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(ii) the other requirements of such section 
have been met with respect to funds identi-
fied for transfer.

(B) For the planning, design, and construc-
tion of space for a shared medical facility, 
amounts appropriated for the Defense Health 
Program.

(2) The authority to transfer funds under this 
section is in addition to any other authority to 
transfer funds available to the Secretary of De-
fense. 

(3) Section 2215 of this title does not apply to 
a transfer of funds under this subsection. 

(c) TRANSFER OF FUNDS TO SECRETARY OF DE-
FENSE.—(1) Any amount transferred to the Sec-
retary of Defense by the Secretary of Veterans 
Affairs for necessary expenses for the planning, 
design, and construction of a shared medical fa-
cility, if the amount of the share of the Depart-
ment of Defense for the cost of such project does 
not exceed the amount specified in section 
2805(a)(2) of this title, may be credited to ac-
counts of the Department of Defense available 
for the construction of a shared medical facility. 

(2) Any amount transferred to the Secretary of 
Defense by the Secretary of Veterans Affairs for 
the purpose of the planning and design of space 
for a shared medical facility may be credited to 
accounts of the Department of Defense available 
for such purposes, and may be used for such pur-
poses. 

(3) Using accounts credited with transfers 
from the Secretary of Veterans Affairs under 
paragraph (1), the Secretary of Defense may 
carry out unspecified minor military construc-
tion projects, if the share of the Department of 
Defense for the cost of such project does not ex-
ceed the amount specified in section 2805(a)(2) of 
this title. 

(d) MERGER OF AMOUNTS TRANSFERRED.—Any 
amount transferred to the Secretary of Veterans 
Affairs under subsection (b) and any amount 
transferred to the Secretary of Defense under 
subsection (c) shall be merged with and avail-
able for the same purposes and the same period 
as the appropriation or fund to which trans-
ferred. 

(e) APPROPRIATION IN ADVANCE.—Amounts may 
be transferred pursuant to the authority under 
this section only to the extent and in the 
amounts provided in advance in appropriations 
Acts. 

(f) SHARED MEDICAL FACILITY DEFINED.—In 
this section, the term ‘‘shared medical facil-
ity’’—

(1) means a building or buildings, or a cam-
pus, intended to be used by both the Depart-
ment of Veterans Affairs and the Department 
of Defense for the provision of health care 
services, whether under the jurisdiction of the 
Secretary of Veterans Affairs or the Secretary 
of Defense, and whether or not located on a 
military installation or on real property under 
the jurisdiction of the Secretary of Veterans 
Affairs; and 

(2) includes any necessary building and aux-
iliary structure, garage, parking facility, me-
chanical equipment, abutting and covered 
sidewalks, and accommodations for attending 
personnel. 

(Added Pub. L. 117–81, div. A, title VII, § 714(a)(1), 
Dec. 27, 2021, 135 Stat. 1785.) 

§ 1105. Specialized treatment facility program 

(a) PROGRAM AUTHORIZED.—The Secretary of 
Defense may conduct a specialized treatment fa-
cility program pursuant to regulations pre-
scribed by the Secretary of Defense. The Sec-
retary shall consult with the other admin-
istering Secretaries in prescribing regulations 
for the program and in conducting the program. 

(b) FACILITIES AUTHORIZED TO BE USED.—
Under the specialized treatment facility pro-
gram, the Secretary may designate health care 
facilities of the uniformed services and civilian 
health care facilities as specialized treatment 
facilities. 

(c) WAIVER OF NONEMERGENCY HEALTH CARE 
RESTRICTION.—Under the specialized treatment 
facility program, the Secretary may waive, with 
regard to the provision of a particular service, 
the 40-mile radius restriction set forth in sec-
tion 1079(a)(6) of this title if the Secretary deter-
mines that the use of a different geographical 
area restriction will result in a more cost-effec-
tive provision of the service. 

(d) CIVILIAN FACILITY SERVICE AREA.—For pur-
poses of the specialized treatment facility pro-
gram, the service area of a civilian health care 
facility designated pursuant to subsection (b) 
shall be comparable in size to the service areas 
of facilities of the uniformed services. 

