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retary of Veterans Affairs under section 201 of the
Dignified Burial and Other Veterans’ Benefits Im-
provement Act of 2012 (Public Law 112-260; 38 U.S.C.
527 note).

‘(2) The term ‘covered evaluation’ means—

“(A) a periodic health assessment conducted in
accordance with subsection (a);

‘“(B) a separation history and physical examina-
tion conducted under section 1145(a)(5) of title 10,
United States Code, as amended by this section;
and

“(C) a deployment assessment conducted under
section 1074f(b)(2) of such title, as amended by this
section.

‘(3) The term ‘open burn pit’ has the meaning given
that term in section 201(c) of the Dignified Burial and
Other Veterans’ Benefits Improvement Act of 2012
(Public Law 112-260; 38 U.S.C. 527 note).”

SHARING BETWEEN DEPARTMENT OF DEFENSE AND DE-
PARTMENT OF VETERANS AFFAIRS OF RECORDS AND
INFORMATION RETAINED UNDER THE MEDICAL TRACK-
ING SYSTEM FOR MEMBERS OF THE ARMED FORCES
DEPLOYED OVERSEAS

Pub. L. 112-239, div. A, title VII, §723, Jan. 2, 2013, 126
Stat. 1805, provided that:

‘“‘(a) IN GENERAL.—The Secretary of Defense and the
Secretary of Veterans Affairs shall jointly enter into a
memorandum of understanding providing for the shar-
ing by the Department of Defense with the Department
of Veterans Affairs of the results of examinations and
other records on members of the Armed Forces that are
retained and maintained with respect to the medical
tracking system for members deployed overseas under
section 1074f(c) of title 10, United States Code.

““(b) CESSATION UPON IMPLEMENTATION OF ELECTRONIC
HEALTH RECORD.—The sharing required pursuant to
subsection (a) shall cease on the date on which the Sec-
retary of Defense and the Secretary of Veterans Affairs
jointly certify to Congress that the Secretaries have
fully implemented an integrated electronic health
record for members of the Armed Forces that is fully
interoperable between the Department of Defense and
the Department of Veterans Affairs.”

COMPREHENSIVE POLICY ON CONSISTENT NEUROLOGICAL
COGNITIVE ASSESSMENTS OF MEMBERS OF THE ARMED
FORCES BEFORE AND AFTER DEPLOYMENT

Pub. L. 111-383, div. A, title VII, §722, Jan. 7, 2011, 124
Stat. 4251, provided that:

‘“(a) COMPREHENSIVE PoOLICY REQUIRED.—Not later
than January 31, 2011, the Secretary of Defense shall
develop and implement a comprehensive policy on con-
sistent neurological cognitive assessments of members
of the Armed Forces before and after deployment.

‘“(b) UPDATES.—The Secretary shall revise the policy
required by subsection (a) on a periodic basis in accord-
ance with experience and evolving best practice guide-
lines.”

MENTAL HEALTH ASSESSMENTS FOR MEMBERS OF THE
ARMED FORCES DEPLOYED IN CONNECTION WITH A
CONTINGENCY OPERATION

Pub. L. 111-84, div. A, title VII, §708, Oct. 28, 2009, 123
Stat. 2376, which required the Secretary of Defense to
issue guidance for the provision of mental health as-
sessments for members of the Armed Forces deployed
in connection with a contingency operation, was re-
pealed by Pub. L. 112-81, div. A, title VII, §702(b), Dec.
31, 2011, 125 Stat. 1471.

ADMINISTRATION AND PRESCRIPTION OF PSYCHOTROPIC
MEDICATIONS FOR MEMBERS OF THE ARMED FORCES
BEFORE AND DURING DEPLOYMENT

Pub. L. 111-84, div. A, title VII, §712, Oct. 28, 2009, 123
Stat. 2379, provided that:

‘‘(a) REPORT REQUIRED.—Not later than October 1,
2010, the Secretary of Defense shall submit to the con-
gressional defense committees [Committees on Armed
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Services and Appropriations of the Senate and the
House of Representatives] a report on the implementa-
tion of policy guidance dated November 7, 2006, regard-
ing deployment-limiting psychiatric conditions and
medications.

‘“(b) PoLICY REQUIRED.—Not later than October 1,
2010, the Secretary shall establish and implement a pol-
icy for the use of psychotropic medications for de-
ployed members of the Armed Forces. The policy shall,
at a minimum, address the following:

‘(1) The circumstances or diagnosed conditions for
which such medications may be administered or pre-
scribed.

‘“(2) The medical personnel who may administer or
prescribe such medications.

‘“(3) The method in which the administration or
prescription of such medications will be documented
in the medical records of members of the Armed
Forces.

‘“(4) The exam, treatment, or other care that is re-
quired following the administration or prescription of
such medications.”

PILOT PROJECTS

Pub. L. 110-181, div. A, title XVI, §1673(a)(2), Jan. 28,
2008, 122 Stat. 482, directed the Secretary of Defense to
conduct three pilot projects to evaluate mechanisms
for use in developing the traumatic brain injury assess-
ment protocol required by section 1074f(b)(3) of this
title and, upon the completion of the projects, required
a report to Congress within 60 days and implementa-
tion of the selected mechanism within 180 days.

IMPLEMENTATION

Pub. L. 109-364, div. A, title VII, §738(f), Oct. 17, 2006,
120 Stat. 2304, provided that: “The Secretary of Defense
shall implement the requirements of the amendments
made by this section [amending this section] not later
than six months after the date of the enactment of this
Act [Oct. 17, 2006].”

INTERIM STANDARDS FOR BLOOD SAMPLING

Pub. L. 108-375, div. A, title VII, §733(b), Oct. 28, 2004,
118 Stat. 1998, as amended by Pub. L. 109-364, div. A,
title X, §1071(g)(9), Oct. 17, 2006, 120 Stat. 2402, provided
that:

‘(1) TIME REQUIREMENTS.—Subject to paragraph (2),
the Secretary of Defense shall require that—

‘“(A) the Dblood samples necessary for the
predeployment medical examination of a member of
the Armed Forces required under section 1074f(b) of
title 10, United States Code, be drawn not earlier
than 120 days before the date of the deployment; and

‘“(B) the blood samples necessary for the
postdeployment medical examination of a member of
the Armed Forces required under such section 1074f(b)
of such title be drawn not later than 30 days after the
date on which the deployment ends.
¢“(2) CONTINGENT APPLICABILITY.—The standards under

paragraph (1) shall apply unless the Joint Medical
Readiness Oversight Committee established by section
731(b) [10 U.S.C. 1074 note] recommends, and the Sec-
retary approves, different standards for blood sam-
pling.”

§ 1074g. Pharmacy benefits program

(a) PHARMACY BENEFITS.—(1) The Secretary of
Defense, after consulting with the other admin-
istering Secretaries, shall establish an effective,
efficient, integrated pharmacy benefits program
under this chapter (hereinafter in this section
referred to as the ‘‘pharmacy benefits pro-
gram’’).

(2)(A) The pharmacy benefits program shall in-
clude a uniform formulary of pharmaceutical
agents, which shall assure the availability of
pharmaceutical agents in the complete range of
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therapeutic classes. The selection for inclusion
on the uniform formulary of particular pharma-
ceutical agents in each therapeutic class shall
be based on the relative clinical and cost effec-
tiveness of the agents in such class. With re-
spect to members of the uniformed services,
such uniform formulary shall include pharma-
ceutical agents on the joint uniform formulary
established under section 715 of the National De-
fense Authorization Act for Fiscal Year 2016.

(B) In considering the relative clinical effec-
tiveness of agents under subparagraph (A), the
Secretary shall presume inclusion in a thera-
peutic class of a pharmaceutical agent, unless
the Pharmacy and Therapeutics Committee es-
tablished under subsection (b) finds that a phar-
maceutical agent does not have a significant,
clinically meaningful therapeutic advantage in
terms of safety, effectiveness, or clinical out-
come over the other drugs included on the uni-
form formulary.

(C) In considering the relative cost effective-
ness of agents under subparagraph (A), the Sec-
retary shall rely on the evaluation by the Phar-
macy and Therapeutics Committee of the costs
of agents in a therapeutic class in relation to
the safety, effectiveness, and clinical outcomes
of such agents.

(D) The Secretary shall establish procedures
for the selection of particular pharmaceutical
agents for the uniform formulary. Such proce-
dures shall be established so as best to accom-
plish, in the judgment of the Secretary, the ob-
jectives set forth in paragraph (1). Except as
provided in subparagraph (F'), no pharmaceutical
agent may be excluded from the uniform for-
mulary except upon the recommendation of the
Pharmacy and Therapeutics Committee.

(E) Pharmaceutical agents included on the
uniform formulary shall be available to eligible
covered beneficiaries through—

(i) facilities of the uniformed services, con-
sistent with the scope of health care services
offered in such facilities and additional deter-
minations by the Pharmacy and Therapeutics
Committee of the relative clinical and cost ef-
fectiveness of the agents;

(ii) retail pharmacies designated or eligible
under the TRICARE program or the Civilian
Health and Medical Program of the Uniformed
Services to provide pharmaceutical agents to
covered beneficiaries; or

(iii) the national mail-order pharmacy pro-
gram.

