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cation and training, and clinical activities conducted 
under this section that may be useful for other activi-
ties of the Veterans Health Administration is dissemi-
nated throughout the Veterans Health Administration. 

‘‘(d) TRAUMATIC BRAIN INJURY REGISTRY.— 
‘‘(1) IN GENERAL.—The Secretary of Veterans Affairs 

shall establish and maintain a registry to be known 
as the ‘Traumatic Brain Injury Veterans Health Reg-
istry’ (in this section referred to as the ‘Registry’). 

‘‘(2) DESCRIPTION.—The Registry shall include the 
following information: 

‘‘(A) A list containing the name of each individ-
ual who served as a member of the Armed Forces in 
Operation Enduring Freedom or Operation Iraqi 
Freedom who exhibits symptoms associated with 
traumatic brain injury, as determined by the Sec-
retary of Veterans Affairs, and who— 

‘‘(i) applies for care and services furnished by 
the Department of Veterans Affairs under chapter 
17 of title 38, United States Code; or 

‘‘(ii) files a claim for compensation under chap-
ter 11 of such title on the basis of any disability 
which may be associated with such service. 
‘‘(B) Any relevant medical data relating to the 

health status of an individual described in subpara-
graph (A) and any other information the Secretary 
considers relevant and appropriate with respect to 
such an individual if the individual— 

‘‘(i) grants permission to the Secretary to in-
clude such information in the Registry; or 

‘‘(ii) is deceased at the time such individual is 
listed in the Registry. 

‘‘(3) NOTIFICATION.—When possible, the Secretary 
shall notify each individual listed in the Registry of 
significant developments in research on the health 
consequences of military service in the Operation En-
during Freedom and Operation Iraqi Freedom thea-
ters of operations.’’ 

PILOT PROGRAM ON ASSISTED LIVING SERVICES FOR 
VETERANS WITH TRAUMATIC BRAIN INJURY 

Pub. L. 110–181, div. A, title XVII, § 1705, Jan. 28, 2008, 
122 Stat. 491, provided that: 

‘‘(a) PILOT PROGRAM.—Beginning not later than 90 
days after the date of the enactment of this Act [Jan. 
28, 2008], the Secretary of Veterans Affairs, in collabo-
ration with the Defense and Veterans Brain Injury Cen-
ter of the Department of Defense, shall carry out a five- 
year pilot program to assess the effectiveness of provid-
ing assisted living services to eligible veterans to en-
hance the rehabilitation, quality of life, and commu-
nity integration of such veterans. 

‘‘(b) PROGRAM LOCATIONS.— 
‘‘(1) IN GENERAL.—The pilot program shall be car-

ried out at locations selected by the Secretary for 
purposes of the pilot program. Of the locations so se-
lected— 

‘‘(A) at least one location shall be in each health 
care region of the Veterans Health Administration 
of the Department of Veterans Affairs that con-
tains a polytrauma center of the Department of 
Veterans Affairs; and 

‘‘(B) any location other than a location described 
in subparagraph (A) shall be in an area that con-
tains a high concentration of veterans with trau-
matic brain injuries, as determined by the Sec-
retary. 
‘‘(2) SPECIAL CONSIDERATION FOR VETERANS IN RURAL 

AREAS.—The Secretary shall give special consider-
ation to providing veterans in rural areas with an op-
portunity to participate in the pilot program. 
‘‘(c) PROVISION OF ASSISTED LIVING SERVICES.— 

‘‘(1) AGREEMENTS.—In carrying out the pilot pro-
gram, the Secretary may enter into agreements for 
the provision of assisted living services on behalf of 
eligible veterans with a provider participating under 
a State plan or waiver under title XIX of the Social 
Security Act (42 U.S.C. 1396 et seq.). 

‘‘(2) STANDARDS.—The Secretary may not place, 
transfer, or admit a veteran to any facility for as-

sisted living services under the pilot program unless 
the Secretary determines that the facility meets such 
standards as the Secretary may prescribe for pur-
poses of the pilot program. Such standards shall, to 
the extent practicable, be consistent with the stand-
ards of Federal, State, and local agencies charged 
with the responsibility of licensing or otherwise regu-
lating or inspecting such facilities. 
‘‘(d) CONTINUATION OF CASE MANAGEMENT AND REHA-

BILITATION SERVICES.—In carrying out the pilot pro-
gram, the Secretary shall— 

‘‘(1) continue to provide each veteran who is receiv-
ing assisted living services under the pilot program 
with rehabilitative services; and 

‘‘(2) designate employees of the Veterans Health 
Administration of the Department of Veterans Af-
fairs to furnish case management services for veter-
ans participating in the pilot program. 
‘‘(e) REPORT.— 

‘‘(1) IN GENERAL.—Not later than 60 days after the 
completion of the pilot program, the Secretary shall 
submit to the Committees on Veterans’ Affairs of the 
Senate and House of Representatives a report on the 
pilot program. 

