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GENERAL INSTRUCTIONS

Custom Federal Regulations Service ™

Supplemental Materials for Book 1

Code of Federal Regulations
Title 38, Parts 17, 46, 47, 51-53, 58—64, 70, 71, and 200

Medical

Supplement No. 99
5 April 2016

Covering the period of Federal Register issues
through April 1, 2016

When Book I was originally prepared, it was current through final regulations published
in the Federal Register of 15 January 2000. These supplemental 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.
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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
error.

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

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addition of any new material (reflecting rescinded regulations)—in these cases the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

Book I, Supplement No. 99

April 5, 2016
Remove these Add these
old pages new pages

Do not file this supplement until you confirm that

all prior supplements have been filed

I-25 to 1-26 I-25 to I-28
17.36-3 to 17.36-8 17.36-3 to 17.36-8
Part 70 Title Page Part 70 Title Page

70.INDEX-1 to 70.INDEX-2  70.INDEX-1 to 70.INDEX-2

70.1-1 to 70.2-1 70.1-1 to 70.2-1
70.42-1 to 70.50-1 70.42-1 to 70.50-1
(none) 70.70-1 to 70.73.2

Be sure to complete the
Supplement Filing Record (page 1-9)

when you have finished filing this material.
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HIGHLIGHTS

Book I, Supplement No. 99
April 5, 2016

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 1 March 2016, the VA published a final rule effective 31 March 2016, to amend its
medical regulations concerning the transportation of persons for the purposes of examination,
treatment, and care. Public Law 112-260, as amended, authorized VA to carry out a program to
transport any person to or from a VA facility or other place, among other things, for the purpose of
examination, treatment, or care. These regulations provide guidelines for veterans and the public
regarding VA's Veterans Transportation Service (VTS).. Changes:

e Designate existing §§70.1 through 70.50 as subpart A (Beneficiary Travel and
Special Mode Transportation Under 38 U.S.C. 111), and

e Add §§70.70 through 70.73 as subpart B (Veterans Transportation Service Under 38
U.S.C. 111A).

2. On 16 March 2016, the VA published an interim final rule effective that same day, to
amend its medical regulations to allow veterans to complete applications for health care enrollment
by telephone by providing application information to a VA employee, agreeing to VA's provisions
regarding copayment liability and assignment of third-party insurance benefits, and attesting to the
accuracy and authenticity of the information provided over the phone. This action will make it
easier for veterans to apply to enroll and will speed VA processing of applications. Changes:

e In §17.36, revised paragraph (d)(1).

jof
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17.36-3 §17.36—Enrollment—provision of hospital and outpatient care to veterans 17.36-3

(iv) Nonservice-connected veterans not included in paragraph (b)(7)(ii) of
this section.

(8) Veterans not included in priority category 4 or 7, who are eligible for care only
if they agree to pay to the United States the applicable copayment determined under 38 U.S.C.
1710(f) and 1710(g). This category is further prioritized into the following subcategories:

(1) Noncompensable zero percent service-connected veterans who were in
an enrolled status on January 17, 2003, or who are moved from a higher priority category or
subcategory due to no longer being eligible for inclusion in such priority category or subcategory
and who subsequently do not request disenrollment;

(i1) Noncompensable zero percent service-connected veterans not included
in paragraph (b)(8)(i) of this section and whose income is not greater than ten percent more than
the income that would permit their enrollment in priority category 5 or priority category 7,
whichever is higher;

(ii1)) Nonservice-connected veterans who were in an enrolled status on
January 17, 2003, or who are moved from a higher priority category or subcategory due to no
longer being eligible for inclusion in such priority category or subcategory and who subsequently
do not request disenrollment;

(iv) Nonservice-connected veterans not included in paragraph (b)(8)(iii)
of this section and whose income is not greater than ten percent more than the income that would
permit their enrollment in priority category 5 or priority category 7, whichever is higher;

(v) Noncompensable zero percent service-connected veterans not included
in paragraph (b)(8)(i) or paragraph (b)(8)(ii) of this section; and

(vi) Nonservice-connected veterans not included in paragraph (b)(8)(iii)
or paragraph (b)(8)(iv) of this section.

