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I am pleased to present the Indian Health Service (IHS) FY 2015 Congressional Justification. This

budget request provides support for the President’s and Secretary’s priority initiatives and reflects the
goals and objectives of the Department. The IHS budget represents extensive consultation with Tribes,
and exemplifies the continued IHS and Tribal partnership on IHS priorities that are included in the FY

2015 budget request.
Performance measurement and reporting at IHS includes a comprehensive set of measures and outcomes
in four major areas offering results-oriented information that enables IHS to share progress with

stakeholders toward achieving our four Agency priorities.
To renew and strengthen our partnership with Tribes;

L ]
e To reform the IHS;

e To improve the quality of and access to care; and

e To make our work accountable, transparent, fair, and inclusive.
IHS’ implementation of performance management improvements has created a consistent framework for
linking IHS-wide goals with program priorities and targeting resources to meet the needs of American

Indians and Alaska Natives. The Agency’s priorities provide a shared vision of what needs to be
accomplished with our Tribal partners and provide a consistent and effective way to measure our

achievement as we continue to change and improve the IHS.
Our FY 2015 budget request represents our efforts to sustain the Agency’s valuable programs and

maintain improvements made in performance measures in recent years that are essential to meeting the

health care needs of American Indian and Alaska Native people.
Yvette Roubideaux, M.D., M.P.H.

Acting Director



DEPARTMENT OF HEALTH AND HUMAN SERVICES
INDIAN HEALTH SERVICE
FY 2015 Performance Budget Submission to Congress

TABLE OF CONTENTS
Page
Letter from OPDIV Head
Table of Contents
Organizational Chart
Agency Overview
Executive Summary
INtroduCtion aNd IMISSION .......ocuiiiiiiie it 1
Overview Of BUudget REQUEST........c.vcviiie et ns 2
OVErVIEW OF PErfOrMANCE .....c.uiiiiiiei e e 3
AlLPUIPOSE TaDIE ... e et teene e e ene s 9
Detail OF ChaNQES.....c.eiiiieieiiee ettt re e see e e 10
Staffing / Operating Cost for Newly-Constructed Healthcare Facilities.............c.ccc.coo..... 11
Statement Of PErsonNel RESOUICES ..........ciiiiiriiiieiiee e e 12
Breakdown of Program LEVEL...........c.ccviiiiiiiicicn e 13
Federal / Tribal Health Administration Crosswalk Tables ... 16
Budget Exhibits
Appropriations Language and ANAIYSIS........cciveeiiieiiee e eie e s 18
Amounts Available for ObHGatioN..........cooiiiiiii e 24
SUMMArY OF CRANGES .....c.eeiiee ettt este e e eneenrs 26
Budget AUthority DY ACLIVILY .......ooiiiiiiieecee e 51
AULNOrIZING LEGISIAtION .....cvviiieeee e nns 52
Appropriations HIiStory Table ..o 53
Services
CHINICAI SEIVICES: ...ttt st a e sb e b sneers 55
Hospitals & Health CHINICS ........cccvoiieece e 57
o] [0 [T aaT o] (o]0 YA @101 (=] £SO 66
Health Information TeChNOIOQY .......cccoviiiiiiieiie e s 69
Dental HEAItN ... 74
MENtal HEAITN. ... e 79
AlconOl & SUDSTANCE ADUSE ......coveieieicc s 85
PUrChased/Referred Care ........cccuoiiiiiiieesie et 92
Preventive Health: ..ot 96
PUDBIIC HEAIth NUISING .....coiiiiiiie et 98
HEAIth EQUCALION......c..iiieiicie ettt e e sae e nae s 103
Community Health REpreSentatiVes ...........cceoeeiieieiiesieie e 107
IMMUNIZALION AK L.t e e ae e e steeaeaneesneenre s 111

UIDAN HEBAITN ...t nennnnnnnnnn 115



INAIAN HEAITN PrOTESSIONS ...ttt e e e e et e e e e e e e e e e e e e eeeees 119

Tribal Management GrantS .........ccccveieiieeiieie e e e e e e e aesae e e e e enaesneenae s 124
D] (1o A @0 =] - LA o] £ PSSR 127
SEITF-GOVEIMANCE .....oviiiiieiieiee et bbbttt b e bbbt eeneas 132
CONLFACE SUPPOIT COSES ....eeeiiieeie ittt ettt et sb et e sin e e b e e e e e neesen e e 135
PUDIiC & Private COIBCHIONS........cciiiiiiieie st 138
Facilities

Summary Of BUAQEt REGUEST .......cuiiiiiiiieeie i 143
Maintenance & IMPrOVEMENT ........ccveiiiie et reeaeeneenns 145
Sanitation FacilitieS CONSLIUCTION ..........coviiiiiieiiiie e 148
Health Care FacilitieS CONSIIUCTION .........ociiiiiiieieieie e 152
Facilities & Environmental Health SUPPOIt.........ccoviiiiiiiiiii e 155

T | L= TN o] 1o ST 157

Environmental Health SUPPOIT .......c.oo i s 158

Office of Environmental Health & Engineering SUPPOrt.........cccocveveveeieeieceeseenn, 159
EQUIPIMENT ..ottt ettt b et s e be et e r b et ne e 163
PErsONNEl QUAIEIS ......veeiviiiie ettt ettt et e be e sar e e be e s raeebeesreeeans 165

Mandatory

Special Diabetes fOr INIANS ........cc.ooiiiiiiie e 167

Drug COontrol BUAGEL ......ocveieeieciecieee ettt snn e nneenns 176

Exhibits

Budget Authority DY ODJECT.......coeiieie s 180
SalArieS ANG EXPENSES .....vveieeiiiiiieitt ettt e et e e s re et e s seenteeaenneesreenee e 181
Detail of Full-Time Equivalent Employment (FTE) ........ccooceviiiieiiiie e 182
Detail Of POSITIONS........iitiitiiiiiiicieie ettt 183
Physicians Comparability AIIOWANCE ..o 184
ASSESSIMENTS ...ttt 185

Specific Operating Division Requirements

Federal & Tribal Operated Service Units & Medical Facilities ............cccccevvveiiveieennn. 186
Inpatient Admissions / OQULPAIENT VISITS .....ccuviveivereiieie e 187
IMMUNIZATION EXPENTITUIES ...t 188
Evidence and INNOVAtiON STrateQIeS........c.eiverieiiieiieseeie e 190
Legislative Proposals
Special Diabetes Program for INdians............ccccovveieiieiieeie e 195
Tax-Exemption for Scholarships & Loan Repayment...........cccoccovveveninnenieseenennenn 197

Medicare Like Rates for QUpatient SEIVICES .......cvcveiveieiieieeie e 199



Significant Items

Significant Items in Consolidated Appropriations
Joint EXplanatory StateMENt ..........cccveiieiieie e 200

Sl =D EIMINALION. ...ttt e ettt e e e e e e e e et eee e e e e e e eaeeens 202
Self-GoVernanCe TabIeS .. ..o 204



X049 HOV3 40 43INJ0J ANVH 1437 43MOT3HL NI @31vO0T S1 3A0D FAILVHLSININGY AYVANVLS IHL :31ON

¥10¢/L0/20 3red

XNeapiqnoy aNsAA

/Xneapignoy aneAA/ panociddy

"H'd'W "' Xnespignoy sNsaA

40.10341d

JOIA43S HLTV3H NVIANI

S30IAY4S NVIANH ANV HLTV3H 40 LINJN1dVYd3d

(N49) (N49) (149) (M49) (c49)
(Bunay)
auloyduyM e|j1astid 19)A8s ueaQg aa1dnqg Ayloiog ISEEIEN] IC ‘preqgnH uyor
40103dIa 40103dIa d4010341a d401034Ia d4010341a
301440 YIHY 301440 YIHY 301440 Y3V 301440 Y3V 301440 Y3V
NOSONL aNV1L40d XINJOHd ALID VWOHYTMO OCYAWN
[ [ [ |
(H49) (v49) (949) (449) (349) (049) (a49)
(Bunay) (Bunoy)
18ydiay eyuep snijsuiod uoy uebluay obrey 131108 Buniym euuy suuar Auusp UL BIYdIY JC ‘ueBalpuep Jaydaisuy)
401o3MIa 40103d1a d01034id 401o3MIa d01034Ia d0103dIa d40103dIa
301440 YV 301440 YIHY 301440 VIV 321440 Yy 301440 VIV 301440 Y3y 301440 VY
ITIAHSYN SNIV1d Lv3d9 VINYO4ITYD SONITIIE IcaInN3g 3ndOY3INONG TV WISV
T ] 1 I I I ]
(Wvo) (vo) (Mvo) (tv9) (Hv9) (ov9) (dv9)
(Bunoy)
Z1eH Aleo 101|139 eusyly 1a|mo4 yagez|3 ladieH e yainyd preyary sAeH premoH Klany ausjrey)
40103dIa 40103d1a d40103MId 40103d1a d40103MId d40103MId d401034Id
9NIYIINIONT ANV S30IAY3S SAIHSHIN LAY A90TONHOAL S30IAY3S
HLTV3AH TVLNINNOYHIANI ININIOVNYI 9NILNNODIY ANV ANV SS300V 1¥0ddNS HLTvY3H NOILYWHOANI JAILNIATHd ANV
40 301440 40 301440 JONVNI4 40 301440 304N0S3Y 40 301440 2119Nnd 40 301440 40 301440 TWDINITO 40 301440
[ | [ [ | | |
[
(Vo)
(10108110 SHI 8Y3 01 UOISSIINS JO JapIO Ul Pals]| 8e SUOHISOd)
(avo)
oy Aay0sn
40103410 3HL OL HOSIAQY HOINIS
ueueyong suyo
l18uUMS Apuey — d401034Id
(ovs) SNOILYY3dO 1314 Y04 H01034Id ALNd3d
S34141 ONILOVHLNOD ANV
SOM SIIAUd ealjed eipues 3OIAY3S 103MIA 40 321440
HOLO3MIA L SHIV44Y TYINIWNYIAOD-HILNI 404 HOLDFHIA ALNd3A
SWYH90Ud HLTYIH 10183 UESS
NYIANI Nvg4n 40 301440 4301440 WOIA3N 43IHO (vv9)
UBMSON 130y WS ulwelusg
SNOILYHIdO LINFWIDYNYIN 04 OLOTHIA ALNd3A HOLOTMIa
JURIRA
JONVYNYIA0D-4T13S
40L034Id ALNd3a WYL 40 301440
(Bunoy)



INTRODUCTION AND MISSION
Indian Health Service

The Indian Health Service (IHS), an Agency of the U.S. Department of Health and Human
Services, is the principal Federal Agency charged with the mission of raising the physical,
mental, social, and spiritual health of American Indians and Alaska Natives to the highest level.

The IHS provides comprehensive primary health care and disease prevention services to
approximately 2.1 million American Indians and Alaska Natives through a network of over

632 hospitals, clinics, and health stations on or near Indian reservations. Facilities are
predominantly located in rural primary care settings and are managed by IHS, Tribal, and Urban
Indian health programs. The IHS provides a wide range of clinical, public health and community
services primarily to members of 566 federally recognized Tribes. The IHS has approximately
15,393 employees, including 2,543 nurses, 789 physicians, 337 engineers, 689 pharmacists,

288 dentists, and 124 sanitarians.

United States Government and Indian Nations

The provision of federal health services to American Indians and Alaska Natives is based on a
special relationship between Indian Tribes and the United States. The Indian Commerce Clause
of the United States Constitution, as well as numerous treaties and court decisions, have affirmed
this special relationship and the plenary power of Congress to create statutes that benefit Indian
people. Principal among these statutes is the Snyder Act of 1921, which provides the basic
authority for health services provided by the federal government to American Indians and Alaska
Natives.

Indian Health Service and Its Partnership with Tribes

In the 1970s, federal Indian policy was re-evaluated leading to adoption of a policy of Indian self-
determination. This policy promotes Tribal administration of federal Indian programs, including
health care. Self-Determination does not lessen any federal obligation, but provides an
opportunity for Tribes to assume the responsibility of providing health care for their members.
IHS partners with Tribes on health care delivery in the context of regular Tribal consultation.

The Indian Self-Determination and Education Assistance Act of 1975 (ISDEAA), as amended,
and the Indian Health Care Improvement Act of 1976 (IHCIA), as amended, provided new
opportunities for the IHS and Tribes to deliver quality and accessible health care. The Affordable
Care Act builds upon these laws by including provisions to modernize and update the IHS,
expanding health insurance and Medicaid coverage, and reforming health care delivery systems.
The Affordable Care Act will help the Indian Health Service further improve access to quality,
affordable health care.

The IHCIA includes specific authorizations such as improvements for urban Indian health
programs, Indian health professions programs, and the authority to collect from Medicare/
Medicaid and other third-party insurers for services rendered at IHS or Tribal facilities. Under
the ISDEAA, many Tribes have assumed the administrative and program direction roles that were
previously carried out by the federal government. Tribes currently administer over one-half of
IHS resources through ISDEAA contracts and compacts. The IHS directly administers the
remaining resources and manages facilities where Tribes have chosen not to contract or compact
health programs. This budget request represents the President’s annual report to Congress on IHS
programs and its achievement of the goals of IHCIA as required in 25 USC Sec. 1671.

CJ-1



INDIAN HEALTH SERVICE
Performance Budget Overview

Overview of Budget Request

Tribal Consultation — Tribal consultation is fundamental to the Indian Health Service (IHS)
budget process, and at its core are the priorities and recommendations developed by Tribes
through an annual budget formulation process. Urban Indian Health Programs are involved and
confer in the budget formulation process. This budget request incorporates Tribal priorities and
recommendations to the greatest extent possible and reflects a Tribal recommendation to
prioritize Indian health care by not applying any reductions to the budget line items. The priorities
and increases in this budget request help continue efforts to improve the IHS.

Summary of Request — The FY 2015 President’s Budget request for IHS is $4.634 billion in
budget authority, an increase of $199.7 million over the FY 2014 Enacted level. The total
program level is $5.989 billion, an increase of $28 million in collections. The request includes
funds to support activities identified by the Tribes as budget priorities, as follows:

e Medical Inflation: +$63 million for addressing inflationary cost increases specific to
providing health care, e.g., purchase of medical supplies and pharmaceuticals, for both direct
services and the Purchased/Referred Care (formerly Contract Health Services) Program.
Since providing medical care is IHS’ primary activity, this is an essential component to
maintaining current service levels from year to year.

e Pay Costs: +$2.6 million for pay cost increases at the IHS and Tribal service delivery level.

o Additional Staffing and Operating Costs for Newly-Constructed Healthcare Facilities:
+$70.8 million for three newly-constructed health care facilities and one regional youth
treatment center scheduled to open in FY 2015. One of these facilities is a Joint Venture
project.

e New Tribes: +$8 million to partially fund five new federally recognized Tribes, whose
members are now eligible for IHS services. This includes funds for Purchased/Referred Care.

e Purchased/Referred Care (PRC): +$18 million to expand access to care through the purchase
of additional medical services that are not available in IHS and Tribal facilities. This amount
includes $2.6 million for new tribes and is in addition to the $32.5 million increase for PRC
medical inflation mentioned above, for a total of PRC increase of $50.5 million.

e Contract Support Costs (CSC): +$29.8 million to fund the estimated CSC need-continuing
FY 2014 policy.

e Adjustments over FY 2014: +$10 million to restore Hospitals & Health Clinics, Indian Health
Professions, Tribal Management Grants, and Self Governance to the FY 2013 funding level.

