 TITLE VII--MISCELLANEOUS

TITLE VIII--MISCELLANEOUS

REPORTS

Sec. 701.  The Secretary shall report annually to the President and the Congress on progress made in effecting the purposes of this Act.  Within three months after the end of fiscal year 1979, the Secretary shall review expenditures and progress made under this Act and make recommendations to the Congress concerning any additional authorizations for fiscal years 1981 through 1984 for programs authorized under this Act which he deems appropriate.  In the event the Congress enacts legislation authorizing appropriations for programs under this Act for fiscal years 1981 through 1984, within three months after the end of fiscal year 1983, the Secretary shall review programs established or assisted pursuant to this Act and shall submit to the Congress his assessment and recommendations of additional programs or additional assistance necessary to, at a minimum, provide health services to Indians, and insure a health status for Indians, which are at a parity with the health services available to, and the health status, of the general population.
Sec. 801. The President shall, at the time the budget is submitted under section 1105 of title 31, United States Code, for each fiscal year transmit to the Congress a report containing‑‑ 

(1) a report on the progress made in meeting the objectives of this Act, including a review of programs  established or assisted pursuant to this Act and an assessment and recommendations of additional programs or additional assistance necessary to, at a minimum, provide health services to Indians, and ensure a health status for Indians, which are at a parity with the health services available to and the health status of, the general population; 

(2) a report on whether, and to what extent, new national health care programs, benefits, initiatives, or financing systems have had an impact on the purposes of this Act and any steps that the Secretary may have taken to consult with Indian tribes to address such impact; 

(3) a report on the use of health services by Indians‑‑ 

(A) on a national and area or other relevant geographical basis; 

(B) by gender and age; 

(C) by source of payment and type of service; and 

(D) comparing such rates of use with rates of use among comparable non‑Indian populations.

(4) a separate statement which specifies the amount of funds requested to carry out the provisions of section 201; 

(5) a separate statement of the total amount obligated or expended in the most recently completed fiscal year to achieve each of the objectives described in section 814, relating to infant and maternal mortality and fetal alcohol syndrome; 

(6) the reports required by sections 3(d), 108(n), 203(b), 209(j), 301(c), 302(g), 305(a)(3), 403, 708(e), and 817(a), and 822(f); 

(7) for fiscal year 1995, the report required by sections 702(c)(3) and 713(b); 

(8) for fiscal year 1997, the interim report required by section 307(h)(1); and 

(9) for fiscal year 1999, the reports required by sections 307(h)(2), 512(b), 711(f), and 821(g). 
REGULATIONS

Sec. 702.(a)(1)  Within six months from the date of enactment of this Act, the Secretary shall, to the extent practicable, consult with national and regional Indian organizations to consider and formulate appropriate rules and regulations to implement the provisions of this Act.

(2)  Within eight months from the date of enactment of this Act, the Secretary shall publish proposed rules and regulations in the Federal Register for the purpose of receiving comments from interested parties.

(3)  Within ten months from the date of enactment of this Act, the Secretary shall promulgate rules and regulations to implement the provisions of this Act.

(b)  The Secretary is authorized to revise and amend any rules or regulations promulgated pursuant to this Act:  Provided, That, prior to any revision of or amendment to such rules or regulations, the Secretary shall, to the extent practicable, consult with appropriate national or regional Indian organizations and shall publish any proposed revision or amendment in the Federal Register not less than sixty days prior to the effective date of such revision or amendment in order to provide adequate notice to, and receive comments from, other interested parties.
Sec. 802. Prior to any revision of or amendment to rules or regulations promulgated pursuant to this Act, the Secretary shall consult with Indian tribes and appropriate national or regional Indian organizations and shall publish any proposed revision or amendment in the Federal Register not less than sixty days prior to the effective date of such revision or amendment in order to provide adequate notice to, and receive comments from, other interested parties. 

PLAN OF IMPLEMENTATION

Sec. 703. Sec. 803.  Within two hundred and forty days after enactment of this Act, a plan will be prepared by the Secretary and will be submitted to the Congress.  The plan will explain the manner and schedule (including a schedule of appropriation requests), by title and section, by which the Secretary will implement the provisions of this Act.

LEASES WITH INDIAN TRIBES

Sec. 704.Sec. 804.  Notwithstanding(a) Notwithstanding any other provision of law, the Secretary is authorized , in carrying out the purposes of this Act, to enter into leases with Indian tribes for periods not to excess of twenty years.  Property leased by the Secretary from an Indian tribe may be reconstructed or renovated by the Secretary pursuant to an agreement with such Indian tribe.

