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(A) the administration of services, includ-
ing functional expenses such as overtime,
personnel salaries, and associated benefits;
or

(B) related tasks that directly affect the
operations described in subparagraph (A).

(2) Withholding of funds

If the Secretary fails to submit a plan in ac-
cordance with subsection (a), the Secretary
shall withhold the operations funds reserved
for the Office of the Director, subject to the
condition that the withholding shall not ad-
versely impact the capacity of the Service to
deliver health care services.

(3) Restoration

The operations funds withheld pursuant to
paragraph (2) may be restored, at the discre-
tion of the Secretary, to the Office of the Di-
rector on achievement by that Office of com-
pliance with this section.

(Pub. L. 94437, title VI, §604, as added Pub. L.
111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935.)
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Section 604 of Pub. L. 94-437 is based on section 173 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.

SUBCHAPTER V-A—BEHAVIORAL HEALTH
PROGRAMS

Editorial Notes
CODIFICATION

Title VII of the Indian Health Care Improvement Act,
comprising this subchapter, was originally enacted by
Pub. L. 94437, title VII, as added Pub. L. 102-573, title
VII, §702(a), Oct. 29, 1992, 106 Stat. 4572, and amended by
Pub. L. 104-313, Oct. 19, 1996, 110 Stat. 3820; Pub. L.
105244, Oct. 7, 1998, 112 Stat. 1581; Pub. L. 105256, Oct.
14, 1998, 112 Stat. 1896; Pub. L. 110-315, Aug. 14, 2008, 122
Stat. 3078. Such title is shown herein, however, as hav-
ing been added by Pub. L. 111-148, title X, §10221(a),
Mar. 23, 2010, 124 Stat. 935, without reference to such in-
tervening amendments because of the extensive revi-
sion of the title’s provisions by Pub. L. 111-148. A prior
title VII was renumbered VIII by Pub. L. 102-573 and is
classified to subchapter VI of this chapter.

PART A—GENERAL PROGRAMS

§ 1665. Definitions

In this part:

(1) Alcohol-related neurodevelopmental dis-
orders; ARND

The term ‘“‘alcohol-related
neurodevelopmental disorders’” or ‘“ARND”
means, with a history of maternal alcohol con-
sumption during pregnancy, central nervous
system abnormalities, which may range from
minor intellectual deficits and developmental
delays to mental retardation. ARND children
may have behavioral problems, learning dis-
abilities, problems with executive functioning,
and attention disorders. The neurological de-
fects of ARND may be as severe as FAS, but

TITLE 25—INDIANS

Page 316

facial anomalies and other physical character-
istics are not present in ARND, thus making
diagnosis difficult.

(2) Assessment

The term ‘‘assessment’” means the system-
atic collection, analysis, and dissemination of
information on health status, health needs,
and health problems.

(3) Behavioral health aftercare

The term ‘‘behavioral health aftercare’ in-
cludes those activities and resources used to
support recovery following inpatient, residen-
tial, intensive substance abuse, or mental
health outpatient or outpatient treatment.
The purpose is to help prevent or deal with re-
lapse by ensuring that by the time a client or
patient is discharged from a level of care, such
as outpatient treatment, an aftercare plan has
been developed with the client. An aftercare
plan may use such resources as a community-
based therapeutic group, transitional living
facilities, a 12-step sponsor, a local 12-step or
other related support group, and other com-
munity-based providers.

(4) Dual diagnosis

The term ‘‘dual diagnosis’ means coexisting
substance abuse and mental illness conditions
or diagnosis. Such clients are sometimes re-
ferred to as mentally ill chemical abusers
(MICAS).

(5) Fetal alcohol spectrum disorders
(A) In general

The term ‘‘fetal alcohol spectrum dis-
orders’ includes a range of effects that can
occur in an individual whose mother drank
alcohol during pregnancy, including phys-
ical, mental, behavioral, and/or learning dis-
abilities with possible lifelong implications.

(B) Inclusions

The term ‘‘fetal alcohol spectrum dis-
orders’” may include—

(i) fetal alcohol syndrome (FAS);

(ii) partial fetal alcohol syndrome (par-
tial FAS);

(iii) alcohol-related
(ARBD); and

(iv) alcohol-related neurodevelopmental
disorders (ARND).

(6) FAS or fetal alcohol syndrome

The term ‘“FAS” or ‘fetal alcohol syn-
drome’ 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 neurological abnormalities.

(B) Craniofacial abnormalities with at
least 2 of the following:

(i) Microophthalmia.

(ii) Short palpebral fissures.
(iii) Poorly developed philtrum.
(iv) Thin upper lip.

(v) Flat nasal bridge.

(vi) Short upturned nose.

birth defects

(C) Prenatal or postnatal growth delay.
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(7) Rehabilitation

The term ‘‘rehabilitation”
and health care services that—

(A) are recommended by a physician or li-
censed practitioner of the healing arts with-
in the scope of their practice under applica-
ble law;

(B) are furnished in a facility, home, or
other setting in accordance with applicable
standards; and

(C) have as their purpose any of the fol-
lowing:

(i) The maximum attainment of phys-
ical, mental, and developmental func-
tioning.

(ii) Averting deterioration in physical or
mental functional status.

(iii) The maintenance of physical or
mental health functional status.

(8) Substance abuse

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

(Pub. L. 94-437, title VII, §701, as added Pub. L.

111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935.)
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Section 701 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 1665, Pub. L. 94-437, title VII, §701, as
added Pub. L. 102-573, title VII, §702(a), Oct. 29, 1992, 106
Stat. 4572, related to responsibilities of Indian Health
Service for alcohol and substance abuse prevention and
treatment, prior to the general amendment of this sub-
chapter by Pub. L. 111-148.

§1665a. Behavioral health prevention and treat-
ment services

(a) Purposes

The purposes of this section are as follows:

(1) To authorize and direct the Secretary,
acting through the Service, Indian tribes, and
tribal organizations, to develop a comprehen-
sive behavioral health prevention and treat-
ment program which emphasizes collaboration
among alcohol and substance abuse, social
services, and mental health programs.

(2) To provide information, direction, and
guidance relating to mental illness and dys-
function and self-destructive behavior, includ-
ing child abuse and family violence, to those
Federal, tribal, State, and local agencies re-
sponsible for programs in Indian communities
in areas of health care, education, social serv-
ices, child and family welfare, alcohol and sub-
stance abuse, law enforcement, and judicial
services.

(3) To assist Indian tribes to identify serv-
ices and resources available to address mental
illness and dysfunctional and self-destructive
behavior.

(4) To provide authority and opportunities
for Indian tribes and tribal organizations to

TITLE 25—INDIANS

§1665a

develop, implement, and coordinate with com-
munity-based programs which include identi-
fication, prevention, education, referral, and
treatment services, including through multi-
disciplinary resource teams.

(5) To ensure that Indians, as citizens of the
United States and of the States in which they
reside, have the same access to behavioral
health services to which all citizens have ac-
cess.

(6) To modify or supplement existing pro-
grams and authorities in the areas identified
in paragraph (2).

(b) Plans
(1) Development

The Secretary, acting through the Service,
Indian tribes, and tribal organizations, shall
encourage Indian tribes and tribal organiza-
tions to develop tribal plans, and urban Indian
organizations to develop local plans, and for
all such groups to participate in developing
areawide plans for Indian Behavioral Health
Services. The plans shall include, to the ex-
tent feasible, the following components:

(A) An assessment of the scope of alcohol
or other substance abuse, mental illness, and
dysfunctional and self-destructive behavior,
including suicide, child abuse, and family vi-
olence, among Indians, including—

(i) the number of Indians served who are
directly or indirectly affected by such ill-
ness or behavior; or

(ii) an estimate of the financial and
human cost attributable to such illness or
behavior.

(B) An assessment of the existing and addi-
tional resources necessary for the preven-
tion and treatment of such illness and be-
havior, including an assessment of the
progress toward achieving the availability of
the full continuum of care described in sub-
section (c).

(C) An estimate of the additional funding
needed by the Service, Indian tribes, tribal
organizations, and urban Indian organiza-
tions to meet their responsibilities under
the plans.

(2) National clearinghouse

The Secretary, acting through the Service,
shall coordinate with existing national clear-
inghouses and information centers to include
at the clearinghouses and centers plans and re-
ports on the outcomes of such plans developed
by Indian tribes, tribal organizations, urban
Indian organizations, and Service areas relat-
ing to behavioral health. The Secretary shall
ensure access to these plans and outcomes by
any Indian tribe, tribal organization, urban In-
dian organization, or the Service.

(3) Technical assistance

The Secretary shall provide technical assist-
ance to Indian tribes, tribal organizations, and
urban Indian organizations in preparation of
plans under this section and in developing
standards of care that may be used and adopt-
ed locally.

