Questions and Answers

Regarding the Special Diabetes Program for Indians (SDPI)

FY 2004 National Distribution

IHS National Diabetes Program 

Q1.   
What is the “new diabetes funding?”

The House and the Senate approved H. R. 5738 – “An Act to amend the Public Health Service Act with respect to special diabetes programs for Type 1 and Indians” on December 17, 2002 (currently Public Law 107-360).  This approval extended the Special Diabetes Program for Indians, originally created under the 1997 Balanced Budget Act, for five additional years (FY 2004 through 2008) and increased the total funding amount for each fiscal year from $100 million to $150 million (an additional $50 million).

This Act also extended the due date of the Final Report on the Grant Programs from January 2003 to January 2007.

The 1997 Balanced Budget Act provided $30 million annually for a five-year period (FY 1998 – FY 2002) to address the “prevention and treatment of diabetes” through grants to IHS, tribes, and urban Indian health programs

In 2001, Congress passed the Consolidated Appropriations Act which increased the SDPI funding by an additional $70 million in FY 2001 and FY 2002; and added a 6th year of funding at $100 million in FY 2003. HIS was instructed to use the additional funding to build on the initial success of the SDPI grant programs using a best practice approach.

Q2.
What is this new diabetes funding to be used for?

Under the Balanced Budget Act of 1997 (Public Law 105-33), the legislative language instructs the Secretary to make grants for providing services for the prevention and treatment of diabetes. The new diabetes funding (FY 2004 – FY 2008) is to be used for the same purpose.  Congress also instructed HIS to 1) strengthen the HIS clinical data system and 2) to address the prevention of diabetes and the most compelling complication of diabetes through a competitive grant process.

Q3.
When was tribal consultation held on the distribution of this new diabetes funding?
Tribal consultations at the Area level were held early this spring to provide information to Tribal and community health leaders on the SDPI grant funds and to obtain input for the final Tribal Leaders Diabetes Committee (TLDC) recommendations on the national distribution of the SDPI funds. 

The TLDC, composed of elected Tribal representatives from each IHS Area and a member-at-large, met on May 27-28, 2003 to review the input from each of the Area Tribal consultations.  They finalized and approved the Final Report: Recommendations for the National Distribution of the Special Diabetes Program for Indians Funding FY 2004 which was submitted to the IHS Interim Director in early June. 

Q4.
When did the HIS Director make his decision on the national distribution of the SDPI funding?

The IHS Director released a letter to Tribal Leaders on August 28, 2003 announcing his decision. The letter is available on the IHS Tribal Leader web site and on the HIS National Diabetes Program web site. 

Q5.
What is the formula for the national distribution of the new SDPI funding?

The 3-formula components remain the same as used in the FY 2003 formula. 

· User Population weighted at 30 %

· Tribal size adjustment weighted at 12.5 %

· Disease Burden defined as diabetes prevalence weighted at 57.5 %

Q6.
Has the national distribution formula changed from last year’s? 

Yes. In the past years, the disease burden component was determined using a combination of diabetes mortality rates and diabetes prevalence rates. Tribal leaders have expressed concern over the use of diabetes mortality rates and outdated diabetes prevalence rates. 

The precision of the diabetes burden component has been significantly improved by removing diabetes mortality rates and using more accurate diabetes prevalence rates as the only measure. 

Q7.
What other changes to the national distribution formula were made?

Because the extent of diabetes continues to expand in AI/AN people, the IHS Director has decided to protect funding for existing SDPI grant programs by adding two important formula components. They are:

· a hold-harmless component 

· an inflationary-cost component.

Q8.
Why were these two new components added?

Hold-harmless component. When the IHS used the new, more accurate diabetes prevalence data (from FY 2002) to define disease burden, the new allocation lowered funding for seven Areas below their FY 2003 funding levels.  Since Congress has directed that no grant program be dismantled or funded at less than its FY 2003 level, the best approach for complying with this direction is to avoid reducing the FY 2003 amounts by adding the hold-harmless component to the FY 2004 formula.  A total of $6.1 million has been allocated to ensure that programs within these seven Areas continue to be funded at their current levels.

Inflationary cost component.  The inflationary cost component applies to allocations to all Areas. A total of $8.9 million has been allocated to help compensate for higher costs that accumulated during previous years when there were no funding increases for the SDPI and to help restore buying power to the diabetes grant programs. The inflationary cost component will also apply to the administrative costs of managing and evaluating the SDPI program, increasing the total from $3.8 million to $4.1 million.

Q9.
How much total funding goes to the diabetes grant programs?

A total of $108.9 million is allocated for the existing SDPI diabetes grant programs and their administration. 

· $93.9 million is allocated using the same SDPI national distribution formula with more accurate diabetes prevalence data and eliminating the mortality data.

· $6.1 million is allocated to prevent funding reductions (hold-harmless).

· $8.9 million is allocated to restore lost buying power (inflationary costs). 

Q10.
How is the rest of the new diabetes funding being distributed?

The non-formula components, commonly called “set-asides” generally remain at the same percentages used in FY 2003 which are applied to the total $150 million.

Q11.
What are these non-formula components or “set-asides” and how much funding are they allocated?

There are three non-formula components or “set-asides”.

· Urban Indian diabetes programs funded at $7.5 million (an increase of $2.5 million) 

· Data Improvement at the national and area levels funded at $5.2 million (see discussion below)

· National Diabetes Prevention Center funded at $1 million (amount stayed the same)

Q12.
Why is more funding allocated to data improvement? 