(b)  The Secretary may enter into leases, contracts, and other legal agreements with Indian tribes or tribal organizations which hold--

(1)  title to;

(2)  a leasehold interest in; or

(3)  a beneficial interest in (where title is held by the United States in trust for the benefit of a tribe);

facilities used for the administration and delivery of health services by the Service or by programs operated by Indian tribes or tribal organizations to compensate such Indian tribes or tribal organizations for costs associated with the use of such facilities for such purposes.  Such costs includ rent, depreciation based on the useful life of the building, principal and interest paid or accrued, operation and maintenance expenses, and other expenses determined by regulation to be allowable.

AVAILABILITY OF FUNDS

Sec. 705.  Sec. 805  The funds appropriated pursuant to this Act shall remain available until expended.

RESOURCE ALLOCATION PLAN

Sec. 706.  Within one year from the date of the enactment of this section, the Secretary shall submit to the Congress a resource allocation plan.  Such plan shall explain the future allocation of services and funds among the service population of the Service and shall provide a schedule for reducing deficiencies in resources of tribes and nontribal specific entities.

LIMITATION ON USE OF FUNDS APPROPRIATED TO

THE INDIAN HEALTH SERVICE

Sec. 706.  Sec. 806.  Any limitation on the use of funds contained in an Act providing appropriations for the Department of Health and Human Services for a period with respect to the performance of abortions shall apply for that period with respect to the performance of abortions using funds contained in an Act providing appropriations for the Indian Health Service.

NUCLEAR RESOURCE DEVELOPMENT HEALTH  HAZARDS

Sec. 707.  Sec. 807.  (a)  The Secretary and the Service shall conduct, in conjunction with other appropriate Federal agencies and in consultation with concerned Indian tribes and organizations, a study of the health hazards to Indian miners and Indians on or near Indian reservations and in Indian communities as a result of nuclear resource development.  Such study shall include-

(1)  an evaluation of the nature and extent of nuclear resource development related health problems currently exhibited among Indians and the causes of such health problems;

(2)  an analysis of the potential effect of ongoing and future nuclear resource development on or near Indian reservations and communities;

(3)  an evaluation of the types and nature of activities, practices, and conditions causing or affecting such health problems including uranium mining and milling, uranium mine tailing deposits, nuclear power plant operation and construction, and nuclear waste disposal;

(4)  a summary of any findings and recommendations provided in Federal and State studies, reports, investigations, and inspections during the five years prior to the date of the enactment of this section that directly or indirectly relate to the activities, practices, and conditions affecting the health or safety of such Indians; and

(5)  the efforts that have been made by Federal and State agencies and mining and milling companies to effectively carry out an education program for such Indians regarding the health and safety hazards of such nuclear resource development.

(b)  Upon completion of such study the Secretary and the Service shall take into account the results of such study and develop a health care plan to address the health problems studied under subsection (a).  The plan shall include--

(1) methods for diagnosing and treating Indians currently exhibiting such health problems;

(2)  preventive care for Indians who may be exposed to such health hazards, including the monitoring of the health of individuals who have or may have been exposed to excessive amounts of radiation, or affected by other nuclear development activities that have had or could have a serious impact upon the health of such individuals; and

(3)  a program of education for Indians who, by reason of their work or geographic proximity to such nuclear development activities, may experience health problems.

(c)  The Secretary and the Service shall submit to Congress the study prepared under subsection (a) no later than the date eighteen months after the date of enactment of this section.  The health care plan prepared under subsection (b) shall be submitted in a report no later than the date one year after the date that the study prepared under subsection (a) is submitted to Congress.  Such report shall include recommended activities for the implementation of the plan, as well as an evaluation of any activities previously undertaken by the Service to address such health problems.

(d)(1)  There is established an Intergovernmental Task Force to be composed of the following individuals (or their designees):  The Secretary of Energy, the Administrator of the Environmental Protection Agency, the Director of the Bureau of Mines, the Assistant Secretary for Occupational Safety and Health, and the Secretary of the Interior.

(2)  The Task Force shall identify existing and potential operations related to nuclear resource development that affect or may affect the health of Indians on or near an Indian reservation or in an Indian community and enter into activities to correct existing health hazards and insure that current and future health problems resulting from nuclear resource development activities are minimized or reduced.

(3) The Secretary shall be Chairman of the Task Force.  The Task Force shall meet at least twice each year. Each member of the Task Force shall furnish necessary assistance to the Task Force.

