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(B) Establishing policies, procedures, and di-
rection for the provision of direct care at mili-
tary medical treatment facilities.

(C) Establishing priorities for budgeting
matters with respect to the provision of direct
care at military medical treatment facilities.

(D) Establishing policies, procedures, and di-
rection for clinic management and operations
at military medical treatment facilities.

(E) Establishing priorities for information
technology at and between the military medi-
cal treatment facilities.

(c) DHA DEPUTY ASSISTANT DIRECTORS.—(1)(A)
There is in the Defense Health Agency a Deputy
Assistant Director for Information Operations.

(B) The Deputy Assistant Director for Infor-
mation Operations shall be responsible for poli-
cies, management, and execution of information
technology operations at and between the mili-
tary medical treatment facilities.

(2)(A) There is in the Defense Health Agency a
Deputy Assistant Director for Financial Oper-
ations.

(B) The Deputy Assistant Director for Finan-
cial Operations shall be responsible for the pol-
icy, procedures, and direction of budgeting mat-
ters and financial management with respect to
the provision of direct care across the military
health system.

(3)(A) There is in the Defense Health Agency a
Deputy Assistant Director for Health Care Oper-
ations.

(B) The Deputy Assistant Director for Health
Care Operations shall be responsible for the pol-
icy, procedures, and direction of health care ad-
ministration in the military medical treatment
facilities.

(4)(A) There is in the Defense Health Agency a
Deputy Assistant Director for Medical Affairs.

(B) The Deputy Assistant Director for Medical
Affairs shall be responsible for policy, proce-
dures, and direction of clinical quality and proc-
ess improvement, patient safety, infection con-
trol, graduate medical education, clinical inte-
gration, utilization review, risk management,
patient experience, and civilian physician re-
cruiting.

(5) Each Deputy Assistant Director appointed
under paragraphs (1) through (4) shall report di-
rectly to the Assistant Director for Health Care
Administration.

(d) CERTAIN RESPONSIBILITIES OF DHA DIREC-
TOR.—(1) In addition to the other duties of the
Director of the Defense Health Agency, the Di-
rector shall coordinate with the Joint Staff Sur-
geon to ensure that the Director most effec-
tively carries out the responsibilities of the De-
fense Health Agency as a combat support agency
under section 193 of this title.

(2) The responsibilities of the Director shall
include the following:

(A) Ensuring that the Defense Health Agen-
cy meets the operational needs of the com-
manders of the combatant commands.

(B) Coordinating with the military depart-
ments to ensure that the staffing at the mili-
tary medical treatment facilities supports
readiness requirements for members of the
armed forces and health care personnel.

(e) DEFINITIONS.—In this section:
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(1) The term ‘‘career appointee’” has the
meaning given that term in section 3132(a)(4)
of title 5.

(2) The term ‘“Defense Health Agency”’
means the Defense Agency established pursu-
ant to Department of Defense Directive
5136.13, or such successor Defense Agency.

(Added Pub. L. 114328, div. A, title VII,
§702(a)(1), Dec. 23, 2016, 130 Stat. 2193; amended
Pub. L. 115-91, div. A, title VII, §713, title X,
§1081(a)(23), Dec. 12, 2017, 131 Stat. 1437, 1595.)

AMENDMENTS

2017—Subsec. (a)(1)(E). Pub. L. 115-91, §§713(1),
1081(a)(23), amended subpar. (E) identically, substitut-
ing “military”’ for ‘‘miliary”’.

Subsec. (a)(2). Pub. L. 115-91, §713(2), substituted
‘“military commander or director’ for ‘‘commander’ in
introductory provisions.

Subsec. (a)(4). Pub. L. 115-91, §713(3), added par. (4).

SELECTION OF MILITARY COMMANDERS AND DIRECTORS
OF MILITARY MEDICAL TREATMENT FACILITIES

Pub. L. 115-91, div. A, title VII, §722, Dec. 12, 2017, 131
Stat. 1441, provided that:

‘‘(a) IN GENERAL.—Not later than January 1, 2019, the
Secretary of Defense, in consultation with the Sec-
retaries of the military departments, shall establish
the common qualifications and core competencies re-
quired for an individual to serve as a military com-
mander or director of a military medical treatment fa-
cility.