(F)(i) The Secretary may implement proce-
dures to place selected over-the-counter drugs
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on the uniform formulary and to make such
drugs available to eligible covered beneficiaries.
An over-the-counter drug may be included on
the uniform formulary only if the Pharmacy and
Therapeutics Committee established under sub-
section (b) finds that the over-the-counter drug
is cost effective and clinically effective. If the
Pharmacy and Therapeutics Committee rec-
ommends an over-the-counter drug for inclusion
on the uniform formulary, the drug shall be con-
sidered to be in the same therapeutic class of
pharmaceutical agents, as determined by the
Committee, as similar prescription drugs.

(ii) Regulations prescribed by the Secretary to
carry out clause (i) shall include the following
with respect to over-the-counter drugs included
on the uniform formulary:

(I) A determination of the means and condi-
tions under paragraphs (5) and (6) through
which over-the-counter drugs will be available
to eligible covered beneficiaries and the
amount of cost sharing that such beneficiaries
will be required to pay for over-the-counter
drugs, if any, except that no such cost sharing
may be required for a member of a uniformed
service on active duty.

(IT) Any terms and conditions for the dis-
pensing of over-the-counter drugs to eligible
covered beneficiaries.

(3) The pharmacy benefits program shall as-
sure the availability of clinically appropriate
pharmaceutical agents to members of the armed
forces, including, where appropriate, agents not
included on the uniform formulary described in
paragraph (2).

(4) The pharmacy benefits program may pro-
vide that prior authorization be required for cer-
tain pharmaceutical agents to assure that the
use of such agents is clinically appropriate.

(5) The pharmacy benefits program shall as-
sure the availability to eligible covered bene-
ficiaries of pharmaceutical agents not included
on the uniform formulary. Such pharmaceutical
agents shall be available through the national
mail-order pharmacy program under terms and
conditions that shall include cost-sharing by the
eligible covered beneficiary as specified in para-
graph (6).

(6)(A) In the case of any of the years 2018
through 2027, the cost-sharing amounts under
this subsection for eligible covered beneficiaries
shall be determined in accordance with the fol-
lowing table:

The cost-shar-
ing amount for
a 30-day supply
of a retail ge-

The cost-shar-
ing amount for
a 30-day supply
of a retail for-

The cost-shar-

ing amount for
a 90-day supply
of a mail order

The cost-shar-
ing amount for
a 90-day supply
of a mail order

The cost-shar-

ing amount for
a 90-day supply
of a mail order

neric is: mulary is: generic is: formulary is: non-formulary
For: is:
2018 $11 $28 87 $24 $53
2019 $11 $28 87 $24 $53
2020 $13 $33 $10 $29 $60
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The cost-shar- The cost-shar- The cost-shar- The cost-shar- The cost-shar-
ing amount for | ing amount for | ing amount for | ing amount for | ing amount for
a 30-day supply | a 30-day supply | a 90-day supply | a 90-day supply | a 90-day supply
of a retail ge- of a retail for- of a mail order | of a mail order | of a mail order
neric is: mulary is: generic is: formulary is: non-formulary
For: is:
2021 $13 $33 $10 $29 $60
2022 $14 $38 $12 $34 $68
2023 $14 $38 $12 $34 $68
2024 $16 $43 $13 $38 $76
2025 $16 $43 $13 $38 $76
2026 $16 $48 $14 $44 $85
2027 $16 $48 $14 $44 $85

(B) For any year after 2027, the cost-sharing
amounts under this subsection for eligible cov-
ered beneficiaries shall be equal to the cost-
sharing amounts for the previous year adjusted
by an amount, if any, determined by the Sec-
retary to reflect changes in the costs of pharma-
ceutical agents and prescription dispensing,
rounded to the nearest dollar.

(C) Notwithstanding subparagraphs (A) and
(B), the cost-sharing amounts under this sub-
section for a dependent of a member of the uni-
formed services who dies while on active duty, a
member retired under chapter 61 of this title, or
a dependent of a member retired under such
chapter shall be equal to the cost-sharing
amounts, if any, for 2017.

(D) Notwithstanding subparagraphs (A), (B),
and (C), the Secretary may selectively waive or
reduce cost-sharing amounts under this sub-
section for a dependent of a member of the uni-
formed services described in section 1074(c)(3)(B)
of this title if the dependent is enrolled in the
TRICARE Prime Remote program and accom-
panies the member to the duty assignment of
the member at the expense of the Federal Gov-
ernment.

(E) Notwithstanding subparagraphs (A), (B),
and (C), the cost-sharing amount under this sub-
section for any prescription contraceptive on
the uniform formulary provided through a retail
pharmacy described in paragraph (2)(E)(ii) or
through the national mail-order pharmacy pro-
gram is $0.

(7) The Secretary shall establish procedures
for eligible covered beneficiaries to receive phar-
maceutical agents that are not included on the
uniform formulary but that are considered to be
clinically necessary. Such procedures shall in-
clude peer review procedures under which the
Secretary may determine that there is a clinical
justification for the use of a pharmaceutical
agent that is not on the uniform formulary, in
which case the pharmaceutical agent shall be
provided under the same terms and conditions
as an agent on the uniform formulary. Such pro-
cedures shall also include an expeditious appeals
process for an eligible covered beneficiary, or a
network or uniformed provider on behalf of the
beneficiary, to establish clinical justification

for the use of a pharmaceutical agent that is not
on the uniform formulary.

(8) In carrying out this subsection, the Sec-
retary shall ensure that an eligible covered ben-
eficiary may continue to receive coverage for
any maintenance pharmaceutical that is not on
the uniform formulary and that was prescribed
for the beneficiary before October 5, 1999, and
stabilized the medical condition of the bene-
ficiary.

(9)(A) Beginning on October 1, 2015, the phar-
macy benefits program shall require eligible
covered beneficiaries generally to refill non-ge-
neric prescription maintenance medications
through military treatment facility pharmacies
or the national mail-order pharmacy program.

(B) The Secretary shall determine the mainte-
nance medications subject to the requirement
under subparagraph (A). The Secretary shall en-
sure that—

(i) such medications are generally available
to eligible covered beneficiaries through retail
pharmacies only for an initial filling of a 30-
day or less supply; and

(ii) any refills of such medications are ob-
tained through a military treatment facility
pharmacy or the national mail-order phar-
macy program.

(C) The Secretary may exempt the following
prescription maintenance medications from the
requirement of subparagraph (A):

(i) Medications that are for acute care needs.
(ii) Such other medications as the Secretary
determines appropriate.

(10) Notwithstanding paragraphs (2), (56), and
(6), in order to encourage the use by covered
beneficiaries of pharmaceutical agents that pro-
vide the best clinical effectiveness to covered
beneficiaries and the Department of Defense (as
determined by the Secretary, including consid-
erations of better care, healthier people, and
smarter spending), the Secretary may, upon the
recommendation of the Pharmacy and Thera-
peutics Committee established under subsection
(b) and review by the Uniform Formulary Bene-
ficiary Advisory Panel established under sub-
section (c)—

(A) exclude from the pharmacy benefits pro-
gram any pharmaceutical agent that the Sec-
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retary determines provides very little or no
clinical effectiveness to covered beneficiaries
and the Department under the program; and

(B) give preferential status to any non-ge-
neric pharmaceutical agent on the uniform
formulary by treating it, for purposes of cost-
sharing under paragraph (6), as a generic prod-
uct under the TRICARE retail pharmacy pro-
gram and mail order pharmacy program.

(b) ESTABLISHMENT OF COMMITTEE.—(1) The
Secretary of Defense shall, in consultation with
the Secretaries of the military departments, es-
tablish a Pharmacy and Therapeutics Com-
mittee for the purpose of developing the uniform
formulary of pharmaceutical agents required by
subsection (a), reviewing such formulary on a
periodic basis, and making additional rec-
ommendations regarding the formulary as the
committee determines necessary and appro-
priate. The committee shall include representa-
tives of pharmacies of the uniformed services fa-
cilities and representatives of providers in fa-
cilities of the uniformed services. Committee
members shall have expertise in treating the
medical needs of the populations served through
such entities and in the range of pharmaceutical
and biological medicines available for treating
such populations. The committee shall function
under procedures established by the Secretary
under the regulations prescribed under sub-
section (j).

(2) The committee shall meet at least quar-
terly and shall, during meetings, consider for in-
clusion on the uniform formulary under the
standards established in subsection (a) any
drugs newly approved by the Food and Drug Ad-
ministration.

(c) ADVISORY PANEL.—(1) Concurrent with the
establishment of the Pharmacy and Thera-
peutics Committee under subsection (b), the
Secretary shall establish a Uniform Formulary
Beneficiary Advisory Panel to review and com-
ment on the development of the uniform for-
mulary. The Secretary shall consider the com-
ments of the panel before implementing the uni-
form formulary or implementing changes to the
uniform formulary.

(2) The Secretary shall determine the size and
membership of the panel established under para-
graph (1), which shall include members that rep-
resent—

(A) nongovernmental organizations and as-
sociations that represent the views and inter-
ests of a large number of eligible covered bene-
ficiaries;

(B) contractors responsible for the TRICARE
retail pharmacy program;

(C) contractors responsible for the national
mail-order pharmacy program; and

(D) TRICARE network providers.

