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cases in which the cost of the medical treatment 
provided to an individual—

(1) would otherwise be eligible for reimburse-
ment from the Catastrophic Health Emer-
gency Fund established under section 1621a of 
this title, except that the cost of such treat-
ment does not meet the threshold cost re-
quirement established pursuant to section 
1621a(b)(2) 1 of this title; and 

(2) exceeds $1,000. 

(Pub. L. 94–437, title II, § 211, as added Pub. L. 
102–573, title II, § 206(c), Oct. 29, 1992, 106 Stat. 
4549; amended Pub. L. 104–313, § 2(c), Oct. 19, 1996, 
110 Stat. 3822; Pub. L. 111–148, title X, § 10221(a), 
Mar. 23, 2010, 124 Stat. 935.)

Editorial Notes 

REFERENCES IN TEXT 

Section 1679 of this title, referred to in subsec. (b)(1), 

was repealed and a new section 1679 was enacted by 

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

935. Provisions describing California Indians, similar to 

those that appeared in former section 1679(b) are now 

contained in new section 1679(a). 

Section 1621a of this title, referred to in subsec. (f)(1), 

was amended generally by Pub. L. 111–148, title X, 

§ 10221(a), Mar. 23, 2010, 124 Stat. 935, and, as so amend-

ed, no longer contains a subsec. (b)(2). 

CODIFICATION 

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

101(b)(3) of title I 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 section 10221(a) of Pub. L. 111–148. 

AMENDMENTS 

2010—Subsec. (g). Pub. L. 111–148 struck out subsec. 

(g) which authorized appropriations for fiscal years 1996 

through 2000. 

1996—Subsec. (g). Pub. L. 104–313 substituted ‘‘1996 

through 2000’’ for ‘‘1993, 1994, 1995, 1996, and 1997’’.

Statutory Notes and Related Subsidiaries 

TERMINATION OF ADVISORY BOARDS 

Advisory boards established after Jan. 5, 1973, to ter-

minate not later than the expiration of the 2-year pe-

riod beginning on the date of their establishment, un-

less, in the case of a board established by the President 

or an officer of the Federal Government, such board is 

renewed by appropriate action prior to the expiration 

of such 2-year period, or in the case of a board estab-

lished by Congress, its duration is otherwise provided 

by law. See sections 3(2) and 14 of Pub. L. 92–463, Oct. 

6, 1972, 86 Stat. 770, 776, set out in the Appendix to Title 

5, Government Organization and Employees. 

§ 1621k. Coverage of screening mammography 

The Secretary, through the Service, shall pro-
vide for screening mammography (as defined in 
section 1861(jj) of the Social Security Act [42 
U.S.C. 1395x(jj)]) for Indian and urban Indian 
women 35 years of age or older at a frequency, 
determined by the Secretary (in consultation 
with the Director of the National Cancer Insti-
tute), appropriate to such women, and under 
such terms and conditions as are consistent with 
standards established by the Secretary to assure 
the safety and accuracy of screening mammog-
raphy under part B of title XVIII of the Social 
Security Act [42 U.S.C. 1395j et seq.] and other 
cancer screenings. 

(Pub. L. 94–437, title II, § 212, as added Pub. L. 
102–573, title II, § 207(a), Oct. 29, 1992, 106 Stat. 
4550; amended Pub. L. 111–148, title X, § 10221(a), 
Mar. 23, 2010, 124 Stat. 935.)

Editorial Notes 

REFERENCES IN TEXT 

The Social Security Act, referred to in text, is act 

Aug. 14, 1935, ch. 531, 49 Stat. 620, as amended. Part B 

of title XVIII of the Act is classified generally to part 

B (§ 1395j et seq.) of subchapter XVIII of chapter 7 of 

Title 42, The Public Health and Welfare. For complete 

classification of this Act to the Code, see section 1305 

of Title 42 and Tables. 

CODIFICATION 

Amendment by Pub. L. 111–148 is based on section 128 

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 inserted ‘‘and other cancer 

screenings’’ before period at end. 

§ 1621l. Patient travel costs 

(a) Definition of qualified escort 

In this section, the term ‘‘qualified escort’’ 
means—

(1) an adult escort (including a parent, 
guardian, or other family member) who is re-
quired because of the physical or mental con-
dition, or age, of the applicable patient; 

(2) a health professional for the purpose of 
providing necessary medical care during travel 
by the applicable patient; or 

(3) other escorts, as the Secretary or appli-
cable Indian Health Program determines to be 
appropriate. 

(b) Provision of funds 

The Secretary, acting through the Service and 
Tribal Health Programs, is authorized to pro-
vide funds for the following patient travel costs, 
including qualified escorts, associated with re-
ceiving health care services provided (either 
through direct or contract care or through a 
contract or compact under the Indian Self-De-
termination and Education Assistance Act (25 
U.S.C. 450 et seq.)) 1 under this chapter—

(1) emergency air transportation and non-
emergency air transportation where ground 
transportation is infeasible; 

(2) transportation by private vehicle (where 
no other means of transportation is available), 
specially equipped vehicle, and ambulance; 
and 

(3) transportation by such other means as 
may be available and required when air or 
motor vehicle transportation is not available. 

