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and assistance coordinator required under the regula-
tions described in subsec. (a) of this section be des-
ignated not later than Jan. 15, 2000. 

§ 1095f. TRICARE program: referrals for spe-
cialty health care 

The Secretary of Defense shall ensure that no 
contract for managed care support under the 
TRICARE program includes any requirement 
that a managed care support contractor require 
a primary care or specialty care provider to ob-
tain prior authorization before referring a pa-
tient to a specialty care provider that is part of 
the network of health care providers or institu-
tions of the contractor. 

(Added Pub. L. 106–398, § 1 [[div. A], title VII, 
§ 728(a)(1)], Oct. 30, 2000, 114 Stat. 1654, 1654A–189.) 

EFFECTIVE DATE 

Pub. L. 106–398, § 1 [[div. A], title VII, § 728(c)], Oct. 30, 
2000, 114 Stat. 1654, 1654A–189, provided that: ‘‘Section 
1095f of title 10, United States Code, as added by sub-
section (a), shall apply with respect to a TRICARE 
managed care support contract entered into by the De-
partment of Defense after the date of the enactment of 
this Act [Oct. 30, 2000].’’ 

§ 1096. Military-civilian health services partner-
ship program 

(a) RESOURCES SHARING AGREEMENTS.—The 
Secretary of Defense may enter into an agree-
ment providing for the sharing of resources be-
tween facilities of the uniformed services and fa-
cilities of a civilian health care provider or pro-
viders that the Secretary contracts with under 
section 1079, 1086, or 1097 of this title if the Sec-
retary determines that such an agreement would 
result in the delivery of health care to which 
covered beneficiaries are entitled under this 
chapter in a more effective, efficient, or eco-
nomical manner. 

(b) ELIGIBLE RESOURCES.—An agreement en-
tered into under subsection (a) may provide for 
the sharing of— 

(1) personnel (including support personnel); 
(2) equipment; 
(3) supplies; and 
(4) any other items or facilities necessary for 

the provision of health care services. 

(c) COMPUTATION OF CHARGES.—A covered bene-
ficiary who is a dependent, with respect to care 
provided to such beneficiary in facilities of the 
uniformed services under a sharing agreement 
entered into under subsection (a), shall pay the 
charges prescribed by section 1078 of this title. 

(d) REIMBURSEMENT FOR LICENSE FEES.—In any 
case in which it is necessary for a member of the 
uniformed services to pay a professional license 
fee imposed by a government in order to provide 
health care services at a facility of a civilian 
health care provider pursuant to an agreement 
entered into under subsection (a), the Secretary 
of Defense may reimburse the member for up to 
$500 of the amount of the license fee paid by the 
member. 

(Added Pub. L. 99–661, div. A, title VII, § 701(a)(1), 
Nov. 14, 1986, 100 Stat. 3894; amended Pub. L. 
103–337, div. A, title VII, § 712, Oct. 5, 1994, 108 
Stat. 2801; Pub. L. 108–375, div. A, title VI, 
§ 607(b), Oct. 28, 2004, 118 Stat. 1946.) 

AMENDMENTS 

2004—Subsec. (c). Pub. L. 108–375 inserted ‘‘who is a 
dependent’’ after ‘‘covered beneficiary’’ and substituted 
‘‘shall pay the charges prescribed by section 1078 of this 
title.’’ for ‘‘shall pay— 

‘‘(1) in the case of a dependent, the charges pre-
scribed by section 1078 of this title; and 

‘‘(2) in the case of a member or former member en-
titled to retired or retainer pay, the charges pre-
scribed by section 1075 of this title.’’ 
1994—Subsec. (d). Pub. L. 103–337 added subsec. (d). 

§ 1097. Contracts for medical care for retirees, 
dependents, and survivors: alternative deliv-
ery of health care 

(a) IN GENERAL.—The Secretary of Defense, 
after consulting with the other administering 
Secretaries, may contract for the delivery of 
health care to which covered beneficiaries are 
entitled under this chapter. The Secretary may 
enter into a contract under this section with 
any of the following: 

(1) Health maintenance organizations. 
(2) Preferred provider organizations. 
(3) Individual providers, individual medical 

facilities, or insurers. 
(4) Consortiums of such providers, facilities, 

or insurers. 

(b) SCOPE OF COVERAGE UNDER HEALTH CARE 
PLANS.—A contract entered into under this sec-
tion may provide for the delivery of— 

(1) selected health care services; 
(2) total health care services for selected 

covered beneficiaries; or 
(3) total health care services for all covered 

beneficiaries who reside in a geographical area 
designated by the Secretary. 

(c) COORDINATION WITH FACILITIES OF THE UNI-
FORMED SERVICES.—The Secretary of Defense 
may provide for the coordination of health care 
services provided pursuant to any contract or 
agreement under this section with those serv-
ices provided in medical treatment facilities of 
the uniformed services. Subject to the availabil-
ity of space and facilities and the capabilities of 
the medical or dental staff, the Secretary may 
not deny access to facilities of the uniformed 
services to a covered beneficiary on the basis of 
whether the beneficiary enrolled or declined en-
rollment in any program established under, or 
operating in connection with, any contract 
under this section. Notwithstanding the pref-
erences established by sections 1074(b) and 1076 
of this title, the Secretary shall, as an incentive 
for enrollment, establish reasonable preferences 
for services in facilities of the uniformed serv-
ices for covered beneficiaries enrolled in any 
program established under, or operating in con-
nection with, any contract under this section. 

(d) COORDINATION WITH OTHER HEALTH CARE 
PROGRAMS.—In the case of a covered beneficiary 
who is enrolled in a managed health care pro-
gram not operated under the authority of this 
chapter, the Secretary may contract under this 
section with such other managed health care 
program for the purpose of coordinating the 
beneficiary’s dual entitlements under such pro-
gram and this chapter. A managed health care 
program with which arrangements may be made 
under this subsection includes any health main-
tenance organization, competitive medical plan, 
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