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Summary of Dlabetes-Related Prowsnons in the BBA of 1997

The Balanced Budget Act of 1997 includes two major diabetes-related provlsmns:, Da $2;1
billion expansion of Medicare coverage for diabetes-related services; and 2) a $300 million
provision in the children’s health initiative, half of which will be used to expand research on
Type I diabetes, with the other half dedicated to diabetes prevention and treatment services for
American Indians and Alaska Natlves :

This brief provides background information on current diabetes-related efforts and summarizes.
the two diabetes-related provisions of the BBA of 1997.

I.  Expansion of Medicare Coverage for People with Diabetes

Extent of the Problem

Of the 16 million Americans with diabetes, only 8 million are aware that they need to treat early
onset of this disease. Although approximately 1,700 people are diagnosed with diabetes each

day, many do not know they are diabetic until after they have begun experiencing severe health
problems associated with the disease. The host of potential health complications includes kidney

“disease, nerve disease, eye disease, coronary heart disease, stroke, and digestive and urologic.

disorders. Furthermore, minority populatlons are dlspropomonately affected by diabetes and its
compllcatlons » :

Approx‘imfately 40-45 percent‘of persohs age 65 years of age or older have either Type II diabetes -
or Impaired Glucose Tolerance (IGT).

Nearly 11% of the United States population between 65 and 74 yeé.rs of age has diabetes.
Approximately half of all diabetes cases occur in people older than 55 years of age.

Current Diabetes Initiatives at HCFA

HCFA is conducting a major pilot project to assess and improve diabetes care in 23 managed
care plans in 5 states, serving roughly 200,000 Medicare beneficiaries with diabetes. Each -
participating plan has implemented at least one intervention to improve diabetes care, the results
of which will be measured by HCFA in early 1998. .

Several efforts are underway to develop performance measures, which will be 1mp0rtant in

enabling ¢ consumers to make mformed choices in selectmg a provider or managed care plan.
These measures will allow consumers to compare the type and frequency of services furnished

by different providers, including both dxabetes—spemﬁc services and other general services that

are particularly important for diabetes.



“The Amerlcan Diabetes Association (ADA) the National Committee for Quahty Assurance
(NCQA), and the Foundation for Accountability (FACCT) recently agreed to issue a common set
of diabetes-related performance measures. This collaboration represents a major step toward
enabling providers, plans, practitioners, researchers, HCFA, and other purchasers to give
consumers standardized information (rather than 3 conﬂlctmg sets of guldehnes) regardmg
performance in the provision of diabetes care.

Expansions of HCFA Diabetes Eﬂortsin the BBA of 1997

The Balanced Budget Act (BBA) provides $2.1 billion over five years to expand Medicare's
covered beneﬁts to include diabetes outpatient self—management training services. These
services would include educational and training services furnished to an individual with diabetes
by a certlfied provider in an outpatient setting meetmg certain quality standards.

In addmon the provision extends Medicare coverage of blood glucose monitors and testlng
strips to Type II diabetics without regard to a person's use of insulin. Currently, Medicare only
covers these servwes for Type 1 dlabetlcs ‘ :

The BBA calls for HHS to establish outcome measures for evaluating improvements in the -
health status 6f Medicare beneficiaries with diabetes, and to periodically submit
‘recommendations to Congress on modifications to coverage of services for diabetics.

II.  Diabetes Provision -

The section of the BBA containing the Children’s Health Insurance Program includes a provision "
funding $300 million over five years for research and for prevention and treatment of diabetes
among Indians. The funds are mandatory and are included in the $24 billion children’s health
initiative. . Half of the funding will be used to expand research on Type I (juvenile onset)
diabetes, and the other half will pay for prevention and treatment services for American Indians
and Alaskan Natives who suffer from diabetes. The provision also requires the HHS Secretary to
evaluate the program and report to Congress by 2002

$150 Mllhon for Type 1 Dlabetes Research

C urreizt Eﬁorts

Accordrng to the ADA, NIH spendmg for d1ahetes research is less than 1% of the “drrect -costs
.of the disease -- “direct costs” are costs associated with the | provision of health care services to
individuals. The National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK) is
expanding its research on preventing and treating diabetes and its complications.. Past basic

- research efforts have led to diagnostic tests that help assess the risk of developing diabetes and to
-medical standards of patlent care. :



Benefits of the New Diabetes Research F unding

Under the BBA, $30 million will be available annually for research into the prevention and
treatment of Type 1 (juvenile onset) diabetes. The Secretary will have discretion to target these
funds to the HHS agencies that can fund the best available scientific opportunities.

In FY 1997, HHS will spend an estimated total of $345 million on diabetes research at the
National Institutes of Health, Centers for Disease Control, and Agency for Health Care Policy
and Research.! The new diabetes initiative will enable HHS to increase its annual funding for
diabetes research by 9 percent. This will permit HHS to expand and improve on its current

research efforts and to capitalize on the many outstandmg diabetes research opportunities that lie
ahead.

B. $150 Million for Diabetes Treatment for Ame‘ri‘ca‘n Indiahs and Alaskan Natives
Extent of the Problem :

A major health problem for American Indians and Alaska Natives (AI/AN) dlabetes occurs at rates -
dramatically higher among AI/AN than in the general U.S. population. One third to one half of

adults in various tribal groups have diabetes (420,000 to 630,000 individuals). When compared

with other Americans, Native Americans develop type Il diabetes at a younger age --as young as age .
eight --and suffer higher rates of complications including blindness, vascular insufficiency leading
to amputation, and End Stage Renal Disease (ESRD). The death rate from diabetes is 2. 7 times
hlgher in the AI/AN population than in the U.S. populatlon

Current Dzabetes-Related Efforts at IHS

The Indian Health Service (IHS) has had a special focus on diabetes since 1979. The IHS diabetes
program has grown from five model care projects in rural, isolated Native American communities
to a nation-wide program of 19 model care diabetes programs in 23 sites. IHS currently spends -
approximately $8 million for these model programs in addition to the significant resources spent on
providing health care services to AI/AN with diabetes. Each of IHS' twelve regional areas has a
diabetes coordinator responsible for reaching patients, health providers in IHS, Tribal, and Urban
facilities, and leaders in over 500 Native American Communities. IHS diabetes control efforts focus
on primary, secondary and tertiary activities combining scientifically-based standards of care with
clinical implementation strategies. A unique surveillance system monitors the implementation of
these preventive care practices. '

! I—IHS does not dlstmgulsh between expendltures for Type 1 (insulin-dependent) and Type 2 (non-insulin
dependent) diabetes. ,



Additional Funding in BBA of 1997 for IHS Diabetes Efforts

The new funding pr0v1ded to IHS ($30 million annually for five years) will be used to provide

“ services for dxabetes prevention and treatment in partnership with Tribes, Urban Indian Health
Centers, THS Facﬂltles and other agencies within the Department of Health and Human Services
(HHS), such as the Centers for Disease Control and Prevention. The new diabetes program, which .
“will have a spemal focus on chlldren and youth, will test comrnumty-based interventions in an effort
to increase knowlédge about primary prevention, such as reducing obesity, promoting health and
\wellness, and redu}cmg the onset of Type Il diabetes.  In accomplishing these obj ectives, the new
program will seek to improve hnkages between famlhes pubhc health services, schools, and
nutrmon programs

The Secretary expc{ects to award two types of grants:

. ‘Prevént‘ion Grants: ($350,000 to $500,000 each) will be awarded to evaluate a
‘ vanety of interventions aimed at preventing dlabetes (e.g., health educatlon exercise,
nutrmon), - :
e Medlcal Intervention/Prevention Grants: one or two larger grarits ($5 to $8 million
-each) w111 combine prevention and medical interventions (including the use of new
medlcatlons) to control glucose levels and prevent multi-system organ failure.
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“Juvealle Digbetes Fosndation International
The Dioketes Research Foundation

i

FOR TMMEDIATE RELEASE . Contact: Eric Schutt :
' - Juvenile Diabetes Foundation
202/371-9746
Vanessa McGowan
Juvenile Diabetes Foundation

| 212/479-7530
Juvenile Diabetes Foundation Applauds President Clinton's Leadership in
Bi-Partisan Effort Te Include $§150 Million for Type I Diabetes Research in Balanced Budget

Mary Tyflcr Moore represents 16 million Americans threatened by diabetes
: at Prcsidential Announcement

New York, NY (August 8,/1997) — Mary Tyler Moore and volunteers of the Juvenile Diabetes Foundation
International (JDFI) gathered in Washington today to applaud President Clinton's leadership in 2 Bi-
partisan effort to include $330 million for new diabetes programs in the Balanced Budget Act of 1997 —jn

particular, the SISO mxumn that is provided for Type I diabetes research programs.
In addition to other im mrtant initiatives, The Act provides for $30 million per vear for five years for

innovative research and treatment rams focusing on the prevention and cure of Type I diabetes.

; .“Insulin, is.not. a cure,” said Mary. Tyler Moore, JDFI’s Intemational Chairman. “With this initiative, we can
capitalize on years of research progress and start to move advances out of the laboratories to the bedsides of our

loved ones.”

“With the tremendous human and economic tolls taken by this devastating disease and its complications, it is more
than appropriate that a full‘fromn attack on diabetes be launched by the federal government,” said Robert Wood
Johnson IV, Chairman of JDFI “This long awaited increase contains a significant infusion of new funds for
research into Type I dtabetes, and*provxdes renewed hope for millions of Americans,”
o
“Diabetes has reached epldemlc roportions worldwide and the numbers are steadily increasing,” stated James I:.
Mulvihill, D.M.D., Pms1dem and CEOQ of IDFL. “We know that this extraordinary initiative will help attract the
attention of our leading scxentxsts “and encouxage them to apply their knowledge to the complex and myriad
- problems of diabetes in new and i nmagmauve ways.

The mission af thc Juvenile Disbetes Foundation; !mernauona! is to find a cure for diabetes and its complications _
through the support of meamh JDFL was founded.in_ 1970.by parents of children with djabctes who were - . .~

conviaced that through reseamh, diabétes could be cumd “With chapters from coast to coast and affiliates am!md
the world, JDFI gives mare money to diabetes rcseaxch than any other non-profit, non-governmental health agency
in the world. In 1996, IDF [ awarded $30.3 nullxon to diabetes tcséarch worldwsdc brmgmg the cumulative dollar - .

cormmmtcutm $220 mnlhon _ 3
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The National Council on Aging, Inc. Supports the President’s Initiative on Diabetes

“According to The National Council on Aging, Inc.( NCOA ) nearly 3.4 million older people have diabetes--but
do not know it. Oldér people often suffer complications such as blindness, kidney problems and amputation
related to diabetes. Better screening is essential to make sure cases are correctly diagnosed. NCOA

strongly supports efforts to develop and disseminate diabetes guidelines to health professionals for

appropriate disease management.”

-NCOA, 8/6/97
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Draft Comment by JDFI on Type I DiabetesResearch Initiativé:

“The Juvemle Diabetes Foundanon International (JDFI) salutes Speaker Gingrich for his
leadership in securing additional funding of $150 million over five years for research into
the preventlon and cure of Type 1 diabetes. We are delighted that the Balanced Budget -

- Act of 1997 contams a significant infusion of new funds for research into Type I diabetes,
one of the most common chronic diseases of childhood”, said Robert Wood Johnson I'V,

. Chairman of JDF I. “Every parent of a child with diabetes knows too well that insulin is
not a cure forJ this devastating disease. But twenty-ﬁve years of research progress has
brought ustothe threshold of that oure.” ,_

However 1m£>ortant gaps in our knowledge still prevent us from reahzmg our dream to
move research advances out of the résearch laboratory and into'the clinical setting, We
know this extraordinary special initiative will help attract the atterttion of our leading
scientists, encourage them to apply their new knowledge to the complex problems of
diabetes, andf help us build a needed bridge ﬁ'om the laboratory bench to our loved ones’
bedside”, said Mr. Johnson. - :
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. ROBERT WOOD JOHNSON I¥ |
6230 FIFTM AVENUE, SUITE 1510

Ngw York, NEW YORK IO

- TELEPHONE 212/332.7300

17 July 1897 . ‘ o _ Fax-212/332:7510

Mr. Erskine B, Bowles

Chief of Staff

‘The White Houfse , ‘
~ First Floor, West Wing : ‘ . R 1

Washington, D}C 20502 | ‘

" Dear Erskine:

Thanks for me‘etmg with Mike O\eerlock and me yesterday m your cfflce. Demands on
your time are great and we appreciate your mvolvement

As agreed thf. Juvenile Diabetes Foundation International Has prepared the enclosed
proposal for a Federal Initiative in TranSplantatlon Research Whne imp ementmg the ',

initiative will ta]zke some addmonal work, the need is lmmedtate.

