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1979, on needs of veterans who are totally blind from
service-connected causes for home modifications the
cost of which would exceed the amount allowable for
such purposes under subsec. (a) of this section and on
reasons why such veterans have not applied for home
health services.

ANNUAL REPORT TO CONGRESS ON RESULTS OF REGULA-
TIONS PRESCRIBED TO CARRY OUT SPECIAL PRIOR-
ITIES IN FURNISHING MEDICAL SERVICES

Pub. L. 94-581, title I, §103(b), Oct. 21, 1976, 90 Stat.
2845, as amended by Pub. L. 100-527, §10(1), Oct. 25, 1988,
102 Stat. 2640; Pub. L. 102-83, §5(c)(2), Aug. 6, 1991, 105
Stat. 406, provided that not later than one year after
Oct. 21, 1976, and annually thereafter, the Secretary of
Veterans Affairs was to report to the Congress on the
results of the regulations prescribed to carry out
former subsec. (i) of this section.

NOTIFICATION TO ELIGIBLE INDIVIDUALS OF EXPANDED
CARE AND SERVICES AVAILABLE AS RESULT OF
AMENDMENTS BY VETERANS OMNIBUS HEALTH CARE
AcCT OF 1976

Pub. L. 94-581, title I, §117(b), Oct. 21, 1976, 90 Stat.
2855, directed Administrator, not later than ninety
days after Oct. 21, 1976, to take all appropriate steps to
ensure that each individual eligible for new or ex-
panded services as a result of amendments made by
Veterans Omnibus Health Care Act of 1976 (Pub. L.
94-581) was personally notified about his or her eligi-
bility and the way to secure care and services and di-
rected Administrator to send copies of all notification
forms to appropriate House and Senate committees,
along with a description of how the forms were distrib-
uted.

§1712A. Eligibility for readjustment counseling
and related mental health services

(a)(1)(A) Upon the request of any individual re-
ferred to in subparagraph (C), the Secretary
shall furnish counseling, including by furnishing
counseling through a Vet Center, to the individ-
ual—

(i) in the case of an individual referred to in
clauses (i) through (iv) of subparagraph (C), to
assist the individual in readjusting to civilian
life; and

(ii) in the case of an individual referred to in
clause (v) of such subparagraph who is a fam-
ily member of a veteran or member described
in such clause—

(I) in the case of a member who is deployed
in a theater of combat operations or an area
at a time during which hostilities are occur-
ring in that area, during such deployment to
assist such individual in coping with such
deployment; and

(IT) in the case of a veteran or member who
is readjusting to civilian life, to the degree
that counseling furnished to such individual
is found to aid in the readjustment of such
veteran or member to civilian life.

(B) Counseling furnished to an individual
under subparagraph (A) may include a compre-
hensive individual assessment of the individual’s
psychological, social, and other characteristics
to ascertain whether—

(i) in the case of an individual referred to in
clauses (i) through (iv) of subparagraph (C),
such individual has difficulties associated with
readjusting to civilian life; and

(ii) in the case of an individual referred to in
clause (v) of such subparagraph, such individ-
ual has difficulties associated with—
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(I) coping with the deployment of a mem-
ber described in subclause (I) of such clause;
or

(IT) readjustment to civilian life of a vet-
eran or member described in subclause (II) of
such clause.

(C) Subparagraph (A) applies to the following
individuals:

(i) Any individual who is a veteran or mem-
ber of the Armed Forces, including a member
of a reserve component of the Armed Forces,
who served on active duty in a theater of com-
bat operations or an area at a time during
which hostilities occurred in that area.

(ii) Any individual who is a veteran or mem-
ber of the Armed Forces, including a member
of a reserve component of the Armed Forces,
who provided direct emergency medical or
mental health care, or mortuary services to
the causalities of combat operations or hos-
tilities, but who at the time was located out-
side the theater of combat operations or area
of hostilities.

(iii) Any individual who is a veteran or
member of the Armed Forces, including a
member of a reserve component of the Armed
Forces, who engaged in combat with an enemy
of the United States or against an opposing
military force in a theater of combat oper-
ations or an area at a time during which hos-
tilities occurred in that area by remotely con-
trolling an unmanned aerial vehicle, notwith-
standing whether the physical location of such
veteran or member during such combat was
within such theater of combat operations or
area.

(iv) Any individual who received counseling
under this section before the date of the enact-
ment of the National Defense Authorization
Act for Fiscal Year 2013.

(v) Any individual who is a family member
of any—

(ID) member of the Armed Forces, including

a member of a reserve component of the

Armed Forces, who is serving on active duty

in a theater of combat operations or in an

area at a time during which hostilities are
occurring in that area; or

(IT) veteran or member of the Armed
Forces described in this subparagraph.

(2) Upon request of an individual described in
paragraph (1)(C), the Secretary shall provide the
individual a comprehensive individual assess-
ment as described in paragraph (1)(B) as soon as
practicable after receiving the request, but not
later than 30 days after receiving the request.

(b)(1) If, on the basis of the assessment fur-
nished under subsection (a) of this section, a li-
censed or certified mental health care provider
employed by the Department (or, in areas where
no such licensed or certified mental health care
provider is available, a licensed or certified
mental health care provider carrying out such
function under a contract or fee arrangement
with the Secretary) determines that the provi-
sion of mental health services to such veteran is
necessary to facilitate the successful readjust-
ment of the veteran to civilian life, such veteran
shall, within the limits of Department facilities,
be furnished such services on an outpatient
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basis. For the purposes of furnishing such men-
tal health services, the counseling furnished
under subsection (a) of this section shall be con-
sidered to have been furnished by the Depart-
ment as a part of hospital care. Any hospital
care and other medical services considered nec-
essary on the basis of the assessment furnished
under subsection (a) of this section shall be fur-
nished only in accordance with the eligibility
criteria otherwise set forth in this chapter (in-
cluding the eligibility criteria set forth in sec-
tion 1784 of this title).

(2) Mental health services furnished under
paragraph (1) of this subsection may, if deter-
mined to be essential to the effective treatment
and readjustment of the veteran, include such
consultation, counseling, training, services, and
expenses as are described in sections 1782 and
1783 of this title.

(c) Upon receipt of a request for counseling
under this section from any individual who has
been discharged or released from active mili-
tary, naval, or air service but who is not other-
wise eligible for such counseling, the Secretary
shall—

(1) provide referral services to assist such in-
dividual, to the maximum extent practicable,
in obtaining mental health care and services
from sources outside the Department; and

(2) if pertinent, advise such individual of
such individual’s rights to apply to the appro-
priate military, naval, or air service, and to
the Department, for review of such individ-
ual’s discharge or release from such service.

(d) The Under Secretary for Health may pro-
vide for such training of professional, para-
professional, and lay personnel as is necessary
to carry out this section effectively, and, in car-
rying out this section, may utilize the services
of paraprofessionals, individuals who are volun-
teers working without compensation, and indi-
viduals who are veteran-students (as described
in section 3485 of this title) in initial intake and
screening activities.

(e)(1) In furnishing counseling and related
mental health services under subsections (a) and
(b) of this section, the Secretary shall have
available the same authority to enter into con-
tracts with private facilities that is available to
the Secretary (under sections 1703(a)(2) and
1710(a)(1)(B) of this title) in furnishing medical
services to veterans suffering from total service-
connected disabilities.

(2) Before furnishing counseling or related
mental health services described in subsections
(a) and (b) of this section through a contract fa-
cility, as authorized by this subsection, the Sec-
retary shall approve (in accordance with criteria
which the Secretary shall prescribe by regula-
tion) the quality and effectiveness of the pro-
gram operated by such facility for the purpose
for which the counseling or services are to be
furnished.

(3) The authority of the Secretary to enter
into contracts under this subsection shall be ef-
fective for any fiscal year only to such extent or
in such amounts as are provided in appropria-
tion Acts.

(f) The Secretary, in cooperation with the Sec-
retary of Defense, shall take such action as the
Secretary considers appropriate to notify veter-
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ans who may be eligible for assistance under
this section of such potential eligibility.

(g) In carrying out this section and in further-
ance of the Secretary’s responsibility to carry
out outreach activities under chapter 63 of this
title, the Secretary may provide for and facili-
tate the participation of personnel employed by
the Secretary to provide services under this sec-
tion in recreational programs that are—

(1) designed to encourage the readjustment

of veterans described in subsection (a)(1)(C);

and

(2) operated by any organization named in or
approved under section 5902 of this title.

(h) For the purposes of this section:

(1) The term ‘“Vet Center’” means a facility
which is operated by the Department for the
provision of services under this section and
which is situated apart from Department gen-
eral health care facilities.

(2) The term ‘‘Department general health-
care facility” means a health-care facility
which is operated by the Department for the
furnishing of health-care services under this
chapter, not limited to services provided
through the program established under this
section.

(3) The term ‘‘family member’”’, with respect
to a veteran or member of the Armed Forces,
means an individual who—

(A) is a member of the family of the vet-
eran or member, including—
(i) a parent;
(ii) a spouse;
(iii) a child;
(iv) a step-family member; and
(v) an extended family member; or

(B) lives with the veteran or member but
is not a member of the family of the veteran
or member.

(Added Pub. L. 96-22, title I, §103(a)(1), June 13,
1979, 93 Stat. 48, §612A; amended Pub. L. 96-128,
title V, §501(b), Nov. 28, 1979, 93 Stat. 987; Pub. L.
97-72, title I, §104(a)(1), (b), Nov. 3, 1981, 95 Stat.
1049; Pub. L. 98-160, title I, §101, Nov. 21, 1983, 97
Stat. 993; Pub. L. 99-166, title I, §§105, 106, Dec.
3, 1985, 99 Stat. 944, 945; Pub. L. 99-272, title XIX,
§§19011(d)(4), 19012(c)(3), Apr. 7, 1986, 100 Stat. 379,
382; Pub. L. 99-576, title II, §204, title VII, §702(6),
Oct. 28, 1986, 100 Stat. 3255, 3302; Pub. L. 100-322,
title I, §107(a)-(e), May 20, 1988, 102 Stat. 494-496;
Pub. L. 100-687, div. B, title XV, §1501(a), Nov. 18,
1988, 102 Stat. 4132; Pub. L. 102-25, title III,
§334(d), Apr. 6, 1991, 1056 Stat. 89; Pub. L. 102-54,
§14(b)(11), June 13, 1991, 105 Stat. 283; renum-
bered §1712A and amended Pub. L. 102-83,
§§4(a)(3), (4), (D)D), (2)(E), (6), 5(a), (c)(1), Aug. 6,
1991, 105 Stat. 404-406; Pub. L. 102-405, title III,
§302(c)(1), Oct. 9, 1992, 106 Stat. 1984; Pub. L.
104262, title I, §101(d)(5), title III, §331, Oct. 9,
1996, 110 Stat. 3180, 3197; Pub. L. 106-117, title II,
§205(a), Nov. 30, 1999, 113 Stat. 1563; Pub. L.
107-135, title II, §208(e)(3)(A), Jan. 23, 2002, 115
Stat. 2463; Pub. L. 110-181, div. A, title XVII,
§1708(b), Jan. 28, 2008, 122 Stat. 494; Pub. L.
110-387, title IX, §901(a)(1), Oct. 10, 2008, 122 Stat.
4142; Pub. L. 111-163, title IV, §402, May 5, 2010,
124 Stat. 1156; Pub. L. 112-239, div. A, title VII,
§727, Jan. 2, 2013, 126 Stat. 1809.)
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REFERENCES IN TEXT

The date of the enactment of the National Defense
Authorization Act for Fiscal Year 2013, referred to in
subsec. (a)(1)(C)(iv), is the date of enactment of Pub. L.
112-239, which was approved Jan. 2, 2013.

AMENDMENTS

2013—Subsec. (a)(1)(A). Pub. L. 112-239, §727(1)(A){),
substituted ‘“Upon the request of any individual re-
ferred to in subparagraph (C), the Secretary shall fur-
nish counseling, including by furnishing counseling
through a Vet Center, to the individual—" for ‘“‘Upon
the request of any veteran referred to in subparagraph
(B), the Secretary shall furnish counseling to the vet-
eran to assist the veteran in readjusting to civilian life.
Such counseling may include a general mental and psy-
chological assessment of the veteran to ascertain
whether such veteran has mental or psychological
problems associated with readjustment to civilian
life.”” and added cls. (i) and (ii).

Subsec. (a)(1)(B), (C). Pub. L. 112-239, §727(1)(A)(i),
added subpars. (B) and (C) and struck out former sub-
par. (B) which described veterans to whom subpar. (A)
applied.

Subsec. (a)(2), (3). Pub. L. 112-239, §727(1)(B)-(D), re-
designated par. (3) as (2), substituted ‘‘an individual de-
scribed in paragraph (1)(C)”’ for ‘‘a veteran described in
paragraph (1)(B)(iii)”” and ‘‘the individual a comprehen-
sive individual assessment as described in paragraph
(1)(B)”’ for ‘‘the veteran a preliminary general mental
health assessment”, and struck out former par. (2)
which provided for counseling to certain veterans who
had been in combat situations.