(c) Programs
The Secretary, acting through the Service,
shall provide, to the extent feasible and if fund-
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ing is available, programs including the fol-
lowing:

(1) Comprehensive care

A comprehensive continuum of behavioral
health care which provides—

(A) community-based prevention, inter-
vention, outpatient, and behavioral health
aftercare;

(B) detoxification (social and medical);

(C) acute hospitalization;

(D) intensive outpatient/day treatment;

(BE) residential treatment;

(F) transitional living for those needing a
temporary, stable living environment that is
supportive of treatment and recovery goals;

(G) emergency shelter;

(H) intensive case management;

(I) diagnostic services; and

(J) promotion of healthy approaches to
risk and safety issues, including injury pre-
vention.

(2) Child care

Behavioral health services for Indians from
birth through age 17, including—

(A) preschool and school age fetal alcohol
spectrum disorder services, including assess-
ment and behavioral intervention;

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

(C) identification and treatment of co-oc-
curring disorders and comorbidity;

(D) prevention of alcohol, drug, inhalant,
and tobacco use;

(E) early intervention,
aftercare;

(F) promotion of healthy approaches to
risk and safety issues; and

(G) identification and treatment of neglect
and physical, mental, and sexual abuse.

(3) Adult care

Behavioral health services for Indians from
age 18 through 55, including—

(A) early intervention,
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 for
risk-related behavior;

(B) treatment services for women at risk
of giving birth to a child with a fetal alcohol
spectrum disorder; and

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

treatment, and

treatment, and

(4) Family care

Behavioral health services for families, in-
cluding—

(A) early intervention, treatment,
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.

and
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(5) Elder care

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

(A) early intervention, treatment,
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 pro-
viding for the identification and coordination
of available resources and programs to iden-
tify, prevent, or treat substance abuse, mental
illness, or dysfunctional and self-destructive
behavior, 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 com-
prehensive behavioral health services for Indi-
ans 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

and
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Service hospital beds into psychiatric units to
meet such need.

(Pub. L. 94437, title VII, §702, as added Pub. L.
111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935.)
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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?! 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
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

180 in original. Probably should be ‘““‘memorandum’’.
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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.)
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The Indian Alcohol and Substance Abuse Prevention
and Treatment Act of 1986, referred to in subsec.
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(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 16656f 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;

(B) 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.

(b) Contract health services
(1) In general

The Secretary, acting through the Service,
may enter into contracts with public or pri-
vate providers of behavioral health treatment
services for the purpose of carrying out the
program required under subsection (a).

(2) Provision of assistance

In carrying out this subsection, the Sec-
retary shall provide assistance to Indian tribes
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and tribal organizations to develop criteria for
the certification of behavioral health service
providers and accreditation of service facili-
ties which meet minimum standards for such
services and facilities.

(Pub. L. 94437, title VII, §704, as added Pub. L.
111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935.)
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Section 704 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 1665c, Pub. L. 94-437, title VII, §704, as
added Pub. L. 102-573, title VII, §702(a), Oct. 29, 1992, 106
Stat. 4574, provided for Indian Health Service program
of alcohol and substance abuse detoxification and reha-
bilitation for Indian youth, prior to the general amend-
ment of this subchapter by Pub. L. 111-148.

§1665d. Mental health technician program
(a) In general

Pursuant to section 13 of this title, the Sec-
retary shall establish and maintain a mental
health technician program within the Service
which—

(1) provides for the training of Indians as
mental health technicians; and

(2) employs such technicians in the provision
of community-based mental health care that
includes identification, prevention, education,
referral, and treatment services.

(b) Paraprofessional training

In carrying out subsection (a), the Secretary,
acting through the Service, shall provide high-
standard paraprofessional training in mental
health care necessary to provide quality care to
the Indian communities to be served. Such
training shall be based upon a curriculum devel-
oped or approved by the Secretary which com-
bines education in the theory of mental health
care with supervised practical experience in the
provision of such care.

(c) Supervision and evaluation of technicians

The Secretary, acting through the Service,
shall supervise and evaluate the mental health
technicians in the training program.

(d) Traditional health care practices

The Secretary, acting through the Service,
shall ensure that the program established pursu-
ant to this section involves the use and pro-
motion of the traditional health care practices
of the Indian tribes to be served.

(Pub. L. 94-437, title VII, §705, as added Pub. L.
111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935.)
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ported by the Committee on Indian Affairs of the Sen-
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ate in Dec. 2009, which was enacted into law by section
10221(a) of Pub. L. 111-148.
PRIOR PROVISIONS

A prior section 16656d, Pub. L. 94-437, title VII, §705, as
added Pub. L. 102-573, title VII, §702(a), Oct. 29, 1992, 106
Stat. 4576, provided for program of training and com-
munity education about alcohol and substance abuse,
prior to the general amendment of this subchapter by
Pub. L. 111-148.

§1665e. Licensing requirement for mental health
care workers

(a) In general

Subject to section 1621t of this title, and ex-
cept as provided in subsection (b), any indi-
vidual employed as a psychologist, social work-
er, or marriage and family therapist for the pur-
pose of providing mental health care services to
Indians in a clinical setting under this chapter
is required to be licensed as a psychologist, so-
cial worker, or marriage and family therapist,
respectively.

(b) Trainees

An individual may be employed as a trainee in
psychology, social work, or marriage and family
therapy to provide mental health care services
described in subsection (a) if such individual—

(1) works under the direct supervision of a li-
censed psychologist, social worker, or mar-
riage and family therapist, respectively;

(2) is enrolled in or has completed at least 2
years of course work at a post-secondary, ac-
credited education program for psychology,
social work, marriage and family therapy, or
counseling; and

(3) meets such other training, supervision,
and quality review requirements as the Sec-
retary may establish.

(Pub. L. 94437, title VII, §706, as added Pub. L.
111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935.)
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This chapter, referred to in subsec. (a), 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.
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Section 706 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 1665e, Pub. L. 94-437, title VII, §706, as
added Pub. L. 102-573, title VII, §702(a), Oct. 29, 1992, 106
Stat. 4576; amended Pub. L. 104-313, §2(e), Oct. 19, 1996,
110 Stat. 3822, provided for establishment of an alcohol
and substance abuse residential treatment center in
Gallup, New Mexico, prior to the general amendment of
this subchapter by Pub. L. 111-148.

§1665f. Indian women treatment programs
(a) Grants

The Secretary, consistent with section 1665a of
this title, may make grants to Indian tribes,
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tribal organizations, and urban Indian organiza-
tions to develop and implement a comprehensive
behavioral health program of prevention, inter-
vention, treatment, and relapse prevention serv-
ices that specifically addresses the cultural, his-
torical, social, and child care needs of Indian
women, regardless of age.

(b) Use of grant funds

A grant made pursuant to this section may be
used—

(1) to develop and provide community train-
ing, education, and prevention programs for
Indian women relating to behavioral health
issues, including fetal alcohol spectrum dis-
orders;

(2) to identify and provide psychological
services, counseling, advocacy, support, and
relapse prevention to Indian women and their
families; and

(3) to develop prevention and intervention
models for Indian women which incorporate
traditional health care practices, cultural val-
ues, and community and family involvement.

(c) Criteria

The Secretary, in consultation with Indian
tribes and tribal organizations, shall establish
criteria for the review and approval of applica-
tions and proposals for funding under this sec-
tion.

(d) Allocation of funds for urban Indian organi-
zations

20 percent of the funds appropriated pursuant
to this section shall be used to make grants to
urban Indian organizations.

(Pub. L. 94437, title VII, §707, as added Pub. L.
111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935.)
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Section 707 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 16656f, Pub. L. 94-437, title VII, §707, as
added Pub. L. 102-573, title VII, §702(a), Oct. 29, 1992, 106
Stat. 4577, related to compilation of data and prepara-
tion of reports on cases of alcohol or substance abuse
in which Indian Health Service personnel or services
were involved, prior to the general amendment of this
subchapter by Pub. L. 111-148.

§1665g. Indian youth program

(a) Detoxification and rehabilitation

The Secretary, acting through the Service,
consistent with section 16656a of this title, shall
develop and implement a program for acute de-
toxification and treatment for Indian youths,
including behavioral health services. The pro-
gram shall include regional treatment centers
designed to include detoxification and rehabili-
tation for both sexes on a referral basis and pro-
grams developed and implemented by Indian
tribes or tribal organizations at the local level
under the Indian Self-Determination and Edu-
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cation Assistance Act (25 U.S.C. 450 et seq.).! Re-
gional centers shall be integrated with the in-
take and rehabilitation programs based in the
referring Indian community.

(b) Alcohol and substance abuse treatment cen-
ters or facilities

(1) Establishment

(A) In general

The Secretary, acting through the Service,
shall construct, renovate, or, as necessary,
purchase, and appropriately staff and oper-
ate, at least 1 youth regional treatment cen-
ter or treatment network in each area under
the jurisdiction of an area office.

(B) Area office in California

For the purposes of this subsection, the
area office in California shall be considered
to be 2 area offices, 1 office whose jurisdic-
tion shall be considered to encompass the
northern area of the State of California, and
1 office whose jurisdiction shall be consid-
ered to encompass the remainder of the
State of California for the purpose of imple-
menting California treatment networks.

(2) Funding

For the purpose of staffing and operating
such centers or facilities, funding shall be pur-
suant to section 13 of this title.