(e)  In the case of any Indian who--

(1) as a result of employment in or near a uranium mine or mill, suffers from a work related illness or condition;

(2)  is eligible to receive diagnosis and treatment services from a Service facility; and

(3)  by reason of such Indian's employment, is entitled to medical care at the expense of such mine or mill operator,

the Service shall, at the request of such Indian, render appropriate medical care to such Indian for such illness or condition and may recover the costs of any medical care so rendered to which such Indian is entitled at the expense of such operator from such operator.  Nothing in this subsection shall affect the rights of such Indian to recover damages other than such costs paid to the Service from the employer for such illness or condition.

(f)  There is authorized to be appropriated $300,000 to carry out the study as provided in subsection (a), such amount to be expended by the date eighteen months after the date of the enactment of this section.

ARIZONA AS A CONTRACT HEALTH SERVICE DELIVERY AREA

Sec. 708  Sec. 808.  (a)  For fiscal years beginning with the fiscal year ending September 30, 1983, and ending with the fiscal year ending September 30, 1984 1991 2000, the State of Arizona shall be designated as a contract health service delivery area by the Service for the purpose of providing contract health care services to Indians in such State members of federally recognized Indian tribes of Arizona.

(b)  The Service shall not curtail any health care services provided to Indians residing on Federal reservations in the State of Arizona if such curtailment is due to the provision of contract services in such State pursuant to the designation of such State as a contract health service delivery area pursuant to subsection (a).

(c)  There are authorized to be appropriated to carry out this section $2,000,000 for the fiscal year ending September 30, 1982, $2,000,000 for the fiscal year ending September 30, 1983, and $2,000,000 for the fiscal year ending September 30, 1984.

CALIFORNIA FORMER FEDERALLY RECOGNIZED TRIBES

Sec. 709.  Indians in the State of California who are members or descendants of members of former federally recognized tribes of the State of California shall be eligible for services from the Service in the fiscal year beginning with the fiscal year ending September 30, 1982, and ending with the fiscal year ending Septmber 30, 1984.
ELIGIBILITY OF CALIFORNIA INDIANS

Sec. 709 Sec. 809. (a)(1)  In order to provide the Congress with sufficient data to determine which Indians in the State of California should be eligible for health services provided by the Service, the Secrtary shall, by no later than the date that is 3 years after the date of enactment of the Indian Health Care Amendments of 1988, prepare and submit to the Congress a report which sets forth--

(A)  a determination by the Secretary of the number of Indians described in subsection (b)(2), and the number of Indians described in (b)(3), who are not members of an Indian tribe recognized by the Federal Government,

(B)  the geographic locatio of such Indians,

(C)  the Indian tribes of which such Indians are members,

(D)  an assessment of the current health status, and health care needs, of such Indians, and

(E)  an assessment of the actual availability and accessibility of alternative resources for the health care of such Indians that such Indians would have to rely on if the Service did not provide for the health care of such Indians.

(2)  The report required under paragraph (1) shall be prepared by the Secretary--

(A) in consultation with the Secretary of the Interior, and

(B) with the assistance of the tribal health programs providing services to the Indians described in paragraph (2) or (3) of subsection (b) who are not members of any Indian tribe recognized by the Federal Government.

(b)  Until such time as any subsequent law may otherwise provide, the following California Indians shall be eligible for health services provided by the Service;

(1) Any member of a federally-recognized Indian tribe.

(2) Any descendant of an Indian who was residing in California on June 1,1952, but only if such descendant--

(A) is living in California,

(B) is a member of the Indian community served by a local program of the Service, and

(C) is regarded as an Indian by the community in which such descendant lives.

(3) Any indian who holds trust interests in public domain, national forest, or Indian reservation allotments in California.

(4) Any Indian in California who is listed on the plans for distribution of the assets of California rancherias and reservations under the Act of August 18, 1958 (72 Stat. 619), and any descendant of such an Indian.

(c)  Nothing in this section may be construed as expanding the eligibility of California Indians for health services provided by the Service beyond the scope of eligibility for such health services that applied on May 1, 1986.

PERSONNEL CEILINGS DEMONSTRATION PROJECT

Sec. 710. (a) In order to determine whether the Service can be better managed through fiscal controls without personnel ceilings, the Service shall, in conjunction with the Office of Personnel Management and the Secretary, conduct a demonstration project in which certain personnel ceilings in the Service are lifted.  Such demonstration project shall be conducted in two of the Indian Health Service areas and shall be closely monitored by the Service.

(b)  Not later than the date 2 years after the date of the enactment of this section, the Service shall submit a report to Congress regarding the demonstration project carried out under subsection (a).  Such report shall include a discussion of whether the lifting of personnel ceilings would improve the Service's ability to deliver services, what potential negative impact the lifting of personnel ceilings might have on the control of Federal employment, and a determination as to whether the lifting of personnel ceilings should be expended to the entire Service.

