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‘‘(g) CHAMPUS DEFINED.—In this section, the term
‘CHAMPUS’ has the meaning given such term by sec-
tion 1072(4) of title 10, United States Code.”

CHAMPUS REFORM INITIATIVE

Pub. L. 99-661, div. A, title VII, §702, Nov. 14, 1986, 100
Stat. 3899, as amended by Pub. L. 100-180, div. A, title
VII, §732(a), (c), Dec. 4, 1987, 101 Stat. 1119, provided
that:

‘‘(a) DEMONSTRATION PROJECT.—(1) The Secretary of
Defense shall conduct a project designed to dem-
onstrate the feasibility of improving the effectiveness
of the Civilian Health and Medical Program of the Uni-
formed Services (CHAMPUS) through the competitive
selection of contractors to financially underwrite the
delivery of health care services under the program.

‘“(2) The demonstration project required by paragraph
1—

““(A) shall begin not later than September 30, 1988,
and continue for not less than one year;

‘“(B) shall include not more than one-third of cov-
ered beneficiaries; and

‘(C) shall include a health care enrollment system
that meets the requirements specified in section 1099
of title 10, United States Code (as added by section
701(a)(1)).

““(3)(A) The Secretary shall submit to the Commit-
tees on Armed Services of the Senate and House of Rep-
resentatives a report on the development of the dem-
onstration project required by paragraph (1). Such re-
port shall include—

‘(i) a description of the scope and structure of the
project;

‘“(ii) an estimate of the costs of the care to be pro-
vided under the project; and

‘“(iii) a description of the health care enrollment
system included in the project.

‘“(B) The report required by subparagraph (A) shall be
submitted—

‘(i) not later than 60 days before the initiation of
the project, if the project is to be restricted to a con-
tiguous area of the United States; or

‘“(ii) not later than 60 days before a solicitation for
bids or proposals with respect to such project is is-
sued, if the project will not be restricted to a contig-
uous area of the United States.

‘“(4) The Secretary of Defense shall develop a meth-
odology to be used in evaluating the results of the dem-
onstration project required by paragraph (1) and shall
submit to the Committees on Armed Services of the
Senate and the House of Representatives a report on
such methodology.

“(b) STUDY OF HEALTH CARE ALTERNATIVES.—(1) The
demonstration project required by subsection (a)()
shall include a study of—

‘““(A) methods to guarantee the maintenance of
competition among providers of health care to per-
sons under the jurisdiction of the Secretary;

‘(B) the merits of the use of a voucher system or a
fee schedule for provision of health care to such per-
sons; and

‘“(C) methods to guarantee that community hos-
pitals are given equal consideration with other health
care providers for provision of health care services
under contracts with the Department of Defense.

‘(2) The Secretary shall submit to Congress a report
discussing the matters evaluated in the study required
by paragraph (1) before the end of the 90-day period be-
ginning on the date of the enactment of this Act [Nov.
14, 1986].

‘“(c) PHASED IMPLEMENTATION OF CHAMPUS REFORM
INITIATIVE.—(1) The Secretary of Defense may proceed
with implementation of the CHAMPUS reform initia-
tive, to be carried out in two phases during a period of
not less than two years, if—

‘“(A) the Secretary determines, based on the results
of the demonstration project required by subsection
(a)(1), that such initiative should be implemented;

“(B) not less than one year elapses after the date on
which the demonstration project required by sub-
section (a)(1) is initiated; and
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“(C) 90 days elapse after the date on which the Sec-
retary submits to the Committees on Armed Services
of the Senate and House of Representatives a report
that includes—

‘(i) a description of the results of the demonstra-
tion project, evaluated in accordance with the
methodology developed under subsection (a)(4);

‘“(ii) a description of any changes the Secretary
intends to make in the initiative during the pro-
posed implementation; and

“(iii) a comparison of the costs of providing
health care under CHAMPUS with the costs of pro-
viding health care under the demonstration project
and the estimated costs of providing health care
under the CHAMPUS reform initiative if fully im-
plemented.

‘“(2) The Secretary may not issue a request for pro-
posals with respect to the second (or any subsequent)
phase of the CHAMPUS reform initiative until—

““(A) all principal features of the demonstration
project, including networks of providers of health
care, have been in operation for not less than one
year; and

‘(B) the expiration of 60 days after the date on
which the report described in paragraph (1)(C) has
been received by the committees referred to in such
paragraph.

‘‘(d) DEFINITIONS.—In this section:

‘(1) The term ‘CHAMPUS reform initiative’ means
the competitive selection of contractors to finan-
cially underwrite the delivery of health care services
under the Civilian Health and Medical Program of the
Uniformed Services.

“(2) The term ‘Civilian Health and Medical Pro-
gram of the Uniformed Services’ has the meaning
given such term in section 1072(4) of title 10, United
States Code (as added by section 701(b)).

““(3) The term ‘covered beneficiary’ has the meaning
given such term in section 1072(5) of title 10, United
States Code (as added by section 701(b)).”’

§ 1073a. Contracts for health care: best value con-
tracting

(a) AUTHORITY.—Under regulations prescribed
by the administering Secretaries, health care
contracts shall be awarded in the administra-
tion of this chapter to the offeror or offerors
that will provide the best value to the United
States to the maximum extent consistent with
furnishing high-quality health care in a manner
that protects the fiscal and other interests of
the United States.

(b) FACTORS CONSIDERED.—In the determina-
tion of best value under subsection (a)—

(1) consideration shall be given to the fac-
tors specified in the regulations; and

(2) greater weight shall be accorded to tech-
nical and performance-related factors than to
cost and price-related factors.

