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(2) formal technology assessments;

(3) the positions of national medical policy
organizations;

(4) national professional associations;

(5) national expert opinion organizations;
and

(6) such other validated evidence as the Sec-
retary considers appropriate.

(c) INDEPENDENT EVALUATION.—In making a
determination under subsection (a), the Sec-
retary may arrange for an evaluation from the
Institute of Medicine of the National Academies
or such other independent entity as the Sec-
retary selects.

(d) DURATION AND TERMS OF COVERAGE.—(1)
Provisional coverage under subsection (a) for a
service or supply may be in effect for not longer
than a total of five years.

(2) Prior to the expiration of provisional cov-
erage of a service or supply, the Secretary shall
determine the coverage, if any, that will follow
such provisional coverage and take appropriate
action to implement such determination. If the
Secretary determines that the implementation
of such determination regarding coverage re-
quires legislative action, the Secretary shall
make a timely recommendation to Congress re-
garding such legislative action.

(3) The Secretary, at any time, may—

(A) terminate the provisional coverage
under subsection (a) of a service or supply, re-
gardless of whether such termination is before
the end of the period described in paragraph
@

(B) establish or disestablish terms and con-
ditions for such coverage; or

(C) take any other action with respect to
such coverage.

(e) PUBLIC NOTICE.—The Secretary shall
promptly publish on a publicly accessible Inter-
net website of the TRICARE program a notice
for each service or supply that receives provi-
sional coverage under subsection (a), including
any terms and conditions for such coverage.

(f) FINALITY OF DETERMINATIONS.—Any deter-
mination to approve or disapprove a service or
supply under subsection (a) and any action made
under subsection (d)(3) shall be final.

(Added Pub. L. 113-291, div. A, title VII, §704(a),
Dec. 19, 2014, 128 Stat. 3412.)

§1080. Contracts for medical care for spouses
and children: election of facilities

(a) ELECTION.—A dependent covered by section
1079 of this title may elect to receive inpatient
medical care either in (1) the facilities of the
uniformed services, under the conditions pre-
scribed by sections 1076-1078 of this title, or (2)
the facilities provided under a plan contracted
for under section 1079 of this title. However,
under such regulations as the Secretary of De-
fense, after consulting the other administering
Secretaries, may prescribe, the right to make
this election may be limited for dependents re-
siding in the area where the member concerned
is assigned, if adequate medical facilities of the
uniformed services are available in that area for
those dependents.

(b) ISSUANCE OF NONAVAILABILITY-OF-HEALTH-
CARE STATEMENTS.—In determining whether to
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issue a nonavailability-of-health-care statement
for a dependent described in subsection (a), the
commanding officer of a facility of the uni-
formed services may consider the availability of
health care services for the dependent pursuant
to any contract or agreement entered into under
this chapter for the provision of health care
services. Notwithstanding any other provision of
law, with respect to obstetrics and gyneco-
logical care for beneficiaries not enrolled in a
managed care plan offered pursuant to any con-
tract or agreement under this chapter, a non-
availability-of-health-care statement shall be
required for receipt of health care services relat-
ed to outpatient prenatal, outpatient or inpa-
tient delivery, and outpatient post-partum care
subsequent to the visit which confirms the preg-
nancy.

(c) WAIVERS AND EXCEPTIONS TO REQUIRE-
MENTS.—(1) A covered beneficiary enrolled in a
managed care plan offered pursuant to any con-
tract or agreement under this chapter for the
provision of health care services shall not be re-
quired to obtain a nonavailability-of-health-care
statement as a condition for the receipt of
health care.

(2) The Secretary of Defense may waive the re-
quirement to obtain nonavailability-of-health-
care statements following an evaluation of the
effectiveness of such statements in optimizing
the use of facilities of the uniformed services.

(Added Pub. L. 85-861, §1(25)(B), Sept. 2, 1958, 72
Stat. 1449; amended Pub. L. 96-513, title V,
§511(36), Dec. 12, 1980, 94 Stat. 2923; Pub. L.
98-557, §19(8), Oct. 30, 1984, 98 Stat. 2870; Pub. L.
103-160, div. A, title VII, §716(b)(1), Nov. 30, 1993,
107 Stat. 1692; Pub. L. 104-201, div. A, title VII,
§734(a)(1), (b)(1), (c), Sept. 23, 1996, 110 Stat. 2598;
Pub. L. 106-65, div. A, title VII, §712(c), Oct. 5,
1999, 113 Stat. 687.)