CALIFORNIA AS A CONTRACT HEALTH SERVICE DELIVERY AREA

Sec. 710 Sec. 810. The State of California, excluding the counties of Alameda, Contra Costa, Los Angeles, Marin, Orange, Sacramento, San Francisco, San Mateo, Santa Clara, Kern, Merced, Monterey, Napa, San Benito, San Joaquin, San Luis Obispo, Santa Cruz, Solano, Stanislaus, and Ventura shall be designated as a contract health service delivery area by the Service for the purpose of providing contract health services to Indians in such State.

CONTRACT HEALTH FACILITIES

Sec. 711 Sec. 811.  The Service shall provide funds for health care programs and facilities operated by tribes and tribal organizations under contracts with the Service entered into under the Indian Self-Determination Act--

(1)  for the maintenance and repair of clinics owned or leased by such tribes or tribal organizations,

(2)  for employee training,

(3)  for cost-of-living increases for employees, and

(4)  for any other expenses relating to the provision of health services,

on the same basis as such funds are provided to programs and facilities operated directly by the Service.

NATIONAL HEALTH SERVICE CORPS

Sec. 712 Sec. 812.  The Secretary of Health and Human Services shall not--

(1)  remove a member of the National Health Services Corps from a health facility operated by the Indian Health Service or by a tribe or tribal organization under contract with the Indian Health Service under the Indian Self-Determination Act, or

(2)  withdraw funding used to support such member,

unless the Secretary, acting through the Service, has ensured that the Indians receiving services from such member will experience no reduction in services.

HEALTH SERVICES FOR INELIGIBLE PERSONS

Sec. 713 Sec. 813.  (a)(1)  Any individual who--

(A)  has not attained 19 years of age,

(B)  is the natural or adopted child, step-child, foster-child, legal ward, or orphan of an eligible Indian, and

(C)  is not otherwise eligible for health services provided by the Service,

shall be eligible for all health services provided by the Service on the same basis and subject to the same rules that apply to eligible Indians until such individual attains 19 years of age.  The existing and potential health needs of all such individuals shall be taken into consideration by the Service in determining the need for, or the allocation of, the health resources of the service.  If such an individual has been determined to be legally incompetent prior to attaining 19 years of age, such individual shall remain eligible for such services until one year after the date of such disability has been removed.

(2)  Any spouse of an eligible Indian who is not an Indian, or who is of Indian descent but not otherwise eligible for the health services provided by the Service, shall be eligible for such health services if all of such spouses are made eligible, as a class, by an appropriate resolution of the governing body of the Indian tribe of the eligible Indian.   The health needs of persons made eligible under this paragraph shall not be taken into consideration by the Service in determining the need for, or allocation of, its health resources.

(b)(1)(A)  The Secretary is authorized to provide health services under this subsection through health facilities operated directly by the Service to individuals who reside within the service area of a service unit and who are not eligible for such health services under any other subsection of this section or under any other provision of law if--

(i)  the Indian tribe (or, in the case of a multi-tribal service area, all the Indian tribes) served by such service unit requests such provision of health services to such individuals, and

(ii)  the Secretary and the Indian tribe or tribes have jointly determined that--

(I)  the provision of such health services will not result in a denial or diminution of health services to eligible Indians, and

(II)  there is no reasonable alternative health facility or services, within or without the service area of such service unit, available to meet the health needs of such individuals.

(B)  In the case of health facilities operated under a contract entered into under the Indian Self-Determination Act, the governing body of the Indian tribe or tribal organization providing health services under such contract is authorized to determine whether health services should be provided under such contract to individuals who are not eligible for such health services under any other subsection in this section or under any other provision of law.  In making such determinations, the governing body of the Indian tribe or tribal organization shall take into account the considerations described in subparagraph (A)(ii).

(2)(a)  Persons receiving health services provided by the Service by reason of this subsection shall be liable for payment of such health services under a schedule of charges prescribed by the Secretary which, in the judgment of the Secretary, results in reimbursement in an amount not less than the actual cost of providing the health services.  Notwithstanding section 1880(c) of the Social Security Act, section 402(c) 402(a) of this Act, or any other provision of law, amounts collected under this subsection, including medicare or medicaid reimbursements under titles XVIII and XIX of the Social Security Act, shall be credited to the account of the facility providing the service and shall be used solely for the provision of health services within that facility.  Amounts collected under this subsection shall be available for expenditure within such facility for not to exceed one fiscal year after the fiscal year in which collected.

(B)  Health services may be provided by the Secretary through the Service under this subsection to an indigent person who would not be eligible for such health services but for the provisions of paragraph (1) only if an agreement has been entered into with a State or local government under which the State or local government agrees to reimburse the Service for the expenses incurred by the Service in providing such health services to such indigent person.

