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Public Law 94-437 
94th Congress, S. 522 
September 30, 1976 

As Amended by: 


P.L. 96-537 - December 17, 1980 

P.L. 100-579 - October 31, 1988 

P.L. 100-690 - November 18, 1988 

P.L. 100-713 - November 23, 1988 

P.L. 101-630 - November 28, 1990 

P.L. 102-573 - October 29, 1992 

P.L. 104-313 - October 19, 1996 

P.L. 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. 


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. 
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Paz ewiple, fez I11dim1s cuupazed to all :Ainezicrms 111 19'fl, tl1e 
Lui>ezcaloses deaU1 zate was ovez fou± &td 011e l1alf tiates gzeatez, 
U1e i11£lue112a Wld pnewu011ia deatl1 zate ovez 01ns mid one 11alf tintes 
gzeatez, w1d tl1e infw1t cleatlz zate appzoxinatelj 26 pez ce11twa 
gxeatez. 

(e) All otl1ez Pede±al sez vices and pzogzmus iz1 falfillurez1t 
of tl1e Fedezal zesponsibility to I11dians aze jeopazdized by Lite low 
11ealtl1 status o£ tl1e Attte1icm1 I11diWJ people. 

(£) Fuztl1ez ilupzoven1e11t iz1 I11dirm 11ealtl1 is iutpezilled by 

(1) i11adeqaate, outdated, iz1efficiez1t, mid nndeznm1ed 
facilities. Poz exmnple, 011ly twe11ty fouz of fifty one 
I11dian Ilealtl1 Sez vice lzospitals aie acczedited by tl1e joi11t 
Co11unissi011 011 Ac:c1editati011 of lrospitals, 011ly tl1i1 Li one 
zneet 1mti011al fi:ce wxd safety codes, and fifty two locations 
witl1 Indim1 populations 11ave beez1 idez1tified as zequizing 
eitl1e1 11ew oz zeplace1ue11t 11ealtl1 ce11tezs w1d stati011s, 01 
cli11ics xeutodeled fez in1p1oued oz additional sezv1ces 

(2) sl101 Lage of pez s01mel .. Fez exmuple, a:bout 011e ltalf 
of tl1e Se:cuice 11uspitals, fotll fiftlts of Ute Sezoice 11ospital 
outpatie11t clinics, w1d 011e half of tlze Sez vice 11ealtl1 
cli11ics meet only se pez ce11twn of staffi119 stanclazds fez 
U1ei1 zespectiue sezvices, 

(3) iz1su££icie11t sez vices 11.1 sucl1 a:ceas as labo:catozy, 
l1ospital i21patient az1d outpatient, e2e caze azxd uaental 12ealtl1 
sez vices, wld sex vices available Unougl1 contzacts witl1 
pzioate plcysicinns, cli11ics, mid agencies. Fez exmnple, 
about 96 pez centwu of Lite su19ical opezatio11s 11eeded fez 
otitis ntedia l1aue not beezx pezfozmed, ooez 5'9 pez centw:u of 
zequixed de11tal sez vices zenai11 to be pzovided, rmd about 98 
pez centwtt of 11ea1 ing aid zequize1uents az e wmcet, 

(4}zelated suppozt factozs. Fez exmnple, ovez seven 
l1w1ch:ed 11ousi11y w1its aze needed foz staff at zencote Se%vice 
facilities, 

(5) lack of access of Indim1s to l1ealtl1 sez vices due to 
zentote zesidences, w1deoeloped oz w1de1developed 
conauw1ication w1d tzanspot tatio11 sys tents, azid difficult, 
sontetinzes seveie, clinate conditi011s, mid 

(6)ladc of safe watez and sanit&Zi waste disposal 
sex vices. Paz exaa1ple, ovez U1i1ty seoe11 tl1ousmxd fouL 
11w1ched existing w1d fez Ly eigl1t tl1ousw1d 11ine 11w1ch ed &1id 
sixty plmn1ed zeplacente11t azid ze11ooated I11diWI l1ousiz19 w1its 
11eed 11ew 01 upy1aded watez az1d swiitatio11 facilities. 

(g) 'Plte I11diwi people's gzowt.h of confide11ce in Pedexal 
I11diWI 11ealtl1 sez vices is ze vealed by tl1ei:c i21czeasin9ly 11eaoy use 
of sucll sez vices .. Pzogzess toward Llxe goal of bettez Indiai1 11ealtl1 
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is dependent 011 tl1is co11ti11ued 91owU1 of co11£idence. Botl1 suclt 
p%ogzess and sucl1 confidence aze depe11dex1L 011 iaipxoved Pedexal 
Indian 11ealtl1 sez vices . 

DECLARATION OF POhIC'I HEALTH OBJECTIVES 

SEC. 3 (a). The Congress hereby declares that it is the 
policy of this Nati on, in fulfillment of i ts special responsibilities 
and legal obligations to the American Indian people, to meet the 
national goal of providing tile highest possible hea1U1 status to 
Indians and to provide existing Indian healUt services with all 
resources necessary to effect Utat policy. 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: 

(l)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 l\lllg 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. 

(ll)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 

P.L . 102-573 

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 2S.2 per 1,000 children under age 18 . 

(lS)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 6S 
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 ¥ears, 
reduce the prevalence of blood lead levels exceeding lS 
ug/dl and reduce to zero the prevalence of blood lead levels 
exceeding 2S ug/dl. · 

(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 . 

(2l)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 6S and older who have lost all of their 
natural teeth . 

(23) Increase -to at least 4S 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
3S to 44. 

(25)Increase ..to at least SO ~ercent 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 3S to 44 to no more than SO 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. 
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(3l)Reduce stroke deaths to no more than 20 per
100,000. 

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

(33)Reduce breast cancer deaths t°' 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 wanen. 

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

{36)Reduce to no more than 11 percent the proportion of 
individuals who experience a limitation in major activity 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. 

(4l)Reduce the most severe canplications of diabetes as 
follows: 

(A) Bnd·stage renal disease, 1.9 per 1,000. 

(B) Blindness, 1.4 per 1,000. 

(C) Lower extremity amputation, 4.9 per 1,000 

(O) 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 chlamydia 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 inflaamatory
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: 
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(A) Diphtheria among individuals aged 25 and younger, 
0. 

(B) Tetanus among individuals aged 25 and younger, 0. 
(C) Polio (wild-type virus), O. 
(D) Measles, o. 
(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. 

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

(52)Reduce tuberculosis to an incidence of no more than 
s 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. 

(SS)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. 

(SS)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 ~ercent 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. 

(6l)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 reconmtended by the 
United States Preventive Services Task Force. 

(c)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 
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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 
Saczatazj of HaalUt, Bducatim, and lfelfaze. Secretary of Health and 
Human Services. 

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

(c) "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 i6z, 
l:63, and 261 (c) (5) section 102 and 103, such te:rms 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. 

(d) "Indian tribe" means any Indian tribe, band, nation, or 
other organized group or community, including any Alaska Native 
village or group or regional 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 ofanr 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 one or more such bodies (or elected 
by the Indian population to be se:r:ved by such organization) and whiCh 
includes the maximum participation of Indians in all phases of its 
activities. 

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

(g) "Urban center" means any community which has a sufficient 
urban Indian population with WlD\et 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, couiposed of uzban Indians 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). 

(i) 'Ruzal Inclim:t" zneans rny i11cliuidual wlto resides in a zuzal 
conwcw1ity as defi11ed i11 subsection (j), wlxo is w1 I11diw1 witl1i11 Uxe 
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mem1:c119 of subsection (c) , and wi10 is not 0U1ezwise eligible to 
:receive l1ealtl1 sez vices fzont the Sex vice. 

(j) "ltuzal cwmtWiity" nceaz1s any coumtw1ity tlm:t 

(1) is not located 011 a Pedezal Iz1dim1 zesez vatio11 oz 
•t""Z""U"S'"L.,_,a_.z..,e•a......-, 

(2) is 	not an Alaskan Hatioe village, 

(3) :cs 	 z1ot m1 urban cez1te1, mid, 

(4) 11as a sufficie11t xuzal I11dim1 populati011 with wm1et 
liealU1 11eed:s, as detezmizzed by tl:te Secxetazy, to wazzmit 
assistance wxdez title ·v- of tl1is act. 

(k) 	 "Raxal Indim1 oxgasxization" means a 11011pzo£it cozpozate 
body governed by a boazd of dizectozs c011tzolled bi zuzal Indians and 
pzouidi119 foz the uaxiutwa pazticipatio11 Qf all i11texested Indian 
gzoupa mid individuals, wl1id1 body is capable of legally coopezating 
wiU1 oUiex public mid pzi uate entities foz tl1e puzpose of pezfozati119
Ute activities desc:cibed i11 secti011 583 (a) . 

(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. 

(j) "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} •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-­

(l)immunizations, 

(2}control of high blood pressure, 

(3}control of sexually transmittable diseases, 

(4}prevention and control of diabetes, 
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(5)control of toxic agents, 

(6)occupational safety and health, 

(7)accident prevention, 

(S)fluoridation of water, and 

(9)control of infectious agents. 

(m) "Service area" means the geographical area served by each P.L.102-573 
area office. 

(n) "Health profession" means allgpathis modigipa. family P.L.102-573 
medicine, internal medicine, pediatrics, geriatric medicine, P.L.104-313 
obstetrics and gynecology, podiatric medicine, nursing, public
health nursing, dentist:r.y, psychiat:r.y, osteopathy, optomet:r.y,
pharmacy, psychol~, public health, social work, marriage and 
family therapy, chiropractic medicine, environmental health and 
engineering, and allied.....health professions, or any other h@alth P.L.104-313 
profealigp. 

P.L.102-573 
(o) 	 "Substance abuse" includes inhalant abuse. 

P.L.102·573 
(p) 	 "PAK" means fetal alcohol effect. 

P.L.102-573 
(q) •PAS" means fetal alcohol syndrome. 
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TITLE I INDIAN HEALTH MANPOWER 


PURPOSE 

SEC. 101. The pa:zposs of dxis title is to augment tlte 
i11adequa:Le nwadsez of 11ealU1 pzofeasi01mls sex uing I11dim1s rnd 
zentooe Ura multiple baxziezs Lo Ll1e e11timice of 11ealtl1 
p1ofesaionals into tl1e Sezuice and pziuate pxactice W1t011g Indians. 

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 

SEC. 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 (A) to ez:i:zoil in schools of medicine, 
osteopaUiJ 1 pocliatzy, pllaLntacy, public lzealtl1, nuzsing, oz 
allied 11ealtl1 pxofesaions, oz (B) if Uiey aze 11ot qualified 
to enzoll i11 azl} sud1 scl1ool, Lo w1cle1take sucl1 post 
secouda:cy education ox tzaiui119 as may be zequized Lo qualify 
tltent fez enzol lu1e11t, - ­

(A) to ·enroll in courses of study in such health 
professions; or 

(B) 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 sd100i courses of study 
referred to in clause (1) {A) 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, in any sd1ooi referred to in clause 
(1) (A) 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 pr~scribe. :P:tooided, 'f'hat the The Secretary shall 
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give a preference to applications submitted by Indian tribes or 
tribal organizations. 

(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. 

(c) Poz U1e paxpose of maki119 paynre11La puzauax1L to gzanta 
undez Utia secti011, U1e1e axe aaU101ized to be app:ropziated 
$,ee,eee foz fiscal yeaz 1'98, $1 , see,eee foz fiscal yeaz 1,9,, and 
$1,8ee,eee foz fiscal yeaz 1986 . Poz fiscal yeaz 1'81, 198!, 1983, 
mid 1!84, Uxexe a:re autlwxized to be appzopziaLed fox sud1 payments 
sud1 ams as may be specific:ally aaU101ized by mx Act enacted a£tez 
thia Act . 

'fheze axe aaUxozized Lo be appzopxiated to cazzy oat this section 
$2,38e,eee fox Ute fiscal yeax ending Septend:Jez 38, 3::981, 
$2,668 , eee foz the fiscal yeaz ending SeptemLez 36, 1982, 
$3 , 666,eee foz fiscal yeaz ending Septemt>ez 38, 1'83, and 
$3 , 566,666 foz the fiscal yeaz ending SeptemLez 36, 1984 . 

(c) Tt!eze ai:e aatt1ox:ized to be appzopziated foz the puzpose 
of eazrying out the pxoviaiona of U1is section 

(1) $688,e8e fez fiscal year 1989, 

(2) $6S8 , ee8 foz fiscal yeax 1996, 

(3) $.,ee,eee foz fiscal yew: 1991, and 

(itj $95e , eee fo:r fl:scai yeaz 1992. 

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 canpleted their high school 
education or high school equivalency; and 

(2) have demonstrated the capability t o successfully 
c0D1plete courses of study in sdrools of medicine, osteopathy, 
de11tistty, vetezinazy ntedici11e, optometxy , podiatzy, 
pbazuracy, public healU1, nm:sing, oz allied health 
p:rofessions in the health professions . 

(b) Bacil sci1olazship gzaat naade nndez U1is section shall be 
foz a peziod 1iot to e,xceed two acadendc yeaza, whid1 years shall be 
foz compeasatozy pzeprofessional education of any gzantee . 

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

(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) . 
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(2) Pzegzadaate educatio11 of any gzantee leading to a 
baeealaazeate degzee in a:n appzooed pxanedicine, pze 
dentistxy, p:ceosteopaUlj, pxe ue11tezi1mzy medicine, 
pzeoptou1et1y, oz pzepodiatzy cuzziculwu, sud& sd1olazslxip not 
to exceed fouz yeazs. 

(2) Pregraduate education of any grantee leading to a 
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 
costs of tuition, books, transportation, board, and other necessary 
related expenses. expenses of a grantee while attending school · 
full tbne. 

(d) 'fite:re aze auU101ized Lo be appzop:ciated fez tile puzpose 
of this section $866,666 foz fiscal yeaz 13Y8, $1,666,eee foz 
fiscal yeaz 19Y9, and $1,366,666 foz fiscal yeaz 1386. Por fiscal 
years 1'81, 1'8:2, 1'83, and 1'84 there are autbozized Lo be 
appzopxiated for tl1e puzpose of t 11is sectio11 sad& sunts as may be 
specifically autl101ized by an Act e11acted aftez Uxis Act. 

(d) 'f'i1eze aze aatlxozized to be appzopziated Lo cazzy out 
this section $3, 516, 966 for the fiscal year ending Septend::>ex: 36, 
1981, $4,666,666 fox: fiscal year ending Septembez 36, 1982, 
$4,626,666 foz U1e fiscal year ending Septend:>ex: 36, 1983, aud 
$5,396,666 foz the fiscal year ending Septembe:c 36, 1984. 

(d) The Secretary shall not deny scholarship assistance to 
an eligible applicant under this section solely on the basis of the 
applicant's scholastic ac:l'lievement if such applicant has been 
admitted to, or maintained good standing at, an accredited 
institution. 

(e) 'fi1e1e aze aaU1ozized to LE appropxiated fez the puzpose 
of cazzying oat Lire pzooisious of tl1is section 

(1) $3,666,666 fez fiscal year 1389, 

(2) $3,Y66,eee fez fiscal yeaz 1:996, 

(3) $4,466,666 £oz fiscal year 1391, and 

(t) $5,l66,666 £oi: fiscal year 1392. 

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

ImA:T:lfil PRePESSIONS seneI:iMSUIP PReeRM 

SEC. 104. Section 22!(j) of Uxe Pabiic !teaiU1 Seioice 
Act (42 e.s.e. :234 (I)) is amended (1) by inse:ctiug • (1) aftex: 
• (I) ", and (2) by adding at the end Ute following. 

(:2) (A) In addition to the sUllls auU10rized to be 
appzopziated rndex pazagzapl1 (1) to carzy out t ,l?e P1ogzau1, 
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theze aze aatl101ized to be appzopziated fez tl1e fiscal yeai: 
ending Septembei: 36, 197'8, $5 , ot56 , 666, foi: Ute fiscal year 
ending Septenlbei: 36, 197'9, $6,366,666, fo:r Ute fiscal yea:r 
ending Septenlbei: 36, 1986, $'7',266,666, and foi: fiscal years 
1981, 1982, 1983, and 1984 st:tch st:tms as may be specifically 
autl101ized by a:z1 act e11acted aftex tl1e Indiax,1 llealtl1 Caze 
Intpzoveme11t Act, to provide sclxola1sl1ips w1dez Ute Pzogzam to 
pxooide physicians, osteopaths, 
dentists,vetezinaxim1s,nuzses, optat~tzists, podiatxists, 
pi:tazmacists , public l1ealth pexso1n1el, and allied lze~lth 
pzofessionals to provide sezvices to Indians. Sud1 
sd1olazsl1ips sl1all be desigzxated IzxdimI IfealU1 Sd1olazsl1ips 
mid sliall be made in accozda:nce witl1 tlxis section except as 
p:rooided in sa:bpa:ragi:aph (B) • 

(B) (I) 'fhe Secreta:ry, acting thzot:tgh Ute Indian Health 
Sezvice, sltall detexucine Uxe iixdividuals wlro receive tl1e 
Indian Health Schola.i:ships, shall accoi:d pdo:rity to 
applicants who a:re Indians, and shall detei:mine the 
distzibation of the scholarships on the basis of Ute i:elatille 
need of I1xdim1s foz additional sezvice in specific l1ealtl1 
p:rofessi011s . 

(ii)'ftre active duty sezvice obligation pzescxibed by 
subsection (e) sltall be ntet by tl1e 1ecipier1t of m1 Indim1 
HealUt Scl1olazsl1ip by sez vice in the I ,ndiazx Ilealtl1 Sez vice, 
in a progLant assisted w1de:t title T.; of Lite I11dim1 ltealtl1 Caze 
Inapzooente11t act, oz in tl1e pxi uate pzactice of lxis pzofession 
if, as detezuri11ed by U1e Seczetazy in accozclance witl1 
guidelines pxomt:tlgated by hint sudt pi:actice is sitt:tated in a 
physician ox othez health pzofessional shoi:tage ax:ea and 
adchesses tl1e 11ealth care needs of a substantial zxwubez of 
Indians. 

(c) Poi: purposes of Utis paragzaph, Ute teznt "Indians" 
lxas the same n1emri1,19 Lliat Ute teznr by subsection (c) of 
section 4 of the Indian Health eai:e Inipzooement Act and 
i11cludes i11diuiduals desczibed i11 clattses (l) U1zoa9l1 (4) of 
that scd::Jsection . 

INDIAN HEALTH PROFESSIONS SCHOLARSHIP 

SEC. 104. (a) In order to provide health professionals 
to Indian couttuunities Indians, Indian tribes, tribal organizations, 
and urban.._Indian organizations, the Secretary, acting through the 
Service and in accordance with this section, shall make scholarship 
grants to Indians who are enrolled ft:t11 time full or part time in 
appropriately accredited schools of medicine, osteopathy, poJiati:y, 
psycl1olo9y, de11tistzy, e11vi101m1e11tal 11ealtl1 and ei1ginee1i119 , 
11u:rsiu9, optoniet:cy, pcd::Jlic health, allied health pzofessions, and 
social woi:k 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 ~hrough the Service , shall 
determine who shall receive scholarships under subsection (a ) and 
shall determine the distribution of such scholarships among such 
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health professions on the basis of the relative needs of Indians 
for additiQnal service in such health professions. 

(2) An individual shall be eligible for a scholarship under 
subsection (a) in any year in which such individual is enrolled 
full tiute full or part time in a health pzufessiou school course of 
study referred to in subsection (a) . 

(3) (A) '!'11e acti ue duty sez u.ice obligatio11 pxesc:ribed w1dez 
section 338e of the Public HealLh Sezuice k:t (42! e.s.e. 2!54m) 
sl1all be nret Ly a zecipient of az1 I11diWl 11ealtl1 Scl1olazsl1ip by 
sezuice 

"(3) (Al The active duty seryice obligation µpder a written 
contract yith the secretary under section 338A of th@ P\lblic Health 
Seryice Act (42 D.S.C.2541) that an indivicJual has entered into 
under th&t section •ball.if that individµal is a recipient of an 
Indian Health Scbolarship. be met in full-time practice. by 
service-·": 

i*T (i) in the Indian Health Service; 

-tBT (ii) in a program conducted under a contract 
entered into under the Indian Self-Determination Act.; 

(iii) in a program assisted under title v of this 
Act; or 

-<et- (iv) in the private practice of the applicable 
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, QR 

CB> At the request of any individµal yhp h.as entered into a 
contract referred to in subparagraph CA> apd whp receiyes a d@gree 
in medicine (including osteopathic or allopathic medicine>. 
dentistry. o;ptometry. podiatry. or PharmaC:V· the Secretary shall 
defer th@ actiye duty service obliqation of tbat individual under 
th&t contract. in prcier th&t such individµal mav complete any 
ipterpah:!,p. reaidepcy. or other adyanced clipic:;al tra~ning tbat is 
required for the practice of that health profession. for anv 
8,pl?rppriate period fin years. aa determined by the Secretary>, 
lubjegt to th@ fpllpying con<iitipns: 

"Ci)No peripd pf interpehip. residepcy. pr other adyapced 
glipigal training eha,11 be goup.ted as satisfying anv period of 
gbligated service tbat is required under this section. 

Ciil'fhe actiye duty service gbligation of tha,t individual 
sball commence npt later tha.t 90 days after the completipp of tbat 
acivanged clinigal training <or by a date specified by the 
Secretaiyl, 

CiiilThe active duty service pbligatiop yill be seryed in the 
health prpfesaion of that individµal. in a manner consistent yith 
clauses (il throµgh (v) pf euAAaragraph (A)."; 

~~ A recipient of an Indian Health Scholarship may, at 
the election of the recipient, meet the active duty service 
obligation pzesczibed w1dez section 338e of the Pubiic Health 
Sezuice Act (42 u.s.e. 254at) by sezvice i11 a . pzogzwu specified 111 
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scd:>paxagi:aph (A) Umt- -described in subparagra,ph by service in a 
proqrom specified in that •ubparaaraph. 

(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. 

"(eTJJ21. Subject to subparagraph -ta+~ the Secretary, in 
making assignments of Indian Health Scholarship recipients required 
to meet the active_duty service obligation prescribed wider section 
338C of the Public Heal th Ser vice Act (42 a. s. c. 2Sa1) I desc;ribed in 
BubparagrAph CA), 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 iu 
section 338A(f) (1) (B) (iu) of the Public IIealU1 Ser uice 
Act (42 6.S.C. 25-tni(f) (1) (B) (iu)) deBCribed in 
pa,ragraph C3l <Al. 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 Secreta.ry) ; 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 
+t-2' e.s.C.254m(g) (1) (B)) (42U.S.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) (A) 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 specified in subparagraph (A) 
an individual breaches his written contract by failing 
either to begin such individual's service obligation 
under this section or to complete such service 
obligation, the United States shall be entitled to 
recover from the individual an amount determined in 
accordance with the formula specified in subsection (1) 
of section 108 in the manner provided for in such 
subsection. 

(c) Puz puzposes of tl1is sectim, U1e te:rnt 'Indian" 11as Lite 
some meaning gioezx Ui:at tent by subsection (c) of section it of this 
Act, including all iialividuals desczibed i.a clauses (a) U1zoa9J1 (4) 
of tbat subsection. 

fCllJpon the c!eath of an individual yho receives an 
:Indian Health SghQlarship. any obligation of th&t individual for 
service or pn:ment that relates to that sc:holarship shall be 
aancalad 

<o>The sacrataxy sh&ll prOvic!e for the partial or total 
waiyer or su1pen•ion of any obligation of service or p;ayment of a 
reciniant of an Indian Health Scholarship if the Sacretaxy 
detarpaina1 th&t-­

(i) it is not pgssible for the recipient to meat that 
obligation or ma)ca th&t payment: 

fiilreciuiring tbat recipient to meat th&t obligation or make 
thnt pny:aant yould result in utruae hardship to the recipient: or 

CHU th& anfgrcapant of the Aeiirmpant tg meet the 
obligation or ma)te the payment yould be uncon1cional:>le. 

fBlHot;yithstanc:ling any gth@r proyision of lay. in any 
ca1a gf a.i::traaa b•n"h.i,p gr for otber gggd cause shoyn. tbe 
Sagratary may yain. in yhgla or in part. the right gf the United 
Stataa to racgyer func!s made available under this sectign. 

(FlHgtrithstandipq any gth@r proyision of lay. with 
raapect tg a raginiant gf an Indian Health Sc:hglar1hip. no 
gbligatign for payment may b released by a discharge in bankruptcy 
under title 11. lJnited St.ates Coda. unless tbat disch&rga is 
granted after the H;piration gf the 5 -year parigd begipning gn the 
initial ciate on which th&t payment is due. and only if the 
bankruptcy court finds th&t the nondiagharqe of the obligation 
yould ba unconscionable. 

(c) The Secretary shall, acting through the Service, 
establish a Placement Office to develop and implement a national 
policy for the placement, to available vacancies within the 
Service, of Indian Health Scholarship recipients required to meet 
the active duty service obligation prescribed under section 338C of 
the Public Health Service Act (42 u.s.c. 254m) without regard to 
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any competitive personnel system, agency personnel limitation, or 
Indian preference policy. 

(d) 'f'i1e1e are auU101i2ed to be appzop:ciated fez tl1e puxpose of 
caxzyi119 oat tlxe pzovi1Si011s of tl1is sectio11 

(l) es,1ee,eee fez fiscal year 1989, 

(2) $6,6ee,eee fez fiscal yeax: 1996, 

(3) $"¥,1ee,eee fox: fiscal year 1991, and 

(4;) $8,234,666 foi: fiscal yea:z 1992. 

[Note: Sec. l.02 (d) of P.L. l.02-573 reads: "EFFECTIVE 
DATE.--The amendments made by subsection (c) (1) (C) [Sec 104(a) of 
P.L. 94-437 above) and subsection (c) (2) (B) [Sec 104(b) (3) of P.L. 
94-437 above] shall apply with respect to scholarships granted 
under section 104 of the Indian Health Care Improvement Act after 
the date of the enactment of this Act [October 29, 1992)".) 

[NOTE: Seetl.ori 104 of P.L. 100-713 contained a fr--stancling provision re1evant 
to section 104 o£ the Indian Bea1th Care ImprovaMnt Act. For easy reference, 
this ~g\age ba.s been provided bel.ow.) 

{ (b) (1) Seat.ion 338I of the Public Heal.th Service Act (42 O.S.C . 254r) 
is repealed. 

{(2) Scholarships that have been provided under sec:tl.on 338I of the 
Public l!eal.th Service Act (42 U.S . C . 254r) on or before the dilte of enactment o£ 
this Act--[lfovw:aber 23 , 1988] 

(A) shall. continue to be provided under the prori.sions of such 
aectl.on that ware in effect on the cb.y before the date of 
enactment of this Act , 

(B) sbal.l be subject to the .- tez:ms and conditions to which 
such .abolarships 1f9re subject on the day before the dilte of 
enact:ment of this Act, and 

(C) shall be funded frc111 funds apprcpriated. to cazry out section 
104 o:f the Indian Beal.th Care Improv..nt Act, as amended by this 
Act . } . 

INDIAN HEALTH SERVICE EXTERN PROGRAMS 

SEC. 105. (a ) Any individual who receives a scholarship 
grant pursuant to section 104 shall be entitled to employment in 
the Service during any nonacademic period of the year. Periods of 
employment pursuant to this subsection shall not be counted in 
determining fulfillment of the service obligation incurred as a 
condition of the scholarship grant. 

(b) Any i~dividual e°7olled in. a. sd1ool of medicine~ 
osteopatl1y, cientistzy, vetezxziaxy n1ed1c1ne, optanetzy, pod1atr1, 
phazutac1, pu:bl:ic 11ealtl1, 11azain9, oL a1lied lieal:Lh pxofessioi1a 
course of study may be employed by the Service during any 
nonacademic period of the year. Any such employment shall not 
exceed one hundred and twenty days during any calendar year. 
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(c) Any employment pursuant to this section shall be made 
without regard to any competitive personnel system or agency 
personnel limitation and to a position which will enable the 
individual so employed to receive practical experience in the 
health profession in which he or she is engaged in study. Any 
individual so employed shall receive payment for his or her 
services comparable to the salai:y he or she would receive if he or 
she were employed in the competitive system. Any individual so 
employed shall not be countered against any employment ceiling 
affecting the Service or the :Bepa:ctn1e11t of Health, :education, and 
Welfaze Department of Health and Human Services . 

(d) '!'he1e are autho1ized to be app1opxiated fo1 U1e pu1pose 
of this section, $666,666 fo1 fiscal yea1 1978, $866,666 fo1 fiscal 
yeaz 1g1g1 and $i,eee,eee fez fiscal yeaz 1986. Poz fiscal yeazs 
1981, 1982, 1983 ax1d 1984, lzeze aze autl10zized Lo Le appzopziaLed 
fez tl1e puzpose of this sectio11 sud1 sun1s .as ntay be specifically 
aaUzozized by an Act e11acted aftei:: tl1is section. 

(d) tlzeze Q.•~ autl1ozized to be appzopziated to cazzy oaL 
U1is sectio11 $936,eee foz tl1e fiscal yeai: e11ding Septentbez 30, 
1981, $1,146,66 fo1 the fiscal yea1 e11din9 Septembex 36, 1982, 
$1,316,666 for the fiscal :year ending Septend:>ez 36, 1983, and 
$1,516,666 fox the fiscal :yeaz ending Septend:>er 36, 1984. 

(d) 'fheze aze authorized to be appzopziated for tl1e puzpose 
of cazzy iz19 out tl1e pzovisions of Ll1is sectio11 

(1) $366,666 fez fiscal :yea1 1989, 

(2) $356,ee6 fez fiscal yeax 1996, 

(3) $466,666 fox fiscal :yeaz 1991, mid 

(4) $456,66e £01 fiscal yeaz 1992. 

CONTINUING EDUCATION ALLOWANCES 

SEC. 10 6. (a) In order to encourage physicians, 
dentists, nurses, and other health professionals to join or 
continue in the Service and to provide their services in the rural 
and remote areas where a significant portion of the Indian people 
reside, the Secretai:y, acting through the Service, may provide 
allowances to health professionals employed in the Service to 
enable them for a period of time each year prescribed by regulation 
of the Secretary to take leave of their duty stations for 
professional consultation and refresher training courses. 

(b) Ti1eze aze autl1ozized to be appxopziated fez: tlze paLpose 
of Uiis sectioll. $166, 666 for fiscal yea1 1998, $266, 666 fo1 
fiscal yeaz 1919, and $256,888 fez fiscal yeaz 1980. Puz fiscal 
yea:rs 1981, 1982, and 1983, and 1984 the1e are authoxized to be 
appzopziated £0% tl1e puzpose of tlzis section sucl1 SW'.lts as n1ay be 
specifically authorized by an Act enacted after this Act. 

(b) !ite1e axe autho1ized to be approp1iated fox the purpose 
of cazzyi119 oat Ute pzovisions of tl1is sectiw1 

(1) esee,e6e fox fiscal yeaz 1989, 
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(2) $526,366 foi fiscal yeai 1996, 

(3) $553,eee foi fiscal yea:z:s 1991, and 

(4) $582,5ee foi fiscal yea:z: 1992. 

(b) Of amounts appropriated under the authority of this 
title for each fiscal year to be used to carry out this section, 
not more than $1,000,000 may be used to establish postdoctoral 
training programs for health professionals. 

ca-JMDNITY HEALTH REPRESENTATIVE PROGRAM 

SEC. 107. (a) Under the authority of the Act of November 
2, 1921 (25 O.S . C. 13), popularly known as the Snyder Act, the 
Secretary shall maintain a Community Health Representative Program 
under which the Service-­

(1) provides for the training of Indians as health 
paraprofessionals, and 

(2) uses such paraprofessionals in the provision of 
health care, health promotion, and disease prevention 
services to Indian communities . 

Cb) The secretary, acting through the Community Health 
Representative Program of the Service, shall- ­

(1) provide a high standard of training for 
paraprofessionals to Community Health Representatives to 
ensure that the Canmunity Health Representatives provide 
quality health care, health promotion, and disease prevention 
services to the Indian communities, served by such Program. 

(2) in order to provide such training, develop and 
maintain a curriculum that-­

(A) combines education in the theory of health care 
with supervised practical experience in the provision 
of health care, and 

(B) provides instruction and practical experience in 
health pranotion and disease prevention activities with 
appropriate consideration given to lifestyle factors 
that have an impact on Indian health status, such as 
alcoholism, family dysfunction, and poverty. 

(3) develop ~intain a system which identifies· the 
needs of Canmunity Health Representatives for continuing 
education in health care, health promotion, and disease 
prevention and develop programs that meet the needs for 
continuing education, 

(4) develop and maintain a system that provides close 
supervision of Community Health Representatives, 

(5) develop maintain a system under which the work of 
the Community Health Representatives is reviewed and 
evaluated, and 
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(6) promote traditional health care practices of the 
Indian tribes served consistent with the Service standards 
for the provision of health care, health prcmotion, and 
disease prevention. 

INDIAN HEALTH SERVICE LOAN REPAYMENT PROGRAM 

SEC. 108. (a) (1) the Secretary, acting through the 
Service, shall establish a program to be known as the Indian Health 
Service Loan Repayment Program (hereinafter referred to as the 
"Loan Repayment Program") in order to assure an adequate supply of 
trained plcysicimts, dentists, 11u:cses, nazse pzactiti011ezs, 
pl1ysiciwi aasistmzts, clinical mid c0Wl&eli119 psyclxo!ogists, 
gzaduates of ad1ools of pcdslic 11ealtl1, 91adaates of sd100ls of 
social wozk, and othez health pzofessiouals health professionals 
necessary to maintain accreditation of, and provide health care 
services to Indians through, Indian health programs. 

(2) For the purposes of this section-­

(A) the te:rm "Indian health program" means any health 
program or facility funded, in whole or part, by the 
Service for the benefit of Indians and administered-­

(i) directly by the Service; 

(ii) by any Indian tribe or tribal or Indian 
organization pursuant to a contract wider-­

{I) The Indian Self-Determination Act, or 

{II) section 23 of the Act of April 30, 
1908 (25 U.S.C. 47), popularly known as the "Buy 
2Indian" Act; or 

(iii) by an urban Indian organization pursuant to 
title V of this Act; and 

{B) the term "State" has the same meaning given such 
term in section 33l(i) (4) of the Public Health Service 
Act. 

(b) To be eligible to participate in the Loan Repayment 
Program, an individual must-­

(1) (A) be enrolled-­

(i) as a full Linte student in Ute final 1eaz of 
a cou:cse of stud)' oz pzogzmu in &11 acczedited 
i11stituti011, as detezmi11ed by U1e Seczetaxy, 
wiU1iz1 WlJ state, oz 

(i)in a course of study or program in an 
accredited institution, as determined by the 
Secretary, within any State and be scheduled to 
complete such course of study in the same year 
such individual applies to participate in such 
program; or 
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(ii) in an approved graduate training program in 
ntedicine, osteopatl1y, clentist:t:y, oz oLl?ez 11ealtl1 
profession, a health profession or 

(B) have- ­

(i) a degree in n1edici11e 1 osteopatltj, de11tistr:y, 
oz otlrer health profession a health profession; 
and 

(ii) completed au approved graduate training 
pxogxant in raedici11e, osteopatlq, de11Listzy, oz 
otl1ez 11ealtl1 pzofessiox1 i11 a State, except Uxat 
U1e Seczetazy Dtai wai oe tlie completio11 
requiren~nt of this clause for good cause, and 

(iii) (ii) a license to practice medicine, 
osLeopatlcy, de11tistzy, 01 otl1e1 liealU1 
profession in a State a health profession; 

(2) (A) be eligible for, or hold, an appointment as a 
commissioned officer in the Regular or Reserve Corps of the 
Public Health Service; 

(B) be eligible for selection for civilian service in 
the Regular or Reserve Corps of the Public Health Service; 

(C) meet the professional standards for civil service 
employment in the Indian Health Service; or 

(D) be employed in an Indian Health program without 
service obligation and; 

(3)suhuit an applicatio11 to pazticipate 111 tlte Loan 
R-epayment Progrmn, and 

(3)submit to the Secretary an appplication for a 
contract described in subsection (f ) . 

(4) sign and su:btnit to the Seczetazy, at the tin~ of 
sctbaci:ssion of s11cl1 applicati011, a wzitte11 cox1t::x:act (desc:i:ibed 
i11 sabsection (£) Lo accept :tepayn1e11t of edacatio11 loaz1s and 
to ser oe (in accordance with Uds sectiou) for the applicable 
peziod of obligated se%vice iii az1 I11diaz1 11ealU1 pzogzmu. 

(c) (1) In disseminating application forms and contract forms 
to individuals desiring to participate in the Loan Repayment 
Program, the Secretary shall include with such forms a fair summary 
of the rights and liabilities of an individual whose application is 
approved (and whose contract is accepted) by the Secretary, 
including in the summary a clear explanation of the damages to 
which the United States is entitled under subsection (1) in the 
case of the individual's breach of contract. The Secretary shall 
provide such individuals with sufficient information regarding the 
advantages and disadvantages of service as a commissioned officer 
in the Regular or Reserve Corps of the Public Health Service or a 
civilian employee of the Indian Health Service to enable the 
individual to make a decision on an· informed basis. 
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(2) The application form, contract form, and all other 
information furnished by the Secretary under this section shall be 
written in a manner calculated to be understood by the average 
individual applying to participate in the Loan Repayment Program. 

(3) The Secretary shall make such application forms, 
contract forms, and other information available to individuals 
desiring to participate in the Loan Repayment Program on a date 
sufficiently early to ensure that such individuals have adequate 
time to carefully review and evaluate such forms and information. 

(d) (1) The Consistent with paragraph (3), the Secretary, 
acting through the Service and in accordance with subsection (k) , 
shall annually- ­

(A) identify the positions in each Indian Health 
pzogzmn Indian health and program for which there is a 
need or a vacancy, and 

CB) rank those positions in order of priority. 

(2) Consistent with the priority determined wider paragraph 
(1), the Secretary, in determining which applications wider the 

Loan Repayment Program to approve (and which contracts to accept) , 
shall give priority to applications made by-­

(A) Indians; and 

(B) individuals recruited through the efforts of 
Indian tribes or tribal or Indian organizations. 

(3) CA) Subject to subparagraph CB), of the total amounts 
appropriated for each of the fiscal years 1993, 1994, and 1995 fqr 
loan repaY!Jlent contracts under this section, the Secretary shall 
provide th~t- ­

Ci) not less than 25 percent be provided to 
applicants who are nurses, nurse practitioners, 
or nurse midwives; and 

(ii) not les~ than 10 percent be provided to 
applicant1:1 who 	are mental health professionals 
(other than applicants described in cla~se (i)). 

(B) The requirements specified in clause (i) or clause (ii) 
of subparagraph (A) shall not apply if the Secretary does not 
receive the number of applications from the individuals described 
in clause (i) or clause (ii), respectively, necessary to meet such 
requirements. 

(e) (1) 1m i11di uidual becw1es a paz ticipm1t in tl1e :Coax1 
RepayatenL Pzogzwn mly on Llte Seczetazy, s appzooal of Ute 
i11cli.oidual a application subucitted w1de1 sttbsectio11 (b) (3) w1d tlze 
Seczetmy · s acceptm1ce of Ute contzact sc:d:a:nitted bJ tl1e i11dioidaal 
w1clez. su:bsecti011 (b) {4) . 

(e) (1) An individual becomes a participant in the Loan 
Repayment Program only upon the Secretary and the individual 
entering into a written contract described in subsection (f) . 
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(2) The Secretary shall provide written notice to an 
individual promptly on-­

(A) The Secretary's approving, under paragraph (1), of 
the individual's participation in the Loan Repayment 
Program including extensions resulting_in an aggregate 
period of obligated service in excess of 4 years; or 

(B} The Secretary's disapproving an individual's 
participation in such program. 

(f) The written contract referred to in this section between 
the Secretaey and an individual shall contain-­

(1) an agreement under which-­

(A) subject to paragraph (3), the Secretary agrees-­

(i) to pay loans on behalf of the individual in 
accordance with the provisions of this section, 
and 

(ii) to accept (subject to the availability of 
appropriated funds for carrying out this section) 
the individual into the Service or place the 
individual with a tribe or Indian organization as 
provided in subparagraph (B) (iii), and 

(B) subject to paragraph (3), the individual agrees-­

(i) to accept loan payments on behalf of the 
individual; 

(ii) in the case of an individual described in 
subsection (b) (1)-­

(I) to maintain enrollment in a course of 
study or training described in subsection 
(b) (l)A) until the individual completes the 
course of study or training, and 

(II) while enrolled in such course of 
study or training, to maintain an acceptable 
level of academic standing (as determined under 
regulations of the Secretary by the education 
institution offering such course of study or 
training); 

(iii) to serve for a time period (hereinafter in 
this section referred to as the "period of 
obligated service") equal to 2 years or such 
longer period as the individual may agree to 
serve in the full-time clinical practice of such 
individual's profession in an Indian health 
program to which the individual may be assigned 
by the Secretary. 

(2) a provision permitting the Secretary to extend for 
such longer additional periods, as the individual may agree 
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to, the period of obligated service agreed to by the 
individual under paragraph (1) (Bl (iii); 

(3) a provision that any financial obligation o.f the 
United States arising out of a contract entered into under 
this section and any obligation of the individual which is 
conditioned thereon is contingent upon funds being 
appropriated for loan repayments under this section; 

(4) a statement of the damages to which the united 
States is entitled under subsection (1) for the individual's 
breach of the contract; and 

(5) such other statements of the rights and 
liabilities of the Secretary and of the individual, not 
inconsistent with this section. 

(g) (1) A loan repayment provided for an individual under a 
written contract under the Loan Repayment Program shall consist of 
a payment, in accordance with paragraph (2), on behalf of the 
individual of the principal, interest and related expenses on 
govermnent and camnercial loaus zeceioed by the individual foz 
loans received by the individual regarding the undergraduate or 
graduate education of the individual (or both), which loans were 
ma.de -for- ­

(A) tuition expenses; 

(B) all other reasonable educational expenses, 
including fees, books, and laboratory expenses, 
incurred by the individual; and 

(C) reasonable living expenses as determined by the 
Secretary. 

(1) (Al Except as pzouided in subpazagzaph (B) aud pazagxaph 
(3) fez each yeaz of obiigated &ez vice fez wl1id1 az1 i11di uidml 
coatzacts to sez oe w1dez subsectio11 (fl , Llle Seczetazy ucay pay up 
to :$25,eee cu behalf of the iodiuidual fez loans descxibed in 
pa1agzapl1 (1) . 

(2) (A) For each year of obligated service that an individual 
contracts to serve under subsection (f) the Secretary may pay up to 
$35,000 (or an amount equal to the amount specified in section 
338B(g) (2) (A) of the Public Health Service Act) on behalf of the 
individual for loans described in paragraph (1). In making .a 
determination of the amount to pay for a year of such service by an 
individual, the Secretary shall consider the extent to which each 
such determination-­

(i) affects the ability of the Secretary to maximize 
the number of contracts that can be provided under the 
Loan Repayment Program from the amounts appropriated 
for such contracts; 

(ii) provides an incentive to serve ·in Indian health 
programs with the greatest shortages of health 
professionals; and 
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(iii) provides an incentive with respect to the health 
professional involved remaining in an Indian health 
program with such a health professional shortage, and 
continuing to provide primary health services, after 
the completion of the period of obligated service under 
the Loan Repayment Program. · 

(B) .Any arrangement made by the Secretary for the making of 
loan repayments in accordance with this subsection shall provide 
that any repayments for a year of obligated service shall be made 
no later than the end of the fiscal year in which the individual 
completes such year of service. 

(3) In addition to payme11ts uachs w1de1 pazagiaplx (2), in any 
casein which payntents on behalf of an indi oidual w1de:c the floan 
RepayutenL 12109%&11£ zeaalt i11 an inczease i11 Pedezal, State, oz local 
incoate tax liability fez sucl1 individual, Llte Seczetaty nay·, 011 Ute 
zequest of suds izscli;idaal, iittdce paynte11ts to sad1 i11diuidual i11 a 
teaso11able wnount, as cll!tezmined Ly U1e Seczetazy, to zeind:Jazse 
aucl1 i11d:iuidual fez all oz pazt of U1e inczeased twc liability of 
U1e i11cli vidual. 

(3) For the purpose of providing reimbursements for tax 
liability resulting from payments under paragraph (2) on behalf of 
an individual, the Secretary-­

(A) in addition to such payments, may make payments to 
the individual in an amount not less than 20 percent 
and not more than 39 percent of the total amount of 
loan repayments made for the taxable year involved; and 

(B) may make such additional payments as the Secretary 
determines to be appropriate with respect to such 
purpose. 

CHote: Sec. 106(g) (2) of P.L. 102-573 states: ~The 

amendment made 1:)y paragraph (1) [Sec. 108 g (3) of P.L. 94­
437, above] shall apply only with respect to contracts under 
section 108 of the Indian Health Care Improvement Act entered 
into on or after the date of enactmet of the Act [October 29, 
1992] . "] 

(4) The Secretary may enter into an agreement with the 
holder of any loan for which payments are made under the Loan 
Repayment Program to establish a schedule for the making of such 
payments. 

(h) Notwithstanding any other provision of law, individuals 
who ·have entered into written contracts with the Secretary under 
this section, while undergoing academic training, shall not be 
countered against any employment ceiling affecting the Department 
of Health and Human services. 

(i) The Secretary shall conduct recruiting programs for the 
Loan Repayment Program and other Service manpower programs at 
educational institutions training health professionals or 
specialists identified in subsection (a) . 
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(j) Section 214 of the Public Health Service Act (42 O.S.C. 
215} shall not apply to individuals during their period of 
obligated service under the Loan Repayment Program. 

(k) 'fiie Seczetazy shall ensuze that tlle staffing needs of 
Indian lzealt11 pzog:cmts adlni11ist:e1ed by any Indian tzibe oz Lzibal 
oz I11cliaz1 ozganizations :receive considezati011 on an equal basis 
wiU1 p:rogzazua Usat aze ad11dniste1ed dizectly by Ute Sez oice. 

