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GENERAL INSTRUCTIONS I 
Custom Federal Regulations ServiceTM 

Supplen~ental Materials for Book I 

Code of Federal Regulations 

Title 38, Parts 17,46,47,51-53,5&61, and 70 

Medical 

Veterans Benefits Administration 

Supplement No. 57 

5 October 20 10 

Covering the period of Federal Register issues 
through October l , 2 0  10 

When Book I was originally prepared, it was current through final 
regulations published in the Federal Register of 15 January 2000. These supple- 
mental materials are designed to keep your regulations up to date. You should file 
the attached pages immediately, and record the fact that you did so on the 
Supplement Filing Record which is at page 1-8 of Book I, Medical. 



To ensure accuracy and timeliness of your materials, 
it is important that you follow these simple procedures: 

1. Always file your supplemental materials immediately upon receipt. 

2. Before filing, always check the Supplement Filing Record (page 1-8) to 
be sure that all prior supplements have been filed. If you are missing any 
supplements, contact the Veterans Benefits Administration at the address 
listed on page 1-2. 

3.  After filing, enter the relevant information on the Supplement Filing 
Record sheet (page I-8)-the date filed, namelinitials of filer, and date 
through which the Federal Register is covered. 

4. If as a result of a failure to file, or an undelivered supplement, you have 
more than one supplement to file at a time, be certain to file them in 
chronological order, lower number first. 

5 .  Always retain the filing instructions (simply insert them at the back of 
the book) as a backup record of filing and for reference in case of a filing 
error. 

6. Be certain that you permanently discard any pages indicated for 
removal in the filing instructions in order to avoid confusion later. 

To execute the filing instructions, simply remove and throw away the 
pages listed under Remove These Old Pages, and replace them in each case with the 
corresponding pages from this supplement listed under Add These New Pages. 
Occasionally new pages will be added without removal of any old material 
(reflecting new regulations), and occasionally old pages will be removed without 
addition of any new material (reflecting rescinded regulations)-in these cases the 
word None will appear in the appropriate column. 



FILING INSTRUCTIONS I 
Book I, Supplement No. 57 

October 5,2010 

Remove these 
old -pages 

Add these 
new - pages - 

Section($ 
Affected 

Do not file this supplement until you confirm that 
all prior supplements have been filed 

Be sure to complete the 
Supplement Filing Record (page 1-8) 

when you have finished filing this material. 



HIGHLIGHTS I 
Book I, Supplement No. 57 

October 5,2010 

Supplement Highlights references: Where substantive changes are made in the text of 
regulations, the paragraphs of Highlights sections are cited at the end of the relevant section of 
text. Thus, if you are reading 5 17.100, you will see a note at the end of that section which reads: 
"Supplement Highlights references-37(1)." This means that paragraph 1 of the Highlights 
section in Supplement No. 37 contains information about the changes made in 5 17.100. By 
keeping and filing the Highlights sections, you will have a reference source explaining all 
substantive changes in the text of the regulations. 

Supplement frequency: Beginning 1 January 2000, supplements for this Book I will be 
issued every month during which a final rule addition or modification is made to the parts of Title 
38 covered by this book. Supplements will be numbered consecutively as issued. 

Modifications in this supplement include the following: 

1. On 3 September 201 0, the VA published a final rule, effective 4 October 2010, to 
amend VA medical regulations to make the language of several provisions conform to changes in 
law made by the Homeless Veterans Comprehensive Assistance Act of 2001; the Veterans Health 
Care, Capital Asset, and Business Improvement Act of 2003; and the Veterans' Mental Health 
and Other Care Improvements Act of 2008. Changes: 

In $17.30, revised paragraphs (a)(l) and (a)(2); 

In 5 17.38, revised paragraphs (a)(l)(vii) and (a)(l)(xi)(B); 

In 5 17.108, added a new paragraph (e)(15); 

In 5 17.1 10, added a new paragraph (c)(8); and 

In $1 7.161, revised paragraphs (d) and (e). 



Part 17 - Medical 

Authority: 38 U.S.C. 501, 1721, and as noted in specific sections. 