(3)(A)  In the case of a service area which serves only one Indian tribe, the authority of the Secretary to provide health services under paragraph (1)(A) shall terminate at the end of the fiscal year succeeding the fiscal year in which the governing body of the Indian tribe revokes its concurrence to the provision of such health services.

(B)  In the case of a multi-tribal service area,the authority of the Secretary to provide health services under paragraph (1)(A) shall terminate at the end of the fiscal year succeeding the fiscal year in which at least 51 percent of the number of Indian tribes in the service area revoke their concurrence to the provisions of such health services.

(c)  The Service may provide health services under this subsection to individuals who are not eligible for health services provided by the Service under any other subsection of this section or under any other provision of law in order to--

(1)  achieve stability in a medical emergency,

(2)  prevent the spread of a communicable disease or otherwise deal with a public health hazard,

(3)  provide care to non-Indian women pregnant with an eligible Indian's child for the duration of the pregnancy through post partum, or

(4)  provide care to immediate family members of an eligible person if such care is directly related to the treatment of the eligible person.

(d)  Hospital privileges in health facilities operated and maintained by the Service or operated under a contract entered into under the Indian Self-Determination Act may be extended to non-Service health care practitioners who provide services to persons described in subsection (a) or (b).  Such non-Service health care practitioners may be regarded as employees of the Federal Government for purposes of section 1346(b) and chapter 171 of title 28, United States Code (relating to Federal tort claims) only with respect to acts or omissions which occur in the course of providing services to eligible persons as a part of the conditions under which such hospital privileges are extended.

(e) For purposes of this section, the term "eligible Indian" means any Indian who is eligible for health services provided by the Service without regard to the provisions of this section.

INFANT AND MATERNAL MORTALITY; FETAL ALCOHOL SYNDROME

Sec. 714 Sec. 814. (a) By no later than January 1, 1990, the Secretary shall develop and begin implementation of a plan to achieve the following objectives by January 1, 1994:

(1)  reduction of the rate of Indian infant mortality in each area office of the Service to the lower of--

(A) twelve deaths per one thousand live births, or

(B) the rate of infant mortality applicable to the United States population as a whole;

(2)  reduction of the rate of maternal mortality in each area office of the Service to the lower of--

(A) five deaths per one hundred thousand live births, or

(B)  the rate of maternal mortality applicable to the United States population as a whole; and

(3)  reduction of the rate of fetal alcohol syndrome among Indians served by, or on behalf of, the Service to one per one thousand live births.

(b)  The President shall include with the budget submitted under section 1105 of title 31, United States Code, for each fiscal year a separate statement which specifies the total amount obligated or expended in the most recently completed fiscal year to achieve each of the objectives described in subsection (a).
CONTRACT HEALTH SERVICES FOR THE TRENTON SERVICE AREA

Sec. 715 Sec. 815. (a)  The Secretary, acting through the Service, is directed to provide contract health services to members of the Turtle Mountain Band of Chippewa Indians that reside in the Trenton Service Area of Divide, McKenzie, and Williams counties in the State of North Dakota and the adjoining counties of Richland, Roosevelt, and Sheridan in the State of montana.

(b)  Nothing in this section may be construed as expanding the eligibility of members of the Turtle Mountain Band of Chippewa Indians for health services provided by the Service beyond the scope of eligibility for such health services that applied on May 1, 1986.

INDIAN HEALTH SERVICE AND VETERANS' ADMINISTRATION

HEALTH FACILITIES AND SERVICES SHARING

INDIAN HEALTH SERVICE AND DEPARTMENT OF VETERAN'S

AFFAIRS HEALTH FACILITIES AND SERVICES SHARING
Sec. 716 Sec. 816. (a)  The Secretary shall examine the feasibility of entering into an arrangement for the sharing of medical facilities and services between the Indian Health Service and the Veterans' Administration and shall, in accordance with subsection (b), prepare a report on the feasibility of such an arrangement and submit such report to the Congress by no later than September 30, 1990.

(b)  The Secretary shall not take any action under this section or under subchapter IV of chapter 81 of title 38, United States Code, which would impair--

(1)the priority access of any Indian to health care services provided through the Indian Health Service;

(2)the quality of health care services provided to any Indian through the Indian Health Service;

(3)the priority access of any veteran to health care services provided by the Veterans' Administration;

(4)the quality of health care services provided to any veteran by the Veteran's Administration;

(5)the eligibility of any Indian to receive health services through the Indian Health Service; or

(6)the eligibility of any Indian who is a veteran to receive health services through the Veterans' Administration.

