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GENERAL INSTRUCTIONS

Custom Federal Regulations Service™

Supplemental Materials for Book I

Code of Federal Regulations
Title 38, Parts 17, 46, 47, 51-53, 58-62, 70, and 200

Medical

Veterans Benefits Administration

Supplement No. 60
3 March 2011

Covering the period of Federal Register issues
through March 3, 2011

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 -8 of Book I, Medical.
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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 I-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 I-2.

3. After filing, enter the relevant information on the Supplement Filing
Record sheet (page I-8)—the date filed, name/initials 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

CITOor.

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addition of any new material (reflecting rescinded regulations)—in these cases the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.
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FILING INSTRUCTIONS

Book I, Supplement No. 60

March 3, 2011
Remove these Add these Section(s)
old pages new pages Affected

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

I-11 to I-26 I-11 to I-26 Book I Contents
17.INDEX-5 to 17.INDEX-6  17.INDEX-5 to 17.INDEX-6 Part 17 Index
17.101-1 to 17.101-2 17.101-1 to 17.101-2 §17.101
17.101-23 to 17.101-26 17.101-23 to 17.101-26 §17.101

17.110-1 to 17.110-2 17.110-1 to 17.110-2 §17.110

17.805-1 to 17.905-1 17.805-1 to 17.905-1 §§17.900, 17.901,

17.902, 17.903,
17.904 & 17.905

Be sure to complete the
Supplement Filing Record (page 1-8)
when you have finished filing this material.
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HIGHLIGHTS

Book I, Supplement No. 60
March 3, 2011

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 §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 §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 6 October 2010, the VA published a final rule, effective 18 March 2011, to amend the
medical regulations concerning “‘reasonable charges” for medical care or services provided or
furnished by VA to a veteran for a nonservice-connected disability. Change:

e In §17.101, revised paragraphs (a)(2) and (m).

2. On 25 January 2011, the VA published a final rule, effective 24 February 2011, to amend
VA adjudication, medical, and vocational rehabilitation and employment regulations to incorporate
relevant provisions of the Veterans Benefits Act of 2003. Specifically, this document amends VA
regulations regarding herbicide exposure of certain veterans who served in or near the Korean
demilitarized zone and regulations regarding spina bifida in their children. Changes in this Book I:

e Revised the heading preceding §17.900;
e In §17.900, added definition of Veteran with covered service in Korea,

e In §17.901, revised paragraphs (a), (b), (d)(3) and (d)(4) and revised the Note at the
end of the section; and

e In §17.902, revised paragraph (a).
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17.46 Eligibility for hospital, domiciliary or nursing home care of persons

discharged or released from active military, naval, or air SErvice.........cccceevueennee 17.46-1
17.47 Considerations applicable in determining eligibility for hospital, nursing

home Or dOMICIHIATY CATE ......eeiiiiieiiieiiiie e s 17.47-1
17.48 Compensated Work Therapy/Transitional Residences program............cccccccevcuveennnee. 17.48-1
17.49 Priorities for Outpatient Medical Services and Inpatient Hospital Care..................... 17.49-1

Use of Department of Defense, Public Health Service or Other Federal Hospitals

17.50 Use of Department of Defense, Public Health Service, or other Federal

hospitals with beds allocated to the Department of Veterans Affairs................ 17.50-1
17.51 Emergency use of Department of Defense, Public Health Service or
other Federal hoSPitals.........cooviiiiiiiiiiiiiiiieeie e 17.51-1

Use of Public or Private Hospitals

17.52 Hospital care and medical services in non-VA facilities ..........ccceeceeevvieeniieeniieenneen. 17.52-1
17.53 Limitations on use of public or private hospitals...........ccccceeeviieiiiiieniieeniieeiieee, 17.53-1
17.54 Necessity for prior aUthOTIZAION. ........cc.veiiiieeiiieerite ettt 17.54-1
17.55 Payment for authorized public or private hospital care ...........cceevveervieeniieenineenneen. 17.55-1

17.56 VA payment for inpatient and outpatient health care professional
services at non-departmental facilities and other medical charges associated
With NON-V A OULPAIENt CATE. ..ecuvveeiiiiiiiiiieiiie et 17.56-1
Use of Community Nursing Home Care Facilities

17.57 Use of community NUISing ROMES ..........ooviiiiiiiiiiiiiieiiieeiteeee e 17.57-1
17.60 Extensions of community nursing home care beyond six months...............cceceeennee. 17.60-1

Community Residential Care

17.61 ELGIDIIILY .ottt ettt sttt 17.61-1
17.62 DEIINITIONS. ..c..eeeuiiiiiieeiieeteeit ettt ettt st ettt et s teesaaeeeneesaeeeneesane e 17.62-1
17.63 Approval of community residential care facilities .........ccoceeveerieriiiniiniienieeecnens 17.63-1
17.64 [RESEIVEA] ... eueieeieieiiieieieeeeeeeee et aaaaaasaae s aaeasesasssasssssesssnnennnnes 17.64-1
17.65 Approvals and provisional approvals of community residential care facilities........... 17.65-1
17.66 Notice of noncompliance with VA standards ...........coceeeviiieniienniiennieenieenieeeenn 17.66-1
17.67 Request fOr @ REATING ......eevvuiieiiiiiiiiee ettt s 17.67-1
17.68 Notice and conduct Of hEaring ...........cccueeriiiiiiiiiiiiieeieeieeeee e 17.68-1
17.69 Waiver of opportunity for hearing .............cceeeieeeiiiiiiiiiiiiiieeieecee e 17.69-1
17.70 Written decision following a hearing............cooceeeiiiiiiiiiiiiieeniieeieeeeeeeee e 17.70-1
17.71 Revocation of VA apProval ........cooceieiiiiiiiiieniieesieeeiee ettt 17.71-1
17.72 Availability of InfOrmMation ..........cccueeiiiiiiiiiiiieeieeee e 17.72-1

Use of Services of Other Federal Agencies

(No. 60 3/5/11)
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I-12

17.80 Alcohol and drug dependence or abuse treatment and rehabilitation in

residential and nonresidential facilities by CONtract.............cevcveervieeiiiiennieeniieenieeee 17.80-1
17.81 Contracts for residential treatment services for veterans with alcohol or

drug dependence or abuse diSabilities. .........ccevviiiriiiiiiiiiiiieeeeee e 17.81-1
17.82 Contracts for outpatient services for veterans with alcohol or drug ...........ccccceeeee. 17.82-1
17.83 Limitations on payment for alcohol and drug dependence or abuse............cccceen.ee. 17.83-1

Research-related Injuries

17.85 Treatment of research-related injuries to human subjects.........ccocceevvveeriieeniiennneen. 17.85-1

Care During Certain Disasters and Emergencies

17.86 Provision of hospital care and medical services during certain disasters
and emergencies under 38 U.S.C. 1785......cooiiiiiiiiieieeeeeeeeeee 17.86-1

Vocational Training and Health-Care Eligibility Protection for Pension Recipients
17.90 Medical care for veterans receiving vocational training under
B8 ULS.C. CRAPLET...ceiiiiieiiieeee ettt e s 17.90-1
17.91 Protection of health-care eligibility.........cccccueeiiiiiiniiiiiiiiiiieeeeeeeen 17.91-1

Outpatient Treatment

17.92 Outpatient care for reSearch PUIPOSES. ....cccveeerureiriieeriieeiee ettt 17.92-1
17.93 Eligibility fOr OUtPAtIENt SEIVICES. ...veerireeiiieeiiieesiteeriteeeeiiteeitee et e st esbaeeebeeesareees 17.93-1
17.94 Outpatient medical services for military retirees and other beneficiaries. .................. 17.94-1
17.95 Outpatient medical services for Department of Veterans

Affairs employees and others in €MEergencies. .........ccoocueervveeriiieeriieeniieenieeens 17.95-1
17.96 Prescriptions fIlIed. .........cooiiiiiiiiiiieeeeee et 17.96-1
17.97 Prescriptions in Alaska, and territories and POSSESSIONS. .......ccveeeruveeriiveeriiieerireenineenn 17.97-1
17.98 Mental health SEIVICES. ......ccouviiiiiiiiiiieieeeceeee ettt 17.98-1
17.99 Priorities for MediCal SEIVICES. ........evuiiriiriiiiiieiienieete ettt 17.99-1

Breaking Appointments

17.100 Refusal of treatment by unnecessarily breaking appointments. ...........ccccceeevveeenne. 17.100-1

Charges, Waivers, And Collections

17.101 Collection or recovery by VA for medical care or services provided

or furnished to a veteran for a non-service connected disability ..................... 17.101-1
17.102 Charges fOr CAIE OF SEIVICES. ....veeeureeriieeriieeriteeniteesiteeesireeesiteesibeesireesbreesbeeesanes 17.102-1
17.103 Referrals of compromise settlement Offers. ...........ccoecueeiviiiiniieniiieniieeeieeeeeee 17.103-1
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17.104 Terminations and SUSPENSIONS. .......eerrureerrireerireenieeerieeerieeeesiteessiteeeieeesbeeesseessanes 17.104-1
L7105 WALVETS. .eeuetiiiiiieiiiie ettt ettt ettt ettt e et e et e e sab e e e abeesnateesbbeeesbteesabbeesabeeenanes 17.105-1
Disciplinary Control of Beneficiaries Receiving Hospital,
Domiciliary or Nursing Home Care

17.106 Authority for diSCiplinary aCtion. ..........ceecueeeriiiieriiieeiiie ettt 17.106-1
Copayments

17.108 Copayments for inpatient hospital care and outpatient medical care..................... 17.108-1

17.110 Copayments fOr MEAICAION ......cccuueeriieeiiiieriieerite ettt et 17.110-1

17.111 Copayments for Extended care SErVICES ..........cevuieeriieinieeenieeniieeeiree e siee e 17.111-1
Ceremonies

17.112 Services or ceremonies on Department of Veterans Affairs hospital
OF CENLET TESETVALIONS. ...eevieniteeuieeniteeteeniteeteesite et e sieeereesare e e saeeeteesaeeenneenene 17.112-1

