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! The source of changes to the original Act are identified in the 
margin. 

! Various explanatory notes are contained in the text or in the 
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Public Law 94-437 

94th Congress, S. 522 

September 30, 1976 


As Amended by: 


P.L. 96-537 - December 17, 1980 

P.L. 100-579 - October 31, 1988 

P.L. 100-690 - November 18, 1988 

P.L. 100-713 - November 23, 1988 

P.L. 101-630 - November 28, 1990 

P.L. 102-573 - October 29, 1992 

P.L. 104-313 - October 19, 1996 

P.L. 106-417 – November 1, 2000 


An Act

To implement the Federal responsibility for the care and education of

the Indian people by improving the services and facilities of Federal

Indian health programs and encouraging maximum participation of

Indians in such programs, and for other purposes. 


Be it enacted by the Senate and House of

Representatives of the United States of

America in Congress assembled, That this Act may be 

cited as the "Indian Health Care Improvement Act." 


FINDINGS 

SEC. 2. The Congress finds that the following: 


(a) Federal health services to maintain and improve the 

health of the Indians are consonant with and required by the 

Federal government's historical and unique legal relationship with, 

and resulting responsibility to, the American Indian people. 


(b) A major national goal of the United States is to provide 

the quantity and quality of health services which will permit the 

health status of Indians to be raised to the highest possible level 

and to encourage the maximum participation of Indians in the 

planning and management of those services. 


(c) Federal health services to Indians have resulted in a 

reduction in the prevalence and incidence of preventable illnesses 

among, and unnecessary and premature deaths of, Indians. 


(d) Despite such services, the unmet health needs of the 

American Indian people are severe and the health status of Indians 

is far below that of the general population of the United States. 
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DEMONSTRATION PROGRAM FOR DIRECT BILLING OF MEDICARE,

MEDICAID, AND OTHER THIRD PARTY PAYORS


DIRECT BILLING OF MEDICARE, 

MEDICAID, AND OTHER THIRD PARTY PAYORS 


Sec. 1. Short Title 

This Act may be cited as the “Alaska Native and American Indian 

Direct Reimbursement Act of 2000” 


Sec. 2. Findings. 

Congress finds the following: 


(1) In 1988, Congress enacted section 405 of the Indian Health Care
Improvement Act (25 U.S.C. 1645) that established a demonstration
program to authorize 4 tribally-operated Indian Health Service
hospitals or clinics to test methods for direct billing and
receipt of payment for health services provided to patients
eligible for reimbursement under the medicare or medicaid programs
under titles XVIII and XIX of the Social Security Act (42 U.S.C.
1395 et seq.; 1396 et seq.), and other third party payors. 

(2) The 4 participants selected by the Indian Health Service
for the demonstration program began the direct billing and
collection program in fiscal year 1989 and unanimously expressed
success and satisfaction with the program. Benefits of the program
include dramatically increased collections for services provided
under the medicare and medicaid programs, a significant reduction
in the turn-around time between billing and receipt of payments for 
services provided to eligible patients, and increased efficiency of
participants being able to track their own billings and
collections. 

(3) The success of the demonstration program confirms that the
direct involvement of tribes and tribal organizations in the direct
billing of, and collection of payments from, the medicare and
medicaid programs, and other third party payor reimbursements, is
more beneficial to Indian tribes than the current system of Indian
Health Service-managed collections. 

(4) Allowing tribes and tribal organizations to directly manage
their medicare and medicaid billings and collections, rather than
channeling all activities through the Indian Health Service, will
enable the Indian Health Service to reduce its administrative 
costs, is consistent with the provisions of the Indian Self-
Determination Act [25 U.S.C. 450f et seq.], and furthers the
commitment of the Secretary to enable tribes and tribal
organizations to manage and operate their health care programs. 

(5) The demonstration program was originally to expire on
September 30, 1996, but was extended by Congress, so that the
current participants would not experience an interruption in the
program while Congress awaited a recommendation from the Secretary
of Health and Human Services on whether to make the program
permanent. 