(d) PROCEDURES.—(1) In the operation of the
pharmacy benefits program under subsection
(a), the Secretary of Defense shall assure
through management and new contractual ar-
rangements that financial resources are aligned
such that the cost of prescriptions is borne by
the organization that is financially responsible
for the health care of the eligible covered bene-
ficiary.

(2) The Secretary shall use a modification to
the bid price adjustment methodology in the
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managed care support contracts current as of
October 5, 1999, to ensure equitable and timely
reimbursement to the TRICARE managed care
support contractors for pharmaceutical products
delivered in the nonmilitary environments. The
methodology shall take into account the ‘at-
risk” nature of the contracts as well as managed
care support contractor pharmacy costs attrib-
utable to changes to pharmacy service or for-
mulary management at military medical treat-
ment facilities, and other military activities
and policies that affect costs of pharmacy bene-
fits provided through the Civilian Health and
Medical Program of the Uniformed Services.
The methodology shall also account for military
treatment facility costs attributable to the de-
livery of pharmaceutical products in the mili-
tary facility environment which were prescribed
by a network provider.

(3) With respect to the TRICARE retail phar-
macy program described in subsection
(a)(2)(E)(ii), the Secretary shall ensure that a
contract entered into with a TRICARE phar-
macy program contractor includes requirements
described in section 1860D-12(b)(6) of the Social
Security Act (42 U.S.C. 1395w-112(b)(6)) to ensure
the provision of information regarding the pric-
ing standard for prescription drugs.

(e) PHARMACY DATA TRANSACTION SERVICE.—
The Secretary of Defense shall implement the
use of the Pharmacy Data Transaction Service
in all fixed facilities of the uniformed services
under the jurisdiction of the Secretary, in the
TRICARE retail pharmacy program, and in the
national mail-order pharmacy program.

(f) PROCUREMENT OF PHARMACEUTICALS BY
TRICARE RETAIL PHARMACY PROGRAM.—With
respect to any prescription filled after January
28, 2008, the TRICARE retail pharmacy program
shall be treated as an element of the Depart-
ment of Defense for purposes of the procurement
of drugs by Federal agencies under section 8126
of title 38 to the extent necessary to ensure that
pharmaceuticals paid for by the Department of
Defense that are provided by pharmacies under
the program to eligible covered beneficiaries
under this section are subject to the pricing
standards in such section 8126.

(g) SHARING OF INFORMATION WITH STATE PRE-
SCRIPTION DRUG MONITORING PROGRAMS.—(1) The
Secretary of Defense shall establish and main-
tain a program (to be known as the ‘‘Military
Health System Prescription Drug Monitoring
Program’) in accordance with this subsection.
The program shall include a special emphasis on
drugs provided through facilities of the uni-
formed services.

(2) The program shall be—

(A) comparable to prescription drug moni-
toring programs operated by States, including
such programs approved by the Secretary of
Health and Human Services under section 3990
of the Public Health Service Act (42 U.S.C.
280g-3); and

(B) applicable to designated controlled sub-
stance prescriptions under the pharmacy bene-
fits program.

(3)(A) The Secretary shall establish appro-
priate procedures for the bi-directional sharing
of patient-specific information regarding pre-
scriptions for designated controlled substances
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between the program and State prescription
drug monitoring programs.

(B) The purpose of sharing of information
under this paragraph shall be to prevent misuse
and diversion of opioid medications and other
designated controlled substances.

(C) Any disclosure of patient-specific informa-
tion by the Secretary under this paragraph is an
authorized disclosure for purposes of the health
information privacy regulations promulgated
under the Health Insurance Portability and Ac-
countability Act of 1996 (Public Law 104-191).

(4)(A) Any procedures developed pursuant to
paragraph (3)(A) shall include appropriate safe-
guards, as determined by the Secretary, con-
cerning cyber security of Department of Defense
systems and operational security of Department
personnel.

(B) To the extent the Secretary considers ap-
propriate, the program may be treated as com-
parable to a State program for purposes of bi-di-
rectional sharing of controlled substance pre-
scription information.

(5) For purposes of this subsection, any ref-
erence to a program operated by a State in-
cludes any program operated by a county, mu-
nicipality, or other subdivision within that
State.

(h) LABELING.—The Secretary of Defense shall
ensure that drugs made available through the
facilities of the armed forces under the jurisdic-
tion of the Secretary include labels and other la-
beling that are in compliance with the require-
ments of the Federal Food, Drug, and Cosmetic
Act (21 U.S.C. 301 et seq.).

(i) DEFINITIONS.—In this section:

(1) The term ‘‘eligible covered beneficiary”
means a covered beneficiary for whom eligi-
bility to receive pharmacy benefits through
the means described in subsection (a)(2)(E) is
established under this chapter or another pro-
vision of law.

(2) The term ‘‘pharmaceutical agent’’ means
drugs, biological products, and medical devices
under the regulatory authority of the Food
and Drug Administration.

(3) The term ‘‘over-the-counter drug’ means
a drug that is not subject to section 503(b) of
the Federal Food, Drug, and Cosmetic Act (21
U.S.C. 353(b)).

(4) The term ‘‘prescription drug’” means a
drug that is subject to section 503(b) of the
Federal Food, Drug, and Cosmetic Act (21
U.S.C. 353(b)).

(j) REGULATIONS.—The Secretary of Defense
shall, after consultation with the other admin-
istering Secretaries, prescribe regulations to
carry out this section.

(Added Pub. L. 106-65, div. A, title VII, §701(a)(1),
Oct. 5, 1999, 113 Stat. 677; amended Pub. L.
106-398, §1 [[div. A], title X, §1087(a)(5)], Oct. 30,
2000, 114 Stat. 1654, 16564A-290; Pub. L. 107-107,
div. A, title X, §1048(c)(4), Dec. 28, 2001, 115 Stat.
1226; Pub. L. 108-136, div. A, title VII, §725, Nov.
24, 2003, 117 Stat. 1535; Pub. L. 108-375, div. A,
title VII, §714, Oct. 28, 2004, 118 Stat. 1985; Pub.
L. 110-181, div. A, title VII, §703(a), Jan. 28, 2008,
122 Stat. 188; Pub. L. 111-84, div. A, title X,
§1073(a)(10), Oct. 28, 2009, 123 Stat. 2473; Pub. L.
112-239, div. A, title VII, §§702, 712(a), Jan. 2,
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2013, 126 Stat. 1798, 1802; Pub. L. 113-291, div. A,
title VII, §702(a)-(c)(1), Dec. 19, 2014, 128 Stat.
3410; Pub. L. 114-92, div. A, title VII, §§702, 715(f),
Nov. 25, 2015, 129 Stat. 860, 867; Pub. L. 115-91,
div. A, title VII, §§702(a), (b)(1), 714, title X,
§1081(a)(24), Dec. 12, 2017, 131 Stat. 1433, 1434,
1438, 1595; Pub. L. 115-232, div. A, title VII,
§715(a), Aug. 13, 2018, 132 Stat. 1813; Pub. L.
116-92, div. A, title VII, §713(a), (b), Dec. 20, 2019,
133 Stat. 1446; Pub. L. 118-159, div. A, title VII,
§§702, 707(a), Dec. 23, 2024, 138 Stat. 1942, 1944.)

Editorial Notes
REFERENCES IN TEXT

Section 715 of the National Defense Authorization
Act for Fiscal Year 2016, referred to in subsec. (a)(2)(A),
is section 715 of Pub. L. 114-92, which is set out as a
note under this section.

The Health Insurance Portability and Accountability
Act of 1996, referred to in subsec. (g)(3)(C), is Pub. L.
104-191, Aug. 21, 1996, 110 Stat. 1936. For complete classi-
fication of this Act to the Code, see Short Title of 1996
Amendments note set out under section 201 of Title 42,
The Public Health and Welfare, and Tables.

The Federal Food, Drug, and Cosmetic Act, referred
to in subsec. (h), is act June 25, 1938, ch. 675, 52 Stat.
1040, which is classified generally to chapter 9 (§301 et
seq.) of Title 21, Food and Drugs. For complete classi-
fication of this Act to the Code, see section 301 of Title
21 and Tables.

AMENDMENTS

2024—Subsec. (a)(6)(D). Pub. L. 118-159, §702, added
subpar. (D).

Subsec. (a)(6)(E). Pub. L. 118-159, §707(a), added sub-
par. (E).

2019—Subsec. (b)(1). Pub. L. 116-92, §713(b), sub-
stituted ‘“‘under subsection (j)’ for ‘“‘under subsection
(h)”.

Subsecs. (h) to (j). Pub. L. 116-92, §713(a), added sub-
sec. (h) and redesignated former subsecs. (h) and (i) as
(i) and (j), respectively.

2018—Subsecs. (g) to (i). Pub. L. 115-232 added subsec.
(g) and redesignated former subsecs. (g) and (h) as (h)
and (i), respectively.

2017—Subsec. (a)(6). Pub. L. 115-91, §702(a), amended
par. (6) generally, substituting provisions relating to
cost-sharing amounts for the years 2018 through 2027
and for any year after 2027 for provisions relating to
cost-sharing amounts, limitation on requirements for
medicare-eligible beneficiaries, and increases beginning
on Oct. 1, 2016.