Healthcare Facilities Construction $85 million will fund construction to complete Kayenta Health
Center, Fort Yuma Health Center and the Northern California Youth Regional Treatment Center,
as well as continue construction of Gila River Southeast Health Center.

Opportunity, Growth, and Security Initiative - In addition to the base Budget request, the Budget
proposes the Opportunity, Growth, and Security Initiative, government-wide initiative to support
both domestic and security expenditures that reflect the President’s priorities to grow the
economy and create opportunities. Resources for the initiative would be offset with a balanced
package of spending reductions and the closing of tax loopholes. Multiple, specific HHS
programs would benefit from the initiative.

CJ-2



The Initiative includes an additional $200 million for projects on the IHS Health Care Facilities
Construction priority list. This funding would build upon the FY 2015 request of $85 million for
Health Care Facilities Construction projects.

The average age of IHS facilities is over 25 years, well above the industry standard for
comparable private sector facilities of 9 to 10 years. Currently IHS needs to spend additional
funds to ensure facilities are safe for occupancy. This investment would decrease IHS's
construction and maintenance backlogs and help ensure American Indians and Alaska Natives are
receiving high-quality, state-of-the-art health care services. IHS would be able to build two to
three additional health care facilities with this additional funding.

Leqgislative Proposals

e Provide Indian Health Service Health Professions Scholarship Program and Health
Professions Loan Repayment Program with a Tax Exemption: This proposal would decrease
the tax burden for struggling students and give IHS the ability to fund an estimate of 105 new
loan repayment awards (at average 2-year award of $52,000) to attract more potential
participants as a recruitment and retention tool. 1HS, as a rural healthcare provider, has
difficulty recruiting healthcare professionals. There are over 1,550 vacancies for healthcare
professionals (physicians, dentists, nurses, pharmacists, physician assistants, nurse
practitioners) across the IHS health system.

e Special Diabetes Program for Indians (SPDI) Reauthorization: $150 million to reauthorize
the successful prevention and treatment program. The FY 2015 request includes a proposal
for a three-year reauthorization to continue to address the ongoing epidemic of diabetes
complications and reverse the increasing incidence of diabetes through primary prevention in
AIl/AN communities.

o Medicare-Like Rates for Nonhospital and Physician/Non-physician Services to permit IHS,
Tribes, tribal Organizations, or IHS-funded programs operated by Urban Indian organization
to pay Medicare rates for outpatient services funded through Purchased/Referred Care (PRC)
program. Since 2007, IHS’s PRC program has had the authority to pay "Medicare-like" rates
for referred in-patient services furnished by Medicare-participating hospitals. This proposal
expands these rates to outpatient services, which will reduce the amount of funds IHS and
tribal providers would pay for PRC outpatient services. As noted in the GAO’s April 2013
report, expanding the Medicare-Like Rate cap is a budget-neutral mechanism that will allow
IHS and Tribal facilities to save millions of dollars and increase the care they are able to
provide through the PRC program.

Overview of Performance

Priority Setting —To help the IHS undertake its mission and strategic goals, four priorities were
established to guide the Agency’s work and to address input from key stakeholders on areas of
greatest interest for improvement. The IHS priorities are to renew and strengthen the Agency’s
partnership with tribes, to reform the IHS, to improve the quality of and access to care, and to
make all of the Agency’s work transparent, accountable, fair and inclusive. IHS uses the four
Agency priorities as a strategic framework for progress on agency reforms.

The IHS has managed agency performance since 2005 through an Agency performance plan,
updated annually, that cascades performance goals and objectives and performance-related
metrics agency wide. In 2010, IHS strengthened its performance management process to enhance
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employee focus on Agency priorities with specific measures that were cascaded from senior
executive performance plans to managers to supervisors and into employee plans. This enhanced
plan ensures that performance of all employees relates their job duties to progress on Agency
priorities. Along with the four priorities, a fifth critical program objective on improving customer
service was added to the Agency performance plan in FY 2011. The four priorities will remain
the same through FY 2015.

Progress Reviews — Measuring progress, communicating progress and problems, and being open
about the challenges to advancement are important to performance management. The IHS uses
an internally-developed technological performance management tool, the Executive Performance
Management System (EPMS), to review Agency-wide progress in meeting the performance
measures on each critical element and sub-elements within the Agency performance plan.

The EPMS is a secure electronic reporting and tracking tool that includes capability for
monitoring progress and for producing narrative, dashboard, and rollup reports. The system
provides an input field for senior executives to enter quarterly progress narratives for
documenting achievements and/or describing how challenges were addressed in meeting
performance elements and sub-elements. In addition, the EPMS provides senior executives a
status menu to designate progress on meeting the performance measures, which produces a
dashboard report.

Internal Agency Review — Agency leadership periodically reviews progress in meeting the
Agency performance plan measures and holds regular discussions with senior executives.
Accountability for each performance plan element is clearly communicated at the start of the
performance cycle and progress reviews are conducted at least biannually. Discussions about
progress on the Agency priorities are part of regular leadership meetings, such as the
Headquarters monthly general staff meetings, the bi-monthly teleconference with IHS executives,
Area Directors’ meetings, and weekly senior staff meetings. Cascading performance plan
elements linked directly to Agency priorities to employees holds them accountable for performing
their work duties, holds supervisors accountable for the quality of the work, and holds managers
and executives responsible for performance results and for taking corrective actions. The
connection between performance measures and employee accountability contributes to the
Agency leadership decision making on how and when to adjust targets or to take corrective
actions to address obstacles that could prevent achieving the desired results. In addition, the IHS
Director provides monthly reports to the HHS Secretary, which includes progress on the Agency
priorities.

IHS Priorities and the HHS Strategic Plan — Each agency priority and broad program
performance objective aligns to and directly contributes to the Department’s goals and priorities
established in the HHS Strategic Plan for Fiscal Years 2010-2015 and the Secretary’s top
priorities and approved budget. Specifically, all four Agency priorities align to the HHS Strategic
Plan Goal 1, Strengthen Health Care, and to several of the Goal’s objectives. The IHS quality
and access to care priority area also aligns to Goal 5, Strengthen the Nation’s Health and Human
Service Infrastructure and Workforce. The transparency and accountability priority area also
aligns to Goal 4, Increase Efficiency, Transparency, and Accountability of HHS programs. When
the new HHS Strategic Plan for Fiscal Years 2014-2018 is published in March 2014, the Goal
references above will be updated. Therefore, the IHS shares in the Secretary’s future-oriented
priority setting, definition of success, and action planning through its Agency priorities and the
Agency program performance plan. The IHS has two performance measures, tribal consultation
and depression screening, in the HHS Strategic Plan. Both were selected because tribal
consultation and mental health issues are top Tribal priorities.
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FY 2014 HHS Priority Goals — The FY 2014 HHS Priority Goals link to goals and objectives in
the HHS Strategic Plan and IHS participates in regular HHS reviews of progress on these goals.
Reviews include quarterly reporting and face-to-face quarterly review meetings to provide an
opportunity for Goal Owners and Goal Partners and Contributors and HHS leaders to discuss
performance around the HHS Priority Goals.

The IHS partners with six other HHS Operating Divisions and the Office of the Assistant
Secretary for Health on the HHS’s Combustible Tobacco Use Goal: By December 31, 2015,
reduce annual adult’ combustible tobacco consumption in the U.S. from 1,174 cigarettes
equivalents per capita, which will represent a 12 percent decrease from the 2012 baseline.

Tobacco Cessation is an IHS-wide budget performance measure. The IHS collects data through
the IHS Clinical Reporting System (CRS) on this budget measure and others and holds regular
teleconferences with the 12 IHS Area Government Performance and Results Act (GPRA)
coordinators to discuss the status of this measure and to share best practices and ways to address
challenges in achieving targets. The FY 2015 target is that 45.2 percent of smokers either quit
smoking or will be offered tobacco cessation intervention strategies.

The IHS is also a contributor to another HHS Priority Goal: Health Information Technology (IT):
Improve healthcare through meaningful use (MU) of health IT. Key Outcome Indicators for this
Goal relate to incentive payments from the Centers for Medicare and Medicaid Services (CMS).
Internally, IHS contributes to Electronic Health Record (EHR) certification and MU by
maintaining certification and by working toward development for 2014 certification. The IHS is
tracking the status of MU payments to eligible professionals in Indian Country. As of July 2013,
1819 eligible professionals from IHS, Tribal, and Urban Indian health programs have registered
with CMS, and 931 eligible professionals have received CMS EHR Incentive payments. IHS
facilities have received $11.8 million in incentive payments for these providers, and Tribal/Urban
programs have received $19 million. Also as of July 2013, 26 IHS hospitals have received a total
of $35 million from the Medicare and Medicaid incentive programs, and an additional 14 Tribal
hospitals that use the IHS Resource and Patient Management System have received

$17.8 million. The IHS Senior Staff meets face-to-face with the IHS Chief Information Officer
monthly to review IHS’ progress, and IHS Area Directors report monthly to the IHS senior staff
on incentive payments received in the Areas.

IHS Performance Goals - The IHS has three internal key performance goals that link to the
goals and objectives in the HHS Strategic Plan. Leadership focus on the three performance goals
produced notable accomplishments in FY 2013. The first performance goal is linked to the first
IHS priority: To renew and strengthen the Agency’s partnership with Tribes. The IHS has an
annual performance goal to implement three Tribal recommendations to improve the Tribal
consultation process. As of September 30, 2013, the IHS has implemented a total of fifteen
recommendations from tribes to improve the tribal consultation process. Among these
accomplishments IHS counts the annual Tribal Consultation Summits, first introduced in

July 2011, where Tribes learned about current Agency consultation activities in a “one stop shop”
event. The IHS has been consulting with Tribes on numerous issues, including improving the
Purchased/Referred Care (formerly Contract Health Services) Program. For example, Tribal
consultation on this issue has resulted in the accomplishment of significant work through a Tribal
workgroup on improving the Purchased/Referred Care Program that resulted in recommendations
and sharing of best practices that will improve management of IHS operated Purchased/Referred
Care programs and third-party collections. In general, consultations result in better decisions for
the future of IHS and help to improve patient care.
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A second performance goal is related to recruitment and retention of health care providers.

The IHS and the Health Resources and Services Administration (HRSA) worked collaboratively
to pre-approve all Indian health system sites for participation in the National Health Service Corp
(NHSC), a result that far exceeded the original 10 percent increase target for FY 2011. Site
eligibility places Indian health program facilities on the lists of pre-qualified facilities for NHSC
placements sent to NHSC loan repayment and scholarship recipients. In FY 2013, Indian health
programs had 600 active sites (IHS federal, tribally-operated sites, and urban Indian health clinics
plus dual-funded tribal health clinics), and the NHSC programs (Loan Replacement and
Scholarships) had placed over 300 clinicians/ providers. Progress is tracked on a monthly basis.

Another performance goal was to improve hiring times. The IHS has made available Agency-
wide, standardized position descriptions in commonly recruited job series and the IHS has
improved the effectiveness of the on-line application process. The FY 2013 performance goal for
IHS executives across the IHS is to have an IHS average overall hiring time of fewer than

80 days.

HHS GPRAMA Performance Plan Measures — The IHS has six performance measures
approved by HHS for inclusion within the HHS Performance Plan for FY 2015. The
representative set of measures and their FY 2015 targets are:

a. 100 percent of hospitals and outpatient clinics operated by the IHS maintain accreditation.

b. 47.7 percent of American Indian and Alaska Native patients with diagnosed diabetes achieve
good glycemic control.

c. 64.3 percent of adults 18 and older are screened for depression in IHS-funded clinical
facilities per year.

d. Toimplement at least three recommendations from tribes annually to improve the tribal
consultation process.

e. 46.1 percent of American Indian and Alaska Native patients, 22 years and older, with
Coronary Heart Disease are assessed for five cardiovascular disease risk factors.

f.  73.9 percent of American Indian and Alaska Native patients, aged 19-35 months, receive the
following childhood immunizations: 4 DTaP (diphtheria, tetanus, and acellular pertussis); 3
IPV (polio); 1 MMR (measles, mumps, rubella); 3 or 4 Hib (Haemophilus influenzae type b);
3 HepB (hepatitis B); 1 Varicella (chicken pox); 4 Pneumococcal conjugate.

These measures are included in the set of measures within the HHS Performance Plan to meet the

formal reporting requirements for the GPRA Modernization Act of 2010 (GPRAMA). All of the

measures align to the HHS Strategic Plan for Fiscal Years 2014-2018.

Agency Performance Accomplishments and Challenges — In 2013, IHS met all of its clinical
GPRA measures for the second time in the history of the Agency. This success in clinical
performance measurement relates to the IHS' Agency-wide, coordinated focus on performance
improvement that links specific Agency priorities to a performance plan containing specific
measures that guide action and reform, from leadership in IHS headquarters and Area Offices to
local Service Unit employees. Other reforms, including the IHS Improving Patient Care Initiative
that is implementing the patient centered medical home model, indicate a transition in IHS to
more continuous quality improvement and a greater focus on evaluation and improvement
focused on measurable results. These preventive health approaches demonstrate the IHS’
commitment to targeting measures via performance management.

The IHS performance improvement requires a concerted effort by all members of the Indian
health system. This includes all clinic-, hospital- and community-based programs, as well as
federal, tribal, and urban programs, working together to improve agency performance on the
comprehensive set of existing performance measures. The IHS will continue to encourage and
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evaluate culture-based prevention and interventions/modalities addressing the persistent health
disparities facing the American Indian and Alaska Native population.

Despite complex, ongoing challenges, the Agency has made significant progress on some
important indicators of health and clinical care. Early identification of diabetes and improved
diabetes management has helped prevent or delay the need for renal dialysis and transplant.
Nephropathy (kidney disease) assessment is an essential diabetes management component. The
agency has been measuring nephropathy assessment rates since it began reporting GPRA rates in
FY 2002. Nephropathy assessments increased a relative 36.4 percent between FY 2008 and

FY 2013. Such efforts support the President’s stated goals of investing in prevention, wellness,
and improving the quality of care. In FY 2014 the nephropathy performance measure logic will
be reprogrammed to conform to revised clinical standards of care for nephropathy screening.
Since the Indian Health Service provides clinical services at the individual patient level, it is
important that clinical performance measures are also updated to reflect new standards of care.