(6) It would be beneficial to the Indian Health Service and to 
Indian tribes, tribal organizations, and Alaska Native
organizations to provide permanent status to the demonstration
program and to extend participation in the program to other Indian 
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tribes, tribal organizations, and Alaska Native health
organizations who operate a facility of the Indian Health Service. 

Sec. 405. (a) The Secretary shall establish a 

demonstration program under which Indian tribes, tribal 

organizations, and Alaska Native health organizations, which are 

contracting the entire operation of an entire hospital or clinic of 

the Service under the authority of the Indian Self-Determination 

Act, shall directly bill for, and receive payment for, health care 

services provided by such hospital or clinic for which payment is 

made under title XVIII of the Social Security Act (medicare), under 

a State plan for medical assistance approved under title XIX of the 

Social Security Act (medicaid), or from any other third-party 

payor. The last sentence of section 1905(b) of the Social Security

Act shall apply for purposes of the demonstration program.


(a) Establishment of direct billing program—
(1) In general--The Secretary shall establish a program

under which Indian tribes, tribal organizations, and Alaska Native
health organizations that contract or compact for the operation of
a hospital or clinic of the Service under the Indian Self-
Determination and Education Assistance Act [25 U.S.C. 450 et seq.]
may elect to directly bill for, and receive payment for, health
care services provided by such hospital or clinic for which payment
is made under title XVIII of the Social Security Act (42 U.S.C.
1395 et seq.) (in this section referred to as the ``medicare
program''), under a State plan for medical assistance approved
under title XIX of the Social Security Act (42 U.S.C. 1396 et seq.)
(in this section referred to as the `medicaid program''), or from
any other third party payor. 

(2) Application of 100 percent FMAP--The third sentence of
1905(b) of the Social Security Act(42 U.S.C. 1396d(b)) shall apply
for purposes of reimbursement under the medicaid program for health
care services directly billed under the program established under
this section. 

(b) Direct Reimbursement 

(1) Use of Funds—Each hospital or clinic participating in 


the demonstration program described in subsection (a) shall be 

reimbursed directly under the medicare and medicaid programs for 

services furnished without regard to the provisions of section 

1880(c) of the Social Security Act and sections 402(c) and 

713(b)(2(A) of this Act 402(a) and 813(b)(2)(A), but all funds so 

reimbursed shall first be used by the hospital or clinic for the 

purpose of making any improvements in the hospital or clinic that 

may be necessary to achieve or maintain compliance with the 

conditions and requirements applicable generally to facilities of 

such type under the medicare or medicaid program. Any funds to 

reimbursed which are in excess of the amount necessary to achieve 

or maintain such conditions requirements shall be used--


(A) solely for improving the health resources 

deficiency level of the Indian tribe, and 


(B) in accordance with the regulations of the Service 

applicable to funds provided by the Service under any 

contract entered into under the Indian Self-

Determination Act. 


(2) The amounts paid to the hospitals and clinics 

participating in the demonstration program described in subsection 

(a) shall be subject to all auditing requirements applicable to 

programs administered directly by the Service and to facilities 

participating in the medicare and medicaid programs.
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(3) The Secretary shall monitor the performance of hospitals 

and clinics participating in the demonstration program described in 

subsection (a), and shall require such hospitals and clinics to 

submit reports on the program to the Secretary on a quarterly basis 

(or more frequently if the Secretary deems it necessary).


(4) Notwithstanding section 1880(c) of the Social Security 

Act or section 402(c) of this Act, no payment may be made out of 

the special fund described in section 1880(c) of the Social 

Security Act, or section 402(c) of this Act for the benefit of any 

hospital or clinic participating in the demonstration program 

described in subsection (a) during the period of such 

participation. 


(2) Audits—The amounts paid to the hospitals and clinics 

participating in the program established under this section shall 

be subject to all auditing requirements applicable to programs 

administered directly by the Service and to facilities 

participating in the medicare and medicaid programs. 


(3) Secretarial oversight.--The Secretary shall monitor the 

performance of hospitals and clinics participating in the program 

established under this section, and shall require such hospitals 

and clinics to submit reports on the program to the Secretary on an 

annual basis. 