(c) Federal Register notification of eligible enrollees.

(1) It is anticipated that each year the Secretary will consider whether to change
the categories and subcategories of veterans eligible to be enrolled. The Secretary at any time
may revise the categories or subcategories of veterans eligible to be enrolled by amending
paragraph (c)(2) of this section. The preamble to a Federal Register document announcing which
priority categories and subcategories are eligible to be enrolled must specify the projected
number of fiscal year applicants for enrollment in each priority category, projected healthcare
utilization and expenditures for veterans in each priority category, appropriated funds and other
revenue projected to be available for fiscal year enrollees, and projected total expenditures for
enrollees by priority category. The determination should include consideration of relevant
internal and external factors, e.g., economic changes, changes in medical practices, and waiting
times to obtain an appointment for care. Consistent with these criteria, the Secretary will
determine which categories of veterans are eligible to be enrolled based on the order of priority
specified in paragraph (b) of this section.
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17.36-4 §17.36—Enrollment—provision of hospital and outpatient care to veterans 17.36-4

(2) Unless changed by a rulemaking document in accordance with paragraph
(c)(1) of this section, VA will enroll the priority categories of veterans set forth in §17.36(b)
beginning June 15, 2009, except that those veterans in subcategories (v) and (vi) of priority
category 8 are not eligible to be enrolled.

(d) Enrollment and disenrollment process.

(1) Application for enrollment. A veteran who wishes to be enrolled must apply
by submitting a VA Form 10-10EZ:

(1) To a VA medical facility or by mail it to the U.S. Postal address on the
form; or

(i1) Online at the designated World Wide Web internet address; or

(iii) By calling a designated telephone number and submitting application
information verbally. To complete a telephone application, the veteran seeking enrollment must
attest to the accuracy and authenticity of their verbal application for enrollment and consent to
VA's copayment requirements and third-party billing procedures.

(2) Action on application. Upon receipt of a completed VA Form 10-10EZ, a VA
network or facility director, or the Deputy Under Secretary for Health for Operations and
Management or Chief, Health Administration Service or equivalent official at a VA medical
facility, or Director, Health Eligibility Center, will accept a veteran as an enrollee upon
determining that the veteran is in a priority category eligible to be enrolled as set forth in
§17.36(c)(2). Upon determining that a veteran is not in a priority category eligible to be enrolled,
the VA network or facility director, or the Deputy Under Secretary for Health for Operations and
Management or Chief, Health Administration Service or equivalent official at a VA medical
facility, or Director, Health Eligibility Center, will inform the applicant that the applicant is
ineligible to be enrolled.

(3) Placement in enrollment categories.

(1) Veterans will be placed in priority categories whether or not veterans in
that category are eligible to be enrolled.

(i1) A veteran will be placed in the highest priority category or categories
for which the veteran qualifies.

(ii1)) A veteran may be placed in only one priority category, except that a
veteran placed in priority category 6 based on a specified disorder or illness will also be placed in
priority category 7 or priority category 8, as applicable, if the veteran has previously agreed to
pay the applicable copayment, for all matters not covered by priority category 6.

(iv) A veteran who had been enrolled based on inclusion in priority

category 5 and became no longer eligible for inclusion in priority category 5 due to failure to
submit to VA a current VA Form 10-10EZ will be changed automatically to enrollment based on
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17.36-5 §17.36—Enrollment—provision of hospital and outpatient care to veterans 17.36-5

inclusion in priority category 6 or 8 (or more than one of these categories if the previous principle
applies), as applicable, and be considered continuously enrolled. To meet the criteria for priority
category 5, a veteran must be eligible for priority category 5 based on the information submitted
to VA in a current VA Form 10-10EZ. To be current, after VA has sent a form 10-10EZ to the
veteran at the veteran's last known address, the veteran must return the completed form
(including signature) to the address on the return envelope within 60 days from the date VA sent
the form to the veteran.

(v) Veterans will be disenrolled, and reenrolled, in the order of the priority
categories listed with veterans in priority category 1 being the last to be disenrolled and the first
to be reenrolled. Similarly, within priority categories 7 and 8, veterans will be disenrolled, and
reenrolled, in the order of the priority subcategories listed with veterans in subcategory (1) being
the last to be disenrolled and first to be reenrolled.

