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GENERAL PROVISIONS 

§ 1601. Congressional findings 

The Congress finds the following: 
(1) Federal health services to maintain and 

improve the health of the Indians are con-
sonant with and required by the Federal Gov-
ernment’s historical and unique legal relation-
ship with, and resulting responsibility to, the 
American Indian people. 

(2) A major national goal of the United 
States is to provide the resources, processes, 
and structure that will enable Indian tribes 
and tribal members to obtain the quantity and 
quality of health care services and opportuni-
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ties that will eradicate the health disparities 
between Indians and the general population of 
the United States. 

(3) 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. 

(4) 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. 

(5) 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. 

(Pub. L. 94–437, § 2, Sept. 30, 1976, 90 Stat. 1400; 
Pub. L. 102–573, § 3(a), Oct. 29, 1992, 106 Stat. 4526; 
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 102 

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 redesignated subsecs. (a), (b), (c), 

and (d) as pars. (1), (3), (4), and (5), respectively, re-

aligned margins, and added par. (2). 

1992—Pub. L. 102–573 substituted ‘‘finds the follow-

ing:’’ for ‘‘finds that—’’ in introductory provisions and 

struck out last sentence of subsec. (d) which compared 

death rates of Indians to those of all Americans for tu-

berculosis, influenza and pneumonia, and compared 

death rates for infants, subsec. (e) which related to 

threat to fulfillment of Federal responsibility to Indi-

ans posed by low health status of American Indian peo-

ple, subsec. (f) which enumerated causes imperiling im-

provements in Indian health, and subsec. (g) which re-

lated to confidence of Indian people in Federal Indian 

health services. 

SHORT TITLE OF 2010 AMENDMENT 

Section 1(a) of S. 1790, One Hundred Eleventh Con-

gress, as reported by the Committee on Indian Affairs 

of the Senate in Dec. 2009, which was enacted into law 

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

Stat. 935, provided that: ‘‘This Act [probably means S. 

1790 as enacted into law by Pub. L. 111–148, enacting 

subchapter V–A of this chapter, sections 1616p to 1616r, 

1621y, 1638a, 1638e to 1638g, 1647 to 1647d, 1660d to 1660h, 

1663, 1663a, 1675, 1678, 1678a, 1679, and 1680p to 1680v of 

this title, amending sections 1601 to 1603, 1615, 1616l, 

1621, 1621a, 1621c to 1621f, 1621h, 1621j to 1621m, 1621o to 

1621q, 1621t to 1621v, 1631, 1637, 1638b, 1641, 1642, 1644, 

1645, 1652, 1659, 1660b, 1661, 1680b, 1680c, 1680l, and 1680o 

of this title and sections 1395l, 1395qq, 11705, 11706, 11709, 

and 11711 of Title 42, The Public Health and Welfare, re-

pealing sections 1616p, 1621w, 1638a, 1647, 1660d, 1663, 

1675, 1678, 1679, and 1680k of this title, and enacting pro-

visions set out as a note under section 11705 of Title 42] 

may be cited as the ‘Indian Health Care Improvement 

Reauthorization and Extension Act of 2009’.’’ 

SHORT TITLE OF 2000 AMENDMENT 

Pub. L. 106–417, § 1, Nov. 1, 2000, 114 Stat. 1812, pro-

vided that: ‘‘This Act [enacting and amending section 

1645 of this title, amending sections 1395qq and 1396j of 

Title 42, The Public Health and Welfare, and enacting 

provisions set out as notes under section 1645 of this 

title] may be cited as the ‘Alaska Native and American 

Indian Direct Reimbursement Act of 2000’.’’ 

SHORT TITLE OF 1996 AMENDMENT 

Pub. L. 104–313, § 1(a), Oct. 19, 1996, 110 Stat. 3820, pro-

vided that: ‘‘This Act [amending sections 1603, 1613a, 

1621j, 1645, 1665e, 1665j, and 1680k of this title] may be 

cited as the ‘Indian Health Care Improvement Tech-

nical Corrections Act of 1996’.’’ 

SHORT TITLE OF 1992 AMENDMENT 

Pub. L. 102–573, § 1, Oct. 29, 1992, 106 Stat. 4526, pro-

vided that: ‘‘This Act [see Tables for classification] 

may be cited as the ‘Indian Health Amendments of 

1992’.’’ 

