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What are advance appropriations? 
An advance appropriation is funding that becomes available one year or more after the year of the appropriations 
act in which it is contained.  For example, if the FY 2015 advance appropriations for the IHS were included in the 
FY 2014 appropriations bills, those advance appropriations would not be counted against the FY 2014 funding 
allocation but rather, against the FY 2015 allocation.   
 
What will advance appropriations cost? 
To begin an advance appropriations cycle, there must be an initial transition which contains an appropriation for 
the current year (FY 2014, for example) and the following year (FY 2015).  Following this, Congress can revert to 
appropriations containing only one year of funding.  The Congressional Budget Office has noted that enacting 
advance appropriations does not affect direct spending or revenue.1 
 
How will this affect the budget resolution? 
Nearly every year since 2003, the budget resolution limits how much and for what purpose advance 
appropriations can be made.  IHS must be included in future budget resolutions to ensure the agency, Tribal 

governments, and urban Indian health care providers can continue to improve the quality of and expand 
access to health care services.  
 
Do other agencies receive advance appropriations? 
Yes. In FY 2010, the Veterans Health Administration (VHA) achieved advance appropriations.  IHS, like the 
VHA provides direct medical care to fulfill legal promises made by the federal government.  In the 111th 
Congress, which ultimately enacted the advance appropriations for the VHA, the House bill (H.R. 1016) had 125 
bi-partisan cosponsors.   The Senate bill (S. 423) had 56 co-sponsors.  A hearing on July 17, 2013 before the 
House Veterans Affairs Committee showed very strong support among committee members and veterans 
organizations for the operation of advanced appropriations for veterans’ health programs. Other discretionary 
programs receiving advance appropriations include Education Title I Grants, Special Education Grants, Training 
and Employment Services and Tenant Based Rental Assistance.   
 
What are the benefits of advance appropriations? 
Since FY 1998, there has been only one year (FY 2006) when the Interior, Environment, and Related Agencies 
budget, which contains the funding for IHS, has been enacted by the beginning of the fiscal year.  The lateness in 
enacting a final budget during that time ranges from 5 days (FY 2002) to 197 days (FY 2011). These delays make 
it very difficult for Tribal health providers and IHS to adequately address the health needs of AI/ANs.  Advance 
appropriations will allow IHS and Tribal health professionals time to plan and tackle many other administrative 
hurdles, thereby enriching access to care.  This includes improved budgeting, retention, recruitment, provision of 
services, facility maintenance and construction efforts, particularly:  

 Ability for IHS and Tribal health professionals to plan budgets resulting in a decrease of administrative 
costs  

 Better recruitment and retention ability, because IHS and Tribal health professionals will know in 
advance how many positions they can hire or retain since staff resign when funding is in doubt 

 Better ability to plan programmatic activity over several years, thereby leading to better health outcomes 
for AI/AN people and decreased long-term healthcare costs  

 No additional costs to the federal government  

                                                 
1 CBO Cost Score, H.R. 1016, Veterans Health Care Budget Reform and Transparency Act of 2009, June 16, 2009.  


