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early diagnosis and treatment of post traumatic
stress disorder, and for tracking patients who suffer
from post traumatic stress disorder; and
“(B) Internet-based tools available to family
members of members of the Armed Forces in order
to assist such family members in the identification
of the emergence of post traumatic stress disorder.
“(3) REPORT.—Not later than June 1, 2006, the Sec-
retary shall submit to the congressional defense com-
mittees [Committees on Armed Services and Appro-
priations of the Senate and the House of Representa-
tives] a report on the pilot project. The report shall
include a description of the pilot project, including
the location of the pilot project and the scope and ob-
jectives of the pilot project.”

PROVISION OF DOMICILIARY AND CUSTODIAL CARE FOR
CERTAIN CHAMPUS BENEFICIARIES

Pub. L. 106-65, div. A, title VII, §703, Oct. 5, 1999, 113
Stat. 682, as amended by Pub. L. 106-398, §1 [[div. A],
title VII, § 701(a), (b), (c)(2)], Oct. 30, 2000, 114 Stat. 1654,
1654A-172, related to the continued provision of domi-
ciliary and custodial care for certain CHAMPUS bene-
ficiaries, prohibited the establishment of a limited
transition period for such program, required a survey
and report of case management and custodial care poli-
cies, and provided for cost limitations for each fiscal
year, prior to repeal by Pub. L. 107-107, div. A, title VII,
§701(g)(1)(A), Dec. 28, 2001, 115 Stat. 1161.

OBSTETRICAL CARE FACILITIES

Pub. L. 89-188, title VI, §610, Sept. 16, 1965, 79 Stat.
818, required that military hospitals in the United
States and its possessions be constructed so as to in-
clude facilities for obstetrical care, prior to repeal by
Pub. L. 97-214, §7(7), July 12, 1982, 96 Stat. 173, eff. Oct.
1, 1982.

§1078. Medical and dental care for dependents:
charges

(a) The Secretary of Defense, after consulting
the other administering Secretaries, shall pre-
scribe fair charges for inpatient medical and
dental care given to dependents under section
1076 of this title. The charge or charges pre-
scribed shall be applied equally to all classes of
dependents.

(b) As a restraint on excessive demands for
medical and dental care under section 1076 of
this title, uniform minimal charges may be im-
posed for outpatient care. Charges may not be
more than such amounts, if any, as the Sec-
retary of Defense may prescribe after consulting
the other administering Secretaries, and after a
finding that such charges are necessary.

(c) Amounts received for subsistence and med-
ical and dental care given under section 1076 of
this title shall be deposited to the credit of the
appropriation supporting the maintenance and
operation of the facility furnishing the care.

(Added Pub. L. 85-861, §1(25)(B), Sept. 2, 1958, 72
Stat. 1448; amended Pub. L. 89-614, §2(5), Sept.
30, 1966, 80 Stat. 863; Pub. L. 96-513, title V,
§511(36), Dec. 12, 1980, 94 Stat. 2923; Pub. L.
98-557, §19(6), Oct. 30, 1984, 98 Stat. 2869.)

HISTORICAL AND REVISION NOTES

Revised

section Source (U.S. Code) Source (Statutes at Large)
1078(a) ..... 37:403(c). June 7, 1956, ch. 374,
1078(b) ..... 37:403(d). §103(c)(d), (e), 70 Stat.
1078(c) ..... 37:403(e). 251.

Appropriate references are made to dental care
throughout the section to reflect the fact that in cer-
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tain limited situations, dependents are entitled to den-
tal care under 37:403(h)(4), restated as section 1077(d) of
this title.

In subsection (b), the word ‘‘special” is omitted as
surplusage.

PRIOR PROVISIONS

A prior section 1078, act Aug. 10, 1956, ch. 1041, 70A
Stat. 84, prescribed instructions for marking ballots,
prior to repeal by Pub. L. 85-861, §36B(5), Sept. 2, 1958,
72 Stat. 1570, as superseded by the Federal Voting As-
sistance Act of 1955 which is classified to subchapter
I-D (§1973cc et seq.) of chapter 20 of Title 42, The Public
Health and Welfare.

AMENDMENTS

1984—Subsecs. (a), (b). Pub. L. 98-557 substituted ref-
erence to other administering Secretaries for reference
to Secretary of Health and Human Services.

1980—Subsecs. (a), (b). Pub. L. 96-513 substituted
‘““‘Secretary of Health and Human Services” for ‘‘Sec-
retary of Health, Education, and Welfare’’.

1966—Subsec. (a). Pub. L. 89614 substituted ‘‘The
charge or charges prescribed shall be applied equally to
all classes of dependents’ for ‘‘Charges shall be the
same for all dependents’’.