Definitions and Active Duty 

517.30 Definitions. 

When used in Department of Veterans Affairs medical regulations, each of the following 
terms shall have the meaning ascribed to it in this section: 

(a) Medical services. The term medical services includes, in addition to medical 
examination, treatment, and rehabilitative services: 

(1) Surgical services, dental services and appliances as authorized in fj fj 17.160 
through 17.166, optometric and podiatric services, (in the case of a person otherwise receiving 
care or services under this chapter) the preventive health care services set forth in 38 U.S.C. 
1762, noninstitutional extended care, wheelchairs, artificial limbs, trusses and similar appliances. 
special clothing made necessary by the wearing of prosthetic appliances, and such other supplies 
or services as are medically determined to be reasonable and necessary. (Authority: 38 U.S.C. 
170 1 (6)(A)(i)) 

(2) Consultation, professional counseling, marriage and family counseling, 
training, and mental health services for the members of the immediate family or legal guardian of 
the veteran or the individual in whose household the veteran certifies an intention to live, as 
necessary in connection with the veteran's treatment. 

(3) Transportation and incidental expenses for any person entitled to such benefits 
under the provisions of fj 17.143. (Authority: 38 U.S.C. 1701(6)) 

(b) Domiciliary care. The term domiciliary care means the furnishing of a home to a 
veteran, embracing the furnishing of shelter, food, clothing and other comforts of home, 
including necessary medical services. The term further includes travel and incidental expenses 
pursuant to $17.143. (Authority: 38 U.S.C. 1701(4)) 

[23 FR 6498, Aug. 22,1958, as amended at 24 FR 8326, Oct. 14,1959; 30 FR 1787, Feb. 
9,1965; 32 FR 6841, Mar. 4,1967; 32 FR 13813, Oct. 4,1967; 33 FR 5298, Apr. 3,1968; 33 FR 
19009, Dec. 20, 1968; 34 FR 9339, June 13, 1969; 36 FR 4782, Mar. 12, 1971; 45 FR 6934, Jan. 
31, 1980; 47 FR 58246, Dec. 30, 1982; 49 FR 50029, Dec. 26, 1984; 51 FR 25264, July 10, 
1986; 54 FR 14648, Apr. 12, 1989; 61 FR 21965, 21966, May 13, 1996; 62 FR 17072, Apr. 9, 
1997; 75 FR 54030, Sept. 3,20101 

Supplement Highlights reference: 57(1) 

(No. 57 10/5/10) 



17.31-1 $17.3 I-Duty periods defined 

517.31 Duty periods defined. 

Definitions of duty periods applicable to eligibility for medical benefits are as follows: 

(a)-(c) [Reserved] 

(d) Inactive duty training. The term inactive duty training means: 

(1) Duty (other than full-time duty) prescribed for Reserves (including 
commissioned officers of the Reserve Corps of the Public Health Service) by the Secretary 
concerned under section 206, title 37 U.S.C., or any other provision of law 

(2) Special additional duties authorized for Reserves (including commissioned 
officers of the Reserve Corps of the Public Health Service) by an authority designated by the 
Secretary concerned and performed by them on a voluntary basis in connection with the 
prescribed training or maintenance activities of the units to which they are assigned. 

(3) Duty (other than full-time duty) for members of the National Guard or Air 
National Guard of any State under the provisions of law stated in paragraph (c)(3) of this section. 

(4) Inactive duty for training does not include work or study performed in 
connection with correspondence courses, or attendance at an educational institution in an inactive 
status, or duty performed as a temporary member of the Coast Guard Reserve. 

[34 FR 9339, June 13, 1969, as amended at 45 FR 6934, Jan. 3 1, 1980; 45 FR 43 169, 
June 26, 1980; 48 FR 56580, Dec. 22, 1983; 61 FR 21965, May 13, 1996; 75 FR 54497, Sept. 8, 
20 lo] 

Editorial Note: At 61 FR 21965, May 13, 1996, 517.3 1 was amended by removing 
paragraphs (a), (b) introductory text, (b)(l) through (b)(4), (b)(6), (b)(7) and (c). The text 
remaining in effect is set forth above. 

Editorial Note: At 61 FR 21965, May 13, 1996, 517.31(b)(5) was redesignated as 
$17.31. 

Editorial Note: At 75 FR 54497, September 8, 2010, the second $17.31, created from 
5 17.3 1 (b)(5), was removed. 

(No. 57 10/5/10) 



17.38-1 5 17.3 8-Medical benefits package 

517.38 Medical benefits package. 

(a) Subject to paragraphs (b) and (c) of this section, the following hospital, outpatient, 
and extended care services constitute the "medical benefits package" (basic care and preventive 
care): 

(1) Basic care. 