Subsec. (a)(9)(B), (C). Pub. L. 11591, §1081(a)(24), re-
aligned margins.

Subsec. (a)(10). Pub. L. 115-91, §702(b)(1), added par.
(10).

Subsec. (d)(3). Pub. L. 115-91, §714, added par. (3).

2015—Subsec. (a)(2)(A). Pub. L. 114-92, §715(f), inserted
at end ‘“With respect to members of the uniformed serv-
ices, such uniform formulary shall include pharma-
ceutical agents on the joint uniform formulary estab-
lished under section 715 of the National Defense Au-
thorization Act for Fiscal Year 2016.”

Subsec. (a)(6)(A)(A)(T). Pub. L. 114-92, §702(a)(1)(A),
substituted “$10”’ for <“$8”’.

Subsec. (a)(6)(A)(1)AI). Pub. L. 114-92, §702(a)(1)(B),
substituted “$24’’ for *$20’.

Subsec. (a)(6)(A)({1)II). Pub. L. 114-92, §702(a)(2)(A),
substituted “$20”’ for ‘$16”’.

Subsec. (a)(6)(A)(I1)(III). Pub. L. 114-92, §702(a)(2)(B),
substituted ‘$49’ for ‘$46”".

Subsec. (a)(6)(C)(1). Pub. L. 114-92, §702(b)(1), sub-
stituted ‘‘Beginning October 1, 2016, for ‘‘Beginning
October 1, 2013,”.

Subsec. (a)(6)(C)(ii). Pub. L. 114-92, §702(b)(2), added
cl. (ii) and struck out former cl. (ii) which read as fol-
lows: “‘If the amount of the increase otherwise provided
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for a year by clause (i) is less than $1, the increase shall
not be made for such year, but shall be carried over to,
and accumulated with, the amount of the increase for
the subsequent year or years and made when the aggre-
gate amount of increases carried over under this clause
for a year is $1 or more.”

2014—Subsec. (a)(5). Pub. L. 113-291, §702(a), sub-
stituted ‘‘the national mail-order pharmacy program’’
for ‘‘at least one of the means described in paragraph
(2)(E)” and ‘‘shall include cost-sharing by the eligible
covered beneficiary as specified in paragraph (6).”” for
“may include cost sharing by the eligible covered bene-
ficiary in addition to any such cost sharing applicable
to agents on the uniform formulary.”’

Subsec. (a)(6)(A)(A)(I). Pub. L. 113-291, §702(b)(1)(A),
substituted ‘$8” for <“$5”.

Subsec. (a)(6)(A)(1)II). Pub. L. 113-291, §702(b)(1)(B),
substituted ‘$20.” for “‘$17; and”’.

Subsec. (a)(6)(A)(1)(III). Pub. L. 113-291, §702(b)(1)(C),
struck out subcl. (III) which read as follows: ‘‘in the
case of nonformulary agents, $44.”

Subsec. (a)(6)(A)(i1)II). Pub. L. 113-291, §702(b)(2)(A),
substituted ‘$16’° for ““‘$13’.

Subsec. (a)(6)(A)(1)(III). Pub. L. 113-291, §702(b)(2)(B),
substituted ‘$46’" for “‘$43"".

Subsec. (a)(9). Pub. L. 113-291, §702(c)(1), which di-
rected amendment of such section by adding par. (9) at
the end, was executed by adding par. (9) at the end of
subsec. (a), to reflect the probable intent of Congress.

2013—Subsec. (a)(2)(D). Pub. L. 112-239, §702(a)(1),
(c)(2)(A), substituted ‘‘Except as provided in subpara-
graph (F), no pharmaceutical agent may be excluded’’
for ‘“No pharmaceutical agent may be excluded” and
struck out at end ‘“The Secretary shall begin to imple-
ment the uniform formulary not later than October 1,
2000.’.

Subsec. (a)(2)(F). Pub. L. 112-239, §702(a)(2), added sub-
par. (F).

Subsec. (a)(6)(A). Pub. L. 112-239, §712(a)(1), added
subpar. (A) and struck out former subpar. (A) which
read as follows: ‘“The Secretary, in the regulations pre-
scribed under subsection (g), may establish cost sharing
requirements (which may be established as a percent-
age or fixed dollar amount) under the pharmacy bene-
fits program for generic, formulary, and nonformulary
agents. For nonformulary agents, cost sharing shall be
consistent with common industry practice and not in
excess of amounts generally comparable to 20 percent
for beneficiaries covered by section 1079 of this title or
25 percent for beneficiaries covered by section 1086 of
this title.”

Subsec. (a)(6)(C). Pub. L. 112-239, §712(a)(2), added sub-
par. (C).

Subsec. (b)(1). Pub. L. 112-239, §702(c)(1), substituted
“‘subsection (h)” for ‘‘subsection (g)”.

Subsec. (b)(2). Pub. L. 112-239, §702(c)(2)(B), sub-
stituted ‘“The committee’ for ‘‘Not later than 90 days
after the establishment of the Pharmacy and Thera-
peutics Committee by the Secretary, the committee
shall convene to design a proposed uniform formulary
for submission to the Secretary. After such 90-day pe-
riod, the committee’.

Subsec. (d)(2). Pub. L. 112-239, §702(c)(2)(C), sub-
stituted ‘‘The Secretary’’ for ‘‘Effective not later than
April 5, 2000, the Secretary” and ‘‘the managed care
support contracts current as of October 5, 1999, for
‘“‘the current managed care support contracts’’.

Subsec. (2)(3), (4). Pub. L. 112-239, §702(b), added pars.
(3) and (4).

2009—Subsec. (f). Pub. L. 111-84 substituted ‘‘after
January 28, 2008’ for ‘‘on or after the date of the enact-
ment of the National Defense Authorization Act for
Fiscal Year 2008”’.

2008—Subsecs. (f) to (h). Pub. L. 110-181 added subsec.
(f) and redesignated former subsecs. (f) and (g) as (g)
and (h), respectively.

2004—Subsec. (a)(2)(E)(i). Pub. L. 108-375, §714(b), in-
serted before semicolon at end ‘‘and additional deter-
minations by the Pharmacy and Therapeutics Com-
mittee of the relative clinical and cost effectiveness of
the agents’.
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Subsec. (a)(6). Pub. L. 108-375, §714(a), designated ex-
isting provisions as subpar. (A) and added subpar. (B).

2003—Subsec. (b)(1). Pub. L. 108-136, §725(1), sub-
stituted ‘‘facilities and representatives of providers in
facilities of the uniformed services’ for ‘‘facilities, con-
tractors responsible for the TRICARE retail pharmacy
program, contractors responsible for the national mail-
order pharmacy program, providers in facilities of the
uniformed services, and TRICARE network providers”
in second sentence.

Subsec. (c¢)(2). Pub. L. 108-136, §725(2), substituted
“‘represent—"" for ‘‘represent nongovernmental’”’, in-
serted ‘‘(A) nongovernmental’’ before ‘‘organizations’’,
substituted ‘‘beneficiaries;” for ‘‘beneficiaries.””, and
added subpars. (B) to (D).

2001—Subsec. (a)(8). Pub. L. 107-107 substituted ‘‘Octo-
ber 5, 1999,”” for ‘‘the date of the enactment of this sec-
tion”.

2000—Subsec. (a)(6). Pub. L. 106-398, §1 [[div. A], title
X, §1087(a)(5)(A)], substituted ‘‘in the regulations pre-
scribed” for ‘‘as part of the regulations established’.

Subsec. (a)(7). Pub. L. 106-398, §1 [[div. A], title X,
§1087(a)(5)(B)], substituted ‘‘that are not included on
the uniform formulary but that are” for ‘‘not included
on the uniform formulary, but,”’.

Subsec. (b)(1). Pub. L. 106-398, §1 [[div. A], title X,
§1087(a)(5)(C)], substituted ‘‘prescribed under’ for ‘‘re-
quired by’’ in last sentence.

Subsec. (d)(2). Pub. L. 106-398, §1 [[div. A], title X,
§1087(a)(5)(D)], substituted ‘‘Effective not later than
April 5, 2000, the Secretary shall use” for ‘‘Not later
than 6 months after the date of the enactment of this
section, the Secretary shall utilize’’.

Subsec. (e). Pub. L. 106-398, §1 [[div. A], title X,
§1087(a)(5)(E)], substituted ‘‘The” for ‘“Not later than
April 1, 2000, the” and inserted ‘‘in”” before ‘‘the
TRICARE” and before ‘‘the national’.

Subsec. (f). Pub. L. 106-398, §1 [[div. A], title X,
§1087(a)(5)(F)], substituted “‘In this section:”’ for ‘‘As
used in this section—"’ in introductory provisions, ‘‘The
term”’ for ‘‘the term’ in pars. (1) and (2), and a period
for ¢“; and” at end of par. (1).

Subsec. (g). Pub. L. 106-398, §1 [[div. A], title X,
§1087(a)(5)(G)], substituted ‘‘prescribe’” for ‘‘promul-
gate”.

