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of section 1086(c) of this title by reason of 
being retired under chapter 61 of this title or 
being a dependent of such a member. 

(B) Survivors covered by paragraph (2) of 
such section 1086(c). 

(4) The Secretary may not establish an annual 
enrollment fee under paragraph (1) until 90 days 
has elapsed following the date on which the 
Comptroller General of the United States is re-
quired to submit the review under paragraph (5). 

(5) Not later than February 1, 2020, the Comp-
troller General of the United States shall sub-
mit to the Committees on Armed Services of the 
House of Representatives and the Senate a re-
view of the following: 

(A) Whether health care coverage for cov-
ered beneficiaries has changed since the enact-
ment of this section. 

(B) Whether covered beneficiaries are able to 
obtain appointments for health care according 
to the access standards established by the Sec-
retary of Defense. 

(C) The percent of network providers that 
accept new patients under the TRICARE pro-
gram. 

(D) The satisfaction of beneficiaries under 
TRICARE Select. 

(f) EXCEPTION TO COST-SHARING REQUIREMENTS 
FOR TRICARE FOR LIFE BENEFICIARIES.—A bene-
ficiary enrolled in TRICARE for Life is subject 
to cost-sharing requirements pursuant to sec-
tion 1086(d)(3) of this title and calculated as if 
the beneficiary were enrolled in TRICARE 
Standard as if TRICARE Standard were still 
being carried out by the Secretary. 

(g) CONSTRUCTION.—Nothing in this section 
may be construed as affecting the availability of 
TRICARE Prime and TRICARE for Life or the 
cost-sharing requirements for TRICARE for Life 
under section 1086(d)(3) of this title. 

(h) DEFINITIONS.—In this section: 

(1) The terms ‘‘active-duty family member 
category’’, ‘‘retired category’’, and ‘‘reserve 
and young adult category’’ mean the respec-
tive categories of TRICARE Select enrollment 
described in subsection (b). 

(2) The term ‘‘network’’ means— 

(A) with respect to health care services, 
such services provided to beneficiaries by 
TRICARE-authorized civilian health care 
providers who have entered into a contract 
under this chapter with a contractor under 
the TRICARE program; and 

(B) with respect to providers, civilian 
health care providers who have agreed to ac-
cept a pre-negotiated rate as the total 
charge for services provided by the provider 
and to file claims for beneficiaries. 

(3) The term ‘‘out-of-network’’ means, with 
respect to health care services, such services 
provided by TRICARE-authorized civilian pro-
viders who have not entered into a contract 
under this chapter with a contractor under the 
TRICARE program. 

(Added Pub. L. 114–328, div. A, title VII, 
§ 701(a)(1), Dec. 23, 2016, 130 Stat. 2180; amended 
Pub. L. 115–91, div. A, title VII, § 739(b)(1), Dec. 
12, 2017, 131 Stat. 1446.) 

PRIOR PROVISIONS 

A prior section 1075, added Pub. L. 85–861, § 1(25)(B), 
Sept. 2, 1958, 72 Stat. 1447; amended Pub. L. 97–22, 
§ 10(b)(2), July 10, 1981, 95 Stat. 137; Pub. L. 108–87, title 
VIII, § 8146(a), Sept. 30, 2003, 117 Stat. 1109; Pub. L. 
108–106, title I, § 1112(a), Nov. 6, 2003, 117 Stat. 1215, re-
lated to subsistence charges for officers and certain en-
listed members, prior to repeal by Pub. L. 108–375, div. 
A, title VI, § 607(a)(1), Oct. 28, 2004, 118 Stat. 1946. 

Another prior section 1075, act Aug. 10, 1956, ch. 1041, 
70A Stat. 82, related to post card requests for absentee 
ballots, and for printing and transmission thereof, prior 
to repeal by Pub. L. 85–861, § 36B(5), Sept. 2, 1958, 72 
Stat. 1570, as superseded by the Federal Voting Assist-
ance Act of 1955 which is classified to subchapter I–D 
(§ 1973cc et seq.) of chapter 20 of Title 42, The Public 
Health and Welfare. 