Subsec. (b)(1). Pub. L. 112-239, §727(2), substituted ‘‘li-
censed or certified mental health care provider’ for
‘“‘physician or psychologist’’ wherever appearing.

Subsec. (g). Pub. L. 112-239, §727(4), added subsec. (g).
Former subsec. (g) redesignated (h).

Subsec. (g)(1). Pub. L. 112-239, §727(3)(A), amended
par. (1) generally. Prior to amendment, par. (1) read as
follows: ‘“The term ‘center’ means a facility which is
operated by the Department for the provision of serv-
ices under this section and which (A) is situated apart
from Department general health-care facilities, or (B)
was so situated but has been relocated to a Department
general health-care facility.”

Subsec. (2)(3). Pub. L. 112-239, §727(3)(B), added par.
3).

Subsec. (h). Pub. L. 112-239, §727(4), redesignated sub-
sec. (g) as (h).

2010—Subsecs. (¢) to (g). Pub. L. 111-163 added subsec.
(c) and redesignated former subsecs. (¢) to (f) as (d) to
(8), respectively.

2008—Subsec. (a)(1)(B)(ii). Pub. L. 110-181, §1708(b)(1),
added cl. (iii).

Subsec. (a)(3). Pub. L. 110-181, §1708(b)(2), added par.
).

Subsecs. (¢) to (e). Pub. L. 110-387, §901(a)(1)(B), redes-
ignated subsecs. (d) to (f) as (¢) to (e), respectively.

Subsec. (f). Pub. L. 110-387, §901(a)(1)(B), (C), redesig-
nated subsec. (i) as (f) and struck out ‘‘(including a Re-
source Center designated under subsection (h)(3)(A) of
this section)” after ‘‘means a facility” in par. (1).
Former subsec. (f) redesignated (e).

Subsec. (g). Pub. L. 110-387, §901(a)(1)(A), struck out
subsec. (g) which related to criteria for the closure or
relocation of a center for readjustment counseling and
related mental health services in existence on Jan. 1,
1988, and the submission of reports by the Secretary on
the effectiveness of such services provided to Vietnam
veterans and on a national plan for all centers in exist-
ence on Jan. 1, 1988.

Subsec. (i). Pub. L. 110-387, §901(a)(1)(B), redesignated
subsec. (i) as (f).

2002—Subsec. (b). Pub. L. 107-135 substituted ‘‘section
1784 for ‘‘section 1711(b)”’ in par. (1) and ‘‘sections 1782
and 1783 for ‘‘section 1701(6)(B)’’ in par. (2).

1999—Subsec. (a)(1)(B)@ii). Pub. L. 106-117 substituted
“January 1, 2004 for ‘‘January 1, 2000”.
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1996—Subsec. (a). Pub. L. 104-262, §331(a), amended
subsec. (a) generally. Prior to amendment, subsec. (a)
read as follows:

‘“(a)(1) Upon the request of any veteran who served on
active duty during the Vietnam era, the Secretary
shall, within the limits of Department facilities, fur-
nish counseling to such veteran to assist such veteran
in readjusting to civilian life. Such counseling shall in-
clude a general mental and psychological assessment to
ascertain whether such veteran has mental or psycho-
logical problems associated with readjustment to civil-
ian life.

‘“(2)(A) The Secretary shall furnish counseling as de-
scribed in paragraph (1), upon request, to any veteran
who served on active duty after May 7, 1975, in an area
at a time during which hostilities occurred in such
area.

‘(B) For the purposes of subparagraph (A) of this
paragraph, the term ‘hostilities’ means an armed con-
flict in which members of the Armed Forces are sub-
jected to danger comparable to the danger to which
members of the Armed Forces have been subjected in
combat with enemy armed forces during a period of
war, as determined by the Secretary in consultation
with the Secretary of Defense.”

Subsec. (b)(1). Pub. L. 104-262, §101(d)(5)(A), struck
out ‘‘under the conditions specified in section
1712(a)(5)(B) of this title’’ after ‘‘furnished such services
on an outpatient basis’’.

Subsec. (¢). Pub. L. 104-262, §331(b), struck out subsec.
(c) which read as follows: ‘“‘Upon receipt of a request for
counseling under this section from any individual who
has been discharged or released from active military,
naval, or air service but who is not eligible for such
counseling, the Secretary shall—

‘(1) provide referral services to assist such individ-
ual, to the maximum extent practicable, in obtaining
mental health care and services from sources outside
the Department; and

¢(2) if pertinent, advise such individual of such in-
dividual’s rights to apply to the appropriate military,
naval, or air service and the Department for review of
such individual’s discharge or release from such serv-
ice.”

Subsec. (e)(1). Pub. L. 104-262, §101(d)(5)(B), sub-
stituted ‘‘sections 1703(a)(2) and 1710(a)(1)(B)”’ for ‘‘sec-
tions 1712(a)(1)(B) and 1703(a)(2)’.

1992—Subsecs. (d), (2)(3)(A). Pub. L. 102-405 sub-
stituted ‘“Under Secretary for Health’ for ‘‘Chief Medi-
cal Director”.

1991—Pub. L. 102-83, §5(a), renumbered section 612A of
this title as this section.

Subsec. (a). Pub. L. 102-83, §4(b)(1), (2)(E), substituted
‘‘Secretary’’ for ‘‘Administrator’ in par. (1).

Pub. L. 102-83, §4(a)(3), (4), substituted ‘“‘Department”’
for “Veterans’ Administration’ in par. (1).

Pub. L. 102-25 designated existing provisions as par.
(1) and added par. (2).

Subsec. (b)(1). Pub. L. 102-83, §5(c)(1), substituted
“1712(a)(5)(B)” for 612(a)(5)(B)” and ‘1711(b)” for
“611(b)”.

Pub. L. 102-83, §4(b)(1), (2)(E), substituted ‘‘Sec-

retary’’ for ‘‘Administrator’.

Pub. L. 102-83, §4(a)(3), (4), substituted ‘“‘Department”’
for ‘“Veterans’ Administration’ wherever appearing.

Pub. L. 102-54 substituted ‘‘section 612(a)(5)(B)”’ for
‘“‘paragraph (1)(A)(ii) of section 612(f)".

Subsec. (b)(2). Pub. L. 102-83, §5(c)(1),
€1701(6)(B)”’ for “‘601(6)(B)”’.

Subsec. (¢). Pub. L. 102-83, §4(b)(1), (2)(E), substituted
“Secretary’” for ‘‘Administrator’” in introductory pro-
visions.

Pub. L. 102-83, §4(a)(3), (4), substituted ‘‘Department’’
for ‘“Veterans’ Administration’ in pars. (1) and (2).

Subsec. (d). Pub. L. 102-83, §5(c)(1), substituted 3485
for “1685"".

Subsec. (e). Pub. L. 10283, §5(c)(1), substituted
“1712(a)(1)(B) and 1703(a)(2)” for “612(a)(1)(B) and
603(a)(2)” in par. (1).

Pub. L. 102-83, §4(b)(1), (2)(E), substituted
retary’” for ‘““‘Administrator’” wherever appearing.

substituted

“Sec-
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Subsec. (f). Pub. L. 102-83, §4(b)(1), (2)(E), substituted
“Secretary”’ for ‘‘Administrator’ in two places.

Subsec. (g). Pub. L. 102-83, §4(b)(1), (2)(E), substituted
“Secretary” for ‘‘Administrator’ and ‘‘Secretary’s’ for
“Administrator’s’ wherever appearing.

Pub. L. 102-83, §4(a)(3), (4), substituted ‘‘Department’’
for ‘“Veterans’ Administration’ wherever appearing.

Subsec. (h). Pub. L. 102-83, §4(b)(6), struck out subsec.
(h) which related to carrying out a pilot program to
provide and coordinate services to meet the readjust-
ment needs of veterans on active duty during the Viet-
nam era.

Subsec. (i). Pub. L. 102-83, §4(a)(3), (4), substituted
“Department” for ‘‘Veterans’ Administration’ wher-
ever appearing.

1988—Subsec. (g)(1). Pub. L. 100-322, §107(a), amended
par. (1) generally. Prior to amendment, par. (1) read as
follows: ‘“‘During the 24-month period ending on Sep-
tember 30, 1989, the Administrator shall take appro-
priate steps to ensure—

““(A) the orderly, gradual transition, by October 1,
1989, of that part of the program established under
this section for the provision of readjustment coun-
seling services by Veterans’ Administration person-
nel from a program providing such services primarily
through centers located in facilities situated apart
from the health-care facilities operated by the Veter-
ans’ Administration for the provision of other health-
care services under other provisions of this chapter to
a program providing readjustment counseling serv-
ices primarily through such health-care facilities;
and

‘“(B) the continued availability after such date of
readjustment counseling and related mental health
services under this section to veterans eligible for the
provision of such counseling and services who request
such counseling.”

Subsec. (2)(1)(A). Pub. L. 100-687, §1501(a)(1), sub-
stituted ‘‘Except as provided in subparagraph (C) of
this paragraph, the’ for ‘“The’’.

Subsec. (g)(1)(C). Pub. L. 100-687, §1501(a)(2), added
subpar. (C).

Subsec. (2)(2)(A). Pub. L. 100-322, §107(b), substituted
“April 1, 1988 for ‘‘April 1, 1987 and struck out ‘‘(or,
if the study is not then completed, whatever informa-
tion from it is then available)” after ‘‘(Public Law
98-160)"".

Subsec. (2)(2)(B)(1). Pub. L. 100-322, §107(e)(1)(A), sub-
stituted ‘‘in centers is needed’ for ‘‘in a program pro-
viding such services through facilities situated apart
from Veterans’ Administration health-care facilities is
needed”’.

Subsec. (2)(2)(B)(ii). Pub. L. 100-322, §107(e)(1)(B), sub-
stituted ‘‘this subsection’” for ‘‘paragraph (1) of this
subsection’.

Subsec. (g)(3) to (5). Pub. L. 100-322, §107(c), added
pars. (3) to (5) and struck out former pars. (3) and (4)
which read as follows:

“(3) Not later than July 1, 1987, the Administrator
shall submit to such committees a report containing a
description of the plans made and timetable for carry-
ing out paragraph (1) of this subsection. Such report
shall be prepared taking into consideration the results
of the study referred to in paragraph (2)(A) of this sub-
section (or, if the study is not then completed, what-
ever information from it is then available).

‘‘(4) Not later than February 1, 1989, the Adminis-
trator shall submit to the Committees on Veterans’ Af-
fairs of the Senate and House of Representatives a re-
port on the experience under as much of the transition
as was carried out pursuant to paragraph (1) of this
subsection before September 30, 1988, including such
recommendations for legislative and administrative ac-
tion as the Administrator considers appropriate in
light of such experience.”’

Subsec. (h)(3)(B). Pub. L. 100-322, §107(e)(2)(A), sub-
stituted ‘‘referred to as ‘Resource Centers’)” for ‘‘re-
ferred to as ‘Centers’)’’.

Subsec. (h)(4), (5). Pub. L. 100-322, §107(e)(2)(B), sub-
stituted ‘‘Resource Center’’ for ‘‘Center’” wherever ap-
pearing.
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Subsec. (). Pub. L. 100-322, §107(d), added subsec. (i).

1986—Subsec. (b)(1). Pub. L. 99-272, §19011(d)(4)(A),
substituted ‘‘paragraph (1)(A)(ii)”’ for ‘‘clause (1)(B)”.

Subsec. (e)(1). Pub. L. 99-272, §19012(c)(3), substituted
€603(a)(2)”’ for <601(4)(C)(ii)”.

Pub. L. 99-272, §19011(d)(4)(B),
“612(a)(1)(B)” for 612(f)(2)".

Subsec. (g)(1). Pub. L. 99-576, §204(a), substituted ‘‘the
24-month period ending on September 30, 1989 for ‘‘the
twelve-month period ending on September 30, 1988 in
introductory provision, and substituted ‘‘orderly, grad-
ual transition by October 1, 1989 for ‘‘orderly transi-
tion, by October 1, 1988’ in subpar. (A).

Subsec. (2)(2)(A). Pub. L. 99-576, §204(b)(1), inserted
“(Pub. L. 98-160) (or, if the study is not then completed,
whatever information from it is then available)” after
‘“‘the Veterans’ Health Care Amendments of 1983”".

Subsec. (g)(3). Pub. L. 99-576, §204(b)(2), inserted at
end ‘‘Such report shall be prepared taking into consid-
eration the results of the study referred to in para-
graph (2)(A) of this subsection (or, if the study is not
then completed, whatever information from it is then
available).”

Subsec. (g)(4). Pub. L. 99-576, §204(c), added par. (4).

Subsec. (h)(3)(A)({). Pub. L. 99-576, §702(6), substituted
“December 3, 1985, for ‘‘the date of the enactment of
this section’.

