§1704

‘“(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-
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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 who were awarded the medal of honor
under section 3741, 6241, or 8741 of title 10 or
section 491 of title 14, veterans with service-
connected disabilities rated 10 percent or 20
percent, and veterans described in subpara-
graphs (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
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.
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