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that is pertinent to his/her determina-
tion of the individual’s continuing rela-
tionship to the Indian population group
served by the local program.

(2) If the applicant’s condition is such
that immediate care and treatment are
necessary, services shall be provided
pending identification as an Indian
beneficiary.

(c) Priorities when funds, facilities, or
personnel are insufficient to provide the
indicated volume of services. Priorities
for care and treatment, as among indi-
viduals who are within the scope of the
program, will be determined on the
basis of relative medical need and ac-
cess to other arrangements for obtain-
ing the necessary care.

§ 36.13 [Reserved]

§ 36.14 Care and treatment of ineli-
gible individuals.

(a) In case of an emergency, as an act
of humanity, individuals not eligible
under § 36.12 may be provided tem-
porary care and treatment in Service
facilities.

(b) Charging ineligible individuals.
Where the Service Unit Director deter-
mines that an ineligible individual is
able to defray the cost of care and
treatment, the individual shall be
charged at rates approved by the As-
sistant Secretary for Health and Sur-
geon General published in the FEDERAL
REGISTER. Reimbursement from third-
party payors may be arranged by the
patient or by the Service on behalf of
the patient.

Subpart C—Contract Health
Services

SOURCE: 64 FR 58320, Oct. 28, 1999, unless
otherwise noted.

§ 36.21 Definitions.

(a) Alternate resources is defined in
§ 36.61(c) of subpart G of this part.

(b) Appropriate ordering official means,
unless otherwise specified by contract
with the health care facility or pro-
vider, the ordering official for the con-
tract health service delivery area in
which the individual requesting con-
tract health services or on whose be-
half the services are requested, resides.

(c) Area Director means the Director
of an Indian Health Service Area des-
ignated for purposes of administration
of Indian Health Service programs.

(d) Contract health service delivery area
means the geographic area within
which contract health services will be
made available by the IHS to members
of an identified Indian community who
reside in the area, subject to the provi-
sions of this subpart.

(e) Contract health services means
health services provided at the expense
of the Indian Health Service from pub-
lic or private medical or hospital facili-
ties other than those of the Service.

(f) Emergency means any medical con-
dition for which immediate medical at-
tention is necessary to prevent the
death or serious impairment of the
health of an individual.

(g) Indian tribe means any Indian
tribe, band, nation, group, Pueblo, or
community, including any Alaska Na-
tive village or Native group, which is
federally recognized as eligible for the
special programs and services provided
by the United States to Indians be-
cause of their status as Indians.

(h) Program Director means the Direc-
tor of an Indian Health Service ‘‘pro-
gram area’’ designated for the purposes
of administration of Indian Health
Service programs.

(i) Reservation means any federally
recognized Indian tribe’s reservation.
Pueblo, or colony, including former
reservations in Oklahoma, Alaska Na-
tive regions established pursuant to
the Alaska Native Claims Settlement
Act (43 U.S.C. 1601 et seq.), and Indian
allotments.

(j) Secretary means the Secretary of
Health and Human Services to whom
the authority involved has been dele-
gated.

(k) Service means the Indian Health
Service.

(l) Service Unit Director means the Di-
rector of an Indian Health Service
‘‘Service unit area’’ designated for pur-
poses of administration of Indian
Health Service programs.

§ 36.22 Establishment of contract
health service delivery areas.

(a) In accordance with the congres-
sional intention that funds appro-
priated for the general support of the
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health program of the Indian Health
Service be used to provide health serv-
ices for Indians who live on or near In-
dian reservations, contract health serv-
ice delivery areas are established as
follows:

(1) The State of Alaska;
(2) The State of Nevada;
(3) the State of Oklahoma;
(4) Chippewa, Mackinac, Luce, Alger,

Schoolcraft, Delta, and Marquette
Counties in the State of Michigan;

(5) Clark, Eau Claire, Jackson, La
Crosse, Monroe, Vernon, Crawford,
Shawano, Marathon, Wood, Juneau,
Adams, Columbia, and Sauk Counties
in the State of Wisconsin and Houston
County in the State of Minnesota;

(6) With respect to all other reserva-
tions within the funded scope of the In-
dian health program, the contract
health services delivery area shall con-
sist of a county which includes all or
part of a reservation, and any county
or counties which have a common
boundary with the reservation.

(b) The Secretary may from time to
time, redesignate areas or commu-
nities within the United States as ap-
propriate for inclusion or exclusion
from a contract health service delivery
area after consultation with the tribal
governing body or bodies on those res-
ervations included within the contract
health service delivery area. The Sec-
retary will take the following criteria
into consideration:

(1) The number of Indians residing in
the area proposed to be so included or
excluded;

(2) Whether the tribal governing body
has determined that Indians residing in
the area near the reservation are so-
cially and economically affiliated with
the tribe;

(3) The geographic proximity to the
reservation of the area whose inclusion
or exclusion is being considered; and

(4) The level of funding which would
be available for the provision of con-
tract health services.

(c) Any redesignation under para-
graph (b) of this section shall be made
in accordance with the procedures of
the Administrative Procedure Act (5
U.S.C. 553).