1985—Subsec. (2)(1)(B). Pub. L. 99-166, §106, which di-
rected the substitution of ‘““‘who request such counsel-
ing”’ for ‘‘who requested counseling before such date’’,
was executed by making the substitution for the phrase
“who requested such counseling before such date” to
reflect the probable intent of Congress.

Subsec. (h). Pub. L. 99-166, § 105, added subsec. (h).

1983—Subsec. (a). Pub. L. 98-160, §101(a), struck out
““if such veteran requests such counseling within two
years after the date of such veteran’s discharge or re-
lease from active duty, or by September 30, 1984, which-
ever is later” after ‘‘to assist such veteran in readjust-
ing to civilian life’’.

Subsec. (g)(1). Pub. L. 98-160, §101(b)(1), substituted
‘‘September 30, 1988’ for ‘‘September 30, 1984’ in provi-
sions preceding subpar. (A).

Subsec. (g)(1)(A). Pub. L. 98-160, §101(b)(1),
stituted ‘“‘October 1, 1988’ for ‘‘October 1, 1984°.

Subsec. (g)(2). Pub. L. 98-160, §101(b)(2), amended par.
(2) generally, designating existing provisions as subpar.
(A), substituting ‘“‘Not later than April 1, 1987, the Ad-
ministrator shall submit to the Committees on Veter-
ans’ Affairs of the Senate and House of Representatives
a report on the Administrator’s evaluation of the effec-
tiveness in helping to meet the readjustment needs of
veterans who served on active duty during the Vietnam
era of the readjustment counseling and mental health
services provided pursuant to this section (and of out-
reach efforts with respect to such counseling and serv-
ices). Such report shall give particular attention, in
light of the results of the study required by section 102
of the Veterans’ Health Care Amendments of 1983, to
the provision of such counseling and services to veter-
ans with post-traumatic stress disorder and to the diag-
nosis and treatment of such disorder’ for ‘“Not later
than April 1, 1984, the Administrator shall submit to
the Committees on Veterans’ Affairs of the Senate and
the House of Representatives a report on the plans
made and actions taken to carry out this subsection”,
and adding subpar. (B).

Subsec. (g)(3). Pub. L. 98-160, §101(b)(2), added par. (3).

1981—Subsec. (a). Pub. L. 97-72, §104(a)(1), substituted
‘“‘or by September 30, 1984’ for ‘‘or two years after the
effective date of this section”.

Subsec. (). Pub. L. 97-72, §104(b), added subsec. (g).

1979—Subsec. (d). Pub. L. 96-128 substituted ‘‘title)”
for “‘title),”.

EFFECTIVE DATE OF 1986 AMENDMENT

Amendment by section 19011(d)(4) of Pub. L. 99-272 ap-
plicable to hospital care, nursing home care, and medi-
cal services furnished on or after July 1, 1986, see sec-
tion 19011(f) of Pub. L. 99-272, set out as a note under
section 1710 of this title.

substituted

sub-
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EFFECTIVE DATE OF 1981 AMENDMENT

Pub. L. 97-72, title I, §104(a)(2), Nov. 3, 1981, 95 Stat.
1049, provided that: ‘“The amendment made by para-
graph (1) [amending this section] shall take effect as of
October 1, 1981.”

EFFECTIVE DATE OF 1979 AMENDMENT

Amendment by Pub. L. 96-128 effective Nov. 28, 1979,
see section 601(b) of Pub. L. 96-128, set out as a note
under section 1114 of this title.

EFFECTIVE DATE

Section effective Oct. 1, 1979, see section 107 of Pub.
L. 96-22, set out as an Effective Date of 1979 Amend-
ment note under section 1701 of this title.

PUBLICATION OF INTERNET WEBSITE TO PROVIDE INFOR-
MATION REGARDING MENTAL HEALTH CARE SERVICES

Pub. L. 114-2, §3, Feb. 12, 2015, 129 Stat. 31, provided
that:

‘‘(a) IN GENERAL.—Using funds made available to the
Secretary of Veterans Affairs to publish the Internet
websites of the Department of Veterans Affairs, the
Secretary shall survey the existing Internet websites
and information resources of the Department to pub-
lish an Internet website that serves as a centralized
source to provide veterans with information regarding
all of the mental health care services provided by the
Secretary.

‘“(b) ELEMENTS.—The Internet website published
under subsection (a) shall provide to veterans informa-
tion regarding all of the mental health care services
available in the Veteran Integrated Service Network
that the veteran is seeking such services, including,
with respect to each medical center, Vet Center (as de-
fined in section 1712A of title 38, United States Code),
and community-based outpatient center in the Veter-
ans Integrated Service Network—

‘(1) the name and contact information of each so-
cial work office;

‘“(2) the name and contact information of each men-
tal health clinic;

‘“(3) a list of appropriate staff; and

‘“(4) any other information the Secretary deter-
mines appropriate.

‘‘(¢c) UPDATED INFORMATION.—The Secretary shall en-
sure that the information described in subsection (b)
that is published on the Internet website under sub-
section (a) is updated not less than once every 90 days.

“(d) OUTREACH.—In carrying out this section, the
Secretary shall ensure that the outreach conducted
under section 1720F(i) of title 38, United States Code,
includes information regarding the Internet website
published under subsection (a).”’

PILOT PROGRAM ON COMMUNITY OUTREACH

Pub. L. 114-2, §5, Feb. 12, 2015, 129 Stat. 34, as amend-
ed by Pub. L. 114-92, div. A, title V, §563, Nov. 25, 2015,
129 Stat. 829; Pub. L. 114-328, div. A, title X, §1081(c)(1),
Dec. 23, 2016, 130 Stat. 2419, provided that:

‘‘(a) IN GENERAL.—The Secretary of Veterans Affairs
shall establish a pilot program to assist veterans
transitioning from serving on active duty and to im-
prove the access of veterans to mental health services.

““(b) LOCATIONS.—The Secretary shall carry out the
pilot program under subsection (a) at not less than five
Veterans Integrated Service Networks that have a
large population of veterans who—

‘(1) served in the reserve components of the Armed

Forces; or

‘(2) are transitioning into communities with an es-
tablished population of veterans after having re-
cently separated from the Armed Forces.

‘‘(c) FuncTIONS.—The pilot program at each Veterans
Integrated Service Network described in subsection (b)
shall include the following:

‘(1) A community oriented veteran peer support
network, carried out in partnership with an appro-
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priate entity with experience in peer support pro-
grams, that—

‘“(A) establishes peer support training guidelines;

‘(B) develops a network of veteran peer support
counselors to meet the demands of the communities
in the Veterans Integrated Service Network;

“(C) conducts training of veteran peer support
counselors;

‘(D) with respect to one medical center selected
by the Secretary in each such Veterans Integrated
Service Network, has—

‘(i) a designated peer support specialist who
acts as a liaison to the community oriented vet-
eran peer network; and

‘‘(ii) a certified mental health professional des-
ignated as the community oriented veteran peer
network mentor; and
‘“(E) is readily available to veterans, including

pursuant to the Veterans Integrated Service Net-

work cooperating and working with State and local
governments and appropriate entities.

‘“(2) A community outreach team for each medical
center selected by the Secretary pursuant to para-
graph (1)(D) that—

““(A) assists veterans transitioning into commu-
nities;

‘“(B) establishes a veteran transition advisory
group to facilitate outreach activities;

“(C) includes the participation of appropriate
community organizations, State and local govern-
ments, colleges and universities, chambers of com-
merce and other local business organizations, and
organizations that provide legal aid or advice;

‘(D) coordinates with the Veterans Integrated
Service Network regarding the Veterans Integrated
Service Network carrying out an annual mental
health summit to assess the status of veteran men-
tal health care in the community and to develop
new or innovative means to provide mental health
services to veterans; and

“(B) conducts outreach to individuals
transitioning from serving on active duty in the
Armed Forces who are participating in the Transi-
tion Assistance Program of the Department of De-
fense or other similar transition programs to in-
form such individuals of the community oriented
veteran peer support network under paragraph (1)
and other support programs and opportunities that
are available to such individuals.

“(d) REPORTS.—

‘(1) INITIAL REPORT.—Not later than 18 months
after the date on which the pilot program under sub-
section (a) commences, the Secretary shall submit to
the Committee on Veterans’ Affairs of the Senate and
the Committee on Veterans’ Affairs of the House of
Representatives a report on the pilot program. With
respect to each Veterans Integrated Service Network
described in subsection (b), the report shall include—

““(A) a full description of the peer support model
implemented under the pilot program, participa-
tion data, and data pertaining to past and current
mental health related hospitalizations and fatali-
ties;

“(B) recommendations on implementing peer sup-
port networks throughout the Department;

“(C) whether the mental health resources made
available under the pilot program for members of
the reserve components of the Armed Forces is ef-
fective;

‘(D) a full description of the activities and effec-
tiveness of community outreach coordinating
teams under the pilot program, including partner-
ships that have been established with appropriate
entities; and

“(E) the number of veterans who—

‘(i) received outreach from the Department of
Veterans Affairs while serving on active duty as
a member of the Armed Forces; and

‘(ii) participated in a peer support program
under the pilot program for veterans
transitioning from serving on active duty.



§1712A

‘“(2) FINAL REPORT.—Not later than 90 days before
the date on which the pilot program terminates
under subsection (e), the Secretary shall submit to
the Committee on Veterans’ Affairs of the Senate and
the Committee on Veterans’ Affairs of the House of
Representatives an update to the report submitted
under paragraph (1).

‘‘(e) CONSTRUCTION.—This section may not be con-
strued to authorize the Secretary to hire additional
employees of the Department to carry out the pilot
program under subsection (a).

“(f) TERMINATION.—The authority of the Secretary to
carry out the pilot program under subsection (a) shall
terminate on the date that is 3 years after the date on
which the pilot program commences.”’

[Pub. L. 114-328, div. A, title X, §1081(c), Dec. 23, 2016,
130 Stat. 2419, provided that the amendment made by
section 1081(c)(1) to section 563 of Pub. L. 114-92, which
amended section 5 of Pub. L. 114-2, set out above, is ef-
fective as of Nov. 25, 2015, and as if included in Pub. L.
114-92 as enacted.]

PARTICIPATION OF MEMBERS OF THE ARMED FORCES IN
PEER SUPPORT COUNSELING PROGRAMS OF THE DE-
PARTMENT OF VETERANS AFFAIRS

Pub. L. 112-239, div. A, title VII, §724, Jan. 2, 2013, 126
Stat. 1805, provided that:
‘‘(a) PARTICIPATION.—

‘(1) IN GENERAL.—The Secretary of Defense and the
Secretary of Veterans Affairs shall jointly enter into
a memorandum of understanding providing for mem-
bers of the Armed Forces described in subsection (b)
to volunteer or be considered for employment as peer
counselors under the following:

““(A) The peer support counseling program carried
out by the Secretary of Veterans Affairs under sub-
section (j) of section 1720F of title 38, United States
Code, as part of the comprehensive program for sui-
cide prevention among veterans under subsection
(a) of such section.

“(B) The peer support counseling program carried
out by the Secretary of Veterans Affairs under sec-
tion 304(a)(1) of the Caregivers and Veterans Omni-
bus Health Services Act of 2010 (Public Law 111-163;
124 Stat. 1150; 38 U.S.C. 1712A note).

‘(2) TRAINING.—ANny member participating in a peer
support counseling program under paragraph (1) shall
receive the training for peer counselors under section
1720F(j)(2) of title 38, United States Code, or section
304(c) of the Caregivers and Veterans Omnibus Health
Services Act of 2010, as applicable, before performing
peer support counseling duties under such program.
‘““(b) COVERED MEMBERS.—Members of the Armed

Forces described in this subsection are the following:

‘(1) Members of the reserve components of the
Armed Forces who are demobilizing after deployment
in a theater of combat operations, including, in par-
ticular, members who participated in combat against
the enemy while so deployed.

‘“(2) Members of the regular components of the
Armed Forces separating from active duty who have
been deployed in a theater of combat operations in
which such members participated in combat against
the enemy.”

TRANSPARENCY IN MENTAL HEALTH CARE SERVICES
PROVIDED BY THE DEPARTMENT OF VETERANS AFFAIRS

Pub. L. 112-239, div. A, title VII, §726, Jan. 2, 2013, 126
Stat. 1806, provided that:

‘(a) MEASUREMENT OF MENTAL HEALTH CARE SERV-
ICES.—

‘(1) IN GENERAL.—Not later than December 31, 2013,
the Secretary of Veterans Affairs shall develop and
implement a comprehensive set of measures to assess
mental health care services furnished by the Depart-
ment of Veterans Affairs.

‘(2) ELEMENTS.—The measures developed and im-
plemented under paragraph (1) shall provide an accu-
rate and comprehensive assessment of the following:
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‘““(A) The timeliness of the furnishing of mental
health care by the Department.

“(B) The satisfaction of patients who receive
mental health care services furnished by the De-
partment.

“(C) The capacity of the Department to furnish
mental health care.