‘““(b) OBJECTIVE.—The objective of the Secretary
under this section shall be to ensure that each individ-
ual selected to serve as a military commander or direc-
tor of a military medical treatment facility is highly
qualified to serve as health system executive.

‘“(c) STANDARDS.—In establishing common qualifica-
tions and core competencies under subsection (a), the
Secretary shall include standards with respect to the
following:

‘(1) Professional competence.
‘“(2) Moral and ethical integrity and character.
‘“(3) Formal education in health care executive
leadership and in health care management.
‘“(4) Such other matters the Secretary determines
to be appropriate.”’
APPOINTMENTS

Pub. L. 114-328, div. A, title VII, §702(c), Dec. 23, 2016,
130 Stat. 2196, provided that: ‘“The Secretary of Defense
shall make appointments of the positions under section
1073c of title 10, United States Code, as added by sub-
section (a)—

‘(1) by not later than October 1, 2018; and
‘“(2) by not increasing the number of full-time
equivalent employees of the Defense Health Agency.”

§1073d. Military medical treatment facilities

(a) IN GENERAL.—To support the medical read-
iness of the armed forces and the readiness of
medical personnel, the Secretary of Defense, in
consultation with the Secretaries of the mili-
tary departments, shall maintain the military
medical treatment facilities described in sub-
sections (b), (¢), and (d).

(b) MEDICAL CENTERS.—(1) The Secretary of
Defense shall maintain medical centers in areas
with a large population of members of the armed
forces and covered beneficiaries.

(2) Medical centers shall serve as referral fa-
cilities for members and covered beneficiaries
who require comprehensive health care services
that support medical readiness.

(3) Medical centers shall consist of the follow-
ing:
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(A) Inpatient and outpatient tertiary care
facilities that incorporate specialty and sub-
specialty care.

(B) Graduate medical education programs.

(C) Residency training programs.

(D) Level one or level two trauma care capa-
bilities.

(4) The Secretary may designate a medical
center as a regional center of excellence for
unique and highly specialized health care serv-
ices, including with respect to polytrauma,
organ transplantation, and burn care.

(c) HospPiTALS.—(1) The Secretary of Defense
shall maintain hospitals in areas where civilian
health care facilities are unable to support the
health care needs of members of the armed
forces and covered beneficiaries.

(2) Hospitals shall provide—

(A) inpatient and outpatient health services
to maintain medical readiness; and

(B) such other programs and functions as the
Secretary determines appropriate.

(3) Hospitals shall consist of inpatient and
outpatient care facilities with limited specialty
care that the Secretary determines—

(A) is cost effective; or
(B) is not available at civilian health care
facilities in the area of the hospital.

(d) AMBULATORY CARE CENTERS.—(1) The Sec-
retary of Defense shall maintain ambulatory
care centers in areas where civilian health care
facilities are able to support the health care
needs of members of the armed forces and cov-
ered beneficiaries.

(2) Ambulatory care centers shall provide the
outpatient health services required to maintain
medical readiness, including with respect to
partnerships established pursuant to section 706
of the National Defense Authorization Act for
Fiscal Year 2017.

(3) Ambulatory care centers shall consist of
outpatient care facilities with limited specialty
care that the Secretary determines—

(A) is cost effective; or

(B) is not available at civilian health care
facilities in the area of the ambulatory care
center.

(e) MAINTENANCE OF INPATIENT CAPABILITIES AT
MILITARY MEDICAL TREATMENT FACILITIES LoO-
CATED OUTSIDE THE UNITED STATES.—(1) In car-
rying out subsection (a), the Secretary of De-
fense shall ensure that each covered facility
maintains, at a minimum, inpatient capabilities
that the Secretary determines are similar to the
inpatient capabilities of such facility on Sep-
tember 30, 2016.

