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1 See References in Text note below. 

(1) the Secretary determines that such ex-
pansion is expected to— 

(A) reduce spending without reducing the 
quality of care; or 

(B) improve the quality of patient care 
without increasing spending; and 

(2) the Secretary determines that such ex-
pansion would not deny or limit the coverage 
or provision of benefits for individuals receiv-
ing benefits under this chapter. 

(Added Pub. L. 115–182, title I, § 152(a), June 6, 
2018, 132 Stat. 1432.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. 
(a)(6)(B)(ii), is act Aug. 14, 1935, ch. 531, 49 Stat. 620. 
Title XIX of the Act is classified generally to sub-
chapter XIX (§ 1396 et seq.) of chapter 7 of Title 42, The 
Public Health and Welfare. For complete classification 
of this Act to the Code, see section 1305 of Title 42 and 
Tables. 

The date of the enactment of the Caring for Our Vet-
erans Act of 2018, referred to in subsec. (g)(3), is the 
date of enactment of Pub. Law 115–182, which was ap-
proved June 6, 2018. 

§ 1704. Preventive health services: annual report 

Not later than October 31 each year, the Sec-
retary shall submit to the Committees on Veter-
ans’ Affairs of the Senate and House of Rep-
resentatives a report on preventive health serv-
ices. Each such report shall include the follow-
ing: 

(1) A description of the programs and activi-
ties of the Department with respect to preven-
tive health services during the preceding fiscal 
year, including a description of the following: 

(A) The programs conducted by the De-
partment— 

(i) to educate veterans with respect to 
health promotion and disease prevention; 

(ii) to provide veterans with preventive 
health screenings and other clinical serv-
ices, with such description setting forth 
the types of resources used by the Depart-
ment to conduct such screenings and serv-
ices and the number of veterans reached by 
such screenings and services; and 

(iii) to provide veterans each immuniza-
tion on the recommended adult immuniza-
tion schedule at the time such immuniza-
tion is indicated on that schedule. 

(B) The means by which the Secretary ad-
dressed the specific preventive health serv-
ices needs of particular groups of veterans 
(including veterans with service-connected 
disabilities, elderly veterans, low-income 
veterans, women veterans, institutionalized 
veterans, and veterans who are at risk for 
mental illness). 

(C) The manner in which the provision of 
such services was coordinated with the ac-
tivities of the Medical and Prosthetic Re-
search Service of the Department and the 
National Center for Preventive Health. 

(D) The manner in which the provision of 
such services was integrated into training 
programs of the Department, including ini-
tial and continuing medical training of med-
ical students, residents, and Department 
staff. 

(E) The manner in which the Department 
participated in cooperative preventive 
health efforts with other governmental and 
private entities (including State and local 
health promotion offices and not-for-profit 
organizations). 

(F) The specific research carried out by 
the Department with respect to the long- 
term relationships among screening activi-
ties, treatment, and morbidity and mortal-
ity outcomes. 

(G) The cost effectiveness of such pro-
grams and activities, including an expla-
nation of the means by which the costs and 
benefits (including the quality of life of vet-
erans who participate in such programs and 
activities) of such programs and activities 
are measured. 

(2) A specific description of research activi-
ties on preventive health services carried out 
during that period using employees, funds, 
equipment, office space, or other support serv-
ices of the Department, with such description 
setting forth— 

(A) the source of funds for those activities; 
(B) the articles or publications (including 

the authors of the articles and publications) 
in which those activities are described; 

(C) the Federal, State, or local govern-
mental entity or private entity, if any, with 
which such activities were carried out; and 

(D) the clinical, research, or staff edu-
cation projects for which funding applica-
tions were submitted (including the source 
of the funds applied for) and upon which a 
decision is pending or was denied. 

(3) An accounting of the expenditure of funds 
during that period by the National Center for 
Preventive Health under section 7318 of this 
title. 

(Added Pub. L. 102–585, title V, § 512(a), Nov. 4, 
1992, 106 Stat. 4957; amended Pub. L. 114–315, title 
VI, § 602(b), Dec. 16, 2016, 130 Stat. 1569.) 

AMENDMENTS 

2016—Par. (1)(A)(iii). Pub. L. 114–315 added cl. (iii). 

CONSTRUCTION OF 2016 AMENDMENT 

Nothing in amendment by Pub. L. 114–315 to be con-
strued to require a veteran to receive an immunization 
that the veteran does not want to receive, see section 
602(d) of Pub. L. 114–315, set out as a note under section 
1701 of this title. 

§ 1705. Management of health care: patient en-
rollment system 

(a) In managing the provision of hospital care 
and medical services under section 1710(a) of this 
title, the Secretary, in accordance with regula-
tions the Secretary shall prescribe, shall estab-
lish and operate a system of annual patient en-
rollment. The Secretary shall manage the en-
rollment of veterans in accordance with the fol-
lowing priorities, in the order listed: 

(1) Veterans with service-connected disabil-
ities rated 50 percent or greater and veterans 
who were awarded the medal of honor under 
section 7271, 8291, or 9271 of title 10 or section 
491 1 of title 14. 
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