ANNOTATED CODIFICATION OF THE

INDIAN HEALTH CARE IMPROVEMENT ACT,
PUBLIC LAW 94-437

As Amended Through November 1, 2000

Congressional and Legislative Affairs Staff
Office of the Director
Indian Health Service



[THIS PAGE INTENTIONALLY LEFT BLANK]



BWN R

101
102
103

104
105
106
107
108
108A
109
110
111
112
112A
113
114
115
116
117
118
119
120
121
122
123

201
202
203
204
205

TABLE OF CONTENTS

Indian Health Care Improvement Act, P.L. 94-437, As Amended

(annotated)
SUBJECT PAGE
Short Title ....iiiiitiieeeereeeeesosnsssssasasssasasanas 1
Findings ..ccceeeeeeeeceeasoscesassossssssssssssssssnesas 1
Declaration of Health Objectives ........ciieiieeeennn 3
Definitions ...ttt iiieeeeeeeeeeeeeecesascssasannnas 7
TITLE I - INDIAN HEALTH MANPOWER ......¢cccceececceccs 10
PUYPOSE ¢ttt teeeecesesesosossossossossossssossossosssssssssscess 10

Health Professions Recruitment Program for Indians ... 10
Health Professions Preparatory Scholarship Program

for Tndians .....cveeeeeeeeeeoocescsoscssssssssssncsss 11
Indian Health Professions Scholarships ............... 13
Indian Health Service ExXtern Programs .......c.ceeceesee 17
Continuing Education AllOWaNCEeS ....ceeeeeoocccsocccas 18
Community Health Representative Program .............. 19
Indian Health Service Loan Repayment Program ......... 20
Scholarship and Loan Repayment Recovery Fund ......... 29
Recruitment Activities ...... ..ttt enennnns 30
Tribal Recruitment and Retention Program ............. 30
Advanced Training and Research ........cceeeeeeeeecsces 31
NUrsing Program .......ceeceeeeecscsosccsssoscscsssasasas 32
Nursing School Clinics ....cieeeeerececssoccssonasanas 34
Tribal Culture and HisStOory .....cceeeeeececccccsoncnss 35
INMED PYOQTAIN .« ¢« o e o eoeoeosesesescsescssssssssscsssesses 35
Health Training Programs of Community Colleges ....... 36
Additional Incentives for Health Professionals ....... 38
Retention BONUS ....eeeeeeeeecsecesssoscssssossssssssss 38
Nursing Residency Program .......ccceeeeeceecsoccsccscs 40
Community Health Aide Program for Alaska .......cececc.. 40
Matching Grants to Tribes for Scholarship Programs ... 41
Tribal Health Program Administration ................ 44
University of South Dakota Pilot Program ............. 44
Authorization of Appropriations ........ceceeeeeecesas 45
TITLE II - HEALTH SERVICES ...¢¢¢cccceocccccsccccsssss 46
Indian Health Care Improvement Fund ........ccceceeeee 49
Catastrophic Health Emergency Fund .......ceceeeeeeees 53
Health Promotion and Disease Prevention Services ..... 54
Diabetes Prevention, Treatment, and Control .......... 56
Hospice Care Feasibility Study .......cciiieerenecanas 63



206

207
208
209
210
211

212
213
214
215
216
217
218

219
220
221
222
223
224

301
302
303
304
305
306

307
308
309
310

401
402
403
404

TABLE OF CONTENTS Continued

Indian Health Care Improvement Act, P.L. 94-437, As Amended

(annotated)

SUBJECT PAGE
Reimbursement From Certain Third Parties of Costs

Oof Health Services ....ciiieeereceeesscccsosncsananas 64
Crediting of Reimbursements ........ccciceteeccrocccss 65
Health Services Research .......ccceeeeeeeececsoccncsas 66
Mental Health Prevention and Treatment Services ...... 66
Managed Care Feasibility Study .......cciieeereeccanas 74
California Contract Health Services Demonstration

PrOgram . ...ooeeeeeseesccscssocsesscssscssssscssscses 74
Coverage of Screening Mammography ........ceceeeeeeses 76
Patient Travel COStS ....cteeeeereccessoscscsosncsasanas 76
Epidemiology CentersS .....cceeeececesoscccssocsosoncsas 76
Comprehensive School Health Education Programs ....... 78
Indian Youth Grant Program .......cceceeeoececcsccccass 80
American Indians Into Psychology Program ...........e. 81
Prevention, Control, and Elimination of

