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ABSTRACT .
The U.S. Congress declared that "it is the policy of

this Nation, in fulfillment of its special responsibilities and legal
obligation to the American Indian people, to meet the national goal
of providing the highest possible health status to Indians and to
provide existing Indian health services with all resources necessary
to effect that policy". Therefore, the "Indian Health Care
Improvement Act" (Public law 94-437) was enacted 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. Consisting of seven titles,
the Act covers: (1) Indian Health Manpower, (2) Health Services, (3)
Health Pacilities, (4) Access to Health Services, (5) Health Services
for Urban Indians, (6) American Indian School of
Medicine--Peasibility Study (to determine the need for, and the
feasibility of, establishing a school of medicine to train Indians to
provide health services for Indians), and (7) Miscellaneous (reports,
regulations, implementation plan, leases with Indian tribes, and
availability of funds). (NQ)
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Public Law 94-437
94th Congress, S. 522
‘September 30, 1976

An Act

To implement the Federal responsibility for the care and education'
people by improving the services and facilities of Federal India
grams and encouraging maximum participation of Indians in such
and for other purposes. H

Be it enacted by the Senate and House of Representatices of the
United States of America in Congress assembled, That this Act may
be cited as the “Indian Health Care Improvement Act”.

FINDINGS

Skc. 2. The Con finds that— '

(2) Federal health services to maintain and improve the health of
the Indians are consonant with and required by the Federal Govern-
ment’s historical and unique legal relationship with, ard resulting
r%[l))onsibilit_v 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.

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

(d) Despite such services, the unmet health needs of the American
Indian people are severe and the health status of the Indians is far
below that of the general population of the United States. For example,
for Indians compared to all Americans in 1971, the tuberculosis death
rate was over four and one-half times greater, the influenza and pneu-
monia death rate over one and one-huff times greater, and the infant
death rate approximately 20 per centum greater. - o

(e) All other Federal services and programs in fulfillment of the
Federal responsibility to Indians are jeopardized by the low health
status of the American Indian people. ¢

(f) Further improvement in Indian health is imperiled by—

(1) inadequate, outdated, inefficient, and undermanned facil-
ities. For example, only twenty-four of fifty-one Indian Health
Service hospitals are accredited by the Joint Commission on
Accreditation of Hospitals; only thirty-one meet national fire and
safety codes; and fifty-twc locations with Indian populations have
been identified as requiring either new or replacement health
centers and stations, or clinics remodeled for improved or addi-
tional service; '

(2) shortage of personnel. For example, about one-half of the
Service hospitals, four-fifths of the Service hospital outpatient
clinies, and one-half of the Service health clinics meet only 80 per
centum of staffing standards for their regpective services;

(3) insufficient services in such areas as laboratory, hospital
inpatient and outpatient, eye care and menrtal health services, and
services available through contracts with private physicians, clin-
ics, and agencies. For example, about 90 per centum of the siirgical
operations needed for otitis media have not been performed, over
57 per centum of required dental services remain to be provided,
and about 98 per céntum of hearing aid requirements are unmet

(4) related support factors. For example, over seven hun
housing units are needed for staff at remote Service facilities;
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(5) lack of access of Indians to health services due to remote
residences, undeveloped or underdeveloped commurication and
transportation systems, and difficult, sometimes severe, climate
conditions; and .

(6) lack of safe water and sanitary waste disposal services.
For example, over thirty-seven thousand four hundred existing
and forty-cight thousand nine hundred and sixty planned replace-
ment and renovated Indian liousing 1inits need new or upgraded
water and sanitation facilities.

(g) The Indian people’s growth of confidence in Federal Indian
health services is revealed by their increasingly heavy use of such
services. Progress toward the goal of better Indun health is depend-
ent on this continued growth of confidence. Both such progress and
such confidence are dependent on improved Federal Indian health
services.

DECLARATION OF POLICY

25 USC 1602. Sec. 3. The Congress hercby declares that it is the policy of this
Nation, in fulfillment of its special responsibilities and legal obliga-
tion to the American Indian people, to meet the national goal of
providing the highest possible health status to Indians and to provide
existing Indian health services with all resources necessary to effect
that policy.

DEFINITIONS

25 USC 1603. Sec. 4. For purposes of this Aci—

(1) “Secretary”, unless otherwise designated, means the Secretary
of Health, Education, and Welfare.

{b) “Service” means the Indian Health Service.