AMENDMENTS 

2017—Subsec. (d)(1). Pub. L. 115–91, § 739(b)(1)(B), sub-
stituted ‘‘Ground ambulance civilian network’’ for 
‘‘Ambulance civilian network’’ in first column of table. 

Subsec. (d)(4). Pub. L. 115–91, § 739(b)(1)(A), added par. 
(4). 

EFFECTIVE DATE 

Section applicable with respect to the provision of 
health care under the TRICARE program beginning on 
Jan. 1, 2018, see section 701(k) of Pub. L. 114–328, set out 
as an Effective Date of 2016 Amendment note under sec-
tion 1072 of this title. 

PILOT PROGRAM ON HEALTH CARE ASSISTANCE SYSTEM 

Pub. L. 115–91, div. A, title VII, § 731, Dec. 12, 2017, 131 
Stat. 1441, provided that: 

‘‘(a) PILOT PROGRAM.—The Secretary of Defense shall 
carry out a pilot program to provide a health care as-
sistance service to certain covered beneficiaries en-
rolled in TRICARE Select using purchased care to im-
prove the health outcomes and patient experience for 
covered beneficiaries with complex medical conditions. 

‘‘(b) ELEMENTS.—The pilot program under subsection 
(a) may include the following elements: 

‘‘(1) Assisting beneficiaries with complex medical 
conditions to understand and use the health benefits 
under the TRICARE program. 

‘‘(2) Supporting such beneficiaries in accessing and 
navigating the purchased care health care delivery 
system. 

‘‘(3) Providing such beneficiaries with information 
to allow the beneficiaries to make informed decisions 
regarding the quality, safety, and cost of available 
health care services. 

‘‘(4) Improving the health outcomes for such bene-
ficiaries. 
‘‘(c) DURATION.—The Secretary shall carry out the 

pilot program for an amount of time determined appro-
priate by the Secretary during the five-year period be-
ginning 180 days after the date of the enactment of this 
Act [Dec. 12, 2017]. 

‘‘(d) REPORT.—Not later than January 1, 2021, the Sec-
retary shall submit to the Committees on Armed Serv-
ices of the House of Representatives and the Senate a 
report containing an evaluation of the success of the 
pilot program under subsection (a), including— 

‘‘(1) an analysis of the implementation of the ele-
ments under subsection (b); and 

‘‘(2) the feasibility of incorporating such elements 
into TRICARE support contracts. 
‘‘(e) DEFINITIONS.—In this section, the terms ‘covered 

beneficiary’, ‘TRICARE program’, and ‘TRICARE Se-
lect’ have the meaning given those terms in section 
1072 of title 10, United States Code.’’ 

§ 1075a. TRICARE Prime: cost sharing 

(a) COST-SHARING REQUIREMENTS.—The cost- 
sharing requirements under TRICARE Prime are 
as follows: 



Page 864 TITLE 10—ARMED FORCES § 1075a 

(1) There are no cost-sharing requirements 
for beneficiaries who are covered by section 
1074(a) of this title. 

(2) With respect to beneficiaries in the ac-
tive-duty family member category or the re-
tired category (as described in section 
1075(b)(1) of this title) by reason of being a 
member or former member of the uniformed 
services who originally enlists or is appointed 
in the uniformed services on or after January 
1, 2018, or by reason of being a dependent of 
such a member, the cost-sharing requirements 
shall be calculated pursuant to subsection 
(b)(1). 

(3)(A) With respect to beneficiaries described 
in subparagraph (B) in the active-duty family 
member category or the retired category (as 
described in section 1075(b)(1) of this title), the 
cost-sharing requirements shall be calculated 

in accordance with the other provisions of this 
chapter without regard to subsection (b). 

(B) Beneficiaries described in this subpara-
graph are beneficiaries who are eligible to en-
roll in the TRICARE program by reason of 
being a member or former member of the uni-
formed services who originally enlists or is ap-
pointed in the uniformed services before Janu-
ary 1, 2018, or by reason of being a dependent 
of such a member. 