‘(D) The availability and furnishing of evidence-
based therapies by the Department.

““(b) GUIDELINES FOR STAFFING MENTAL HEALTH CARE
SERVICES.—Not later than December 31, 2013, the Sec-
retary shall develop and implement guidelines for the
staffing of general and specialty mental health care
services, including at community-based outpatient
clinics. Such guidelines shall include productivity
standards for providers of mental health care.

“(c) STUDY COMMITTEE.—

‘(1) IN GENERAL.—The Secretary shall seek to enter
into a contract with the National Academy of Sci-
ences to create a study committee—

““(A) to consult with the Secretary on the Sec-
retary’s development and implementation of the
measures and guidelines required by subsections (a)
and (b); and

‘“(B) to conduct an assessment and provide an
analysis and recommendations on the state of De-
partment mental health services.

‘(2) FuncTIONS.—In entering into the contract de-
scribed in paragraph (1), the Secretary shall, with re-
spect to paragraph (1)(B), include in such contract a
provision for the study committee—

‘““(A) to conduct a comprehensive assessment of
barriers to access to mental health care by veterans
who served in the Armed Forces in Operation En-
during Freedom, Operation Iraqi Freedom, or Oper-
ation New Dawn;

‘“(B) to assess the quality of the mental health
care being provided to such veterans (including the
extent to which veterans are afforded choices with
respect to modes of treatment) through site visits
to facilities of the Veterans Health Administration
(including at least one site visit in each Veterans
Integrated Service Network), evaluating studies of
patient outcomes, and other appropriate means;

“(C) to assess whether, and the extent to which,
veterans who served in the Armed Forces in Oper-
ation Enduring Freedom, Operation Iraqi Freedom,
or Operation New Dawn are being offered a full
range of necessary mental health services at De-
partment health care facilities, including early
intervention services for hazardous drinking, rela-
tionship problems, and other behaviors that create
a risk for the development of a chronic mental
health condition;

‘(D) to conduct surveys or have access to Depart-
ment-administered surveys of—

‘(i) providers of Department mental health
services;

‘“(ii) veterans who served in the Armed Forces
in Operation Enduring Freedom, Operation Iraqi
Freedom, or Operation New Dawn who are receiv-
ing mental health care furnished by the Depart-
ment; and

‘“(iii) eligible veterans who served in the Armed
Forces in Operation Enduring Freedom, Oper-
ation Iraqi Freedom, or Operation New Dawn who
are not using Department health care services to
assess those barriers described in subparagraph
(A); and
“(E) to provide to the Secretary, on the basis of

its assessments as delineated in subparagraphs (A)

through (C), specific, detailed recommendations—

‘(i) for overcoming barriers, and improving ac-
cess, to timely, effective mental health care at
Department health care facilities (or, where De-
partment facilities cannot provide such care,
through contract arrangements under existing
law); and

‘‘(ii) to improve the effectiveness and efficiency
of mental health services furnished by the Sec-
retary.
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‘“(3) PARTICIPATION BY FORMER OFFICIALS AND EM-
PLOYEES OF VETERANS HEALTH ADMINISTRATION.—The
Secretary shall ensure that any contract entered into
under paragraph (1) provides for inclusion on any sub-
committee which participates in conducting the as-
sessments and formulating the recommendations pro-
vided for in paragraph (2) at least one former official
of the Veterans Health Administration and at least
two former employees of the Veterans Health Admin-
istration who were providers of mental health care.

‘“(4) PERIODIC REPORTS TO SECRETARY.—In entering
into the contract described in paragraph (1), the Sec-
retary shall, with respect to paragraph (1)(A), include
in such contract a provision for the submittal to the
Secretary of periodic reports and provision of other
consultation to the Secretary by the study commit-
tee to assist the Secretary in carrying out sub-
sections (a) and (b).

‘“(5) REPORTS TO CONGRESS.—Not later than 30 days
after receiving a report under paragraph (4), the Sec-
retary shall submit to the Committee on Veterans’
Affairs of the Senate and the Committee on Veterans’
Affairs of the House of Representatives a report on
the plans of the Secretary to implement such recom-
mendations submitted to the Secretary by the study
committee as the Secretary considers appropriate.
Such report shall include a description of each rec-
ommendation submitted to the Secretary that the
Secretary does not plan to carry out and an expla-
nation of why the Secretary does not plan to carry
out such recommendation.
¢“(d) PUBLICATION.—

‘(1) IN GENERAL.—The Secretary shall make avail-
able to the public on an Internet website of the De-
partment the following:

‘“(A) The measures and guidelines developed and
implemented under this section.

‘(B) An assessment of the performance of the De-
partment using such measures and guidelines.

‘(2) QUARTERLY UPDATES.—The Secretary shall up-
date the measures, guidelines, and assessment made
available to the public under paragraph (1) not less
frequently than quarterly.

‘‘(e) SEMIANNUAL REPORTS.—

‘(1) IN GENERAL.—Not later than June 30, 2013, and
not less frequently than twice each year thereafter,
the Secretary shall submit to the committees of Con-
gress specified in subsection (c¢)(b) a report on the
Secretary’s progress in developing and implementing
the measures and guidelines required by this section.

‘“(2) ELEMENTS.—Each report submitted under para-
graph (1) shall include the following:

““(A) A description of the development and imple-
mentation of the measures required by subsection
(a) and the guidelines required by subsection (b).

‘“(B) A description of the progress made by the
Secretary in developing and implementing such
measures and guidelines.

‘(C) An assessment of the mental health care
services furnished by the Department, using the
measures developed and implemented under sub-
section (a).

‘(D) An assessment of the effectiveness of the
guidelines developed and implemented under sub-
section (b).

‘“(E) Such recommendations for legislative or ad-
ministrative action as the Secretary may have to
improve the effectiveness and efficiency of the men-
tal health care services furnished under laws ad-
ministered by the Secretary.

¢“(f) IMPLEMENTATION REPORT.—

‘(1) IN GENERAL.—Not later than 30 days before the
date on which the Secretary begins implementing the
measures and guidelines required by this section, the
Secretary shall submit to the committees of Congress
specified in subsection (c)(6) a report on the Sec-
retary’s planned implementation of such measures
and guidelines.

‘“(2) ELEMENTS.—The report required by paragraph
(1) shall include the following:
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““(A) A detailed description of the measures and
guidelines that the Secretary plans to implement
under this section.

‘(B) A description of the rationale for each meas-
ure and guideline the Secretary plans to implement
under this section.

“(C) A discussion of each measure and guideline
that the Secretary considered under this section
but chose not to implement.

‘(D) The number of current vacancies in mental
health care provider positions in the Department.

“(E) An assessment of how many additional posi-
tions are needed to meet current or expected de-
mand for mental health services furnished by the
Department.”

PILOT PROGRAM ON COUNSELING IN RETREAT SETTINGS
FOR WOMEN VETERANS NEWLY SEPARATED FROM
SERVICE

Pub. L. 111-163, title II, §203, May 5, 2010, 124 Stat.
1143, as amended by Pub. L. 113-175, title I, §102, Sept.
26, 2014, 128 Stat. 1902; Pub. L. 114-58, title I, §109, Sept.
30, 2015, 129 Stat. 533; Pub. L. 114-228, title I, §107, Sept.
29, 2016, 130 Stat. 937; Pub. L. 115-62, title I, §108, Sept.
29, 2017, 131 Stat. 1162, provided that:

“‘(a) PILOT PROGRAM REQUIRED.—

(1) IN GENERAL.—Commencing not later than 180
days after the date of the enactment of this Act [May
5, 2010], the Secretary of Veterans Affairs shall carry
out, through the Readjustment Counseling Service of
the Veterans Health Administration, a pilot program
to evaluate the feasibility and advisability of provid-
ing reintegration and readjustment services described
in subsection (b) in group retreat settings to women
veterans who are recently separated from service in
the Armed Forces after a prolonged deployment.

““(2) PARTICIPATION AT ELECTION OF VETERAN.—The
participation of a veteran in the pilot program under
this section shall be at the election of the veteran.
‘“(b) COVERED SERVICES.—The services provided to a

woman veteran under the pilot program shall include
the following:

‘(1) Information on reintegration into the veteran’s
family, employment, and community.

‘“(2) Financial counseling.

““(3) Occupational counseling.

‘“(4) Information and counseling on stress reduc-
tion.

‘“(5) Information and counseling on conflict resolu-
tion.

‘“(6) Such other information and counseling as the
Secretary considers appropriate to assist a woman
veteran under the pilot program in reintegration into
the veteran’s family, employment, and community.
‘“(c) LOCATIONS.—The Secretary shall carry out the

pilot program at not fewer than three locations se-
lected by the Secretary for purposes of the pilot pro-
gram.

‘“(d) TERMINATION.—The authority to carry out a pilot
program under this section shall terminate on Septem-
ber 30, 2019.

‘“(e) REPORT.—Not later than March 31, 2018, the Sec-
retary shall submit to Congress a report on the pilot
program. The report shall contain the findings and con-
clusions of the Secretary as a result of the pilot pro-
gram, and shall include such recommendations for the
continuation or expansion of the pilot program as the
Secretary considers appropriate.

“(f) AUTHORIZATION OF APPROPRIATIONS.—There is au-
thorized to be appropriated to the Secretary of Veter-
ans Affairs for each of fiscal years 2010, 2011, 2015, 2016,
2017, 2018, and 2019, $2,000,000 to carry out the pilot pro-
gram.”

PROGRAM ON READJUSTMENT AND MENTAL HEALTH
CARE SERVICES FOR VETERANS WHO SERVED IN OPER-
ATION ENDURING FREEDOM AND OPERATION IRAQI
FREEDOM

Pub. L. 111-163, title III, §304, May 5, 2010, 124 Stat.

1150, as amended by Pub. L. 112-239, div. A, title VII,
§730(b)(1), Jan. 2, 2013, 126 Stat. 1814, provided that:
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‘“(a) PROGRAM REQUIRED.—Not later than 180 days
after the date of the enactment of this Act [May b5,
2010], the Secretary of Veterans Affairs shall establish
a program to provide—

‘(1) to veterans of Operation Enduring Freedom
and Operation Iraqi Freedom, particularly veterans
who served in such operations while in the National
Guard and the Reserves—

‘“(A) peer outreach services;

‘“(B) peer support services;

‘(C) readjustment counseling and services de-
scribed in section 1712A of title 38, United States
Code; and

‘(D) mental health services; and
‘4(2) to members of the immediate family of veter-

ans described in paragraph (1), during the 3-year pe-

riod beginning on the date of the return of such vet-
erans from deployment in Operation Enduring Free-
dom or Operation Iraqi Freedom, education, support,
counseling, and mental health services to assist in—

‘“(A) the readjustment of such veterans to civilian
life;

‘(B) in the case such veterans have an injury or
illness incurred during such deployment, the recov-
ery of such veterans from such injury or illness;
and

“(C) the readjustment of the family following the
return of such veterans.

“(b) CONTRACTS WITH COMMUNITY MENTAL HEALTH
CENTERS AND OTHER QUALIFIED ENTITIES.—In carrying
out the program required by subsection (a), the Sec-
retary may contract with community mental health
centers and other qualified entities to provide the serv-
ices required by such subsection only in areas the Sec-
retary determines are not adequately served by other
health care facilities or vet centers of the Department
of Veterans Affairs. Such contracts shall require each
contracting community health center or entity—

‘(1) to the extent practicable, to use telehealth
services for the delivery of services required by sub-
section (a);

‘“(2) to the extent practicable, to employ veterans
trained under subsection (c) in the provision of serv-
ices covered by that subsection;

‘(3) to participate in the training program con-
ducted in accordance with subsection (d);

‘“(4) to comply with applicable protocols of the De-
partment before incurring any liability on behalf of
the Department for the provision of services required
by subsection (a);

‘‘(5) for each veteran for whom a community men-
tal health center or other qualified entity provides
mental health services under such contract, to pro-
vide the Department with such clinical summary in-
formation as the Secretary shall require;

‘(6) to submit annual reports to the Secretary con-
taining, with respect to the program required by sub-
section (a) and for the last full calendar year ending
before the submittal of such report—

‘“(A) the number of the veterans served, veterans
diagnosed, and courses of treatment provided to
veterans as part of the program required by sub-
section (a); and

‘(B) demographic information for such services,
diagnoses, and courses of treatment; and
‘“(7) to meet such other requirements as the Sec-

retary shall require.

“(c) TRAINING OF VETERANS FOR PROVISION OF PEER-
OUTREACH AND PEER-SUPPORT SERVICES.—In carrying
out the program required by subsection (a), the Sec-
retary shall contract with a national not-for-profit
mental health organization to carry out a national pro-
gram of training for veterans described in subsection
(a) to provide the services described in subparagraphs
(A) and (B) of paragraph (1) of such subsection.