As the United States medical community is now adopting certified electronic health records and
reporting clinical quality measures electronically, the IHS is now in its thirteenth year of
reporting electronic performance results for GPRA/GPRAMA clinical measures from our Clinical
Reporting System (CRS) software module, within the IHS Resource and Patient Management
System (RPMS). The IHS CRS report is a comprehensive representation of patient data and
clinical performance based upon an electronic review of 100 percent of all patient records in a
local RPMS server. The future of quality reporting by the IHS is twofold: centralization of
national, clinical performance reporting and alignment of clinical measures with national standard
measures, where appropriate. This new direction aligns with the Affordable Care Act’s National
Strategy for Quality Improvement in Health Care (National Quality Strategy) as well as the HHS
Measurement Policy Council’s (MPC) efforts to align core performance measures.

As reported in the FY 2014 Congressional Justification, the IHS successfully completed a pilot
demonstration of the ability to produce aggregated, clinical performance measures from the
National Data Warehouse (NDW). The Office of Information Technology will complete the
programming of the remaining clinical GPRA/GPRAMA measures and expand the architecture
of the National Patient Information Reporting System (NPIRS), a data mart within the NDW, so
that the clinical data elements needed to calculate measure results will be available. This new
national performance data mart will produce results based on the User Population that reflect the
IHS funding methodology. Programming clinical quality measures at one centralized location
will allow IHS to quickly add, modify, or delete performance measures and run on demand, web
based reports - instead of three CRS national reports currently aggregated from twelve Area CRS
reports each year. The new national performance data mart will be more efficient and provide
performance results on a more frequent and ad hoc basis, providing information that can be used
in program and management decision making.

As electronic, clinical quality performance reporting becomes the norm in the United States,
standardized national measures will become increasingly important. Standardized national
measures are now being used by federal agencies and users of certified electronic health records.
The HHS Measurement Policy Council has been meeting since 2012 to align core performance
measures around specific domains. For instance, the National Quality Strategy (NQS) developed
the Million Hearts Initiative to represent the NQS’s 4™ priority: “Promoting the most effective
prevention and treatment practices for the leading causes of mortality, starting with
cardiovascular disease.” The blood pressure control performance measure for the “B” of Million
Hearts ABCs has been programmed into CRS and added to the IHS clinical GPRA measure set
for 2014. As standardized national measures are developed which provide information on the
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Al/AN population that are useful in decision making, the IHS will adopt those measures as part of
our GPRA/GPRAMA performance measures. Results for those measures may be compared to
standard measures from other health care entities, providing another tool for programs to use in
decision making and program evaluation.

The IHS is taking part in the changing landscape of clinical quality performance reporting. The
Agency is developing a new, more efficient way to program performance measures in a
centralized location for national performance reporting. The Agency is working as part of the
MPC team to determine core measures for various health and medical conditions; when newly
developed measures support the needs of our AI/AN population, IHS will use those measures for
reporting in our annual budget.
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All Purpose Table

Indian Health Service
(Dollars in Thousands)

Feb 7, 2014

FY 2013 | FY 2014 | FY 2015 [ FY 2015
+/-
Presidents | FY 2014
Program Enacted Enacted Budget Enacted
SERVICES
Hospitals & Health Clinics 1,749,072 1,790,904] 1,862,501 71,597
Dental Services 156,653 165,290 175,654 10,364
Mental Health 74,131 77,980 82,025 4,045
Alcohol & Substance Abuse 185,154 186,378 193,824 7,446
Purchased/Referred Care 801,258 878,575 929,041 50,466
Total, Clinical Services 2,966,268] 3,099,127] 3,243,045 143,918
Public Health Nursing 66,282 70,909 76,353 5,444
Health Education 16,552 17,001 18,263 1,262
Community Health Representatives 58,304 58,345 59,386 1,041
Immunization AK 1,826 1,826 1,855 29
Total, Preventive Health 142,963 148,081 155,857 7,776
Urban Health 40,729 40,729 41,375 646
Indian Health Professions 38,467 33,466 38,466 5,000
Tribal Management Grants 2,442 1,442 2,442 1,000
Direct Operations 67,894 67,894 68,065 171
Self-Governance 5,727 4,727 5,727 1,000
Contract Support Costs 447,788 587,376 617,205 29,829
Total, Other Services 603,047 735,634 773,280 37,646
TOTAL, SERVICES 3,712,278 3,982,842] 4,172,182| 189,340
FACILITIES
Maintenance & Improvement 50,919 53,614 53,614 0
Sanitation Facilities Construction 75,431 79,423 79,423 0
Health Care Facilities Construction 77,238 85,048 85,048 0
Facilities & Environmental Health Support 193,578 211,051 220,585 9,534
Equipment 21,404 22,537 23,325 788
TOTAL, FACILITIES 418,570 451,673 461,995 10,322
TOTAL, BUDGET AUTHORITY 4,130,847] 4,434,515 4,634,177| 199,662
COLLECTIONS / MANDATORY
Medicare 215,647 217,348 217,348 0
Medicaid 719,792 828,310 850,310 22,000
Subtotal, M / M 935,439] 1,045,658| 1,067,658 22,000
Private Insurance 85,303 90,303 90,303 0
VA Reimbursement* 341 36,000 39,000 3,000
Total, M/ M/ PlI 1,021,083 1,171,961] 1,196,961 25,000
Quarters 8,000 8,000 8,000 0
TOTAL, COLLECTIONS 1,029,083] 1,179,961] 1,204,961 25,000
Special Diabetes Program for Indians 147,000 147,000 150,000 3,000
TOTAL, MANDATORY 147,000 147,000 150,000 3,000
TOTAL, PROGRAM LEVEL 5,306,930] 5,761,476] 5,989,138| 227,662

* The FY 2014 President’s Budget estimated VA Reimbursements at $52 million for federal and tribal
reimbursements. Estimates are revised to $36 million for FY 2014 and $39 million for FY 2015 for
federal and tribal reimbursements. The FY 2013 and FY 2014 actual federal collections to date may be
an indication that the FY 2014 and FY 2015 collections are overestimated and future year estimates will

need to be adjusted accordingly.
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INDIAN HEALTH SERVICE

ADDITIONAL STAFFING AND OPERATING COSTS FOR NEWLY-CONSTRUCTED HEALTHCARE

FACILITIES -- Estimates
FY 2015 Budget Request

(Dollars in Thousands)

Revised Jan 30, 2014

San Carlos, AZ Hemet, CA Choctaw, MS Kayenta, AZ
San Carlos Health Southern Choctaw Kayenta
Care Center California Youth | Alternative Rural | Alternative Rural
Treatment Center | Healthcare Center | Healthcare Center
V)
TOTAL
Sub Sub Activity FTE Amount JPos  Amount |Pos Amount | FTE Amount] FTE| Pos| AMOUNT
Hospitals & Health Clinics 173 $17,646 0 $0| 73 $7,708 | 152 $16,251 | 325 | 73 $41,605
Dental Health 33 $3,072 0 $0| 15 $1,504 | 35 $3,648| 68 15 $8,224
Mental Health 14 $1,340 0 $0 4 $339 | 12 $1,167 | 26 4 $2,846
Alcohol & Substance Abuse 8 $750 | 33 $2,888 0 $0 7 $676 | 15| 33 $4,314
Total, Clinical Services] 228 $22,808 | 33 $2,888 | 92 $9,551 | 206 $21,742 | 434 | 125 $56,989
Public Health Nursing 14 $1,708 0 $0 3 $379] 19 $2,387 ] 33 3 $4,474
Health Education 3 $281 0 $0 1 $97 5 $483 8 1 $861
Total, Preventive Health] 17 $1,989 0 $0 4 $476 | 24 $2,870 | 41 4 $5,335
Total, Services 245 $24,797 | 33 $2,888 | 96 $10,027 | 230 $24,612 | 475 | 129 $62,324
Facilities Support 17 $2,509 2 $312 5 $931 ] 20 $3,003 ] 37 7 $6,845
Environmental Health Support 8 $1,089 0 $0 0 $0 4 $560 | 12 0 $1,649
Total, FEHS| 25 $3,598 2 $312 5 $931 | 24 $3,653 | 49 7 $8,494
Total, Facilities 25 $3,598 2 $312 5 $931) 24 $3,653 ] 49 7 $8,494
Grand Total * 270 $28,395 | 35 $3,200 | 101 $10,958 | 254 $28,265 | 524 | 136 $70,818
! Includes utilities
Note: These estimates reflect new facilities anticipated to open in FY 2015.
Workload Projection San Carlos, AZ Hemet, CA* Choctaw, MS Kayenta, AZ TOTAL
Inpatient Days 1,745 0 1,139 4,142 7,026
Outpatient Visits 98,963 0 84,202 102,196 285,361
User Population (est.) 12,675 0 11,068 19,017 42,760
(Dollars in Thousands)
Capital Invested (est.) TOTAL
Tribes $0 $0 $55,021 $0 $55,021
Federal Government $116,000 $0 $0 $150,000 $150,000

* Workload projections for youth regional treatment centers are calculated differently than the medical facilities. The new facility in Hement, CA

will have 32 beds for routine general residential treatment and 6 beds for a close observation unit for youth.
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Statement of Personnel Resources
INDIAN HEALTH SERVICE

FY 2013 FY 2014 FY 2015
Final Enacted Request
Direct:

Hospitals & Health Clinics 6,495 6,638 6,686
Dental Health 684 712 747
Mental Health 205 218 231
Alcohol & Substance Abuse 195 200 208
Purchased/Referred Care 0 0 0
Total, Clinical Services 7,579 7,768 7,872
Public Health Nursing 227 239 256
Health Education 24 25 29
Community Health Reps 5 5 5
Immunization, AK 0 0 0
Total, Preventive Health 256 269 290
Urban Health 5 5 5
Indian Health Professions 22 22 22
Tribal Management 0 0 0
Direct Operations 280 280 280
Self Governance 11 11 11
Contract Support Costs 0 0 0
Total, SERVICES 8,153 8,355 8,480
Maint. & Improvement 0 0 0
Sanitation Facilities 195 195 195
Hith Care Facs Construction 0 0 0
Facil. & Envir. HIth Support 1,013 1,028 1,053
Facilities Support 384 396 415
Environ. Hith. Support 561 564 570
OEHE Support 68 68 68
Equipment 0 0 0
Total, FACILITIES 1,208 1,223 1,248
Total, Direct FTE 9,361 9,578 9,728

Reimbursable:
Buybacks 1,322 1,322 1,322
Medicare 753 753 753
Medicaid 3,383 3,383 3,383
Private Insurance 522 522 522
Quarters 29 29 29
Total, Reimbursable FTE 6,009 6,009 6,009
Trust Funds (Gift) 23 23 23
Health Reform non -add: 0 0 0
TOTAL FTE 15,393 15,610 15,760
Total, Civilian FTE 13,310 13,518 13,673
Total, Military FTE 2,083 2,092 2,087
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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 and Education Assistance! Act, the Indian Health Care Improvement Act, and
titles 11 and 111 of the Public Health Service Act with respect to the Indian Health Service,
[$3,982,842,000] $4,172,182,000, together with payments received during the fiscal year
pursuant to 42 U.S.C. 238(b) and 238b for services furnished by the Indian Health Service:
Provided, That funds appropriated in this paragraph 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 [$878,575,000] $929,041,000 for Purchased/Referred Care, including $51,500,000
for the Indian Catastrophic Health Emergency Fund, shall remain available until expended:
Provided further, That of the funds provided, up to $36,000,000 shall remain available until
expended for implementation of the loan repayment program under section 108 of the Indian
Health Care Improvement Act: Provided further, That the amounts collected by the Federal
Government as authorized by section 104 and 108 of the Indian Health Care Improvement Act
(25 U.S.C. 1613a and 1616a) during the preceding fiscal year for breach of contracts shall be
deposited to the Fund authorized by section 108A of the Act (25 U.S.C. 1616a-1) and shall
remain available until expended and, notwithstanding section 108(c) of the Act (25 U.S.C. 1616a-
1(c)), funds shall be available to make new awards under the loan repayment and scholarship
programs under sections 104 and 108 of the Act (25 U.S.C. 1613a and 1616a): Provided further,
That, notwithstanding any other provision of law, the amounts made available within this account
for the methamphetamine and suicide prevention and treatment initiative and for the domestic
violence prevention initiative shall be allocated at the discretion of the Director of the Indian
Health Service and shall remain available until expended: Provided further, That funds provided
in this Act may be used for annual contracts and grants that fall within 2 fiscal years, provided the
total obligation is recorded in the year 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 XVl and XIX
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of the Social Security Act, except for those related to the planning, design, or construction of new
facilities: Provided further, That funding contained herein for scholarship programs under the
Indian Health Care Improvement Act (25 U.S.C. 1613) shall remain available until expended:
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, the Bureau of
Indian Affairs may collect from the Indian Health Service, tribes and tribal organizations
operating health facilities pursuant to Public Law 93-638, such individually identifiable health
information relating to disabled children as may be necessary for the purpose of carrying out its
functions under the Individuals with Disabilities Education Act (20 U.S.C. 1400, et seq.):
Provided further, That, 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, Environment, and Related Agencies Appropriations Act, 2012.)
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 Il and 111 of the Public Health Service Act with respect to
environmental health and facilities support activities of the Indian Health Service,
[$451,673,000,] $461,995,000, to remain available until expended: Provided, That,
notwithstanding any other provision of law, funds appropriated for the planning, design,
construction, renovation or expansion of health facilities for the benefit of an Indian tribe or tribes
may be used to purchase land on which such facilities will be located: 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 none of the funds appropriated to the Indian Health Service may
be used for sanitation facilities constructions for new homes funded with grants by the housing
programs of the United States Department of Housing and Urban Development: Provided further,
That not to exceed $2,700,000 from this account and the “Indian Health Services” account shall

be used by the Indian Health Service to obtain ambulances for the Indian Health Service and
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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, to remain available until expended, and be used by the
Indian Health Service for the demolition of Federal buildings. (Department of the Interior,

Environment, and Related Agencies Appropriations Act, 2012.)

ADMINISTRATIVE PROVISIONS, INDIAN HEALTH SERVICE

Appropriations provided in this Act to the Indian Health Service shall be available for
services as authorized by 5 U.S.C. 3109 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; uniforms or allowances therefor as authorized by 5 U.S.C. 5901-5902; and for
expenses of attendance at meetings that relate to the functions or activities of the Indian Health
Service: Provided, That 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: Provided
further, That 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:
Provided further, That 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 at curtailing Federal travel and transportation: Provided further, That none of the funds
made available to the Indian Health Service in this Act shall be used for any assessments or
charges by the Department of Health and Human Services unless identified in the budget
justification and provided in this Act, or approved by the House and Senate Committees on
Appropriations through the reprogramming process: Provided further, That 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 | or title V of the Indian Self-
Determination and Education Assistance Act of 1975 (25 U.S.C. 450), may be deobligated and
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reobligated to a self-determination contract under title I, or a self-governance agreement under
title V' of such Act and thereafter shall remain available to the tribe or tribal organization without
fiscal year limitation: Provided further, That 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
the eligibility for the health care services of the Indian Health Service until the Indian Health
Service has submitted a budget request reflecting the increased costs associated with the proposed
final rule, and such request has been included in an appropriations Act and enacted into law:
Provided further, That 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 payments in advance with subsequent
adjustment, and 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 from which the funds were originally derived, with such amounts to remain
available until expended: Provided further, That 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: Provided further, That the appropriation structure for the Indian Health Service may
not be altered without advance notification to the House and Senate Committees on
Appropriations.
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GENERAL PROVISIONS
SEC. 406. Notwithstanding any other provision of law, amounts appropriated to or otherwise
designated in committee reports for the Bureau of Indian Affairs and the Indian Health Service by
Public Laws 103-138, 103-332, 104-134, 104-208, 105-83, 105-277, 106-113, 106-291, 107-63,
108-7, 108-108, 108-447, 109-54, 109-289, division B and Continuing Appropriations
Resolution, 2007 (division B of Public Law 109-289, as amended by Public Laws 110-5 and 110-
28), Public Laws 110-92, 110-116, 110-137, 110-149, 110-161, 110-329, 111-6, 111-8, 111-88,
112-10, 112-74, 112-175, and 113-6 for payments for contract support costs associated with self-
determination or self-governance contracts, grants, compacts, or annual funding agreements with
the Bureau of Indian Affairs or the Indian Health Service, are the total amounts available for
fiscal years 1994 through 2013 for such purposes, except that the Bureau of Indian Affairs, tribes
and tribal organizations may use their tribal priority allocations for unmet contract support costs

of ongoing contracts, grants, self-governance compacts, or annual funding agreements.