(i) Outpatient medical, surgical, and mental healthcare, including care for 
substance abuse. 

(ii) Inpatient hospital, medical, surgical, and mental healthcare, including 
care for substance abuse. 

(iii) Prescription drugs, including over-the-counter drugs and medical and 
surgical supplies available under the VA national formulary 
system. 

(iv) Emergency care in VA facilities; and emergency care in non-VA 
facilities in accordance with sharing contracts or if authorized by 
§§17.52(a)(3), 17.53, 17.54, 17.120-132. 

(v) Bereavement counseling as authorized in 5 17.98. 

(vi) Comprehensive rehabilitative services other than vocational services 
provided under 3 8 U.S .C. chapter 3 1. 

(vii) Consultation, professional counseling, marriage and family 
counseling, training, and mental health services for the members of 
the immediate family or legal guardian of the veteran or the 
individual in whose household the veteran certifies an intention to 
live, as necessary and appropriate, in connection with the veteran's 
treatment. 

(viii) Durable medical equipment and prosthetic and orthotic devices, 
including eyeglasses and hearing aids as authorized under 8 17.149. 

(ix) Home health services authorized under 3 8 U.S.C. 17 17 and 1720C. 

(x) Reconstructive (plastic) surgery required as a result of disease or 
trauma, but not including cosmetic surgery that is not medically 
necessary. 

(xi) (A) Hospice care, palliative care, and institutional respite care; 
and 

(B) Noninstitutional extended care services, including but not 
limited to noninstitutional geriatric evaluation, 

(No. 57 10/5/10) 



5 1 7.3 8-Medical benefits package 17.38-2 

noninstitutional adult day health care, and noninstitutional 
respite care. 

(xii) Payment of beneficiary travel as authorized under 38 CFR part 70. 

(xiii) Pregnancy and delivery services, to the extent authorized by law. 

(xiv) Completion of forms (e.g., Family Medical Leave forms, life 
insurance applications, Department of Education forms for loan 
repayment exemptions based on disability, non-VA disability 
program forms) by healthcare professionals based on an 
examination or knowledge of the veteran's condition, but not 
including the completion of forms for examinations if a third party 
customarily will pay health care practitioners for the examination 
but will not pay VA. 

(2)  Preventive care, as defined in 38 US.  C. 1701 (9), which includes: 

(i) Periodic medical exams. 

(ii) Health education, including nutrition education. 

(iii) Maintenance of drug-use profiles, drug monitoring, and drug use 
education. 

(iv) Mental health and substance abuse preventive services. 

(v) Immunizations against infectious disease. 

(vi) Prevention of musculoskeletal deformity or other gradually developing 
disabilities of a metabolic or degenerative nature. 

(vii) Genetic counseling concerning inheritance of genetically determined 
diseases. 

(viii) Routine vision testing and eye-care services. 

(ix) Periodic reexamination of members of high-risk groups for selected 
diseases and for functional decline of sensory organs, and the 
services to treat these diseases and functional declines. 

(b) Provision of the "medical benefitspackuge ". Care referred to in the "medical benefits 
package" will be provided to individuals only if it is determined by appropriate healthcare 
professionals that the care is needed to promote, preserve, or restore the health of the individual 
and is in accord with generally accepted standards of medical practice. 

(No. 57 10/5/10) 



17.38-3 4 17.38-Medical benefits package 17.38-3 

(1) Promote health. Care is deemed to promote health if the care will enhance the 
quality of life or daily functional level of the veteran, identify a predisposition for development 
of a condition or early onset of disease which can be partly or totally ameliorated by monitoring 
or early diagnosis and treatment, and prevent future disease. 

(2) Preserve health. Care is deemed to preserve health if the care will maintain the 
current quality of life or daily functional level of the veteran, prevent the progression of disease, 
cure disease, or extend life span. 

(3) Restoring health. Care is deemed to restore health if the care will restore the 
quality of life or daily functional level that has been lost due to illness or injury. 

(c) In addition to the care specifically excluded from the "medical benefits package" 
under paragraphs (a) and (b) of this section, the "medical benefits package" does not include the 
following: 

(1) Abortions and abortion counseling. 

(2) In vitro fertilization. 

(3) Drugs, biologicals, and medical devices not approved by the Food and Drug 
Administration unless the treating medical facility is conducting formal 
clinical trials under an Investigational Device Exemption (IDE) or an 
Investigational New Drug (IND) application, or the drugs, biologicals, or 
medical devices are prescribed under a compassionate use exemption. 