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE OF 2013 AMENDMENT

Pub. L. 112-239, div. A, title VII, §712(b), Jan. 2, 2013,
126 Stat. 1802, provided that:

‘(1) IN GENERAL.—The cost-sharing requirements
under subparagraph (A) of section 1074g(a)(6) of title 10,
United States Code, as amended by subsection (a)(1),
shall apply with respect to prescriptions obtained
under the TRICARE pharmacy benefits program on or
after such date as the Secretary of Defense shall speci-
fy, but not later than the date that is 45 days after the
date of the enactment of this Act [Jan. 2, 2013].

‘“(2) FEDERAL REGISTER.—The Secretary shall publish
notice of the effective date of the cost-sharing require-
ments specified under paragraph (1) in the Federal Reg-
ister.”

REGULATIONS

Pub. L. 11591, div. A, title VII, §702(b)(3), Dec. 12,
2017, 131 Stat. 1434, provided that: ‘‘In order to imple-
ment expeditiously the reforms authorized by the
amendments made by paragraphs (1) and (2) [amending
this section and section 1079 of this title], the Sec-
retary of Defense may prescribe such changes to the
regulations implementing the TRICARE program (as
defined in section 1072 of title 10, United States Code)
as the Secretary considers appropriate—

‘“(A) by prescribing an interim final rule; and

‘“(B) not later than one year after prescribing such
interim final rule and considering public comments
with respect to such interim final rule, by prescribing

a final rule.”
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Pub. L. 110-181, div. A, title VII, §703(b), Jan. 28, 2008,
122 Stat. 188, as amended by Pub. L. 110-417, [div. A],
title X, §1061(b)(3), Oct. 14, 2008, 122 Stat. 4613; Pub. L.
111-84, div. A, title X, §1073(c)(12), Oct. 28, 2009, 123 Stat.
2475, provided that: ‘“The Secretary of Defense shall,
after consultation with the other administering Secre-
taries under chapter 55 of title 10, United States Code,
modify the regulations under subsection (h) [now sub-
section (j)] of section 1074g of title 10, United States
Code (as redesignated by subsection (a)(1) of this sec-
tion), to implement the requirements of subsection (f)
of section 1074g of title 10, United States Code (as in-
serted by subsection (a)(2) of this section). The Sec-
retary shall so modify such regulations not later than
December 31, 2007.”

[Pub. L. 111-84, div. A, title X, §1073(c), Oct. 28, 2009,
123 Stat. 2474, provided that the amendment made by
section 1073(c)(12) to section 1061(b)(3) of Pub. L. 110-417,
included in the credit set out above, is effective as of
Oct. 14, 2008, and as if included in Pub. L. 110417 as en-
acted.]

TERMINATION OF ADVISORY PANELS

Advisory panels established after Jan. 5, 1973, to ter-
minate not later than the expiration of the 2-year pe-
riod beginning on the date of their establishment, un-
less, in the case of a panel established by the President
or an officer of the Federal Government, such panel is
renewed by appropriate action prior to the expiration
of such 2-year period, or in the case of a panel estab-
lished by Congress, its duration is otherwise provided
for by law. See sections 1001(2) and 1013 of Title 5, Gov-
ernment Organization and Employees.

PILoT PROGRAM ON RECEIPT OF NON-GENERIC PRE-
SCRIPTION MAINTENANCE MEDICATIONS UNDER
TRICARE PHARMACY BENEFITS PROGRAM

Pub. L. 116-283, div. A, title VII, §706, Jan. 1, 2021, 134
Stat. 3689, as amended by Pub. L. 117-81, div. A, title
VII, §706, Dec. 27, 2021, 135 Stat. 1781, provided that:

‘‘(a) PILOT PROGRAM.—

‘(1) AUTHORITY.—Subject to paragraph (2), the Sec-
retary of Defense shall carry out a pilot program
under which eligible covered beneficiaries may elect
to receive non-generic prescription maintenance
medications selected by the Secretary under sub-
section (c¢) through military medical treatment facil-
ity pharmacies, retail pharmacies, or the national
mail-order pharmacy program, notwithstanding sec-
tion 1074g(a)(9) of title 10, United States Code.

‘“(2) REQUIREMENT.—The Secretary may carry out
the pilot program under paragraph (1) only if the Sec-
retary determines that the total costs to the Depart-
ment of Defense for eligible covered beneficiaries to
receive non-generic prescription maintenance medi-
cations under the pilot program will not exceed the
total costs to the Department for such beneficiaries
to receive such medications under the national mail-
order pharmacy program pursuant to section
1074g(a)(9) of title 10, United States Code. In making
such determination, the Secretary shall consider all
manufacturer discounts, refunds and rebates, phar-
macy transaction fees, and all other costs.

‘“(b) DURATION.—If the Secretary carries out the pilot
program under subsection (a)(1), the Secretary shall
carry out the pilot program for a three-year period be-
ginning not later than March 1, 2022.

‘‘(c) SELECTION OF MEDICATION.—If the Secretary car-
ries out the pilot program under subsection (a)(1), the
Secretary shall select non-generic prescription mainte-
nance medications described in section 1074g(a)(9)(C)(ii)
of title 10, United States Code, to be covered by the
pilot program.

“(d) NOTIFICATION.—If the Secretary carries out the
pilot program under subsection (a)(1), in providing each
eligible covered beneficiary with an explanation of ben-
efits, the Secretary shall notify the beneficiary of
whether the medication that the beneficiary is pre-
scribed is covered by the pilot program.
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‘‘(e) REIMBURSEMENT.—If the Secretary carries out
the pilot program under subsection (a)(1), reimburse-
ment of retail pharmacies for medication under the
pilot program may not exceed the amount of reim-
bursement paid to the national mail-order pharmacy
program under section 1074g of title 10, United States
Code, for the same medication, after consideration of
all manufacturer discounts, refunds, rebates, pharmacy
transaction fees, and other costs.

““(f) BRIEFING AND REPORTS.—

‘(1) BRIEFING.—Not later than 90 days after the
date of the enactment of the National Defense Au-
thorization Act for Fiscal Year 2022 [Dec. 27, 2021], the
Secretary shall provide to the Committees on Armed
Services of the House of Representatives and the Sen-
ate a briefing on the implementation of the pilot pro-
gram under subsection (a)(1) or on the determination
of the Secretary under subsection (a)(2) that the Sec-
retary is not permitted to carry out the pilot pro-
gram.

‘“(2) INTERIM REPORT.—If the Secretary carries out
the pilot program under subsection (a)(1), not later
than 18 months after the commencement of the pilot
program, the Secretary shall submit to the Commit-
tees on Armed Services of the House of Representa-
tives and the Senate a report on the pilot program.

¢“(3) COMPTROLLER GENERAL REPORT.—

““(A) IN GENERAL.—If the Secretary carries out the
pilot program under subsection (a)(1), not later
than March 1, 2025, the Comptroller General of the
United States shall submit to the Committees on
Armed Services of the House of Representatives and
the Senate a report on the pilot program.

‘“(B) ELEMENTS.—The report under subparagraph
(A) shall include the following:

‘(i) The number of eligible covered beneficiaries
who participated in the pilot program and an as-
sessment of the satisfaction of such beneficiaries
with the pilot program.

‘(i) The rate by which eligible covered bene-
ficiaries elected to receive non-generic prescrip-
tion maintenance medications at a retail phar-
macy pursuant to the pilot program, and how
such rate affected military medical treatment fa-
cility pharmacies and the national mail-order
pharmacy program.

‘(iii) The amount of cost savings realized by
the pilot program, including with respect to—

‘“(I) dispensing fees incurred at retail phar-
macies compared to the national mail-order
pharmacy program for brand name prescription
drugs;

‘(II) administrative fees;

‘“(ITII) any costs paid by the United States for
the drugs in addition to the procurement costs;

‘“(IV) the use of military medical treatment
facilities; and

(V) copayments paid by eligible covered
beneficiaries.

“(iv) A comparison of supplemental rebates be-
tween retail pharmacies and other points of sale.

“(g) RULE OF CONSTRUCTION.—Nothing in this section
may be construed to affect—

“(1) the ability of the Secretary to carry out sec-
tion 1074g(a)(9)(C) of title 10, United States Code,
after the date on which the pilot program is com-
pleted; or

‘(2) the prices established for medications under
section 8126 of title 38, United States Code.

‘‘(h) DEFINITIONS.—In this section:

‘(1) The term ‘eligible covered beneficiary’ has the
meaning given that term in section 1074g(i) of title 10,
United States Code.

“(2) The terms ‘military medical treatment facility
pharmacies’, ‘retail pharmacies’, and ‘the national
mail-order pharmacy program’ mean the methods for
receiving prescription drugs as described in clauses
(i), (ii), and (iii), respectively, of section 1074g(a)(2)(E)
of title 10, United States Code.”
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PoLicy To ADDRESS PRESCRIPTION OPIOID SAFETY

Pub. L. 116-283, div. A, title VII, §719, Jan. 1, 2021, 134
Stat. 3696, provided that:

‘‘(a) REQUIREMENT.—The Secretary of Defense shall
develop a policy and tracking mechanism to monitor
and provide oversight of opioid prescribing to ensure
that the provider practices of medication-prescribing
health professionals across the military health system
conform with—

‘(1) the clinical practice guidelines of the Depart-
ment of Defense and the Department of Veterans Af-
fairs; and

‘“(2) the prescribing guidelines published by the
Centers for Disease Control and Prevention and the
Food and Drug Administration.