Reimbursement for Loss by Natural Disaster of Personal Effects of
Hospitalized or Nursing Home Patients

17.113 Conditions Of CUSTOAY. ..ccevuviiiriiiiiiiieiiiee ettt 17.113-1
17.114 Submittal of claim for reimburSement. ...........ceeevueeeriiiiniiieiiiieeiee e 17.114-1
17.115 Claims in cases of incoOmpetent PAtIENLS. .........eeerveeerieeerieeerieeeiieeeieeesieeesieee e 17.115-1

Reimbursement to Employees for the Cost of Repairing or Replacing
Certain Personal Property Damaged or Destroyed By Patients or Members

17.116 Adjudication Of ClAIMIS. .......coiiiiiiiiiiiiiiee et 17.116-1

Payment and Reimbursement of the Expenses of Medical Services not
Previously Authorized

17.120 Payment or reimbursement of the expenses of hospital care and other

medical services not previously authorized. .............ccooveeiiiiiniiiiniieinicee, 17.120-1
17.121 Limitations On payment or reimbursement of the costs of emergency
hospital care and medical services not previously authorized......................... 17.121-1

17.122 Payment or reimbursement of the expenses of repairs to
prosthetic appliances and similar devices furnished

without prior aUthOTIZAION. .......cceiuiiiiiiieiiiieiee e 17.122-1
I7.123 CIAIMANES. ...eeeitieeriiieiiiee et ee et ee ettt ettt e st e e st e e sabeeesabeessabeesbbeessbeeesabaeesabeeenanes 17.123-1
17.124 Preparation Of CLAIMIS. .....cc..eiiiiiiiiiiieiiiee ettt 17.124-1
17.125 Where to file CLaImS. .....oeiiiiiiiiieeieeeee et 17.125-1
17.126 Timely fIlINE. .oo.eerieiiiiieiieieet ettt 17.126-1
17.127 Date of filing Claims.......coccuiiiiiiiiiieeieeeeeee e 17.127-1
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I-14

17.128 Allowable rates and fEeS. .......c.eoviiriiiiiiniiiieeeceeee e 17.128-1
17.129 Retroactive payments prohibited. .........coccueeriiiiiiiiiiiiiiiiiceeeeeeeeee e 17.129-1
17.130 Payment for treatment dependent upon preference prohibited. ...........ccccceeevueeennee. 17.130-1
17.131 Payment of abandoned claims prohibited. ............cccoevuiiiriiiiniieniiiiiieeeieeeeeee 17.131-1
T7. 132 APPEALS. ettt ettt ettt et e et e et e et eeeanee 17.132-1

Reconsideration of Denied Claims

17,133 PrOCEAUIES ....coivvvieeeeeeeeeeeeeeeeee ettt e et e ettt e e e e e e ee et aaa s e seeeeesasaneesesesesssaanns 17.133-1

Delegations of Authority

17.140 Authority to adjudicate reimbursement Claims. ...........ccoocueeerieernieennieeniiiee e 17.140-1
17.141 Authority to adjudicate foreign reimbursement claims............ccoccueevveeeniieenieennne. 17.141-1
17.142 Authority to approve sharing agreements, contracts for scarce medical

specialist services and contracts for other medical Services..........c.ccccevueeenne. 17.142-1

Prosthetic, Sensory, and Rehabilitative Aids

17.149 Sensori-neural ALdS. ........cocieiiiiiiiriieieeeeeee e e 17.149-1
17.150 Prosthetic and similar applianCes. .........coocuvieriiieiiiieiiie et 17.150-1
17.151 Invalid lifts for recipients of aid and attendance allowance or special

monthly COMPENSALION. .....c...eiiiiiiiiiiieiie et 17.151-1
17.152 Devices to assist in overcoming the handicap of deafness. ..........cccocveeriiiiniiennnne. 17.152-1
17.153 Training in the use of apPlIANCES. ......c.eeeriiiiiiiiiiiiieeiie e 17.153-1
17.154 Dog-guides and equipment for blind. .........ccccceeriiiiiiiiiniiiiiieeceeeeeee 17.154-1

Automotive Equipment and Driver Training

17.155 Minimum standards of safety and quality for automotive adaptive

EQUIPITIENL. «.veeenutieiiteeeitteeiteeeiteeetteeebteesabaeesabeeesnbeeeaseeenseesbteesasteesabaeenabaeenns 17.155-1
17.156 Eligibility for automobile adaptive equipment. ...........coceveeerieennieennieeeniireenieeeee 17.156-1
17.157 Definition-adaptive €qUIPMENL. .......cccueeriuiieriieeriieerieeenteeesiteeeiteeeieeeeireesabeeeeans 17.157-1
17.158 Limitations ON ASSISLAIICE .....cc.eeeveerureerienieeeieeniteeteenieeeteesiteeneesieesreesaneeneesaneeanees 17.158-1
17.159 Obtaining vehicles for special driver training COUTSES........cooueerrureerrireeriureerireeennne 17.159-1

Dental Services
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17.160 Authorization of dental €XaminatioNs. ..........cc.eeeruieeriieirieeeniee et 17.160-1
17.161 Authorization of outpatient dental treatment ...............ceovveeeviiennieennieeniieeneeee 17.161-1
17.162 Eligibility for Class II dental treatment without rating action .............ccecueeevueeenee. 17.162-1
17.163 Posthospital outpatient dental treatment ...........coccveeerieeerieeeniieniieeeeee e 17.163-1
17.164 Patient responsibility in making and keeping dental appointments........................ 17.164-1
17.165 Emergency outpatient dental treatment.............oevveeerieeinieeeniieniieeeiiee e 17.165-1
17.166 Dental services for hospital or nursing home patients and domiciled

TNEIMNDETS ...ttt ettt ettt e st s e sbe e steesaeeeeneesaneebeenaneeas 17.166-1

Autopsies

L7170 AULOPSIES....veeenitieeriiieeeiite ettt ettt e ettt e ettt e st e e st e e sabeeesabeesabeesasbeesnbeeesabeeesabeeenanee 17.170-1

Veterans Canteen Service

17.180 Delegation Of QUROTILY .......eeiiuiiiiiiiieiiieeiiieeeie ettt 17.180-1

Aid to States for care of Veterans in State Homes

17.190 Recognition of @ Stat€ ROME ........c.eeiiiiiiiiiiiiiiiieieee e 17.190-1
17.191 Filing appliCAtIONS....ccuvtiiiiieiiiieeitee ettt ettt et ettt eib e e e s e e sabeeeeane 17.191-1
17.192 Approval of annexes and new facilities ...........eeevueeeriiiiniiiiniieiieeceeeeee e 17.192-1
17.193 Prerequisites for payments to State hOmes ............covveeiviiiiniiiiiiieniiecieeeeeee 17.193-1
17.194 Aid for dOmMICIHATY CATE. .....eevuiiiiiiiiiiiee ettt 17.194-1
17.196 Aid fOr hOSPItal CATE......cciiuiiiiiiiiiiiie et 17.196-1
17.197 Amount of aid payable.........cccueiiiiiiiiiiiiie e 17.197-1
17.198 Department of Veterans Affairs approval of eligibility required.........c.ccceeueeeneee. 17.198-1
17.199 Inspection of recognized State hOMES..........cccueieiiiiiiiiiiiiiiiieeeeeeee e 17.199-1
17.200 Audit of State ROMES.......ccouiiriiiiiiiiieiieeee et 17.200-1

Grants to States for Construction or Acquisition of State Home Facilities

17.210 DEfINITIONS. .cuverutiiieiieeiieieeie ettt ettt sttt sbe et et see e 17.210-1
17.211 Maximum number of nursing home beds for veterans by State ..........cc.ccccevueennee. 17.211-1
17.212 Scope Of rants PrOZIAIM .......ccuueeeiureeriieeriieeeiteeeieeesibeeesireeesibeesbteesareesbeeesabeeenanee 17.212-1
17.213 Applications with r€SPECt tO PIOJECES ....eevuvreeririeiiieeriiieeriteeeritee et e e e e e 17.213-1
17.214 Disallowance of a grant application and notice of a right to hearing...................... 17.214-1
17.215 RECAPLUTE PrOVISIONS. ....eeiuurieiiiieeiteeeiieeeiteesiteesiteeesibeeesabeessiseessneessbreesabeeesaseeenanes 17.215-1
17.216 General program requirements for construction and acquisition of and

equipment for State home facilities ..........cceevuiiiiiiiiiiiiiiiieeeceeeeee 17.216-1
17.217 Domiciliary and nursing home care program............cceeevveeeneeeereeennieeeniieeenineeennnes 17.217-1
17.218 State home hospital Program ............ccceeeviieeriiiieiiieeniee et 17.218-1
17.219 Preapplication PRASE ........c..eoiiiiiiiiieiiieeeiieeee ettt 17.219-1
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I-16

17.220 APPLICAtioN PRASE.....ccouviiiiiiiiiiie ettt et 17.220-1
17.221 EQUIPIMENT ...eeiitiiiiiieiiiie ettt ettt ettt e et e e st e e st e e e it e e sabeesasbeesnbaeesabaeesabeeennnee 17.221-1
17.222 General design guidelines and standards ...........occeeerieiiniiiiiiieniieeeicecec e 17.222-1

Sharing of Medical Facilities, Equipment, and Information

17.230 Contingency backup to the Department of Defense...........ccooceeeviiiiiiiiiniiciniennne. 17.230-1
17.240 Sharing specialized medical TESOUICES........cceuiieriiiiriieeiiieeiee ettt 17.240-1
17.241 Sharing medical information SEIVICES.........eevuiieriieeriieeiee ettt 17.241-1
17.242 Coordination of programs with Department of Health and

HUmMan SEeIVICES .....coouiiiiiiiiiiiieece e 17.242-1

Grants for Exchange of Information

17.250 Scope of the grant Programi.............cooceeeriiieeriiieeniieeniee ettt 17.250-1
17.251 The Subcommittee on Academic Affairs.........ccoevueeeriiiiiiiiiniiiiieeeeeeeeee 17.251-1
17.252 Ex officio member of SUDCOMMUILLEE. .........eeeruiieriiieniiieiiieeiee et 17.252-1
17.253 ApPPlicants fOr GIANTS.......ccueiiiiieiiiieeiiiee ettt ettt et e st esbre e st e e 17.253-1
17.254 APPIICALIONS .....veiiniiieeiiie ettt ettt ettt et e et e et e st essbeeesabeeesabeeeeanee 17.254-1
17.255 Applications for grants for programs which include

