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1 So in original. The comma probably should not appear. 
2 See References in Text note below. 

ported by the Committee on Indian Affairs of the Sen-

ate in Dec. 2009, which was enacted into law by section 

10221(a) of Pub. L. 111–148. 

PRIOR PROVISIONS 

A prior section 1647, Pub. L. 94–437, title IV, § 407, as 

added Pub. L. 102–573, title IV, § 406, Oct. 29, 1992, 106 

Stat. 4566, authorized appropriations through fiscal 

year 2000 to carry out this subchapter, prior to repeal 

by Pub. L. 111–148, title X, § 10221(a), Mar. 23, 2010, 124 

Stat. 935. The repeal is based on section 101(b)(7) of title 

I of S. 1790, One Hundred Eleventh Congress, as re-

ported by the Committee on Indian Affairs of the Sen-

ate in Dec. 2009, which was enacted into law by section 

10221(a) of Pub. L. 111–148. 

§ 1647a. Nondiscrimination under Federal health 
care programs in qualifications for reim-
bursement for services 

(a) Requirement to satisfy generally applicable 
participation requirements 

(1) In general 

A Federal health care program must accept 
an entity that is operated by the Service, an 
Indian tribe, tribal organization, or urban In-
dian organization as a provider eligible to re-
ceive payment under the program for health 
care services furnished to an Indian on the 
same basis as any other provider qualified to 
participate as a provider of health care serv-
ices under the program if the entity meets 
generally applicable State or other require-
ments for participation as a provider of health 
care services under the program. 

(2) Satisfaction of State or local licensure or 
recognition requirements 

Any requirement for participation as a pro-
vider of health care services under a Federal 
health care program that an entity be licensed 
or recognized under the State or local law 
where the entity is located to furnish health 
care services shall be deemed to have been met 
in the case of an entity operated by the Serv-
ice, an Indian tribe, tribal organization, or 
urban Indian organization if the entity meets 
all the applicable standards for such licensure 
or recognition, regardless of whether the en-
tity obtains a license or other documentation 
under such State or local law. In accordance 
with section 1621t of this title, the absence of 
the licensure of a health professional em-
ployed by such an entity under the State or 
local law where the entity is located shall not 
be taken into account for purposes of deter-
mining whether the entity meets such stand-
ards, if the professional is licensed in another 
State. 

(b) Application of exclusion from participation in 
Federal health care programs 

(1) Excluded entities 

No entity operated by the Service, an Indian 
tribe, tribal organization, or urban Indian or-
ganization that has been excluded from par-
ticipation in any Federal health care program 
or for which a license is under suspension or 
has been revoked by the State where the en-
tity is located shall be eligible to receive pay-
ment or reimbursement under any such pro-
gram for health care services furnished to an 
Indian. 

(2) Excluded individuals 

No individual who has been excluded from 
participation in any Federal health care pro-
gram or whose State license is under suspen-
sion shall be eligible to receive payment or re-
imbursement under any such program for 
health care services furnished by that individ-
ual, directly or through an entity that is 
otherwise eligible to receive payment for 
health care services, to an Indian. 

(3) Federal health care program defined 

In this subsection, the term,1 ‘‘Federal 
health care program’’ has the meaning given 
that term in section 1320a–7b(f) of title 42, ex-
cept that, for purposes of this subsection, such 
term shall include the health insurance pro-
gram under chapter 89 of title 5. 

(c) Related provisions 

For provisions related to nondiscrimination 
against providers operated by the Service, an In-
dian tribe, tribal organization, or urban Indian 
organization, see section 1320b–9(c) 2 of title 42. 

(Pub. L. 94–437, title IV, § 408, as added Pub. L. 
111–148, title X, § 10221(a), Mar. 23, 2010, 124 Stat. 
935.) 

REFERENCES IN TEXT 

Section 1320b–9 of title 42, referred to in subsec. (c), 

relates to improved access to, and delivery of, health 

care for Indians under subchapters XIX and XXI of 

chapter 7 of Title 42, The Public Health and Welfare. 

Subsec. (c) of section 1320b–9 of Title 42 contains defini-

tions of terms. 

CODIFICATION 

Section 408 of Pub. L. 94–437 is based on section 156 of 

title I of S. 1790, One Hundred Eleventh Congress, as re-

ported by the Committee on Indian Affairs of the Sen-

ate in Dec. 2009, which was enacted into law by section 

10221(a) of Pub. L. 111–148. 

§ 1647b. Access to Federal insurance 

Notwithstanding the provisions of title 5, Ex-
ecutive order, or administrative regulation, an 
Indian tribe or tribal organization carrying out 
programs under the Indian Self-Determination 
and Education Assistance Act (25 U.S.C. 450 et 
seq.) or an urban Indian organization carrying 
out programs under subchapter IV of this chap-
ter shall be entitled to purchase coverage, 
rights, and benefits for the employees of such 
Indian tribe or tribal organization, or urban In-
dian organization, under chapter 89 of title 5 and 
chapter 87 of such title if necessary employee 
deductions and agency contributions in payment 
for the coverage, rights, and benefits for the pe-
riod of employment with such Indian tribe or 
tribal organization, or urban Indian organiza-
tion, are currently deposited in the applicable 
Employee’s Fund under such title. 

(Pub. L. 94–437, title IV, § 409, as added Pub. L. 
111–148, title X, § 10221(a), Mar. 23, 2010, 124 Stat. 
935.) 

REFERENCES IN TEXT 

The Indian Self-Determination and Education Assist-

ance Act, referred to in text, is Pub. L. 93–638, Jan. 4, 
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