JDFI, Mike, and 1 would be happy to help with th:s proposal Thanks againffor, 'yo'ur »
participation m this pm)ect, Erskxne. s . -

Coa

Smcerely,

{/\/m‘{"’(

Robert W. Johnson :v

RWJIV:gg
- Enclosure o
By Fax/Federal Express

-
i
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Proposal: Federal Initiative in Transplantation Research

In order to address the multiple problems posed by incre'a;sin_Q incidence of diabetes -
and many other autoimmune diseases, the federal government would spearhead a
collaborative, multi-disciplinary- initiative in transplantation-related science. The

“ultimate goal would be to cure these diseases, thereby alleviating human suffering

Burden of Diabetes . o o

v d

and reducing health care costs. While the prlmary focus would be on islet cell

transplant (diabetes), many of the research: projects would also apply to and benefit
other serious diseases as well (e.g., rheumatoxd arthritis, lupus, and multiple

, sclerosus)

Through new National Institutes of Health (NIR) dollars and re~direction of existing
funds, $100 million could be provided for this initiative as:one of the NiH Dwector s
“Special Areas of Emphasis.” An alternative’ apprqac_h would be a multi-
departmental collaboration involving NIH, Department of Defense, Department of
Commerce, NASA, and the Department of Veterans Affairs. The President and Vice
President could make an announcement of this effort at the White House, ideally in
November during National Diabetes Month, with bnpartlsan representation from -
Congress, the diabetes commumty, and other interested parties,

RS

1
'

~Diabetes is a major public health problem ‘affecting approximately 16 million

Americans from all walks of life. An estimated 650,000 new cases of diabetes will
be diagnosed this year alone, Accordmg to the NIH, the dlrect and indirect costs of
diabetes exceed $137 billion per year, making it the smgle, costliest, chronic
disease in the U.S. It is estimated-that people with dxabetes account for
approx:mately 25 percent of Med:care expenditures,

Diabetes reduces life expec;ancy by up to 30 percent. T his year-alone, diabetes and

its complications will contribute to the deaths of over 17@),000 Americans. ftisa-

leading cause of blindness, amputations, kidney failure, and cardiovascular disease, .

and disproportionately affects African American, Hispanics, and Native Americans.
. . N R H .

!
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* Proposal: Federal lnmatwe in Transplantation Research
Page 2
17 July 1997

Scientific Rational . A | -

There have been srgmﬂcant advances in our understandlng of how the immune system
behaves in rejecting a “foreign” organ or tissue. An upcoming NIH-sponsored
conference on the state of diabetes research will likely highlight many of these advances.
The challenge in this area now is to transtate the knowledge dained from basic research
to clinical application. The goal of this research would be to. develop treatment which ,
. would “fool” the immune system into accepting an organ or tissue without causing - -
dangerous side effects A significant breakthrough in this area would result in the
abxllty to: . o f '

. transplant islet cells in people with both Type 1 and Type 2 diabetes (and other
diseases) wrthout use of toxic immunosuppression drugs; and

» significantly extend the life of transplanted organs, and thereby lmprove the
outcomes of other solid organ transplants >
o Finally, almost every single mstrtute at the NIH as well as research programs across
other agencies of the federal government has an interest in'the clinical application of
transplantation tolerance, ~ A coordinated approach, which provides funds for the
“translatronal” research necessary to move knowledge from the research lab to the
patient’s bedside, and which puts into place a system for momtormg and expediting new
drscovenes, would have an enormous impact on American sc1ence and medrcsne

_hr_om‘ mentar F_

o Secretary of HHS Donna Shalala is planning new initiatives in the area of organ
donation and allocation that are designed to address the critical shortage of organs. To
the extent that new breakthroughs in transplantation scrence can extend the life of
transplanted organs, the proposed research initiative would support these important

- efforts on organ donation and allocation.

« Similarly, the Institute of Medicine (IOM, part of the National Academy of Sciences)
is holding a conference this week on the state of transplantation. This |OM-headed
effort will focus on: development of strategies for increasing organ donations; ways
to improve efficient and ethical uses of existing transplant materials; and
_identification of scientific and technical advances in cell and tissue transplants.

. .
i
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Proposa! Federal Initiative in Transplantauon Research
Page 3 ‘

17 July 1997

L ]

Other complementary efforts include NASA’s support of cell engineering, cell growth
and differentiation, and islet cell transplantation; and the Commerce Department’s

| - tissue engineering initiative with private industry which seeks, among other thmgs,

9°d

to stimulate islet cell transplantation technology.

.

'
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National Cemer, 1660 Duke Street, Alexandna, VA 22314 C U‘QQ%C\Y
: (703) 549-1500 Tele& 901132 )

" FACSIMILE TRANSMISSION
FACSIMILE TELEPHONE NUMBER: (703) 836-‘7439
L Sl 1)
scmnmcmm:mm DIVISION = g
TO: Sarah Bianchi FROM: Rxchard Kahu, PhD QQMQJ
FAX NO: 202-456-5557 EXT: 2065 l: . &W
OFFICE NO: | DATE: 814R7 e NS(U e

Please call if you have any trouble receiving trarrmmssxon or dzd not receive the m(mber %;ﬁf

of pages shown below:

Total of 7 _ page(s), mcludmg this cover

MESSAGE FOLLOWS Sarabh, call me this afternoon to let me know the next step
: Thanks. Richard.

! . 3

The mission of the American Dxabetes Association is to prevent and cure dzabetes and to
improve the lives of all people affected by ababetes :
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| The Diabetes Quality Improvement Project
Background o |
Dlabetes isa ‘seriovus disease that aﬁ'ects over 16-million Ameriéans, ;nd over 150,006
éeople die each year because of it. It strikes individuals of all éées and ‘socioecpnomic
groupsr,}and mdmduals qf African, Aman, and Amencan Indian descgnt are particularly
vuhmble. The annual cost of diabetes has been reported to be: nearly 100 billion .dollars
 and thﬁs it ranks as one of the deadliest and most msdf dlsease; I;xxown to{ma:lﬂdnd.
Most of&e morbidity and mortality of diabetes is due to the complications associated
with the disease: blindress kldney frilure, nerve damage, and cardxovascular disease.
Dlahetm reun0pathy is the leadmg cause of new blindness in people under 65; diabetic
nephropathy is the leading cause of end stage renal disease (kidney failure) i in the Umted
States; neutopaﬂiy results in the. seoond leading cause of lower extrem:ty amputatxon with

. over 50, 000 Americaris annually losing a limb because of dlabetes diabetic macrovasmlar .
| disease leads to accelerated coro_naxy heart disease and penpherai vascular disease, both of |

- which result in premature death.

Studies show that many, if not all, of the complications of diabete§ can be sIowed or even
prevented by bettet management on the pan of the health care wem and the pat.tent Im-
| Apmved blood glncose control, and regular eye and foot exanunauons are but three of the E L
~ pracuces that: have been unequlvocally shown to reduce comphcanons and thereby dumn—
zshthehcavypexsonalandﬁnancmltollam'butedtodxabem TG
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 Fueling the heavy burden of disbetes is the fact that diabetes care in America is subopti- |
mal. Numerous studies and reports have; documented that pﬁygicians are not 'deliveririg
the care known to be beneﬁ;:ial. For example, the rate of an annnaleyeexam in managed
care plans averages less than 40%. People with dlabetes deserve better.
m inability of consumers and health care purchasers to detemune if medxm!care isap-

 propriate and necessary has given rise to the concept that the health care system should be |

held accountable for whaj; is done, and the outcomés achieved 'This principle of account-
ability has resulted in the development of so called "ﬁexfonnancé and outcome measures,”
ad.tmmstered through report card" systems. Except for HCFA's reqmrement for managed
care plans to submit limited performance measurement data, all such systems in effect to-

| day are voluntary, and all are administered by nonoproﬁt organizations dedxcated to im-

proving the health care provxded to Amencans

The multlphc;ty of report card systems each with their own measures, has created unnec- |
essa:y wodc and conﬁxsxon A consolidation of measure sets would be greatly apprecxated,
and would be a powerful tool to improve care and allow companson of care across all de-
livery systems (e.g.; managed care vs. feé-for-‘se:ﬁce), e

. P
B
1

" The D:abet&s Quakty Improvemmt Pro;ect isa coalmon of pubhc and private entities

: whose aim is to develop aset of dmbetes-specxﬁc performance and outcome measur% o L
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‘be adopted nauonmde by consunwrs, purchasexs of health care, and health care. profes—

s;onals

- S ’ cope ork

The coalition is comprised of f@ “organizations:" the Amencan Diabetes Association
(ADA), the Foundation for Accountability (FACC’I") theHealth Care Financing Admini-
stration (HCFA), and the Natlenal Commlttee for Quality Assurance (NCQA) The ADA .
is the nation's largest and leadmg volnnta:y health agency dedxcated to xmprovmg the lives
of people with dxabetes ‘The FACCT is dedicated to ensunng that consumers and pur-
chase;s of health care have the necss’;ry m:ﬁomatxon to make health care ‘dec:sxo‘ns; its
Board of Trustees inclﬁdes 1afge coﬁsuma_r gréups and purqhase%s, who collectively repre-
sent over 80 million Americans. The HCFA is'the iargest putchaser lOf health ‘c.are in
America. Through its Medicare and Medicaid programs purchases health care for about
one-fourth of all people with diabetes (the largest single purchaser of care for the diabetic
population). Since the cost of dxabet_es has been shown to be as n_mch as three to four

* times greater than the cost of care for similar, but unaffected, persons, HICFA has consid-

erable ihterest m reducing the burden of diabetés, not only to reduce the ;ost of care but ‘
| also to lmprove quality of mre, enhance outcomes of care, and recewe value for the
' ,money spent. NCQA is ded:cated to asscssmg and repomng on the quahty of care dellv- .

ered by managed care plans Its pnmary mission is to make true compeunon, based on the
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value of care and not simplj* the price, possible in the market for health care services.

NCQA develops and maintains a set of standardized performance measures used by more

than 90% of health plans. More than ﬂirge-qi;aﬁas HMO ehro;lees ar¢ ina plan that has |

been reviewed by NCQA.

The co.alitiion' has agreed to work through a committee of leadin:g experts in the field of
diabetes care and pérfonnance measurement. The projed will bé funded largely by
HCFA. Although each of the coalition entities has, in some fonn or ﬁashmn, mdcpend- :
ently developed and promulgated dxabetas mwsures, most are very mcomplete Itis
thought that a common set of comptehenswe measures, suppon:ed by ADA, FACCT
NCQA, and HCFA, wﬂl have a tremcnduus impact on health care dehvexy, and the abllxty

of patients to seek out and receive the most effective and appropnate care.

\
i

The work of the coalition is expected to be compiéted by the end of 1998, at whiéh time 2
comprehensive diabetes measurement set will be released. Shorﬁy thereafter, consumers
and others will be able to make important éecisions about diaﬁetés care, at the individual

provider and health plan levels, based on objective quality information.
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The concept of accountability for performance has recently einqrged as a major force to
guide and influence health ca‘re delivery. Consumers and purchasers of health care want
value and benéﬁt,f and are asking for the developmént of systems wheféby the critical in-

formation to make necessary decisions is readily available and widely understood.

Diabetes is costly and ve:y serious and, most notably, relatxvely few people with diabetes
get the care they need to avoid the medical problems dxrectly assocxated ‘Wlth the dlsease
High quahty care for people with diabetes has been shown to mke a difference and thug
health care providers and health care organizations should be hdd accountable for what is

done, and what is achieved.

The ADA, FACCT, 2nd NCQA currently have leading roles in promoting and assuring
high quality health care. Each organization has carved out a’uniéue r&é in the health care

- system. AFor the ﬁrstnme, ltheykare cémbining their experience andexpertse ahd usingit
to iniprove diabetes c;re. In’ Qdditidn, -they are joined by the HCFA, a'powerful fome in
health care, and one tha.t‘often sets the tone and direction for the en‘t.ire‘ health care system,
not just the deﬁvexy of care for older Americans. Never before has éuch a coalition from |
the public and pnvate sectors been assembled to make such a concerted eﬁ'ort to dxrectly

- a&‘eotthehealthcarengentosomanyAmmcans
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Acting together; this_coalition has ﬁme oppor'a;nity and ability to irprove the lives of peo-
ple with diabetes more than any other single activity or action in this decade. Given the
countless failed attempts to assure the delivery of high quaﬁty‘_«fliabetes c#.re, even though a
wide variety of drugs and medical supp!ies and equipment are available th#t have great
utility, the nationwidg implementation of one set of diabétes»s;aéciﬁc performance and out-
come measures could likely rank among the most signiﬁcant advances in diabetes c&e in
this century. In addition, the work of this unique coalition, and its application to one of
our nation's leading chronic diseases, will serve as an impértant model for how care given

for other chronic diseases can be improved.