CONSIIUCHION PIOJECES 1.uvvteruiieeeiieeeiteeeiteesieeesbeeesiteeesibeeestbeeeabeesbaeesbeeesbaeenns 17.255-1
17.256 Amended or supplemental appliCations. ...........ceecveeeriieirieeiniieeieeeieee e 17.256-1
17.257 AWArds PrOCEAUIES......veiiiiieiiiieeitee ettt ettt et e et ee st e e sbaeesbeeesabeeesane 17.257-1
17.258 Terms and conditions to which awards are Subject............cceecueerviieniieeniieeniiieenne. 17.258-1
17.259 DIFECE COSES..veurieirirteeniteeitenite et e sttt ettt et sie e ettt e bt e s e et e st sreesaneeneenaneeanees 17.259-1
17.260 Patient care costs to be excluded from direct COSES.......cooueirviieriiiiriieeniieerieeene 17.260-1
17.261 INAITECT COSES. .nvriniiirutieiiieiieniteete ettt ettt ettt ettt ettt e s e s esaneeanees 17.261-1
17.262 Authority to approve applications diSCIEtIONATY ..........ccevveeeriveerriieenrireeniieerieeeanes 17.262-1
17.263 Suspension and termination ProCeAUIES. ..........ueeruieerireerieernieeniieesieeesieeesieeeeanes 17.263-1
17.264 Recoupments and TEIEASES ........ccoruuierriierriiiieiiieeriie ettt ettt 17.264-1
17.265 PAYMENLS .....eeeiiiiiiiieiiiee ettt ettt ettt ettt e et e st ee st eeesbeeeeabbeesabeeeeanee 17.265-1
17.266 Copyrights and PAteNLS........ccevuueerriiieiiieeiiieeeit ettt ettt et e e 17.266-1

Civilian Health and Medical Program of the Department of Veterans Affairs
(CHAMPVA)—Maedical Care for Survivors and Dependents of Certain Veterans

17.270  GeNEral PrOVISIONS .....ceeurieiiuiieeiiteeeiieeeiteeeieeesiteeesibeeesibeeesateessbeesbaeesbeeesabeesnanes 17.270-1
17.271  EIZIDIILY oottt et 17.271-1
17.272  Benefit limitations/@XCIUSIONS. .....ccviuiiiriiieriieeiiie ettt 17.272-1
17.273  PreauthOTIZAtION .........eiiiiiieiiiee ettt et e st esbae e sbteesabeeeeane 17.273-1
17.274  COSt SRATING ...eeiiiiiiiiiiiiiiie ettt et ettt e et e et e et e e 17.274-1
17.275  Claim filing deadline...........ccueiiiiiiiiiiiiiiieee e 17.275-1
17.276  APPEAI/TEVIEW PIOCESS ....veeeuireeiitieeiieeeitee ettt esiteesibeeesibeeesibeesbbeesnbreesbeeesabeesnanes 17.276-1

(No. 60 3/5/11)



17.277 Third party liability/medical care COSt TECOVETY.....c..uirruriirniieriiieniieeeieeeriieeae 17.277-1
17.278 Confidentiality Of T€COTAS ......cooruiiiiiiiiiiiiiiiieee e 17.278-1

Grants to the Republic of the Philippines

17.350 The program of assistance to the Philippines..........ccccceeeviiiiniieniiiinnieenieereeee 17.350-1
17.351 Grants for the replacement and upgrading of equipment at Veterans

Memorial Medical Center...........ooouiiiiiriiiiiinieeieeeeec e 17.351-1
17.352 Amounts and use of grant funds for the replacement and upgrading of

EUIPITIEIIT .ttt ettt ettt et e et e et e e eabeeesabeeesabeeebbeesasbeesabbeesabbeesnbeeesabeeenanes 17.352-1
17.355 AWArds PrOCEAUIES.......veeiirieiiiieeitte ettt ettt et e et e et ee st esbaeeebeeesabeeesane 17.355-1
17.362 Acceptance of medical supplies as payment...........cocueeereeernieeniieenniieeniieeeieeeee 17.362-1
17.363 Length Of STAY....cooviiiiiiiiiiie et ettt et et 17.363-1
17.364 Eligibility determinations. .........eeerueeerriieeriiieeniieesieeerieeesiteeesieeesiteeeieeesbeeesbeeesane 17.364-1
17.365 AdMiSSION PIIOTILIES ...u.veeiuvtieiitieeitee ettt e eitee et e e st e esibeeesabeeesibeesbbeessbaeesbeeesabeeenanes 17.365-1
17.366 Authorization of emergency admiSSIONS ..........eeerueeerieeerieeenieeeiieeeieeeeireesiee e 17.366-1
17.367 Republic of the Philippines to print fOorms.............ccoecveeiviiiiniieniiienieeeieeeeeee 17.367-1
17.369 INSPECLIONS ...eouuviiiiiieiiiieeitee et ee ettt e ettt e ettt e et e e st e e sab e e et e e s bt e e sabbeeenbteesabeeesabeeenanes 17.369-1
17.370 Termination Of PAYMENLS ......cc..eeeiiieriiiieiiieeriteeriee et et e et e st esieeesireesbeeeeaee 17.370-1

Confidentiality of Healthcare Quality Assurance Review Records

17.500 GENETAL.....couiiiiiiiiiiiiteeeee ettt ettt et e enees 17.500-1
17.501 Confidential and privileged dOCUMENLS ........cc.eeeriiieriieiiiiieiiieeiee e 17.501-1
17.502 Applicability of Other StAtULES .........eevruieeriiiiiiiieeriie ettt 17.502-1
17.503 IMPIoper dISCIOSUTE.......ccevuuiiiiiiieeitieeiiee ettt ettt ettt e sabee e 17.503-1
17.504 Disclosure MEthOdS .........coouiiriiiiiiriieiieieeees et 17.504-1
17.505 DiScloSUre authOrItES. .....cccueiruririienieeiienie ettt 17.505-1
17.506 Appeal of decision by Veterans Health Administration to

deny dISCIOSUIE ...c..uviiiiiiiiiiie ettt 17.506-1
17.507 Employee reSpOnSIDIIIIES. ........eiiriiiiiiiieiiieeeiieesite ettt et 17.507-1
17.508 Access to quality assurance records and documents within the agency.................. 17.508-1
17.509 Authorized disclosure: Non-Department of Veterans Affairs requests. ................. 17.509-1
17.510 REdISCIOSUTE. ...ttt 17.510-1
17.511 Penalties for VIOIAtiONS. .......ccoviiriiiriiiiienieeieeee ettt 17.511-1

VA Health Professional Scholarship Program

17600 PUIPOSE. ..ccutiieiiiiiiite ettt ettt ettt ettt ettt e et e et e e st e e esbeeeeabteesabeeenanee 17.600-1
17.601 DEfINItIONS. ....veiueiiieiieeiienteeteeit ettt ettt ettt ettt e 17.601-1
17.602 EIZIDIIILY. ..eouviriiiiiiieiienieeieeit ettt st sttt 17.602-1
17.603 Availability of scholarships. .........ccooriiiiiiiiiiiiieee e 17.603-1
17.604 Application for the scholarship program. .........c.cccceeciiiiiiiiiiniiieiiiieiieeeeeeeeeee 17.604-1
17.605 Selection Of PArtiCIPANLS. ......cccuueirriieerriieeeiiee ettt et et e s e sbee e s e e 17.605-1
17.6060 AWArd PrOCEAUIES. ........eiiuiiiiiieeeitee ettt ettt ettt e st e s e sbeeesabeeenaeee 17.606-1
17.607 ODBlGALEA SETVICE.....eeiuiieiitieiiiieeitee ettt ettt ettt et e et e st essbaeesabeeesabeeeeanee 17.607-1
17.608 Deferment of obligated SETVICE. ......eevuieiriiiiiiiieiie ettt 17.608-1
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17.609 Pay during period of obligated SEIVICE.........ccoueieriiieriiieriiiiiiieeeiiee e 17.609-1
17.610 Failure to comply with terms and conditions of participation. ..........cceceeeveervennnee. 17.610-1
17611 BANKIUPLICY. .eeeiviiiiiieiiiie ettt ettt ettt ettt et e et e e st essbae e sabaeesabeeeeane 17.611-1
17.612 Cancellation, waiver, or suspension of obligation. ............cceecueervieiniieeniieenieennne. 17.612-1