(k} The Secretary, in assigning individuals to serve in 
Indian health programs pursuant to contracts entered into under 
this section, shall-­

(l)ensure that the staffing needs of Indian health 
programs administered by an Indian tribe or tribal or health 
organization receive consideration on an equal basis with 
programs that are administered directly by the Service; and 

(2}give priority to assigning individuals to Indian 
health programs 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. 

(1) (1) An individual who has entered into a written contract 
with the Secretary under this section and who-­

(A) is enrolled in the final year of a course of study 
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)voluntarily terminates such enrollment; or 

(iii)is dismissed from such educational 
institution before completion of such course of 
study; or 

(B) is enrolled in a graduate training program, fails 
to complete such training program, and does not receive 
a waiver from the Secretary-under subsection 
(b) (1) (B) (ii) I 

shall be liable, in lieu of any service obligation arising under 
such contract, to the United States for the amount which has been 
paid on such individual's behalf under the contract. 

(2)If, for any reason not specified in paragraph (1), an 
individual breaches his written contract under this section by 
failing either to begin, or complete, such individual's period of 
obligated service in accordance with subsection (f) , the United 
States shall be entitled to recover from such individual an amount 
to be determined in accordance with the following formula: 

A=3Z(t-s/t) 
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in which-­

(A) "A" is the amount the United States is entitled to 
recover, 

(B) "Z" is the sum of the amounts paid under this 
section 50, or on behalf of, the individual and the 
interest on such amounts which would be payable if, at 
the time the amounts were paid, they were loans bearing 
i nterest at the maximum legal prevailing rate, as 
determined by the Treasurer of the United States; 

{C) "t" is the total number of months in the 
individual's period of obligated service in accordance 
with subsection (f) ; and 

(D) "s" is the number of months of such period served 
by such individual in accordance with this section. 

Amounts not paid within s uch period shall be subject to collection 
through deductions in Medicare payments pursuant to section 1892 of 
the Social Security Act . 

(3 ) (A) Any amount of damages which the United States is 
entitled to recover under this subsection shall be paid to the 
united St ates within the 1 -year period beginning on the date of the 
breach or such longer period beginning on such date as shall be 
specified by the Secretary . 

(B) If damages described i n subparagraph (A) are delinquent 
for 3 months, the Secretary shall, for the purpose of recovering 
such damages-­

(i )utilize collection agencies contracted with by the 
Administrator of the General Services Administration; 
or 

(ii)enter into contracts for the recovery of such 
damages with collection agencies selected by the 
Secretary. 

(C) Bach contract for recovering damages pursuant to this 
subsection shall provide that the contractor will, not less than 
once each 6 months, submit to the Secretary a status report on the 
success of the contractor in collecting such damages . Section 3718 
of title 31, United States Code, shall apply to any such contract 
to the extent not inconsistent with this subsection . 

(m) (1) Any obligation of an individual under the Loan 
Repayment Program for service or payment of damages shall be 
canceled upon the death of the individual . 

(2 ) The Secretary shall by regulation provide for the 
parti~ or total waiver or suspension of any obligation of service 
or payment by an individual under the Loan Repayment Program 
whenever canpliance by the individual is impossible or would 
involve extreme hardship to the individual and if enforcement of 
such obligation with respect to any individual would be 
unconscionable. 
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(3) The Secretary may waive, in whole or in part, the rights 
of the United States to recover amounts under this section in any 
case of extreme hardship or other good cause shown, as determined 
by the Secretary. 

(4) Any obligation of an individual under the Loan Repayment 
Program for payment of damages may be released by a discharge in 
bankruptcy under title 11 of the United States Code only if such 
discharge is granted after the expiration of the 5-year period 
beginning on the first date that payment of such damages is 
required, and only if the bankruptcy court finds that nondischarge 
of the obligation would be unconscionable. 

(11) (1) By not latez than the fi:i:st of Maud1 of ead1 year, 
tl1e Sec:retaxy sliall1 begi1ming wiU1 U1e fiscal yeaz 1998, sabait Lo 
tl1e C0119zess an wn1ual zepoz t foi: Ute pzeceding fiscal yeaz setting 
out 

(A) tl1e 11aa:tbe1 of sucl1 applicatioz1s filed witl1 zespect 
Lo ead1 type of lrealth pzofessiun, 

(B) tl1e l1ealU1 p:rofessi011al positio1m nahitai11ed b}' 
the Sezuice oz by tzibal oi: Indim1 ozganizations for 
wl1icl1 zec:ruitme11t oz zeLe11tion is difficult, 

(C) tlze nund:Jer of co11t1acts desczibed :en sal:Jsectio11 
(£) tlmt aze ei1te:red i11to wiU1 :respect to eac11 11ealtl1 
pzofession, and 

(B) tl1e amonnt of lom1 payntenLs made i11 total and by 
healtl1 pzofessioua. 

(2) Not late:: Uian the fhst of claly of ead1 yeaz, beginning 
in 1989, tl1e SeczeLa:z:y sllall suhctit to C01191ess a zepozt 011 

(A) tl1e 11cmlber of p%ovidezs of 11ealtl1 caze Lll&t will 
be 11eeded by I11d±an l1eal U1 pzog:cmus by location and 
pxofession, daring tl1e tl1ree fiscal yeazs beyizming 
afte1 Llte date tl1e zepoxL is filed1 and 

(B) Uie n1easuzea tl1e Secretazy plWis to take to fill 
tlte 11ealU1 pxofessioual positio11s utaintained by tlze 
Sezoice 01 by tzibes ox txibal oz Indian 01gm1izations 
foz witicb zeczuit:ment or xeteuti011 is difficult. 

(n) The Secretary shall submit to the President, for 
inclusion in each report required to be submitted to the Congress 
under section 801, a report concerning the previous fiscal year 
which . sets forth-­

(1) the health professional positions maintained by the 
service or by tribal or Indian organizations for which 
recruitment or retention is difficult; 

(2) the number of Loan Repayment Program applications 
filed with respect to each type of health profession; 

(3) the number of contracts described in subsection (f) 
that are entered into with respect to each health profession; 
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(4) the amount of loan payments made under this 
section, in total and by health profession; 

(5) the number of scholarship grants that are provided 
under section 104 with respect to each health profession; 

(6) the amount of scholarship grants provided under 
section 104, in total and by health profession; 

(7) the number of providers of health care that will be 
needed by Indian health programs, by location and profession, 
during_the three fiscal years beginning after the date the 
report is filed; and 

(8) the measures the Secretary plans to take to fill 
the health professional positions maintained by the Service 
or by tribes or tribal or Indian organizations for which 
recruitment or retention is difficult. 

(o) 'f'lxeze aze autltozized to be appzupziated sucl1 swns as Ul&j 
be 11ecessar1 fez eacl1 fiscal zeaz to ca11y ottt Lile p1ouisi011s of 
tl1is section. 

SCHOLARSHIP AND LOAN REPAYMENT RECOVERY FUND 

SEC. 10 8A. (a) There is established in the Treasury 
of the United States a fund to be known as the Indian Health 
Schola.rship and Loan Repayment Recovery Fund (hereafter in 
this section referred to as the 'Fund'). The Fund shall 
consist of such amounts as may be appropriated to the Fund 
under subsection (b) . Amounts appropriated for the Fund shall 
remain available until expended. 

(b) For each fiscal year, there is authorized to be 
appropri ated to the Fund an amount equal to the sum of- ­

(1) the amount collected during the preceding 
fiscal year by the Federal Government pursuant to-­

(A) the liability of individuals under 
subparagraph (A) or (B) of section 104(b) (S) 
for the breach of contracts entered into under 
section 104; and 

(B) the liability of individuals under section 
108(l)for the breach of contracts entered into 
under section 108; and 

(2) the aggregate amount of interest accruing 
during the preceding fiscal year on obligations held 
in the Fund pursuant to subsection (d) and the amount 
of proceeds from the sale or redemption of such 
obligations during such fiscal year. 

(c) (1) Amounts in the Fund and available pursuant to 
appropriation Acts may be expended by the Secretary, acting 
through the Service, to make payments to an Indian tribe or 
tribal organization administering a health care program 
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pursuant to a contract entered into under the Indian 
Self-Determination Act-­

(A) to which a scho1arship recipient under 
section 104 or a loan repayment program 
participant under section 108 has been assigned 
to meet the obligated service requirements 
pursuant to sections; and 

(B) that has a need for a health professional to 
provide health care services as a result of such 
recipient or participant having breached the 
contract entered into under section 104 or 
section 108. 

(2) An Indian tribe or tribal organization receiving 
payments pursuant to paragraph (1) may expend the payments to 
recruit and employ, directly or by contract, health 
professionals to provide health care services. 

(d) (1) The Secretary of the Treasury shall invest such 
amounts of the Fund as such Secretary determines are not 
required to meet current withdrawals fran the Fund. Such 
investments may be made only in interest-bearing obligations 
of the United States. For such purpose, such obligations may 

. be acquired on original issue at the issue price, or by 
purchase of outstanding obligations at the market price. 

(2) Any oJ:?ligation acquired by the Fund may be sold by 
the Secretary of the Treasury at the market price. 

RECRUITMENT ACTIVITIES 

SEC. 109. (a) The secretary may reimburse health 
professionals seeking positions with the Service, including 
individuals considering entering into a contract under section 108, 
and their spouses, for actual and reasonable expenses incurred in 
traveling to and from their places of residence to an area in which 
they may be assigned for the purpose of evaluating such area with 
respect to such assignment. 

(b) '!'here are authorized to be appropriated e1ee, eee for 
each of the fiscal yea:cs 1996,1991, and 1992, for the purpose of 
cazzyi119 oat tlze pzovisions of U1is secti011 .. 

(b) The Secretary, acting through the Service, shall assign 
one individual in each area office to be responsible on a full-time 
basis for recruitment activites . 

TRIBAL RECRUITMENT AND RETENTION PROGRAM 

SEC. 110. (a) The Secretary, acting through the Service, 
shall fund, on a competitive basis,projects to enable Indian tribes 
and tribal and Indian organizations to recruit, place, and retain 
health professionals to meet the staffing needs of Indian health 
programs (as defined in section 108(a) (2)). 

P . L.100-713 

P.L.102-573 

P.L.102-573 

P.L.102-573 

P.L.100-713 

30 




(b) (l) Any Indian tribe or tribal or Indian organization may 
submit an application for funding of a project pursuant to this 
section. 

(2) Indian tribes and tribal and Indian organizations under 
the authority of the Indian Self-Determination Act shall be given 
an equal opportunity with programs that are administered directly 
by the Service to c0D1pete for, and receive, grants under subsection 
(a) for such projects. 

(c) 'f'i1eze aze auU1ozized to be appzopziated $l:, eee, eee fox 
ead1 of tlze fiscal yeazs 1996, 1991, mid 1992, £01 Ute puzpose of 
ca1xyh19 out tls pzooiaio11s of Ll1is sectio11. 

[NOTE: P.L. 100-713 established a free-standing provision affecting sections 
109 and 110 of the Indian Health Care Improvement Act. For easy reference, this 
language has been provided below.) 

P.L.102-573 

{SEC. 110. (a) The Secretary of Health and 8uma.n Services shall. 
-tabl.ish an aclviso:y panel c:mr secl of-­

(1) 10 pbysid.&Da or other heal.th prof-si<:mal.a who a.re employ.ea 
of, or a.signed to, tu ~ H.al.th SeJ:Vi.c:e, 

(2) 3 representatives of tl:ibaJ. health ~, il.nd 

(3) 1 representative of ii.A uz:ban h--1.th ~ organisatiOJJ.. 

{ (b) 'l'be ~ panel. establ..Ubed lmde: .ubsection (a) shall. cc:indlict ~ 
investigati.Oll of-­

(1) the aminhtxativ. polic:.i... il.nd reqtll.ato:y procecbu- which 
impede the z:.c:xui.bllmt or retention of physiei.ana ii.Ad other heal.th 
profesaional..s by the Indi.an &.al.th Service, and 

(2) the regul&to:y c:banges necessary to -tabliah pay gradea f~ 
heal th professional.a ampl.oywl by, or assigned to, the Sexvice tlat 
correspond to the pay grades established ~or positions p:orided under 
-ctions 4103 il.nd 4104 of titl.e 38, United Stat.a Code, and the coau 
aaaociated with establ:i.ahing such pay grades. 

{ (c) By no later than the date that i.a 18 months after the cla.te of 
enactment of thi.s Act, the advi.so:y paAel established under .ut>section (a) shall 
sut.m:i.t to the ~ a z:.port co the ~tion conducted under S\Jbsection (b) , 
together with any r-= ndationa f~ adm;i.n;Latrati,,. or legi.slati.ve chang9S in 
ezist.ing law, practicea or pre ±·-•.} 

ADVANCED TRAINING AND RESEARCH 

SEC . 111 . (a) The Secretary, acting through the Service, 
shall establish a program to enable health professionals who have 
worked in an Indian health program (as defined in section 
108(a) (2)) for a substantial period of time to pursue advanced 
training or research areas of study .for which the Secretary 
determines a need exists. 

(b) An individual who participates in a program under 
subsection (a) where the educational costs are borne by the 
Service, shall incur an obligation to serve in an Indian health 
program for a period of obligated service equal to at least the 
period of time during which the individual participates in such 
program. In the event that the individual fails to complete such 
obligated service, the individual shall be liable to the United 
States for the period of servie remaining. 'Phe Seczetaq shall 
develop staz1dazds foz appzopziaLe zecuapute11t fez sucl1 zeataiztlng 
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sezoice. In such event, with respect to individuals entering the 
program after the date of enactment of the Indian Health Jmtendments 
of 1992, the Onited States shall be entitled to recoer frosn such 
individual an amount to be determined in accordance with the 
formula specified in subsection (1) of section 108 in the manner 
provided for in such subsection. 

(c) Health professionals fran Indian tribes and tribal and 
Indian organizations under the authority of the Indian Self­
Determination Act shall be given an equal opportunity to 
participate in the program under subsection (a) . 

(d) R:BGULA!'IeRS. '!its Ssczetazy shall pzescribe sad• 
zegalations as nay be necessazy to caxxy out Ute pzovisions of tl1is 
section. 

NURSING PROGRAM 

Qtnm'l'IN H. BURDIClt AKBRICAH IRDIAHS INTO HORSING PROGRAM• 

SEC. 112. (a) The Secretacy, acting through the 
Service, shall provide grants to-­

(l)public or private schools of nursing, 

(2)tribally-controlled community colleges and tribally 
controlled postsecondary vocational institutions (as defined 
in section 390(2) of the Tribally Controlled Vocational 
Institutions Support Act of 1990 (20 o.s .c. 2397h(2)), and 

(3) nurse midwife programs, and nurse practitioner 
programs,that are provided by any public or private 
institutions, 

for the purpose of increasing the number of nurses, nurse midwives, 
and nurse practitioners who deliver health care services to 
Indians. 

(b) Grants provided under subsection (a) may be used to-­

(l)recruit individuals for programs which train 
individuals to be nurses, nurse midwives, or nurse 
practitioners, 

(2)provide scholarships to individuals enrolled in such 
programs that may pay the tuition charged for such program 
and other expenses incurred in connection with such program, 
including books, fees, room and board, and stipends for 
living expenses, 

(3)provide a program that encourages nurses,nurse 
midwives, and nurse practitioners to provide, or continue to 
provide, health care services to Indians, 

(4)provide a program that increases the skills of, and 
provides continuing education to, nurses, nurse midwives, and 
nurse practitioners, or 
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(S)provide any program that is designed to achieve the 
purpose described in subsection (a) . 

(c)Each applicant for a grant under subsection (a)shall 
include such information as the Secretary may require to establish 
the coonection between the program of the applicant and a health 
care facility that primarily serves Indians. 

(d) In providing grants under subsection (a), the Secretary 
shall extend a preference to-­

(l) programs that provide a preference to Indians, 

(2) programs that train nurse midwives or nurse 
practitioners, 

(3)programs that are interdisciplinary and 

(4)programs that are conducted in cooperation with a 
center for gifted and talented Indian students established 
under section 5324{a) of the Indian Education Act of 1988. 

(e) The Secretary shall provide one of the grants authorized 
under subsection {a) to establish and maintain a program at the 
University of North Dakota to be known as the "Quentin N . .Burdick 
American Indians Into Nursing Program" . Such program shall, to the 
maximum extent feasible, coordinate with the Quentin N. Burdick 
Indian Health Programs established under section l14{b) and the 
Quentin N . .Burdick American Indians Into Psychology Program 
established under section 217{b). 

fet (f) The active duty service obligation prescribed under 
section 338C of the Public Health Service Act (42 U.S.C. 254m) 
shall be met by each individual who receives training or assistance 
described in paragraph (1) or (2) of subsection (b) that is funded 
by a grant provided under subsection (a) . Such obligation shall be 
met by service-­

(A)in the Indian Health Service; 

(B)in a program conducted under a contract entered into 
under the Indian Self-Determination Act; 

(C)in a program assisted under title V of this Act; or 

(D)in the private practice of nursing if, as determined 
by the Secretary, in accordance with guidelines 
promulgated 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. 

(£) (1) 'fi'lere aze authorized to be appzopziated for each of 
U1e fiscal yeazs i996, 1931, mid i99Z, $5,eee,eee foL Ute pu:rpose 
of ca:czyi1zg out Use pzovisi011s of this secti011. 

(2) ef the au1ow1ts appzopziated under the authority of 
pazagraph (1) fez ead1 fiscal year, the Seczetazy shall use at 
least $1, eee, eee to pzooide giants w1clez suLsaction (a) for the 
t1aini119 of 11ux se uridwi ves. 
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(g) Beginning with fiscal year 1993, of the amounts 
appropriated Wlder the authority of this title for each fiscal year 
to be used to carry out this section, not less than $1,000,000 
shall be used to provide grants wider subsection (a) for the 
training of nurse midwives, nurse anesthetists, and nurse 
practitioners. 

NURSING SCHOOL CLINICS 	 P.L.102-573 

SEC. 112A. (a) GRANTS.--In addition to the 

authority of the Secretary wider section 112(a) (1), the 

Secretary, acting through the Service, is authorized to 

provide grants to public or private schools of nursing for 

. 	the purpose of establishing, developing, operating, and 

administering clinics to address the health care needs of 

Indians, and to provide primary health care services to 

Indians who reside on or within SO miles of Indian cowitry, 

as defined in section 1151 of title 18, United States Code. 


(b) PURPOSES.--Grants provided under subsection (a) may 

be used to-­

(l)establish clinics, to be run and staffed by 
the faculty and students of a grantee school, to 
provide primary care services in areas in or within 50 
miles of Indian country (as defined in section 1151 of 
title 18, United States Code) 

(2)provide clinical training, program 
development,faculty enhancement, and student 
scholarships in a manner that would benefit such 
clinics; and 

(3)carry out any other activities determined 
appropriate by the Secretary. 

(c).AMOUNT AND CONDITIONS.--The Secretary may award 

grants under this section in such amowits and subject to such 

conditions as the Secretary deems appropriate. 


(d) DESIGN.--The clinics established under this section 

shall be designed to provide nursing students with a 

structured clinical experience that is similar in .nature to 

that provided by residency training programs for physicians. 


(e) REGULATIONS.--The Secretary shall prescribe such 

regulations as may be necessary to carry out the provisions 

of this section. 


(f) AUTHORIZATION TO USE AMOUNTS.--Out of amounts 

appropriated to carry out this title for each of the fiscal 

years 1993 through 2000 not more than $5,000,000 may be used 

to carry out this section . 
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TRIBAL CULTCRE AND HISTORY 

SEC 113. (a) The Secretary, acting through the Service, 
shall establish a program under which appropriate employees of the 
Service who serve particular Indian tribes shall receive 
educational instruction in the history and culture of such tril:>es 
and in the history of the Service. 

(b)To the extent feasible, the program established under 
subsection (a) shall- ­

(1) be carried out through tribally-controlled 
community colleges (within the meaning of section 2(4) of the 
Tribally Controlled Camnunity College Assistance Act of 
1978)and tribally controlled postsecondary vocational 
institutions (as defined in section 390(2) of the tribally 
Controlled Vocational Institutions Support Act of 1990 (20 
u.s.c. 2397 h(2)), and 

(2) be developed in consultation with the affected 
tribal government, and 

(3) include instruction in Native American studies. 

(c) '!'here a:re authorized to be appropriated for ead1 of the 
fiscal yem:s 1996, 1991, and 1992, $1,eee,eee to carry out the 
pzouisions of U1is secti011. 

INMBD PROGRAM 

SEC. 114. (a) The Secretary is authorized to provide 
grants to at least 3 colleges and universities for the purpose of 
maintaining and expanding the Native .American health careers 
recruitment program known as the "Indians into Medicine Program" 
(hereinafter in this section referred to as "INMBD") as a means of 
encouraging Indians to enter the health professions. 

(b) The Secretary shall provide one of the grants authorized 
under subsection (a) to maintain the INMBD program at the 
university of North Dakota to be known as the Quentin N. Burdick 
Indian Health Programs, unless the Secretary makes a determination, 
based upon program reviews, that the program is not meeting the 
ptllposes of this section such program shall, to the maximum extent 
feasible, coordinate with the Quentin N. Burdick .American Indians 
Into Psychology Program established under section 217(b) and the 
Quentin N. Burdick American Indians Into Nursing Program 
established under section 112(e). 

(c) (l)The Secretary shall develop regulations for the 
canpetitive awarding of the grants provided under this section. 

· (2) Applicants for grants provided under this section shall 
agree to provide a program which-­

(A)provides outreach and recruitment for health 
professions to Indian communities including elementary, 
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secondary and community colleges located on Indian 
reservations which will be served by the program, 

(B)incorporates a program advisory board comprised of 
representatives from the tribes and coaununities which 
will be served by the program, 

(C)provides summer preparatory programs for Indian 
students who need enrichment in the subjects of math 
and science in order to pursue training in the health 
professions, 

(D)provides tutoring, counseling and support to 
students who are enrolled in a health career program of 
study at the respective college or university, and 

(B)to the maximum extent feasible, employs qualified 
Indians in the program. 

(d) By no later than the date that is 3 years after the date 
of enactment of the Indian Health Care .Amendments of 1988, the 
Secretary shall submit a report to the Congress on the program 
established under this section including recamnendations for 
expansion or changes to the program. 

(e) 'Plteze m:e auU10%ized to be app:ropziated foz eacl1 of tl1e 
fiscal ysa:cs 1996, 1991, aud 1992, $1,eee,eee to caz:cy out ths 
provisions of this s~ction. 

HEALTH TRAINING PROGRAMS OF COMMUNITY COLLEGES 

SEC. 115. (a) (1-) The Secretary, acting through the 
Service, shall award grants to community colleges for the purpose 
of assisting the community college in the establishment of programs 
which provide education in a health profession leading to a degree 
or diploma in a health profession for individuals who desire to 
practice such profession on an Indian reservation or in a tribal 
clinic. 

(2)The amount of any grant awarded to a community college 
under paragraph (1) for the first year in which such a grant is 
provided to the community college shall not exceed $100,000 . 

(b) (l)The Secretary, acting through the Service, shall award 
grants to community colleges that have established a program 
described in subsection (a) (1) for the purpose of maintaining the 
program and recruiting students for the program. 

(2)Grants may only be made under this section to a community 
college which-­

(A)is accredited, 

(B)has access to a hospital facility, Service facility, 
or hospital that could provide training of nurses or 
health professionals. 
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(C)has entered into an agreement with an accredited 
college or university medical school, the terms of 
which- ­

(i)provide a program that enhances the transition 
and recruitment of students into advanced 
baccalaureate or graduate programs which train 
health professionals, and 

{iii)stipulate certifications necessary to 
approve internship and field placement 
opportunities at service unit facilities of the 
Service or at tribal health facilities, 

(D)has a qualified staff which has the appropriate 
certifications, and 

(E)is capable of obtaining State or regional 
accreditation of the program described in subsection 
(a) (1) • 

(c) The Secretary shall encourage community colleges 
described in subsection {b) (2) to establish and maintain programs 
described in subsection (a) (1) by-­

{l)entering into agreements with such colleges for the 
provision of qualified personnel of the service to teach 
courses of study in such programs, and 

(2)providing technical assistance and support to such 
colleges. 

(d) Any program receiving assistance under this section that 
is conducted with respect to a health profession shall also offer 
courses of study which provide advanced training for any health 
professional who-­

{l)has already received a degree or diploma in such 
health profession, and 

(2)provides clinical services on an Indian reservation, 
at a Service facility, or at a tribal clinic. 

Such courses of study may be offered in conjunction with the 
college or university with which the community college has entered 
into the agreement required under subsection (b) (2) (C). 

(e)For purposes of this section- ­

(l)The term "community college" means­

(A)a tribally controlled community college, or 

(B)a junior or cOI1U1tunity college . 

(2)the term ntribally controlled community collegen has 
the meaning given to such term by section 2(4) of the 
Tribally Controlled Community College Assistance Act of 1978. 
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(3)The te:rm "junior or community college" has the 
meaning given to such term by section 312(e) of the Higher 
Education Act of ~965 (20 u.s.c. 1058(e)). 

(£) Tl1eze aie autl101ized Lo be appzopxiated £01 eac11 of tl1e 
fisca:a:1.1ea:cs i93~, 1!391~ wxd 199:2, $1,see,eee to cazx:i out tlte 
pzo o:cs1011s of Ll11s sect1011. 

ADDITIONAL INCENTIVES FOR HEALTH PROFESSIONALS 

SEC. 116. (a) The Secretary may provide the incentive 
special pay authorized under section 302(b) of title 37, United 
States Code, to civilian medical officers of the Indian Health 
Service who are assigned to, and serving in, positions included in 
the list established under subsection (b) (1) for which recruitment 
or retention of personnel is difficult. 

(b) (1) The secretary shall establish and update on an annual 
basis a list of positions of health care professionals employed by, 
or assigned to, the Service for which recruitment or retention is 
difficult. 

(2) (A) The Secretary may pay a bonus to any coi:ranissioned 
officer or civil service employee, other than a commissioned 
medical officer, dental officer, optanetrist, and veterinarian, who 
is employed in or assigned to, and serving in, a position in the 
Service included in the li~t established by the Secretary under 
paragraph (1) . 

(B) The total amount of bonu$ payments made by the Secretacy 
under this paragraph to any employee during any 1-year period shall 
not exceed $2,000. 

(c) The Secretary may establish prog;-~s to allow the us~ pf 
flexible work schedules, and compressed wo~k sc?le~les, in 
accordance with the provisions of subchapter rI ot e~apt~r 61, 
title 5, united States Code, for health prof~~~io~+~ ~loy~d Py', 
or assigned to, the Service. ­

(d) By 110 latez U1&1 l;dxe t;hs:t;e tj44t; i:e; -6 urnUa tfti¢::t- t:ilE 
date of e11act:aae1..t ·Of U1e t11di411 IIealU1 eare Aue11dot¥1±Ls 0( 19e8, - the 
Secxetazy sl1all s .ubttit et zepozt ho Lite ea1igze4q 911 Ute liutitat:::i:ca.J: 
ianposed on azuowxts of pzezuiunt pay fez . ouez Lint& to ·azxy · :i;ndi; vi4UA+i 
eu1pluyed by~ oz assi¥11e~ to, Lite. Sez viCe. ~ie zepoz t ~¥11 ii1olade 

Ce) 'l'l1eze aze auU1ozized to be appzopziated $666, eee for 
eacl1 of Ute fiscal yeaxs 3:996, 1991, mid 1992 to cazzy out U1e 
pzouxsions of U1i19 secti011 .. 

RETENTION BONUS 

SEC . 11 7. (a) The secretary may pay a retention bonus to 
any physician or nurse employed by, or assigned to, and serving in, 
the Service either as a civilian employee or as a commissioned 

38 

P.L.102-573 

P.L.100-713 

P.L.;i02-673 

P.L.102-573 

P.L.100-713 



officer in the Regular or Reserve Corps of the Public Health 
Service who-­

(1) is assigned to, and serving in, a position included 
in the list established under section 116(b) (1) for which 
recruitment or retention of personnel is difficult, 

(2) the Secretary determines is needed by the Service, 

(3) has-­

(A) canpleted 3 years of employment with the Service, 
or 

(B) completed any service obligations incurred as a 
requirement of-­

(i)any Federal scholarship program, or 

(ii)any Federal education loan repayment program, 
and 

(4) enters into an agreement with the Service for 
continued employment for a period of not less than 1 year. 

(b) Beginning with fiscal year 1993, not less than 25 percent 
of the retention bonuses awarded each year under subsection (a) 
shall be awarded to nurses. 

~ (c) The Secretary may establish rates for the retention 
bonus which shall provide a for a higher annual rate for multiyear 
agreements than for single year agreements referred to in 
subsection (a) (4), but in no event shall the annual rate be more 
than $25,000 per annum. 

~ (d) The retention bonus for the entire period covered 
by the agreement described in subsection (a) (4) shall be paid at 
the beginning of the agreed upon term of service. 

-tdT (e) Any physician or nurse failing to canplete the 
agreed upon te:rm of service, except where such failure is through 
no fault of the individual, shall be obligated to refund to the 
government the full amount of the retention bonus for the period 
covered by the agreement, plus interest as determined by the 
Secretary in accordance with section 108(1) (2) (B) . 

.(f) The Secretary may pay a retention bonus to any physician 
or nurse employed by an organization providing health care services 
to Indians pursuant to a contract under the Indian Self­
Determination Act if such physician or nurse is serving in a 
position which the Secretary determines is- ­

(1) a position for which recruitment or retention is 
difficult; and 

(2) necessary for providing health care services to 
Indians. 
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NORSING RESIDENCY PROGRAM 

SEC . 118 . (a) The Secretary, acting through the Service, 
shall establish a program to enable licensed practical nurses, 
licensed vocational nurses, and registered nurses who are working 
in an Indian health program (as defined in section lOS(a) (2) (A)), 
and have done so for a period of not less than one year, to pursue 
advanced training. 

(b) Such program shall include a combination of education and 
work study in an Indian health program (as defined in section 
l08(a) (2) (A)) leading to an associate or bachelor's degree (in the 
case of a licensed practical nurse or licensed vocational nurse) or 
a bachelor's degree (in the case of a registered nurse). 

(c) An individual who participates in a program under 
subsection (a), where the educational costs are paid by the 
Service, shall incur an obligation to serve in an Indian health 
program for a period of obligated service equal to at least three 
times the period of time during which the individual participates 
in such program. In the event that the individual fails to complete 
such obligated service, the United States shall be entitled to 
recover frc:m such individual an amount determined in accordance 
with the formula specified in subsection (1) of section 108 in the 
mann~r provided for in such subsection. 

COMMDNITY HEALTH AI:DB PROGRAM FOR ALASKA 

SEC. 119. (al Under the authority of the Act of November 
2, 1921 (25 U.S.C. 13; popularly known as the Snyder Act), the 
Secretary shall maintain a Canmunity Health Aide Program in Alaska 
under which the Service-­

(1) provides for the training of Alaska Natives as 
health aides or community health practit~oners; 

(2) uses such aides or practitioners in the provision 
of health care, health promotion, and disease prevention 
services to Alaska Natives living in villages in rural 
Alaska; and 

(3) provides for the establishment of teleconferencing 
capacity in health clinics located in or near such villages 
for use by cc:cmnunity health aides or community health 
practitioners. 

(b) The Secretary, acting through the Community Health Aide 
Program of the Service, shall- ­

(1) using trainers accredited by the Program, provide a 
high standard of training to community health aides and 
community health practitioners to ensure that such aides and 
practitioners provide quality health care, health promotion, 

· and disease prevention services to the villages served by the 
Program; 

(2) in order to provide such training, develop a 
curriculum that-­
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(A) combines education in the theo:i::y of health care 
with supervised practical experience in the provision 
of health care; 

(B) provides instruction and practical experience in 
the provision of acute care, emergency care, health 
promotion, disease prevention, and the efficient and 
effective management of clinic pharmacies, supplies, 
equipment, and facilities; and 

(C) pranotes the achievement of the health status 
objectives specified in section 3(b); 

(3) establish and maintain a Community Health Aide 
Certification Board to certify as community health aides or 
community health practitioners individuals who have 
successfully completed the training described in paragraph 
(1) or can demonstrate equivalent experience; 

(4) develop and maintain a system which identifies the 
needs of community health aides and community health 
practitioners for continuing education in the provision of 
health care, including the areas described in paragraph 
(2) (B), and develop programs that meet the needs for such 
continuing education; 

(5) develop and maintain a system that provides close 
supervision of community health aides and community health 
practitioners; and 

(6) develop a system under which the work of conununity 
health aides and community health practitioners is reviewed 
and evaluated to assure the provision of quality health 
care, health pranotion, and disease prevention services. 

MATCHING GRANTS TO TRIBES FOR SCHOLARSHIP PROGRAMS 

SEC. 12 0. (a) (1) The Secreta:i::y shall make grants to 
Indian tribes and tribal organizations for the purpose of assisting 
such tribes and tribal organizations in educating Indians to serve 
as health professionals in Indian communities. 

(2) Amounts available for grants under paragraph (1) for any 
fiscal year shall not exceed 5 percent of amounts available for 
such fiscal year for Indian Health Scholarships under section 104. 

(3) An application for a grant under paragraph (1) shall be 
in such form and contain such agreements, assurances, and 
information as the Secreta:i::y determines are necessa:i::y to carry out 
this section. 

(b) {1) An Indian tribe or tribal organization receiving a 
grant under subsection (a) shall agree to provide scholarships to 
Indians pursuing education in the health professions in accordance 
with the requirements of this section. 

{2) With respect to the costs of providing any scholarship 
pursuant to paragraph (1) - ­
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(A) 80 percent of the costs of the scholarship shall be 
paid from the grant made under subsection (a} to the 
Indian tribe or tribal organization; and 

(B) 20 percent of such costs shall be paid from non­
Federal contributions by the Indian tribe or tribal 
organization through which the scholarship is provided. 

(3) In determining the amount of non-Federal contributions 
that have been provided for purposes of subParagraph (B) of 
paragraph (2), any amounts provided by the Federal Government to 
the Indian tribe or tribal organization involved or to any other 
entity shall not be included. 

(4) Non-Federal contributions required by SubParagraph (B) of 
paragraph (2) may be provided directly by the Indian tribe or 
tribal organization involved or through donations from public and 
private entities. 

(c} .An Indian tribe or tribal organization shall provide 
scholarships under subsection (b} only to Indians enrolled or 
accepted for enrollment in a course of study (approved by the 
Secretary) in one of the health professions described in section 
104 (a} • 

(d) In providing scholarships under subsection (b}, the 
Secretary and the Indiari tribe or tribal organization shall enter 
into a written contract with each recipient of such scholarship. 
Such contract shall- ­

(1) obligate such recipient to provide service in an 
Indian health program (as defined in section 108(a) (2) (A)}, 
in the same service area where the Indian tribe or tribal 
organization providing the scholarship is located, for-­

(A) a number of years equal to the number of years for 
which the scholarship is provided {or the part-time 
equivalent thereof, as determined by the Secretary), or 
for a period of 2 years, whichever period is greater; 
or 

(B) such greater period of time as the recipient and 
the Indian tribe or tribal organization may agree; 

{2) provide that the amount of such scholarship-­

{A) may be expended only for-­

(i}tuition expenses,other reasonable educational 
expenses, and reasonable living expenses incurred 
in attendance at the educational institution; and 

(ii} payment to the recipient of a monthly 
stipend of not more than the amount authorized 
by section 338A(g} (1) (B) of the Public Health 
Service Act{42 U.S.C. 254m{g) (1) {B)), such amount 
to be reduced pro rata (as determined by the 
Secretary} based on the number of hours such 
student is enrolled; and 
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(B) may not exceed, for any year of attendance which 
the scholarship is provided, the total amount required 
for the year for the purposes authorized in 
subparagraph (A); 

(3) require the recipient of such scholarship to 
maintain an acceptable level of academic standing (as 
determined by the educational institution in accordance with 
regulations issued by the Secretary); and 

(4) require the recipient of such scholarship to meet 
the educational and licensure requirements necessary to be a 
physician, certified nurse practitioner, certified nurse 
midwife, or physician assistant. 

(e) (1) An individual who has entered into a written contract 
with the Secretary and an Indian tribe or tribal organization under 
subsection (d) and who-­

(A)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), 

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

(C}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 

(D)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 Federal share of the amount which 
has been paid to him, or on his behalf, under the 
contract. 

(2) If for any reason not specified in paragraph (1), an 
individual breaches his written contract by failing either to begin 
such individual's service obligation required under such contract 
or to canplete such service obligation, the United States shall be 
entitled to recover from the individual an amount determined in 
accordance with the fonnula specified in subsection (1) of section 
108 in the manner provided for in such subsection. 

(3) The Secretary may carry out this subsection on the basis 
of information submitted by the tribes or tribal organizations 
involved, or on the basis of information collected through such 
other means as the Secretary determines to be appropriate . 

. (f) The recipient of a scholarship under subsection (b) shall 
agree, in providing health care pursuant to the requirements of 
subsection (d) (1) - ­

(1) not to discriminate against an individual seeking 
such care on the basis of the ability of the individual to 
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pay for such care or on the basis that payment for such care 
will be made pursuant to the program established in title 
XVIII of the Social Security Act or pursuant to the program 
established in title XIX of such Act; and 

(2) to accept assignment under section · 
1842(b) {3) (B) {ii) of the Social Security Act for all 
services for which payment may be made under part B of title 
XVIII of such Act, and to enter into an appropriate 
agreement with the State agency that administers the State 
plan for medical assistance under title XIX of such Act to 
provide service to individuals entitled to medical 
assistance under the plan. 

{g) The Secretary may not make any payments under subsection 
{a) to an Indian tribe or tribal organization for any fiscal year 
subsequent to the first fiscal year of such payments unless the 
Secretary determines that, for the immediately preceding fiscal 
year, the Indian tribe or tribal organization has complied with 
requirements of this section. 

TRIBAL HEALTH PROGRAM ADMINISTRATION 

SEC . 121 . The Secretary shall, by contract or otherwise, 
provide training for individuals in the administration and planning 
of tribal health programs. 

UNIVERSITY OF SOUTH DAKOTA PILOT PROGRAM 

SEC. 122. {a) The Secretary may make a grant to the 
School of Medicine of the University of South Dakota {hereafter in 
this section referred to as "USDSM11 ) to establish a pilot program 
on an Indian reservation at one or more service units in South 
Dakota to address the chronic manpower shortage in the Aberdeen 
Area of the Service. 

{b) The purposes of the program established pursuant to a 
grant provided under subsection (a) are- ­

(1) to provide direct clinical and practical experience 
at a service unit to medical students and residents from 
USDSM and other medical schools; 

(2) to improve the quality of health care for Indians 
by assuring access to qualified health care professionals; . 
and 

(3) to provide academic and scholarly opportunities for 
physicians, physician assistants, nurse practitioners, 
nurses, and other allied health professionals serving Indian 
people by identifying and utilizing all academic and 
scholarly resources of the region. 

(c) The pilot program established pursuant to a grant 
provided under subsection (a) shall - ­
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(1) incorporate a program advisory board composed of 
representatives from the tribes and communities in the area 
which will be served by the program; and 

(2) shall be designated as an extension of the OSDSM 
campus and program participants shall be under the direct 
supervision and instruction of qualified medical staff 
serving at the service unit who shall be members of the 
USDSM faculty. 
(d) The USDSM shall coordinate the program established 

pursuant to a grant provided under subsection (a) with other 
medical schools in the region, nursing schools, tribal community 
colleges, and other health professional schools. 

(e) The USDSM, in cooperation with the Service, shall develop 
additional professional opportunities for program participants on 
Indian reservations in order to improve the recruitment and 
retention of qualified health professionals in the Aberdeen Area of 
the Service. 

AUTHORIZATION OF APPROPRIATIONS 

SEC. 123. 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. 
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TITLE II HEALTH SERVICES 

HEALTH SERVICES 

SEC. 201. (a) Puz tl1e puzpose of elin1i11ati119 backlogs 
in I11diw1 11ealtb caze sez vices and Lo supply lwowz1, camret nnsclical, 
suzgical, de11tal, optauetzical, w1d otlzez I1alim:1 11ealU1 11eeds, Lite 
Sec1etazy is aatl101ized to expe11d, U1.zougl1 Lite Sez vice, ouez tlxe 
seven fiscal yeax peziod begi1111i119 aftez tlze date of tl1e e11acb1te11t 
of this Jtct tlxe maow1ts aatl101ized to be appzupziated bj subsection 
{e) . Fnnds appzopxiated pa1saaz1t Lo U1is secti011 fez eacl1 fiscal 
yeaz slzall not be used to offset ox linait tlse appzop1iatio11s 
zequixed by tl1e Sez vice nndez otltex Pedeial laws to continue Lo 
sez ue Ute l1ealtl1 11eeds of Indiw1s dazing Wid scrbseque11t to suclt 
se uex1 fiscal ieaz peziod, but slzall be in additi011 Lo U1e le uel of 
app:topziations pzooided to Ute Sez uice w1dez tlzis Act nnd sud1 
otl1ez Fedezal laws i11 tlze p1ecedi119 fiscal ye.az plus m1 mow1t 
equal to Ute wuow1t zequi1ed to covez 1:1u.z i11czeases wnl emplojee 
be11efits fez pe1so1n:tel entployed w1dez tl1is Act and sucl1 laws a11d 
i11czeases i11 tl1e costs of sez ui11g Ll1e 11ealtl1 needs of I11dinns nndez 
U1is 1tt:L and sucl1 laws, wl1icl1 inczeases aze caused by iz1£lation. 

(b) 'Pl:1e Seczetazy, acting U11ougl2 tl1e Sezuice, is autlrozized 
to aupluy persons to intplentent tlxe p:to oisio11s of tl1is sec ti011 
dazing tlte seven fiscal yea:c peziod i21 accozda:nce witlt tlze sclzedule 
Pzovided in subsection (c) . Saeli positio11s autl101ized eadx fiscal 
jSax puxsawxt to Uxis sectio11 slmll not be c011side1ed as 
offsetti119 oz lindti119 tlze pezs01mel zequized by Lile Sez vice to 
sez ve U1e 11ealtl1 meds of I11diw1s dazing ai1d sabsequent to sucl1 
seven fiscal yeaz pexiod but sltall Le in additio11 to U1e positions 
autl1oz ized i11 Lite pxe oious fiscal i eaz . 

(c) 'Plxe fo1lowing aznow1ts w:zd posiLio21s aze auU101ized, 111 
accozda:nce witlt tl1e pzo uisions of sabsectiozis (a) mnl (b) , fez 
specific puzposes noted. 

(1) Patie1.1L ,_Q..!W (dizect w:xd i11dizect) . scuus and 
positiozxs as pzouided in scdJsectio11 (e) fez fiscal yeaz 19'7'8, 
$8,see,eee az1d two lzw:nlxed mid twazLy five positio11s fez 
fiscal j@4£ 19CJ'9 I and $16, 266 I eee &lid Llitee liWnhed positi0t1$ 
fox fiscal yeaz 1986. 

(1) 'fi1eze a,ze aaLllozized to be appzopziated 
$26,:2se,eae £01 fiscal yeaz endi119 Septetabez 36, 1981, 
$23,eee,eee foL tl1e fiscal ieaz e11di119 Septembez 3e, i98:2, 
$26,see,eee £01 tlze fiscal yeaz e11di119 Septeud:Jez 36, 1:983, 
wxd $3e,see,eae fez tlxe fiscal ieaz ezzdiug Septend:Jez 38, 
1984, arnl sucl1 faztl1e1 additional pcsiti011s axe autl101ized as 
may Le 11ecessa1y foi eacl1 sacl1 fiscal yeaz. 

(2) field 11ealtl1, . e~cludi119 de11~al ca:cze (dizec~ aud 
indizect) awns wld positions as pzovided 111 scrbsect1011 (e) 
£01 fiscal yeaz 1978, $3,3Se,eee and eigl1ty five positi011s 
fez fiscal yeaz 19'79, mid $5,sse,eee mid 011e lznnd:ted mxd 
U1i1 tee11 positions fez fiscal yeaz 1986. 

(2) 'flteze aze aaUtozized to be appzopziated $6,46e,eee 
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fez U1e fiscal yeaz e11di119 Septeznbei:: 38, 1381, $';',3Se,eee fox 
U1e fiscal yeaz e11di11g septenlber 36, 1982, $8,it56,666 foL Ute 
fiscal yeaz ending Septeulber 36 I 1983, mld $9 I '9'66 I 666 foL the 
fiscal yeaz ending September 36, 1984, mld such fuzU1ez 
adcliti021a_l positi011S axe aatl1ozized as ntay be 11ecessaxy fox 
each such fiscal }'ear. 

(3) Be11tal caze (dizect mid ixnlizect) , swus and 
positions as pzouided in sdbsectio11 (e) fo:t fiscal yeaz 19'1'8,
$1,see,eea and eiglity positi011s fez fiscal yeaz 19'99, and 
$1,566,666 mid fifty positions £01 fiscal yeaz 1986. 

(3) !!1ere aze aathozized Lo be appzopziated 
$1,8'75,666, for the fiscal }'eaL ending September 36, 1981, 
$2,156,666 foL the fiscal yeaL ending Septembez 36, ~ 
$2,566,666 foz the fiscal yeaz ending September 36, 1983, and 
$2,8'75,666 fez Use fiscal yeaz ending SeptemiJeL 36, 198it, and 
such fuzLl1e1 aclditio11al positions aze aatl101ized as nay be 
necessazy fo:c eaci1 sacl1 fiscal i eaz. 

(it) Mental healu:. . (A) COOWluni tJ ntental heal th 
sez vices. SWlts mid pos1L1011s as pzovided in scdJsectio11 (e) 
for fiscal yeaz 19'i'B, $1,3ee,eee and tl1izty positions fo:r 
fiscal yeax 1999, and $2,666,666 aud Utizty positions fox 
fiscal year 1986. 