(¢) “Indians” or “Indian”, unless otherwise designated, means any
person who is 2 member of an Indian tribe, as defined in subsection
(d) hereof, except that, for the purpose of sections 102, 103, and
201(c) (3), such terms shall mean any individual who (1), irrespective
of whether he or she lives on or near a reservation, is a member of a
tribe, band, or other organized group of Indians. including those
tribes, bands, or groups terminated since 1940 and those recognized
now or in the future by the State in_which they reside, or
who is a descendant, in the first or second degree, of any such mem-
ber, 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

43 yusc 1601  pursnant te the Alaska Native Claims Settlement Act (85 Stat. 688),
note. which is recognized as eligible for the special programs and services
pr(()ivided by the United States to Indians because of their status as
Tndians.

(e) “Tribal orzanization” means the elected governing body of
“ any Indisn 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 served by such organization) and
which includes the maximum participation of Indians in all phases

of its activities.

(£f) “Urban Indian” means any individual who resides in an urban
center, as defined in subsection (g) hereof, and who meets one or more
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- of-the - four criteria in subsection (c)- (1) through (4) of thissection.. - - - e om
© . (g) “Urban center” mears any community which has a sufficient _
- . urban Indian population with unmet health needs to warrant assist-
" " ance urder title V, as determined by the Secretary. '
77 (h) “Urban Indian organization” means a nonprofit corporate body
. ' situated in an urban center, composed of urban Indians, and providing
. for the maximum participation of all interested Indian groups an
. individuals, which Il)mdy is capable of legally cooperating with other
=" public and private entities for the purpose of performing the activities
" described in section 503(a).

TITLE I—INDIAN HEALTH MANPOWER
’ PURPOSE. '

Sec. 101. The purpose of this title is to augment the inadequate 25 USC 11l
" number of health professionals serving Indians and remove the mul-
tiple barriers to the entrance of health professionals into the Service
- and private practice among Indians. :

FIEALTH PROFESSIONS RECRUITMENT PROGRAM FOR INDIANS

Skc. 102. (2) The Secretary, acting through the Service, shell make Grants,
grants to public or uonprofit private health or educational entities or 25 USC 1612.
Indian tribes or tribal organizations to assist such entities in meeting
the costs of— Y

(1) identifying Indians with a potential for education or train-
ing in the health professions and enconraging and assisting them
(A) to enroll in schools of medicine, osteopathy, dentistry, veteri-
nary medicine, optometry, pediatry, pharmacy, public health,
nursing, - or allied health professions; or (B), if they are not
qualified to enroll in any such school, to undertake such post-
secondary education or training as may be required to qualify
them for enrollment;

e =gy publicizing existing sources”of ‘financial ‘aid-available to
Indians enrolled in any school referred to in clause (1) (A) 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, and the
subsequent pursuit and completion by them of courses of study,
in any school referred to in clause (1) (A) of this subsection,

(b){1) No grant may be made under this scction unless an applica-  Application,
tion therefor has been submitted to, and approved by, the Secretary. submittal
Such application shall be in such form, submitted in such manner,and and approval.
contain such information, as the Secretary shall by regulation pre- -
scribe: Provided, That the Secretary shall give a preferemnce to
applications submitted by Indian tribes or tribzﬁ organizations.

(2) The amount of any grant under this section shall be determined Amount and

. by the Secretary. Payments pursuant to grants under this section may payment.
be made ir: advanze or by waﬁ of reimbursement, and at such intervals
and on such cond tions as the Secretary finds necessary.

(c) For the purpose of making payments pursuant tp grants under ~Appropriation
this section, there are authorized to be appropriated $900,000 for fiscal authorization.
year 1978, $1,500,000 for fiscal year 1979, and $1,800,000 for fiscal year
1980. For fiscal years 1981, 1982, 1983, and 1984 there are authorized
to be appropriated for such payments such sums as may be specifically
authorized Ey an Act enacted after this Act. ’ )

90 STAT. 1402
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HEALTIL PPROFESSIONS PREPARATORY SCHOLARSHIP PROGRAM. FOR INDIANS.. .

Skc. 108. (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 in schools of medicine, osteopsthy, dentistry,
veterinary imedicine, optometry, podiatry, pharmacy, public
lhealth, nursing, or allied health professions.

{b) Each scholarship grant made under this section shall be for a
period not to exceed two academic years, which years shall be for
compensatory preprofessional education of any grantee.

(¢) Scholarship grants made under this section may cover costs of
tnition, books, transportation, board, and other necessary related
expenses.

(d) There are authorized to be approprizted for the purpose of this
section: $800,000 for fiscal year 1978, $1,010,000 for fiscal year 1979,
and $1,300,000 for fiscal year 1980. For fisca: years 1981, 1982, 1983, and
1984 there are authorized to be appropriated for the purpose of this
sefctiou]such sums as may be specifieally authorized by an Act enacted
after this Act. .

