1-


Custom Federal Regulations Service™
This is supplemental material 

for Book I of your set of

Federal Regulations

Title 38, Parts 17, 46, 47, 51, and 58–61

Medical
Veterans Benefits Administration

Supplement No. 26

Covering period of Federal Register issues 

through February 23, 2005

Copyright © 2005 Jonathan Publishing

Need Assistance?

Printing for all supplements is performed by the United States Government 

Printing Office. Distribution is the responsibility of the 

VA Forms and Publications Depot. Accordingly:

Questions concerning missing supplements, need for additional books, and other distribution list issues for this loose-leaf service should be directed to:

Department of Veterans Affairs

Veterans Benefits Administration

Directives, Forms and Records Staff

Mail Code:  20S5

810 Vermont Avenue, N.W.

Washington  DC  20420

Telephone:  202/273-7080

Fax:  202/275-5947

Questions concerning the filing instructions for this loose-leaf service, 

or the reporting of substantive errors in the text, 

may be directed to:

Jonathan Publishing

855 Yorks Crossing

Driftwood  TX  78619

Telephone:  512/858-1225

Fax:  512/858-1230

E-mail:  garyknight@ev1.net

Internet:  http://www.jonpub.com

Copyright © 2005 Jonathan Publishing

GENERAL INSTRUCTIONS
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Title 38, Parts 17, 46, 47, 51–52, and 58–61

Medical

Veterans Benefits Administration

Supplement No. 26
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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 I-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 I-8) to be sure that all prior supplements have been filed.  If you are missing any supple​ments, 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 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 corres​pond​ing 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 with​out addition of any new material (reflecting rescinded regulations)—in these cases the word None will appear in the appropriate column.  
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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


17.index-7 to 17. index –10
17.index-7 to 17. index –10
Index to Part 17


17.56-1 to 17.57-1
17.56-1 to 17.57-1
§17.56

Be sure to complete the 

Supplement Filing Record (page I-8) 

when you have finished filing this material.
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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 4 February 2005, the VA published a final rule, effective 7 March 2005, to amend VA medical regulations concerning payment for non-VA health care professional services that are associated with either outpatient or inpatient care provided to eligible VA beneficiaries at non-VA facilities, by establishing an Alaska-specific payment methodology for inpatient and outpatient non-VA health care professional services within that state in order to ensure that amounts paid to health care providers represent the local cost to furnish a service, while continuing to achieve program cost reductions. Change:



( Revised §17.56.