4 [Reserved]

(5) Disenrollment. A veteran enrolled in the VA health care system under
paragraph (d)(2) of this section will be disenrolled only if:

(i) The veteran submits to a VA Medical Center or to the VA Health
Eligibility Center, 2957 Clairmont Road, NE., Suite 200, Atlanta, Georgia 30329-1647, a signed
and dated document stating that the veteran no longer wishes to be enrolled; or

(i1) A VA network or facility director, or the Deputy Under Secretary for
Health for Operations and Management or Chief, Health Administration Service or equivalent
official at a VA medical facility, or Director, Health Eligibility Center, determines that the
veteran is no longer in a priority category eligible to be enrolled, as set forth in §17.36(c)(2).

(6) Notification of enrollment status. Notice of a decision by a VA network or
facility director, or the Deputy Under Secretary for Health for Operations and Management or
Chief, Health Administration Service or equivalent official at a VA medical facility, or Director,
Health Eligibility Center, regarding enrollment status will be provided to the affected veteran by
letter and will contain the reasons for the decision. The letter will include an effective date for
any changes and a statement regarding appeal rights. The decision will be based on all
information available to the decisionmaker, including the information contained in VA Form 10-
10EZ.

(e) Catastrophically disabled. For purposes of this section, catastrophically disabled
means to have a permanent severely disabling injury, disorder, or disease that compromises the
ability to carry out the activities of daily living to such a degree that the individual requires
personal or mechanical assistance to leave home or bed or requires constant supervision to avoid
physical harm to self or others. This definition is met if an individual has been found by the Chief
of Staff (or equivalent clinical official) at the VA facility where the individual was examined to
have a permanent condition specified in paragraph (e)(1) of this section; to meet permanently one
of the conditions specified in paragraph (e)(2) of this section by a clinical evaluation of the
patient’s medical records that documents that the patient previously met the permanent criteria
and continues to meet such criteria (permanently) or would continue to meet such criteria
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17.36-6 §17.36—Enrollment—provision of hospital and outpatient care to veterans

(permanently) without the continuation of on-going treatment; or to meet permanently one of the
conditions specified in paragraph (e)(2) of this section by a current medical examination that
documents that the patient meets the permanent criteria and will continue to meet such criteria
(permanently) or would continue to meet such criteria (permanently) without the continuation of

on-going treatment.

(1) Quadriplegia and quadriparesis; paraplegia; legal blindness defined as visual
impairment of 20/200 or less visual acuity in the better seeing eye with corrective lenses, or a
visual field restriction of 20 degrees or less in the better seeing eye with corrective lenses;
persistent vegetative state; or a condition resulting from two of the following procedures,
provided the two procedures were not on the same limb:

the radius and ulna;

through the elbow;

humerus;

tibia and fibula;

tibia and fibula;

femur;

(No. 99 4/5/16)

(i) Amputation, detachment, or reamputation of or through the hand;
(i1) Disarticulation, detachment, or reamputation of or through the wrist;

(iii)) Amputation, detachment, or reamputation of the forearm at or through

(iv) Amputation, detachment, or disarticulation of the forearm at or

(v) Amputation, detachment, or reamputation of the arm at or through the

(vi) Disarticulation or detachment of the arm at or through the shoulder;
(vii) Interthoracoscapular (forequarter) amputation or detachment;

(viii) Amputation, detachment, or reamputation of the leg at or through the

(ix) Amputation or detachment of or through the great toe;
(x) Amputation or detachment of or through the foot;
(xi) Disarticulation or detachment of the foot at or through the ankle;

(xi1) Amputation or detachment of the foot at or through malleoli of the

(xiii) Amputation or detachment of the lower leg at or through the knee;

(xiv) Amputation, detachment, or reamputation of the leg at or through the

(xv) Disarticulation or detachment of the leg at or through the hip; and

(xvi) Interpelviaabdominal (hindquarter) amputation or detachment.
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17.36-7 §17.36—Enrollment—provision of hospital and outpatient care to veterans 17.36-7

2) (1) Dependent in 3 or more Activities of Daily Living (eating, dressing,
bathing, toileting, transferring, incontinence of bowel and/or bladder), with at least 3 of the
dependencies being permanent with a rating of 1, using the Katz scale.