(3) Location

A youth treatment center constructed or
purchased under this subsection shall be con-
structed or purchased at a location within the
area described in paragraph (1) agreed upon
(by appropriate tribal resolution) by a major-
ity of the Indian tribes to be served by such
center.

(4) Specific provision of funds
(A) In general

Notwithstanding any other provision of
this subchapter, the Secretary may, from
amounts authorized to be appropriated for
the purposes of carrying out this section,
make funds available to—

(i) the Tanana Chiefs Conference, Incor-
porated, for the purpose of leasing, con-
structing, renovating, operating, and
maintaining a residential youth treatment
facility in Fairbanks, Alaska; and

(ii) the Southeast Alaska Regional
Health Corporation to staff and operate a
residential youth treatment facility with-
out regard to the proviso set forth in sec-
tion 4(I) of the Indian Self-Determination
and Education Assistance Act (26 U.S.C.
450b(1)).1

(B) Provision of services to eligible youths

Until additional residential youth treat-
ment facilities are established in Alaska
pursuant to this section, the facilities speci-
fied in subparagraph (A) shall make every ef-
fort to provide services to all eligible Indian
youths residing in Alaska.

1See References in Text note below.

(c) Intermediate adolescent behavioral health

services
(1) In general

The Secretary, acting through the Service,
may provide intermediate behavioral health
services, which may, if feasible and appro-
priate, incorporate systems of care, to Indian
children and adolescents, including—

(A) pretreatment assistance;

(B) inpatient, outpatient, and aftercare
services;

(C) emergency care;

(D) suicide prevention and crisis interven-
tion; and

(E) prevention and treatment of mental
illness and dysfunctional and self-destruc-
tive behavior, including child abuse and fam-
ily violence.

(2) Use of funds

Funds provided under this subsection may be
used—

(A) to construct or renovate an existing
health facility to provide intermediate be-
havioral health services;

(B) to hire behavioral health professionals;

(C) to staff, operate, and maintain an in-
termediate mental health facility, group
home, sober housing, transitional housing or
similar facilities, or youth shelter where in-
termediate behavioral health services are
being provided;

(D) to make renovations and hire appro-
priate staff to convert existing hospital beds
into adolescent psychiatric units; and

(E) for intensive home- and community-
based services.

(3) Criteria

The Secretary, acting through the Service,
shall, in consultation with Indian tribes and
tribal organizations, establish criteria for the
review and approval of applications or pro-
posals for funding made available pursuant to
this subsection.

(d) Federally owned structures

(1) In general

The Secretary, in consultation with Indian
tribes and tribal organizations, shall—

(A) identify and use, where appropriate,
federally owned structures suitable for local
residential or regional behavioral health
treatment for Indian youths; and

(B) establish guidelines for determining
the suitability of any such federally owned
structure to be used for local residential or
regional behavioral health treatment for In-
dian youths.

(2) Terms and conditions for use of structure

Any structure described in paragraph (1)
may be used under such terms and conditions
as may be agreed upon by the Secretary and
the agency having responsibility for the struc-
ture and any Indian tribe or tribal organiza-
tion operating the program.

(e) Rehabilitation and aftercare services

(1) In general

The Secretary, Indian tribes, or tribal orga-
nizations, in cooperation with the Secretary of
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the Interior, shall develop and implement
within each Service unit, community-based re-
habilitation and follow-up services for Indian
youths who are having significant behavioral
health problems, and require long-term treat-
ment, community reintegration, and moni-
toring to support the Indian youths after their
return to their home community.

(2) Administration

Services under paragraph (1) shall be pro-
vided by trained staff within the community
who can assist the Indian youths in their con-
tinuing development of self-image, positive
problem-solving skills, and nonalcohol or sub-
stance abusing behaviors. Such staff may in-
clude alcohol and substance abuse counselors,
mental health professionals, and other health
professionals and paraprofessionals, including
community health representatives.

() Inclusion of family in youth treatment pro-
gram

In providing the treatment and other services
to Indian youths authorized by this section, the
Secretary, acting through the Service, shall pro-
vide for the inclusion of family members of such
youths in the treatment programs or other serv-
ices as may be appropriate. Not less than 10 per-
cent of the funds appropriated for the purposes
of carrying out subsection (e) shall be used for
outpatient care of adult family members related
to the treatment of an Indian youth under that
subsection.

(g) Multidrug abuse program

The Secretary, acting through the Service,
shall provide, consistent with section 16656a of
this title, programs and services to prevent and
treat the abuse of multiple forms of substances,
including alcohol, drugs, inhalants, and tobacco,
among Indian youths residing in Indian commu-
nities, on or near reservations, and in urban
areas and provide appropriate mental health
services to address the incidence of mental ill-
ness among such youths.

(h) Indian youth mental health

The Secretary, acting through the Service,
shall collect data for the report under section
1671 of this title with respect to—

(1) the number of Indian youth who are being
provided mental health services through the
Service and tribal health programs;

(2) a description of, and costs associated
with, the mental health services provided for
Indian youth through the Service and tribal
health programs;

(3) the number of youth referred to the Serv-
ice or tribal health programs for mental
health services;

(4) the number of Indian youth provided resi-
dential treatment for mental health and be-
havioral problems through the Service and
tribal health programs, reported separately
for on- and off-reservation facilities; and

() the costs of the services described in
paragraph (4).

(Pub. L. 94-437, title VII, §708, as added Pub. L.
111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935.)
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Editorial Notes

REFERENCES IN TEXT

The Indian Self-Determination and Education Assist-
ance Act (256 U.S.C. 450 et seq.), referred to in subsecs.
(a) and (b)(4)(A)({i), is Pub. L. 93-638, Jan. 4, 1975, 88
Stat. 2203, which was classified principally to sub-
chapter II (§450 et seq.) of chapter 14 of this title prior
to editorial reclassification as chapter 46 (§5301 et seq.)
of this title. Section 4(I) of the Act was classified to
section 450b(l) of this title prior to editorial reclassi-
fication as section 5304(l) 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.

CODIFICATION
Section 708 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 1665g, Pub. L. 94-437, title VII, §708, as
added Pub. L. 102-573, title VII, §702(a), Oct. 29, 1992, 106
Stat. 4578, provided for grants to Indian tribes and trib-
al organizations to establish fetal alcohol syndrome

and fetal alcohol effect programs, prior to the general
amendment of this subchapter by Pub. L. 111-148.

§1665h. Inpatient and community-based mental
health facilities design, construction, and
staffing

Not later than 1 year after March 23, 2010, the
Secretary, acting through the Service, may pro-
vide, in each area of the Service, not less than
1 inpatient mental health care facility, or the
equivalent, for Indians with behavioral health
problems. For the purposes of this subsection,!
California shall be considered to be 2 area of-
fices, 1 office whose location shall be considered
to encompass the northern area of the State of
California and 1 office whose jurisdiction shall
be considered to encompass the remainder of the
State of California. The Secretary shall consider
the possible conversion of existing, underused
Service hospital beds into psychiatric units to
meet such need.

(Pub. L. 94437, title VII, §709, as added Pub. L.
111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935.)

Editorial Notes
CODIFICATION
Section 709 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 1665h, Pub. L. 94-437, title VII, §709, as
added Pub. L. 102-573, title VII, §702(a), Oct. 29, 1992, 106
Stat. 4579, related to the Pueblo substance abuse treat-
ment project for San Juan Pueblo, New Mexico, prior
to the general amendment of this subchapter by Pub.
L. 111-148.

§1665i. Training and community education
(a) Program

The Secretary, in cooperation with the Sec-
retary of the Interior, shall develop and imple-

180 in original. Probably should be ‘‘section,”.
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ment or assist Indian tribes and tribal organiza-
tions to develop and implement, within each
Service unit or tribal program, a program of
community education and involvement which
shall be designed to provide concise and timely
information to the community leadership of
each tribal community. Such program shall in-
clude education about behavioral health issues
to political leaders, tribal judges, law enforce-
ment personnel, members of tribal health and
education boards, health care providers includ-
ing traditional practitioners, and other critical
members of each tribal community. Such pro-
gram may also include community-based train-
ing to develop local capacity and tribal commu-
nity provider training for prevention, interven-
tion, treatment, and aftercare.

(b) Instruction

The Secretary, acting through the Service,
shall provide instruction in the area of behav-
ioral health issues, including instruction in cri-
sis intervention and family relations in the con-
text of alcohol and substance abuse, child sexual
abuse, youth alcohol and substance abuse, and
the causes and effects of fetal alcohol spectrum
disorders to appropriate employees of the Bu-
reau of Indian Affairs and the Service, and to
personnel in schools or programs operated under
any contract with the Bureau of Indian Affairs
or the Service, including supervisors of emer-
gency shelters and halfway houses described in
section 2433 of this title.

(¢) Training models

In carrying out the education and training
programs required by this section, the Sec-
retary, in consultation with Indian tribes, tribal
organizations, Indian behavioral health experts,
and Indian alcohol and substance abuse preven-
tion experts, shall develop and provide commu-
nity-based training models. Such models shall
address—

(1) the elevated risk of alcohol abuse and
other behavioral health problems faced by
children of alcoholics;

2) the cultural, spiritual, and
multigenerational aspects of behavioral health
problem prevention and recovery; and

(3) community-based and multidisciplinary
strategies for preventing and treating behav-
ioral health problems.