Filing claims
17.1004-1

Independent right of recovery
17.1007-1

Payment limitations
17.1005-1

Payment or reimbursement for emergency services for 


nonservice-connected conditions in non-VA facilities
17.1000-1

Substantive conditions for payment or reimbursement
17.1002-1


Prosthetic, Sensory, and Rehabilitative Aids

Devices to assist in overcoming the handicap of deafness
17.152-1

Dog-guides and equipment for blind
17.154-1

Invalid lifts for recipients of aid and attendance allowance or special


monthly compensation
17.151-1

Prosthetic and similar appliances
17.150-1

Sensori-neural Aids
17.149-1

Training in the use of appliances
17.153-1


Protection of Patient Rights

Informed consent
17.32-1

Patients’ rights
17.33-1


Reconsideration of Denied Claims

Procedures
17.133-1


Reimbursement for Loss by Natural Disaster of Personal Effects of 



Hospitalized or Nursing Home Patients

Claims in cases of incompetent patients
17.115-1

Conditions of custody
17.113-1

Submittal of claim for reimbursement
17.114-1


Reimbursement to Employees for the Cost of Repairing or Replacing



Certain Personal Property Damaged or Destroyed By Patients or Members

Adjudication of claims
17.116-1


Research-related Injuries

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


Sharing of Medical Facilities, Equipment, and Information

Contingency backup to the Department of Defense
17.230-1

Coordination of programs with Department of Health and



Human Services
17.242-1

Sharing medical information services
17.241-1

Sharing specialized medical resources
17.240-1


Tentative Eligibility Determinations

Tentative eligibility determinations
17.34-1


Transitional Housing Loan Program

Additional terms of loans
17.805-1

Application provisions
17.802-1 

Definitions
17.801-1

Loan approval criteria
17.804-1 

Order of consideration
17.803-1 

Purpose

17.800-1 


Transportation of Claimants and Beneficiaries

Approval of unauthorized travel of claimants and beneficiaries
17.145-1

Limitations
17.144-1

Transportation of claimants and beneficiaries
17.143-1


Use of Community Nursing Home Care Facilities

Extensions of community nursing home care beyond six months
17.60-1

Use of community nursing homes
17.57-1


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

Emergency use of Department of Defense, Public Health Service or


other Federal hospitals
17.51-1

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


Federal hospitals with beds allocated to the Department of 


Veterans Affairs
17.50-1


Use of Public or Private Hospitals

Hospital care and medical services in non-VA facilities
17.52-1

Limitations on use of public or private hospitals
17.53-1

Necessity for prior authorization
17.54-1

Payment for authorized public or private hospital care
17.55-1

Payment for non-VA physician and other health care professional services
17.56-1


Use of Services of Other Federal Agencies

 Alcohol and drug dependence or abuse treatment and rehabilitation in


residential and nonresidential facilities by contract
17.80-1

 Contracts for outpatient services for veterans with alcohol or drug 


dependence or abuse disabilities
17.82-1

 Contracts for residential treatment services for veterans with alcohol or


drug dependence or abuse disabilities
17.81-1

 Limitations on payment for alcohol and drug dependence or abuse


treatment and rehabilitation
17.83-1


 VA Health Professional Scholarship Program

Application for the scholarship program
17.604-1

Availability of scholarships
17.603-1

Award procedures
17.606-1

Bankruptcy
17.611-1

Cancellation, waiver, or suspension of obligation
17.612-1

Deferment of obligated service
17.608-1

Definitions
17.601-1

Eligibility

17.602-1

Failure to comply with terms and conditions of participation
17.610-1

Obligated service
17.607-1

Pay during period of obligated service
17.609-1

Purpose

17.600-1

Selection of participants
17.605-1

 
VA Homeless Providers Grant and Per Diem Program

Aid for supportive services and supportive housing
17.715-1

Amount of aid payable
17.719-1

Application requirements
17.710-1

Approval of annexes and new facilities
17.718-1

Approval of eligibility
17.720-1

Audit of recipients of aid
17.723-1

Definitions
17.701-1

Displacement, relocation, and acquisition
17.730-1

Eligibility to receive per diem payments
17.716-1

Environmental review requirements
17.714-1

General operation
17.724-1

Grant agreement
17.727-1

Grant award process
17.709-1

Grants for acquisition and rehabilitation
17.703-1

Grants for new construction
17.704-1

Grants for procurement of vans
17.705-1

Inspections
17.721-1

Limitations on use of assistance
17.707-1

Matching requirements
17.706-1

Notice of fund availability (NOFA)
17.708-1

Obligation and deobligation of funds
17.729-1 

Obtaining additional information and awarding grants
17.713-1

Outreach activities
17.725-1

Prerequisite for payment of aid
17.722-1

Program changes
17.728-1

Purpose and scope
17.700-1

Rating criteria for applications
17.711-1

Request for recognition of eligibility
17.717-1

Resident rent
17.726-1

Selecting applications
17.712-1

Site control
17.731-1

Types and uses of assistance
17.702-1

 
Veterans Canteen Service

Delegation of authority
17.180-1


Vocational Training and Health-Care Eligibility Protection for Pension



Recipients

Medical care for veterans receiving vocational training under 


38 U.S.C. chapter
17.90-1

Protection of health-care eligibility
17.91-1

§17.56  Payment for non-VA physician and other health care professional services.

(a) Except for anesthesia services, and services provided in the State of Alaska under paragraph (d) of this section, payment for non-VA health care professional services associated with outpatient and inpatient care provided at non-VA facilities authorized under §17.52, or made under §17.120 of this part, shall be the lesser of the amount billed or the amount calculated using the formula developed by the Centers for Medicare and Medicaid Services’ (CMS) participating physician fee schedule for the period in which the service is provided (see 42 CFR Parts 414 and 415). This payment methodology is set forth in paragraph (b) of this section. If no amount has been calculated under Centers for Medicare and Medicaid Services’ participating physician fee schedule or if the services constitute anesthesia services, payment for such non-VA health care professional services associated with outpatient and inpatient care provided at non-VA facilities authorized under §17.52, or made under §17.120 of this part, shall be the lesser of the actual amount billed or the amount calculated using the 75th percentile methodology set forth in paragraph (c) of this section; or the usual and customary rate if there are fewer than 8 treatment occurrences for a procedure during the previous fiscal year.