TuberculosSis ...iiieieeeeeeeeccecesssoossssssssssases 82
Contract Health Services Payment Study ............... 83
Prompt Action on Payment of Claims .......cceeeeeveees 84
Demonstration of Electronic Claims Processing ........ 85
Liability for Payment .......ccciiiteieeececccccnoncnns 85
Office of Indian Women's Health Care ........ccceeeee. 85
Authorization of Appropriations ........ceceeeeeecanns 85
TITLE III - HEALTH FACILITIES ....ccccocceccceccsccccsssss 86
Consultation; Closure of Facilities; Reports ......... 87
Safe Water and Sanitary Waste Disposal Facilities .... 90
Preference to Indians and Indian Firms .......ccc0000. 93
Soboba Sanitation Facilities ........cciiiiiiiiennnnnns 94
Expenditure of Non-Service Funds for Renovation ...... 94

Grant Program for the Construction, Expansion,
and Modernization of Small Ambulatory Care

Facilities ...ieeeeeeieeeeeeeeeeeeeeeceoononnonnnnnns 97
Indian Health Care Delivery Demonstration Project..... 98
Land Transfer ........ietiiieeeeeeecceececcccnnacnnnnss 101
Authorization of Appropriations ........ccceeieeeeenns 101
Applicability of Buy American Requirement ............ 101
TITLE IV - ACCESS TO HEALTH SERVICES .....¢cccceececcs 103
Treatment of Payments Under Medicare Program ......... 103
Treatment of Payments Under Medicaid Program ......... 104
REPOTE ittt ittt ieeeeeeesoeeseesosasosssosasossssssossssscsses 106

Grants to and Contracts with Tribal Organizations .... 106

ii



405

406

407

501
502

503

504

505
506
507
508
509
510
511

512
513
514

601

602
603

701
702
703
704
705
706
707
708

TABLE OF CONTENTS Continued

(annotated)
SUBJECT

Demonstration Program for Direct Billing of

Medicare, Medicaid, and Other Third Party Payors ...
Authorization for Emergency Contract Health

LT e < T
Authorization of Appropriations ..........cciieeieeenn.

TITLE V - HEALTH SERVICES FOR URBAN INDIANS ..........

PUTPOSE &ttt ettt teeeeecscoecesssccccsssoscscsssssccssssscscs
Contracts With, and Grants to, Urban Indian
Organizations ......ccieeieeeerececasoscccsnsncsananas
Contracts and Grants for the Provision of Health
Care and Referral ServicCes .......ceeeeeecccccccccns
Contracts and Grants for the Determination of Unmet
Health Care NeedsS .....cieeeeeeeeeccccoccscocccnccess

Evaluations; RenewalsS ......ccceeeeeccccccsoccscscncsss
Other Contract and Grant Requirements ..........c0c0..
Reports and RECOXAS ....ceieeeeeecccsocsossocnossossaes
Limitation on Contract Authority .......ccieeieeeecns
Facilities Renovation ........ccciieeeeeeeecscccncncces
Urban Health Programs Branch ..........ccccceeeeeececes

Grants for Alcohol and Substance Abuse Related
SErVICES ittt teeeeesoeosasasoscasssosssssssssssasnssasnas
Treatment of Certain Demonstration Projects ..........
Urban NIAAA Transferred Programs ......ccceceeeeeeeess
Authorization of Appropriations ........ceceeeeeecenas

TITLE VI - ORGANIZATIONAL IMPROVEMENTS ........cccc00..

Establishment of the Indian Health Service as an
Agency of the Public Health Service .......ccveeeenen

Automated Management Information System...............

Authorization of Appropriations .........cciieeieeenn.

TITLE VII - SUBSTANCE ABUSE PROGRAMS .........cccecee

Indian Health Service Responsibilities ...............
Indian Health Service Program ........ceeeeeesecccascse
Indian Women Treatment Programs .......c.ceecceseeeceses
Indian Health Service Youth Program ........cceeceeeeee
Training and Community Education ........cccceeeeeees.
Gallup Alcohol and Substance Abuse Treatment Center...
2= oo o =
Fetal Alcohol Syndrome and Fetal Alcohol Effect Grants

iid

Indian Health Care Improvement Act, P.L. 94-437, As Amended

PAGE

109

112
113

114

120

120

120

125
125
126
127
128
128
128

128
129
130
130Aa

131

131
133
134

135

135
135
136
137
139
140
141
142



709

710
711

712

713

714

801
802
803
804
805
806

807
808
809
810

811
812
813
814

815

816

817
818

819
820
821

822
823

TABLE OF CONTENTS Continued

Indian Health Care Improvement Act, P.L. 94-437, As Amended

(annotated)

