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(3) Alternative Methods for Calculating IDC Associated With Recurring Service 

Unit Shares.  The provisions of this section E(3) shall apply to the negotiation 
of indirect CSC funding for ISDEAA agreements entered into in or after 
FY 2017 and to the calculation of duplication under 25 U.S.C. § 5325(a)(3), 
when:  i) an awardee assumes a new or expanded PFSA or added staff 
associated with a joint venture (in which case the review is limited to those 
new or expanded PFSA or those additional staff); ii) an awardee includes new 
types of costs not previously included in the IDC pool that is associated with 
IHS programs, resulting in a change of more than 5% in the value of the IDC 
pool (in which case the review will be conducted under Alternative A and will 
be limited to those new types of costs); or iii) an awardee proposes and 
renegotiates the amount.  

 
Pursuant to the above circumstances, the awardee and the Area Director 
or his or her designee shall jointly determine, on a case-by-case basis, 
the appropriate method for determining the amount of IDC associated 
with the Service Unit shares and the remaining IDC that may be eligible 
for CSC funding, to identify duplication, if any, pursuant to 25 U.S.C. § 
5325(a)(3), using one of two options listed below, or any other mutually 
acceptable approach. 
 
a. Alternative A.  The awardee and the Area Director or his or her 

designee shall conduct a case-by-case detailed analysis (Manual 
Exhibit 6-3-D) of Agency Service Unit share expenditures to 
identify any IDC transferred in the Secretarial amount.  The IDC 
funded in the Service Unit shares will be deducted from the 
awardee's direct costs and total IDC, not to exceed the amount 
included for that same cost in the awardee's IDC pool that would 
be allocable to IHS under the IDC rate, to avoid duplication under 
25 U.S.C. § 5325(a)(3) when determining the indirect CSC funding 
amount as described above in 6-3.2E(1). 

 
b. Alternative B.  The awardee and the Area Director or his or her 

designee will apply the following "split" of total Service Unit 
shares, the 97/3 method (Manual Exhibit 6-3-E):  

 
i. 97% of the Service Unit shares amounts will be considered 
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as part of the awardee's direct cost base. 
 

ii. 3% of the Service Unit shares amounts will be considered 
as IDC funding. 

 
iii. If the amount considered IDC funding (3 percent) exceeds 

the awardee's negotiated CSC requirements, the awardee 
shall retain the excess funds for direct costs.  

 
Once these amounts are computed, they will be used in accordance with 
the terms of the IDC rate agreement (or alternative method provided 
herein) for calculating the CSC requirement.  The remaining IDC need 
associated with the IHS PFSA will be eligible for payment as indirect 
CSC, as provided in this chapter and 25 U.S.C. § 5325(a)(2)-(3).  Manual 
Exhibit 6-3-D illustrates how Alternative A (a detailed analysis) is 
calculated and Manual Exhibit 6-3-E illustrates how Alternative B (the 
97/3 method) is calculated. 