SHORT TITLE OF 1990 AMENDMENT 

Pub. L. 101–630, title V, § 501, Nov. 28, 1990, 104 Stat. 

4556, provided that: ‘‘This title [enacting sections 1621h, 

1637, 1659, and 1660 of this title, amending sections 1653, 

1657, and 2474 of this title, and enacting provisions set 

out as notes under sections 1621h, 1653, and 2415 of this 

title] may be cited as the ‘Indian Health Care Amend-

ments of 1990’.’’ 

SHORT TITLE OF 1988 AMENDMENT 

Pub. L. 100–713, § 1, Nov. 23, 1988, 102 Stat. 4784, pro-

vided that: ‘‘This Act [enacting sections 1616 to 1616j, 

1621a to 1621g, 1636, 1651 to 1658, 1661, 1662, and 1680a to 

1680j of this title and sections 254s and 295j of Title 42, 

The Public Health and Welfare, amending sections 1603, 

1612 to 1613a, 1614, 1615, 1621, 1631, 1632, 1634, 1674, 1676, 

and 1678 to 1680 of this title and section 5316 of Title 5, 

Government Organization and Employees, repealing 

section 1635 of this title and section 254r of Title 42, en-

acting provisions set out as notes under this section 

and sections 1611, 1621b, 1661, and 1677 of this title and 

sections 254r, 1395qq, and 1396j of Title 42, amending 

provisions set out as a note under section 1396j of Title 

42, and repealing provisions set out as a note under sec-

tion 1396j of Title 42] may be cited as the ‘Indian Health 

Care Amendments of 1988’.’’ 

SHORT TITLE OF 1980 AMENDMENT 

Pub. L. 96–537, § 1(a), Dec. 17, 1980, 94 Stat. 3173, pro-

vided that: ‘‘this Act [enacting sections 1622, 1634, and 

1676 to 1680 of this title, amending sections 1603, 1612 to 

1614, 1621, 1651 to 1657, and 1674 of this title and section 

294y–1 of Title 42, The Public Health and Welfare, and 

repealing section 1658 of this title] may be cited as the 

‘Indian Health Care Amendments of 1980’.’’ 

SHORT TITLE 

Pub. L. 94–437, § 1, Sept. 30, 1976, 90 Stat. 1400, pro-

vided: ‘‘That this Act [enacting this chapter and sec-

tions 1395qq and 1396j of Title 42, The Public Health and 

Welfare, amending sections 234, 1395f, 1395n, and 1396d of 

Title 42, and enacting provisions set out as notes under 

section 1671 of this title and sections 1395qq and 1396j of 

Title 42] may be cited as the ‘Indian Health Care Im-

provement Act’.’’ 

SEPARABILITY 

Pub. L. 100–713, title VIII, § 801, Nov. 23, 1988, 102 Stat. 

4839, provided that: ‘‘If any provision of this Act, any 

amendment made by this Act [see Short Title of 1988 

Amendment note above], or the application of such pro-

vision or amendment to any person or circumstances is 

held to be invalid, the remainder of this Act, the re-

maining amendments made by this Act, and the appli-

cation of such provision or amendment to persons or 

circumstances other than those to which it is held in-

valid, shall not be affected thereby.’’ 

AVAILABILITY OF APPROPRIATIONS 

Pub. L. 100–713, § 4, Nov. 23, 1988, 102 Stat. 4785, pro-

vided that: ‘‘Any new spending authority (described in 
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subsection (c)(2)(A) or (B) of section 401 of the Congres-

sional Budget Act of 1974 [2 U.S.C. 651(c)(2)(A), (B)]) 

which is provided under this Act [see Short Title of 1988 

Amendment note above] shall be effective for any fiscal 

year only to such extent or in such amounts as are pro-

vided in appropriation Acts.’’ 

