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EXPLANATION

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

° Repealed language is crossed out.

° Language added by the Indian Health Amendments of 1992, P_.L. 102-
573, 1s in bold and underlined.

° The source of changes to the original Act are identified in the
margin.
° Various explanatory notes are contained in the text or in the

margin sometimes followed by explanatory freestanding provisions
that may be relevant to nearby sections of P.L. 94-437.
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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.

WTUVTUVTTUVTTUVTTUTUT
rrrrrrrrr

Be i1t enacted by the Senate and House of
Representatives of the United States of

America 1In Congress assembled, That this Act may be
cited as the "Indian Health Care Improvement Act.'

FINDINGS

SEC. 2. The Congress finds that the following:

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

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

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

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

P.L.102-573
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DECLARATION OF POLIE€¥ HEALTH OBJECTIVES

SEC. 3 (a). The Congress hereby declares that it is the
policy of this Nation, in fulfillment of its special responsibilities
and legal obligations to the American Indian people, to—meet—the

o 3 +of r re—fricd b te—heatt: :
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resources—Tnrecessary to—effect—that—poiicyr to assure the highest
possible health status for Indians and urban Indians and to provide

all resources necessary to affect that policy.

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

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

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

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

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

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

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

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

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

(9) Reduce drug-related deaths to no more than 2 per
100,000.

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

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

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

P.L.102-573

P.L.102-573

P.L.102-573



(13)Reduce to less than 10 percent the prevalence of
mental disorders among children and adolescents.

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

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

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

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

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

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

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

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

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

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

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

(26) Reduce the prevalence of gingivitis among
individuals aged 35 to 44 to no more than 50 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 maternmal mortality rate to no more than
3.3 per 100,000 live births.

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












(i) T"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)
(2)
(3)
(4)
(5)
(6)
(7)

cessation of tobacco smoking,

reduction in the misuse of alcohol and drugs,
improvement of nutrition,

improvement in physical fitness,

family planning,

control of stress, and

pregnancy and infant care (including prevention of

fetal alcohol syndrome).

(1) T"Disease prevention" includes--

(1) immunizations,

(2) control of high blood pressure,

(3) control of sexually transmittable diseases,

(4) prevention and control of diabetes,

P.L.96-537
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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.

“‘or—For—the—purpose—of-making payments—pursuant—to-—grants P.L.96-537

Fhere—are—authorized—to—beappropriated—to—carry out—this—section P.L.96-537

435560000 for—the—fiscat—year—ending September—36,—3584. P.L.100-713
“‘or—There—are—authorized—to-be—appropriated—for—the—purpose P.L.100-713

P.L.102-573

HEALTH PROFESSIONS PREPARATORY SCHOLARSHIP PROGRAM FOR INDIANS

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

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

(2) have demonstrated the capability to successfully
complete courses of study fmrschoois-of-medicite;—ostecpathy; P.L.102-573

professions in the health profeséions.

; 3 i - shatl e P.L.96-537
for—aperiodnot—to-exceed—two—academicyears;—whichyears—shati—be

(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).

P.L.102-573
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INDIAN HEALTH PROFESSIONS SCHOLARSHIP

SEC. 104. (a) 1In order to provide health professionals
to Indiamrcommunities 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 fuii—time full or part time in
appropriately accredited schools ofmedicime—ostecpathy;—podiatry
psycholtogy;—dentistry;—envirommentat—heatth—andengimeering,

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

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

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

13
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any competitive personnel system, agency personnel limitation, or
Indian preference policy.

“‘dr—Thereare—authorized—tobeappropriated——for—thepurpose—of P.L.102-573
: : i s .

’ r r

[Note: Sec. 102(d) of P.L. 102-573 reads: "EFFECTIVE P.L.102-573
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: Section 104 of P.L. 100-713 contained a free-standing provision relevant
to secticn 104 of the Indian Health Care Improvement Act. For easy reference,
this language has been provided below.]