11EALTH PROFESSIONS SCHOLARSHIT PROGRAM

Sec. 104, Section 225(i) of the Public Health Service Act (42
U.S.C. 234(i)) is amended (1) by inserting “(1)” after “(i)”, and
{2) by adding at the end the following:

“{2) (A) In addition to the sums authorized to be appropristed
unsler paragraph (1) to curry out the Program, there are authorized
to be appropriated for the fiscal year ending September 30, 1978,
35,450,000 for the fiscal year ending September 30, 1979, $6,300.000;
for the fiscal year ending September 30, 1980, $7.200,000; and for
fiscal years 1981, 1982, 1983, and 1984 such sums as muy be specifically

. seathorized by an Act enacted after the Indian Health Care. Improve-......

ment Act,-to provide scholarships under the Program to provide
physicians, osteopatlis, dentisis, voterinarians, nurses, optometrists,
podiatrists, pharmacists, public health personnel, and allied health
professionals to provide services to Indians. Such scholarships shall
be designated Indian Health Scholarships and shall be made in.
accordance with this section except as provided in subparagraph (B).

{(B) (i) The Secretary, acting through the Indian Health Service,
shall determine the individuals who receive the Indian Health Schol-
arships, shall accord priority to applicants who are Indiams, and shall
determiine the distribution of the scholarships on the basis of the
relative needs of Indians for additional service in specific health
professions.

“(i1) The active duty service obligation prescribed by subsection
(e) shall be met by the recipient of an Indian Health Scholarship
by service in the Indian Health Service, in & program assisted under
title V of the Indian Health Care Tmprovement Act, or in the private
practice of his profession if, as determined by the Secretary in accord-
ance with guidelines promulgated by him, such practice is situated in
a physician or other health professional shortage area and addresses
the liealth care needs of a substantial nuwber of Indians.

“(C) For purposes of this paragraph, the term ‘Indians’ has the
same meaning given that term by subsection (c) of section 4 of the

i D
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Indian Health Cure Imgrovement‘ Act and includes individuals
- described in’ clauses (1) through (4) of that subsection.”, ‘

INDIAN HEALTH SERVICE EXTERN PROGRAMS

Skc. 105. (a) Any individual whe receives a scholarship grunt pur-
suant to section 104 shall be entitled to employment in the Service
during any nonacademic period of the year. Periods of employment

ursuant to this subsection shall not be counted in determining the

Ilment of the service obligation inéurred as a condition of the
scholarship grant. ‘

(b) Any individual enrolled in 2 schoel of medicine, osteopathy,
dentistry, veterinary medicine, optometry, podiatry, pharmacy, public
health, nursing, or allied health professions may be emploved by the
Service during any nonacademic period of the year. Any such employ-
ment shall not exceed one hundred and twenty days during any
calendar year.

(c) Ani’ employment pursuant to this section shall be made with-
out reg to any competitive persounel system or agency personnel
limitation and to a position which will enable the judividual so
employed 1o 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 comparalle to the salary
he or she would receive if he or she were employed in the competitive
system. Any individual so employed shall not be ¢ounted against any
employment ceiling affecting tﬁe Service or the Departinent of Henlth,
Education, and Welfare.

(d) There are authorized to be appropriated for the purpose of
this section ;: $660.000 for fiscal year 1978, $800,000 for fiscal year 1979,
and $1,000,000 for fiscal year 1980. For fiscal years 1981. 1982. 1983,
and 1984 there are authorized to be appropriated for the purpase
of this section such sums as may be specifically authorized by an Act
enacted after this Act.

CONTINUING EDUCATION ALLOWANCES

Skc. 106. (a) In order to encourage physicians, dentists, 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 resides, the Secretary, acting through the Service,
may provide sllowances to health professionals employed in the Serv-
ice toenable them for a period of time each year prescribed by regula-
" tion of the Secretary to take leave of their duty stations for profes-
sional consultation and refresher training courses.

(b) There are authorized to be appropriated for the purpose of this
section : $100,000 for fiscal year 1978, $200,000 for fiscal year 1979,
and $250,000 for fiscal year 1980. For fiscal years 1981, 1982, 1983,
and 1984 there are authorized to be appropriated for the purpose of
this section such sums as may be specifically authorized by an Act
enzcted after this Act.

