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(A) the use by veterans of mental health 
care and substance abuse treatments; and 

(B) the ability of the Department to refer 
veterans to such care or treatment. 

(b) SCOPE.—The policy required by subsection 
(a) shall cover each of the following: 

(1) For purposes of reporting and tracking 
sexual assault incidents and other safety inci-
dents, definitions of the terms— 

(A) ‘‘safety incident’’; 
(B) ‘‘sexual assault’’; and 
(C) ‘‘sexual assault incident’’. 

(2)(A) The development and use of specific 
risk-assessment tools to examine any risks re-
lated to sexual assault that a veteran may 
pose while being treated at a medical facility 
of the Department, including clear and con-
sistent guidance on the collection of informa-
tion related to— 

(i) the legal history of the veteran; and 
(ii) the medical record of the veteran. 

(B) In developing and using tools under sub-
paragraph (A), the Secretary shall consider 
the effects of using such tools on the use by 
veterans of health care furnished by the De-
partment. 

(3) The mandatory training of employees of 
the Department on security issues, including 
awareness, preparedness, precautions, and po-
lice assistance. 

(4) The mandatory implementation, use, and 
regular testing of appropriate physical secu-
rity precautions and equipment, including sur-
veillance camera systems, computer-based 
panic alarm systems, stationary panic alarms, 
and electronic portable personal panic alarms. 

(5) Clear, consistent, and comprehensive cri-
teria and guidance with respect to an em-
ployee of the Department communicating and 
reporting sexual assault incidents and other 
safety incidents to— 

(A) supervisory personnel of the employee 
at— 

(i) a medical facility of the Department; 
(ii) an office of a Veterans Integrated 

Service Network; and 
(iii) the central office of the Veterans 

Health Administration; and 

(B) a law enforcement official of the De-
partment. 

(6) Clear and consistent criteria and guide-
lines with respect to an employee of the De-
partment referring and reporting to the Office 
of Inspector General of the Department sexual 
assault incidents and other safety incidents 
that meet the regulatory criminal threshold 
prescribed under sections 901 and 902 of this 
title. 

(7) An accountable oversight system within 
the Veterans Health Administration that in-
cludes— 

(A) systematic information sharing of re-
ported sexual assault incidents and other 
safety incidents among officials of the Ad-
ministration who have programmatic re-
sponsibility; and 

(B) a centralized reporting, tracking, and 
monitoring system for such incidents. 

(8) Consistent procedures and systems for 
law enforcement officials of the Department 

with respect to investigating, tracking, and 
closing reported sexual assault incidents and 
other safety incidents. 

(9) Clear and consistent guidance for the 
clinical management of the treatment of sex-
ual assaults that are reported more than 72 
hours after the assault. 

(c) UPDATES TO POLICY.—The Secretary shall 
review and revise the policy required by sub-
section (a) on a periodic basis as the Secretary 
considers appropriate and in accordance with 
best practices. 

(d) ANNUAL REPORT.—(1) Not later than 60 days 
after the date on which the Secretary develops 
the policy required by subsection (a) and not 
later than October 1 of each year thereafter, the 
Secretary shall submit to the Committee on 
Veterans’ Affairs of the Senate and the Commit-
tee on Veterans’ Affairs of the House of Rep-
resentatives a report on the implementation of 
the policy. 

(2) The report required by paragraph (1) shall 
include— 

(A) the number and type of sexual assault in-
cidents and other safety incidents reported by 
each medical facility of the Department; 

(B) a detailed description of the implementa-
tion of the policy required by subsection (a), 
including any revisions made to such policy 
from the previous year; and 

(C) the effectiveness of such policy on im-
proving the safety and security of the medical 
facilities of the Department, including the 
performance measures used to evaluate such 
effectiveness. 

(Added Pub. L. 112–154, title I, § 106(a), Aug. 6, 
2012, 126 Stat. 1171.) 

§ 1709A. Teleconsultation 

(a) TELECONSULTATION.—(1) The Secretary 
shall carry out an initiative of teleconsultation 
for the provision of remote mental health and 
traumatic brain injury assessments in facilities 
of the Department that are not otherwise able 
to provide such assessments without contracting 
with third-party providers or reimbursing pro-
viders through a fee basis system. 

(2) The Secretary shall, in consultation with 
appropriate professional societies, promulgate 
technical and clinical care standards for the use 
of teleconsultation services within facilities of 
the Department. 

(3) In carrying out an initiative under para-
graph (1), the Secretary shall ensure that facili-
ties of the Department are able to provide a 
mental health or traumatic brain injury assess-
ment to a veteran through contracting with a 
third-party provider or reimbursing a provider 
through a fee basis system when— 

(A) such facilities are not able to provide 
such assessment to the veteran without— 

(i) such contracting or reimbursement; or 
(ii) teleconsultation; and 

(B) providing such assessment with such 
contracting or reimbursement is more clini-
cally appropriate for the veteran than provid-
ing such assessment with teleconsultation. 

(b) TELECONSULTATION DEFINED.—In this sec-
tion, the term ‘‘teleconsultation’’ means the use 
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by a health care specialist of telecommunica-
tions to assist another health care provider in 
rendering a diagnosis or treatment. 

(Added Pub. L. 112–154, title I, § 108(a)(1), Aug. 6, 
2012, 126 Stat. 1174.) 