(4) Gender alterations. 

(5) Hospital and outpatient care for a veteran who is either a patient or inmate in 
an institution of another government agency if that agency has a duty to 
give the care or services. 

(6) Membership in spas and health clubs. (Authority: 38 U.S.C. 101, 501, 1701, 
1705, 1710,1710A, 1721, 1722,1782) 

[64 FR 54217, Oct. 6, 1999, as amended at 67 FR 35039, May 17, 2002; 73 FR 36798, 
June 30,2008; 75 FR 54030, Sept. 3,20101 

Supplement Highlights references: 37(1). Book I, 9(1), 41(1), 57(1). 
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17.39-1 § 17.39-Certain Filipino veterans 

517.39 Certain Filipino veterans. 

(a) Any Filipino Commonwealth Army veteran, including one who was recognized by 
authority of the U.S. Army as belonging to organized Filipino guerilla forces, or any new 
Philippine Scout is eligible for hospital care, nursing home care, and outpatient medical services 
within the United States in the same manner and subject to the same terms and conditions as 
apply to U.S. veterans, if such veteran or scout resides in the United States and is a citizen or 
lawfully admitted to the United States for permanent residence. For purposes of these VA health 
care benefits, the standards described in 38 CFR 3.42(c) will be accepted as proof of U.S. 
citizenship or lawful permanent residence. 

(b) Commonwealth Army Veterans, including those who were recognized by authority of 
the U.S. Army as belonging to organized Filipino guerilla forces, and new Philippine Scouts are 
not eligible for VA health care benefits if they do not meet the residency and citizenship 
requirements described in 53.42(c). (Authority: 38 U.S.C. 501, 1734 ) 

(The Office of Management and Budget has approved the information collection 
requirements in this section under control number 2900-0091 .) 

[67 FR 41 179, June 17,2002, as amended at 71 FR 6680, Feb. 9,20061 

Supplement Highlights references: Book I ,  10(1), 32(1). 
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§ 17.108-Copayments for inpatient hospital care and outpatient medical care 17.108-1 

Copayments 

517.108 Copayments for inpatient hospital care and outpatient medical care. 

(a) General. This section sets forth requirements regarding copayments for inpatient 
hospital care and outpatient medical care provided to veterans by VA. 

(b) Copayments for inpatient hospital care. 

(1) Except as provided in paragraphs (d) or (e) of this section, a veteran, as a 
condition of receiving inpatient hospital care provided by VA (provided either directly by VA or 
obtained by VA by contract), must agree to pay VA (and is obligated to pay VA) the applicable 
copayment, as set forth in paragraph (b)(2) or (b)(3) of this section. 

(2) The copayment for inpatient hospital care shall be, during any 365-day period, 
a copayment equaling the sum of: 

(i) $10 for every day the veteran receives inpatient hospital care, and 

(ii) The lesser of: 

(A) The sum of the inpatient Medicare deductible for the first 90 
days of care and one-half of the inpatient Medicare 
deductible for each subsequent 90 days of care (or fraction 
thereof) after the first 90 days of such care during such 365- 
day period, or 

(B) VAYs cost of providing the care. 

(3) The copayment for inpatient hospital care for veterans enrolled in priority 
category 7 shall be 20 percent of the amount computed under paragraph (b)(2) of this section. 

Note to §17.108(b): The requirement that a veteran agree to pay the copayment would be 
met by submitting to VA a signed VA Form 10-10EZ. This is the application form for enrollment 
in the VA healthcare system and also is the document used for providing means-test information 
annually. 

(c) Copayments for outpatient medical care. 

(1) Except as provided in paragraphs (d), (e) or (0 of this section, a veteran, as a 
condition of receiving outpatient medical care provided by VA, must agree to pay VA (and is 
obligated to pay VA) a copayment as set forth in paragraph (c)(2) of this section. 

(2) The copayment for outpatient medical care is $15 for a primary care outpatient 
visit and $50 for a specialty care outpatient visit. If a veteran has more than one primary care 
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encounter on the same day and no specialty care encounter on that day, the copayment amount is 
the copayment for one primary care outpatient visit. If a veteran has one or more primary care 
encounters and one or more specialty care encounters on the same day, the copayment amount is 
the copayment for one specialty care outpatient visit. 