TITLE 1I-HEALTH SERVICES

HEALTH ‘SERVICES

Sec. 201. (2) For the purpose of eliminating backlogs in Indian
health care services and to supply known, unmet medical, surgical,
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dental, optometrical, and other Indian health needs, the Sceretary is

authorized to expend; throngh the Service, over the seven-fiscal-year......

period beginning after the date of the enactment of this Act the
winonats anthorized to be appropriated by subsection (¢). Fnnds
appropriated pursnant to this section for each fiscal year shall not be
used to offset or limit the appropriations required by the Service
nnder other Federal laws to continue to serve the health needs of
Indians dnring and subsequent to snch seven-fiscal-year period, bnt
shall be in addition to the level of appropriations provided to the
Service under this Act and such other Federal laws in the preceding
fiscal year plus an amount eqnal to the amonnt required to cover pay
increases and emnployee benefits for personnel employed under this
‘Act and such laws and increases in the costs of serving the health needs
of Indians nnder this Act and such laws, which increases are cansed
by inflation, v :

“(b) The Secretary, acting through the Service, is authorized to
employ persons to implement the provisions of this section during the
seven-fiseal-year period in accordance with the schednle provided in
snbsection {c¢). Snch positions suthorized cach fiscal year pursuant
to this section shall not be considered as offsetting or limiting the per-
sonnel reqnired by the Service to serve the health needs of Indians
during and subseqnent to snch seven-fiseal-year period but shall be in
addition to the positions authorized in the previous fiseal year.

{¢) The following amonnts and positions are anthorized, in accord-
ance with the provisions of snbsections (a) and (b), for the specific
Prerposes noted :

(1) Patient care (direct and indirect) : snms and positions as
provided in subsection (¢) for fiseal year 1978, $5,500,000 and two
hundred and twenty-five positions for fiscal year 1979, and
$16.200.000 and three hundred positions for fiseal year 19580,

(2) Field health, excluding dental eare (direct and indirect) :
sums amid positions as provided in subsection (e) for fiscal year
1978. 23,350,000 and eighty-five positions for fiscal year 1979, and
25,550,000 and one hnndred and thirteen positions for fiscil year
1950,

"~ (%) Dental eare (divect and indirect): sums and-positions-as-

provided in subscction (e) for fiseal year 1978, $1,500,000 and

eighty positions for fiseal year 1979, and §1,700,000 and {ifty posi-

tions for fiscal year 1980. T

(4) Mental lwealth: (A) Community mental health services:
sums an( positions as provided in subsection (e) for fiscal year
1978, £1.300.000 st thirty positions for fiseal year 1979, and
%2.000.000 nnd thirty positions for fiscal year 1980.

(B) Tnpatient mental health scrvices: sums and positions as
provided n snbsection (e} for fiseal year 1978, $400,000 and fifteen
positions for fiscal year 1979, and $600,000 and fifteen positions
for fizcal y-ear 1980.

(C) Model dormitory mental health services: swns and posi-
tions as provided in sulsection (e) for fiscal year 1978. $1.250.000
anl fifty positions for fiscal year 1979, and '$1,875,000 and fifty
positions for fiscal year 1980. .

(D) Therapeutic and residential treantment centers: snms and
positions as provided in subsection (¢) for fiscal year 1978,
$300.000 and ten positions for fiscal year 1979, and $400,000 and
five positions for fiscal year 1980. '

(E) Training of traditional Indian practitioners in mental
health : sums as provided in subsection (e) for fiscal year 1978,
£150,000 for fiscal year 1979, and $200,000 for fiscal year 1980.

90 STAT. 1405
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oo (B)  Treatment and control of alcoholism among Indians:
. $4,000,000 for fiscal year 1978, $9,000,000 for fiscal year 1979, and
- $9,200,000 for fiscal year 1980. ,
- (6) Maintenance and repair (direct and indirect) : sums and
ositions as dprowded in subsection (e) for fiscal year 1978,
,000,000 and twenty positions for fiscal year 1979, and $4,000,000
and thirty positions for fiscal year 1980. ‘
(7) For fiscal years 1981, 1982, 1983, and 1984 there are Appropriation
authorized to be a,%propriuted» for the items referred to in the authorization,
: grecedmg paragraphs such sums as may be specifically authorized B
y-an Act enacted after this Act. For such ?iscal years, positions o
are authorized for such items (other than the items referred to
in, paragraphs (4) (E) and (5)) as may be specified in an Act
- - enacted after the date of the enactment of this Act.
(1?) The Secretar{, acting through the Service, shall expend ‘directly Research
or by contract not less than 1 per centum of the funds appropriated funds.
under the authorizations in each of the clauses (1) through (5) of )
subsection (¢) for research in each of the areas of Indian health care
for which such funds are authorized to be appropriated. :
(e) For fiscal year 1978, the Secretary is autgorized to apportion Appropriation
- not to exceed a total of $10,025,000 and 425 positions for the programs authorization.
" enumerat«:# in elauses (¢) (1) through (4) and (c) (6) of this section.

