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section is conducted, the Secretary shall submit to the 
Committee of Veterans’ Affairs of the Senate and the 
Committee on Veterans’ Affairs of the House of Rep-
resentatives a report which includes— 

‘‘(1) the assessment of the Secretary of the pilot 
program during the preceding year, including its 
cost, volume, quality, patient satisfaction, benefit to 
veterans, and such other findings and conclusions 
with respect to pilot program as the Secretary con-
siders appropriate; and 

‘‘(2) such recommendations as the Secretary consid-
ers appropriate regarding— 

‘‘(A) the continuation of the pilot program; 
‘‘(B) extension of the pilot program to other or all 

Veterans Integrated Service Networks of the De-
partment; 

‘‘(C) making the pilot program permanent.’’ 

RATIFICATION OF MEDICAL SERVICES CONTRACTS 

Section 1503(c) of Pub. L. 100–687 ratified actions of 
the Administrator in contracting with facilities other 
than Veterans’ Administration facilities for furnishing 
medical services incident to treatment of certain veter-
ans receiving hospital, nursing home, or domiciliary 
care, who applied for such services during the period 
beginning July 1, 1988, and ending Nov. 18, 1988. 

PUERTO RICO CONTRACT CARE; LIMITATION ON 
INCURRING OF OBLIGATIONS 

Section 102(b)(2)–(5) of Pub. L. 99–166, as amended by 
Pub. L. 99–272, title XIX, § 19012(c)(5)(B), Apr. 7, 1986, 100 
Stat. 382, limited Administrator’s authority to incur 
obligations for medical services for veterans residing in 
Puerto Rico during fiscal years 1986 to 1988. 

§ 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; 
and 

(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. 

(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.) 

§ 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. 

(2) Veterans with service-connected disabil-
ities rated 30 percent or 40 percent. 

(3) Veterans who are former prisoners of war 
or who were awarded the Purple Heart, veter-
ans with service-connected disabilities rated 
10 percent or 20 percent, and veterans de-
scribed in subparagraphs (B) and (C) of section 
1710(a)(2) of this title. 

(4) Veterans who are in receipt of increased 
pension based on a need of regular aid and at-
tendance or by reason of being permanently 
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housebound and other veterans who are cata-
strophically disabled. 

(5) Veterans not covered by paragraphs (1) 
through (4) who are unable to defray the ex-
penses of necessary care as determined under 
section 1722(a) of this title. 

(6) All other veterans eligible for hospital 
care, medical services, and nursing home care 
under section 1710(a)(2) of this title. 

(7) Veterans described in section 1710(a)(3) of 
this title who are eligible for treatment as a 
low-income family under section 3(b) of the 
United States Housing Act of 1937 (42 U.S.C. 
1437a(b)) for the area in which such veterans 
reside, regardless of whether such veterans are 
treated as single person families under para-
graph (3)(A) of such section 3(b) or as families 
under paragraph (3)(B) of such section 3(b). 

(8) Veterans described in section 1710(a)(3) of 
this title who are not covered by paragraph 
(7). 

(b) In the design of an enrollment system 
under subsection (a), the Secretary— 

(1) shall ensure that the system will be man-
aged in a manner to ensure that the provision 
of care to enrollees is timely and acceptable in 
quality; 

(2) may establish additional priorities within 
each priority group specified in subsection (a), 
as the Secretary determines necessary; and 

(3) may provide for exceptions to the speci-
fied priorities where dictated by compelling 
medical reasons. 

(c)(1) The Secretary may not provide hospital 
care or medical services to a veteran under para-
graph (2) or (3) of section 1710(a) of this title un-
less the veteran enrolls in the system of patient 
enrollment established by the Secretary under 
subsection (a). 

(2) The Secretary shall provide hospital care 
and medical services under section 1710(a)(1) of 
this title, and under subparagraph (B) of section 
1710(a)(2) of this title, for the 12-month period 
following such veteran’s discharge or release 
from service, to any veteran referred to in such 
sections for a disability specified in the applica-
ble subparagraph of such section, notwithstand-
ing the failure of the veteran to enroll in the 
system of patient enrollment referred to in sub-
section (a) of this section. 

(Added Pub. L. 104–262, title I, § 104(a)(1), Oct. 9, 
1996, 110 Stat. 3182; amended Pub. L. 106–117, title 
I, § 112(2), Nov. 30, 1999, 113 Stat. 1556; Pub. L. 
107–135, title II, § 202(a), Jan. 23, 2002, 115 Stat. 
2457; Pub. L. 107–330, title III, § 308(g)(4), Dec. 6, 
2002, 116 Stat. 2828.) 

AMENDMENTS 

2002—Subsec. (a)(7), (8). Pub. L. 107–135 added pars. (7) 
and (8) and struck out former par. (7) which read as fol-
lows: ‘‘Veterans described in section 1710(a)(3) of this 
title.’’ 