§ 1602. Declaration of national Indian health pol-
icy 

Congress declares that it is the policy of this 
Nation, in fulfillment of its special trust respon-
sibilities and legal obligations to Indians— 

(1) to ensure the highest possible health 
status for Indians and urban Indians and to 
provide all resources necessary to effect that 
policy; 

(2) to raise the health status of Indians and 
urban Indians to at least the levels set forth in 
the goals contained within the Healthy People 
2010 initiative or successor objectives; 

(3) to ensure maximum Indian participation 
in the direction of health care services so as to 
render the persons administering such services 
and the services themselves more responsive 
to the needs and desires of Indian commu-
nities; 

(4) to increase the proportion of all degrees 
in the health professions and allied and associ-
ated health professions awarded to Indians so 
that the proportion of Indian health profes-
sionals in each Service area is raised to at 
least the level of that of the general popu-
lation; 

(5) to require that all actions under this 
chapter shall be carried out with active and 
meaningful consultation with Indian tribes 
and tribal organizations, and conference with 
urban Indian organizations, to implement this 
chapter and the national policy of Indian self- 
determination; 

(6) to ensure that the United States and In-
dian tribes work in a government-to-govern-
ment relationship to ensure quality health 
care for all tribal members; and 

(7) to provide funding for programs and fa-
cilities operated by Indian tribes and tribal or-
ganizations in amounts that are not less than 
the amounts provided to programs and facili-
ties operated directly by the Service. 

(Pub. L. 94–437, § 3, Sept. 30, 1976, 90 Stat. 1401; 
Pub. L. 102–573, § 3(b), Oct. 29, 1992, 106 Stat. 4526; 
Pub. L. 111–148, title X, § 10221(a), Mar. 23, 2010, 
124 Stat. 935.) 

REFERENCES IN TEXT 

This chapter, referred to in par. (5), was in the origi-

nal ‘‘this Act’’, meaning Pub. L. 94–437, Sept. 30, 1976, 90 

Stat. 1400, known as the Indian Health Care Improve-

ment Act, which is classified principally to this chap-

ter. For complete classification of this Act to the Code, 

see Short Title note set out under section 1601 of this 

title and Tables. 

CODIFICATION 

Amendment by Pub. L. 111–148 is based on section 103 

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. Prior 

to amendment, section related to declaration of health 

objectives. 

1992—Pub. L. 102–573 amended section generally. Prior 

to amendment, section read as follows: ‘‘The Congress 

hereby declares that it is the policy of this Nation, in 

fulfillment of its special responsibilities and legal obli-

gation to the American Indian people, to meet the na-

tional goal of providing the highest possible health 

status to Indians and to provide existing Indian health 

services with all resources necessary to effect that pol-

icy.’’ 

§ 1603. Definitions 

In this chapter: 

(1) Area office 

The term ‘‘Area office’’ means an adminis-
trative 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. 

(2) Behavioral health 

(A) In general 

The term ‘‘behavioral health’’ means the 
blending of substance (alcohol, drugs, inhal-
ants, and tobacco) abuse and mental health 
disorders prevention and treatment for the 
purpose of providing comprehensive services. 

(B) Inclusions 

The term ‘‘behavioral health’’ includes the 
joint development of substance abuse and 
mental health treatment planning and coor-
dinated case management using a multi-
disciplinary approach. 

(3) California Indian 

The term ‘‘California Indian’’ means any In-
dian who is eligible for health services pro-
vided by the Service pursuant to section 1679 
of this title. 

(4) Community college 

The term ‘‘community college’’ means— 
(A) a tribal college or university; or 
(B) a junior or community college. 

(5) Contract health service 

The term ‘‘contract health service’’ means 
any health service that is— 

(A) delivered based on a referral by, or at 
the expense of, an Indian health program; 
and 

(B) provided by a public or private medical 
provider or hospital that is not a provider or 
hospital of the Indian health program. 

(6) Department 

The term ‘‘Department’’, unless otherwise 
designated, means the Department of Health 
and Human Services. 

(7) Disease prevention 

(A) In general 

The term ‘‘disease prevention’’ means any 
activity for— 

(i) the reduction, limitation, and preven-
tion of— 

(I) disease; and 
(II) complications of disease; and 

(ii) the reduction of consequences of dis-
ease. 

(B) Inclusions 

The term ‘‘disease prevention’’ includes an 
activity for— 
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1 See References in Text note below. 
2 So in original. Probably should be followed by a dash. 
3 So in original. The comma probably should not appear. 

(i) controlling— 
(I) the development of diabetes; 
(II) high blood pressure; 
(III) infectious agents; 
(IV) injuries; 
(V) occupational hazards and disabil-

ities; 
(VI) sexually transmittable diseases; 

or 
(VII) toxic agents; or 

(ii) providing— 
(I) fluoridation of water; or 
(II) immunizations. 

