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organizations, and urban Indian organizations. Collectively, these entities are also sometimes referred to as “I/T/U”.  The 
Indian Health Service means the agency of that name within the U.S. Department of Health and Human Services (“HHS”) 
established by IHCIA § 601 (25 USC §1661). The terms “Indian tribe,” “tribal organization,” and “UIO” have the meaning 
given those terms in IHCIA § 4 (25 USC §1603).  The issuer of a health plan shall not reduce the payment to an Indian 
Health Care Provider by the amount of any cost-sharing that would be due from an AI/AN but for this provision. The 
Secretary of HHS is to pay to the health plan the amount necessary to reflect the increase in actuarial value of the plan 
required by reason of this provision. 

 

About the National Indian Health Board 
The National Health Board (NIHB) is a 501(c) 3 not for profit, charitable organization serving and advocating for all 
federally recognized Tribes to advance the health care services, public health and health status of American Indian and 
Alaska Native Peoples.  Whether Tribes operate their own health care delivery systems through contracting and compacting 
or receive health care directly from the Indian Health Services (IHS), NIHB is their advocate. NIHB provides health care 
advocacy services, facilitates Tribal engagement in consultation and delivers timely information and other essential services 
to all Tribal Governments. NIHB also conducts research; provides policy analysis; assists with program development, 
management and assessment; public health; supports national and regional meeting planning; and provides training and 
technical assistance in a variety of Tribal health areas. 
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