¢“(d) TRAINING OF CLINICIANS FOR PROVISION OF SERV-
ICES.—The Secretary shall conduct a training program
for clinicians of community mental health centers or
entities that have contracts with the Secretary under
subsection (b) to ensure that such clinicians can pro-
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vide the services required by subsection (a) in a manner
that—

‘(1) recognizes factors that are unique to the expe-
rience of veterans who served on active duty in Oper-
ation Enduring Freedom or Operation Iraqi Freedom
(including their combat and military training experi-
ences); and

‘(2) uses best practices and technologies.

“‘(e) PROVISION OF PEER OUTREACH AND PEER SUPPORT
SERVICES AT DEPARTMENT MEDICAL CENTERS.—The Sec-
retary shall carry out the services required by subpara-
graphs (A) and (B) of subsection (a)(1) at each Depart-
ment medical center.

“(f) VET CENTER DEFINED.—In this section, the term
‘vet center’ means a center for readjustment counseling
and related mental health services for veterans under
section 1712A of title 38, United States Code.”

[Pub. L. 112-239, div. A, title VII, §730(b)(2), Jan. 2,
2013, 126 Stat. 1814, provided that: ‘“The Secretary of
Veterans Affairs shall commence carrying out the serv-
ices required by subparagraphs (A) and (B) of sub-
section (a)(1) of such section [section 304 of Pub. L.
111-163, set out above] at each Department of Veterans
Affairs medical center, as required by subsection (e) of
such section (as added by paragraph (1)), not later than
270 days after the date of the enactment of this Act
[Jan. 2, 2013].”’]

ELIGIBILITY OF MEMBERS OF THE ARMED FORCES WHO
SERVE IN OPERATION ENDURING FREEDOM OR OPER-
ATION IRAQI FREEDOM FOR COUNSELING AND SERVICES
THROUGH READJUSTMENT COUNSELING SERVICE

Pub. L. 111-163, title IV, §401, May 5, 2010, 124 Stat.
1156, provided that:

‘‘(a) IN GENERAL.—Any member of the Armed Forces,
including a member of the National Guard or Reserve,
who serves on active duty in the Armed Forces in Oper-
ation Enduring Freedom or Operation Iraqi Freedom is
eligible for readjustment counseling and related mental
health services under section 1712A of title 38, United
States Code, through the Readjustment Counseling
Service of the Veterans Health Administration.

“(b) NO REQUIREMENT FOR CURRENT ACTIVE DUTY
SERVICE.—A member of the Armed Forces who meets
the requirements for eligibility for counseling and serv-
ices under subsection (a) is entitled to counseling and
services under that subsection regardless of whether or
not the member is currently on active duty in the
Armed Forces at the time of receipt of counseling and
services under that subsection.

‘‘(c) REGULATIONS.—The eligibility of members of the
Armed Forces for counseling and services under sub-
section (a) shall be subject to such regulations as the
Secretary of Defense and the Secretary of Veterans Af-
fairs shall jointly prescribe for purposes of this section.

“(d) SUBJECT TO AVAILABILITY OF APPROPRIATIONS.—
The provision of counseling and services under sub-
section (a) shall be subject to the availability of appro-
priations for such purpose.”

PILOT PROGRAM ON PEER OUTREACH AND SUPPORT FOR
VETERANS AND USE OF COMMUNITY MENTAL HEALTH
CENTERS AND INDIAN HEALTH SERVICE FACILITIES

Pub. L. 110-387, title I, §107, Oct. 10, 2008, 122 Stat.
4116, provided that:

‘““(a) PILOT PROGRAM REQUIRED.—Commencing not
later than 180 days after the date of the enactment of
this Act [Oct. 10, 2008], the Secretary of Veterans Af-
fairs shall carry out a pilot program to assess the
feasability [sic] and advisability of providing to veter-
ans of Operation Iraqi Freedom and Operation Endur-
ing Freedom, and, in particular, veterans who served in
such operations as a member of the National Guard or
Reserve, the following:

‘(1) Peer outreach services.

‘“(2) Peer support services provided by licensed pro-
viders of peer support services or veterans who have
personal experience with mental illness.

‘“(3) Readjustment counseling services described in
section 1712A of title 38, United States Code.
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‘“(4) Other mental health services.

“(b) PROVISION OF CERTAIN SERVICES.—In providing
services described in paragraphs (3) and (4) of sub-
section (a) under the pilot program to veterans who re-
side in rural areas and do not have adequate access
through the Department of Veterans Affairs to the
services described in such paragraphs, the Secretary
shall, acting through the Office of Mental Health Serv-
ices and the Office of Rural Health, provide such serv-
ices as follows:

‘(1) Through community mental health centers
under contracts or other agreements if entered into
by the Secretary of Veterans Affairs and the Sec-
retary of Health and Human Services for the provi-
sion of such services for purposes of the pilot pro-
gram.

‘(2) Through the Indian Health Service, or an In-
dian tribe or tribal organization that has entered into
an agreement with the Indian Health Service pursu-
ant to the Indian Self-Determination and Education
Assistance Act (256 U.S.C. 450 et seq.) [now 25 U.S.C.
5301 et seq.], if a memorandum of understanding is en-
tered into by the Secretary of Veterans Affairs and
the Secretary of Health and Human Services for pur-
poses of the pilot program.

‘(3) Through other appropriate entities under con-
tracts or other agreements entered into by the Sec-
retary of Veterans Affairs for the provision of such
services for purposes of the pilot program.

‘‘(c) DURATION.—The pilot program shall be carried
out during the three-year period beginning on the date
of the commencement of the pilot program.

¢“(d) PROGRAM LOCATIONS.—

‘(1) IN GENERAL.—The pilot program shall be car-
ried out within areas selected by the Secretary for
the purpose of the pilot program in at least three
Veterans Integrated Service Networks (VISNs).

‘(2) RURAL GEOGRAPHIC LOCATIONS.—The locations
selected shall be in rural geographic locations that,
as determined by the Secretary, lack access to com-
prehensive mental health services through the De-
partment of Veterans Affairs.

‘(3) QUALIFIED PROVIDERS.—In selecting locations
for the pilot program, the Secretary shall select loca-
tions in which an adequate number of licensed mental
health care providers with credentials equivalent to
those of Department mental health care providers are
available in Indian Health Service facilities, commu-
nity mental health centers, and other entities for
participation in the pilot program.

‘‘(e) PARTICIPATION IN PROGRAM.—Each community
mental health center, facility of the Indian Health
Service, or other entity participating in the pilot pro-
gram under subsection (b) shall—

‘(1) provide the services described in paragraphs (3)
and (4) of subsection (a) to eligible veterans, includ-
ing, to the extent practicable, telehealth services
that link the center or facility with Department of
Veterans Affairs clinicians;

‘“(2) use the clinical practice guidelines of the Vet-
erans Health Administration or the Department of
Defense in the provision of such services; and

‘(3) meet such other requirements as the Secretary
shall require.

“(f) COMPLIANCE WITH DEPARTMENT PROTOCOLS.—
Each community mental health center, facility of the
Indian Health Service, or other entity participating in
the pilot program under subsection (b) shall comply
with—

‘(1) applicable protocols of the Department before
incurring any liability on behalf of the Department
for the provision of services as part of the pilot pro-
gram; and

‘(2) access and quality standards of the Department
relevant to the provision of services as part of the
pilot program.

*(g) PROVISION OF CLINICAL INFORMATION.—Each com-
munity mental health center, facility of the Indian
Health Service, or other entity participating in the
pilot program under subsection (b) shall, in a timely
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fashion, provide the Secretary with such clinical infor-
mation on each veteran for whom such health center or
facility provides mental health services under the pilot
program as the Secretary shall require.

““(h) TRAINING.—

‘(1) TRAINING OF VETERANS.—As part of the pilot
program, the Secretary shall carry out a program of
training for veterans described in subsection (a) to
provide the services described in paragraphs (1) and
(2) of such subsection.

¢“(2) TRAINING OF CLINICIANS.—

“‘(A) IN GENERAL.—The Secretary shall conduct a
training program for clinicians of community men-
tal health centers, Indian Health Service facilities,
or other entities participating in the pilot program
under subsection (b) to ensure that such clinicians
can provide the services described in paragraphs (3)
and (4) of subsection (a) in a manner that accounts
for factors that are unique to the experiences of
veterans who served on active duty in Operation
Iraqi Freedom or Operation Enduring Freedom (in-
cluding their combat and military training experi-
ences).

‘“(B) PARTICIPATION IN TRAINING.—Personnel of
each community mental health center, facility of
the Indian Health Service, or other entity partici-
pating in the pilot program under subsection (b)
shall participate in the training program conducted
pursuant to subparagraph (A).

‘(i) ANNUAL REPORTS.—Each community mental
health center, facility of the Indian Health Service, or
other entity participating in the pilot program under
subsection (b) shall submit to the Secretary on an an-
nual basis a report containing, with respect to the pro-
vision of services under subsection (b) and for the last
full calendar year ending before the submission of such
report—

‘(1) the number of—

“(A) veterans served; and

“(B) courses of treatment provided; and
‘“(2) demographic information for such services, di-

agnoses, and courses of treatment.

““(j) PROGRAM EVALUATION.—

‘(1) IN GENERAL.—The Secretary shall, through De-
partment of Veterans Affairs Mental Health Services
investigators and in collaboration with relevant pro-
gram offices of the Department, design and imple-
ment a strategy for evaluating the pilot program.

‘“(2) ELEMENTS.—The strategy implemented under
paragraph (1) shall assess the impact that contract-
ing with community mental health centers, the In-
dian Health Service, and other entities participating
in the pilot program under subsection (b) has on the
following:

““(A) Access to mental health care by veterans in
need of such care.

‘(B) The use of telehealth services by veterans for
mental health care needs.

“(C) The quality of mental health care and sub-
stance use disorder treatment services provided to
veterans in need of such care and services.

‘(D) The coordination of mental health care and
other medical services provided to veterans.

‘“(k) DEFINITIONS.—In this section:

(1) The term ‘community mental health center’
has the meaning given such term in section 410.2 of
title 42, Code of Federal Regulations (as in effect on
the day before the date of the enactment of this Act
[Oct. 10, 2008]).

‘“(2) The term ‘eligible veteran’ means a veteran in
need of mental health services who—

‘“(A) is enrolled in the Department of Veterans
Affairs health care system; and

‘(B) has received a referral from a health profes-
sional of the Veterans Health Administration to a
community mental health center, a facility of the
Indian Health Service, or other entity for purposes
of the pilot program.

‘(3) The term ‘Indian Health Service’ means the or-
ganization established by section 601(a) of the Indian
Health Care Improvement Act (25 U.S.C. 1661(a)).
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‘(1) AUTHORIZATION OF APPROPRIATIONS.—There is au-
thorized to be appropriated such sums as may be nec-
essary to carry out the provisions of this section.”

RESEARCH PROGRAM ON COMORBID POST-TRAUMATIC
STRESS DISORDER AND SUBSTANCE USE DISORDERS

Pub. L. 110-387, title II, §201, Oct. 10, 2008, 122 Stat.
4119, provided that:

‘‘(a) PROGRAM REQUIRED.—The Secretary of Veterans
Affairs shall, through the Office of Research and Devel-
opment, carry out a program of research into comorbid
post-traumatic stress disorder (PTSD) and substance
use disorder.

“(b) DISCHARGE THROUGH NATIONAL CENTER FOR
POSTTRAUMATIC STRESS DISORDER.—The research pro-
gram required by subsection (a) shall be carried out by
the National Center for Posttraumatic Stress Disorder.
In carrying out the program, the Center shall—

‘(1) develop protocols and goals with respect to re-
search under the program; and

‘(2) coordinate research, data collection, and data
dissemination under the program.

““(c) RESEARCH.—The program of research required by
subsection (a) shall address the following:

‘(1) Comorbid post-traumatic stress disorder and
substance use disorder.

‘(2) The systematic integration of treatment for
post-traumatic stress disorder with treatment for
substance use disorder.

“(3) The development of protocols to evaluate care
of veterans with comorbid post-traumatic stress dis-
order and substance use disorder.

‘“(d) FUNDING.—

‘(1) AUTHORIZATION OF APPROPRIATIONS.—There is
authorized to be appropriated for the Department of
Veterans Affairs for each of fiscal years 2009 through
2012, $2,000,000 to carry out this section.

‘(2) AVAILABILITY.—Amounts authorized to be ap-
propriated by paragraph (1) shall be made available
to the National Center on Posttraumatic Stress Dis-
order for the purpose specified in that paragraph.

‘(3) SUPPLEMENT NOT SUPPLANT.—Any amount
made available to the National Center on
Posttraumatic Stress Disorder for a fiscal year under
paragraph (2) is in addition to any other amounts
made available to the National Center on
Posttraumatic Stress Disorder for such year under
any other provision of law.”

