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American Indians Into Nursing Program author-
ized under section 1616h(e)?! of this title, and ex-
isting university research and communications
networks.

(c) Regulations

The Secretary shall issue regulations pursuant
to this chapter for the competitive awarding of
grants provided under this section.

(d) Conditions of grant

Applicants under this section shall agree to
provide a program which, at a minimum—

(1) provides outreach and recruitment for
health professions to Indian communities in-
cluding elementary, secondary, and accredited
and accessible community colleges that will
be served by the program;

(2) incorporates a program advisory board
comprised of representatives from the tribes
and communities that will be served by the
program;

(3) provides summer enrichment programs to
expose Indian students to the various fields of
psychology through research, clinical, and ex-
perimental activities;

(4) provides stipends to undergraduate and
graduate students to pursue a career in psy-
chology;

(5) develops affiliation agreements with trib-
al colleges and universities, the Service, uni-
versity affiliated programs, and other appro-
priate accredited and accessible entities to en-
hance the education of Indian students;

(6) to the maximum extent feasible, uses ex-
isting university tutoring, counseling, and
student support services; and

(7) to the maximum extent feasible, employs
qualified Indians in the program.

(e) Active duty service requirement

The active duty service obligation prescribed
under section 254m of title 42 shall be met by
each graduate who receives a stipend described
in subsection (d)(4) that is funded under this sec-
tion. Such obligation shall be met by service—

(1) in an Indian health program;
(2) in a program assisted under subchapter

IV; or

(3) in the private practice of psychology if,
as determined by the Secretary, in accordance
with guidelines promulgated by the Secretary,
such practice is situated in a physician or
other health professional shortage area and
addresses the health care needs of a substan-
tial number of Indians.

(f) Authorization of appropriations
There is authorized to be appropriated to

carry out this section $2,700,000 for fiscal year
2010 and each fiscal year thereafter.

(Pub. L. 94-437, title II, §217, as added Pub. L.
102-573, title II, §213, Oct. 29, 1992, 106 Stat. 4555;
amended Pub. L. 111-148, title X, §10221(a), Mar.
23, 2010, 124 Stat. 935.)

Editorial Notes

REFERENCES IN TEXT

Section 1616j(b) of this title, referred to in subsec. (b),
does not authorize the Quentin N. Burdick Indian
health programs. For provisions authorizing the Quen-
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tin N. Burdick Indian Health Programs, see section
1616g(b) of this title.

Section 1616h(e) of this title, referred to in subsec.
(b), does not authorize the Quentin N. Burdick Amer-
ican Indians Into Nursing Program. For provisions au-
thorizing the Quentin N. Burdick American Indians
Into Nursing Program, see section 1616e(e) of this title.

This chapter, referred to in subsec. (c), was in the
original ‘‘this Act’”, meaning Pub. L. 94-437, Sept. 30,
1976, 90 Stat. 1400, known as the Indian Health Care Im-
provement Act, which is classified principally to this
chapter. For complete classification of this Act to the
Code, see Short Title note set out under section 1601 of
this title and Tables.

CODIFICATION

Amendment by Pub. L. 111-148 is based on section 132
of title I of S. 1790, One Hundred Eleventh Congress, as
reported by the Committee on Indian Affairs of the
Senate in Dec. 2009, which was enacted into law by sec-
tion 10221(a) of Pub. L. 111-148.

AMENDMENTS

2010—Pub. L. 111-148 amended section generally. Prior
to amendment, section authorized Secretary to provide
grants to at least 3 colleges and universities for pur-
pose of developing and maintaining American Indian
psychology career recruitment programs to encourage
Indians to enter mental health field.

§1621q. Prevention, control, and elimination of
communicable and infectious diseases

(a) Grants authorized

The Secretary, acting through the Service,
and after consultation with the Centers for Dis-
ease Control and Prevention, may make grants
available to Indian tribes and tribal organiza-
tions for the following:

(1) Projects for the prevention, control, and
elimination of communicable and infectious
diseases, including tuberculosis, hepatitis,
HIV, respiratory syncytial virus, hanta virus,
sexually transmitted diseases, and H. pylori.

(2) Public information and education pro-
grams for the prevention, control, and elimi-
nation of communicable and infectious dis-
eases.

(3) Education, training, and clinical skills
improvement activities in the prevention, con-
trol, and elimination of communicable and in-
fectious diseases for health professionals, in-
cluding allied health professionals.

(4) Demonstration projects for the screening,
treatment, and prevention of hepatitis C virus
(HCV).

(b) Application required

The Secretary may provide funding under sub-
section (a) only if an application or proposal for
funding is submitted to the Secretary.

(c) Coordination with health agencies

Indian tribes and tribal organizations receiv-
ing funding under this section are encouraged to
coordinate their activities with the Centers for
Disease Control and Prevention and State and
local health agencies.

(d) Technical assistance; report

In carrying out this section, the Secretary—
(1) may, at the request of an Indian tribe or
tribal organization, provide technical assist-
ance; and
(2) shall prepare and submit a report to Con-
gress biennially on the use of funds under this



§1621r

section and on the progress made toward the
prevention, control, and elimination of com-
municable and infectious diseases among Indi-
ans and urban Indians.

