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FY 2013 IHS Budget, Sequestration and Request to Congress 
 

 
On August 2, 20122, President Obama signed into law the Budget Control Act of 2011 (BCA).  The BCA 
allows the President to increase the debt ceiling by up to $2.8 trillion, but also requires that the federal 
deficit be reduced by $2.3 trillion over 10 years.  This is important for Indian health programs because at 
least $840 billion of this amount must be cut from discretionary programs.  Since the Indian Health 
Service (IHS) budget comes entirely from discretionary funding, the BCA will adversely impact IHS 
programs.  If Congress fails to enact legislation negating the government-wide sequestration of FY 2013 
appropriations, the IHS budget will be subject to an 8.2 percent reduction.   
 
Over the past year, the IHS and others have reported that it under the Budget Control Act any 
sequestration for IHS programs would be limited to two percent pursuant to Section 256 of the Balanced 
Budget and Emergency Deficit Control Act of 1985.  However on September 14, 2012, the Office of 
Management and Budget (OMB) submitted to Congress a report indicating that the IHS would be subject 
to a full sequestration which they estimate to be 8.2 percent.   At the time, the estimated budget 
reduction for the IHS programs is approximately $353 million.  The Special Diabetes Program for Indians 
(SDPI) would not be subject to an 8.2 percent cut, but will be held harmless up to 2 percent, and would 
be reduced by $3 million.   
 
Northwest Tribes are requesting: (1) the Budget Control Act of 2011 (PL 112-25) be amended during the 
upcoming post-election Congressional session to exempt the IHS services and facilities budgets from 
these devastating cuts or, even better; (2) that legislation be enacted to meet the deficit reduction 
requirements of the Deficit Control Act via a combination of responsible budget cuts and revenue-
raising measures while protecting the IHS budget. 
 
Explanation:   
 
The Budget Control Act of 2011 (PL 112-25) has already resulted in new spending caps for discretionary 
spending over the next ten years that will result in a reduction of federal spending of $1 trillion.  The Act 
also requires an additional $1.2 trillion in deficit reduction.  In order to achieve this requirement the Act 
established the Congressional Joint Select Committee on Deficit Reduction, the so-called “Super 
Committee” and charged it with coming up with a proposal on how to achieve additional deficit 
reduction in the range of $1.2-$1.5 trillion over a ten-year period.  A deficit reduction proposal could 
include a combination of spending cuts to discretionary and mandatory spending and/or revenue 
increases to limit the size of the budget cuts.  The Super Committee was not able to reach agreement on 
such a plan, nor has Congress thus far been able to do so.  Thus, pursuant to the Budget Control Act and 
absent some action by Congress, we are faced with an across-the-board sequestration of funds in 
January 2013 – the total amount of the FY 2013 sequestration would be $109 billion.  The Office of 
Management and Budget estimates the FY 2013 IHS sequestration would be $353 million.    
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The widely reported view following enactment of the Budget Control Act of 2011 was that the IHS 
budget would be protected against full sequestration by section 256 of the Balanced Budget and 
Emergency Deficit Control Act, as amended, which specifies a maximum 2 percent reduction for the IHS 
budget and also for community and migrant health centers.  However, the Office of Management and 
Budget has concluded that the 2 percent sequestration limit applies only to IHS, community and migrant 
health center mandatory funding.  The catch, however, is that the IHS has no mandatory funding other 
than that for the Special Diabetes Program for Indians ($150 million annually).  

 
A number of programs have been statutorily exempted from sequestration in full, notably the Veterans 
Administration medical accounts.  Tribes should emphasize that the VA medical programs are exempted 
from sequestration and that the IHS programs – for which there is a federal trust responsibility – should 
likewise be protected.  Other programs exempted from sequestration include child nutrition programs, 
the Child Care Block Grant, Grants to States for Medicaid, Foster Care and Adoption Assistance, SSI, 
Social Security, and Temporary Assistance for Needy Families programs.   
 
The BBCA includes references to requirements to the Balanced Budget and Emergency Control Act of 
1985 (BBECA or P.L. 99-177), which at Section 256 contains “Exceptions, Limitations, and Special Rules,” 
and establishes limitations on the amount of funds that can be sequestered for certain programs.  
Subsection 256(k) of the Act also includes a limitation on sequestered amounts from IHS health services 
and facilities funds that can only be sequestered at no more than 2 percent.  Thus, there is 
Congressional precedence for exempting or holding IHS programs and services harmless to at least 2 
percent in past deficit reduction policy.   
 
Most importantly, it is the position of Tribal leaders throughout Indian Country that the IHS 
appropriations are not “discretionary” by the mere nature of their classification in the appropriations 
process.  This funding is provided in fulfillment of the United States federal trust responsibility based on 
treaty obligations that the United States Congress entered into with Indian Tribes.  This makes it 
appropriate to exempt IHS programs from sequestration.   
 
Finally, the Administration and Congress should also exempt IHS funds under the Indian Health Care 
Improvement Act’s, Declaration of National Indian Health Policy, in which the Congress declares it the 
policy of the United States—in fulfillment of its special trust responsibilities and legal obligations to 
Indians—to ensure the highest possible health status for Indians and urban Indians and to provide all 
resources necessary to effect that policy.  To reduce IHS funding would be in contradiction to this Policy 
passed by this Congress and signed by this President.   

 
Request to Congress 
 

1. Enact an Amendment to the Budget Control Act of 2011 to fully exempt the IHS budget from 
sequestration, or 
 

2. Enact a legislative package that has a balanced approach to budget reductions and revenue 
measures to achieve deficit reduction, while protecting the IHS budget. 

 

 

http://www.npaihb.org/
mailto:jroberts@npaihb.org

