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Custom Federal Regulations Service™
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Title 38, Parts 17, 46, 47, 51–52, and 58–61
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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new regulations), and occasionally old pages will be removed with​out addition of any new material (reflecting rescinded regulations)—in these cases the word None will appear in the appropriate column.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


I-11 to I-12
I-11 to I-12
Index to Book I


17.index-5 to 17. index –6
17.index-5 to 17. index –6
Index to Part 17


17.48-1 to 17.49-1
17.48-1 to 17.49-1
§17.48

Be sure to complete the 

Supplement Filing Record (page I-8) 

when you have finished filing this material.

HIGHLIGHTS
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June 25, 2005


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 24 May 2005, the VA published a final rule, effective that same date, to reinstate regulations that were inadvertently removed by a previous rulemaking. Change:



( Revised §17.48.

17.46 Eligibility for hospital, domiciliary or nursing home care of persons



discharged or released from active military, naval, or air service
17.46-1

17.47 Considerations applicable in determining eligibility for hospital, nursing



home or domiciliary care
17.47-1

17.48 Compensated Work Therapy/Transitional Residences program
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
17.51-1


Use of Public or Private Hospitals

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

17.53 Limitations on use of public or private hospitals
17.53-1

17.54 Necessity for prior authorization
17.54-1

17.55 Payment for authorized public or private hospital care
17.55-1

17.56 Payment for non-VA physician services associated with outpatient, etc.
17.56-1


Use of Community Nursing Home Care Facilities

17.57 Use of community nursing homes
17.57-1

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


Community Residential Care

17.61 Eligibility
17.61-1

17.62 Definitions
17.62-1

17.63 Approval of community residential care facilities
17.63-1

17.64 Exceptions to standards in community residential care facilities
17.64-1

17.65 Duration of approval
17.65-1

17.66 Notice of noncompliance with VA standards
17.66-1

17.67 Request for a hearing
17.67-1

17.68 Notice and conduct of hearing
17.68-1

17.69 Waiver of opportunity for hearing
17.69-1

17.70 Written decision following a hearing
17.70-1

17.71 Revocation of VA approval
17.71-1

17.72 Availability of information
17.72-1


Use of Services of Other Federal Agencies

17.80 Alcohol and drug dependence or abuse treatment and rehabilitation in


residential and nonresidential facilities by contract
17.80-1

17.81 Contracts for residential treatment services for veterans with alcohol or 


drug dependence or abuse disabilities
17.81-1

17.82 Contracts for outpatient services for veterans with alcohol or drug 
17.82-1

dependence or abuse disabilities

17.83 Limitations on payment for alcohol and drug dependence or abuse
17.83-1

treatment and rehabilitation


Research-related Injuries

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


Vocational Training and Health-Care Eligibility Protection for Pension Recipients

17.90 Medical care for veterans receiving vocational training under 



38 U.S.C. chapter
17.90-1

17.91 Protection of health-care eligibility
17.91-1


Outpatient Treatment

17.92 Outpatient care for research purposes.
17.92-1

17.93 Eligibility for outpatient services.
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 emergencies.
17.95-1

17.96 Prescriptions filled.
17.96-1

17.97 Prescriptions in Alaska, and territories and possessions.
17.97-1

17.98 Mental health services.
17.98-1

17.99 Priorities for medical services.
17.99-1


Breaking Appointments

17.100 Refusal of treatment by unnecessarily breaking appointments.
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 care or services.
17.102-1

17.103 Referrals of compromise settlement offers.
17.103-1

17.104 Terminations and suspensions.
17.104-1

17.105 Waivers.
17.105-1

Maximum number of nursing home beds for veterans by State
17.211-1

Preapplication phase
17.219-1

Recapture provisions
17.215-1

Scope of grants program
17.212-1

State home hospital program
17.218-1


Grants to the Republic of the Philippines

Acceptance of medical supplies as payment
17.362-1

Admission priorities
17.365-1

Amounts and use of grant funds for the replacement and upgrading of


equipment
17.352-1

Authorization of emergency admissions
17.366-1

Awards procedures
17.355-1

Eligibility determinations
17.364-1

Grants for the replacement and upgrading of equipment at Veterans


Memorial Medical Center
17.351-1

Inspections
17.369-1

Length of stay
17.363-1

Program of assistance to the Philippines
17.350-1

Republic of the Philippines to print forms
17.367-1

Termination of payments
17.370-1


Health Care for a Vietnam Veteran’s Child With Spina Bifida

Definitions
17.901-1

Medical records
17.905-1

Payment

17.903-1

Preauthorization
17.902-1

Review and appeal process
17.904-1

Spina bifida-provision of health care
17.900-1


Hospital, Domiciliary and Nursing Home Care

Priorities for Outpatient Medical Services and Inpatient Hospital Care
17.49-1

Compensated Work Therapy/Transitional Residences program
17.48-1

Considerations applicable in determining eligibility for hospital, nursing


home or domiciliary care
17.47-1

Eligibility for hospital, domiciliary or nursing home care of persons


discharged or released from active military, naval, or air service
17.46-1

Hospital care for certain retirees with chronic disability (Executive


Orders 10122, 10400 and 11733)
17.44-1

Hospital care for research purposes
17.45-1

Persons entitled to hospital or domiciliary care
17.43-1


Hospital or Nursing Home Care and Medical Services in Foreign Countries

Hospital care and medical services in foreign countries
17.35-1


Outpatient Treatment

Eligibility for outpatient services
17.93-1

Mental health services
17.98-1

Outpatient care for research purposes
17.92-1

Outpatient medical services for Department of Veterans Affairs 


employees and others in emergencies
17.95-1

Outpatient medical services for military retirees and other beneficiaries
17.94-1