“(b) ELEMENTS.—The requirements under subsection
(a) shall include the following:

‘(1) Providing oversight and accountability of
opioid prescribing practices that are outside of the
recommended parameters for dosage, supply, and du-
ration as identified in the guideline published by the
Centers for Disease Control and Prevention titled
‘CDC Guideline for Prescribing Opioids for Chronic
Pain—United States, 2016°, or such successor guide-
line, and the guideline published by the Department
of Defense and Department of Veterans Affairs titled
‘DoD/VA Management of Opioid Therapy (OT) for
Chronic Pain Clinical Practice Guideline, 2017 or
such successor guideline.

‘(2) Implementing oversight and accountability re-
sponsibilities for opioid prescribing safety as speci-
fied in paragraph (1).

‘(3) Implementing systems to ensure that the pre-
scriptions in the military health system data reposi-
tory are appropriately documented and that the proc-
essing date and the metric quantity field for opioid
prescriptions in liquid form are consistent within the
electronic health record system known as ‘MHS GEN-
ESIS’.

‘“(4) Implementing opioid prescribing controls with-
in the electronic health record system known as
‘MHS GENESIS’ and document if an overdose rever-
sal drug was co-prescribed.

‘(5) Developing metrics that can be used by the De-
fense Health Agency and each military medical treat-
ment facility to actively monitor and limit the over-
prescribing of opioids and to monitor the co-pre-
scribing of overdose reversal drugs as accessible
interventions.

‘“(6) Developing a report that tracks progression to-
ward reduced levels of opioid use and includes an
identification of prevention best practices established
by the Department.

‘(T Developing and implementing a plan to im-
prove communication and value-based initiatives be-
tween pharmacists and medication-prescribing health
professionals across the military health system.”’

IMPLEMENTATION

Pub. L. 116-92, div. A, title VII, §713(c), Dec. 20, 2019,
133 Stat. 1446, provided that: ‘‘Beginning not later than
90 days after the date of the enactment of this Act
[Dec. 20, 2019], the Secretary of Defense shall imple-
ment subsection (h) of section 1074g of title 10, United
States Code, as added by subsection (a).”

REIMBURSEMENT BY DEPARTMENT OF DEFENSE TO ENTI-
TIES CARRYING OUT STATE VACCINATION PROGRAMS
FOR COSTS OF VACCINES PROVIDED TO COVERED
BENEFICIARIES

Pub. L. 114-328, div. A, title VII, §719, Dec. 23, 2016, 130
Stat. 2226, as amended by Pub. L. 115-91, div. A, title
VII, §718, Dec. 12, 2017, 131 Stat. 1440, provided that:

‘‘(a) REIMBURSEMENT.—

‘(1) IN GENERAL.—The Secretary of Defense shall re-
imburse an amount determined under paragraph (2)
to an entity carrying out a State vaccination pro-
gram for the cost of vaccines provided to covered
beneficiaries through such program.
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““(2) AMOUNT OF REIMBURSEMENT.—

‘““(A) IN GENERAL.—Except as provided in subpara-
graph (B), the amount determined under this para-
graph with respect to a State vaccination program
shall be the amount assessed by the entity carrying
out such program to purchase vaccines provided to
covered beneficiaries through such program.

“(B) LIMITATION.—The amount determined under
this paragraph to provide vaccines to covered bene-
ficiaries through a State vaccination program may
not exceed the amount that the Department would
reimburse an entity under the TRICARE program
for providing vaccines to the number of covered
beneficiaries who were involved in the applicable
State vaccination program.

‘“(b) DEFINITIONS.—In this section:

(1) COVERED BENEFICIARY; TRICARE PROGRAM.—The
terms ‘covered beneficiary’ and ‘TRICARE program’
have the meanings given those terms in section 1072
of title 10, United States Code.

€‘(2) STATE VACCINATION PROGRAM.—The term ‘State
vaccination program’ means a vaccination program
that provides vaccinations to individuals in a State
and is carried out by an entity (including an agency
of the State) within the State.”

PILOT PROGRAM FOR PRESCRIPTION DRUG ACQUISITION
CoST PARITY IN THE TRICARE PHARMACY BENEFITS
PROGRAM

Pub. L. 114-328, div. A, title VII, §743, Dec. 23, 2016, 130
Stat. 2238, provided that:

‘“‘(a) AUTHORITY TO ESTABLISH PILOT PROGRAM.—The
Secretary of Defense may conduct a pilot program to
evaluate whether, in carrying out the TRICARE phar-
macy benefits program under section 1074g of title 10,
United States Code, extending additional discounts for
prescription drugs filled at retail pharmacies will
maintain or reduce prescription drug costs for the De-
partment of Defense.

‘“(b) ELEMENTS OF PILOT PROGRAM.—In carrying out
the pilot program under subsection (a), the Secretary
shall require that for prescription medications, includ-
ing non-generic maintenance medications, that are dis-
pensed to TRICARE beneficiaries that are not Medicare
eligible, through any TRICARE participating retail
pharmacy, including small business pharmacies, manu-
facturers shall pay rebates such that those medications
are available to the Department at the lowest rate
available. In addition to utilizing the authority under
section 1074g(f) of title 10, United States Code, the Sec-
retary shall have the authority to enter into a blanket
purchase agreement with prescription drug manufac-
turers for supplemental discounts for prescription
drugs dispensed in the pilot to be paid in the form of
manufacturer’s rebates.

‘‘(c) CONSULTATION.—The Secretary shall develop the
pilot program in consultation with—

‘(1) the Secretaries of the military departments;

¢(2) the Chief of the Pharmacy Operations Division
of the Defense Health Agency; and

“(3) stakeholders, including TRICARE beneficiaries
and retail pharmacies.

“(d) DURATION OF PILOT PROGRAM.—If the Secretary
carries out the pilot program under subsection (a), the
Secretary shall commence such pilot program no later
than October 1, 2017, and shall terminate such program
no later than September 30, 2018.

‘‘(e) REPORTS.—If the Secretary carries out the pilot
program under subsection (a), the Secretary of Defense
shall submit to the Committees on Armed Services of
the Senate and the House of Representatives reports on
the pilot program as follows:

‘(1) Not later than 90 days after the date of the en-
actment of this Act [Dec. 23, 2016], a report con-
taining an implementation plan for the pilot pro-
gram.

‘(2) Not later than 180 days after the date on which
the pilot program commences, an interim report on
the pilot program.

““(3) Not later than 90 days after the date on which
the pilot program terminates, a final report describ-
ing the results of the pilot program, including—
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‘“(A) any recommendations of the Secretary to ex-
pand such program;

‘(B) an analysis of the changes in prescription
drug costs for the Department of Defense relating
to the pilot program;

“(C) an analysis of the impact on beneficiary ac-
cess to prescription drugs;

‘(D) a survey of beneficiary satisfaction with the
pilot program; and

‘“(E) a summary of any fraud and abuse activities
related to the pilot and actions taken in response
by the Department.”’

JOINT UNIFORM FORMULARY FOR TRANSITION OF CARE

Pub. L. 114-92, div. A, title VII, §715, Nov. 25, 2015, 129
Stat. 866, provided that:

‘‘(a) JOINT FORMULARY.—Not later than June 1, 2016,
the Secretary of Defense and the Secretary of Veterans
Affairs shall jointly establish a joint uniform for-
mulary for the Department of Veterans Affairs and the
Department of Defense with respect to pharmaceutical
agents that are critical for the transition of an indi-
vidual from receiving treatment furnished by the Sec-
retary of Defense to treatment furnished by the Sec-
retary of Veterans Affairs.

“‘(b) SELECTION.—The Secretaries shall select for in-
clusion on the joint uniform formulary established
under subsection (a) pharmaceutical agents relating
to—

‘(1) the control of pain, sleep disorders, and psy-
chiatric conditions, including post-traumatic stress
disorder; and

‘“(2) any other conditions determined appropriate
by the Secretaries.

‘‘(c) REPORT.—Not later than July 1, 2016, the Secre-
taries shall jointly submit to the appropriate congres-
sional committees a report on the joint uniform for-
mulary established under subsection (a), including a
list of the pharmaceutical agents selected for inclusion
on the formulary.

“‘(d) CONSTRUCTION.—Nothing in this section shall be
construed to prohibit the Secretary of Defense and the
Secretary of Veterans Affairs from each maintaining
the respective uniform formularies of the Department
of the Secretary.

‘‘(e) DEFINITIONS.—In this section:

‘(1) The term ‘appropriate congressional commit-
tees’ means—

‘“(A) the congressional defense committees [Com-
mittees on Armed Services and Appropriations of
the Senate and the House of Representatives]; and

‘(B) the Committees on Veterans’ Affairs of the
House of Representatives and the Senate.

‘“(2) The term ‘pharmaceutical agent’ has the mean-
ing given that term in section 1074g(g) [now 1074g(i)]
of title 10, United States Code.