(Pub. L. 94437, title II, §218, as added Pub. L.
102-573, title II, §214, Oct. 29, 1992, 106 Stat. 4556;
amended Pub. L. 103-437, §10(e)(1), (2)(B), Nov. 2,
1994, 108 Stat. 4589; Pub. L. 111-148, title X,
§10221(a), Mar. 23, 2010, 124 Stat. 935.)

Editorial Notes
CODIFICATION

Amendment by Pub. L. 111-148 is based on section 133
of title I of S. 1790, One Hundred Eleventh Congress, as
reported by the Committee on Indian Affairs of the
Senate in Dec. 2009, which was enacted into law by sec-
tion 10221(a) of Pub. L. 111-148.

AMENDMENTS

2010—Pub. L. 111-148 amended section generally. Prior
to amendment, section related to grants to Indian
tribes and tribal organizations for prevention, control,
and elimination of tuberculosis.

1994—Subsec. (d)(4). Pub. L. 103-437 substituted ‘‘Com-
mittee on Indian’ for ‘“Select Committee on Indian”
and ‘“Natural Resources’ for ‘‘Interior and Insular Af-
fairs’.

Statutory Notes and Related Subsidiaries

COVERAGE OF TESTING FOR COVID-19 AT No CoST
SHARING FOR INDIANS RECEIVING PURCHASED/RE-
FERRED CARE

Pub. L. 116-127, div. F, §6007, Mar. 18, 2020, 134 Stat.
208, provided that: ‘““The Secretary of Health and
Human Services shall cover, without the imposition of
any cost sharing requirements, the cost of providing
any COVID-19 related items and services as described
in paragraph (1) of section 6001(a) [of Pub. L. 116-127, 42
U.S.C. 1320b-5 note] (or the administration of such
products) or visits described in paragraph (2) of such
section furnished during any portion of the emergency
period defined in paragraph (1)(B) of section 1135(g) of
the Social Security Act (42 U.S.C. 320b-5(g) [1320b-5(2)])
beginning on or after the date of the enactment of this
Act [Mar. 18, 2020] to Indians (as defined in section 4 of
the Indian Health Care Improvement Act (256 U.S.C.
1603)) receiving health services through the Indian
Health Service, including through an Urban Indian Or-
ganization, regardless of whether such items or services
have been authorized under the purchased/referred care
system funded by the Indian Health Service or is cov-
ered as a health service of the Indian Health Service.”

§1621r. Contract health services payment study

(a) Duty of Secretary

The Secretary, acting through the Service and
in consultation with representatives of Indian
tribes and tribal organizations operating con-
tract health care programs under the Indian
Self-Determination Act (26 U.S.C. 450f et seq.)!
or under self-governance compacts, Service per-
sonnel, private contract health services pro-
viders, the Indian Health Service Fiscal Inter-
mediary, and other appropriate experts, shall
conduct a study—

(1) to assess and identify administrative bar-
riers that hinder the timely payment for serv-
ices delivered by private contract health serv-
ices providers to individual Indians by the
Service and the Indian Health Service Fiscal
Intermediary;

1See References in Text note below.
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(2) to assess and identify the impact of such
delayed payments upon the personal credit
histories of individual Indians who have been
treated by such providers; and

(3) to determine the most efficient and effec-
tive means of improving the Service’s contract
health services payment system and ensuring
the development of appropriate consumer pro-
tection policies to protect individual Indians
who receive authorized services from private
contract health services providers from billing
and collection practices, including the devel-
opment of materials and programs explaining
patients’ rights and responsibilities.

(b) Functions of study

The study required by subsection (a) shall—

(1) assess the impact of the existing contract
health services regulations and policies upon
the ability of the Service and the Indian
Health Service Fiscal Intermediary to process,
on a timely and efficient basis, the payment of
bills submitted by private contract health
services providers;

(2) assess the financial and any other bur-
dens imposed upon individual Indians and pri-
vate contract health services providers by de-
layed payments;

(3) survey the policies and practices of col-
lection agencies used by contract health serv-
ices providers to collect payments for services
rendered to individual Indians;

(4) identify appropriate changes in Federal
policies, administrative procedures, and regu-
lations, to eliminate the problems experienced
by private contract health services providers
and individual Indians as a result of delayed
payments; and

(5) compare the Service’s payment proc-
essing requirements with private insurance
claims processing requirements to evaluate
the systemic differences or similarities em-
ployed by the Service and private insurers.

(c) Report to Congress

Not later than 12 months after October 29,
1992, the Secretary shall transmit to the Con-
gress a report that includes—

(1) a detailed description of the study con-
ducted pursuant to this section; and

(2) a discussion of the findings and conclu-
sions of such study.

(Pub. L. 94-437, title II, §219, as added Pub. L.
102-573, title II, §215, Oct. 29, 1992, 106 Stat. 4557.)

Editorial Notes
REFERENCES IN TEXT

The Indian Self-Determination Act (25 U.S.C. 450f et
seq.), referred to in subsec. (a), is title I of Pub. L.
93-638, Jan. 4, 1975, 88 Stat. 2206, which was classified
principally to part A (§450f et seq.) of subchapter II of
chapter 14 of this title prior to editorial reclassifica-
tion as subchapter I (§5321 et seq.) of chapter 46 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.

§ 1621s. Prompt action on payment of claims
(a) Time of response

The Service shall respond to a notification of
a claim by a provider of a contract care service
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