Contract Support Cost Policy
BIA CSC Workgroup
Differences between BIA and IHS

	Policy Issue
	BIA
	Indian Health

	Tribal Shares Duplication
	N/A (very little shares paid)

	20% duplication assumed

	ISD Fund
	Not automatically recurring in Pool 2—Increased funding each year
	Automatically rolls into pool 2 with new funding and follows the tribe

	ISD level funded
	July 2 each with Start up @ 100% then DCSC and IDC total @ National average

NEED RECURRING FUNDING 
	Submittals April 1 – July 3 with payment after July 3 Start up @ 100% then DCSC @ 100% with IDC @ National average

	Negotiator   
	OSG or line Officer with ISD by Central Office
	Area Office/Headquarters with ISD by Headquarters 

	CSC Payment Lines and priority
	One line combining DCSC & IDC--  IDC Priority
	Separate payment line item for DCSC and IDC—DCSC priority

	Rollover of excess
	IDC excess rollover into DCSC as 1 line item
	Pg 22  excess IDC can be used to pay DCSC shortfall

	DCSC increases
	No adjustment for inflation
	Adjusted for non-medical inflation rate thereby increasing pool 2 need each year

	Pool 3 payments
	Bottom up 100% within 180 after apportionment
	Proportionately – 50%
Bottom up – 50% by March 30 except ISD excess by July 3

	IDC Agreements
	Accept up to 3 year old rates
	Accept up to 3 year old rates

	Shortfall Report
	Regional report Nov. 15
Awardee review by Nov. 15

Dec. 15 revised report

Feb. 1 Final Shortfall Report
	Area report Nov. 15 
Awardee review by Nov. 15 

Dec. 15 revised report

Feb. 1 Final Shortfall Report
 