(e) ISSUANCE OF NONAVAILABILITY OF HEALTH 
CARE STATEMENTS.—A covered beneficiary who 
resides within the service area of a specialized 
treatment facility designated under the special-
ized treatment facility program may be required 
to obtain a nonavailability of health care state-
ment in the case of a specialized service offered 
by the facility in order for the covered bene-
ficiary to receive the service outside of the pro-
gram. 

(f) PAYMENT OF COSTS RELATED TO CARE IN 
SPECIALIZED TREATMENT FACILITIES.—(1) Subject 
to paragraph (2), in connection with the treat-
ment of a covered beneficiary under the special-
ized treatment facility program, the Secretary 
may provide the following benefits: 

(A) Full or partial reimbursement of a mem-
ber of the uniformed services for the reason-
able expenses incurred by the member in 
transporting a covered beneficiary to or from 
a health care facility of the uniformed services 
or a civilian health care facility at which spe-
cialized health care services are provided pur-
suant to this chapter. 

(B) Full or partial reimbursement of a per-
son (including a member of the uniformed 
services) for the reasonable expenses of trans-
portation, temporary lodging, and meals (not 
to exceed a per diem rate determined in ac-
cordance with implementing regulations) in-
curred by such person in accompanying a cov-
ered beneficiary as a nonmedical attendant to 
a health care facility referred to in subpara-
graph (A). 

(C) In-kind transportation, lodging, or meals 
instead of reimbursements under subpara-
graph (A) or (B) for transportation, lodging, or 
meals, respectively.

(2) The Secretary may make reimbursements 
for or provide transportation, lodging, and 
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meals under paragraph (1) in the case of a cov-
ered beneficiary only if the total cost to the De-
partment of Defense of doing so and of providing 
the health care in such case is less than the cost 
to the Department of providing the health care 
to the covered beneficiary by other means au-
thorized under this chapter. 

(g) COVERED BENEFICIARY DEFINED.—In this 
section, the term ‘‘covered beneficiary’’ means a 
person covered under section 1079 or 1086 of this 
title. 

(Added Pub. L. 102–190, div. A, title VII, § 715(a), 
Dec. 5, 1991, 105 Stat. 1403; amended Pub. L. 
103–160, div. A, title VII, § 716(a)(1), Nov. 30, 1993, 
107 Stat. 1691; Pub. L. 104–106, div. A, title VII, 
§ 706, Feb. 10, 1996, 110 Stat. 373; Pub. L. 113–291, 
div. A, title VII, § 703(c)(3), Dec. 19, 2014, 128 Stat. 
3412.)

Editorial Notes 

AMENDMENTS 

2014—Subsec. (c). Pub. L. 113–291 substituted ‘‘section 
1079(a)(6)’’ for ‘‘section 1079(a)(7)’’. 

1996—Subsec. (h). Pub. L. 104–106 struck out subsec. 
(h) which read as follows: ‘‘EXPIRATION OF PROGRAM.—
The Secretary may not carry out the specialized treat-
ment facility program authorized by this section after 
September 30, 1995.’’

1993—Pub. L. 103–160 substituted ‘‘Specialized treat-
ment facility program’’ for ‘‘Issuance of nonavail-
ability of health care statements’’ as section catchline 
and amended text generally. Prior to amendment, text 
read as follows: ‘‘In determining whether to issue a 
nonavailability of health care statement for any person 
entitled to health care in facilities of the uniformed 
services under this chapter, the commanding officer of 
such a facility may consider the availability of health 
care services for such person pursuant to any contract 
or agreement entered into under this chapter for the 
provision of health care services within the area served 
by that facility.’’

§ 1106. Submittal of claims: standard form; time 
limits 

(a) STANDARD FORM.—The Secretary of De-
fense, after consultation with the other admin-
istering Secretaries, shall prescribe by regula-
tion a standard form for the submission of 
claims for the payment of health care services 
provided under this chapter. 

(b) TIME FOR SUBMISSION.—A claim for pay-
ment for services provided under this chapter 
shall be submitted as provided in such regula-
tions as follows: 

(1) In the case of services provided outside 
the United States, the Commonwealth of 
Puerto Rico, or the possessions of the United 
States, by not later than three years after the 
services are provided. 