TITLE III-HEALTH FACILITIES

CONSTRUCTION AND RENOVATION OF SERVICE FACILITIES

Skc. 301. (a) The Secretary, acting through the Service, is author- 25 USC 1631,
ized to expend over the seven-fiscal-year period beginning-after-the
date of the enactment of this Act the sums authorized by subsection
(b) for the construction and renovation of hospitals, health centers,
health stations, and other facilities of the Service.
(b) The following amounts are authorized to be appropriated for Appropriation
purposes of subsection (a) : authorization,
we e e (1) - FlOSpitals : $67,180,000 for fiscal-year.1978,.$73,256,000. for.. ...l o
: fiscal year 1979, and $49.742,000 for fiscal year 1980. For fiscal '
years 1981, 1982, 1983, and 1984, there are authorized to be appro-
riated for hospitals such sums as may be specifically authorized
gy an Act enacted after this Act.
(2) Health centers and health stations: $6,960,000 for fiscal
year 1978, $6,226,000 for fiseal Byear 1979, and $3,720,000 for fiscal
year 1980. For fiscal years 1981, 1982, 1983, and 1984, there are
authorized to be appropriated for health centers and health sta-
tions such sums as may be specificully authorized by an Act
-enacted after this Act.
(3) Staff housing: $1,242,000 for fiscal year 1978, $21,725,000
for fiscal year 1979, and $4,116,000 for fiscal year 1980. For fiscal
years 1981, 1982, 1983, and 1984, there are authorized to be appro-
priated for staff housing such sums as may be specifically author-
1zed by an Act enacted after this Act.
(c) Prior to the expenditure of, or the making of any firm commit-
ment to expend, any funds authorized in subsection (a), the Secretary,
acting through the Service shall— . L o
(1) consult with any Indian tribe to be s?rmﬁcant}y_ dffected Consultation,
by any such expenditure for the purpose of determining and,
wherever practicable, honoring tribal preferences concerning the

90 STAT., 1406
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size, location, type, and other characteristics of any facility on
which such expenditure is to be made ; and

(2) be assured that, wherever practicable, such facility, not
later than one year after its construction or renovation, shall meet
the standards of the Joint Committee on Accreditation of

Hospitals.

+ CONSTRUCTION OF SAFE WATER AND SANITARY WASTE
DISPORAL FACILITTES

Skc. 302. (a) During the seven-fiscal-year period beginning after the
date of the enactment of this Act. the Secretary is authorized to expend
under section T of the Act of August 5, 1954 (42 U.S.C. 2004a), the
sums authorized under subsection (b) to supply nnmet needs for safe
water and sanitary waste disposal facilities in existing and new Indian
homes and coinmunities.

(b) For expenditures of the Secretary autliorized by subsection (a)
for {facilities in existing Indian liomes and cominunities there ave
authorized to be appropriated $i3.000,000 for fiscal year 1978,
$30,000,000 for fiscal year 1979, and $30,000,000 for fiscal year 1980.
For expenditures of the Seeretary anthorized by subsection (a) for
facilities in new Indian homes and communities there are authorized
to be appropriated snch sums as mey be necessary for fiscal years
1978, 1979, and 1980. For fiscal vears 1981, 1982, 1983, and 1984 for
expenditures anthorized by snbsection (a) there are authorized to be
appropriated such sums as may be specifically anthorized in an Act
enacted after this Act.

{¢) Former and currently federally recognized Indian tribes in the
State of New York shall be eligible for assistance under this section.

PREFERENCE TO INDIANS AND INDIAN FIR.N[S

See. 303. (a) The Sccretary. ncting throngl the Service, may utifize
the negotiating authority of the Act of June 235, 1910 (25 U.S.C. 47),
to give preference to any Indian or any enterprise. partnership, cor-.....
poration. or other tvpe of business organization ewned and controlled
by an Indinn or Indians ineluding former or currently federally
recognized Indian tribes in the State of New York (hercinafter
referred to as an “Indian firm”) in the construetion and renovation of
Service facilities pursnant to section 301 and in the construction of
safe water and sanitary waste disposal facilities pnrsuant to section
302. Such preference may be accorded by tlie Secretary nunless he finds,
pursnant to rules and regnlations promnlgated by him, that the project
or function to be contracted for will not be satisfactory or such project
or fanction cannot be properly completed or inaintained nnder the pro-
posed 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) bookkeep-
ing and aceonnting procedures, (4) snbstantive knowledge of t{x)e
project or function to be contracted for. (5) adeqnately trained person-
nel, 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 constriction 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 U.S.C. -
276a-276a-5, known .as the Dgvis-Bacon Act).
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BOBOBA SANITATION FACILITIES

Skc. 304. The Act of December 17, 1970 (84 Stat. 1465), is herebiy
-amended by adding the following new section 9 at the end thegeof:
“Sec. 9. Nothing in this Act shall preclude the Soboba Band of

~* Mission Indians and the Soboba Tndian Reservation from being pro-

vided with sanitation facilities and services ynder the authority of
section T of the Act of Angust 5, 1954 (68 Stat. 674), 2s amended
by the Act of July 31, 1959 (75 Stat. 267).”.