EFFECTIVE DATE OF 1980 AMENDMENT

Amendment by Pub. L. 96-513 effective Dec. 12, 1980,
see section 701(b)(3) of Pub. L. 96-513, set out as a note
under section 101 of this title.

EFFECTIVE DATE OF 1966 AMENDMENT

For effective date of amendment by Pub. L. 89-614,
see section 3 of Pub. L. 89-614, set out as a note under
section 1071 of this title.

§ 1078a. Continued health benefits coverage

(a) PROVISION OF CONTINUED HEALTH CoOV-
ERAGE.—The Secretary of Defense shall imple-
ment and carry out a program of continued
health benefits coverage in accordance with this
section to provide persons described in sub-
section (b) with temporary health benefits com-
parable to the health benefits provided for
former civilian employees of the Federal Gov-
ernment and other persons under section 8905a
of title 5.

(b) ELIGIBLE PERSONS.—The persons referred to
in subsection (a) are the following:

(1) A member of the uniformed services
who—

(A) is discharged or released from active
duty (or full-time National Guard duty),
whether voluntarily or involuntarily, under
other than adverse conditions, as character-
ized by the Secretary concerned;

(B) immediately preceding that discharge
or release, is entitled to medical and dental
care under section 1074(a) of this title (ex-
cept in the case of a member discharged or
released from full-time National Guard
duty); and

(C) after that discharge or release and any
period of transitional health care provided
under section 1145(a) of this title, would not
otherwise be eligible for any benefits under
this chapter.

(2) A person who—

(A) ceases to meet the requirements for
being considered an unmarried dependent
child of a member or former member of the
uniformed services under section 1072(2)(D)
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of this title or ceases to meet the require-
ments for being considered an unmarried de-
pendent under section 1072(2)(I) of this title;

(B) on the day before ceasing to meet
those requirements, was covered under a
health benefits plan under this chapter or
transitional health care under section
1145(a) of this title as a dependent of the
member or former member; and

(C) would not otherwise be eligible for any
benefits under this chapter.

(3) A person who—

(A) is an unremarried former spouse of a
member or former member of the uniformed
services; and

(B) on the day before the date of the final
decree of divorce, dissolution, or annulment
was covered under a health benefits plan
under this chapter or transitional health
care under section 1145(a) of this title as a
dependent of the member or former member;
and

(C) is not a dependent of the member or
former member under subparagraph (F) or
(G) of section 1072(2) of this title or ends a
one-year period of dependency under sub-
paragraph (H) of such section.

(4) Any other person specified in regulations
prescribed by the Secretary of Defense for pur-
poses of this paragraph who loses entitlement
to health care services under this chapter or
section 1145 of this title, subject to such terms
and conditions as the Secretary shall prescribe
in the regulations.

(c) NOTIFICATION OF ELIGIBILITY.—(1) The Sec-
retary of Defense shall prescribe regulations to
provide for persons described in subsection (b) to
be notified of eligibility to receive health bene-
fits under this section.

(2) In the case of a member who becomes (or
will become) eligible for continued coverage
under subsection (b)(1), the regulations shall
provide for the Secretary concerned to notify
the member of the member’s rights under this
section as part of preseparation counseling con-
ducted under section 1142 of this title or any
other provision of other law.

(3) In the case of a dependent of a member or
former member who becomes eligible for con-
tinued coverage under subsection (b)(2), the reg-
ulations shall provide that—

(A) the member or former member may sub-
mit to the Secretary concerned a written no-
tice of the dependent’s change in status (in-
cluding the dependent’s name, address, and
such other information as the Secretary of De-
fense may require); and

(B) the Secretary concerned shall, within 14
days after receiving that notice, inform the
dependent of the dependent’s rights under this
section.

(4) In the case of a former spouse of a member
or former member who becomes eligible for con-
tinued coverage under subsection (b)(3), the reg-
ulations shall provide appropriate notification
provisions and a 60-day election period under
subsection (d)(3).

(d) ELECTION OF COVERAGE.—In order to obtain
continued coverage under this section, an appro-

TITLE 10—ARMED FORCES

§1078a

priate written election (submitted in such man-
ner as the Secretary of Defense may prescribe)
shall be made as follows:

(1) In the case of a member described in sub-
section (b)(1), the written election shall be
submitted to the Secretary concerned before
the end of the 60-day period beginning on the
later of—

(A) the date of the discharge or release of
the member from active duty or full-time
National Guard duty;

(B) the date on which the period of transi-
tional health care applicable to the member
under section 1145(a) of this title ends; or

(C) the date the member receives the noti-
fication required pursuant to subsection (c).