PILOT PROGRAM ON PROVISION OF READJUSTMENT AND
TRANSITION ASSISTANCE TO VETERANS AND THEIR
FAMILIES IN COOPERATION WITH VET CENTERS

Pub. L. 110-387, title III, §302, Oct. 10, 2008, 122 Stat.
4120, provided that:

‘‘(a) PILOT PROGRAM.—The Secretary of Veterans Af-
fairs shall carry out, through a non-Department of Vet-
erans Affairs entity, a pilot program to assess the
feasability [sic] and advisability of providing readjust-
ment and transition assistance described in subsection
(b) to veterans and their families in cooperation with
centers under section 1712A of title 38, United States
Code (commonly referred to as ‘Vet Centers’).

“(b) READJUSTMENT AND TRANSITION ASSISTANCE.—Re-
adjustment and transition assistance described in this
subsection is assistance as follows:

‘(1) Readjustment and transition assistance that is
preemptive, proactive, and principle-centered.

‘(2) Assistance and training for veterans and their
families in coping with the challenges associated
with making the transition from military to civilian
life.

‘(c) NON-DEPARTMENT OF VETERANS AFFAIRS EN-
TITY.—

‘(1) IN GENERAL.—The Secretary shall carry out the
pilot program through any for-profit or non-profit or-
ganization selected by the Secretary for purposes of
the pilot program that has demonstrated expertise
and experience in the provision of assistance and
training described in subsection (b).
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‘“(2) CONTRACT OR AGREEMENT.—The Secretary shall
carry out the pilot program through a non-Depart-
ment entity described in paragraph (1) pursuant to a
contract or other agreement entered into by the Sec-
retary and the entity for purposes of the pilot pro-
gram.

“(d) COMMENCEMENT OF PILOT PROGRAM.—The pilot
program shall commence not later than 180 days after
the date of the enactment of this Act [Oct. 10, 2008].

‘‘(e) DURATION OF PILOT PROGRAM.—The pilot program
shall be carried out during the three-year period begin-
ning on the date of the commencement of the pilot pro-
gram, and may be carried out for additional one-year
periods thereafter.

““(f) LOCATION OF PILOT PROGRAM.—

‘(1) IN GENERAL.—The Secretary shall provide as-
sistance under the pilot program in cooperation with
10 centers described in subsection (a) designated by
the Secretary for purposes of the pilot program.

‘“(2) DESIGNATIONS.—In designating centers de-
scribed in subsection (a) for purposes of the pilot pro-
gram, the Secretary shall designate centers so as to
provide a balanced geographical representation of
such centers throughout the United States, including
the District of Columbia, the Commonwealth of Puer-
to Rico, tribal lands, and other territories and posses-
sions of the United States.

‘“(g) PARTICIPATION OF CENTERS.—A center described
in subsection (a) that is designated under subsection (f)
for participation in the pilot program shall participate
in the pilot program by promoting awareness of the as-
sistance and training available to veterans and their
families through—

‘(1) the facilities and other resources of such cen-
ter;

‘“(2) the non-Department of Veterans Affairs entity
selected pursuant to subsection (c); and

‘“(3) other appropriate mechanisms.

“‘(h) ADDITIONAL SUPPORT.—In carrying out the pilot
program, the Secretary may enter into contracts or
other agreements, in addition to the contract or agree-
ment described in subsection (c¢), with such other non-
Department of Veterans Affairs entities meeting the
requirements of subsection (c) as the Secretary consid-
ers appropriate for purposes of the pilot program.

‘(1) REPORT ON PILOT PROGRAM.—

‘(1) REPORT REQUIRED.—Not later than three years
after the date of the enactment of this Act [Oct. 10,
2008], the Secretary shall submit to the congressional
veterans affairs committees a report on the pilot pro-
gram.

‘(2) ELEMENTS.—Each report under paragraph (1)
shall include the following:

““(A) A description of the activities under the
pilot program as of the date of such report, includ-
ing the number of veterans and families provided
assistance under the pilot program and the scope
and nature of the assistance so provided.

“(B) A current assessment of the effectiveness of
the pilot program.

“(C) Any recommendations that the Secretary
considers appropriate for the extension or expan-
sion of the pilot program.

‘“(3) CONGRESSIONAL VETERANS AFFAIRS COMMITTEES
DEFINED.—In this subsection, the term ‘congressional
veterans affairs committees’ means—

“‘(A) the Committees on Veterans’ Affairs and Ap-
propriations of the Senate; and

“(B) the Committees on Veterans’ Affairs and Ap-
propriations of the House of Representatives.

““(j) AUTHORIZATION OF APPROPRIATIONS.—

‘(1) IN GENERAL.—There is authorized to be appro-
priated for the Department of Veterans Affairs for
each of fiscal years 2009 through 2011 $1,000,000 to
carry out this section.

‘“(2) AVAILABILITY.—Amounts authorized to be ap-
propriated by paragraph (1) shall remain available
until expended.”’

IMPROVEMENT AND EXPANSION OF MENTAL HEALTH
SERVICES

Pub. L. 109-461, title II, §203, Dec. 22, 2006, 120 Stat.
3410, provided that:
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‘‘(a) REQUIRED CAPACITY FOR COMMUNITY-BASED OUT-
PATIENT CLINICS.—

‘(1) IN GENERAL.—The Secretary of Veterans Affairs
shall ensure that each community-based outpatient
clinic of the Department of Veterans Affairs has the
capacity to provide, or monitor the provision of, men-
tal health services to enrolled veterans who, as deter-
mined by the Secretary, are in need of such services.

‘(2) SETTINGS.—In carrying out paragraph (1), the
Secretary shall ensure that mental health services
are provided through—

“(A) a community-based outpatient clinic of the
Department by an employee of the Department;

‘“(B) referral to another facility of the Depart-
ment;

‘“(C) contract with an appropriate mental health
professional in the community; or

‘(D) telemental health services.

““(b) CLINICAL TRAINING AND PROTOCOLS.—

‘(1) COLLABORATION.—The National Center on Post-
Traumatic Stress Disorder of the Department of Vet-
erans Affairs shall collaborate with the Secretary of
Defense—

“(A) to enhance the clinical skills of military cli-
nicians on matters relating to post-traumatic
stress disorder through training, treatment proto-
cols, web-based interventions, and the development
of evidence-based interventions; and

‘(B) to promote pre-deployment resilience and
post-deployment readjustment among members of
the Armed Forces serving in Operation Iraqi Free-
dom and Operation Enduring Freedom.
¢“(2) AUTHORIZATION OF APPROPRIATIONS.—There are

authorized to be appropriated for the Department of

Veterans Affairs for fiscal year 2007 $2,000,000 to carry

out this subsection.

‘‘(c) MENTAL HEALTH OUTREACH.—The Secretary of
Veterans Affairs shall—

‘(1) develop additional educational materials on
post-traumatic stress disorder; and

‘(2) undertake additional efforts to educate veter-
ans about post-traumatic stress disorder.

“(d) REVIEW OF PTSD CLINICAL GUIDELINES.—The Sec-
retary of Veterans Affairs shall—

‘(1) review the clinical guidelines of the Depart-
ment of Veterans Affairs on post-traumatic stress
disorder and all appropriate protocols related to post-
traumatic stress disorder;

‘(2) revise such guidelines and protocols as the Sec-
retary considers appropriate to ensure that clinicians
are able to effectively distinguish between diagnoses
with similar symptoms that may manifest as post-
traumatic stress disorder, including traumatic brain
injury; and

‘“(3) develop performance measures for the treat-
ment of post-traumatic stress disorder among veter-
ans.”

EXPANSION OF TELEHEALTH SERVICES

Pub. L. 109461, title II, §205, Dec. 22, 2006, 120 Stat.
3411, provided that:

‘‘(a) IN GENERAL.—The Secretary of Veterans Affairs
shall increase the number of facilities of the Readjust-
ment Counseling Service that are capable of providing
health services and counseling through telehealth link-
ages with facilities of the Veterans Health Administra-
tion.

“‘(b) PLAN.—Not later than July 1, 2007, the Secretary
shall submit to the Committee on Veterans’ Affairs of
the Senate and the Committee on Veterans’ Affairs of
the House of Representatives a plan to implement the
requirement in subsection (a). The plan shall specify
which facilities of the Readjustment Counseling Serv-
ice will have the capabilities described in subsection (a)
as of the end of each of fiscal years 2007, 2008, and 2009.”’

EXPANSION OF OUTREACH ACTIVITIES OF VET CENTERS

Pub. L. 109-461, title II, §215, Dec. 22, 2006, 120 Stat.
3424, provided that:
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‘‘(a) ADDITIONAL OUTREACH WORKERS.—The Secretary
of Veterans Affairs shall employ not fewer than 100 vet-
erans for the purpose of providing outreach to veterans
on the availability of readjustment counseling and re-
lated mental health services for veterans under section
1712A of title 38, United States Code.

“(b) CONSTRUCTION WITH CURRENT OUTREACH PRO-
GRAM.—The veterans employed under subsection (a) are
in addition to any veterans employed by the Secretary
for the purpose described in that subsection under the
February 2004 program of the Department of Veterans
Affairs to provide outreach described in that sub-
section.

“(c) ASSIGNMENT TO VET CENTERS.—The Secretary
may assign any veteran employed under subsection (a)
to any center for the provision of readjustment coun-
seling and related mental health services under section
1712A of title 38, United States Code, that the Secretary
considers appropriate in order to meet the purpose de-
scribed in that subsection.

¢(d) INAPPLICABILITY AND TERMINATION OF LIMITATION
ON DURATION OF EMPLOYMENT.—Any limitation on the
duration of employment of veterans under the program
described in subsection (b) is hereby terminated and
shall not apply to veterans employed under such pro-
gram or under this section.

‘“‘(e) EMPLOYMENT STATUS.—Veterans employed under
subsection (a) shall be employed in career conditional
status, which is the employment status in which veter-
ans are employed under the program described in sub-
section (b).”

STUDY OF POST-TRAUMATIC STRESS DISORDER IN
VIETNAM VETERANS

Pub. L. 106-419, title II, §212, Nov. 1, 2000, 114 Stat.
1843, provided that:

‘“(a) STUDY ON POST-TRAUMATIC STRESS DISORDER.—
Not later than 10 months after the date of the enact-
ment of this Act [Nov. 1, 2000], the Secretary of Veter-
ans Affairs shall enter into a contract with an appro-
priate entity to carry out a study on post-traumatic
stress disorder.

‘“(b) FoLLow-UP STUDY.—The contract under sub-
section (a) shall provide for a follow-up study to the
study conducted in accordance with section 102 of the
Veterans Health Care Amendments of 1983 (Public Law
98-160) [set out as a note below]. Such follow-up study
shall use the data base and sample of the previous
study.

‘“(c) INFORMATION TO BE INCLUDED.—The study con-
ducted pursuant to this section shall be designed to
yield information on—

‘(1) the long-term course of post-traumatic stress
disorder;

‘“(2) any long-term medical consequences of post-
traumatic stress disorder;

‘“(3) whether particular subgroups of veterans are at
greater risk of chronic or more severe problems with
such disorder; and

‘“(4) the services used by veterans who have post-
traumatic stress disorder and the effect of those serv-
ices on the course of the disorder.

‘‘(d) REPORT.—The Secretary shall submit to the
Committees on Veterans’ Affairs of the Senate and
House of Representatives a report on the results of the
study under this section. The report shall be submitted
no later than October 1, 2004.”’

SPECIALIZED MENTAL HEALTH SERVICES

Pub. L. 106-117, title I, §116, Nov. 30, 1999, 113 Stat.
1559, as amended by Pub. L. 108-170, title I, §108, Dec. 6,
2003, 117 Stat. 2046, provided that:

‘“(a) IMPROVEMENT TO SPECIALIZED MENTAL HEALTH
SERVICES.—The Secretary [of Veterans Affairs], in fur-
therance of the responsibilities of the Secretary under
section 1706(b) of title 38, United States Code, shall
carry out a program to expand and improve the provi-
sion of specialized mental health services to veterans.
The Secretary shall establish the program in consulta-
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tion with the Committee on Care of Severely Chron-
ically Mentally Il1 Veterans established pursuant to
section 7321 of title 38, United States Code.

‘“(b) COVERED PROGRAMS.—For purposes of this sec-
tion, the term ‘specialized mental health services’ in-
cludes programs relating to—

‘(1) the treatment of post-traumatic stress dis-
order; and
‘“(2) substance use disorders.

“(c) FUNDING.—(1) In carrying out the program de-
scribed in subsection (a), the Secretary shall identify,
from funds available to the Department [of Veterans
Affairs] for medical care, an amount of not less than
$25,000,000 in each of fiscal years 2004, 2005, and 2006 to
be available to carry out the program and to be allo-
cated to facilities of the Department pursuant to sub-
section (d).

“(2) In identifying available amounts pursuant to
paragraph (1), the Secretary shall ensure that, after the
allocation of those funds under subsection (d), the total
expenditure for programs relating to (A) the treatment
of post-traumatic stress disorder, and (B) substance use
disorders is not less than $25,000,000 in excess of the
baseline amount.