TITLE IV—ACCESS TO HEALTH SERVICES

ELIGIBILITY OF INDIAN HEALTH SERVICE FACILITIES
UNDER MEDICARE FROGRAM

Skc. 401. (a) Sections 1814{c) and 1835(d) of the Social Security
Act are each amended by striking out “No payment” and inserting
in lieu thereof “Subject to section 1880, no paymnent”.

(b) Part C of title XVIIT of such Act is amended by adding at the
end thereof the following new section:

SINDIAN HEALTH SERVICE FACILITIES

“Sgc. 1880. (a) A hospital or skilled nursing facility of the Indian
Health Service, whether operated by such Service or by an Indian
tribe or tribal organization (as those terms arc defined in section 4
of the Indian Health Care Improvement Act), shall be eligible for
payments under this title, notwithstanding sections 1814(c) and
1835(d), if and for so long as it meets all of the conditions and require-
ments for such payments which are applicable generally to hospitals
or skilled nursing facilities (as the case may be) under this title.

“(b) Notwithstanding subsection (a), a hospital or skilled nursing
facility of the Indian Health Service which does not meet all of the
conditions and requirements of this title which are applicable -
erally to hospitals or skilled nursing facilities (as the case ma %Zn,

~biit wliich siibmits to the Secretary within'six months after the date of -

the enactment of this section an acceptable plan for achieving com-
pliance with sach conditions and requirements, shall be deemed to meet
such conditions and.requirements (and to be eligible for payments
under this title), without regard to the extent of its actual compliance
with such conditions and requirements, during the first 12 months
after the month in which such plan is submitted.

“(¢) Notwithstanding any other provision of this title, payments to
which any hospitai or skilled nursing facility of the Indian Health
Service is entitled by reason of this section 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 hospitals and
skilled nursing facilities of such Service which may be necessary to
achieve compliance with the applicable conditions and requirements
of this title. The preceding sentence shall ceasc to ap?l when the
Secretary determines and certifies that substantially all o t?n'e hospitals
and skilled nursing facilities of such Service in the United States are
in compliance with such conditions and requirements.

“(d) The annual report of the Secretary which is required by sec-

_tion 701 of the Indian Health Care Improvement Act shall include
(along with the matters specified in section 403 of such Act) a detailed
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_.statement of the stutﬁs of the hospitals and skilled nursing facilities . . .

of the Service in terms of their compliance with the applicable condi-
tions and requirements of this title and of the progress being made by
such hospitals and facilities (under plans submitted under subsection’
(b) and otherwise) toward the achievement of such compliance.”.

(c) Any pa{ments received for services provided to beneficiarjes
hereunder shall not be considered in determining appropriations for
health care and services to Indians. ‘

(d) Nothing herein 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.

SERVICES PROVIDED TO MEDICAID ELIGIBLE INDIANS

Skc. 402. (1) Title XIX of the Social Security Act is amended by
adding at the end thereof the following new section:

“INDIAN HEALTH SERVICE FACILITIES

“Skc. 1911. (a) A facility of the Indian Health Service (including
& hospital, intermediate care facility, or skilled nursing facility),
whether operated by such Service or by an Indian tribe or tribal orga-
nization (as those terms are defined in section 4 of the Indian Health
Care Improvement Act), shall be eligible for reimbursement for
medical assistance provided under a State plan if and for so long as
it meets all of the conditions and requirements which are applicable
generally to such facilities under this title.

“(b) Notwithstanding subsection (a), a facility of the Indian
Health Service (includm%’a hospital, intermediate care facility, or
skilled nursing faci]ity} which does not meet all of the conditions and
requirements of this title which are applicable generally to such facil-
ity, but which submits to the Secretary within six months after the
dote of the enactment of this section an acceptable plan for achieving
compliance with such conditions and requirements, shall be deemed

" to'meet'such conditions and requirements (and to be eligible for reim-

bursement under this title), without regard to the extent of its actnal

~ compliance with such conditions and requirements, during the first

42 USC 1396j
note,

42 UsC 1396,

i

twelve months after the month in which such plan is submitted.”.

(b) The Secretary is authorized to enter into agreements with the
appropriate State agency for the purpose of reimbursing such agency
for health care and services provided in Service facilities to Indians
who are eligible for medical assistance under title XIX of the Social
Security Act, as amended.

(c) Notwithstanding any other provision of law, payments to which
any facility of the Indian Health gervice (including a hospital, inter-
mediate care facility, or skilled nursing facility) is entitled under a
State plan approved under title XIX of the Social Security Act 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 appropiiation Acts) exclusively for the
purpose of making any improvements in the facilities of such Servica
which may be necessary to achieve compliance with the applicable
conditions and requirements of sush title. %he preceding sentence shall
ccase to apply when the Secretsry determines and certifies that sub-
stantialfy all of the health facilities of such Service in the United
States are in compliance with such conditions and requirements.

