging IHS goals. Conparing the 1996-1998 | ndi an
(IHS Service Area) age-adjusted death rates with the U S All
Races population in 1997, the death rates in the Al/AN
popul ation is 6 tines greater for alcoholism 4 tines greater
for tuberculosis, 3 tinmes greater for diabetes, and 2 tines
greater for unintentional injuries.
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The FY 2003 President’s Budget request and performance plan
represents a critical investnent in inproving the delivery of
health care to the Anmerican Indian and Al aska Native

popul ati on.

The President proposes an increase of $60.027 million to the
| HS budget in FY 2003 above the FY 2002 appropriation. This
request provides an additional $65.807 mllion for current

service itenms including staffing for newly conpleted health

care facilities, $16.351 mllion in programincreases for
Services, and $1 million in programincreases for Facilities
and Environnental Health. 1In addition, the increases include
an of fset of $23.131 mllion for adm nistrative and managenent

refornms and one-tine facilities projects and construction
funds. These proposals result in an overall net increase of

$60. 027 mllion.

I n support of the President’s Managenent Agenda and the
Secretary’ s Workforce Restructuring Plan, the IHS w |
streamine its general adm nistrative and managenent staff at
all organizational levels and institute cost controls on

adm ni strative support systenms. Along with other DHHS
agencies to increase adm nistrative effectiveness, the IHS

4



will transfer its public affairs, |egislative, and hunman
resources staff, functions, and funding to the Office of the
Secretary in FY 2003. During FY 2003, the IHS will prepare to
nmove facilities construction, managenment and nmai ntenance
staff, functions, and funding to the Ofice of the Secretary

in FY 2004.

Further, the President’s FY 2003 budget reflects the IHS s
full share of the accruing cost of retirenment benefits for

current civil service and Public Health Service conmm ssi oned

personnel. These cost anmounts for FY 2003 are shown as
$60,671 mllion in services, $7.904 mllion in facilities, and
$8.873 mllion in collections for a total accrual cost of
$77.448 mllion. These costs are also shown conparably for FY

2001 and FY2002.

These investnments will continue to inprove the IHS, Tribal,
and Urban Indian Health Prograns’ capacity and infrastructure
to provide access to high quality primry and secondary

medi cal services, and begin to sl ow down recent declines in

certain health status i ndicators.

From a policy perspective, this budget is based on both new
and | ongstandi ng Federal policy and comm tnent for inproving
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health status by assuring the availability of basic health
care services for nmenbers of federally recognized Indian
tribes. The request supports the followi ng three policy

initiatives:

HHS' effort to ensure the best health, and best health
care services possible, without regard to race, ethnicity
or other invidiously discrimnatory criteria,

proposed Heal t hy People 2010 and its goal of achieving
equi val ent and inproved health status for all Anericans
over the next decade,

DHHS Strategic Plan with goals to reduce major threats to
heal th and productivity of all Americans; inprove the
econom ¢ and social well-being of individuals and

fam lies, and communities in the United States; inprove
access to health services and ensure the integrity of the
Nation's health entitlement and safety net program

i mprove the quality of health care and human services;

and i nmprove public health systens.

The Indian Health Care | nprovenent Act and ot her Federal
statutes make clear that the U S. Government’s obligation

under Federal statutes and treaties includes providing health



care services efficiently and effectively to Indians and

I ndi an tri bes.

The primary policy basis for this budget request is to deliver
efficiently and effectively health care services to the Al/AN
popul ation to substantially inprove the health of nenbers of

t hat popul ation. Consistent effort will be required over the
long termto inprove the health of nmenmbers of the Al/AN
popul ati on, and such | ong-term consistent effort should | ead
us to the day when the health statistics of the Al/AN

popul ati on do not differ fromthose of the U S. popul ati on as
a whole. The Adm nistration takes seriously and is fully
commtted to honoring its obligations to Anerican |ndians and
Al aska Natives under statutes and treaties to provide

effective health care services.

A major priority in the budget proposal is to restore access
to basic health services. The IHS has denonstrated the
ability to maxi mze and utilize avail able resources to provide
services to inprove the health status of AlI/AN people.