(i1) A score of 2 or lower on at least 4 of the 13 motor items using the
Functional Independence Measure.

(ii1) A score of 30 or lower using the Global Assessment of Functioning.

(f) VA Form 10-10EZ. Copies of VA Form 10-10EZ are available at any VA medical
center and at https://www.1010ez.med.va.gov/sec/vha/1010ez/.

(Authority: 38 U.S.C. 101, 501, 1521, 1701, 1705, 1710, 1722)

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

[64 FR 54212, Oct. 6, 1999, as amended at 67 FR 35039, May 17, 2002; 67 FR 62887,
Oct. 9, 2002; 68 FR 2672, Jan. 17, 2003; 74 FR 22834, May 15, 2009; 74 FR 48012, Sept. 21,
2009; 75 FR 52628, Aug. 27, 2010; 76 FR 52274, Aug. 22, 2011; 78 FR 72578, Dec. 3, 2013; 79
FR 57414; Sep. 24, 2014; 81 FR 13997, Mar. 16, 2016]

Supplement Highlights references: 37(1). Book I, 9(1), 12(1), 13(2), 47(2), 51(1),
56(1), 64(1), 85(1), 86(2), 99(2).
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Reserved
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Part 70
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Authority: 38 U.S.C. 101, 111, 111A, 501, 1701, 1714, 1720, 1728, 1782, 1783, and E.O. 11302,
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Supplement Highlights Reference for Part 70: Book I —41(1), unless otherwise indicated.

Subpart A--Beneficiary Travel and Special Mode Transportation Under 38 U.S.C. 111

§70.1 Purpose and scope.

(a) This part provides a mechanism under 38 U.S.C. 111 for the Veterans Health
Administration (VHA) to make payments for travel expenses incurred in the United States to
help veterans and other persons obtain care or services from VHA.

(b) This part does not cover payment for emergency transportation of veterans for non-
service-connected conditions in non-VA facilities when the payment for transportation is covered
by §§17.1000 through 17.1008 of this chapter, as authorized by 38 U.S.C. 1725. (Authority: 38
U.S.C. 101, 111, 501, 1701, 1714, 1720, 1728, 1782, 1783, E.O. 11302)
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§70.2 Definitions.
For purposes of this part:

Attendant means an individual traveling with a beneficiary who is eligible for beneficiary
travel and requires the aid and/or physical assistance of another person.

Beneficiary means a person determined eligible for VHA benefits.

Claimant means a veteran who received services (or his/her guardian) or the hospital,
clinic, or community resource that provided the services, or the person other than the veteran
who paid for the services.

Clinician means a Physician, Physician Assistant (PA), Nurse Practitioner (NP),
Psychologist, or other independent licensed practitioner.

Emergency treatment means treatment for a condition of such a nature that a prudent
layperson would have reasonably expected that delay in seeking immediate medical attention
would have been hazardous to life or health (this standard would be met if there were an
emergency medical condition manifesting itself by acute symptoms of sufficient severity
(including severe pain) that a prudent layperson who possesses an average knowledge of health
and medicine could reasonably expect the absence of immediate medical attention to result in
placing the health of the individual in serious jeopardy, serious impairment to bodily functions,
or serious dysfunction of any bodily organ or part).

Irregular discharge means the release of a competent patient from a VA or VA-
authorized hospital, nursing home, or domiciliary care due to: refusal, neglect or obstruction of
examination or treatment; leaving without the approval of the treating health care clinician; or
disorderly conduct and discharge is the appropriate disciplinary action.

Special mode of transportation means an ambulance, ambulette, air ambulance,
wheelchair van, or other mode of transportation specially designed to transport disabled persons
(this would not include a mode of transportation not specifically designed to transport disabled
persons, such as a bus, subway, taxi, train, or airplane). A modified, privately-owned vehicle,
with special adaptive equipment and/or capable of transporting disabled persons is not a special
mode of transportation for the purposes of this part.

