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M . Chai rman and Menbers of the Commttee: Good nmorning. | am
Dr. Charles W Gim InterimDirector of the Indian Health
Service (IHS). Today | am acconpani ed by M chel E. Lincoln,
Deputy Director, Dr. Craig Vanderwagen, Acting Chief Medical
O ficer and Gary Hartz, Acting Director of the Ofice of
Public Health. W are pleased to have this opportunity to
testify on the President's FY 2004 budget request for the

| ndi an Heal th Servi ce.

The IHS has the responsibility for the delivery of health
services to nore than 1.6 mllion Federally-recognized

Ameri can I ndians and Al aska Natives (AlI/ANs) through a system
of IHS, tribal, and urban (1/T/U) operated facilities and
prograns based on treaties, judicial determ nations, and Acts
of Congress. In carrying out our statutory responsibility to
provi de health care services to Indian tribes in accordance
with Federal statutes or treaties, we have taken it as our

nm ssion to raise the physical, mental, social, and spiritual

health of American |Indians and Al aska Natives to the highest



l evel, in partnership with the popul ation we serve. The
agency goal is to assure that conmprehensive, culturally
accept abl e personal and public health services are avail abl e
and accessible to the service population. The m ssion and
goal are addressed through four agency strategic objectives,
which are to 1) Build Healthy Communities; 2) Achieve Parity
in Access by 2010; 3) Provide Conpassionate Quality Health
Care; and 4) Enbrace Innovation. Secretary Thonpson, too, is
personally commtted to achieving these objectives and has met
directly with tribes and tribal organizations on issues

i npacting their menbers.

For the sixth year now, devel opnent of the health and budget
priorities supporting the IHS budget request originated at the
health services delivery level with input fromtriba

| eadership. As partners with the IHS in delivering needed
health care to AI/ANs, tribal and urban |Indian health prograns
participate in fornulating the budget request and annual
performance plan. The conbi ned expertise of the IHS, Tribal,
and Urban Indian health program health providers,

adm ni strators, technicians, and elected officials, as well as



the public health professionals at the Area and Headquarters
of fices, has defined health care funding needs for Al/AN

peopl e.

| mproving the health of the Al/AN popul ati on overall, and
provi ding health care to individuals in that popul ation, are
i nportant and chall enging I HS goals. The FY 2004 President’s
Budget request and performance plan represent a critical

i nvestnent in supporting the delivery of health care to the

American I ndian and Al aska Native popul ati on.

The President's budget request for the IHS is an increase of
$97 mllion in programlevel funding above the FY 2003 enacted
| evel . The request provides funding for pay costs and staffing

for newly constructed health care facilities, as well as

provi ding programincreases of $18 mllion for contract health
care and $21 million for sanitation facilities projects. The
program | evel request also includes an increase of $50 nmillion

for the Special Diabetes Program for |ndians, which has been
reaut horized. In ternms of budget authority, the President's

budget request now represents an increase of $40 mllion over



the recently enacted funding | evel for FY 2003.

In FY 2004, the IHS will al so achieve cost savings in support

of the President’s Managenment Agenda. These cost savings

include $21.3 mllion in adm nistrative efficiencies and $9.3
mllion through better managenent of Information Technol ogy.
Consi stent with current |aw, these savings will be realized in

both I HS and Tri bal and Urban Indian health program funding

| evel s derived fromthe |IHS appropriations. The |IHS-
adm ni stered prograns will inplenment adm nistrative reforns
and rightsize Federal staff as well as ensure better
managenent of information technol ogy costs. It is anticipated
that Tribal and Urban programs will realize efficiencies in

adm ni strative spending in a simlar manner.

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

initiatives:



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

C Proposed Healthy People 2010 and its goal of achieving
equi val ent and inproved health status for all Anericans
over the next decade,

C 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
famlies, and comunities in the United States; inprove
access to health services and ensure the integrity of the
Nation's health entitlement and safety net program
i nprove the quality of health care and human services;

and i nprove public health systens.

The Indian Health Care | nprovenent Act and ot her Federal
statutes make clear that the U S. Governnment’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
health care services efficiently and effectively to the Al/AN
popul ation to substantially inprove the health of nenbers of

t hat popul ation. 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. population as a whole. The

Adm ni stration takes seriously and is fully commtted to
honoring its obligations to Anerican |Indians and Al aska

Nati ves under statutes and treaties to provide effective

health care services.

Anot her priority in the budget proposal is to maintain 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 Al/AN people. In
2002, Indian Health Service exceeded the HP 2010 target of 50%
for annual diabetic henogl obin A1C testing. |In addition, FY
2001 data show a steady increase in the percentage of Al/AN

di abetic patients who have achi eved ideal blood sugar control.

This should translate into decreased diabetic nortality rates



in the future.

However, the Indian Health Care system continues to face
conpeting priorities, escalating costs, a grow ng popul ati on,
and an increase in patient demand for nore acute and urgent
care treatnent. Thus, to address continuing access to
essential individual and community health services, the Area
| HS, Tribal, and urban Indian progranms identified fundi ng of
personnel -rel ated costs and increases associated with current
services itenms as their first priority for budget increases
for FY 2004. In an effort to maintain the current |evel of
servi ces, the budget request included $19.6 mIlion for
Federal pay cost increases and $16 mllion for tribal pay
costs increases; and $25.5 mllion to fund the staffing and
operating costs of those facilities that will open in FY 2004

or have recently opened.

The ongoi ng repl acenent 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, medical equipnent, 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 2004 budget includes $69.947 million for health care
facility construction to be used for replacenment of existing
health care facilities. This amunt will conplete
construction of the health centers at Pinon, Arizona and

Met | akatl a, Al aska; and partially conplete the health centers

at Red Mesa, Arizona and Sisseton, South Dakot a.

The requests that | have just described provide a continued

i nvestnent in the maintenance and support of 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 inprovenents anong the Indian health care

component s.

Proposed increases of $18 mllion for contract health
services, and $21 mllion for sanitation facilities
construction were also included in the funding request. The

additional funds will be targeted to increase access to care



not available in the direct service programs (e.g., purchasing
511 outpatient visits and 85,000 days of inpatient care) and
to provide water, sewer, and solid waste facilities to an
addi ti onal 600 new honmes and 2, 615 exi sting hones,

respectively.

The health status that the 1/ T/Us nmust address is form dabl e,
particularly in terms of death rates. AlI/AN people die froma
variety of conditions far nore than the U S. general

popul ati on. Thus the Al/AN people continue to experience

increased disparities in health status.

The I HS presents this budget request for FY 2004 as one that
will maintain access to basic health services and enhance our
conm tnment to health pronotion/di sease prevention. The
request and associ ated performance plan represent a cost-
effective public health approach to assure access and are
val i dated by our docunmented Governnment Performance and Results
Act achi evenents and nost recently by our scores fromthe OVB
Program Assessnent Rating Tool assessnment which are sonme of

the highest in the Federal Government. |In addition this

10



request reflects the continued Federal comm tnent to support
the IHS, Tribal, and Urban Indian health systemthat serves

t he Anmerican I ndian and Al aska Native people.

Thank you for this opportunity to discuss the FY 2004

President’s budget request for the IHS. W are pleased to

answer any questions that you may have.

11