‘“(f) CONFORMING AMENDMENT.—[Amended this sec-
tion.]”

PILOT PROGRAM ON MEDICATION THERAPY MANAGEMENT
UNDER TRICARE PROGRAM

Pub. L. 113-291, div. A, title VII, §726, Dec. 19, 2014, 128
Stat. 3419, provided that:

‘‘(a) ESTABLISHMENT.—In accordance with section 1092
of title 10, United States Code, the Secretary of Defense
shall carry out a pilot program to evaluate the feasi-
bility and desirability of including medication therapy
management as part of the TRICARE program.

‘“(b) ELEMENTS OF PILOT PROGRAM.—In carrying out
the pilot program under subsection (a), the Secretary
shall ensure the following:

‘(1) Patients who participate in the pilot program
are patients who—
““(A) have more than one chronic condition; and
‘“(B) are prescribed more than one medication.
‘“(2) Medication therapy management services pro-
vided under the pilot program are focused on improv-
ing patient use and outcomes of prescription medica-
tions.
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‘“(3) The design of the pilot program considers best
commercial practices in providing medication ther-
apy management services, including practices under
the prescription drug program under part D of title
XVIII of the Social Security Act (42 U.S.C. 1395w-101
et seq.).

‘“(4) The pilot program includes methods to meas-
ure the effect of medication therapy management
services on—

“(A) patient use and outcomes of prescription
medications; and

“(B) the costs of health care.

‘‘(c) LOCATIONS.—

‘‘(1) SELECTION.—The Secretary shall carry out the
pilot program under subsection (a) in not less than
three locations.

‘(2) FIRST LOCATION CRITERIA.—Not less than one lo-
cation selected under paragraph (1) shall meet the
following criteria:

‘““(A) The location is a pharmacy at a military
medical treatment facility.

‘““(B) The patients participating in the pilot pro-
gram at such location generally receive primary
care services from health care providers at such fa-
cility.
¢‘(3) SECOND LOCATION CRITERIA.—Not less than one

location selected under paragraph (1) shall meet the

following criteria:

““(A) The location is a pharmacy at a military
medical treatment facility.

‘(B) The patients participating in the pilot pro-
gram at such location generally do not receive pri-
mary care services from health care providers at
such facility.

‘“(4) THIRD LOCATION CRITERION.—Not less than one
location selected under paragraph (1) shall be a phar-
macy located at a location other than a military
medical treatment facility.

‘“(d) DURATION.—The Secretary shall carry out the
pilot program under subsection (a) for a period deter-
mined appropriate by the Secretary that is not less
than two years.

‘“‘(e) REPORT.—Not later than 30 months after the date
on which the Secretary commences the pilot program
under subsection (a), the Secretary shall submit to the
congressional defense committees [Committees on
Armed Services and Appropriations of the Senate and
the House of Representatives] a report on the pilot pro-
gram that includes—

‘(1) information on the effect of medication ther-
apy management services on—

““(A) patient use and outcomes of prescription
medications; and

‘(B) the costs of health care;

‘“(2) the recommendations of the Secretary with re-
spect to incorporating medication therapy manage-
ment into the TRICARE program; and

““(8) such other information as the Secretary deter-
mines appropriate.

‘(f) DEFINITIONS.—In this section:

‘(1) The term ‘medication therapy management’
means professional services provided by qualified
pharmacists to patients to improve the effective use
and outcomes of prescription medications provided to
the patients.

“(2) The term ‘TRICARE program’ has the meaning
given that term in section 1072 of title 10, United
States Code.”

PILOT PROGRAM FOR REFILLS OF MAINTENANCE MEDI-
CATIONS FOR TRICARE FOR LIFE BENEFICIARIES
THROUGH THE TRICARE MAIL-ORDER PHARMACY
PROGRAM

Pub. L. 112-239, div. A, title VII, §716, Jan. 2, 2013, 126
Stat. 1804, as amended by Pub. L. 113-291, div. A, title
VII, §702(c)(2), Dec. 19, 2014, 128 Stat. 3411; Pub. L.
11591, div. A, title X, §1051(r)(2), Dec. 12, 2017, 131 Stat.
1565, provided that:

‘“(a) IN GENERAL.—The Secretary of Defense shall
conduct a pilot program to refill prescription mainte-
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nance medications for each TRICARE for Life bene-
ficiary through the national mail-order pharmacy pro-
gram under section 1074g(a)(2)(E)(iii) of title 10, United
States Code.

*“(b) MEDICATIONS COVERED.—

‘(1) DETERMINATION.—The Secretary shall deter-
mine the prescription maintenance medications in-
cluded in the pilot program under subsection (a).

‘“(2) SupPLY.—In carrying out the pilot program
under subsection (a), the Secretary shall ensure that
the medications included in the program are gen-
erally available to a TRICARE for Life beneficiary—

‘“(A) for an initial filling of a 30-day or less supply
through—

‘(1) retail pharmacies under clause (ii) of sec-
tion 1074g(a)(2)(E) of title 10, United States Code;
and

‘(ii) facilities of the uniformed services under
clause (i) of such section; and
‘(B) for a refill of such medications through—

‘(i) the national mail-order pharmacy program;
and

‘‘(ii) such facilities of the uniformed services.

‘(3) EXEMPTION.—The Secretary may exempt the
following prescription maintenance medications from
the requirements in paragraph (2):

‘““(A) Such medications that are for acute care
needs.

‘“(B) Such other medications as the Secretary de-
termines appropriate.

“‘(c) NONPARTICIPATION.—

‘(1) OrPT OoUT.—The Secretary shall give TRICARE
for Life beneficiaries who have been covered by the
pilot program under subsection (a) for a period of one
year an opportunity to opt out of continuing to par-
ticipate in the program.

‘(2) WAIVER.—The Secretary may waive the re-
quirement of a TRICARE for Life beneficiary to par-
ticipate in the pilot program under subsection (a) if
the Secretary determines, on an individual basis,
that such waiver is appropriate.

‘‘(d) REGULATIONS.—The Secretary shall prescribe
regulations to carry out the pilot program under sub-
section (a), including regulations with respect to—

‘(1) the prescription maintenance medications in-
cluded in the pilot program pursuant to subsection
()(1); and

‘(2) addressing instances where a TRICARE for Life
beneficiary covered by the pilot program attempts to
refill such medications at a retail pharmacy rather
than through the national mail-order pharmacy pro-
gram or a facility of the uniformed services.

‘‘(e) SUNSET.—The Secretary may not carry out the
pilot program under subsection (a) after September 30,
2015.

“(f) TRICARE FOR LIFE BENEFICIARY DEFINED.—In
this section, the term ‘TRICARE for Life beneficiary’
means a TRICARE beneficiary enrolled in the Medicare
wraparound coverage option of the TRICARE program
made available to the beneficiary by reason of section
1086(d) of title 10, United States Code.”

EDUCATION AND TRAINING ON USE OF PHARMACEUTICALS
IN REHABILITATION PROGRAMS FOR WOUNDED WARRIORS

Pub. L. 111-383, div. A, title VII, §716, Jan. 7, 2011, 124
Stat. 4250, provided that:

‘‘(a) EDUCATION AND TRAINING REQUIRED.—The Sec-
retary of Defense shall develop and implement train-
ing, available through the Internet or other means, on
the use of pharmaceuticals in rehabilitation programs
for seriously ill or injured members of the Armed
Forces.

“‘(b) RECIPIENTS OF TRAINING.—The training developed
and implemented under subsection (a) shall be training
for each category of individuals as follows:

‘(1) Patients in or transitioning to a wounded war-
rior unit, with special accommodation in such train-
ing for such patients with cognitive disabilities.

‘“(2) Nonmedical case managers.

‘4(3) Military leaders.
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‘‘(4) Family members.

‘‘(c) ELEMENTS OF TRAINING.—The training developed
and implemented under subsection (a) shall include the
following:

(1) An overview of the fundamentals of safe pre-
scription drug use.

‘“(2) Familiarization with the benefits and risks of
using pharmaceuticals in rehabilitation therapies.

“(3) Examples of the use of pharmaceuticals for in-
dividuals with multiple, complex injuries, including
traumatic brain injury and post-traumatic stress dis-
order.

‘“(4) Familiarization with means of finding addi-
tional resources for information on pharmaceuticals.

‘“(5) Familiarization with basic elements of pain
and pharmaceutical management.

“(6) Familiarization with complementary and alter-
native therapies.

‘‘(d) TAILORING OF TRAINING.—The training developed
and implemented under subsection (a) shall appro-
priately tailor the elements specified in subsection (c¢)
for and among each category of individuals set forth in
subsection (b).

‘“(e) REVIEW OF PHARMACY.—

(1) REVIEW.—The Secretary shall review all poli-
cies and procedures of the Department of Defense re-
garding the use of pharmaceuticals in rehabilitation
programs for seriously ill or injured members of the
Armed Forces.

‘“(2) RECOMMENDATIONS.—Not later than September
20, 2011, the Secretary shall submit to the congres-
sional defense committees [Committees on Armed
Services and Appropriations of the Senate and the
House of Representatives] any recommendations for
administrative or legislative action with respect to
the review under paragraph (1) as the Secretary con-
siders appropriate.”’