(A) 'f'fleze aze auU1ozized to be appzopziated $2 I 566 I eee 
foL U1e fiscal yeaz ending Septenlbez 36, 1981, $2,8'7'5,66e for 
tl1e fiscal yeaz endi119 Septend:>ez 36, 1982, $3,see,eee fez tl1e 
fiscal yeaz ending September 36, 1983, and $3,866,668 fez the 
fiscal yeaz ending Septel'!lbez 36, 1984, and suds fm:thez 
additional poaitio11s aze auUxozized as may be 11ecessaxy foz 
ead1 sacl1 fiscal yeaz. 

(B) I11patie11t atental 11eal tl1 sez uices. sums az1d 
positions as pzovicled in scdosectio11 (e) £01 fiscal yeaz 1978, 
$it66,666 and fifteen positions foz fiscal yea 19'79, aud 
$666,666 and fifteen positions foz fiscal Jeaz 1986. 

(B) 'f'l1eze axe autlrozized Lo be appzopxia~ed $'f56, eee 
fez Ute fiscal yeaz ending Septembex 36, 1981, $8'76,666 foz 
Ute fiscal }'ear ending SepteudJez 36, 1982, $1,666,686 fo1 the 
fiscal year ending September 36, 1983, m1d $1,156,666 fez Uie 
fiscal yeaz m1ding Septend>ez 36, 1984, and sttd1 faz U1ez 
additional positio11s aze autl10zized as rlr&J' be z:recessazy fox 
eacl1 suc11 fiscal yeaz. 

(C) Model dozmitozy nte11tal health se% vices. swns and 
positions as provided iu subsection (e) for fiscal yeaz 19'7'8, 
$1,256,666 and fiftJ positions fo1 fiscal }'eaz 19'79, and 
$1, 8'756 I 666 and fiftj positions fw fiscal yeaz 1986. 

(CJ TheLe axe auUtozized to be appzopziated $2, 356 I eee 
fox the fiscal Jeaz ending Septeulbez 36, 1981, $2,766,666 for 
the fiscal Jeaz ending Septeud:>ex 36, 1982, $3,166,666 fox the 
fiscal Jeax ending Septembez 36, 1983, and $3,666,666 for U1e 
fiscal yeaz e11di119 Septenlbe% 36,1984, and sucl1 fuztl1e1 
positions are autl1ozized as may be 11ecessazy fez eacl1 sucl1 
fiscal yeaz .. 

47 



CB) 'ft121apeutic mid zesicle11tial tzeatment centezs. 
ams mid positims as pxooicled in sctbsectio11 (e) fox fiscal 
z~ ..... 19'98, $388,eee and te11 positio11s fez fiscal z~~ 19'f3, 
anc1 $48e,eee and fioe positio11s fox fiscal yeaz 1986. 

(B) 'fi1eze me auU1oxized to be appzopxiated $468, eee 
fez U1e fiscal yea: e21di119 Septezubez 3e, 1981, $S2s,eee fez 
the fiscal yeaz ending Septend:iez 38, 1982, $666,866 fez Ute 
fiscal yaaz a1di11g Septembez 36, 1983, w1d $69e,eee fez Ute 
fiac:=a; yeaz eu-:Uz.19 Septembez 3e~ 1984, and sucl1 faz tl1e1 
aclclitxonal poa1t1011s aze auUzozxzed as may be z1ecess&:t:J fez 
eacl1 saclt fiscal i eaz . 

(B) '!'1ainiz19 of tzaditional I11dim1 pxactitioziezs ....... 
mental 11ealLh. scww as pxouided i21 subsection (a) fez fiscal 
yeaz 19Y8, $156,666 fez fiscal yeaz 19Y9, and $266,666 fez 
fiscal yeaz 1386. 

(!) !'11e1e a1e autl1oxized Le;> be app1op1iated $256, 688 
£01 U:e fiscal yeaz ez1d:i119 Septembez 38, 1981, $285, 666 fez 
the fiscal yeaz ending Septembez 36, 1982, $325,666 fez Ute 
fiscal :r.._._. e1xcling Septeud:iez 36, 1983, and $3YS,666 fez the 
fiscal yeat e11ding Septend:Jez !8, 1984. 

(5) 'f:reatnaent mid c011tzol of alcoltolisnt wuoug Indiw1s. 
$1,666,666 fez fiscal yeaz 1998, $9,666,666 fez fiscal yeaz 
19Y9, and $9,266,e66 foz fiscal yeaz 1986. 

(5) 'f'l1eze &%e auU101ized to be appxop:ciaLed 
$16,566,666 fez the fiscal yeaz ending Septembez 36, 1981, 
$19,666,668 fut the fiscal yeaz eudiug Septend:iez 36, 
1982, $22, 866, 666 foz the fiscal :r.._ ....... ending Septeud:iez 36, 
1383, and $25,166,666 fez Ute fiscal yeaz ending Septembez 
36 f 198'1. 

(6) Mainta1as1ce mid zepaiz (dizect and indixect) . 
SwtS aud positions as pxouided in subsection (e) fez fiscal 
yeaz 19'1'8 $3, eee, 886 mid twenLz positi011s fox fiscal zeaz 
13Y9, w1d $t,eee,eee w1d tl1izcy positio11s fox fiscal zeaz 
1986. 

(6) 'flzeze axe aatl101ized Lo be appzopziated $5, 666, eee 
fez U:e fiscal yeaz e11di119 Septembez 38, 1381, $5,'7'56,668 fez 
the fiscal yeaz ending Septeud:iez 36, 1982, $6, 666, 666 fez the 
fiscal yeaz ending Septeud:iez 36, 1983, wtd $Y,666,668 fez the 
fisca1 yeaz e11di119 Septembez 3e, 1'8t, Wid sacl1 fazUrex 
aclclitional poaitioz1s axe auLl:ozized as may Le 1nscessaz1 fez 
eacl1 sud: fiscal i eax . 

(Y) Pox fiscal yeazs 1981, 1982, 1983, and 1984 Utel!e 
~~ aaU101ized Lo be appzop1iated fox Uze itents zefezxed to 
i11 tlxe pzeceding pazag1api1 suds awns as may l::>e specifically 
autlwzized bi m1 Act enacted aftex tl1is Act. Fez sud1 fiscal 
yeazs, positions aze auU101ized fez auc11 itms (otl1e1 l!lmn 
tl1e iteuts zefezLed Lo i11 paxa91apf1s (1) (I) and (5)) as Ili&J Le 
specified in an Act ezmcted a£tez tl1e date of Ll:e e1mctmenL 
of Utis Act. 

(d) !'lie Seczetazy, acti11g tl11ougl1 Use Sez oice, shall expend 
clizectly oz by c021tzact not less titan 1 pez ce11twu of tl1e fw1ds 
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appxop1iated nndez tlxe auLl101izatio11s i11 eacl1 of tl1e clauses (1) 
U1zougl1 (5) of sabsecti011 (c) fez zeseazclx i11 eacl1 of tl1e a:i:eas of 
I11diw1 11ealtl1 caze £01 wl1id1 sucl1 fw1ds aze auUxozized to be 
appzopziated. 

(e) £01 fiscal yeaz 19T8, tl1e Sec1etazy is autl1ozized to 
appoz tio11 110t to exceed a total of $i8, 825, e e e aznl 425 posi ti011s 
fox Lite pzogzams ez1wuezated i11 clauses (c) (i) tluougl1 (4) w1d 
(c) (6) of tl1is section. 

INDIAN HEALTH CARB IMPROVEMENT FUND P . L.100-713 

SEC. 2 01. (a) The Secretary is authorized to expend P.L.102-573 

funds which are appropriated under the authority of subsection (h) 
this section, through the Service, for the purpose of-­

P.L.102-573(l) %&ising tl1e l1ealtl1 status of Iz1dians to zezo 

deficie11cy , 


P.L.102-573(1) eliminating the deficiencies in health status and 

resources of all Indian tribes, 


(2) Eliminating backlogs in the provision of health 

care services to Indians, 


(3) meeting the health needs of Indians in an 

efficient and equitable manner, and 


P . L.102-573(4) augmenting the ability of the Service to meet the 

following health service responsibilities, either through 

direct or contract care or through contracts entered into 

pursuant to the Indian Self-Determination Act, with respect 

to those Indian tribes with the highest levels of health 

zesouzces deficiency status and resource deficiencies; 


(A} clinical care (direct and indirect} including 
clinical eye and vision care; 

(B} preventive health1, including screening 

mammography in accordance with section 212; 


(C} dental care (direct and indirect} ; 

(D} mental health, including community mental health 
services, inpatient mental health services, dormitory 
mental health services, therapeutic and residential 
treatment centers, and training of traditional Indian 
practitioners; 

(E) emergency medical services; 

(F) treatment and control of, and rehabilitative care 
related to, alcoholism and drug abuse (including fetal 
alcohol syndrome} among Indians; 

(G) accident prevention programs; 
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(H) home health care; 

(I} community health representatives; and 

(J) maintenance and repair. 

(b) (1) Any funds appropriated under the authority of 
su:bsection (h) this section shall not be used to offset or limit 
any appropriations made to the Service under the Act of November 2, 
1921 (25 U.S.C. 13), popularly known as the Snyder Act, or any 
other provision of law. 

(2) Fw1ds wl1icl1 axe apptopziated nnc:hax Lite aatl101ity of 
ac:d:>sectim (11) utay be allocated to, ox used fez tlxe be11efi L of, Q,&.J.:r 
I11diaz1 tzibe wl1ici1 l1as a l1ealtl1 zesouzces deficie11ci le oel at le uel 
I 01 II only if a sufficient mzrow1t of fnnds l1aue been appzopiiated 
w1dls1 tl1e auUrozity of subsectioxt (11) to zaise all I1ldian tzibes to 
l1ealtl1 1esou1ces deficiency level II. 

~(2) (A) Funds appropriated under the authority of 
su:bsection (h) this section may be allocated on a service unit 
basis but auclz allocatio11 slzall be ntade in a naw:mez wl1icl1 ensuzes 
that the zequizezueut of paxagzaph (2) is met. The funds allocated 
to each service unit under this subparagraph shall be used by the 
service unit (in acco1dai1ce with pazagzapl1 (Z)) to xaise tl1e 
deficienc1 reduce the health status and resource deficiency level 
of each tribe served by such service unit. 

(B) The apportionment of funds allocated to a service unit 
under subparagraph (A} among the health service responsibilities 
described in subsection (a) (4) shall be determined by the Service 
in consultation with, and with the active participation of, the 
affected Indian tribes. 

(c) For purposes of this section-­

(i) 'file 11ealU1 zesouzces deficie11cy le uels of mx 
I11diw1 tzibe aze as follows ... 

(A) l:euel: I e to 28 pexcent l1ealtl1 zesouzces 
deficie11cy, 

(B) l:eosl II 21 to 46 petce11t 11ealU1 zesouzces 
deficie11c1, 

(C) l:euel III 41 to 68 pexcez1t 11ealtl1 zesouzces 
deficie11cy, 

CB) level IV 61 to 86 pezcent healU1 zesouzces 
deficie11cy , mid 

(E) level •..; 81 to 1ee pezce11t 11ealU.i zesouzces 
deficiez1cy . 

(2!) '!'lie teznt "l1ealtl1 zesouzces deficiency" ntem1s a 
pezce11tage dete:cndned by di oiding 

(A) the excess, if any, of 

(i) Ure ualue of Ute health zesouzces that the 

so 
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I11dian tx ibe z1eeds, o oex 

(ii) tl1e value of tl1e 11ealtl1 1esou1cea aoailed:::sle 
to tl1e Indiau L% ibe, by 

(B) tl:e value of U1e llealLli zesouzces Ural tl1e Indirm 
tz ibe 11eeds . 

(1) The te:z::m "health status and resource deficiency" 
means the extent to which-­

(A) the health status objectives set forth in section 
3(b) are not being achieved; and 

(B) the Indian tribe does not have available to it the 
health resources it needs, taking into account the 
actual cost of providing health care services given 
local geographic, climatic, rural, or other 
circumstances. 

-t3+(2)The health resources available to an Indian tribe 
include health resources provided by the Service as well as 
health resources used by the Indian tribe, including services 
and financing systems provided by any Federal programs, 
private insurance, and programs of State or local 
governments. 

+t+(3) ender regulations, the The Secretary shall 
establish procedures which allow any Indian tribe to petition 
the Secretary for a review of any determination of the llealUt 
zesouzces deficiency l:eoel extent of the health status and 
resource deficiency of such tribe. 

(d) (1) Programs administered by any Indian tribe or tribal 
organization under the authority of the Indian Self-Determination 
Act shall be eligible for funds appropriated under the authority of 
su:bsectiou (h) this section on an equal basis with programs that 
are administered directly by the Service. 

(2) If any funds allocated to a tribe or service unit under 
the authority of this section are used for a contract entered into 
under the Indian Self-DeteDnination Act, a reasonable portion of 
such funds may be used for health planning, training, technical 
assistance and other administrative support functions. 

(e) By no later than the date that is 66 clays 3 years after 
the date of enactment of the Indian Health eaze 1mte11d111e11ts of 1988 
Indian_ Health Amendments of 1992, the Secretary shall submit to 
the Congress the current healU• sezoices p1iozity system health 
status and resource_deficiency report of the Service for each 
Indian tribe or service unit, including newly recognized or 
acknowledged tribes. Such report shall set out-­

(1) the methodology then in use by the Service for 
dete:rmining tribal heal:tb xesom:ces deficiencies health 
status_and resource deficiencies, as well as the most recent 
application of that methodology; 

(2) Ute level of ltealUt zesouzces deficiency fez the 
extent of the health status and resource deficiency of each 
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Indian tribe served by the Service; 

(3) the amount of funds necessary to zaise all Indian 
tx:ibes sex ued bj U1e Sez vice below 11ealtl1 xesou:cces 
deficie11cy level iI to 11ealtl1 xesouzces d@ficiez1cy level II 
eliminate the health status and resource deficiencies of all 
Indian tribes served by the Service; and 

(4) the amount of fwtds necessary to raise all tribes 
sez ved Ly Ll1E Sex o ice below l1ea:ltl1 xesouzces deficiez1cy level 
I to 11ealtl1 1eaouzces def icie11cy le v e 1 I , 

(5) Ute mtt0m1L of fm1ds 11ecessa1y to zaise all LLibes 
sex ued bJ Lite Sex uice Lo ze%o 11ealtl1 zesoazces deficia1cy, 
mm 

(4) an estimate of-­

(A) the amount of health service funds appropriated 
under the authority of this Act, or any other Act, 
including the amount of any funds transferred to the 
Service, for the preceding fiscal year which is 
allocated to each service unit, Indian tribe, or 
comparable entity. 

(B) the number of Indians eligible for health services 
in each service unit or Indian tribe; and 

(C) the number of Indians using the Service resources 
made available to each service unit or Indian tribe. 

(f) (1) 'file Pzesiderit shall include wiUx Uxe budget sabmitted 
to tlxe e01191ess w1de1 aectim 1165 of title 31, United States Code, 
fez eac11 fiscal yeax a sepazate statentenL wl1icl1 specifies Ll1e 
mowxt of fnnds zequested Lo cazx:y out tins pzou1s1011s of Ll1is 
secti011 foz sud1 fiscal yeaz . 

-ti+(f) Funds appropriated under authority of this section 
for any fiscal year shall be included in the base budget of the 
Service for the purpose of determining appropriations under this 
section in subsequent fiscal years. 

(g) Nothing in this section is intended to diminish the 
primary responsibility of the Service to eliminate existing 
backlogs in unmet health care needs, nor are the provisions of this 
section intended to discourage the Service from undertaking 
additional efforts to achieve parity among Indian tribes. 

(h) !'haze aze auU1ozized to be app1op1iated £01 tl1e pa1pose 
of mzyxng out tlte p1ouisio11a of tlzis section 

(1) $19,eee,eee for fiscal yeaz 1996, 

(2) $19 I eee I eee for fiscal yea£ 1991, dJld 

(3) $2e,eee,eee fez fiscal year 1992. 

Any funds appropriated under the authority of this scdosection 
section shall be designated as the "Indian Health Care Improvement 
Fund". 
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[NOTE: S.Ction 201(1:1) of P.L. 102-573 p:rovides that the amezidments made to 
sW:>sec:tion 201 (a) thl:ough (d) of the Indi.an Heal.th Caze Impro~t Act •bal.l 
t.aM efffect 3 ~ afteJ: date of enac:tment (Octaber 29, 1995). Amendment. to 
aNbsection (e) take effec:t on the date of enactment (Oc:tcber 29, 1992). 

CATASTROPHIC HEALTH EMERGENCY FUNDS 

SEC. 202. (a) (1) There is hereby established an Indian 
Catastrophic Health Emergency Fund (hereafter in this section 
referred to as the "Fund") consisting of-­

(A) the amounts deposited under subsection (d) , and 

(B) the amounts appropriated under subsection -feT to 
the Fund under this section. 

(2) The fund shall be administered by the Secretary, acting 
through the central office of the Service, solely for the purpose 
of meeting the extraordinary medical costs associated with the 
treatment of victims of disasters or catastrophic illnesses who are 
within the responsibility of the Service. 

(3) The Fund shall not be allocated, apportioned, or 
delegated on a service unit, area office, or any other basis. 

(4) No part of the Fund or its administration shall be 
subject to contract or grant under any law, including the Indian 
Self-Determination Act. 

(b) The Secretary shall, through the promulgation of 
regulations consistent with the provisions of this section-­

(l) establish a definition of disasters and 
catastrophic illnesses for which the cost of the treatment 
provided under contract would qualify for payment from the 
Fund; 

(2) provide that a service unit shall not be eligible 
for reimbursement for the cost of treatment from the Fund 
until its cost of treating any victim of such catastrophic 
illness or. disaster has reached a certain threshold cost 
which the Secretary shall establish at not less U1a:r:r $16, 666 
oi not 11t0ie U1au $26,666, shall establish at- ­

{A} for 1993, not less than $15,000 or not more than 
$25,000; and 

(B) for any subsequent year, not less than the 
threshold cost of the previous year increased by the 
percentage increase in the medical care expenditure 
category of the consumer price index for all urban 
consumers (United States city average) for the 12-month 
period ending with December of the previous year;"; and 

[NOTE: Section 202(b} of P.L. 102-573 provides that the 
amendments made to section 202(b) (2) of the Indian Health 
Care Improvement Act shall take effect on January 1, 1993.J 

{3} establish a procedure for the reimbursement of the 
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portion of the costs incurred by-­

(A) service units or facilities of the Service, or 

(B) whenever otherwise authorized by the Service, non­
Service facilities or providers, 

in rendering treatment that exceeds such threshold cost; 

(4) establish a procedure for payment from the Fund in 
cases in which the exigencies of the medial circumstances 
warrant treatment prior to the authorization of such 
treatment by the Service; and 

(5) establish a procedure that will ensure that no 
payment shall be made fran the Fund to any provider of 
treatment to the extent that such provider is eligible to 
receive payment for the treatment from any other Federal, 
State, local, or private source of reimbursement for which 
the patient is eligible. 

(c) Pw1cls appzopziated w:tdez subsection (e} Amounts 
appropriated to the Fund under this section shall not be used to 
offset or limit appropriations made to the Service under the 
authority of the Act of November 2, 1921 (25 U.S.C. 13), popularly 
known as the Snyder Act, or any other law. 

(d) There shall be deposited into the Fund all 
reimbursements to which the Service is entitled from any Federal, 
State, local, or private source (including third party insurance) 
by reason of treatment rendered to any victim of a disaster or 
catastrophic illness the cost of which was paid from the Fund. 

(e) 'f'lteze aze authorized to be appzopziated fez the pazpose 
of cazzyi119 out U1e pzovisions of U1is sectio11 

(1) $12,eee,eee foz fiscal yeaz 1989, and 

(2) foz each of the fiscal yeazs 1998, 1991, and 1992, 
sud1' illltll1s as ™1 hie necessary to zestoze the Pund to a level 
of $12, 6'@8', EJee fGi such fiscal yeaz. 

Ponds appzopziated w1dei the ·aathozity of Utis sttbsection shall 
zemaia available tm:til expended. 

HEALTH PROMOTION AND DISEASE PREVENTION SERVICES 

[HOTB : P .i.. 100-713 eontainecl :a. free-sb.ncli1:19 prorision :a.ffec:ti.nq section 203 . 
'l'bia l:a.ngu.:a.ge is proridad below for ea.sy reference. ] 

{Sec:. 203 . (:a.) 'I'be Congress fincls t:h:a.t health prC11DOtion :a.nd cli-:a.se 
pravention :a.ct.i.vit:es will- ­

(1) improve the health and welJ.- beinq of Incli:a.ns , :a.nd 

(2) reduce the ezpenses for meclic:a.1 c::a.re of Incli:a.ns . } 

SEC. 2 03. (a) The Secretary, acting through the Service, 
shall provide health promotion and disease prevention services to 
Indians so as to achieve the health status objectives set forth in 
section 3(b). 
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(b) The Secretaxy shall submit to the President for 
inclusion in each statement which is required to be submitted to 
the Congress under section 263:(£) section 801 an evaluation of-­

(1) the health promotion and disease prevention needs 
of Indians, 

(2) the health promotion and disease prevention 
activities which would best meet such needs, 

(3) the internal capacity of the Service to meet such 
needs, and 

(4) the resources which would be required to enable 
the Service to undertake the health promotion anD disease 
prevention activities necessary to meet such needs. 

(c) (l:) 'fhe Sectetazy shall establish at least 1 
deutozmtzation pzoject (but no 1uo1e tl1wx t den1mstzatio11 pzojects) 
to detezwine U1e nt0st effecti ue and cost efficient mem1s of 

(A) p1ouicli119 liealU1 p1motio11 mid disease pze oe11tim 
se1u1ces, 

(B) encoaza911,1g Indinns to adopt good ltealLlt 11ed:Jits, 

Ce) 1edaci11g laealLh zisks to I11diw1s, pmticulazly tls:e 
zisks of 11ea1t disease, CWICet, stzoke, diabetes, 
anxiety, depzessi011, and lifestyle zelated accide11ts, 

(B) 1edaci11g medical expenses of I11diw1s tl1xougl1 
l1ealtl1 pxanotion and disease p%euentio11 activities, 

(B) establisl1ing a pzogxam 

(i) wl1ic11 t1ai11s I11dirms in Ute pzouxs1011 of 
I1ealtl1 pzauoti011 mid disease pzeuenti011 sezvices 
to utembezs of t11eiz tzibe, and 

(ii) nndez wl1id1 sucl1 Indimi& aze auailed:J3:e 011 a 
co11tzact basis to pzovide suclz sez oices to oUzez 
tzibes, rmd 

(P) p1oviding tzainiug mid cor1ti11uing educati011 to 
empl'?17ea ':'£ tl.1e Sez uice w1':1 to pazap1ofessi011als. 
pmt1czpatx119 111 U1e eamnw11ty llealtlt Itepzese11tat1ue 
P7og1am, i11 Ll&. deli oez~ of 11eal Ut pzoauotio11 mid 
disease pzeoe11t1011 se1uxces. 

(!) 'fl& demo:a&LLatio11 pzoject desczibed ....... pazagzapl1 (1) 
sl1all i11clade an rn:l1 sis of Ute cost effecti ueness of 
uzyaaizational stzuctuzes mid of social aud educational ~~~~-~... 
Llwt way be useful in ad1ieuing tl1e objectives desczibed in 
pazagtaph (l:} • 

(3) (A-) 'fl1e daumstzatio11 pzoject desczibed 111 pazagzapl1 (1) 
shall be c011dacted in associati011 wi Ll1 at least otte 

(i) healU1 p1ofessioa school, 
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(ii) allied l1ealtl1 pzofesai011 01 nuzse tzai11i119 
inatitati011, 01 

(iii) public ox pzi uate e11tity Ll1at pzouides lrealt11 

(B) !'lle Seczetazy is auUxozized to e11te1 into c011tzacts 
wiUz, ox make 91az1ts to, &11} sd1ool of utedici11e 01 sc11ocl of 
oateopatlzy fez Use puzpoae of cmzyi119 out Lite demoustzation 
p1oject clesczibed iu pazagzaplx (1) . 

(e) Fez puzposes of tltis paxagzapl1, tl1e teznt "sd1ool of 
mdicine" mid •school of osteopatlq" 11ave U1e zespecti ve naeani119 
given to sucl1 tezaus by aectio11 'J61 (4) of Use Public Ilealtl1 Sez uice 
Act (42 e.s.e. !92a(4)). 

(4) U1e Seczetazy sltall aabzuit to eongzess a final zepoit 011 

tlxe demoaatzation pzoject desczibed i11 pazayzapl1 (1) wiU1in 66 clays 
aftez the te1utinati011 of sudz pxoject. 

(5) !'lte deut011stzation pzoject desczibed 111 paxagzapit (1) 
al1all be eatablial1ed by no latez tl1m1 tire date U1at is 12 mo11U1s 
aftez U1e date of e1mctnent of Use i11cliazx IlealU1 eaze Atnendnaeuts of 
1388 mid slmll tezati11ate m U1e date tl1at is 36 111untlta aftez Ute 
date .of enactment of sac11 mueudme11ts. 

(6) Tlteze, aze auL1101ized ~o. be appzop~iated $56~, eee fez Ure 

DIABETES PREVENTION, TREATMENT, AND CONTROL 

SEC. 204. (a) (1) (a) The Secretary, in consultation with 
the tribes, shall determine-­

~ (1) by tribe and by service unit of the Service, 
the incidence of, and the types of complications resulting 
fran, diabetes among Indians; and 

iBt- (2) based on suLpaxagzaph (A) paragraph (1), the 
measures (including patient education) each Service unit 
should take to reduce the incidence of, and prevent, treat, 
and control the canplications resulting from, diabetes among 
tribes within that service unit. 

(2) WiUtin 18 W011tlts aftez tl1e c}ate of enacbueut of Ule 
!11diaa1 !IealLh eaze lmte11Jn1ents of 1988, Lite SeczeLazy sl1all pzepaze 
and tzmnsmit to Ute Pxesident and U1e Co11giesa a zepoxt desczibing 
U1e detezminations made wtd uaeasuzes take11 w1dex pazagzapl1 (l:) and 
making zecoawtenc}aLioua fox additional fw1cli119 to pzeoei1t, tzeat, 
rmd contzoi diabetes ant011y I11diaas. 

(b} The Secretary shall screen each Indian who receives 
services from the Service for diabetes and for conditions which 
indicate a high risk that the individual will become ·diabetic. 
Such screening may be done by a tribe or tribal organization 
operating health care programs or facilities with funds from the 
Service under the Indian Self-Determination Act. 
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(c) (1) The: 8ecxetax1 el'ta:il continue to maintain du•d:ng P.L.102-573 
fiscal 1ea:z:a 1988 thxoagh 1991 eadr of t:i:re following model dird:letes 
p1oject11 whic:b axe :i:n existence on the elate of e:naet:me:nt o:f the 
!ucl:i:an Heal tis E!a:ce Ameadmeuta of 1988. 

(c) (l) The Secretary shall continue to maintain through P.L.102-573 
fiscal year 2000 each model diabetes project in existence on the 
date of enactment of the Indian Health .Amendments of 1992 and 
located-­

(A) at the Claremore Indian Hospital in Oklahoma; 

(B) at the Fort Totten Health Center in North Dakota; 

(C) at the Saeaton Indian Hospital in Arizona; 

(D) at the Winnebago Indian Hospital in Nebraska; 

(IO at the Albuquerque Indian Hospital in Bew Mexico; 

(F) at the Perry, Princeton, and Old Town Health 
centers in Maine; and 

(G) at the Bellingham. Health Center in Washi1'1gt:OD':" 

(I) 'f'be Sect:etaxy shsll establish :i:n fiscal )'ea:t 1989, and 
md:int:aiu chaing fiscal 1eaxa 1989 tl11oug!1 3:391, a ulOdei diabetes 
pzoject in eacb of the foil:owiug loeations. 

(A:) Pox t Bex thold Jteae:a: uecticm, 

fS) the Nawecjo Reaex oatiozt, 

(C) tile Papago Reae:a: 11ation, 

fB) Lbe Zani Resex vatiOl'l, and 

tB) the States of Alaska, eecli£oxnia, M:ixu:resota, 
Mcntana, ezegcas, and Utah. 

CH) at the Fort Berthold Reservation; 

(I) at the Navajo Reservation; 

(J) at the Papago Reservation; 

(K} at the Zuni Reservation; or 

(L) in the States of Alaska, California, Minnesota, 
Montana, Oregon, or Utah. 

(2) The Secretary may establish new model diabetes P.L.102-573 
projects under this section taking into consideration 
applications received under this section frcm all service 
areas, except that the Secretary may not establish a greater 
number of such projects in one service area than in any other 
service area until there is an equal number of such projects 
established with respect to all service areas from which the 
Secretaxy receives qualified applications during the 
application period (as determined by the Secretary). 
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(d) The Secretary shall- ­

(l) employ in each area office of the Service at least 
one diabetes control officer who shall coordinate and manage 
on a full-time basis activities within that area office for 
the prevention, treatment, and control of diabetes. 

(2) establish in each area office of the Service a . 
registry of patients with diabetes to track the incidence of 
diabetes and the complications fran diabetes in that area; 
and 

(3) ensure that data collected in each area office 
regarding diabetes and related complications among Indians is 
disseminated to all other area offices7; and 

(4) evaluate the effectiveness of services provided 
through mod.el diabetes projects established under this 
section. 

(e) 'f'lzeze axe auU1ozized to be app1op1iateJ sacl1 swus as nay be 
necessmy to caz1y out Lite pzouisions of tlxis sectio11. Funds 
appropriated under subsection (c) this section in any fiscal year 
shall be in addition to base resources appropriated to the Service 
for that year. 

Sec. 265. (a) (1) T11e Secxetazy sltall, acti119 Uaouglt the 
Public HealU1 Sez oice, estaLlisl1 i11 Lite State of IIawaii, as a 
demoi1sL1ation pxoject, a Native llawaiian Progzmu fez IIealtl1 
Ptanotiou mxd Bisease P1euentio11 fez Lite pu7pose of. ':2xploxing ways 
to nteet the unique lzealth me needs of Hat1oe Hawa11az1s. 

(2) Kf'lte dento11stxation pzogzanr tlrat is to be esLabiisl1ed 
nndez pazagxaph (1) shall 

(A) pzouide necessa,zy pxeue11tiue ozie11ted 11ea.1U1 
se1 vices, i11cludin9 l1ealtl1 education and n1e11tal lraaltl1 
caze, 

(B) develop iznwuati ue tzai11i119 and 1eseazcl1 piejects, 

Ce) establisl1 coopezati ue xelati011sl1ips witl1 tlxe 
leadezsl1ips of Llxe Nati ue llawaiiaz1 cozmnnnity, 

(B) ensuze U1at a conti11uous effoz t is zuade to 
estaLlisl1 pxogzmus wl1id1 cm1 be of dizect be11efit to 
0Ll1ez !tatioe Atuezicnn people, w1d 

(E) assuze a coazpzel1e11si ue effoz t to xedace tl1e 
incide11ce of diabetes wuong ltati oe llawaiiwis. 

(3) 'f11e Seczetazy is aatl101ized to entez i11to con~zacts witl.1 
lfati oe Itawaiim1 oxganizations fez Lite puzpose of assisting Lite 
Seczetazy in ateeti119 Ll1e objectives of Ure dea1011stzation pzogzazu 
tlmL is to be eatablislred nndez pa1ayzapt1 (1) . 

(b) (3::) In fulfillruent of Lite objective set £01tl1 iz1 

P.L.102-573 

P.L.102-573 

P.L.100-579 


P.L.100-690 
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sabaecti011 (a) (2) (B), the Seczetazy slzall entez into a co11tzact 
wiU1 a Nati oe Jiawaiian ozgm1i2ati011 t:o c011duct a study to 
de te1a1i11e 

(A) the ii1cic:let1ce of diabeLes azuou:g Hat iv e llawai im1s , 

(B) acti ui ties wltld1 sl1ould be w1de:r taken 

(i) to reduce the incicle11ce of diabetes amo119 
!tati ue l'lawaiim1s, 

(ii) to pzovide lfaLive 1_1awaiim1s wiU1 9uid&I1ce 
i11 tl1e pzeoention, tzeabuent, m1d control of 
diabetes, 

(iii) Lo pzovide eazly diagnosis of diabetes 
aato119 Native tlawaiim1s, and 

(i o) to ensaze U1at pzopez continui119 11ealtl1 
caze is pzouided to ltatioe Ifawaiim1s wt10 aLe 
dia911osed as diabetic, 

(2) 'f'lle Sectetazy shall ente:c into a contract wiU1 a lfative 
Hawaiian ozgauizaLion fo~ the puzpose of pzepaxing an inuentozz of 
all 11ealth caze pzugzmus (public mid pzivate) wiUxin tlxe State of 
Itawaii U1at are available fez tl1e tzeatnre11t, pze ve11tion, oz c011t1ol 
of diabetes azuoag Native lfawaiians. 

(3) By no latez Utan the date Uxat is two years after Ute 
date of enactntent of U:1is section, the Nati oe Jfawaiian ozganizatim 
wiUl whCAll Ute Seczetazy has entezed into a c011L1act, shall pzepaze 
mld t .zansmit to tl1e See:cetaty a zepozt desczibing tlze 
detezmi:aatims wade nndez pazagzaplx (1) , c011tainin9 Ute inventory 
pzepazed undez paxag1api1 (2), mid desczibing Ute reseazd1 
activities cmducLed nndez U1is stlbsecti011. Ti1e Seczetazy sl1all 
aabuit tire zepozt to tl1e Cougzess mid tl1e Pzeside11t. 

(c) (1) By 110 latez Li1&ll tlze date Ural is tl11ee yeazs aftex 
the elate of enactzne11t o£ this section, Ure Seczeta:zy slzall entez 
into a cor.a:tzact with a Native IIawaiian 019az1ization fez Llte pazpose 
of inaplementing a pxogzam designed 

(A) to estab3:isl1 a diabetes coat1ol pzogzaat, 

(B) to sczeen tlxose Hatioe lfa•aiian individuals Umt 
lltlve been icie11tified as lraoi119 a l1igl1 zisk of becming 
diai>etic, 

(e) to effectively tzeat 

(i) individuals diagnosed as diabetics 4•~ ozdez 
to zeduce faztl1e1 ccauplicatio11a fzan diabetes, 

(ii) individuals wl10 l1ave a l1igl1 xisk of 
becaaing diai>etic in oxcle1 to xeda<:e Ute 
incide:txce of cliabe Les, azxd 

(iii) sl1oz t tezm mnl 10119 tezn1 cauplications of 
d:iabe Les, 
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(e) to co11duct £01 Pedezal, State, wnl 0U1e1 Hati oe 
!lawaii&11 11ealU1 caze pzouidezs (i11cludiz1g Native 
IIawa_iim1 coowrwxiLi 11ealtl1 ouL1eac11 wozkexs), txaini119 
pzogzwns co11cezni119 cuzzent 1ueL11ods of pzeoentioa, 
diag11osis, mid tzeabltezzt of diabetes mid zelated 
complicatioz1s wu0119 Iiati ue I!awaiiaz1s, 

(B) to dete11ai11e Ute appzopxiate deli oezy to ltal:ive 
lfawaiim1s of lzealU1 caze sez uices 1elati119 to diabetes, 

~P) to c:1e oelop _au<? pzese11~. lzeal Lit ed':1ca:"tiu11 
:zn£01mat1on to Native IIawa11w1 camaw11txes w1d sd1ooia 
concez11ing tl1e pxeoentio11, tzeatzaent, a:ud cox1tzoi of 
diabetes, mid 

(S) to ensa:re tltat pzopez co11tinui119 11ealLI1 caze is 
pzouided to Hsti oe ltawaiim1s wl10 a:ce diagnosed as being 
diabetic. 

(2) 'Pl1e. Sec:etaxy si1all e11te1 into a co11tzact wiL11 a Hatioe 
Ilawaiiw1 ozgm112at2011 fo:r tlze puzpose of 

(A) p101uoting coozclinaLiou and cooperation Letwea1 all 
11ealtlt caxe pzooidezs in Lite deliuezy of diabetes 
zelated sezuices tu Native Ifawaiiw1s, mid 

(B) e11couza91ng and fw1ding joint pzojects between 
F'edezal pzogzmus, SLate 11ealtl1 caze facilities, 
c01Wtm1i Ly 11eal Ll1 ce11 tez s, mid Nati u e llawai iaz1 
coam1rmities £01 Lite pze ue11tio11 mid tzeaLLte11t of 
diabetes. 

(3) (A) t11e Secietazy sl:tall a1tez izzto a coutxact witll a 
Native llawaiiaz1 01ganizati011 foz tl1e puzpose of estecblisl1i119 a 
ntoclel diabetes pzogzmr to aez oe Ifati ve Ilawaiians in U1e State of 
IIawaii. 

(B) 'f'lte Seczetazj slzall enter into a c011tzact wiUt a Nati oe 
lfawaiian ozgwzizatiou fez Lite puzpose of deuelopi119 and 
in;plen1enti119 w1 out1eacl1 pz ogzme to ensaze tlmt tl1e acl1ie u eare11ts 
ax1d benefits dezioed fzoat Ute activities of Ute :nodel diabetes 
pzogzam estaLlislied nnclez acrbpaza91apl1 (A) aze applied i11 1fati ve 
Ihtwaiian conmrw1ities Lo assa%e Lite diagnosis, pzeuenti011,W!ld 
tzeatuaent of diabetes amrmg Nati ue Ita:waiiw1s. 

(t) !'lie Sec%etazy sl1all saLntit to Lite eongzess W1 mmaal 
LepozL outlinh19 Ute activities, acl1ieue1uents, needs, mid· goals of 
tl1e Hati oe IIawaiiw1 diabetes caxe pzogzmu esLabiisl1ed nndez U1is 
pazagzaph. 

(d) Uxe SeczetazJ sltall e11te:r i11to a c011tzact witl1 a lfative 
Ilawaiinn ozgmiizatio11, £01 Lire puLpose of developing a stanc:lazdized 
systenc to collect, m1alyze, and zepozt data zeyazdi119 diabetes and 
zelated coutplications W1t0119 Ha:Li oe IIawaiimts. Sucl1 sy stent slmll be 
designed to facilitate clisseudnatim of tl1e best available 
infozaati011 on diabetes to Hali oe Ifawaiia:z1 conaunniLies az1d lrealU1 
caze p1ofessio11als. 

(e) '!'Ire Seczetazy sl1all e11tez i11to a c011t:cact witl1 a lta:Lioe 
Ilawaiian ozgw1ization fez tlte puzpose of 
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(~) emcmet:i:g xeseai:c:h eor:roex:o:ing the cattses 1 

diag:aos:i::s, t:r:eat:meut, emd preoent:l:ox:c of diabetes and related 
C:Clt'{Plieatioms S1!\01'19 Rathe lfawaiians, and 

• (:2) eooxc;i±mttiug sac:h xeseaxc:h with all oUiei: xelevea:zt 
agencies aud emits of the gooe:r:mnent of tlle State of Hawaii 
and Uxe Bepa:r:tment of Health and Htmi:a:o: Se:uiees whic:h c:mdaet 
:z:eseaxch relating to dieetes and :related complicatioms. 

(f) '!'he Sec:z:etaxp shall sr::d:Jmit t:o the eongxess an a1mttal 
:r:epoxt =: t:be :s~ttta ~ aeeomplis:l:mieuts of Uxe p:z:ogxess established 
tmdex U11s section dc:cxng eacb of U1e fiscal pears 1996, 1991, and 
~ 

(g) (1) !he Secxetaxy shall inclo:de in ml]' cmtxact which U:ze 
 
se7:r:eta:z:y entexs into lfiU1 say lfati111e Jfa11aiia11 o:z:ganizat'on cmde:z: 
 
this 1111:2b111ect:ion such conditions as the Secxetary eomside;s 
 
neeessw:y to ensure t:h:.t:t Ule objecthes of sadx eontxact ue 
 
achiewed. 
 

(2) 'fi,m Secxetaxy sball develop pxoeeda:ces to eoaluate 
COlllJ?liance 117Ux, m:td pexfoxmance of, eoat:xacts e:o:tered into b 
•.tx 11e Ha'waiiem o:cgm1i:zat:ions w:tde:z: this so:bsection.' 

•. (3) '?he. Sec:et:axy. shall cond:aet: an evalttat:iou of eadx Nati 111e · 
lfa11a:xxax,x o:cgaaxzat:ton wlnet1 has entexed i:n:to a coutxact tmdex Utis 
so:bsectxon fox.paxposes of detexmin±ng the complia:cee of sttc:h 
orgau~zat~oc wxt:ll, a:ad: eoaluatiag the pexfo:cuumce of sttclx 
oxganxzat:ton tmder, such eontxact. 

(t~ !£, as a xesult: of the eoal.aat:icms condac:ted m:tdex 
pm:agxaph (3), Uxe Secxeta:y dete:cmines tbat a Native lfawaiian 
organizatioc has not complxed wiUi oz: satisfact:oxily pe:z:foxmed a 
coa;s:t:ract ente~d into tt.o:dex this stlbsection, the Secxet:ax7 shall 
px:to:c to. xenew1119 saet1. contxact, attempt to 01:esol ve the areas of' 
:not1'C!OM.Pi:tance ox tt.o:sat:i::sfact:oxy pe:r:fozata:rlce aud 11l0dify suc:h 
cont::c~ct to p:r:enent futaxe occm:xences of suds noueClt'{Pliance ox 
crr:matx:s~c:toxy pexfoxmauc:e. If tile Sec:ceta:r:y det:exmines that saetl 
l'lCttcempliaz:ce o:c tlf1sat:isfactox:y perfo:r:ma:uce cmmot be :z:esoloed and 
p:r:e vented 7'12 l:tre fatm:e, . tile Secxetax:y s:l:ud:l not :z:eitew sadl 
cont:xact with saet1 oxgau1zat:i011 m:td is auUioxized to e:o:ter into a 
contx~t . t.md:ex tll:is so:bsec::tion with anothex fia:t:i 11e Ha'waiian 
orga:rn~ation that sexves the same population of fiat:ioe Hawaiians 
:lxieh xs sex oed by the ltat:i11e Ha•aiim:z oxga:n:tzation whose cout:xaet 

as not ::cemHed by xeasoa of this sabpaxagxapl:t. 

i (5) In. detexnti:l!ling wheUxe:z: Lo xenew a cont:z:act entexed il'lt:o 
w th a Nati oe !Jawaiim1 o:cganization cmde::c this sctbsection the 
See:r:et:a::z:::p shall•. • 

(A) rellliew Ute xeco::rds of the Nathe Han:iiem 
oxgl!lllization and 

fB) m~H conside:c Uxe :z:esalts of Ule ox1site 
eoaluations conducted wtde:c pa:x:agxa:ph (3) • 

(~) All contx~cts entexed into by the Seczetl!a)I an:dez Uiis 
subsection: ~ball be xn accox~e wiUs all J.Pedexal c:oat:z::aetiag UtllS 
and re9alat1ons e:n:c:epL that, 1n Uxe discx:etion of the Secxet:a:r: 
such cont:z::acts nay be negotiated wiUrout adoextising and need :X~t 
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(iii) biz U1 zeco:rds of tl1e State of Hawaii. 

(2) 'fixe teznt •!fative IIawaiim1 019ariizatio11" utem:1s any 
ozgmxi zatio:t1 

(A) wlzidz aez oea az1d zepzese11ts tl1e intezests of 
Nati oe Itawaiim1s, 

CB) wl1id1 is zecognized by Uze Bepax Latent of llealtl1 of 
tlze State of Hawaii, the Office of Itawaiiaa Affaixs of 
the State of Hawaii, and B Sia Mau foz UN! puzpose of 
plam1ir1g, conducting, oz administezi119 pzogzams (oz 
poztion of pzogzan1s) a11thozized w1dez this Act for 
Nati ue lfa:waiians, m1d 

(C) i11 wllid1 Hatioe Ifawaiiaz1 lzealU1 p:rofessionals 
sig11ificantly paz ticipate in tl1e plmn1i119, nmagen1e11t, 
nto11itozing, and evaluation of 11ealtl1 sez vices. 

(i} 'fi1eze az auUzozized to be awzopriated $'56, eee 
for eadz of the fiscal teazs 1996, 1991, 1992, and 1993, for 
U1e puJ::pose of cazzying out tl1e pzooisions of tl1is 
suLsecti011 .. 

(j) The pxogzams and sez vices established by this 
section sl1all 11ot be achuinistezed by OJ:: tl1Loagl1 Lile I11dian 
lfealtl1 Sez vice nor slmll any fmtds appzopziated to tl1e Indim1 
llealtl1 Se:c vice be used to supplen1e11t fw1ding of saclt pxogzams · 
and sezoices. 

HOSPICE CARE FEASIBILITY STUDY 

SEC. 205. (a) The Secretary, acting through the Service 
and in consultation with representatives of Indian tribes, tribal 
organizations, Indian Health Service personnel, and hospice 
providers, shall conduct a study-­

(1) to assess the feasibility and desirability of 
furnishing hospice care to te:aninally ill Indians; and 

(2) to determine the most efficient and effective means 
of furnishing such care. 

(b) Such study shall- ­

(1) assess the impact of Indian culture and beliefs 
concerning death and dying on the provision of hospice care 
to Indians; 

(2) estimate the number of Indians for whan hospice 
care may be appropriate and determine the geographic 

· distribution such individuals; 

(3) determine the most appropriate means to facilitate 
the participation of Indian tribes and tribal organizations 
in providing hospice care; 

(4) identify and evaluate various means for providing 
hospice care, including-­

P.L.102-573 
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(A) the provision of such care by the personnel of a 
Service hospital pursuant to a hospice established by 
the Secretary at such hospital; and 

(B) the provision of such care by a community-based 
hospice program Wlder contract to the Service; and 

(5) identify and assess any difficulties in furnishing 

such care and the actions needed to resolve such 

difficulties. 