(8) FAE 

The term ‘‘FAE’’ means fetal alcohol effect. 

(9) FAS 

The term ‘‘fetal alcohol syndrome’’ or 
‘‘FAS’’ means a syndrome in which, with a 
history of maternal alcohol consumption dur-
ing pregnancy, the following criteria are met: 

(A) Central nervous system involvement 
such as mental retardation, developmental 
delay, intellectual deficit, microencephaly, 
or neurologic abnormalities. 

(B) Craniofacial abnormalities with at 
least 2 of the following: microophthalmia, 
short palpebral fissures, poorly developed 
philtrum, thin upper lip, flat nasal bridge, 
and short upturned nose. 

(C) Prenatal or postnatal growth delay. 

(10) Health profession 

The term ‘‘Health profession’’ means allo-
pathic medicine, family medicine, internal 
medicine, pediatrics, geriatric medicine, ob-
stetrics and gynecology, podiatric medicine, 
nursing, public health nursing, dentistry, psy-
chiatry, osteopathy, optometry, pharmacy, 
psychology, public health, social work, mar-
riage and family therapy, chiropractic medi-
cine, environmental health and engineering, 
an allied health profession, or any other 
health profession. 

(11) Health promotion 

The term ‘‘health promotion’’ means any ac-
tivity for— 

(A) fostering social, economic, environ-
mental, and personal factors conducive to 
health, including raising public awareness 
regarding health matters and enabling indi-
viduals to cope with health problems by in-
creasing knowledge and providing valid in-
formation; 

(B) encouraging adequate and appropriate 
diet, exercise, and sleep; 

(C) promoting education and work in ac-
cordance with physical and mental capacity; 

(D) making available safe water and sani-
tary facilities; 

(E) improving the physical, economic, cul-
tural, psychological, and social environ-
ment; 

(F) promoting culturally competent care; 
and 

(G) providing adequate and appropriate 
programs, including programs for— 

(i) abuse prevention (mental and phys-
ical); 

(ii) community health; 

(iii) community safety; 
(iv) consumer health education; 
(v) diet and nutrition; 
(vi) immunization and other methods of 

prevention of communicable diseases, in-
cluding HIV/AIDS; 

(vii) environmental health; 
(viii) exercise and physical fitness; 
(ix) avoidance of fetal alcohol spectrum 

disorders; 
(x) first aid and CPR education; 
(xi) human growth and development; 
(xii) injury prevention and personal safe-

ty; 
(xiii) behavioral health; 
(xiv) monitoring of disease indicators be-

tween health care provider visits through 
appropriate means, including Internet- 
based health care management systems; 

(xv) personal health and wellness prac-
tices; 

(xvi) personal capacity building; 
(xvii) prenatal, pregnancy, and infant 

care; 
(xviii) psychological well-being; 
(xix) reproductive health and family 

planning; 
(xx) safe and adequate water; 
(xxi) healthy work environments; 
(xxii) elimination, reduction, and pre-

vention of contaminants that create un-
healthy household conditions (including 
mold and other allergens); 

(xxiii) stress control; 
(xxiv) substance abuse; 
(xxv) sanitary facilities; 
(xxvi) sudden infant death syndrome pre-

vention; 
(xxvii) tobacco use cessation and reduc-

tion; 
(xxviii) violence prevention; and 
(xxix) such other activities identified by 

the Service, a tribal health program, or an 
urban Indian organization to promote 
achievement of any of the objectives re-
ferred to in section 1602(2) of this title. 

(12) Indian health program 

The term ‘‘Indian health program’’ means— 
(A) any health program administered di-

rectly by the Service; 
(B) any tribal health program; and 
(C) any Indian tribe or tribal organization 

to which the Secretary provides funding pur-
suant to section 47 of this title. 

