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§1076e. TRICARE program: TRICARE Standard
coverage for certain members of the Retired
Reserve who are qualified for a non-regular
retirement but are not yet age 60

(a) ELIGIBILITY.—(1) Except as provided in
paragraph (2), a member of the Retired Reserve
of a reserve component of the armed forces who
is qualified for a non-regular retirement at age
60 under chapter 1223 of this title, but is not age
60, is eligible for health benefits under TRICARE
Standard as provided in this section.

(2) Paragraph (1) does not apply to a member
who is enrolled, or is eligible to enroll, in a
health benefits plan under chapter 89 of title 5.

(b) TERMINATION OF ELIGIBILITY UPON OBTAIN-
ING OTHER TRICARE STANDARD COVERAGE.—Eli-
gibility for TRICARE Standard coverage of a
member under this section shall terminate upon
the member becoming eligible for TRICARE
Standard coverage at age 60 under section 1086 of
this title.

(¢c) FAMILY MEMBERS.—While a member of a re-
serve component is covered by TRICARE Stand-
ard under this section, the members of the im-
mediate family of such member are eligible for
TRICARE Standard coverage as dependents of
the member. If a member of a reserve compo-
nent dies while in a period of coverage under
this section, the eligibility of the members of
the immediate family of such member for
TRICARE Standard coverage under this section
shall continue for the same period of time that
would be provided under section 1086 of this title
if the member had been eligible at the time of
death for TRICARE Standard coverage under
such section (instead of under this section).

(d) PREMIUMS.—(1) A member of a reserve com-
ponent covered by TRICARE Standard under
this section shall pay a premium for that cov-
erage.

(2) The Secretary of Defense shall prescribe for
the purposes of this section one premium for
TRICARE Standard coverage of members with-
out dependents and one premium for TRICARE
Standard coverage of members with dependents
referred to in subsection (f)(1). The premium
prescribed for a coverage shall apply uniformly
to all members of the reserve components cov-
ered under this section.

(3) The monthly amount of the premium in ef-
fect for a month for TRICARE Standard cov-
erage under this section shall be the amount
equal to the cost of coverage that the Secretary
determines on an appropriate actuarial basis.

(4) The Secretary shall prescribe the require-
ments and procedures applicable to the payment
of premiums under this subsection.

(5) Amounts collected as premiums under this
subsection shall be credited to the appropriation
available for the Defense Health Program Ac-
count under section 1100 of this title, shall be
merged with sums in such Account that are
available for the fiscal year in which collected,
and shall be available under subsection (b) of
such section for such fiscal year.

(e) REGULATIONS.—The Secretary of Defense,
in consultation with the other administering
Secretaries, shall prescribe regulations for the
administration of this section.

(f) DEFINITIONS.—In this section:

TITLE 10—ARMED FORCES

§1077

(1) The term ‘“‘immediate family’’, with re-
spect to a member of a reserve component,
means all of the member’s dependents de-
scribed in subparagraphs (A), (D), and (I) of
section 1072(2) of this title.

(2) The term “TRICARE Standard” means—

(A) medical care to which a dependent de-
scribed in section 1076(b)(1) of this title is
entitled; and

(B) health benefits contracted for under
the authority of section 1086(a) of this title
and subject to the same rates and conditions
as apply to persons covered under that sec-
tion.

(Added Pub. L. 111-84, div. A, title VII, §705(a),
Oct. 28, 2009, 123 Stat. 2374.)

EFFECTIVE DATE

Pub. L. 111-84, div. A, title VII, §705(c), Oct. 28, 2009,
123 Stat. 2375, provided that: ‘‘Section 1076e of title 10,
United States Code, as inserted by subsection (a), shall
apply to coverage for months beginning on or after Oc-
tober 1, 2009, or such earlier date as the Secretary of
Defense may specify.”’

§1077. Medical care for dependents: authorized
care in facilities of uniformed services

(a) Only the following types of health care
may be provided under section 1076 of this title:

(1) Hospitalization.

(2) Outpatient care.

(3) Drugs.

(4) Treatment of medical and surgical condi-
tions.

(5) Treatment of nervous, mental, and chron-
ic conditions.

(6) Treatment of contagious diseases.

(7) Physical examinations, including eye ex-
aminations, and immunizations.

(8) Maternity and infant care, including
well-baby care that includes one screening of
an infant for the level of lead in the blood of
the infant.

(9) Diagnostic tests and services, including
laboratory and X-ray examinations.

(10) Dental care.

(11) Ambulance service and home calls when
medically necessary.

(12) Durable equipment, which may be pro-
vided on a loan basis.

(13) Primary and preventive health care
services for women (as defined in section
1074d(b) of this title).

(14) Preventive health care screening for
colon or prostate cancer, at the intervals and
using the screening methods prescribed under
section 1074d(a)(2) of this title.

(15) Prosthetic devices, as determined by the
Secretary of Defense to be necessary because
of significant conditions resulting from trau-
ma, congenital anomalies, or disease.

(16) A hearing aid, but only for a dependent
of a member of the uniformed services on ac-
tive duty and only if the dependent has a pro-
found hearing loss, as determined under stand-
ards prescribed in regulations by the Sec-
retary of Defense in consultation with the ad-
ministering Secretaries.

(17) Any rehabilitative therapy to improve,
restore, or maintain function, or to minimize
or prevent deterioration of function, of a pa-
tient when prescribed by a physician.
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