(c) Not later than the date which is 12 months after the date 
of the enactment of this section, the Secretary shall transmit to 
the Congress a report containing-­

(1) a detailed description of the study conducted 

pursuant to this section; and 


(2) a discussion of the findings and conclusions of 

such study. 


{d) For the purposes of this section-­

(1) the term "terminally ill" means any Indian who has 

a medical prognosis (as certified by a physician) of a life 

expectancy of six months or less; and 


(2) the term "hospice program" means any program which 

satisfies the requirements of section 186l{dd) (2) of the 

Social Security Act (42 U.S.C. 1395x{dd) (2)); and 


(3) the tenn "hospice care" means the items and 

services specified in subparagraphs {A) through (H) of 

section 1861(dd) (1) of the Social Security Act (42 U.S.C. 

1395x(dd) (1)). 


RBIMBO'RSBMENT FROM CERTAIN THIRD PARTIES OF COSTS OF HEALTH P.L.100­
SERVICES 

SEC. 206. (a) 'f'he (a) Except as provided in subsection P.L.102-573 
(f), the United. States, an indian tribe or tribal organization 
shall have the right to recover the reasonable expenses incurred by 
the Secretary, an Indian tribe or tribal organization in providing 
health services, through the Service, an Indian tribe, or tribal 
organization to any individual to the same extent that such 
individual, or any nongovernmental provider of such services, would 
be eligible to receive reimbursement or indemnification for such 
expenses if- ­

(1) such services had been provided by a 

nongovernmental provider, and 


(2) such individual had been required to pay such 

expenses and did pay such expenses. 


P.L.102-573{b) Subsection (a) shall provide a right of recovery against 
any State, oz any political sabdioision of a State, only if the 
injury, illness, or disability for which health services were 
provided is covered Wlder-­
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(1) workers• compensation laws, or 

(2) a no-fault automobile accident insurance plan or 
program. 

(c) No law of any State, or of any political subdivision of 
a State and no provision of any contract entered into or renewed 
after the date of enactment of the Indian Health care .Amendments of 
1988, shall prevent or hinder the right of recovery of the United 
States, an Indian tribe, or tribal organization under subsection 
(a) • 

(d) No action taken by the United States, an Indian tribe, 
or tribal organization to enforce the right of recovery provided 
under subsection (a) shall affect the right of any person to any 
damages (other than damages for the cost of health services 
provided by the Secretary through the Service) . 

(e) The United States, an Indian tribe, or tribal 
organization, may enforce the right of recovery provided under 
subsection (a) by-­

(l) intervening or joining in any civil action or 
proceeding brought-­

(A) by the individual for whom health services were 
provided by the Secretary, an Indian tribe or tribal 
organization or 

(B) by any representative or heirs of such individual, 
or 

(2) instituting a separate civil action, after 
providing such individual, or to the representative or heirs 
of such individual, notice of the intention of the United 
States, an Indian tribe, or tribal organization to institute 
a separate civil action. 

(f) The United States shall not have a right of recovery 
under this section if the injury, illness, or disability for which 
health services were provided is covered under a self-insurance 
plan funded by an Indian tribe or tribal organization. 

CREDITING OF REIMBURSEMENTS 

SEC. 207. (a)Except as provided in section 202(d), title 
IV, and section ~ 813 of this Act, all reimbursements received or 
recovered, under authority of this Act, Public law 87-693 (42 
U.S.C. 2651, et seq.), or any other provision of law, by reason of 
the provision of health services by the Service or by a tribe or 
tribal organization under a contract pursuant to the Indian Self­
Determination Act shall be retained by the Service or that tribe or 
tribal organization and shall be available for the facilities, and 
to carry out the programs, of the Service or that tribe or tribal 
organization to provide health care services to Indians. 

(b)The Service may not offset or limit the amount of funds 
obligated to any service unit or entity under contract with the 
Service because of the receipt of reimbursements under subsection 
(a) • 

P.L.102-573 

P.L.102-573 

P.L.102-573 


P.L.102-573 


P.L.100-713 


P.L.102-573 
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HEALTH SERVICES RESEARCH 

SEC. 2 0 8. Of the amounts appropriated for the Service in 
any fiscal year, other than amounts made available for the Indian 
Health Care Improvement Fund, not less than $200,000 shall be 
available only for research to further the performance of the 
health service responsibilities of the Service. Indian tribes and 
tribal organizations contracting with the Service under the 
authority of the Indian Self-Determination Act shall be given under 
an equal opportunity to compete for, and receive, research funds 
under this section. 

(NO'l'B: P.L. 101-630 iDcl\ldad. a free-st-.nding provision affecti.ng section 209, 
Indian Mell.bl. H-.1.th p.rc>n.siona. 'l'his l.anqua.ge baa been p.rovicled be1ow for easy 
.r.fe.rcice] 

(a) PCIRPOSBS.--The pupoaes of this section a.re to-­

(1) authorize and direct the Indian Heal.th Service to <Mivelop a 
cc-s>rebmi.siv. mental. health pz::evention and treatment p.rogr.1111; 

(2) pxov:i.de direction and guidance z::el.ating to mental illness and 
dysfUnc:tian and Mlf-dastzuct.iva bebavioz::, i.ncl.udinq child abuse and family 
riolance, to those Fedez::al., t.riba.l, State, and loc;U. agenci- z::esponsibl• 
foz:: pz::ograziia in Indian cc:maun:Lties in areas of heal.th caz::, education, 
social sa%v:i.ces , child and family welfa.z:e, alcohol and substance U>use, l..iaw 
enfo~t and judicial se.rvices; 

(3) assist Indian t.r:i))e.s to identify se.rvicas and res<Nre:e$ 
avail.abl.e to ~ss mental illness and ~functional and self-destructive 
behavior; 

(4) · pz::ovide authority and cppoz:tunit.ies for Indi.an tr:ihes to 
develop and iJll)l-t, and coordinate with, c nity-baaecl. mental. heal.th 
p~ vhic:h incl.ude idmnt:j,.fj,c:ati.on, p:evant.ion, education, z::eferral, and 
treaa-nt sezvic:es, including througb multi-disciplinary .r:esource teams; 

(5) ensure tbat Indians, as ct.izens of the United States and of 
the States in which they rasi<Mi, hav. the same ;i.cce.ss to -tal. health 
Mrvices to which all ctizens bave access; and 

(61 modify or suppl~t azisting programs and authoz::it.i- in the 
areaa identified in ~graph (2).} 

MENTAL HEALTH PREVENTION AND TREATMBNT SERVICES 

Sec. 209. (a) National Plan for Indian Mental Health 
Services.- ­

(l) Not later than 120 days after the date of 
enactment of this section, the Secretary, acting through the 
Service, shall develop and publish in the Federal Register, a 
final national plan for Indian Mental Health Services. The 
plan shall include-­

(A) an assessment of the scope of the problem of 
mental illness and dysfunctional and self-destructive 
behavior, including child abuse and family violence, 
among Indians, including-­
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(i) the number of Indians served by the Service 
who are directly or indirectly affected by such 
illness or behavior, and 

(ii) an estimate of the financial and human cost 
attributable to such illness or behavior; 

(B) an assessment of the existing and additional 
resources necessary for the prevention and treatment of 
such illness and behavior; and 

(C) an estimate of the additional funding needed by 
the Service to meet its responsibilities under the 
plan. 

(2) The Secretary shall submit a copy of the national 
plan to the Congress. 

~(b) MEMORANDUM OF AGRBEMBNT.-- Not later than 180 days 
after the date of enactment of this section, the Secretary and the 
Secretary of the :Interior shall develop and enter into a memorandum 
of agreement under which the Secretaries shall, among other things­

(1) deter:mine and define the scope and nature of 
mental illness and dysfunctional and self-destructive 
behavior, including child abuse and family violence, among 
Indians; 

(2) make an assessment of the existing Federal, 
tribal, State, local, and private services, resources, and 
programs available to provide mental health services for 
Indians; 

(3) make an initial determination of the unmet need 
for additional services, resources, programs necessary to 
meet the needs identified pursuant to paragraph (1); 

(4) (A) ensure that Indians, as citizens of the United 
States and of the States in which they reside, have access to 
mental health services to which all citizens have access; 

(B) determine the right of Indians to participate in, 
and receive the benefit of, such services; and 

(C) take actions necessary to protect the exercise of 
such right; 

(5) delineate the responsibilities of the Bureau of 
Indian Affairs and the Service, including mental health 
identification, prevention, education, referral, and 
treatment services (including services through 
multidisciplinary resource teams) , at the central, area, and 
agency and service unit levels to address the problems 
identified in paragraph (l); 

(6) provide a strategy for the comprehensive 
coordination of the mental health services provided by the 
Bureau of Indian Affairs and the Service to meet the needs 
identified pursuant to paragraph (1), including-­
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(A} the coordination of alcohol and substance abuse 
programs of the Service, the Bureau of Indian Affairs, 
and the various tribes (developed under the Indian 
Alcohol and Substance Abuse Prevention and Treatment 
Act of 1986} with the mental health initiatives 
pursuant to this Act, particularly with respect to the 
referral and treatment of dually-diagnosed individuals 
requiring mental health and substance abuse treatment; 
and 

(B} ensuring that the Bureau of Indian Affairs and 
Service programs and services (including multi ­
disciplinary resource teams) addressing child abuse and 
family violence are coordinated with such non-Federal 
programs and services; 

(7) direct appropriate officials of the Bureau of 
Indian Affairs and the Service, particularly at the agency 
and service unit levels to cooperate fully with tribal 
requests made pursuant to subsection (d) ; and 

(8) provide for an annual review of such agreement by 
the two Secretaries. 

-fdt-(c} COMMUNITY MENTAL HEALTH PLAN.-- (1) The governing 
body of any Indian tribe may, at its discretion, adopt a resolution 
for the establishment of a community mental health plan providing 
for the identification and coordination of available resources and 
programs to identify, prevent, or treat mental illness or 
dysfunctional and self-destructive behavior, including child abuse 
and family violence, among its members. 

(2) In furtherance of a plan established pursuant to 
paragraph (1) and at the request of a tribe, the appropriate 
agency, service unit, or other officials of the Bureau of Indian 
Affairs and the Service shall cooperate with, and provide technical 
assistance to, the tribe in the development of such plan. Upon the 
establishment of such a plan and at the request of the tribe, such 
officials, as directed by the memorandum of agreement developed 
pursuant to subsection (c), shall cooperate with the tribe in the 
implementatio~ of such plan. 

(3) Two or more Indian tribes may form a coalition for the 
adoption of resolutions and the establishment and development of a 
joint community mental health plan under this subsection. 

(4) The Secretary, acting through the Service, may make 
grants to Indian tribes adopting a resolution pursuant to paragraph 
(1) to obtain technical assistance for the development of a 
community mental health plan and to provide administrative support 
in the implementation of such plan. 

(5) 'fheze is hezeby aathozized to Le awzop:dated esee I eee 
foz fiscal yeaz 1991 aud $1,666,eee fox fiscal yeax 1992 to carry 
out U1is scibsecti011. 

-teT (d) MENTAL HEALTH TRAINING AND COMMONITY EDUCATION 
PROGRAMS.--(1) The Secretary and the Secretary of the Interior, in 
consultation with representatives of Indian tribes, shall conduct a 
study and compile a list of the types of staff positions specified 
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in paragraph (2) whose qualifications include, or should include, 
training in the identification, prevention, education, referral, or 
treatment of mental illness or dysfunctional and self-destructive 
behavior. 

(2) The positions referred to in paragraph (1) are-­

(A) staff positions within the Bureau of Indian 
Affairs, including existing positions, in the fields 
of-­

(i) elementary and secondary education; 

(ii) social services and family and child 
welfare; 

(iii) law enforcement and judicial services; and 

(iv) alcohol and substance abuse; 

(B) staff positions with the Service; and 

(C) staff positions similar to those identified in 
subparagraphs (A) and (B) established and maintained by 
Indian tribes, including positions established in 
contracts entered into under the Indian Self­
Determination Act. 

(3) (A) The appropriate Secretary shall provide training 
criteria appropriate to each type of position identified in 
paragraph (2) (A) and ensure that appropriate training has been, or 
will be, provided to any individual in any such position. With 
respect to any such individual in a position identified pursuant to 
paragraph (2) (C), the respective Secretaries shall provide 
appropriate training to, or provide funds to an Indian tribe for 
the training of, such individual. In the case of positions funded 
under a contract entered into under the Indian Self-Determination 
Act, the appropriate Secretary shall ensure that such training 
costs are included in the contract, if necessary. 

(B) Funds authorized to be appropriated pursuant to ~ 
subsection this section may be used to provide training authorized 
by this paragraph for community education programs described in 
paragraph (5) if a plan adopted pursuant to subsection (d) 
identifies individuals or employment categories, other than those 
identified pursuant to paragraph (1), for which such training or 
community education is deemed necessary or desirable. 

(4) Position-specific training criteria described in 
paragraph (3) shall be culturally relevant to Indians and Indian 
tribes and shall ensure that appropriate information regarding 
traditional Indian healing and treatment practices is provided. 

(5) The Service shall develop and implement or, upon the 
request of the Indian tribe, assist such tribe to develop and 
implement, a program of coaununity education on mental illness and 
dysfunctional and self-destructive behavior for individuals, as 
determined in a plan adopted pursuant to subsection (d) . In 
carrying out this paragraph, the Service shall provide, upon the 
request of an Indian tribe, technical assistance to the Indian 
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tribe to obtain or develop community education and training 
materials on the identification, prevention, referral, and 
treatment of mental illness and dysfunctional and self-destructive 
behavior. 

(6) '!'lxeze is 11e1eby aaU1ozized to be app1opziated 

(A) $586, eee fez fiscal yeaz 19:91 to C&%%j out Ll1is 
sot>sectiou, of which $1ee,eee shall Le allocated fez 
cmrw1iLJ education w1dez pa:cagzapi1 (5) , mid 

(B) $5, 668, eee fez fiscal yeax 1932 to ca.zzy oat Uzis 
sabsection, of wl1id1 $1, 288, eee sliall Le allocated fez 
cmunnity education wxdex paLagzapl.x (S) .. 

-tf+(e) STAFFING.--(1) Within 90 days after the date of 
enactment of this section, the Secretary shall develop a plan under 
which the Service will increase the health care staff providing 
mental health services by at least 500 positions within five years 
after the date of enactment of this section, with at least 200 of 
such positions devoted to child, adolescent, and family services. 
Such additional staff shall be primarily assigned to the service 
unit level for services which shall include outpatient, emergency, 
aftercare and follow-up, and prevention and education services. 

(2) The plan developed under paragraph (l} shall be 
implemented under the Act of November 2, 1921 (25 u.s.c. 13) 
popularly known as the "Snyder Act".. 

-fgt(f) STAFF RECRUITMENT AND RETENTION.·- (1) The Secretary 
shall provide for the recruitment of the additional personnel 
required by subsection (f) and the retention of all Service 
personnel providing mental health services. In carrying out this 
subsectiOJ]., the Secretary shall give priority to practitio~ers 
providi~g ~ental health services to children and adolescents with 
mental health problems. 

(2) In carrying out paragraph (1), the Secretary shall 
develop a program providing for--­

(A) the payment of b<?I1u~es (which shall not be more 
favorable than those provided for under sections ll6 
and 117) for service in hardship posts; 

(B) the repayment of loans (for which the provisions 
of repayment contracts shall not be more favorable than 
the repayment contracts under section 108) for health 
professions education as a recruitment incentive; and 

(C) a system of postgraduate rotations as a retention 
incentive. 

(3) This subsection shall be carried out in coordination 
with the recruitment and retention programs under title I. 

(4) 'flh:eze aze &Utltoziz-:sd LO be SJ?PZopziatec:J $1, 266, 666 fez 
Uxe fiscal yeaz 1992 to ca:cxy1119 out tl11a scrbsect1on. 
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Secretary shall establish and maintain a Mental Health Technician 
program within the Service which-­

(A) provides for the training of Indians as mental 
health technicians; and 

CB) employs such technicians in the provision of 
community-based mental health care that includes 
identification, prevention, education, referral, and 
treatment services. 

(2) In carrying out paragraph (1) (A), the Secretary shall 
provide high standard paraprofessional training in mental health 
care necessary to provide quality care to the Indian communities to 
be served . Such training shall be based upon a curriculum 
developed or approved by the Secretary which combines education in 
the theory of mental health care with supervised practical 
experience in the provision of such care. 

(3) The Secretary shall supervise and evaluate the mental 
health technicians in the training program. 

(4) The Secretary shall ensure that the program established 
pursuant to this subsection involves the utilization and promotion 
of the traditional Indian health care and treatment practices of 
the Indian tribes to be served. 

(5) Pox puxposes of pzcoidi119 Lite t1aining zequized wide?: 
this subsecti011, tl1eze aze aaU1ozized to be appzopziated $1, eee, eee 
fox tl1e fiscal yea1 1992, wl1id1 sl1all zemain available cmtil 
expended. 

-f±+(h) MENTAL HEALTH RBSEARCH.--iTT The Secretary, acting 
through the Service and in consultation with the National Institute 
of Mental Health, shall enter into contracts with, or make grants 
to, appropriate institutions for the conduct of research on the 
incidence and prevalence of mental disorders among Indians on 
Indian reservations and in urban areas. Research priorities under 
this subsection shall include-­

-tAf-(1) the inter·relationship and inter-dependence of 
mental disorders with alcoholism, suicide, homicides, 
accidents, and the incidence of family violence, and 

~(2) the development of models of prevention 
techniques. 

The effect of the inter-relationships and interdependencies 
referred to in st:d:>pazagzaph (A) paragraph (1) on children, and the 
development of prevention techniques under scd:Jpa:ragzaph (B) 
paragraph (2) applicable to children, shall be emphasized. 

(2) Poz pu:!poses of cazzying oat U1is scd:Jsecti011, tl1eze aze 
aathozized to be appzopziated $2,eee,eee foz fiscal yeaz 1992, 
whiel1 slmll :remai.11 available nntil expe11ded. 

ij+(i) FACILITIES ASSESSMENT.--iTT Within one year after 
the date of enactment of this section, the Secretary, acting 
through the Service, shall make an assessment of the need for 
inpatient mental health care among Indians and the availability and 
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cost of inpatient mental health facilities which can meet such 
need. In making such assessment, the Secretary shall consider the 
possible conversion of existing, under-utilized service hospital 
beds into psychiatric units to meet such need. 

(2) 'f'lreze aze autl1ozized to be appzopziated $586, eee fez Lim 
fiscal yeaz 19'2 to 1uake U1e aaseasare11t tequited bj U1is 
aubaectiou. 

(k) (j) ANNUAL REPORT. - - The Service shall develop methods 
for analyzing and evaluating the overall status of mental health 
programs and services for Indians and shall std::mtit to Ute eougzess 
au am.Iual zepozt submit to the President, for inclusion in each 
report required to be transmitted to the Congress under section 
801, a report on the mental health status of Indians which shall 
describe the progress being ma.de to address mental health problems 
of Indian camnunities. 

-a+ (k) MENTAL HEALTH DEMONSTRATION GRANT PROGRAM. - - ( 1) The 
Secretary, acting through the Service, is authorized to make grants 
to Indian tribes and inter-tribal consortia to pay 75 percent of 
the cost of planning, developing, and implementing programs to 
deliver innovative community-based mental health services to 
Indians . The 25 percent tribal share of such cost may be provided 
in cash or through the provision of property or services. 

(2) The Secretary may award a grant for a project under 
paragraph (1) to an Indian tribe or inter-tribal consortium which 
meets the following criteria: 

(A) The project will address significant unmet mental 
health needs among Indians. 

(B) The project will serve a significant number of 
Indians. 

(C) The project has the potential to deliver services 
in an efficient and effective manner. 

(D) The tribe or consortium has the administrative and 
financial capability to administer the project. 

(E) The project will deliver services in a manner 
consistent with traditional Indian healing and 
treatment practices. 

(F) The project is coordinated with, and avoids 
duplication of, existing services. 

(3) For purposes of this subsection, the Secretary shall, in 
evaluating applications for grants for projects to be operated 
under any contract entered into with the Service under the Indian 
Self-Determination Act, use the same criteria that the Secretary 
uses in evaluating any other application for such a grant . 

(4) The Secretary may only award one grant under this 
subsection with respect to a service area until the Secretary has 
awarded grants for all service areas with respect to which the 
Secretary receives applications during the application period, as 
determined by the Secretary, which meet the criteria specified in 
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paragraph (2) . 

(5) Not later than 180 days after the close of the term of 
the last grant awarded pursuant to this subsection, the Secretary 
shall submit to the Congress a report evaluating the effectiveness 
of the innovative cownunity-based projects demonstrated pursuant to 
this subsection. Such report shall include findings and 
recommendations, if any, relating to the reorganization of the 
programs of the Service for delivery of mental health service to 
Indians. 

(6) 'Pheze is authozized to Le appzopxiated $2,eee,eee £01 

fiscal yeaz 1991 and $3,eee,eee fez fiscal yeaz 1932 to cazzy out 
the puzposes of this subsection. Grants made pursuant to this 
subsection section may be expended over a period of three years and 
no grant may exceed $1,000,000 for the fiscal years involved. 

(1) LICENSING REQUIREMENT FOR MENTAL HEALTH CARE 
WORKERS.--Any person employed as a psychologist, social worker, or 
marriage and family therapist for t~e purpose of providing mental 
health care services to Indians in a clinical setting under the 
authority of this Act or through a contract pursuant to the Indian 
Self-Determination Act shall-­

(1) in the case of a person employed as a psychologist, 
be licensed as a clinical psychologist or working under the 
direct supervision of a licensed clinical psychologist; 

(2) in the case of a person employed as a social 
worker, be licensed as a social worker or working .under the 
direct supervision of a licensed social worker; or 

(3) in the case of a person employed as a marriage and 
family therapist, be licensed as a marriage and family 
therapist or working under the d:i:rect supervision of a 
licensed marriage and family therapist. 

(m) INTERMEDIATE ADOLESCENT MENTAL HEALTH SERVICES. - - (1) The 
Secretary, acting through the Service, may make grants to Indian 
tribes and tribal organizations to provide intermediate mental 
health services to Indian children and adolescents, including-­

(A) inpatient and outpatient services; 

(B) emergency care; 

{C) suicide prevention and crisis intervention; and 

(D) prevention and treatment of mental illness, and 
dysfunctional and self-destructive behavior, including 
child abuse and family violence. 

(2) Funds provided under this subsection may be used-­

(A) to construct or renovate an existing health 
facility to provide intermediate mental health 
services; 

{B) to hire mental health professionals; 
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(C) to staff, operate, and maintain an inte:r:mediate 
mental health facility, group home, or youth shelter 
where inte:r:mediate mental health services are being 
provided; and 

(D) to make renovations and hire appropriate staff to 
convert existing hospital beds into adolescent 
psychiatric units. 

(3) Funds provided under this subsection may not be 
used for the purposes described in section 216(b) (1). 

(4) An Indian tribe or tribal organization receiving a 
grant under this sUbsection shall ensure that intermediate 
adolescent mental health services are coordinated with other 
tribal, Service, and Bureau of Indian Affairs mental health, 
alcohol and substance abuse, and social services programs on 
the reservation of such tribe or tribal organization. 

(5) The Secr.etary shall establish criteria for the 
review and approval of applications for grants made pursuant 
to this subsection. 

(6) There are authorized to be appropriated to carry 
out this section $10,000,000 for fiscal year 1993 and such 
sums as may be necessary for each of the fiscal years 1994, 
1995, 1996, 1997, 1998, 1999, and 2000. 

MANAGED CARE FEASIBILITY STCDY 

SEC. 210. (a) The Secretary, acting through the Service, 
shall conduct a study to assess the feasibility of allowing an 
Indian tribe to purchase, directly or through the Service, managed 
care coverage for all members of the tribe from-­

(1) a tribally owned and operated managed care plan; or 

(2) a State licensed managed care plan. 

(b) Not later than the date which is 12 months after the date 
of the enactment of this section, the Secretary shall transmit to 
the Congress a report containing-­

(1) a detailed description of the study conducted 
pursuant to this section; and 

(2) a discussion of the findings and conclusions of 
such study. 

CALIFORNIA CONTRACT HEALTH SERVICES DEMONSTRATION PROGRAM 

SEC. 211. (a) The Secretary shall establish a demonstration 
program to evaluate the use of a contract care intennediary to ~rove 
the accessibility of health services to California Indians. 

(b) (1) In establishing such program, the Secretary shall enter 
into an agreement with the California Rural Indian Health Board to 
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reimburse the Board for costs (including reasonable administrative 
costs) incurred, ' during the period of the demonstration program, in 
providing medical treatment under contract to California Indians 
described in section 809(b) throughout the California contract health 
services delivery area described in section 810 with respect to 
high-cost contract care cases. 

(2) Not more than 5 percent of the amollllts provided to the Boa.rd 
under this section for any fiscal year may be for reimbursement for 
administrative expenses incurred by the Board during such fiscal year. 

(3) No payment may be made for treatment provided under the 
demonstration program to the extent payment may be made for such 
treatment under the Catastrophic Health Emergency Fund described in 
section 202 or from amounts appropriated or otherwise made available 
to the california contract health service delivery area for a fiscal 
year. 

(c) There is hereby established an advisory board which shall 
advise the California Rural Indian Health Board in carrying out the 
demonstration pursuant to this section. The advisory board shall be 
coaposed of representatives, selected by the California Rural Indian 
Health Board, from not less than 8 tribal health programs serving 
california Indians covered under such demonstration, at least one half 
of whom are not affiliated with the California Rural Indian Health 
Board. 

(d) The demonstration program described in this section shall 
begin on January 1, 1993, and shall terminate on September 30, 1997. 

(e) Not later than July 1, 1998, the California Rural Indian 
Health Board shall submit to the Secretary a report on the 
demonstration program carried out under this section, including a 
statement of its findings regarding the impact of using a contract 
care intermediary on-­

(1) access to needed health services; 

(2) waiting periods for receiving such services; and 

(3) the efficient management of high-cost contract care 
cases. 

(f) For the puzposes of this section, the term 'high-cost 
contract care cases• means those cases in which the cost of the 
medical treatment provided to an individual-­

(1) would otherwise be eligible for reimbursement from 
the Catastrophic Health Emergency Fund established under 
section 202, except that the cost of such treatment does not 
meet the threshold cost requirement established pursuant to 
section 202(b) (2); and 

(2) exceeds $1,000. 

(g) There are authorized to be appropriated for each of the 
fiscal years 1993, 1994, 1995, 1996, and 199Y 1996 tbrgµqh 2000 such 
sums as may be necessary to carry out the purposes of this section. 

75 



COVERAGE OF SCREENING MAMMOGRAPHY 

SEC. 212. The Secretary, through the Service, shall 
provide for screening mammography (as defined in section 1861(jj) 
of the Social Security Act) for Indian and urban Indian wanen 35 
years of age or older at a frequency, determined by the Secretary 
(in consultation with the Director of the National Cancer 
Institute), appropriate to such wanen, and under such terms and 
conditions as are consistent with standards established by the 
Secretary to assure the safety and accuracy of screening 
mammography under part B of title XVIII of the Social Security Act. 

PATIENT TRAVEL COSTS 

SEC. 213. (a) The Secretary, acting through the Service, 
shall provide funds for the following patient travel costs 
associated with receiving health care services provided (either 
through direct or contract care or through contracts entered into 
pursuant to the Indian Self-Determination Act) under this Act-­

(1) emergency air transportation; and 

(2) nonemergency air transportation where ground 
transportation is infeasible. 

(b) There are authorized to be appropriated to carrI out this 
section $15,000,000 for fiscal year 1993 and such sums as may be 
necessary for each of the fiscal years 1994, 1995, 1996, 1997, 
1998, 1999, and 2000. 

EPIDEMIOLOGY CENTERS 

SEC. 214. (a) (1) The Secretary shall establish an 
epidemiology center in each Service area . to carry out the functions 
described in paragraph (3). 

(2) To assist such centers in carrying out such functions, 
the Secretary shall perform the following: 

(A) In consultation with the Centers for Disease and 
Indian tribes, develop sets of data (which to the 
extent practicable, shall be consistent with the 
uniform data sets used by the States with respect to 
the year 2000 health objectives) for uniformly defining 
health status for purposes of the objectives specified 
in section 3(b). Such sets shall consist of one or more 
categories of information. The Secretary shall develop 
formats for the uniform collecting and reporting of 
information on such categories. 

(B) Establish and maintain a system for monitoring the 
progress made toward meeting each of the health status 
objectives described in section 3(b). 

(3) In consultation with Indian tribes and urban Indian 
communities, each area epidemiology center established under this 
subsection shall, with respect to such area-­
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(A) collect data relating to, and monitor progress made 
toward meeting, each of the health status objectives 
described in section 3(b) using the data sets and 
monitoring system developed by the Secretary pursuant 
to paragraph (2); 

(B) evaluate existing delivery systems, data systems, 
and other systems that impact the improvement of Indian 
health; 

(C) assist tribes and urban Indian communities in 
identifying their highest priority health status 
objectives and the services needed to achieve such 
objectives, based on epidemiological data; 

(D) make recommendations for the targeting of services 
needed by tribal, urban, and other Indian communities; 

(E) make recommendations to improve health care 
delivery systems for Indians and urban Indians; 

(F) work cooperatively with tribal providers of health 
and social services in order to avoid duplication of 
existing services; and 

(G) provide technical assistance to Indian tribes and 
urban Indian organizations in the development of local 
health service priorities and incidence and prevalence 
rates of disease and other illness in the community. 

(4) Epidemiology centers established under this subsection 
shall be subject to the provisions of the Indian Self-Determination 
Act (25 U.S.C. 45Df et seq.). 

(5) The director of the Centers for Disease Control shall 
provide technical assistance to the centers in carrying out the 
requirements of this subsection. 

(6) The Service shall assign one epidemiologist from each of 
its area offices to each area epidemiology center to provide such 
center with technical assistance necessary to carry out this 
subsection. 

(b) (1) The Secretary may make grants to Indian tribes, tribal 
organizations, and eligible intertribal consortia or Indian 
organizations to conduct epidemiological studies of Indian 
communities. 

(2) An intertribal consortia or Indian organization is 
eligible to receive a grant under this subsection if-­

(A) it is incorporated for the primary purpose of 
improving Indian health; and 

(B) it is representative of the tribes or urban Indian 
communities in which it is located. 

(3) An application for a grant under this subsection shall be 
submitted in such manner and at such time as the Secretary shall 
prescribe. 
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(4) Applicants for grants under this subsection shall- ­

(A) demonstrate the technical, administrative, and 
financial expertise necessary to carry out the 
functions described in paragraph (5) ; 

(B) consult and cooperate with providers of related 
health and social services in order to avoid 
duplication of existing services; and 

(C) demonstrate cooperation fran Indian tribes or urban 
Indian organizations in the area to be served . 

(5) A grant awarded under paragraph (1) may be used to-­

(A) carry out the functions described in subsection 
(a) (3); 

(B) provide information to and consult with tribal 
leaders, urban Indian community leaders, and related 
health staff, on health care and health services 
management issues; and 

(C) provide, in collaboration with tribes and urban 
Indian ccmmrunities, the Service with information 
regarding ways to improve the health status of Indian 
people. 

(6) There are authorized to be appropriated to carry out the 
purposes of this subsection not more than $12,000,000 for fiscal 
year 1993 and such sums as may be necessary for each of the fiscal 
years 1994, 1995, 1996, 1997, 1998, 1999, and 2000.". 

COMPREHENSIVE SCHOOL HEALTH EDUCATION PROGRAMS 

SEC. 215. (a) The Secretary, acting through the Service 
and in consultation with the Secretary of the Interior, may award 
grants to Indian tribes to develop comprehensive school health 
education programs for children from preschool through grade 12 in 
schools located on Indian reservations. 

(b) Grants awarded under this section may be used to-­

(1) develop health education curricula; 

(2) train teachers in comprehensive school health 
education curricula; 

(3) integrate school-based, community-based, and other 
public and private health promotion efforts; 

(4) encourage healthy, tobacco- free school 

enviromnents; 


(5) coordinate school-based health programs with 
existing services and programs available in the community; 

(6) develop school programs on nutrition education, 
personal health, and fitness; 
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(7) develop mental health wellness programs; 

(8) develop chronic disease prevention programs; 

(9) develop substance abuse prevention programs; 

(10) develop accident prevention and sa.fety education 
programs; 

(11) develop activities for the prevention and control 
of communicable diseases; and 

(12) develop community and environmental health 
education programs. 

(c) The Secretary shall provide technical assistance to 
Indian tribes in the development of health education plans, and the 
dissemination of health education materials and information on 
existing health programs and resources. 

(d) The Secretary shall establish criteria for the review and 
approval of applications for grants made pursuant to this section. 

(e) Recipients of grants under this section shall submit to 
the Secretary an annual report on activities undertaken with funds 
provided under this section. Such reports shall include a statement 
of-­

(1) the number of preschools, elementary schools, and 
secondary schools served; 

(2) the number of students served; 

(3) any new curricula established with funds provided 
under this section; 

(4) the number of teachers trained in the health 
curricula; and 

(5) the involvement of parents, members of the 
community, and community health workers in programs 
establisheq with funds provided under this section. 

(f) (1) The Secretary of the Interior, acting through the 
Bureau of Indian Affairs and in cooperation with the Secretary, 
shall develop a comprehensive school health education program for 
children from preschool through grade 12 in schools operated by the 
Bureau of Indian Affairs. 

(2) Such program shall include-­

(A) school programs on nutrition education, personal 
health, and fitness; 

(B) mental health wellness programs; 

(C) chronic disease prevention programs; 

(D) substance abuse prevention programs; 
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{E) accident prevention and safety education programs; 
and 

{F) activities for the prevention and control 
communicable diseases. 

(3) The Secretaxy of the Interior shall-­

{A) provide training to teachers in comprehensive 
school health education curricula; 

(B) ensure the integration and coordination of school­
based programs with existing services and health 
programs available in the community; and 

{C) encourage healthy, tobacco-free school 
environments. 

{g) There are authorized to be appropriated to carry out this 
section $15,000,000 for fiscal year 1993 and such sums as may be 
necessary for each of the fiscal years 1994, 1995, 1996, 1997, 
1998, 1999, and 2000. 

INDIAN YOUTH GRANT PROGRAM 

SEC. 216. {a) The Secretary, acting through the Service, 
is authorized to make grants to Indian tribes, tribal 
organizations, and urban Indian organizations for innovative mental 
and physical disease prevention and health promotion and treatment 
programs for Indian preadolescent and adolescent youths. 

(b) (l) Fwlds made available 'under this section may be used 
to-­

{A) develop prevention and treatment programs for 
Indian youth which promote mental and physical health 
and incorporate cultural values, community and family 
involvement, and traditional healers; and 

{B) develop and provide community training and 
education. 

(2) Funds made available under this section may not be 
used to provide services described in section 209{m). 

(c) The Secretary shall-­

(1) disseminate to Indian tribes in£o:rma.tion regarding 
models for the delivery of canprehensive health care services 
to Indian and urban Indian adolescents; 

(2) encourage the implementation of such models; and 

(3) at the request of an Indian tribe, provide 
technical assistance in the implementation of such models. 

(d) The Secretary shall establish criteria for the review and 
approval of applications under this section. 
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(e) There are authorized to be appropriated to carry out this 
section $5,000,000 for fiscal year 1993 and such sums as may be 
necessary for each of the fiscal years 1994, 1995, 1996, 1997, 
1998, 1999, and 2000 . 

.AMERICAN INDIANS INTO PSYCHOLOGY PROGRAM 

SEC. 21 7. (a) The Secretary may provide grants to at 
least 3 colleges and universities for the purpose of developing and 
maintaining American Indian psychology career recruitment programs 
as a means of encouraging Indians to enter the mental health field. 

(b) The Secretary shall provide one of the grants authorized 
under subsection (a) to develop and maintain a program at the · 
University of North Dakota to be known as the "Quentin N. Burdick 
American Indians Into Psychology Program". Such program shall, to 
the maximum extent feasible, coordinate with the Quentin N. Burdick 
Indian Health Programs authorized under section 114(b}, the Quentin 
N. Burdick American Indians Into Nursing Program authorized under 
section 112(e), and existing university research and conununications 
networks. 

(c) (1) The Secretary shall issue regulations for the 
competitive awarding of the grants provided under this section. 

(2) Applicants for grants under this section shall agree to 
provide a program which, at a minimum-­

(A} provides outreach and recruitment for health 
professions to Indian communities including elementary, 
secondary and ccxmnunity colleges located on Indian 
reservations that will be served by the program; 

(B) incorporates a program advisory board comprised of 
representatives fran the tribes and conmrunities that 
will be served by the program; 

(C) provides summer enrichment programs to expose 
Indian students to the varied fields of psychology 
through research, clinical, and experiential 
activities; 

(D) provides stipends to undergraduate and graduate 
students to pursue a career in psychology; 

(E) develops affiliation agreements with tribal 
community colleges, the Service, university affiliated 
programs, and other appropriate entities to enhance the 
education of Indian students; 

(F) to the ma.ximwn extent feasible, utilizes existing 
university tutoring, counseling and student support 
services; and 

(G) to the maximum extent feasible, employs qualified 
Indians in the program. 

(d) The active duty service obligation prescribed under 
section 338C of the Public Health Service Act (42 U.S.C. 254m) 
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shall be met by each graduate student who receives a stipend 
described in subsection (c) (2) (D) that is funded by a grant 
provided under this section. Such obligation shall be met by 
service-­

(1) in the Indian Health Service; 

(2) in a program conducted under a contract entered 
into under the Indian Self-Determination Act; 

(3) in a program assisted under title V of this Act; or 

(4) in the private practice of psychology if, as 
determined by the Secretary, in accordance with guidelines 
promulgated 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. 

PREVENTION, CONTROL, AND ELIMINATION OF TOBERCULOSIS 

SEC . 218 . (a) The Secretary, acting through the Service 
after consultation with the Centers for Disease Control, may make 
grants to Indian tribes and tribal organizations for-­

(1) projects for the prevention, control, and 
elimination of tuberculosis; 

(2) public information and education programs for the 
prevention, control, and elimination of tuberculosis; and 

(3) education, training, and clinical skills 
improvement activities in the prevention, control, and 
elimination of tuberculosis for health professionals, 
including allied health professionals. 

(b) The Secretary may make a grant under subsection (a) only 
if an application for the grant is submitted to the Secretary and 
the application is in such form, is made in such manner, and 
contains the assurances required by subsection (c) and such other 
agreements, assurances, and information as the Secretary may 
require. 

(c) To be eligible for a grant under subsection (a), ·an 
applicant must provide assurances satisfactory to the Secretary 
that­

(1) the applicant will coordinate its activities for 
prevention, control, and elimination of tuberculosis with 
activities of the Centers for Disease Control, and State and 
local health agencies; and 

(2) the applicant will submit to the Secretary an 
annual report on its activities for the prevention, control, 
and elimination of tuberculosis. 

Cd) In carrying out this section, the Secretary-­

(1) shall establish criteria for the review and 
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approval of applications for grants under subsection (a) , 
including requirement of public health qualifications of 
applicants; 

(2) shall, subject to available appropriations, make at 
least one grant under subsection (a) within each area office; 

(3) may, at the request of an Indian tribe or tribal 
organization, provide technical assistance; and 

(4) shall prepare and submit a report to the Comnittee 
on Energy and COll'lllerce and the Caranittee on Interior and 
Insular Affairs of the House and the Select Committee on 
Indian Affairs of the Senate not later than February 1, 1994, 
and biennially thereafter, on the use of funds under this 
section and on the progress made toward the prevention, 
control, and elimination of tuberculosis among Indian tribes 
and tribal organizations. 

(e) The Secretary may, at the request of a recipient of a 
grant under subsection (a), reduce the amount of such grant by-­

(1) the fair market value of any supplies or equipment 
furnished the grant recipient; and 

(2) the amount of the pay, allowances, and travel 
expenses of any officer or employee of the Government when 
detailed to the grant recipient and the amount of any other 
costs incurred in connection with the detail of such officer 
or employee, 

when the furnishing of such supplies or equipment or the detail of 
such an officer or employee is for the convenience of and at the 
request of such grant recipient and for the purpose of carrying out 
a program with respect to which the grant under subsection (a) is 
made. The amount by which any such grant is so reduced shall be 
available for payment by the Secretary of the costs incurred in 
furnishing the supplies or equipment, or in detailing the 
personnel, on which the reduction of such grant is based, and such 
amount shall be deemed as part of the grant and shall be deemed to 
have been paid to the grant recipient. 

CONTRACT HEALTH SERVICES PAYMBNT STUDY 

SEC. 219. (a) The Secretary, acting through the Service 
and in consultation with representatives of Indian tribes and 
tri:bal organizations operating contract health care programs under 
the Indian Self-Determination Act (25 U.S.C . 450f et seq.) or under 
self-governance compacts, Service personnel, private contract 
health services providers, the Indian Health Service Fiscal 
Intermediary, and other appropriate experts, shall conduct a 
study-­

(1) to assess and identify administrative Darriers that 
hinder the timely payment for services delivered by private 
contract health services providers to individual Indians by 
the Service and the Indian Health Service Fiscal 
Intermediary; 

P.L.102-573 

83 



(2) to assess and identify the impact of such delayed 
payments upon the personal credit histories of individual Indians 
who have been treated by such providers; and 

(3) to determine the most efficient and effective means 
of improving the Service's contract health services payment 
system and ensuring the development of appropriate consumer 
protection policies to protect individual Indians who receive 
authorized services from private contract health services 
providers from billing and collection practices, including 
the development of materials and programs explaining 
patients' rights and responsibilities. 

(b) The study required by subsection (a) shall- ­

(1) assess the impact of the existing contract health 
services regulations and policies upon the ability of the 
Service and the Indian Health Service Fiscal Intermediary to 
process, on a timely and efficient basis, the payment of 
bills submitted by private contract health services 
providers; 

(2) assess the financial and any other burdens imposed 
upon individual Indians and private contract health services 
providers by delayed payments; 

(3) survey the policies and practices of collection 
agencies used by contract health services providers to 
collect payments for services rendered to individual Indians; 

(4) identify appropriate changes in Federal policies, 
administrative procedures, and regulations, to eliminate the 
problems experienced by private contract health services 
providers and individual Indians as a result of delayed 
payments; and 

. (5) compare the Service's payment processing 
requirements with private insurance claims processing 
requirements to evaluate the systemic differences or 
similarities employed by the service and private insurers. 

(c) Not later than 12 months after the date of the ·enactment 
of this section, the Secretary shall transmit to the Congress a 
report that includes-­

(1) a detailed description of the study conducted 
pursuant to this section; and 

(2) a discussion of the findings and conclusions of 
such stuay. 

PROMPT ACTION ON PAYMENT OF CLAIMS 

SEC. 22 0. (a) The Service shall respond to a notification 
of a claim by a provider of a contract care service with either an 
individual purchase order or a denial of the claim within 5 working 
days after the receipt of such notification. 

(b) If the Service fails to respond to a notification of a 
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claim in accordance with subsection (a), the Service shall accept 
as valid the claim submitted by the provider of a contract care 
service. 

(c) The Service shall pay a completed contract care service 
claim within 30 days after completion of the claim. 

DEMONSTRATION OF ELECTRONIC CLAIMS PROCESSING 

SEC. 221. (a) Not later than Jwie 15, 1993, the Secretary 
shall develop and implement, directly or by contract, 2 projects to 
demonstrate in a pilot setting the use of claims processing 
technology to improve the accuracy and timeliness of the billing 
for, and payment of, contract health services. 

(b) The Secretary shall conduct one of the projects 
authorized in subsection (a) in the Service area served by the area 
office located in Phoenix, Arizona. 

LI.ABILITY FOR PAYMENT 

SEC. 222. (a) A patient who receives contract health care 
services that are authorized by the Service shall not be liable for 
the payment of any charges or costs associated with the provision 
of such services. 

(b) The Secretary shall notify a contract care provider and 
any patient who receives contract health care services authorized 
by the Service that such patient is not liable for the payment of 
any charges or costs associated with the provision of such 
services. 

OFFICE OF INDIAN WOMEN'S HEALTH CARE 

SEC. 223. There is established within the Service an 
Office of Indian Women's Health Care to oversee efforts of the 
Service to monitor and improve the quality of health care for 
Indian women of all ages through the planning and delivery of 
programs administered by the Service, in order to improve and 
enhance the treatment models of care for Indian women. 

AUTHORIZATION OF APPROPRIATIONS 

SEC. 22 4. Except as provided in sections 209 (m), 211, 
213, 214(b) (5), 215, and 216, 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. 
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TITLE III--HEALTH FACILITIES 


eeNS'f'Re€'fIS:lf Aiffi REN6Wt1'IO:lf OF SBRVICH ffcCILIYIBS 

See. 301 (a) The Secietaiy' acting tluoagh the Sei vice, is 

autl101ized to expend over Ute sevet1 yeaz peziod beginning a:ftez the 
date of tl1e ezmctweut of Lltis Act tl1e StAllS autl1ozized by scibsecti011 
(b) fo:r Llte co11stzucti011 and xe11ooatio11 of 11ospitals, llealth 
ceute1s 1 11ealtl1 statia1s, and otl1ez facilities of tl1e Set: vice. 

(b) 'fi1e followi119 amow1ts az:e autlrozized to be appxopziated 
foz pazposes of subsection (a) . 

(l)llospitals. $6';',186,666 foi fiscal year 19Y8, 
$93,256,666 fox fiscal yeai 1999, and $19,942,666 fox fiscal 
yea± 1986. Foz fiscal yeais 1981, 1982, 1983, and 1984, 
t11ere are auUtoLized to Le appzopziated fez 11uspitals sucl1 
sunts as may be specific.ally autlzozized by ax1 Act enacted 
aftez Uxis~ 

(l)IfealU1 ee11tezs and health stations. $6,666,666 £oz 
fiscal yeaz 19Y8, $6,226,666 for fiscal yeaz l:9Y9, and 
$2,';'l6,6ee £oz fiscal ysaz 1986. Fox fiscal yeaxs 1981, 
!:98!, 1983, and 1981, tlzeze aze aatl101ized to be appzopziated 
for healtl1 ceatezs mid ltealtl1 stati011s sudt swas as may be 
specifically auU101ized by an Act amcted aftez Uxis Act. 