TO7AL P.98B
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List of Speakers
Sandy Puczynski

SFreeMichelle) ceeMichelleys 13 and has diabetes. Michelle has been faced with many hardships

due to the disease;including numerous injections and fingerstick blood tests, a structured meal
plan, and constant fear of persistent high blood sugar levels which could lead to death. She is
thankful for the commitment by the Pre&dent towards a research initiative that would hOpcfully
find a cure for diabetes. :

i

Mrs. Mary Delaney

She is an clderly; Africén—Anierican woman that has a history of diabetes in her family and
suffers from the disease. She cannot afford many of the treatments and medicine she needs in
order to combat diabetes. She thanks the President for the Medicare bcncﬁt that will hclp older

: Amerlcans get the health care they need to manage diabetes.

Chief Joyce Dugan

She is the Chief of the Eastern Band of Cherokee Indians. She is concemed with the way
diabetes has become an epidemic in Native American communities recently. She is thankful for
the education and prevention initiatives, in the form of a Dialysis Center and Wellness Center for
her community, and for the establishment of a special diabetes program for Native Americans.

i

Other VIPS Meeting with POTUS

Stephen J. Sétalino, Chair of the American Diabctics Association |

Mary Tyler Moore, the Juvenile Diabetes Foundation International's International Chairman
Other Validators

Dr. Richard Kahn, Medical Director of the Amcrlcan Dxabctlc Assoc1at10n
703-299-2065 - '

-Dr. Phlllp Gorden, Head of the Natxonal Instltutc of Dlabetes and Dlgestlvc and Kldney

I : Diseases . . . o
] 301-496—5877 ‘ N
! A 4

Eric Schutt, Juvenile Diabetes Foundation o S L
| 202—371—9746
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DIABETES EVENT

DATE: . August 8, 1997
LOCATION: Georgetown University Medical Center o

BRIEFING TIME: 10:00 am.- 10; :30 am Oval Qfﬁce
EVENT TIME:  10:50 am-11:50 am ‘

FROM: - Bruce Regd/Chris Jennings
PURPOSE h
To highlight the s#gmﬁcant 1nvestment in diabetes research‘and treatment w1th1n the
'balanced budget. » :
BACKGROUND

You will be announcing an unprecedented national commitinent to fighting diabetes in an
address to leaders from the diabetes activist and research communities; Native-American,
African-American, Hispanic, and Senior health care organizations; and families affected

A by diabetes. 'You will be making the following four announcements

. Expandmg Medlcare to Help People With Diabetés Better Manage Their Care
The balanced budget provides $2.1 billion over ﬁve years to expand Medicare ’
‘coverage of diabetes self-management education, Wthh is an essential component

- of diabetes care. Medicare previously covered this trammg only in hospital-based -
. programs; it now will cover training furnished by physicians and other certified
providers as well. '

"« ANew $150 Million Investment in Research for Type I (Juvenile) Diabetes.

This new investment provides $30 million annually for five years for research to help
find the cure for diabetes. Secretary Shalala will have discretion to target these
funds to the most promising scientific opportunities.; This new 1n1t1at1ve mcreases
HHS’s annual funding for dlabetes research by about 10 percent.

. A New $150 Mllllon Investment for Native American Prevention and

Treatment. This new investment provides the Indian Health Services $30 million
annually for five years for diabetes prevention and treatment: The death rate from
diabetes among Native Americans is almost three times higher than in the



I11.

\ population as a' whole. !

. A New Diabetes Quality Improvement Project

“You will announce an unprecedented new collaborative effort to develop standards
for the treatment of diabetes. . The partners in the effort are: HCFA; the American
Diabetes Association; NCQA, which develops and maintains a set of standardized
- performance measures used by more than ‘90 percent of health plans; and the-
Foundation for Accountability (FACCT). Such measures could detail the care that
should be delivered (for example, an annual eye exam) or health outcome that should
~ be achieved (such as appropriate blood glucose levels). Studies have documented that .
many physicians are not dehvenng the care known to reduce diabetes complications,
such as blindness and amputations. Those new standards will help ensure that doctors
have the necessary information to provide patients with high-quality diabetes care.

PARTICIPANTS

Briefing Participants: : | .
Erskine Bowles ' :
Bruce Reed

Chris Jennings

Event Pammgants
Sam W. Wiesel, (WEE-ZEL) Executive Vice President for Heath Services at Georgetown

University Medical Center
Mary Delaney, D.C. Medicare patient

'Chief Joyce Dugan, Principal Chief, Eastern Band of Cherokee Indlans z

Sandra Puczynski, Mother of a child with juvenile diabetes:

Also Seated on Stage: .

Mary Tyler Moore International Chairman of the - Juvemle Dlabetes Foundation -

Intematlonal

IV.

VL

Stephen Satalino, Chair of the Board of the Amencan Diabetes Assomatlon

PRESSPLAN S

- . Open Press. -

SEQUENCE OF EVENTS

- Upon arrival, you will briefly meet and greet stage participants and their families.

- You will be announced onto the stage accompanied by stage participants. v

- Dr. Sam Wiesel, V.P. Georgetown University Medical Center, makes welcoming remarks.
- Mary Delaney, Medicare patient, makes remarks and introduces Chief Dugan.

- Chief Joyce Dugan, Principal Chief, Eastern Band of Cherokee Indians makes rernarks.
- Sandra Puczynski, parent of child with dlabetes makes remarks and introduces you.

- You w1ll make remarks and then depart.

REMARKS



.

in Speechwriting.

Remarks Provided by June.Shi
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QUOTES SUPPORTING PRESIDENT CLINTON'S ANNOUNCEMENT ON
UNPRECEDENTED DIABETES INITIATIVE _

“President Clinton's announcement today ends an extraordinary week in the hlstory of diabetes
in America. Because of the President's support of bi-partisan 1mtlat1ves nearly $3 billion of

new money will be invested into research and treatment. Finally, diabetes is getting the
recogmtlon it deserves as a major pubhc health problem facmg America.”

"By investing now in the tools and services that can help seniors manage their diabetes, we
anticipate that Medicare can help reduce the enormous human and financial cost that
accompanies diabetes complications. This is'a dramatic step forward since Medicare
traditionally has paid for diabetes-related hospitalizations, but nor for the means that would

help keep seniors out of the hospital."

American Diabetes Association

."With the tremendous human and economic tolls taken by this devastating disease and its
complications, it is more than appropriate that a full frontal attack on diabetes be launched by -
the federal government. This long awaited increase contains a signficant infusion of new
funds for research into Type I diabetes, and provides renewed hope for millions of

Amerlcans _ ' ; !

"We kno_w that this extraordinary initiative [announced By the President today] will help attract
the attention of our leading scientists, and encourage them to apply their knowledge to the
complex and myriad problems of diabetes in new and imaginative ways."

— Juvenile Diabetes Foundation International

MaryTy er Moore ;' il SRR
" International Chaxrman oL : Lo .
Juvemle Dlabetes Foundatlon Internatlonal



life for the 16 million Americans who suffer from Diabetes. This significant development is a
positive step forward in expanding the life expectancy for the millions of African Americans
who have been victims of this dreaded disease." ~ :

. "President Clinton is to be commended for providing leadership in improving the quality of :

- The National Caucus and Center on
Black Aged, Inc.

<

"For the approximately 3 million African Americans affected by diabetes and who suffer a
disproportionate burden from its complications, the initiatives announced by President Clinton
will prompt a shift in the quality of care and access to services that can improve outcomes.

The National Medical Association feels strongly that this is a health lmtlatlve that will strike a -
major blow to the debilitating effects of a silent killer in high-risk rmnorlty communities, and
reduce the enormous drain on human and fiscal resources caused by diabetes. "

“The National Medical Association enthusiastically applauds President Clinton for the
provisions in the balanced budget package directed towards cure of Type I diabetes, more
intense preventive services and treatments for Native Americans, and improved coverage for
self-management of older and other high-risk populations. For the almost 3 million African

‘Amerlcans with diabetes, who suffer higher rates of amputations and kidney failure, these
initiatives signal a major shift in the direction of bringing much. of our new knowledge to bear
on relief of a costly and deblhtatmg disease, while hastemng our quest to eradicate it ’
completely."”

-- National Medical Association

"President Clinton is the first President to understand the importance of diabetes to so many
" people. We know that the President's diabetes initiative will yimprové»the quality of life for the

1.3 million Hispanic diagnosed with this chronic disease. As Hispanics are twice as likely as

the general population to have diabetes we know that our communities welcome this major

step from the President." :

- -~ Jane L. Delgado, Ph. ]D

__ President and CEO-. S
- NationalCoalition of Hlspamc Health and
* Human Seérvices Organizations (COSSMHO) e

" ) . . N o o
. . . . ; ’ B 3
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screening is essential to make sure cases are correctly: diagnosed. NCOA [The National
Council on Aging, Inc.] strongly supports efforts to develop and dlssemmate dlabetes
guldelmes to health professionals for appropriate dlscase management

.“The National Council on Agmg, Inc. Supports the President's Imtlatwe on Diabetes. Better

-- The National Council on Aging, Inc.

)




'NATIONAL MEDICAL ASSOCIATION
. COMMENTS ON
NEW DIABETES INVESTMENTS TO IMPROVE TREATMENT
PREVENTION, AND RESEARCH FOR AMERICANS WITH

DIABETES 1 b
. B W
(Statement 1) ‘ | _ ‘ ‘ (

For the approximately 3 million African Americans affected by diabetes and who suffera
disproportionate burden from its complications, these initiatives/will prompt a shift in the quality
of care and access to services that can improve outcomes. The National Medical Association
feels strongly that this is a health initiative that will strike a major blow to the debilitating effects
of a silent killer in tugh-nsk minority communities, and reduce the enormous drain on human and

fiscal resources caused by diabetes.
s~<\—o~i’ W

The National Medlcal Association enthusiastically applauds the provisions in the balanced budget
package directed towards cure of type 1 diabetes, more intense preventive services and treatments
for Native Americans, and improved coverage for self-management of older and ‘other high-risk
populations. For the almost 3 million African Americans with diabetes, who suffer higher rates of
amputations and kidney fmh.tre, these initiatives signal a major shift in the direction of bringing =
much of our new knowledge to bear on relief of a costly and debmtanng dlsease, while hastening
our quest to eradicate it completely. .

(Statcment 2) , . P

TOTAL P.G2
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Ao INews Release

National Service Center 1660 Duke Strect  Alexandria. Virginia 22314 (703) 549-1500  Tefex: 901132 Fax: (703) 549-6264

For Release ~ Embargoed Contacl:  Kenneth Inchausti
‘ © August8,1997-11AM 703/299-5506

PRESIDENT’S ANNOUNCEMENT OF NEW PUBLICIPRIVATE DIABETES QUALITY IMPROVEMENT
COALITION CAPS DRAMATIC WEEK FOR MILLIONS WITH DIABETES

American Dxabctes Association Also Applauds Bi-Partisan Efforts Resulting In Dramat:c Spendmg To Improve
A Diabetes Treatment and Prevention o -

ALEXANDRIA, VA (August 8, 1997) - Today, President Clinton announced a groﬁn&breakin g initiative spearheaded by
* the American Diabetes Association, bringing together leading public and pﬁvate séatcr brganiz;aﬁons to develop universal
criteria intended to improve the health care outcames of people with diz;betcs; He als;) took this opportunity to recap
ic diabetes initiatives outlmed in the Balanced Budget Act, signed August $. |
The Diabetes Quality Improvement Project aims to improve diabetes care in Amcnca by csmbhshmg a set of
‘; dzabetos—specxﬁc performance and outcome measures that providers and plans must strive to aclueve for their dxabetes
patients. Currently, 2 universal set of outcomes measures dow not exist, leaving dxabetcs panents unable to detetmmc if the
care ﬁzey receive is adequate.

The members of the Dlabcxcs Qua.hty Improvement Project are the Amermn Diabetcs Assocxauon, the Hea.lﬂl Care

' Fmance Administration (HCFA) the National Commtttee for Quality Assurance (NCQA) and the Foundation for

e, . . . 4

Accountability (FACCT). This coalition - consisﬁng of the nation’s largest diabctc; advocacy organ‘imﬁon; the nation’s
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Dramatic Week for Dnabetes -page?

“President Clinton’s announcement today ends an extraordmaty week in the hxstoxy of diabetes in Amenca, , said
Stephen J. Satalino, Chair of the Amencan Dxabctcs Association, “Because of the Prcsrdcut s support of bi-partisan
initiatives, nearly $3 billion of new money wxll be invested into research and treatzncn;. Finally, diabetes is getting the

-~ recognition its deserves as a major public health problem facing America.”