Prescriptions filled
17.96-1

Prescriptions in Alaska, and territories and possessions
17.97-1

Priorities for medical services
17.99-1


Payment and Reimbursement of the Expenses of Medical Services not



Previously Authorized

Allowable rates and fees
17.128-1

Appeals

17.132-1

Claimants

17.123-1

Date of filing claims
17.127-1

Limitations On payment or reimbursement of the costs of emergency


hospital care and medical services not previously authorized
17.121-1

Payment for treatment dependent upon preference prohibited
17.130-1

Payment of abandoned claims prohibited
17.131-1

Payment or reimbursement of the expenses of hospital care and other


medical services not previously authorized
17.120-1

Payment or reimbursement of the expenses of repairs to prosthetic appliances 


and similar devices furnished without prior authorization
17.122-1

Preparation of claims
17.124-1

Retroactive payments prohibited
17.129-1

Timely filing
17.126-1

Where to file claims
17.125-1


Payment or Reimbursement for Emergency Services for Nonservice-



Connected Conditions in Non-VA Facilities

Balance billing prohibited
17.1008-1

Decisionmakers
17.1006-1

Definitions
17.1001-1

Emergency transportation
17.1003-1

§17.48  Compensated Work Therapy/Transitional Residences program.

(a) This section sets forth requirements for persons residing in housing under the Compensated Work Therapy/Transitional Residences program.

(b) House managers shall be responsible for coordinating and supervising the day-to-day operations of the facilities. The local VA program coordinator shall select each house manager and may give preference to an individual who is a current or past resident of the facility or the program. A house manager must have the following qualifications:

(1) A stable, responsible and caring demeanor;

(2) Leadership qualities including the ability to motivate;

(3) Effective communication skills including the ability to interact;

(4) A willingness to accept feedback;

(5) A willingness to follow a chain of command.

(c) Each resident admitted to the Transitional Residence, except for a house manager, must also be in the Compensated Work Therapy program.

(d) Each resident, except for a house manager, must bi-weekly, in advance, pay a fee to VA for living in the housing. The local VA program coordinator will establish the fee for each resident in accordance with the provisions of paragraph (d)(1) of this section.

(1) The total amount of actual operating expenses of the residence (utilities, maintenance, furnishings, appliances, service equipment, all other operating costs) for the previous fiscal year plus 15 percent of that amount equals the total operating budget for the current fiscal year. The total operating budget is to be divided by the average number of beds occupied during the previous fiscal year and the resulting amount is the average yearly amount per bed. The bi-weekly fee shall equal 1/26th of the average yearly amount per bed, except that a resident shall not, on average, pay more than 30 percent of their gross CWT (Compensated Work Therapy) bi-weekly earnings. The VA program manager shall, bi-annually, conduct a review of the factors in this paragraph for determining resident payments. If he or she determines that the payments are too high or too low by more than 5 percent of the total operating budget, he or she shall recalculate resident payments under the criteria set forth in this paragraph, except that the calculations shall be based on the current fiscal year (actual amounts for the elapsed portion and projected amounts for the remainder).

(2) If the revenues of a residence do not meet the expenses of the residence resulting in an inability to pay actual operating expenses, the medical center of jurisdiction shall provide the funds necessary to return the residence to fiscal solvency in accordance with the provisions of this section.

(e) The length of stay in housing under the Compensated Work Therapy/Transitional Residences program is based on the individual needs of each resident, as determined by consensus of the resident and his/her VA Clinical Treatment team. However, the length of stay should not exceed 12 months. 

Authority: 38 U.S.C. 1772.

[51 FR 25066, July 10, 1986, as amended at 61 FR 21966, May 13, 1996; 62 FR 17072, Apr. 9, 1997; redesignated at 67 FR 4668, Jan. 31, 2002; amended at 70 FR 29627, May 24, 2005]

Supplement Highlights references:  7(1), 28(1).

Reserved

§17.49  Priorities for Outpatient Medical Services and Inpatient Hospital Care.

In scheduling appointments for outpatient medical services and admissions for inpatient hospital care, the Under Secretary for Health shall give priority to:

(a) Veterans with service-connected disabilities rated 50 percent or greater based on one or more disabilities or unemployability; and

(b) Veterans needing care for a service-connected disability.  (Authority: 38 U.S.C. 101, 501, 1705, 1710.)

[67 FR 4668, Jan. 31, 2002, as amended at 67 FR 58529, Sept. 17, 2002; 69 FR 34074, June 18, 2004]

Supplement Highlights references:  7(1), 11(1), 23(3).
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