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

‘‘(A) A description of the pilot program. 
‘‘(B) An assessment of the utility of the activities 

under the pilot program in enhancing the rehabili-
tation, quality of life, and community reintegra-
tion of veterans with traumatic brain injury. 

‘‘(C) Such recommendations as the Secretary con-
siders appropriate regarding the extension or ex-
pansion of the pilot program. 

‘‘(f) DEFINITIONS.—In this section: 
‘‘(1) The term ‘assisted living services’ means serv-

ices of a facility in providing room, board, and per-
sonal care for and supervision of residents for their 
health, safety, and welfare. 

‘‘(2) The term ‘case management services’ includes 
the coordination and facilitation of all services fur-
nished to a veteran by the Department of Veterans 
Affairs, either directly or through a contract, includ-
ing assessment of needs, planning, referral (including 
referral for services to be furnished by the Depart-
ment, either directly or through a contract, or by an 
entity other than the Department), monitoring, reas-
sessment, and followup. 

‘‘(3) The term ‘eligible veteran’ means a veteran 
who— 

‘‘(A) is enrolled in the patient enrollment system 
of the Department of Veterans Affairs under sec-
tion 1705 of title 38, United States Code; 

‘‘(B) has received hospital care or medical serv-
ices provided by the Department of Veterans Af-
fairs for a traumatic brain injury; 

‘‘(C) is unable to manage routine activities of 
daily living without supervision and assistance, as 
determined by the Secretary; and 

‘‘(D) could reasonably be expected to receive on-
going services after the end of the pilot program 
under this section under another program of the 
Federal Government or through other means, as de-
termined by the Secretary.’’ 

§ 1710D. Traumatic brain injury: comprehensive 
program for long-term rehabilitation 

(a) COMPREHENSIVE PROGRAM.—In developing 
plans for the rehabilitation and reintegration of 
individuals with traumatic brain injury under 
section 1710C of this title, the Secretary shall 
develop and carry out a comprehensive program 
of long-term care for post-acute traumatic brain 
injury rehabilitation that includes residential, 
community, and home-based components utiliz-
ing interdisciplinary treatment teams. 

(b) LOCATION OF PROGRAM.—The Secretary 
shall carry out the program developed under 
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subsection (a) in each Department polytrauma 
rehabilitation center designated by the Sec-
retary. 

(c) ELIGIBILITY.—A veteran is eligible for care 
under the program developed under subsection 
(a) if the veteran is otherwise eligible to receive 
hospital care and medical services under section 
1710 of this title and— 

(1) served on active duty in a theater of com-
bat operations (as determined by the Sec-
retary in consultation with the Secretary of 
Defense) during a period of war after the Per-
sian Gulf War, or in combat against a hostile 
force during a period of hostilities (as defined 
in section 1712A(a)(2)(B) of this title) after No-
vember 11, 1998; 

(2) is diagnosed as suffering from moderate 
to severe traumatic brain injury; and 

(3) is unable to manage routine activities of 
daily living without supervision or assistance, 
as determined by the Secretary. 

(d) REPORT.—Not later than one year after the 
date of the enactment of this section, and annu-
ally thereafter, the Secretary shall submit to 
the Committees on Veterans’ Affairs of the Sen-
ate and the House of Representatives a report 
containing the following information: 

(1) A description of the operation of the pro-
gram. 

(2) The number of veterans provided care 
under the program during the year preceding 
such report. 

(3) The cost of operating the program during 
the year preceding such report. 

(Added Pub. L. 110–181, div. A, title XVII, 
§ 1702(a), Jan. 28, 2008, 122 Stat. 488.) 

REFERENCES IN TEXT 

The date of the enactment of this section, referred to 
in subsec. (d), is the date of enactment of Pub. L. 
110–181, which was approved Jan. 28, 2008. 