(Pub. L. 94437, title VII, §710, as added Pub. L.
111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935.)

Editorial Notes

CODIFICATION

Section 710 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 16651, Pub. L. 94-437, title VII, §710, as
added Pub. L. 102-573, title VII, §702(a), Oct. 29, 1992, 106
Stat. 4580, provided for the completion of construction
of the Thunder Child Treatment Center, prior to the
general amendment of this subchapter by Pub. L.
111-148.
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§ 1665j. Behavioral health program
(a) Innovative programs

The Secretary, acting through the Service,
consistent with section 1665a of this title, may
plan, develop, implement, and carry out pro-
grams to deliver innovative community-based
behavioral health services to Indians.

(b) Awards; criteria

The Secretary may award a grant for a project
under subsection (a) to an Indian tribe or tribal
organization and may consider the following cri-
teria:

(1) The project will address significant
unmet behavioral health needs among Indians.

(2) The project will serve a significant num-
ber of Indians.

(3) The project has the potential to deliver
services in an efficient and effective manner.

(4) The Indian tribe or tribal organization
has the administrative and financial capa-
bility to administer the project.

(5) The project may deliver services in a
manner consistent with traditional health
care practices.

(6) The project is coordinated with, and
avoids duplication of, existing services.

(c) Equitable treatment

For purposes of this subsection,! the Secretary
shall, in evaluating project applications or pro-
posals, use the same criteria that the Secretary
uses in evaluating any other application or pro-
posal for such funding.

(Pub. L. 94437, title VII, §711, as added Pub. L.
111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935.)

Editorial Notes
CODIFICATION

Section 711 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 1665j, Pub. L. 94-437, title VII, §711, as
added Pub. L. 102-573, title VII, §702(a), Oct. 29, 1992, 106
Stat. 4580; amended Pub. L. 104-313, §2(f), Oct. 19, 1996,
110 Stat. 3822; Pub. L. 105-244, title IX, §901(d), Oct. 7,
1998, 112 Stat. 1828; Pub. L. 105-256, §13(a), Oct. 14, 1998,
112 Stat. 1900; Pub. L. 110-315, title IX, §941(k)(2)(I)(iii),
Aug. 14, 2008, 122 Stat. 3467, authorized substance abuse
counselor education demonstration projects, prior to
the general amendment of this subchapter by Pub. L.
111-148.

§1665k. Fetal alcohol spectrum disorders pro-
grams

(a) Programs
(1) Establishment

The Secretary, consistent with section 1665a
of this title, acting through the Service, In-
dian Tribes, and Tribal Organizations, is au-
thorized to establish and operate fetal alcohol
spectrum disorders programs as provided in
this section for the purposes of meeting the

180 in original. Probably should be ‘‘section,”.
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health status objectives specified in section
1602 of this title.

(2) Use of funds
(A) In general

Funding provided pursuant to this section
shall be used for the following:

(i) To develop and provide for Indians
community and in-school training, edu-
cation, and prevention programs relating
to fetal alcohol spectrum disorders.

(ii) To identify and provide behavioral
health treatment to high-risk Indian
women and high-risk women pregnant
with an Indian’s child.

(iii) To identify and provide appropriate
psychological services, educational and vo-
cational support, counseling, advocacy,
and information to fetal alcohol spectrum
disorders-affected Indians and their fami-
lies or caretakers.

(iv) To develop and implement coun-
seling and support programs in schools for
fetal alcohol spectrum disorders-affected
Indian children.

(v) To develop prevention and interven-
tion models which incorporate practi-
tioners of traditional health care prac-
tices, cultural values, and community in-
volvement.

(vi) To develop, print, and disseminate
education and prevention materials on
fetal alcohol spectrum disorders.

(vii) To develop and implement, in con-
sultation with Indian Tribes and Tribal Or-
ganizations, and in conference with urban
Indian Organizations, culturally sensitive
assessment and diagnostic tools including
dysmorphology clinics and multidisci-
plinary fetal alcohol spectrum disorders
clinics for use in Indian communities and
urban Centers.

(viii) To develop and provide training on
fetal alcohol spectrum disorders to profes-
sionals providing services to Indians, in-
cluding medical and allied health practi-
tioners, social service providers, edu-
cators, and law enforcement, court offi-
cials and corrections personnel in the juve-
nile and criminal justice systems.

(B) Additional uses

In addition to any purpose under subpara-
graph (A), funding provided pursuant to this
section may be used for 1 or more of the fol-
lowing:

(i) Early childhood intervention projects
from birth on to mitigate the effects of
fetal alcohol spectrum disorders among In-
dians.

(ii) Community-based support services
for Indians and women pregnant with In-
dian children.

(iii) Community-based housing for adult
Indians with fetal alcohol spectrum dis-
orders.

(3) Criteria for applications

The Secretary shall establish criteria for the
review and approval of applications for fund-
ing under this section.
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(b) Services

The Secretary, acting through the Service, In-
dian Tribes, and Tribal Organizations, shall—

(1) develop and provide services for the pre-
vention, intervention, treatment, and
aftercare for those affected by fetal alcohol
spectrum disorders in Indian communities;
and

(2) provide supportive services, including
services to meet the special educational, voca-
tional, school-to-work transition, and inde-
pendent living needs of adolescent and adult
Indians with fetal alcohol spectrum disorders.

(c) Applied research projects

The Secretary, acting through the Substance
Abuse and Mental Health Services Administra-
tion, shall make grants to Indian Tribes, Tribal
Organizations, and urban Indian Organizations
for applied research projects which propose to
elevate the understanding of methods to pre-
vent, intervene, treat, or provide rehabilitation
and behavioral health aftercare for Indians and
urban Indians affected by fetal alcohol spectrum
disorders.

(d) Funding for urban Indian organizations

Ten percent of the funds appropriated pursu-
ant to this section shall be used to make grants
to urban Indian Organizations funded under sub-
chapter IV.

(Pub. L. 94437, title VII, §712, as added Pub. L.
111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935.)

Editorial Notes
CODIFICATION

Section 712 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 1665k, Pub. L. 94-437, title VII, §712, as
added Pub. L. 102-573, title VII, §702(a), Oct. 29, 1992, 106
Stat. 45681, provided for establishment of the Gila River
alcohol and substance abuse treatment facility, prior
to the general amendment of this subchapter by Pub.
L. 111-148.

§16651. Child sexual abuse prevention and treat-
ment programs

(a) Establishment

The Secretary, acting through the Service,
shall establish, consistent with section 1665a of
this title, in every Service area, programs in-
volving treatment for—

(1) victims of sexual abuse who are Indian
children or children in an Indian household;
and

(2) other members of the household or family
of the victims described in paragraph (1).

(b) Use of funds

Funding provided pursuant to this section
shall be used for the following:

(1) To develop and provide community edu-
cation and prevention programs related to sex-
ual abuse of Indian children or children in an
Indian household.
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(2) To identify and provide behavioral health
treatment to victims of sexual abuse who are
Indian children or children in an Indian house-
hold, and to their family members who are af-
fected by sexual abuse.

(3) To develop prevention and intervention
models which incorporate traditional health
care practices, cultural values, and commu-
nity involvement.

(4) To develop and implement culturally sen-
sitive assessment and diagnostic tools for use
in Indian communities and urban centers.

(¢) Coordination

The programs established under subsection (a)
shall be carried out in coordination with pro-
grams and services authorized under the Indian
Child Protection and Family Violence Preven-
tion Act (25 U.S.C. 3201 et seq.).

(Pub. L. 94-437, title VII, §713, as added Pub. L.
111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935.)

Editorial Notes
REFERENCES IN TEXT

The Indian Child Protection and Family Violence
Prevention Act, referred to in subsec. (¢), is title IV of
Pub. L. 101-630, Nov. 28, 1990, 104 Stat. 4544, which is
classified principally to chapter 34 (§3201 et seq.) of this
title. For complete classification of this Act to the
Code, see Short Title note set out under section 3201 of
this title and Tables.

CODIFICATION

Section 713 of Pub. L. 94437 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 1665/, Pub. L. 94437, title VII, §713, as
added Pub. L. 102-573, title VII, §702(a), Oct. 29, 1992, 106
Stat. 4581, provided for the conduct of the Alaska Na-
tive drug and alcohol abuse demonstration project,
prior to the general amendment of this subchapter by
Pub. L. 111-148.

§1665m. Domestic and sexual violence preven-
tion and treatment

(a) In general

The Secretary, in accordance with section
1665a of this title, is authorized to establish in
each Service area programs involving the pre-
vention and treatment of—

(1) Indian victims of domestic violence or
sexual abuse; and
(2) other members of the household or family
of the victims described in paragraph (1).
(b) Use of funds

Funds made available to carry out this section
shall be used—

(1) to develop and implement prevention pro-
grams and community education programs re-
lating to domestic violence and sexual abuse;

(2) to provide behavioral health services, in-
cluding victim support services, and medical
treatment (including examinations performed
by sexual assault nurse examiners) to Indian
victims of domestic violence or sexual abuse;

(3) to purchase rape kits; and
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(4) to develop prevention and intervention
models, which may incorporate traditional
health care practices.