90 STAT, 1409
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(d4) Any payments received, for services provided recipients hege-

-.under shall not be considered in determining appropriailons for the

provision of health care and services to Indians.

_ {e) Section 1905(b) of the Social Security Act is wmended by
inserting at the end thereof the following : “Notwithstancing the first
sentence of this section, the Federal medical assistance percentage shall
be 100 per centum with respect to amounts expended as medical assist-
ance for services which are received through an Indian Health Servico
facility whether operated by the Indian Health Service or by an Indian
tribe or tribal organization (as defined in section ¢ of the Indian
Health Care Improvement Act).”.

REPORT

Sgc. 403. The Secretary shall include in his annual report required
by section 701 an accounting on the amount and use of funds made
available to the Service pursuant to this title as a result of reimburse-
mentfi tgrough titles XVIII and XIX of the Social Security Act, as
amended.

TITLE V—HEALTH SERVICES FOR URBAN INDIANS- -

PURPOSE

Skc. 501. The purpose of this title is to encourage the establishment
of programs in urban areas to make health services more accessible
to the urban Indian population. ‘

CONTRACTS WITIHL URBAN INDIAN ORGANIZATIONS

Skc. 502. The Secretary, acting through the Service, shall enter into
contracts with urban Indinn organizations to assist such organizations

to establish and administer, in the urban centers in which such organi- -

zations are situated, programs which meet the requirements set fcrth
in sections 503 and 504. .
CONTRACT ELIGIBILITY

Skc. 503. (a) The Secretary, acting through the Service, shall place
such conditions as he deems necessary to effect the purpose of this
title in any contract which he makes with any urban Indian organi-
zation pursuant to this title. Such conditions shall include, but are
not limited to, requirements that the organization successfully undexr-
take the following activities: . .

(1) determine the population of urban Indians which are or
could be recipients of health referral or care services;

(2) identi?y all public and private health service resources
within the urban center in which the organization is situated
which are or may be available to urban Indians; _

3) assist'such resources in providing service to such urban
Indians; . . . .

(4) assist such urban Indians in becoming familiar with and
utilizing such resources;_ . .

5) provide basic health education to such urban Indians;

6) establish and implement manpower traimng tir(.)gmms to
accomplish the referral and education tasks set forth in clauses

(3) through (5) of this subsection; ) .

(7) identify gaps between unmet health needs of urban Indians

and the resources available to meet such needs;
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. (8) make recomimendations to the Secretary and Federal, State,
local, and other resource agencies on methods of improving health
service programs to meet the needs of urban Indians; and

(9) where necessary, provide or contraet for health care services
to urban Indians.

(b) The Secretury, acting through the Service, shall by regulation
prescribe the criterin for selecting urban Indian organizations with
which to contract pursuant to this title. Such c~iteria shall, among
other factors, take into consideration:

(1) the extent of the unmet health care needs of urban Indians
in the urban center involved ;

(2) the size of the urban Indian population which is to receive
assistance ; .

(3) the relative accessibility which such population has to
health care services in such urban center;

(1) the extent, if any, to which the activities set forth in sub-
section (a) would duplicate any previous or current public or
private health services project funded by another source in such
urban center;

(5) the appropriateness and likely effectiveness of the activities
set forth in subsection (a) in such urban center:

(6) the existence of an urban Indian organization capable of
performing the activities set forth in subsection (a) and of enter-
ing into a contract with the Seerctary pursuant to this title: and

(7) 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 resource agencies.

OTHER CONTRACT REQUIREMENTS

Sece. 304, (a) Contracts with urban Indian organizations pursuant
to this title shall be in accordance with all Federal contracting laws
a:aud regulations except that, in the discretion of the Secretary, such
contracts may he negotiated without advertising and need not conform
to the provisions of the .\ct of August 24, 1935 (48 Stat. 793), as
amended.

(b) Payments under any contracts pursuant to this title may be
made in advance or by way of reimbursement and in such installments
and on snch conditions as the Secretary deemns necessary to carry out
the pnrposes of this title. .

(¢) Notwithstanding any provision of law to the contrary, the
Secretary may, at the request or consent of an urban Indian orga-
nization. revise or amend any contract made by him with such organi-
zation pursuant to this title as necessary to earry out the purposes of
this title: Provided. howerer, That whenever an urban Indian orga-
nization requests retrocession of the Secretary for any contract entercd
into puisuant to this title, such retrocession shall become sffective
upon a date specified by the Secretary not more than one hundred a1.d
twenty days from the date of the request by the organization or at
such later date as may be mutually agreed to by the Secretary and
the organization.

