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INDIAN HEALTH SERVICE

Federal Funds
General and special funds:

Indian Health Services
For expenses necessary to carry out the Act of August 5, 1954 (68 Stat. 674), the Indian Self-Determination Act, the Indian Health Care Improvement Act, and titles II and III of the Public Health Service Act with respect to the Indian Health Service, $2,513,668,000 $2,502,393,000 together with payments received during the fiscal year pursuant to 42 U.S.C. 238(b) for services furnished by the Indian Health Service:  Provided,  That funds made available to tribes and tribal organizations through contracts, grant agreements, or any other agreements or compacts authorized by the Indian Self-Determination and Education Assistance Act of 1975 (25 U.S.C. 450), shall be deemed to be obligated at the time of the grant or contract award and thereafter shall remain available to the tribe or tribal organization without fiscal year limitation:  Provided further, That up to $15,000,000 $18,000,000 shall remain available until expended, for the Indian Catastrophic Health Emergency Fund:  Provided further, That $450,130,000 $475,046,000 1/ for contract medical care shall remain available for obligation until September 30, 2004 2005:  Provided further, That of the funds provided, up to $25,000,000 $27,000,000 to remain available until expended, 2/  shall be used to carry out the loan repayment program under section 108 of the Indian Health Care Improvement Act:  Provided further, That funds provided in this Act may be used for one-year contracts and grants which are to be performed in two fiscal years, so long as the total obligation is recorded in the year for which the funds are appropriated:  Provided further, That the amounts collected by the Secretary of Health and Human Services under the authority of title IV of the Indian Health Care Improvement Act shall remain available until expended for the purpose of achieving compliance with the applicable conditions and requirements of titles XVIII and XIX of the Social Security Act (exclusive of planning, design, or construction of new facilities):  Provided further, That funding contained herein, and in any earlier appropriations Acts for scholarship programs under the Indian Health Care Improvement Act (25 U.S.C. 1613) shall remain available until expended for obligation until September 30, 2003 3/:  Provided further, That amounts received by tribes and tribal organizations under title IV of the Indian Health Care Improvement Act shall be reported and accounted for and available to the receiving tribes and tribal organizations until expended:  Provided further, That, notwithstanding any other provision of law, of the amounts provided herein, not to exceed $270,234,000 shall be for payments to tribes and tribal organizations for contract or grant support costs associated with contracts, grants, self-governance compacts or annual funding agreements between the Indian Health Service and a tribe or tribal organization pursuant to the Indian Self-Determination Act of 1975, as amended, prior to or during fiscal year 2003 2004, of which not to exceed $2,500,000 may be used for contract support costs associated with new or expanded self-determination contracts, grants, self-governance compacts or annual funding agreements:  Provided further, That funds available for the Indian Health Care Improvement Fund may be used, as needed, to carry out activities typically funded under the Indian Health Facilities account.  (Department of the Interior and Related Agencies Appropriations Act, 2003 2004; additional authorizing legislation required.)
Note – A regular 2003 appropriation for this account had not been enacted at the time the budget was prepared; therefore, this account is operating under a continuing resolution (P.L. 107-229, as amended).  The amounts included for 2003 in this budget reflect the Administration’s 2003 policy proposals.

Indian Health Facilities

For construction, repair, maintenance, improvement, and equipment of health and related auxiliary facilities, including quarters for personnel; preparation of plans, specifications, and drawings; acquisition of sites, purchase and erection of modular buildings, and purchases of trailers; and for provision of domestic and community sanitation facilities for Indians, as authorized by section 7 of the Act of August 5, 1954 (42 U.S.C. 2004a), the Indian Self-Determination Act, and the Indian Health Care Improvement Act, and for expenses necessary to carry out such Acts and titles II and III of the Public Health Service Act with respect to environmental health and facilities support activities of the Indian Health Service, $370,475,000 $387,269,000  to remain available until expended:  Provided, That notwithstanding any other provision of law, funds appropriated for the planning, design, construction or renovation of health facilities for the benefit of an Indian tribe or tribes may be used to purchase land for sites to construct, improve, or enlarge health or related facilities:  Provided further, That not to exceed $500,000 shall be used by the Indian Health Service to purchase TRANSAM equipment from the Department of Defense for distribution to the Indian Health Service and tribal facilities:  Provided further, That not to exceed $500,000 shall be used the Indian Health Service to obtain ambulances for the Indian Health Service and tribal facilities in conjunction with an existing interagency agreement between the Indian Health Service and the General Services Administration:  Provided further, That not to exceed $500,000 shall be placed in a Demolition Fund, available until expended, to be used by the Indian Health Service for demolition of Federal buildings.  (Department of the Interior and Related Agencies Appropriations Act, 2003 2004; additional authorizing legislation required.) 

Note – A regular 2003 appropriation for this account had not been enacted at the time the budget was prepared; therefore, this account is operating under a continuing resolution (P.L. 107-229, as amended).  The amounts included for 2003 in this budget reflect the Administration’s 2003 policy proposals.
ADMINISTRATIVE PROVISIONS
Appropriations in this act to the Indian Health Service shall be available for services as authorized by 5 U.S.C. 3109 but at rates not to exceed the per diem rate equivalent to the maximum rate payable for senior-level positions under 5 U.S.C. 5376; hire of passenger motor vehicles and aircraft; purchase of medical equipment; purchase of reprints; purchase, renovation and erection of modular buildings and renovation of existing facilities; payments for telephone service in private residences in the field, when authorized under regulations approved by the Secretary; and for uniforms or allowances therefore as authorized by 5 U.S.C. 5901-5902; and for expenses of attendance at meetings which are concerned with the functions or activities for which the appropriation is made or which will contribute to improved conduct, supervision, or management of those functions or activities.