(¢) Training and certification
(1) In general

Not later than 1 year after March 23, 2010,
the Secretary shall establish appropriate pro-
tocols, policies, procedures, standards of prac-
tice, and, if not available elsewhere, training
curricula and training and certification re-
quirements for services for victims of domes-
tic violence and sexual abuse.

(2) Report

Not later than 18 months after March 23,
2010, the Secretary shall submit to the Com-
mittee on Indian Affairs of the Senate and the
Committee on Natural Resources of the House
of Representatives a report that describes the
means and extent to which the Secretary has
carried out paragraph (1).

(d) Coordination
(1) In general

The Secretary, in coordination with the At-
torney General, Federal and tribal law en-
forcement agencies, Indian health programs,
and domestic violence or sexual assault victim
organizations, shall develop appropriate vic-
tim services and victim advocate training pro-
grams—

(A) to improve domestic violence or sexual
abuse responses;

(B) to improve forensic examinations and
collection;

(C) to identify problems or obstacles in the
prosecution of domestic violence or sexual
abuse; and

(D) to meet other needs or carry out other
activities required to prevent, treat, and im-
prove prosecutions of domestic violence and
sexual abuse.

(2) Report

Not later than 2 years after March 23, 2010,
the Secretary shall submit to the Committee
on Indian Affairs of the Senate and the Com-
mittee on Natural Resources of the House of
Representatives a report that describes, with
respect to the matters described in paragraph
(1), the improvements made and needed, prob-
lems or obstacles identified, and costs nec-
essary to address the problems or obstacles,
and any other recommendations that the Sec-
retary determines to be appropriate.

(Pub. L. 94437, title VII, §714, as added Pub. L.

111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935.)
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CODIFICATION

Section 714 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 1665m, Pub. L. 94-437, title VII, §714,
as added Pub. L. 102-573, title VII, §702(a), Oct. 29, 1992,
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106 Stat. 4581, authorized appropriations through fiscal
year 2000 to carry out this subchapter, prior to the gen-
eral amendment of this subchapter by Pub. L. 111-148.

§ 1665n. Behavioral health research
(a) In general

The Secretary, in consultation with appro-
priate Federal agencies, shall make grants to, or
enter into contracts with, Indian tribes, tribal
organizations, and urban Indian organizations or
enter into contracts with, or make grants to ap-
propriate institutions for, the conduct of re-
search on the incidence and prevalence of behav-
ioral health problems among Indians served by
the Service, Indian tribes, or tribal organiza-
tions and among Indians in urban areas. Re-
search priorities under this section shall in-
clude—

(1) the multifactorial causes of Indian youth
suicide, including—
(A) protective and risk factors and sci-
entific data that identifies those factors; and
(B) the effects of loss of cultural identity
and the development of scientific data on
those effects;

(2) the interrelationship and interdepend-
ence of behavioral health problems with alco-
holism and other substance abuse, suicide,
homicides, other injuries, and the incidence of
family violence; and

(3) the development of models of prevention
techniques.

(b) Emphasis

The effect of the interrelationships and inter-
dependencies referred to in subsection (a)(2) on
children, and the development of prevention
techniques under subsection (a)(3) applicable to
children, shall be emphasized.

(Pub. L. 94437, title VII, §715, as added Pub. L.
111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935.)

Editorial Notes
CODIFICATION

Section 715 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.

PART B—INDIAN YOUTH SUICIDE PREVENTION

§1667. Findings and purpose
(a) Findings

Congress finds that—

(1)(A) the rate of suicide of American Indi-
ans and Alaska Natives is 1.9 times higher
than the national average rate; and

(B) the rate of suicide of Indian and Alaska
Native youth aged 15 through 24 is—

(i) 3.5 times the national average rate; and
(ii) the highest rate of any population
group in the United States;

(2) many risk behaviors and contributing
factors for suicide are more prevalent in In-
dian country than in other areas, including—

(A) history of previous suicide attempts;
(B) family history of suicide;
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(C) history of depression or other mental
illness;

(D) alcohol or drug abuse;

(E) health disparities;

(F) stressful life events and losses;

(G) easy access to lethal methods;

(H) exposure to the suicidal behavior of
others;

(I) isolation; and

(J) incarceration;

(3) according to national data for 2005, sui-
cide was the second-leading cause of death for
Indians and Alaska Natives of both sexes aged
10 through 34;

(4)(A) the suicide rates of Indian and Alaska
Native males aged 15 through 24 are—

(i) as compared to suicide rates of males of
any other racial group, up to 4 times great-
er; and

(ii) as compared to suicide rates of females
of any other racial group, up to 11 times
greater; and

(B) data demonstrates that, over their life-
times, females attempt suicide 2 to 3 times
more often than males;

(5)(A) Indian tribes, especially Indian tribes
located in the Great Plains, have experienced
epidemic levels of suicide, up to 10 times the
national average; and

(B) suicide clustering in Indian country af-
fects entire tribal communities;

(6) death rates for Indians and Alaska Na-
tives are statistically underestimated because
many areas of Indian country lack the proper
resources to identify and monitor the presence
of disease;

(T)(A) the Indian Health Service experiences
health professional shortages, with physician
vacancy rates of approximately 17 percent,
and nursing vacancy rates of approximately 18
percent, in 2007;

(B) 90 percent of all teens who die by suicide
suffer from a diagnosable mental illness at
time of death;

(C) more than Y2 of teens who die by suicide
have never been seen by a mental health pro-
vider; and

(D) ¥ of health needs in Indian country re-
late to mental health;

(8) often, the lack of resources of Indian
tribes and the remote nature of Indian res-
ervations make it difficult to meet the re-
quirements necessary to access Federal assist-
ance, including grants;

(9) the Substance Abuse and Mental Health
Services Administration and the Service have
established specific initiatives to combat
youth suicide in Indian country and among In-
dians and Alaska Natives throughout the
United States, including the National Suicide
Prevention Initiative of the Service, which has
worked with Service, tribal, and urban Indian
health programs since 2003;

(10) the National Strategy for Suicide Pre-
vention was established in 2001 through a De-
partment of Health and Human Services col-
laboration among—

(A) the Substance Abuse and Mental

Health Services Administration;

(B) the Service;
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(C) the Centers for Disease Control and
Prevention;

(D) the National Institutes of Health; and

(E) the Health Resources and Services Ad-
ministration; and

(11) the Service and other agencies of the De-
partment of Health and Human Services use
information technology and other programs to
address the suicide prevention and mental
health needs of Indians and Alaska Natives.

(b) Purposes

The purposes of this part are—

(1) to authorize the Secretary to carry out a
demonstration project to test the use of tele-
mental health services in suicide prevention,
intervention, and treatment of Indian youth,
including through—

(A) the use of psychotherapy, psychiatric
assessments, diagnostic interviews, thera-
pies for mental health conditions predis-
posing to suicide, and alcohol and substance
abuse treatment;

(B) the provision of clinical expertise to,
consultation services with, and medical ad-
vice and training for frontline health care
providers working with Indian youth;

(C) training and related support for com-
munity leaders, family members, and health
and education workers who work with In-
dian youth;

(D) the development of culturally relevant
educational materials on suicide; and

(BE) data collection and reporting;

(2) to encourage Indian tribes, tribal organi-
zations, and other mental health care pro-
viders serving residents of Indian country to
obtain the services of predoctoral psychology
and psychiatry interns; and

(3) to enhance the provision of mental health
care services to Indian youth through existing
grant programs of the Substance Abuse and
Mental Health Services Administration.

(Pub. L. 94-437, title VII, §721, as added Pub. L.

111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935.)

Editorial Notes
CODIFICATION

Section 721 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.

§ 1667a. Definitions

In this part:
(1) Administration
The term ‘“‘Administration” means the Sub-

stance Abuse and Mental Health Services Ad-
ministration.
(2) Demonstration project

The term ‘‘demonstration project’’ means
the Indian youth telemental health dem-
onstration project authorized under section
1667b(a) of this title.
(3) Telemental health

The term ‘‘telemental health” means the
use of electronic information and tele-
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communications technologies to support long-
distance mental health care, patient and pro-
fessional-related education, public health, and
health administration.

(Pub. L. 94437, title VII, §722, as added Pub. L.
111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935.)

Editorial Notes
CODIFICATION

Section 722 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.

§1667b. Indian youth telemental health dem-
onstration project

(a) Authorization
(1) In general

The Secretary, acting through the Service,
is authorized to carry out a demonstration
project to award grants for the provision of
telemental health services to Indian youth
who—

(A) have expressed suicidal ideas;

(B) have attempted suicide; or

(C) have behavioral health conditions that
increase or could increase the risk of sui-
cide.

(2) Eligibility for grants

Grants under paragraph (1) shall be awarded
to Indian tribes and tribal organizations that
operate 1 or more facilities—

(A) located in an area with documented
disproportionately high rates of suicide;

(B) reporting active clinical telehealth ca-
pabilities; or

(C) offering school-based telemental health
services to Indian youth.