Subsec. (c)(1). Pub. L. 107–330 substituted ‘‘The Sec-
retary’’ for ‘‘Effective on October 1, 1998, the Sec-
retary’’. 

1999—Subsec. (a)(3). Pub. L. 106–117 inserted ‘‘or who 
were awarded the Purple Heart’’ after ‘‘former pris-
oners of war’’. 

EFFECTIVE DATE OF 2002 AMENDMENT 

Pub. L. 107–135, title II, § 202(c), Jan. 23, 2002, 115 Stat. 
2457, provided that: ‘‘The amendments made by this 

section [amending this section and section 1710 of this 
title] shall take effect on October 1, 2002.’’ 

ASSESSMENT OF IMPLEMENTATION AND OPERATION OF 
AMENDMENTS BY PUB. L. 104–262 

Section 106 of title I of Pub. L. 104–262 provided that: 
‘‘(a) ASSESSMENT SYSTEMS.—The Secretary of Veter-

ans Affairs shall establish information systems to as-
sess the experience of the Department of Veterans Af-
fairs in implementing sections 101, 103, and 104 [enact-
ing this section and section 1706 of this title, amending 
sections 1525, 1701, 1703, 1710, 1712, 1712A, 1717, 1718, 1720, 
1722, 1729, 2104, 5317, 8110, and 8111A of this title, and en-
acting provisions set out as a note under section 1701 of 
this title], including the amendments made by those 
sections, during fiscal year 1997. The Secretary shall es-
tablish those information systems in time to include 
assessments under such systems in the report required 
under subsection (b). 

‘‘(b) REPORT.—Not later than March 1, 1998, the Sec-
retary shall submit to the Committees on Veterans’ Af-
fairs of the Senate and House of Representatives a re-
port reflecting the experience of the Department dur-
ing fiscal year 1997 on— 

‘‘(1) the effect of implementation of, and provision 
and management of care under, sections 101, 103, and 
104 (including the amendments made by those sec-
tions) on demand for health care services from the 
Department of Veterans Affairs by veterans described 
in paragraphs (1), (2), and (3) of section 1710(a) of title 
38, United States Code, as amended by section 101; 

‘‘(2) any differing patterns of demand on the part of 
such veterans relating to such factors as relative dis-
tance from Department facilities and prior experi-
ence, or lack of experience, as recipients of care from 
the Department; 

‘‘(3) the extent to which the Department has met 
such demand for care; and 

‘‘(4) changes in health-care delivery patterns in De-
partment facilities and the fiscal impact of such 
changes. 
‘‘(c) MATTERS TO BE INCLUDED.—The report under 

subsection (b) shall include detailed information with 
respect to fiscal year 1997 regarding the following: 

‘‘(1) The number of veterans enrolled for care at 
each Department medical facility and, of such veter-
ans, the number enrolled at each such facility who 
had not received care from the Department during 
the preceding three fiscal years. 

‘‘(2) With respect to the veterans who had not re-
ceived care from the Department during the three 
preceding fiscal years, the total cost of providing 
care to such veterans, shown in total and separately 
(A) by level of care, and (B) by reference to whether 
care was furnished in Department facilities or under 
contract arrangements. 

‘‘(3) With respect to the number of veterans de-
scribed in paragraphs (1), (2), and (3) of section 1710(a) 
of title 38, United States Code, as amended by section 
101, who applied for health care from the Department 
during fiscal year 1997— 

‘‘(A) the number who applied for care (shown in 
total and separately by facility); 

‘‘(B) the number who were denied enrollment 
(shown in total and separately by facility); and 

‘‘(C) the number who were denied care which was 
considered to be medically necessary but not of an 
emergency nature (shown in total and separately 
by facility). 
‘‘(4) The numbers and characteristics of, and the 

type and extent of health care furnished to, veterans 
enrolled for care (shown in total and separately by fa-
cility). 

‘‘(5) The numbers and characteristics of, and the 
type and extent of health care furnished to, veterans 
not enrolled for care (shown separately by reference 
to each class of eligibility, both in total and sepa-
rately by facility). 

‘‘(6) The specific fiscal impact (shown in total and 
by geographic health-care delivery areas) of changes 
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in delivery patterns instituted under the amendments 
made by this title [enacting this section and section 
1706 of this title and amending sections 1525, 1701, 
1703, 1710, 1712, 1712A, 1717, 1718, 1720, 1722, 1729, 2104, 
5317, 8110, and 8111A of this title].’’ 

§ 1706. Management of health care: other require-
ments 

(a) In managing the provision of hospital care 
and medical services under section 1710(a) of this 
title, the Secretary shall, to the extent feasible, 
design, establish and manage health care pro-
grams in such a manner as to promote cost-ef-
fective delivery of health care services in the 
most clinically appropriate setting. 