In accordance with the provisions of the Indian Health Care Improvement Act, non-Indian patients may be extended health care at all tribally administered or Indian Health Service facilities, subject to charges, and the proceeds along with funds recovered under the Federal Medical Care Recovery Act (42 U.S.C. 2651-2653) shall be credited to the account of the facility providing the service and shall be available without fiscal year limitation.  Notwithstanding any other law or regulation, funds transferred from the Department of Housing and Urban Development to the Indian Health Service shall be administered under Public Law 86-121 (the Indian Sanitation Facilities Act) and Public Law 93-638, as amended.

Funds appropriated to the Indian Health Service in this Act, except those used for administrative and program direction purposes, shall not be subject to limitations directed as curtailing Federal travel and transportation.

Notwithstanding any other provision of law, funds previously or herein made available to a tribe or tribal organization through a contract, grant or agreement authorized by title I or title III of the Indian Self-Determination and Education Assistance Act of 1975 (25 U.S.C. 450), may be deobligated and reobligated to a self-determination contract under title I, or self-governance agreement under title III of such Act and thereafter shall remain available to the tribe or tribal organization without fiscal year limitation.

None of the funds made available to the Indian Health Service in this Act shall be used to implement the final rule published in the Federal Register on September 16, 1987, by the Department of Health and Human Services, relating to eligibility for the health care services of the Indian Health Service until the Indian Health Service has submitted a budget request reflecting the increased cost associated with the proposed final rule, and such request has been included in an appropriations Act and enacted into law.

With respect to functions transferred by the Indian Health Service to tribes or tribal organizations, the Indian Health Service is authorized to provide goods and services to those entities, on a reimbursable basis, including payment in advance with subsequent adjustment.  The reimbursements received therefrom, along with the funds received from those entities pursuant to the Indian Self-Determination Act, may be credited to the same or subsequent appropriation account which provided the funding.  Such amounts shall remain available until expended.

Reimbursements for training, technical assistance, or services provided by the Indian Health Service will contain total costs, including direct, administrative, and overhead associated with the provision of goods, services, or technical assistance.

The appropriation structure for the Indian Health Service may not be altered without advance notice submitted to the House and Senate Committees on Appropriations. (Department of the Interior and Related Agencies Appropriations Act, 2002 2003.)
Exhibit D2

Explanation of Language Changes
	Language Provision


	
	Explanation

	1/  $450,130,000  $475,046,000

	
	The amount shown for contract medical care in the FY 2004 Budget Appendix incorrectly includes total funding request for Contract Medical Care ($493,046,000).  It should have excluded the $18,000,000 which is for the Catastrophic Health Emergency Fund.


	2/   Provided further, That of the funds provided, up to $25,000,000 $27,000,000 to remain available until expended, shall be used to carry out the loan repayment program under section 108 of the Indian Health Care Improvement Act:


	
	Increasing the loan repayment program ceiling from $25,000,000 to $27,000,000 would enable the Agency to allocate funds in addition to those appropriated directly to the program for loan repayment activities.  Under the Indian Self-Determination Act, Tribes have broad flexibility in the use of their IHS funding (e.g., they could use IHS dental funds for loan repayment agreements in order to retain dentists).  While some Tribes have made their own loan repayment agreements with health professionals, other Tribes have approached IHS about using its Loan Repayment Program to administer loan repayment agreements.  If tribal interest in this approach continues to be strong, the total dollar amount administered by the IHS Loan Repayment Program could exceed the present $25,000,000 ceiling in FY 2004.  Raising the total amount provided for loan repayment would permit the support of more participants in a program that has been a most effective health professional recruitment and retention tool.  There is great need for making additional funds available.  In FY 2001, 304 health professionals qualified for loan repayment but could not be supported because there were not sufficient funds with which to do so.


	2/  Provided further, That of the funds provided, up to $25,000,000 $27,000,000 to remain available until expended, shall be used to carry out the loan repayment program under section 108 of the Indian Health Care Improvement Act:

	
	Making the loan repayment funds available without fiscal year limitation would enable the Agency to use the funds obligated for one person in a particular year for someone else in a later year if the first person should breech their contract.  For example, a physician might sign an initial contract (2 years) but decide not to serve the second year.  The physician must return funds provided for the second year, but under current rules, this money would revert to the general fund for the year in which it was initially obligated.  Making that money not subject to fiscal year limitation would enable the Agency to reobligate that money in the year in which the person decided to leave, thus increasing participation in the program with no additional appropriation.


	3/  Provided further, That funding contained herein, and in any earlier appropriations Acts for scholarship programs under the Indian Health Care Improvement Act (25 U.S.C. 1613) shall remain available until expended:
	
	Making these funds available without fiscal year limitation allows IHS to use funds originally obligated for one scholarship student to be used by a second student if the first student drops out of school.  Congress has made these funds effectively available without fiscal year limitation by annually extending their availability by one year in successive Agency Appropriation bills.
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