Sec. XXX Amounts provided under the headings "Department of the Interior, Bureau of Indian
Affairs and Bureau of Indian Education, Operation of Indian Programs" and "Department of
Health and Human Services, Indian Health Service, Indian Health Services" in the Consolidated
Appropriations Act, 2014 (P.L. 113-76) are the only amounts available for contract support costs
arising out of self-determination or self-governance contracts, grants, compacts, or annual
funding agreements with the Bureau of Indian Affairs or the Indian Health Service for activities
funded by the FY 2014 appropriation: Provided, That such amounts provided by that Act are not
available for payment of claims for contract support costs for prior years, or for repayments of

payments for settlements or judgments awarding contract support costs for prior years.?

Sec. XXX Amounts provided by this Act for fiscal year 2015 under the headings "Department of
Health and Human Services, Indian Health Service, Indian Health Services" and "Department of
the Interior, Bureau of Indian Affairs and Bureau of Indian Education, Operation of Indian
Programs" are the only amounts available for contract support costs arising out of self-
determination or self-governance contracts, grants, compacts, or annual funding agreements for
fiscal year 2015 with the Bureau of Indian Affairs or the Indian Health Service: Provided, That
such amounts provided by this Act are not available for payment of claims for contract support
costs for prior years, or for repayments of payments for settlements or judgments awarding

contract support costs for prior years.
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Language Analysis

Language Provision

Explanation

SERVICES PROVISIONS

! For expenses necessary to carry out the Act of August
5, 1954 (68 Stat. 674), the Indian Self-Determination
and Education Assistance Act, the Indian Health Care
Improvement Act, and titles Il and Il of the Public
Health Service Act with respect to the Indian Health
Service, [$3,982,842,000] $4,172,182,000, together with
payments received during the fiscal year pursuant to 42
U.S.C. 238(b) and 238b for services furnished by the
Indian Health Service:

Technical change to extend the
correct legal language for the Indian
Self-Determination and Education
Assistance Act.

GENERAL PROVISIONS

Z Sec. XXX Amounts provided under the headings
"Department of the Interior, Bureau of Indian Affairs
and Bureau of Indian Education, Operation of Indian
Programs" and "Department of Health and Human
Services, Indian Health Service, Indian Health Services"
in the Consolidated Appropriations Act, 2014 (P.L.
113-76) are the only amounts available for contract
support costs arising out of self-determination or self-
governance contracts, grants, compacts, or annual
funding agreements with the Bureau of Indian Affairs or
the Indian Health Service for activities funded by the FY
2014 appropriation: Provided, That such amounts
provided by that Act are not available for payment of
claims for contract support costs for prior years, or for
repayments of payments for settlements or judgments
awarding contract support costs for prior years.

Added to ensure FY 2014
appropriation will not be used to pay
prior year contract support costs
claims or to repay the Judgment
Fund for payments on prior year
claims and to ensure that FY 2015
appropriation will not be available to
pay for FY 2014 contract support
costs.

¥ Sec. XXX Amounts provided by this Act for fiscal year
2015 under the headings "Department of Health and
Human Services, Indian Health Service, Indian Health
Services" and "Department of the Interior, Bureau of
Indian Affairs and Bureau of Indian Education,
Operation of Indian Programs™ are the only

amounts available for contract support costs arising out
of self-determination or self-governance contracts,
grants, compacts, or annual funding agreements for
fiscal year 2015 with the Bureau of Indian Affairs or the
Indian Health Service: Provided, That such amounts
provided by this Act are not available for payment of
claims for contract support costs for prior years, or for
repayments of payments for settlements or judgments
awarding contract support costs for prior years.

Added to ensure that FY 2015
appropriations will not be used to pay
prior year contract support costs claims
nor to repay the Judgment Fund for
payments on prior year claims.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
INDIAN HEALTH SERVICE

SERVICES

Amounts Available for Obligations

FY 2013 FY 2014 FY 2015
General Fund Discretionary Appropriation:
Appropriation (Interior) $3,914,599,000  $3,982,842,000  $4,172,182,000
Across-the-board reductions (Interior) ($202,321,000) $0 $0
Subtotal, Appropriation (Interior) $3,712,277,691  $3,982,842,000  $4,172,182,000
Subtotal, adjusted appropriation $3,712,277,691 $3,982,842,000  $4,172,182,000
Mandatory Appropriation:
Appropriation $147,000,000 $147,000,000 $150,000,000
Offsetting Collections:
Federal sources ($251,739,454) ($325,166,677) ($368,000,000)
Non-federal sources ($941,341,455) ($1,215,911,403) ($797,000,000)
Subtotal ($1,193,080,909) ($1,541,078,080) ($1,165,000,000)
Unobligated Balance, Discrentionary, Start of Year 514,188,212 577,000,000 408,000,000
Unobligated Balance, Mandatory, Start of Year 46,261,077 48,737,462 -
Unobligated Balance End of Year 579,309,761 408,000,000 209,000,000
Total Obligations $3,805,955,832  $3,622,501,382  $3,356,182,000
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
INDIAN HEALTH SERVICE
FACILITIES

Amounts Available for Obligations

FY 2013 FY 2014 FY 2015

General Fund Discretionary Appropriation:
Appropriation (Interior) $441,605,000 $451,673,000 $461,995,000
Across-the-board reductions (Interior) $23,035,272 $0 $0

Subtotal, Appropriation (Interior) $418,569,729 $451,673,000 $461,995,000

Subtotal, adjusted appropriation $418,569,729 $451,673,000 $461,995,000
Offsetting Collections:

Federal sources ($55,360,885) ($70,000,000) ($6,000,000)

Subtotal ($55,360,885) ($70,000,000) ($6,000,000)

Unobligated Balance, Start of Year 156,999,944 144,022,408 105,000,000
Unobligated Balance End of Year 144,022,408 105,000,000 54,000,000
Total Obligations $376,186,380 $420,695,408 $506,995,000
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INDIAN HEALTH SERVICE
SERVICES

Summary of Changes

FY 2014 Enacted

$3,982,842,000

Total estimated budget authority

3,982,842,000

Less Obligations

(3,982,842,000)

FY 2015 Estimate

4,172,182,000

Less Obligations

(4,172,182,000)

Net Change

189,340,000

Less Obligations

(189,340,000)

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:
1 Annualization of FY 2013 CO Pay Raise (3months) - n/a - 282,000
2 FY 2014 Pay Raise CO (9months) - n/a - 796,000
3 Annualization of FY 2013 CS Pay Raise (3months) - n/a - 1,560,000
4 FY 2014 Pay Raise CS (9months) - n/a - 4,183,000
5 One Days Pay - n/a - 0
6  Tribal Pay Cost - n/a - 9,286,000
7 Increased Cost of Travel - 41,168,000 - 1,505,000
8 Increased Cost of Transportation & Things - 6,195,000 - 1,473,000
9 Increased Cost of Printing - 305,000 - 2,000
10 Increased Cost of Rents, Communications, & Utilities - 20,303,000 - 418,000
11 Increased Cost of Health Care Provided under Contracts & Grants - 500,783,000 - 18,211,000
12 Increased Cost of Supplies - 103,011,000 - 4,004,000
13 Increased Cost of Medical or other Equipment - 7,590,000 - 284,000
14 Increased Cost of Land & Structure - 161,000 - 0
15 Increased Cost of Grants -- 1,974,528,000 - 53,534,000
16 Increased Cost of Insurance / Indemnities -- 617,000 - 8,000
17 Increased Cost of Interest / Dividends -- 32,000 - 1,000
18 Population Growth -- n/a -- 60,913,000
Subtotal, Built-In - 2,654,693,000 - 156,460,000
B. Phasing-In of Staff & Operating Cost of New Facilities: -- 0 604 62,324,000
C. New Tribes -- 0 -- 7,948,000
D. Program Increases -- 0 - 45,257,000
TOTAL INCREASES -~ 2,654,693,000 604 271,989,000
DECREASES
A. Built-In
Absoprtion of Built-In Increases -- 0 - (82,649,000)
TOTAL DECREASES - 0 - (82,649,000)
NET CHANGE - $2,654,693,000 604 $189,340,000
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INDIAN HEALTH SERVICE
CLINICAL Services
Summary of Changes

FY 2014 Enacted

$3,099,127,000

Total estimated budget authority

3,099,127,000

Less Obligations

(3,099,127,000)

FY 2015 Estimate 3,243,045,000
Less Obligations (3,243,045,000)
Net Change 143,918,000

Less Obligations

(143,918,000)

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:
1 Annualization of FY 2014 CO Pay Raise (3months) - n/a - 256,000
2 FY 2015 Pay Raise CO (9months) - n/a - 712,000
3 Annualization of FY 2014 CS Pay Raise (3months) - n/a - 1,405,000
4 FY 2015 Pay Raise CS (9months) - n/a - 3,690,000
5 One Days Pay - n/a - 0
6  Tribal Pay Cost - n/a - 8,315,000
7 Increased Cost of Travel - 40,346,000 - 1,476,000
8 Increased Cost of Transportation & Things - 5,225,000 - 1,450,000
9 Increased Cost of Printing - 253,000 - 2,000
10 Increased Cost of Rents, Communications, & Utilities - 19,406,000 - 381,000
11 Increased Cost of Health Care Provided under Contracts & Grants - 479,511,000 - 17,763,000
12 Increased Cost of Supplies - 99,530,000 -- 3,899,000
13 Increased Cost of Medical or other Equipment - 6,483,000 - 236,000
14 Increased Cost of Land & Structure - 155,000 - 0
15 Increased Cost of Grants - 1,784,909,000 - 43,157,000
16 Increased Cost of Insurance / Indemnities - 547,000 - 8,000
17 Increased Cost of Interest / Dividends - 32,000 - 1,000
18 Population Growth -- n/a -- 57,394,000
Subtotal, Built-In - 2,436,397,000 - 140,145,000
B. Phasing-In of Staff & Operating Cost of New Facilities: -- 0 559 56,989,000
C. New Tribes -- 0 -- 7,232,000
D. Program Increases -- 0 -- 15,428,000
TOTAL INCREASES - 2,436,397,000 559 219,794,000
DECREASES
A. Built-In
Absoprtion of Built-In Increases -- 0 -- (75,876,000)
TOTAL DECREASES - 0 - (75,876,000)
NET CHANGE - $2,436,397,000 559 $143,918,000
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INDIAN HEALTH SERVICE
Hospitals & Health Clinics
Summary of Changes

FY 2014 Enacted

$1,790,904,000

Total estimated budget authority

1,790,904,000

Less Obligations

(1,790,904,000)

FY 2015 Estimate

1,862,501,000

Less Obligations

(1,862,501,000)

Net Change

71,597,000

Less Obligations

(71,597,000)

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:
1 Annualization of FY 2014 CO Pay Raise (3months) -- n/a -- 213,000
2 FY 2015 Pay Raise CO (9months) -- n/a -- 583,000
3 Annualization of FY 2014 CS Pay Raise (3months) -- n/a -- 1,189,000
4 FY 2015 Pay Raise CS (9months) -- n/a -- 3,029,000
5 One Days Pay -- n/a -- 0
6 Tribal Pay Cost -- n/a -- 6,447,000
7 Increased Cost of Travel -- 2,946,000 -- 109,000
8 Increased Cost of Transportation & Things -- 4,678,000 -- 94,000
9 Increased Cost of Printing - 201,000 - 2,000
10 Increased Cost of Rents, Communications, & Utilities -- 18,907,000 -- 373,000
11 Increased Cost of Health Care Provided under Contracts & Grants - 131,354,000 - 4,338,000
12 Increased Cost of Supplies - 79,858,000 - 3,222,000
13 Increased Cost of Medical or other Equipment - 4,879,000 - 133,000
14 Increased Cost of Land & Structure - 6,000 -- 0
15 Increased Cost of Grants - 990,582,000 - 20,736,000
16 Increased Cost of Insurance / Indemnities - 517,000 - 6,000
17 Increased Cost of Interest / Dividends - 1,000 - 0
18 Population Growth -- n/a -- 33,579,000
Subtotal, Built-In - 1,233,929,000 - 74,053,000
B. Phasing-In of Staff & Operating Cost of New Facilities: -- 0 398 41,605,000
C. New Tribes -- 0 -- 3,584,000
TOTAL INCREASES - 1,233,929,000 398 119,242,000
DECREASES
A. Built-In
Absoprtion of Built-In Increases -- 0 -- (47,645,000)
TOTAL DECREASES -- 0 -- (47,645,000)
NET CHANGE -~ $1,233,929,000 398 $71,597,000
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INDIAN HEALTH SERVICE
Dental Health
Summary of Changes

FY 2014 Enacted

$165,290,000

Total estimated budget authority

165,290,000

Less Obligations

(165,290,000)

FY 2015 Estimate 175,654,000
Less Obligations (175,654,000)
Net Change 10,364,000

Less Obligations

(10,364,000)

