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Why is the IHS proposing these changes?

o The IHS is proposing to realign its organization and functions to strengthen direct
patient care, advance Tribal self-governance and self-determination, and
modernize core business functions to efficiently support the agency’s operations.

o The realignment proposal addresses the reality that 65 percent of the IHS budget
is directly operated by Tribes, and that amount is growing.

o It also prepares the agency to more easily adapt to future developments in health
care, and increasing ISDEAA contracting and compacting.

o The proposed realignment will create a more patient-centered, self-determination-
driven, operationally efficient, and fiscally sustainable health care systems. It
supports the tribal sovereignty of all tribes by deepening our partnerships with
both direct serves and self-governance Tribes.

o Taken together, the proposed changes are intended to modernize and improve the
health care systems serving Indian Country and significantly enhance IHS support
for the health and well-being of American Indians and Alaska Natives.

How does this realignment affect direct service Tribes? Self-governance Tribes?

o Tribal nations exercise their self-determination by choosing to receive health care

services directly from the Indian Health Services as a direct service Tribe, or by
opting to become a self-governance Tribe—responsible for operating their own
health care systems. IHS is responsible for, and prioritizes, supporting tribal self-
determination for all tribes, regardless of which option they choose for their health
care operations.

The proposed realignment improves health care systems for direct service Tribes to
ensure consistent, high-quality health care across all IHS-operated hospitals and
clinics. The realignment ensures that there are strong, uniform health care operations
at all IHS-run facilities, irrespective of a direct service Tribe’s physical location,
funding level, or population needs.

For self-governance Tribes, the realignment removes unnecessary burdens and
obstacles to Tribes building and operating their own health care systems. From
streamlining the negotiation process to re-focusing the government-to-government
Tribal relations functions of area offices, the realignment aims to enhance Tribal
sovereignty by clearing the way for self-governance tribes to run efficient health care
operations how they deem fit.

What does this mean for Tribal shares?



o Tribal Shares will remain fully intact under the proposed organizational structure.
No reductions, changes, or reallocations are planned under the proposed
organizational structure.

o The realignment will improve the agency’s tracking and management of tribal
shares, ensuring that all tribal negotiations are transparent and fair.

e Are staff reductions planned as part of the reorganization?

o No. The IHS is not planning staff reductions. Every position is essential to
sustaining and strengthening the services we provide. IHS aims to reduce the
vacancy rate, not grow it.

e How much will the realignment cost?

o The proposed realignment is budget neutral and will be implemented with
existing resources.

e What is happening to my area office?
o Area offices and area directors continue to play a critical role at the agency.

o Area offices will transition to Area Tribal Relations Offices to preserve strong,
local government-to-government relationships, and close coordination with health
care operations in their area.

o There will be 11 Area Tribal Relations Offices, with the Tucson Area merging
with the Phoenix Area.

e What changes and what stays the same for IHS-operated facilities?

o The IHS will continue to operate hospitals, clinics, and residential treatment
centers that remain federally-managed.

o The realignment will modernize and enhance direct health care services by
establishing direct lines of coordination between IHS-operated hospitals and
clinics and IHS Headquarters. This streamlined structure will eliminate
unnecessary administrative burdens and allow health care providers to devote
more time and attention to patient care.

o Patients and relatives should expect to see improvements in their overall
experience, and the consistency of health care provided by the IHS.

e How do the proposed changes take feedback from tribal consultation and urban
confer into account?

o In the first round of engagement, over 400 participants from more than 40 Tribes
and urban Indian organizations (U10s) provided critical feedback, from which
emerged common areas of focus including health equity, funding priorities,



operational needs, and governance structures.
o Accordingly, the proposal:
= Centers government-to-government relationships with Tribes and
maintains a strong local presence by transitioning area offices into Tribal

Relations Offices;

= Keeps area lead negotiators in the field, while elevating them to IHS
Headquarters for consistent and transparent negotiations nation-wide; and

= Supports recruitment and retention of health care providers by alleviating
administrative burden through a streamlined organizational structure.

e What steps will you take to measure the success of these changes?
o The IHS will set key measures and metrics to evaluate the success of the proposed
realignment and make real-time adjustments as necessary to meet the stated goals

of the realignment.

e How does this proposed realignment impact the reorganization of
Intergovernmental and External Affairs that was effective January 8, 2025?

o The January reorganization of Intergovernmental and External Affairs is currently
in place. This realignment proposes to bring in the agency negotiators and area
directors into the Intergovernmental and External Affairs space.

o It also prepares the agency to more easily adapt to future developments in health
care, and increasing ISDEAA contracting and compacting.

e Why are you centralizing agency negotiations?
o Agency negotiation activities will remain at the area level to ensure local
involvement. The realignment elevates agency negotiations by centralizing

oversight of negotiation policies, protocols, systems, and accountability.

o These changes will ensure uniform, consistent, and supportive experiences for all
Tribes in negotiations with IHS.

o Agency negotiators will work in teams and have dedicated support staff for
effective, efficient negotiations activities.

e Will ISDEAA negotiations be impacted by this reorganization?
o No. Agency negotiations at the local level are critical to the agency. We have
considered this concern from Tribal leaders and while reporting lines to

headquarters will be new, activities at the local level will still be in place.

e How is the role of the area director changing?



o Area directors will continue to be critical to agency and will serve in a Tribal
relations role as the primary, local-level point of access to the agency for Tribes,
Tribal organizations, UlOs, state and local governments and community
members.

o Area directors will be the local level access point for inquiries related to agency
programs, policies and activities.

e How will my Tribal community have direct access to the Indian Health Service?
o The agency preserves and values the strong government-to-government
relationships with Tribes and our responsibility to urban communities. The
proposed realignment continues to be a direct access point at the local level.

o The proposed realignment will continue to strengthen Tribal consultation and
urban confer activities at all levels of the organization.

e Will the realignment affect urban health funding?
o Contract and grant funding to U1Os will not be affected with this realignment.

e  Will technical support from IHS to UIOs be affected?

o Area office support will continue to be available to provide technical assistance to
UIOs, as needed.



