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2021 Legislative a dPllq-\g dai Indian Health

NIHB Legislative and Policy Agenda
Improving Response to COVID-19 B T L

strengthen the
Indian Country. We foc\.\smn“mk in the space of health care and publ hchﬂhh.,md

priorities, to raise awareness of thoss needs, to secure resources, and to support Trival

Increase Telehealth Capacity e SRR RS S

Full Funding and Mandatory Appropriations for IHS e

ylmusesmdupholdm;themm pmmihty Tribes; and ensuring that it works Tansparently, respectfully
‘basis with Tribes across Indlzn&umn\

Advanced Appropriations e e

ty and honor the Trust for health, however the Indian health system remains critically

Improved Public Health Infrastructure in Indian Country e

‘The COVID-19 pandemic brought with it a disproportionate impact on AUAN people and lluminated many of

the disparities Tribes experience, wich ave Ied to warse COVID outcomes. These disparities include poorer
health status and higher incidence of chronic conditions, lower access to bealth care, lower access to modem

Permanency and Self-Governance of SDPI e

Permanently reauthorize SDPI at a minimum $250 million, with automatic |zEsims s

the systems-level change that will improve the AIAN health status across Indian Country.

annual funding increases tied to inflation BB e
Receive SDPI awards through 638 contracting ’
Increase baseline funding to address stagnant funding and expand reach to National Indian

additional Tribes Health Board
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SDPI Legislative History

116" Congress;

HR 2680 — Rep. Tom O’Halleran: Reauthorize alone for 5 years at
$200 million annually

HR 2700 — Rep. Michael Burgess: 1 or 2 year straight reauthorization
of all health extenders at level funding

S 192 — Sen. Lamar Alexander: straight, flat-funded reauthorization of
all health extenders through FY 2024

HR 2668 — Diane DeGette: only reauthorized SDP (Type 1 diabetes
programs for 4 years at $200 million

S 3937 — Sen Martha McSally: Reauthorized SDPI through FY 2025,
increased funding to $200 million, and National Indi

receive funding through self-determination/self- at1onHe;11d11a1113 oard
governance contracts ’



https://www.congress.gov/bill/116th-congress/house-bill/2680/text?r=8&s=1
https://www.congress.gov/bill/116th-congress/house-bill/2700/text
https://www.congress.gov/bill/116th-congress/senate-bill/192
https://www.congress.gov/bill/116th-congress/house-bill/2668/text
https://www.congress.gov/bill/116th-congress/senate-bill/3937?s=1&r=3
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SDPI Today

SDPI is currently authorized, at level funding ($150 million), through
Fiscal Year 2023 (FY 2023)

Authorized alongside other health extenders in the year-end appropriations
package passed in December 2020

In 2020 alone, SDPI endured six short-term extensions, ranging from a few days
to a few months
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NIHB SDPI Resolution of Support

On February 26, 2021, the National
Indian Health Board of Directors
passed a resolution supporting
permanent reauthorization of SDPI at
$250 million annually, with automatic
annual funding increases matched to
the rate of medical inflation, and
allowing Tribes and Tribal
organization to receive funds through
self-determination and self-
governance contracts and compacts

National Indian
Health Board

National Indian Health Board
Resolution 21 - 04

Support for a Permanent Reauthorization of the Special Diabetes Program for Indians to
Include Annual Funding Increases tied to Medical Inflation;

and,

Support for an Amendment to the Public Health Service Act to Permit Tribes and Tribal
Organizations to Receive Special Diabetes Program for Indians Funds through Self-
Determination and Self-Governance Contracts and Compacts

WHEREAS, the National Indian Health Board (NIHB), established in 1972, serves all
Federally recognized American Indian/Alaska Native (AVAN) Tribal governments by advocating
for the improvement of health care delivery to AI/ANs, as well as upholding the Federal
8 's trust resp bility to AVAN Tribal g ; and

\HII-RL\S the federal government has assumed trust obligations to AUAN Tribes and
Peoples in perpetuity for he: ind other servics
establis] h ed through over 300 Trcau gned between sovereign Tribal Nations and the Unites d
M.\l that are further enshrined i U S. C Supreme Court case law, federal
and I and idential executive orders; and

WHEREAS, AUAN Peoples are disproporti pacted by type II diabetes and are 2.9
times more likely than Whites to be diagnosed with diabetes, 2.5 times more likely than Whites to die
from dia h1 , and 2.4 times more likely than Whites to be diagnosed with End Stage Renal Disease
(ESRD); a

WHEREAS, the Bipartisan Balanced Budget Act of 1997 established the Special Diabetes

Program for Indians (SDPI) under mandatory appropriations for the prevention and treatment of

diabetes among AVAN populations; and

WHERE, \.\ Sl)l’l s directly responsible for a 54% reduction in ESRD rates among AVANs
translating to up to D cases from 1996 to 2013, and is also responsible for a 50%
reduction in rates fd

WHEREAS, a 2019 report from the Assistant Secretary of Health and Human Services for
Planning and Evaluation found that SDPI saves up to $52 million annually in Medicare expenditures;
and
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SDPI in the 117th Congress

Currently, no legislation has been introduced
regarding SDPI

Because SDPI, and other health programs, are on semi
long-term extensions, the political will in Congress to
take further action on SDPI 1s slim

NIHB will continue to advocate and work with
Members of Congress to introduce legislation this year
to increase the amount and amend for self-governance

provisions National Indian
Health Board
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Questions and Discussion

Josh Jackson
Congressional Relations Manager
jjackson@ninhb.org
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