President’s Signature Expands Medicare Diabetes Policy

Due oa six year advocacy effort by the American Diabetes Assocxzuon, Medlcare will now spead $2.4 billionin

additional services over five ycars by cxpandmg its rexmbursemcnt of diabetes supphes and sclf-management training for

1.
over three million senior citizens with diabetes. T

Previous Medicare regulations restricted reimbursement only to dial;etcs récii;ients treated with insulin despite the |
fact that not all diabetcs cases require insulin, ‘Many Medicare recipients with diahetés are itwmd with an elxetcise“and diet
en, oral medications, or both. They could not qualify for covexagc neoessaty 10 hclp prevent devastating and costly -
ications, such as amputanons kidney disease, heart disease, stroke, or blmdness
Now, al_ Medicare recipients with diabetes will qualify for rexmbursemcnt fox the purchase of blood glucose |
. monitors and their accompanymg stnps regardless of their use of insulin. As before, Medicare will not rexmburse for
mcdxcauons or msuhn ‘
Admuonally, Medicare will reunburse ccmﬁed prowders who offer tmnmg services in an outpatient setting
meetmg ccrtmn quality standards. Such education and training will have o be deemed necessary to diabetes care by the

pancnt s physician. Preuous]y only educational semoes pmvxded within a hospual setung were covexed

“Bymves&ngnowmtbemolsmdsemoesﬁmtcanhdpsemommamgcﬂ:cudmbm weannmpaxeththedmrc -
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Dramatic Week for Diabetes - - page 3 o . A

These new pohcxcs will take eﬁ'ecx on July 1, 1998, Quahty smnda:ds for prov:dcrs as well as outcomc measures -

used to review the entire Medlcare package will be dcsxgncd by the Secretaxy of Health and Human Semccs in consultzuon

_ with the American Diabetes Association and other dxabctes organizations. \

President’s Signature Gives Diabetes Programs Dramatic Boost o
The Baxagcgd Budget Act will dramatically increase .thc‘levc'IOf spending on gnabercs by the i)cpamm of Health
and Human Services. Grants totaling $150 millioﬁ will be awarded over five years tc{Wa'rds‘rcscarch‘inlto the prevention and

cure of type 1 dxabetes

. An addmonal SISO mz}hon m grants over ﬁvc years will be awarded by the Departmcnt of Health and Human
Semces for prov:dmg services for the prcveutmn and trcatment of dlabcw: among the Nanvc Amencan populatzon
‘ Programs benefiting will mclude the Indxan Health Sewme (IHS) and othet programs operatcd by tnbes or tribal

izations mcooperauonwnhms ) S | :

“With thxs cntical mvestmcnt for resw:h and a new. concctted eﬁ‘ortto unprove carc; thcsc measures may be as
nnpomnt as the dlSCOVCI‘y of msulm in 1921 sa1d Satalino. “Thank you Prmdent Chnton, for your Ieadcrshp m makmg o
Lthcsc measures a reality. And ourthanks to Spwkcr Gmgnch, Congmsswoman I-'ursc, Congtcssman Nethercutt and all of
~our aJhes in Ccmgrm for your outsmndmg lmdcrshxp in providing people wnh dlabetes the support and Tesources neccssaxy -
tohelpstopdlabetes mcredibledevastauon."‘ S o T ‘_ |
In the United Stat&c 16 rmlhon ;eopie have dxabctes eight million of wbom are dmagnosed At least three mxlhcn
of the dxa@osed are senior cmzens Nwly 1 million Ameucans havc type 1 dlabetcs Fma]ly, diabetes dlspropomonately

aﬁ‘ectstthanveAmencanpoplﬂauonatmmashghasSOpercemmsomembes

»écommyof$92bﬂhonxndnecthdthcarezndmduectpmducumycm Dmbm

Di ls"asm“]m‘"!“’m’“‘"‘l‘s‘i"“*‘“h’“a“"’“‘m‘ib}’hlshl':ls:mdsugm-levarel:’.thatresultt‘rcn:uiefea:ts;mthe ~
bodysab:htymproduceandforusemuhn o ) -: ‘,"%' CoL i

- more -
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The Amcncan Diabetes Association i 15 thc natlon ] leadmg voluntaxy health agency supporzmg dlabetes r:search

information and advocacy Foundcd in 1940, the Association is a comnumty—based org,amzauon that prcv:ndcs semces in .
every. regmn of the country | , A
For more mformauon on thc American Diabetes Assoclanon s advocacy progmm, De!egates for Diabete: or on

i
i

diabetcs, visit us on the world wxde web at www.diabetes.org or call toll-free at I-SOQfDIABETES (1*800-3‘42-2383).

“‘”’,'

f
f
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National Coalition of Hispanic Health and Human Services Organizatians :
. . 1501 Sixteenth Street, W Washington, DC 20036 = (202) 387-5000

- Date: August8, 1997 -
- Tor  Barbara Woolley = . SR
From: . Jane L.Delgado, Ph.D. ﬁ———“ |
' ~ President and CEO 8 ,
National Coalition of Hispanic Health and Human Services
. Organizations (COSSMHO) o
Re: Shortstatement =

President Clinton is the first President to understand the importance
of diabetes to so many people. We know that the President’s diabetes
 initiative will improve the quality of life for the 1.3 million Hispanics -
- diagnosed with this chronic disease. As Hispanics are twice as likely as the
general population to have diabetes we know that our communities
“welcome this major step from the President. o

AN

tors: Cynthia Ann Telles, Ph.D.. Chairpersan, 1.0s Aigeles, CA » Mari Carmen Aponte, Esq., Washingron, DC » Augustine C. Baca, M.A.. Albuguerqu ,
M Juarte, El Paso, TX « Henry A. femandez, 1.D., Ariingk;:i, VA  Rosa Maria Gil, D.S.W,, tsgv Yvarl:,'f\l‘{B » Honorable fdaq:;afet M. Heckler, Ariing}n, %Ae-
arge rinos, Los Angeles, CA « José Martinez, San Antonio, TX ¢ Hugo Morales, Fresno, CA « Corporate Advisory Councll: Karen Katen, President, U.S.
mm'\accuﬁcals Group, Plizer fharmaceuticals < David W. Anstice, President, Human Health U.S.fCainada, Morck & Co' e Aldrage B. Cooper, Vice President, Community
.’claqurs, Johnson & Johnson » James L. Craig, M.ID., Vice President and Qirector, Heaith and Human Services, General Mills, Inc, » Jack | [oria, Executive Dircctor,
Aarkering Plans, Eli-Lilly and Company » Van G. Hindcs, Direcrar, Cosporate Affairs, Gerber Products Company sAlan Milbauer, Vice Président, External Affairs, Zeneca
harmaceuticals « John Moorhead, Vice President, Business Management, Best Foods, CPC International » Rober E. Padget, Ir., R.Ph., Vice President, Public Afiairs,
harmacia & Upjohn inc. = Peter Stalker M, Managing Dircctar, €M, Warburg, Pincus & Co., inc. * President and Chief Executive Officer= jane L.-Delgado, Ph.D,
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Juvenile Digbetes Fovadation laternational |

. » ‘ The Diohetes Research Fosndation

FOR IMMEDIATE RELEASE ~ Contact: . Eric Schutt o
‘ ‘ Juvenile Diabetes Foundation
202/371-9746
Vanessa McGowan
Juvenile Diabetes Foundation

212/479-7530

Juvenile Dxabetes Foundation Applauds Preudent Clmton s Leaderslup in
Bi-Partisan Effort To Include $150 Million for Type I Diabetes Research in Balanced Budget

M ary Tyler Moore represents 16 million Americans th:eatened by diabetes
at Presidential Announcement

Neﬁ* York, NY (August 8, 1997) — Mary Tyler Moore and volunteers of the Jﬁvenﬂc Diabetes Foundation
International (JDFI) gathered in Washington today to applaud President Clinton's leadership in a Bi-
partisan effort to include $330 million for new diabetes programs in the Balanced Budget Act of 1997 in

pamcular, the SISO million that is provldcd for Txp_e 1 diabetes research nrggmms '

ddmon to other important initiatives, The Act provides for $30 milhon per vear for five years for
I 2

_ “Insulin is not a cure, said Mary Tyler Moore, JDFF’s International Chairman. “With this initiative, we can
capitalize on years of rescarch progress and start to move advances out of the laboratonm to the beds;des of our
lovecl ones.” : ,

“With the tnemcndcus human and economic tolls taken by this devastating disease and its complications, it is more
than appropriate that a full frontal attack on diabetes be launched by the federal government,” said Robert Wood
Johnson 1V, Chairman of JDFL. “This long awaited increase contains a significant infusion of new funds for
‘research into Type I diabetes, and pmvsdes renewed hape for miltions of Americans.”

" “Diabetes has reached epidemic proportions worldwide and the numbers are steadily increasing,” stated James E.
Mulvihill, D.M.D., President and CEO of JDFL. “We know that this extraordinary initiative will help attract the
altention of our leading scientists, and encourage them to apply their knowledge to the complex and myriad
- problems of diabetcs in new and & nnagmanve way& «

* The mission of the .Iuvende Disbetes Foundation lmemauonal isto find a cure for diabetes and its comphcatxons
- through the support of research. JDFI was founded in 1970 by parents of children with diabetes who were i
“convinced that through research, diabetes could be cured. With chapters from coast to coast and aﬂihstes aro
" the world, JDFI gives mare money to diabetes’ ‘research than any other nou—pmﬁt, non-govemmenml health agency
in the world. In 1996, JDFI awarded $30.3 uulkon to dtabem maamh worlded.e brmgmg the cwnnlattve doliar N

oommxtmcnt to $220 million. -

120 Wall Street - New York. Ncw York - 10005-4001 - 212-785-9500 - Fax: 212-785-9595
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.The National COllllCll on Agmg, Inc. Supports the Presidéent’s Irut.muve on Dmbetes

“Aooordmg to The Nanonal Counoxl on Agmg, Inc ( NCOA ) nearly 3.4 mllhon oldcr pcoplc have dlabetcs--but
do not know it. Older people often suﬁ‘cr complications such as blindness, ‘kidney problems and a.mputatxon :
related to diabetes. Better scréening is essential to make sure cases are correotly diagnosed. NCOA

__strongly supports efforts to develop and disserninate dlabetes guidelines to hcalth profcssnonals for
appropnate disecase management ' s .

-NCOA, 8/6/97 ok
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Dr. Aaron B. ﬂm

CarJ F. West

Samuel J. Simumons

' HulsurlC Jadnwn

L T EERP

| The National Caucus and Center on Black Aged, Inc.
* 1424 K Street, NW, Suite S00, Washington, DC 20005 - 202-637-8400 - FAX #202-347-0895

MEMORANDUM

H

'I‘O o Mr. William Whitc .
‘ . Office of Public Liaison
The White House ‘
':".FROM:- ‘ .Samuel.l Sunmons Premdent andC (0]
..DAI‘I:, : fAugust’I 1997

' SUBJECT.  PROPOSED STATEMENT FROM NCBA R
PRESIDENT’S MESSAGE ON DIABETES -

i

‘ Herc isa proposcd statement from The National .
Caucus and Center on Black Agcd lnc (NCBA) relatmg to the President’s
message on Dmbetes ‘

“Prwdent Clmton is to be commended for prcmdmg lcadersth mn unpmvmg

the quality of life for the 16 ‘million Amencans who suffer from Diabetes. This

significant development is a positive step forward in expanding the life

expectancy for the millions of Afnmn Amencans who have been vxcttms of t}usf o
~ dreaded dtsease o i '

SIS:msm B e o






- This is an intensi

DIABETES Q&As

WHY ARE YOU INVESTING $30 MILLION ANNUALLY OVER FIVE YEARS
IN TYPE I DIABETES WHEN ONLY A SMALL PORTION OF THE DIABETES
POPULATION HAS THIS DISEASE?

Increasing our research efforts for Type I diabetes will actually help improve our
knowledge about all types of diabetes. In fact, currently NIH does not even distinguish
between their research dollars spent on Type I and Type II diabetes.

This initiative, which allows the HHS Secretary to allocate $30 million annually for five
years to research a cure for Type I diabetes, however, could make a significant difference
in how scientists understand this disease. We have talked to scientists at NIH who
believe that an intensified effort on diabetes could lead to some 1mp0rtant breakthroughs
in our understandmg of how we can cure diabetes.

There are between 700,000 and one million Americans who suffer from Type 1 diabetes,
as many as half of whom are children. These Americans -- even those who receive the
proper treatment -- are likely to develop at least one of severe diseases associated with
diabetes, such as blindness, heart disease, or kidney problems later in life. We will not be
able to eliminate the serious consequences and costs of this disease until we develop a

cure.
WHY IS ARE YOU SUPPORTING AN APPROACH THAT IS OUTSIDE THE

NORMAL APPROPRIATIONS PROCESS THAT SUPPORTS THE NATIONAL
INSTITUTES OF HEALTH (NIH)?