“(3)(A) For purposes of paragraph (2), the baseline
amount is the amount of the total expenditures on such
programs for the most recent fiscal year for which final
expenditure amounts are known, adjusted to reflect
any subsequent increase in applicable costs to deliver
such services in the Veterans Health Administration,
as determined by the Committee on Care of Severely
Chronically Mentally I11 Veterans.

‘“(B) For purposes of this paragraph, in fiscal years
2004, 2005, and 2006, the fiscal year used to determine
the baseline amount shall be fiscal year 2003.

“(d) ALLOCATION OF FUNDS TO DEPARTMENT FACILI-
TIES.—(1) In each of fiscal years 2004, 2005, and 2006, the
Secretary shall allocate funds identified pursuant to
subsection (c¢)(1) to individual medical facilities of the
Department as the Secretary determines appropriate
based upon proposals submitted by those facilities for
the use of those funds for improvements to specialized
mental health services.

“(2) In allocating funds to facilities in a fiscal year
under paragraph (1), the Secretary shall ensure that—

““(A) not less than $10,000,000 is allocated by direct
grants to programs that are identified by the Mental

Health Strategic Health Care Group and the Commit-

tee on Care of Severely Chronically Mentally I11 Vet-

erans;

‘(B) not less than $5,000,000 is allocated for pro-
grams on post-traumatic stress disorder; and

“(C) not less than $5,000,000 is allocated for pro-
grams on substance use disorder.

‘(8) The Secretary shall provide that the funds to be
allocated under this section during each of fiscal years
2004, 2005, and 2006 are funds for a special purpose pro-
gram for which funds are not allocated through the
Veterans Equitable Resource Allocation system.

‘‘(e) REPORT.—Not later than 12 months after the date
of the enactment of this Act [Nov. 30, 1999], the Sec-
retary shall submit to the Committees on Veterans’ Af-
fairs of the Senate and House of Representatives a re-
port describing the implementation of this section. The
Secretary shall include in the report information on
the allocation of funds to facilities of the Department
under the program and a description of the improve-
ments made with those funds to specialized mental
health services for veterans.”

MARRIAGE AND FAMILY COUNSELING FOR PERSIAN GULF
WAR VETERANS

Pub. L. 102405, title I, §121, Oct. 9, 1992, 106 Stat. 1978,
provided that:

‘‘(a) REQUIREMENT.—Subject to the availability of
funds appropriated pursuant to the authorization in
subsection (g), the Secretary shall conduct a program
to furnish to the persons referred to in subsection (b)
the marriage and family counseling services referred to
in subsection (c). The authority to conduct the pro-
gram shall expire on September 30, 1994.
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‘“(b) PERSONS ELIGIBLE FOR COUNSELING.—The persons
eligible to receive marriage and family counseling serv-
ices under the program are—

“(1) veterans who were awarded a campaign medal
for active-duty service during the Persian Gulf War
and the spouses and children of such veterans; and

‘“(2) veterans who are or were members of the re-
serve components who were called or ordered to ac-
tive duty during the Persian Gulf War and the
spouses and children of such members.

‘“(c) COUNSELING SERVICES.—Under the program, the
Secretary may provide marriage and family counseling
that the Secretary determines, based on an assessment
by a mental-health professional employed by the De-
partment and designated by the Secretary (or, in an
area where no such professional is available, a mental-
health professional designated by the Secretary and
performing services under a contract or fee arrange-
ment with the Secretary), is necessary for the amelio-
ration of psychological, marital, or familial difficulties
that result from the active duty service referred to in
subsection (b)(1) or (2).

“(d) MANNER OF FURNISHING SERVICES.—(1) Marriage
and family counseling services shall be furnished under
the program—

‘“(A) by personnel of the Department of Veterans
Affairs who are qualified to provide such counseling
services;

‘“(B) by appropriately certified marriage and family
counselors employed by the Department; and

“(C) by qualified mental health professionals pursu-
ant to contracts with the Department, when Depart-
ment facilities are not capable of furnishing economi-
cal medical services because of geographical inacces-
sibility or are not capable of furnishing the services
required.

‘“(2) The Secretary shall establish the qualifications
required of personnel under subparagraphs (A) and (C)
of paragraph (1) and shall prescribe the training, expe-
rience, and certification required of appropriately cer-
tified marriage and family counselors under subpara-
graph (B) of such paragraph.

‘“(83) The Secretary may employ licensed or certified
marriage and family counselors to provide counseling
under paragraph (1)(B) and may classify the positions
in which they are employed at levels determined appro-
priate by the Secretary, taking into consideration the
training, experience, and licensure or certification re-
quired of such counselors.

‘“(e) CONTRACT COUNSELING SERVICES.—(1) Subject to
paragraphs (2) and (4), a mental health professional re-
ferred to in subsection (d)(1)(C) may furnish marriage
and family counseling services to a person under the
program as follows:

‘“(A) For a period of not more than 15 days begin-
ning on the date of the commencement of the furnish-
ing of such services to the person.

“(B) For a 90-day period beginning on such date if—

‘(i) the mental health professional submits to the
Secretary a treatment plan with respect to the per-
son not later than 15 days after such date; and

¢(ii) the treatment plan and the assessment made
under subsection (c¢) are approved by an appropriate
mental health professional of the Department des-
ignated for that purpose by the Under Secretary for

Health.

“(C) For an additional 90-day period beginning on
the date of the expiration of the 90-day period re-
ferred to in subparagraph (B) (or any subsequent 90-
day period) if—

‘(i) not more than 30 days before the expiration

of the 90-day period referred to in subparagraph (B)

(or any subsequent 90-day period), the mental

health professional submits to the Secretary a re-

vised treatment plan containing a justification of
the need of the person for additional counseling
services; and

‘“(ii) the plan is approved in accordance with the

provisions of subparagraph (B)(ii).

‘“(2)(A) A mental health professional referred to in
paragraph (1) who assesses the need of any person for
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services for the purposes of subsection (¢) may not fur-
nish counseling services to that person.

‘“(B) The Secretary may waive the prohibition re-
ferred to in subparagraph (A) for locations (as deter-
mined by the Secretary) in which the Secretary is un-
able to obtain the assessment referred to in that sub-
paragraph from a mental health professional other
than the mental health professional with whom the
Secretary enters into contracts under subsection
(d)(1)(C) for the furnishing of counseling services.

“(83) The Secretary shall reimburse mental health
professionals for the reasonable cost (as determined by
the Secretary) of furnishing counseling services under
paragraph (1). In the event of the disapproval of a treat-
ment plan of a person submitted by a mental health
professional under paragraph (1)(B)(i), the Secretary
shall reimburse the mental health professional for the
reasonable cost (as so determined) of furnishing coun-
seling services to the person for the period beginning
on the date of the commencement of such services and
ending on the date of the disapproval.

‘“(4) The Secretary may authorize the furnishing of
counseling in an individual case for a period shorter
than the 90-day period specified in subparagraph (B) or
(C) of paragraph (1) and, upon further consideration, ex-
tend the shorter period to the full 90 days.

“(5)(A) For the purposes of this subsection, the term
‘treatment plan’, with respect to a person entitled to
counseling services under the program, must include—

‘(i) an assessment by the mental health profes-
sional submitting the plan of the counseling needs of
the person described in the plan on the date of the
submittal of the plan; and

‘‘(ii) a description of the counseling services to be
furnished to the person by the mental health profes-
sional during the 90-day period covered by the plan,
including the number of counseling sessions proposed
as part of such services.

‘“(B) The Secretary shall prescribe an appropriate
form for the treatment plan.

‘“(f) CosT RECOVERY.—For the purposes of section 1729
of title 38, United States Code, marriage and family
counseling services furnished under the program shall
be deemed to be care and services furnished by the De-
partment under chapter 17 of such title, and the United
States shall be entitled to recover or collect the rea-
sonable cost of such services in accordance with that
section.

‘‘(g) AUTHORIZATION OF APPROPRIATIONS.—There is au-
thorized to be appropriated $10,000,000 for each of fiscal
years 1993 and 1994 to carry out this section.

‘“(h) REPORT.—Not later than July 1, 1994, the Sec-
retary shall submit to Congress a report on the pro-
gram conducted pursuant to this section. The report
shall contain information regarding the persons fur-
nished counseling services under the program, includ-
ing—

‘(1) the number of such persons, stated as a total
number and separately for each eligibility status re-
ferred to in subsection (b);

‘(2) the age and gender of such persons;

‘“(3) the manner in which such persons were fur-
nished such services under the program; and

‘“(4) the number of counseling sessions furnished to
such persons.

‘(i) DEFINITIONS.—For the purposes of this section,
the terms ‘veteran’, ‘child’, ‘active duty’, ‘reserve com-
ponent’, ‘spouse’, and ‘Persian Gulf War’ have the
meanings given such terms in paragraphs 101(2), (4),
(21), (27), (31), and (33) of section 101 of title 38, United
States Code, respectively.”

POST-TRAUMATIC STRESS DISORDER PROGRAM
PLANNING

Pub. L. 102405, title I, §123, Oct. 9, 1992, 106 Stat. 1981,
provided that:
‘‘(a) PLAN.—The Secretary shall develop a plan—
‘(1) to ensure, to the maximum extent practicable,
that veterans suffering from post-traumatic stress
disorder related to active duty are provided appro-
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priate treatment and rehabilitative services for that

condition in a timely manner;

‘“(2) to expand and improve the services available
for veterans suffering from post-traumatic stress dis-
order related to active duty;

‘“(3) to eliminate waiting lists for inpatient treat-
ment and other modes of treatment for post-trau-
madtic stress disorder;

‘“(4) to enhance outreach activities carried out to
inform combat-area veterans of the availability of
treatment for post-traumatic stress disorder; and

‘(5) to ensure, to the extent practicable, that there
are Department post-traumatic stress disorder treat-
ment units in locations that are readily accessible to
veterans residing in rural areas of the United States.
““(b) CONSIDERATIONS.—In developing the plan referred

to in subsection (a), the Secretary shall consider—

‘(1) the numbers of veterans suffering from post-
traumatic stress disorder related to active duty, as
indicated by relevant studies, scientific and clinical
reports, and other pertinent information;

‘“(2) the numbers of veterans who would likely seek
post-traumatic stress disorder treatment from the
Department if waiting times for treatment were
eliminated and outreach activities to combat-area
veterans with post-traumatic stress disorder were en-
hanced;

‘“(3) the current and projected capacity of the De-
partment to provide appropriate treatment and reha-
bilitative services for post-traumatic stress disorder;

‘(4) the level and geographic accessibility of inpa-
tient and outpatient care available through the De-
partment for veterans suffering from post-traumatic
stress disorder across the United States;

‘“(5) the desirability of providing that inpatient and
outpatient post-traumatic stress disorder care be fur-
nished in facilities of the Department that are phys-
ically independent of general psychiatric wards of the
medical facilities of the Department;

‘“(6) the treatment needs of veterans suffering from
post-traumatic stress disorder who are women, of
such veterans who are ethnic minorities (including
Native Americans, Native Hawaiians, Asian-Pacific
Islanders, and Native Alaskans), and of such veterans
who suffer from substance abuse problems in addition
to post-traumatic stress disorder; and

(7)) the recommendations of the Special Committee
on Post-Traumatic-Stress Disorder with respect to
(A) specialized inpatient and outpatient programs of
the Department for the treatment of post-traumatic
stress disorder, and (B) with respect to the establish-
ment of educational programs that are designed for
each of the various levels of education, training, and
experience of the various mental health professionals
involved in the treatment of veterans suffering from
post-traumatic stress disorder.

‘“(c) REPORT.—Not later than six months after the
date of the enactment of this Act [Oct. 9, 1992], the Sec-
retary shall submit to the Committees on Veterans’ Af-
fairs of the Senate and House of Representatives a re-
port on the plan developed pursuant to subsection (a).
The report shall include specific information relating
to the consideration given to the matters described in
subsection (b).

‘(d) DEFINITIONS.—For the purposes of this section:

‘(1) The term ‘active duty’ has the meaning given
that term in section 101(21) of title 38, United States
Code.

‘(2) The term ‘veteran’ has the meaning given that
term in section 101(2) of such title.

‘“(3) The term ‘combat-area veteran’ means a vet-
eran who served on active duty in an area at a time
during which hostilities (as defined in [former] sec-
tion 1712A(a)(2)(B) of such title) occurred in such
area.”

UPDATES OF REPORTS ON POST-TRAUMATIC STRESS
DISORDER

Pub. L. 102405, title I, §122(b), Oct. 9, 1992, 106 Stat.
1981, directed Special Committee on Post-Traumatic-



§1712A

Stress Disorder, not later than Oct. 1, 1992, and Oct. 1,
1993, to concurrently submit to Secretary and Commit-
tees on Veterans’ Affairs of Senate and House of Rep-
resentatives a report containing information updating
the reports submitted to the Secretary under section
110(e) of the Veterans’ Health Care Act of 1984, together
with any additional information the Special Commit-
tee considers appropriate regarding the overall efforts
of the Department of Veterans Affairs to meet the
needs of veterans with post-traumatic stress disorder
and other psychological problems in readjusting to ci-
vilian life, and directed Secretary, not later than 90
days after receiving each of the reports to submit to
the committees any comments concerning the report
that the Secretary considered appropriate. Similar pro-
visions were contained in Pub. L. 101-237, title II,
§201(e), Dec. 18, 1989, 103 Stat. 2066, as amended by Pub.
L. 101-366, title II, §204, Aug. 15, 1990, 104 Stat. 439.