(c)(1)  Within 30 days after the date of enactment of this section, the Director of the Indian Health Service and the Administrator of Veterans' Affairs are authorized and directed to implement an agreement which--

(A)  individuals in the vicinity of Roosevelt, Utah, who are eligible for health care from the Veterans' Administration could obtain health care services at the facilities of the Indian Health Service located at Fort Duchesne, Utah; and

(B)  individuals eligible for health care from the Indian Health Service at Fort Duchesne, Utah, could obtain health care services at the Veterans' Administration medical center located in Salt Lake City, Utah.

(2)  Not later than 2 years after the date of enactment of this section, the Secretary and the Administrator of Veterans' Affairs shall jointly submit a report to the Congress on the health care services provided as a result of paragraph (1).

(d)  Nothing in this section may be construed as creating any right of a veteran to obtain health services from the Indian Health Service except as provided in an agreement under subsection (c).

REALLOCATION OF BASE RESOURCES.

Sec. 717 Sec. 817.  (a)  Notwithstanding any other provision of law, any allocation of Service funds for a fiscal year that reduces by 5 percent or more from the previous fiscal year the funding for any recurring program, project, or activity of a service unit may be implemented only after the Secretary has submitted to the Congress Secretary has submitted to the President, for inclusion in the report required to be transmitted to the Congress under section 801, a report on the proposed change in allocation of funding, including the reasons for the change and its likely effects.

(b)  Subsection (a) shall not apply if the total amount appropriated to the Service for a fiscal year is less than the amount appropriated to the Service for previous fiscal year.

DEMONSTRATION PROJECTS FOR TRIBAL MANAGEMENT OF 

HEALTH CARE SERVICES

Sec. 718 Sec. 818.  (a)(1)  The Secretary, acting through the Service, shall make grants to Indian tribes to establish demonstration projects under which the Indian tribe will develop and test a phased approach to assumption by the Indian tribe of the health care delivery system of the Service for members of the Indian tribe living on or near the reservations of the Indian tribe through the use of Service, tribal, and private sector resources.

(2)  A grant may be awarded to an Indian tribe under paragraph (1) only if the Secretary determines that the Indian tribe has the administrative and financial capabilities necessary to conduct a demonstration project described in paragraph (1).

(b)  During the period in which a demonstration project established under subsection (a) is being conducted by an Indian tribe, the Secretary shall award all health care contracts, including community, behavioral, preventive health care contracts, to the Indian tribe, in the form of a single grant to which the regulations prescribed under part A of title XIX of the Public Health Service Act (as modified as necessary  by any agreement entered into between the Secretary and the Indian tribe to achieve the purposes of the demonstration project established under subsection (a)) shall apply.

(c)  The Secretary may waive such provisions of Federal procurement law as are necessary to enable any Indian tribe to develop and test administrative systems under the demonstration project established under subsection (a), but only if such waiver does not diminish or endanger the delivery of health care services to Indians.

(d)(1)  The demonstration project established under subsection (a) shall terminate on September 30, 1993 or, in the case of a demonstration project for which a grant is made after September 30, 1990, three years after date on which such grant is made.

(2)  By no later than September 30, 1994 1996, the Secretary shall evaluate the performance of each Indian tribe that has participated in a demonstration project established under subsection (a) and shall submit to the Congress a report on such evaluations and demonstration projects.

(e)  There are authorized to be appropriated such sums as may be necessary to carry out the purposes of this section.
(e)(1) The Secretary, acting through the Service, shall make arrangements with Indian tribes to establish joint venture demonstration projects under which an Indian tribe shall expend tribal, private, or other available nontribal funds, for the acquisition or construction of a health facility for a minimum of 20 years, under a no‑cost lease, in exchange for agreement by the Service to provide the equipment, supplies, and staffing for the operation and maintenance of such a health facility. A tribe may utilize tribal funds, private sector, or other available resources, including loan guarantees, to fulfill its commitment under this subsection. 
(2) The Secretary shall make such an arrangement with an Indian tribe only if the Secretary first determines that the Indian tribe has the administrative and financial capabilities necessary to complete the timely acquisition or construction of the health facility described in paragraph (1).

(3) An Indian tribe or tribal organization that has entered into a written agreement with the Secretary under this subsection, and that breaches or terminates without cause such agreement, shall be liable to the United States for the amount that has been paid to the tribe, or paid to a third party on the tribe's behalf, under the agreement. The Secretary has the right to recover tangible property (including supplies), and equipment, less depreciation, and any funds expended for operations and maintenance under this section. The preceding sentence does not apply to any funds expended for the 

delivery of health care services, or for personnel or staffing, shall be recoverable. 