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:
1 Annualization of FY 2014 CO Pay Raise (3months) -- n/a -- 37,000
2 FY 2015 Pay Raise CO (9months) -- n/a -- 111,000
3 Annualization of FY 2014 CS Pay Raise (3months) -- n/a -- 127,000
4 FY 2015 Pay Raise CS (9months) -- n/a -- 380,000
5 One Days Pay -- n/a -- 0
6 Tribal Pay Cost -- n/a -- 599,000
7 Increased Cost of Travel -- 213,000 -- 12,000
8 Increased Cost of Transportation & Things -- 179,000 -- 7,000
9 Increased Cost of Printing - 1,000 - 0
10 Increased Cost of Rents, Communications, & Utilities -- 231,000 -- 3,000
11 Increased Cost of Health Care Provided under Contracts & Grants -- 5,010,000 -- 249,000
12 Increased Cost of Supplies - 5,513,000 - 188,000
13 Increased Cost of Medical or other Equipment - 527,000 - 17,000
14 Increased Cost of Land & Structure - 0 -- 0
15 Increased Cost of Grants - 87,945,000 - 1,255,000
16 Increased Cost of Insurance / Indemnities - 1,000 - 0
17 Increased Cost of Interest / Dividends - 0 - 0
18 Population Growth -- n/a -- 3,028,000
Subtotal, Built-In - 99,620,000 - 6,013,000
B. Phasing-In of Staff & Operating Cost of New Facilities: -- 0 83 8,224,000
C. New Tribes -- 0 -- 468,000
TOTAL INCREASES - 99,620,000 83 14,705,000
DECREASES
A. Built-In
Absoprtion of Built-In Increases -- 0 -- (4,341,000)
TOTAL DECREASES -- 0 -- (4,341,000)
NET CHANGE -- $99,620,000 83 $10,364,000
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INDIAN HEALTH SERVICE
Mental Health
Summary of Changes

FY 2014 Enacted

$77,980,000

Total estimated budget authority

77,980,000

Less Obligations

(77,980,000)

FY 2015 Estimate 82,025,000
Less Obligations (82,025,000)
Net Change 4,045,000
Less Obligations (4,045,000)

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:
1 Annualization of FY 2014 CO Pay Raise (3months) -- n/a -- 4,000
2 FY 2015 Pay Raise CO (9months) -- n/a -- 13,000
3 Annualization of FY 2014 CS Pay Raise (3months) -- n/a -- 54,000
4 FY 2015 Pay Raise CS (9months) -- n/a -- 164,000
5 One Days Pay -- n/a -- 0
6 Tribal Pay Cost -- n/a -- 310,000
7 Increased Cost of Travel -- 204,000 -- 8,000
8 Increased Cost of Transportation & Things -- 258,000 -- 5,000
9 Increased Cost of Printing -- 0 -- 0
10 Increased Cost of Rents, Communications, & Utilities -- 75,000 -- 1,000
11 Increased Cost of Health Care Provided under Contracts & Grants -- 4,071,000 -- 174,000
12 Increased Cost of Supplies - 1,690,000 - 30,000
13 Increased Cost of Medical or other Equipment -- 100,000 -- 4,000
14 Increased Cost of Land & Structure -- 0 -- 0
15 Increased Cost of Grants - 47,869,000 - 703,000
16 Increased Cost of Insurance / Indemnities - 0 - 2,000
17 Increased Cost of Interest / Dividends - - 0
18 Population Growth -- n/a -- 1,438,000
Subtotal, Built-In - 54,267,000 - 2,910,000
B. Phasing-In of Staff & Operating Cost of New Facilities: -- 0 30 2,846,000
C, New Tribes -- 0 -- 319,000
TOTAL INCREASES - 54,267,000 30 6,075,000
DECREASES
A. Built-In
Absoprtion of Built-In Increases -- 0 -- (2,030,000)
TOTAL DECREASES - 0 -- (2,030,000)
NET CHANGE -- $54,267,000 30 $4,045,000

CJ-30



INDIAN HEALTH SERVICE

Alcohol and Substance Abuse

Summary of Changes

FY 2014 Enacted

$186,378,000

Total estimated budget authority

186,378,000

Less Obligations

(186,378,000)

FY 2015 Estimate 193,824,000
Less Obligations (193,824,000)
Net Change 7,446,000
Less Obligations (7,446,000)

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:
1 Annualization of FY 2014 CO Pay Raise (3months) -- n/a -- 2,000
2 FY 2015 Pay Raise CO (9months) -- n/a -- 5,000
3 Annualization of FY 2014 CS Pay Raise (3months) -- n/a -- 35,000
4  FY 2015 Pay Raise CS (9months) -- n/a -- 117,000
5 One Days Pay -- n/a -- 0
6 Tribal Pay Cost -- n/a -- 959,000
7 Increased Cost of Travel -- 82,000 -- 5,000
8 Increased Cost of Transportation & Things -- 110,000 -- 2,000
9 Increased Cost of Printing - 51,000 - 0
10 Increased Cost of Rents, Communications, & Utilities -- 190,000 -- 2,000
11 Increased Cost of Health Care Provided under Contracts & Grants -- 8,709,000 -- 314,000
12 Increased Cost of Supplies - 522,000 - 32,000
13 Increased Cost of Medical or other Equipment -- 251,000 -- 9,000
14 Increased Cost of Land & Structure -- 0 -- 0
15 Increased Cost of Grants -- 160,095,000 -- 2,513,000
16 Increased Cost of Insurance / Indemnities - 29,000 - 0
17 Increased Cost of Interest / Dividends - 0 - 0
18 Population Growth -- n/a -- 3,535,000
Subtotal, Built-In - 170,039,000 - 7,530,000
B. Phasing-In of Staff & Operating Cost of New Facilities: -- 0 48 4,314,000
C. New Tribes -- 0 -- 289,000
TOTAL INCREASES - 170,039,000 48 12,133,000
DECREASES
A. Built-In
Absoprtion of Built-In Increases -- 0 -- (4,687,000)
TOTAL DECREASES - 0 -- (4,687,000)
NET CHANGE -- $170,039,000 48 $7,446,000
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INDIAN HEALTH SERVICE
Purchased/Referred Care
Summary of Changes

FY 2014 Enacted

$878,575,000

Total estimated budget authority

878,575,000

Less Obligations

(878,575,000)

FY 2015 Estimate 929,041,000
Less Obligations (929,041,000)
Net Change 50,466,000

Less Obligations

(50,466,000)

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:
1 Annualization of FY 2014 CO Pay Raise (3months) -- n/a -- 0
2 FY 2015 Pay Raise CO (9months) -- n/a -- 0
3 Annualization of FY 2014 CS Pay Raise (3months) -- n/a -- 0
4 FY 2015 Pay Raise CS (9months) -- n/a -- 0
5 One Days Pay -- n/a -- 0
6 Tribal Pay Cost -- n/a -- 0
7 Increased Cost of Travel -- 36,901,000 -- 1,342,000
8 Increased Cost of Transportation & Things -- 0 -- 1,342,000
9 Increased Cost of Printing -- 0 -- 0
10 Increased Cost of Rents, Communications, & Utilities - 3,000 -- 2,000
11 Increased Cost of Health Care Provided under Contracts & Grants -- 330,367,000 -- 12,688,000
12 Increased Cost of Supplies - 11,947,000 - 427,000
13 Increased Cost of Medical or other Equipment - 726,000 - 73,000
14 Increased Cost of Land & Structure - 149,000 - 0
15 Increased Cost of Grants - 498,418,000 - 17,950,000
16 Increased Cost of Insurance / Indemnities - 0 - 0
17 Increased Cost of Interest / Dividends - 31,000 - 1,000
18 Population Growth -- n/a -- 15,814,000
Subtotal, Built-In - 878,542,000 - 49,639,000
B. Phasing-In of Staff & Operating Cost of New Facilities: -- 0 -- 0
C. New Tribes -- 0 -- 2,572,000
D. PRC Increase -- 0 -- 15,428,000
TOTAL INCREASES -- 878,542,000 -- 67,639,000
DECREASES
A. Built-In
Absoprtion of Built-In Increases -- 0 -- (17,173,000)
TOTAL DECREASES -- 0 -- (17,173,000)

NET CHANGE

$878,542,000

$50,466,000
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INDIAN HEALTH SERVICE

PREVENTIVE Health
Summary of Changes

FY 2014 Enacted

$148,081,000

Total estimated budget authority

148,081,000

Less Obligations

(148,081,000)

FY 2015 Estimate 155,857,000
Less Obligations (155,857,000)
Net Change 7,776,000
Less Obligations (7,776,000)

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:

1 Annualization of FY 2014 CO Pay Raise (3months) - n/a - 11,000

2 FY 2015 Pay Raise CO (9months) - n/a - 38,000

3 Annualization of FY 2014 CS Pay Raise (3months) - n/a - 57,000

4 FY 2015 Pay Raise CS (9months) - n/a - 187,000

5 One Days Pay - n/a - 0

6  Tribal Pay Cost - n/a - 708,000

7 Increased Cost of Travel - 82,000 - 3,000

8 Increased Cost of Transportation & Things - 832,000 - 19,000

9 Increased Cost of Printing - 7,000 - 0

10 Increased Cost of Rents, Communications, & Utilities - 131,000 - 1,000

11 Increased Cost of Health Care Provided under Contracts & Grants - 1,587,000 - 109,000

12 Increased Cost of Supplies - 2,546,000 - 97,000

13 Increased Cost of Medical or other Equipment - 301,000 - 17,000

14 Increased Cost of Land & Structure - 6,000 -- 0

15 Increased Cost of Grants - 112,186,000 - 1,673,000

16 Increased Cost of Insurance / Indemnities - 0 - 0

17 Increased Cost of Interest / Dividends - 0 - 0

18 Population Growth -- n/a -- 2,744,000

Subtotal, Built-In - 117,678,000 - 5,664,000

B. Phasing-In of Staff & Operating Cost of New Facilities: - 0 45 5,335,000

C. New Tribes -- 0 -- 545,000

TOTAL INCREASES - 117,678,000 45 11,544,000
DECREASES

A. Built-In

Absoprtion of Built-In Increases -- 0 -- (3,768,000)

TOTAL DECREASES - 0 - (3,768,000)

NET CHANGE - $117,678,000 45 $7,776,000
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INDIAN HEALTH SERVICE
Public Health Nursing
Summary of Changes

FY 2014 Enacted

$70,909,000

Total estimated budget authority

70,909,000

Less Obligations

(70,909,000)

FY 2015 Estimate 76,353,000
Less Obligations (76,353,000)
Net Change 5,444,000
Less Obligations (5,444,000)

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:
1 Annualization of FY 2014 CO Pay Raise (3months) -- n/a -- 11,000
2 FY 2015 Pay Raise CO (9months) -- n/a -- 35,000
3 Annualization of FY 2014 CS Pay Raise (3months) -- n/a -- 49,000
4 FY 2015 Pay Raise CS (9months) -- n/a -- 162,000
5 One Days Pay -- n/a -- 0
6 Tribal Pay Cost -- n/a -- 268,000
7 Increased Cost of Travel -- 27,000 -- 2,000
8 Increased Cost of Transportation & Things -- 772,000 -- 18,000
9 Increased Cost of Printing - 3,000 - 0
10 Increased Cost of Rents, Communications, & Utilities -- 120,000 -- 1,000
11 Increased Cost of Health Care Provided under Contracts & Grants -- 942,000 -- 59,000
12 Increased Cost of Supplies - 2,108,000 - 79,000
13 Increased Cost of Medical or other Equipment - 206,000 - 14,000
14 Increased Cost of Land & Structure - 0 -- 0
15 Increased Cost of Grants - 40,456,000 - 561,000
16 Increased Cost of Insurance / Indemnities - 0 - 0
17 Increased Cost of Interest / Dividends - 0 - 0
18 Population Growth -- n/a -- 1,281,000
Subtotal, Built-In - 44,634,000 - 2,540,000
B. Phasing-In of Staff & Operating Cost of New Facilities: -- 0 36 4,474,000
C. New Tribes -- 0 -- 257,000
TOTAL INCREASES - 44,634,000 36 7,271,000
DECREASES
A. Built-In
Absoprtion of Built-In Increases -- 0 -- (1,827,000)
TOTAL DECREASES -- 0 -- (1,827,000)
NET CHANGE -- $44,634,000 36 $5,444,000
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INDIAN HEALTH SERVICE
Health Education
Summary of Changes

FY 2014 Enacted

$17,001,000

Total estimated budget authority

17,001,000

Less Obligations

(17,001,000)

FY 2015 Estimate 18,263,000
Less Obligations (18,263,000)
Net Change 1,262,000
Less Obligations (1,262,000)

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:
1 Annualization of FY 2014 CO Pay Raise (3months) -- n/a -- 0
2 FY 2015 Pay Raise CO (9months) -- n/a -- 2,000
3 Annualization of FY 2014 CS Pay Raise (3months) -- n/a -- 7,000
4  FY 2015 Pay Raise CS (9months) -- n/a -- 21,000
5 One Days Pay -- n/a -- 0
6 Tribal Pay Cost -- n/a -- 83,000
7 Increased Cost of Travel -- 43,000 -- 1,000
8 Increased Cost of Transportation & Things -- 22,000 -- 1,000
9 Increased Cost of Printing -- 4,000 -- 0
10 Increased Cost of Rents, Communications, & Utilities -- 9,000 -- 0
11 Increased Cost of Health Care Provided under Contracts & Grants -- 306,000 -- 28,000
12 Increased Cost of Supplies - 427,000 - 17,000
13 Increased Cost of Medical or other Equipment -- 86,000 -- 3,000
14 Increased Cost of Land & Structure -- 6,000 -- 0
15 Increased Cost of Grants -- 12,779,000 -- 189,000
16 Increased Cost of Insurance / Indemnities -- 0 -- 0
17 Increased Cost of Interest / Dividends -- 0 -- 0
18 Population Growth -- nfa - 318,000
Subtotal, Built-In - 13,682,000 - 670,000
B. Phasing-In of Staff & Operating Cost of New Facilities: -- 0 9 861,000
C. New Tribes -- 0 -- 164,000
TOTAL INCREASES - 13,682,000 9 1,695,000
DECREASES
A. Built-In
Absoprtion of Built-In Increases -- 0 -- (433,000)
TOTAL DECREASES - 0 -- (433,000)
NET CHANGE -- $13,682,000 9 $1,262,000
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INDIAN HEALTH SERVICE

Community Health Representatives

Summary of Changes

FY 2014 Enacted

$58,345,000

Total estimated budget authority

58,345,000

Less Obligations

(58,345,000)

FY 2015 Estimate 59,386,000
Less Obligations (59,386,000)
Net Change 1,041,000
Less Obligations (1,041,000)

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:
1 Annualization of FY 2014 CO Pay Raise (3months) -- n/a -- 0
2 FY 2015 Pay Raise CO (9months) -- n/a -- 1,000
3 Annualization of FY 2014 CS Pay Raise (3months) -- n/a -- 1,000
4  FY 2015 Pay Raise CS (9months) -- n/a -- 4,000
5 One Days Pay -- n/a -- 0
6 Tribal Pay Cost -- n/a -- 357,000
7 Increased Cost of Travel -- 12,000 -- 0
8 Increased Cost of Transportation & Things -- 38,000 -- 0
9 Increased Cost of Printing -- 0 -- 0
10 Increased Cost of Rents, Communications, & Utilities -- 2,000 -- 0
11 Increased Cost of Health Care Provided under Contracts & Grants -- 339,000 -- 22,000
12 Increased Cost of Supplies - 11,000 - 1,000
13 Increased Cost of Medical or other Equipment -- 9,000 -- 0
14 Increased Cost of Land & Structure -- 0 -- 0
15 Increased Cost of Grants -- 57,125,000 -- 894,000
16 Increased Cost of Insurance / Indemnities - 0 - 0
17 Increased Cost of Interest / Dividends - 0 - 0
18 Population Growth -- n/a -- 1,110,000
Subtotal, Built-In - 57,536,000 - 2,390,000
B. Phasing-In of Staff & Operating Cost of New Facilities: -- 0 0 0
C. New Tribes -- 0 -- 124,000
TOTAL INCREASES - 57,536,000 0 2,514,000
DECREASES
A. Built-In
Absoprtion of Built-In Increases -- 0 -- (1,473,000)
TOTAL DECREASES -- 0 -- (1,473,000)
NET CHANGE -- $57,536,000 0 $1,041,000
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INDIAN HEALTH SERVICE
Immunization AK
Summary of Changes