VA Homeless Providers Grant and Per Diem Program

17.700 PUIPOSE aNd SCOPE. ..ceeuuviriirieiiiieeiteeeitee et e ettt et sib e et e et esibeessbreesabteesabeeeeanee 17.700-1
17.70T DEfINITIONS. ...eeutiiiiiiiieniieeitesite ettt ettt sane e e saeeeanees 17.701-1
17.702 Types and uses Of @SSISTANCE. ....ccevuveerriiieriieeriieeriie ettt ee et et e et esiee e s e e 17.702-1
17.703 Grants for acquisition and rehabilitation...........cccceeeriiiiriiiiniieniiieeeeeeceeee 17.703-1
17.704 Grants fOr NEW CONSIIUCTION. .....eeitieiiiieeriieeeiteesiteeeiiee et e esieeeeibeeebeeesbeeesabeeeeane 17.704-1
17.705 Grants for procurement Of VANS. ........ccceviiieriiiiiniiieeniie et 17.705-1
17.706 Matching rEQUITEIMENLS. .....eeiiurieeriieeeiieeeiteeeiteesiteesibeeerireeesibeesbbeesbreesbeeesabeeeeanee 17.706-1
17.707 Limitations on Use Of aSSISTANCE.......cccuueiriiieriiieiiieeriie ettt 17.707-1
17.708 Notice of fund availability (NOFA). .....ccccciiiiiiiiiieeeeeeeeee e 17.708-1
17.709 Grant aWard PIOCESS. .....cceeuueeerureerriteeriiieeeiteesiteesteeesibeeesseeesiseessbeesbreesbeeesseessanes 17.709-1
17.710 Application TEQUITEIMENTS. ....ccuveeeereeeiieeriteeeieeesieeesiteeesireeesibeesbreesbreesbeeesaseessanes 17.710-1
17.711 Rating criteria fOr appliCatiONS. .......ceeiuieeriieeriiieriie ettt 17.711-1
17.712 Selecting apPlICATIONS. ...cc.veieiuieeeiieeeiiee ettt e et esite st e e eesibeesbteesbreesbaeesabeeeeanee 17.712-1
17.713 Obtaining additional information and awarding grants. ..........cccccceeevveeriveeniueeennne. 17.713-1
17.714 Environmental 1eView reqUITEMENLS. .........eeerureeriieerieeenireeeniieeeiteesireesieeesveeenans 17.714-1
17.715 Aid for supportive services and supportive housing. ..........coccveeevveerriveeniieeenieeennne. 17.715-1
17.716 Eligibility to receive per diem Payments...........eevveeerieeereeeenieesniieenieeesieeesieeenanes 17.716-1
17.717 Request for recognition of eligibility. .........ccccceeeriiiiiiiiiiiiiiiiiiiiieeeee 17.717-1
17.718 Approval of annexes and new facilities. .........ceevvueeeriiiiniiiiiiienieeeeeee e 17.718-1
17.719 Amount of aid payable. .........ccc.eoiiiiiiiiiiiiiee e 17.719-1
17.720 Approval of €ligIDIlity. .....c..eeiiiiiiiiiiiiiieeeee e 17.720-1
I7.721 INSPECLIONS. ..eeneviieiiieiiiieeiteeeitee ettt e et e ettt e et e e st e e sabeeesabeesabeesasbeessbeeesabeeesabeeenanes 17.721-1
17.722 Prerequisite for payment of aid. .........cceeviiiiiiiiiiiiiiieniieeeeeeeee e 17.722-1
17.723 Audit of recipients Of @id. .........coorieiiiiiiiiiieeiieee e 17.723-1
17.724 General OPETALION. .....c..eeiiutieiiieeeitee ettt ettt e et e et e st e ssbaeesbeeesabeeeeanee 17.724-1
17.725 OULreach @CHIVITIES. ...eevurieiieniiieiienie ettt ettt ettt sttt s 17.725-1
17.726 RESIAENTE TENL. ....eoneiiiiiiiiiieiieeiicete ettt ettt 17.726-1
17.727 Grant QZIEEIMENL. ....ceevuuieiririeeiiteeeiteeeiteeetteestteesbteesabeeesateessabeessbeesbeeesbeeesseeenanes 17.727-1
17.728 Program Chan@ES. ..........coovuiiiiiiiiiiieeiiee ettt ettt ettt et 17.728-1
17.729 Obligation and deobligation of funds. ........cccceeriiiiiiiiiiiiiiieee e 17.729-1
17.730 Displacement, relocation, and aCqUISTHON. .......cecveeerieeerieeeriiieeiiee e 17.730-1
17.731 SILE CONLIOL. ...ttt et ettt enees 17.731-1

Transitional Housing Loan Program

17.800 PUIPOSE. nvvtiiiiiieeiite ettt ettt ettt ettt ettt e et e et e st e e enbbeesabteesabeeesane 17.800-1
17.801 DEfINITIONS. ..vevveiiieiiiriienieeie ettt ettt sttt st et sbe e eanes 17.801-1
17.802 ApPliCation PrOVISIONS. ..c...eeiiuteeriiieeiiieesieeesieeesieeesiteeesiteeesibeesbbeesbreesbeeesabeeenanee 17.802-1
17.803 Order of CONSIAETALION. ......eeiiiiiiiiieiiieeeiie ettt e ettt e e esbee e s e e 17.803-1
17.804 Loan approval CIIEIIA. .......ceeiueeeiiiieriiieeiiieeeiteesiteestee et e et et eeeieeesbreesbeeesane 17.804-1
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17.805 Additional terms OF LOANS. ...uuuuiiiiiiiiiieeee ettt e e ettt e e e e e e e esaaaaaas 17.805-1

Health Care Benefits for Certain Children of Vietnam Veterans and Veterans with
Covered Service in Korea—Spina Bifida and Covered Birth Defects

17.900 Spina bifida-provision of health care. ..........cccooviiiiiiiiiiiiiiee, 17.900-1
17.901 DEfINItIONS. .cuveiueetieiieeiienteeie ettt sttt sttt s ettt sbe e b eanes 17.901-1
17.902 PreauthOriZation. .......ouiiiiiiiiiiee ettt ettt ettt e s esbee e s e e eane 17.902-1
17.903 PAYMENL. ......eiiiiiiiiiiiiiiiiie ettt ettt ettt ettt e sab e et e e it e sbbeessbbeesabteesabeeeeanee 17.903-1
17.904 Review and appeal PrOCESS. .....ccoouueiriieeiiiiieniieesiteesiiee ettt e st et sireesbee e 17.904-1
17.905 MEdiCal TECOTAS. .....ueeiiiiiiiiieeiiee ettt ettt ettt et e e e 17.905-1

Payment or Reimbursement for Emergency Services for Nonservice-
Connected Conditions in Non-VA Facilities

17.1000 Payment or reimbursement for emergency services for

nonservice-connected conditions in non-VA facilities .........ccccceevcuveenieenne 17.1000-1
17.1001 DEfINIIONS. ..c.vtetieitirieiieeiterteee ettt ettt ettt ettt et sbe e e e 17.1001-1
17.1002 Substantive conditions for payment or reimbursement.............cceeevveereuveerueenn. 17.1002-1
17.1003 Emergency tranSPOTtAtION ......coc.eeeerueeerireerireeniteenieeeeniteessireesieeesneeesneeesneeens 17.1003-1
17.1004 FIlING CLAIMIS. ..ccuveeiiiiiiieeiieieeeet ettt ettt st 17.1004-1
17.1005 Payment IHMItAtIONS ......c.eeriuiieiiiiieiiiieniieeriie ettt ettt e s e e s e e sbee e 17.1005-1
17.1006 DeCiSIONMAKETS ....ccciuviiiiiieiiiieiiiee ettt ettt ettt e st esbte e sbeeesabeeeas 17.1006-1
17.1007 Independent right Of TECOVETY .....eeiiiiiiiiiiiiiiieciie et 17.1007-1
17.1008 Balance billing prohibited............coooiiiiiiiiiiiiiiiiieieceecee e 17.1008-1

Part 46 — Policy Regarding Participation in
National Practitioner Data Bank

Subpart A — General Provisions

T T B B T 111 (0 TR 46.1-1
A60.2  PUIPOSE «..eveeeeiiieeiieeeite ettt e ete e e st e et e et e e esabeeesseeessseeensseeensseeessseeensseesnsaeennseeennseens 46.2-1

Subpart B — National Practitioner Data Bank Reporting

46.3 Malpractice payMENt TEPOTLINEZ .....cccuveeerurreeriiieeriieeeiteeeriteesiteeeiteesareesbeeesbeeesabeeesareens 46.3-1
46.4 Clinical privileges actions TEPOTTING ........eeerurieeririerrireerrireeriteeeiteeeireesireesreeesbeeeeaneeas 46.4-1

Subpart C — National Practitioner Data Bank Inquiries

46.5 National Practitioner Data Bank inqUiri€s .........c.cceceveeeriieerieeenieeeieeciieeeiee e 46.5-1

Subpart D — Miscellaneous
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46.6 Medical quality assurance records confidentiality...........ccocceeervieeniiiiniiieniieenieeneen, 46.6-1
46.7 Prohibitions concerning NEZOALIONS .......ccc.veeeruvrerrireerriieerireerireeeieeesireesieeesreeesneens 46.7-1
46.8 Independent CONMTIACTOTS .........ueerriieriieeiiteeitte et ee et e et e et e st e e sabteesbbeesabeeesabeeesareeas 46.8-1

Part 47 — Policy Regarding Reporting Health Care Professionals
to State Licensing Boards

AT. T DEIINITIONS ..enveiiiiiiieiiieite ettt ettt sttt et s e st e et e saeeeneesaneenneenae 47.1-1
47.2 Reporting to State Licensing BOArds .............coovuieiiiiiiiiiiiiiieiieecieeeeeeste e 47.2-1

Part 5S1—Per Diem for Nursing Home Care of
Veterans In State Homes

Subpart A—General
ST.T PUIPOSE...etieeiiie ettt ettt ettt e ettt e et e e et e e st eeestee e sbeeesbaeensseeensseesnsseeensneesnseeennseeens 51.1-1
S5T1.2 DEINItIONS. ....uiiiiiieiiiie et ettt ett e et e e et e e s tee e st aeesabeeesabaeesseeensseeassseesnsaeesnseeesnsneenns 51.2-1

Subpart B—Obtaining Per Diem for Nursing Home Care in State Homes

51.10 Per diem based on recognition and certification...........cccccueevviieeriieenieeeniieeniieeenneenn 51.10-1
51.20 Application for recognition based on certification .............ceeeeeerveeiniieeniieeniieeenneen. 51.20-1
51.30 Recognition and CertifiCation ...........covvuuieriiiiniieiniie ettt 51.30-1
S51.31 AUtOMALIC TECOZNITION ...eeruerieiuiieeriiieeriteesiteeeitteesiteeesibeeesiteeebteesbbeesbaeesabaeesabeeesaseeas 51.31-1