{(b) (1) Section 3381 of the Public Health Service Act (42 U.S.C. 254r)
is .
{(2) Scholarships that have been provided under section 3381 of the
Public Health Service Act (42 U.S.C. 254r) on or before the date of enactment of

this Act--[November 23, 19588]

(A) shall continue to be provided under the provisions of such
section that were in effect on the day before the date of
enactment of this Act,

(B) shall be subject to the same terms and conditions to which
such scholarships were subject on the day before the date of
enactment of this Act, and

(C) shall be funded from funds appropriated to carry out section
104 of the Indian Health Care Improvement 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 individual enrolled in a schooi—of medicine; P.L.102-573

r ’ ’ r ’

! il Mhrisiioiend £ i 234 ed—eadtl o

r r
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.

17
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in which--

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

(B) "2Z" 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
interest at the maximum legal prevailing rate, as
determined by the Treasurer of the United States;

(C) rmt" is the total number of months in the
individual's period of obligated service in accordance
with subsection (f); and

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

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

(3) (A) Any amount of damages which the United States is
entitled to recover under this subsection shall be paid to the
United States within the 1l-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 in subparagraph (A) are dellnquent
for 2 months, the Secretaxy 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) Each 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
partial or total waiver or suspension of any obligation of service
or payment by an individual under the Loan Repayment Program
whenever compliance 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.

27
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(g) Beginning with fiscal year 1993, of the amounts
appropriated under 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 under subsection (a) for the
training of nurse midwives, nurse anesthetists, and nurse
practitioners.

NURSING SCHOOL CLINICS

SEC. 112A. (a) GRANTS.--In addition to the
authority of the Secretary under 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 50 miles of Indian country,
as defined in section 1151 of title 18, United States Code.

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

(1) establish clinics, to be run and staffed by
the faculty and students of a grantee schocl, 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 amounts and subject to such
conditicns 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.

34
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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) completed 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.

o> (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.

*cr (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.

43> (e) Any physician or nurse failing to complete the
agreed upon term 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).

A£) 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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(¢) (1) 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 Sacaton Indian Hospital in Arizomna;

(D) at the Winnebago Indian Hospital in Nebraska;

(R) at the Albugquerque Indian Hospital in Rew Mexico;

(F) at the Perry, Princeton, and 0l1d Town Health
Centers in Maine; and

(3) at the Bellingham Health Center in Washingtonm— ;

(H) 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 Alasgka, Ca.lifomia., Minnesota,
Montana, Oregon, or Utah.

(2) The Secretary may establish new model diabetes P.L.102-573
projects under this section taking into comsideratiom
applications received under this gection from 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 egqual number of such projects
establighed 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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DE-ONSTATHON-POG—A—FO—DBI—ECT—H-EINGOF—EBICAES
—EBDCAD—ANDOTHE—HI-DPAT—PAO-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 XVII1 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 Ffiscal 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) 1t 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.

(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 o o i i

1) Use of Funds Each hospital or clinic part|0|ﬁat|ng in
the demonstration program described in subsect!on_ga) 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

3 S 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 appllcable_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--

SA)_SQIer for improving the health resources
eficiency level of the Indian tribe, and

( ) 1n 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.
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_ (2) Audits The amounts paid to the hospitals and clinics
Bartlc!patlng in the program established under this section shall
e 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 ﬁart|0|pat|ng 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 pagments from special funds.-- Notwithstanding section
1880(c) of the Social Security Act (42 U.S.C. 1395q$(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) 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
Sﬁcretary that establishes to the satisfaction of the Secretary
that--

A)  The Indian tribe, tribal organi ation, or Alas a
ative health organi ation contracts _or
compacts for the operation of the
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
apgly to the programs operated directly by the Service
an

D) the facility-- o o

i) is_accredited by an accrediting body as_elgglble
or reimbursement under the medicare or medicai
programs or
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(i1) has submitted a plan, which has been approved by
the Secretary, for achieving such accreditation.

