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‘‘(d) REPORT.—
‘‘(1) IN GENERAL.—Not later than 180 days before 

completion of the pilot program, the Secretary of De-
fense shall submit to the Committees on Armed Serv-
ices of the Senate and the House of Representatives 
a report on the pilot program. 

‘‘(2) ELEMENTS.—The report required by paragraph 
(1) shall include the following: 

‘‘(A) A description of the pilot program, including 
outcome measures developed to determine the over-
all effectiveness of the mechanisms under the pilot 
program. 

‘‘(B) A description of the ability of the mecha-
nisms under the pilot program to identify misuse 
and abuse of opioid medications among bene-
ficiaries under the TRICARE program in each phar-
macy venue of the pharmacy program of the mili-
tary health system. 

‘‘(C) A description of the impact of the use of pre-
dictive analytics to monitor beneficiaries under the 
TRICARE program in order to identify the poten-
tial for opioid abuse and addiction before bene-
ficiaries begin an opioid prescription. 

‘‘(D) A description of any reduction in the misuse 
or abuse of opioid medications among beneficiaries 
under the TRICARE program as a result of the pilot 
program. 

‘‘(e) TRICARE PROGRAM DEFINED.—In this section, 
the term ‘TRICARE program’ has the meaning given 
that term in section 1072 of title 10, United States 
Code.’’

§ 1090a. Commanding officer and supervisor re-
ferrals of members for mental health evalua-
tions 

(a) REGULATIONS.—The Secretary of Defense 
shall prescribe and maintain regulations relat-
ing to commanding officer and supervisor refer-
rals of members of the armed forces for mental 
health evaluations. The regulations shall incor-
porate the requirements set forth in subsections 
(b), (c), and (d) and such other matters as the 
Secretary considers appropriate. 

(b) REDUCTION OF PERCEIVED STIGMA.—The reg-
ulations required by subsection (a) shall, to the 
greatest extent possible—

(1) seek to eliminate perceived stigma asso-
ciated with seeking and receiving mental 
health services, promoting the use of mental 
health services on a basis comparable to the 
use of other medical and health services; and 

(2) clarify the appropriate action to be taken 
by commanders or supervisory personnel who, 
in good faith, believe that a subordinate may 
require a mental health evaluation.

(c) PROCEDURES FOR INPATIENT EVALUATIONS.—
The regulations required by subsection (a) shall 
provide that, when a commander or supervisor 
determines that it is necessary to refer a mem-
ber of the armed forces for a mental health eval-
uation—

(1) the health evaluation shall only be con-
ducted in the most appropriate clinical set-
ting, in accordance with the least restrictive 
alternative principle; and 

(2) only a psychiatrist, or, in cases in which 
a psychiatrist is not available, another mental 
health professional or a physician, may admit 
the member pursuant to the referral for a 
mental health evaluation to be conducted on 
an inpatient basis.

(d) PROHIBITION ON USE OF REFERRALS FOR 
MENTAL HEALTH EVALUATIONS TO RETALIATE 

AGAINST WHISTLEBLOWERS.—The regulations re-
quired by subsection (a) shall provide that no 
person may refer a member of the armed forces 
for a mental health evaluation as a reprisal for 
making or preparing a lawful communication of 
the type described in section 1034(c)(2) of this 
title, and applicable regulations. For purposes of 
this subsection, such communication shall also 
include a communication to any appropriate au-
thority in the chain of command of the member. 

(e) DEFINITIONS.—In this section: 
(1) The term ‘‘mental health professional’’ 

means a psychiatrist or clinical psychologist, 
a person with a doctorate in clinical social 
work, or a psychiatric clinical nurse spe-
cialist. 

(2) The term ‘‘mental health evaluation’’ 
means a psychiatric examination or evalua-
tion, a psychological examination or evalua-
tion, an examination for psychiatric or psy-
chological fitness for duty, or any other means 
of assessing the state of mental health of a 
member of the armed forces. 

(3) The term ‘‘least restrictive alternative 
principle’’ means a principle under which a 
member of the armed forces committed for 
hospitalization and treatment shall be placed 
in the most appropriate and therapeutic avail-
able setting—

(A) that is no more restrictive than is con-
ducive to the most effective form of treat-
ment; and 

(B) in which treatment is available and the 
risks of physical injury or property damage 
posed by such placement are warranted by 
the proposed plan of treatment. 

(Added Pub. L. 112–81, div. A, title VII, § 711(a)(1), 
Dec. 31, 2011, 125 Stat. 1475.) 

§ 1091. Personal services contracts 

(a) AUTHORITY.—(1) The Secretary of Defense, 
with respect to medical treatment facilities of 
the Department of Defense, and the Secretary of 
Homeland Security, with respect to medical 
treatment facilities of the Coast Guard when the 
Coast Guard is not operating as a service in the 
Navy, may enter into personal services con-
tracts to carry out health care responsibilities 
in such facilities, as determined to be necessary 
by the Secretary. The authority provided in this 
subsection is in addition to any other contract 
authorities of the Secretary, including authori-
ties relating to the management of such facili-
ties and the administration of this chapter. 

(2) The Secretary of Defense, and the Sec-
retary of Homeland Security with respect to the 
Coast Guard when it is not operating as a serv-
ice in the Navy, may also enter into personal 
services contracts to carry out other health care 
responsibilities of the Secretary (such as the 
provision of medical screening examinations at 
Military Entrance Processing Stations) at loca-
tions outside medical treatment facilities, as de-
termined necessary pursuant to regulations pre-
scribed by the Secretary. 

(b) LIMITATION ON AMOUNT OF COMPENSATION.—
In no case may the total amount of compensa-
tion paid to an individual in any year under a 
personal services contract entered into under 
subsection (a) exceed the amount of annual com-
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