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VIII, §803, Pub. L. 102-573, title VII, §701(a), (b), Oct. 29,
1992, 106 Stat. 4572, related to submission by Secretary
to Congress of plan to implement provisions of this
chapter.

§1674. Leases with Indian tribes

(a) Notwithstanding any other provision of
law, the Secretary is authorized, in carrying out
the purposes of this chapter, to enter into leases
with Indian tribes for periods not in excess of
twenty years. Property leased by the Secretary
from an Indian tribe may be reconstructed or
renovated by the Secretary pursuant to an
agreement with such Indian tribe.

(b) The Secretary may enter into leases, con-
tracts, and other legal agreements with Indian
tribes or tribal organizations which hold—

(1) title to;

(2) a leasehold interest in; or

(3) a beneficial interest in (where title is
held by the United States in trust for the ben-
efit of a tribe);

facilities used for the administration and deliv-
ery of health services by the Service or by pro-
grams operated by Indian tribes or tribal organi-
zations to compensate such Indian tribes or trib-
al organizations for costs associated with the
use of such facilities for such purposes. Such
costs include rent, depreciation based on the
useful life of the building, principal and interest
paid or accrued, operation and maintenance ex-
penses, and other expenses determined by regu-
lation to be allowable.

(Pub. L. 94-437, title VIII, §804, formerly title
VII, §704, Sept. 30, 1976, 90 Stat. 1414; Pub. L.
96-537, §8(a), Dec. 17, 1980, 94 Stat. 3179; Pub. L.
100-713, title VII, §701, Nov. 23, 1988, 102 Stat.
4826; renumbered title VIII, §804, Pub. L. 102-573,
title VII, §701(a), (b), Oct. 29, 1992, 106 Stat. 4572.)

REFERENCES IN TEXT

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.

AMENDMENTS

1988—Pub. L. 100-713 designated existing provisions as
subsec. (a) and added subsec. (b).

1980—Pub. L. 96-537 inserted provision that property
leased by the Secretary from an Indian tribe may be re-
constructed or renovated by the Secretary pursuant to
an agreement with such Indian tribe.

§1675. Confidentiality of medical quality assur-
ance records; qualified immunity for partici-
pants

(a) Definitions
In this section:
(1) Health care provider

The term ‘‘health care provider” means any
health care professional, including community
health aides and practitioners certified under
section 1616/ of this title, who is—

(A) granted clinical practice privileges or
employed to provide health care services
at—
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(i) an Indian health program; or
(ii) a health program of an urban Indian
organization; and

(B) licensed or certified to perform health
care services by a governmental board or
agency or professional health care society or
organization.

(2) Medical quality assurance program

The term ‘‘medical quality assurance pro-
gram’ means any activity carried out before,
on, or after March 23, 2010, by or for any In-
dian health program or urban Indian organiza-
tion to assess the quality of medical care, in-
cluding activities conducted by or on behalf of
individuals, Indian health program or urban
Indian organization medical or dental treat-
ment review committees, or other review bod-
ies responsible for quality assurance, creden-
tials, infection control, patient safety, patient
care assessment (including treatment proce-
dures, blood, drugs, and therapeutics), medical
records, health resources management review,
and identification and prevention of medical
or dental incidents and risks.

(3) Medical quality assurance record

The term ‘‘medical quality assurance
record’” means the proceedings, records, min-
utes, and reports that—

(A) emanate from quality assurance pro-
gram activities described in paragraph (2);
and

(B) are produced or compiled by or for an
Indian health program or urban Indian orga-
nization as part of a medical quality assur-
ance program.

(b) Confidentiality of records

Medical quality assurance records created by
or for any Indian health program or a health
program of an urban Indian organization as part
of a medical quality assurance program are con-
fidential and privileged. Such records may not
be disclosed to any person or entity, except as
provided in subsection (d).

(c) Prohibition on disclosure and testimony

(1) In general

No part of any medical quality assurance
record described in subsection (b) may be sub-
ject to discovery or admitted into evidence in
any judicial or administrative proceeding, ex-
cept as provided in subsection (d).

(2) Testimony

An individual who reviews or creates medi-
cal quality assurance records for any Indian
health program or urban Indian organization
who participates in any proceeding that re-
views or creates such records may not be per-
mitted or required to testify in any judicial or
administrative proceeding with respect to
such records or with respect to any finding,
recommendation, evaluation, opinion, or ac-
tion taken by such person or body in connec-
tion with such records except as provided in
this section.

(d) Authorized disclosure and testimony
(1) In general

Subject to paragraph (2), a medical quality
assurance record described in subsection (b)



		Superintendent of Documents
	2019-10-16T20:08:46-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