(b) COST-SHARING AMOUNTS.—(1) Beneficiaries 
described in subsection (a)(2) enrolled in 
TRICARE Prime shall be subject to cost-sharing 
requirements in accordance with the amounts 
and percentages under the following table dur-
ing calendar year 2018 and as such amounts are 
adjusted under paragraph (2) for subsequent 
years: 

TRICARE Prime 
Active-Duty Family Member 

(Individual/Family) 

Retired 

(Individual/Family) 

Annual Enrollment $0 $350 / $700 

Annual deductible No No 

Annual catastrophic cap $1,000 $3,500 

Outpatient visit civilian network $0 $20 primary care 

$30 specialty care 

ER visit civilian network $0 $60 network 

Urgent care civilian network $0 $30 network 

Ambulatory surgery civilian network $0 $60 network 

Ground ambulance civilian network $0 $40 

Durable medical equipment civilian net-
work 

$0 20% of negotiated fee, 
network 

Inpatient visit civilian network $0 $150 per admission 

Inpatient skilled nursing/rehab civilian $0 $30 per day network 

(2) Each dollar amount expressed as a fixed 
dollar amount in the table set forth in para-
graph (1) shall be annually indexed to the 
amount by which retired pay is increased under 
section 1401a of this title, rounded to the next 
lower multiple of $1. The remaining amount 
above such multiple of $1 shall be carried over 
to, and accumulated with, the amount of the in-
crease for the subsequent year or years and 
made when the aggregate amount of increases 
carried over under this clause for a year is $1 or 
more. 

(3) Enrollment fees, deductible amounts, and 
catastrophic caps under this section are on a 
calendar-year basis. 

(4) The cost-sharing requirements applicable 
to services not specifically addressed in the 
table set forth in paragraph (1) shall be estab-
lished by the Secretary. 

(c) SPECIAL RULE FOR AMOUNTS WITHOUT RE-
FERRALS.—Notwithstanding subsection (b)(1), 
the cost-sharing amount for a beneficiary en-
rolled in TRICARE Prime who does not obtain a 

referral for care under paragraph (1) of section 
1095f(a) of this title (or a waiver pursuant to 
paragraph (2) of such section for such care) shall 
be an amount equal to 50 percent of the allowed 
point-of-service charge for such care. 

(Added Pub. L. 114–328, div. A, title VII, 
§ 701(b)(1), Dec. 23, 2016, 130 Stat. 2184; amended 
Pub. L. 115–91, div. A, title VII, § 739(b)(2), (e)(2), 
Dec. 12, 2017, 131 Stat. 1447.) 

AMENDMENTS 

2017—Subsec. (b)(1). Pub. L. 115–91, § 739(b)(2)(B), 
which directed amendment of ‘‘Paragraph (1) of such 
section’’ by substituting ‘‘Ground ambulance civilian 
network’’ for ‘‘Ambulance civilian network’’ in first 
column of table, was executed by making the substi-
tution in par. (1) of subsec. (b) of this section, to reflect 
the probable intent of Congress. 

Subsec. (b)(4). Pub. L. 115–91, § 739(b)(2)(A), added par. 
(4). 

Subsec. (c). Pub. L. 115–91, § 739(e)(2), substituted 
‘‘section 1095f(a)’’ for ‘‘section 1075f(a)’’. 
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EFFECTIVE DATE 

Section applicable with respect to the provision of 
health care under the TRICARE program beginning on 
Jan. 1, 2018, see section 701(k) of Pub. L. 114–328, set out 
as an Effective Date of 2016 Amendment note under sec-
tion 1072 of this title. 

§ 1076. Medical and dental care for dependents: 
general rule 

(a)(1) A dependent described in paragraph (2) is 
entitled, upon request, to the medical and den-
tal care prescribed by section 1077 of this title in 
facilities of the uniformed services, subject to 
the availability of space and facilities and the 
capabilities of the medical and dental staff. 

(2) A dependent referred to in paragraph (1) is 
a dependent of a member of a uniformed service 
described in one of the following subparagraphs: 

(A) A member who is on active duty for a pe-
riod of more than 30 days or died while on that 
duty. 

(B) A member who died from an injury, ill-
ness, or disease incurred or aggravated— 

(i) while the member was on active duty 
under a call or order to active duty of 30 
days or less, on active duty for training, or 
on inactive-duty training; or 

(ii) while the member was traveling to or 
from the place at which the member was to 
perform, or had performed, such active duty, 
active duty for training, or inactive-duty 
training. 