(3) Grant period

The Secretary shall award grants under this
section for a period of up to 4 years.

(4) Maximum number of grants

Not more than 5 grants shall be provided
under paragraph (1), with priority consider-
ation given to Indian tribes and tribal organi-
zations that—

(A) serve a particular community or geo-
graphic area in which there is a dem-
onstrated need to address Indian youth sui-
cide;

(B) enter into collaborative partnerships
with Service or other tribal health programs
or facilities to provide services under this
demonstration project;

(C) serve an isolated community or geo-
graphic area that has limited or no access to
behavioral health services; or

(D) operate a detention facility at which
Indian youth are detained.

(5) Consultation with Administration

In developing and carrying out the dem-
onstration project under this subsection, the
Secretary shall consult with the Administra-
tion as the Federal agency focused on mental
health issues, including suicide.
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(b) Use of funds

(1) In general

An Indian tribe or tribal organization shall
use a grant received under subsection (a) for
the following purposes:

(A) To provide telemental health services
to Indian youth, including the provision of—

(i) psychotherapy;

(ii) psychiatric assessments and diag-
nostic interviews, therapies for mental
health conditions predisposing to suicide,
and treatment; and

(iii) alcohol and substance abuse treat-
ment.

(B) To provide clinician-interactive med-
ical advice, guidance and training, assist-
ance in diagnosis and interpretation, crisis
counseling and intervention, and related as-
sistance to Service or tribal clinicians and
health services providers working with
youth being served under the demonstration
project.

(C) To assist, educate, and train commu-
nity leaders, health education professionals
and paraprofessionals, tribal outreach work-
ers, and family members who work with the
youth receiving telemental health services
under the demonstration project, including
with identification of suicidal tendencies,
crisis intervention and suicide prevention,
emergency skill development, and building
and expanding networks among those indi-
viduals and with State and local health serv-
ices providers.

(D) To develop and distribute culturally
appropriate community educational mate-
rials regarding—

(i) suicide prevention;

(ii) suicide education;

(iii) suicide screening;

(iv) suicide intervention; and

(v) ways to mobilize communities with
respect to the identification of risk factors
for suicide.

(E) To conduct data collection and report-
ing relating to Indian youth suicide preven-
tion efforts.

(2) Traditional health care practices

In carrying out the purposes described in
paragraph (1), an Indian tribe or tribal organi-
zation may use and promote the traditional
health care practices of the Indian tribes of
the youth to be served.

(c) Applications
(1) In general

Subject to paragraph (2), to be eligible to re-
ceive a grant under subsection (a), an Indian
tribe or tribal organization shall prepare and
submit to the Secretary an application, at
such time, in such manner, and containing
such information as the Secretary may re-
quire, including—

(A) a description of the project that the In-
dian tribe or tribal organization will carry
out using the funds provided under the
grant;

(B) a description of the manner in which
the project funded under the grant would—
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(i) meet the telemental health care needs
of the Indian youth population to be
served by the project; or

(ii) improve the access of the Indian
youth population to be served to suicide
prevention and treatment services;

(C) evidence of support for the project
from the local community to be served by
the project;

(D) a description of how the families and
leadership of the communities or popu-
lations to be served by the project would be
involved in the development and ongoing op-
erations of the project;

(E) a plan to involve the tribal community
of the youth who are provided services by
the project in planning and evaluating the
behavioral health care and suicide preven-
tion efforts provided, in order to ensure the
integration of community, clinical, environ-
mental, and cultural components of the
treatment; and

(F) a plan for sustaining the project after
Federal assistance for the demonstration
project has terminated.

(2) Efficiency of grant application process

The Secretary shall carry out such measures
as the Secretary determines to be necessary to
maximize the time and workload efficiency of
the process by which Indian tribes and tribal
organizations apply for grants under para-
graph (1).

(d) Collaboration

The Secretary, acting through the Service,
shall encourage Indian tribes and tribal organi-
zations receiving grants under this section to
collaborate to enable comparisons regarding
best practices across projects.

(e) Annual report

Each grant recipient shall submit to the Sec-
retary an annual report that—
(1) describes the number of telemental
health services provided; and
(2) includes any other information that the
Secretary may require.
(f) Reports to Congress
(1) Initial report
(A) In general

Not later than 2 years after the date on
which the first grant is awarded under this
section, the Secretary shall submit to the
Committee on Indian Affairs of the Senate
and the Committee on Natural Resources
and the Committee on Energy and Com-
merce of the House of Representatives a re-
port that—

(i) describes each project funded by a
grant under this section during the pre-
ceding 2-year period, including a descrip-
tion of the level of success achieved by the
project; and

(ii) evaluates whether the demonstration
project should be continued during the pe-
riod beginning on the date of termination
of funding for the demonstration project
under subsection (g) and ending on the
date on which the final report is submitted
under paragraph (2).
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(B) Continuation of demonstration project

On a determination by the Secretary under
clause (ii) of subparagraph (A) that the dem-
onstration project should be continued, the
Secretary may carry out the demonstration
project during the period described in that
clause using such sums otherwise made
available to the Secretary as the Secretary
determines to be appropriate.
(2) Final report

Not later than 270 days after the date of ter-
mination of funding for the demonstration
project under subsection (g), the Secretary
shall submit to the Committee on Indian Af-
fairs of the Senate and the Committee on Nat-
ural Resources and the Committee on Energy
and Commerce of the House of Representatives
a final report that—

(A) describes the results of the projects
funded by grants awarded under this section,
including any data available that indicate
the number of attempted suicides;

(B) evaluates the impact of the telemental
health services funded by the grants in re-
ducing the number of completed suicides
among Indian youth;

(C) evaluates whether the demonstration
project should be—

(i) expanded to provide more than b5
grants; and

(ii) designated as a permanent program;
and

(D) evaluates the benefits of expanding the
demonstration project to include urban In-
dian organizations.

(g) Authorization of appropriations

There is authorized to be appropriated to
carry out this section $1,500,000 for each of fiscal
years 2010 through 2013.

(Pub. L. 94437, title VII, §723, as added Pub. L.
111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935.)

Editorial Notes
CODIFICATION
Section 723 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.

§1667c. Substance abuse and mental health serv-
ices Administration grants

(a) Grant applications
(1) Efficiency of grant application process

The Secretary, acting through the Adminis-
tration, shall carry out such measures as the
Secretary determines to be necessary to maxi-
mize the time and workload efficiency of the
process by which Indian tribes and tribal orga-
nizations apply for grants under any program
administered by the Administration, including
by providing methods other than electronic
methods of submitting applications for those
grants, if necessary.

(2) Priority for certain grants

(A) In general

To fulfill the trust responsibility of the
United States to Indian tribes, in awarding

TITLE 25—INDIANS

Page 330

relevant grants pursuant to a program de-
scribed in subparagraph (B), the Secretary
shall take into consideration the needs of In-
dian tribes or tribal organizations, as appli-
cable, that serve populations with docu-
mented high suicide rates, regardless of
whether those Indian tribes or tribal organi-
zations possess adequate personnel or infra-
structure to fulfill all applicable require-
ments of the relevant program.

(B) Description of grant programs

A grant program referred to in subpara-
graph (A) is a grant program—

(i) administered by the Administration
to fund activities relating to mental
health, suicide prevention, or suicide-re-
lated risk factors; and

(ii) under which an Indian tribe or tribal
organization is an eligible recipient.

(3) Clarification regarding Indian tribes and
tribal organizations

Notwithstanding any other provision of law,
in applying for a grant under any program ad-
ministered by the Administration, no Indian
tribe or tribal organization shall be required
to apply through a State or State agency.

(4) Requirements for affected States
(A) Definitions
In this paragraph:
(i) Affected State

The term ‘‘affected State’” means a
State—
(I) the boundaries of which include 1 or
more Indian tribes; and
(IT) the application for a grant under
any program administered by the Ad-
ministration of which includes statewide
data.

(ii) Indian population

The term ‘‘Indian population’ means the
total number of residents of an affected
State who are Indian.

(B) Requirements

As a condition of receipt of a grant under
any program administered by the Adminis-
tration, each affected State shall—

(i) describe in the grant application—

(I) the Indian population of the af-
fected State; and

(IT) the contribution of that Indian
population to the statewide data used by
the affected State in the application; and

(ii) demonstrate to the satisfaction of
the Secretary that—

(I) of the total amount of the grant,
the affected State will allocate for use
for the Indian population of the affected
State an amount equal to the proportion
that—

(aa) the Indian population of the af-
fected State; bears to

(bb) the total population of the af-
fected State; and

(IT) the affected State will take reason-
able efforts to collaborate with each In-
dian tribe located within the affected
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State to carry out youth suicide preven-
tion and treatment measures for mem-
bers of the Indian tribe.
(C) Report
Not later than 1 year after the date of re-
ceipt of a grant described in subparagraph
(B), an affected State shall submit to the
Secretary a report describing the measures
carried out by the affected State to ensure
compliance with the requirements of sub-
paragraph (B)(@ii).
(b) No non-Federal share requirement

Notwithstanding any other provision of law,
no Indian tribe or tribal organization shall be
required to provide a non-Federal share of the
cost of any project or activity carried out using
a grant provided under any program adminis-
tered by the Administration.