(2)(A) In the case of a dependent of a member
or former member who becomes eligible for
continued coverage under subsection (b)(2),
the written election shall be submitted to the
Secretary concerned before the end of the 60-
day period beginning on the later of—

(i) the date on which the dependent first
ceases to meet the requirements for being
considered a dependent under subparagraph
(D) or (I) of section 1072(2) of this title; or

(ii) the date the dependent receives the no-
tification pursuant to subsection (c).

(B) Notwithstanding subparagraph (A), if the
Secretary concerned determines that the de-
pendent’s parent has failed to provide the no-
tice referred to in subsection (c)(3)(A) with re-
spect to the dependent in a timely fashion, the
60-day period under this paragraph shall be
based only on the date under subparagraph
A)d).

(3) In the case of a former spouse of a mem-
ber or a former member who becomes eligible
for continued coverage under subsection (b)(3),
the written election shall be submitted to the
Secretary concerned before the end of the 60-
day period beginning on the later of—

(A) the date as of which the former spouse
first ceases to meet the requirements for
being considered a dependent under section
1072(2) of this title; or

(B) such other date as the Secretary of De-
fense may prescribe.

(4) In the case of a person described in sub-
section (b)(4), by such date as the Secretary
shall prescribe in the regulations required for
purposes of that subsection.

(e) COVERAGE OF DEPENDENTS.—A person eligi-
ble under subsection (b)(1) to elect to receive
coverage may elect coverage either as an indi-
vidual or, if appropriate, for self and dependents.
A person eligible under subsection (b)(2) or sub-
section (b)(3) may elect only individual cov-
erage.

(f) CHARGES.—(1) Under arrangements satisfac-
tory to the Secretary of Defense, a person re-
ceiving continued coverage under this section
shall be required to pay into the Military Health
Care Account or other appropriate account an
amount equal to the sum of—

(A) the employee and agency contributions
which would be required in the case of a simi-
larly situated employee enrolled in a com-
parable health benefits plan under section
8906a.(d)(1)(A)(1) of title 5; and
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(B) an amount, not to exceed 10 percent of
the amount determined under subparagraph
(A), determined under regulations prescribed
by the Secretary of Defense to be necessary
for administrative expenses; and

(2) If a person elects to continue coverage
under this section before the end of the applica-
ble period under subsection (d), but after the
person’s coverage under this chapter (and any
transitional extension of coverage under section
1145(a) of this title) expires, coverage shall be re-
stored retroactively, with appropriate contribu-
tions (determined in accordance with paragraph
(1)) and claims (if any), to the same extent and
effect as though no break in coverage had oc-
curred.

(g) PERIOD OF CONTINUED COVERAGE.—(1) Con-
tinued coverage under this section may not ex-
tend beyond—

(A) in the case of a member described in sub-
section (b)(1), the date which is 18 months
after the date the member ceases to be enti-
tled to care under section 1074(a) of this title
and any transitional care under section 1145 of
this title, as the case may be;

(B) in the case of a person described in sub-
section (b)(2), the date which is 36 months
after the date on which the person first ceases
to meet the requirements for being considered
a dependent under subparagraph (D) or (I) of
section 1072(2) of this title;

(C) in the case of a person described in sub-
section (b)(3), except as provided in paragraph
(4), the date which is 36 months after the later
of—

(i) the date on which the final decree of di-
vorce, dissolution, or annulment occurs; and
(ii) if applicable, the date the one-year ex-
tension of dependency under section
1072(2)(H) of this title expires; and

(D) in the case of a person described in sub-
section (b)(4), the date that is 36 months after
the date on which the person loses entitlement
to health care services as described in that
subsection.

(2) Notwithstanding paragraph (1)(B), if a de-
pendent of a member becomes eligible for con-
tinued coverage under subsection (b)(2) during a
period of continued coverage of the member for
self and dependents under this section, extended
coverage of the dependent under this section
may not extend beyond the date which is 36
months after the date the member became ineli-
gible for medical and dental care under section
1074(a) of this title and any transitional health
care under section 1145(a) of this title.

(3) Notwithstanding paragraph (1)(C), if a per-
son becomes eligible for continued coverage
under subsection (b)(3) as the former spouse of a
member during a period of continued coverage of
the member for self and dependents under this
section, extended coverage of the former spouse
under this section may not extend beyond the
date which is 36 months after the date the mem-
ber became ineligible for medical and dental
care under section 1074(a) of this title and any
transitional health care under section 1145(a) of
this title.