(13) Indians or Indian 

The term ‘‘Indians’’ or ‘‘Indian’’, unless 
otherwise designated, means any person who is 
a member of an Indian tribe, as defined in sub-
section (d) hereof,1 except that, for the pur-
pose of sections 1612 and 1613 of this title, such 
terms shall mean any individual who 2 

(A),3 irrespective of whether he or she lives 
on or near a reservation, is a member of a 
tribe, band, or other organized group of Indi-
ans, including those tribes, bands, or groups 
terminated since 1940 and those recognized 
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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 member, 
or 

(B) is an Eskimo or Aleut or other Alaska 
Native, or 

(C) is considered by the Secretary of the 
Interior to be an Indian for any purpose, or 

(D) is determined to be an Indian under 
regulations promulgated by the Secretary. 

(14) Indian tribe 

The term ‘‘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 corpora-
tion as defined in or established pursuant to 
the Alaska Native Claims Settlement Act (85 
Stat. 688) [43 U.S.C. 1601 et seq.], which is rec-
ognized as eligible for the special programs 
and services provided by the United States to 
Indians because of their status as Indians. 

(15) Junior or community college 

The term ‘‘junior or community college’’ has 
the meaning given the term in section 1058(e) 1 
of title 20. 

(16) Reservation 

(A) In general 

The term ‘‘reservation’’ means a reserva-
tion, Pueblo, or colony of any Indian tribe. 

(B) Inclusions 

The term ‘‘reservation’’ includes— 
(i) former reservations in Oklahoma; 
(ii) Indian allotments; and 
(iii) Alaska Native Regions established 

pursuant to the Alaska Native Claims Set-
tlement Act (43 U.S.C. 1601 et seq.). 

(17) Secretary 

The term ‘‘Secretary’’, unless otherwise des-
ignated, means the Secretary of Health and 
Human Services. 

(18) Service 

The term ‘‘Service’’ means the Indian 
Health Service. 

(19) Service area 

The term ‘‘Service area’’ means the geo-
graphical area served by each area office. 

(20) Service unit 

The term ‘‘Service unit’’ means an adminis-
trative entity of the Service or a tribal health 
program through which services are provided, 
directly or by contract, to eligible Indians 
within a defined geographic area. 

(21) Substance abuse 

The term ‘‘Substance abuse’’ includes inhal-
ant abuse. 

(22) Telehealth 

The term ‘‘telehealth’’ has the meaning 
given the term in section 254c–16(a) of title 42. 

(23) Telemedicine 

The term ‘‘telemedicine’’ means a tele-
communications link to an end user through 
the use of eligible equipment that electroni-
cally links health professionals or patients 

and health professionals at separate sites in 
order to exchange health care information in 
audio, video, graphic, or other format for the 
purpose of providing improved health care 
services. 

(24) Tribal college or university 

The term ‘‘tribal college or university’’ has 
the meaning given the term in section 1059c(b) 
of title 20. 

(25) Tribal health program 

The term ‘‘tribal health program’’ means an 
Indian tribe or tribal organization that oper-
ates any health program, service, function, ac-
tivity, or facility funded, in whole or part, by 
the Service through, or provided for in, a con-
tract or compact with the Service under the 
Indian Self-Determination and Education As-
sistance Act (25 U.S.C. 450 et seq.).1 

(26) Tribal organization 

The term ‘‘tribal organization’’ has the 
meaning given the term in section 4 of the In-
dian Self-Determination and Education Assist-
ance Act (25 U.S.C. 450b).1 

(27) Urban center 

The term ‘‘Urban center’’ means any com-
munity which has a sufficient urban Indian 
population with unmet health needs to war-
rant assistance under subchapter IV, as deter-
mined by the Secretary. 

(28) Urban Indian 

The term ‘‘Urban Indian’’ means any indi-
vidual who resides in an urban center, as de-
fined in subsection (g) hereof,1 and who meets 
one or more of the four criteria in subsection 
(c)(1) through (4) of this section.1 

(29) Urban Indian organization 

The term ‘‘Urban Indian organization’’ 
means a nonprofit corporate body situated in 
an urban center, governed by an urban Indian 
controlled board of directors, and providing 
for the maximum participation of all inter-
ested Indian groups and individuals, which 
body is capable of legally cooperating with 
other public and private entities for the pur-
pose of performing the activities described in 
section 1653(a) of this title. 