§ 36.23 Persons to whom contract
health services will be provided.

(a) In general. To the extent that re-
sources permit, and subject to the pro-
visions of this subpart, contract health
services will be made available as
medically indicated, when necessary
health services by an Indian Health
Service facility are not reasonably ac-
cessible or available, to persons de-
scribed in and in accordance with § 36.12
of this part if those persons:

(1) Reside within the United States
and on a reservation located within a
contract health service delivery area;
or

(2) Do not reside on a reservation but
reside within a contract health service
delivery area and:

(i) Are members of the tribe or tribes
located on that reservation or of the
tribe or tribes for which the reserva-
tion was established; or

(ii) Maintain close economic and so-
cial ties with that tribe or tribes.

(b) Students and transients. Subject to
the provisions of this subpart, contract
health services will be made available
to students and transients who would
be eligible for contract health services
at the place of their permanent resi-
dence within a contract health service
delivery area, but are temporarily ab-
sent from their residence as follows:

(1) Student—during their full-time
attendance at programs of vocational,
technical, or academic education, in-
cluding normal school breaks (such as
vacations, semester or other scheduled
breaks occurring during their attend-
ance) and for a period not to exceed 180
days after the completion of the course
of study.

(2) Transients (persons who are in
travel or are temporarily employed,
such as seasonal or migratory workers)
during their absence.

(c) Other persons outside the contract
health service delivery area. Persons who
leave the contract health service deliv-
ery area in which they are eligible for
contract health service and are neither
students nor transients will be eligible
for contract health service for a period
not to exceed 180 days from such depar-
ture.

(d) Foster children. Indian children
who are placed in foster care outside a
contract health service delivery area
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by order of a court of competent juris-
diction and who were eligible for con-
tract health services at the time of the
court order shall continue to be eligi-
ble for contract health services while
in foster care.

(e) Priorities for contract health serv-
ices. When funds are insufficient to pro-
vide the volume of contract health
services indicated as needed by the
population residing in a contract
health service delivery area, priorities
for service shall be determined on the
basis of relative medical need.

(f) Alternate resources. The term ‘‘al-
ternate resources’’ is defined in
§ 36.61(c) of Subpart G of this part.

§ 36.24 Authorization for contract
health services.

(a) No payment will be made for med-
ical care and services obtained from
non-Service providers or in non-Service
facilities unless the applicable require-
ments of paragraphs (b) and (c) of this
section have been met and a purchase
order for the care and services has been
issued by the appropriate ordering offi-
cial to the medical care provider.

(b) In nonemergency cases, a sick or
disabled Indian, an individual or agen-
cy acting on behalf of the Indian, or
the medical care provider shall, prior
to the provision of medical care and
services notify the appropriate order-
ing official of the need for services and
supply information that the ordering
official deems necessary to determine
the relative medical need for the serv-
ices and the individual’s eligibility.
The requirement for notice prior to
providing medical care and services
under this paragraph may be waived by
the ordering official if:

(1) Such notice and information are
provided within 72 hours after the be-
ginning of treatment or admission to a
health care facility; and

(2) The ordering official determines
that giving of notice prior to obtaining
the medical care and services was im-
practicable or that other good cause
exists for the failure to provide prior
notice.

(c) In emergency cases, a sick or dis-
abled Indian, or an individual or agen-
cy acting on behalf of the Indian, or
the medical care provider shall within
72 hours after the beginning of treat-

ment for the condition or after admis-
sion to a health care facility notify the
appropriate ordering official of the fact
of the admission or treatment, to-
gether with information necessary to
determine the relative medical need for
the services and the eligibility of the
Indian for the services. The 72-hour pe-
riod may be extended if the ordering of-
ficial determines that notification
within the prescribed period was im-
practicable or that other good cause
exists for the failure to comply.

§ 36.25 Reconsideration and appeals.
(a) Any person to whom contract

health services are denied shall be no-
tified of the denial in writing together
with a statement of the reason for the
denial. The notice shall advise the ap-
plicant for contract health services
that within 30 days from the receipt of
the notice the applicant:

(1) May obtain a reconsideration by
the appropriate Service Unit Director
of the original denial if the applicant
submits additional supporting informa-
tion not previously submitted; or

(2) If no additional information is
submitted, may appeal the original de-
nial by the Service Unit Director to
the appropriate Area or program direc-
tor. A request for reconsideration or
appeal shall be in writing and shall set
forth the grounds supporting the re-
quest or appeal.

(b) If the original decision is affirmed
on reconsideration, the applicant shall
be so notified in writing and advised
that an appeal may be taken to the
Area or program director within 30
days of receipt of the notice of the re-
considered decision. The appeal shall
be in writing and shall set forth the
grounds supporting the appeal.

(c) If the original or reconsidered de-
cision is affirmed on appeal by the
Area or program director, the appli-
cant shall be so notified in writing and
advised that a further appeal may be
taken to the Director, Indian Health
Service, within 30 days of receipt of the
notice. The appeal shall be in writing
and shall set the grounds supporting
the appeal. The decision of the Direc-
tor, Indian Health Service, shall con-
stitute final administrative action.

Subpart D—[Reserved]
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