(c) APPLICABILITY.—The authority under the
regulations prescribed under subsection (a) shall
apply to any contract in excess of $5,000,000.

(Added Pub. L. 106-65, div. A, title VII, §722(a),
Oct. 5, 1999, 113 Stat. 695.)

§ 1073b. Recurring reports

(a) ANNUAL REPORT ON HEALTH PROTECTION
QUALITY.—(1) The Secretary of Defense shall
submit to the Committees on Armed Services of
the Senate and the House of Representatives
each year a report on the Force Health Protec-
tion Quality Assurance Program of the Depart-
ment of Defense. The report shall cover the cal-
endar year preceding the year in which the re-
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port is submitted and include the following mat-
ters:

(A) The results of an audit conducted during
the calendar year covered by the report of the
extent to which the blood samples required to
be obtained as described in section 733(b) of
the Ronald W. Reagan National Defense Au-
thorization Act for Fiscal Year 2005 from
members of the armed forces before and after
a deployment are stored in the blood serum re-
pository of the Department of Defense.

(B) The results of an audit conducted during
the calendar year covered by the report of the
extent to which the records of the health as-
sessments required under section 1074f of this
title for members of the armed forces before
and after a deployment are being maintained
in the electronic database of the Defense Medi-
cal Surveillance System.

(C) An analysis of the actions taken by De-
partment of Defense personnel to respond to
health concerns expressed by members of the
armed forces upon return from a deployment.

(D) An analysis of the actions taken by De-
partment of Defense personnel to evaluate or
treat members of the armed forces who are
confirmed to have been exposed to occupa-
tional or environmental hazards deleterious to
their health during a deployment.

(2) The Secretary of Defense shall act through
the Assistant Secretary of Defense for Health
Affairs in carrying out this subsection.

(b) ANNUAL REPORT ON RECORDING OF HEALTH
ASSESSMENT DATA IN MILITARY HEALTH
RECORDS.—The Secretary of Defense shall issue
each year a report on the compliance by the
military departments with applicable law and
policies on the recording of health assessment
data in military health records, including com-
pliance with section 1074f(c) of this title. The re-
port shall cover the calendar year preceding the
year in which the report is submitted and in-
clude a discussion of the extent to which immu-
nization status and predeployment and post-
deployment health care data are being recorded
in such records.

(Added Pub. L. 108-375, div. A,
§739(a)(1), Oct. 28, 2004, 118 Stat. 2001.)

title VII,

REFERENCES IN TEXT

Section 733(b) of the Ronald W. Reagan National De-
fense Authorization Act for Fiscal Year 2005, referred
to in subsec. (a)(1)(A), is section 733(b) of Pub. L.
108-375, which is set out as a note under section 1074f of
this title.

INCLUSION OF DENTAL CARE

For purposes of amendment by Pub. L. 108-375 adding
this section, references to medical readiness, health
status, and health care to be considered to include den-
tal readiness, dental status, and dental care, see sec-
tion 740 of Pub. L. 108-375, set out as a note under sec-
tion 1074 of this title.

INITIAL REPORTS

Pub. L. 108-375, div. A, title VII, §739(a)(3), Oct. 28,
2004, 118 Stat. 2002, directed that the first reports under
this section be completed not later than 180 days after
Oct. 28, 2004.
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§1074. Medical and dental care for members and
certain former members

(a)(1) Under joint regulations to be prescribed
by the administering Secretaries, a member of a
uniformed service described in paragraph (2) is
entitled to medical and dental care in any facil-
ity of any uniformed service.

(2) Members of the uniformed services referred
to in paragraph (1) are as follows:

(A) A member of a uniformed service on ac-
tive duty.

(B) A member of a reserve component of a
uniformed service who has been commissioned
as an officer if—

(i) the member has requested orders to ac-
tive duty for the member’s initial period of
active duty following the commissioning of
the member as an officer;

(ii) the request for orders has been ap-
proved;

(iii) the orders are to be issued but have
not been issued or the orders have been is-
sued but the member has not entered active
duty; and

(iv) the member does not have health care
insurance and is not covered by any other
health benefits plan.

(b)(1) Under joint regulations to be prescribed
by the administering Secretaries, a member or
former member of a uniformed service who is en-
titled to retired or retainer pay, or equivalent
pay may, upon request, be given medical and
dental care in any facility of any uniformed
service, subject to the availability of space and
facilities and the capabilities of the medical and
dental staff. The administering Secretaries may,
with the agreement of the Secretary of Veterans
Affairs, provide care to persons covered by this
subsection in facilities operated by the Sec-
retary of Veterans Affairs and determined by
him to be available for this purpose on a reim-
bursable basis at rates approved by the Presi-
dent.

(2) Paragraph (1) does not apply to a member
or former member entitled to retired pay for
non-regular service under chapter 1223 of this
title who is under 60 years of age.

(c)(1) Funds appropriated to a military depart-
ment, the Department of Homeland Security
(with respect to the Coast Guard when it is not
operating as a service in the Navy), or the De-
partment of Health and Human Services (with
respect to the National Oceanic and Atmos-
pheric Administration and the Public Health
Service) may be used to provide medical and
dental care to persons entitled to such care by
law or regulations, including the provision of
such care (other than elective private treat-
ment) in private facilities for members of the
uniformed services. If a private facility or
health care provider providing care under this
subsection is a health care provider under the
Civilian Health and Medical Program of the Uni-
formed Services, the Secretary of Defense, after
consultation with the other administering Sec-
retaries, may by regulation require the private
facility or health care provider to provide such
care in accordance with the same payment rules
(subject to any modifications considered appro-
priate by the Secretary) as apply under that pro-
gram.
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