(3)Staff housing. $1,24z,966_foz fiscal :yeai: 1978, 
$21,925,666 £oz fiscal year 1979, and $1,116,669 for fiscal 
yea± 1986 . Fo± fiscal years 1981, 1982, 1983, and 1984, 
tl1eze a1e autlrozized Lo be appzopziated fez staff 11oasin9 
sud1 suum as nay be specifically auU101ized by m1 Act e11acted 
after tl1is Act. 

(c) P:cio1 to tlte expenclitu:re of, oz tlze making of m1y fizm 
conaaitment to expe1ld, m.iy fwzds autl1o:cized in su:bsectio11 (a) , Uie 
Seczetazy, acti119 tlaouglt U1e Sez vice slzall 

(1) c011sult wiUt &ni Indiaz1 tribe to be si911ificantly 
affected by a:uy such expenditure for the purpose of 
dete:r:minh19 mid, wl1ezeve1 pzacticable, 1101101i119 ta:ibal 
pzeferenc::es co11ceznin9 U1e size, locatio11, type, mid otl1ez 
ehazactezistics of any facility 011 wl1icl1 saclt expenditaze is 
to be made, and 

(2)be assuzed tliat, wl1ezevez pzactica:ble, suc11 
facility, 110 latez Llidl1 one year aftez its coastzuctio11 01 

ze11ooatiou, sl1all nceet tlra standaLds of tlte cToint Conmdttee 
011 Acczeditation of lfospitals . 

P.L.100-713 

86 




CONSULTATION; CLOSURE OP FACILITIES; REPORTS 

Sec. 301. (a) Prior to the expenditure of, or the making 
of any firm commitment to expend,any funds appropriated for the 
planning, design, construction, or renovation of facilities 
pursuant to the Act of November 2, 1921 (25 U.S.C . 13), popularly 
known as the Snyder Act, the secretary, acting through the Service, 
shall- ­

(1) consult with any Indian tribe that would be 
significantly affected by such expenditure for the purpose of 
determining and, whenever practicable, honoring tribal 
preferences concerning size, location, type, and other 
characteristics of any facility on which such expenditure is 
to be made, and 

(2) ensure, whenever practicable, that such facility 
meets the standards of the Joint Commission on Accreditation 
of Hospit:eds Health Care Organizations by not later than 1 
year after the date on which the construction or renovation 
of such facility is completed. 

(b) (1) Notwithstanding any provision of law other than this 
subsection, no Service hospital or other outpatient health care 
facility of the Service, or any portion of such a hospital or 
facility, may be closed if the Secretary has not submitted to the 
Congress at least 1 year prior to the date such hospital or 
facility ( or portion thereof) is proposed to be closed an 
evaluation of the impact of such proposed closure which specifies, 
in addition to other considerations-­

(A) the accessibility of alternative health care 
resources for the population served by such hospital or 
facility; 

(B) the cost effectiveness of such closure; 

(C) the quality of health care to be provided to the 
population served by such hospital or facility after 
such closure; 

(D) the availability of contract health care funds to 
maintain existing levels of service; and 

(B) the views of the Indian tribes served by such 
hospital or facility concerning such closure~; 

(P) the level of utilization of such hospital or 
facility by all eligible Indians; and 

(G) the distance between such hospital or facility and 
the nearest operating Service hospital. 
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(2) Paragraph (1) shall not apply to any temporary closure of a 
facility or any portion of a facility if such closure is necessary 
for medical, environmental, or safety reasons. 

(c) !'lie Pzeaide11t slmll i11clude witl1 Ute budget std::mcitted 
w1dez secLiozx 1165 of Litle 31, enited States eode1 fez ead1 of the 
fiscal ye&1& 1998, 19!1, and 1332, pzogzmu in£oznation docwue11ts 
fot Ute consLxacti011 of ie Indian l1ealU1 faci.lities wl1ic11 

(1) cmply witlt applicable c011stzuctioa standazd&r wxd 

(2) lwoe been appzoued by Uxe Seczetazz. 

(d) (1) 'f'lre Seczetazy shall scd:ztit to Ule e01191ess rm wwwual 
1epo1 L wl1icl1 sets fez Ut 

(c) (1) The Secreta:cy shall submit to the President, for 
inclusion in each report required to_be transmitted to the Congress 
under section 801, a report which sets forth--; 

(A) the current health facility priority system of the 
Service, 

(B)the planning, design, construction, and renovation 
needs for the 10 top-priority inpatient care facilities 
and the 10 top-priority ambulatory care facilities 
(together with required staff quarters), 

(C)the justification for such order of priority, 

(D)the projected cost of such projects, and 

(B)the methodology adopted by the Service in 
establishing priorities under its health facility 
priority system. 

(2) !:!ta fizsL 1epozt: zequized w1dez pazag1apl1 (1) slmll be 
acd:ztitted by 110 ·1ate1 Uwww Ute date tlzat is iee clays aftez Llte date 
of enactment of Ute Indian IlealUt eaxe AmendnteUts of !:988 and, 
beginning i11 1998, eacl1 scibsequeut wmual zepoxt slmll be subnitted 
by the date Utat is 68 clays aftez Ute date on whidt Ute Pzesident 
scd:ztits the budget to the eongzess rmdez section 1185 of title 31, 
Suited States eode. 

-t9+(2) In preparing each report required under paragraph (l) 
(other than the initial report), the Secretary shall- ­

(A) consult with Indian tribes and tribal 
organizations including those tribes or tribal 
organizations operating health programs or facilities 
wider any contract entered ;nto with the Service under 
the Indian Self-Determination Act, and 

(B) review the needs of such tribes and tribal 
organizations for inpatient and outpatient facilities, 
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including their needs for renovation and expansion of 
existing facilities. 

+tt(3) For purposes of this subsection, the Secretary shall, 
in evaluating the needs of facilities operated under any contract 
entered into with the Service under the Indian Self-Determination 
Act, use the same criteria that the Secretary uses in evaluating 
the needs of facilities operated directly by the Service. 

"f5+(4) The Secreta.ry shall ensure that the planning, 
design,construction, and renovation needs of Service and non­
Service facilities which are the subject of a contract for health 
services entered into with the Service, under the Indian Self ­
Determination Act are fully and equitably integrated into the 
development of the health facility priority system. 

1-e'T- (d) All funds appropriated under the Act of November 2, 
1921 (25 U.S.C. 13), for the planning, design, construction, or 
renovation of health facilities for the benefit of an Indian tribe 
or tribes shall be subject to the provisions of sections 1e2 and 
163(b~ section 102 of the Indian Self-Dete:rmination Act . 

See. 302. (1) r»uzing tlxe seoe11 fiscal yeaz peziod 
begi1u1i119 aftez Ute elate of enactment of tlxis Act, U1e Seczetazy is 

P.L.100-713auU1ozized to expe11d wide% sectim rt of Lite Act of August; 5, 1:954 
(42 a.s.e. 2664a), Ute suam aatl101ized w1dez subsection (b) to 
supply wmtet needs fez s&fe watex and sm1itazy waste disposal 
facilities i11 existing mid 11ew I11diaz1 limes w1d crmawi;Lties. 

(b) Poz expendituzes of Lite Seczetazy autl1ozized Ly 
subsecti011 (a) fez facilities i11 existing I11dimx ltaues &id 
cooaannities tl1exe 41e auU1ozized Lo be appzopziated $13, eee, eee fox 
fiscal ieaz 19Y8, $3e,eee,eee fez fiscal jeai 19Y9, and $36,eee,eee 
£01 fiscal yeti 1986.. £01 expe11ditu1es of Ute Seczetazy autlrozized 
by subaecti011 {a) fo:c facilities i11 11ew Incliwx 11aues and 
coamnnities U1exe aze auUrozized to be appxcpziated sucl1 awns as 
Dt2lJ be necessazy fez fiscal 1eazs l'Y8, 19,9, and 1386. Puz fiscal 
yeazs 1981, 1982, 1383, and 1984 fez expendituzes autl1ozized LJ 
sabsectioa (a) U1eze aze autl1ozized to be appzopziated sucl1 stmts as 
nay be specifically autlwzizea in &11 Act ez1acted aftex tl1is Act. 

(c) Pozntex and cuz1e11tlz fedezally zecognized I1ICliaz1 txibes 
i11 tlze State of Hew Yozk sl1all be eligible fox assistmtce rmclez 
U1is secti011. 
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SAFE WATER AND SANITARY WASTE DISPOSAL FACILITIES 

Sec. 302. (a} The Congress hereby finds and declares that-- P.L.100-713 

(l}the provision of safe water supply systems and 

sanitary sewage and solid waste disposal systems is primarily 

a health consideration and function; 


(2)Indian people suffer an inordinately high incidence of 

disease, injury, and illness directly attributable to the 

absence or inadequacy of such systems; 


(3)the long-term cost to the United States of treating 

and curing such disease, injury, and illness is substantially 

greater than the short-term cost of providing such systems and 

other preventive health measures; 


(4} many Indian homes and communities still lack safe 

water supply systems and sanitary sewage and solid waste 

disposal systems; and 


(S}it is in the interest of the United States, and it is 

the policy of the united States, that all Indian communities 

and Indian homes, new and existing, be provided with safe and 

adequate water supply systems and sanitary sewage waste 

disposal systems as soon as possible. 


(b) (1) In furtherance of the findings and declarations made in 
subsection (a), Congress reaffirms the primary responsibility and 
authority of the Service to provide the necessary sanitation 
facilities and services as provided in section 7 of the Act of August 
5, 1954 (42 U.S.C. 2004a) .- ­

(2) The Secretary, acting through the Service, is authorized 
to provide under section 7 of the Act of August 5, 1954 (42 U.S.C. 
2004a} - ­

(A) financial and technical assistance to Indian tribes 
and communities in the establishment, training, and 
equipping of utility organizations to operate and 
maintain Indian sanitation facilities; 

(B) ongoing techriical assistance and training in the 
management of utility organizations which operate and 
maintain sanitation facilities; and 

(C) operation and maintenance assistance for, and 
emergency repairs to, tribal sanitation facilities when 
necessary to avoid a health hazard or to protect the 
Federal investment in sanitation facilities. 

(3) Notwithstanding any other provision of law-­
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(A) the Secretazy of Housing and Orban Affairs is 
authorized to transfer funds appropriated under the 
Housing and Community Development Act of 1974 (42 o.s.c. 
5301, et seqq.) to the Secretazy of Health and Human 
Services, and 

(B) the Secretary of Health and Human Services is 
authorized to accept and use such funds for the purpose 
of providing sanitation facilities and services for 
Indians under section 7 of the Act of August 5, 1954 (42 
o.s.c. 2004a). 

(c) Beginning in .fiscal year 1990, the Secretary, acting through 
the Service, shall develop and begin implementation of a 10-year plan 
to provide safe water supply and sanitation sewage and solid waste 
disposal facilities to existing Indian homes and communities and to 
new and renovated Indian homes. 

(d) The financial and teclmical capability of an Indian tribe 
or camnunity to safely operate and maintain a sanitation facility 
shall not be a prerequisite to the provision or construction of 
sanitation facilities by the Secretary. 

(e) !'lie pzuoiaiona of Uzis section slmll nut dimi11ial1 Ll1e 
pzinn) zespomibility of tl1e I11diw1 fancily, coumw1it1, oz t:cibe to 
estabiiaix, mllect, azal utilize xeasonable usez fees, ox othezwise set 
aside fnnding, fez the pcapose of ope:t:atbig and nai1ltainiag sw1itatim 
facilities. 

(e) (1) The Secretary is authorized to provide financial 
assistance to Indian tribes and cazmunities in an amount equal to the 
Federal share of the costs of operating, managing, and maintaining the 
facilities provided under the plan described in subsection (c) . 

(2) For the puxposes of paragraph (1) , the term "Federal share" 
means 80 percent of the costs described in paragraph (1) . 

(3) With respect to Indian tribes with fewer than 1,000 enrolled 
members, the non-Federal portion of the costs of operating, managing, 
and maintaining such facilities may be provided, in part, through cash 
donations or in kind property, fairly evaluated. 

(f} Programs administered by Indian tribes or tribal 
organizations under the authority of the Indian Self·Detexmination Act 
shall be eligible for-­

(1) any funds appropriated pursuant to subsection (It) 
this section, and 

(2) any funds appropriated for the purpose of providing 
water supply or sewage disposal services, 

on an equal basis with programs that are administered directly by the 
Service. 
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(g) (1) 'fi1e Sectetazy slmll sabtnit to tl1e e0119iess rm nnual 
zepo:ct The Secretary shall submit to the President, for inclusion in 
each report required to be transmitted to the Congress under section 
801, a report which sets forth-- P . L.102-573 

(A) the current Indian sanitation facility priority 
system of the Service; 

(B) the methodology for determining sanitation 
deficiencies; 

(C) the level of sanitation deficiency for each 
sanitation facilities project of each Indian tribe or 
community; 

(D) the amount of funds necessary to raise all Indian 
tribes and communities to level I sanitation deficiency; 
and 

(B) the amount of funds necessary to raise all Indian 
tribes and communities to zero sanitation deficiency. 

(2) '!'ite fizst zepozt zequized nndez paza91apl1 (1) shall be 
scrl:auitted by 110 latex U1az1 tlze elate Umt is 188 claya a£Lez Uxe date 
of e:nacbnent of the Indiw1 Health eaze Jccneudrueuts of 1988 mid, P.L.102-573 
begizming i11 1336, eacl1 scd:>seqaenL m.maal zepozt slmll be sabzatitted 
by Lite date LltaL is 68 daJ s a£Lez Lite date cu wll-iclz Lite P1esident ­
sabntits tire budget Lo Ute ew191ess nndez section 1185 of title 31, 
enited States Code. 

i-3+(2) In preparing each report required under paragraph {1) 
(other than the initial report), the Secretary shall consult with 
Indian tribes and tribal organizations (including those ·tribes or 
tribal organizations operating health care programs or facilities 
under any contract entered into with the Service under the Indian 
Self-Determination Act) to determine the sanitation ·needs of each 
tribe. 

'f4+(3) The methodology used by the Secretary in determining 
sanitation deficiencies for purposes of paragraph (1) shall be applied 
uniformly to all Indian tribes and communities. 

1-5+{4) For purposes of this subsection, the sanitation 
deficiency levels for an Indian tribe or canmunity are as follows: 

(A) level I is an Indian tribe or camnunity with a 
sanitation system-­

(i) which complies with all applicable water 
supply and pollution control laws, and 

{ii) in which the deficiencies relate to routine 
replacement, repair, . or maintenance needs; 



(B) level II is an Indian tribe or community with a 
sanitation system-­

(i) which complies with all applicable water 
supply and pollution control laws, and 

(ii) in which the deficiencies relate to capital 
improvements that are necessary to improve the 
facilities in order to meet the needs of such tribe 
or community for domestic sanitation facilities; 

(C) level III is an Indi~ tribe or community with a 
sanitation system which-­

(i) has an inadequate or partial water supply and 
a sewage disposal facility that does not comply 
with applicable water supply and pollution control 
laws, or 

(ii) has no solid waste disposal facility; 

(D) level IV is an Indian tribe or community with a 
sanitation system which lacks either a safe water supply 
system or a sewage disposal system; and 

(B) level v is an Indian tribe or canmunity that lacks 
a safe water supply and a sewage disposal system. 

~(5) For purposes of this subsection, any Indian tribe or 
C01%111Wlity that lacks the operation and maintenance capability to 
enable its sanitation system to meet pollution control laws may not 
be treated as having a level I or II sanitation deficiency. 

(11) (1) '!'liexe ace aaUrozized to be appzopz:iated fez eacl1 of tire 
fiscal yeaz.s 1998, 1991, and 1:992, $3, eee, eee fez the purpose of 
pzooidiag fwnls zrecess&LJ' to i1nplezuent Ll1e zesponsibilities of tl1e 
Sez oice desczibed i11 sui>secLi011 (b) (2) . 

(2) In additio11 to U1e aacow1t auU1ozized w1clex pa:cagzapll (1) , 

Uieze aze acit:lzozized to be appzop%iated £01 eaclt of tlze fiscal yeazs 
1996, 1991, wid 1:39!, $856, 666 foz Llte smiitation sez vice acconnt of 
the Bez vice wl1icl1 sl1all be used to cazzy out Ute zespu11sibilities of 
Ute Sei vice desczibed i11 subsection (b) (2) . 

PREFERENCE TO INDIANS AND INDIAN FIRMS 

Sec. 303. (a) The Secretary, acting through the Ser.rice, 
may utilize the negotiating authority of the Act of June 25, 1910 
(25 U.S.C. 47), to give preference to any Indian or any enterprise, 
partnership, corporation, or other type of business organization 
owned and controlled by an Indian or Indians including former or 
current federally recognized Indian tribes in the State of New York 
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(hereinafter referred to as an "Indian firm") in the construction 
and renovation of Service facilities pursuant to section 301 and in 
the construction of safe water and sanitary waste disposal 
facilities pursuant to section 302.Such preference may be accorded 
by the Secretary unless he finds, pursuant to rules and regulations 
promulgated by him, that the project or function to be contracted 
for will not be satisfactory or such project or function cannot be 
properly completed or maintained under the proposed contract. The 
Secretary, in arriving at his finding, shall consider whether the 
Indian or Indian firm will be deficient with respect to (1) 
ownership and control by Indians, (2) equipment, (3)bookkeeping and 
accounting procedures, (4)substantive knowledge of the project or 
function to be contracted for, (S)adequately trained personnel, or 
(6) other necessary components of contract performance. 

(b) For the purpose of implementing the provisions of this 
title, the Secretary shall assure that the rates of pay for 
personnel engaged in the construction or renovation of facilities 
constructed or renovated in whole or in part by funds made 
available pursuant to this title are not less than the prevailing 
local wage rates for similar work as determined in accordance with 
the Act of March 3, 1931 (40 o.s.c. 276a-276a-s, known as the 
Davis-Bacon Act. 

SOBOBA SANITATION FACILITIES 

Sec. 304. The Act of December 17, 1970 (84 Stat. 1465), 
is hereby a.mended by adding the following new section 9 at the end 
thereof: 

Sec. 9. Nothing in this Act shall preclude the Soboba Band 
of Mission Indians and the Soboba Indian Reservation from being 
provided with sanitation facilities and services under the 
authority of section 7 of the Act of August 5,1954 (68 Stat. 674), 
as amended by the Act of July 31, 1959 (73 Stat. 267). 

Aa'filSR.I fl:A:'f'I SNS 

Sec. 305. -nzeze aze autl1ozized to be appzopziated to cazxy 
out sections 36.l and 362! fez Lite fiscal yeaz ending Septeztdoez 36, 
1981, fez the fiscal yeaz e11di119 Septend:Jez 3e, 1982, fez the fiscal P.L. 100 _713 
yeaz e11diny SepteadJez 36, 1983, and fez tl1e fiscal yea1 endi119 
Septencbez 36, 1984, sucl1 swns as nay be 11ecessa1y. 

EXPENDITURE OF NON-SERVICE FONDS FOR RENOVATION 

P.L.100-713 
Sec. 305. (a) (l)Notwithstanding any other provision of law, P.L.102-573 

the Secretary is authorized to accept any major renovation or 
modernization by any Indian tribe of any Service facility, or of any 
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other Indian health facility operated pursuant to a contract entered 
into under the Indian Self-Determination Act, including- ­

~(A) any plans or designs for such renovation or 

modernization, and 


-f2+(B) any renovation or modernization for which funds 
appropriated under any Federal law were lawfully expended, but 
only if the requirements of subsection (b) are met. P.L.102-573 

bat 011ly if tl1e :cequizen1euts of scd:Jsection (L) aLe met. 

(2) The Secretary shall maintain a separate priority list to 
address the needs of such facilities for personnel or equipment. 

(3) The Secretary shall submit to the President, for 
inclusion in each report required to be transmitted to the Congress 
under section 801, the priority list maintained pursuant to 
paragraph (2) . 

(b) The requirements of this subsection are met with respect 
to any renovation or modernization if U1e xenooation ox 
modeznizatio11- ­

(1) does not xequire ox obligate the Secretary to 
pzooide azcy additi011al euployees oz. equiputenL, 

(2) is appxooed by the appxopxiate area dixector of the 
Sezuice, mid 

(3) is administered by the Indian tribe in accoxdm1ce 
witl1 tlie zules and zegulatio11s p1esc1ibed Ly tlte Seczetai:y 

witl1 zespect to eonsttuction or 1emoatio11 of Sez vice 

facilities. 


(1) the tribe or tribal organization-­

(A) provides notice to the Secretary of its intent to 
renovate or modernize; and 

(B) applies to the Secretary to be placed on a separate 
priority list to address the needs of such new 
facilities for personnel or equipment; and 

(2) the renovation or modernization- ­

(A) is approved by the appropriate area director of the 
Service; and 

(B) is administered by the tribe in accordance with the 
rules and regulations prescribed by the Secretary with 
respect to construction or renovation of Service 
facil i t i es . 
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Cc) A ze110oati011 oz naodez11izati011 slutll 1:tot be auU101ized by 
U1is secti011 if sucl1 ze:aouaLio11 oz 1uodeznizati011 would 1eqai1e U1e 
diuezaiou of fw1cls apptopziated to tl1e Sezuice fxouc m1y pzoject 
wltlclz lma a l1iglzez pziozity w1dez Llxe 11ealU1 facility pziozity 
systm of U1e Sei uice. 

(c) If any Service facility which has been renovated or 
modernized by an Indian tribe under this section ceases to be used 
as a Service facility during the 20-year period beginning on the 
date such renovation or modernization is completed, such Indian 
tribe shall be entitled to recover from the United States an amount 
which bears the same ratio to the value of such facility at the 
time of such cessation as the value of such renovation or 
modernization (less the total amount of any funds provided 
specifically for such facility under any Federal program that were 
expended for such renovation or modernization) bore to the value of 
such facility at the time of the canpletion of such renovation or 
modernization. 

BIP.PIIBfa, 1tT::IASIEA, JI6SP1'f:Mi 

See. 30 6. (a) ~f a final adtni11istiative zaliuy Ly tl1e 
Bepazbtent of Uxe I11te1ioz 11olds Llmt the Betl1el !fatioe eozpozati01t 
is entitled to COI:toeym1ce WldeL Ute Alaska Ratiue elaium Settlaaatt 
Act of Use title Lo tlse zeal pzopezt1 deaczibed i11 aabsect:ion 
(d) (1), such 1ali1tg slmll be scd::ijecL to judicial zeview. 

Cb) Cftle Secxetazy is auUtoiized to e11te1 i11to w1 agzeement 
wiL11 Betlml tfatiue eozpozation fez m1 excll&l19e of the zeal pzopexty 
desczibed in sabsecti011 (d) (1) £0% 

(l:) Ute lm1cls desczibed in subsection (J) (2) , oz 

(2) WlJ otlusz Pedezal pzopezty wl1ic11 BeUiel Itatiue 
eozpozation would l1ave been able to select cmdez Ute Alaska 
!fectiue e%aims Sett%enl'E!nt Act . 

(c) If an agzeeme11t £oz tire exclnn19e of lmnls is not e11tezed 
into nndez subsection (L) Lefote Lite date U1at is 98 days aftez tile 
date on wl1icl1 a zaling deaczibed i11 sutssectio11 (b) Lecmes final 
and ia no 1011901 appealable, tlze Seczetazy sl:mll, scd:Jject to U1e 
availability of fmcls pzouicled by Appzop1iati011a Acts, puzclmse 
Lite lauds Clesc:cibed in subsectio11 Cd) (1) at faix umket value. 

fd) f 1) 'rite zeal pzopezty zefezzed to 1u subsection (a) is 
Baited States Saz uey Hwubexed teee, otl1ez Lhm1 tl1e lmxds clesczibed 
in pazag1api1 (2) • 

f2) 'f'l1e lands xefezxed to 111 subsection (b) (1) a:ce Ute 
lrnds identified as tzacts A and B i11 Lite detezminatio11 JrA 1895:9 of 
Lite Buxeau of fl&nd llanagentent issued 011 Septembez 3e, 1983, 
puzsum1t to U1e ld:aska Nati ue elain1s Sett%enteat Act. 
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GRANT PROGRAM FOR THE CONSTRUCTION, EXPANSION, AND MODERNIZATION OF 
SMALL AMBULATORY CARE FACILITIES 

sec . 3 0 6. (a) ( 1) The Secretar:y I acting through the 
Service, shall make grants to tribes and tribal organizations for 
the construction, expansion, or modernization of facilities for the 
provision of ambulator:y care services to eligible Indians (and 
noneligible persons as provided in subsection (c) (1) (C)). A grant 
made under this section may cover up to 100 percent of the costs of 
such construction, expansion, or modernization. For the purposes of 
this section, the term "construction" includes the replacement of 
an existing facility. 

(2) A grant under paragraph (l) may only be made to a tribe 
or tribal organization operating an Indian health facility (other 
than a facility owned or constructed by the Service, including a 
facility originally owned or constructed by the Service and 
transferred to a tribe or tribal organization) pursuant to a 
contract entered into under the Indian Self-Determination Act. 

(b) (l) A grant provided under this section may be used only 
for the construction, expansion, or modernization (including the 
planning and design of such construction, expansion, or 
modernization) of an ambulator:y care facility-­

(A) located apart from a hospital; 

(B) not funded under section 301 or section 307; and 

(C) which, upon completion of such construction, or 
modernization will- ­

(i) have a total capacity appropriate to its 
projected service population; 

(ii) serve no less than 500 eligible Indians 
annually; and 

(iii) provide ambulator:y care in a service area 
(specified in the contract entered into under the 
Indian Self-Determination Act) with a population 
of not less than 2,000 eligible Indians. 

(2) The requirements of clauses (ii) and (iii) of paragraph 
{l) {C) shall not apply to a tribe or tribal organization applying 
for a grant under this section whose tribal government offices are 
located on an island. 

(c) (1) No grant may be made under this section unless an 
application for such a grant has been submitted to and approved by 
the Secretar:y. An application for a grant under this section shall 
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be submitted in such form and manner as the Secretary shall by 
regulation prescribe and shall set forth reasonable assurance by 
the applicant that, at all times after the construction, 
expansion, or modernization of a facility carried out pursuant to a 
grant received under this section-­

(A) adequate financial support will be available for 
provision of services at such facility; 

(B) such facility will be available to eligible Indians 
without regard to ability to pay or source of payment; 
and 

(C) such facility will, as feasible without the quality 
or quantity of services provided to eligible Indians, 
serve noneligible persons on a cost basis. 

(2) In awarding grants under this section, the Secretary 
shall give priority to tribes and tribal organizations that 
demonstrate-­

(A) a need for increased ambulatory care services; and 

(B) insufficient capacity to deliver such services. 

(d) If any facility (or portion thereof) with respect to 
which funds have been paid under this section, ceases, at any time 
after completion of the construction, expansion, or modernization 
carried out with such funds, to be utilized for the purposes of 
providing ambulatory care services to eligible Indians, all of the 
right, title, and interest in and to such facility (or portion 
thereof) shall transfer to the United States. 

INDIAN HEALTH CARE DELIVERY DEMONSTRATION PROJECT 

Se C • 3 Q7 (a) HEALTH CARE DEMONSTRATION PROJECTS. - -The 
Secretary, acting through the Service, is authorized to enter into 
contracts with, or make grants to, Indian tribes or tribal 
organizations for the purpose of carrying out a heath care delivery 
demonstration project to test alternative means of delivering 
health care and services through facilities to Indians. 

(b} USE OF FONDS.--The Secretary, in approving projects 
pursuant to this section, may authorize funding for the 
construction and renovation of hospitals, health centers, health 
stations, and other facilities to deliver health care services and 
is authorized to-­

(1) waive any leasing prohibition; 
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(2) permit carryover of funds appropriated for the 
provision of health care services; 

(3) permit the use of non-Service Federal funds and 
non-Federal funds; 

(4) permit the use of funds or property donated from 
any source for project pUiposes; and 

(5) provide for the reversion of donated real or 
personal property to the donor. 

(c) CRITBRIA.--(1) Within 180 days after the date of 
enactment of this section, the Secretary, after consultation with 
Indian tribes and tribal organizations, shall develop and publish 
in the Federal Register criteria for the review and approval of 
applications submitted under this section. The Secretary may enter 
into a contract or award a grant under this section for projects 
which meet the following criteria: 

(A) There is a need for a new facility or program of 
the reorientation of an existing facility or program. 

(B) A significant number of Indians, including those 
with low health status, will be served by the project. 

(C) The project has the potential to deliver services 
in an efficient and effective manner. 

(B) The project is economically viable. 

(F) The Indian tribe or tribal organization has the 
administrative and financial capability to administer 
the project. 

(G) The project is integrated with providers of 
related health and social services and is coordinated 
with, and avoids duplication of, existing services. 

(2) The Secretary may provide for the establishment of 
peer review panels, as necessary to review and evaluate 
applications using the criteria developed pursuant to 
paragraph (1) . 

(3) (A} 'fhe On or before September 30, 1995, the 
Secretary shall enter into contracts or award grants under 
this section for a demonstration project in each of the 
following service units which meets the criteria specified in 
paragraph (1) and for which a completed application has been 
received by the Secretary: 

(i) Cass Lake, Minnesota. 

(ii) Clinton, Oklahana. 
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(iii) Harlem, Montana. 

(iv) Mescalero, New Mexico. 

(v) Owyhee, Nevada. 

(vi) Parker, Arizona. 

(vii) Schurz, Nevada. 

(viii)Winnebago, Nebraska. 

(ix) Ft. Yuma, California 

(B) A£te% entexiag i11to co11tzacts oz awazdi119 giants 
in accozdance witl1 sabpa.zag1apl1 (A), and taking into accowit 
c011txacLs e11te1ed into and gzm1ts awazded rmdez sucl1 
subpazagzapl1, tl1e Seczetazy may 011ly entezed h1to 011e 

c011t2act oz awaid 011e gzw:xt w1de1 Lltis sa:bsectiou witl1 
Lespect Lo a sez vice azea rmtil U1e Sec1eta1y ltas e11tezed 
i11to c011tzacts oz awa:cded 91m1ts £01 all sez uice azeas witlz 
zespect to wl1ic11 Lite Secxetazy zecei ues applicati011s duxi119 
tl1e applicati011 peziod, as dete1mi11ed by tl1e Sec1eta11, wl1ic11 
nteet the cx±Lezia deueloped w1de1 pazayx:apl1 (3:). 

(B) The secretary may also enter into contracts or 
grants under this section taking into consideration 
applications received under this section fran all service 
areas. The Secretary may not award a greater number of such 
contracts or grants in one service area than in any other 
service area witil there is an equal number of such contracts 
or grants awarded 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 specified in paragraph (l) . 

(d) TECHNICAL ASSISTANCE. - - 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) SERVICE TO INELIGIBLE PERSONS.-- The authority to 
provide services to persons otherwise ineligible for the health 
care benefits of the Service and the authority to extent hospital 
privileges in service facilities to non-Service health 
practitioners as provided in section 713 may be included, subject 
to the terms of such section, in any demonstration project approved 
pursuant to this section. 

(f) EQUITABLE TREATMENT. - - For purposes of subsection 
(c) (l) (a), the Secretary shall, in evaluating facilities operated 
under any contract entered into with the Service under the Indian 
Self-Determination Act, use the same criteria that the Secretary 
uses in evaluating facilities operated directly by the Service. 
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(g) EQOIT.ABLE INTEGRATION OF FACILITIES.--The Secretary 
shall ensure that the planning, design, construction, and 
renovation needs of Service and non-Service facilities which are 
the subject of a contract for health services entered into with the 
Service under the Indian Self-Determination Act, are fully and 
equitably integrated into the implementation of the health care 
delivery demonstration projects under this section. 

(h) R:BPeR'!' '!'e eeNeRBSS . niUdn 9 e daj s af tez the end of Ute 
peziod set out in sabsection (a), tl1e Seczetaxy sl1all pzepa,ze and 
subntit to eozigzess a zepoz t, togeU1ez witlx legislati oe 
zeconmre11datio11s, 011 tl1e fi11di11gs w1d co11clusio11s dezioed fz01n Use 
dem011stzatio11 pzojects. 

(h) (1) The Secretary shall submit to the President, for 
inclusion in the report which is required to be submitted to the 
Congress under section 801 for fiscal year 1997, an interim report 
on the findings and conclusions derived from the demonstration 
projects established under this section. 

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

(i) AGllISRIZ:i!t'!'ISN eF 1cPPR6PRf:A'f'f6NS . !'heze is autllozized to 
Le appzopziated sad1 sWJts as nay Le necessa1y fez fiscal yeazs 1991 
mid 1992 fez tl.1e puzpose of cazzying out tt1is sectio11, wl1icl1 aze 
aaU1ozized to 1ana111 available w1Lil expexiCled. 

LAND TRANSFER 

SeC • 3 0 8 . The Bureau of Indian Affairs is authorized to 
transfer, at no cost, up to 5 acres of land at the Chemawa Indian 
School, Salem, Oregon, to the Service for the provision of health 
care services. The land authorized to be transferred by this 
section is that land adjacent to land under the jurisdiction of the 
Service and occupied by the Chemawa Indian Health Center. 

AUTHORIZATION OF APPROPRIATIONS 

Sec. 3 0 9. 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. 

APPLICABILITY OF BUY AMERICAN REQUIREMENT 

Sec. 310. (a} The Secretary shall ensure that the 
requirements of the Buy American Act apply to all procurements made 
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with funds provided pursuant to the authorization contained in 
section 309. 

(b) The Secretary shall submit to the Congress a report on 
the amount of procurements from foreign entities made in fiscal 
years 1993 and 1994 with funds provided pursuant to the 
authorization contained in section 309. Such report shall 
separately indicate the dollar value of items procured with such 
funds for which the Buy American Act was waived pursuant to the 
Trade Agreement Act of 1979 or any international agreement to which 
the United States is a party. 

{C) If it has been finally determined by a court or Federal 
agency that any person intentionally affixed a label bearing a 
'Made in .America' inscription, or any inscription with the same 
meaning, to any product sold in or shipped to the United States 
that is not made in the United States, such person shall be 
ineligible to receive any contract or subcontract made with funds 
provided pursuant to the authorization contained in section 309, 
pursuant to the debarment, suspension, and ineligibility procedures 
described in sections 9.400 through 9.409 of title 48, Code of 
Federal Regulations. 

(d) For purposes of this section, the term "Buy American Act" 
means title III of the Act entitled "An Act making appropriations 
for the Treasury and Post Office Departments for the fiscal year 
ending June 30, 1934, and for other purposes", approved March 3, 
1933 (41 u.s.c. lOa et seq.). 
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applicable con.ditiona and requi~ts of thia titl•. Th• preceding 
sentence ahall c:eaae to apply when th• Secretary detez:minas and certifies 
that ~~tially al.l of the hospitals aAd skilled nur~ facilitiea of 
such Service in the United States are in ccmpliance with such conditions 
and requi~ts . 

(" (d) The .umual. :ceport of the Secretary which a required by 
section 701 of the Xndian Beal.th Ca.re Impro~t Act •hll.l.l include (alonq 
with the -ttera spec:ilied. i.n ..ctiCln 403 Of su.c:h Act) a det;&i.led ata~t 
of the statue of the hoapital.s aAd skilled. nursinq faciliti.. of the 
Service in teZlllll of thail:" ccmplianc;:e with the applicable conditicma and 
~u of tbia title ud. of the p%0!Jreas beinq made by suc:h hospitals 
and faciliti- (UDder plans .sW::imitted. 'lmder sW>sec:tion (b) and otherwise) 
towa%d th• ac:hi~t of such ccmplian.ce . "} 

(c) lazy payna1ts zeceioed fez sez vices pzovicled to beneficiazies 
11ezermde1 sl1all not be co11sidezed iz1 deteznainiag appzopziati011s fez 
lzealUt caze mld sez vices to !11dim1s. 

(d) lfoU1ing lmx:ein auU10zizes Ure Seczetazy to pzouide sez vices 
to mi Iad:i:m1 beneficia:ty wiU1 coveiage wnlez title XV!II of Uxe Social 
Secaz i Ly Act, as wwwe11cled, i21 pzefexence Lo 001 Il1diar1 Leneficiazy 
wiLllOal sudt cooezage. 

SERVfCBS PRSRBHB '!'S Ml!IB!ei!.CIB EflitUBl:JB !HBI:ANS 

TREATMENT OF PAYMBNTS UNDER MEDICAID PROGRAM 

SEC • 4 0 2 . {a) Notwithstand.ing any other provision of law, 
payments to which any facility of the Service (including a 
hospital, nursing facility, intermediate care facility for the 
mentally retarded, or any other type of facility which provides 
services for which payment is available under title XIX of the 
Social Security Act) is entitled under a State plan by reason of 
section 1911 of such Act shall be placed in a special fund to be 
held by the Secretary and used by him (to such extent or in such 
amounts as are provided in appropriation Acts) exclusively for the 
purpose of making any improvements in the facilities of such 
Service which may be necessary to achieve compliance with the 
applicable conditions and requirements of such title. In making 
payments from such fund, the Secretary shall ensure that each 
service unit of the Service receives at least 80 percent of the 
amounts to which the facilities of the Service, for which such 
service unit makes collections, are entitled by reason of section 
1911 of the Social Security Act. 

(b) Any payments received by such facility for services 
provided to Indians eligible for benefits under title XIX of the 
Social Security Act shall not be considered in determining 
appropriations for the provision of health care and services to 
Indians. 

[NOTS: Section 401(b) (2) of P . :L . 102-573 proridas that : 

"The increase (frcm 50 pe%Cent) in th• percentage of the paymenu frcm the fund 
to be lllllada to each -rvic;:e unit of the Servj,ce speci.fied. in the -dlmnt made 
by paragraph (1) shal.l take effect ~q with payment.a made on Janaary 1, 
1993." 

[NOTE: ' Sec. 402{a) as originally enacted by P.L. 94-437, 
added section 1911 to title XVIII of the Social Security Act. 
Subsequently, a number of amendments to section 1911 were 
made.However, the amendments made by P.L. 100-573 neither 
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with funds provided pursuant to the authorization contained in 
section 309. 

(b) The Secretary shall submit to the Congress a report on 
the amount of procurements from foreign entities made in fiscal 
years 1993 and 1994 with funds provided pursuant to the 
authorization contained in section 309. Such report shall 
separately indicate the dollar value of items procured with such 
funds for which the Buy .American Act was waived pursuant to the 
Trade Agreement Act of 1979 or any international agreement to which 
the United States is a party. 

(C) If it has been finally determined by a court or Federal 
agency that any person intentionally affixed a label bearing a 
'Made in .America' inscription, or any inscription with the same 
meaning, to any product sold in or shipped to the United States 
that is not made in the United States, such person shall be 
ineligible to receive any contract or subcontract made with funds 
provided pursuant to the authorization contained in section 309, 
pursuant to the debarment, suspension, and ineligibility procedures 
described in sections 9.400 through 9.409 of title 48, Code of 
Federal Regulations. 

(d} For purposes of this section, the term "Buy .American Act" 
means title III of the Act entitled "An Act making appropriations 
for the Treasury and Post Office Departments for the fiscal year 
ending June 30, 1934, and for other purposes", approved March 3, 
1933 (41 U.S.C. lOa et seq.). 
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TITLE IV--ACCESS TO HEALTH 

SERVICES 


BfiI8IBIM!'l- 6P IMBIAH IBBcfi'f'H SBRV'IeB PA<:II:iH'IRS 
BimBR !!l!IBIE!ARB PReeRAM 

TRBATMBNT OF PAYMBNTS UNDER MEDICARE PROGRAM 

SEC. 401. (a) .Any payments received by a hospital or 
skilled nursing facility of the Service (whether operated by the 
Service or by an Indian tribe or tribal organization pursuant to a 
contract under the Indian Self-Determination Act) for services 
provided to Indians eligible for benefits under title XVIII of the 
Social Security Act shall not be considered in determining 
appropriations for health care and services to Indians. 

(b) Nothing in this Act authorizes the Secretary to provide 
services to an Indian beneficiary with coverage under title XVIII 
of the Social Security Act, as amended, in preference to an Indian 
beneficiary without such coverage. 

[NOTE: Sections 401(a) and 401(b) as originally enacted by 
P.L. 94-437 amended titles XVIII of the Social Security Act. 
Subsequent amendments to title IV of P.L. 94-437 did not 
change these earlier amendments to the Social Security Act. 
As a convenience, the original lanuage of sections 401 (a)° 
and 401(b) are reprinted below though they are not now part 
of P.L. 94-437 as amended.] 

(sec . 4 0 1. (a) Sections 1814 (c) and 1835 (d) of the Social 
5-ri.ty Act a- each _.,ded by stri.k:i.ng out "Ho poly.ant" and inserting in lieu 
thezeof "SUbjec:t to .-:ti.on 1880, DO pol~t". 

( (b) Part C of title XVIII of such Act is -nded by adding at th• en.d 
~ the follori.Dg D9W aec:tion: 

1"Sec. 1880. (a) A ho.pital or aJcill.ecl nm:sinq facility 
of the Indian Real.th Service, whether operated by such Service or by an 
Indi.ail tz2J:ie or tribal. organization (as tho- t:er.s are d.fiii.cl in s.cti.on 
4 of the IDdian Beal.th car. :IJllF.:i:ov-.t Act), shal.l be el.i.gib1e :for 
polJSDmts under thi.s tit1e, notwi.t:hstancling sections 1814 (c) and 1835 (d) , if 
and for ao lOllg' as it -a all of. the conditions and ~ts for sac:h 
payments whi.c:b a- applicabl.• g.marally to hc91>itals or skillecl uursing 
fac:iliU.. (as tbe case iaay be) under tbia titl.e. 

(" (b) Rotwl.~ subsection (a), a hospital or skill.eel uursing 
f&Cil.ity of the Indian Real.th Service whic:b does not -t all of the 
ecmditicns and ~ts of this titl.e whic:b are applic:al>l.• ~l.y to 
hospitaia or slilled nursing fac;iliti- (as the c:as. iaay be), but whic:b 
.w.its to tbe Sec:xet:ary within six 111CDths after the date of -.actmmat of 
this section an acceptable pl.an :for achieving c:oapl.i.aDCe with such 
conditiODS and ~ts, ahal.l. be ~ to -t suc:b conditions and 
~ts (and to be el.igibl.e :for polyments undeJ: this title), without 
r~ to tbe met.at of its actual ccmpliance with suc:b conditions and 
~ts, dqtiJlg the fir8t 12 -tbs after the month in which such pl.an 
is ~tt:ed. 

(" (c) Rotwithsbncling any other provUiion of this title, pol~b 
to whi.c:b any boepital or sll:i.11.ed nursing :facility of th• Indian Heal.th 
Service is cititi.d by reason of this section shall be pl.aced in a special 
fund to be h9ld by tbe Seczetary and u.ed by him (to suc:b mctent or in .auc:b 
-=ts .. aze provi.d9d in awrcpri.ation Acts) ezcl.us~vel.y :for the pazpose 
of mald.D!J any ~ts in the bc9J>ital.s and skilled nursing faciliti ­
o:f suc:b Service which may be necessary to achieve ccaplianc:e with the 
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applicable conditiona and J;eqU.ir~ta of this title. The preceding 
sentence shall cea.se to apply when the S..:zetary dat•1"!!1in•s and oartifiea 
that substantially all of th• hospitals and skilled nursinq :facil.iti- o:f 
such Service in th• Unit.eel Stat.ea are in ccmpl.iance with such conditions 
and requi~ta. 

{" (d) Th• armu.a.l report o:f th• Secretary which :i.s r~ by 
section 701 of the Indian Beal.th O=e Impro,,_t Act shall include (alODg 
w.i.th the matt.rs spec.:i.fi.ed in secticn 403 o:f sl1ch Act) a datai.l.ed sta~t 
of th• sta.t:ua o:f the hosp:i.t&ls and skilled nursing :fa.c.:i.liti- of the 
Service izi teau o:f their ccapliazace with the applicable conc:litiona aDcl 
~ts o:f thia title aDcl o:f the progr-s being made by .such hosp:i.tala 
and faciliti- (UDdar p~ ~tted UDdar subsectiozi (b) and otherwise) 
~th• ac:hi-t of INCh ccaplianc:e."} 

(c) Atzy paynaezxts :eceioed £01 sex vices pzooicled to beaeficiazies 
lzezeundez sl1all 11ot be conside1ed iz1 deteznaiui11y appzop1iati011s fez 
lzealU1 caze mid se1 oices to I11dians. 

(d) HoU2hig ltezein auUrotizes Ute Seczetazy to pzouide sex vices 
to w1 htd:i:m1 beneficiazy wiU1 cove:cage wldez Litle Jf'Vl:II of Ute Social 
Secuzity ltct, as ame11ded, in p1efezmce to az1 :&1diw1 beneficiazy 
witlrout sucl1 cuoezage. 

TREATMENT OF PAYMBNTS UNDER MEDICAID PROGRAM 

SEC. 4 02. {a) Notwithstanding any other provision of law, 
payments to which any facility of the Service {including a 
hospital, nursing facility, intermediate care facility for the 
mentally retarded, or any other type of facility which provides 
services for which payment is available under title XIX of the 
Social Security Act) is entitled under a State plan by reason of 
section 1911 of such Act shall be placed in a special fund to be 
held by the Secretary and used by him (to such extent or in such 
amounts as are provided in aPPropriation Acts) exclusively for the 
purpose of making any improvements in the facilities of such 
Service which may be necessary to achieve compliance with the 
applicable conditions and requirements of such title. In making 
payments from such fund, the Secretary shall ensure that each 
service unit of the Service receives at least 80 percent of the 
amounts to which the facilities of the Service, for which such 
service unit makes collections, are entitled by reason of section 
1911 of the Social Security Act. 