The $150 million allocated by the HHS Secretary for Type I diabetes will be given out by
the Secretary -- with the help of the top scientists at HHS -- to the most promising
research scientific research projects. NIH is currently in the process of administering a .
clinical trial for Type I diabetes and is making significant progress in research on Type I
diabetes. Scientists at NIH believe that this new intensified effort will provide more
resources in a tight budget to take the next steps in understanding this disease.

DO YOU PLAN TO ALLOW THE HHS SECRETARY TO ALLOCATE GRANTS -
.FOR OTHER DISEASES

.. - diseases and to help fediice the impact of diabetes on Natlve Americans since if is’
. devastating this populaﬁon. There -are not cu:rently any plans to extend this kmd of
. allocation to other dlseases



Q: WHY ARE WE F OCUSING SO MUCH OF THIS EFFORT ON DIABETES
. : CARE FOR NATIVE AMERICANS" :

A: The death rate for Native Americans with diabetes is nearly three times that of other
Americans. In some tribes more than one-third of the population suffers from this
dreadful disease. Native Americans are also far less likely to receive adequate treatment
‘to manage this disease and therefore are more likely to get some of the serious
complications associated with diabetes, such as kidney disease and heart d1sease more

frequently.

- This disease is devastating this population, and it is important that we make a
concentrated effort to eliminate some of its damaging effects. We believe that this
significant investment in preventing, treating, and researching diabetes in Native
‘Americans will take a significant step towards improving this serious problem.

Q:' WHY IS THE NEW MEDICARE BENEFIT FOR PEOPLE WITH DIABETES SO
- IMPORTANT? DON'T MOST BENEFICIARIES GET THEIR DIABETES CARE
PAID FOR BY SUPPLEMENTAL INSURANCE?

A: Many older Americans with diabetes -- even many of those with supplemental insurance -
- are not getting the proper care they need to prevent the costly devastating complications
associated with diabetes. Medicare beneficiaries report that they are unsure how to |
. properly manage their diabetes care. - : )

Moreover, Medicare does not currently cover some of the most critical services that
- beneficiaries with diabetes need to manage their disease. It does not pay for blood
glucose monitors or for the strip tests that people with diabetes need to monitor thelr
-blood sugar.

The balanced budget expands Medicare's coverage of benefits for people with diabetes by
$2.1 billion over five years. In so doing, it expands the number of people able to take
advantage of self-management tools will increase the number of Americans who properly
manage their diabetes, thereby helping to prevent the deb111tatmg and costly
compllcatlons too often assoaated with the disease.

WILL WE BE ABLE TO CURE DIABETES WITH THIS INVESTMENT?

A:- . No mvestment in research pag
- .scientific researchers are makmg significant: progress in the area of dlabetes and scxentlsts ;
at NIH say that thls new mvestment will help'thcse 1mportant effoxts
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(Synopsts of)
David Roos Statement
(Parent of Child who Died of Diabetes)
Before the House Labor, HHS Subcommittee.
April 16, 1997 .

Mr. Roos’s Daughter, Debbie, died of Juvenile Diabetes complications at the age of 32.
Debbie was diagnosed at 12 years old with IDDM (juvenile diabetes). Mr. and Mrs. Roos knew
that this would mean a major health change for Debbie, but they were not aware of the heavy toll
Diabetes would take on their lives. As parents they thought they would be able to protect their
little girl from the daily and long-term threats of diabetes, but they were wrong. Eventhough
Debbie followed her diabetic diet, administered her daily allowance of insulin shots, and
performed her blood glucose testing numerous times a day nothing could cure her of this dreadful -
disease. The fear of insulin shock, or comas induced by otherwise normal illnesses such as the flu,
and not so normal conditions such as the crushing litany of kidney failure, neuropathy, heart
disease and blindness, were medical problems endured by Debbie in her thirty-two years. Debbie -
died, not because she did not receive all of the known treatment, but because she had a disease
that does not have a cure.

Debbie was married for four happy years and considered these years to be the best years
of her life. However the last eighteen months of her life was like watching a tragedy unfold for
the Roos’s. At 30 years old she started to lose her sight and eventually became legally blind
because of diabetes. A graduate of the Univesity of Texas with Honors, she could no longer

_function in the corporate world because of her disease, so Mr Roos’s hired her as his assistant. In
addition to being legally blind she had developed gastroparesis, a paralysis of the stomach caused
"by diabetic neuropathy which caused her to be nauseated for the better part of each day. Debbie
passed away on January 5, 1997 at the age of 32 because of heart problems caused by diabetes.
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. DIABETES AND THE EASTERN BAND OF CHEROKEE INDIANS

My name is Joyce Dugan and I serve as,the Prrncrpal Chief'of
the Eastern Band of Cherokee Indians. Our reservation is located
in western North Carolina next to the Great Smoky Mountains
National Park. .My people heve’lived in this area for thousands of
years. : . L .

It is with mixed emotxons that I appear today.' I am delighted -
that President Clinton™wWiTI~Be announcing an initiative to combat
diabetes and that this initiative will have a special component in -
it to address the staggerlng problem that Américan Indian people:
have in this area. But I am also saddened, not just because of the
scope of the issue in Indian country but due to the personal
effects this disease has had on my people and on my direct family.
After losing both her legs to diabetes, my mother died at the
rather young age of 62 from the complications of this disease. I
believe I can safely say that every family on my reseryation is
either dire t&y or indirectly affected by this diabetes.(Fe=ts=bad
enough—that ) mationally 1 out of every 5 American Indians has ! ,
diabetes. [At Cherokee ‘1 out of every 3 tribal:members suffer from / |
some form of diabetes.: - These astonlshlng statistlcs are even more '
incredible when you reallze hat 100 years ago, diabetes did not
ex1st among Indlan people. Fitty years—ago—it—was—considered a

E 3 ! 2 Today it is an epidemic in Indian
communltxes.. i ‘ o o ,

i

For reasons that appear to be genetic,: diabétes occurs at
‘younger ages among Indians ‘than it doces in the general population
and we develop complications from diabetes at a higher rate. One
‘third of our cases occur in people who are under 40 years of age
and Indian children born to, mothers with diabetes have a nine fold
greater chance of developlng dlabetes than any other group.

At Cherokee the number of patlents on dialysis has doubled in
the last 7 years and dlabetes related amputatlons have tripled in
the past 10 years. :

Must it be this way? We believe the answer is NO. For too
long attention has been focused on efforts at treatment of this -
disease but not preventing it. This has promoted an acceptance and ...
a belief that we are inevitably doomed by it. iIt is time to- commit - ~
ourselves to opplng thismmepldemzc _before /it -reaches’ futu

o 'generatlonsw t""is—etlme:'ffor "US—to-~take on‘.the. ,,challen““e
f<¢d1abetes .and; ma pledge for preventlon*lnwall I8 FOT

. My Tribe, and others, have begun the process of:educatlon;an

preventlon through collaborative efforts with: various- agencies»a d

i  community -groups. We are focusing our efforts on ‘both providing:

. support for those who already suffer from the complications: of;} :

diabetes and on preventlng the spread of the disease. We have ' -
initiated support groups and weekly special;clinicsiif%ch.4ux; a

i
£
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teamm»approachr~to—-preventioa—~eéuee%eon, and we are presently
planning a Diabetes Center which will encompass a Dialysis Center
and a Wellness Center that emphasizes prevention. A dialysis
center is essential. We have 44 tribal members with "end stage
renal failure" who are presently traveling many hours a day to off-
reservation fac1llt1es for treatment.

on the children. { I=tfrUly believe that it—ids-—through the children
that _we.will.be-able~to-succeed—i-n~thi-s-effoxrt. \While we recognize
the problems and have made progress addressing them though our own
.initiatives, we have been constrained by the lack of funds needed
to move forward at the pace required to stop the epidemic and save
this generation of children '

Even with thf:fiefforts we know we need to increase our focus

Lge clearly need a specxal program to raddress the unique
epidenic facing our people. By establishing a special diabetes
-program for Indian people, 4the President and the Congress have
recognized this fact. } We; are hopeful that through the grant
mechanism the Presidenf will announce, that we will at long last
find the funding for our Dlabetes Center and a brighter future for
our people.

,\ *’\;”t‘;‘x”’;w —un ' j ,f, 2

. . . \
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| would like to thank the Pres;dent for mvrﬁng me to be a part of this important
announcement today. | ol "

At 6: 30 in the mommg on March 12 1985 our daughter Mrd\eﬂe was dragnosed

| wrth drabetes She was just 13 months old, crm!ty i, and my husband Mark ard |

were devastamd Patents of chddren with drabetes never forget the day their child was

dragnosed and neither have we.. because that mment in trme changed our lives

forever. . S 1
Today, Michelle is 13 yearg 'oid.‘ She has lived éacn day csf her ife since then

with diabetes. meh her infancy and todd(erhood fo the young teenager she is OO

toda&he has. requrred three mjectrons of insul m and four to six ﬁngerstscks to test her

bloed sugar level each day ‘In other words, during her brref Irfeﬁme Mid'relle has

endured mare than 13 000 mjechons and over 21 000 ﬂngers’dck blood tests just to

keep her alive.” lmagme the paradox in havmg to inflict pam on your young child in

her
order fo protect t &em from harm. Ai the same time, Mrchelle has had to batanee this

wrth foliomng a structured mea| plan and exemrse program m keep her biood sugar
levels within a prescnbed range. Persrstent hrgh blood sugar !evets lead to devastaﬁng
srnall and large blood vessel damage and b!ood glucose bve(s that drop too fow can

lead to serzures uncansaousmss. and death Under the tmt of crrcumstances this is -

:‘avelydrfﬁwltba!ancetoadueve




w *

normal for ehiidre’n her age. Bu}%he has been robbed ofthe carefree and

: ‘exped;ancy that may be reduwd by 30%Amay be shadowed by bﬁndness kadney;\ and

Lk

spontaneous exlstence orf chxldhood and she faces an uncertain future @(fuw:e life
YIRS

_nerve damage These are dauntmg pmspeds for a beauhful young child like Micheﬂa Cvué(" '

. ichelle i rs not alone with th:s dxsease
Millions of Amencans. many of them children, have drahetes More than 600 000

people are diagnosed with dzabetes %ch ye )and the numbecs are nsing Thisisa :
~— col

: d:sease that exacts an enormous to!l both in human suffenng and ccsts to our country

of dlabetes and its eomplmbons Dtabetes isa dlsease of amazmg oomplexity The

- @o\.f‘ M)r? .
As a-parent we qmcidy feamed that we were powertess to change the course of

this disease. Research, such as that supported by the Juvemle D:abetes Fcundahon ‘

and the Natsonal lnstru:tes of Health, remaxns our only hope fOf acure and a future free

C _u,5<

Pprevention and cure of dxabem nequnm the best and most ngcrous sc:ence from the

fields of genetics, me!nboﬁsm, transplantanon. and clinical research have the

research e:kpertise in this country to achueve this goal iand now we have the ultimate

: mrtsatmg event. , ‘

. reach, : - announwd teday gives us atl greater reason to STTN

Until today, l could never comp&eteiy assure Michelle that 8 wasg wrthxn'ﬁg rr
s Ve nuesduge it P TR e I e seac o

Q

Py ‘ 1(;\"

‘nopemmamsimmeamtamwmmfom ThlsResearchlnmtm ™ 0,

b-demcnstratesawmmntﬁodmtgemcourseafﬂnsd’maseandsmsapowerful  1~:1’,::<—  "{%

.
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children and adults who suffer with this devastating disease, and the Juverile Diabetes
T . » : [ ' . .

Fqundation.ﬁank you Mr. President and Speaker Gingrich, fcr this extraordinary =~ .
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Remarksifor Mrs. Mary Delaney
Presxdentlal Announcement on Diabetes Investment :
August 8, 1997

Thank you. Mr. Preeidentél am honored toA be here tod-ay to
celebrate this announcement and to tell you and others here
with us what an 1mportant dlfference the new diabetes
1nvestment you signed into law this week w1ll make in my life

and in the lives of the 16 mlllmn Amerlcans who suffer from

| dlabetes.

I was dlagnosed thh dlabetes 11 years ago. I am not the ﬁrst in
my famlly to get thls dlsease. Before me, my father had |
diabetes. This dlsease affects too many of our families. Nearly
half of all people with dlabetes are older Amerlcans. It is also all
too common among Afrlcan-Amerlcans who suffer from this

dlsease at nearly double the rate.