United States means each of the several States, Territories, and possessions of the United
States, the District of Columbia, and the Commonwealth of Puerto Rico.

VA means the Department of Veterans Affairs.

VA-authorized health care facility means a non-VA health care facility where VA has
approved care for an eligible beneficiary at VA expense.

VA facility means VA Medical Center (VAMC), VA Outpatient Clinic (OPC), or VA
Community Based Outpatient Clinic (CBOC).

VHA means the Veterans Health Administration, a principal unit within VA (Authority:
38 U.S.C. 101, 111, 501, 1701, 1714, 1720, 1728, 1782, 1783, E.O. 11302)

(No. 41 7/5/08)
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§70.42 False statements.

A person who makes a false statement for the purpose of obtaining payments for
beneficiary travel may be prosecuted under applicable laws, including 18 U.S.C. 1001.
(Authority: 38 U.S.C. 101, 111, 501, 1701, 1714, 1720, 1728, 1782, 1783, E.O. 11302)

Next Section is §70.50

(No. 41 7/5/08)
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§70.50 Reduced fare requests.

Printed reduced-fare requests for use by eligible beneficiaries and their attendants when
traveling at their own expense to or from any VA facility or VA-authorized facility for authorized
VA health care are available from any VA medical facility. Beneficiaries may use these request
forms to ask transportation providers, such as bus companies, for a reduced fare. Whether to
grant a reduced fare is determined by the transportation provider. (Authority: 38 U.S.C. 101,
111,501, 1701, 1714, 1720, 1728, 1782, 1783, E.O. 11302)

Next Section is §70.70
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Subpart B-- Veterans Transportation Service Under 38 U.S.C. 111A

§70.70 Purpose and definitions.

(a) Purpose. This subpart implements the Veterans Transportation Service (VTS),
through which VA transports eligible persons to or from a VA or VA-authorized facility or other
place for the purpose of examination, treatment, or care.

(b) Definitions. For purposes of this subpart:

Attendant has the meaning set forth in §70.2, and also means an individual
traveling with a veteran or servicemember who is eligible for travel under VTS and requires the
aid and/or assistance of another person.

Eligible person means a person described in §70.71.

Guest means any individual the veteran or servicemember would like to have
accompany him or her to an appointment but whose presence is not medically required.

Scheduled visit means that a VA beneficiary had an appointment that was made
before she or he appeared at a VA, or VA-authorized, facility, or that a VA beneficiary was
specifically authorized to appear at such facility on the date of the visit in order to obtain
examination, treatment, or care. Examples of scheduled visits include: Regular appointments for
examination, treatment, or care; visits to undergo laboratory work; or doctor-recommended visits
to clinics with open hours.

Unscheduled visit means a visit to a VA, or VA-authorized, facility for purposes
of examination, treatment, or care that was not recorded in VA's scheduling system prior to the
veteran's visit. For example, an unscheduled visit may be for a simple check of a person's blood
pressure, for counseling, or for clinical intervention. (Authority: 38 U.S.C. 111A, 501, 1714)

[81 FR 10506, March 1, 2016]

Supplement Highlights references: 99(1)
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§70.71 Eligibility.

Except as provided in paragraph (j) of this section, VA facilities may provide VTS benefits to the
following:

(a) Persons eligible for beneficiary travel. All persons eligible for beneficiary travel
benefits in §70.10 are eligible for VTS benefits (however, persons cannot claim benefits under
both programs for the same trip or portion of a trip).

(b) Enrolled veterans. Regardless of a veteran's eligibility for beneficiary travel, VA may
provide VTS to veterans enrolled in VA's health care system who need transportation authorized
under §70.72 for:

(1) A scheduled visit or urgent care;

(2) Retrieval of, adjustment of, or training concerning medications and prosthetic
appliances, or a service dog (as defined in 38 CFR 17.148);

(3) An unscheduled visit; or

(4) To participate and attend other events or functions, as clinically determined by
VA, for the purposes of examination, treatment, or care.

(c) Non-enrolled veterans. VA may provide VTS to veterans not enrolled in VA's health
care system who need transportation authorized under §70.72 for:

(1) A compensation and pension examination;
(2) An unscheduled or walk-in visit;
(3) To apply for enrollment or health care benefits; or

(4) To participate and attend other events or functions, as clinically determined by
VA, for the purposes of examination, treatment, or care.