{b) Any payments received by such facility for services 
provided to Indians eligible for benefits under title XIX of the 
Social Security Act shall not be considered in determining 
appropriations for the provision of health care and services to 
Indians. 

[HO'l'B: Section 401(1>) (2) of P.L. 102-573 prov:i..daa that: 

~The increase (fz:am 50 percent) in the perecltage o~ the pa~ta :frcim the fund 
to be mada to each -z:TI.ce unit o:f the Service ~ied in the ~c1mant· made 
by ~ph (1) shall take effect beginning with payments mada on January l, 
1993." 

[NOTE: Sec. 402(a) as originally enacted by P.L. 94-437, 
added section 1911 to title XVIII of the Social Security Act. 
Subsequently, a number of amendments to section 1911 were 
made.However, the amendments made by P.L. 100-573 neither 
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repeal nor amend section 1911. As a convenience, section 
1911, as previously amended, is reprinted below.] 

{Sec. 402. {a) Title XIX of the Social Security 
Act is amended by adding at the end thereof the following new 
section: 

INDIAN HEALTH SERVICE FACILITIES 

{ S e C • 1911 . ( a ) A fac:ili ty of the :Indian Haalt:h Serv:ice 
(including a hoapital, int ti: tc £aeint1, - a· · 33 :l 1 usiug 
F · · · ti oz a · ; £ . , . tJ ~ fac:il. i ty or any other type of facility 
'Wh:i.eh pzovi.d9s ..rvi.ees of a type otherwise covered w:ider the State pl.it.D), 
whet.her Clp8%atecl by such Service or by an l:Dclian tribe or tribal 
~tiaD (a.a those te:ms are defined :in sect:i.cn 4 of the Indian Beal.th 
care !llllro~t Act> , sbal.l. be el:i.gil>le :for reimbur.-nt :for amdical. 
assistance provided under a State pl.it.D i:f and for so long aa it -ta 411 
of the cond:i.t:i.on.s and requir-ts which are appu.eable ~ly to such 
:f&eili.t:i.ea 1mdotz this title. 

{ (b) Rotwi.thstanding subsection (a) , a facility of the :Indian 
Health Se%'Vice (including a hoapital. , :i:sttc:me:ti:abs CCd:e fc:c:H:i~ , : 
skiHe:l ausing &eiJ:i:tJ ausiug £ ilit, nursing facil.ity , or any 
other qpe o:f facility which provides serv:iees of a type otherwise covered 
under the State plan) which dces not meet all of the condi.t:i.OS)S and 
~ta o£ thi.a title which aZ1B applicab:Le generally to such facility , 
but which .sul:ai.ts to t:he Secretary within six months after the date of 
miactumDt o:f this section an accaptable plan for achieving ecapliance wi.th 
aw::h conditions and ~ta, ahaJ.l be deaMd to -t such cond;it:i.ons 
and requi.~ts (and to be eligible :for z:eimbur-t under ~ 
title) ,rithollt regard to the eztent of its :actu.a.l. 'llll='iatm:e with such 
cancli.t:i.cms apd ~ts, dllriDg th9 first twelve mc:mt:hs after the month 
in w!U.ch such pl.an is subD.ittecl. 

{(cl 'l'be Sec1:eta.ry is autbotizecl to enter into a.gr 1 1 its with the 
Sta.ta ag9Dcy for pw:;po.se of reimbar-t such agency for hea.l.th care and 
services provi.d8d i.n Indian Bea.1th Service facilities to Ind:i-.s who are 
eligibl.• for ~cal assi stance under the State plan. 

(1fOTE : Sec. 4118(f)2) of P.L . 100-203 proridea that : "The amancbenta made by 
(Sec . 4118 (f) (1) > shall apply to the health care servi.cea perfo=-cl on or a.fter 

the date of enact:m.nt (Dac.mber 22 , 1987) of thia Act (P.L. 100-203) ." J 

(b) Tlze Seczetazy is auUaozized to e11tez i11to agreements 
witlt tl1e appxop:ciate State agez1cy £01 tl1e pazpose of zeinabazsment 
aucl1 agency fez l1ealtl1 caze mid sex vices pzooided i11 Sez uice 
facilities to I11cliw1s wl10 aze eligible fox zaedical assistm1ce nndez 
title Jr:?X of Ute Social Secuz i Li Ac L, as mnez1ded .. 

(c) HotwiL11stm1ding WiJ 0Ll1ez pzouision of law, payutents to 
wl1icl1 dllJ ~acility. of tl1e Izldiax.1 1.1ealU1 Sez uice (includiz1g a 
lzospi Lal, 111Le1u1ed1ate caze faczlitj, oz a skilled z1azsiu;g 
facili LJ) skilled 11a±sing facility, oz &ii 0U1e1 type of facility 
wlliclz pzooides sex vices of a type otl1ezwise cooezed w1dez a State 
plm1 £01 nredical assistm1ce appzoved m1dez title X!X of Lile Social 
Secaxity Act) is entitled to cmdez a State plan appzooed wnlez 
Litle XIlE of the Social Secuzity Act sucl1 a State plan by zeas011 
cf Secti011 1!311 0£ sucl1 Act sl.xall be placed in a special fw1d to be 
11eld by Lira Seczetazy mid used by 11int (to sucl1 extent oz i11 sud1 
an1ow1ts as aze pzouided i11 appzopzieition Acts) exclasi uelJ fez Li1e 
pazpose of making WJi inrp:couemenLs in tlze facilities of sacl1 
Sez oice wl1ic11 11i&J be 11ecessazy to aclxieue canplinnce wiU1 tlze 
applicable conditions Wld xeqaizeutents of suclt title . 'f'lte 
pzecedi.119 se11tence sl1all I11 waiting payme11ts fzout sucl1 fw1d, tl1e 
Seczetazy slmll ensuze tl1at eacl1 sez vice w1it of Lira I11diaa l.IealU1 
sez uice zecei oes at least se pe1ce11t of ti1e an1ow1ts to wl1id1 tl1e 
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facilities of tire Indiw1 llealtlx Sez vice fez wlxiclx suclx sex vice nniL 
makes collectio11s, a1e entitled by zeasm of section 1311: of Ll1e 
Soc~al ~ecuzity Jcc:L, . if suclt Witc?WfL. is x;zecessa:cy fez t1.1e pU%pose cf 
atzdcing xmp1ooente11ts 111 auclt facxlxLies 111 oxdez to acl1ieve 
caaapliance witl1 Lite cmditio11s mxd 1eqaizeure11Ls of title X:Bf of . tl1e 
Social Secuzity Act. !'!xis suLsectio11 slmll cease to apply wl1a1 
tl1e Seczetazz detezudues rmd ceztifies that sabistm1tially all of 
Ute 11ealLh facilities of sucl1 Sez vice i11 Um 811ited States aze i11 
cat;plirnce wiUt sacl1 conditions mid zequizauents. 

(d) Aai payusuts zeceiued fez sezuices pzovided xecipieuts 
11ezew1de1 shall not be considered in detezmining appzopxiations fox 
Uxe pzovision of 11ealtl1 caze and sez vices to Indim1a. 

[NOTE: Sec. 402(e} as originally enacted by P.L. 94·437, 
amended section 1905(b} of the Social Security Act. 
Subsequent amendments to title IV of P.L. 94-437 did not 
further change section 1905(b). As a convenience, the 
original language of section 402(e}, which contains the 
section 1905(b} amendment, is reprinted below thought it is 
not now part of P.L. 94-437, as amended.] 

{(e) Section 1905 (b) of the Social Security Act is 
amended by inserting at the end thereof the following: 
nNotwithstancling the first sentence of this section, the 
Federal medical assistance percentage shall be 100 percentum 
with respect to amounts expended as medical assistance for 
services which are received through an Indian Health Service 
facility whether operated by the Indian Health Service or by 
an Indian tribe or tribal organization (as defined in section 
4 of the Indian Health Care Improvement Act}."} 

[NOTE: Section 401(c} of P.L. 100-713 provides that: "The 
amendments made by this section (Section 401 of P.L. 100-713) 
shall apply to services performed on or after the date of 
enactment (November 23, 1988} of thrs Act· (P .L. 100-713}. "] 

REPORT 

Sec. 403. 'f11e Seczetazy sltall include in ltis mmaal 
zepozt zequhed bj section '¥61 The Secretary shall submit to the 
President, for inclusion in the report required to be transmitted 
to the Congress under section 801, an accounting on the amount and 
use of funds made available to the Service pursuant to this title 
as ·a result of reimbursements through ti'tle XVIII and XIX of the 
Social Security Act, as amended. 

GRANTS TO AND CONTRACTS WITH TRIBAL ORGANIZATIONS 

Sec. 4 04. (a} The Secretary, acting through the Service, 
shall make grants to or enter into contract with tribal 
organizations to assist such organizations in establishing and 
administering programs on or near Federal Indian reservations and 
trust areas and in or near Alaska Native villages to assist 
individual Indians to-­
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(l) enroll under section 1818 of part A and sections 
1836 and 1837 of part B of title XVIII of the Social Security 
Act; 

(2) pay monthly premiums for coverage due to financial 
need of such individual; and 

(3) apply for medical assistance provided pursuant to 
title XIX of the Social Security Act. 

Cb) The Secretary, acting th.rough the Service, shall place 
conditions as deemed necessary to effect the purpose of this 
section in any contract or grant which the Secretary makes with any 
tribal organization pursuant to this section. Such conditions 
shall include, but are not limited to, requirements that the 
organization successfully undertake to-­

(l) determine the population of Indians to be served 
that are or could be recipients of benefits under titles 
XVIII and XIX of the Social Security Act; 

(2) assist individual Indians in becoming familiar 
with and utilizing such benefits; 

(3) provide transportation to such individual Indians 
to the appropriate offices for enrollment or applications for 
medical a .ssistance; 

<•) de uelop nnd implena1t a sclredule of incaue levels 
Lo dete1mh1e Ute extent of paynte11t of pxmims by sacl1 
ozg~zizat~on fez coue~a~e o~ 11eedy i11':1i uid':"als, m.xd. atethods 
of i1npzov1n9 U1e pazt1c1paL1011 of !11cliW!ls 1n 1ece1u1119 tl1e 
benefits pzovided puzsaant to titles W!II aud lf:Bf of Ute 
Social Secuzity Act. 

(4) develop and implement-­

(A) a schedule of income levels to detezmine the extent 
of payments of premiums by such organizations for 
coverage of needy individuals; and 

(B) methods of improving the participation of Indians 
in receiving the benefits provided under titles XVIII 
and XIX of the Social Security Act. 

(c) Tl1e1e aze auUwzized to be appzup:riated $s,eee,eee fez 
the fiscal yeaz ending Septembez 3e, 1381, $5,75e,eee fez the 
fiscal yeaz ending Septembez 36, 138:2, $6,615,666 fez the fiscal 
yeaz end±ng Septenlbez 36, 1383, and $7,616,666 fez the fiscal yeaz 
ending Septembez 36, 1'8t. 

(c) The Secretary, acting through the Service, may enter into 
an agreement with an Indian tribe, tribal organization, or urban 
Indian organization which provides for the receipt and processing 
of applications for medical assistance under title XIX of the 
Social Security Act and benefits under title XVIII of the Social 
Security Act at a Service facility or a health care facility 
administered by such tribe or organization pursuant to a contract 
under the Indian Self-Determination Act. 
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DE ONST ATION P OG A  FO  DI ECT ILLING OF EDICA E, 

EDICAID, AND OTHE  THI D PA T  PA O S
 

DI ECT ILLING OF EDICA E, 

EDICAID, AND OTHE  THI D PA T  PA O S
 

Sec. 1. Short Title 

This Act may be cited as the Alas a Native and American Indian  

Direct eimbursement Act of 2000
 

Sec. 2. Findings. 

Congress finds the following: 


(1) In 1988, Congress enacted section 405 of the Indian Health Care
Improvement Act (25 U.S.C. 1645) that established a demonstration
program to authorize 4 tribally-operated Indian Health Service
hospitals or clinics to test methods for direct billing and
receipt of payment for health services provided to patients
eligible for reimbursement under the medicare or medicaid programs
under titles XVIII and XIX of the Social Security Act (42 U.S.C.
1395 et seq.; 1396 et seq.), and other third party payors. 

(2) The 4 participants selected by the Indian Health Service
for the demonstration program began the direct billing and
collection program in fiscal year 1989 and unanimously expressed
success and satisfaction with the program. Benefits of the program
include dramatically increased collections for services provided
under the medicare and medicaid programs, a significant reduction
in the turn-around time between billing and receipt of payments for
services provided to eligible patients, and increased efficiency of
participants being able to track their own billings and
collections. 

(3) The success of the demonstration program confirms that the
direct involvement of tribes and tribal organizations in the direct
billing of, and collection of payments from, the medicare and
medicaid programs, and other third party payor reimbursements, is
more beneficial to Indian tribes than the current system of Indian
Health Service-managed collections. 

(4) Allowing tribes and tribal organizations to directly manage
their medicare and medicaid billings and collections, rather than
channeling all activities through the Indian Health Service, will
enable the Indian Health Service to reduce its administrative 
costs, is consistent with the provisions of the Indian Self-
Determination Act [25 U.S.C. 450f et seq.], and furthers the
commitment of the Secretary to enable tribes and tribal
organizations to manage and operate their health care programs. 

(5) The demonstration program was originally to expire on
September 30, 1996, but was extended by Congress, so that the
current participants would not experience an interruption in the
program while Congress awaited a recommendation from the Secretary
of Health and Human Services on whether to make the program
permanent. 

(6) It would be beneficial to the Indian Health Service and to 
Indian tribes, tribal organizations, and Alaska Native
organizations to provide permanent status to the demonstration
program and to extend participation in the program to other Indian 
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tribes, tribal organizations, and Alaska Native health
organizations who operate a facility of the Indian Health Service. 

Sec. 405. (a) The Secretary shall establish a 

demonstration program under which Indian tribes, tribal 

organi ations, and Alas a Native health organi ations, which are  

contracting the entire operation of an entire hospital or clinic of 

the Service under the authority of the Indian Self-Determination 

Act, shall directly bill for, and receive payment for, health care 

services provided by such hospital or clinic for which payment is 

made under title III of the Social Security Act (medicare), under 

a State plan for medical assistance approved under title I  of the 

Social Security Act (medicaid), or from any other third-party 

payor. The last sentence of section 1905(b) of the Social Security 

Act shall apply for purposes of the demonstration program. 


(a) Establishment of direct billing program—
(1) In general--The Secretary shall establish a program

under which Indian tribes, tribal organizations, and Alaska Native
health organizations that contract or compact for the operation of
a hospital or clinic of the Service under the Indian Self-
Determination and Education Assistance Act [25 U.S.C. 450 et seq.]
may elect to directly bill for, and receive payment for, health
care services provided by such hospital or clinic for which payment
is made under title XVIII of the Social Security Act (42 U.S.C.
1395 et seq.) (in this section referred to as the ``medicare
program''), under a State plan for medical assistance approved
under title XIX of the Social Security Act (42 U.S.C. 1396 et seq.)
(in this section referred to as the `medicaid program''), or from
any other third party payor. 

(2) Application of 100 percent FMAP--The third sentence of
1905(b) of the Social Security Act(42 U.S.C. 1396d(b)) shall apply
for purposes of reimbursement under the medicaid program for health
care services directly billed under the program established under
this section. 

(b) Direct eimbursement 

(1) Use of Funds Each hospital or clinic participating in  


the demonstration program described in subsection (a) shall be 

reimbursed directly under the medicare and medicaid programs for 

services furnished without regard to the provisions of section 

1880(c) of the Social Security Act and sections 402(c) and 

713(b)(2(A) of this Act 402(a) and 813(b)(2)(A), but all funds so 

reimbursed shall first be used by the hospital or clinic for the 

purpose of ma ing any improvements in the hospital or clinic that  

may be necessary to achieve or maintain compliance with the 

conditions and requirements applicable generally to facilities of 

such type under the medicare or medicaid program. Any funds to 

reimbursed which are in excess of the amount necessary to achieve 

or maintain such conditions requirements shall be used--


(A) solely for improving the health resources 

deficiency level of the Indian tribe, and 


( ) in accordance with the regulations of the Service  

applicable to funds provided by the Service under any 

contract entered into under the Indian Self-

Determination Act. 


(2) The amounts paid to the hospitals and clinics 

participating in the demonstration program described in subsection 

(a) shall be subject to all auditing requirements applicable to 

programs administered directly by the Service and to facilities 

participating in the medicare and medicaid programs. 
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(3) The Secretary shall monitor the performance of hospitals 

and clinics participating in the demonstration program described in 

subsection (a), and shall require such hospitals and clinics to 

submit reports on the program to the Secretary on a quarterly basis 

(or more frequently if the Secretary deems it necessary). 


(4) Notwithstanding section 1880(c) of the Social Security 

Act or section 402(c) of this Act, no payment may be made out of 

the special fund described in section 1880(c) of the Social 

Security Act, or section 402(c) of this Act for the benefit of any 

hospital or clinic participating in the demonstration program 

described in subsection (a) during the period of such 

participation. 


(2) Audits The amounts paid to the hospitals and clinics  

participating in the program established under this section shall 

be subject to all auditing requirements applicable to programs 

administered directly by the Service and to facilities 

participating in the medicare and medicaid programs. 


(3) Secretarial oversight.--The Secretary shall monitor the 

performance of hospitals and clinics participating in the program 

established under this section, and shall require such hospitals 

and clinics to submit reports on the program to the Secretary on an 

annual basis. 


(4) No payments from special funds.-- Notwithstanding section 

1880(c) of the Social Security Act (42 U.S.C. 1395qq(c)) or section 

1642(a) of this title, no payment may be made out of the special 

funds described in such sections for the benefit of any hospital or 

clinic during the period that the hospital or clinic participates 

in the program established under this section. 


(c)(1) In order to be considered for participation in the 

demonstration program described in subsection (a), a hospital or 

clinic must submit an application to the Secretary which 

establishes to the satisfaction of the Secretary that--


(c) equirements for Participation.
 
(1) Application. Except as provided in paragraph (2)( ), in  


order to be eligible for participation in the program established 

under this section, an Indian tribe, tribal organi ation, or Alas a  

Native health organi ation shall submit an application to the  

Secretary that establishes to the satisfaction of the Secretary 

that--


(A) The Indian tribe, tribal organi ation, or Alas a  

Native health organi ation contracts the entire or 

compacts for the operation of the Service facility 

facility of the Service
 

( ) The facility is eligible to participate in the 

medicare and medicaid programs under sections 1880 and 

1911 of the Social Security Act
 

(C) The facility meets any the requirements which that 

apply to the programs operated directly by the Service
 
and 


(D) The facility is accredited by the oint 

Commission on Accreditation of Hospitals, or has 

submitted a plan, which has been approved by the 

Secretary,for achieving such accreditation prior 

to October 1, 1990. 


(D) the facility--

(i) is accredited by an accrediting body as eligible 

For reimbursement under the medicare or medicaid 

programs  or 
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(ii) has submitted a plan, which has been approved by 

the Secretary, for achieving such accreditation. 


(2) From among the qualified applicants, the Secretary 

shall, prior to October 1, 1989, select no more than 4 facilities 

to participate in the demonstration program described in subsection 

(a). The demonstration program described in subsection (a) shall 

begin by no later than October 1, 1991, and end on September 30, 

1995 1996 1998. 


(d)(1) Upon the enactment of the Indian Health Care 

Amendments of 1988, the Secretary, acting through the Service, 

shall commence an examination of--


(A) any administrative changes which may be necessary 

to allow direct billing and reimbursement under the 

demonstration program described in 

subsection(a),including any agreements with States 

which may be necessary to provide for such direct 

billing under the medicaid program  and 


( ) any changes which may be necessary to enable  

participants in such demonstration program to provide 

to the Service medical records information on patients 

served by such demonstration program which is 

consistent with the medical records information system 

of the Service. 


(2) Prior to the commencement of the demonstration program 

described in subsection (a), the Secretary shall implement all 

changes required as a result of the examinations conducted under 

paragraph (1). 


(3) Prior to October 1, 1990, the Secretary shall determine 

any accounting information which a participant in the demonstration 

program described in subsection (a) would be required to report. 


(e) The Secretary shall submit a final report at the end of 

fiscal year 1995 1996, on the activities carried out under the 

demonstration program described in subsection (a) which have 

fulfilled the objectives of such program. In such report the 

Secretary shall provide a recommendation, based upon the results of 

such demonstration program, as to whether direct billing or, and 

reimbursement by, the medicare and medicaid programs and other 

third-party payors should be authori ed for all Indian tribes and  

Alas a Native Health organi ations which are contracting the entire 

operation of a facility of a Service. 


(f) The Secretary shall provide for the retrocession of any 

contract entered into between a participant in the demonstration 

program described in subsection (a) and the Service under the 

authority of the Indian Self-Determination Act. All cost 

accounting and billing authority shall be retroceded to the 

Secretary upon the Secretary's acceptance of a retroceded contract. 


(2) Approval.

(A) In general.—The Secretary shall review and approve a

qualified application not later than 90 days after the date the
application is submitted to the Secretary unless the Secretary
determines that any of the criteria set forth in paragraph (1) are
not met. 

(B) Grandfather of demonstration program participants.—Any
participant in the demonstration program authorized under this
section as in effect on the day before November 1, 2000, shall be
deemed approved for participation in the program established under
this section and shall not be required to submit an application in
order to participate in the program. 
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(C) Duration.—An approval by the Secretary of a qualified
application under subparagraph (A), or a deemed approval of a
demonstration program under subparagraph (B), shall continue in
effect as long as the approved applicant or the deemed approved
demonstration program meets the requirements of this section. 

(d) Examination and implementation of changes.-­
(1) In general.—The Secretary, acting through the Service,

and with the assistance of the Administrator of the Health Care 
Financing Administration, shall examine on an ongoing basis and
implement— 

(A) any administrative changes that may be necessary to
facilitate direct billing and reimbursement under the program
established under this section, including any agreements with
States that may be necessary to provide for direct billing under
the medicaid program; and 

(B) any changes that may be necessary to enable
participants in the program established under this section to
provide to the Service medical records information on patients
served under the program that is consistent with the medical
records information system of the Service. 

(2) Accounting information.—The accounting information that a
participant in the program established under this section shall be
required to report shall be the same as the information required to
be reported by participants in the demonstration program authorized
under this section as in effect on the day before November 1, 2000.
The Secretary may from time to time, after consultation with the
program participants, change the accounting information submission
requirements. 

(e) Withdrawal from program.—A participant in the program
established under this section may withdraw from participation in
the same manner and under the same conditions that a tribe or 
tribal organization may retrocede a contracted program to the
Secretary under authority of the Indian Self-Determination Act. All 
cost accounting and billing authority under the program established
under this section shall be returned to the Secretary upon the
Secretary's acceptance of the withdrawal of participation in this
program. 

AUTHO I ATION FO  E E GENC  CONT ACT HEALTH SE ICES 


SEC. 406. ith respect to an elderly or disabled Indian 

receiving emergency medical care or services from a non-Service 

provider or in a non-Service facility under the authority of this 

Act, the time limitation (as a condition of payment) for notifying 

the Service of such treatment or admission shall be 30 days. 


AUTHO I ATION OF APP OP IATIONS  


SEC. 407. There are authori ed to be appropriated such  

sums as may be necessary for e0ach fiscal year through fiscal year 

2000 to carry out this title. 
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Note: P.L. 106-417, Section (b)(1) codified at 45 U.S.C. 1395qq
 
3(b)(2) codified at 42 U.S.C. 1396j  amends the Social Security Act 

(42 U.S.C. 1395qq) to conform references to Section 405 as amended 

by the Act. 


(b) Conforming Amendments.--(1) Section 1880 of the Social
Security Act (42 U.S.C. 1395qq) is amended by adding at the end the
following: 

(e) For provisions relating to the authority of certain
Indian tribes, tribal organizations, and Alaska Native health
organizations to elect to directly bill for, and receive payment
for, health care services provided by a hospital or clinic of such
tribes or organizations and for which payment may be made under
this title, see section 405 of the Indian Health Care Improvement
Act (25 U.S.C. 1645). 

(2) Section 1911 of the Social Security Act (42 U.S.C. 1396j)
is amended by adding at the end the following: 

(d) For provisions relating to the authority of certain
Indian tribes, tribal organizations, and Alaska Native health
organizations to elect to directly bill for, and receive payment
for, health care services provided by a hospital or clinic of such
tribes or organizations and for which payment may be made under
this title, see section 405 of the Indian Health Care Improvement
Act (25 U.S.C. 1645).] 

(c) Effective Date.--The amendments made by this section
shall take effect on October 1, 2000. 

[Note: 

SEC. 4. Technical Amendment. 

(a) In General.--Effective November 9, 1998, section 405 of the
Indian Health Care Improvement Act (25 U.S.C. 1645(e)) is reenacted
as in effect on that date. 

(b) Reports.--Effective November 10, 1998, section 405 of the
Indian Health Care Improvement Act is amended by striking
subsection (e).] 
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TT P.L.96-537TITLE v HEALTH SERVICES POR URBA!~ 
INDIANS 

See. 501. Tl1e pazpose of Uzis title is to encouzage tlze 
eaLablislwwwnL of pzogzms b1 Ute uzban azeas to utake lrealU1 
aez vices moze accessible to U1e uzbm1 Indiw1 populaLio11. 

See. 502. '1'11e seczetazy, acting Ll1zoa9l1 tl1e Set vice, 
almll ente1 into co11txacts wiU1 u1bm1 I11diw1 ozganizati011s to 
assist: sc:zch o~gnnizati011s t'? es~abiisl1 w1~ adnti11istez, iz2 tlre azbau 
ceatexa xn whxd1 aucl1 oxgan:czatzms aze situated, pzogzazus wlxich 
aeet tl1e xeqaizments set £01U1 i11 secti011s 583 and 584. 

eetf!'R:M!".P EfJf6IBlfJI'!'Y 

See. 503. (a) Tl1e Seczetazy, acting U1.zoagl1 tl1e Sez vice, 
Blmll place such conditi011s as lie deems ....~-..~aa~.r Lo effect Ute 
puzpose of Utis title h1 WiJ c.nntzact wl1ic11 lie am:kes wiUz my azbau 
Iudim1 ozgw1i2ation puzsaaz1t to Uxis Litle. Saeli couditi011s sltall 
includ1!, but aze 120t lintited to, zequizments LltaL tlxe ozgmiization 
successfully w:tdez take Ll1e following acti ui ties. 

(1) detexmine Ute population of uzbw1 Indians wl1icl1 
aze oz could Le zecipie11ts of healU1 zefezzal oz me 
se101ces. 

(2) identify all public mid pxi oate 11ealU1 sez vice 
zeaoazces witltiu Ute uzbw1 ce11Lez i11 wl1icl1 U1e 019az1izatio11 
is situated wl1ic11 aze oz uay be aoailtCble Lo uzbm1 Indirns, 

(3) assist sad1 xesouzces in pzooiding sezoice to such 
u:tbrn I11dians , 

(t) assist sud1 uzbw1 I11Jirns 111 becomi119 faadliaz wiU1 
a::ac:1 utilizing such xeaouzcea, 

(5) pzovide basic 11ealtl1 education to sadt azbau 
Indirns, 

(6) estaLlialt and implea1e11t nmxpowez tzaini113 pzogzmas 
to accaupliai1 tlra zefezzal and education tasks set fez Ll1 in 
clauses (3) U1zougl1 (5) of Utis sabsection, 

(') ide:i1Lify gaps between wmtet 11ealtl1 needs of azban 
Iz:tdiaus and U1e xesoaxces available to nteet sud1 neeths, 

(8) make zecoowendatious Lo tl1e Seczetazy rmd Peclezal, 
State, local, mid otl1ez zesoazce age11cies 011 methods of 
iuipzooiug l&altl1 aez vice pzogzms to uteet tl1e needs of axban 
I11dinns , mid 
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(9) wl1e1e necessazy, pzooide oz contzact fez l1ealtl1 
1caxe sez vices to azbm1 I11diw1s. 

(b) 'fite Seczetazy, acti119 tl1%oagl1 tl1e Sez vice, slxall by 
zegulatio11 pzesczibe Llte czitezia fez selecting uzbw1 Ii1diw1 
ozgm1izatio11s witlt wl1icl1 to co11tzact pu:tsm1t to tl1is title. Sucl1 
czitezia sl1all, anto119 otl1ez factozs, take i11to c011side1atio11. 

(1) Lite exte11t 0£ Ute w.mtet 11ealtl1 caze 11eeds of uzbm1 
I11cliw1s in U1e azbaz1 centez i11 uoi ved, 

{!2) Ll1e size of Ll1e u1bm1 I11diw1 populati011 wl1icl1 is 
to zecei ue assistw1ce, 

(3) Lite zelati oe accessibilit} wl1id1 sud1 popalatio11 
l1as to 11ealtl1 caie sez vices in sucl1 uzbai1 ce11Lez, 

(4:) tl1e extent, if WlJ, to wl1id1 Ute actioities set 
foz U1 iix scd:>section (a) would duplicate &Iii pze oious oz 
cuxze11t public oz pzivate 11ealtl1 sex vices pzoject fnnded by 
anotl1ez souzce in sud1 uzbw1 ce11tez, 

(S) the appzop1iate11ess arid likely effectiveness of 
the activities set fox Ll1 i11 scibsecti011 (a) i21 sadt uzban 
centez, 

(6) Lite existez1ce of w1 mban I1xdiaz1 ozgw1ization 
cap«ble of pez£07utin¥ U1e activities set fozU1 i11 sccbsectio11 
(a) nnd of e11tez111g into a co11tzact witlx Ute Seczetazy 

puzsUWIL Lo Lltis Litle, Wid 

(i") the exte11L of existi119 oz likely futaze 
paxticipatioit i11 Lite activities set £oxU1 in sctbsectio11 (a) 
by appzopziate l1ealtl1 and l1ealU1 related Pedezal, State, 
local, az1d otltez zesouzce age11c1es. 

See. S 0 4. (a) euntzacts witl1 uzb&1 !ndiai1 ozgax1izations 
puzsua:at to tl1is Litle sl1all be i11 accozdw1ce witl1 all Pedezal 
co1.1tzacti119 laws azxd zegulati011s except tltaL, i11 Lite disczetio11 of 
Uze Seczetaz:y, sucl1 c011tzacts nay be negotiated witlzout aduez tisi119 
w:id need 11ot coz:r£011u to tl1e pzouisions of Ute Act of August 24, 
i935 (f8 Stat. 7'93), as azuended. 

(b) Payute11ts w1dez w1y co11tzacts pu1suw1t to tltis title ncay 
be made b1 advaz1ce oz by way of zeinaLU±sentent azid iz1 sucl1 
installn1a1ts mid on sucl1 c011ditio11s as Llze Seczetazy dee1Lts 
z1ecessa1y to ca:x:zy out Llte puzposes of tl1is title .. 

(c) lfotwitl1stm1diu9 w1z pzooisicn of law Lo tl1e contza11, 
Ute Seczeta±y may, at Ute zequest oz c011se.11t. of &11 uzbw1 I11dian 
ozganization, zeuise 01 mnend ar1y co11t1act made bj lti.nt wiLl1 sac11 
ozgauizati011 puzsum1t to Uzis Litle as 1recess&zi to cazzy out U1e 
pU%poses of tl1is title. hoe>ided, 11owce>ez, '!'11at wl1e11e uez Wl azbmx 
I1idim1 019az1izatio11 zequests zetzocessi011 of Ute Seczetazy fez w1y 
co11t1act entezed i11to pw:surmt to Llt:i;s title, sucl1 zetzocessio11 
shall beconae effective upo11 a date specified bj Ute Seczetaz} not 
ntoze Uia:n one 11wid:ced mid twenty clays fz01u Lite elate of tlxe zequest 
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U1e organization oz at such latez date as ntay be 1nutually agzeed 
to by U1e Secze Lazy 

. (d) I11 co1mectio11 witl& w1y cmtzactd
L:t)::le, the Secretazy may pe Jt an bat f ..,~ .... l"ursuant to Utis 
t'!L' · .......... ur l - d l · · 
.... 11:cze, 1n ca11y ing L •• ....... 01ga:n1zatxou to


L Ll P d 0 ..... ... ....c1l cont1act ex+ t+ ig f +i . I: . 
:r ree e1al Soueumient+ti + 1 . . ' . d':' ..... ........... ± ±es owned


J d' • ...,. ... 11$ JUZ1&-td d.6 .......... 
........ con 1t1011s as may L d f 1 .............u ~· ez su 2 teuns 
,.. ....~zee up011 oz t xe: ........ ~ d uta.!lllLenm1ce........ a.£.lo . 


(c) ec11tzacts witl1tr :z: d'dcrt d ...... ..... 111 :can o19 + t+ d
"" .tJ e pu1sua11t to Ulis title shall . ..........................."' an zegulations
the faiz and wz*f . , include p1ooisi011s to a

• -. \wfzut p1ouis1011 to uzbaz1 I J! f """"" ....... w

assistanc und s cl .....ans o se1 oicex d"' ._1 u l cont1acts bv.. sueI l oz9az1izati011 . - ...... 

See. SOS. Puz each fiscal ye d . i . If di ' ......, ~"' ...119 W 11C 1 d1l nr­
u an o19an1zatio11 zecei oes d -.uca.u

c011tzact w1d~ ... U . t' tl'""'dx expe11 s fw1ds puzsuW!lt to * 
I- ........ 1 --a- t ­Sec1eta1y a ze L + 1 a:l ...... . .f ....... ~an1zat1011 shall suhttiL to the 


L · 1"""... .......... u ng ±n 01mationtl d 

;c 1011 5~3 Ea~ E'7) and EB), i11£01matio11 011~: ~7 ...01':'Lyu1sua11L Lo 

1e 01gw11zat1on pu t t LI ...... :ces conducted by... gua..u . 0 1e co11t1act t'n f .................. ... wz puzp f d F d ' ...... ...........,•.•u ....9 o the

1 

· 
L d I VIO;n;,;g 01 w 11 1 e~zal f d su 2 ot 1e1 1nfouaat+ Ll s ....... .., w-.ze expended:, and


dd l d ............ ~s ie eczetaz n.ta e L ...,,

w• 1eco1 s of Llb I d' :r :r ......":!.a S • n1e 1epo:ct 

...~ ....... c;;;;;t.A.& 11 1&11+ t+ . ti ~ 

cont1act shall beai/ L L fil~~b......... ~ ....... w:c 1 zespect to sud• 

e i a j'W'- ,..,,, au L Li S Laupt:co le1 Be1re1a1 of Ll ti . t d SL :r .... ...~~a azy and the 

·~ 111 e ---ates. 

-~se~e~.~5~0~6~.~T~h~~cme-a:trt.tror.rn·............a ett-ittriJe""Cl[COYnnr~~=-cu be . t: d
"""'"" uozized
the puzpose of this Litie. e ""J:l.l:'Lop11a e fez 
e1e,eee,eee f f's,eee,eee £01 fiscai yea1 19'78, 
~ oz1scal yeaz 197'3d..... $:!:5 ,ee, eee £01' e fiscal yea:c 

REV'fEU 8P PROORM!f 

See . S 07 . w+ u + .19'79' ti s L ... •...u "'ix mouths afcez the end of f. l: 
. ie ec1e a:cy, acting thzou h Ll S . . isca yeaz1661

ass1stm1ce of Uib I d" !:I • vice and wxtl1 tl1e 
. L ......~ a11 ~ ±an o19an t+h.1 cl t111 o c011t1acts puzs L I: u · L. Li ... ~...... ....,.~... 21aue eatezed: 

....~... ..... 118 - ---1 1% ft .
established: WJdez this titl d :ce uxew the pzogxam... ms:~ '"'..... 
assessment thezeof. and e anda~. at Lo the eoug:cess his 
eff t 1 d ... ec.ooatren 1011s fez aiiy f U i . ....1s1eeems necessazy tot Ll ....... 2eze91slati oe
"'-~ ie pazpose of tl1is title. 

ReR:Mi HB:Mff'II PReaE€l'S 

See. 508. Hot to exceed l c 
• •V.L-4 6 i&labl fpilot pzojects pzooidilt 1 ... v ....~eo1 not Lo exceed two

.d. . ...!:I """'""' ......ac 1 se1 vie tl; 9 'bl "" d' ........... xng 111 zur l*t· '"""' "" '"" ... " e J:n xaus 

fOilo '"'"""'a.uw.1.. ies 11ea,1 I11diw1 zesez oati011s. 
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P.L.96·537TITLE VwwwwwwHEALTH SERVICES FOR URBAN P.L.100·713
AND RURAL INDIANS 

Pl3kf69B 

8e C • S01. '!2N pazpose of t:his t:t tle :ts to eucoaz~e Um 
tllblishme;at of pxogxw in w:bmt neaa and xm:al c•mu11unitxea to!:x. healt:h sezuicea DIDZe acceaaib9:e to tbe w:bau aad: xuxal !ud:l:a:n 

popcd:at:icns, xeapectiuely. 

See. 502. 'the seezeta:t:y, acting t:tu:wgtx Ute seniee, 
aball eatex into ccat:z:acta with axbm ?nclims ozgm:rizationa and rit:h 
zmal lnd:Lan cxz:gacd:aaticns to aasiat eueh ozgacd:zat:icns to . . 
6&--t:ablieh and: aa-'!"--•••A•llll'1• L t & z I ia the uxbtm: ceate:r:a w :r:w:al cwsxtiea• t:I 
ia which: aact1 ozgacd:zationa aze aitaated, pxog:r:aura wlu:dx meet 19 
zeqttizemesita set fott:h :kn aectiom 563 and 5tlt. 

See. 503. (a) 'fh& seczetazy, acting thtoagh Um Sen:J:ce, 
aball ptace sach cos:aditiODIS as deemed neceasazy to effect the 
pm:poee of this title iu any ceat:r:act •bids the Secxetm:y ~'!' 
witll &4} m:baa o:r: r:u::cal !Em!:Lms o:cgmsiaatiotl pu:r:stll!mt to th1'!' txtle. 
lads: cond:i:t:i:ons sl'aall inclacte, but a:r:e aot lim:l:tecl to, xeqm:zemcsts 
that the cxz:gaaiaation aaccessfally andeztake to 

(1) det:ezmine t:he popalatioss of t:a:baa cxz: :cuxecl: Iud:l:msa 
which a:re o:x: cocd:d be zec:i:pieata of bealt:h xefe:r:zal oz cue 
ee:nic:es, 

(:I) idea:tif:y all pt'Jblic and p::r:i urte beralt:h sex !ice 
zeaom:cea within t:ha m:baa cer.ctez o:z: :r:m:al c:11111 111lty. xn wbich 
the ozgacd::zation is sitt:eated wb:l:ds axe o::r: may be awaxle:bie to 
u:rbmx !mtiaua oz :cu:cal Indiana, zeapectiuely, 

HO ·aaaiat aud1 health ae:r:v~eea Z"eaouzcies in p:c:owid:ia.g 
aexvice to aaeb azbaa oz xmal !nditrrJs, 

fit) aaaiat aud1 m:bm oz: zi:r.ral I:nd:l:mm ia becccning 
femdlim: with and atilizing aueh xeaoa:ccea, 

(5) pzodde basic bealt:h education to such trrbau OZ" 
xccr:ecl: Imtiaaa, 

Hi) establish and :bq;>lemeut manpower txain:l:ng p:rog::r:w 
to acCClllPii&b t:be xefe:c:xal and education task set fozth :kn 
clauses (9) thzoagh f!) of this at'Jbsectio:n. 

(.,) id:e11tify gaps between w:r.met bealU1 needs of u:ebaa 
Iud:l:aas ox xazal Indiana msd zesow:ces awailable to meet sad1 
needs, 
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(8) 1uake 1ecwmze11dations to Ute Seczetazy mid Pedexal, 
State, lee.al mid 0U1e1 zesouzce agencies on a1etl1ods of 
impzooi119 lzealU1 sez vice pzogzmus to zaeeL Ute 11eeds of uzban 
oz z a:cal !11dians , and 

(9) wl1eze necessa1y, pzooiths oz cont1act fez 11ealU1 
caze sezuicea to azban oz LU1&1 I11J:iw:xs. 

(b) 'f'lte Seczetazy, acting U1zoagl1 tlze Sez uice, sl1all by 
zegalaLion pzeaczibe Ll1e c1ite1ia fez aelecti119 uzban Iudiai1 
ozganizatims az1d zuzal I11diWJ 019m1izations to e11tez into 
co11tzacts pa:csuw1t to Utls title. Buels czitezia slmll, am0119 otl1ez 
factozs ta:ke into cousidezation 

(1) Lise extent of the w:nnet l1ealtl1 caze needs of uzban 
Iznlians in Lite uzbaz1 ceutex oz of zu1al I1nlim1s i11 tl1e zuzal 
coowrnnity i21uol oed, 

(2) U1e size of the U1ban I11dim1 populatiozi oz Use 
zazal IndiWI CC41WlWli Ly to zeceiue assistm1ce, 

(3) tl1e zelatioe accessibility of l1ealtl1 caze sez vices 
to aud1 population in aacl1 a:tbw:t centez oz zuzal COUWlWlity, 

(4) tl1e exte11L, if mzy, to wl1icl1 Ute activities set 
fez tl1 i11 subsection (a) would duplicate my pze uioas oz 
cazze11L public oz pziuate healtl1 sezuices pzoject iz1 suds 
uibw:t centez 01 zuzal c011w1w1ity Lll&L was oz is fw1ded in a 
mazmez otl1e1 thnn puzsum1t Lo tlzis Litle, 

(5) Ll1e app1op1iate11ess and likeli effecti ueuess of 
Ute activities set fo1U1 i11 subsection (a) in sudt axban 
centez oz zuzal camaw1ity, 

(6) tl1e existence of &11 azbmx Indirn 019m1ization oz a 
zuzal Indiai1 019m1izati011 capable of pezfozu1ing Uxe 
acti oi ties set fez tl1 in suLsectio11 (a) and entez ii19 into a 
cmtzact witl1 tl1e Seczeta11 puzsuw1t tci tl1is title, and 

• ~CJ') • tl1e. exte11t of. e~i~ti119 oz likel~ futaze . 
paztzczpatxo11 111 Ll1e activxties set foxtl1 in scd;sect1011 (a) 
by app1op1iate health and healU1 1elated Fede1al, State, 
local, and otltez age11cies. 

Sec. 564. (a) eozlLLacLs witlt uzban Indian ozgm1izations ox: 
zuzal I11diaz1 01gm:Jizati011s puzsm1L to tl1is title slmll be iz1 
accozdmxce wi U1 all Pedezal co11tzactiny laws mid zegulatiozxs except 
Uxat, i11 tl1e disc1etio11 of Ll1e Seczet.azy, suclt co11tzacts may be 
negotidtted witl1out adoe%Lisi119 mid 11eed not co11fozn1 to tl1e 
p1ooislous of the :Act of :August 24, 1!135 (49 Stat. 'f93) , as 
amends~. 

(b) Payntents w1dez any co11tzacts puzsurmt to tl1is title nay 
be made i11 adowice oz by """""":r of zeindoaxsement wxd i11 suc11 
insLalin1ei1ts m1d 011 sucl1 co11ditI011s as tl1e SeczeLaxi deeuts 
z1ecessazy to cazzy out Use patposes of tl1is title. 
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(c) !fotwiU1stm1di119 m1y p1ooisi011 of law to tl1e contzazy, 
tl1e s7c1e7a1y nay, at tl1e 17quest oz. c011~e11t of 2:"11 azban I11dim1 
ozgwi1zat1011 01 a zuzal I11d1m1 ozgaz11zat1011, zeoise 01 azuend w1y 
co1_1t1act utade by tl1e Seczetary witl1 sud1 ozgaz1izati011 nndez tl1is 
title as 11ecessazy to catzy out Ll1e puzposes of tl1is title. 
Pzovided, 11oweoez, 'Pl1at wl1ez1eue1 az1 a1baz1 I11diw.1 ozganizatiox1 oz a 
zuzal Indiaa1 ozgw.1i2atio11 zequests zetzocessi011 of ttre Seczetazy 
£01 m1y co11t:cact exxtezed i11to pu1suw1t to Uxis title, suclt 
1et1ocessi011 slxall becozne effective upo11 a date specified by tlxe 
Seczetazy 11ot ntoze tlm ox1e 11w1ched mid twenty clazs £1uu tlxe date 
of Lire zequest by Lite ozgm1izatio11 oz at saclx latez date as tnay be 
nrutually agzeed to by tl1e Seczetazy mid tl1e 019w1izati011. 

(d) I11 co1n1ectio11 wiU1 m1y co11t1act made puzsum1t to U1is 
title, U1e Seczetazy ntay pe11uit m1 uzbm1 I11diWI ozgw1izati011 oz a 
zazal Indian 019w1ization to utilize , i11 cazzyi.ng out sucl1 
coz1t1act, existi119 facilities owned bi tlxe Fede:cal govezzmte11t 
witl1i11 Ll1e SecLetazy · s juzisdictio11 w1de1 sacl1 teztns mid co11diti011s 
as na:r be agzeed upo11 £01 tl1e use mid ntai11tenance of suclt 
facilities . 

(e) eouLzacts witlt uzbrm 01 zuzal I11diaa o:cganizatio11s w:1d 
1egalati011s adopted puzsuax1t to U1is title slzall it1clude pzouisi011s 
to assuze Uxe faiz mid w1ifo11n pzouisio11 to uzbm1 oz 1uzal I11dians 
of sez vices az1d assistm1ce wrtlez suclx co11tzacts by sucl1 
ozgw1izatioz1s. 

