§136.351

to by the Secretary and the organiza-
tion.

(e) In connection with any contract
made pursuant to this subdivision, the
Secretary may permit an urban Indian
organization to utilize, in carrying out
such contract, existing facilities owned
by the Federal Government within his
jurisdiction under such terms and con-
ditions as may be agreed upon for their
use and maintenance.

§136.351 Application and selection.

(a) Proposals for contracts under this
subdivision shall be submitted in such
form and manner and at such time as
the Secretary acting through the Serv-
ice may prescribe.

(b) The Secretary, acting through the
Service shall select urban Indian orga-
nizations with which to contract under
this subdivision whose proposals will in
his judgment best promote the pur-
poses of title V of the Act taking into
consideration the following factors:

(1) The extent of the unmet health
care needs of the urban Indians in the
urban center involved determined on
the basis of the latest available statis-
tics on disease incidence and preva-

lence, life expectancy, infant mor-
tality, dental needs, housing condi-
tions, family income, unemployment

statistics, etc.

(2) The urban Indian population
which is to receive assistance in the
following order of priority:

(i) 9,000 or more;

(ii) 4,500 to 9,000;

(iii) 3,000 to 4,500;

(iv) 1,000 to 3,000;

(v) Under 1,000.

(3) The relative accessibility which
the urban Indian population to be
served has to health care services, in
the urban center. Factors to be consid-
ered in determining relative accessi-
bility include:

(i) Cultural barriers;

(ii) Discrimination against Indians;

(iii) Inability to pay for health care;

(iv) Lack of facilities which provide
free care to indigent persons;

(v) Lack of state or local health pro-
grams;

(vi) Technical barriers created by
State and local health agencies;

(vii) Availability of transportation to
health care services;
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(viii) Distance between Indian resi-
dences and the nearest health care fa-
cility.

(4) The extent to which required ac-
tivities under §136.350(a) of this sub-
division would duplicate any previous
or current public or private health
services projects in the urban center
funded by another source. Factors to
be considered in determining duplica-
tion include:

(i) Urban Indian utilization of exist-
ing health services funded by other
sources;

(ii) Urban Indian utilization of exist-
ing health services delivered by an
urban Indian organization funded by
other sources.

(5) The appropriateness and likely ef-
fectiveness of the activities required in
§136.350(a) of this subdivision in the
urban center involved.

(6) The capability of the applicant
urban Indian organization to perform
satisfactorily the activities required in
§136.350(a) of this subdivision and to
contract with the Secretary.

(7) The extent of existing or likely fu-
ture participation in the activities re-
quired in §136.350(a) of this subdivision
by appropriate health and health re-
lated Federal, State, local, and other
resource agencies.

(8) Whether the city has an existing
urban Indian health program.

(9) The applicant organization’s
record of performance, if any, in regard
to any of the activities required in
§136.350(a) of this subdivision.

(10) Letters demonstrating local sup-
port for the applicant organization
from both the Indian and non-Indian
communities in the urban center in-
volved.

[42 FR 59646, Nov. 18, 1977; 42 FR 61861, Dec.
7, 1977. Redesignated and amended at 67 FR
35342, May 17, 2002]

§136.352 Fair and uniform provision
of services.

Contracts with urban Indian organi-
zations under this subdivision shall in-
corporate the following clause:

The Contractor agrees, consistent
with medical need, and the efficient
provision of medical services to make
no discriminatory distinctions against
Indian patients or beneficiaries of this
contract which are inconsistent with
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