However, the Indian Health Care system continues to face
conpeting priorities, escalating costs, and an increase in

patient demand for nore acute and urgent care treatnment. Thus,



to address continuing access to essential individual and
community health services, the Area IHS, Tribal, and urban

| ndi an prograns identified funding of personnel-related costs
and increases associated with current services itenms as their
first priority for budget increases for FY 2003. In an effort
to maintain the current |evel of services, the budget request
i ncludes $26.812 mllion for Federal pay cost increases and

$19.758 mllion for tribal pay costs increases; $16.737

mllion to fund the staffing and operative costs of those
facilities that will open in FY 2003 or have recently opened;
and $2.5 mllion increase for Contract Support Costs.

The ongoi ng repl acenment of outdated clinics and hospitals is
an essential conmponent of supporting access to services and

i mproving health status. In the long run, this assures
there are functional facilities, nmedical equipnment, and staff
for the effective and efficient provision of health services.
As you know, the average age of IHS facilities is 32 years.
The FY 2003 budget includes $72 mllion for health care
facility construction to be used for replacenent of existing
health care facilities. This amunt will fully-fund
construction of the quarters at Fort Defiance, Arizona; the

final phase construction of the hospital at W nnebago,



Nebraska; and the final phase of the construction of health
centers at Pawnee, Okl ahoma, and St. Paul, Al aska; the
conti nued construction of health centers at Pinon, Arizona,

and Red Mesa, Ari zona.

Also critical is the provision of adequate contract support
costs necessary to support the health services provided by
tribal health progranms. These requested funds are necessary
for tribal communities to assure that there are utilities,
training, clerical staff, admnistrative and financi al

servi ces needed to operate health progranms. Wthout this
contract support funding, these support services are either
not avail able or nust be funded fromresources that would

ot herwi se fund health service activities. This investnent is
consistent with the Adm nistrationss conmtnment to expand
tribal participation in the managenent of federally funded
prograns, and reinforces the principles of the Indian Self-

Det er mi nati on Act.

The FY 2003 budget includes an increase of $2.5 mllion over
the FY 2002 enacted | evel for contract support costs (CSC)

The increase is necessary to provide CSC funding for new and
expanded tribal programs to be contracted in FY 2003. The $2.5
mllion increase will first be used to provide CSC for new
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assumpti ons of | HS prograns under self-determ nation
agreenents. To the extent the $2.5 million is not needed for
new assunmptions, it will be used to increase contract support

cost funding for existing contracts.

The requests that | have just described provide a continued

i nvestnent required to maintain and support the IHS, tribal,
and urban Indian public health systemto provide access to
hi gh quality nmedical and preventive services as a neans of

i nproving health status. The follow ng proposals are intended
to strengthen health inmprovenents anong the Indian health care

component s.

Proposed increases of $7.351 mllion for contract health
services, $1.5 mllion for the tribal epiden ol ogy centers,
$4.150 mllion for health care professions, $3.0 mllion for
i nformation technology, $1.0 mllion for mintenance and

i mprovenent, and $850, 000 for HI PAA privacy regul ations are

al so included in the fundi ng request.
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The health status that the 1/T/Us nust address is form dable,
particularly in terms of death rates. Conparing the 1996-
1998 I ndi an age-adjusted death rates with the U S. all races
popul ation in 1997 reveals greater death rates in the Al/AN
popul ation for alcoholism tubercul osis, diabetes,

uni ntentional injuries, suicide, pneunonia and influenza,
hom ci de, gastrointestinal disease, infant nortality, and
heart di sease. Even nore alarmng is recent data that
indicates the nortality disparities for Al/AN people are

actual |y worsening.

G ven these form dable challenges, the IHS is pleased to
present this budget request for FY 2003 as one that w |

i nprove access to basic health services and address the
multiple health issues affecting Al/AN people. The request
and associ ated performance plan represent a cost-effective
public health approach to assure inprovenents in the health
of Al/AN people. The request reflects the continued Federal
comm tment to enhance the IHS, Tribal, and Urban Indian
health system so that we can continue to make significant

i nprovenents in the health status of Anmerican |Indian and

Al aska Native people.
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Thank you for this opportunity to discuss the FY 2003
Presi dent:=s budget request for the IHS. W are pleased to

answer any questions that you may have.
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