Congress has directed IHS to strengthen the diabetes data infrastructure. Data improvement funds will provide benefits at the national and regional levels to 

· strengthen the infrastructure for the HIS electronic data system

· enhance laboratory and pharmacy data collection

· provide Diabetes Management System (RPMS) training and use

· expand the resource and patient management system packages, tools and services for better management of chronic diseases.

All data improvement funds will be managed at the national level.  Input from Area level and local I/T/U sites will provide direction on specific data improvement activities to be addressed. 

Q13.
Will a diabetes competitive grant program be implemented?

Yes. The IHS Director has decided to allocate a total of $27.4 million to conduct a new competitive grant program to address the prevention of diabetes and cardiovascular disease in persons with diabetes. 

Q14.
Why is a SDPI competitive grant program being implemented?

This decision was influenced by the instruction from the House and Senate Appropriations Committees and the Chair of the Congressional Diabetes Caucus to IHS to conduct a competitive grant program that would address the compelling diabetes issues of prevention of diabetes and diabetes complications.  

On behalf of Congress, George W. Nethercutt, Congressional Representative, forwarded a letter to the Interim Director of IHS providing additional direction on the use of the Special Diabetes Program for Indians. In this February 10, 2003 letter, Representative Nethercutt instructed IHS to use the increase in funding that will become available beginning fiscal year 2004 to target two specific interventions in a competitive manner throughout the Indian health system. He indicated that the competitive grant mechanism would both address the greatest need, and encourage the best treatment and prevention activities throughout our system.   

Although the overall consensus by the TLDC and the Area level tribal consultation was non-support of a competitive grant program, they felt it was important to heed Congressional direction and did propose various approaches to implementing such a competitive grant program

Q15.
When will tribes and other interested organizations learn more about the competitive grant process and who is eligible to apply?

Planning for the competitive grant process is currently underway.

Q16.
Many Areas have newly recognized Tribes. How will the new Tribes be incorporated into the SDPI grant program?

There will be no new set-aside for newly recognized Tribes.  New users will be captured in the user population data. Individual Areas have been directed to decide internally to address this issue with their SDPI allocation.

Q17.
For the past six years, the national distribution formula has been reviewed by Tribal leadership and recommendations sent to the IHS Director annually. Will this process continue?

No.  The IHS Director has decided to apply the allocation decisions to the entire 5-year funding period. This will ensure that diabetes grant programs experience the least disruption to their program activities and staffing considerations.

Q18.
Who is eligible to apply for the SDPI diabetes grants?

The Public Health Service Act states that the following groups are eligible to apply for diabetes grants:

· IHS entities

· Indian Tribes or Tribal organizations that operate an Indian health program that includes programs under a contract, grant, cooperative agreement, or compact with the IHS under the Indian Self-Determination and Education Assistance Act

· Urban Indian organizations that operate an Urban Indian health program that includes programs under a grant or contract with the HIS under Title V of the Indian Health Care Improvement Act.

Q19.
When will the FY 2004 SDPI Application Kit be available?

The FY 2004 SDPI Application Kit will be available on the IHS National Diabetes Program web site at www.ihs.gov/medicalprograms/diabetes  beginning September 3, 2003.  The IHS Office of Grants Management anticipates having the Application Kits mailed out to each diabetes grant program and to Area Offices by September 19, 2003. 

Q20.
How will the diabetes grant programs know how much funding each one is receiving?

Using the guiding principle that no program is to be funded below the FY 2003 level of funding, each Area has been directed to conduct Tribal consultation activities within their respective Areas in order to determine the diabetes grant programs and their respective funding amounts.  The deadline date for each Area to complete these tribal consultation activities is September 17, 2003. 

The list of diabetes grant programs and their respective funding amounts must then be forwarded to the IHS Office of Grants Management Office by September 18, 2003.

Q21.
What is the FY 2004 SDPI Application timeline?  Diabetes grant programs that are in the first budget period (Oct 1, 2003 – Sept 30, 2003) are concerned about the delay in submitting applications and receiving grant awards.

The FY 2004 SDPI Application timeline is as follows:

	Budget Period
	Application

Due Date
	To CMO   

 Review
	  CMO 

 Review   

    Due 
	Mail NGA

	10/01/2003-09/30/2004
	SEP 26, 2003
	OCT 3
	OCT 22
	NOV 7

	01/01/2004-12/31/2004
	OCT 15, 2003
	OCT 28
	DEC 2
	DEC 19

	04/01/2004-03/31/2005
	JAN 5, 2004
	JAN 22
	MAR 3
	MAR 22

	06/01/2004-05/31/2005
	MAR 3, 2004
	MAR 22
	MAY 3
	MAY 23


For first budget period diabetes grant applicants:

· an extension on the due date for applications has been set for September 26, 2003.

· the date of November 7, 2003 has been set for notice of grant awards (NGA) to be mailed but a NGA can be mailed out earlier if the application process is completed early.  Applicants are encouraged to get their applications in early.

Diabetes grant programs are encouraged to contact Denise Clark, IHS Office of Grants Management for questions and/or concerns at 301-443-2215 or dclark@hqe.ihs.gov.
Q22.
Who else can be contacted for more information, questions or concerns? 

· The Area Diabetes Consultant in each respective IHS Area Office.

· The IHS National Diabetes Program at 505-248-4182 or email at diabetesprogram@mail.ihs.gov
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