(Pub. L. 94–437, title II, § 213, as added Pub. L. 
102–573, title II, § 208, Oct. 29, 1992, 106 Stat. 4551; 
amended Pub. L. 111–148, title X, § 10221(a), Mar. 
23, 2010, 124 Stat. 935.)

Editorial Notes 

REFERENCES IN TEXT 

The Indian Self-Determination and Education Assist-

ance Act (25 U.S.C. 450 et seq.), referred to in subsec. 
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(b), 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 reclassifica-

tion as chapter 46 (§ 5301 et seq.) of this title. For com-

plete classification of this Act to the Code, see Short 

Title note set out under section 5301 of this title and 

Tables. 

This chapter, referred to in subsec. (b), was in the 

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

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

provement 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 

Amendment by Pub. L. 111–148 is based on sections 

101(c)(2) and 129 of title I of S. 1790, One Hundred Elev-

enth Congress, as reported by the Committee on Indian 

Affairs of the Senate in Dec. 2009, which were enacted 

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

AMENDMENTS 

2010—Pub. L. 111–148 amended section generally. Prior 

to amendment, section directed Secretary to provide 

funds for patient travel costs for emergency air trans-

portation and nonemergency air transportation where 

ground transportation was infeasible and authorized 

appropriations for fiscal years 1993 to 2000. 

Pub. L. 111–148 substituted ‘‘The Secretary’’ for ‘‘(a) 

The Secretary’’ prior to general amendment of section. 

See above. 

§ 1621m. Epidemiology centers 

(a) Establishment of centers 

(1) In general 

The Secretary shall establish an epidemi-
ology center in each Service area to carry out 
the functions described in subsection (b). 

(2) New centers 

(A) In general 

Subject to subparagraph (B), any new cen-
ter established after March 23, 2010, may be 
operated under a grant authorized by sub-
section (d). 

(B) Requirement 

Funding provided in a grant described in 
subparagraph (A) shall not be divisible. 

(3) Funds not divisible 

An epidemiology center established under 
this subsection shall be subject to the Indian 
Self-Determination and Education Assistance 
Act (25 U.S.C. 450 et seq.),1 but the funds for 
the center shall not be divisible. 

(b) Functions of centers 

In consultation with and on the request of In-
dian tribes, tribal organizations, and urban In-
dian organizations, each Service area epidemi-
ology center established under this section 
shall, with respect to the applicable Service 
area—

(1) collect data relating to, and monitor 
progress made toward meeting, each of the 
health status objectives of the Service, the In-
dian tribes, tribal organizations, and urban In-
dian organizations in the Service area; 

(2) evaluate existing delivery systems, data 
systems, and other systems that impact the 
improvement of Indian health; 

(3) assist Indian tribes, tribal organizations, 
and urban Indian organizations in identifying 
highest-priority health status objectives and 
the services needed to achieve those objec-
tives, based on epidemiological data; 

(4) make recommendations for the targeting 
of services needed by the populations served; 

(5) make recommendations to improve 
health care delivery systems for Indians and 
urban Indians; 

(6) provide requested technical assistance to 
Indian tribes, tribal organizations, and urban 
Indian organizations in the development of 
local health service priorities and incidence 
and prevalence rates of disease and other ill-
ness in the community; and 

(7) provide disease surveillance and assist In-
dian tribes, tribal organizations, and urban In-
dian communities to promote public health. 

(c) Technical assistance 

The Director of the Centers for Disease Con-
trol and Prevention shall provide technical as-
sistance to the centers in carrying out this sec-
tion. 

(d) Grants for studies 

(1) In general 

The Secretary may make grants to Indian 
tribes, tribal organizations, Indian organiza-
tions, and eligible intertribal consortia to con-
duct epidemiological studies of Indian commu-
nities. 

(2) Eligible intertribal consortia 

An intertribal consortium or Indian organi-
zation shall be eligible to receive a grant 
under this subsection if the intertribal consor-
tium is—

(A) incorporated for the primary purpose 
of improving Indian health; and 

(B) representative of the Indian tribes or 
urban Indian communities residing in the 
area in which the intertribal consortium is 
located. 

(3) Applications 

An application for a grant under this sub-
section shall be submitted in such manner and 
at such time as the Secretary shall prescribe. 

(4) Requirements 

An applicant for a grant under this sub-
section shall—

(A) demonstrate the technical, administra-
tive, and financial expertise necessary to 
carry out the functions described in para-
graph (5); 

(B) consult and cooperate with providers of 
related health and social services in order to 
avoid duplication of existing services; and 

(C) demonstrate cooperation from Indian 
tribes or urban Indian organizations in the 
area to be served. 

(5) Use of funds 

A grant provided under paragraph (1) may be 
used—

(A) to carry out the functions described in 
subsection (b); 

(B) to provide information to, and consult 
with, tribal leaders, urban Indian commu-
nity leaders, and related health staff regard-
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