(4) No payments from special funds.-- Notwithstanding section 

1880(c) of the Social Security Act (42 U.S.C. 1395qq(c)) or section 

1642(a) of this title, no payment may be made out of the special 

funds described in such sections for the benefit of any hospital or 

clinic during the period that the hospital or clinic participates 

in the program established under this section.


(c)(1) In order to be considered for participation in the 

demonstration program described in subsection (a), a hospital or 

clinic must submit an application to the Secretary which 

establishes to the satisfaction of the Secretary that-


(c)Requirements for Participation.— 

(1) Application.—Except as provided in paragraph (2)(B), in 


order to be eligible for participation in the program established 

under this section, an Indian tribe, tribal organization, or Alaska 

Native health organization shall submit an application to the 

Secretary that establishes to the satisfaction of the Secretary 

that--


(A) The Indian tribe, tribal organization, or Alaska 

Native health organization contracts the entire or 

compacts for the operation of the Service facility

facility of the Service; 


(B) The facility is eligible to participate in the 

medicare and medicaid programs under sections 1880 and 

1911 of the Social Security Act; 


(C) The facility meets any the requirements which that 

apply to the programs operated directly by the Service; 

and 


(D) The facility is accredited by the Joint 

Commission on Accreditation of Hospitals, or has 

submitted a plan, which has been approved by the 

Secretary,for achieving such accreditation prior 

to October 1, 1990.


(D) the facility--

(i) is accredited by an accrediting body as eligible 

For reimbursement under the medicare or medicaid 

programs; or 
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(ii) has submitted a plan, which has been approved by 

the Secretary, for achieving such accreditation. 


(2) From among the qualified applicants, the Secretary 

shall, prior to October 1, 1989, select no more than 4 facilities 

to participate in the demonstration program described in subsection 

(a). The demonstration program described in subsection (a) shall 

begin by no later than October 1, 1991, and end on September 30, 

1995 1996 1998.


(d)(1) Upon the enactment of the Indian Health Care 

Amendments of 1988, the Secretary, acting through the Service, 

shall commence an examination of-


(A) any administrative changes which may be necessary 

to allow direct billing and reimbursement under the 

demonstration program described in 

subsection(a),including any agreements with States 

which may be necessary to provide for such direct 

billing under the medicaid program; and


(B) any changes which may be necessary to enable 

participants in such demonstration program to provide 

to the Service medical records information on patients 

served by such demonstration program which is 

consistent with the medical records information system 

of the Service.


(2) Prior to the commencement of the demonstration program 

described in subsection (a), the Secretary shall implement all 

changes required as a result of the examinations conducted under 

paragraph (1).


(3) Prior to October 1, 1990, the Secretary shall determine 

any accounting information which a participant in the demonstration 

program described in subsection (a) would be required to report.


(e) The Secretary shall submit a final report at the end of 

fiscal year 1995 1996, on the activities carried out under the 

demonstration program described in subsection (a) which have 

fulfilled the objectives of such program. In such report the 

Secretary shall provide a recommendation, based upon the results of 

such demonstration program, as to whether direct billing or, and 

reimbursement by, the medicare and medicaid programs and other 

third-party payors should be authorized for all Indian tribes and 

Alaska Native Health organizations which are contracting the entire 

operation of a facility of a Service.


(f) The Secretary shall provide for the retrocession of any 

contract entered into between a participant in the demonstration 

program described in subsection (a) and the Service under the 

authority of the Indian Self-Determination Act. All cost 

accounting and billing authority shall be retroceded to the 

Secretary upon the Secretary's acceptance of a retroceded contract.


(2) Approval.—

(A) In general.—The Secretary shall review and approve a

qualified application not later than 90 days after the date the
application is submitted to the Secretary unless the Secretary
determines that any of the criteria set forth in paragraph (1) are
not met. 

(B) Grandfather of demonstration program participants.—Any
participant in the demonstration program authorized under this
section as in effect on the day before November 1, 2000, shall be
deemed approved for participation in the program established under
this section and shall not be required to submit an application in
order to participate in the program. 
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(C) Duration.—An approval by the Secretary of a qualified
application under subparagraph (A), or a deemed approval of a
demonstration program under subparagraph (B), shall continue in
effect as long as the approved applicant or the deemed approved
demonstration program meets the requirements of this section. 