Subpart C—Per Diem Payments

51.40 MONthLY PAYMENL .....cceiuiiieiiieeiieeeiieeeiee ettt e et eesteeeteeesbeeeaaeeessaeesnsneesnseeensseens 51.40-1
51.50 ElgIDIE VEETANS. ... ..eiiiiiieiiieeiieeeiie e et e et et eeeveeeaeeeebeeeeaeeensaeesnsneesnneeesnseeas 51.50-1
Subpart D—Standards
51.60 Standards applicable for payment of per diem.........ccccceeviieiiieiniieiniieenieeeeeeen 51.60-1
ST.70 RESIAENE TIZNLS ...eeiuiiiiiiiiieiiiee ettt ettt sttt e e e s 51.70-1
51.80 Admission, transfer and discharge rights...........cocceiviiiiiiiniiiiiee, 51.80-1
51.90 Resident behavior and facility PractiCes ..........cccoecueeerieeerieeniieeniieeeiieesieee e 51.90-1
51.100 QUALILY OFf TIE ..eveiiieiieiieeeee ettt 51.100-1
51.110 Resident aSSESSIMENT. ... ..ccuieruiirieeniierieenieeeteentee et ettt et e ree s st esaneesbeesaneeanees 51.110-1
ST.120 QUALILY OF CATE..ceiuutieiiiieiitie ettt ettt ettt e st e e e 51.12p-1
ST.130 NUISINZ SEIVICES c.uvveeiuiiieeitieeiieeeiteestteestteestteesibeeestbeeessreesateessbeesbeeesbeeesaseeenanes 51.130-1
ST.TA0 DICLATY SETVICES c.uvveeeuitieeitieeiieeeite e sttt e stee e st e e siteeestbeeeabeesateesbbeesbaeesbeeesaneeenanes 51.140-1
ST.150 PRYSICIAN SETVICES ..eeeuvveeririeiiieeniieeriieeeieeestteesiteeesibeeesibeesiteesbbeesbaeesabeeesaneeenanes 51.150-1
51.160 Specialized rehabilitative SETVICES ......ueevuieeriiiiriiieeiiieeiiee ettt 51.160-1
ST.170 DENtal SEIVICES ...uvviruiieiiiriieiiieeie ettt ettt ettt ettt et sttt et saeeenees 51.170-1
ST.180 Pharmacy SEIVICES .......ueeeurieiiieeriieeiiieeeiteesiteesiteeeriteeeiteesiteesbbeesbaeesbeeesabeeesans 51.180-1
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51.190 INTECTION CONLIOL......iiiiiiiiiiieeeee ettt ettt e e e e ettt e e e e eeesasaereeeeeeessssanans 51.190-1
51.200 Physical @nVITONMENT ........eiiiiiiiiiiieiiieeeite ettt ettt ettt e e sbee e sabee e 51.200-1
51.210 AdMINISTIATION teuvvnnetieiiiireieeee et eeeete e eeeeeetaaaeeeseeeeetssaaaeseeesssssnnnaesesesssssmnnns 51.210-1

Part 52 — Per Diem for Adult Day Health Care
of Veterans in State Homes

Subpart A—General
521 PUIPOSE «.veeeeiieeetie ettt ettt e e e et e e et e e st e e st ae e sseeessaeensseeensseeensseeensaeesnseeennseeens 52.1-1
52.2 DEIINTLIONS ..uviiiiiieeiiieeiieeiee ettt ite e et e e et e e st eeesabeeesabaeesseeensseeensseeansaeesnseeesnsneenns 52.2-1

Subpart B—Obtaining Per Diem for Adult Day Health Care in State Homes

52.10 Per diem based on recognition and Certification .............cceeeveeervieeriieeniiieeniieeenneenn 52.10-1
52.20 Application for recognition based on CertifiCation ............cceeceeerveeeriiieeniieeniieeenneen. 52.20-1
52.30 Recognition and CertifiCation ..........eevvuiieriiieiriiieiiiee et 52.30-1

Subpart C—Per Diem Payments

52.40 MONthLY PAYMENL ....ccoiuiiieiiieeiiee ettt et e et eeteeetbeeeaaeeessaeesssaeesnaneennseeas 52.40-1
52.50 ENGIDIE VEETANS.....uieiiiiiieiiieeiieeeiie e ettt e eiteesieeesteeeseveeeseaeeesbeeesseeessaeesnsseesnseeesnseens 52.50-1
Subpart D—Standards
52.60 Standards applicable for payment of per diem ...........ccocceevviiiiiieiiiieeniieenieeen 52.60-1
52.61 General requirements for adult day health care program..............ccccceeviiiiniiennneen. 52.61-1
52770 PartiCipant TIZRES ....ccoouueiiiiiiiiiieeeite ettt et et s 52.70-1
52.71 Participant and family caregiver reSponsibilities.........ccccceerviieeriieiriieeniieeniieeneenn 52.71-1
52.80 Enrollment, transfer and discharge rights...........ccccooiiiiiiiiiiiiiniiiiiceeeeen 52.80-1
52.90 Participant behavior and program PractiCes...........couueeerueerrieeriieensireeniireesieeesneens 52.90-1
52.100  QuAlity Of T ....eouiiiiiiiiiieieee e 52.100-1
52.110  Participant aSSESSIMENL ......cccuueerureeriieeriieerieeesteeeriteeesireesireessteesseeesbeeesaneessanes 52.110-1
52120 QUALILY OF CAT@...uueiiiiiieiiiieetee ettt 52.120-1
52130  NUISING SEIVICES ..veeeuvtieairieriteesireestteesieeestteesiteesssseesssreesssseesssteesssseessseessnseessnnes 52.130-1
S2.T40  DICLATY SEIVICES cuvveeruvtieeirieeiieeaiteeatteestteesteeesiteeestteeessseesaseesbbeesbeeesbeeesaseeenanes 52.140-1
52.150  PRYSICIAN SETVICES ...uvvieeuiiieeiieeiiieeeiteeeite et et ee ettt e et eeiteesbteesabeeesabeeesabeeenans 52.150-1
52.160 Specialized rehabilitative SEIVICES .....ccccueeiriiieriieiiiieeiieeeiiee e 52.160-1
S2.170  DENLAl SEIVICES ...eeouveeureiriiieieeeiieeite ettt ettt et ettt ettt seeesreesane e e e saneenees 52.170-1
52.180 AdminiStration Of dIUES ......c.eeeeiiiiiiiiiiiieeie e 52.180-1
52.190  Infection CONLIOL.......cccciiiiiiiiiiiiiiiceieee e 52.190-1
52.200 Physical @nVITONMENT . ......ccciuitiiiiiiriieeeiie ettt ettt et e st e st e e sabee e 52.200-1
52.210  AdMINISTIATION «..eivuiiiiiiriiieiieeie ettt ettt st e s esbeeseeeenees 52.210-1
52.220  TTanSPOTTALION c...uveeiuiteeeitieeitee ettt eeiteeeiteesbteestteeesabeeebbeesabeesbbeesabeeesabeeesaseeenanes 52.220-1

Part 53 — Payments to States for Programs to Promote
the Hiring and Retention of Nurses at State Veterans Homes
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S53.1  PUIPOSE AN SCOPE...ceruuriiiiiiiiiiieeiteeeite ettt ettt et et e et e et ee et eesbteesabteesabeeesabeeeas 53.1-1
53.2  DEIINITIONS. ..ceiitieiiiieiitee ettt ettt ettt ettt e st e et e et ee e bt eesabbeesabteesabbeesabeeesabeeenas 53.2-1
53.10 Decision makers, notifications, and additional information ...........c....ccecveerieennnneen. 53.10-1
53.11 General requirements fOr PAYMENLS .......cccueeeriieeriieiriieeieeeieeeieee e eiee e 53.11-1
53.20 Application TEQUITEIMENTS ....cceuvrterireerireeriteerteeeriteeesiteeesiteeeibeeebeeesbeeesbreesbeessaseens 53.20-1
53.300 PAYMIEILS ....eeiiiiiieiiiie ettt ettt ettt ettt et e st e e et e e s 53.30-1
53.31  ANNUAL TEPOTT ..eeiniiieiiiie ettt ettt ettt ettt e et e ettt e et e e st e e ebaeesabbeesabeeesaseeas 53.31-1
53.32 RECAPLUIE PrOVISIONS. ...eeeruerieeuireeeiieeniteeeiteesteeesiteeesabeeesaseeebteesaseesbreesseeesbeeesaseens 53.32-1
53.40 Submission of information and dOCUMENLS............eeevieeeriieriiieeriieenieeeeee e 53.40-1
53.41 Notification of funding deCISION ...........eeviuiiiriiiiiiieiiie e 53.41-1
Part 58 — Forms

58.10 VA Form 10-3567—State home inspection: staffing profile.............cccceevvvervveennnnn. 58.10-1
58.11 VA Form 10-5588—State home report and statement of

Federal aid claimed ............ooiiiiiiiiiiiiiceee e 58.11-1
58.12 VA Form 10-10EZ—Application for health benefits...........cccceevvveeriieniieencieennen. 58.12-1
58.13 VA Form 10-10SH—State home program application for veteran

care—medical CertifiCation ...........cocueiiiiiiiiiiinie e 58.13-1
58.14 VA Form 10-0143 A—Statement of assurance of compliance with

Section 504 of the Rehabilitation Act of 1973......cocciiiiiiiiiiiiiiiecece 58.14-1
58.15 VA Form 10-0143—Department of Veterans Affairs certification

regarding drug-free workplace requirements for grantees

other than IndivIdUAIS.........cooiiiiiiiiii e 58.15-1
58.16 VA Form 10-0144—Certification regarding lobbying ..........cccceevveeerveercveenceeennnnen. 58.16-1
58.17 VA Form 10-0144 A—Statement of assurance of compliance with

equal OPPOTTUNILY TAWS ...eeeuiiieiiiieeiieeeiie ettt ettt e e s aee e s e e senee e 58.17-1