See. SOS. 'oz ead1 fiscal yeaz duz ing wl1id1 ax1 uzbaz1 
I11diw1 ozg&lization oz a zuzal I11dian 019w1izatio11 receives oz 
expez1ds fwtds puzsunnt Lo a co11t1act w1dez tlxis title, sudx 
01ganizatio11 sliall sczbtuit Lo tire Seczeta±i a zepoz t iz.1cludi119 
itt£01utatio11 gatl1ezed pu1saw1t to section se3 (a) (7') m1d (8), 
info1matio11 011 activities co11ducted bj Ll1e 01gm1izati011 puzsuw1t to 
U1e co11tzact, &11 acconnti11g of tl1e mcronnts w1d puzposes fox wl1icl1 
Pedezal fw1ds weze expended, mid suci1 otl1ez i11fozntatio11 as tl1e 
Secze~&%i . nay zequest.. 'f'l1e z7poz Ls m1c:i 1e701ds. of tl1e u1bw1 I11diw1 
oxgmi1zat1011 oz tl1e z uzal Ix1d1az1 019m112at1011 w1 tl1 zespect to sucl1 
contzact sl1all be subject to audit bj tlte Secxeta±j mid tl1e 
E01upt1olle1 Be11e1al of Lite T:h1ited States. 

Ae".f'fISRIZ:A'fISNS 

See. 586. (a:' T11e%e ca:e a:at:txc:c ±zea tc be CL!:'1-1 :c cpz: ±a: t:ea 
fo% cout:z:a:cts w:i: Lli m:ba:n !ndimx 019m1izat±ons tmdez ti1is ti'"'"le 
$:t8,'156,666 fox tlxe £±seal l'Ea% end:i:r19 Sep t:einbe:z: 36, :1:98:1:: I 

e2:1:,566,666 fox Lite f±sca:I: :peai= e11d:±119 Sept:enlbex 36, :1:982, 
$H,:;i25,666 £oz tlie fisca:t: jea::z: e11di119 Sept::e1ube:r:: 36, :1:983 I W:id 

$28,566,666 fez tl1e fiscal yeaz endi119 Sep tend:>ex 36, 198ot. 

{b) 'f'lteze axe autl101ized Lo be appzopziated fez co11tzacts 
witlx zuxal Indiw1 ozgm1izatio11s w1dez tl1is Litle$3, eee I eee fez Lile 
fiscal yeaz ending Septend:>ex 36, :1:98:1:, $3,666,668 fox the fiscal 
yea.z e11di119 Septenabe1 36, 1982, $3,aea,eee fez Lira fiscal yeaz 
e11di11y Septanbez 36, 1983, ax1d $3,eee,eee fez tile fiscal ieaz 
e11J:iz19 Septembez 36, 1984:. 
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See. 507. Hut lace1 Chan Ute data six months aftez 
Septernbez se I 1989 I tbe Sec::x:etmy, acting tluottgb Ute Se:x: vice and 
dth UM: assistam:e Cff the uxbem: and :ttl%al Indian organizations 
that have entezed into c;;ont:x:aets msdex this title, ahall review Uie 
p:r:ogxam est:a:b!ialted cmdes: Uus title e:r.td: std:xtdt to the E!on:gs:ess a:n 
asaeawnt thereof e:r.td: s:eeommeada:tions fox a:n1 fm thez legislative 
effozta tbe Secxetaz:J deems ueceaaazy to meet the puzpoae of! this 
title. 

TITLE V--HEALTH SERVICES FOR URBAN 
INDIANS 

PORPOSE 

Sec. 501. ~ puxpose of this title is to establish 
programs in urban centers to make health services more accessible 
to urban Indians. 

eeLU~S Wllh tm£W:f IteI:M eRerc'fiZ:A:'HeNS 
COlft'RACTS WITH, ARD GRANTS TO, ORBAN INDIAN ORGANIZATIONS 

Sec. 502. under authority of the Act of November 2, 1921 
(25 O.S.C'. 13), popularly mown as the Snyder Act, the Secretary, 
through the Service, shall enter into ecmts:aets Nitb contracts 
with, or make grants to, urban Indian organizations to assist such 
organizations in the establishment and administration, within the 
urban centers in which such organizations are situated, of programs 
which meet the requirements set forth in this title. The Secretary, 
through the Service, shall include such conditions as the Secretary 
considers necessary to effect the puxpose of this title in any 
contract which the Secretary enters into with, or in any grant the 
Secretary makes to, any urban Indian organization pursuant to this 
title. 

eeJ.ft'ltlce'f'S P6ft 'ftfl nev!Sletf 6P HB:A:b!'H eM:B 
 
:Ate HPBRMll SBRYfeBS 
 

COR'l'RACTS ARD GRAR'l'S FOR THE PROVISION OF 
 
HEALTH CARE ARD RBFBRRAL SERVICES 
 

Sec. 503. (a) Onder authority of the Act of November 2, 
1921 (25 o.s.c. 13), pcpularly mown as the Snyder Act, the 
Secretary, through the Service, shall enter into contracts with, 
make grants to, urban Indian organizatiOll'ls for the provision of 
health care and referral services for urban Indians residing in the 
urban centers in which such organizations are situated. Any such 
contract or grant shall include requirements that the urban Indian 
organization successfully undertake to-­

(1) estimate the population of urban zndians residing 
in the urban center in which such organization is situated 
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who are or could be recipients of health care or referral 
se:r:vices; 

(2) estimate the current health status of urban Indians 
residing in such urban center; 

(3) estimate the current health care needs of urban 
Indians residing in such urban center; 

(4) identify all public and private health se:r:vices 
resources within such urban center which are or may be 
available to urban Indians; 

(5) determine the use of public and private health 
t.e:r:vices resources by the urban Indians residing in such 
lirban center; 

(6) assist such health se:r:vices resources in providing 
services to urban Indians; 

(7) assist urban Indians in becoming familiar with and 
utilizing such health se:r:vices resources; 

(8) provide basic health education, including health 
~romotion and disease prevention education, to urban Indians; 

(9) establish and implement training programs to 
accomplish the referral and education tasks set forth in 
paragraphs (6) through (8) of this subsection; 

(10)identify gaps between unmet health needs of urban 
Indians and the resources available to meet such needs; 

(11)make recommendations to the Secretary and Federal, 
State, local, and other resource agencies on methods of 
improving health se:r:vice programs to meet the needs of urban 
Indians; and 

(12)where necessary, provide, or enter into contracts 
~or the provision of, health care se:r:vices for urban Indians. 

(b) The Secretary, through the Se:r:vice, shall by regulation 
prescribe the criteria for selecting urban Indian organizations to 
enter into contracts or receive grants under this section. Such 
criteria shall, among other factors, include-­

(1) the extent of unmet health care needs of urban 
Indians in the urban center involved; 

(2) the size of the urban Indian population in the 
urban center involved; 

(3) the accessibility to, and utilization of, health 
care se:r:vices (other than se:r:vices provided under this title) 
by urban Indians in the urban center involved; 

(4) the extent, if any, to which the activities set 
forth in subsection (a) would duplicate-­
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(A) any previous or current public or private health 
services project in an urban center that was or is 
funded in a manner other than pursuant to this title; 
or 

(B) any project funded under this title; 

(5) the capability of an urban Indian organization to 
perform the activities set forth in subsection (a) and to 
enter into a contract with the Secretary or to meet the 
requirements for receiving a grant under this section; 

(6) the satisfactory performance and successful 
canpletion by an urban Indian organization of other contracts 
with the Secretary under this title; 

(7) the appropriateness and likely effectiveness of 
conducting the activities set forth in subsection (a) in an 
urban center; and 

(8) the extent of existing or likely future 
participation in the activities set forth in subsection (a) 
by appropriate health and health-related Federal, State, 
local, and other agencies. 

(c)~ The Secretary, acting through the Service, shall 
facilitate access to, or provide, health prcmotion and disease 
prevention services for urban Indians through grants made to urban 
Indian organizations administering contracts entered into pursuant 
to this section or receiving grants under subsection (a) . 

(2) Ti1eze is autlrozized to be appzopziated $1,eee,eee :Eoz 
fiscal zeaz 1332 Lo cazzy out Llsia acd:rsection. 

(d) (l) The Secretary, acting through the Service, shall 
facilitate access to, or provide, immunization services for urban 
Indians through grants made to urban Indian organizations 
administering contracts entered into pursuant to this section or 
receiving grants under subsection (a) . 

(2) In making any grant to carry out this subsection, the 
Secretary shall take into consideration-­

(A) the size of the urban Indian population to be 
served; 

(B) the immunization levels of the urban Indian 
population, particularly the immunization levels of 
infants, children, and the elderly; 

(C) the utilization by the urban Indians of 
alternative resources from State and local governments 
for no-cost or low-cost immunization services to the 
general population; and 

(D) the capability of the urban Indian organization to 
carry out services pursuant to this subsection. 
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{3) For purposes of this subsection, the term "immunization 
services" means services to provide without charge immunizations 
against vaccine-preventable diseases. 

(4) '!'11e1e aze auU1ozized to be appzopxiated $1, eee, eee fez 
fiscal , yeaz 1992 to cazzy oat tl1is subaecLio11. 

(e) (1) The Secretary, acting through the Service, shall 
facilitate access to, or provide, mental health services for urban 
Indians through grants made to u.rban Indian organizations 
administering contracts entered into pursuant to this section or 
receiv~ng grants under subsection (a) . 

(2) A grant may not be made under this subsection to an 
urban Indian organization until that organization has prepared, and 
the Service has approved, an assessment of the mental health needs 
of the urban Indian population concerned, the mental health 
services and other related resources available to that population, 
the barriers to obtaining those services and resources, and the 
needs that are unmet by such services and resources. 

(3) Grants may be made under this subsection-­

(A) to prepare assessments required under paragraph 
(2) ; 

{B) to provide outreach, educational, and referral 
services to urban Indians regarding the availability of 
direct mental health services, to educate urban Indians 
about mental health issues and services, and effect 
coordination with existing mental health providers in 
order to improve services to urban Indians; 

(C) to provide outpatient mental health services to 
urban Indians, including the identification and 
assessment of illness, therapeutic treatments, case 
management, support groups, family treatment, and other 
treatment; and 

(D) to develop innovative mental health service 
delivery models which incorporate Indian cultural 
support systems and resources. 

(t) 'f'l1eze is auU101ized to be appzopziated $5ee, eee fez 
fiscal yeaz 1991 and $2,688,666 fez fiscal yeaz 1992 to cazzy out 
U1is sabaection. 

{f) (1) The Secretary acting through the Service, shall 
facilitate access to, or provide, services for urban Indians 
through grants to urban Indian organizations administering 
contracts entered into pursuant to this section or receiving grants 
under subsection {a) to prevent and treat child abuse (including 
sexual abuse) among urban Indians. 

(2) A grant may not be made under this subsection to an 
urban Indian organization until that organization has prepared, and 
the Service has approved, an assessment that doeuments the 
prevalence of child abuse in the urban Indian population concerned 
and specifies the services and programs (which may not duplicate 
existing services and programs) for which the grant is reauested . 
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(3) Grants may be made under this subsection- ­

(A) to prepare assessments required under paragraph 
(2) ; 

(B) for the development of prevention, training, and 
education programs for urban Indian populations, 
including child education, parent education, provider 
training on identification and intervention, education 
on reporting requirements, prevention campaigns, and 
establishing service networks of all those involved in 
Indian child protection; and 

(C) to provide direct outpatient treatment services 
(including individual treatment, family treatment, 
group therapy, and support groups) to urban Indians who 
are child victims of abuse (including sexual abuse) or 
adult survivors of child sexual abuse, to the families 
of such child victims, and to urban Indian perpetrators 
of child abuse (including sexual abuse) . 

(4) In making grants to carry out this subsection, the 
Secretary shall take into consideration-­

(A) the support for the urban Indian organization 
demonstrated by the child protection authorities in the 
area, including committees or other services funded 
under the Indian Child Welfare Act of 1978 (25 U.S.C. 
1901 et seq.), if any; 

(B) the capability and expertise demonstrated by the 
urban Indian organization to address the complex 
problem of child sexual abuse in the community; and 

(C) the assessment required wider paragraph (2) . 

(5) theze is autl101ized Lo be appzopxiated $566, 666 fez 
fiscal yeaz 1391 and $2,eee,eee fez fiscal yeaz 1992 to cazzy out 
U1is subsection. 

Eetf'1'Rfle"l'S PeR 'f'HB eB'f'BRl!ffHA:'f'IeN eP 'B!IHB'!' IfBMl'fiI e.ARB tmBes 

CONTRACTS AND GRANTS FOR THE DETERMINATION 


OF UNMET HEALTH CARE NEEDS 


See • 5 0 4 . (a) l".'Jmlez auU1oz i ty of tlie Act of Mo oeud:iez 2, 
1921 (25 B.:S.e. 13~, populazly Jwowx;i as U1e !iajdez Act, Ure :Seczetazy, 
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SEC • 5 0 4 • (a) Under authority of the Act of November 2, 
1921 (25 U.S.C. 13), popularly known as the Snyder Act, the Secretary, 
through the Service, may enter into contracts with, or make grants to, 
urban Indian organizations situated in urban centers for which 
contracts have not been entered into, or grants have not been made, 
under section 503. The puxpose of a contract or grant made under this 
section shall be the determination of the matters described in 
subsection (b) (1) in order to assist the Secretary in assessing the 
health status and health care needs of urban Indians in the urban 
center involved and determining whether the Secretary should enter 
into a contract or make a grant under section 503 with respect to the 
urban Indian organization which the Secretary has entered into a 
contract with, or made a grant to, under this section. 

(b} Any contract entered into, or grant made, by the Secretary 
under this section shall include requirements that-~ 

(1) the urban Indian organization successfully undertake 
to-­

(A) document the health care status and unmet health 
care needs of urban Indians in the urban center involved; 
and 

(B) with respect to urban Indians in the urban center 
involved, determine the matters described in clauses (2), 
(3), (4), and (8) of section 503 (b}; and 

(2) the urban Indian organization complete performance 
of the contract wiUtin cue yeti a£tez the date m whidt the 
Seczet.azy and sucl1 ozganization enLex i11to sacl1 contzact., or 
carxy out the requirements of the grant, within one year after 
the date on which the Secretary and such organization enter 
into such contract, or within one year after such organization 
receives such grant, whichever is applicable. 

(c} The Secretary may not renew any contract entered into, or 
grant made, under this section. 

EVALUATIONS; RENEWALS 

Sec. 505. (a) The Secretary, through the Service, shall 
develop procedures to evaluate compliance with grant requirements 
under this title and canpliance with, and performance of contracts 
entered into by urban Indian organizations under this title. Such 
procedures shall include provisions for carl:ying out the 
requirements of this section. 

(b} The Secretary, through the Service shall conduct an 
annual onsite evaluation of each urban Indian organization which 
has entered into a contract or received a grant under section 503 
for purposes of dete:anining the compliance of such organization 
with, and evaluating the performance of such organization under, 
such contract or the terms of such grant. 
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(c) If, as a result of the evaluations conducted under this 
section, the Secretary determines that an urban Indian organization 
has not complied with the requirements of a grant or complied with 
or satisfactorily performed a contract under section 503, the 
Secretary shall, prior to renewing such contract or grant, attempt 
to resolve with such organization the areas of noncompliance or 
unsatisfactory performance and modify such contract or grant to 
prevent future occurrences of such noncompliance or unsatisfactory 
performance. If the Secretary determines that such noncompliance 
or unsatisfactory performance cannot be resolved and prevented in 
the future, the Secretary shall not renew such contract or grant 
with such organization and is authorized to enter into a contract 
or make a grant under section 503 with another urban Indian 
organization which is situated in the same urban center as the 
urban Indian organization whose contract or grant is not renewed 
under this section. 

(d) In determining whether to renew a contract or grant with 
an urban Indian organization under section 503 which has completed 
performance of a contract or grant under section 504, the Secretary 
shall review the records of the urban Indian organization, the 
reports submitted under section 507, and, in the case of a renewal 
of a contract or grant under section 503, shall consider the 
results of the onsite evaluations conducted under subsection (b) . 

e'i"l!BR eetl'f'R:Ae"f RBeBIREMBH"f'S 
OTHER CONTRACT .AND GRANT REQUIREMENTS 

Sec. 5 0 6. (a) Contracts with urban Indian organizations 
entered into pursuant to this title shall be in accordance with all 
Federal contracting laws and regulations except that, in the 
discretion of the Secretary, such contracts may be negotiated 
without advertising and need not conform to the provisions of the 
Act of August 24, 1935 (40 u.s.c. 270a, et seq.). 

(b) Payments under any contracts or grants pursuant to this 
1title i;nay be made in advance or by way of reimbursement and in such 

installments and on such conditions as the Secretary deems 
necessary to carry out the purposes of this title. 

(c) Notwithstanding any provision of law to the contrary, 
the Secretary may, at the request or consent of an urban Indian 
organization, revise or amend any contract entered into by the 
Secretary with such organization under this title as necessary to 
carry out the purposes of this title. 

(d) In connection with any contract or grant entered into 
pursuant to this title, the Secretary may permit an urban Indian 
organization to utilize, in carrying out such contract or grant, 
existing facilities owned by the Federal Government within the 
Secretary's jurisdiction under such terms and conditions as may be 
agreed upon for the use and maintenance of such facilities. 

(e) Contracts with or grants to urban Indian organizations 
and regulations adopted pursuant to this title shall include 
provisions to assure the fair and uniform provision to urban 
Indians of services and assistance under such contracts or grants 
by such organizations. 
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(f) Orban Indians, as defined under section 4(f) of this 
Act, shall be eligible for health care or referral services 
provided pursuant to this title. 

REPORTS AND RECORDS 

Sec. 507. (a) For each fiscal year during which an urban 
Indian organization receives or expends funds pursuant to a 
contract entered into, or a grant received, pursuant to this title, 
such organization shall submit to the Secretary a quarterly report 
including-­

(l) in the case of a contract or grant under section 
503, information gathered pursuant to clauses (10) and (ll) 
of subsection (a) of such section; 

(2) information on activities conducted by the 
organization pursuant to the contract or grant; 

(3) an accounting of the amounts and purpose for which 
Federal funds were expended; and 

(4) such other information as the Secretary may 
request. 

(bl The reports and records of the urban Indian organization 
with respect to a contract or grant under this title shall be 
subject to audit by the Secreta.ry and the Comptroller General of 
the United States. 

(c) The Secretary shall allow as a cost of any contract or 
grant entered into under section 503 the cost of an annual private 
audit conducted by a certified public accountant. 

(~) (l) The Secretary, acting through the Service, shall 
submit a report to the Congress not later than March 31, 1992, 
evaluating-­

(A) the health status of urban Indians; 

(B) the services provided to Indians through this 
title; 

(C) areas of unmet needs in urban areas served under 
this title; and 

(D) areas of unmet needs in urban areas not served 
under this title. 

(2) In preparing the report under paragraph (l), the 
Secretary shall consult with urban Indian health providers and may 
contract with a national organization representing urban Indian 
health concerns to conduct any aspect of the report. 

(3) The Secretary and the Secreta.ry of the Interior shall- ­

(A) assess the status of the welfare of urban Indian 
children, including the volume of child protection 
cases, the prevalence of child sexual abuse, and the 
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extent of urban Indian coordination with tribal 
authorities with respect to child sexual abuse; and 

(B) submit a report on the assessment required under 
subparagraph (A), together with recommended legislation 
to improve Indian child protection in urban Indian 
populations, to the Congress no later than March 31, 
1992. 

LIMITATION ON CONI'RACT AUTHORITY 

Sec. 508. The authority of the Secretary to enter into 
contracts under this title shall be to the extent, and in an 
amount, provided for in appropriation Acts. 

{Me'PE. P.fi. i61 636, section 566(c) wneuded title 7 bi 
addi119 at tl1e e11d a 11eoo section 11wnbezed "469". Pzopez 
desi911ati011 sl1uuld l1ave been section "569". 

see . 4 0 9 • P"A(Iti:CTIES !mMOV'.l!lT:COH. 

FACILITIES RENOVATION 

Sec. 5 0 9. The Secretary may make funds available to 
contractors or grant recipients under this title for minor 
renovations to facilities, including leased facilities, to assist 
such contractors or grant recipients in meeting or maintaining the 
Joint Commission for Accreditation of Health Care Organizations 
(JCJUIO) standards. 'f'he1e is autho%ized to be app:ropziated 
$1, eee, eee £01 fiscal yeaz 199:2 to ca,zzy out tl1is secti011 .. 

URBAN HEALTH PROGRAMS BRANCH 

Sec . 510 . (a) Establishment. - -There is hereby 
established within the Service a Branch of Urban Health Programs 
which shall be responsible for carrying out the provisions of this 
title and for providing central oversight of the programs and 
services authorized under this title. 

(b) Staff, Services, and Equipment.--The Secretary shall 
appoint such employees to work in the branch, including a program 
director, and shall provide such services and equipment, as may be 
necessary for it to carry out its responsibilities. The Secretary 
shall also analyze the need to provide at least one urban health 
program analyst for each area office of the Indian Health Service 
and shall submit his findings to the Congress as a part of the 
Department's fiscal year 1993 budget request . 

GRANTS FOR ALCOHOL AND SUBSTANCE ABUSE RB.LATED SERVICES 

SEC. 511. (a) GRANTS. - -The Secretary may make grants for 
the provision of health-related services in prevention of, 
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treatment of, rehabilitation of, or school and community-based 
education in, alcohol and substance abuse in urban centers to those 
urban Indian organizations with whom the Secretary has entered into 
a contract under this title or under section 201. 

(b) GOALS OF GRANT.--Each grant made pursuant to subsection 
(a) shall set forth the goals to be accomplished pursuant to the 
grant . The goals shall be specific to each grant as agreed to 
between the Secretary and the grantee. 

(c) CRITERIA.--The Secretary shall establish criteria for the 
grants made under subsection (a), including criteria relating to 
the­

(1) size of the urban Indian population; 

(2) accessibility to, and utilization of, other health 
resources available to such population; 

(3) duplication of existing Service or other Federal 
grants or contracts; 

(4) capability of the organization to adequately 
perform the activities required under the grant; 

(5) satisfactory performance standards for the 
organization in meeting the goals set forth in such grant, 
which standards shall be negotiated and agreed to between the 
Secretary and the grantee on a grant-by-grant basis; and 

(6) identification of need for services. 

The Secretary shall develop a methodology for allocating grants 
made pursuant to this section based on such criteria. 

(d) TREATMENT OF FUNDS RECEIVED BY URBAN INDIAN 
ORGANIZATIONS.-- Any funds received by an urban Indian organization 
under this Act for substance abuse prevention, treatment, and 
rehabilitation shall be subject to the criteria set forth in 
subsection (c) . 

TREATMENT OF CERTAIN DEMONSTRATION PROJECTS 

SEC. 512. (a) Notwithstanding any other. provision of law, 
the Oklahoma City Clinic demonstration project and the Tulsa Clinic 
demonstration project shall be treated as service units in the 
allocation of resources and coordination of care and shall not be 
subject to the provisions of the Indian Self-Determination Act for 
the term of such projects. The Secretary shall provide assistance 
to such projects in the development of resources and equipment and 
facility needs. 

(b) The Secretary shall submit to the President, for 
inclusion in the report required to be submitted to the Congress 
under section 801 for fiscal year 1999, a report on the findings 
and conclusions derived from the demonstration projects specified 
in subsection (a) . 
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URBAN NI.AAA TRANSFERRED PROGRAMS P.L.102-573 


SEC. 513. (a) The secretary shall, within the Branch of 
urban Health Programs of the Service, make grants or enter into 
contracts for the administration of urban Indian alcohol programs 
that were originally established under the National Institute on 
Al.coholism and Al.cohol Abuse (hereafter in this section referred to 
as "NIAAA") and transferred to the Service. 

(b) Grants provided or contracts entered into under this 
section shall be used to provide support for the continuation of 
alcohol prevention and treatment services for urban Indian 
populations and such other objectives as are agreed upon between 
the SeJ:Vice and a recipient of a grant or contract under this 
section. 

(c) Urban Indian organizations that operate Indian alcohol 
programs originally funded under NIAAA and subsequently transferred 
to the Service are eligible for grants or contracts under this 
sectiorl. 

(d) For the purpose of carrying out this section, the 
secretary may canbine NI.AAA alcohol funds with other substance 
abuse funds currently administered through the Branch of Urban 
Health Programs of the Service. 

(e) The Secretary shall evaluate and report to the Congress 
on the activities of programs funded under this section at least 
every two years. 

AUTHORIZATION OP APPROPRIATIONS 

SEC. 514. 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. 

[NOTE: Subsections 506(a) and (b) of P.L. 101-630, did not 
amend Title V but did establish certain one time requirements 
for the Title V program and are presented here for your 
convenience. 

{Se C • 5 Q6. FACILITIES ASSBSSMBR'!'} 

((a) surny.--"l'be Seczeta%y •hall. condDct a 8UZV9Y of all fac:iliU­
__. by-~ mader titl• V of the Incli.an a-1th cax. IBlpzov t Act and 
•b&ll .w:.it a ~ to the Cong.Ee•• on such 8UJC'V9Y not l.ater than ODe y.ar 
after tbe elate of ~~t of th:ia Act. The r9P0rt ahall., at a •in•==, 
eo11.ta:i.n th• followin9 i.Df'o-.Uon for -.ch locat:ion: 

(1) tM ~t to which tbe faciUt:y -t the safety and 
buil.cliJa9 cod.. and, if d:U:ec:t ~ is p1ovidlod, the ezt.nt of c::mpli.ane.
Yi.th Joint C • niOll. .Acc:Z9di.tat:ion of a-l.th Ca.lC9 Ozgani.zatiOD8 (J~O) 
•tandarda­

(2) "l'be met.cat to which illpzou ta, ezp;msicma, or rel.ocat.ion 
0ia -Ha.ry to wt PJ:09%MI ~ta, proride adequate ..:ri.m, or 
~~ldi.ng oodl9 =-,.l i znoe. 

(3) Any i.... restriction that would huper acccapliabment of 
needlld iq> ow t, ~ion, or rel.ocat:ion. 

(") "l'be tez:a of th• 1-.e, if appropriate, th• ag. of the 
•tructure, aad the·~·· lile ezp.ctancy Yi.th and without 
illlpa:ou t. 
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(5) An aa-~t of the defici.enci.- of the facility. 

((b) JWport.--'l'he r.port ahaJ.l contain general rec ndations for 
addressing the def:icj,enci.ea of facilities .in which pzograma funded under title V 
of the Indian Health Ca.re Illipro~t Act are loc:ated and shall p%Clp0se specific 
polici.- for accamplbhing those rec ndations. 
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P.L.96-537TITLE VI Afo1ERICAN INDIAN SCHOOL 
P.L.100-713•OF MEDICINE, FEASIBILITY STUDY 

P~!BibI'f1' SIUDY 

See. 601. T!1e Seczetazy, i11 c011saltati011 wiU1 l!11dian 
tzibes and appxopziate I11dim1 ozgmiizations, sltall c011duct a study 
to dete1mi11e tl1e need fez, and tlxe feasibili Ly of, esta:blisl1in9 a 
scl1ool of ucedici11e Lo tzaixx I11diaz1s to pzouide 11ealtl1 sex vices fez 
1ndinns . lfi tl1in 011e i eaz of tl1e chi Le of Ute e1rac tute11t of Llti s Ice t 
Lite Seczetaxy sl1all cuuplete suc11 study Wid sl1all zepozt to Ute 
eongzess fi11dings az1d %ecouune11datio11s based 011 sud1 study . 

TITLE VI--ORGANIZATIONAL 

IMPROVEMENTS 


ESTABLISHMENT OF THE INDIAN HEALTH SERVICE 

AS AN AGENCY OF THE PUBLIC HEALTH SERVICE 


Sec. 601. (a) In order to more effectively and 
efficiently carry out the responsibilities, authorities, and 
functions of the United States to provide health care services to 
Indians and Indian tribes, as are or may he hereafter provided by 
the Federal statute or treaties, there is established within the 
Public Health Service of the Department of Health and Human 
Services the Indian Health Service. The indian Health Service 
shall he administered by a Director, who shall he appointed by the 
Seczetazy President, by and with advice and consent of the Senate. 
The Director of the Indian Health Service shall report to the 
Secretary through the Assistant Secretary for Health of the 
Department of Health and Human Services. Effective with respect to 
an individual appointed by the President, by and with the advice 
and consent of the Senate, after January 1, 1993, the te:i:nt of 
service of the Director shall he 4 years. A Director may serve more 
than 1 term. 

(b) The Indian Health Service shall he an agency within the 
Public Health Service of the Department of Health and Human 
Services, and shall not he an office, component, or unit of any 
other agency of the Department. 

(c) The Secretary shall carry out through the Director of 
the Indian Health Service-­

(1) all funct"ions which were, on the day before the 
date of enactment of the Indian Health Care .Amendments of 
1988, carried out by or under the direction of the individual 
serving as Director of the Indian Health Service on such day; 

(2) all functions of the Secretary relating to the 
maintenance and operation of hospital and health facilities 
for Indians and the planning for, and provision and 
utilization of, health services for Indians; and 
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(3) all health programs under which health care is 
provided to Indians based upCIQ their status s Indians which 
are administered by the Secretuy, including (but not limited 
to programs und.er-­

(A) thi IJ Act i 

(B) the Act of November 2, 1921 (25 U.S.C.13); 

(C) the Act of August 5, 1954 (42 u.s.c. 2001, et 
seq.}; 

(D) the Act of August 16, 1957 (!5 e.s.e. tee!, et 
'Seq':' 42 u.s.c. et seq.); 1md 

(JI) the Indian Self-Determination Act (25 u.s.c. 450f, 
et seq.)"':"; and 

(4) all scholarship and loan functions carried out under 
title I. 

(d)(l) '!'be Secret.axy, acting through the Director of the 
Indian Health sez:vice, shall ha-ve the authority-­

CA> except to the extent provided in paragraph (2), to 
appoint and caapensate employees for the Service in 
accordance with title s, Unitecl States Code; 

(B) to enter into contracts for the procm:ement of 
good.a and services to carry out the functions of the 
Sez:vice; and 

(C) to manage, e:xpend, and obligate all funds 
appropriated for the Service. 

{2) Notwithstanding az:ry other la•, the provisions of sectian 
12 of the Act of June 18, 1934 {48 Stat. 986; 25 o.s.c. 472), shall 
apply to all personnel actions taken with respect to new positions 
created within the Service as a result of its establishment under 
8Ubeection {a). 

[J!IOTB: Sec. 602 of P.L. 102-573 has a number of free­
standing provisions that affect but are not part of Sec. 601 
of P.L. 94-437 (above). Por your convenience these 
provisions follow.] 

{ sec • 6 0 2 • DIRBC'l'OR OP INDIAN HEALTH SBRVICB 

{(a) COBPIRMATIOR BY SBHATB 

{ .... 
{2) BFPBCTIVE nATI. - -The . amendment made by paragraph 

{1) [requiring President's appointmeut and Senate 
coafi:mation] shall take effect January 1, 1993. 

{ (b) Ill'l"BRDt APPOIR'l'KBN'l'. - -The President may appoint an 
individual to serve as Interim Director of the Service frem 
Janwu:y 1, 1993, until such time as a Director is appointed 
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and confinned as provided in section 60l(a) of the Indian 
Health care Improvement Act (25 U.S.C. 1601 et seq.) .... "} 

[HO"rll: Sec. 601 o .f P.L. 100-713 has a number of fr--at:a.ndinq proriaions that 
a.f'fect hut are not part of Section 601 of P.L. 94-437 (above). For your 
convan.ience th- prorisions foll-.] 

ESTABLISHMENT OF THE INDIAN HEALTH SERVICE AS AN AGENCY OF 

THE PUBLIC HEALTH SERVICE 


{"Sec. 601. 
{ .... 
{(b) All personnel, records, equipment, facilities, and 

interests in property that are administered by the Indian 
Health Service on the day before the date on which the 
amendments made by this section take effect shall be 
transfered to the Indian Health Service established by the 
amendment made by subsection (a) of this section. All 
transfers must be accomplished within 9 months of the date of 
enactment of this section. The secretary is authorize to 
waive the Indian preference laws on a case-by-case basis for 
temporary transfers involved in implementing this section 
during such 9-month period. 

{Cc) (1) Except as provided in paragraph (2), section 601 of 
the Indian Health care Improvement Act added by subsection 
(a) of this section shall take effect 9 months from the date 
of the enactment of this section. 

(2) Nothwithstanding subsections (b) and (c) (1), any action 
which carries out such section 601 that is taken by the 
Secretary before the effective date of such section 601 shall 
be effective beginning on the date such action was taken. 

{Cd) Section 5316 of title 5, united States Code, is amended 
by adding at the end thereof the following: 

~Director, Indian Health Service, Department of Health 
and Human Services.".} 

AUTOMATED MANAGEMENT INFORMATION SYSTEM 

Sec. 602. (a) (1) The Secretary shall establish an 
automated management information system for the Service. 

(2) The information system established under paragraph (1) 
shall include - ­

(A) a financial management system, 

(B) a patient care infonnation system for each area 
served by the Service, 
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(C) a privacy component that protects the privacy of 
patient information held by, or on behalf of, the 
Service, and 

(D) a services-based cost accounting component that 
provides estimates of the costs associated with the 
provision of specific medical treatments or services in 
each area office of the Service. 

(3) By 110 latez Ll1az1 Septenibex 36, 1989, Ute Seczetaxy sl1all 
scd:Jinit a zepozt to eu11gzess setti119 foztl1 

(A) Lite activities wl1icl1 ltave bee11 Wlde1t«ke11 to 
estai:Jlisl1 w1 automated 1nm1a9exnent i11£oznratio11 s1stezu, 

(B) Lite act:ioities, if m1y, wl1icl1 1entai11 Lo be 
rnder take11 to canplete Lire incpleute11tation of ai1 
aaton1ated nmmge1nent infozncatio11 sys tan, mid 

(E) Llte WllOWiL of fnnds wl1icl1 will be rraeded to 
cauple Le tl1e iuipleiue11tatio11 of a 1uanageinent infozntation 
sys tent in Lite succeeding fiscal yeazs. 

(b) (1) The Secretary shall provide each Indian tribe and 
tribal organization that provides health services under a contract 
entered into with the Service under the Indian Self-Determination 
Act automated management information systems which-­

(A) meet the management information needs of such 
Indian tribe or tribal organization with respect to the 
treatment by the Indian tribe or tribal organization 
patients of the Service, and 

(B) meet the management information needs of the 
Service. 

(2) The Secretary shall provide systems under paragraph (1) 
to Indian tribes and tribal organizations providing health services 
in California by no later than September 30,1 990. 

(c) Notwithstanding any other provision of law, each patient 
shall have reasonable access to the medical or health records of 
such patient which are held by, or on behalf of, the Service. 

AUTHORIZATION OF APPROPRIATIONS 

Sec. 603. 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. 
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TITLE VII--SUBSTANCE ABUSE 

PROGRAMS 


INDIAN HEALTH SERVICE RESPONSIBILITIES 

SEC. 701. The Memorandum of Agreement entered into 
pursuant to section 4205 of the Indian Alcohol and Substance Abuse 
Prevention and Treatment Act of 1986 (25 U.S.C. 2411) shall include 
specific provisions pursuant to which the Service shall assume 
responsibility for-­

(1) the determination of the scope of the problem of alcohol 
and substance abuse among Indian people, including the number of 
Indians within the jurisdiction of the Service who are directly or 
indirectly affected by alcohol and substance abuse and the 
financial and human cost; 

(2) an assessment of the existing and needed resources 
necessary for the prevention of alcohol and substance abuse and the 
treatment of Indians affected by alcohol and substance abuse; and 

(3) an estimate of the funding necessary to adequately 
support a program of prevention of alcohol and substance abuse and 
treatment of Indians affected by alcohol and substance abuse. 

INDIAN HEALTH SERVICE PROGRAM 

SEC. 7 02. (a) COMPREHENSIVE PREVENTION AND TREATMBNT 
PROGRAM. -­

(1) Th~ Secretary, acting through the Service, shall 
proVide a progtam: of comprehensive alcohol and sUbstance 
abuse prevention and treatment which shall incltide- ­

(A)prevention, through educational intervention, in 
Indian camnunitiesi 

(B)acute detoxification and treatment; 

(C)coirmunity-based rehabilitation; 

(D)community education and involvement, including 
extensive training of health care, educational, and 
community-based personnel; and 

(E) residential treatment programs for pregnant and 
post partum women and their children. 

(2) The target population of such program shall be 
members of Indian tribes. Efforts to train and educate key 
members of the Indian community shall target employees of 
health, education, judicial, law enforcement, legal, and 
social service programs. 

1 35 
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(b) CONTRACT HEALTH SBRVICES.--(1) The Secretary, acting 
through the Service, may enter into contracts with public or 
private providers of alcohol and substance abuse treatment services 
for the purpose of assisting the Service in carrying out the 
program required under subsection (a) . 

(2) In carrying out this subsection, the secretary shall 
provide assistance to Indian tribes to develop criteria for the 
certification of alcohol and substance abuse service providers and 
accreditation of service facilities which meet minimum standards 
for such services and facilities as may be determined pursuant to 
section 4205 (a) (3) of the Indian Alcohol and Substance Abuse 
Prevention and Treatment Act of 1986 (25 U.S.C. 24ll(a) (3)). 

(c) GRANTS FOR !IODBL PROGRAM.--(1) The Secretary, acting 
through the Service shall make a grant to the Standing Rock Sioux 
Tribe to develop a cormnunity-ba.sed demonstration project to reduce 
drug and alcohol abuse on the Standing Rock Sioux Reservation and 
to rehabilitate Indian families afflicted by such abuse. 

(2) Funds shall be used by the Tribe to- ­

(A) develop and coordinate community-based alcohol and 
substance abuse prevention and treatment services for 
Indian families; 

(B) develop prevention and intervention models for 
Indian families; 

(C) conduct community education on alcohol and 

substance abuse; and 


(D) coordinate with existing Federal, State, and tribal 
services on the reservation to develop a canprehensive 

alcohol and substance abuse program that assists in the 
rehabilitation of Indian families that have been or are 
afflicted by alcoholism. 

(3) The Secretary shall submit to the President for inclusion 
in the report to be transmitted to the Congress under section 801 
for fiscal year 1995 an evaluation of the demonstration project 
established under paragraph (1). 

INDIAN WOMEN TREATMENT PROGRAMS 

SEC. 7 03. (a) The Secretary may make grants to Indian 
tribes and tribal organizations to develop and implement a 
canprehensive alcohol and substance abuse program of prevention, 
intervention, treatment, and relapse prevention services that 
specifically addresses the cultural, historical, social, and child 
care needs of Indian wanen, regardless of age. 

Cb) Grants made pursuant to this section may be used to- ­

(l)develop and provide comnunity training, education, 
and prevention programs for Indian women relating to alcohol 
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and substance abuse issues, including fetal alcohol syndrome 
and fetal alcohol effect; 

(2)identify and provide appropriate counseling, 
advocacy, support, and relapse prevention to Indian women and 
their families; and 

(3)develop prevention and intervention models for 
Indian wanen which incorporate traditional healers, cultural 
values, and camnunity and family involvement. 

(c) The Secretary shall establish criteria for the review and 
approval of applications for grants under this section. 

(d) (1) There are authorized to be appropriated to carry out 
this section $10,000,000 for fiscal year 1993 and such sums as are 
necessary for each of the fiscal years 1994, 1995, 1996, 1997, 
1998, 1999, and 2000. 

(2) Twenty percent of the funds appropriated pursuant to this 
subsection shall be used to make grants to urban Indian 
organizations funded under title V. 

INDIAN HEALTH SBRVICE YOUTH PROGRAM 

SEC . 7 0 4 . (a) DETOXIFICATION .AND REHABILITATION. - -The 
Secretary shall develop and implement a program for acute 
detoxification and treatment for Indian youth who are alcohol and 
substance abusers. The program shall include regional treatment 
centers designed to include detoxification and rehabilitation for 
both s~xes on a referral basis. These regional centers shall be 
integrated with the intake and rehabilitation programs based in the 
referring Indian community. 

(b) TREATMENT CBNTERS OR FACILITIBS.--(1) The Secretary shall 
construct, renovate, or, as necessary, purchase, and appropriately 
staff and operate, a youth regional treatment center in each area 
under the jurisdiction of an area office. For the purposes of this 
subsec~ion, the area offices of the Service in Tucson and Phoenix, 
Arizona, shall be considered one area office and the area office in 
California shall be considered to be two area offices, one office 
whose jurisdiction shall be considered to encompass the northern 
area of the State of California, and one office whose jurisdiction 
shall be considered to encompass the remainder of the State of 
California. · 

(2) For the purpose of staffing and operating such centers or 
facilities, funding shall be pursuant to the Act of November 2, 
1921 (25 u.s.c. 13). 

(3) A youth treatment center constructed or purchased under 
this subsection shall be constructed or purchased at a location 
within the area described in paragraph (1) agreed upon (by 
appropriate tribal resolution) by a majority of the tribes to ·be 
served by such center. 

(4) (A) Notwithstanding any other provision of this title, the 
Secretary may, from amounts authorized to be appropriated for the 
purposes of carrying out this section, make funds available to-­
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(i) the Tanana Chiefs Conference, Incorporated, for 
purpose of leasing, constructing, renovating, operating 
and maintaining a residential youth treatment facility 
in Fairbanks, Alaska; and 

(ii) the Southeast Alaska Regional Health Corporation 
to staff and operate a residential youth treatment 
facility without regard to the proviso set forth in 
section 4(1) of the Indian Self-Determination and 
Education Assistance Act (25 U.S.C. 450b(l)). 

(B) Until additional residential youth treatment facilities 
are established in Alaska pursuant to this section, the facilities 
specified in subparagraph (A) shall make every effort to provide 
services to all eligible Indian youth residing in such State. 

(c) FEDERALLY OWNED STRUCTCRES.-­

(1) The Secretary, acting through the Service, shall, 
in consultation with Indian tribes-­

(A) identify and use, where appropriate, federally owned 
structures suitable as local residential or regional 
alcohol and substance abuse treatment centers for 
Indian youth; and 

(B)establish guidelines for determining the suitability 
of any such federally owned structure to be used as a 
local residential or regional alcohol and substance 
abuse treatment center for Indian youth. 

(2) Any structure described in paragraph (1) may be 
used under such terms and conditions as may be agreed upon by 
the Secretary and the agency having responsibility for the 
structure. 

(d) REHABILITATION AND AFTERCARE SERVICES.-­

(1) The Secretary, in cooperation with the Secretary of 
the Interior, shall develop and implement within each Service 
service unit canmunity-based rehabilitation and follow-up 
services for Indian youth who are alcohol or substance 
abusers which are designed to integrate long-term treatment 
and to monitor and support the Indian youth after their 
return to their home community. 

(2) Services under paragraph (1) shall be administered 
within each service unit by trained staff within the 
community who can assist the Indian youth in continuing 
development of self-image, positive problem-solving skills, 
and nonalcohol or substance abusing behaviors. Such staff 
shall include alcohol and substance abuse counselors, mental 
health professionals, and other health professionals and 
paraprofessionals, including community health · 
representatives. 

(e) INCLUSION OF FAMILY IN YOUTH TREATMENT PROGRAM.--In 
providing the treatment and other services to Indian youth 
authorized by this section, the Secretary shall provide for the 
inclusion of family members of such youth in the treatment programs 
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or other services as may be appropriate. Not less than 10 percent 
of the funds appropriated for the purposes of carrying out 
subsection (d) shall be used for outpatient care of adult family 
members related to the treatment of an Indian youth under that 
subsection. 

(f) MULTIDRUG ABUSE STODY.--(1) The Secretary shall conduct a 
study to determine the incidence and prevalence of the abuse of 
multiple forms of drugs, including alcohol, among Indian youth 
residing on Indian reservations and in urban areas and the 
interrelationship of such abuse with the incidence of mental 
illness among such youth. 

(2) The Secretary shall submit a report detailing the 
findings of such study, together with recarmendations based on such 
findings, to the Congress no later than two years after the date of 
the enactment of this section. 

TRAINING AND COMMCNITY EDUCATION 

SEC. 7 05. (a) COMMUNITY EDUCATION. - -The Secretary, in 
cooperation with the Secretary of the Interior, shall develop and 
implement within each service unit a program of community education 
and involvement which shall be designed to provide concise and 
timely information to the community leadership of each tribal 
camrunity. Such program shall include education in alcohol and 
substance abuse to political leaders, tribal judges, law 
enforcement personnel, members of tribal health and education 
boards, and other critical members of each tribal community. 

(b) TRAINING.--The Secretary shall, either directly or by 
contract, provide instruction in the area of alcohol and substance 
abuse, including instruction in crisis intervention and family 
relations in the context of alcohol and substance abuse, youth 
alcohol and substance abuse, and the causes and effects of fetal 
alcohol syndrane to appropriate employees of the Bureau of Indian 
Affairs and the Service, and to personnel in schools or programs 
operated under any contract with the Bureau of Indian Affairs or 
the Service, including supervisors of emergency shelters and 
halfway houses described in section 4213 of the Indian Alcohol and 
Substance Abuse Prevention and Treatment Act of 1986 (25 U.S.C. 
2433) . 

(c) COMMDNITY-BASBD TRAINING MODBLS.--In carrying out the 
education and training programs required by this section, the 
Secretary, acting through the Service and in con&ultation with 
tribes and Indian alcohol and substance abuse prevention experts, 
shall develop and provide community-based training models. Such 
models s~all address-­

(1) the elevated risk of alcohol and substance abuse 
faced by children of alcoholics; 

(2) the cultural and multigenerational aspects of 
alcohol and substance abuse prevention and recovery; and 

(3)community-based and multidisciplinary strategies for 
preventing and treating alcohol and substance abuse. 
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GALLUP ALCOHOL AND SUBSTANCE ABUSE TREATMENT CENTER 

SEC. 7 0 6. {a) GRANTS FOR RESIDENTIAL TREATMENT. - -The 
secretary shall make grants to the Navajo Nation for the purpose of 
providing residential treatment for alcohol and substance abuse for 
adult and adolescent members of the Navajo Nation and neighboring 
tribes. 

