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retary for a fiscal year quarter, the Secretary shall
transfer to the account from amounts appropriated to
the Secretary an amount sufficient to provide medical
and dental care to covered beneficiaries under the ju-
risdiction of the Secretary for the remainder of the fis-
cal year quarter.”

Subsec. (e). Pub. L. 104-106, §735(c)(2), redesignated
subsec. (e) as (¢).

Subsec. (f). Pub. L. 104-106, § 735(c)(1), struck out sub-
sec. (f) which read as follows: ‘‘DEFINITIONS.—In this
section:

‘(1) The term ‘account’ means the Military Health

Care Account established in subsection (a).

‘“(2) The term ‘program’ means the Civilian Health
and Medical Program of the Uniformed Services.”

EFFECTIVE DATE
Pub. L. 99-661, div. A, title VII, §701(d)(3), Nov. 14,
1986, 100 Stat. 3898, provided that: ‘“‘Section 1100 of such

title (as added by subsection (a)(1)) shall take effect on
October 1, 1987.”

REPORTS TO CONGRESS

Pub. L. 99-661, div. A, title VII, §701(c)(2), Nov. 14,
1986, 100 Stat. 3898, required Secretary to submit to
Congress not later than May 1, 1987, a report on plans
of Secretary for establishing diagnosis-related groups
for inpatient services under section 1100(a) of this title,
and not later than May 1, 1988, a report on plans of Sec-
retary for establishing diagnosis-related groups for out-
patient services under such section.

§1101. Resource allocation methods: capitation
or diagnosis-related groups

(a) ESTABLISHMENT OF CAPITATION OR DRG
METHOD.—The Secretary of Defense, after con-
sultation with the other administering Secretar-
ies, shall establish by regulation the use of capi-
tation or diagnosis-related groups as the pri-
mary criteria for allocation of resources to fa-
cilities of the uniformed services.

(b) EXCEPTION FOR MOBILIZATION MISSIONS.—
Capitation or diagnosis-related groups shall not
be used to allocate resources to the facilities of
the uniformed services to the extent that such
resources are required by such facilities for mo-
bilization missions.

(c) CONTENT OF REGULATIONS.—Such regula-
tions may establish a system of diagnosis-relat-
ed groups similar to the system established
under section 1886(d)(4) of the Social Security
Act (42 U.S.C. 1395ww(d)(4)). Such regulations
may include the following:

(1) A classification of inpatient treatments
by diagnosis-related groups and a similar clas-
sification of outpatient treatment.

(2) A methodology for classifying specific
treatments within such groups.

(3) An appropriate weighting factor for each
such diagnosis-related group which reflects
the relative resources used by a facility of a
uniformed service with respect to treatments
classified within that group compared to
treatments classified within other groups.

(4) An appropriate method for calculating or
estimating the annual per capita costs of pro-
viding comprehensive health care services to
members of the uniformed services on active
duty and covered beneficiaries.

(Added Pub. L. 99-661, div. A, title VII, §701(a)(1),
Nov. 14, 1986, 100 Stat. 3897; amended Pub. L.
100456, div. A, title XII, §1233(e)(1), Sept. 29,
1988, 102 Stat. 2057; Pub. L. 103-160, div. A, title
VII, §714(a), (b)(1), Nov. 30, 1993, 107 Stat. 1690.)

TITLE 10—ARMED FORCES

Page 938

AMENDMENTS

1993—Pub. L. 103-160, §714(b)(1), substituted ‘Re-
source allocation methods: capitation or diagnosis-re-
lated groups” for ‘‘Diagnosis-related groups’ as section
catchline.

Subsec. (a). Pub. L. 103-160, §714(a)(1), substituted
‘“‘Capitation or DRG Method” for ‘“DRGs’ in heading
and inserted ‘‘capitation or’’ before ‘‘diagnosis-related
groups’’ in text.

Subsec. (b). Pub. L. 103-160, §714(a)(2), substituted
‘“‘Capitation or diagnosis-related groups’ for ‘‘Diag-
nosis-related groups’’.

Subsec. (c). Pub. L. 103-160, §714(a)(3), substituted
“may’’ for ‘‘shall” in two places in introductory provi-
sions and added par. (4).

1988—Subsec. (¢). Pub. L. 100456 struck out ‘(1) be-
fore ‘‘Such regulations’ in introductory provisions.

REGULATIONS

Pub. L. 101-189, div. A, title VII, § 724, Nov. 29, 1989, 103
Stat. 1478, as amended by Pub. L. 102-190, div. A, title
VII, §719, Dec. 5, 1991, 105 Stat. 1404, provided that:
““The regulations required by section 1101(a) of title 10,
United States Code, to establish the use of diagnosis-re-
lated groups as the primary criteria for the allocation
of resources to health care facilities of the uniformed
services shall be prescribed to take effect not later
than October 1, 1993, in the case of outpatient treat-
ments.”

Pub. L. 99-661, div. A, title VII, §701(d)(4), Nov. 14,
1986, 100 Stat. 3898, as amended by Pub. L. 100-180, div.
A, title VII, §724, Dec. 4, 1987, 101 Stat. 1116, provided
that: “The Secretary of Defense shall prescribe regula-
tions as required by section 1101(a) of such title (as
added by subsection (a)(1)) to take effect—

““(A) in the case of inpatient treatments, not later
than October 1, 1988; and

‘“(B) in the case of outpatient treatments, not later
than October 1, 1989.”

§1102. Confidentiality of medical quality assur-
ance records: qualified immunity for partici-
pants

(a) CONFIDENTIALITY OF RECORDS.—Medical
quality assurance records created by or for the
Department of Defense as part of a medical
quality assurance program are confidential and
privileged. Such records may not be disclosed to
any person or entity, except as provided in sub-
section (c).

(b) PROHIBITION ON DISCLOSURE AND TESTI-
MONY.—(1) No part of any medical quality assur-
ance record described in subsection (a) may be
subject to discovery or admitted into evidence
in any judicial or administrative proceeding, ex-
cept as provided in subsection (c).

(2) A person who reviews or creates medical
quality assurance records for the Department of
Defense or who participates in any proceeding
that reviews or creates such records may not be
permitted or required to testify in any judicial
or administrative proceeding with respect to
such records or with respect to any finding, rec-
ommendation, evaluation, opinion, or action
taken by such person or body in connection with
such records except as provided in this section.

(c) AUTHORIZED DISCLOSURE AND TESTIMONY.—
(1) Subject to paragraph (2), a medical quality
assurance record described in subsection (a) may
be disclosed, and a person referred to in sub-
section (b) may give testimony in connection
with such a record, only as follows:

(A) To a Federal executive agency or private
organization, if such medical quality assur-
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