A

Managmg thls disease has not been easy for me or my family. It
| has also been a dlfﬁcult ﬁnancml burden on my family. Neither
Medicare nor my supplemental insurance covers my blood
glucose momtor, which can cost $60 or more. It also does not
“cover the box of strlps that I need to momtor my blood sugar
which costs as much as $50 each month

In addltlon, there are other thlngs such as needles and rubblng
: alcohol and a host of other lcosts assocmted w1th my diabetes
care that my famlly must pﬁay for. T hese costs may not seem
significant buf'eombined w1th our ‘familyl’s‘ other health care

- costs, it has been at _times t(f)omuchv to ma’nagée.ﬁ |

In fact, there have b.een' mz{ny times when I have tested my
blood sugar less frequentlyxthan recommended by my doctor
‘because 1 s1mply cannot afford to buy more testmg strips. And
]ust last week, my monitor fstoppedworkmg. T wlll not be able

" to test my blood sugarnntﬂ I get the resources to hax{e it fixed.




I know that I am luckler than many dlabetes patients, however.
My supplemental msurance dld pay for a class that taught me.
how to use the monltor and how to manage my own dlabetes
But many of my frlends and mllhons of other Amerlcans have
not been so fortunate The;lf do not have health coverage which
~ pays to teach them haw to c;are for themselves at home to help

them avoid some of the horrible complication%s that can come -

with this disease.

Mr. President, the new Medicare benefit thatiyou signed ihtp .
law this week will help niﬂlians, of older Ameri'cans like myself
get the health care they need to manage this (iisease For me, it .
will ensure that I can always afford the strips and monitors that
I need to test my blood sugar and manage my illness. It wnll
mean that I never have to compromlse my dlabetes care. For .
mllhon.s of others, it will mean that they learni the tools to

manage their diabetes and liive longer.




|
B

. By increasing the number of Americans whe can treat their |
diabetes at home, u;e w-lll ‘reduce the ‘number of Americans who
suffer from the dlfﬁcult and costly comphcatlons, such as kldney .
| disease or blmdness. ThlS w111 not only reduce the ﬁnanclal
burdens for many, but 1t wdl also help save the Medlcare |

9

program money as fewer _heueﬁclarles “’lllﬂééd more extensive,
costlier care. :! |
Mr. Pres1dent diabetes affects too many vulnerable Amerlcans.
Your leadershlp W1ll lmprove the hves of S0 many of. them.

. Thankyou.

1

| And now 1 am pleased to 1ntr0duce Chlef Joyce Dugan, the

~ Chief of the Eastern Bandgof Cherokee Indlans.

s
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- ’ : Remérks for Mrs. Mary Delaney
‘ - Presidential Announcement on Diabetes Investment
August 8, 1997 -

Thank you. Mr. President I am honored to be here today to
celebrate this announcement and_to tell yoﬁ ;;and others here
with us what an impoﬁant difference the neiiv diabetes |
investment you signed into law this week will make in my life
and in the lives of the 16 million Americéns §vho suffer from.
d'iabetes.vy - |
| b

. I was diagnosed with diabetes 11 years ago. 1 am not the first in
my family to get this disease. Before me, my‘«_'fat.her had
diabetes. Thié disease affects too many of ou%r fémilies. Nearly
half of all people with diabetes aré ‘older Américans. It is also all -

| too common among Afriéan-Americans whoisuj‘fer from this

disease at nearly double the rate.




. Managmg thls disease has not been easy for me or my famdy It
has also been a difficult ﬁnanclal burden on my famlly Nelther
‘Medicare nor my supplemental insurance covers my blood
| ~glucose momtor, whlch can cost $60 or more It also does not
-cover the box of strips that I need to momtor my blood sugar

whlch costs as much as $50 each month

In addiﬁon, there are other things such as needles and rubbing
alcohol and a host of other costs associated With my diabetes
care that my family must pay for These costs may not seem

| . SIgnlﬁcant but combined with our family’s other health care

costs, it has been at times too much to manage.

In fact, there have been many times when I li‘ave tested my
blood sugar less frequently than recommended by my doctor
because I s1mply cannot afford to buy more testlng strips. And
just last week, my momtor stoppedworkmg.%‘ I wlll not be able

to test my blood sugar until I get th_e resources to hax{e'itlﬁx‘e‘d, )




I know thatI am luckier than many diabetes paﬁents‘, however
My supplemental insurance did pay for a class that taught me
how to use the momtor and how to manage my own diabetes.
But many of my friends‘and millions of other Americans have
not been 's’o fortunate. They do not have health coveragewhic’h'
- pays to teach them how to care for themselves at home to help

them avoid some of the horrlble complications that can come

with this disease.

Mr. President, t‘he ne;w Medicare benefit t‘ha't‘ you Signed into:
’law this‘ week will help millions of oider Americans like myself
get the health care they need to manage this disease For me, it
will ensure that I can always afford the strlps and momtors that
| need to test my blood sugar and manage my 1llness Tewill
mean that I never have to compromlse my dlabetes care. For
millions of others, it will mean that they learn the tools to

‘: manage their diabetes and live longer.



By increasing the number (ﬂ' Americans WhO can treat their
diabetes at ‘hvome, we will reduce the "numbell' of Americans who
suffer from the difficult and costly complicaﬁons,‘ such as Kidney
- disease or blindness. This will not only redu;ce the financial
burdens for many, but it will also heip save fhe Medicare

~ program money as fewei' beneficiaries will need nﬁ)re extensive,

costlier care.

Mr. President, diabetes affects too many vulnerable Americans.
Your leadership will improve the lives of so many of them.

Thank you. . B o

And now I am pleased to introduce Chief Joszce Dugan, the

Chief of the Eastern Band of Cherokee Indi@né.




Remarks for Mrs. Mary Delaney
Presndentlal Announcement on Diabetes, Investment S
August 8, 1997 ‘

Thank you. Mr. President Tam honored to be here today to

Acelebrate this announcement and to tell you and others here |

“with us what an nnportant dlfference the new diabetes

mvestment you SIgned into law this week w111 make in my life
and in the lives of the 16 million Americans who suffer from

diabetes.

I was diagnosed with diabetes 1,1 yfears-ago.i ‘I am not the first in

.

- my family to get this disease. Before me, my father had

diabetes. This disease affects too many of our families. Nearly

-half of all people W1th dlabetes are older Amerlcans It is also all
too common among African-Americans who suffer from this.

disease at nearly double the rate.



| Managing this disease has not been easy for me or my family.~ It
has also been a difficult ﬁnancial burden on my family. Neither

- Med1care nor my supplemental insurance covers my blood

y glucose mon1tor, which can cost $60 or more It also does not

cover the box of strips that I need to mon1tor my blood sugar

' whlch costs as much as $50 each month

In addition, there a_re other things 'such_ as. needle_s and rubbing
alcohol and a host of other costs associated with my diabetes
care that my family must pay. for. These coSts may not seem

- significant but comb1ned with our family’ S, other health care.

. costs, it has been at t1mes too much to manage

In fact there have been many times when I have tested my |
blood sugar less frequently than recommended by my doctor
because I s1mply cannot afford to buy more testing strips. And
just last week, my mon1tor stopped worklng. I will not be able

" to test my blood sugar until I get the_resources to have it fixed.



. I known that I am luckier than m.an‘y'diabetés patients, howevgr.
My suppleméhtal insurance did pay for a cl;ass that taught me
how to use the monitor and h‘ow to manage my own diabetes.
But many of my‘frie‘hds and millions of other Americans have
not been sd fortunate. They do not have héalth_ cOyerage which
péys to t'each them how to care for thenisel\‘ifes at h;ime to help

| them évoid_ some of the hori‘ible compﬁcati(;ns that can come

with this disease.

| Mr. Preside_pt, t‘.he n_ew Medicare béneﬁt,thgt you signed into
. law this week will hélp millions of older Amiericans like myself
| | get the health care they need to manage this: disease. For me, it
will enSure that I can always afford the strips and,mdnitoljs that
I need t‘o test_my blood sugar and manage my illness. 'I‘t will
mean ithat I never have to cqmpromise my diabetes care. For
millions of others, it will mean that they leal;'n;{the‘ tools tok‘ N

manage their diabetes and live longér.




~ By increasing the number of Americans Who can treat their
diabetes at home,' we will reduce the numb‘er of Americans yvho
‘suffer from the dlfficult and costly comphcatlons, such as kldney
dlsease or bhndness This will not only reduce the ﬁnanclal
burdens for many, but it will also help save the Medlcare

| program money as fewer beneficiaries will need more extens1ve,

| costller care.

‘Mr. President, diabetes affects too many vulnerable America__n's.
Your leadershlp will improve the hves of so many of them.

- Thank you

And now I am pleased to mtroduce Chief Joyce Dugan, the

Chlef of the Eastern Band of Cherokee Indlans .



| . Remarks for Mrs. Mary Delaifey
. Presidential Announcement on Diabetes’ﬁlnvestment
August 8, 1997 .

Thank you. Mr President I am honored to be here todéy to ;elebfate this announcement
and to tell ylou and others here with us what an important difference the new diabetes
investment you signed into law this week will make in my life and in the liQés ‘of the 16
million Américans, who suffer' from diabetes. |

f
I was diagﬁosed with diabetes 11 years ago. I am not the ﬁfét'in my family to get this
disease. Before me, my father had diabetes. This disease éffécts too many of our.
families. Nearly half of all people with diabetes are oldgf Americans. It is also all too
common among African-Americans who suffer from this dis:ease at nearly double the -

i

~ rate. . P : ! L
‘Managing this disease has not been easy for me or my family. It has also been a difficult
financial burden on my family. Neither Medicare nor my supplemental insurance covers
my blood glucose monitor, which can cost $60 or more. It also does not cover the box of
strips that I need to monitor my 'blocl)d sugar which costs as rhuch as $50 each month.-

. | ’
Ini addition, there are other things such as needles and rubbing alcohol and a host of other
costs associated with my diabetes care that my family must pay for. These costs may not
seem significant but combined with our family’s other health care costs, it has been at

. times too much to manage. ‘ S

In fact, there have been many times when I have tested my Blood sugar less frequently
than recommended by my doctor because I simply cannot afford to buy more testing

’ strips. And just last week, my monitor stopped working. I will not be able to test my

|
I



blood sugar until I get the resources to have it fixed.

I knowthatl am luckier than many diabetes patients, howey;e_r. My supplemental -
insurance did pay for a claSs that taught me how to use tﬁ'é monitor and how to manage
my own diabetes. But many of my friends and millions of other Americans have aot been
so fortunate. They do not have health coverage ;\é‘vﬁich pays {o teach them how to care for.
~ themselves at home to hélp them avoid some of the horrible éomplications that can come

with this disease.

Mr. President, the new Medicare benefit that you signed in’taE 1aw' thia week will hélp
millions of older Americans like myself get the health care they need to manage thls
disease. For me, it will ensure that I can always afford the strips and monitors that I need '
to test my blood sugar and manage my illness. It will mean that never havc to .
COmMpromise. my diabetes care. For millions of others 1t w111 mean that they leam the

. too]s to manage thelr dlabetcs and live longer.

- Byi mcreasmg the number of Amcrlcans who can treat their dlabetes at home, we will
reduce the number of Amerlcans who suffer from the dlfﬁcult and costly. complications,

such as kidney disease or blindness. ‘This will not only raduce the financial burdens for

- many, but it \a{ill also help save the Medicare program money as fewer bcneﬁciaries will

need more extensive, costlier care.

Mr. President, diabetes affects too many vulnerable America:n's..YOur leadership will
improve the lives of so many of them.vThank you. - | -

And now I am pleased to introduce ChiefJ oyce Dugan, the Chief of the Eastern Band of

Cherokee Indians.
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IV—J-BT .
1 “sEC. asC. SPECIAL DIABETES PROGRAMS FOR mm.f-
2 . ANS. .
3 (&) IN GENERAL.—The Secrerary shall make grants»for
4 providing services for the prevention and treatment of dxabetes;
5 in uccordanee with subseetion (b). - Vo '
6 *{b) SERVICES THROUGH INDLAN HEALTH FACILITIES.~
7  For purposes of subsection (a). services under such subsection
§ are prcmded in aecordance with this mbsecnon if the services
9 arc provided through any of the following endties
10 “(1) The Indian Ilealth Service, '
i “(2) An Tndian health _program operated by an Indian
12 tribe or tribal orgunization ‘pursuant 10 a contract, grant,
13 cooperative agreement, OF compaet with the Indian IHealth.
14 Servic’e.pursuane to the Indian Self-Determination Act. _
15 . *“(3) Apn urban Indian health program operated hjr an-
16 - urban Indian organization pursuant to a grant or contraot
17 with the Indian Health Service pursuant to title V of the
128 - Indian Health Care Improvement Act: '
19 “(c) Fu~DING.—Notwithstanding sg«etibn 2104(a) of the
20 Social Security Act, from” the amounts appropriated in sneh. -
21 section for each of fiseal Ayears 1998 tlu-m1gh 2002,
22 $80,000,000 is hereby transferred and made. available in meh: :
23 fiscal year for grants under this section.” . ! '
24 SEC. 4823 RE'PORT ON DIABETES GRANT PROGRAME.
s (a) EvaLuaTioN.—The Secretary of Health and Human
26 Services shall conduct an evaluation of the diabates grant pro-
27  grams established under the amendments made by this chapter.
28 (b) REPORTS.—The Secretary. shall submit 1o the appro-
29 priate committees of Congress— ' "
30 . (1) an - interim report on the walnatzon candur.ced
3l _ under subsection (a) not'later than January 1, 2000, and
- (2) a final report on such evalnatmn not later than-
Jamxazy i, 2002
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4
s
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relating 1o section 4821, by striking “shildrea with';
{2) in the heading for section 4921 by aml:!ng »

6 “CHIDREN WITE”; and L
7 (3) in the zmction added by seotion 482)1—

8 _ {A) in the heeding for sach noction, by striling
5 “OEILDREN WITH'"; and .