(2) The Secretary may not eliminate the inpa-
tient capabilities of a covered facility until the
day that is 180 days after the Secretary provides
a briefing to the Committees on Armed Services
of the Senate and the House of Representatives
regarding the proposed elimination. During any
such briefing, the Secretary shall certify the fol-
lowing:

(A) The Secretary has entered into agree-
ments with hospitals or medical centers in the
host nation of such covered facility that—

(i) replace the inpatient capabilities the

Secretary proposes to eliminate; and
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(ii) ensure members of the armed forces
and covered beneficiaries who receive health
care from such covered facility, have, within
a distance the Secretary determines is rea-
sonable, access to quality health care, in-
cluding case management and translation
services.

(B) The Secretary has consulted with the
commander of the geographic combatant com-
mand in which such covered facility is located
to ensure that the proposed elimination would
have no impact on the operational plan for
such geographic combatant command.

(C) Before the Secretary eliminates the inpa-
tient capabilities of such covered facility, the
Secretary shall provide each member of the
armed forces or covered beneficiary who re-
ceives health care from the covered facility
with—

(i) a transition plan for continuity of
health care for such member or covered ben-
eficiary; and

(ii) a public forum to discuss the concerns
of the member or covered beneficiary regard-
ing the proposed reduction.

(3) In this subsection, the term ‘‘covered facil-
ity”’ means a military medical treatment facil-
ity located outside the United States.

(Added Pub. L. 114328, div. A, title VII,
§703(a)(1), Dec. 23, 2016, 130 Stat. 2197; amended
Pub. L. 11591, div. A, title VII, §711, Dec. 12,
2017, 131 Stat. 1436.)

REFERENCES IN TEXT

Section 706 of the National Defense Authorization
Act for Fiscal Year 2017, referred to in subsec. (d)(2), is
section 706 of Pub. L. 114-328, which is set out as a note
under section 1096 of this title.

AMENDMENTS
2017—Subsec. (e). Pub. L. 115-91 added subsec. (e).

SATELLITE CENTERS

Pub. L. 114-328, div. A, title VII, §703(a)(3), Dec. 23,
2016, 130 Stat. 2198, provided that: “In addition to the
centers of excellence designated under section
1073d(b)(4) of title 10, United States Code, as added by
paragraph (1), the Secretary of Defense may establish
satellite centers of excellence to provide specialty care
for certain conditions, including with respect to—

““(A) post-traumatic stress;

“(B) traumatic brain injury; and

‘“(C) such other conditions as the Secretary consid-
ers appropriate.”’

LIMITATION ON RESTRUCTURE AND REALIGNMENT OF
MILITARY MEDICAL TREATMENT FACILITIES

Pub. L. 114-328, div. A, title VII, §703(b), (e), Dec. 23,
2016, 130 Stat. 2198, 2200, provided that:

‘“(b) EXCEPTION.—In carrying out section 1073d of title
10, United States Code, as added by subsection (a)(l),
the Secretary of Defense may not restructure or re-
align the infrastructure of, or modify the health care
services provided by, a military medical treatment fa-
cility unless the Secretary determines that, if such a
restructure, realignment, or modification will elimi-
nate the ability of a covered beneficiary to access
health care services at a military medical treatment
facility, the covered beneficiary will be able to access
such health care services through the purchased care
component of the TRICARE program.”’

‘‘(e) DEFINITIONS.—In this section [enacting this sec-
tion and provisions set out as notes under this section],
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the terms ‘covered beneficiary’ and ‘TRICARE pro-
gram’ have the meaning given those terms in section
1072 of title 10, United States Code.”

§1074. Medical and dental care for members and
certain former members

(a)(1) Under joint regulations to be prescribed
by the administering Secretaries, a member of a
uniformed service described in paragraph (2) is
entitled to medical and dental care in any facil-
ity of any uniformed service.

(2) Members of the uniformed services referred
to in paragraph (1) are as follows:

(A) A member of a uniformed service on ac-
tive duty.

(B) A member of a reserve component of a
uniformed service who has been commissioned
as an officer if—

(i) the member has requested orders to ac-
tive duty for the member’s initial period of
active duty following the commissioning of
the member as an officer;

(ii) the request for orders has been ap-
proved;

(iii) the orders are to be issued but have
not been issued or the orders have been is-
sued but the member has not entered active
duty; and

(iv) the member does not have health care
insurance and is not covered by any other
health benefits plan.

