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1 So in original. Probably should be ‘‘memorandum’’. 

(F) sex specific treatment for sexual as-
sault and domestic violence. 

(4) Family care 

Behavioral health services for families, in-
cluding— 

(A) early intervention, treatment, and 
aftercare for affected families; 

(B) treatment for sexual assault and do-
mestic violence; and 

(C) promotion of healthy approaches relat-
ing to parenting, domestic violence, and 
other abuse issues. 

(5) Elder care 

Behavioral health services for Indians 56 
years of age and older, including— 

(A) early intervention, treatment, and 
aftercare; 

(B) mental health and substance abuse 
services (emotional, alcohol, drug, inhalant, 
and tobacco), including sex specific services; 

(C) identification and treatment of co-oc-
curring disorders (dual diagnosis) and co-
morbidity; 

(D) promotion of healthy approaches to 
managing conditions related to aging; 

(E) sex specific treatment for sexual as-
sault, domestic violence, neglect, physical 
and mental abuse and exploitation; and 

(F) identification and treatment of demen-
tias regardless of cause. 

(d) Community behavioral health plan 

(1) Establishment 

The governing body of any Indian tribe, trib-
al organization, or urban Indian organization 
may adopt a resolution for the establishment 
of a community behavioral health plan provid-
ing for the identification and coordination of 
available resources and programs to identify, 
prevent, or treat substance abuse, mental ill-
ness, or dysfunctional and self-destructive be-
havior, including child abuse and family vio-
lence, among its members or its service popu-
lation. This plan should include behavioral 
health services, social services, intensive out-
patient services, and continuing aftercare. 

(2) Technical assistance 

At the request of an Indian tribe, tribal or-
ganization, or urban Indian organization, the 
Bureau of Indian Affairs and the Service shall 
cooperate with and provide technical assist-
ance to the Indian tribe, tribal organization, 
or urban Indian organization in the develop-
ment and implementation of such plan. 

(3) Funding 

The Secretary, acting through the Service, 
Indian tribes, and tribal organizations, may 
make funding available to Indian tribes and 
tribal organizations which adopt a resolution 
pursuant to paragraph (1) to obtain technical 
assistance for the development of a commu-
nity behavioral health plan and to provide ad-
ministrative support in the implementation of 
such plan. 

(e) Coordination for availability of services 

The Secretary, acting through the Service, 
shall coordinate behavioral health planning, to 
the extent feasible, with other Federal agencies 

and with State agencies, to encourage compre-
hensive behavioral health services for Indians 
regardless of their place of residence. 

(f) Mental health care need assessment 

Not later than 1 year after March 23, 2010, the 
Secretary, acting through the Service, shall 
make an assessment of the need for inpatient 
mental health care among Indians and the avail-
ability and cost of inpatient mental health fa-
cilities which can meet such need. In making 
such assessment, the Secretary shall consider 
the possible conversion of existing, underused 
Service hospital beds into psychiatric units to 
meet such need. 

(Pub. L. 94–437, title VII, § 702, as added Pub. L. 
111–148, title X, § 10221(a), Mar. 23, 2010, 124 Stat. 
935.) 

CODIFICATION 

Section 702 of Pub. L. 94–437 is based on section 181 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. 

PRIOR PROVISIONS 

A prior section 1665a, Pub. L. 94–437, title VII, § 702, as 

added Pub. L. 102–573, title VII, § 702(a), Oct. 29, 1992, 106 

Stat. 4573, provided for Indian Health Service program, 

prior to the general amendment of this subchapter by 

Pub. L. 111–148. 

§ 1665b. Memoranda of agreement with the De-
partment of the Interior 

(a) Contents 

Not later than 1 year after March 23, 2010, the 
Secretary, acting through the Service, and the 
Secretary of the Interior shall develop and enter 
into a memoranda 1 of agreement, or review and 
update any existing memoranda of agreement, 
as required by section 4205 of the Indian Alcohol 
and Substance Abuse Prevention and Treatment 
Act of 1986 (25 U.S.C. 2411) under which the Sec-
retaries address the following: 

(1) The scope and nature of mental illness 
and dysfunctional and self-destructive behav-
ior, including child abuse and family violence, 
among Indians. 

(2) The existing Federal, tribal, State, local, 
and private services, resources, and programs 
available to provide behavioral health services 
for Indians. 

(3) The unmet need for additional services, 
resources, and programs necessary to meet the 
needs identified pursuant to paragraph (1). 

(4)(A) The right of Indians, as citizens of the 
United States and of the States in which they 
reside, to have access to behavioral health 
services to which all citizens have access. 

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

(C) The actions necessary to protect the ex-
ercise of such right. 

(5) The responsibilities of the Bureau of In-
dian Affairs and the Service, including mental 
illness identification, prevention, education, 
referral, and treatment services (including 
services through multidisciplinary resource 
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teams), at the central, area, and agency and 
Service unit, Service area, and headquarters 
levels to address the problems identified in 
paragraph (1). 

