§1680a

ignating parts of California as a contract health service
delivery area for former provisions which authorized a
demonstration project for lifting personnel ceilings for
the Indian Health Service.

§ 1680a. Contract health facilities

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-De-
termination Act [25 U.S.C. 450f et seq.]—

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

(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.

(Pub. L. 94-437, title VIII, §811, formerly title
VII, §711, as added Pub. L. 100-713, title VII, §705,
Nov. 23, 1988, 102 Stat. 4828; renumbered title
VIII, §811, Pub. L. 102-573, title VII, §701(a), (b),
Oct. 29, 1992, 106 Stat. 4572.)
REFERENCES IN TEXT

The Indian Self-Determination Act, referred to in
text, is title I of Pub. L. 93-638, Jan. 4, 1975, 88 Stat.
2206, as amended, which is classified principally to part
A (§450f et seq.) of subchapter II of chapter 14 of this
title. For complete classification of this Act to the

Code, see Short Title note set out under section 450 of
this title and Tables.

§1680b. National Health Service Corps

(a) No reduction in services

The Secretary shall not remove a member of
the National Health Service Corps from an In-
dian health program or urban Indian organiza-
tion or withdraw funding used to support such a
member, unless the Secretary, acting through
the Service, has ensured that the Indians receiv-
ing services from the member will experience no
reduction in services.

(b) Treatment of Indian health programs

At the request of an Indian health program,
the services of a member of the National Health
Service Corps assigned to the Indian health pro-
gram may be limited to the individuals who are
eligible for services from that Indian health pro-
gram.

(Pub. L. 94-437, title VIII, §812, formerly title
VII, §712, as added Pub. L. 100-713, title VII, §706,
Nov. 23, 1988, 102 Stat. 4828; renumbered title
VIII, §812, Pub. L. 102-573, title VII, §701(a), (b),
Oct. 29, 1992, 106 Stat. 4572; amended Pub. L.
111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935.)

CODIFICATION

Amendment by Pub. L. 111-148 is based on section 193
of title I of S. 1790, One Hundred Eleventh Congress, as
reported by the Committee on Indian Affairs of the
Senate in Dec. 2009, which was enacted into law by sec-
tion 10221(a) of Pub. L. 111-148.

AMENDMENTS

2010—Pub. L. 111-148 amended section generally, re-
vising and restating former provisions as subsec. (a)
and adding subsec. (b).
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§ 1680c. Health services for ineligible persons

(a) Children

Any individual who—

(1) has not attained 19 years of age;

(2) is the natural or adopted child, stepchild,
foster child, legal ward, or orphan of an eligi-
ble Indian; and

(3) is not otherwise eligible for health serv-
ices 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 Serv-
ice. If such an individual has been determined to
be legally incompetent prior to attaining 19
years of age, such individual shall remain eligi-
ble for such services until 1 year after the date
of a determination of competency.

(b) Spouses

Any spouse of an eligible Indian who is not an
Indian, or who is of Indian descent but is not
otherwise eligible for the health services pro-
vided by the Service, shall be eligible for such
health services if all such spouses or spouses
who are married to members of each Indian
tribe being served are made eligible, as a class,
by an appropriate resolution of the governing
body of the Indian tribe or tribal organization
providing such services. The health needs of per-
sons made eligible under this paragraph shall
not be taken into consideration by the Service
in determining the need for, or allocation of, its
health resources.

(c) Health facilities providing health services
(1) In general

The Secretary is authorized to provide
health services under this subsection through
health facilities operated directly by the Serv-
ice to individuals who reside within the Serv-
ice unit and who are not otherwise eligible for
such health services if—

(A) the Indian tribes served by such Serv-
ice unit requests such provision of health
services to such individuals, and

(B) the Secretary and the served Indian
tribes have jointly determined that the pro-
vision of such health services will not result
in a denial or diminution of health services
to eligible Indians.

(2) ISDEAA programs

In the case of health facilities operated
under a contract or compact entered into
under the Indian Self-Determination and Edu-
cation Assistance Act (256 U.S.C. 450 et seq.),
the governing body of the Indian tribe or trib-
al organization providing health services
under such contract or compact is authorized
to determine whether health services should
be provided under such contract or compact to
individuals who are mnot eligible for such
health services under any other subsection of
this section or under any other provision of
law. In making such determinations, the gov-
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