(Pub. L. 94–437, § 4, Sept. 30, 1976, 90 Stat. 1401; 
Pub. L. 96–537, § 2, Dec. 17, 1980, 94 Stat. 3173; 
Pub. L. 100–713, title II, §§ 201(b), 203(b), title V, 
§ 502, Nov. 23, 1988, 102 Stat. 4803, 4804, 4824; Pub. 
L. 102–573, § 3(c), title IX, § 902(1), Oct. 29, 1992, 106 
Stat. 4529, 4591; Pub. L. 104–313, § 2(a), Oct. 19, 
1996, 110 Stat. 3820; Pub. L. 111–148, title X, 
§ 10221(a), Mar. 23, 2010, 124 Stat. 935.) 

REFERENCES IN TEXT 

This chapter, referred to in text, was in the original 

‘‘this Act’’, meaning Pub. L. 94–437, Sept. 30, 1976, 90 

Stat. 1400, known as the Indian Health Care Improve-

ment Act, which is classified principally to this chap-

ter. For complete classification of this Act to the Code, 

see Short Title note set out under section 1601 of this 

title and Tables. 

Subsection (d) hereof, referred to in par. (13), was re-

designated par. (14) of this section by section 10221(a) of 

Pub. L. 111–148. 

The Alaska Native Claims Settlement Act, referred 

to in pars. (14) and (16)(B)(iii), is Pub. L. 92–203, Dec. 18, 
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1971, 85 Stat. 688, which is classified generally to chap-

ter 33 (§ 1601 et seq.) of Title 43, Public Lands. For com-

plete classification of this Act to the Code, see Short 

Title note set out under section 1601 of Title 43, and 

Tables. 

Section 1058(e) of title 20, referred to in par. (15), 

probably means section 1058(f) of title 20, which defines 

‘‘junior or community college’’. Section 1058(e) of title 

20 was redesignated section 1058(f) of title 20 by Pub. L. 

105–244, title III, § 303(b)(1), Oct. 7, 1998, 112 Stat. 1639. 

The Indian Self-Determination and Education Assist-

ance Act, referred to in pars. (25) and (26), is Pub. L. 

93–638, Jan. 4, 1975, 88 Stat. 2203, which was classified 

principally to subchapter II (§ 450 et seq.) of chapter 14 

of this title prior to editorial reclassification as chap-

ter 46 (§ 5301 et seq.) of this title. Section 4 of the Act 

was classified to section 450b of this title prior to edi-

torial reclassification as section 5304 of this title. For 

complete classification of this Act to the Code, see 

Short Title note set out under section 5301 of this title 

and Tables. 

Subsection (g) hereof, referred to in par. (28), was re-

designated par. (27) of this section by section 10221(a) of 

Pub. L. 111–148. 

Subsection (c)(1) through (4) of this section, referred 

to in par. (28), was redesignated par. (13)(A) to (D) of 

this section by section 10221(a) of Pub. L. 111–148. 

CODIFICATION 

Amendment by Pub. L. 111–148 is based on section 104 

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 substituted ‘‘In this chapter:’’ 

for ‘‘For purposes of this chapter—’’ in introductory 

provisions, redesignated pars. in subsecs. (c), (j), (k), 

and (l) as subpars. and realigned margins, redesignated 

subsecs. (a) to (q) as pars. (17), (18), (13), (14), (26), (28), 

(27), (29), (1), (20), (11), (7), (19), (10), (21), (8), and (9), re-

spectively, and realigned margins, struck out former 

pars. (7), (9), (11), (20), and (26), as so redesignated, 

added pars. (2) to (7), (9), (11), (12), (15), (16), (20), and (22) 

to (26), arranged pars. in numerical order, and inserted 

heading and ‘‘The term’’ after each par. designation. 

Prior to amendment, pars. (7), (9), (11), (20), and (26), as 

so redesignated, defined disease prevention, FAS, 

health promotion, service unit, and tribal organization, 

respectively. Amendment directing redesignation of 

pars. contained in subsec. (c) as subpars. was executed 

by redesignating pars. (1) to (4) as subpars. (A) to (D), 

respectively, as the probable intent of Congress. 

Amendment directing the striking of paragraph ‘‘(12) 

(as redesignated by paragraph (3))’’ could not be exe-

cuted because there was no par. (12) redesignated by 

par. (3). 

1996—Subsec. (n). Pub. L. 104–313 inserted ‘‘allopathic 

medicine,’’ before ‘‘family medicine’’ and substituted 

‘‘an allied health profession, or any other health profes-

sion’’ for ‘‘and allied health professions’’. 