SUBJECT PAGE
Pueblo Substance Abuse Treatment Project for

San Juan Pueblo, New MeXiCO ...cvveeeerecccsonccannse 144
Thunder Child Treatment Center ........ccceeeeeeecccss 144
Substance Abuse Counselor Education Demonstration

PrOJeCt . iiiitieeeesooesasososasasosesssssasasasnasanas 144
Gila River Alcohol and Substance Abuse Treatment

FaCility .iveeeeeeeeeeeeecoosocesssosssssssssssasnssssscs 146
Alaska Native Drug and Alcohol Abuse Demonstration

PrOJeCt . iiiitieeeesooasasocasssosesssssasasasnasanas 146
Authorization of Appropriations .......cceeeeveeecenns 146
TITLE VIII - MISCELLANEOUS .....cccccceoccsccsccsccscccs 147
REPOTES ittt teeeeeeeeeeeseeseesoeasosasosasossssssssssscsses 147
Regulations ....ieeeeeeeeeeeeesecesssossssssssssssscsss 148
Plan of Implementation ........ceieeeeeeeecsccoccncnnse 149
Leases with Indian Tribes ......ccceteeeeeoccccsoccnas 149
Availability of Funds .......ceietteeccseccccsonccanas 149
Limitation of Use of Funds Appropriated to the

Indian Health Service ........ciittiiieeeecenscccnnss 150
Nuclear Resource Development Health Hazards .......... 150
Arizona as a Contract Health Service Delivery Area ... 152
Eligibility of California Indians .........ccceeeeeeee 152
California as a Contract Health Service Delivery

0 o 154
Contract Health Facilities .....ccceteeecenccccnncanns 154
National Health Service COrPS ...ceeeeeccccccsoccncsans 154
Health Services for Ineligible Persons .......ceceeeee. 155
Infant and Maternal Mortality, Fetal Alcohol

SYNAXOmME ...t veeeeeeeesoeescesoasocssosasossssssossssses 157
Contract Health Services for the Trenton Service

N o = 158
Indian Health Service and Department of Veteran's

Affairs Health Facilities and Services Sharing ..... 158
Reallocation of Base RESOUTCES ...:ceeeecccccccsoncnns 159
Demonstration Projects for Tribal Management of
Health Care ServicCes ....c.cieeeeesoscccssoscscssnasanas 159
Child Sexual Abuse Treatment Programs .....c.cccoeeeees 161
Tribal LeasSing ....eeeeeeeeeecoecesssoscsssscssssssssss 161
Home- and Community-Based Care Demonstration

PrOJeCt . iiiiiieeeesooesasosonasasoscsssssasasasnasanas 161
Shared Services Demonstration Project .......ccccveeee 163
Results of Demonstration Projects .......cciieeeeeen. 164

iv



TABLE OF CONTENTS Continued

Indian Health Care Improvement Act, P.L. 94-437, As Amended

(annotated)
SEC. SUBJECT PAGE
824 Priority for Indian Reservations .........cciieeeeneees 164
825 Authorization of Appropriations .......cceeeeveeecenns 165
FREE-STANDING PROVISIONS ...:.ccccoccsccsccsccsccscccss 166
P.L. 100-713 - Indian Health Care Amendments
L 5 < 166
3 References ......ciiiiietieeeeeeeeeccocaacocnnscnnnnss 166
4 Appropriations; Availability .......ccciiiiiiiiiiiannn. 166
712 Provision of Services in Montana ..........ccceieeennn 166
719 [Eligibility Moratorium and Study] .......ccceeeeeeees 166
801 Severability Provisions .......ccieeeeerecccrcsccccnccas 167
P.L. 102-573 - Indian Health Amendments of 1992 ...... 167
2 Amendments to Indian Health Care Improvement Act ..... 167
701 Redesignation of Existing Title VII .........ccceeeene. 168
814 Indian Self-Determination and Education Assistance
Act, P.L. 93-638, title III, Tribal Self
Governance Demonstration Project .......ccieeeeveenes 168



[THIS PAGE INTENTIONALLY LEFT BLANK]



EXPLANATION

This Codification of the Indian Health Care Improvement Act, P.L. 94-437
Follows the Following Scheme.

Repealed language is crossed out.

Language added by the Indian Health Amendments of 1992, P.L. 102-
573, is in bold and underlined.

The source of changes to the original Act are identified in the
margin.