(d) Examination and implementation of changes.--
(1) In general.—The Secretary, acting through the Service,

and with the assistance of the Administrator of the Health Care 
Financing Administration, shall examine on an ongoing basis and
implement— 

(A) any administrative changes that may be necessary to
facilitate direct billing and reimbursement under the program
established under this section, including any agreements with
States that may be necessary to provide for direct billing under
the medicaid program; and 

(B) any changes that may be necessary to enable
participants in the program established under this section to
provide to the Service medical records information on patients
served under the program that is consistent with the medical
records information system of the Service. 

(2) Accounting information.—The accounting information that a
participant in the program established under this section shall be
required to report shall be the same as the information required to
be reported by participants in the demonstration program authorized
under this section as in effect on the day before November 1, 2000.
The Secretary may from time to time, after consultation with the
program participants, change the accounting information submission
requirements. 

(e) Withdrawal from program.—A participant in the program
established under this section may withdraw from participation in
the same manner and under the same conditions that a tribe or 
tribal organization may retrocede a contracted program to the
Secretary under authority of the Indian Self-Determination Act. All 
cost accounting and billing authority under the program established
under this section shall be returned to the Secretary upon the
Secretary's acceptance of the withdrawal of participation in this
program. 

AUTHORIZATION FOR EMERGENCY CONTRACT HEALTH SERVICES 


SEC. 406. With respect to an elderly or disabled Indian 

receiving emergency medical care or services from a non-Service 

provider or in a non-Service facility under the authority of this 

Act, the time limitation (as a condition of payment) for notifying 

the Service of such treatment or admission shall be 30 days. 


AUTHORIZATION OF APPROPRIATIONS 


SEC. 407. There are authorized to be appropriated such 

sums as may be necessary for e0ach fiscal year through fiscal year 

2000 to carry out this title. 
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[Note: P.L. 106-417, Section B(b)(1) codified at 45 U.S.C. 1395qq; 

3(b)(2) codified at 42 U.S.C. 1396j; amends the Social Security Act 

(42 U.S.C. 1395qq) to conform references to Section 405 as amended 

by the Act. 


(b) Conforming Amendments.--(1) Section 1880 of the Social
Security Act (42 U.S.C. 1395qq) is amended by adding at the end the
following: 

(e) For provisions relating to the authority of certain
Indian tribes, tribal organizations, and Alaska Native health
organizations to elect to directly bill for, and receive payment
for, health care services provided by a hospital or clinic of such
tribes or organizations and for which payment may be made under
this title, see section 405 of the Indian Health Care Improvement
Act (25 U.S.C. 1645). 

(2) Section 1911 of the Social Security Act (42 U.S.C. 1396j)
is amended by adding at the end the following: 

(d) For provisions relating to the authority of certain
Indian tribes, tribal organizations, and Alaska Native health
organizations to elect to directly bill for, and receive payment
for, health care services provided by a hospital or clinic of such
tribes or organizations and for which payment may be made under
this title, see section 405 of the Indian Health Care Improvement
Act (25 U.S.C. 1645).] 

(c) Effective Date.--The amendments made by this section
shall take effect on October 1, 2000. 

[Note: 

SEC. 4. Technical Amendment. 

(a) In General.--Effective November 9, 1998, section 405 of the
Indian Health Care Improvement Act (25 U.S.C. 1645(e)) is reenacted
as in effect on that date. 

(b) Reports.--Effective November 10, 1998, section 405 of the
Indian Health Care Improvement Act is amended by striking
subsection (e).] 