() In connection with any contract made pursuant {2 this title,
the Secretary r.ay permit an urban Indian organization to_utilize,
in earrying out such contract, existing facilities owned by the Federal
Government within his jurisdiction under such terms and conditions
as may be agreed upon for their use and maintenance.
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(e) Contracts with urban Indian organizations and regulations

“adopted pursuant to this title shall include provisions to assure tho

fair and uniform provision to urban Indians of services and assistance
under such contracts by such organizations.

REPORTS AND RECORDS

Skc. 595, For each fiscal year during which an urban Indian orga- Report to Sec-
nization receives or expends funds pursuant to a contract under tﬁs retary of the
title, such organization shall submit to the Secretary a report including I";e"};"-]
information athered pursuant to section 503(a) (7) and (8), infor. 25 USC 1655.
mation on activities conducted by the organization pursuant to the

contract, an accounting of the amounts and purposes for which Federal

funds were expended, and such other information as the Secretary may

request. The reports and records of the urban Indian organization Audit.

with respect to such contract shall be subject to audit by the Secretary

and the Comptroller General of the United States.

AUTHORIZATIONS

Skc. 506. There are authorized to be appropriated for the purpose 25 U3C 1656.
of this title: $5.000,000 for fiscal year 1978, $10,000,000 for fiscal year
1979, and $15,000,000 for fiscal year 1980,

REVIEW OF PROGRAM

Skc. 507. Within six months after the end of fiscal year 1979, the Submittal to
Secretary, acting through the Service and with the assistance of the f:ngie:’:'
urban Indian organizations which have entered into contracts pursuant [ S8= e2%e.
to this title, slmh review the program established under this title and 55 uysc 1657,
submit to the Congress his assessmert thereof and recommendations
for any further legislative efforts lie deems necessaty to meet the pur-
pose of this title.

RURAL HEALTH PROJECTS

Src. 508. Not to exceed 1 per centum of the amounts authorized by 25 USC 1658.
section 506 shall be available for not to exceed two pilot projects pro-
viding outreach services to eligible Indians residing in rural com-
munities near Indian reservations.

TITLE VI—AMERICAN INDIAN SCHOOL OF MEDICINE;
FEASIBILITY STUDY

FEASIBILITY STUDY

Sec. 601. The Secretary, in consultation with Indian tribes and 25 USC 1661.
appropriate Indian organizations, shall conduct a study to determine
the need for, and the ?ensibility of, establishing a school of medicine
to train Indians to provide health services for Indians. Within one Report to
year of the date of the enactnient of this Act the Secretary shall com- Congress.
plete such study and shall report to the Congress findings and recom-
mendations based on such study.

14
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TITLE VII-MISCELLANEOUS

REPORTS

Skc. T01, The Secretary shall report annually to the President and
the Congress on progress made in effecting the purposes of this Act.
Within three months after the end of fiscal year 1979, the Secretary
shall rview expenditures and progress made under this Act and make
recommendations to the Congress concerning any additional authoriza-
tions for fiscal years 1981 throngh 1984 for programs authorized under
this Act which he deems appropriate. In the event the Congress enacts
legislution authorizing appropriations for programs under this Act
for fiseal years 1981 through 1984, within three months after the end
of fiscal year 1983, the Secvetary shall review programs established or
assisted pursuant to this Act and shall submit to the Congress his
assessment and recommendatious of additional programs or additional
assistance necessary to, at a minimum, provide health services to
Indians, and insure a health status for Indians, which are at & parity
with the health services available to, and the health status, of the
general population,

REGULATIONS

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

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

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

(b? The Secretary is authorized to revise and amend any rules or
regulations promulgated pursuant to this Act: Provided, That, prior
to any revision of or amendment to such rules or regulations, the
Secretary shall, to the extent practicable, consult with appropriate
national or regional Indian organizaticns and shall publisE any pro-
posed 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.

FLAN OF IMPLEMENTATIOM

Sec. 703. Within two hundred and forty days after enactment of
this Act, a plan will be prepared by the Secretary and will be sub-
mitted to the Congress. The plan will explain the manner and schedule
(inciuding a sche2ule of appropriation requests), by title and section,
by which the Secretary will implement the provisions of this Act.
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LEASES WITH INDIAN TRIBES

‘Seo, 704. Notwithstanding a.rL¥l other provision of law, the Secretary 25 USC1674,
is authorized, in carrying out the purposes of this Act, to enter into
leases with Indian tribes for periods not in excess of twenty years.

AVAILABILITY OF FUNDS

Skc. 705. The funds appropriated pursuant to this Act shall remain 25 USC 1675.
available until expended.
Approved September 30, 1976,
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