Part 59 — Grants to States for Construction or
Acquisition of State Homes

59T PUIPOSE..c.eeee ettt ettt ettt ettt aeas 59.1-1
59.2  DfINITIONS. c..eeiiiiiiieiie ettt ettt et et e bttt st e e e eneas 59.2-1
59.3  Federal Application Identifier..........ccoceiiiiiiiiiiiiiiiiiieeeeee e 59.3-1
59.4 Decisionmakers, notifications, and additional information ...................ccccccce. 59.4-1
59.5 Submissions of information and documents to VA .........ccccoiiiiiiiniiiniiniiiienieeen, 59.5-1
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59.10 General requirements fOr @ Srant...........coocueeeriiiiriiieiiiieeeee et 59.10-1
59.20 Initial application TEQUITEMENLS .......ccc.eeeriieerireeiiieerteeeieeeeiieeeiteeeireesbeeesbeeesaaeeas 59.20-1
59.30 DOCUMENTALION ...c..vteuiiiiiiieiieeiiteeit ettt ettt ettt sttt et s et sane e enae 59.30-1
59.40 Maximum number of nursing home care and domiciliary care beds

fOr VEterans DY STate........coouiiiiiiiiiiiieiceeee e 59.40-1
59.500 PIIOTIEY LIS .uveiuiiiiiiiieieeieeitete ettt sttt et ettt 59.50-1
59.60 Additional application TEQUITEIMENTS .....ccc.ueeerrreeriieeiteeeiieeeiteeeiteeeieeesieeesbeeesaneeas 59.60-1
5970 AWArd Of GLANLS..ccuviiiiiiiiiitie ettt ettt e et e et e st e et e e s 59.70-1
59.80 AmOUNE Of GIANT......coiiiiiiiiiiiiiiieieee ettt et e 59.80-1
59.90 Line item adjustments tO STANES ......cccvueeeriieeriiieeriieeiieeeniteeeiteeeiteeeireesbteesbeeesaneeas 59.90-1
59.100 Payment Of grant aWard ...........ccceeeviieiiiieiiiiieiee e 59.100-1
S59.110  RECAPIUIE PIOVISIONS..ceuvtieeuiiierireeriteeriiteestteesiteeesibeeestreessibeesbteesbeeesbeeesseeenanes 59.110-1
SO.T20  HEATINES ..veeenieieiiiie ettt ettt ettt et e et e et e e sabbeesabbeesabteesabeeeeans 59.120-1
59.121 Amendments tO aPPlICALION .....c..vieriiiiiiieiiiieeriee ettt 59.121-1
59.122  Withdrawal of appliCation............ceviiiiiiieiiiiieiie et 59.122-1
59.123  CONLETEICE ..ottt ettt ettt e 59.123-1
59.124 Inspections, audits, and TEPOILS .....ccuveeriierriieeriiieeriieeeieee ettt ee et e s e 59.124-1
59.130 General requirements for all State home facilities..........ccccceevvieiriieeniieeninennne. 59.130-1
59.140 Nursing home care reqUITEMENES .......ccvureerireerieeeriieeeieeeeriteesieeesreeesieeesneeesanes 59.140-1
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Charges, Waivers, And Collections

§17.101 Collection or recovery by VA for medical care or services provided or
furnished to a veteran for a nonservice-connected disability.

(a) (1) General. This section covers collection or recovery by VA, under 38 U.S.C.
1729, for medical care or services provided or furnished to a veteran:

(1) For a nonservice-connected disability for which the veteran is entitled
to care (or the payment of expenses of care) under a health plan contract;

(i1) For a nonservice-connected disability incurred incident to the veteran’s
employment and covered under a worker’s compensation law or plan that provides
reimbursement or indemnification for such care and services; or

(ii1) For a nonservice-connected disability incurred as a result of a motor
vehicle accident in a State that requires automobile accident reparations insurance.

(2) Methodologies. Based on the methodologies set forth in this section, the
charges billed will include the following types of charges, as appropriate: Acute inpatient facility
charges; skilled nursing facility/sub-acute inpatient facility charges; partial hospitalization facility
charges; outpatient facility charges; physician and other professional charges, including
professional charges for anesthesia services and dental services; pathology and laboratory
charges; observation care facility charges; ambulance and other emergency transportation
charges; and charges for durable medical equipment, drugs, injectables, and other medical
services, items, and supplies identified by HCPCS Level II codes. In addition, the charges billed
for prescription drugs not administered during treatment will be the amount determined under
paragraph (m) of this section. Data for calculating actual charge amounts based on the
methodologies set forth in this section will either be published in a notice in the Federal Register
or will be posted on the Internet site of the Veterans Health Administration Chief Business
Office, currently at http://www.va.gov/cbo, under “Charge Data.” For care for which VA has
established a charge, VA will bill using its most recent published or posted charge. For care for
which VA has not established a charge, VA will bill according to the methodology set forth in
paragraph (a)(8) of this section.

(3) Data sources. In this section, data sources are identified by name. The specific
editions of these data sources used to calculate actual charge amounts, and information on where
these data sources may be obtained, will be presented along with the data for calculating actual
charge amounts, either in notices in the Federal Register or on the Internet site of the Veterans
Health Administration Chief Business Office, currently at http://www.va.gov/cbo, under “Charge
Data.”

(4) Amount of recovery or collection—third party liability. A third-party payer
liable under a health plan contract has the option of paying either the billed charges described in
this section or the amount the health plan demonstrates is the amount it would pay for care or
services furnished by providers other than entities of the United States for the same care or
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services in the same geographic area. If the amount submitted by the health plan for payment is
less than the amount billed, VA will accept the submission as payment, subject to verification at
VA’s discretion in accordance with this section. A VA employee having responsibility for
collection of such charges may request that the third party health plan submit evidence or
information to substantiate the appropriateness of the payment amount (e.g., health plan or
insurance policies, provider agreements, medical evidence, proof of payment to other providers
in the same geographic area for the same care and services VA provided).

(5) Definitions. For purposes of this section:

APC means Medicare Ambulatory Payment Classification.

CMS means the Centers for Medicare and Medicaid Services.

CPI-U means Consumer Price Index—All Urban Consumers.

CPT code and CPT procedure code mean Current Procedural Terminology
code, a five-digit identifier defined by the American Medical Association for a specified
physician service or procedure.

DME means Durable Medical Equipment.

DRG means Diagnosis Related Group.

Geographic area means a three-digit ZIP Code area, where three-digit ZIP
Codes are the first three digits of standard U.S. Postal Service ZIP Codes.

HCPCS code means a Healthcare Common Procedure Coding System
Level II identifier, consisting of a letter followed by four digits, defined by CMS for a specified
physician service, procedure, test, supply, or other medical service.

ICU means Intensive Care Unit, including coronary care units.

MDR means Medical Data Research, a medical charge database published
by Ingenix, Inc.

MedPAR means the Medicare Provider Analysis and Review file.

Non-provider-based means a VA health care entity (such as a small VA
community-based outpatient clinic) that functions as the equivalent of a doctor’s office or for
other reasons does not meet CMS provider-based criteria, and, therefore, is not entitled to bill
outpatient facility charges.

Provider-based means the outpatient department of a VA hospital or any

other VA health care entity that meets CMS provider-based criteria. Provider-based entities are
entitled to bill outpatient facility charges.
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(iv) Trending forward. The charges for each HCPCS code, obtained as
described in paragraph (1)(2)(iii) of this section, are trended forward based on changes to the
medical care commodities component of the CPI-U. Actual CPI-U changes are used from the
time period of the source data through the latest available month as of the time the calculations
are performed. The three-month average annual trend rate as of the latest available month is then
held constant to the midpoint of the calendar year in which the charges are primarily expected to
be used. The projected total CPI-U change so obtained is then applied to the 80th percentile
charges, as described in paragraph (1)(2)(iii) of this section.

(3) Nationwide 80th percentile charges for HCPCS codes without RVUs. For each
applicable HCPCS code, 80th percentile charges are extracted from three independent data
sources: the MDR database; Medicare, as represented by the combined Part B and DME
components of the Medicare Standard Analytical File 5 percent Sample; and Milliman USA, Inc.,
Optimized HMO (Health Maintenance Organization) Data Sets (see paragraph (a)(3) of this
section for Data Sources). Charges from each database are then trended forward to the effective
time period for the charges, as set forth in paragraph (1)(3)(i) of this section. Charges for each
HCPCS code from each data source are combined into an average 80th percentile charge by
means of the methodology set forth in paragraph (1)(3)(ii) of this section. The results constitute
the nationwide 80th percentile charge for each applicable HCPCS code.

(1) Trending forward. The charges from each database for each HCPCS
code, obtained as described in paragraph (1)(3) of this section, are trended forward based on
changes to the medical care commodities component of the CPI-U. Actual CPI-U changes are
used from the time period of each source database through the latest available month as of the
time the calculations are performed. The three-month average annual trend rate as of the latest
available month is then held constant to the midpoint of the calendar year in which the charges
are primarily expected to be used. The projected total CPI-U change so obtained is then applied
to the 80th percentile charges, as described in paragraph (1)(3) of this section.

(i1) Averaging methodology. The average 80th percentile trended charge
for any particular HCPCS code is calculated by first computing a preliminary mean average of
the three charges for each HCPCS code. Statistical outliers are identified and removed by testing
whether any charge differs from the preliminary mean charge by more than 5 times the
preliminary mean charge, or by less than 0.2 times the preliminary mean charge. In such cases,
the charge most distant from the preliminary mean is removed as an outlier, and the average
charge is calculated as a mean of the two remaining charges. In cases where none of the charges
differ from the preliminary mean charge by more than 5 times the preliminary mean charge, or
less than 0.2 times the preliminary mean charge, the average charge is calculated as a mean of all
three reported charges.

(4) Nationwide 80th percentile charges for HCPCS codes designated as unlisted
or unspecified. For HCPCS codes designated as unlisted or unspecified procedures, services,
items, or supplies, 80th percentile charges are developed based on the weighted median 80th
percentile charges of HCPCS codes within the series in which the unlisted or unspecified code
occurs. A nationwide VA distribution of procedures, services, items, and supplies is used for the
purpose of computing the weighted median.
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(5) Geographic area adjustment factors. For the purpose of geographic
adjustment, HCPCS codes are combined into two groups: drugs and DME/supplies, as set forth
in paragraph (1)(5)(1) of this section. The geographic area adjustment factor for each of these
groups is calculated as the ratio of the area-specific weighted average charge determined pursuant
to paragraph (1)(5)(ii) of this section divided by the nationwide weighted average charge
determined pursuant to paragraph (1)(5)(iii) of this section.

