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(5) The peer review panel shall not be subject 
to the Federal Advisory Committee Act. 

(d) EPILEPSY CENTER OF EXCELLENCE DE-
FINED.—In this section, the term ‘‘epilepsy cen-
ter of excellence’’ means a health care facility 
that has (or in the foreseeable future can de-
velop) the necessary capacity to function as a 
center of excellence in research, education, and 
clinical care activities in the diagnosis and 
treatment of epilepsy and has (or may reason-
ably be anticipated to develop) each of the fol-
lowing: 

(1) An affiliation with an accredited medical 
school that provides education and training in 
neurology, including an arrangement with 
such school under which medical residents re-
ceive education and training in the diagnosis 
and treatment of epilepsy (including neuro-
surgery). 

(2) The ability to attract the participation of 
scientists who are capable of ingenuity and 
creativity in health care research efforts. 

(3) An advisory committee composed of vet-
erans and appropriate health care and re-
search representatives of the facility and of 
the affiliated school or schools to advise the 
directors of such facility and such center on 
policy matters pertaining to the activities of 
the center during the period of the operation 
of such center. 

(4) The capability to conduct effectively 
evaluations of the activities of such center. 

(5) The capability to assist in the expansion 
of the Department’s use of information sys-
tems and databases to improve the quality and 
delivery of care for veterans enrolled within 
the Department’s health care system. 

(6) The capability to assist in the expansion 
of the Department telehealth program to de-
velop, transmit, monitor, and review neuro-
logical diagnostic tests. 

(7) The ability to perform epilepsy research, 
education, and clinical care activities in col-
laboration with Department medical facilities 
that have centers for research, education, and 
clinical care activities on complex multi-trau-
ma associated with combat injuries estab-
lished under section 7327 of this title. 

(e) NATIONAL COORDINATOR FOR EPILEPSY PRO-
GRAMS.—(1) To assist the Secretary and the 
Under Secretary for Health in carrying out this 
section, the Secretary shall designate an indi-
vidual in the Veterans Health Administration to 
act as a national coordinator for epilepsy pro-
grams of the Veterans Health Administration. 

(2) The duties of the national coordinator for 
epilepsy programs shall include the following: 

(A) To supervise the operation of the centers 
established pursuant to this section. 

(B) To coordinate and support the national 
consortium of providers with interest in treat-
ing epilepsy at Department health care facili-
ties lacking such centers in order to ensure 
better access to state-of-the-art diagnosis, re-
search, clinical care, and education for trau-
matic brain injury and epilepsy throughout 
the health care system of the Department. 

(C) To conduct, in conjunction with the peer 
review panel established under subsection (c), 
regular evaluations of the epilepsy centers of 
excellence to ensure compliance with the re-
quirements of this section. 

(D) To coordinate (as part of an integrated 
national system) education, clinical care, and 
research activities within all facilities with an 
epilepsy center of excellence. 

(E) To develop jointly a national consortium 
of providers with interest in treating epilepsy 
at Department health care facilities lacking 
an epilepsy center of excellence in order to en-
sure better access to state-of-the-art diag-
nosis, research, clinical care, and education 
for traumatic brain injury and epilepsy 
throughout the health care system of the De-
partment. Such consortium should include a 
designated epilepsy referral clinic in each Vet-
erans Integrated Service Network. 

(3) In carrying out duties under this sub-
section, the national coordinator for epilepsy 
programs shall report to the official of the Vet-
erans Health Administration responsible for 
neurology. 

(f) AUTHORIZATION OF APPROPRIATIONS.—(1) 
There are authorized to be appropriated 
$6,000,000 for each of fiscal years 2009 through 
2013 for the support of the clinical care, re-
search, and education activities of the epilepsy 
centers of excellence established and operated 
pursuant to subsection (a)(2). 

(2) There are authorized to be appropriated for 
each fiscal year after fiscal year 2013 such sums 
as may be necessary for the support of the clini-
cal care, research, and education activities of 
the epilepsy centers of excellence established 
and operated pursuant to subsection (a)(2). 

(3) The Secretary shall ensure that funds for 
such centers are designated for the first three 
years of operation as a special purpose program 
for which funds are not allocated through the 
Veterans Equitable Resource Allocation system. 

(4) In addition to amounts authorized to be ap-
propriated under paragraphs (1) and (2) for a fis-
cal year, the Under Secretary for Health shall 
allocate to such centers from other funds appro-
priated generally for the Department medical 
services account and medical and prosthetics re-
search account, as appropriate, such amounts as 
the Under Secretary for Health determines ap-
propriate. 

(5) In addition to amounts authorized to be ap-
propriated under paragraphs (1) and (2) for a fis-
cal year, there are authorized to be appropriated 
such sums as may be necessary to fund the na-
tional coordinator established by subsection (e). 

(Added Pub. L. 110–387, title IV, § 404(a), Oct. 10, 
2008, 122 Stat. 4126.) 

REFERENCES IN TEXT 

The date of the enactment of the Veterans’ Mental 
Health and Other Care Improvements Act of 2008, re-
ferred to in subsec. (a)(1), is the date of enactment of 
Pub. L. 110–387, which was approved Oct. 10, 2008. 

The Federal Advisory Committee Act, referred to in 
subsec. (c)(5), is Pub. L. 92–463, Oct. 6, 1972, 86 Stat. 770, 
which is set out in the Appendix to Title 5, Government 
Organization and Employees. 

