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Dear Tri bal Leader:

I am providing you with nmy decision on the D abetes Funding for
Fi scal Year (FY) 2003 and a description of the funding formula
nmet hodol ogy. The Bal anced Budget Act of 1997 provides $150
mllion ($30 mllion each year for 5 years) for the Special

D abetes Program for Indians (SDPlI) through FY 2002. The
Consol i dated Appropriations Act of 2001 (HR 4577) authorized
an additional $70 million in FY 2001, $70 million in FY 2002,
and $100 mllion in FY 2003. This letter outlines ny decision
on distribution of the FY 2003 funds. It is hoped that funding
for the SDPI will continue beyond FY 2003.

| collaborated with Tribal Leaders, through the Tribal Leaders
D abetes Commttee (TLDC) in authorizing Area consultations to
obtain the Tribal Leaders' input for the final TLDC
recommendati ons on distributing the special diabetes funding for
FY 2003. Different opinions on the distribution of the funding
were expressed during Area consultations. The TLDC subm tted
its final recommendations to nme after the Area consultations
wer e concl uded.

| have carefully reviewed each Area's recommendati ons before
maki ng ny deci si ons.

NATI ONAL FUNDI NG DI STRI BUTI ON FORMULA
Tribal Leaders from seven Areas recommended keeping the nationa

funding distribution formula the sane as in FY 2002, while
Tribal Leaders in five Areas provided other options for

consi derati on. Suggestions included altering the disease burden
allocation, elimnating or changing the Tribal size adjustnent
allocation, including data inprovenent funds as part of the

national distribution formula, changing the percentage allocated
to user-popul ation, elimnating the use of nortality data, and
including other factors such as the frontier and renoteness
factors.
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Tribal Leaders expressed their concern over the availability of
current diabetes preval ence data and support the use of the nost
current data available to determne the final national funding
distribution fornmula. Another concern was that diabetes
nortality data is inaccurate and underrepresents the true
nortality caused by diabetes. They suggest that this data not
be used.

On April 12, a quorum of eight TLDC nenbers nmet to finalize
their recommendati ons based on the Area Tribal consultations.
The TLDC submtted a tie vote - four "in favor" of, and four
"agai nst" keeping the national distribution fornula the sane as
in FY 2002. The nmenbers submitted this result to ne along with
a nessage that as a group they could not reach a majority vote.
The TLDC voted to continue the set-asides for the Urban Indian
Health Prograns and to keep the adm nistrative and prograns
costs at the same anount as in FY 2002. Additionally, the TLDC
voted to continue supporting the Centers for D sease Control and
Prevention (CDC) National D abetes Prevention Program at

$1 mllion.

| have reviewed the TLDC recomrendations as well as the Area
consul tati ons. | have al so considered the fact that FY 2003 is
the | ast year of funding for the SDPI.

RECOMVENDATI ONS
1. Nati onal Distribution Fornmula for FY 2003

I recommend that in order to allow the SDPI grant programs to
function with the |east anount of disruption for the |ast

year (the 6th), the IHS should maintain the sanme SDPI fornula
and fund distributions. This decision will allow our SDP
grants to maintain their programmatic and eval uation
activities, spend a mninum anount of tine witing new grant
proposals for FY 2003, and put nore energy toward planning
for FY 2004 and beyond, should our funding continue.

I have decided to allocate the FY 2003 di abetes funding
totaling $93 million (after set-asides for urban diabetes
grant prograns and for admnistrative, data inprovenent and
program support costs) to the IHS Areas. The $93 mllion
will be allocated using the sanme fornmula as in FY 2002
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di sease burden at 57.5 percent (defined as 75 percent

preval ence and 25 percent nortality), user population count

at 30 percent, and Tribal size adjustnment at 12.5 percent.

The Resource and Patient Managenent System data from FY 1998
will be used to cal cul ate di abetes preval ence. Each | HS Area
will conduct Tribal consultation to decide specific anounts
for each diabetes grantee.

Set-Asides: Urban Programs, Administrative Funding and
Program Support Costs

| have decided that the set-asides for FY 2002 will remain
unchanged in FY 2003.

The Wban Indian Health Progranms (U HP) will be funded at the
sanme level as in FY 2002. This funding represents 5 percent
of the total $100 million funding. The U HP have received
grants on a national basis under the Title V authorities from
the Indian Health Care |nprovenent Act. The anount provi ded
gives the urban prograns the opportunity to continue the

di abetes related activities for Tribal individuals in urban
settings.

Admi nistrative funding and program support costs represent
3.8 percent of the total $100 million ($3.8 mllion), which
is well below the 10 percent upper limt suggested for these
activities in FY 2002. These funds will continue to be used
to provide support for:

. data inprovenent and grants nanagenent activities at
both the national and Area |evels,

. programmati ¢ support for the National D abetes Program
i ncluding data inprovenent,

. grants program eval uation (as required by Congress)
and technical assistance, and

. support for Area diabetes progranmatic activities.

These types of activities produce "outcones" and data that
are vital to convincing others to support the continuation of
our funding. The administrative funds will also continue to
be used to support activities of the TLDC
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3. Nati onal D abetes Prevention Center

The TLDC has recomrended continuing to support the activities
of the National Diabetes Prevention Center (NDPC) as it has
from FY 1997 to 2002 with the Bal anced Budget Act funds. W
will continue to fund the NDPC by providing $1 mllion to the
CDC. The NDPC began providing service to Anerican Indian and
Al aska Native comunities during the past 6 nonths through

t he devel opnent and di ssem nation of Tribal-specific diabetes
community assessnment and education tools.

I want to thank the nenbers of the TLDC and all the Triba
Leaders and Indian health program representatives who
participated in this year's regional and national consultation
activities. The TLDC conpiled the consultation issues from each
Area, summarized and discussed all major concerns, and forwarded
its national recommendations to ne for final decision.

I look forward to continuing our collaboration on diabetes
activities in the years to cone.

Sincerely yours,

/Michel E. Lincoln/

M chel E Lincoln
Acting Director
Encl osure





