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Goal: 

The main goal of this Tribal caucus is to educate Tribal leaders and public health professionals on the 

successful SDPI programs around Indian Country and establish a Tribal consensus on a long-term 

SDPI reauthorization request. 

 

Background:  

Congress established the Special Diabetes Program for Indians (SDPI)  in 1997 to address the 

growing epidemic of Type II diabetes in American Indians and Alaska Natives (AI/Ns). As a result 

of intens ive data collection and analysis over the past nineteen years, we are able to demonstrate 

remarkable outcomes from SDPI programs, including a reduction in A1C levels, reduced cholesterol 

levels, and weight loss. These programs are c learly improving, as well as saving lives, in Tribal 

communities and transforming the way diabetes is addressed. The one piece of data we now have 

from these programs that enables us to talk to Congress and tell them that they should care about 

continued federal support for SDPI is data showing the greatest decline in end-stage renal disease 

(ESRD) for AI/ANs than any other ethnicity – a 29 percent decline in the prevalence of ESRD in this  

population s ince 2000. For every other ethnic group, the rates are either increasing or remaining 

level.  Given that ESRD is the largest driver in Medicare costs, this data is signif icant and enables us 

to prove the benefits of SDPI beyond Indian Country, as Congress seeks ways to control exorbitant 

Medicare spending throughout the country. In our meetings with Congress ional staff throughout the 

years, this has been the data point that has really gotten their attention. While we clearly cannot say 

that this decline in ESRD rates is solely due to SDPI, we are able to say that SDPI has contributed to 

this downward trend.  

 

On April 14, 2015, the U.S. Senate passed a two (2) year renewal of SDPI. The renewal was 

contained in a larger bill called the, “H.R. 2 – the Medicare Access and CHIP Reauthorization Act of 

2015.” The measure passed the Senate by a bipartisan vote of 92-8. This follows action by the U.S. 

House of Representatives on March 26, 2015, which also passed the legis lation by a bipartisan vote.  

SDPI is just one of many programs in this legis lation.  Moving forward, Congress will need to 

reauthorize SDPI by September 30, 2017 in order to for Tribes to provide continuous diabetes  

treatment and prevention programming. The usual legis lative vehicle for SDPI will no longer be 

available, since the underlying bill was passed permanently, so we will be in search of a new bill in 

which to attach SDPI renewal and other public health programs known as the “Medicare 

Extenders”. We will likely know more after the November elections and in early 2017.   In the 

meantime, it is critical for Tribal leaders, public health professionals, and other SDPI supporters to 

establish what our “ask” will be for the upcoming renewal.   This is also a great time to continue to 

share our success stories about the impacts SDPI is making in our communities. 

 

The President has requested permanent renewal for SDPI in the FY 2017 Budget Request. 

Unfortunately, this request funds the program at only $150 million per year – the same funding level 

the program has seen since 2002.  During this special SDPI Tribal Caucus session, Tribes might want 

to consider asking for a program increase, and consider what that might look like long-term.  

 

 



 

Format: 

NIHB Board of Directors Great Plains Area representative and Tribal Leaders Diabetes Committee 

(TLDC) NIHB Advisor, Mr. Patrick Marcellais, and the NIHB Board of Directors Alaska Area 

representative and TLDC Alaska Area primary representative, Mr. Lincoln Bean,  will open the event 

with a welcome and introduction of speakers for the night and outline the process of the Tribal 

caucus.  

 

NIHB Executive Director, Ms. Stacy Bohlen, will then provide a brief overview of the legis lative 

history of SDPI and the outlook on future reauthorizations.  

 

Dr. Ann Bullock, Director of the IHS Division of Diabetes Treatment and Prevention will provide an 

overview of SDPI. 

 

Ms. Jenn Russell, of the Diabetes Prevention (DP) Program and Healthy Heart (HH) Project 

Coordinating Center, will provide information on the successful outcomes that have resulted from the 

DP/HH programs and an outlook on the future of SDPI as we move into a new era of Community-

Directed SDPI grant programs. 

 

Finally, experts in the field will provide information on what impacts different methods and dollar  

amounts of Congressional reauthorization would have on the administration and funding of over 400 

diabetes treatment and prevention programs funded by SDPI. Armed with this important context,  

Tribal leaders and health professionals in attendance will then have about 45 minutes to discuss and 

create a request on how to move forward with advocating for long-term SDPI reauthorization. 

 

 

Dinner for the first 120 people is sponsored by: 