(3) For purposes of this section, a primary care visit is an episode of care 
furnished in a clinic that provides integrated, accessible healthcare services by clinicians who are 
accountable for addressing a large majority of personal healthcare needs, developing a sustained 
partnership with patients, and practicing in the context of family and community. Primary care 
includes, but is not limited to, diagnosis and management of acute and chronic biopsychosocial 
conditions, health promotion, disease prevention, overall care management, and patient and 
caregiver education. Each patient's identified primary care clinician delivers services in the 
context of a larger interdisciplinary primary care team. Patients have access to the primary care 
clinician and much of the primary care team without need of a referral. In contrast, specialty care 
is generally provided through referral. A specialty care outpatient visit is an episode of care 
furnished in a clinic that does not provide primary care, and is only provided through a referral. 
Some examples of specialty care provided at a specialty care clinic are radiology services 
requiring the immediate presence of a physician, audiology, optometry, magnetic resonance 
imagery (MRI), computerized axial tomography (CAT) scan, nuclear medicine studies, surgical 
coiisultative services, and ambulatory surgery. 

Note to §17.108(c): The requirement that a veteran agree to pay the copayment would be 
met by submitting to VA a signed VA Form 10-10EZ. This is the application form for enrollment 
in the VA healthcare system and also is the document used for providing means-test information 
annually. 

(d) Veterans not subject to copayment requirements for inpatient hospital care or 
outpatient medical care. The following veterans are not subject to the copayment requirements of 
this section: 

(1) A veteran with a cornpensable service-connected disability; 

(2) A veteran who is a former prisoner of war; 

(3) A veteran awarded a Purple Heart; 

(4) A veteran who was discharged or released from active military service for a 
disability incurred or aggravated in the line of duty; 

(5) A veteran who receives disability compensation under 3 8 U.S.C. 1 15 1 ; 

(6) A veteran whose entitlement to disability compensation is suspended pursuant 
to 38 U.S.C. 1151, but only to the extent that the veteran's continuing 
eligibility for care is provided for in the judgment or settlement described 
in 38 U.S.C. 1151; 

(No. 57 10/5/10) 
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(7) A veteran whose entitlement to disability compensation is suspended because 
of the receipt of military retirement pay; 

(8) A veteran of the Mexican border period or of World War I; 

(9) A military retiree provided care under an interagency agreement as defined in 
section 1 13 of Public Law 106-1 17, 1 13 Stat. 1545; or 

(10) A veteran who VA determines to be unable to defray the expenses of 
necessary care under 38 U.S.C. 1722(a). 

(e) Services not subject to copayment requirements for inpatient hospital care or 
outpatient medical care. The following are not subject to the copayment requirements under this 
section: 

(1) Care provided to a veteran for a noncompensable zero percent service- 
connected disability; 

(2) Care authorized under 3 8 U.S.C. 17 10(e) for Vietnam-era herbicide-exposed 
veterans, radiation-exposed veterans, Gulf War veterans, or post-Gulf War 
combat-exposed veterans; 

(3) Special registry examinations (including any follow-up examinations or testing 
ordered as part of the special registry examination) offered by VA to 
evaluate possible health risks associated with military service; 

(4) Counseling and care for sexual trauma as authorized under 38 U.S.C 1720D; 

(5) Compensation and pension examinations requested by the Veterans Benefits 
Administration; 

(6) Care provided as part of a VA-approved research project authorized by 38 
U.S.C. 7303; 

(7) Outpatient dental care provided under 38 U.S.C. 1712; 

(8) Readjustment counseling and related mental health services authorized under 
38 U.S.C 1712A; 

(9) Emergency treatment paid for under 38 U.S.C. 1725 or 1728; 

(10) Care or services authorized under 38 U.S.C. 1720E for certain veterans 
regarding cancer of the head or neck; 

(11) Publicly announced VA public health initiatives (e.g., health fairs) or an 
outpatient visit solely consisting of preventive screening and 
immunizations (e.g. influenza immunization, pneumonococcal 

(No. 57 10/5/10) 



9 17.108-Copayments for inpatient hospital care and outpatient medical care 17.108-4 

immunization, hypertension screening, hepatitis C screening, tobacco 
screening, alcohol screening, hyperlipidemia screening, breast cancer 
screening, cervical cancer screening, screening for colorectal cancer by 
fecal occult blood testing, and education about the risks and benefits of 
prostate cancer screening); 

(12) Weight management counseling (individual and group); 

(1 3) Smoking cessation counseling (individual and group); 

(14) Laboratory services, flat film radiology services, and electrocardiograms; and 

(1 5) Hospice care. 