§ 7330B. Annual report on Veterans Health Ad-
ministration and furnishing of hospital care, 
medical services, and nursing home care 

(a) REPORT REQUIRED.—Not later than March 1 
of each of years 2018 through 2022, the Secretary 
shall submit to the Committee on Veterans’ Af-
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fairs of the Senate and the Committee on Veter-
ans’ Affairs of the House of Representatives a 
report on, for the calendar year preceding the 
calendar year during which the report is submit-
ted— 

(1) the furnishing of hospital care, medical 
services, and nursing home care under the 
laws administered by the Secretary; and 

(2) the administration of the furnishing of 
such care and services by the Veterans Health 
Administration. 

(b) ELEMENTS.—Each report required by sub-
section (a) shall include each of the following for 
the year covered by the report: 

(1) An evaluation of the effectiveness of the 
Veterans Health Administration in increasing 
the access of veterans to hospital care, medi-
cal services, and nursing home care furnished 
by the Secretary for which such veterans are 
eligible. 

(2) An evaluation of the effectiveness of the 
Veterans Health Administration in improving 
the quality of health care provided to veter-
ans, without increasing the costs incurred for 
such health care by the Federal Government 
or veterans, including relevant information 
for each medical center and Veterans Inte-
grated Service Network of the Department set 
forth separately. 

(3) An assessment of— 
(A) the workload of physicians and other 

employees of the Veterans Health Adminis-
tration; 

(B) patient demographics and utilization 
rates; 

(C) physician compensation; 
(D) the productivity of physicians and 

other employees of the Veterans Health Ad-
ministration; 

(E) the percentage of hospital care, medi-
cal services, and nursing home care provided 
to veterans in facilities of the Department 
and in non-Department facilities and any 
changes in such percentages compared to the 
year preceding the year covered by the re-
port; 

(F) pharmaceutical prices; and 
(G) third-party health billings owed to the 

Department, including the total amount of 
such billings and the total amount collected 
by the Department, set forth separately for 
claims greater than $1,000 and for claims 
equal to or less than $1,000. 

(c) DEFINITIONS.—In this section, the terms 
‘‘hospital care’’, ‘‘medical services’’, ‘‘nursing 
home care’’, ‘‘facilities of the Department’’, and 
‘‘non-Department facilities’’ have the meanings 
given those terms in section 1701 of this title. 

(Added Pub. L. 114–315, title VI, § 612(a), Dec. 16, 
2016, 130 Stat. 1575.) 

SUBCHAPTER III—PROTECTION OF 
PATIENT RIGHTS 

§ 7331. Informed consent 

The Secretary, upon the recommendation of 
the Under Secretary for Health and pursuant to 
the provisions of section 7334 of this title, shall 
prescribe regulations establishing procedures to 
ensure that all medical and prosthetic research 

carried out and, to the maximum extent prac-
ticable, all patient care furnished under this 
title shall be carried out only with the full and 
informed consent of the patient or subject or, in 
appropriate cases, a representative thereof. 

(Added Pub. L. 94–581, title I, § 111(a)(1), Oct. 21, 
1976, 90 Stat. 2849, § 4131; renumbered § 7331 and 
amended Pub. L. 102–40, title IV, §§ 401(a)(4)(A), 
402(d)(1), 403(a)(1), May 7, 1991, 105 Stat. 221, 239; 
Pub. L. 102–405, title III, § 302(c)(1), Oct. 9, 1992, 
106 Stat. 1984.) 

AMENDMENTS 

1992—Pub. L. 102–405 substituted ‘‘Under Secretary for 
Health’’ for ‘‘Chief Medical Director’’. 

1991—Pub. L. 102–40, § 401(a)(4)(A), renumbered section 
4131 of this title as this section. 

Pub. L. 102–40, § 403(a)(1), substituted ‘‘Secretary’’ for 
‘‘Administrator’’. 

Pub. L. 102–40, § 402(d)(1), substituted ‘‘7334’’ for 
‘‘4134’’. 

EFFECTIVE DATE 

Subchapter effective Oct. 21, 1976, see section 211 of 
Pub. L. 94–581, set out as an Effective Date of 1976 
Amendment note under section 111 of this title. 

§ 7332. Confidentiality of certain medical records 

(a)(1) Records of the identity, diagnosis, prog-
nosis, or treatment of any patient or subject 
which are maintained in connection with the 
performance of any program or activity (includ-
ing education, training, treatment, rehabilita-
tion, or research) relating to drug abuse, alco-
holism or alcohol abuse, infection with the 
human immunodeficiency virus, or sickle cell 
anemia which is carried out by or for the De-
partment under this title shall, except as pro-
vided in subsections (e) and (f), be confidential, 
and (section 5701 of this title to the contrary 
notwithstanding) such records may be disclosed 
only for the purposes and under the circum-
stances expressly authorized under subsection 
(b). 

(2) Paragraph (1) prohibits the disclosure to 
any person or entity other than the patient or 
subject concerned of the fact that a special writ-
ten consent is required in order for such records 
to be disclosed. 

(b)(1) The content of any record referred to in 
subsection (a) may be disclosed by the Secretary 
in accordance with the prior written consent of 
the patient or subject with respect to whom 
such record is maintained, but only to such ex-
tent, under such circumstances, and for such 
purposes as may be allowed in regulations pre-
scribed by the Secretary. 

(2) Whether or not any patient or subject, with 
respect to whom any given record referred to in 
subsection (a) is maintained, gives written con-
sent, the content of such record may be dis-
closed by the Secretary as follows: 

(A) To medical personnel to the extent nec-
essary to meet a bona fide medical emergency. 

(B) To qualified personnel for the purpose of 
conducting scientific research, management 
audits, financial audits, or program evalua-
tion, but such personnel may not identify, di-
rectly or indirectly, any individual patient or 
subject in any report of such research, audit, 
or evaluation, or otherwise disclose patient or 
subject identities in any manner. 
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