10 (B) by amending subsestion (2) to read as followe:
1 “(a) IN GENBRAL.—The Sacretary, directly or through

12 . grants, shell provide for research into the prevention end cure’
13 of Type [ diabetes.”. : \
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NATIONAL MEDICAL ASSOCIATION
’ o COMMENTS ON. '
NEW DIABETES INVES’IMENTS TO IMPROVE TREATMENT e
PREVENTION AND RESEARCH FOI% AMERICANS WITH ’ C
- DIABETES ' - - m,
B - * : 'Pr:z s

(S‘Latement D

 Forthe appmxxmately 3 mxllxon African Americans aﬁ'ected by dxabetes and who suffera .}
dxspropomonate burden from its complications, these mtuanveandl prompt a shift in the quality
of care and access to services that can improve outcomes. The National Medical Association
feels strongly that this is a health initiative that will strike a major blow to the debilitating effects
of a silent killer in high-risk minority communities, and reduce the enormous dram on human and
fiscal resources caused by diabetes.

(Statcmcnt 2) o R ?Q@M W
' The National Medxcal Assocmnon enthusxasncally applauds the prowsxons in the balanced budget

" package directed towards cure of type 1 diabetes, more intense preventive services and treatments
‘for Native Americans, and improved coverage for sclf-management of older and other high-risk

- populations. For the almost 3 million African Americans thh diabetes, who suffer higher rates of

‘amputations and k1dney failure, these initiatives signal 8 major shift in the direction of bringing
.much of our new knowledge to bear on relief ot‘ a costly and debthtanng dlsease, while ha,stemng
- our quest to eradxcate it completely : 5 ,

i
i
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MEMORANDUM . C

May 5, 1997

TO:- Bruce Reed
FR:  Chris Jennings

RE:  Meeting on Diabetes and AIDS vaccine

Today we are meeting with Kevin Thurm and Nancy-Ann Min to discuss possible new
Presidential investments and announcements on the AIDS vaccine and diabetes. In this meeting,
we will discuss possible options for a new investment or some other type of Presidential
involvement in stepping up effort towards finding an AIDS vaccine, including proposals that
- Secretary Shalala intends to send into the President following the meeting. We will also discuss
a possible investment in diabetes research and prevention strategies. (Nancy-Ann and [ have
already discussed our proposed $50 million with Kevin and today;he will report back on the
Department’s reaction.) ,

Diabetes

Nancy-Ann and I have been looking into the possibility of a $50 million investment in diabetes
for FY 1998. $30 million of this investment would be allocated to research at the National
Institutes of Health (NIH). An additional $20 million would be allocated to enable the Centers
for Disease Control (CDC) to develop comprehensive prevention programs in all 50 states.

There is some evidence that diabetes research at the NIH is curren‘;tly underfunded. While there
is a great deal of debate in the public health community as to how best to evaluate whether a
specific disease is adequately funded, investments in diabetes as a'portion of overall cost of this
disease (a fairly typical form of measurement) is far lower than many other diseases, including
heart disease, cancer, and AIDS. I

We would not specify what type of research this $30 million of funding would go towards (i.e.
clinical or basic). NIH would have the flexibility to invest the money as they see fit.
Nevertheless, Dr. Varmus has clearly stated his opposition to this additional funding (both to me
and again to Kevin). He opposes the concept of earmarking funds in general, arguing that these
kinds of decisions should be based on purely scientific grounds rather than politically motivated.
He also has argued that Congressional appropriators strongly oppose this type of earmarking.
.That being said, moving in this direction will clearly be an explicit decision to override him.

H



We are also proposing to invest $20 in CDC, which would enable them to expand their current
core prevention programs to comprehensive programs in all fifty states. Unlike with NIH, CDC
believes that this money could make an enormously positive contribution to their program.
Currently, CDC runs a “core” diabetes prevention in all fifty states, which consists of a few staff
members and some basic outreach strategies in certain areas of the state to help people already
diagnosed as diabetics avoid some of the costly, and often avoidable, side effects of this disease.
Core programs have usually identified a plan for statewide outreach, but have not been able to
fully implement the plan due to limited resources. By investing an additional $20 million (over
the $36 million proposed in the President’s FY1998 budget -- already a $10 million increase over
FY 1997), CDC will be able to expand all of their programs to comprehensive nationwide
programs, with a far more expansive staff with more outreach capabilities throughout the state.

This additional funding would also enable these prevention programs to target populations that
are at risk for diabetes, but have not yet been diagnosed with the disease. This kind of outreach
is extremely important for two réasons: first, of the approximately 16 million Americans who
have diabetes, only eight million have been diagnosed, meaning that millions of Americans live
for years unaware that they are suffering from this disease; second, diabetes can have extremely
costly, serious complications which often lead to death, amputations, heart attacks, etc. Many
people do not learn they suffer from this disease until they experience one of these dangerous
complications. However, studies (including an recent clinical trial at NIH) have shown that
when this disease is recognized and properly treated, these side effects are largely avoidable.

When CDC made their wish list of how they might spend additional resources, they stated that
expanding core programs in the states was their top priority. However, they also stated a
preference for investing some of the new dollars in some of their other programs, including their
new National Education Action Plan ($2-$5 million) which is designed as a public education
program to target different audiences, including people with diabetes and others at risk for this
disease as well as providers and the general population. They have also asked for additional

. funding for public health surveillance ($2-$5 million) and conducted applied research ($2-$5 -
million). We chose to fund only the state programs because it was CDC’s top priority and
because a $20 million investment is enough for CDC to implement comprehensive state plans in
all fifty states (according to OMB’s estimates). ' ‘

If we choose to make this kind of an investment, we could announce it at the American Diabetes
Association’s nationwide conference on June 22 in Boston. This site would be particularly
appropriate because CDC intends to announce their National Education Action Plan at that
meeting as well. We also need to make a decision as how best to propose this increase, whether
it be through a budget amendment, the budget negotiations, or some other avenue. With regard
to NIH, we will need to make a decision as to whether this funding would come from an
additional investment or from existing NIH funds in the President’s proposal.



AIDS Vaecine

We are also planning to discuss possible options for the President to heighten is involvement in
the search for an AIDs vaccine. We are awaiting the memo from HHS on their proposals that
they intend to send into the President. We will forward you more information in this area later
on this morning. '
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What is diabetes?

Lo

Diabetes melhtus is a group of diseases characterized by high levels of blood glucose resultmg from

defects in insulin secretion, insulin action, or both. Diabetes can be associated with serious
complications and premature death; but persons w1th dlabetes can take measures to reduce the likelihood
of such occurrences. :

Prevalence of diabetes*
Total: 15.7 million people -- 5.9% of the populatlon -- have d1abetes

o Diagnosed: 10.3 million people .
o Undiagnosed: 5.4 million people -

* For further information on prevalence, see the Appendix.
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Back to Table of Contents

Incidence of diabetes

New cases diagnoséd per year: 798,000

Back to Table of Contents

Deaths among persons with diabetes

o Studies have found death rates to be twice as high -among mlddle aged people with diabetes as
among middle-aged people without diabetes.

0 Based on death certificate data; diabetes contributed to 187, 800 deaths in 1995.

0 Diabetes was the seventh leadmg cause of death listed on U.S.  death certificates i in 1995
according to CDC's National Center for Health Statistics.

o Diabetes is believed to be underreported on death certificates, both as a condition and as a cause of
death.

Back to 'Table of Contents

Prevalence of dlabetes by age

. 0 Age 65 years or older: 6.3 million. /8.4% of all people in thzs age group have diabetes.
o Age 20 years or older: 15.6 million. 8.2% of all people in this age group have diabetes.
0 Under age 20: 123,000. 0.16% of all people in this age group have diabetes.

Back to Table-of Contents

Prevalence of diabetesiby sex in people 20 years or oldei‘*

o Men: 7.5 million. 8.2% of all men have diabetes. |
0 Women: 8.1 million. 8.2% of all women have diabetes.

* These figures do not include the approximately 123,000 cases of diabetes in children and teenagers in the United States.

Back to Table of Contents

Prevalence of diabetes by race/ethn1c1ty in people 20 years or
older*

‘0 Non-Hispanic whites: 11.3 million. 7.8% of all non-stpamc whites have diabetes.

‘0 Non-Hispanic blacks: 2.3 million. /0.8% of all non-Hispanic blacks have diabetes.
On average, non-Hispanic blacks are 1. ’7 times as likely to have diabetes as non-Hispanic whites
of similar age.

O Mexncan Americans: 1.2 million. /0. 6/ of all Mexican Amerzcans have diabetes.

t

20f7 : ‘ 06/20/98 21:36:17
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On average, Mexican Americans are 1.9 times as likely to have diabetes as non-Hispanic whites of
similar age.

o Other Hispanic/Latino Americans: On average, Hispanic/Latino- Amencans are almost twice as

likely to have diabetes as non-Hispanic whites of similar age. (Sufficient data are not currently
available to derive more specific estimates for 1997.)

o American Indians and Alaska Natives: Prevalence varies among tribes, bands, pueblos and

villages, and ranges from <5% to 50% for diagnosed diabetes. There are more than 550 federally
recognized tribes, bands, pueblos, and villages in the United States.

o Asian Americans and Pacific Islanders: Prevalence data for diabetes among Asian Americans

and Pacific Islanders are limited. Some groups within this population are at increased risk for
diabetes. For example, data collected from 1988 to 1995 suggest that Native Hawaiians are twice
as likely to have diagnosed diabetes as white residents of Hawaii.

* These figures do not include the approximately 123,000 cases of diabetes in children and teenagers in the United States.

Back to Table of Contents

The four types of diabetes

o Typel diabetes was previously called insulin-dependent diabétes mellitus (IDDM) or

juvenile-onset diabetes. Type 1 diabetes may account for 5% to 10% of all diagnosed cases of
diabetes. Risk factors are less well defined for type 1 diabetes than for type 2 diabetes, but
autoimmune, genetic, and environmental factors are involved in the development of this type of
diabetes.

Type 2 diabetes was previously called non-insulin dependent diabetes mellitus (NIDDM) or
adult-onset diabetes. Type 2 diabetes may account for about 90% to 95% of all diagnosed cases of
diabetes. Risk factors for type 2 diabetes include older age, obesity, family history of diabetes,

- prior history of gestational diabetes, impaired glucose tolerance, physical inactivity, and

]

race/ethnicity. African Americans, Hispanic/Latino Americans, American Indians, and some
Asian Americans and Pacific Islanders are at particularly high risk for type 2 diabetes.
Gestational diabetes develops in 2% to 5% of all pregnancies but disappears when a pregnancy is
over. Gestational diabetes occurs more frequently in African Americans, Hispanic/Latino
Americans, American Indians, and persons with a family history of diabetes. Obesity is also
associated with higher risk. Women who have had gestational diabetes are at increased risk for
later developing type 2 diabetes. In some studies, nearly 40% of women with a history of
gestational diabetes developed diabetes in the future.

"Other specific types" of diabetes result from specific genetic syndromes surgery, drugs,
malnutrition, infections, and other illnesses. Such types of dlabetes may account for 1% to 2% of
all dlagnosed cases of diabetes.

Back to Table of Contents

Complications of diabetes

Heart dlsease
Heart disease is the leading cause of diabetes-related deaths. Adults with diabetes have heart
disease death rates about 2 to 4 times as high as that of adults without diabetes.

Stroke
The risk of stroke is 2 to 4 times higher in people with diabetes.

06/20/98 21:36:17
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High blood pressure
An estimated 60% to 65% of people w1th diabetes have hlgh blood pressure.