(C) A member who died from an injury, ill-
ness, or disease incurred or aggravated in the 
line of duty while the member remained over-
night immediately before the commencement 
of inactive-duty training, or while the member 
remained overnight between successive peri-
ods of inactive-duty training, at or in the vi-
cinity of the site of the inactive-duty training. 

(D) A member on active duty who is entitled 
to benefits under subsection (e) of section 
1074a of this title by reason of paragraph (1), 
(2), or (3) of subsection (a) of such section. 

(E) A member who died from an injury, ill-
ness, or disease incurred or aggravated while 
the member— 

(i) was serving on funeral honors duty 
under section 12503 of this title or section 115 
of title 32; 

(ii) was traveling to or from the place at 
which the member was to so serve; or 

(iii) remained overnight at or in the vicin-
ity of that place immediately before so serv-
ing, if the place is outside reasonable com-
muting distance from the member’s resi-
dence. 

(b) Under regulations to be prescribed jointly 
by the administering Secretaries, a dependent of 
a member or former member— 

(1) who is, or (if deceased) was at the time of 
his death, entitled to retired or retainer pay or 
equivalent pay; or 

(2) who died before attaining age 60 and at 
the time of his death would have been eligible 
for retired pay under chapter 1223 of this title 
(or under chapter 67 of this title as in effect 
before December 1, 1994) but for the fact that 
he was under 60 years of age; 

may, upon request, be given the medical and 
dental care prescribed by section 1077 of this 

title in facilities of the uniformed services, sub-
ject to the availability of space and facilities 
and the capabilities of the medical and dental 
staff, except that a dependent of a member or 
former member described in paragraph (2) may 
not be given such medical or dental care until 
the date on which such member or former mem-
ber would have attained age 60. 

(c) A determination by the medical or dental 
officer in charge, or the contract surgeon in 
charge, or his designee, as to the availability of 
space and facilities and to the capabilities of the 
medical and dental staff is conclusive. Care 
under this section may not be permitted to 
interfere with the primary mission of those fa-
cilities. 

(d) To utilize more effectively the medical and 
dental facilities of the uniformed services, the 
administering Secretaries shall prescribe joint 
regulations to assure that dependents entitled 
to medical or dental care under this section will 
not be denied equal opportunity for that care be-
cause the facility concerned is that of a uni-
formed service other than that of the member. 

(e)(1) Subject to paragraph (3), the administer-
ing Secretary shall furnish an abused dependent 
of a former member of a uniformed service de-
scribed in paragraph (4), during that period that 
the abused dependent is in receipt of transi-
tional compensation under section 1059 of this 
title, with medical and dental care, including 
mental health services, in facilities of the uni-
formed services in accordance with the same eli-
gibility and benefits as were applicable for that 
abused dependent during the period of active 
service of the former member. 

(2) Subject to paragraph (3), upon request of 
any dependent of a former member of a uni-
formed service punished for an abuse described 
in paragraph (4), the administering Secretary 
for such uniformed service may furnish medical 
care in facilities of the uniformed services to the 
dependent for the treatment of any adverse 
health condition resulting from such depend-
ent’s knowledge of (A) the abuse, or (B) any in-
jury or illness suffered by the abused person as 
a result of such abuse. 

(3) Medical and dental care furnished to a de-
pendent of a former member of the uniformed 
services in facilities of the uniformed services 
under paragraph (1) or (2)— 

(A) shall be limited to the health care pre-
scribed by section 1077 of this title; and 

(B) shall be subject to the availability of 
space and facilities and the capabilities of the 
medical and dental staff. 

(4)(A) A former member of a uniformed service 
referred to in paragraph (1) is a member who— 

(i) received a dishonorable or bad-conduct 
discharge or was dismissed from a uniformed 
service as a result of a court-martial convic-
tion for an offense, under either military or 
civil law, involving abuse of a dependent of the 
member; or 

(ii) was administratively discharged from a 
uniformed service as a result of such an of-
fense. 

(B) A determination of whether an offense in-
volved abuse of a dependent of the member shall 
be made in accordance with regulations pre-
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