1992—Subsec. (c). Pub. L. 102–573, § 902(1), substituted 

‘‘sections 1612 and 1613 of this title’’ for ‘‘sections 1612, 

1613, and 1621(c)(5) of this title’’. 

Subsecs. (m) to (q). Pub. L. 102–573, § 3(c), added sub-

secs. (m) to (q). 

1988—Subsec. (h). Pub. L. 100–713, § 502, inserted 

‘‘urban’’ after ‘‘governed by an’’. 

Subsec. (i). Pub. L. 100–713, § 201(b), added subsec. (i) 

and struck out former subsec. (i) which defined ‘‘rural 

Indian’’. 

Subsec. (j). Pub. L. 100–713, § 201(b), added subsec. (j) 

and struck out former subsec. (j) which defined ‘‘rural 

community’’. 

Subsec. (k). Pub. L. 100–713, §§ 201(b), 203(b), added sub-

sec. (k) and struck out former subsec. (k) which defined 

‘‘rural Indian organization’’. 

Subsec. (l). Pub. L. 100–713, § 203(b), added subsec. (l). 

1980—Subsec. (a). Pub. L. 96–537, § 2(a), substituted 

‘‘Secretary of Health and Human Services’’ for ‘‘Sec-

retary of Health, Education, and Welfare’’. 

Subsec. (h). Pub. L. 96–537, § 2(b), substituted ‘‘gov-

erned by an Indian controlled board of directors’’ for 

‘‘composed of urban Indians’’. 

Subsecs. (i) to (k). Pub. L. 96–537, § 2(c), added subsecs. 

(i) to (k). 

SUBCHAPTER I—INDIAN HEALTH 
PROFESSIONAL PERSONNEL 

§ 1611. Congressional statement of purpose 

The purpose of this subchapter is to increase 
the number of Indians entering the health pro-
fessions and to assure an adequate supply of 
health professionals to the Service, Indian 
tribes, tribal organizations, and urban Indian or-
ganizations involved in the provision of health 
care to Indian people. 

(Pub. L. 94–437, title I, § 101, Sept. 30, 1976, 90 
Stat. 1402; Pub. L. 102–573, title I, § 101, Oct. 29, 
1992, 106 Stat. 4530.) 

AMENDMENTS 

1992—Pub. L. 102–573 amended section generally. Prior 

to amendment, section read as follows: ‘‘The purpose of 

this subchapter is to augment the inadequate number 

of health professionals serving Indians and remove the 

multiple barriers to the entrance of health profes-

sionals into the Service and private practice among In-

dians.’’ 

ADVISORY PANEL AND REPORT ON RECRUITMENT AND 

RETENTION 

Pub. L. 100–713, title I, § 110, Nov. 23, 1988, 102 Stat. 

4800, directed Secretary of Health and Human Services 

to establish an advisory panel composed of 10 physi-

cians or other health professionals who are employees 

of, or assigned to, the Indian Health Service, 3 rep-

resentatives of tribal health boards, and 1 representa-

tive of an urban health care organization, such advi-

sory panel to conduct an investigation of (1) adminis-

trative policies and regulatory procedures which im-

pede recruitment or retention of physicians and other 

health professionals by Indian Health Service, and (2) 

regulatory changes necessary to establish pay grades 

for health professionals employed by, or assigned to, 

the Service that correspond to the pay grades estab-

lished for positions provided under 38 U.S.C. 4103 and 

4104 and costs associated with establishing such pay 

grades, and, no later than the date that is 18 months 

after Nov. 23, 1988, to submit to Congress a report on 

the investigation, together with any recommendations 

for administrative or legislative changes in existing 

law, practices, or procedures. 

§ 1612. Health professions recruitment program 
for Indians 

(a) Grants for education and training 

The Secretary, acting through the Service, 
shall make grants to public or nonprofit private 
health or educational entities or Indian tribes or 
tribal organizations to assist such entities in 
meeting the costs of— 

(1) identifying Indians with a potential for 
education or training in the health professions 
and encouraging and assisting them— 

(A) to enroll in courses of study in such 
health professions; or 

(B) if they are not qualified to enroll in 
any such courses of study, to undertake such 
postsecondary education or training as may 
be required to qualify them for enrollment; 
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