(e) Outreach for rural and isolated Indian tribes

Due to the rural, isolated nature of most In-
dian reservations and communities (especially
those reservations and communities in the
Great Plains region), the Secretary shall con-
duct outreach activities, with a particular em-
phasis on the provision of telemental health
services, to achieve the purposes of this part
with respect to Indian tribes located in rural,
isolated areas.

(d) Provision of other assistance

(1) In general

The Secretary, acting through the Adminis-
tration, shall carry out such measures (includ-
ing monitoring and the provision of required
assistance) as the Secretary determines to be
necessary to ensure the provision of adequate
suicide prevention and mental health services
to Indian tribes described in paragraph (2), re-
gardless of whether those Indian tribes possess
adequate personnel or infrastructure—

(A) to submit an application for a grant
under any program administered by the Ad-
ministration, including due to problems re-
lating to access to the Internet or other
electronic means that may have resulted in
previous obstacles to submission of a grant
application; or

(B) to fulfill all applicable requirements of
the relevant program.

(2) Description of Indian tribes

An Indian tribe referred to in paragraph (1)
is an Indian tribe—
(A) the members of which experience—
(i) a high rate of youth suicide;
(ii) low socioeconomic status; and
(iii) extreme health disparity;
(B) that is located in a remote and isolated
area; and
(C) that lacks technology and communica-
tion infrastructure.
(3) Authorization of appropriations

There are authorized to be appropriated to
the Secretary such sums as the Secretary de-
termines to be necessary to carry out this sub-
section.

(e) Early intervention and assessment services
(1) Definition of affected entity

In this subsection, the term ‘‘affected enti-
ty’’ means any entity—
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(A) that receives a grant for suicide inter-
vention, prevention, or treatment under a
program administered by the Administra-
tion; and

(B) the population to be served by which
includes Indian youth.

(2) Requirement

The Secretary, acting through the Adminis-
tration, shall ensure that each affected entity
carrying out a youth suicide early interven-
tion and prevention strategy described in sec-
tion 290bb-36(c)(1) of title 42, or any other
youth suicide-related early intervention and
assessment activity, provides training or edu-
cation to individuals who interact frequently
with the Indian youth to be served by the af-
fected entity (including parents, teachers,
coaches, and mentors) on identifying warning
signs of Indian youth who are at risk of com-
mitting suicide.

(Pub. L. 94-437, title VII, §724, as added Pub. L.
111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935.)

Editorial Notes
CODIFICATION

Section 724 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.

§1667d. Use of predoctoral psychology and psy-
chiatry interns

The Secretary shall carry out such activities
as the Secretary determines to be necessary to
encourage Indian tribes, tribal organizations,
and other mental health care providers to ob-
tain the services of predoctoral psychology and
psychiatry interns—

(1) to increase the quantity of patients
served by the Indian tribes, tribal organiza-
tions, and other mental health care providers;
and

(2) for purposes of recruitment and reten-
tion.

(Pub. L. 94437, title VII, §725, as added Pub. L.
111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935.)

Editorial Notes
CODIFICATION

Section 725 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.

§1667e. Indian youth life skills development
demonstration program
(a) Purpose
The purpose of this section is to authorize the
Secretary, acting through the Administration,
to carry out a demonstration program to test
the effectiveness of a culturally compatible,
school-based, life skills curriculum for the pre-
vention of Indian and Alaska Native adolescent
suicide, including through—
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(1) the establishment of tribal partnerships
to develop and implement such a curriculum,
in cooperation with—

(A) behavioral health professionals, with a
priority for tribal partnerships cooperating
with mental health professionals employed
by the Service;

(B) tribal or local school agencies; and

(C) parent and community groups;

(2) the provision by the Administration or
the Service of—
(A) technical expertise; and
(B) clinicians, analysts, and educators, as
appropriate;

(3) training for teachers, school administra-
tors, and community members to implement
the curriculum;

(4) the establishment of advisory councils
composed of parents, educators, community
members, trained peers, and others to provide
advice regarding the curriculum and other
components of the demonstration program;

(6) the development of culturally appro-
priate support measures to supplement the ef-
fectiveness of the curriculum; and

(6) projects modeled after evidence-based
projects, such as programs evaluated and pub-
lished in relevant literature.

(b) Demonstration grant program
(1) Definitions

In this subsection:

(A) Curriculum

The term ‘‘curriculum’” means the cul-
turally compatible, school-based, life skills
curriculum for the prevention of Indian and
Alaska Native adolescent suicide identified
by the Secretary under paragraph (2)(A).

(B) Eligible entity

The term ‘‘eligible entity’’ means—

(i) an Indian tribe;

(ii) a tribal organization;

(iii) any other tribally authorized entity;
and

(iv) any partnership composed of 2 or
more entities described in clause (i), (ii),
or (iii).

(2) Establishment

The Secretary, acting through the Adminis-
tration, may establish and carry out a dem-
onstration program under which the Secretary
shall—

(A) identify a culturally compatible,
school-based, life skills curriculum for the
prevention of Indian and Alaska Native ado-
lescent suicide;

(B) identify the Indian tribes that are at
greatest risk for adolescent suicide;

(C) invite those Indian tribes to partici-
pate in the demonstration program by—

(i) responding to a comprehensive pro-
gram requirement request of the Sec-
retary; or

(ii) submitting, through an eligible enti-
ty, an application in accordance with para-
graph (4); and

(D) provide grants to the Indian tribes
identified under subparagraph (B) and eligi-
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ble entities to implement the curriculum
with respect to Indian and Alaska Native
youths who—
(i) are between the ages of 10 and 19; and
(ii) attend school in a region that is at
risk of high youth suicide rates, as deter-
mined by the Administration.
(3) Requirements
(A) Term

The term of a grant provided under the
demonstration program under this section
shall be not less than 4 years.

(B) Maximum number

The Secretary may provide not more than
5 grants under the demonstration program
under this section.
(C) Amount

The grants provided under this section
shall be of equal amounts.

(D) Certain schools

In selecting eligible entities to receive
grants under this section, the Secretary
shall ensure that not less than 1 demonstra-
tion program shall be carried out at each
of—

(i) a school operated by the Bureau of In-
dian Education;
(ii) a Tribal?® school; and
(iii) a school receiving payments under
section 7702 or 7703 of title 20.
(4) Applications

To be eligible to receive a grant under the
demonstration program, an eligible entity
shall submit to the Secretary an application,
at such time, in such manner, and containing
such information as the Secretary may re-
quire, including—

(A) an assurance that, in implementing
the curriculum, the eligible entity will col-
laborate with 1 or more local educational
agencies, including elementary schools, mid-
dle schools, and high schools;

(B) an assurance that the eligible entity
will collaborate, for the purpose of cur-
riculum development, implementation, and
training and technical assistance, with 1 or
more—

(i) nonprofit entities with demonstrated
expertise regarding the development of
culturally sensitive, school-based, youth
suicide prevention and intervention pro-
grams; or

(ii) institutions of higher education with
demonstrated interest and knowledge re-
garding culturally sensitive, school-based,
life skills youth suicide prevention and
intervention programs;

(C) an assurance that the curriculum will
be carried out in an academic setting in con-
junction with at least 1 classroom teacher
not less frequently than twice each school
week for the duration of the academic year;

(D) a description of the methods by which
curriculum participants will be—

(i) screened for mental health at-risk in-
dicators; and

180 in original. Probably should not be capitalized.
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(ii) if needed and on a case-by-case basis,
referred to a mental health clinician for
further assessment and treatment and
with crisis response capability; and

(E) an assurance that supportive services
will be provided to curriculum participants
identified as high-risk participants, includ-
ing referral, counseling, and follow-up serv-
ices for—

(i) drug or alcohol abuse;

(ii) sexual or domestic abuse; and

(iii) depression and other relevant men-
tal health concerns.

(5) Use of funds

An Indian tribe identified under paragraph
(2)(B) or an eligible entity may use a grant
provided under this subsection—

(A) to develop and implement the cur-
riculum in a school-based setting;

(B) to establish an advisory council—

(i) to advise the Indian tribe or eligible
entity regarding curriculum development;
and

(ii) to provide support services identified
as necessary by the community being
served by the Indian tribe or eligible enti-
ty;

(C) to appoint and train a school- and com-
munity-based cultural resource liaison, who
will act as an intermediary among the In-
dian tribe or eligible entity, the applicable
school administrators, and the advisory
council established by the Indian tribe or el-
igible entity;

(D) to establish an on-site, school-based,
MA- or PhD-level mental health practitioner
(employed by the Service, if practicable) to
work with tribal educators and other per-
sonnel;

(E) to provide for the training of peer
counselors to assist in carrying out the cur-
riculum;

(F) to procure technical and training sup-
port from nonprofit or State entities or in-
stitutions of higher education identified by
the community being served by the Indian
tribe or eligible entity as the best suited to
develop and implement the curriculum;

(G) to train teachers and school adminis-
trators to effectively carry out the cur-
riculum;

(H) to establish an effective referral proce-
dure and network;

(I) to identify and develop culturally com-
patible curriculum support measures;

(J) to obtain educational materials and
other resources from the Administration or
other appropriate entities to ensure the suc-
cess of the demonstration program; and

(K) to evaluate the effectiveness of the
curriculum in preventing Indian and Alaska
Native adolescent suicide.