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 


113



























































































































	Annotated Codification of the Indian Health Care Improvement Act, P.L. 94-437
	Table of Contents
	Sec. 1 - Short Title
	Sec. 2 - Findings
	Sec. 3 - Declaration of Health Objectives
	Sec. 4 - Definitions
	TITLE I - INDIAN HEALTH MANPOWER
	Sec. 101 - Purpose
	Sec. 102 - Health Professions Recruitment Program for Indians
	Sec. 103 - Health Professions Preparatory Scholarship Program for Indians
	Sec. 104 - Indian Health Professions Scholarship
	Sec. 105 - Indian Health Service Extern Programs
	Sec. 106 - Continuing Education Allowances
	Sec. 107 - Community Health Representative Program
	Sec. 108 - IHS Loan Repayment Program
	Sec. 108A - Scholarship and Loan Repayment Recovery Fund
	Sec. 109 - Recruitment Activities
	Sec. 110 - Tribal Recruitment and Retention Program
	Sec. 111 - Advanced Training and Research
	Sec. 112 - Nursing Program
	Sec. 112A - Nursing School Clinics
	Sec. 113 - Tribal Culture and History
	Sec. 114 - INMED Program
	Sec. 115 - Health Training Programs of Community Colleges
	Sec. 116 - Additional Incentives for Health Professionals
	Sec. 117 - Retention Bonus
	Sec. 118 - Nursing Residency Program
	Sec. 119 - Community Health Aide Program for Alaska
	Sec. 120 - Matching Grants to Tribes for Scholarship Programs
	Sec. 121 - Tribal Health Program Administration
	Sec. 122 - University of South Dakota Pilot Program
	Sec. 123 - Authorization of Appropriations

	TITLE II - HEALTH SERVICES
	Sec. 201 - Indian Health Care Improvement Fund
	Sec. 202 - Catastrophic Health Emergency Fund
	Sec. 203 - Health Promotion and Disease Prevention Services
	Sec. 204 - Diabetes Prevention, Treatment, and Control
	Sec. 205 - Hospice Care Feasibility Study
	Sec. 206 - Reimbursement from Certain Third Parties of Costs of Health Services
	Sec. 207 - Crediting of Reimbursements
	Sec. 208 - Health Services Research
	Sec. 209 - Mental Health Prevention and Treatment Services
	Sec. 210 - Managed Care Feasibility Study
	Sec. 211 - California Contract Health Services Demonstration Program
	Sec. 212 - Coverage of Screening Mammography
	Sec. 213 - Patient Travel Costs
	Sec. 214 - Epidemiology Centers
	Sec. 215 - Comprehensive School Health Education Programs
	Sec. 216 - Indian Youth Grant Program
	Sec. 217 - American Indians Into Psychology Program
	Sec. 218 - Prevention, Control, and Elimination of Tuberculosis
	Sec. 219 - Contract Health Services Payment Study
	Sec. 220 - Prompt Action on Payment of Claims
	Sec. 221 - Demonstration of Electronic Claims Processing
	Sec. 222 - Liability for Payment
	Sec. 223 - Office of Indian Women's Health Care
	Sec. 224 - Authorization of Appropriations

	TITLE III - HEALTH FACILITIES
	Sec. 301 - Consultation; Closure of Facilities; Reports
	Sec. 302 - Safe Water and Sanitary Waste Disposal Facilities
	Sec. 303 - Preference to Indians and Indian Firms
	Sec. 304 - Soboba Sanitation Facilities
	Sec. 305 - Expenditure of Non-Service Funds for Renovation
	Sec. 306 - Grant Program for the Construction, Expansion, and Modernization of Small Ambulatory Care Facilities
	Sec. 307 - Indian Health Care Delivery Demonstration Project
	Sec. 308 - Land Transfer
	Sec. 309 - Authorization of Appropriations
	Sec. 310 - Applicability of Buy American Requirement

	TITLE IV - ACCESS TO HEALTH CARE
	Sec. 401 - Treatment of Payments Under Medicare Program
	Sec. 402 - Treatment of Payments Under Medicaid Program
	Sec. 403 - Report 
	Sec. 404 - Grants to and Contracts with Tribal Organizations
	Sec. 405 - Demonstration Program for Direct Billing of Medicare, Medicaid, and Other Third Party Payors
	Sec. 406 - Authorization for Emergency Contract Health Services
	Sec. 407 - Authorization of Appropriations