CHILD SEXUAL ABUSE TREATMENT PROGRAMS

Sec. 719. (a) The Secretary and the Secretary of the Interior shall, for each of the fiscal years 1989, 1990, and 1991, continue to provide through the Hopi Tribe and the Assiniboine and Sioux Tribes of the Fort Peck Reservation the demonstration programs involving treatment for child sexual abuse that were conducted during fiscal year 1988 through such tribes.

(b)  There are authorized to be appropriated for each of the fiscal years 1989, 1990, and 1991 such sums as may be necessary to carry out the provisions of this section.
Sec. 819. (a) The Secretary and the Secretary of the Interior shall, for each fiscal year through fiscal year 1995, continue the demonstration programs involving treatment for child sexual abuse provided through the Hopi Tribe and the Assiniboine and Sioux Tribes of the Fort Peck Reservation. 

(b) Beginning October 1, 1995, the Secretary and the Secretary of the Interior may establish, in any service area, demonstration programs involving treatment for child sexual abuse, except that the Secretaries may not establish a greater number of such programs in one service area than in any other service area until there is an equal number of such programs established with respect to all service areas  from which the Secretary receives qualified applications during the application period (as determined by the Secretary). 
PUEBLO SUBSTANCE ABUSE TREATMENT PROJECT 

FOR SAN JUAN PUEBLO, NEW MEXICO

Sec. 720. (a)  The Secretary, through the Service, shall make grants to the Eight Northern Pueblos Council, San Juan Pueblo, New Mexico, for the purpose of providing substance abuse treatment services to Indians in need of such services.

(b)  There are authorized to be appropriated to carry out this section $250,000 for each of the fiscal years 1990 and 1991.

TRIBAL LEASING 

Sec. 820. Indian tribes providing health care services pursuant to a contract entered into under the Indian Self‑ Determination Act may lease permanent structures for the purpose of roviding such health care services without obtaining advance approval in appropriation Acts. 

HOME‑ AND COMMUNITY‑BASED CARE DEMONSTRATION PROJECT 

Sec. 821. (a) The Secretary, acting through the Service, is authorized to enter into contracts with, or make grants to, Indian tribes or tribal organizations providing health care services pursuant to a contract entered into under the Indian Self‑ Determination Act, to establish demonstration projects for the delivery of home‑ and community‑based services to functionally disabled Indians. 

(b)(1) Funds provided for a demonstration project under this section shall be used only for the delivery of home‑ and community‑ based services (including transportation services) to functionally disabled Indians. 

(2) Such funds may not be used‑‑ 

(A)to make cash payments to functionally disabled Indians; 

(B)to provide room and board for functionally disabled Indians; 

(C)for the construction or renovation of facilities or the purchase of medical equipment; or 

(D)for the provision of nursing facility services. 

(c) Not later than 180 days after the date of the enactment of this section, the Secretary, after consultation with Indian tribes and tribal organizations, shall develop and issue criteria for the approval of applications submitted under this section. Such criteria shall ensure that demonstration projects established under this section promote the development of the capacity of tribes and tribal organizations to deliver, or arrange for the delivery of, high quality, culturally appropriate home‑ and community‑based services to functionally disabled Indians; 

(d)The Secretary shall provide such technical and other assistance as may be necessary to enable applicants to comply with the provisions of this section. 

(e)At the discretion of the tribe or tribal organization, services provided under a demonstration project established under this section may be provided (on a cost basis) to persons otherwise ineligible for the health care benefits of the Service. 

(f)The Secretary shall establish not more than 24 demonstration projects under this section. The Secretary may not establish a greater number of demonstration projects under this section in one service area than in any other service area until there is an equal number of such demonstration projects established with respect to all service areas from which the Secretary receives applications during the application period (as determined by the Secretary) which meet the criteria issued pursuant to subsection (c). 

(g)The Secretary shall submit to the President, for inclusion in the report which is required to be submitted under section 801 for fiscal year 1999, a report on the findings and conclusions derived from the demonstration projects conducted under this section, together with legislative recommendations. 

(h)For the purposes of this section, the following definitions shall apply: 

(1) The term "home‑and community‑based services" means one or more of the following: 

(A)Homemaker/home
health 


  aide services. 

(B)Chore services. 

(C)Personal care services. 

(D)Nursing care services provided outside of a nursing facility by, or under the supervision of, a registered nurse. 

(E)Respite care. 

(F) Training for family members in managing a 
functionally disabled individual. 

(G) Adult day care. 

(H)Such other home and community-based

            services as the Secretary may approve. 

