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‘(D) could reasonably be expected to receive on-
going services after the end of the pilot program
under this section under another program of the
Federal Government or through other means, as de-
termined by the Secretary.”

§1710D. Traumatic brain injury: comprehensive
program for long-term rehabilitation

(a) COMPREHENSIVE PROGRAM.—In developing
plans for the rehabilitation and reintegration of
individuals with traumatic brain injury under
section 1710C of this title, the Secretary shall
develop and carry out a comprehensive program
of long-term care and rehabilitative services (as
defined in section 1710C of this title) for post-
acute traumatic brain injury rehabilitation that
includes residential, community, and home-
based components utilizing interdisciplinary
teams.

(b) LOCATION OF PROGRAM.—The Secretary
shall carry out the program developed under
subsection (a) in each Department polytrauma
rehabilitation center designated by the Sec-
retary.

(¢) ELIGIBILITY.—A veteran is eligible for care
under the program developed under subsection
(a) if the veteran is otherwise eligible to receive
hospital care and medical services under section
1710 of this title and—

(1) served on active duty in a theater of com-
bat operations (as determined by the Sec-
retary in consultation with the Secretary of
Defense) during a period of war after the Per-
sian Gulf War, or in combat against a hostile
force during a period of hostilities (as defined
in section 1712A(a)(2)(B)! of this title) after
November 11, 1998;

(2) is diagnosed as suffering from moderate
to severe traumatic brain injury; and

(3) is unable to manage routine activities of
daily living without supervision or assistance,
as determined by the Secretary.

(d) REPORT.—Not later than one year after the
date of the enactment of this section, and annu-
ally thereafter, the Secretary shall submit to
the Committees on Veterans’ Affairs of the Sen-
ate and the House of Representatives a report
containing the following information:

(1) A description of the operation of the pro-
gram.

(2) The number of veterans provided care
under the program during the year preceding
such report.

(3) The cost of operating the program during
the year preceding such report.

(Added Pub. L. 110-181, div. A, title XVII,
§1702(a), Jan. 28, 2008, 122 Stat. 488; amended
Pub. L. 112-154, title I, §107(b), Aug. 6, 2012, 126
Stat. 1173.)

REFERENCES IN TEXT

Section 1712A(a)(2)(B) of this title, referred to in sub-
sec. (¢)(1), was struck out by Pub. L. 112-239, div. A,
title VII, §727(1)(B), Jan. 2, 2013, 126 Stat. 1811.

The date of the enactment of this section, referred to
in subsec. (d), is the date of enactment of Pub. L.
110-181, which was approved Jan. 28, 2008.

AMENDMENTS

2012—Subsec. (a). Pub. L. 112-154 inserted ‘‘and reha-
bilitative services (as defined in section 1710C of this

1See References in Text note below.
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title)” after ‘‘long-term care’” and struck out ‘‘treat-
ment’’ before ‘‘teams’.

§1710E. Traumatic brain injury: use of non-De-
partment facilities for rehabilitation

(a) COOPERATIVE AGREEMENTS.—The Secretary,
in implementing and carrying out a plan devel-
oped under section 1710C of this title, may pro-
vide hospital care and medical services, includ-
ing rehabilitative services (as defined in section
1710C of this title), through cooperative agree-
ments with appropriate public or private enti-

ties that have established long-term
neurobehavioral rehabilitation and recovery
programs.

(b) COVERED INDIVIDUALS.—The care and serv-
ices provided under subsection (a) shall be made
available to an individual—

(1) who is described in section 1710C(a) of
this title; and

(2)(A) to whom the Secretary is unable to
provide such treatment or services at the fre-
quency or for the duration prescribed in such
plan; or

(B) for whom the Secretary determines that
it is optimal with respect to the recovery and
rehabilitation for such individual.

(c) AUTHORITIES OF STATE PROTECTION AND AD-
VOCACY SYSTEMS.—Nothing in subtitle C of the
Developmental Disabilities Assistance and Bill
of Rights Act of 2000 shall be construed as pre-
venting a State protection and advocacy system
(as defined in section 1710C(g) of this title) from
exercising the authorities described in such sub-
title with respect to individuals provided reha-
bilitative treatment or services under section
1710C of this title in a non-Department facility.

(d) STANDARDS.—The Secretary may not pro-
vide treatment or services as described in sub-
section (a) at a non-Department facility under
such subsection unless such facility maintains
standards for the provision of such treatment or
services established by an independent, peer-re-
viewed organization that accredits specialized
rehabilitation programs for adults with trau-
matic brain injury.

(Added Pub. L. 110-181, div. A, title XVII,
§1703(a), Jan. 28, 2008, 122 Stat. 489; amended
Pub. L. 111-163, title V, §509, May 5, 2010, 124
Stat. 1162; Pub. L. 112-154, title I, §107(c), Aug. 6,
2012, 126 Stat. 1173.)

REFERENCES IN TEXT

The Developmental Disabilities Assistance and Bill of
Rights Act of 2000, referred to in subsec. (c), is Pub. L.
106-402, Oct. 30, 2000, 114 Stat. 1677. Subtitle C of the Act
probably means subtitle C of title I of the Act, which
is classified generally to part C (§15041 et seq.) of sub-
chapter I of chapter 144 of Title 42, The Public Health
and Welfare. For complete classification of this Act to
the Code, see Short Title note set out under section
15001 of Title 42 and Tables.

AMENDMENTS

2012—Subsec. (a). Pub. L. 112-154, §107(c), inserted
‘‘, including rehabilitative services (as defined in sec-
tion 1710C of this title),”” after ‘‘medical services’’.

2010—Subsecs. (b) to (d). Pub. L. 111-163 added sub-
secs. (b) and (d) and redesignated former subsec. (b) as
(c).
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