Various explanatory notes are contained in the text or in the

margin sometimes followed by explanatory freestanding provisions
that may be relevant to nearby sections of P.L. 94-437.
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Public Law 94-437
94th Congress, S. 522
September 30, 1976

As Amended by:

96-537 - December 17, 1980
100-579 - October 31, 1988
100-690 - November 18, 1988
100-713 - November 23, 1988
101-630 - November 28, 1990
102-573 - October 29, 1992
104-313 - October 19, 1996
106-417 - November 1, 2000

An Act

To implement the Federal responsibility for the care and education of
the Indian people by improving the services and facilities of Federal
Indian health programs and encouraging maximum participation of
Indians in such programs, and for other purposes.

i BlivRLIvEL VL VAL Bl v Bl v)
[ o o e e

Be it enacted by the Senate and House of
Representatives of the United States of

America in Congress assembled, That this Act may be
cited as the "Indian Health Care Improvement Act."

FINDINGS

SEC. 2. The Congress finds that the following:

(a) Federal health services to maintain and improve the
health of the Indians are consonant with and required by the
Federal government's historical and unique legal relationship with,
and resulting responsibility to, the American Indian people.

(b) A major national goal of the United States is to provide
the quantity and quality of health services which will permit the
health status of Indians to be raised to the highest possible level
and to encourage the maximum participation of Indians in the
planning and management of those services.

(c) Federal health services to Indians have resulted in a
reduction in the prevalence and incidence of preventable illnesses
among, and unnecessary and premature deaths of, Indians.

(d) Despite such services, the unmet health needs of the
American Indian people are severe and the health status of Indians
is far below that of the general population of the United States.

P.L.102-573
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DECLARATION OF POLFE¥ HEALTH OBJECTIVES

SEC. 3 (a). The Congress hereby declares that it is the

policy of this Nation, in fulfillment of its special responsibilities
and legal obligations to the American Indian people, to—meet—the
. 3 3 £ e tre—hat  bte—treattl
Frrd 3 3 . Frch A . et +3
t to assure the highest
possible health status for Indians and urban Indians and to provide
all resources necessary to affect that policy.

(b) It is the intent of the Congress that the Nation meet the
following health status objectives with respect to Indians and urban
Indians by the year 2000:

(1) Reduce coronary heart disease deaths to a level of no
more than 100 per 100,000.

(2) Reduce the prevalence of overweight individuals to no
more than 30 percent.

(3)Reduce the prevalence of anemia to less than 10
percent among children aged 1 through 5.

(4) Reduce the level of cancer deaths to a rate of no more
than 130 per 100,000.

(5)Reduce the level of lung cancer deaths to a rate of no
more than 42 per 100,000.

(6) Reduce the level of chronic obstructive pulmonary
disease related deaths to a rate of no more than 25 per
100,000

(7) Reduce deaths among men caused by alcohol-related
motor vehicle crashes to no more than 44.8 per 100,000.

(8) Reduce cirrhosis deaths to no more than 13 per
100,000.

(9) Reduce drug-related deaths to no more than 3 per
100,000.

(10) Reduce pregnancies among girls aged 17 and younger
to no more than 50 per 1,000 adolescents.

(11) Reduce suicide among men to no more than 12.8 per
100,000.

(12) Reduce by 15 percent the incidence of injurious
suicide attempts among adolescents aged 14 through 17.

P.L..102-573
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(13)Reduce to less than 10 percent the prevalence of
mental disorders among children and adolescents.

(14) Reduce the incidence of child abuse or neglect to
less than 25.2 per 1,000 children under age 18.

(15)Reduce physical abuse directed at women by male
partners to no more than 27 per 1,000 couples.

(16) Increase years of healthy life to at least 65
years. \

(17)Reduce deaths caused by unintentional injuries to
no more than 66.1 per 100,000.

(18) Reduce deaths caused by motor vehicle crashes to no
more than 39.2 per 100,000.

(19)Among children aged 6 months through 5 years,
reduce the prevalence of blood lead levels exceeding 15
ug/dl and reduce to zero the prevalence of blood lead levels
exceeding 25 ug/d4dl. '

(20) Reduce dental caries (cavities) so that the
proportion of children with one or more caries (in permanent
or primary teeth) is no more than 45 percent among children
aged 6 through 8 and no more than 60 percent among
adolescents aged 15.

(21)Reduce untreated dental caries so that the
proportion of children with untreated caries (in permanent or
primary_teeth) is no more than 20 percent among children aged
6 through 8 and no more than 40 percent among adolescents
aged 15.

(22) Reduce to no more than 20 percent the proportion
of individuals aged 65 and older who have lost all of their
natural teeth.

(23) Increase:-to at least 45 percent the proportion of
individuals aged 35 to 44 who have never lost a permanent
tooth due to dental caries or periodontal disease.

(24) Reduce destructive periodontal disease to a
prevalence of no more than 15 percent among individuals aged
35 to 44.