        (2) The term "functionally disabled" means an individual who is determined to require home‑ and community‑based services based on an assessment that uses criteria (including, at the discretion of the tribe or tribal organization, activities of daily living) developed by the tribe or tribal organization. 

(i) There are authorized to be appropriated for each of the fiscal years 1993, 1994, 1995, 1996, and 1997 1996 through 2000  such sums as may be necessary to carry out this section. Such sums shall remain available until expended. 

SHARED SERVICES DEMONSTRATION PROJECT 

Sec. 822. (a) The Secretary, acting through the Service and notwithstanding any other provision of law, is authorized to enter into contracts with Indian tribes or tribal organizations to establish not more than 6 shared services demonstration projects for the delivery of long‑term care to Indians. Such projects shall provide for the sharing of staff or other services between a Service facility and a nursing facility owned and operated (directly or by contract) by such Indian tribe or tribal organization. 

(b) A contract entered into pursuant to subsection (a)‑‑ 

(1) may, at the request of the Indian tribe or tribal organization, delegate to such tribe or tribal organization such powers of supervision and control over Service employees as the Secretary deems necessary to carry out the purposes of this section; 

(2)shall provide that expenses (including salaries) relating to services that are shared between the Service facility and the tribal facility be allocated proportionately between the Service and the tribe or tribal organization; and 

(3)may authorize such tribe or tribal organization to construct, renovate, or expand a nursing facility (including the construction of a facility attached to a Service facility), except that no funds appropriated for the Service shall be obligated or expended for such purpose. 

(c) To be eligible for a contract under this section, a tribe or tribal organization, shall, as of the date of the enactment of this Act‑‑ 

(1) own and operate (directly or by contract) a nursing facility; 

(2) have entered into an agreement with a consultant to develop a plan for meeting the long‑term needs of the tribe or tribal organization; or 

(3) have adopted a tribal resolution providing for the construction of a nursing facility. 

(d)Any nursing facility for which a contract is entered into under this section shall meet the requirements for nursing facilities under section 1919 of the Social Security Act. 

(e)The Secretary shall provide such technical and other assistance as may be necessary to enable applicants to comply with the provisions of this section. 

(f)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 findings and conclusions derived from the demonstration projects conducted under this section. 

RESULTS OF DEMONSTRATION PROJECTS 

Sec. 823. The Secretary shall provide for the dissemination to Indian tribes of the findings and results of demonstration projects conducted under this Act. 

PRIORITY FOR INDIAN RESERVATIONS 

Sec. 824. (a) Beginning on the date of the enactment of this section, the Bureau of Indian Affairs and the Service shall, in all matters involving the reorganization or development of Service facilities, or in the establishment of related employment projects to address unemployment conditions in economically depressed areas, give priority to locating such facilities and projects on Indian lands if requested by the Indian tribe with jurisdiction over such lands. 

(b) For purposes of this section, the term "Indian lands" means‑‑ 

(1) all lands within the limits of any Indian reservation; and 

(2) any lands title [to] which is held in trust by the United States for the benefit of any Indian tribe or individual Indian, or held by any Indian tribe or individual Indian subject to restriction by the United States against alienation and over which an Indian tribe exercises governmental power.

AUTHORIZATION OF APPROPRIATIONS 

Sec. 825. Except as provided in section 821, there are authorized to be appropriated such sums as may be necessary for each fiscal year through fiscal year 2000 to carry out this title. 

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX



P.L.102-573

P.L.102-573

P.L.102-573

P.L.102-573

P.L.102-573

P.L.102-573

P.L.96-537

P.L.102-573

P.L.100-713

P.L.96-537

P.L.100-713

P.L.102-573

P.L.100-713

P.L.100-713

P.L.102-573

P.L.96-537

P.L.102-573

P.L.102-573

P.L.96-537

P.L.102-573

P.L.102-573

P.L.100-713

P.L.100-713

P.L.96.-537

P.L.100-713

P.L.100-713

P.L.102-573

P.L.96-537

P.L.100-713

P.L.100-713

P.L.102-573

P.L.100-713

P.L.102-573

P.L.100-713

P.L.102-573

P.L.100-713

P.L.102-573

P.L.102-573

P.L.100-713

P.L.102-573

P.L.102-573

P.L.100-713

P.L.100-713

P.L.102-573

P.L.102-573

P.L.100-713

P.L.102-573

P.L.102-573

P.L.100-713

P.L.102-573

P.L.102-573

P.L.102-573

P.L.102-573

P.L.102-573

P.L.96-537

P.L.102-573

P.L.102-573

P.L.100-713

P.L.102-573

P.L.102-573

P.L.102-573

P.L.104-313

P.L.102-573

P.L.102-573

P.L.102-573

P.L.102-573



148