(b) The payment amount for each service paid under Centers for Medicare and Medicaid Services’ participating physician fee schedule is the product of three factors: a nationally uniform relative value for the service; a geographic adjustment factor for each physician fee schedule area; and a nationally uniform conversion factor for the service. The conversion factor converts the relative values into payment amounts. For each physician fee schedule service, there are three relative values: An RVU for physician work; an RVU for practice expense; and an RVU for malpractice expense. For each of these components of the fee schedule, there is a geographic practice cost index (GPCI) for each fee schedule area. The GPCIs reflect the relative costs of practice expenses, malpractice insurance, and physician work in an area compared to the national average. The GPCIs reflect the full variation from the national average in the costs of practice expenses and malpractice insurance, but only one-quarter of the difference in area costs for physician work. The general formula calculating the Centers for Medicare and Medicaid Services’ fee schedule amount for a given service in a given fee schedule area can be expressed as: Payment = [(RVUwork  x  GPCIwork) + (RVUpractice expense x  GPCIpractice expense) + (RVUmalpractice  x  GPCImalpractice)]  x  CF.

(c) Payment under the 75th percentile methodology is determined for each VA medical facility by ranking all occurrences (with a minimum of eight) under the corresponding code during the previous fiscal year with charges ranked from the highest rate billed to the lowest rate billed and the charge falling at the 75th percentile as the maximum amount to be paid.

(d) For services rendered in Alaska, VA will pay for services in accordance with a fee schedule that uses the Health Insurance Portability and Accountability Act mandated national standard coding sets. VA will pay a specific amount for each service for which there is a corresponding code. Under the VA Alaska Fee Schedule the amount paid in Alaska for each code will be 90 percent of the average amount VA actually paid in Alaska for the same services in Fiscal Year (FY) 2003. For services that VA provided less than eight times in Alaska in FY 2003, for services represented by codes established after FY 2003, and for unit-based codes prior to FY 2004, VA will take the Centers for Medicare and Medicaid Services’ rate for each code and multiply it times the average percentage paid by VA in Alaska for Centers for Medicare and Medicaid Services-like codes. VA will increase the amounts on the VA Alaska Fee Schedule annually beginning in 2005 in accordance with the published national Medicare Economic Index (MEI). For those years where the annual average is a negative percentage, the fee schedule will remain the same as the previous year. Payment for non-VA health care professional services in Alaska shall be the lesser of the amount billed, or the amount calculated under this subpart.

(e) Payments made in accordance with this section shall constitute payment in full. Accordingly, the provider or agent for the provider may not impose any additional charge for any services for which payment is made by VA.

(f) Notwithstanding other provisions of this section, VA, for physician services covered by this section, will pay the lesser of the amount determined under paragraphs (a) through (e) of this section or the amount negotiated with the physician or the physician’s agent.  (Authority: 38 U.S.C. 513, 1703, 1728)

[63 FR 39515, July 23, 1998, as amended at 65 FR 66637, Nov. 7, 2000; 70 FR 5927, Feb. 4, 2005]

Supplement Highlights references:  Book A–30(1).  Book I–2(2), 26(1).

Reserved

Use of Community Nursing Home Care Facilities

§17.57  Use of community nursing homes.

(a) Nursing home care in a contract public or private nursing home facility may be authorized for the following: Any veteran who has been discharged from a hospital under the direct jurisdiction of VA and is currently receiving VA hospital based home health services.  (Authority: Pub. L. 99-166)  (Authority: 38 U.S.C. 1720, sec. 108, Pub. L. 99-166)

(b) To the extent that resources are available and are not otherwise required to assure that VA can furnish needed care and treatment to veterans described in 38 U.S.C. 1710(a)(1), the Under Secretary for Health may furnish care under this paragraph to any veteran described in 38 U.S.C. 1710(a)(2) if the veteran agrees to pay the United States an amount as determined in 38 U.S.C. 1710(f).  (Authority: 38 U.S.C 1710, 1720, sec. 19011 Pub. L. 99-272)  (Authority: 38 U.S.C. 1720(b))

[51 FR 25067, July 10, 1986. Resdesignated and amended at 61 FR 21965, 21966, May 13, 1996; redesignated at 63 FR 39515, July 23, 1998]

Supplement Highlights reference:  30(1)

Next Section is §17.60
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