(25) Increase.to at least 50 percent the proportion of
children who have received protective sealants on the
occlusal (chewing) surfaces of permanent molar teeth.

(26) Reduce the prevalence of gingivitis among
individuals aged 35 to 44 to no more than S0 percent.’

(27)Reduce the infant mortality rate to no more than
8.5 per 1,000 live births. '

(28) Reduce the fetal death rate (20 or more weeks of
gestation) to no more than 4 per 1,000 live births plus fetal
deaths. : ‘

. (29) Reduce the maternal mortality rate to no more than
3.3 per 100,000 live births.

(30)Reduce the incidence of fetal alcohol syndrome to
no more than 2 per 1,000 live births. - ‘



(31) Reduce stroke deaths to no more than 20 per
100,000.

{32)Reverse the increase in end-stage renal disease
(requlrlng maintenance dialysis or transplantation) to attain
an incidence of no more than 13 per 100,000.

(33) Reduce breast cancer deaths to no more than 20.6
per 100,000 women.

(34)Reduce deaths from cancer of the uterine cervix to
no more than 1.3 per 100,000 women.

(35) Reduce colorectal cancer deaths to no more than
13.2 per 100,000.

(36)Reduce to no more than 11 percent the proportlon of
individuals who experience a limitation in major actlvzty due
to chronic conditions.

(37)Reduce significant hearing impairment to a
prevalence of no more than 82 per 1,000.

(38)Reduce significant visual impairment to a
prevalence of no more than 30 per 1,000.

(39) Reduce diabetes-related deaths to no more than 48
per 100,000.

{40) Reduce diabetes to an incidence of no more than 2.5
per 1,000 and a prevalence of no more than 62 per 1,000.

(41) Reduce the most severe complications of diabetes as
follows:

(A) End-stage renal disease, 1.9 per 1,000.
(B) Blindness, 1.4 per 1,000.

{C) Lower extremity amputatlon, 4.9 per 1,000
(D) Perinatal mortality, 2 percent.

(E) Major congenital malformations, 4 percent.

(42)Confine annual incidence of diagnosed AIDS cases to
no more than 1,000 cases.

(43)Confine the prevalence of HIV infection to no more :
than 100 per 100,000. ‘

(44) Reduce gonorrhea to an incidence of no more than
225 cases per 100,000.

(45) Reduce chlamydla trachomatis infections, as
measured by a decrease in the incidence of nongonococcal
urethritis to no more than 170 cases per 100,000.

(46) Reduce primary and secondary syphilis to an
incidence of no more than 10 cases per 100,000.

(47)Reduce the incidence of pelvic inflammatory
disease, as measured by a reduction in hospitalization for
pelvic inflammatory disease to no more than 250 per 100,000
women aged 15 through 44.

(48) Reduce viral hepatitis B infection to no more than
40 per 100,000 cases.

(49) Reduce indigenous cases of vaccine-preventable
diseases as follows:



(A) Diphtheria among individuals aged 25 and younger,
0.

(B) Tetanus among individuals aged 25 and younger, 0.

(¢) Polio (wild-type wvirus), O.

(D) Measles, 0.

(E) Rubella, 0.

(F) Congenital Rubella Syndrome, 0.

(G) Mumps, 500.

(H) Pertussis, 1,000.

(50) Reduce epidemic-related pneumonia and influenza
deaths among individuals aged 65 and older to no more than
7.3 per 100,000.

(51) Reduce the number of new carriers of viral
hepatitis B among Alaska Natives to no more than 1 case.

(52) Reduce tuberculosis to an incidence of no more than
5 cases per 100,000.

(53)Reduce bacterial meningitis to no more than 8 cases
per 100,000.

(54)Reduce infectious diarrhea by at least 25 percent
among children.

(55) Reduce acute middle ear infections among children
aged 4 and younger, as measured by days of restricted
activity or school absenteeism, to no more than 105 days per
100 children.

(56) Reduce cigarette smoking to a prevalence of no more
than 20 percent.

(57)Reduce smokeless tobacco use by youth to a
prevalence of no more than 10 percent.

(58) Increase to at least 65 percent the proportion of
parents and caregivers who use feeding practices that prevent
baby bottle tooth decay.

(59) Increase to at least 75 percent the proportion of
mothers who breast feed their babies in the early postpartum
period, and to at least 50 percent the proportion who
continue breast feeding until their babies are 5 to 6 months
old.

(60) Increase to at least 90 percent the proportion of
pregnant women who receive prenatal care in the first
trimester of pregnancy.

(61) Increase to at least 70 percent the proportion of
individuals who have received, as a minimum within the
appropriate interval, all of the screening and immunization
services and at least one of the counseling services
appropriate for their age and gender as recommended by the
United States Preventive Services Task Force.