(f) Additional care not subject to outpatient copayment. Outpatient care is not subject to 
the outpatient copayment requirements under this section when provided to a veteran during a 
day for which the veteran is required to make a copayment for extended care services that were 
provided either directly by VA or obtained for VA by contract. (Authority: 3 8 U.S.C. 17 10) 

[66 FR 63448, Dec. 6, 2001, as amended at 66 FR 64904, Dec. 14, 2001; 67 FR 21998, 
May 2, 2002; 68 FR 60854, Oct. 24, 2003; 70 FR 22596, May 2, 2005; 71 FR 2464, Jan. 17, 
2006; 73 FR 20532, Apr. 16,2008; 73 FR 65260, Nov. 3,2008; 75 FR 54030, Sept. 3,20101 

Supplement Highlights references: 2 1 (I), 27(1), 3 1 (I), 40(1), 57(1). 

Next Section is $1 7.11 0 
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17.110-1 9 17.1 I 0-Copayments for medication 

fj17.110 Copayments for medication. 

(a) General. This section sets forth requirements regarding copayments for medications 
provided to veterans by VA. 

(b) Copayments. 

(1) Copayment amount. Unless exempted under paragraph (c) of this section, a 
veteran is obligated to pay VA a copayment for each 30-day or less supply of medication 
provided by VA on an outpatient basis (other than medication administered during treatment). 

(i) For the period from January 1, 2010, through June 30, 2010, the 
copayment amount is $8. 

(ii) For the period from July 1, 2010, through December 3 1, 201 1, the 
copayment amount for veterans in priority categories 2 through 6 of VA's health care system (see 
517.36) is $8. 

(iii) For veterans in priority categories 7 and 8 of VA's health care system 
(see 5 17.36), the copayment amount from July 1,20 10, through December 3 1,20 1 1, is $9. 

(iv) The copayment amount for all affected veterans for each calendar year 
after December 3 1, 201 1, will be established by using the prescription drug component of the 
Medical Consumer Price Index as follows: For each calendar year, the Index as of the previous 
September 30 will be divided by the Index as of September 30, 2001 which was 304.8. The ratio 
so obtained will be multiplied by the original copayment amount of $7. The copayment amount 
for the new calendar year will be this result, rounded down to the whole dollar amount. 

Note to Paragraph (b)(l)(iv): Example for determining copayment amount. The ratio of the 
prescription drug component of the Medical Consumer Price Index for September 30, 2005, to the 
corresponding Index for September 30, 2001 (304.8) was 1.1542. This ratio, when multiplied by the 
original copayment amount of $7 equals $8.08, and the copayment amount beginning in calendar year 
2006, rounded down to the whole dollar amount, was set at $8. 

(2) The total amount of copayments in a calendar year for a veteran enrolled in 
one of the priority categories 2 through 6 of VA's health care system (see 517.36) shall not 
exceed the cap established for the calendar year. During the period from January 1, 20 10 through 
December 3 1,201 1, the cap will be $960. If the copayment amount increases after December 3 1, 
20 1 1, the cap of $960 shall be increased by $120 for each $1 increase in the copayment amount. 

(3) Information on copayment/cap amounts. Current copayment and cap amounts 
are available at any VA Medical Center and on our Web site, http://www.va.gov. Notice of any 
increases to the copayment and corresponding increases to annual cap amount will be published 
in the Federal Register. 

(c) Medication not subject to the copayment requirements. The following are exempt 
from the copayment requirements of this section: 

(No. 57 10/5/10) 
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(1) Medication for a veteran who has a service-connected disability rated 50% or 
more based on a service-connected disability or unemployability; 

(2) Medication for a veteran's service-connected disability; 

(3) Medication for a veteran whose annual income (as determined under 38 
U.S.C. 1503) does not exceed the maximum annual rate of VA pension 
which would be payable to such veteran if such veteran were eligible for 
pension under 38 U.S.C. 1521; 

(4) Medication authorized under 38 U.S.C. 1710(e) for Vietnam-era herbicide- 
exposed veterans, radiation-exposed veterans, Persian Gulf War veterans, 
or post-Persian Gulf War combat-exposed veterans; 

(5) Medication for treatment of sexual trauma as authorized under 38 U.S.C. 
1720D; 