HISTORICAL AND REVISION NOTES

Revised

section Source (U.S. Code)

Source (Statutes at Large)

37:411(c). June 17, 1956, ch. 374,

§201(c), 70 Stat. 252.

The words ‘‘a plan contracted for under section 1079
of this title” are substituted for the words ‘‘such insur-
ance, medical service, or health plan or plans as may be
provided by the authority contained in this section’.
The words ‘‘under the terms of this chapter’ are omit-
ted as surplusage.

PRIOR PROVISIONS

A prior section 1080, act Aug. 10, 1956, ch. 1041, 70A
Stat. 85, related to style and marking of envelopes, in-
serts, return envelopes, and to weight of ballots, prior
to repeal by Pub. L. 85-861, §36B(5), Sept. 2, 1958, 72
Stat. 1570, as superseded by the Federal Voting Assist-
ance Act of 1955 which is classified to subchapter I-D
(§1973cc et seq.) of chapter 20 of Title 42, The Public
Health and Welfare.

AMENDMENTS

1999—Subsec. (b). Pub. L. 106-65 inserted at end ‘‘Not-
withstanding any other provision of law, with respect
to obstetrics and gynecological care for beneficiaries
not enrolled in a managed care plan offered pursuant to
any contract or agreement under this chapter, a non-
availability-of-health-care statement shall be required
for receipt of health care services related to outpatient
prenatal, outpatient or inpatient delivery, and out-
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patient post-partum care subsequent to the visit which
confirms the pregnancy.”

1996—Subsec. (a). Pub. L. 104-201, §734(a)(1), inserted
“inpatient’ before ‘‘medical care’ in first sentence.

Subsec. (b). Pub. L. 104-201, § 734(c), substituted ‘‘Non-
availability-of-Health-Care Statements” for ‘‘Non-
availability of Health Care Statements’ in heading and
‘“‘nonavailability-of-health-care statement’” for ‘‘non-
availability of health care statement” in text.

Subsec. (¢). Pub. L. 104-201, §734(b)(1), added subsec.
(c).

1993—Pub. L. 103-160 designated existing provisions as
subsec. (a), inserted heading, and added subsec. (b).

1984—Pub. L. 98-557 substituted reference to admin-
istering Secretaries for reference to Secretary of
Health and Human Services.

1980—Pub. L. 96-513 substituted ‘‘Secretary of Health
and Human Services’ for ‘‘Secretary of Health, Edu-
cation, and Welfare”’.

EFFECTIVE DATE OF 1980 AMENDMENT

Amendment by Pub. L. 96-513 effective Dec. 12, 1980,
see section 701(b)(3) of Pub. L. 96-513, set out as a note
under section 101 of this title.

§1081. Contracts for medical care for spouses
and children: review and adjustment of pay-
ments

Each plan under section 1079 of this title shall
provide for a review, and if necessary an adjust-
ment of payments, by the appropriate admin-
istering Secretary, not later than 120 days after
the close of each year the plan is in effect.

(Added Pub. L. 85-861, §1(25)(B), Sept. 2, 1958, 72
Stat. 1449; amended Pub. L. 96-513, title V,
§511(36), Dec. 12, 1980, 94 Stat. 2923; Pub. L.
97-375, title I, §104(a), Dec. 21, 1982, 96 Stat. 1819;
Pub. L. 98-94, title XII, §1268(5)(A), Sept. 24, 1983,
97 Stat. 706; Pub. L. 98-557, §19(9), Oct. 30, 1984,
98 Stat. 2870.)

HISTORICAL AND REVISION NOTES

Revised N
section Source (U.S. Code) Source (Statutes at Large)
1081 ......... 37:412. June 7, 1956, ch. 374, §202,
70 Stat. 253.

The words ‘‘Each plan under section 1079 of this title”’
are substituted for the words ‘‘Any insurance, medical
service, or health plan or plans which may be entered
into by the Secretary of Defense with respect to medi-
cal care under the provisions of this chapter’”. The
words ‘‘after the close of each year the plan is in ef-
fect” are substituted for the words ‘‘after the first year
the plan or plans have been in effect and each year
thereafter’’. The words ‘‘Not later than’ are sub-
stituted for the word ‘‘within’’.