{b) PURPOSES OF GRANTS.--Grants made pursuant to this section 
shall {to the extent appropriations are made available) be used 
to-­

(1) provide at least 15 residential beds each year for 
adult long-term treatment, including beds for specialized 
services such as polydrug abusers, dual diagnosis, and 
specialized services for women with fetal alcohol syndrccne 
children; 

(2) establish clinical assessment teams consisting of a 
clinical psychologist, a part-time addictionologist, a 
master's level assessment counselor, and a certified medical 
records technician which shall be responsible for conducting 
individual assessments and matching Indian clients with the 
appropriate available treatment; 

(3) provide at least 12 beds for an adolescent 
shelterbed program in the city of Gallup, New Mexico, which 
shall serve as a satellite facility to the 
Acoma/Canoncito/Laguna Hospital and the adolescent center 
located in Shiprock, New Mexico, for emergency crisis 
services, assessment, and family intervention; 

(4) develop a relapse program for the purposes of 
identifying sources of job training and job opportunity in 
the Gallup area and providing vocational training, job 
placement, and job retention services to recovering substance 
abusers; and 

(5) provide continuing education and training of 
treatment staff in the areas of intensive outpatient 
services, development of family support systems, and case 
management in cooperation with regional colleges, carmunity 
colleges, and universities. 

{c) CONTRACT FOR RESIDENTIAL TREATMENT.--The Navajo Nation, 
in carrying out the purposes of this section, shall enter into a 
contract with an institution in the Gallup, New Mexico, area which 
is accredited by the Joint Commission of the Accreditation of 
Health Care Organizations to provide comprehensive alcohol and drtig 
treatment as authorized in subsection (b) . 

(d) AUTHORIZATION OF APPROPRIATIONS.--There are authorized to 
be appropriated-- for each of fiscal years 1996 thrguqh 2000. aus;h 
•um• aa may be necessaxy to s•rxy qµt Rphsestion <bl 

(1) to mxy out Lhe pazposes of subsectim (b) (1) 

(11:) $tee,eee £01 fiscal yeaz 1993, 

(B) $tee,eee £01 fiscal yeaz 1994, W ,ld 
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Ce) $5ee,eee fez fiscal yeaz 1995, 

(2) Lo cazzy oat Lite puzposes of 1Su:baecti011 (b) (2) 

(A) uee,eee £01 fiscal yeaz 1993' 

(Bl $125,eee fez fiscal yeaz 1994, &lid 

eel $15e,eee fez fiscal yeaz 1:995' 

(3) Lo cazzy CUL U1e paxposes of std:>sectio11 (bl (3) 

(A) $'Vs,eee foz fiscal yeaz 1993, 

(B) ess,eee foz fiscal 1eaz: 1994, aud 

ceJ e1ee,eee fo:z:: f±sca_:I: ,ea:c 1995, 

(4) Lo ca1Ly oat tlxe puzposes of sabsecti011 (b) (t) , 
$156,eee foz each of fiscal yea1s 1993, 1994, and 1995, aud 

(5) to ca1z1 out tl1e puzposes of 

subsection (b) (5) 


fAl $~s.eee £01 fiscal yeax 1993, 

(Bl $96, eee foz fiscal yeax 1994, and 

ce> $1ee,eee fo1 fiscal yeaz 1995. 

REPORTS 

SEC • 7 0 7 . (a) COMPILATION OF DATA. - -The Secretary, with 
respect to the administration of any health program by a service 
unit, directly or through contract, including a contract under the 
Indian Self-Determination Act, shall require the compilation of 
data relating to the number of cases or ·incidents in which any 
Service personnel or services were involved and which were related, 
either directly or indirectly, to alcohol or substance abuse. Such 
report shall include the type of assistance provided and the 
disposition of these cases. 

(b) REFERRAL OF DATA. - -The data compiled under subsection (a) 
shall be provided annually to the affected Indian tribe and Tribal 
Coordinating Comnittee to assist them in developing or modifying a 
Tribal Action Plan under section 4206 of the Indian Alcohol and 
Substance Abuse Prevention and Treatment Act of 1986 (25 U.S.C. 
2471 et seq.) . 

(c) COMPREHENSIVE REPORT.--Each service unit director shall 
be responsible for assembling the data compiled under this section 
and section 4214 of the Indian Alcohol and Substance Abuse 
Prevention and Treatment Act of 1986 (25 u.s.c. 2434) into an 
annual tribal comprehensive report. Such report shall be provided 
to the affected tribe and to the Director of the Service who shall 
develop and publish a biennial national report based on such tribal 
comprehensive reports. 
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FETAL ALCOHOL SYNDROME AND FETAL ALCOHOL EFFECT GRANTS 

SEC. 7 0 8. (a) (1) The Secretary may make grants to Indian 
tribes and tribal organizations to establish fetal alcohol syndrome 
and fet'al alcohol effect programs as provided in this section for 
the purposes of meeting the health status objectives specified in 
section 3 (b) . 

(2) Grants made pursuant to this section shall be used to-­

(A) develop and provide community and in-school 
training, education, and prevention programs relating 
to FAS and FAE; 

(B) identify and provide alcohol and substance abuse 
treatment to high-risk women; 

(C) identify and provide appropriate educational and 
vocational support, counseling, advocacy, and 
information to FAS and FAE affected persons and their 
families or caretakers; 

(D) develop and implement counseling and support 
programs in schools for FAS and FAE affected children; 

(E)develop prevention and intervention models which 
incorporate traditional healers, cultural values and 
community involvement; 

(F) develop, print, and disseminate education and 
prevention materials on FAS and FAE; and 

(G) develop and implement, through the tribal 
consultation process, culturally sensitive assessment 
and diagnostic tools for use in tribal and urban Indicm 
communities. 

(3) The Secretary shall establish ~riteria for the review and 
approval of applications for grants under this section. 

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

(1) develop an annual plan for the prevention, 
intervention, treatment, and aftercare for those affected by 
FAs and FAE in Indian communities ·; 

(2) conduct a study, directly or by contract with any 
organization, entity, or institution of higher education with 
significant knowledge of FAS and FAE and Indian communities, 
of the special educational, vocational, school-to-work 
transition, and independent living needs of adolescent and 
adult Indians and Alaska Natives with FAS or FAE; and 

(3) establish a national clearinghouse for prevention 
and educational materials and other information on FAS and 
FAE effect in Indian and Alaska Native communities and ensure 
access to clearinghouse materials by any Indian tribe or 
urban Indian organization. 
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(c) The Secretary shall establish a task force to be known as 
the FAS/FAF. Task Force to advise the Secretary in carrying out 
subsection (b) . Such task force shall be composed of 
representatives from the National Institute on Drug Abuse, the 
National Institute on Alcohol and Alcoholism, the Office of 
Substance Abuse Prevention, the National Institute of Mental 
Health, the Service, the Office of Minority Health of the 
Department of Health and Human Services, the Administration for 
Native Americans, the Bureau of Indian Affairs, Indian tribes, 
tribal organizations, urban Indian conmrunities, and Indian FAS/FAE 
experts. 

(d) The Secretary, acting through the Substance Abuse and 
Mental Health Services Administration, shall make grants to Indian 
tribes, tribal organizations, universities working with Indian 
tribes on cooperative projects, and urban Indian organizations for 
applied research projects which propose to elevate the 
understanding of methods to prevent, intervene, treat, or provide 
aftercare for Indians and urban Indians affected by FAS or FAE. 

(e) (l) 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 status of FAS and FAE in the 
Indian population. Such report shall include, in addition to the 
information required under section (3) {d) with respect to the 
health status objective specified in section (3) (b) (27) , the 
following: 

(A) The progress of implementing a uniform assessment 
and diagnostic methodology in Service and tribally 
service delivery systems. 

(B) The incidence of FAS and FAE babies born for all 
births by reservation and urban-based sites. 

(C) The prevalence of FAS and FAF. affected Indian 
persons in Indian communities, their primary means of 
support, and recommendations to improve the support 
system for these individuals and their families or 
caretakers. 

{D) The level of support received from the entities 
specified in subsection (c) in the area of FAS and FAE. 

(E) The number of inpatient and outpatient substance 
abuse treatment resources which are specifically 
designed to meet the unique needs of Indian women, and 
the volume of care provided to Indian women through 
these means. 

(F) Recommendations regarding the prevention, 
intervention, and appropriate vocational, educational 
and other support services for FAS and FAE affected 
individuals in Indian communities. 

(2) The Secretary may contract the production of this report 
to a national organization specifically addressing FAS and FAE in 
Indian communities. 
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(f) (1) There are authorized to be appropriated to carry out 
this section $22,000,000 for fiscal year 1993 and such sums as may 
be necessary for each of the fiscal years 1994, 1995, 1996, 1997, 
1998, 1999, and 2000. 

(2) Ten percent of the funds appropriated pursuant to this 
section shall be used to make grants to urban Indian organizations 
funded under title V. 

PUEBLO SUBSTANCE ABUSE TREATMENT PROJECT FOR SAN JUAN 
PUEBLO, NEW MEXICO 

SEC. 7 09. The Secretary, acting through the Service, 
shall continue to make grants, through fiscal year 1995, to the 8 
Northern Indian Pueblos Council, San Juan Pueblo, New Mexico, for 
the purpose of providing substance abuse treatment services to 
Indians in need of such services. 

THUNDER CHILD TREATMENT CENTER 

SEC. 710. (a) The Secretary, acting through the Service, 
shall make a grant to the Intertribal Addictions Recovery 
Organization, Inc. (commonly known as the Thunder Child Treatment 
Center) at Sheridan, Wyoming, for the completion of construction of 
a multiple approach substance abuse treatment center which 
specializes in the treatment of alcohol and drug abuse of Indians. 

(b) For the purposes of carrying out subsection (a), there 
are authorized to be appropriated $2,000,000 for fiscal years 1993 
and 1994. No funding shall be available for staffing or operation 
of this facility. None of the funding appropriated to carry out 
subsection (a) shall be used for administrative purposes. 

SUBSTANCE ABUSE COUNSELOR EDUCATION DEMONSTRATION PROJECT 

SEC. 711. (a) The Secretary, acting through the Service, 
may enter into contracts with, or make grants to, accredited 
tribally controlled community colleges, tribally controlled 
postsecondary vocation~l institutions, and eligible community 
colleges to establish demonstration projects to develop educational 
curricula for substance abuse counseling. 

(b) Funds provided under this section shall ~e used only for 
developing and providing educational curricula for substance abuse 
counseling (including paying salaries for instructors) . Such 
curricula may be provided through satellite campus programs. 

(c) A contract entered into or a grant provided under this 
section shall be for a period of one year. Such contract or grant 
may be renewed for an additional one year period upon the approval 
of the Secretary. 

(d) Not later than 180 days after the date of the enactment 
of this section, the Secretary, after consultation with Indian 
tribes and administrators of accredited tribally controlled 
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comnunity colleges, tribally controlled postsecondary vocational 
institutions, and eligible community colleges, shall develop and 
issue criteria for the review and approval of applications for 
funding (including applications for renewals of funding) under this 
section. Such criteria shall ensure that demonstration projects 
established under this section promote the development of the 
capacity of such entities to educate substance abuse counselors. 

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

(f) 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. 

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

(l)The term "educational curriculum" means one or more 
of the following: 

(A) Classroom education. 

(B) Clinical work experience. 

(C) Continuing education workshops. 

(.2)The term "eligible community college" means an 
accredited community college that-­

(i) is located on or near an Indian reservation; 

(ii) has entered into a cooperative agreement 
with the governing body of such Indian 
reservation to carry out a demonstration project 
under this section; and 

(iii) has a student enrollment of not less than 
10 percent Indian. 

, (3) The term "tribally controlled community college" 
has the meaning given such teJ:m in section 2(a) (4) of the 
Tribally Controlled Community College Assistance. Act of 1978 
(25 O.S.C. 180l(a) (4)). 

(4) The term "tribally controlled postsecondary 
vocational institution" has the meaning given such term in 
section 390(2) of the Tribally Controlled Vocational 
Institutions Support Act of 1990 (20 o.s.c. 2397h(2)). 

(h) There are authorized to be appropriated. for each of the 
fiscal years 1333, 133~, 1995, 1996, and l99Y, 1996 through 2000 
such sums as may be necessary to carry out the purposes of this 
section. Such sums shall remain available until expended. 
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GILA RIVER ALCOHOL AND SUBSTANCE ABUSE TREATMENT FACILITY 


SEC. 712. (a) The Secretary, acting through the Service, 
shall establish a regional youth alcohol and substance abuse 
prevention and treatment center in Sacaton, Arizona, on the Gila 
River Indian Reservation. The center shall be established within 
facilities leased, with the consent of the Gila River Indian 
Co:aanunity, by the Service from such Community. 

(b) The center established pursuant to this section shall be 
known as the "Regional Youth Alcohol and Substance Abuse Prevention 
and Treatment Center". 

(c) The Secretary, acting through the Service, shall 
establish, as a unit of the regional center, a youth alcohol and 
substance abuse prevention and treatment facility in Fallon, 
Nevada. 

ALASKA NATIVE DRUG AND ALCOHOL ABUSE DEMONSTRATION PROJECT 

SEC . 713 . (a) The Secretary, acting through the Service, 
shall make grants to the Alaska Native Health Board for the conduct 
of a two-part community-based demonstration project to reduce drug 
and alcohol abuse in Alaska Native villages and to rehabilitate 
families afflicted by such abuse. Sixty percent of such grant funds 
shall be used by the Health Board to stimulate coordinated 
communi~y development programs in villages seeking to organize to 
combat alcohol and drug use. Forty percent of such grant funds 
shall be transferred to a qualified nonprofit corporation providing 
alcohol recovery services in the village of St. Mary's, Alaska, to 
enlarge and strengthen a family life demonstration program of 
rehabilitation for families that have been or are afflicted by 
alcoholism. 

(b) The Secretary shall sul:anit to the President for inclusion 
in the report required to be submitted to the Congress under 
section 801 for fiscal year 1995 an evaluation of the demonstration 
project ' established under subsection (a). 

AUTHORIZATION OF APPROPRIATIONS 

SEC. 714 . Except as provided in sections 703, 706, 708, 
710, and 711, there are authorized to be appropriated such sums as 
may be necessary for each fiscal year through fiscal year 2000 to 
carry out the provisions of this title. 

[NOTE: Sections 702(B) of P.L. 102-573 repealed Part 6 of the 
Indian Alcohol and Substance Abuse Prevention and Treatment Act, 
P.L. 99-570 except for section 4224 which was redesignated as 
section 4208A and moved to Part II. Title VII above now includes 
former Part 6 Provisions as amended by P.L. 102-573.] 
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TITLE VII MISCELLANEOUS 

TITLE VIII--MISCELLANEOUS 


REPORTS 

See. 701. '!'lie Seczetazg sliall zepozt azn1aally to tl1e 
Pzesids11L wxd Ute eo119zess on pzogzess atade ix1 effecti119 tl1e 
puzposes of U1is Act. Witltin Uxzee mo11tl1s aftez U& end of fiscal 
yeaz l''J9, Uie Seczetazy slmll zeoiew expezidita±es w1d proyzess 
rnde w1dez this Act mid nta:ke zeconw1e1nlatio11s to tl1e e011gzess 
concez1I.i119 any additio11al autl101izatio11s fo:c fiscal 1ea1s 1981 
U11ouyl1 1984: fez progrwns autl101ized w1dez Ll1is Jtct wl1id1 lie deems 
appxopziate. I11 tl1e e ve11t the eongzess e11acts legislatic11 
auU101izi11g appzopziatio11s fez pxoyzams w1de1 tl1is Act fez fiscal 
yeazs 1381 tluouglx 1384:, witltin tl11ee mu11tl1s a£tez U2e end of 
fiscal yeaz 1983, tl1e Seczetazy sl1all zeoiew pzogzazns establislred 
oz assisted pazsurmt Lo tl1is Act az:td sl1all sa:bntit to tlte e0119zess 
11is assessnte11t m,:zd zeccamue11datio11s of additi01ml pzogzmHs oz 
additio11al assistance necessazy to, at a uti11iutwtt, pzooide 11ealtl1 
sez oices Lo I11diw1s, nnd i11sure a lzealth status foz Indians, wl1icl1 
aze at a pazity wiU1 tl1e 11ealtl1 sez uices available Lo, and Lhe 
11ealth status, of Ll1e genezal population. 

Se C • 8Q1 . The President shall, at the time the budget is 
submitted under section 1105 of title 31, United States Code, fQr 
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 necessa.ry 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 pu:rposes 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 ser-Vices 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 populat.ions. 

(4) a separate statement which specifies the amount of 
funds requested to carry out the provisions of section 201; 
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(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) I 108 (n) 1 

203 (b) I 209 (j) I 301 (c) I 302 (g) I 305 (a) (3) I 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 Ch) (2), 512 (b), 711 (f), and 821 (g) . 

REGULATIONS 

See. 702. (a) (1) 1fit11iu six 1u011tl1s fzaa U1e date of 
enactment of tl1is 1cct, tl1e Secz a taxy shall, Lo tire extent 
pzacticable, co11salt wiUs aati01utl Wld 1egic11al I11dirn 
ozgrnizati011a to cwsidez nnd fozuculate appiopziate 1ules ax1d 
zegulations to iaq;lemenL Ute pzouiaious of U1is Act. 

(!) lfitl1i11 eigl1t m011U1s fzau tlw daLe of ezmcLutent of Utis 
Act, Um Seczetaxy sltall pablisl1 pzoposed xulea w1d xegulations 111 

Um Pedezal Register fez U1e puzpoae of xeceioiag coomaeuts fzaa 
intezeated pazties. 

(3) Witl1i11 te11 nao11U1a fzout tl1e date of e:aactnte11t of U1ia 
Act, the Seczetazy sl1all pzmulgate zaies rmd zegulatioas to 
implmeut U1e p%ouiai011s of this Act. 

(b) '!'he Seczetazz is auUsozized to zeo1ae and aaatd W1J 
zalea oz zegulaLi011a pzanalgated pa%auant to L11ia Itel. hooided, 
!'hat, pzioz Lo any zeoisi011 of oz wwwa1dne11t to sud1 xales ox 
zegalaticn:is, Use Sec~etazy al.all, Lo tl1e. extent p~acticecbl-:S, . 
consult w1tl1 appxop11ate national oz ze9101m:l Indian ozgrnzat1ona 
&:Jd alw:l:l publisl: any pzoposed ze oisi011 oz maeadment i11 tl1e Pedezal 
Regiatez 110L leas UtWJ sixty day a pz ioz to tl2e effecti o a date of 
aad1 zeuiai011 oz &111endme11t in ozdez to pzovidl! adequate 11otice to, 
rnd zecei us carmients fzout, otltez intetested pa± ties. 

SeC • 8 0 2 . 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 . 
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PLAN OF IMPLEMENTATION 


8e C • 7 Q3 . Sec. 8 03 . 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 

See. 704.Sec. 804. Hotwithstanding(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 buildi.ng, principal and interest paid or 
accrued, operation and maintenance expenses, and other expenses 
determined by regulation to be allowable. 

AVAILABILITY OF FONDS 

Se C • 7 0 5 . Sec. 805 The funds appropriated pursuant to 
this Act shall remain available until expended. 

See. 7 0 6. Within one yeaL fLom the elate of the enactnceut 
of tl1ia aectio11, Ute Seczetazy sl1all sabntiL to tl1e eongxess a 
zesouzce allocation plmt. Saeli plm1 slxall explain U1e futuze 
allocatim o£ sex vices mid funds waong Ute sex uice populatior1 of 
Ute Sex vice and sl1all pzouide a sd1edule fez zeducing deficie11cies 
in zeauuzces of txibes mid 11ontzibal specific e11tities. 
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LIMITATION ON USE OF FONDS APPROPRIATED TO 

THE INDIAN HEALTH SERVICE 


See. 7 0 6. Sec. 8 0 6. 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 

See. 7 0 7. Sec. 8 0 7. (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 sununa:ry 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 fqr such Indians 
regarding the health and safety hazards of such nuclear 
resource development . 

(b) Upon completion of such study the Secreta:ry 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 
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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 Bnergy, 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, sµffers fran 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'lleze is aatllOzized lo be appzopziated $388, 666 to C&LLJ 

out U1e study as pzovided in stxbsectio11 (a) , suclx amow1t to be 
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expe11ded by Ute date eigl1tee11 nt011tl1s aftez Ute date of Lhe 
euacwnent of this section. 

ARIZONA AS A CONTRACT HEALTH SERVICE DELIVERY AREA 

See. 7 08 Sec. 80 8. (a) For fiscal years beginning 
with the fiscal year ending September 30, 1983, and ending with the 
fiscal year ending September 30, ~~ 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 rndians 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 pu.rsuant to the designation of such State as 
a contract health service delivery area pursuant to subsection (a) . 

(c) '!'11eze aze auU101ized to be appzopziated to mzy oat 
this section $2,666,666 foz Ute fiscal 1eaz aiding Septembez 36, 
1982, $2,eee,eee fez Ure fiscal yeaz ending September 36, 1983, and 
$2,eee,ee6 foz tlie fiscal 1ea1 eudiuy Septembez 36, 1984. 

See. 709. l'.ndians i11 tlxe State of Califoznia wl.10 ue 
menlbezs 01 descendants of nteiidJexs of fozntez fedezally zecog11ized 
tzibes of U1e Stale of €alifoznia sl1all be eligible fez sez oices 
fzact tl1e Sez eice in Ute fiscal yeaz begi1a1i119 wiU1 tl1e fiscal yeaz 
eudizig Septembez 36, 1'82, and endi119 witl1 tlze fiscal yeaz ending 
Sepbiibet 36, 1984. 

ELIGIBILITY OF CALIFORNIA INDIANS 

See. 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 
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(B) 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) lmy 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. 

Sec. 710. (a) I11 ozdez to deteznd11e wheU1e1 U1e Sezoice 
c:an be bettez ummged Uuougl1 fiscal ccattois wiUtout pezsom:tel 
ceilings, tl1e Sez uice siwll, in co11j wxction wi Ut Ll1e effice of 
Pez~mwe~ Mmn:cseucent az.xd Ute Seczetw:{, . coucic:zct a demon~Lzatio11 
p10ject za wl11d1 cez La:cn pe1som1el cexlxngs 111 Ll1e Sez u1ce a.ze 
lifted. Saclt demousLtation p1ojecL shall Le co.11ducted iu two of 
the IadiWJ llealtlt Se1 vice azeas and slxall be closely uto11itozed Ly 
Lite Sex u ice. 
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(b) !tot latez Utan Lite date 2 1ea1s aftez Ute elate of Lite 
enacbaent of tltis sectim, Ute Sex oice sl1all aubnit a 1epo1L to 
e01191eas zegazdi119 Llte deu1011st1ation pxoject ca,zxied oat rmdez 
subsectioz1 (a) . Sud1 zepozt slmll i11clude a discussim of w!1etl1ex 
tl1e lifting of pezsonnel ceilings would intpzooe Lite Sezoice·s 
ability to deliuex sexoices, wl1at potential 11eyatioe itupact U1e 
lifting of pe1s01n1el ceilings 1nigl1t lmue on Lite co11tzol of Pedezal 
employutent, and a detextaination as to wl1eU1ez tl1e lifti119 of 
pe1a01n1el ceili119a sl1ould be expe11ded to tl1e entire Sex vice. 

CALIFORNIA AS A CONTRACT HEALTH SERVICE DELIVERY AREA 

See. 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 

See . 711 Se C • 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 

See. 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
Dete:r:mination Act, or 

(2) withdraw funding used to support such member, 
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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 I .NELIGIBLE PERSONS 

See. 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 ma.de eligible, as a 
class, by an appropriate resolution of the governing body of the 
Indian tribe of the eligible Indian. The health needs of person.s 
ma.de 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 
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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 46!(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 secretacy 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. 

Cc} 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, 
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(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 i.s 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-Detennination 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 
Govermnent 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 pu:z:poses 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 

See. 714 Sec. 814. -tar 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-­

(Al five deaths per one hundred thousand live births, 
or 

(Bl 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~ 'f'he PLesiclent shall include with the budget scd::auitted 
Wldez section 1185 of title 31, enited States eocle, fez each fiscal 
zeu a aepazate statement wl1icl1 specifies U1e total amonnt 
obligated oz expended in tlze ntost zecentl} coutpleted fiscal 1ear to 
acl1ieoe eacl1 of t .lre objecti oes desczibed in sabsecti011 (a) . 
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CONTRACT HEALTH SERVICES FOR THE TRENTON SERVICE AREA 

see . 715 sec . 815 . (a) The Secretary I 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 heal th services provided by the Service beyond the scope of 
eligibility for such health services that applied on May 1, 1986. 

IfiBHdf lfE:ltb'HI SBRVIe:e Mm -JE'fflRldfS AB'l!HttIS'f'Rfr:'!'IeN 

IIBMtP!f F:AeII:iI'!'IBS 1dffi SBR"J'%E!fl1S SlfldUHS 


INDIAN HEALTH SERVICE AND DEPARTMENT OF VETERAN'S 

AFFAIRS HEALTH FACILITIES AND SERVICES SHARING 


See. 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; 

(S)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 
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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 1 

Affairs shall jointly sul:lmit 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. 

8e C • 717 SeC • 81 7 . {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 Seczetazy bas 
sabmitted Lo the eongzess 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 MANAGEMBNT OF 

HEALTH CARE SERVICES 


See. 'Yi-8 Sec. 818. (a) {1) The secretary, acting 
through the Service, shall make grants to Indian tribes to 
establish demonstration projects under which the Indian eribe 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 (l) only if the Secretary determines that the Indian 
tribe has the administrative and financial capabilities necessary 
to conduct a demonstration project described in pa.ragraph {l). 

(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 
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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, ~ 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) 'f'lreze aze autlrozized Lo be appzopxiated sudt swrm as nay 
be ueceaaa11 to cazzy out Lite pazposes of Utia 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 px·ovide 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 fulfil·l its COl!lllitment under this 
subsection. 

(2) The Secretary shall make such an arrangement with an 
I.ndian tribe only if the Secretary first determines that the Indian 
tribe has the administrative and financial capabilities necessary 
to c0D1plete the timely acquisition or construction of the health 
facility described in paragraph (l) . 

(3) An Indian tribe or tribal organization that has entered 
into a written agreement with the Secretary under this subsection, 
and that breaches or tenninates 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. 
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CHILD SEXUAL .ABUSE TREATMBNT PROGRAMS 

See. 719. (a) Y!1e Seczetazy ai1d Uze Seczecazy of tl1e 
InLezioz shall, foz ead1 of tile fiscal yeazs 1989, 1996, and 1991, 
ca1ti11ue to pzovide Lluough Ll1e Hopi Tzibe mid tire Assiniboi11e and 
Siowc Tzibea of Ute Puz t Peck Reser uation tl& demonst1atioz1 
pxogzams i11ooloiu9 tzeatnte11t fez cl1ild sexual a:baae that we%e 
cmductecl duxiag fiscal feaz 1388 Uuoug.11 aud'l ttibes. 

(b) fiieze aze auU1ozized Lo be appzopziated fez eaclx of tl1e 
fiscal yeazs 1'89, l:9!j8, mid 1991 sudz awns as nay be necesaazy to 
cazzy out t_l1e pzoviaion11 of Lltis aectim. 

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 Port Peck Reservation. 

(b) Beginning October l, 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). 
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See. 72 0. (a) The !eczetazy, thLoagh Llte !szoice, shall 
mtdte gzw1ts to Ute Bigl1t lfoztl&zn iaebios eow1cil, Snn aaWJ Paebio, 
Hew !!exico, fez Ure ~ .......~""toil~ of pzouiding scibstw1ce abuse t1eatnre11t 
sez uices to Iudinns in 11eed of sud1 sez uices. 

(b) 'flteze aze aatl1ozized to be appzcpziated to caxzy out 
section $256, eee fez eaclx of Ute fiscal yea:cs 1996 and 1991. 

TRIBAL LEASING 

SeC • 8 2 0 . 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 DlM'.>NSTRATION 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 
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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) (l) 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 a£ter 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 fran the demonstration projects conducted under this 
section, together with legislative recommendations. 
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(h)Por the purposes of this section, the following 
definitions shall apply: 

(l) The term "home-and camnunity-based services" means 
one or more of the following: 

(A)Hcmemaker/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. 

(B)Respite care. 

(P) 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 nfunctionally 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, 1,,4, 1995, 1996, and 199Y 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 Secretaxy, 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 se~tion; 
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(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 Onited States against alienation 
and over which an Indian tribe exercises governmental power. 

AD'l'HORIZATION OP APPROPRIATIONS 

SeC • 8 2 5. Except as provided in sectic:m 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. 
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FREE-STANDING PROVISIONS 

~= The Indian Health care Amendments of 1988, P.L. 100-713 
contained a number of free-standing provisions. Some of these were 
noted in the foregoing codification of P.L. 94-437. Others that may
still have relevance are presented below for your convenience. 
Citations refer to P.L. 100-713 not P.L. 94-437. 

:REFERENCES 

Sec. 3. Except as otherwise specifically provided, whenever in 
this Act an amendment or repeal is expressed in terms of an amendment 
to, or a repeal of, a section or other provision, the reference shall 
be considered to be made to a section or other provision of the Indian 
Health Care Improvement Act (25 u.s.c. 1601, et seqq.). 

APPRO~:IONS; AVAILABILITY 

sec. 4. Any new spending authority (described in subsection 
(c) (2) (A) or (B) of section 401 of the Congressional Budget Act of 
1974) which is provided under this Act shall be effective for any
fiscal year only to such extent or in such amounts as are provided in 
appropriation Acts. 

PROVISION OF SERVICES IN MON'?AlQ. 

Sec. 712. (a) The secretary of Health and Human Services, acting
through the Indian Health Service, shall provide services and benefits 
for Indians in Montana in a manner consistent with the decision of the 
United States Court of Appeals for the Ninth Circuit in McNabb for McNabb 
v. Bowen, 829 F.2d 787 (9th Cr. 1987). 

(b) The provisions of subsection (a) shall not be construed to be 
an expression of the sense of the Congress on the application of the 
decision described in subsection (a) with respect to the provision of 
services or benefits for Indians living in any State other than Montana. 

[ELIGI:B:ILI!fY MORATOlUUM AND S!l'ODY] 

Sec. 719. (a) During the period of the moratorium imposed by 
Public Law 100-446 on implementation of the final rule published in the 
Federal Register on September 16, 1987, by the Health Resou.rces and 
services Administration of the Public Health Service, relating to 
eligibil i ty for the health care services of the Indian Health Service, 
the Indian Health Service shall provide services pursuant to the criteria 
for eligibility for such services that were in effect on September 15, 
1987, subject to the provisions of section 709 of the Indian Health Care 
Improvement Act, as amended by this Act. 

(b) The Secretary of Health and Human Services, acting through the 
Indian Health Service, shall, by contract or any other means, conduct a 
study to determine the impact of the final rule described in subsection 
(a) and of any other proposed rules which would change the eligibility
criteria for medical services provided by the Indian Health Service. 
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(c) The study conducted under subsection (b) shall include­

(1) full participation and consultation with Indian and 
Alaskan Native tribal governments and representatives of urban Indian 
health care programs: 

(2)statistics for each of the service areas of the Indian 
Health Service on the nUlllber of Indians who are currently eligible for 
the services of the Indian Health service; 

(3)statistics for each of the service areas of the Indian 
Health service on the number of Indians who would be eligible for such 
services if the final rule described in subsection (a), or any
alternative rule changing eligibility, were implemented; 

(4)consideration of the financial impact of such final rule 
or any other proposed rule on the contract health care budget and on the 
clinical services budget of the Indian Health Service; 

(5)conside.ration of the health status, cultural, social, and 
economic impact on Indian reservations and. urban Indian populations of 
such final rule or any other rule changing the eligibility criteria; 

(6)consideration of the alternatives, if any, that would be 
available to those Indians who would not be eligible for such services 
by reason of any such final rule; and 

(7) consideration of the program changes that the Indian 
Health service would be required to make if the eligibility requirements
for such services that were in effect on September 15, 1987, were 
modified. 

(d) The secretary of Health and Human Services shall submit to the 
Congress a report on the study required under subsection (b). 

(e) Before submitting to Congress the report on the study required
under subsection (b), the Secretary of Health and Human Services shall 
provide Indian tribes, Alaska Native villages and urban Indian health 
care programs an opportunity to comment on the report and shall 
incorporate the comments of such Indian groups into the report. 

(f) There are hereby authorized to be appropriated such sums as 
are necessary to carry out the provisions of this section. 

SEVERABILITY PROVISIONS 

Sec. 801. If any provision of this Act, any amendment made by the 
Act, or the application of such provision or amendment to any person or 
circumstances is held to be invalid, the remainder of this Act, the 
remaining amendments made by this Act, and the application of such 
provisions to persons or circumstances other than those to which it is 
held invalid, shall not be affected thereby. 

~: The Indian Health Amendments of 1992, P.L. 102-573 had a number 
of free-standing provisions. some of these were noted in the foregoing
codification of P.L. 94-437. Others that may still have relevance are 
presented below for your convenience. Citations refer to P.L. 102-573 
not P·. L. 94-437. 

SEC. 2. AMENDMENTS TO IND:llN HEALTH CAD IMPROVEMENT AC~. Except 
as otherwise specifically provided, whenever in this Act a section or 
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other provision is amended or repealed, such amendment or repeal shall 
be considered to be made to that section or other provision of the Indian 
Health care Improvement Act (25 u.s.c. 1601 et seq.). 

SBC. 701. 1U!:DESIGH1d'ION OF EXISTING TITLE Vl:I. 

(d) REFERENCES-Any reference in a provision of law other than the 
Indian Health Care Improvement Act to sections redesignated by
subsection (b) shall be deemed to refer to the section as so 
redesignated. 

{NOTE: P.L. 102-573, title VIII, also amended title III of the 
Indian Self-Determination and Education Assistance Act, P.L. 93­
638. For your convenience, title III, Tribal. Self-Governance 
Danonstrati.on Project is pr.i.nted bel.ow. ] 

TITLE III - T1UBAL SEL!'-GOVEIOGNCE DEMONS~ION PRO.JECTS 

Sec. 301. 1'be secretary of the Interior and 'the 
Sear.taey of Baalth and Buaum Service• (here:inafter in t:hia title 
%'9ferred t:o as nt:be s.c:retari••") each sha11, for a period not to 
exceed eight years following enact:ment of this title, conduct a 
zwaearch and demonstration project t:o be known as 'the Tribal seif­
~ce Rroject according to the provisions of t:hia title. 

Sec. 302. (a) 2'he saczebad:J secretaries shal1 
select thi.rt:y tt:ibea t:o participate in the demonstration project, 
aa fo11ovs: 

(1) a tribe that succ:assful.1y comp1etes a Se1f­
GovwrnaDC41 Rlanning Grant authorized by Con£emce .Report 
100-498 t:o accompany B.J. .Res. 395, ODe Buzuiredth congress, 
first s..sion, sha.11 be se1ected to participate in 'the 
damonstration project; and 

(2) t:be Secza' J Secretaries sha.11 se.lect, in such 
a maimer aa to ac:hiev. geographic representation, the 
r-•ini ng u.ib&l. participants from the poo1 of qua.lified 
app1ic:ant:.s. In order to be in the poo1 of qua.l.i£ied 
app.lic:ant:.s-­

(A) the governing body of the tribe shal1 request 
participation in the demonstration project; 

(B)inx:b uibe sha11 hava operated two or .more mature 
contracts; and 

(CJ such uibe sbal.1 have dmlaonstrated, for th& 
pzeri.ous three fisc:al. years, fin•0 cia7 stability and 
fi.mmc::ia1 management capabi.lity aa evidence by such 
tribe havizlg Z20 significant and mater.ia1 audit 
exceptions in the required annual. audit of such 
tribe'• se1f-datermination contracts. 

Sec. 303. (a) 2.'he Seezabad:} Secratariea is 
directed t:o negotiate, and to enter into, an annual written 
fundj ng agreement 1'ith the gova.rning body of a participating 
triha1 gOV8Z?lllll8Dt that .Ucce.ssfully coq>letes its Sa1f-GDvernance · 
Rlanning Grant. such annua1 written fund:i.ng agreement-­
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(l)sha.ll aut:horize the tribe to pl.an, conduct, 
consolidate, and administer programs, services and 
functions of t:he Department of the Interior and the 
Inclian Beal. t:h Service of the Department of Beal. t:h and 
Buman Services t:hat are otherwise avai1able to Inclian 
tribes or Inclians, including but not limited to, the Act 
of April 16, 1934 (48 Stat. 596) {25 U.S.C.S. @@ 455 et 
seq.}, as amended, and the Act of November 2, 1921 (42 
sut. 208) {25 u.s.c.s. ee 13 and former 52a}; 

(2) subject to the tezms of the written agreement 
aut:horiz:ed by this title shall aut:horize the tribe to 
redasign progrl!IDB, activities, functions or services and 
to rea:Llocate ftmd.s for such progri1111JS, activities, 
functions or services; 

(3) sha.U not include £unds provided pursuant to the 
1'ri.ba.lly-Controlled Community College Assistance Act 
(PUblic LaW' 95-471 {25 u.s.c.s. ee 1801 et seq., 
geru!rally; for ful.l cl.aasification, consul.t U.S.C.S. 
1'ables volUZNs}), for elemantaq and secondary schools 
under the Indian School Equa1iz:ation Fo.z:mu.l.a pursuant to 
title ZI of the Education Amendments of 1978 (PUblic Lav 
95-561 {Act November l, 1978, P.L. 95-561, title %I, 92 
Sut. 2313; for full classification, consult u.s.c.s 
1'ables volU111Bs}, as amended), or for either the Flathead 
Agency Irrigation Division or t:he Flathead Agancy Power 
Division: Provided, 1'hat nothing in this section shall 
affect the contractibility of such divisions under 
section 102 of this Act {25 u.s.c.s. e 450f}; 

( 4) sha.l.1. specify the services to be providsd, t:he 
£unctions to be performed, and the reaponsibilities of 
the tribe and the Seezeb:::zJ Secretaries pursuant to t:his 
agreement; 

(5) sha1l llP*fCify the aut:hority of t:he tribe and the 
Seezeb:::z} Secretaries, and the procedures to be used, to 
real.locate fund.s or modify budget allocations within any 
project year; 

(6)sha.ll, except as provided. in pazagraphB (1) and 
(2), provide for pa}'2118ZJt by the Seczctm:]i Secretaries to 
t:he tribe· of funds from one or .more programs, services, 
functions, or activities in an amount equal. to t:hat vhi.ch 
the tribe would have been eligible to receive under 
contracts and grants under t:his Act, including direct 
program costs, and for any funds vhi.ch a.re specifically 
rel.ated to the provision by t:he Sec:reb:::zJ Secretaries of 
services and benefits to the tribe and is msmbers: 
Provided., however, t:hat Funds for trust services to 
inclividual Indian• are avcsil.able under this written 
agreement only to the extent t:hat the same services vhi.ch 
would have been provided by the See:re b:::zJ Secretaries are 
provided to inclividua.l Tndjans by the tribe; 

(7) shall not allow the Seezeb:::zJ Secretaries to 
waive, modify or diminish in any way the trust 
responsibility of the muted sutes v:ith respect to 
Indian tribes and inclividual Inclians which exists under 
treaties, Executive orders, and Acts of Congress; 

(8)shall allow for retrocession of programs or 
portions tlulreof pursuant to section 105 (e) of t:his Act 
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[25 u.s.c.s. 8 450j(e)]; and 

(9) shall be submitted by t:he Seczet:&s:J Secret:a.ries 
nillet:y days in advanc:e of the proposea effective date of 
the agreement t:o each t:ribe which is served by the agency 
which is serving t:be tribe which is a part:y t:o the 
fm:&d.izlg agreement and t:o the Congress for review' by t:he 
Sel.ect committ:ee on Indian Affairs of the Senate and the 
Commi.tt:ee on Int:erior and Insular Affa.irs of the !louse of 
Represant:atJ.ves. 

(b) For the year for which, and to the extant t:o which, 

ftmding is provided to a t:r.ibe pursuant t:o this tit:l.e, such 

tJ;-.ibe-­

(1) shal.l. not be entitled to contract with the 
secza~J Secret:aries for such funds rmder seetion 102 
[25 u.s.c.s 8 450£}, mccept that such tr.ibe s.ba.L.l be 
eligible for naw progra11JS . on the same basis as other 
tr.ibes; and 

(2) shal.l. be responsible for t:be administration of 
prograaa, services and activities pursuant to agreements 
under this title. 

(c) At the request of the gov..r:ni.ng body of the t:r.ibe 
and under the t:e.rms of an agreement pursuant to subsection (a), 
the se~c~J Secret:aries shal.l provide fzmding to such tr.ibe to 
iJl!Plement the agreement. 

(d) For the purpose of section 110 of t:bis Act [25 
U.S.C.S 8 450m-l.] the te.z:m "contract" shal.l. al.so 1nc:lude 
agreements t:o authorized by this title except that for the term 
of the authorized agreemeiits WJder this title, the provisions of 
section 2103 of the Revised St:atute.s of the united St:ates (25 
U. S.C. 81), and section 16 of the Act of June 18, 1934 (25 
U.S.C. 416), shal.l. not apply to attorney and other professional 
contracts by participating Indian tribal. govermaants operating 
mid.er the provisions of this tit:l.e. 

(e) 'Zo the extant feasible, the Seczee.n:i Secretaries 
shall. inte.z:pret Federal. l.aws and regulations in a .manner that 
will facili t:ate the agreeJaents auf:horized by this title. 

(f) 'Zo the extent feasible, the Seczet J Secretaries 
shall inteq>ret Federal. laws and regulations in a manner that 
will facilit:ate the inclusion of activities, programs, services, 
and functions in the agreements authorized by t:bis titl.e. 

Sec. 304. !l'he Seczet:GZJ Secret:aries shall identify, 
in tbe President's annual budget request t:o the Congress, any 
funds proposed to be included in the 'Zribal. Se.lf-Governance 
Project. 2'he use of funds pursuant t:o this tit:l.e s.ba.Ll be 
subject t:o specific directives or l..imit:ations as may be incl.udad 
in applicable appropriations Acts. 

Sec 305. !!'he Seczemz1 secret:aries shall submit to 
the Congress a writtan report on Jul.y l and Januazy l of each of 
the five years following the date of enactment of this titl.e on 
the rel.ativa c::csts and benefits of the 1'ribal Self-Goveraance 
Project.Such report shal.l. be based on mutua.11y determined 
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hasa.line .measurements jointly developed 'by tbe Bect:ata:) 
Secretaries and participating tribes, and shall saparate.ly 
include tbe views of the tribes. 

SeC • 3 0 6 • Nothizlg .in this tit.le shall be 
c:onstruad to limit or reduce in any way the services, contract• 
or ~ that any otber rndi•n tribe or tribal. o~zation is 
el.i¢.b.l• to receive under ••etion 102 [25 u.s.c.s. e 450f} or 
any other applicab.le Fedara..l lav and tbe provisions of section 
110 of this Jlct [25 u.s.c.s. e 450m-.l} •hall be av&iiab.le to any 
tribe or Indian organization which a..l.leps Chat a ftrnding 
~eement is in violation of this sect.ion. 

Sec. 30 7. For the purpose of providing planning 
and negotiation grants to the ten tribes added 'by sect.ion 3 of 
the 2'ribal Se.lf-Governanc:e Demonstration l'rojeet: Act [Act of 
Dec:ezrtQ9r 4, 1991, 1'.L. 102-184 e 3, 105 Stat. 1278} to t:he 
number of tribes set forth 'by sect.ion 302 of this Act (as in 
effect before tbe date of enactment: of this section ) , tbere is 
authorized to be appropriated $100, 000. 

Sec. 308. (a) 1'he Secretary of Beal.th and BUllMUJ 
Servic.., in consultation v:ith the Secretary of the Interior and 
Indian t:riba.1 governments participating .in t:he damonst:ration 
project: U12der this tit.le, •.bal.l conduct: a study for the puzpose 
of dat;emfning the feasibility of ezt:andfng the demonstration 
project under this tit.le t:o t:he activities, programs, functions, 
and service• of the rm;an Beal. t:h Service. 1'he Secretary s.bal.l 
r.port the results of auch study, together w:it:h his 
rec n<fatio.ns,, to the Congre•• with.in the 12 month period 
fo.l.low:ing the date of the enactment of the ~ribal Self­
Qover.nanca .Demonstration l'roject [enacted Dec-nber 4, 1991}. 

(h) 1'ha Secretary of Health and Buman Services may 
aat&bl..iab withiJJ the Tndiaza Beal.th Service an office of se.1.f­
go\'8l:Dllllt:e to be responsib.l• for coordinating the •et.i.viti•• 
necessary to carry out: the study required under sub.sect.ion (a). 

SSC • 3 0 9 • 1'he sec:.retary of t:he Interior shall 
eo.nduc:t a study for t:he puzpc>•• of determi nj ng the fwibili ty 
of izJeluding iD t:he damonstr•tion project under this tit.le tho•• 
progrDlll and activities excluded under section 303(a) (3). 1'he 
Secr.tazy of t:he Interior shall report t:he reaults of 6Ueh 
ai:acty, together v:ith his reeomm ndation.s, to the Congreas v:it:hiD 
'the 12-month period following the date of the enaetmezlt of the 
rriba1 S..lf-<;overrumee Demon.strati.on l'rojeet Act [eJJ11.et:ed 
De mbtr 4, 1991}. 

Sec. 310. For the puzposa• of providing one year 
pl•nning and negotiations grants to t:he Tndian tribe• identified 
'by section 302, v:i t:h respect to t:he programs, act.i.vi ti.es, 
.ttmletions, or services of the Tndian Beal.th Service, there are 
authorized to be appropriated such sums as may be .neeeasary to 
e&r%'l" out such purposes. opon eomp.letion of an authorized 
planning •etivity or • COJl!Parab.le pl•nning activity 'by a tribe, 
the Sec:retazy is authorized to negotiai:.t and .implement a Compact 
of Se.lf-<iOV'ernanee and Annual. FtJndjng Agreement with such tribe. 
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