(2) In the case of any other services, by not 
later than one year after the services are pro-
vided. 

(Added Pub. L. 102–190, div. A, title VII, 
§ 716(a)(1), Dec. 5, 1991, 105 Stat. 1403; amended 
Pub. L. 105–85, div. A, title VII, § 738(a), Nov. 18, 
1997, 111 Stat. 1815; Pub. L. 112–81, div. A, title 
VII, § 712, Dec. 31, 2011, 125 Stat. 1476.)

Editorial Notes 

AMENDMENTS 

2011—Subsec. (b). Pub. L. 112–81 substituted ‘‘as fol-
lows:’’ for ‘‘not later than one year after the services 
are provided.’’ and added pars. (1) and (2). 

1997—Pub. L. 105–85 substituted ‘‘: standard form; 
time limits’’ for ‘‘under CHAMPUS’’ in section catch-
line and amended text generally. Prior to amendment, 
text read as follows: 

‘‘(a) SUBMITTAL TO CLAIMS PROCESSING OFFICE.—Each 
provider of services under the Civilian Health and Med-
ical Program of the Uniformed Services shall submit 
claims for payment for such services directly to the 
claims processing office designated pursuant to regula-
tions prescribed under subsection (b). A claim for pay-
ment for services shall be submitted in a standard form 
(as prescribed in the regulations) not later than one 
year after the services are provided. 

‘‘(b) REGULATIONS.—The regulations required by sub-
section (a) shall be prescribed by the Secretary of De-
fense after consultation with the other administering 
Secretaries. 

‘‘(c) WAIVER.—The Secretary of Defense may waive 
the requirements of subsection (a) if the Secretary de-
termines that the waiver is necessary in order to en-
sure adequate access for covered beneficiaries to health 
care services under this chapter.’’

Statutory Notes and Related Subsidiaries 

REGULATIONS 

Pub. L. 102–190, div. A, title VII, § 716(b), Dec. 5, 1991, 
105 Stat. 1404, provided that: ‘‘The regulations required 
by section 1106 of title 10, United States Code (as added 
by subsection (a)), shall be prescribed to take effect not 
later than 180 days after the date of the enactment of 
this Act [Dec. 5, 1991].’’

ESTABLISHMENT OF APPEALS PROCESS FOR CLAIMCHECK 
DENIALS 

Pub. L. 105–261, div. A, title VII, § 714, Oct. 17, 1998, 112 
Stat. 2060, provided that: 

‘‘(a) ESTABLISHMENT OF APPEALS PROCESS.—Not later 
than January 1, 1999, the Secretary of Defense shall es-
tablish an appeals process in cases of denials through 
the ClaimCheck computer software system (or any 
other claims processing system that may be used by 
the Secretary) of claims by civilian providers for pay-
ment for health care services provided under the 
TRICARE program. 

‘‘(b) REPORT.—Not later than March 1, 1999, the Sec-
retary shall submit to Congress a report on the imple-
mentation of this section.’’

NATIONAL CLAIMS PROCESSING SYSTEM FOR CHAMPUS 

Pub. L. 102–484, div. A, title VII, § 711, Oct. 23, 1992, 106 
Stat. 2433, provided that: 

‘‘(a) CLAIMS PROCESSING SYSTEM REQUIRED.—(1) The 
Secretary of Defense, in consultation with the other 
administering Secretaries, shall provide by contract for 
the operation of a claims processing system to be 
known as the ‘National Claims Processing System for 
CHAMPUS’. The Secretary may procure the system in 
installments, including the use of incremental mod-
ules. The system, including completion and integration 
of all modules, shall be in full operation not later than 
seven years after the date of the enactment of this Act 
[Oct. 23, 1992]. 

‘‘(2) The Secretary shall use competitive procedures 
for entering into any contract or contracts under para-
graph (1). 

‘‘(b) SYSTEM FUNCTIONS.—The claims processing sys-
tem shall include at least the following functions: 

‘‘(1) The maintenance in electronic or written form, 
or both, of appropriate information on health care 
services provided to covered beneficiaries by or 
through third parties under CHAMPUS or any alter-
native CHAMPUS program or demonstration project. 
Such information shall include—
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