(¢)It is the intent of the Congress that the Nation increase
the proportion of all degrees in the health professions and allied
and associated health profession fields awarded to Indians to 0.6
percent.

(d) The Secretary shall submit to the President, for inclusion
in each report required to be transmitted to the Congress under
section 801, a report on the progress made in each area of the

P.L.102-573
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Service toward meeting each of the objectives described in
subsection (b).

DEFINITIONS

SEC. 4. For purposes of this Act--

(a) "Secretary", unless otherwise designated, means the
7 ton; - Secretary of Health and
Human Services.

(b) "Service" means the Indian Health Service.

(¢) "Indians" or "Indian", unless otherwise designated, means
any person who is a member of an Indian tribe, as defined in
subsection (d) hereof, except that, for the purpose of sections—102+

7 section 102 and 103, such terms shall mean any
individual who (1), irrespective of whether he or she lives on or near
a reservation, is a member of a tribe, band, or other organized group
of Indians, including those tribes, bands, or groups terminated since
1940 and those recognized now or in the future by the State in which
they reside, or who is a descendant, in the first or second degree,
of any such member, or (2) is an Eskimo or Aleut or other Alaska
Native, or (3) is considered by the Secretary of the Interior to be
an Indian for any purpose, or (4) is determined to be an Indian under
regulations promulgated by the Secretary.

(4a) v"Indian tribe" means any Indian tribe, band, nation, or
other organized group or community, including any Alaska Native
village or group or regiomal or village corporation as defined in or
established pursuant to the Alaska Native Claims Settlement Act (85
Stat. 688), which is recognized as eligible for the special programs
and services provided by the United States to Indians because of their
status as Indians.

(e) "Tribal organization" means the elected governing body of
any Indian tribe or any legally established organization of Indians
which is controlled by one or more such bodies or by a board of
directors elected or selected by onme or more such bodies (or elected
by the Indian population to be served by such organization) and which
includes the maximum participation of Indians in all phases of its
activities.

(f) "Urban Indian" means any individual who resides in an urban
center, as defined in subsection (g) hereof, and who meets one or more
the four criteria in subsection (¢) (1) through (4) of this section.

(g) "Urban center" means any community which has a sufficient
urban Indian population with unmet health needs to warrant assistance
under title V, as determined by the Secretary.

(h) "Urban Indian organization" means a nonprofit corporate
body situated in an urban center, composed—of—urbamr—Indiars governed
by an urban Indian controlled board of directors, and providing for
the maximum participation of all interested Indian groups and
individuals, which body is capable of legally cooperating with other
public and private entities for the purpose of performing the
activities described in section 503(a).

P.L.96-573
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(i) "Area office" mean an administrative entity including a

program office, within the Indian Health Service through which
services and funds are provided to the service units within a defined
geographic area.

(3) "Service unit" means--

(1) an administrative entity within the Indian Health
Service, or

(2) a tribe or tribal organization operating health
care programs or facilities with funds from the Service under
the Indian Self-Determination Act,

through which services are provided, directly or by contract, to
the eligible Indian population within a defined geographic area.

(k) T"Health promotion" includes--
(1) cessation of tobacco smoking,
(2) reduction in the misuse of alcohol and drugs,
(3) improvement of nutrition,
(4) improvement in physical fitness,
(5) family planning,
(6) control of stress, and
(7) pregnancy and infant care (including prevention of
fetal alcohol syndrome) .
(1) '"Disease prevention" includes--
(1) immunizations,
(2) control of high blood pressure,
(3)control of sexually transmittable diseases,

(4)prevention and control of diabetes,

P.L.96-537
P.L.100-713
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(5) control of toxic agents,

(6) occupational safety and health,
(7) accident prevention,

(8) fluoridation of water, and

(9) control of infectious agents.

(m) "Service area" means the geographical area served by each
area office.

(n) "Health profession" means allopathic medicipne, family
medicine, internal medicine, pediatrics, geriatric medicine,
obstetrics and gynecology, podiatric medicine, nursing, public
health nursing, dentistry, psychiatry, osteopathy, optometry,
pharmacy, psychology, public health, social work, marriage and
family therapy, chiropractic medicine, environmental health and

engineering, and allied _health professions,

(o) "Substance abuse" includes inhalant abuse.
(p) "FAE" means fetal alcohol effect.

(@) "FAS" means fetal alcohol syndrome.