(6) Medication for treatment of cancer of the head or neck authorized under 38 
U.S.C. 1720E; 

(7) Medications provided as part of a VA approved research project authorized by 
38 U.S.C. 7303; and 

(8) Medication for a veteran who is a former prisoner of war. (Authority: 38 
U.S.C. 501,1710,1720D, 1722A) 

[66 FR 6345 1, Dec. 6, 2001, as amended at 74 FR 69285, Dec. 3 1, 2009; 75 FR 32670, 
June 9,2010; 75 FR 32672, June 9,2010; 75 FR 54030, Sept. 3,20101 

Supplement Highlights references: 53(1), 55(1), 57(1). 
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§ 17.160-Authorization of dental examinations 

Dental Services 

517.160 Authorization of dental examinations. 

When a detailed report of dental examination is essential for a determination of eligibility 
for benefits, dental examinations may be authorized for the following classes of claimants or 
beneficiaries: 

(a) Those having a dental disability adjudicated as incurred or aggravated in active 
military, naval, or air service or those requiring examination to determine whether the dental 
disability is service connected. 

(b) Those having disability fiom disease or injury other than dental, adjudicated as 
incurred or aggravated in active military, naval, or air service but with an associated dental 
condition that is considered to be aggravating the basic service-connected disorder. 

(c) Those for whom a dental examination is ordered as a part of a general physical 
examination. 

(d) Those requiring dental examination during hospital, nursing home, or domiciliary 
care. 

(e) Those held to have suffered dental injury or aggravation of an existing dental injury, 
as the result of examination, hospitalization, or medical or surgical (including dental) treatment 
that had been awarded. 

(f) Veterans who are participating in a rehabilitation program under 38 U.S.C. chapter 3 1 
are entitled to such dental services as are professionally determined necessary for any of the 
reasons enumerated in 8 17.47(g). (Authority: 38 U.S.C. 1712(b); ch. 3 1) 

(g) Those for whom a special dental examination is authorized by the Under Secretary for 
Health or the Assistant Chief Medical Director for Dentistry. 

(h) Persons defined in §17.60(d). 

[13 FR 7162, Nov. 27, 1948, as amended at 21 FR 10388, Dec. 28, 1956; 23 FR 6503, 
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tj17.161 Authorization of outpatient dental treatment. 

Outpatient dental treatment may be authorized by the Chief, Dental Service, for 
beneficiaries defined in 38 U.S.C. 1712(b) and 38 CFR 17.93 to the extent prescribed and in 
accordance with the applicable classification and provisions set forth in this section. 

(a) Class I. Those having a service-connected compensable dental disability or condition. 
may be authorized any dental treatment indicated as reasonably necessary to maintain oral health 
and masticatory function. There is no time limitation for making application for treatment and no 
restriction as to the number of repeat episodes of treatment. 

(b) Class II. 

(1) (i) Those having a service-connected noncompensable dental condition or 
disability shown to have been in existence at time of discharge or release fiom active service, 
which took place after September 30, 1981, may be authorized any treatment indicated as 
reasonably necessary for the one-time correction of the service-connected noncompensable 
condition, but only if: 

(A) They served on active duty during the Persian Gulf War and 
were discharged or released, under conditions other than dishonorable, from a period of active 
military, naval, or air service of not less than 90 days, or they were discharged or released under 
conditions other than dishonorable, from any other period of active military, naval, or air service 
of not less than 180 days; 

(B) Application for treatment is made within 180 days after such 
discharge or release. 

(C) The certificate of discharge or release does not bear a 
certification that the veteran was provided, within the 90-day period immediately before such 
discharge or release, a complete dental examination (including dental X-rays) and all appropriate 
dental treatment indicated by the examination to be needed, and 

(D) Department of Veterans Affairs dental examination is 
completed within six months after discharge or release, unless delayed through no fault of the 
veteran. 

(ii) Those veterans discharged from their final period of service after 
August 12, 1981, who had reentered active military service within 90 days after the date of a 
discharge or release from a prior period of active military service, may apply for treatment of 
service-connected noncompensable dental conditions relating to any such periods of service 
within 180 days from the date of their final discharge or release. 

(iii) If a disqualifying discharge or release has been corrected by 
competent authority, application may be made within 180 days after the date of correction. 