	TITLE V - HEALTH SERVICES FOR URBAN INDIANS
	Sec. 501 - Purpose
	Sec. 502 - Contracts with, and Grants to, Urban Indian Organizations
	Sec. 503 - Contracts and Grants for the Provision of Health Care and Referral Services
	Sec. 504 - Contracts and Grants for the Determination of Unmet Health Care Needs
	Sec. 505 - Evaluations; Renewals
	Sec. 506 - Other Contract and Grant Requirements
	Sec. 507 - Reports and Records
	Sec. 508 - Limitation on Contract Authority
	Sec. 509 - Facilities Renovation
	Sec. 510 - Urban Health Programs Branch
	Sec. 511 - Grants for Alcohol and Substance Abuse Related Services
	Sec. 512 - Treatment of Certain Demonstration Projects
	Sec. 513 - Urban NIAAA Transferred Programs
	Sec. 514 - Authorization of Appropriations

	TITLE VI - ORGANIZATIONAL IMPROVEMENTS
	Sec. 601 - Establishment of the Indian Health Service as an Agency of the Public Health Service
	Sec. 602 - Automated Management Information System
	Sec. 603 - Authorization of Appropriations

	TITLE VII - SUBSTANCE ABUSE PROGRAMS
	Sec. 701 - Indian Health Services Responsibilities
	Sec. 702 - Indian Health Service Program
	Sec. 703 - Indian Women Treatment Programs
	Sec. 704 - Indian Health Service Youth Program
	Sec. 705 - Training and Community Education
	Sec. 706 - Gallup Alcohol and Substance Abuse Treatment Center
	Sec. 707 - Reports
	Sec. 708 - Fetal Alcohol Syndrome and Fetal Alcohol Effect Grants
	Sec. 709 - Pueblo Substance Abuse Treatment Project for San Juan Pueblo, New Mexico
	Sec. 710 - Thunder Child Treatment Center
	Sec. 711 - Substance Abuse Counselor Education Demonstration Project 
	Sec. 712 - Gila River Alcohol and Substance Abuse Treatment Facility
	Sec. 713 - Alaska Native Drug and Alcohol Abuse Demonstration Project
	Sec. 714 - Authorization of Appropriations

	TITLE VIII - MISCELLANEOUS
	Sec. 801 - Reports
	Sec. 802 - Regulations
	Sec. 803 - Plan of Implementation
	Sec. 804 - Leases with Indian Tribes
	Sec. 805 - Availability of Funds
	Sec. 806 - Limitation of Use of Funds Appropriated to the Indian Health Service
	Sec. 807 - Nuclear Resource Development Health Hazards
	Sec. 808 - Arizona as a Contract Health Service Delivery Area
	Sec. 809 - Eligibility of California Indians
	Sec. 810 - California as a Contract Health Service Delivery Area
	Sec. 811 - Contract Health Facilities
	Sec. 812 - National Health Service Corps
	Sec. 813 - Health Services for Ineligible Persons
	Sec. 814 - Infant and Maternal Mortality, Fetal Alcohol Syndrome
	Sec. 815 - Contract Health Services for the Trenton Service Area
	Sec. 816 - Indian Health Service and Department of Veteran's Affairs Health Facilities and Services Sharing
	Sec. 817 - Reallocation of Base Resources
	Sec. 818 - Demonstration Projects for Tribal Management of Health Care Services
	Sec. 819 - Child Sexual Abuse Treatment Programs
	Sec. 820 - Tribal Leasing
	Sec. 821 - Home- and Community-Based Care Demonstration Project
	Sec. 822 - Shared Services Demonstration Project
	Sec. 823 - Results of Demonstration Projects
	Sec. 824 - Priority for Indian Reservations
	Sec. 825 - Authorization of Appropriations

	FREE-STANDING PROVISIONS
	P.L. 100-713 - Indian Health Care Amendments of 1988
	Sec. 3 - References
	Sec. 4 - Appropriations; Availability
	Sec. 712 - Provision of Services in Montana
	Sec. 719 - [Eligibility Moratorium and Study]
	Sec. 801 - Severability Provisions
	P.L. 102-573 - Indian Health Amendments of 1992
	Sec. 2 - Amendments to Indian Health Care Improvement Act
	Sec. 701 - Redesignation of Existing Title VII
	Sec. 814 - Indian Self-Determination and Education Assistance Act, P.L. 93-638, Title III, Tribal Self-Governance Demonstration Project