P.L.102-573
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TITLE I - INDIAN HEALTH MANPOWER

PURPOSE

SEc-—3-64 - — — :

[} * ) » . (]

:nadequafe “u?b?ra°f!hea%th prcfe?s:cnais se:’;“? i?d:ans and
ceesionats— e Servi il : v _

SEC 101. The purpose of this title is to increase the
number of Indians entering the health professions and to assure an
adequate supply of health professionals to the Service, Indian
tribes, tribal organizations, and urban Indian organizations
involved in the provision of health care to Indian people.

HEALTH PROFESSIONS RECRUITMENT PROGRAM FOR INDIANS

" QEC. 102. (a) The Secretary, acting through the Service,
shall make grants to public or nonprofit private health or educational

entities or Indian tribes or tribal organizations to assist such
entities in meeting the costs of--

(1) identifying Indians with a potential for education
or training in the health professions and encouraging and
assisting them *3+—to—enrcii—in—schoo%s—of—mcdicineT

(3) to enxoll in courses of study in such health
professions; or

(B8) if they are not qualified to enroll in any such
courses of study, to undertake such postsecondary
education or training as may be_required to qualify
them for enrollment;

(2) publicizing existing sources of financial aid
available to Indians enrolled in any schoot courses of study
referred to in clrause—{i—{&)r paragraph (1) of this subsection
or who are undertaking training necessary to qualify them to
enroll in any such school; or

(3) establishing other programs which the Secretary
determines will enhance and facilitate the enrollment of
Indians in, and the subsequent pursuit and completion by them
of courses of study, +many—schoot referred to in cl=use

+43)t&r paragraph (1) of this subsection.

- (b) (1) No grant may be made under this section unless an
application therefore has been submitted to, and approved by, the
Secretary. Such application shall be in such form, submitted in

such manner, and contain such information, as the Secretary shall
by regulation prescribef——frovidedr—fhat—the The Secretary shall
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give a preference to applications submitted by Indian tribes or
tribal organizaticns.

(2) The amount of any grant under this section shall be
determined by the Secretary. Payments pursuant to grants under
this section may be made in advance or by way of reimbursement, and
at such intervals and on such conditions as the Secretary finds
necessary.

“{cr—For—thepurpose—of-makingpayments—pursuant—to-grants P.L.96-537

There—are—authorized—tobe—appropriated—to—carry—out—this—section P.L.96-537
82 360-—-066—F et 3 13 3 3 30—1084

7 ) )
$a7fHKh1HEhfur—the—f:scai—year-end:ng—September—307—193t. P.L.100-713
it3—-ﬁ&mnzr1uzranthori1mx}ﬂ:r1mr1qunnq;riated—for—the—purpcse P.L.100-713
£ A : . i :

P.L.102-573

HEALTH PROFESSIONS PREPARATORY SCHOLARSHIP PROGRAM FOR INDIANS

SEC. 103. (a) The Secretary, acting through the
Service, shall make scholarship grants to Indians who--

(1) have successfully completed their high school
education or high school equivalency; and

(2) have demcnstrated the capability to successfully
complete courses of study 4 icine; -

dent:strYT—vetgr:nary-med:c:ng7—cptcmetr¥7—pediatry7
pharmacy;—public—heatth nursing,—oratiiedireatth

professions in the health professions.

. , . P.L.96-537
£ (b’. ?’Ch scho&a:sh:plg:ant ?’d? ?nde: ?h:f.s:°t=°“ s?a;; ?e
ikn—tnmpensatory-;m!pmofess:cna}ﬂeducat:on—of—any—granteET

(b) Scholarship grants made pursuant to this section shall
be for the following purposes:

P.L.102-573

(1) compensatory preprofessional education of any
grantee, such scholarship not to exceed two years on a
full-time basis (or the part-time equivalent thereof, as
determined by the Secretary).

P.L.102-573

11



‘2 r—PFregraduate—educationofany grantee—teading—to—= P.L.102-573

(2) Pregraduate education of any grantee leading to a P.L.102-573
baccalaureate degree in an approved course of study
preparatory to a field of study in a health profession, such
scholarship not to exceed 4 years (or the part-time
equivalent thereof, as determined by the Secretary).

(c¢) Scholarship grants made under this section may cover P.L.100-713
costs of tuition, books, transportation, board, and other necessary '
related expenses—- expenses of a grantee while attending schoel-
futi—time.

+“d—Hrere—are—authorized—tobe—appropriated—for—thepurpose P.L.96-537

'fd+——There—aré—authorized—tc—be~apprcpriated-tcﬂusrry—out P.1..100-713

(d) The Secretary shall not deny scholarship assistance to "P.L.100-713
an eligible applicant under this section solely on the basis of the
applicant's scholastic achievement if such applicant has been
admitted to, or maintained good standing at, an accredited
institution.