(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.

111

P.L.

102-573
104-313
106-417

106-417

102-573



(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 1 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 ﬁa¥ment) for notifying
the Service of such treatment or admission shall be 30 days.

AUTHO 1 ATION OF APP OP IATIONS

SEC. 407. There are authori ed to be appropriated such
sums as may be necessary for eOach fiscal year through fiscal year
2000 to carry out this title.
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Note: P.L. 106-417, Section %b)(l) codified at 45 U.S.C. 1395qq
3£b)62% codified at 42 U.S.C. 1396) amends the Social Security Act
g 2 b AC. 1395qq) to conform references to Section 405 as amended

y the Act.

(b) Conforming Amendments.--(1) Section 1880 of the Social
Security Act (42 U.S.C. 1395q9q) 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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TITLE V--HEALTH SERVICES FOR URBAN
INDIANS

PURPOSE

Sec. 501. The purpose of this title is to establish
programs in urban centers to make health services more accessible
to urban Indians.

\ T

TRy e

CONTRACTS WITH, ARD GRANTS TO, URBAN INDIAN ORGANIZATIONS

Sec. 502. under authority of the Act of November 2, 1921
(25 U.s.C. 13), popularly known as the Snydexr Act, the Secretary,
through the Sexrvice, shall enter into coutracts—with 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 organizatiomns are situated, of programs
which meet the requirements set forth in this titlé. The Secretary,
through the Service, shall include such conditions as the Secretary
congiders necessary to effect the purpose of thig 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.

CONTRACTS AND GRANTS FOR THE PROVISION OF
HEALTH CARE AND REFERRAL SERVICES

Sec. 503. (a) uUnder authority of the Act of November 2,
1921 (25 U.S8.C. 13), popularly known as the Snyder Act, the
Secretary, through the Service, shall enter into contracts with,
make grants to, urban Indian organizations 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 Indians residing
in the urban center in which such organization is situated
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(3) all health programs under which health care is

provided to Indians based upon their status 8 Indians which
are administered by the Secretary, including (but not limited

to programs under--
(A) this Act;
(B) the Act of November 2, 1921 (25 U.8.C.13);

(C} the Act of August 5, 1954 (42 U.S.C. 2001, et
seq.) ; '
{D}) the Act of August 16, 1957 (25-8-8-€¢—2005 et P.L.102-573

segr 42 U.S.C. et seq.); and
(E) the Indian Self-Determinatiom Act (25 U.S.C. 450f,
et seqg.)w; and .

(4) all scholarship and lcan functions carried out under

title I.

(d} (1) The Secretary, acting through the Director of the
Indian Health Service, shall have the authority-- :

(A) except to the extent provided in paragraph (2), to

appoint and compensate employees for the Service in
accordance with title 5, United States Code;

P.L.102-573

(B) to enter into contracts for the procurement of
gocds and services to carry out the functions of the
Service; and .

{c) to manage, expend, and cbligate all funds
appropriated for the Service.

(2) Notwithstanding any other law, the provisions of section
12 of the Act of June 18, 1934 (48 Stat. 986; 25 U.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
subsection (a).

[NOTRB: 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). For your convenience these

provisions follow.]

{Sec. 602. DIRRCTOR OF INDIAN HEALTH SERVICE P.L.102-573

{(a) CONFIRMATION BY SENATE

{....
(2) EFFECTIVE DATE.--The amendment made by paragraph

(1) [requiring President's appointment and Senate
confirmation] shall take effect January 1, 1993.

{ (b) INTERIM APPOINTMENT.--The President may appoint an

individual to serve as Interim Director of the Service from
January 1, 1993, until such time as a Director is appointed
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{1) all lands within the 1limits of any Indian
regexrvation; and

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

AUTEORIZATION OF APPROPRIATIONS

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