(6) A strategy for the comprehensive coordi-
nation of the behavioral health services pro-
vided by the Bureau of Indian Affairs and the 
Service to meet the problems identified pursu-
ant to paragraph (1), including— 

(A) the coordination of alcohol and sub-
stance abuse programs of the Service, the 
Bureau of Indian Affairs, and Indian tribes 
and tribal organizations (developed under 
the Indian Alcohol and Substance Abuse 
Prevention and Treatment Act of 1986 (25 
U.S.C. 2401 et seq.)) with behavioral health 
initiatives pursuant to this chapter, particu-
larly with respect to the referral and treat-
ment of dually diagnosed individuals requir-
ing behavioral health and substance abuse 
treatment; and 

(B) ensuring that the Bureau of Indian Af-
fairs and Service programs and services (in-
cluding multidisciplinary resource teams) 
addressing child abuse and family violence 
are coordinated with such non-Federal pro-
grams and services. 

(7) Directing appropriate officials of the Bu-
reau of Indian Affairs and the Service, particu-
larly at the agency and Service unit levels, to 
cooperate fully with tribal requests made pur-
suant to community behavioral health plans 
adopted under section 1665a(c) of this title and 
section 4206 of the Indian Alcohol and Sub-
stance Abuse Prevention and Treatment Act 
of 1986 (25 U.S.C. 2412). 

(8) Providing for an annual review of such 
agreement by the Secretaries which shall be 
provided to Congress and Indian tribes and 
tribal organizations. 

(b) Specific provisions required 

The memoranda of agreement updated or en-
tered into pursuant to subsection (a) shall in-
clude specific provisions pursuant to which the 
Service shall assume responsibility for— 

(1) the determination of the scope of the 
problem of alcohol and substance abuse among 
Indians, including the number of Indians with-
in the jurisdiction of the Service who are di-
rectly or indirectly affected by alcohol and 
substance abuse and the financial and human 
cost; 

(2) an assessment of the existing and needed 
resources necessary for the prevention of alco-
hol and substance abuse and the treatment of 
Indians affected by alcohol and substance 
abuse; and 

(3) an estimate of the funding necessary to 
adequately support a program of prevention of 
alcohol and substance abuse and treatment of 
Indians affected by alcohol and substance 
abuse. 

(c) Publication 

Each memorandum of agreement entered into 
or renewed (and amendments or modifications 
thereto) under subsection (a) shall be published 
in the Federal Register. At the same time as 
publication in the Federal Register, the Sec-
retary shall provide a copy of such memoranda, 

amendment, or modification to each Indian 
tribe, tribal organization, and urban Indian or-
ganization. 

(Pub. L. 94–437, title VII, § 703, as added Pub. L. 
111–148, title X, § 10221(a), Mar. 23, 2010, 124 Stat. 
935.) 

REFERENCES IN TEXT 

The Indian Alcohol and Substance Abuse Prevention 

and Treatment Act of 1986, referred to in subsec. 

(a)(6)(A), is subtitle C of title IV of Pub. L. 99–570, Oct. 

27, 1986, 100 Stat. 3207–137, which is classified generally 

to chapter 26 (§ 2401 et seq.) of this title. For complete 

classification of subtitle C to the Code, see Short Title 

note set out under section 2401 of this title and Tables. 

This chapter, referred to in subsec. (a)(6)(A), was in 

the original ‘‘this Act’’, meaning Pub. L. 94–437, Sept. 

30, 1976, 90 Stat. 1400, known as the Indian Health Care 

Improvement Act, which is classified principally to 

this chapter. For complete classification of this Act to 

the Code, see Short Title note set out under section 

1601 of this title and Tables. 

CODIFICATION 

Section 703 of Pub. L. 94–437 is based on section 181 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. 

PRIOR PROVISIONS 

A prior section 1665b, Pub. L. 94–437, title VII, § 703, as 

added Pub. L. 102–573, title VII, § 702(a), Oct. 29, 1992, 106 

Stat. 4573, related to Indian women treatment pro-

grams, prior to the general amendment of this sub-

chapter by Pub. L. 111–148. See section 1665f of this 

title. 

§ 1665c. Comprehensive behavioral health pre-
vention and treatment program 

(a) Establishment 

(1) In general 

The Secretary, acting through the Service, 
shall provide a program of comprehensive be-
havioral health, prevention, treatment, and 
aftercare, which may include, if feasible and 
appropriate, systems of care, and shall in-
clude— 

(A) prevention, through educational inter-
vention, in Indian communities; 

(B) acute detoxification, psychiatric hos-
pitalization, residential, and intensive out-
patient treatment; 

(C) community-based rehabilitation and 
aftercare; 

(D) community education and involve-
ment, including extensive training of health 
care, educational, and community-based per-
sonnel; 

(E) specialized residential treatment pro-
grams for high-risk populations, including 
pregnant and postpartum women and their 
children; and 

(F) diagnostic services. 

(2) Target populations 

The target population of such programs 
shall be members of Indian tribes. Efforts to 
train and educate key members of the Indian 
community shall also target employees of 
health, education, judicial, law enforcement, 
legal, and social service programs. 
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