
Attachment 1. Authorizing Legislation

Comprehensive Environmental Response, Compensation and Liability Act of 1980 
(CERCLA) and Superfund Amendments and Reauthorization Act of 1986 (SARA) 

[42 U.S.C. 9604(i)(1)(E), (7), (9), (15) and 9626(a)]

Section 9604. (i) Agency for Toxic Substances and Disease Registry; establishment, 
functions, etc.

(1) There is hereby established within the Public Health Service an agency, to be 
known as the Agency for Toxic Substances and Disease Registry, which shall 
report directly to the Surgeon General of the United States. The Administrator 
of said Agency shall, with the cooperation of the Administrator of the 
Environmental Protection Agency, the Commissioner of the Food and Drug 
Administration, the Directors of the National Institute of Medicine, National 
Institute of Environmental Health Sciences, National Institute of Occupational 
Safety and Health, Centers for Disease Control and Prevention, the 
Administrator of the Occupational Safety and Health Administration, the 
Administrator of the Social Security Administration, the Secretary of 
Transportation, and appropriate State and local health officials, effectuate and 
implement the health related authorities of this chapter. In addition, said 
Administrator shall—
(E) either independently or as part of other health status survey, conduct 
periodic survey and screening programs to determine relationships between 
exposure to toxic substances and illness. In cases of public health 
emergencies, exposed persons shall be eligible for admission to hospitals and 
other facilities and services operated or provided by the Public Health 
Service.

(7)  (A) Whenever in the judgment of the Administrator of ATSDR it is appropriate 
on the basis of the results of a health assessment, the Administrator of ATSDR 
shall conduct a pilot study of health effects for selected groups of exposed 
individuals in order to determine the desirability of conducting full scale 
epidemiological or other health studies of the entire exposed population.
(B) Whenever in the judgment of the Administrator of ATSDR it is appropriate 
on the basis of the results of such pilot study or other study or health assessment, 
the Administrator of ATSDR shall conduct such full scale epidemiological or 
other health studies as may be necessary to determine the health effects on the 
population exposed to hazardous substances from a release or threatened release. 
If a significant excess of disease in a population is identified, the letter of 
transmittal of such study shall include an assessment of other risk factors, other 
than a release, that may, in the judgment of the peer review group, be associated 
with such disease, if such risk factors were not taken into account in the design or 
conduct of the study.



(9) Where the Administrator of ATSDR has determined that there is a significant 
increased risk of adverse health effects in humans from exposure to hazardous 
substances based on the results of a health assessment conducted under paragraph 
(6), an epidemiologic study conducted under paragraph (7), or an exposure 
registry that has been established under paragraph (8), and the Administrator of 
ATSDR has determined that such exposure is the result of a release from a 
facility, the Administrator of ATSDR shall initiate a health surveillance program 
for such population. This program shall include but not be limited to—
(A) periodic medical testing where appropriate of population subgroups to screen 
for diseases for which the population or subgroup is at significant increased risk; 
and
(B) a mechanism to refer for treatment those individuals within such population 
who are screened positive for such diseases.

(15) The activities of the Administrator of ATSDR described in this subsection and 
section 9611(c)(4) of this title shall be carried out by the Administrator of 
ATSDR, either directly or through cooperative agreements with States (or 
political subdivisions thereof) which the Administrator of ATSDR determines are 
capable of carrying out such activities. Such activities shall include provision of 
consultations on health information, the conduct of health assessments, including 
those required under section 3019(b) of the Solid Waste Disposal Act [42 U.S.C. 
6939a(b)], health studies, registries, and health surveillance.

Section 9626. Indian Tribes.
(A) Treatment generally.—The governing body of an Indian tribe shall be 
afforded substantially the same treatment as a State with respect to the provisions 
of section 103(a) (regarding notification of releases), section 104(c)(2) (regarding 
consultation on remedial actions), section 104(e) (regarding access to 
information), section 104(i) (regarding health authorities) and section 105 
(regarding roles and responsibilities under the national contingency plan and 
submittal of priorities for remedial action, but not including the provision 
regarding the inclusion of at least one facility per State on the National Priorities 
List).
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