FY 2014 Enacted $1,826,000
Total estimated budget authority 1,826,000
Less Obligations (1,826,000)

FY 2015 Estimate 1,855,000
Less Obligations (1,855,000)
Net Change 29,000
Less Obligations (29,000)

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:
1 Annualization of FY 2014 CO Pay Raise (3months) -- n/a -- 0
2 FY 2015 Pay Raise CO (9months) -- n/a -- 0
3 Annualization of FY 2014 CS Pay Raise (3months) -- n/a -- 0
4 FY 2015 Pay Raise CS (9months) -- n/a -- 0
5 One Days Pay -- n/a -- 0
6 Tribal Pay Cost -- n/a -- 0
7 Increased Cost of Travel -- 0 -- 0
8 Increased Cost of Transportation & Things -- 0 -- 0
9 Increased Cost of Printing -- 0 -- 0
10 Increased Cost of Rents, Communications, & Utilities - 0 - 0
11 Increased Cost of Health Care Provided under Contracts & Grants - 0 - 0
12 Increased Cost of Supplies - 0 -- 0
13 Increased Cost of Medical or other Equipment - 0 - 0
14 Increased Cost of Land & Structure - 0 -- 0
15 Increased Cost of Grants - 1,826,000 - 29,000
16 Increased Cost of Insurance / Indemnities - 0 - 0
17 Increased Cost of Interest / Dividends - 0 - 0
18 Population Growth -- na - 35,000
Subtotal, Built-In - 1,826,000 - 64,000
B. Phasing-In of Staff & Operating Cost of New Facilities: -- 0 -- 0
TOTAL INCREASES - 1,826,000 - 64,000
DECREASES
A. Built-In
Absoprtion of Built-In Increases -- 0 -- (35,000)
TOTAL DECREASES - 0 -- (35,000)
NET CHANGE -- $1,826,000 -- $29,000
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INDIAN HEALTH SERVICE

OTHER Services
Summary of Changes

FY 2014 Enacted

$735,634,000

Total estimated budget authority

735,634,000

Less Obligations

(735,634,000)

FY 2015 Estimate 773,280,000
Less Obligations (773,280,000)
Net Change 37,646,000

Less Obligations

(37,646,000)

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:
1 Annualization of FY 2013 CO Pay Raise (3months) - n/a - 15,000
2 FY 2014 Pay Raise CO (9months) - n/a - 46,000
3 Annualization of FY 2013 CS Pay Raise (3months) - n/a - 98,000
4 FY 2014 Pay Raise CS (9months) - n/a - 306,000
5 One Days Pay - n/a - 0
6  Tribal Pay Cost - n/a - 263,000
7 Increased Cost of Travel - 740,000 - 26,000
8 Increased Cost of Transportation & Things - 138,000 - 4,000
9 Increased Cost of Printing - 45,000 - 0
10 Increased Cost of Rents, Communications, & Utilities - 766,000 - 36,000
11 Increased Cost of Health Care Provided under Contracts & Grants - 19,685,000 - 339,000
12 Increased Cost of Supplies - 935,000 -- 8,000
13 Increased Cost of Medical or other Equipment - 806,000 - 31,000
14 Increased Cost of Land & Structure - 0 -- 0
15 Increased Cost of Grants - 77,433,000 - 8,704,000
16 Increased Cost of Insurance / Indemnities - 70,000 - 0
17 Increased Cost of Interest / Dividends - 0 - 0
18 Population Growth -- n/a -- 775,000
Subtotal, Built-In - 100,618,000 - 10,651,000
B. Phasing-In of Staff & Operating Cost of New Facilities: -- 0 - 0
C. New Tribes -- 0 -- 171,000
D. Progame Increase -- 0 -- 29,829,000
TOTAL INCREASES - 100,618,000 - 40,651,000
DECREASES
A. Built-In
Absoprtion of Built-In Increases -- 0 -- (3,005,000)
TOTAL DECREASES - 0 - (3,005,000)
NET CHANGE - $100,618,000 -- $37,646,000
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INDIAN HEALTH SERVICE
Urban Indian Health
Summary of Changes

FY 2014 Enacted

$40,729,000

Total estimated budget authority

40,729,000

Less Obligations

(40,729,000)

FY 2015 Estimate 41,375,000
Less Obligations (41,375,000)
Net Change 646,000
Less Obligations (646,000)

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:
1 Annualization of FY 2014 CO Pay Raise (3months) -- n/a -- 1,000
2 FY 2015 Pay Raise CO (9months) -- n/a -- 5,000
3 Annualization of FY 2014 CS Pay Raise (3months) -- n/a -- 2,000
4  FY 2015 Pay Raise CS (9months) -- n/a -- 8,000
5 One Days Pay -- n/a -- 0
6 Tribal Pay Cost -- n/a -- 163,000
7 Increased Cost of Travel -- 68,000 -- 2,000
8 Increased Cost of Transportation & Things -- 17,000 -- 0
9 Increased Cost of Printing - 1,000 - 0
10 Increased Cost of Rents, Communications, & Utilities -- 46,000 -- 1,000
11 Increased Cost of Health Care Provided under Contracts & Grants -- 5,489,000 -- 179,000
12 Increased Cost of Supplies -- 500,000 -- 5,000
13 Increased Cost of Medical or other Equipment -- 115,000 -- 7,000
14 Increased Cost of Land & Structure -- 0 -- 0
15 Increased Cost of Grants -- 32,828,000 -- 517,000
16 Increased Cost of Insurance / Indemnities -- 0 -- 0
17 Increased Cost of Interest / Dividends -- 0 -- 0
18 Population Growth -- nfa _ -- 775,000
Subtotal, Built-In - 39,064,000 - 1,665,000
B. Phasing-In of Staff & Operating Cost of New Facilities: -- 0 -- 0
TOTAL INCREASES - 39,064,000 -- 1,665,000
DECREASES
A. Built-In
Absoprtion of Built-In Increases -- 0 -- (1,019,000)
TOTAL DECREASES -- 0 -- (1,019,000)
NET CHANGE -- $39,064,000 -- $646,000
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INDIAN HEALTH SERVICE
Indian Health Professions
Summary of Changes

FY 2014 Enacted

$33,466,000

Total estimated budget authority

33,466,000

Less Obligations

(33,466,000)

FY 2015 Estimate 38,466,000
Less Obligations (38,466,000)
Net Change 5,000,000
Less Obligations (5,000,000)

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:
1 Annualization of FY 2014 CO Pay Raise (3months) -- n/a -- 1,000
2 FY 2015 Pay Raise CO (9months) -- n/a -- 2,000
3 Annualization of FY 2014 CS Pay Raise (3months) -- n/a -- 3,000
4  FY 2015 Pay Raise CS (9months) -- n/a -- 9,000
5 One Days Pay -- n/a -- 0
6 Tribal Pay Cost -- n/a -- 0
7 Increased Cost of Travel -- 28,000 -- 1,000
8 Increased Cost of Transportation & Things -- 0 -- 0
9 Increased Cost of Printing -- 0 -- 0
10 Increased Cost of Rents, Communications, & Utilities -- 38,000 -- 1,000
11 Increased Cost of Health Care Provided under Contracts & Grants -- 2,732,000 -- 20,000
12 Increased Cost of Supplies -- 3,000 -- 0
13 Increased Cost of Medical or other Equipment -- 4,000 -- 0
14 Increased Cost of Land & Structure -- 0 -- 0
15 Increased Cost of Grants -- 29,275,000 -- 5,722,000
16 Increased Cost of Insurance / Indemnities -- 0 -- 0
17 Increased Cost of Interest / Dividends -- 0 -- 0
18 Population Growth -- nfa _ -- 0
Subtotal, Built-In - 32,080,000 - 5,759,000
B. Phasing-In of Staff & Operating Cost of New Facilities: -- 0 -- 0
TOTAL INCREASES - 32,080,000 - 5,759,000
DECREASES
A. Built-In
Absoprtion of Built-In Increases -- 0 -- (759,000)
TOTAL DECREASES - 0 -- (759,000)
NET CHANGE -- $32,080,000 -- $5,000,000
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INDIAN HEALTH SERVICE
Tribal Management
Summary of Changes

FY 2014 Enacted $1,442,000
Total estimated budget authority 1,442,000
Less Obligations (1,442,000)

FY 2015 Estimate 2,442,000
Less Obligations (2,442,000)
Net Change 1,000,000
Less Obligations (1,000,000)

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:
1 Annualization of FY 2014 CO Pay Raise (3months) -- n/a -- 0
2 FY 2015 Pay Raise CO (9months) -- n/a -- 0
3 Annualization of FY 2014 CS Pay Raise (3months) -- n/a -- 0
4 FY 2015 Pay Raise CS (9months) -- n/a -- 0
5 One Days Pay -- n/a -- 0
6 Tribal Pay Cost -- n/a -- 0
7 Increased Cost of Travel -- 0 -- 0
8 Increased Cost of Transportation & Things -- 0 -- 0
9 Increased Cost of Printing -- 0 -- 0
10 Increased Cost of Rents, Communications, & Utilities - 0 - 0
11 Increased Cost of Health Care Provided under Contracts & Grants - 22,000 - 0
12 Increased Cost of Supplies - 0 -- 0
13 Increased Cost of Medical or other Equipment - 0 - 0
14 Increased Cost of Land & Structure - 0 -- 0
15 Increased Cost of Grants - 1,420,000 - 1,049,000
16 Increased Cost of Insurance / Indemnities - 0 - 0
17 Increased Cost of Interest / Dividends - 0 - 0
18 Population Growth -- na - 0
Subtotal, Built-In - 1,442,000 - 1,049,000
B. Phasing-In of Staff & Operating Cost of New Facilities: -- 0 -- 0
TOTAL INCREASES - 1,442,000 - 1,049,000
DECREASES
A. Built-In
Absoprtion of Built-In Increases -- 0 -- (49,000)
TOTAL DECREASES - 0 -- (49,000)
NET CHANGE -- $1,442,000 -- $1,000,000
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INDIAN HEALTH SERVICE
Direct Operations
Summary of Changes

FY 2014 Enacted

$67,894,000

Total estimated budget authority

67,894,000

Less Obligations

(67,894,000)

FY 2015 Estimate 68,065,000
Less Obligations (68,065,000)
Net Change 171,000
Less Obligations (171,000)

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:
1 Annualization of FY 2014 CO Pay Raise (3months) -- n/a -- 13,000
2 FY 2015 Pay Raise CO (9months) -- n/a -- 39,000
3 Annualization of FY 2014 CS Pay Raise (3months) -- n/a -- 89,000
4 FY 2015 Pay Raise CS (9months) -- n/a -- 278,000
5 One Days Pay -- n/a -- 0
6 Tribal Pay Cost -- n/a -- 100,000
7 Increased Cost of Travel -- 577,000 -- 21,000
8 Increased Cost of Transportation & Things -- 115,000 -- 4,000
9 Increased Cost of Printing -- 44,000 -- 0
10 Increased Cost of Rents, Communications, & Utilities -- 669,000 -- 11,000
11 Increased Cost of Health Care Provided under Contracts & Grants - 10,867,000 - 140,000
12 Increased Cost of Supplies - 410,000 - 3,000
13 Increased Cost of Medical or other Equipment - 677,000 - 24,000
14 Increased Cost of Land & Structure - 0 -- 0
15 Increased Cost of Grants - 12,111,000 - 363,000
16 Increased Cost of Insurance / Indemnities - 70,000 - 0
17 Increased Cost of Interest / Dividends - 0 - 0
18 Population Growth -- na - 0
Subtotal, Built-In - 25,540,000 - 1,085,000
B. Phasing-In of Staff & Operating Cost of New Facilities: -- 0 -- 0
C. New Tribes -- 0 -- 171,000
TOTAL INCREASES - 25,540,000 - 1,256,000
DECREASES
A. Built-In
Absoprtion of Built-In Increases -- 0 -- (1,085,000)
TOTAL DECREASES - 0 -- (1,085,000)
NET CHANGE -- $25,540,000 -- $171,000
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INDIAN HEALTH SERVICE
Self-Governance
Summary of Changes

FY 2014 Enacted $4,727,000
Total estimated budget authority 4,727,000
Less Obligations (4,727,000)

FY 2015 Estimate 5,727,000
Less Obligations (5,727,000)
Net Change 1,000,000
Less Obligations (1,000,000)

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:
1 Annualization of FY 2014 CO Pay Raise (3months) -- n/a -- 0
2 FY 2015 Pay Raise CO (9months) -- n/a -- 0
3 Annualization of FY 2014 CS Pay Raise (3months) -- n/a -- 4,000
4 FY 2015 Pay Raise CS (9months) -- n/a -- 11,000
5 One Days Pay -- n/a -- 0
6 Tribal Pay Cost -- n/a -- 0
7 Increased Cost of Travel -- 67,000 -- 2,000
8 Increased Cost of Transportation & Things -- 6,000 -- 0
9 Increased Cost of Printing -- 0 -- 0
10 Increased Cost of Rents, Communications, & Utilities -- 13,000 -- 23,000
11 Increased Cost of Health Care Provided under Contracts & Grants -- 575,000 -- 0
12 Increased Cost of Supplies -- 22,000 -- 0
13 Increased Cost of Medical or other Equipment - 10,000 - 0
14 Increased Cost of Land & Structure - 0 -- 0
15 Increased Cost of Grants - 1,799,000 - 1,053,000
16 Increased Cost of Insurance / Indemnities - 0 - 0
17 Increased Cost of Interest / Dividends - 0 - 0
18 Population Growth -- n/a -- 0
Subtotal, Built-In - 2,492,000 - 1,093,000
B. Phasing-In of Staff & Operating Cost of New Facilities: -- 0 -- 0
TOTAL INCREASES - 2,492,000 - 1,093,000
DECREASES
A. Built-In
Absoprtion of Built-In Increases -- 0 -- (93,000)
TOTAL DECREASES - 0 -- (93,000)
NET CHANGE -- $2,492,000 -- $1,000,000
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INDIAN HEALTH SERVICE
CONTRACT SUPPORT COSTS

Summary of Changes

FY 2014 Enacted $587,376,000
Total estimated budget authority 587,376,000
Less Obligations (587,376,000)

FY 2015 Estimate 617,205,000
Less Obligations (617,205,000)
Net Change 29,829,000
Less Obligations (29,829,000)