(4)(A) Notwithstanding paragraph (1), in the
case of a former spouse described in subpara-
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graph (B), continued coverage under this section
shall continue for such period as the former
spouse may request.

(B) A former spouse referred to in subpara-
graph (A) is a former spouse of a member or
former member (other than a former spouse
whose marriage was dissolved after the separa-
tion of the member from the service unless such
separation was by retirement)—

(i) who has not remarried before age 55 after
the marriage to the employee, former em-
ployee, or annuitant was dissolved;

(ii) who was enrolled in an approved health
benefits plan under this chapter as a family
member at any time during the 18-month pe-
riod before the date of the divorce, dissolution,
or annulment; and

(iii)(I) who is receiving any portion of the re-
tired or retainer pay of the member or former
member or an annuity based on the retired or
retainer pay of the member; or

(IT) for whom a court order (as defined in
section 1408(a)(2) of this title) has been issued
for payment of any portion of the retired or
retainer pay or for whom a court order (as de-
fined in section 1447(13) of this title) or a writ-
ten agreement (whether voluntary or pursuant
to a court order) provides for an election by
the member or former member to provide an
annuity to the former spouse.

(Added Pub. L. 102-484, div. D, title XLIV,
§4408(a)(1), Oct. 23, 1992, 106 Stat. 2708; amended
Pub. L. 103-35, title II, §201(g)(1), May 31, 1993,
107 Stat. 99; Pub. L. 103-337, div. A, title VII,
§702(c), Oct. 5, 1994, 108 Stat. 2798; Pub. L.
104201, div. A, title X, §1074(a)(4), Sept. 23, 1996,
110 Stat. 2658; Pub. L. 105-85, div. A, title X,
§1073(a)(17), Nov. 18, 1997, 111 Stat. 1901; Pub. L.
108-136, div. A, title VII, §713(a), Nov. 24, 2003, 117
Stat. 1630; Pub. L. 110-181, div. A, title VII, §705,
Jan. 28, 2008, 122 Stat. 189.)

AMENDMENTS

2008—Subsec. (b)(4). Pub. L. 110-181, §705(a), added
par. (4).

Subsec. (d)(4). Pub. L. 110-181, §705(b), added par. (4).

Subsec. (g)(1)(D). Pub. L. 110-181, §705(c), added sub-
par. (D).

2003—Subsec. (b)(1), (2)(A), (3)(A). Pub. L. 108-136 sub-
stituted ‘“uniformed services’’ for ‘‘armed forces”.

1997—Subsec. (g)(9)(B)(1ii)(II). Pub. L. 105-85 sub-
stituted ‘‘section 1447(13)” for ‘‘section 1447(8)".

1996—Subsec. (a). Pub. L. 104-201 substituted ‘‘The
Secretary” for ‘“‘Beginning on October 1, 1994, the Sec-
retary’’.

1994—Subsec. (b)(2)(A). Pub. L. 103-337, §702(c)(1), in-
serted before semicolon ‘‘or ceases to meet the require-
ments for being considered an unmarried dependent
under section 1072(2)(I) of this title’’.

Subsec. (c)(3). Pub. L. 103-337, §702(c)(2), substituted
‘‘dependent’” for ‘‘child” in two places and ‘‘depend-
ent’s” for ‘‘child’s’’ wherever appearing.

Subsec. (d)(2)(A). Pub. L. 103-337, §702(c)(3), sub-
stituted ‘‘a dependent’ for ‘‘a child” in introductory
provisions, ‘‘the dependent’ for ‘‘the child” in cls. (i)
and (ii), and ‘‘a dependent under subparagraph (D) or (I)
of section 1072(2) of this title;” for ‘‘an unmarried de-
pendent child under section 1072(2)(D) of this title,” in
cl. ().

Subsec. (d)(2)(B). Pub. L. 103-337, §702(c)(4), sub-
stituted ‘‘dependent’s’ for ‘‘child’s” and ‘‘dependent”
for “‘child”.

Subsec. (g)(1)(B). Pub. L. 103-337, §702(c)(5), sub-
stituted ‘‘a dependent under subparagraph (D) or (I) of
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section 1072(2) of this title” for ‘‘an unmarried depend-
ent child under section 1072(2)(D) of this title’ .

Subsec. (g)(2). Pub. L. 103-337, §702(c)(6), substituted
‘“‘dependent’ for ‘‘child’ in two places.

1993—Subsec. (b)(3)(C). Pub. L. 103-35, §201(g)(1)(A),
substituted ‘‘subparagraph’ for ‘‘subparagraphs’ after
“member under’’.

Subsec. (A)(2)(A). Pub. L. 103-35, §201(g)(1)(B), inserted
“under”’ after ‘‘coverage’’.