Blindness
-- Diabetes is the leadlng cause of new cases of blindness in adults 20 to 74 years old.
-- Diabetic retinopathy causes from 12,000 to 24,000 new cases of blindness each year.

Kidney disease

-- Diabetes is the leading cause of end-stage renal disease, accounting for about 40% of new cases.
27,851 people with diabetes developed end-stage renal disease in 1995.

--In 1995, a total of 98,872 people with diabetes underwent dialysis or kidney transplantation.
Nervous system dlsease

-- About 60% to 70% of people with diabetes have m11d to severe forms of nervous system
damage (which often includes impaired sensation or pain in the feet or hands, slowed digestion of
food in the stomach, carpal tunnel syndrome, and other nerve problems).

-- Severe forms of diabetic nerve disease are a major contributing cause of lower extremity
amputations. -

Amputations

-- More than half of lower limb amputations in the United States occur among people with

diabetes.

-- From 1993 to 1995, about 67,000 amputations were perforrned each year among people w1th
~ diabetes. ‘
Dental dlsease
Periodontal disease (a type of gum disease that can lead to tooth loss) occurs with greater
frequency and severity among people with diabetes. Periodontal disease has been reported to
occur among 30% of people aged 19 years or older with type 1 diabetes.

Complications of pregnancy

-- The rate of major congenital malformations in babies born to women with preexisting diabetes

varies from 0% to 5% among women who recelve preconceptlon care to 10% among women who
do not receive preconception care.

-- Between 3% to 5% of pregnancies among women with diabetes result in death of the newborn;

the rate for women who do not have diabetes is 1.5%. '

Other complications

-- Diabetes can directly cause acute life- threatemng events such as diabetic ketoacidosis™ and
hyperosmolar nonketotic coma.*

-- People with diabetes are more susceptible to many other 1llnesses For example, they are more
likely to die of pneumonia or influenza than people who do not have diabetes.

* Diabetic ketoacidosis and hyperosmolar nonketotic coma are medical conditions that can result from biochemical imbalance in uncontrolled
diabetes. :

Back to Table of Contents

Cost

o Total (direct and mdlrect) $92 billion (United States, 1992) |
o Direct medical costs: $45 billion -
i Indlrect costs: $47 billion (d1sab111ty, work loss premature mortahty)

40f7 ; . ' . 06/20/98 21:36:17
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- This estzmate is in contrast to higher estimates czzed elsew}zere that are based on all health care
costs incurred by people with diabetes, including costs not resui:mg from diabetes. New cost
estimates are expected to be released within 6 months.

Ba'(;k to Table of Contents

New diagnostic criteria for diabetes*

The new diagnostic criteria for diabetes include the following éhanges:

o The routine diagnostic test for diabetes is now a fasting plasma glucose test rather than the
previously preferred oral glucose tolerance test. (However, in certain clinical circumstances,
physicians may still choose to perform the more difficult and costly oral glucose tolerance test.)

o A confirmed** fasting plasma glucose value of greater than or,equal to 126 milligrams/deciliter
(mg/dL) indicates-a diagnosis of diabetes. Previously, a value of greater than or equal to 140
mg/dL had been required for diagnosis.

0 In the presence of symptoms of diabetes, a confirmed** nonfasting plasma glucose value of
greater than or equal to 200 mg/dL indicates a diagnosis of diabetes.

o When a doctor chooses to perform an oral glucose tolerance test (by administering 75 grams of
anhydrous glucose dissolved in water; in accordance with World Health Organization standards,
and then measuring the plasma glucose concentration 2 hours later), a confirmed** glucose value
of greater than or equal to 200 mg/dL indicates a diagnosis of diabetes.

o In pregnant women, dlfferent requirements are used to identify the presence of gestational
diabetes. : : ;

* For further information about the new diagnostlc criteria for diabetes, please refer to the Report of the Expert Committee on the
Diagnosis and Classification of Diabetes Mellitus, as referenced in the Appendix. ~

** Except in certain specified circumstances, abnormal tests must be confi rmed by repeat testing on another day.

Back to Table of Contents

Treatment of diabetes |

Diabetes knowledge, treatment, and preventlon strategies advance daily. Treatment is aimed at
keeping blood glucose near normal levels at all times. Training in self- management is integral to
the treatment of diabetes. Treatment must be individualized and must address medical,
psychosocial, and lifestyle issues.

o Treatment of type 1 diabetes: Lack of insulin production by the pancreas makes type'l
diabetes particularly difficult to-control. Treatment requires a strict regimen that typically
includes a carefully calculated diet, planned physical act1v1ty, home blood glucose testing -
several times a day, and multiple dally insulin injections.

o Treatment of type 2 diabetes: Treatment typically mcludes diet control, exercise, home
blood glucose testing, and in some cases, oral medication-and/or insulin. Approximately
40% of people with type 2 diabetes require insulin injections.

Back to Table of Contents

Impaired fasting glucose

Impaired fasting glucose is a new diagnostic category in which f;ersons have fasting plasma

50f7 ‘ : o L | 06/20/98 21:36:17
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glucose values of 110- 125 mg/dL. These glucose values are greater than the level considered

normal but less than the level that is diagnostic of diabetes. It is estimated that 13.4 million

persons, 7.0% of the population, have impaired fasting glucose. Scientists are trying to learn how
to predict which of these persons will go on to develop d1abetes and how to prevent such
progression.

Back to Table of Contents

Appendix | SR

. How were the estimates in this fact sheet derived?

Periodically, the federal government conducts surveys to determine the health of Americans. Such surveys
involve questionnaires and medical tests. The diabetes prevalence and incidence estimates presented in this
fact sheet were developed by analyzing the newest available national survey data and then adjusting for
changes in the population based on 1997 census estimates. The prevalence of diagnosed diabetes represents
the number who said they had diabetes. The prevalence of undiagnosed diabetes represents the number of
people who said they did not have diabetes, but when given a fasting plasma glucose test, they did in fact have
abnormally elevated blood glucose levels (defined as fasting plasma glucose levels greater than or equal to

. 126 mg/dL). Other estimates presented in this fact sheet were based on individual surveys, research projects,

and registry data. A listing of references and additional data sources are at the end of this fact sheet.

Has the number of persons with diabetes changed since the previous Natlonal Diabetes Fact Sheet, which was
issued in 19957

Between the 1995 and 1997 fact sheets, the number of persons w1th diagnosed diabetes increased from 8
million to 10.3 million, but the number of persons with undiagnosed diabetes decreased. For the 1995
National Diabetes Fact Sheet, the number of persons with undiagnosed diabetes was estimated from research
using the oral glucose tolerance test to identify undiagnosed diabetes. In contrast, for the 1997 National
Diabetes Fact Sheet, the number of persons with undiagnosed diabetes was estimated from research using the
fasting plasma glucose test, according to recently enacted recommendations. These tests are not equivalent,
however, and fewer cases of undiagnosed diabetes are identified using the fasting plasma glucose test under
current recommendations.

An enhanced national effort to identify previously undiagnosed persons may also have contributed to a
decrease in the number of persons with'undiagnosed diabetes. Continued efforts to identify persons with

" undiagnosed diabetes, the implementation of new guidelines for screening, and the use of an easier and less

expensive diagnostic test are all likely to lead to even further decreases in the number of persons with
undiagnosed diabetes and increases in the number of persons with diagnosed diabetes.
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Calculations were performed by the National Institutes of Health and the Centers for Disease Control and
Prevention using data from various surveys including the Third National Health and Nutrition Examination
Survey (NHANES III), the National Health Interview Survey (NHIS), and U.S. Census estimates for current
population. The national prevalence estimates for d1abetes were baséd on Harris MI, Unpublished Data from
NHANES 111, 1988-1994.

Information about Native Hawaiians was provided by the Hawaii D1abetes Control Program and is based on
Wen M, Unpublished Analysis of Data from the Behavioral Risk Factor Surveillance System (BRFSS) from
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President Clinton leaving the stage at Georgetown Umversny Medxcal Center in Washxngton yesterday

. Willlam Lovpez/me New York Times

after announcmg ‘a 32 billion- plan of research and treatment to ﬂght diabetes in the next five years.-

Clinton Unveils Plan to Battle D1abet¢§ %

By IRVIN MOLOTSKY

WASH.[NG TON, Aug, 8 — Presi-
dent Clinton today announced an
effort to combat diabetes.

In a ceremony at.Georgetown
University Medical Center, the
President called attention to $2.1

billion- in Federal spending over

the next five years for diabetes

treatment and research, included-
in the newly signed balanced budg-;

et legislation.

Most of the money will pay for A

expanded medical benefits for the
estimated 3.2 million diabetics who

are covered by Medicare. For the .

first time, Medicare will cover the

purchase of monitors that enable

‘ patnents to check the:r own blood

sugar levels. It will also pay
health-care providers to teach dia-
betics .how to control the disease
and keep blood sugar levels from

. rising or falling precipitously. |

Self-management training had
been permitted only in hospital
programs, while blood glucose

‘monitors were covered only for

diabetics who cannot control blood
sugar by adjusting their diet,and
were required to take insulin.
-The measure also provides $150
million for research into the pre-
vention and cure of Type'l diabe-
tes, often known as juvenile diabe-

[

H

“children, and $150

. ‘nerve, heart or blof

a\\

tes because half of it ;;s
Aok
treatment and preventmnn ramp-
ant diabetes amon nerican In-
dians.

The White Housé $aid.that 16
million Americans had diabetes,
which results from defects in the

‘body’s ability to manufacture the

insulin it needs to process glucose
in the blood. It can capse:}ndney,

ure.-

For reasons that’ are’ unclear,
American’Indians are pamcularly
vulnerable, with 1 out of every 5

-suffering from the disease.
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.Chnton Halls Budget Deal for Its Support of Fight Against Dlabetes

By John F Harris
‘Washington Post Staff Writer

President Clinton yesterday hailed a less% «

erknown part of the balanced-budget
deal--new federal funds that will be devot-
ed to helping research and treat diabetes,
Clinton, speaking at the Georgetown
University Medical Center, struck an emo-
. tional note in highlighting the new initia-
tives against diabetes, which claims the
- lives of some 150,000 Americans annually,
making it the nation’s seventh-leading
cause of death. )
Clinton described how a friend who was
his campaign manager in his first political
campaign—a failed bid for the U.S. House

of Representatives in 1974—succumbed a
few years ago to diabetes complications,
And he recalled how a person who used
to sing in the choir at his Little Rock church
had to stop when his diabetes became too
severe. “I have these vivid memories every
Sunday, of standing there looking at him
sitting in the church with the pain on his
face of not being able to do it anymore.”
The recently enacted budget accord con-
tained three diabetes'related provisions,

more people to be reimbursed for monitor-
ing their own diabetes with blood-glucose
test.

Under current law, Medicare pays for the
blood-glucose strips needed for self-moni-

toring only for those patients on insulin
treatment programs. Under the new law, all
diabetes patients, regardless of their treat-
ment regimen, can be reimbursed for
blood-glucose monitoring.

Also, the bill allocates $150 million, over
five years, for the Health and Human Ser-

* vices Department to spend on research for
-juvemle diabetes research. The agency will

receive another $150 million over five years

-, to spend on diabetes prevention and treat-
The largest, costing $2.1 billion over five -
. years, expands Medicare coverage to allow

ment among Native Americans, a group
that suffers from diabetes at a rate three
times higher than the population as a
whole.

Finally, Clmton announced a publicpri-
vate initiative known as the “Diabetes Quali-

ty Improvement Project.” The federal gov- _
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-ernment’s Health Care Financing Adminis-

tration will work with the American Diabe-
tes Association and other groups to find
ways to share information on treatments for
diabetes, with an eye toward highlighting
the most effective methods and ending

- what critics view as widely uneven levels of

care.

Among the people who introduced Clin-
ton was Mary Delaney, a District resident
who suffers from diabetes and siid because
of cost she has not been able to monitor her
blood sugar levels as often as her doctors
have recommended; and Sandra Puczynski,
an Ohio mother who described her distress
when her child was diagnosed with diabe-
tes several years ago.

On the stage, although she did not speak,
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e

was actress Mary Tyler Moore, who is a -

diabetes sufferer and is chairwoman of the
Juvenile Diabetes Foundation Internation-
al. ‘

Clinton offered special praise yesterday

for House Speaker Newt Gingrich (R-Ga.), '
- who advocates for greater diabetes spend-

ing and was an ally in the budget debate.
Gingrich was not present at Georgetown
yesterday, but Clinton said the speaker has
“watched his mother-inlaw live with diabe-

tes and became a great champion for people *
struggling with it, a tireless advocate for -
greater investments and research, preven- -

tion and care, and one of the very first

people who ever spoke to me not only about )

the human dimensions of the disease.”
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