(b)(1) Under joint regulations to be prescribed
by the administering Secretaries, a member or
former member of a uniformed service who is en-
titled to retired or retainer pay, or equivalent
pay may, upon request, be given medical and
dental care in any facility of any uniformed
service, subject to the availability of space and
facilities and the capabilities of the medical and
dental staff. The administering Secretaries may,
with the agreement of the Secretary of Veterans
Affairs, provide care to persons covered by this
subsection in facilities operated by the Sec-
retary of Veterans Affairs and determined by
him to be available for this purpose on a reim-
bursable basis at rates approved by the Presi-
dent.

(2) Paragraph (1) does not apply to a member
or former member entitled to retired pay for
non-regular service under chapter 1223 of this
title who is under 60 years of age.

(c)(1) Funds appropriated to a military depart-
ment, the Department of Homeland Security
(with respect to the Coast Guard when it is not
operating as a service in the Navy), or the De-
partment of Health and Human Services (with
respect to the National Oceanic and Atmos-
pheric Administration and the Public Health
Service) may be used to provide medical and
dental care to persons entitled to such care by
law or regulations, including the provision of
such care (other than elective private treat-
ment) in private facilities for members of the
uniformed services. If a private facility or
health care provider providing care under this
subsection is a health care provider under the
Civilian Health and Medical Program of the Uni-
formed Services, the Secretary of Defense, after
consultation with the other administering Sec-
retaries, may by regulation require the private
facility or health care provider to provide such
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care in accordance with the same payment rules
(subject to any modifications considered appro-
priate by the Secretary) as apply under that pro-
gram.

(2)(A) Subject to such exceptions as the Sec-
retary of Defense considers necessary, coverage
for medical care for members of the uniformed
services under this subsection, and standards
with respect to timely access to such care, shall
be comparable to coverage for medical care and
standards for timely access to such care under
the managed care option of the TRICARE pro-
gram known as TRICARE Prime.

(B) The Secretary of Defense shall enter into
arrangements with contractors under the
TRICARE program or with other appropriate
contractors for the timely and efficient process-
ing of claims under this subsection.

(C) The Secretary of Defense shall consult
with the other administering Secretaries in the
administration of this paragraph.

(3)(A) A member of the uniformed services de-
scribed in subparagraph (B) may not be required
to receive routine primary medical care at a
military medical treatment facility.

(B) A member referred to in subparagraph (A)
is a member of the uniformed services on active
duty who is entitled to medical care under this
subsection and who—

(i) receives a duty assignment described in
subparagraph (C); and
(ii) pursuant to the assignment of such duty,

resides at a location that is more than 50

miles, or approximately one hour of driving

time, from the nearest military medical treat-
ment facility adequate to provide the needed
care.

(C) A duty assignment referred to in subpara-
graph (B) means any of the following:

(i) Permanent duty as a recruiter.

(ii) Permanent duty at an educational insti-
tution to instruct, administer a program of in-
struction, or provide administrative services
in support of a program of instruction for the
Reserve Officers’ Training Corps.

(iii) Permanent duty as a full-time adviser
to a unit of a reserve component.

(iv) Any other permanent duty designated by
the Secretary concerned for purposes of this
paragraph.

(4)(A) Subject to such terms and conditions as
the Secretary of Defense considers appropriate,
coverage comparable to that provided by the
Secretary under subsections (d) and (e) of sec-
tion 1079 of this title shall be provided under
this subsection to members of the uniformed
services who incur a serious injury or illness on
active duty as defined by regulations prescribed
by the Secretary.

(B) The Secretary of Defense shall prescribe in
regulations—

(i) the individuals who shall be treated as
the primary caregivers of a member of the uni-
formed services for purposes of this paragraph;
and

(ii) the definition of serious injury or illness
for the purposes of this paragraph.

(d)(1) For the purposes of this chapter, a mem-

ber of a reserve component of the armed forces
who is issued a delayed-effective-date active-
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