EFFECTIVE DATE OF 2003 AMENDMENT

Pub. L. 108-136, div. A, title VII, §713(b), Nov. 24, 2003,
117 Stat. 15631, provided that: ‘“The amendments made
by subsection (a) [amending this section] shall apply to
members of the uniformed services who are not other-
wise covered by section 1078a of title 10, United States
Code, before the date of the enactment of this Act [Nov.
24, 2003] and who, on or after such date, first meet the
eligibility criteria specified in subsection (b) of that
section.”

§1078b. Provision of food to certain members
and dependents not receiving inpatient care
in military medical treatment facilities

(a) IN GENERAL.—(1) Under regulations pre-
scribed by the Secretary of Defense, the Sec-
retary may provide food and beverages to an in-
dividual described in paragraph (2) at no cost to
the individual.

(2) An individual described in this paragraph is
the following:

(A) A member of the uniformed services or
dependent—

(i) who is receiving outpatient medical
care at a military medical treatment facil-
ity; and

(ii) whom the Secretary determines is un-
able to purchase food and beverages while at
such facility by virtue of receiving such
care.

(B) A member of the uniformed services or
dependent—

(i) who is a family member of an infant re-
ceiving inpatient medical care at a military
medical treatment facility;

(ii) who provides care to the infant while
the infant receives such inpatient medical
care; and

(iii) whom the Secretary determines is un-
able to purchase food and beverages while at
such facility by virtue of providing such care
to the infant.

(C) A member of the uniformed services or
dependent whom the Secretary determines is
under similar circumstances as a member or
dependent described in subparagraph (A) or
(B).

(b) REGULATIONS.—The Secretary shall ensure
that regulations prescribed under this section
are consistent with generally accepted practices
in private medical treatment facilities.

(Added Pub. L. 112-81, div. A, title VII, §704(a),
Dec. 31, 2011, 125 Stat. 1472.)

EFFECTIVE DATE

Pub. L. 112-81, div. A, title VII, §704(c), Dec. 31, 2011,
125 Stat. 1473, provided that: ‘“‘“The amendments made
by this section [enacting this section] shall take effect
on the date that is 90 days after the date of the enact-
ment of this Act [Dec. 31, 2011].”
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§1079. Contracts for medical care for spouses
and children: plans

(a) To assure that medical care is available for
dependents, as described in subparagraphs (A),
(D), and (I) of section 1072(2) of this title, of
members of the uniformed services who are on
active duty for a period of more than 30 days,
the Secretary of Defense, after consulting with
the other administering Secretaries, shall con-
tract, under the authority of this section, for
medical care for those persons under such insur-
ance, medical service, or health plans as he con-
siders appropriate. The types of health care au-
thorized under this section shall be the same as
those provided under section 1076 of this title,
except as follows:

(1) With respect to dental care—

(A) except as provided in subparagraph (B),
only that care required as a necessary ad-
junct to medical or surgical treatment may
be provided; and

(B) in connection with dental treatment
for patients with developmental, mental, or
physical disabilities or for pediatric patients
age 5 or under, only institutional and anes-
thesia services may be provided.

(2) Consistent with such regulations as the
Secretary of Defense may prescribe regarding
the content of health promotion and disease
prevention visits, the schedule and method of
cervical cancer screenings and breast cancer
screenings, the schedule and method of colon
and prostate cancer screenings, and the types
and schedule of immunizations—

(A) for dependents under six years of age,
both health promotion and disease preven-
tion visits and immunizations may be pro-
vided; and

(B) for dependents six years of age or
older, health promotion and disease preven-
tion visits may be provided in connection
with immunizations or with diagnostic or
preventive cervical and breast cancer screen-
ings or colon and prostate cancer screenings.

(3) Not more than one eye examination may
be provided to a patient in any calendar year.

(4) Under joint regulations to be prescribed
by the administering Secretaries, the services
of Christian Science practitioners and nurses
and services obtained in Christian Science
sanatoriums may be provided.

(5) Durable equipment provided under this
section may be provided on a rental basis.

(6) Inpatient mental health services may not
(except as provided in subsection (i)) be pro-
vided to a patient in excess of—

(A) 30 days in any year, in the case of a pa-
tient 19 years of age or older;

(B) 45 days in any year, in the case of a pa-
tient under 19 years of age; or

(C) 150 days in any year, in the case of in-
patient mental health services provided as
residential treatment care.

(7) Services in connection with non-
emergency inpatient hospital care may not be
provided if such services are available at a fa-
cility of the uniformed services located within
a 40-mile radius of the residence of the pa-
tient, except that those services may be pro-
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