(1) Combined HCPCS code groups for geographic area adjustment factors
for DME, drugs, injectables, and other medical services, items, and supplies. For the purpose of
the statistical methodology set forth in paragraph (1)(5) of this section, each of the HCPCS code
groups set forth in paragraph (1)(2)(i) of this section is assigned to one of two combined HCPCS
code groups, as follows:

(A) Chemotherapy Drugs: Drugs.

(B) Other Drugs: Drugs.

(C) DME—Hospital Beds: DME/supplies.

(D) DME—Medical/Surgical Supplies: DME/supplies.
(E) DME—Orthotic Devices: DME/supplies.

(F) DME—Oxygen and Supplies: DME/supplies.

(G) DME—Wheelchairs: DME/supplies.

(H) Other DME: DME/supplies.

() Enteral/Parenteral Supplies: DME/supplies.

(J) Surgical Dressings and Supplies: DME/supplies.
(K) Vision Items—Other Than Lenses: DME/supplies.
(L) Vision Items—Lenses: DME/supplies.

(M) Hearing Items: DME/supplies.

(i1) Area-specific weighted average charges. Using the median charges by
HCPCS code from the MDR database for each geographic area and utilization frequencies by
HCPCS code from the combined Part B and DME components of the Medicare Standard
Analytical File 5 percent Sample, an area-specific weighted average charge is calculated for each
combined HCPCS code group.

(ii1)) Nationwide weighted average charges. Using the area-specific
weighted average charges determined pursuant to paragraph (1)(5)(ii1) of this section, a nationwide
weighted average charge is calculated for each combined HCPCS code group, using as weights
the population (census) frequencies for each geographic area as presented in the Milliman USA,
Inc., Health Cost Guidelines (see paragraph (a)(3) of this section for Data Sources).

(m) Charges for prescription drugs not administered during treatment. Notwithstanding
other provisions of this section regarding VA charges, when VA provides or furnishes
prescription drugs not administered during treatment, within the scope of care referred to in
paragraph (a)(1) of this section, charges billed separately for such prescription drugs will consist
of the amount that equals the total of the actual cost to VA for the drugs and the national average
of VA administrative costs associated with dispensing the drugs for each prescription. The actual
VA cost of a drug will be the actual amount expended by the VA facility for the purchase of the
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specific drug. The administrative cost will be determined annually using VA’s managerial cost
accounting system. Under this accounting system, the average administrative cost is determined
by adding the total VA national drug general overhead costs (such as costs of buildings and
maintenance, utilities, billing, and collections) to the total VA national drug dispensing costs
(such as costs of the labor of the pharmacy department, packaging, and mailing) with the sum
divided by the actual number of VA prescriptions filled nationally. Based on this accounting
system, VA will determine the amount of the average administrative cost annually for the prior
fiscal year (October through September) and then apply the charge at the start of the next
calendar year.

Note to §17.101: The charges generated by the methodology set forth in this section are
the same charges prescribed by the Office of Management and Budget for use under the Federal
Medical Care Recovery Act, 42 U.S.C. 2651-2653.

(The Office of Management and Budget has approved the information collection
requirements in this section under control number 2900-0606.)

(Authority: 38 U.S.C. 101, 501, 1701, 1705, 1710, 1721, 1722, 1729.)

[32 FR 11382, Aug. 5, 1967. Redesignated and amended at 61 FR 21966, 21967, May 13,
1996. Redesignated and amended at 64 FR 22678, April 17, 1999; 65 FR 65908, Nov. 2, 2000;
66 FR 23327, May 8, 2001; 68 FR 22968, Apr. 29, 2003; 68 FR 70715, Dec. 19, 2003; 69 FR
1061, Jan. 7, 2004; 72 FR 68072, Dec. 4, 2007; 75 FR 61623, Oct. 6, 2010]

Supplement Highlights references: Book A-34(1). Book I-2(1), 3(1), 17(1), 22(1, 2),
39(1), 60(1).
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Reserved
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§17.110 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).

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

(i1) For the period from July 1, 2010, through December 31, 2011, the
copayment amount for veterans in priority categories 2 through 6 of VA’s health care system (see
§17.36) is $8.

(1i1) For veterans in priority categories 7 and 8 of VA’s health care system
(see §17.36), the copayment amount from July 1, 2010, through December 31, 2011, is $9.

(iv) The copayment amount for all affected veterans for each calendar year
after December 31, 2011, 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)(1)(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 §17.36) shall not
exceed the cap established for the calendar year. During the period from January 1, 2010 through
December 31, 2011, the cap will be $960. If the copayment amount increases after December 31,
2011, 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:
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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 63451, Dec. 6, 2001, as amended at 74 FR 69285, Dec. 31, 2009; 75 FR 32670,
June 9, 2010; 75 FR 32672, June 9, 2010; 75 FR 54030, Sept. 3, 2010; 76 FR 9646, Feb. 22,
2011]

Supplement Highlights references: 53(1), 55(1), 57(1).
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§17.805 Additional terms of loans.

In the operation of each residence established with the assistance of the loan, the recipient
must agree to the following:

(a) The use of alcohol or any illegal drugs in the residence will be prohibited;

(b) Any resident who violates the prohibition of alcohol or any illegal drugs will be
expelled from the residence;

(c) The cost of maintaining the residence, including fees for rent and utilities, will be paid
by residents;

(d) The residents will, through a majority vote of the residents, otherwise establish
policies governing the conditions of the residence, including the manner in which applications
for residence are approved;

(e) The residence will be operated solely as a residence for not less than six veterans.
(Authority: Sec. 8 of Pub. L. 102-54, 105 Stat. 271, 38 U.S.C. 501)

Next Section is §17.900
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Health Care Benefits for Certain Children of Vietnam Veterans and Veterans with
Covered Service in Korea—Spina Bifida and Covered Birth Defects

Source for §§17.900—17.905 — 62 FR 51284, Sept. 30, 1997,
unless otherwise indicated.

§17.900 Definitions.
For purposes of §§17.900 through 17.905:

Approved health care provider means a health care provider currently approved by the
Center for Medicare and Medicaid Services (CMS), Department of Defense TRICARE Program,
Civilian Health and Medical Program of the Department of Veterans Affairs (CHAMPVA), Joint
Commission on Accreditation of Health Care Organizations (JCAHO), or currently approved for
providing health care under a license or certificate issued by a governmental entity with
jurisdiction. An entity or individual will be deemed to be an approved health care provider only
when acting within the scope of the approval, license, or certificate.

Child for purposes of spina bifida means the same as individual as defined at §3.814(c)(2)
or §3.815(c)(2) of this title and for purposes of covered birth defects means the same as
individual as defined at §3.815(c)(2) of this title.

Covered birth defect means the same as defined at §3.815(c)(3) of this title and also
includes complications or medical conditions that are associated with the covered birth defect(s)
according to the scientific literature.

Habilitative and rehabilitative care means such professional, counseling, and guidance
services and such treatment programs (other than vocational training under 38 U.S.C. 1804 or
1814) as are necessary to develop, maintain, or restore, to the maximum extent practicable, the
functioning of a disabled person.

Health care means home care, hospital care, nursing home care, outpatient care,
preventive care, habilitative and rehabilitative care, case management, and respite care; and
includes the training of appropriate members of a child’s family or household in the care of the
child; and the provision of such pharmaceuticals, supplies (including continence-related supplies
such as catheters, pads, and diapers), equipment (including durable medical equipment), devices,
appliances, assistive technology, direct transportation costs to and from approved health care
providers (including any necessary costs for meals and lodging en route, and accompaniment by
an attendant or attendants), and other materials as the Secretary determines necessary.
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Health care provider means any entity or individual that furnishes health care, including
specialized clinics, health care plans, insurers, organizations, and institutions.

Home care means medical care, habilitative and rehabilitative care, preventive health
services, and health-related services furnished to a child in the child’s home or other place of
residence.

Hospital care means care and treatment furnished to a child who has been admitted to a
hospital as a patient.

Nursing home care means care and treatment furnished to a child who has been admitted
to a nursing home as a resident.

Outpatient care means care and treatment, including preventive health services, furnished
to a child other than hospital care or nursing home care.

Preventive care means care and treatment furnished to prevent disability or illness,
including periodic examinations, immunizations, patient health education, and such other
services as the Secretary determines necessary to provide effective and economical preventive
health care.

Respite care means care furnished by an approved health care provider on an intermittent
basis for a limited period to an individual who resides primarily in a private residence when such
care will help the individual continue residing in such private residence.

Spina bifida means all forms and manifestations of spina bifida except spina bifida
occulta (this includes complications or medical conditions that are associated with spina bifida

according to the scientific literature).

Veteran with covered service in Korea for purposes of spina bifida means the same as
defined at §3.814(c)(2) of this title.

Vietnam veteran for purposes of spina bifida means the same as defined at §3.814(c)(1) or
§3.815(c)(1) of this title and for purposes of covered birth defects means the same as defined at
§3.815(c)(1) of this title. (Authority: 38 U.S.C. 101(2), 1802-1803, 1811-1813, 1821, 1831)

[62 FR 51284, Sept. 30, 1997, as amended at 68 FR 1010, Jan. 8, 2003; 76 FR 4249, Jan.
25, 2011]

Supplement Highlights reference: 13(1), 60(2).
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§17.901 Provision of health care.

(a) Spina bifida. VA will provide a Vietnam veteran or veteran with covered service in
Korea’s child who has been determined under §3.814 or §3.815 of this title to suffer from spina
bifida with health care as the Secretary determines is needed. VA may inform spina bifida
patients, parents, or guardians that health care may be available at not-for-profit charitable
entities.

(b) Covered birth defects. VA will provide a woman Vietnam veteran’s child who has
been determined under §3.815 of this title to suffer from covered birth defects (other than spina
bifida). with such health care as the Secretary determines is needed by the child for the covered
birth defects. However, if VA has determined for a particular covered birth defect that
§3.815(a)(2) of this title applies (concerning affirmative evidence of cause other than the
mother’s service during the Vietnam era), no benefits or assistance will be provided under this
section with respect to that particular birth defect.

(c) Providers of care. Health care provided under this section will be provided directly by
VA, by contract with an approved health care provider, or by other arrangement with an
approved health care provider.

