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§ 1073d. Military medical treatment facilities

(b) Medical Centers.—(1) The Secretary of Defense shall maintain medical centers in areas with a
large population of members of the armed forces and covered beneficiaries.
(2) Medical centers shall serve as referral facilities for members and covered beneficiaries who
require comprehensive health care services that support medical readiness.
(3) Medical centers shall consist of the following:
(A) Inpatient and outpatient tertiary care facilities that incorporate specialty and
subspecialty care.
(B) Graduate medical education programs.
(C) Residency training programs.
(D) Level one or level two trauma care capabilities.
(4) The Secretary may designate a medical center as a regional center of excellence for unique
and highly specialized health care services, including with respect to polytrauma, organ
transplantation, and burn care.
(c) Hospitals.—(1) The Secretary of Defense shall maintain hospitals in areas where civilian health
care facilities are unable to support the health care needs of members of the armed forces and
covered beneficiaries.
(2) Hospitals shall provide—
(A) inpatient and outpatient health services to maintain medical readiness; and
(B) such other programs and functions as the Secretary determines appropriate.
(3) Hospitals shall consist of inpatient and outpatient care facilities with limited specialty care
that the Secretary determines—
(A) is cost effective; or
(B) is not available at civilian health care facilities in the area of the hospital.
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(a) In General.—To support the medical readiness of the armed forces and the readiness of medical
personnel, the Secretary of Defense, in consultation with the Secretaries of the military
departments, shall maintain the military medical treatment facilities described in subsections (b),
(c), and (d).
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(d) Ambulatory Care Centers.—(1) The Secretary of Defense shall maintain ambulatory care centers
in areas where civilian health care facilities are able to support the health care needs of members of
the armed forces and covered beneficiaries.
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(2) Ambulatory care centers shall provide the outpatient health services required to maintain
medical readiness, including with respect to partnerships established pursuant to section 706
of the National Defense Authorization Act for Fiscal Year 2017.
(3) Ambulatory care centers shall consist of outpatient care facilities with limited specialty care
that the Secretary determines—
(A) is cost effective; or
(B) is not available at civilian health care facilities in the area of the ambulatory care center.

NOTES
Source
(Added Pub. L. 114-328, div. A, title VII, Sec. 703(a)(1), Dec. 23, 2016, 130 Stat. 2197.)
References In Text
Section 706 of the National Defense Authorization Act for Fiscal Year 2017, referred to in subsec.
(d)(2), is section 706 of Pub. L. 114-328, which is set out as a note under section 1096 of this title.
Satellite Centers
Pub. L. 114-328, div. A, title VII, Sec. 703(a)(3), Dec. 23, 2016, 130 Stat. 2198, provided that: “In
addition to the centers of excellence designated under section 1073d(b)(4) of title 10, United States
Code, as added by paragraph (1), the Secretary of Defense may establish satellite centers of
excellence to provide specialty care for certain conditions, including with respect to—
“(A) post-traumatic stress;
“(B) traumatic brain injury; and
“(C) such other conditions as the Secretary considers appropriate.”
Limitation On Restructure And Realignment Of Military Medical Treatment Facilities
Pub. L. 114-328, div. A, title VII, Sec. 703(b), (e), Dec. 23, 2016, 130 Stat. 2198, 2200, provided that:
“(b) Exception.—In carrying out section 1073d of title 10, United States Code, as added by
subsection (a)(1), the Secretary of Defense may not restructure or realign the infrastructure of, or
modify the health care services provided by, a military medical treatment facility unless the
Secretary determines that, if such a restructure, realignment, or modification will eliminate the
ability of a covered beneficiary to access health care services at a military medical treatment facility,
the covered beneficiary will be able to access such health care services through the purchased care
component of the TRICARE program.”
“(e) Definitions.—In this section [enacting this section and provisions set out as notes under this
section], the terms ‘covered beneficiary’ and ‘TRICARE program’ have the meaning given those
terms in section 1072 of title 10, United States Code.”
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