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Congress Must Remedy This Oversight And Exempt Indian Health Service From Any 
Pending Sequestration Cuts.  Attached is proposed legislative language to accomplish this 
goal.  
 
Sequestration Impact 
The recently passed American Taxpayer Relief Act reduced the level of the sequester for non-
defense discretionary programs, including the IHS, from 8.2% to 5.1%  But even at that revised 
level, the IHS will be reduced by over $219 million.  This cut translates into lost funding for 
primary health care and disease prevention services for AI/ANs, which is certain to produce 
tremendous negative health impacts.  Indian people experience health disparities and death rates 
that are significantly higher than the rest of the U.S. general population.  Recently, the White 
House projected that the IHS and Tribal hospitals and clinics would be forced to provide 3,000 
fewer inpatient admissions and 804,000 fewer outpatient visits.  In addition, the billions in  cut to 
funding for other key health agencies such as Centers for Disease Control & Prevention, 
Substance Abuse and Mental Health Services Administration, Health Resources and Services 
Administration will further the divesting blow to health of AI/ANs, as these programs have 
become critical to the Indian Health Care System. 
 
 
Overview of Indian Health Care Delivery System 
The provision of federal health care services to AI/ANs is the direct result of Executive Orders, 
treaties that were made between the United States and Indian Tribes, and of two centuries of 
Supreme Court case law developed in the wake of those treaties.  Through the cession of lands 
and the execution of treaties, the federal government took on a trust responsibility to provide for 
the health and welfare of Indian peoples.  This federal trust responsibility is the foundation for 
the provision of federally funded health care to all members of the 566 federally recognized 
Indian Tribes, bands, and Alaska Native villages in the United States.   
 
The IHS was created to oversee this administration.  Today, the Indian health care delivery 
system consists of services and programs provided directly by the IHS; Indian Tribes and Tribal 
organizations who are exercising their rights of self-determination and self-governance; and 
services provided through urban organizations that receive IHS grants and contracts 
(collectively, the “Indian Health Care System”).  This system is community-based and reflects a 
culturally appropriate approach to delivering health care to a population suffering severe health 
disparities and massive rates of poverty within the most remote and rural areas of America.  The 
Indian Health Care System has a user population of 2.1 million individuals.  Currently, the IHS 
has a budget of $4.3 billion, but remains at 50% of the level of needed funding system wide. 
 
 
 
 
 
 

For more information, Stacy A. Bohlen at  
(202) 507-4074 or at sbohlen@nihb.org 

 