(b)(1) In managing the provision of hospital 
care and medical services under such section, 
the Secretary shall ensure that the Department 
(and each geographic service area of the Veter-
ans Health Administration) maintains its capac-
ity to provide for the specialized treatment and 
rehabilitative needs of disabled veterans (includ-
ing veterans with spinal cord dysfunction, blind-
ness, amputations, and mental illness) within 
distinct programs or facilities of the Depart-
ment that are dedicated to the specialized needs 
of those veterans in a manner that (A) affords 
those veterans reasonable access to care and 
services for those specialized needs, and (B) en-
sures that overall capacity of the Department 
(and each geographic service area of the Veter-
ans Health Administration) to provide such 
services is not reduced below the capacity of the 
Department, nationwide, to provide those serv-
ices, as of October 9, 1996. The Secretary shall 
carry out this paragraph in consultation with 
the Advisory Committee on Prosthetics and 
Special Disabilities Programs and the Commit-
tee on Care of Severely Chronically Mentally Ill 
Veterans. 

(2) For purposes of paragraph (1), the capacity 
of the Department (and each geographic service 
area of the Veterans Health Administration) to 
provide for the specialized treatment and reha-
bilitative needs of disabled veterans (including 
veterans with spinal cord dysfunction, trau-
matic brain injury, blindness, prosthetics and 
sensory aids, and mental illness) within distinct 
programs or facilities shall be measured for seri-
ously mentally ill veterans as follows (with all 
such data to be provided by geographic service 
area and totaled nationally): 

(A) For mental health intensive community- 
based care, the number of discrete intensive 
care teams constituted to provide such inten-
sive services to seriously mentally ill veterans 
and the number of veterans provided such 
care. 

(B) For opioid substitution programs, the 
number of patients treated annually and the 
amounts expended. 

(C) For dual-diagnosis patients, the number 
treated annually and the amounts expended. 

(D) For substance-use disorder programs— 
(i) the number of beds (whether hospital, 

nursing home, or other designated beds) em-
ployed and the average bed occupancy of 
such beds; 

(ii) the percentage of unique patients ad-
mitted directly to outpatient care during 
the fiscal year who had two or more addi-

tional visits to specialized outpatient care 
within 30 days of their first visit, with a 
comparison from 1996 until the date of the 
report; 

(iii) the percentage of unique inpatients 
with substance-use disorder diagnoses treat-
ed during the fiscal year who had one or 
more specialized clinic visits within three 
days of their index discharge, with a com-
parison from 1996 until the date of the re-
port; 

(iv) the percentage of unique outpatients 
seen in a facility or geographic service area 
during the fiscal year who had one or more 
specialized clinic visits, with a comparison 
from 1996 until the date of the report; and 

(v) the rate of recidivism of patients at 
each specialized clinic in each geographic 
service area of the Veterans Health Adminis-
tration. 

(E) For mental health programs, the number 
and type of staff that are available at each fa-
cility to provide specialized mental health 
treatment, including satellite clinics, out-
patient programs, and community-based out-
patient clinics, with a comparison from 1996 to 
the date of the report. 

(F) The number of such clinics providing 
mental health care, the number and type of 
mental health staff at each such clinic, and 
the type of mental health programs at each 
such clinic. 

(G) The total amounts expended for mental 
health during the fiscal year. 

(3) For purposes of paragraph (1), the capacity 
of the Department (and each geographic service 
area of the Veterans Health Administration) to 
provide for the specialized treatment and reha-
bilitative needs of disabled veterans within dis-
tinct programs or facilities shall be measured 
for veterans with spinal cord dysfunction, trau-
matic brain injury, blindness, or prosthetics and 
sensory aids as follows (with all such data to be 
provided by geographic service area and totaled 
nationally): 

(A) For spinal cord injury and dysfunction 
specialized centers and for blind rehabilitation 
specialized centers, the number of staffed beds 
and the number of full-time equivalent em-
ployees assigned to provide care at such cen-
ters. 

(B) For prosthetics and sensory aids, the an-
nual amount expended. 

(C) For traumatic brain injury, the number 
of patients treated annually and the amounts 
expended. 

(4) In carrying out paragraph (1), the Sec-
retary may not use patient outcome data as a 
substitute for, or the equivalent of, compliance 
with the requirement under that paragraph for 
maintenance of capacity. 

(5)(A) Not later than April 1 of each year 
through 2008, the Secretary shall submit to the 
Committees on Veterans’ Affairs of the Senate 
and House of Representatives a report on the 
Secretary’s compliance, by facility and by serv-
ice-network, with the requirements of this sub-
section. Each such report shall include informa-
tion on recidivism rates associated with sub-
stance-use disorder treatment. 


		Superintendent of Documents
	2010-03-09T18:29:15-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