§ 1710E. Traumatic brain injury: use of non-De-
partment facilities for rehabilitation 

(a) COOPERATIVE AGREEMENTS.—The Secretary, 
in implementing and carrying out a plan devel-
oped under section 1710C of this title, may pro-
vide hospital care and medical services through 
cooperative agreements with appropriate public 
or private entities that have established long- 
term neurobehavioral rehabilitation and recov-
ery programs. 

(b) COVERED INDIVIDUALS.—The care and serv-
ices provided under subsection (a) shall be made 
available to an individual— 

(1) who is described in section 1710C(a) of 
this title; and 

(2)(A) to whom the Secretary is unable to 
provide such treatment or services at the fre-
quency or for the duration prescribed in such 
plan; or 

(B) for whom the Secretary determines that 
it is optimal with respect to the recovery and 
rehabilitation for such individual. 

(c) AUTHORITIES OF STATE PROTECTION AND AD-
VOCACY SYSTEMS.—Nothing in subtitle C of the 
Developmental Disabilities Assistance and Bill 
of Rights Act of 2000 shall be construed as pre-
venting a State protection and advocacy system 
(as defined in section 1710C(g) of this title) from 

exercising the authorities described in such sub-
title with respect to individuals provided reha-
bilitative treatment or services under section 
1710C of this title in a non-Department facility. 

(d) STANDARDS.—The Secretary may not pro-
vide treatment or services as described in sub-
section (a) at a non-Department facility under 
such subsection unless such facility maintains 
standards for the provision of such treatment or 
services established by an independent, peer-re-
viewed organization that accredits specialized 
rehabilitation programs for adults with trau-
matic brain injury. 

(Added Pub. L. 110–181, div. A, title XVII, 
§ 1703(a), Jan. 28, 2008, 122 Stat. 489; amended 
Pub. L. 111–163, title V, § 509, May 5, 2010, 124 
Stat. 1162.) 

REFERENCES IN TEXT 

The Developmental Disabilities Assistance and Bill of 
Rights Act of 2000, referred to in subsec. (c), is Pub. L. 
106–402, Oct. 30, 2000, 114 Stat. 1677. Subtitle C of the Act 
probably means subtitle C of title I of the Act, which 
is classified generally to part C (§ 15041 et seq.) of sub-
chapter I of chapter 144 of Title 42, The Public Health 
and Welfare. For complete classification of this Act to 
the Code, see Short Title note set out under section 
15001 of Title 42 and Tables. 

AMENDMENTS 

2010—Subsecs. (b) to (d). Pub. L. 111–163 added sub-
secs. (b) and (d) and redesignated former subsec. (b) as 
(c). 

§ 1711. Care during examinations and in emer-
gencies 

(a) The Secretary may furnish hospital care 
incident to physical examinations where such 
examinations are necessary in carrying out the 
provisions of other laws administered by the 
Secretary. 

[(b) Repealed. Pub. L. 107–135, title II, § 208(d), 
Jan. 23, 2002, 115 Stat. 2463.] 

(c)(1) The Secretary may contract with any or-
ganization named in, or approved by the Sec-
retary under, section 5902 of this title to provide 
for the furnishing by the Secretary, on a reim-
bursable basis (as prescribed by the Secretary), 
of emergency medical services to individuals at-
tending any national convention of such organi-
zation, except that reimbursement shall not be 
required for services furnished under this sub-
section to the extent that the individual receiv-
ing such services would otherwise be eligible 
under this chapter for medical services. 

(2) The authority of the Secretary to enter 
into contracts under this subsection shall be ef-
fective for any fiscal year only to such extent or 
in such amounts as are provided in appropria-
tion Acts. 

(Pub. L. 85–857, Sept. 2, 1958, 72 Stat. 1142, § 611; 
Pub. L. 94–581, title II, §§ 202(e), 210(a)(2), Oct. 21, 
1976, 90 Stat. 2856, 2862; Pub. L. 96–22, title II, 
§ 202, June 13, 1979, 93 Stat. 54; Pub. L. 96–128, 
title V, § 501(a), Nov. 28, 1979, 93 Stat. 987; Pub. L. 
102–40, title IV, § 402(d)(1), May 7, 1991, 105 Stat. 
239; renumbered § 1711 and amended Pub. L. 
102–83, §§ 4(b)(1), (2)(E), 5(a), Aug. 6, 1991, 105 Stat. 
404–406; Pub. L. 107–135, title II, § 208(d), Jan. 23, 
2002, 115 Stat. 2463.) 
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