(d) Submission of information. For purposes of §§17.900 through 17.905:
(1) The telephone number of the Health Administration Center is 888/820-1756;
(2) The facsimile number of the Health Administration Center is 303/331-7807;

(3) The hand-delivery address of the Health Administration Center is 3773 Cherry
Creek Drive North, Denver, CO 80246; and

(4) The mailing address of the Health Administration Center for claims submitted
pursuant to either paragraph (a) or (b) of this section is P.O. Box 469065,
Denver, CO 80246-9065. (Authority: 38 U.S.C. 101(2), 1802-1803, 1811-
1813, 1831)

Note to §17.901: Under this program, beneficiaries with spina bifida will receive comprehensive
care through the Department of Veterans Affairs. However, the health care benefits available
under this section to children with other covered birth defects are not comprehensive, and VA
will furnish them only health care services that are related to their covered birth defects. With
respect to covered children suffering from spina bifida, VA is the exclusive payer for services
paid under 17.900 through 17.905, regardless of any third party insurer, Medicare, Medicaid,
health plan, or any other plan or program providing health care coverage. As to children with
other covered birth defects, any third party insurer, Medicare, Medicaid, health plan, or any other
plan or program providing health care coverage would be responsible according to its provisions
for payment for health care not relating to the covered birth defects.

[62 FR 51284, Sept. 30, 1997, as amended at 65 FR 35283, June 2, 2000; 68 FR 1010,
Jan. 8, 2003; 76 FR 4249, Jan. 25, 2011]

Supplement Highlights reference: 13(1), 60(2).
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§17.902 Preauthorization.

(a) Preauthorization from a customer service representative of the Health Administration
Center is required for the following services or benefits under §§17.900 through 17.905: rental or
purchase of durable medical equipment with a total rental or purchase price in excess of $300,
respectively; transplantation services; mental health services; training; substance abuse treatment;
dental services; and travel (other than mileage at the General Services Administration rate for
privately owned automobiles). Authorization will only be given in spina bifida cases where there
is a demonstrated medical need. In cases of other covered birth defects, authorization will only be
given where there is a demonstrated medical need related to the covered birth defects. Requests
for provision of health care requiring preauthorization shall be made to the Health
Administration Center and may be made by telephone, facsimile, mail, or hand delivery. The
application must contain the following:

(1) Name of child,

(2) Child’s Social Security number,

(3) Name of veteran,

(4) Veteran’s Social Security number,

(5) Type of service requested,

(6) Medical justification,

(7) Estimated cost, and

(8) Name, address, and telephone number of provider.

(b) Notwithstanding the provisions of paragraph (a) of this section, preauthorization is not
required for a condition for which failure to receive immediate treatment poses a serious threat to
life or health. Such emergency care should be reported by telephone to the Health Administration
Center within 72 hours of the emergency. (Authority: 38 U.S.C. 101(2), 1802-1803, 1811-1813,
1831)

(The Office of Management and Budget has approved the information collection
requirements in this section under control number 2900-0578.)

[62 FR 51284, Sept. 30, 1997, as amended at 65 FR 35283, June 2, 2000; 68 FR 1010,
Jan. 8, 2003; 76 FR 4249, Jan. 25, 2011]

Supplement Highlights reference: 13(1), 60(2).
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§17.903 Payment.

(a) (1) Payment for services or benefits under §§17.900 through 17.905 will be
determined utilizing the same payment methodologies as provided for under the Civilian Health
and Medical Program of the Department of Veterans Affairs (CHAMPVA) (see §17.270).

(2) As a condition of payment, the services must have occurred:

(1) For spina bifida, on or after October 1, 1997, and must have occurred
on or after the date the child was determined eligible for benefits under §3.814 of this title.

(i1) For covered birth defects, on or after December 1, 2001, and must have
occurred on or after the date the child was determined eligible for benefits under §3.815 of this
title.

(3) Claims from approved health care providers must be filed with the Health
Administration Center in writing (facsimile, mail, hand delivery, or electronically) no later than:

(1) One year after the date of service; or
(i1) In the case of inpatient care, one year after the date of discharge; or

(i11) In the case of retroactive approval for health care, 180 days following
beneficiary notification of eligibility.

(4) Claims for health care provided under the provisions of §§17.900 through
17.905 must contain, as appropriate, the information set forth in paragraphs (a)(4)(i) through
(a)(4)(v) of this section.

(1) Patient identification information:

(A) Full name,

(B) Address,

(C) Date of birth, and

(D) Social Security number.

(i1) Provider identification information (inpatient and outpatient services):

(A) Full name and address (such as hospital or physician),

(B) Remittance address,

(C) Address where services were rendered,

(D) Individual provider’s professional status (M.D., Ph.D., R.N.,
etc.), and

(E) Provider tax identification number (TIN) or Social Security
number.
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(i11)) Patient treatment information (long-term care or institutional
services):

(A) Dates of service (specific and inclusive),

(B) Summary level itemization (by revenue code),

(C) Dates of service for all absences from a hospital or other
approved institution during a period for which inpatient
benefits are being claimed,

(D) Principal diagnosis established, after study, to be chiefly
responsible for causing the patient’s hospitalization,

(E) All secondary diagnoses,

(F) All procedures performed,

(G) Discharge status of the patient, and

(H) Institution’s Medicare provider number.

(iv) Patient treatment information for all other health care providers and
ancillary outpatient services such as durable medical equipment, medical requisites, and
independent laboratories:

(A) Diagnosis,

(B) Procedure code for each procedure, service, or supply for each
date of service, and

(C) Individual billed charge for each procedure, service, or supply
for each date of service.

(v) Prescription drugs and medicines and pharmacy supplies:

(A) Name and address of pharmacy where drug was dispensed,

(B) Name of drug,

(C) National Drug Code (NDC) for drug provided,

(D) Strength,

(E) Quantity,

(F) Date dispensed,

(G) Pharmacy receipt for each drug dispensed (including billed
charge), and

(H) Diagnosis for which each drug is prescribed.

(b) Health care payment will be provided in accordance with the provisions of §§17.900
through 17.905. However, the following are specifically excluded from payment:

(1) Care as part of a grant study or research program,
(2) Care considered experimental or investigational,

(3) Drugs not approved by the U.S. Food and Drug Administration for
commercial marketing,

(4) Services, procedures, or supplies for which the beneficiary has no legal
obligation to pay, such as services obtained at a health fair,
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(5) Services provided outside the scope of the provider’s license or certification,
and
(6) Services rendered by providers suspended or sanctioned by a Federal agency.

(c) Payments made in accordance with the provisions of §§17.900 through 17.905 shall
constitute payment in full. Accordingly, the health care provider or agent for the health care
provider may not impose any additional charge for any services for which payment is made by
VA.

(d) Explanation of benefits (EOB).

(1) When a claim under the provisions of §§17.900 through 17.905 is adjudicated,
an EOB will be sent to the beneficiary or guardian and the provider. The EOB provides, at a
minimum, the following information:

(1) Name and address of recipient,

(i1) Description of services and/or supplies provided,
(i11) Dates of services or supplies provided,

(iv) Amount billed,

(v) Determined allowable amount,

(vi) To whom payment, if any, was made, and

(vii) Reasons for denial (if applicable).

(2) [Reserved] (Authority: 38 U.S.C. 101(2), 1802-1803, 1811-1813, 1831)

(The Office of Management and Budget has approved the information collection
requirements in this section under control number 2900-0578.)

[62 FR 51284, Sept. 30, 1997, as amended at 65 FR 35283, June 2, 2000; 68 FR 1010,
Jan. 8, 2003; 76 FR 4249, Jan. 25, 2011]

Supplement Highlights reference: 13(1).
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§17.904 Review and appeal process.

For purposes of §§17.900 through 17.905, if a health care provider, child, or
representative disagrees with a determination concerning provision of health care or with a
determination concerning payment, the person or entity may request reconsideration. Such
request must be submitted in writing (by facsimile, mail, or hand delivery) within one year of the
date of the initial determination to the Health Administration Center (Attention: Chief, Benefit
and Provider Services). The request must state why it is believed that the decision is in error and
must include any new and relevant information not previously considered. Any request for
reconsideration that does not identify the reason for dispute will be returned to the sender without
further consideration. After reviewing the matter, including any relevant supporting
documentation, a benefits advisor will issue a written determination (with a statement of findings
and reasons) to the person or entity seeking reconsideration that affirms, reverses, or modifies the
previous decision. If the person or entity seeking reconsideration is still dissatisfied, within 90
days of the date of the decision he or she may submit in writing (by facsimile, mail, or hand
delivery) to the Health Administration Center (Attention: Director) a request for review by the
Director, Health Administration Center. The Director will review the claim and any relevant
supporting documentation and issue a decision in writing (with a statement of findings and
reasons) that affirms, reverses, or modifies the previous decision. An appeal under this section
would be considered as filed at the time it was delivered to the VA or at the time it was released
for submission to the VA (for example, this could be evidenced by the postmark, if mailed).

Note to §17.904: The final decision of the Director will inform the claimant of further
appellate rights for an appeal to the Board of Veterans’ Appeals. (Authority: 38 U.S.C. 101(2),
1802-1803, 1811-1813, 1831)

(The Office of Management and Budget has approved the information collection
requirements in this section under control number 2900-0578.)

[62 FR 51284, Sept. 30, 1997, as amended at 68 FR 1010, Jan. 8, 2003; 76 FR 4250, Jan.
25,2011]

Supplement Highlights reference: 13(1).

(No. 60 3/511)



17.905-1 §17.904—Medical records 17.905-1

§17.905 Medical records.

Copies of medical records generated outside VA that relate to activities for which VA is
asked to provide payment or that VA determines are necessary to adjudicate claims under
§§17.900 through 17.905 must be provided to VA at no cost. (Authority: 38 U.S.C. 101(2),
1802-1803, 1811-1813, 1831)

[62 FR 51284, Sept. 30, 1997, as amended at 68 FR 1010, Jan. 8, 2003; 76 FR 4250, Jan.
252011]

Supplement Highlights reference: 13(1).

Next Section is §17.1000
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