(c) Evaluations

Using such amounts made available pursuant
to subsection (e) as the Secretary determines to
be appropriate, the Secretary shall conduct, di-
rectly or through a grant, contract, or coopera-
tive agreement with an entity that has experi-
ence regarding the development and operation of
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successful culturally compatible, school-based,
life skills suicide prevention and intervention
programs or evaluations, an annual evaluation
of the demonstration program under this sec-
tion, including an evaluation of—

(1) the effectiveness of the curriculum in
preventing Indian and Alaska Native adoles-
cent suicide;

(2) areas for program improvement; and

(3) additional development of the goals and
objectives of the demonstration program.

(d) Report to Congress
(1) In general

Subject to paragraph (2), not later than 180
days after the date of termination of the dem-
onstration program, the Secretary shall sub-
mit to the Committee on Indian Affairs and
the Committee on Health, Education, Labor,
and Pensions of the Senate and the Committee
on Natural Resources and the Committee on
Education and Labor of the House of Rep-
resentatives a final report that—

(A) describes the results of the program of
each Indian tribe or eligible entity under
this section;

(B) evaluates the effectiveness of the cur-
riculum in preventing Indian and Alaska Na-
tive adolescent suicide;

(C) makes recommendations regarding—

(i) the expansion of the demonstration
program under this section to additional
eligible entities;

(ii) designating the demonstration pro-
gram as a permanent program; and

(iii) identifying and distributing the cur-
riculum through the Suicide Prevention

Resource Center of the Administration;

and

(D) incorporates any public comments re-
ceived under paragraph (2).

(2) Public comment

The Secretary shall provide a notice of the
report under paragraph (1) and an opportunity
for public comment on the report for a period
of not less than 90 days before submitting the
report to Congress.

(e) Authorization of appropriations

There is authorized to be appropriated to
carry out this section $1,000,000 for each of fis-
cal years 2010 through 2014.

(Pub. L. 94-437, title VII, §726, as added Pub. L.
111-148, title X, §10221(a), Mar. 23, 2010, 124 Stat.
935; amended Pub. L. 114-95, title IX, §9215(qq),
Dec. 10, 2015, 129 Stat. 2181.)

Editorial Notes
CODIFICATION

Section 726 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.

AMENDMENTS

2015—Subsec. (b)(3)(D)(iii). Pub. L. 114-95 made tech-
nical amendment to reference in original act which ap-
pears in text as reference to section 7702 or 7703 of title
20.
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Statutory Notes and Related Subsidiaries
EFFECTIVE DATE OF 2015 AMENDMENT
Amendment by Pub. L. 114-95 effective Dec. 10, 2015,
except with respect to certain noncompetitive pro-
grams and competitive programs, see section 5 of Pub.

L. 11495, set out as a note under section 6301 of Title
20, Education.

SUBCHAPTER VI—MISCELLANEOUS

Editorial Notes
CODIFICATION

This subchapter was in the original title VIII, for-
merly VII, of Pub. L. 94437, as renumbered by Pub. L.
102-573. Titles IV, V, VI, and VII of Pub. L. 94-437 are
classified to subchapters III-A, IV, V, and V-A of this
chapter, respectively.

§1671. Reports

The President shall, at the time the budget is
submitted under section 1105 of title 31, for each
fiscal year transmit to the Congress a report
containing—

(1) a report on the progress made in meeting
the objectives of this chapter, including a re-
view of programs established or assisted pur-
suant to this chapter and an assessment and
recommendations of additional programs or
additional assistance necessary to, at a min-
imum, provide health services to Indians, and
ensure a health status for Indians, which are
at a parity with the health services available
to and the health status of, the general popu-
lation;

(2) a report on whether, and to what extent,
new national health care programs, benefits,
initiatives, or financing systems have had an
impact on the purposes of this chapter and any
steps that the Secretary may have taken to
consult with Indian tribes to address such im-
pact;

(3) a report on the use of health services by
Indians—

(A) on a national and area or other rel-
evant geographical basis;

(B) by gender and age;

(C) by source of payment and type of serv-
ice; and

(D) comparing such rates of use with rates
of use among comparable non-Indian popu-
lations.!

(4) a separate statement which specifies the
amount of funds requested to carry out the
provisions of section 1621 of this title;

(5) a separate statement of the total amount
obligated or expended in the most recently
completed fiscal year to achieve each of the
objectives described in section 1680d of this
title, relating to infant and maternal mor-
tality and fetal alcohol syndrome;

(6) the reports required by sections 1602(d),2
1616a(n), 1621b(b), 1621h(j), 1631(c), 1632(g),
1634(a)(3), 1643, 1665g(e),2 and 1680g(a), and
1680I(f) 2 of this title;

(7) for fiscal year 1995, the report required by
sections 1665a(c)(3)2 and 1665l(b)2 of this title;

(8) for fiscal year 1997, the interim report re-
quired by section 1637(h)(1)2 of this title; and

180 in original. The period probably should be a semicolon.
2See References in Text note below.
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(9) for fiscal year 1999, the reports required
by sections 1637(h)(2),2 1660b(b),2 1665j(f),2 and
1680k(g) 2 of this title.

(Pub. L. 94-437, title VIII, §801, formerly title
VII, §701, Sept. 30, 1976, 90 Stat. 1413; renumbered
title VIII, §801, and amended Pub. L. 102-573,
title VII, §701(a), (b), title VIII, §801, Oct. 29,
1992, 106 Stat. 4572, 4584.)

Editorial Notes
REFERENCES IN TEXT

Section 1602 of this title, referred to in par. (6), was
amended generally by Pub. L. 111-148, title X, §10221(a),
Mar. 23, 2010, 124 Stat. 935, and, as so amended, no
longer contains a subsec. (d).

Section 1665g of this title, referred to in par. (6), was
omitted and a new section 16656g was enacted in the gen-
eral amendment of subchapter V-A by Pub. L. 111-148,
title X, §10221(a), Mar. 23, 2010, 124 Stat. 935. Subsec. (e)
of the new section 1665g does not relate to reporting re-
quirements.

Section 1680/ of this title, referred to in par. (6), was
amended generally by Pub. L. 111-148, title X, §10221(a),
Mar. 23, 2010, 124 Stat. 935, and, as so amended, no
longer contains a subsec. (f).

Section 1665a of this title, referred to in par. (7), was
omitted and a new section 1665a was enacted in the gen-
eral amendment of subchapter V-A by Pub. L. 111-148,
title X, §10221(a), Mar. 23, 2010, 124 Stat. 935. Subsec.
(c)(3) of the new section 1665a does not relate to report-
ing requirements.

Section 1665/ of this title, referred to in par. (7), was
omitted and a new section 1665/ was enacted in the gen-
eral amendment of subchapter V-A by Pub. L. 111-148,
title X, §10221(a), Mar. 23, 2010, 124 Stat. 935. The new
section 1665/ does not contain provisions relating to re-
porting requirements.

Section 1637 of this title, referred to in pars. (8) and
(9), 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. (h).

Section 1660b of this title, referred to in par. (9), was
amended generally by Pub. L. 111-148, title X, §10221(a),
Mar. 23, 2010, 124 Stat. 935, and, as so amended, no
longer contains a subsec. (b).

Section 1665j of this title, referred to in par. (9), was
omitted and a new section 1665j was enacted in the gen-
eral amendment of subchapter V-A by Pub. L. 111-148,
title X, §10221(a), Mar. 23, 2010, 124 Stat. 935. The new
section 1665j does not contain a subsec. (f).

Section 1680k of this title, referred to in par. (9), was
repealed by Pub. L. 111-148, title X, §10221(a), Mar. 23,
2010, 124 Stat. 935.

AMENDMENTS

1992—Pub. L. 102-573, §801, amended section generally.
Prior to amendment, section read as follows: ‘‘“The Sec-
retary shall report annually to the President and the
Congress on progress made in effecting the purposes of
this chapter. Within three months after the end of fis-
cal year 1979, the Secretary shall review expenditures
and progress made under this chapter and make rec-
ommendations to the Congress concerning any addi-
tional authorizations for fiscal years 1981 through 1984
for programs authorized under this chapter which he
deems appropriate. In the event the Congress enacts
legislation authorizing appropriations for programs
under this chapter for fiscal years 1981 through 1984,
within three months after the end of fiscal year 1983,
the Secretary shall review programs established or as-
sisted pursuant to this chapter and shall submit to the
Congress his assessment and recommendations of addi-
tional programs or additional assistance necessary to,
at a minimum, provide health services to Indians, and
insure a health status for Indians, which are at a parity
with the health services available to, and the health
status, of the general population.”’
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