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GENERAL MEMORANDUM 20-002
FY 2020 Enacted Indian Health Service Appropriations;
SDPI Extended through May 22, 2020
In this Memorandum we report on highlights of the final FY 2020 enacted
appropriations for the Indian Health Service (IHS). The Further Consolidated
Appropriations Act, 2020 (Act) was signed on December 20, 2019, two hours before a
government shutdown would have gone into effect. The Act, Public Law 116-94,
includes eight appropriations bills and the Indian Health Service is in Division D of the
Act. The Act is effective until the end of the fiscal year (September 30, 2020).
Attached is a chart from the Manager's Explanatory Statement (essentially a
Conference report) which shows the IHS account amounts for FY 2019 enacted, FY 2020
Administration's request, and FY 2020 enacted. The Explanatory Statement can be found
in the December 17, 2019, Congressional Record. The Explanatory Statement provides
that directives contained in House Report 116-100 and Senate Report 116-123 stand
unless changed in the Statement. The reports can be found here:
House Report 116-100
Senate Report 116-123
Special Diabetes Program for Indians. The Act also includes short-term
authorizations of several mandatory-funded health programs including the Special
Diabetes Program for Indians (SDPI) and the Community Health Centers through May
22, 2020. Funding for SDPI is at the current annual level of $150 million. It is likely that
bills extending these health programs beyond May 22 will attract proposals to add other
health-related proposals to it.
Overview. The Act provides $6.04 billion for the IHS, a 4 percent increase above
the FY 2019 enacted level. A significant part of the increase is for the 105(l) lease
requirements (see below). Also of note is that the Act provides, as Congress did in FY
2019, the authority that the funds can be used within two fiscal years instead of one year.
Thus the FY 2020 funds will remain available until September 30, 2021.
Other increases include $6.4 million for the Urban Indian Health program for a total
of $57.7 million and a $7.9 million increase for Indian Health Professions for a total of
$65.3 million. Among the programs whose funding remained the same as in FY 2019 are
the Indian Health Care Improvement Fund ($72 million); Purchased/Referred Care
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($964.8 million); Alcohol and Substance Abuse Program ($245.6 million - maintains the
$10 million for the opioid program); and under Hospitals and Clinics the Act maintains
level funding for accreditation emergencies ($58 million).
Congress rejected the Administration's proposed cuts to the Community Health
Representatives, Indian Health Professions, supplemental funding for Village Clinics, and
Facilities Construction and for the elimination of funds for Health Education and Tribal
Management programs.
In some cases, Congress partially funded the Administration’s requested
increases. Congress provided $8 million toward the modernization of electronic health
records which is one third of the requested amount. The Act prohibits IHS from
obligating these funds or implementing a new Information Technology system unless
they have consulted with House and Senate Appropriations Committees 90 days in
advance. Congress also provided $5 million toward development of a lower-48
Community Health Aide Program (CHAP) which is one quarter of the requested amount.
Senate Report language notes that these funds are not to diminish the funds for the
currently established CHAP program in Alaska.
Congress did not fund the requested increase of $25 million for the
Administration's wide-ranging HIV/Hepatitis C Initiative.
105(l) Leasing. A significant part of the IHS increase is for the Indian SelfDetermination and Education Act Section 105(l) lease provision which requires IHS to
enter into and fully fund leases for facilities controlled by tribal providers and used to
carry out ISDEAA agreements. The Act provides $125 million for the leases – an
$89 million increase over FY 2019 enacted.
House Report language directs the IHS to consider whether the 105(l) leases
should be considered a separate line item in the budget and funded in the same manner as
Contract Support Costs ("such sums as may be necessary"), a solution that has been
recommended by tribes.
The Senate Report reflects the concerns expressed by Senate Interior
Appropriations Chairman Murkowski regarding future required funding of clinic leases in
light of the Maniilaq v. Burwell decisions. The Senate Report directs the IHS to
communicate regularly with the Committee on estimates of the costs of the 105(l) leases.
It also asks the IHS to report on challenges to budgeting for the costs and on the rationale
behind its decision to have 12-month lease agreements instead of leases on a prospective
basis. In addition, the Committee directs IHS, the Departments of Interior and Justice,
and the Office of Management and Budget to work with congressional committees to
formulate budget strategies and to discuss whether "in light of the Maniilaq decisions,
these funds should be reclassified as an appropriated entitlement." Finally, the Senate
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Report expresses the view that the 105(l) lease requests should be accounted for
separately from the Village Built Clinics in the FY 2021 budget request.
The Explanatory Statement likewise expresses concern that the increasing costs of
the105(l) leases (IHS and BIA) have the potential to increase, causing "a high level of
unpredictability into the budget process" and impacting core tribal programs whose
funding is discretionary. It directs the Departments of Interior and Health and Human
Services to consult with tribes and work with the Office of Management and Budget and
congressional committees of jurisdiction "to formulate long-term accounting, budget and
legislative strategies to address the situation, including discussions about whether, in light
of the Maniilaq decisions, these funds should be reclassified as an appropriated
entitlement."
Contract Support Costs (CSC). CSC would continue to be funded at "such sums as
may be necessary" which is estimated at $820 million. Continued in the General
Provisions of the Act are provisions that prohibit BIA and IHS from using FY 2020 CSC
funds to pay past-year CSC claims or to repay the Judgment Fund for judgements of
settlements related to past-year CSC claims. They do not preclude tribes from recovering
such judgments or settlements from the Judgment Fund.
Housing Allowances. The Act continues language from FY 2019 that the IHS may
provide to civilian medical personnel serving in hospitals operated by the IHS housing
allowances equivalent to those that would be provided to Commissioned Corps members
serving in similar positions at such hospitals. The Administration proposed to continue
this provision.
Indian Health Facilities. The Facilities account received a 3.8 percent increase.
Of the $911 million for health care facilities construction, $5 million is for Green
Infrastructure and $25 million for Small Ambulatory Clinics (a $10 million increase).
The Explanatory Statement echoes the House and Senate Committee Reports' support for
the Joint Venture program while directing them to establish "a more consistent
application cycle of between three to five years. At each competitive cycle, IHS should
select a specific number of awards and non-selected applications should be eligible to
reapply during the next competitive cycle."
Alaska Moratorium Provision. The Act extends through September 30, 2020, the
Alaska moratorium provision that, with some exceptions, prohibits IHS from contracting
directly under the Indian Self-Determination and Education Assistance Act with any tribe
that is a member of a regional tribal health organization.
Please let us know if we may provide additional information regarding FY 2020
enacted Indian Health Service appropriations.
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The Administration will release its FY 2021 proposed budget on Monday,
February 10, although that does not necessarily mean that the individual federal agency
budget books will be available on that date.
###

Inquires may be directed to
Karen Funk (kfunk@hobbsstraus.com)
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