FY 2014 Enacted
Base Change from Base
FTE BA FTE BA

INCREASES

A. Built-In:

1 Annualization of FY 2014 CO Pay Raise (3months) -- na - 0

2 FY 2015 Pay Raise CO (9months) -- na - 0

3 Annualization of FY 2014 CS Pay Raise (3months) -- nfa - 0

4 FY 2015 Pay Raise CS (9months) -- nfa - 0

5 One Days Pay -- nfa - 0

6  Tribal Pay Cost -- nfa - 0

7 Increased Cost of Travel - 0 - 0

8 Increased Cost of Transportation & Things -- 0 - 0

9 Increased Cost of Printing -- 0 - 0

10 Increased Cost of Rents, Communications, & Utilities - 0 - 0

11 Increased Cost of Health Care Provided under Contracts & Grants - 129,588,000 - 97,000

12 Increased Cost of Supplies - 0 - 0

13 Increased Cost of Medical or other Equipment - 0 - 0

14 Increased Cost of Land & Structure - 0 - 0

15 Increased Cost of Grants - 457,788,000 - 8,952,000

16 Increased Cost of Insurance / Indemnities - 0 - 0

17 Increased Cost of Interest / Dividends - 0 - 0

18 Population Growth -- na - 0

Subtotal, Built-In - 587,376,000 - 9,049,000

B. Phasing-In of Staff & Operating Cost of New Facilities: -- 0 -- 0

C. Contract Support Costs - 0 - 29,829,000

TOTAL INCREASES - 587,376,000 - 38,878,000
DECREASES

A. Built-In

Absoprtion of Built-In Increases - 0 - (9,049,000)

TOTAL DECREASES -- 0 -- (9,049,000)

NET CHANGE -- $587,376,000 -- $29,829,000
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INDIAN HEALTH SERVICE
FACILITIES
Summary of Changes

FY 2014 Enacted

$451,673,000

Total budget authority

451,673,000

Less Obligations

(451,673,000)

FY 2015 Estimate 461,995,000
Less Obligations (461,995,000)
Net Change 10,322,000

Less Obligations

(10,322,000)

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:

1 Annualization of FY 2014 CO Pay Raise (3months) -- n/a -- 76,000

2 FY 2015 Pay Raise CO (9months) -- n/a -- 249,000

3 Annualization of FY 2014 CS Pay Raise (3months) -- n/a -- 156,000

4  FY 2015 Pay Raise CS (9months) -- n/a -- 504,000

5 One Days Pay -- n/a -- 0

6 Tribal Pay Cost -- n/a -- 608,000

7 Increased Cost of Travel -- 1,971,000 -- 43,000

8 Increased Cost of Transportation & Things -- 3,648,000 -- 46,000

9 Increased Cost of Printing -- 41,000 -- 0

10 Increased Cost of Rents, Communications, & Utilties -- 16,589,000 -- 1,039,000

11 Increased Cost of Health Care Provided under Contracts & Grants -- 91,153,000 -- 514,000

12 Increased Cost of Supplies -- 6,622,000 -- 106,000

13 Increased Cost of Medical or other Equipment -- 9,347,000 -- 330,000

14 Increased Cost of Land & Structure -- 81,594,000 -- 500,000

15 Increased Cost of Grants -- 144,208,000 -- 3,724,000

16 Increased Cost of Insurance / Indemnities -- 0 -- 0

17 Increased Cost of Interest / Dividends -- 0 -- 0

18 Increased Cost of Service & Supply Fund -- 0 -- 0

19 Population Growth -- n/a -- 6,533,000

Subtotal, Built-In - 355,173,000 - 14,428,000

B. Phasing-In of Staff & Operating Cost of New Facilities: -- 0 56 8,494,000

C. New Tribes -- 0 -- 67,000

TOTAL INCREASES - 355,173,000 22,989,000
DECREASES

A. Built-In

Absorption of Built-In Increases -- 0 -- (12,667,000)

B. Base Funding Reduction -- 0 -- 0

TOTAL DECREASES -- 0 -- (12,667,000)

NET CHANGE -- $355,173,000 56  $10,322,000
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INDIAN HEALTH SERVICE
Maintenance & Improvement
Summary of Changes

FY 2014 Enacted $53,614,000
Total budget authority 53,614,000
Less Obligations (53,614,000)

FY 2015 Estimate 53,614,000
Less Obligations (53,614,000)
Net Change 0
Less Obligations 0

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:

1 Annualization of FY 2014 CO Pay Raise (3months) - n/a -- 0

2 FY 2015 Pay Raise CO (9months) - n/a -- 0

3 Annualization of FY 2014 CS Pay Raise (3months) - n/a -- 0

4  FY 2015 Pay Raise CS (9months) - n/a -- 0

5 One Days Pay - n/a -- 0

6 Tribal Pay Cost - n/a -- 0

7 Increased Cost of Travel - 41,000 - 0

8 Increased Cost of Transportation & Things - 46,000 -- 0

9 Increased Cost of Printing - 0 -- 0

10 Increased Cost of Rents, Communications, & Utilties - 200,000 -- 9,000

11 Increased Cost of Health Care Provided under Contracts & Grants - 16,511,000 - 273,000

12 Increased Cost of Supplies - 3,148,000 -- 60,000

13 Increased Cost of Medical or other Equipment - 228,000 - 13,000

14 Increased Cost of Land & Structure - 2,373,000 -- 102,000

15 Increased Cost of Grants - 31,067,000 - 532,000

16 Increased Cost of Insurance / Indemnities - 0 -- 0

17 Increased Cost of Interest / Dividends - 0 -- 0

18 Increased Cost of Service & Supply Fund - 0 -- 0

19 Population Growth - 0 -- 0

Subtotal, Built-In - 53,614,000 - 967,000

TOTAL INCREASES - 53,614,000 - 1,956,000

A. Maintenance & Improvement -- 0 -- 0
DECREASES

A. Built-In

Absorption of Built-In Increases -- 0 -- (1,956,000)

TOTAL DECREASES - 0 -- (1,956,000)

NET CHANGE - $53,614,000 -- $0
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INDIAN HEALTH SERVICE
Sanitation Facilities Construction
Summary of Changes

FY 2014 Enacted $79,423,000
Total budget authority 79,423,000
Less Obligations (79,423,000)

FY 2015 Estimate 79,423,000
Less Obligations (79,423,000)
Net Change 0
Less Obligations 0

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:

1 Annualization of FY 2014 CO Pay Raise (3months) - n/a -- 0

2 FY 2015 Pay Raise CO (9months) - n/a -- 0

3 Annualization of FY 2014 CS Pay Raise (3months) - n/a -- 0

4 FY 2015 Pay Raise CS (9months) - n/a -- 0

5 One Days Pay - n/a -- 0

6  Tribal Pay Cost - n/a -- 0

7 Increased Cost of Travel - 69,000 -- 2,000

8 Increased Cost of Transportation & Things - 935,000 - 10,000

9 Increased Cost of Printing - 8,000 -- 0

10 Increased Cost of Rents, Communications, & Utilties - 58,000 - 768,000

11 Increased Cost of Health Care Provided under Contracts & Grants - 53,075,000 -- 9,000

12 Increased Cost of Supplies - 503,000 -- 0

13 Increased Cost of Medical or other Equipment - 107,000 -- 0

14 Increased Cost of Land & Structure - 3,251,000 - 191,000

15 Increased Cost of Grants - 21,417,000 -- 0

16 Increased Cost of Insurance / Indemnities - 0 -- 0

17 Increased Cost of Interest / Dividends - 0 -- 0

18 Increased Cost of Service & Supply Fund - 0 -- 0

19 Population Growth -- 0 -- 1,432,000

Subtotal, Built-In - 79,423,000 - 2,412,000

TOTAL INCREASES - 79,423,000 - 2,412,000
DECREASES

A. Built-In

Absorption of Built-In Increases -- 0 -- (2,412,000)

TOTAL DECREASES - 0 - (2,412,000)

NET CHANGE -- $79,423,000 -- $0
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INDIAN HEALTH SERVICE
Health Care Facilities Construction
Summary of Changes

FY 2014 Enacted $85,048,000
Total budget authority 85,048,000
Less Obligations (85,048,000)

FY 2015 Estimate 85,048,000
Less Obligations (85,048,000)
Net Change 0
Less Obligations 0

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:
1 Annualization of FY 2014 CO Pay Raise (3months) - n/a - 0
2 FY 2015 Pay Raise CO (9months) - n/a - 0
3 Annualization of FY 2014 CS Pay Raise (3months) - n/a - 0
4 FY 2015 Pay Raise CS (9months) - n/a 0
5 One Days Pay - n/a 0
6 Tribal Pay Cost - n/a - 0
7 Increased Cost of Travel - 0 - 0
8 Increased Cost of Transportation & Things - 0 - 0
9 Increased Cost of Printing - 0 - 0
10 Increased Cost of Rents, Communications, & Utilties - 0 - 0
11 Increased Cost of Health Care Provided under Contracts & Grants - 7,994,000 - 22,000
12 Increased Cost of Supplies - 0 -- 0
13 Increased Cost of Medical or other Equipment - 0 - 0
14 Increased Cost of Land & Structure - 75,951,000 - 191,000
15 Increased Cost of Grants - 1,103,000 - 1,095,000
16 Increased Cost of Insurance / Indemnities - 0 - 0
17 Increased Cost of Interest / Dividends - 0 - 0
18 Increased Cost of Service & Supply Fund - 0 - 0
19 Population Growth -- 0 -- 0
Subtotal, Built-In - 85,048,000 - 1,308,000
B. HCFC Increase -- 0 -- 0
C. IHCIA Implementation -- 0 - 0
TOTAL INCREASES - 85,048,000 - 1,308,000
DECREASES
A. Built-In
Absorption of Built-In Increases -- 0 -- (1,308,000)
B. Base Funding Reduction -- 0 -- 0
TOTAL DECREASES -- 0 - (1,308,000)
NET CHANGE - $85,048,000 - $0
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INDIAN HEALTH SERVICE
Facilities & Environmental Health Support
Summary of Changes

FY 2014 Enacted $211,051,000
Total budget authority 211,051,000
Less Obligations (211,051,000)

FY 2015 Estimate 220,585,000
Less Obligations (220,585,000)
Net Change 9,534,000
Less Obligations (9,534,000)

FY 2014 Enacted
Base Change from Base
FTE BA FTE BA

INCREASES

A. Built-In:

1 Annualization of FY 2014 CO Pay Raise (3months) -- n/a -- 76,000

2 FY 2015 Pay Raise CO (9months) -- n/a -- 249,000

3 Annualization of FY 2014 CS Pay Raise (3months) -- n/a -- 156,000

4  FY 2015 Pay Raise CS (9months) -- n/a -- 504,000

5 One Days Pay -- n/a -- 0

6 Tribal Pay Cost -- n/a -- 608,000

7 Increased Cost of Travel - 1,857,000 - 41,000

8 Increased Cost of Transportation & Things -- 2,500,000 -- 36,000

9 Increased Cost of Printing - 33,000 - 0

10 Increased Cost of Rents, Communications, & Utilties -- 16,189,000 -- 261,000

11 Increased Cost of Health Care Provided under Contracts & Grants - 12,416,000 - 193,000

12 Increased Cost of Supplies -- 2,888,000 -- 44,000

13 Increased Cost of Medical or other Equipment - 2,151,000 - 43,000

14 Increased Cost of Land & Structure -- 18,000 -- 16,000

15 Increased Cost of Grants - 76,555,000 - 1,583,000

16 Increased Cost of Insurance / Indemnities -- 0 -- 0

17 Increased Cost of Interest / Dividends -- 0 -- 0

18 Increased Cost of Service & Supply Fund -- 0 -- 0

19 Population Growth - n/a - 3,730,000

Subtotal, Built-In -- 114,607,000 -- 7,540,000

B. Phasing-In of Staff & Operating Cost of New Facilities: -- 0 56 8,494,000

C. New Tribes -- 0 -- 67,000

TOTAL INCREASES -- 114,607,000 -- 16,101,000
DECREASES

A. Built-In

Absorption of Built-In Increases -- 0 -- (6,567,000)

B. Base Adjustment: -- 0 -- 0

TOTAL DECREASES -- 0 -- (6,567,000)

NET CHANGE -~ $114,607,000 56 $9,534,000
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INDIAN HEALTH SERVICE
Equipment
Summary of Changes

FY 2014 Enacted

$22,537,000

Total budget authority

22,537,000

Less Obligations

(22,537,000)

FY 2015 Estimate 23,325,000
Less Obligations (23,325,000)
Net Change 788,000
Less Obligations (788,000)

FY 2014 Enacted

Base Change from Base
FTE BA FTE BA
INCREASES
A. Built-In:

1 Annualization of FY 2014 CO Pay Raise (3months) -- n/a -- 0

2 FY 2015 Pay Raise CO (9months) -- n/a -- 0

3 Annualization of FY 2014 CS Pay Raise (3months) -- n/a -- 0

4  FY 2015 Pay Raise CS (9months) -- n/a -- 0

5 One Days Pay -- n/a -- 0

6 Tribal Pay Cost -- n/a -- 0

7 Increased Cost of Travel -- 4,000 -- 0

8 Increased Cost of Transportation & Things -- 167,000 -- 0

9 Increased Cost of Printing -- 0 -- 0

10 Increased Cost of Rents, Communications, & Utilties - 142,000 - 1,000

11 Increased Cost of Health Care Provided under Contracts & Grants -- 1,157,000 -- 17,000

12 Increased Cost of Supplies - 83,000 - 2,000

13 Increased Cost of Medical or other Equipment -- 6,861,000 -- 274,000

14 Increased Cost of Land & Structure - 1,000 - 0

15 Increased Cost of Grants -- 14,066,000 -- 514,000

16 Increased Cost of Insurance / Indemnities -- 0 -- 0

17 Increased Cost of Interest / Dividends -- 0 -- 0

18 Increased Cost of Service & Supply Fund -- 0 -- 0

19 Population Growth -- 0 -- 404,000

Subtotal, Built-In - 22,481,000 - 1,212,000

TOTAL INCREASES - 22,481,000 - 1,212,000
DECREASES

A. Built-In

Absorption of Built-In Increases -- 0 -- (424,000)

B. Base Funding Reduction -- 0 -- 0

TOTAL DECREASES - 0 - (424,000)

NET CHANGE - $22,481,000 -- $788,000
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INDIAN HEALTH SERVICE
Budget Authority by Activity

(Dollars in Thousands)

February 12, 2014

2013 2014 2015
Final Enacted Request
FTE Amount FTE Amount FTE Amount

SERVICES:
Hospitals & Health Clinics 6,495 i $1,749,072 | 6,638 i$1,790,904 | 6,686 i $1,862,501
Dental Services 684 156,653 712 165,290 747 175,654
Mental Health 205 74,131 218 77,980 231 82,025
Alcohol & Substance Abuse 195 185,154 200 186,378 208 193,824
Contract Health Services 0 801,258 0 878,575 0 929,041

Total, Clinical Services 7,579 2,966,268 | 7,768 : 3,099,127 | 7,872 3,243,045
Public Health Nursing 227 66,282 239 70,909 256 76,353
Health Education 24 16,552 25 17,001 29 18,263
Comm. Health Reps. 5 58,304 5 58,345 5 59,386
Immunization AK 0 1,826 0 1,826 0 1,855

Total, Preventive Health 256 142,963 269 148,081 290 155,857
Urban Health 5 40,729 5 40,729 5 41,375
Indian Health Professions 22 38,467 22 33,466 22 38,466
Tribal Management 0 2,442 0 1,442 0 2,442
Direct Operations 280 67,894 280 67,894 280 68,065
Self-Governance 11 5,727 11 4,727 11 5,727
Contract Support Costs 0 447,788 0 587,376 0 617,205

Total, Other services 318 603,047 318 735,634 318 773,280

Total, Services 8,153 i 3,712,278 | 8,355 3,982,842 | 8,480 4,172,182
FACILITIES:
Maintenance & Improvement 0 50,919 0 53,614 0 53,614
Sanitation Facilities Constr. 195 75,431 195 79,423 195 79,423
Health Care Facs. Constr. 0 77,238 0 85,048 0 85,048
Facil. & Envir. Health Supp. 1,013 193,578 | 1,028 211,051 | 1,053 220,585
Equipment 0 21,404 0 22,537 0 23,325

Total, Facilities 1,208 418,570 | 1,223 451,673 | 1,248 461,995
Total IHS 9,361 : $4,130,847 | 9,578 :$4,434,515 | 9,728 | $ 4,634,177

FTE estimates exclude FTEs funded by reimbursements such as Medicaid and Medicare collections.
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INDIAN HEALTH SERVICE
Authorizing Legislation
(Dollars in Thousands)

February 10, 2014

FY 2013 FY 2014 FY 2015

Amount Amount Amount Budget
Authorized Enacted Authorized Enacted Authorized Request

1. Services Appropriation: 3,712,278 i 3,712,278 | 3,982,842 3,982,842 | 4,172,182 4,172,182

Snyder Act, 25 U.S.C. 13.