‘e—Fhere—are—authorized—tobe—appropriated—for—tire—purpose P.L.102-573
. . ; L il -

, I 1

r I hd

(e) The Secretary shall not deny scholarship assistance to P.L.102-573
an eligible applicant under this section solely by reason of such
applicant's eligibility for assistance or benefits under any other
Federal program..

P.L.100-713




INDIAN HEALTH PROFESSIONS SCHOLARSHIP

SEC. 104. (a) 1In order to provide health professionals
to Imdiamcommunities Indians, Indian tribes, tribal organizations,
and urban_Indian organizations, the Secretary, acting through the
Service and in accordance with this section, shall make scholarshlp
grants to Indians who are enrolled futi—time full or part time in

appropriately accredited schools of-medicime;—ostecopathy;—podiatry:
psycho&cgy-—dent:stry——e?vtrcnmentai~heaith—and—eng:neer:ng—

sociai—work and pursuing courses of study in the health
professions. Such scholarships shall be designated Indian Health
Scholarships and shall be made in accordance with section 338A of
the Public Health Service Act (42 U.S.C. 2541), except as provided
in subsection (b) of this section.

(b) (1) The Secretary, acting through the Service, shall

determine who shall receive scholarships under subsection (a) and
shall determine the distribution of such scholarships among such

13
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health professions on the basis of the relative needs of Indians
for additional service in such health professions.

(2) An individual shall be eligible for a scholarshlp under
subsection (a) in any year in which such individual is enrolled

fati—time full or part time in a heattirprofessiomr—schoot course of

study referred to in subsection (a).

P.L.102-573

P.L.104-313

P.L.102-573
€&r (i) in the Indian Health Service;

B> (ii) in a program conducted under a contract P.L.102-573
entered into under the Indian Self-Determination Act.;

$€r (iii) in a program assisted under title V of this P.L.102-573
Act; or

B> (iv) in the private practice of the applicable P.L.102-573
profession if, as determined by the Secretary, such
practice is situated in a physician or other health
professional shortage area and addresses the health
care needs of a substantial number of Indians, OR P.L.104-313

P.L.104-313

i hr h (v £ h (A

. P.L.102-573
<Br(C) A recipient of an Indian Health Scholarship may, at
the election of the recipient, meet the active duty service

obligation prescribed-under—sectionr—338¢of—the—Pubtic—Heatth
Servite—Act—{(42—H-8-E€—254mr—by service tira—programspecified—in P.L.104-313

14



subparagraph—&)—that- -described in subparagraph by service in a
ified in that sul ;

(i) is located on the reservation of the tribe in which
the recipient is enrolled; or

(ii) serves the tribe in which the recipient is
enrolled.

$€r(D) Subject to subparagraph +B%(C), the Secretary, in

making assignments of Indian Health Scholarship recipients required
to meet the active_duty service obligation prescribed—under—section
subparagraph (A), shall give priority to assigning individuals to
service in those programs specified in subparagraph (A) that have a
need for health professionals to provide health care services as a
result of individuals having breached contracts entered into under
this section.

(4) In the case of an individual receiving a scholarship
under this section who is enrolled part time in an approved course
of study--

(a) such scholarship shall be for a period of years not
to exceed the part-time equivalent of 4 years, as
determined by the Secretary;

(B) the period of obligated service specified—in

paragraph (3) (a), shall be equal to the greater of--

(i) the part-time equivalent of one year for each
year for which the individual was provided a
scholarship (as determined by the Secretary); or

(ii) two years; and
(C) the amount of the monthly stipend specified in
section 338A(g) (1) (B) of the Public Health Service Act
42 Y-8 2S4mig{3B-(42U,5.C. 2541(g) (1) (B)) shall
be reduced pro rata (as determined by the Secretary)
based on the number of hours such student is enrolled.

(5) (3) An individual who has, on or after the date of the
enactment of this paragraph, entered into a written contract with
the Secretary under this section and who--

(i) fails to maintain an acceptable level of
academic standing in the educational institution
in which he is enrolled (such level determined by
the educational institution under regulations of
the Secretary),

(ii) is dismissed from such educational
institution for disciplinary reasons,

(iii) voluntarily terminates the training in such
an educational institution for which he is
provided a scholarship under such contract
before the completion of such training, or
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(iv) fails to accept payment, or instructs the
educational institution in which he is enrolled
not to accept payment, in whole or in part, of a
scholarship under such contract, in lieu of any
service obligation arising under such contract,
shall be liable to the United States for the
amount which has been paid to him, or on his
behalf, under the contract.

(B) If for any reason not