DEMONSTRATION PROJECT ON COVERAGE OF SELECTED
OVER-THE-COUNTER DRUGS UNDER THE PHARMACY
BENEFITS PROGRAM

Pub. L. 109-364, div. A, title VII, §705, Oct. 17, 2006, 120
Stat. 2280, as amended by Pub. L. 111-383, div. A, title
X, §1075(g)(5), Jan. 7, 2011, 124 Stat. 4377, provided that:

‘‘(a) REQUIREMENT TO CONDUCT DEMONSTRATION.—The
Secretary of Defense shall conduct a demonstration
project under section 1092 of title 10, United States
Code, to allow particular over-the-counter drugs to be
included on the uniform formulary under section 1074g
of such title.

“(b) ELEMENTS OF DEMONSTRATION PROJECT.—

‘(1) INCLUSION OF CERTAIN OVER-THE-COUNTER
DRUGS.—(A) As part of the demonstration project, the
Secretary shall modify uniform formulary specifica-
tions under section 1074g(a) of such title to include an
over-the-counter drug (referred to in this section as
an ‘OTC drug’) on the uniform formulary if the Phar-
macy and Therapeutics Committee finds that the
OTC drug is cost-effective and therapeutically equiv-
alent to a prescription drug. If the Pharmacy and
Therapeutics Committee makes such a finding, the
OTC drug shall be considered to be in the same thera-
peutic class of pharmaceutical agents as the prescrip-
tion drug.

‘“(B) An OTC drug shall be made available to a ben-
eficiary through the demonstration project, but only
if—

“(i) the beneficiary has a prescription for a drug
requiring a prescription; and
“(ii) pursuant to subparagraph (A),
drug—
‘(I) is on the uniform formulary; and
“(IT) has been determined to be therapeutically
equivalent to the prescription drug.

‘(2) CONDUCT THROUGH MILITARY FACILITIES, RETAIL
PHARMACIES, OR MAIL ORDER PROGRAM.—The Secretary
shall conduct the demonstration project through at
least two of the means described in subparagraph (E)
of section 1074g(a)(2) of such title through which OTC
drugs are provided and may conduct the demonstra-

the OTC
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tion project throughout the entire pharmacy benefits

program or at a limited number of sites. If the

project is conducted at a limited number of sites, the
number of sites shall be not less than five in each

TRICARE region for each of the two means described

in such subparagraph.

‘(3) PERIOD OF DEMONSTRATION.—The Secretary
shall provide for conducting the demonstration
project for a period of time necessary to evaluate the
feasibility and cost effectiveness of the demonstra-
tion. Such period shall be at least as long as the pe-
riod covered by pharmacy contracts in existence on
the date of the enactment of this Act [Oct. 17, 2006]
(including any extensions of the contracts), or five
years, whichever is shorter.

‘“(4) IMPLEMENTATION DEADLINE.—Implementation of
the demonstration project shall begin not later than
May 1, 2007.

“(c) EVALUATION OF DEMONSTRATION PROJECT.—The
Secretary shall evaluate the demonstration project for
the following:

‘(1) The costs and benefits of providing OTC drugs
under the pharmacy benefits program in each of the
means chosen by the Secretary to conduct the dem-
onstration project.

‘“(2) The clinical effectiveness of providing OTC
drugs under the pharmacy benefits program.

¢(8) Customer satisfaction with the demonstration
project.

‘‘(d) REPORT.—Not later than two years after imple-
mentation of the demonstration project begins, the
Secretary shall submit to the Committees on Armed
Services of the Senate and House of Representatives a
report on the demonstration project. The report shall
contain—

‘(1) the evaluation required by subsection (c);

“(2) recommendations for improving the provision
of OTC drugs under the pharmacy benefits program;
and

‘(3) recommendations on whether permanent au-
thority should be provided to cover OTC drugs under
the pharmacy benefits program.

‘“(e) CONTINUATION OF DEMONSTRATION PROJECT.—If
the Secretary recommends in the report under sub-
section (d) that permanent authority should be pro-
vided, the Secretary may continue the demonstration
project for up to one year after submitting the report.

“‘(f) DEFINITIONS.—In this section:

‘(1) The term ‘drug’ means a drug, including a bio-
logical product, within the meaning of section
1074g(£)(2) [now 1074g(i)(2)] of title 10, United States
Code.

‘(2) The term ‘OTC drug’ has the meaning indicated
for such term in subsection (b)(1)(A).

‘(3) The term ‘over-the-counter drug’ means a drug
that is not subject to section 503(b) of the Federal
Food, Drug, and Cosmetic Act [21 U.S.C. 353(b)].

‘‘(4) The term ‘prescription drug’ means a drug that
is subject to section 503(b) of the Federal Food, Drug,
and Cosmetic Act.”

INTEROPERABILITY OF DEPARTMENT OF VETERANS AF-
FAIRS AND DEPARTMENT OF DEFENSE PHARMACY
DATA SYSTEMS

Pub. L. 107-314, div. A, title VII, §724, Dec. 2, 2002, 116
Stat. 2598, provided that:

‘“‘(a) INTEROPERABILITY.—The Secretary of Veterans
Affairs and the Secretary of Defense shall seek to en-
sure that on or before October 1, 2004, the Department
of Veterans Affairs pharmacy data system and the De-
partment of Defense pharmacy data system (known as
the ‘Pharmacy Data Transaction System’) are inter-
operable for both Department of Defense beneficiaries
and Department of Veterans Affairs beneficiaries by
achieving real-time interface, data exchange, and
checking of prescription drug data of outpatients, and
using national standards for the exchange of outpatient
medication information.

‘“(b) ALTERNATIVE REQUIREMENT.—If the interoper-
ability specified in subsection (a) is not achieved by Oc-
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tober 1, 2004, as determined jointly by the Secretary of
Defense and the Secretary of Veterans Affairs, the Sec-
retary of Veterans Affairs shall adopt the Department
of Defense Pharmacy Data Transaction System for use
by the Department of Veterans Affairs health care sys-
tem. Such system shall be fully operational not later
than October 1, 2005.

““(c) IMPLEMENTATION FUNDING FOR ALTERNATIVE RE-
QUIREMENT.—The Secretary of Defense shall transfer to
the Secretary of Veterans Affairs, or shall otherwise
bear the cost of, an amount sufficient to cover three-
fourths of the cost to the Department of Veterans Af-
fairs for computer programming activities and relevant
staff training expenses related to implementation of
subsection (b). Such amount shall be determined in
such manner as agreed to by the two Secretaries.”

DEADLINE FOR ESTABLISHMENT OF COMMITTEE

Pub. L. 106-65, div. A, title VII, §701(b), Oct. 5, 1999,
113 Stat. 680, directed the Secretary of Defense to es-
tablish the Pharmacy and Therapeutics Committee re-
quired by subsec. (b) of this section not later than 30
days after Oct. 5, 1999.

REPORTS REQUIRED

Pub. L. 106-65, div. A, title VII, §701(c), Oct. 5, 1999,
113 Stat. 680, directed the Secretary of Defense to sub-
mit reports to Congress, not later than Apr. 1 and Oct.
1 of fiscal years 2000 and 2001, on the implementation of
the uniform formulary required under subsec. (a) of
this section, the results of a survey conducted by the
Secretary of prescribers for military medical treatment
facilities and TRICARE contractors, the operation of
the Pharmacy Data Transaction Service required by
subsec. (e) of this section, and any other actions taken
by the Secretary to improve management of the phar-
macy benefits program under this section.

STUDY FOR DESIGN OF PHARMACY BENEFIT FOR
CERTAIN COVERED BENEFICIARIES

Pub. L. 106-65, div. A, title VII, §701(d), Oct. 5, 1999,
113 Stat. 680, required the Secretary of Defense to pre-
pare and submit to Congress, by Apr. 15, 2001, a study
on a design for a comprehensive pharmacy benefit for
covered beneficiaries under chapter 55 of title 10, who
are entitled to benefits under part A, and enrolled
under part B, of title XVIII of the Social Security Act,
and to provide an estimate of the costs of imple-
menting and operating such design, prior to repeal by
Pub. L. 107-107, div. A, title VII, §723, Dec. 28, 2001, 115
Stat. 1168.

§ 1074h. Medical and dental care: medal of honor
recipients; dependents

(a) MEDAL OF HONOR RECIPIENTS.—A former
member of the armed forces who is a Medal of
Honor recipient and who is not otherwise enti-
tled to medical and dental benefits under this
chapter may, upon request, be given medical and
dental care provided by the administering Secre-
taries in the same manner as if entitled to re-
tired pay.

(b) IMMEDIATE DEPENDENTS.—A person who is
an immediate dependent of a Medal of Honor re-
cipient and who is not otherwise entitled to
medical and dental benefits under this chapter
may, upon request, be given medical and dental
care provided by the administering Secretaries
in the same manner as if the Medal of Honor re-
cipient were, or (if deceased) was at the time of
death, entitled to retired pay.

(c) DEFINITIONS.—In this section:

(1) The term ‘‘Medal of Honor recipient”
means a person who has been awarded a medal
of honor under section 7271, 8291, or 9271 of this
title or section 2732 of title 14.
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