Transfer Act (P.L. 83-568), 42 U.S.C. 2001.

Indian Health Care Improvement Act (IHCIA)

(P.L. 94-437), as amended (most recently
amended by the Patient Protection and
Affordable Care Act (ACA) (P.L. 111-148),
§ 10221, 124 Stat. 119, 935 (2010)),

25 U.S.C. 1601 et seq.

Indian Self Determination and Education
Assistance Act (P.L. 93-638), as amended,
25 U.S.C. 450 et seq.

Public Health Service Act, titles Il & 111, as
amended, 25 U.S.C. 201-280m.

2. Contract Support Costs Appropriation: 0 0

Indian Self Determination and Education
Assistance Act (P.L. 93-638), as amended,
25 U.S.C. 450 et seq.

3. Facilities Appropriation: 418,570 418,570 451,673 451,673 461,995 461,995
Indian Sanitation Facilities Act (P.L. 86-121),
as amended, 42 U.S.C. 2004a.
IHCIA, title 111, as amended,
25 U.S.C. 1631-1638g.
ISDEAA, sec. 102 & 509, as amended,
25 U.S.C. 450f & 458aaa-8.
5 U.S.C. 5911 note (Quarters Rent Funds). 8,000 8,000 8,000 8,000 8,000 8,000

4. Public and Private Collections: 1,021,083 1,021,083 | 1,171,961 1,171,961 | 1,196,961 1,196,961

IHCIA sec. 206, 25 U.S.C. 1621e.

Social Security Act, sec. 1880 & 1911,
42 U.S.C. 1395qq & 1396j.

5. Special Diabetes Program for Indians: 147,000 147,000 147,000 147,000 150,000 150,000
42 U.S.C. 245¢-3.

Unfunded authorizations: 0 0 0 0 0 0

Total appropriations: 5,306,931 { 5,306,931 | 5,761,476 5,761,476 | 5,989,138 5,989,138

Total appropriations against
Definite authorizations: 5,306,930 i 5,306,930 | 5,761,476 5,761,476 | 5,989,138 5,989,138
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INDIAN HEALTH SERVICE
Appropriation History Table

Services
February 10, 2014
Budget
Request House Senate
to Congress Allowance Allowance Appropriation

2005
Rescission (PL 108-447, Sec. 501)
Rescission (PL 108-447, Sec. 122)
2006
Rescission (PL 109-54)
Rescission (PL 109-148)
2007

2008
Rescission (PL 110-161)

2009 Omnibus
2009 ARRA (PL 111-5)

2010

2011
Rescission (PL 112-10)

2012
Recission (PL 112-74)

2013
Sequestration
Rescission

2014 Omnibus (PL 113-64)

2015

$2,612,824,000 $2,627,918,000 $2,633,624,000

$2,732,298,000 $2,732,298,000 $2,732,323,000

$2,822,449,000 $2,830,085,000 $2,835,493,000

$2,931,530,000  $3,023,532,000 $2,991,924,000

$2,971,533,000 - -

$3,639,868,000 $3,657,618,000 $3,639,868,000

$3,657,618,000 - -
$4,166,139,000  $4,034,322,000 -

$3,978,974,000 - $3,914,599,000

$3,982,498,000

$4,172,182,000

$2,632,667,000
($15,638,000)
($20,936,000)

$2,732,298,000
($13,006,000)
($27,192,000)

$2,818,871,000

$3,018,624,000
($47,091,000)

$3,190,956,000
$85,000,000

$3,657,618,000

$3,672,618,000
($7,345,000)

$3,872,377,000
($6,195,804)

$3,914,599,000
($194,492,111)
($7,829,198)

$3,982,842,000
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INDIAN HEALTH SERVICE
Appropriation History Table

Facilities
February 10, 2014
Budget
Request House Senate
to Congress Allowance Allowance Appropriation
2005 $354,448,000  $405,453,000 $364,148,000  $394,453,000
Rescission (PL 108-447, Sec. 501) ($2,343,000)

Rescission (PL 108-447, Sec. 122)
2006
Rescission (PL 109-54)
Rescission (PL 109-148)
2007

2008
Rescission (PL 110-161)

2009 Omnibus
2009 ARRA (PL 111-5)

2010

2011
Rescission (PL 112-10)

2012
Rescission (PL 112-74)

2013
Sequestration
Rescission

2014 Omnibus (PL 113-64)

2015

$315,668,000
$347,287,000
$339,196,000
$353,329,000

$394,757,000

$394,757,000
$457,669,000
$443,502,000

$448,139,000

$461,995,000

$370,774,000

$363,573,000

$360,895,000

$394,757,000

$427,259,000

$335,643,000

$357,287,000

$375,475,000

$394,757,000

$ 441,605,000

($3,137,000)
$358,485,000

($1,706,000)

($3,569,000)
$361,226,000

$380,583,000
($5,937,000)

$390,168,000
$415,000,000

$394,757,000

$404,757,000
($810,000)

$441,052,000
($705,683)

$441,605,000
($22,152,062)
($883,210)

$451,673,000
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Indian Health Service
Services: 75-0390-0-1-551
CLINICAL SERVICES

(Dollars in Thousands)

FY 2015 FY 2015
FY 2013 FY 2014 President’s +/-
Final Enacted Budget FY 2014
BA $2,966,268 $3,099,127 $3,243,045 +$143,918
FTE* 7,579 7,768 7,872 +104

*FTE numbers reflect only Federal staff and do not include increases in Tribal staff.

SUMMARY OF THE BUDGET REQUEST

The FY 2015 budget request for Clinical Services of $3,243,045,000 is an increase of
$143,918,000 above the FY 2014 Enacted level. The detailed explanation of the request is
described in each of the budget narratives that follow.

$1.863 billion for Hospitals and Health Clinics to support access to quality healthcare in
IHS and Tribal hospitals, clinics and health stations and to help address health priorities such
as diabetes, cardiovascular disease, obesity, maternal and child health, physical trauma and
behavioral health issues.

$175.7 million for Dental Health to provide primarily preventive and basic care, with about
90 percent of services covering basic and emergency care. Basic services are prioritized over
more complex rehabilitative care such as root canals, crown and bridge, dentures, and
surgical extractions. The demand for dental treatment remains high due to the high dental
caries rate in AI/AN children; however, a continuing emphasis on community oral health
promotion/disease prevention is essential to impact long-term improvement of the oral health
of AI/AN people.

$82.0 million for Mental Health to provide a community-oriented clinical and preventive
mental health service program that provides outpatient mental health and related services,
crisis triage, case management, prevention programming, and outreach services.

$193.8 million for Alcohol and Substance Abuse to provide overall program support. The
program exists as part of an integrated behavioral health team that works collaboratively to
reduce the incidence of alcoholism and other drug dependencies in AI/AN communities.

$929.0 million for Purchased/Referred Care (PRC; formerly known as Contract Health
Services) to purchase essential health care services not available in IHS and Tribal healthcare
facilities including inpatient and outpatient care, routine emergency ambulatory care,
transportation, and medical support services (e.g., laboratory, pharmacy, nutrition, diagnostic
imaging, physical therapy, etc). The demand for PRC remains high as the cost of medical
care increases. The PRC Program continues to emphasize adherence to medical priorities,
enrolling patients in alternate resources available to them (such as Medicare, Medicaid and
private insurance), negotiating discounted rates with medical providers, and implementing
improvements recommended by Tribes and oversight authorities.

The bulk of clinical services funds are provided to 12 Area (regional) Offices which distribute
resources, monitor and evaluate activities, and provide administrative and technical support to
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168 Federal and Tribal Service Units (local level) for 632 healthcare facilities providing care to
2.1 million Al/ANs primarily in service areas that are rural, isolated, and underserved.

Performance Summary Table -- The following annual and long-term performance measures are
considered overarching because they are accomplished through a variety of programs and

activities in the IHS Services budget.

Long Term Measure

Year and Most Recent
Result
Target for Recent
Result
(Summary of Result)

Long Term
Target

31: Childhood Weight Control: Proportion of
children, ages 2-5 years, with a BMI of 95 percent
or higher. IHS — All (Outcome) The goal is a lower
percentage for this long term measure that is not

FY 2013: 22.8%
FY 2013 Reportable
Year Target: 24.0%

FY 2016 Target is 22.8%

reportable until 2016. (Target Exceeded)

28: Unintentional Injury Rates: Unintentional injury

mortality rate in AI/AN population. THS — All FY 2015: 95.3
Y bop FY 2007 95.3

(Outcome) (Targets and results are expressed as
age-adjusted rates per 100,000 population.)

FY 2006 Target: 93.8
(Target Not Met)

(Results available Dec
2019)
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Indian Health Service
Services: 75-0390-0-1-551

HOSPITALS AND HEALTH CLINICS

(Dollars in Thousands)

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FY 2015 FY 2015
FY 2013 FY 2014 President’s +/-

Final Enacted Budget FY 2014
BA $1,749,072 $1,790,904 $1,862,501 +$71,597
FTE* 6,495 6,638 6,686 +48

*FTE numbers reflect only Federal staff and do not include increases in Tribal staff.

Authorizing Legislation ... 25 U.S.C. 13, Snyder Act;

42 U.S.C. 2001, Transfer Act; Indian Health Care Improvement Act (IHCIA), as amended 2010
FY 2015 AULNOTIZALION. ...t enen Permanent
Allocation Method............ccoceveei e Direct Federal; P.L. 93-638 contracts and compacts

with Tribal nations and Tribal consortia; interagency agreements; commercial contracts
PROGRAM DESCRIPTION AND ACCOMPLISHMENTS

Hospitals and Health Clinics (H&HC) funds essential personal health services for 2.1 million
American Indians and Alaska Natives (AlI/AN) including medical and surgical inpatient care,
routine and emergency ambulatory care, and medical support services including laboratory,
pharmacy, nutrition, diagnostic imaging, medical records, and physical therapy. In addition, the
program includes public/community health initiatives targeting health conditions
disproportionately affecting AlI/ANs such as programs for diabetes; maternal and child health;
and communicable diseases including influenza, HIV/AIDS, and hepatitis. The IHS system of
care is unique in that personal health care services are integrated with community health services.
Collecting, analyzing, and interpreting health information is done through a network of Tribally-
operated epidemiology centers in collaboration with a national IHS coordinating center leading to
the identification of health conditions as well as promoting interventions. Information technology
that supports both personal health services (including the Electronic Health Record and
telemedicine) and public health initiatives is primarily funded through the H&HC budget.

Slightly more than one-half of the H&HC budget is transferred under P.L. 93-638 contracts or
compacts to Tribal governments or Tribal organizations that design and manage the delivery of
these individual and community health services. The remainder is managed by direct federal
programs providing health care at the Service Unit (SU) and community level.

Although the health status of Al/ANs has improved significantly in the past 58 years since the
inception of the IHS, the average life expectancy at birth is 73.6 years (data years 2005-2007)
compared to the U.S. all races life expectancy of 77.7 years)’. The IHS and Tribes primarily
serve small, rural populations with mainly primary medical care and community-health services
at more than 600 locations, relying on the private sector for much of the secondary and most of
the tertiary medical care needs. Some IHS and Tribal hospitals provide secondary medical
services such as ophthalmology and orthopedics. Of the 45 IHS and Tribal hospitals, only one

it Expectancy: American Indians and Alaska Natives, Data Years 2003-2005. Indian Health Service Division of Program
Statistics, Indian Health Service, United States Department of Health and Human Services. Released October 2010.
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has an average daily census of greater than 45 patients. Nineteen of these 45 hospitals have
operating rooms, which demonstrates the IHS focus on primary and community based care rather
than secondary or tertiary care.

The following are brief examples of specific activities funded through H&HC that are helping
improve the quality of services throughout the IHS healthcare system:

Improving Patient Care — There are 132 sites that have participated in the Improving Patient Care
(IPC) Program, which is IHS' implementation of the patient centered medical home (PCMH)
model. The current goal is to expand to 170 sites by FY 2015. The aim of the IPC Program is to
transform the Indian health system by developing high-performing, innovative health care teams
to improve the quality of and access to care that is more patient centered. New standards for
health care delivery will result in improved health and wellness of AI/AN people by utilizing a
PCMH. This will strengthen the positive relationships among the health care system, care team,
individual, family, community, and Tribes.

Assessment is conducted in the following domains: clinical prevention screenings, management
and prevention of chronic conditions, patient experience of care, and access to care.
Improvements have occurred in clinical prevention screenings for hypertension, depression,
domestic violence/intimate partner violence and in patient satisfaction. IPC implements
continuous quality improvement strategies and focuses on measuring improvements in access to
and quality of care. Preliminary analysis of combined IPC sites reporting from October 2012 to
October 2013 reveal improvements in screening/prevention rates regarding patients eligible for
screenings such as depression, alcohol misuse, domestic violence / intimate partner violence, and
tobacco users who received tobacco cessation counseling. Additionally, emphasis on assuring
cardiovascular care and diabetes standards of care are met promotes early detection and
prevention of co-morbid conditions. The IPC teams are collectively having a positive impact on
providing care for patients with multiple chronic condition care. IPC teams are also measuring
improvements in the process of care, including reduced waiting times in clinics and quicker
access to appoin