AUTHORIZATION FOR RELOCATION OF CERTAIN
FACILITIES

Pub. L. 100-687, div. B, title XV, §1501(b), Nov. 18, 1988,
102 Stat. 4132, related to relocation of 17 Veterans’ Ad-
ministration Readjustment Counseling Service Vet
Centers from their locations away from general Veter-
ans’ Administration health-care facilities to other such
locations.

PROHIBITION OF DELEGATION OF DUTIES

Pub. L. 100-322, title I, §107(f), May 20, 1988, 102 Stat.
496, as amended by Pub. L. 100-527, §10(4), Oct. 25, 1988,
102 Stat. 2641; Pub. L. 102-40, §2(b), May 7, 1991, 105 Stat.
187; Pub. L. 102-83, §5(c)(2), Aug. 6, 1991, 105 Stat. 406,
provided that: ‘“The Chief Medical Director [now Under
Secretary for Health] of the Department of Veterans
Affairs may not delegate the function of making rec-
ommendations under [former] section 1712A(g)(3)(A) of
title 38, United States Code, as amended by subsection
(©).”

PoOST-TRAUMATIC-STRESS DISORDER; DIAGNOSIS AND
TREATMENT; EDUCATION AND TRAINING OF HEALTH-
CARE PERSONNEL; COORDINATION WITH READJUST-
MENT COUNSELING; SPECIAL COMMITTEE; NATIONAL
CENTER; COMPILATION AND PUBLICATION OF RESEARCH
RESULTS; REPORTS TO CONGRESSIONAL COMMITTEES

Pub. L. 98-528, title I, §110, Oct. 19, 1984, 98 Stat. 2691,
as amended by Pub. L. 106-117, title II, §206, Nov. 30,
1999, 113 Stat. 1563; Pub. L. 108-170, title IV, §405(e), Dec.
6, 2003, 117 Stat. 2063; Pub. L. 110-387, §202, Oct. 10, 2008,
122 Stat. 4120; Pub. L. 112-260, title II, §204, Jan. 10, 2013,
126 Stat. 2424, provided that:

‘“‘(a)(1) The Under Secretary for Health of the Depart-
ment of Veterans Affairs may designate special pro-
grams within the Veterans Health Administration for
the diagnosis and treatment of post-traumatic-stress
disorder (hereinafter in this section referred to as
‘PTSD’).

‘“(2) The Under Secretary for Health shall direct (A)
that (in addition to providing diagnostic and treatment
services for PTSD) Department programs designated
under paragraph (1) (hereinafter in this section referred
to as ‘designated PTSD programs’) carry out activities
to promote the education and training of health-care
personnel (including health-care personnel not working
for the Department or the Federal Government) in the
causes, diagnosis, and treatment of PTSD, and (B) that
(when appropriate) the provision of treatment services
under such program be coordinated with the provision
of readjustment counseling services under section 1712A
of title 38, United States Code.

“(b)(1) The Under Secretary for Health shall establish
in the Veterans Health Administration a Special Com-
mittee on Post-Traumatic-Stress Disorder (hereinafter
in this section referred to as the ‘Special Committee’).
The Under Secretary for Health shall appoint qualified
employees of the Veterans Health Administration to
serve on the Special Committee.

‘“(2) The Special Committee shall assess, and carry
out a continuing assessment of, the capacity of the De-
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partment to provide diagnostic and treatment services
for PTSD to veterans eligible for health care furnished
by the Department.

‘“(83) The Special Committee shall also advise the
Under Secretary for Health regarding the development
of policies, the provision of guidance, and the coordina-
tion of services for the diagnosis and treatment of
PTSD (A) in designated PTSD programs, (B) in inpa-
tient psychiatric programs and outpatient mental
health programs other than designated PTSD pro-
grams, and (C) in readjustment counseling programs of
the Department.

‘“(4) The Special Committee shall also make recom-
mendations to the Under Secretary for Health for guid-
ance with respect to PTSD regarding—

‘“(A) appropriate diagnostic and treatment meth-
ods;

“(B) referral for and coordination of followup care;

“(C) the evaluation of PTSD treatment programs;

‘(D) the conduct of research concerning such diag-
nosis and treatment (taking into account the provi-
sions of subsection (c));

‘“(E) special programs of education and training for
employees of the Veterans Health Administration
and the Veterans Benefits Administration (also tak-
ing into account such provisions);

‘““(F) the appropriate allocation of resources for all
such activities; and

‘“(G) any specific steps that should be taken to im-
prove such diagnosis and treatment and to correct
any deficiencies in the operations of designated
PTSD programs.

‘“(c) The Under Secretary for Health shall establish
and operate in the Veterans Health Administration a
National Center on Post-Traumatic-Stress Disorder.
The National Center (1) shall carry out and promote
the training of health care and related personnel in,
and research into, the causes and diagnosis of PTSD
and the treatment of veterans for PTSD, and (2) shall
serve as a resource center for, and promote and seek to
coordinate the exchange of information regarding, all
research and training activities carried out by the De-
partment, and by other Federal and non-Federal enti-
ties, with respect to PTSD.

‘“(d) The Under Secretary for Health shall regularly
compile and publish the results of research that has
been conducted relating to PTSD.

‘“(e)(1) Not later than March 1, 2000, the Secretary
shall submit to the Committees on Veterans’ Affairs of
the Senate and House of Representatives a report on
the implementation of this section. The report shall in-
clude the following:

““(A) A list of the members of the Special Commit-
tee.

“(B) A list of all designated PTSD programs and
other programs providing treatment for PTSD, to-
gether with a description of the resources that have
been allocated for the development and operation of
each such program, a description of the education
and training that has been provided for Department
health-care personnel in such programs and elsewhere
within the Department in the diagnosis and treat-
ment of PTSD, and specification of the funding that
has been allocated to each such program and else-
where within the Department to support research re-
lating to PTSD.

“(C) The assessment of the Under Secretary for
Health of the Department, after consultation with
the Special Committee, regarding the capability of
the Department to meet the needs for inpatient and
outpatient PTSD diagnosis and treatment (both
through designated PTSD programs and otherwise) of
veterans who served in the Republic of Vietnam dur-
ing the Vietnam era, former prisoners of war, and
other veterans eligible for health care from the De-
partment and the efficacy of the treatment so pro-
vided, as well as a description of the results of any
evaluations that have been made of PTSD treatment
programs.

‘(D) The plans of the Special Committee for further
assessments of the capability of the Department to
diagnose and treat veterans with PTSD.
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‘“(E) The recommendations made by the Special
Committee to the Under Secretary for Health and the
views of the Under Secretary for Health on such rec-
ommendations.

‘“(F) A summary of the results of research con-
ducted by the Department relating to PTSD.

‘“(G) A description of the steps taken, plans made
(and a timetable for their execution), and resources
to be applied to implement subsections (b) and (c).

‘“(H) The assessment of the Administrator [now
Secretary] of the capacity of the Department to meet
in all geographic areas of the United States the needs
described in subparagraph (C) and any plans and
timetable for increasing that capacity (including the
costs of such action).

‘“(2) Not later than February 1, 2001, and May 1 of
each year through 2016, the Secretary shall submit to
the Committees on Veterans’ Affairs of the Senate and
House of Representatives a report containing informa-
tion updating the reports submitted under this sub-
section since the enactment of the Veterans’ Millen-
nium Health Care and Benefits Act [Nov. 30, 1999].”

STUDY OF POST-TRAUMATIC STRESS DISORDER AND
OTHER POST-WAR PSYCHOLOGICAL PROBLEMS

Pub. L. 98-160, title I, §102, Nov. 21, 1983, 97 Stat. 994,
as amended by Pub. L. 99-576, title II, §216, Oct. 28, 1986,
100 Stat. 3259, directed Administrator of Veterans’ Af-
fairs to provide for the conducting of a comprehensive
study of prevalence and incidence in population of
Vietnam veterans of post-traumatic stress disorder and
other psychological problems of readjusting to civilian
life and effects of such problems on such veterans and
directed Administrator to submit to Committees on
Veterans’ Affairs of Senate and House of Representa-
tives not later than Oct. 1, 1986, a report on results of
study.

READJUSTMENT COUNSELING AND RELATED MENTAL
HEALTH SERVICES FOR VETERANS OF WAR DECLARED
AFTER JUNE 13, 1979

Pub. L. 96-22, title I, §103(b), June 13, 1979, 93 Stat. 50,
as amended by Pub. L. 102-83, §§5(c)(2), 6(d), Aug. 6, 1991,
105 Stat. 406, 407, provided that: ‘“‘In the event of a dec-
laration of war by the Congress after June 13, 1979, the
Secretary of Veterans Affairs, not later than six
months after the date of such declaration, shall deter-
mine and recommend to the Congress whether eligi-
bility for the readjustment counseling and related men-
tal health services provided for in section 1712A [for-
merly 612A] of title 38, United States Code (as added by
subsection (a) of this section) should be extended to the
veterans of such war.”

§1712B. Counseling for former prisoners of war

The Secretary may establish a program under
which, upon the request of a veteran who is a
former prisoner of war, the Secretary, within
the limits of Department facilities, furnishes
counseling to such veteran to assist such vet-
eran in overcoming the psychological effects of
the veteran’s detention or internment as a pris-
oner of war.

(Added Pub. L. 99-166, title I, §107(a), Dec. 3,
1985, 99 Stat. 945, §612B; renumbered §1712B and
amended Pub. L. 102-83, §§4(a)(3), (4), (b)),
(2)(E), 5(a), Aug. 6, 1991, 105 Stat. 404-406.)

AMENDMENTS

1991—Pub. L. 102-83, §5(a), renumbered section 612B of
this title as this section.

Pub. L. 102-83, §4(b)(1), (2)(E), substituted
retary’ for ‘“‘Administrator’ in two places.

Pub. L. 102-83, §4(a)(3), (4), substituted ‘‘Department’’
for “Veterans’ Administration”.

“Sec-
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§1712C. Dental insurance plan for veterans and
survivors and dependents of veterans

(a) IN GENERAL.—The Secretary shall establish
and administer a dental insurance plan for vet-
erans and survivors and dependents of veterans
described in subsection (b).

(b) COVERED VETERANS AND SURVIVORS AND DE-
PENDENTS.—The veterans and survivors and de-
pendents of veterans described in this subsection
are as follows:

(1) Any veteran who is enrolled in the sys-
tem of annual patient enrollment under sec-
tion 1705 of this title.

(2) Any survivor or dependent of a veteran
who is eligible for medical care under section
1781 of this title.

(c) ADMINISTRATION.—The Secretary shall con-
tract with a dental insurer to administer the
dental insurance plan under this section.

(d) BENEFITS.—The dental insurance plan
under this section shall provide such benefits for
dental care and treatment as the Secretary con-
siders appropriate for the dental insurance plan,
including diagnostic services, preventative serv-
ices, endodontics and other restorative services,
surgical services, and emergency services.

(e) ENROLLMENT.—(1) Enrollment in the dental
insurance plan under this section shall be vol-
untary.

(2) Enrollment in the dental insurance plan
shall be for such minimum period as the Sec-
retary shall prescribe for purposes of this sec-
tion.

(f) PREMIUMS.—(1) Premiums for coverage
under the dental insurance plan under this sec-
tion shall be in such amount or amounts as the
Secretary shall prescribe to cover all costs asso-
ciated with carrying out this section.

(2) The Secretary shall adjust the premiums
payable under this section for coverage under
the dental insurance plan on an annual basis.
Each individual covered by the dental insurance
plan at the time of such an adjustment shall be
notified of the amount and effective date of such
adjustment.

(3) Each individual covered by the dental in-
surance plan shall pay the entire premium for
coverage under the dental insurance plan, in ad-
dition to the full cost of any copayments.

(g) VOLUNTARY DISENROLLMENT.—(1) With re-
spect to enrollment in the dental insurance plan
under this section, the Secretary shall—

(A) permit the voluntary disenrollment of an
individual in the dental insurance plan if the
disenrollment occurs during the 30-day period
beginning on the date of the enrollment of the
individual in the dental insurance plan; and

(B) permit the voluntary disenrollment of an
individual in the dental insurance plan for
such circumstances as the Secretary shall pre-
scribe for purposes of this subsection, but only
to the extent such disenrollment does not
jeopardize the fiscal integrity of the dental in-
surance plan.

(2) The circumstances prescribed under para-
graph (1)(B) shall include the following:

(A) If an individual enrolled in the dental in-
surance plan relocates to a location outside
the jurisdiction of the dental insurance plan
that prevents use of the benefits under the
dental insurance plan.
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