SUBCHAPTER II—HOSPITAL, NURSING 
HOME, OR DOMICILIARY CARE AND MED-
ICAL TREATMENT 

AMENDMENTS 

1976—Pub. L. 94–581, title II, § 202(c), Oct. 21, 1976, 90 
Stat. 2855, inserted ‘‘, NURSING HOME,’’ in subchapter 
heading. 

§ 1710. Eligibility for hospital, nursing home, and 
domiciliary care 

(a)(1) The Secretary (subject to paragraph (4)) 
shall furnish hospital care and medical services 
which the Secretary determines to be needed— 

(A) to any veteran for a service-connected 
disability; and 

(B) to any veteran who has a service-con-
nected disability rated at 50 percent or more. 

(2) The Secretary (subject to paragraph (4)) 
shall furnish hospital care and medical services, 
and may furnish nursing home care, which the 
Secretary determines to be needed to any vet-
eran— 

(A) who has a compensable service-con-
nected disability rated less than 50 percent or, 
with respect to nursing home care during any 
period during which the provisions of section 
1710A(a) of this title are in effect, a compen-
sable service-connected disability rated less 
than 70 percent; 

(B) whose discharge or release from active 
military, naval, or air service was for a dis-
ability that was incurred or aggravated in the 
line of duty; 

(C) who is in receipt of, or who, but for a sus-
pension pursuant to section 1151 of this title 
(or both a suspension and the receipt of retired 
pay), would be entitled to disability compensa-
tion, but only to the extent that such veter-
an’s continuing eligibility for such care is pro-
vided for in the judgment or settlement pro-
vided for in such section; 

(D) who is a former prisoner of war or who 
was awarded the Purple Heart; 

(E) who is a veteran of the Mexican border 
period or of World War I; 

(F) who was exposed to a toxic substance, ra-
diation, or other conditions, as provided in 
subsection (e); or 

(G) who is unable to defray the expenses of 
necessary care as determined under section 
1722(a) of this title. 

(3) In the case of a veteran who is not de-
scribed in paragraphs (1) and (2), the Secretary 
may, to the extent resources and facilities are 
available and subject to the provisions of sub-
sections (f) and (g), furnish hospital care, medi-
cal services, and nursing home care which the 
Secretary determines to be needed. 

(4) The requirement in paragraphs (1) and (2) 
that the Secretary furnish hospital care and 
medical services, the requirement in section 
1710A(a) of this title that the Secretary provide 
nursing home care, the requirement in section 

1710B of this title that the Secretary provide a 
program of extended care services, and the re-
quirement in section 1745 of this title to provide 
nursing home care and prescription medicines to 
veterans with service-connected disabilities in 
State homes shall be effective in any fiscal year 
only to the extent and in the amount provided 
in advance in appropriations Acts for such pur-
poses. 

(5) During any period during which the provi-
sions of section 1710A(a) of this title are not in 
effect, the Secretary may furnish nursing home 
care which the Secretary determines is needed 
to any veteran described in paragraph (1), with 
the priority for such care on the same basis as 
if provided under that paragraph. 

(b)(1) The Secretary may furnish to a veteran 
described in paragraph (2) of this subsection 
such domiciliary care as the Secretary deter-
mines is needed for the purpose of the furnishing 
of medical services to the veteran. 

(2) This subsection applies in the case of the 
following veterans: 

(A) Any veteran whose annual income (as de-
termined under section 1503 of this title) does 
not exceed the maximum annual rate of pen-
sion that would be applicable to the veteran if 
the veteran were eligible for pension under 
section 1521(d) of this title. 

(B) Any veteran who the Secretary deter-
mines has no adequate means of support. 

(c) While any veteran is receiving hospital 
care or nursing home care in any Department 
facility, the Secretary may, within the limits of 
Department facilities, furnish medical services 
to correct or treat any non-service-connected 
disability of such veteran, in addition to treat-
ment incident to the disability for which such 
veteran is hospitalized, if the veteran is willing, 
and the Secretary finds such services to be rea-
sonably necessary to protect the health of such 
veteran. The Secretary may furnish dental serv-
ices and treatment, and related dental appli-
ances, under this subsection for a non-service- 
connected dental condition or disability of a 
veteran only (1) to the extent that the Secretary 
determines that the dental facilities of the De-
partment to be used to furnish such services, 
treatment, or appliances are not needed to fur-
nish services, treatment, or appliances for den-
tal conditions or disabilities described in section 
1712(a) of this title, or (2) if (A) such non-service- 
connected dental condition or disability is asso-
ciated with or aggravating a disability for which 
such veteran is receiving hospital care, or (B) a 
compelling medical reason or a dental emer-
gency requires furnishing dental services, treat-
ment, or appliances (excluding the furnishing of 
such services, treatment, or appliances of a rou-
tine nature) to such veteran during the period of 
hospitalization under this section. 

(d) In no case may nursing home care be fur-
nished in a hospital not under the direct juris-
diction of the Secretary except as provided in 
section 1720 of this title. 

(e)(1)(A) A Vietnam-era herbicide-exposed vet-
eran is eligible (subject to paragraph (2)) for hos-
pital care, medical services, and nursing home 
care under subsection (a)(2)(F) for any disabil-
ity, notwithstanding that there is insufficient 
medical evidence to conclude that such disabil-
ity may be associated with such exposure. 
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