PRIOR PROVISIONS

A prior section 1081, act Aug. 10, 1956, ch. 1041, 70A
Stat. 86, related to notification of elections, prior to re-
peal by Pub. L. 85-861, §36B(5), Sept. 2, 1958, 72 Stat.
1570, as superseded by the Federal Voting Assistance
Act of 19556 which is classified to subchapter I-D
(§1973cc et seq.) of chapter 20 of Title 42, The Public
Health and Welfare.

AMENDMENTS

1984—Pub. L. 98-557 substituted reference to appro-
priate administering Secretary for reference to Sec-
retary of Defense and Secretary of Health and Human
Services.

1983—Pub. L. 98-94 struck out ¢‘; reports’ after ‘‘ad-
justment of payments’ in section catchline.

1982—Pub. L. 97-375 struck out requirement that the
Secretary of Defense report to the Committees on
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Armed Services of the Congress amounts paid and ad-
justments made during the year covered by the review
not later than 90 days after such review.

1980—Pub. L. 96-513 substituted ‘‘Secretary of Health
and Human Services’” for ‘‘Secretary of Health, Edu-
cation, and Welfare”’.

EFFECTIVE DATE OF 1980 AMENDMENT

Amendment by Pub. L. 96-513 effective Dec. 12, 1980,
see section 701(b)(3) of Pub. L. 96-513, set out as a note
under section 101 of this title.

§1082. Contracts for health care: advisory com-
mittees

To carry out sections 1079-1081 and 1086 of this
title, the Secretary of Defense may establish ad-
visory committees on insurance, medical serv-
ice, and health plans, to advise and make recom-
mendations to him. He shall prescribe regula-
tions defining their scope, activities, and proce-
dures. Each committee shall consist of the Sec-
retary, or his designee, as chairman, and such
other persons as the Secretary may select. So
far as possible, the members shall be representa-
tive of the organizations in the field of insur-
ance, medical service, and health plans. They
shall serve without compensation but may be al-
lowed transportation and a per diem payment in
place of subsistence and other expenses.

(Added Pub. L. 85-861, §1(25)(B), Sept. 2, 1958, 72
Stat. 1449; amended Pub. L. 89-614, §2(8), Sept.
30, 1966, 80 Stat. 866.)

HISTORICAL AND REVISION NOTES

Revised .
section Source (U.S. Code) Source (Statutes at Large)
1082 ......... 37:413. June 7, 1956, ch. 374, §203,
70 Stat. 253.

The word ‘‘organizations’ is inserted for clarity. The
words ‘‘consult” and ‘‘or plans’ are omitted as surplus-
age.

PRIOR PROVISIONS

A prior section 1082, act Aug. 10, 1956, ch. 1041, 70A
Stat. 87, related to extension of time limit for making
ballots available, prior to repeal by Pub. L. 85-861,
§36B(5), Sept. 2, 1958, 72 Stat. 1570, as superseded by the
Federal Voting Assistance Act of 1955 which is classi-
fied to subchapter I-D (§1973cc et seq.) of chapter 20 of
Title 42, The Public Health and Welfare.

AMENDMENTS

1966—Pub. L. 89-614 substituted ‘‘Contracts for health
care’’ for ‘“‘Contracts for medical care for spouses and
children” in section catchline and included reference to
section 1086 in text.

EFFECTIVE DATE OF 1966 AMENDMENT

For effective date of amendment by Pub. L. 89-614,
see section 3 of Pub. L. 89-614, set out as a note under
section 1071 of this title.

TERMINATION OF ADVISORY COMMITTEES

Advisory committees in existence on Jan. 5, 1973, to
terminate not later than the expiration of the 2-year
period following Jan. 5, 1973, unless, in the case of a
committee established by the President or an officer of
the Federal Government, such committee is renewed by
appropriate action prior to the expiration of such 2-
year period, or in the case of a committee established
by the Congress, its duration is otherwise provided for
by law. See sections 3(2) and 14 of Pub. L. 92-463, Oct.
6, 1972, 86 Stat. 770, 776, set out in the Appendix to Title
5, Government Organization and Employees.
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