(2) (i) Those having a service-connected noncompensable dental condition or 
disability shown to have been in existence at time of discharge or release from active service, 
which took place before October 1, 1981, may be authorized any treatment indicated as 
reasonably necessary for the one-time correction of the service-connected noncompensable 
condition, but only if: 
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(A) They were discharged or released, under conditions other than 
dishonorable, from a period of active military, naval or air service of not less than 180 days. 

(B) Application for treatment is made within one year after such 
discharge or release. 

(C) Department of Veterans Affairs dental examination is 
completed within 14 months after discharge or release, unless delayed through no fault of the 
veteran. 

(ii) Those veterans discharged from their final period of service before 
August 13, 1981, who had reentered active military service within one year from the date of a 
prior discharge or release, may apply for treatment of service-connected noncompensable dental 
conditions relating to any such prior periods of service within one year of their final discharge or 
release. 

(iii) If a disqualifying discharge or release has been corrected by 
competent authority, application may be made within one year after the date of correction. 
(Authority: 38 U.S.C. 1712) 

(c) Class II(a). Those having a service-connected noncompensable dental condition or 
disability adjudicated as resulting from combat wounds or service trauma may be authorized any 
treatment indicated as reasonably necessary for the correction of such service-connected 
noncompensable condition or disability. (Authority: 38 U.S.C. 50 1 ; 17 12(a)(l)(C)) 

(d) Class IIP). Certain homeless and other enrolled veterans eligible for a one-time 
course of dental care under 38 U.S.C. 2062. (Authority: 38 U.S.C. 2062; 38 U.S.C. 
1 7 1 2(a)( 1 )(HI) 

(e) Class II(c). Those who were prisoners of war, as determined by the concerned military 
service department, may be authorized any needed outpatient dental treatment. (Authority: Pub. 
L. 100-322; Pub. L. 108-170; 38 U.S.C. 1712(b)(l)(F)) 

(f) Class IIR (Retroactive). Any veteran who had made prior application for and received 
dental treatment from the Department of Veterans Affairs for noncompensable dental conditions, 
but was denied replacement of missing teeth which were lost during any period of service prior to 
hislher last period of service may be authorized such previously denied benefits under the 
following conditions: 

(1) Application for such retroactive benefits is made within one year of April 5, 
1983. 

(2) Existing Department of Veterans Affairs records reflect the prior denial of the 
claim. 

All Class IIR (Retroactive) treatment authorized will be completed on a fee basis status. 
(Authority: 38 U.S.C. 1712) 

(g) Class III. Those having a dental condition professionally determined to be aggravating 
disability from an associated service-connected condition or disability may be authorized dental 
treatment for only those dental conditions which, in sound professional judgment, are having a 
direct and material detrimental effect upon the associated basic condition or disability. 
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(h) Class IV. Those whose service-connected disabilities are rated at 100% by schedular 
evaluation or who are entitled to the 100% rate by reason of individual unemployability may be 
authorized any needed dental treatment. (Authority: 3 8 U. S.C. 17 12) 

(i) Class V. A veteran who is participating in a rehabilitation program under 38 U.S.C. 
chapter 3 1 may be authorized such dental services as are professionally determined necessary for 
any of the reasons enumerated in 5 17.47(g). (Authority: 38 U.S.C. 17 12(b); chapter 3 1) 

('j) Class VI. Any veterans scheduled for admission or otherwise receiving care and 
services under chapter 17 of 38 U.S.C. may receive outpatient dental care which is medically 
necessary, i.e., is for dental condition clinically determined to be complicating a medical 
condition currently under treatment. (Authority: 3 8 U.S .C. 1 7 12) 

[20 FR 9505, Dec. 20, 1955, as amended at 26 FR 11214, Nov. 28, 1961; 27 FR 1 1424, 
Nov. 20, 1962; 29 FR 18219, Dec. 23, 1964; 32 FR 13817, Oct. 4, 1967; 33 FR 5300, Apr. 3, 
1968; 45 FR 47680, July 16, 1980; 48 FR 1668 1, Apr. 19, 1983; 49 FR 561 7, Feb. 14, 1984; 54 
FR 25449, June 15,1989; 57 FR 4367, Feb. 5,1992; 57 FR 41 701, Sept. 1 1, 1992. Redesignated 
and amended at 61 FR 21965,21968, May 13, 1996; 73 FR 58876, Oct. 8, 2008; 75 FR 54030, 
Sept. 3,20 101 

Supplement Highlights references: 43(1), 57(1). 

(No. 57 10/5/10) 