(d) Servicemembers. VA may provide VTS to a member of the Armed Forces (including
the National Guard or Reserve) traveling to a VA or VA-authorized facility for VA hospital care
or medical services, including examination, treatment or care, a compensation and pension
examination, or to enroll or otherwise receive benefits for which they are eligible.

(No. 99 4/5/16)
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(e) Prospective Family Caregivers and Family Caregivers.

(1) VA may provide VTS to a prospective Family Caregiver who has applied for
designation as a Family Caregiver under 38 CFR 71.25(a) when the travel is for purposes of
assessment and training under 38 CFR 71.25(c) and (d).

(2) VA may provide VTS to a Family Caregiver (who is approved and designated
under 38 CFR 71.25) of veteran or servicemember described in paragraphs (b) through (d) of this
section to:

(1) Accompany or travel independently from a veteran or servicemember
for purposes of examination, treatment, or care of the veteran or servicemember; or

(i1) Receive benefits under 38 CFR 71.40(b) or (c). For health care benefits
provided under 38 CFR 71.40(c)(3), Primary Family Caregivers may travel using VTS for care
only if it is provided at a VA facility through the Civilian Health and Medical Program of the
Department of Veterans Affairs (CHAMPVA) Inhouse Treatment Initiative (CITI).

(f) Attendants. VA may provide VTS to an attendant of a veteran or servicemember
described in paragraphs (b) through (d) of this section.

(g) Persons receiving counseling, training, or mental health services. VA may provide
VTS to persons receiving counseling, training, or mental health services under 38 U.S.C. 1782
and 38 CFR 71.50.

(h) CHAMPVA beneficiaries. VA may provide VTS to persons eligible for health care
under the Civilian Health and Medical Program of the Department of Veterans Affairs
(CHAMPVA) under 38 CFR 17.270 through 17.278, provided that such care is being provided at
a VA facility through the CHAMPV A Inhouse Treatment Initiative (CITI).

(1) Guests. For each veteran described in paragraph (b) or (c) of this section or member of
the Armed Forces described in paragraph (d) of this section, a guest may travel with the veteran
or servicemember provided resources are still available after providing services to individuals
identified in paragraphs (b) through (h) of this section.
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(j) Limitations on eligibility. Notwithstanding an individual's eligibility under this
section:

(1) A person may be ineligible for transportation services if VA determines the
person's behavior has jeopardized or could jeopardize the health or safety of other eligible users
of VTS or VA staff, or otherwise has interfered or could interfere with the safe transportation of
eligible persons to or from a VA facility or other place.

(2) Only one person may travel with an eligible veteran or servicemember as a
Family Caregiver, attendant, or guest, unless a VA clinician determines that more than one such
person is needed or would otherwise be beneficial to the examination, treatment, or care of the
eligible veteran or servicemember. Family Caregivers traveling for benefits under paragraph
(e)(1) or (e)(2)(i1) of this section are not subject to this limitation.

(3) Persons under the age of 18 may accompany another person using VTS with
the consent of their parent or legal guardian and the medical facility director or designee. VA
transportation of children is not available if State law requires the use of a child restraint, such as
a child safety seat or booster seat. In making determinations under this provision, the medical
facility director or designee will consider:

(1) The special transportation needs of the child, if any;
(i1) The ability to transport the child safely using the available resources;

(ii1) The availability of services at the facility to accommodate the needs of
the child;

(iv) The appropriateness of transporting the child; and

(v) Any other relevant factors.

(Authority: 38 U.S.C. 111A, 1714, 1720G, 1781, 1782, 501)

[81 FR 10506, March 1, 2016]

Supplement Highlights references: 99(1)
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§70.72 Types of transportation.
The following types of transportation may be provided by VA facilities through VTS:

(a) Door-to-door service. VA facilities may use VTS to transport, on a scheduled or
unscheduled basis, eligible persons between a VA or VA-authorized facility and their residence
or a place where the person is staying. VA facilities may use VTS to transport eligible persons to
and from a VA or VA-authorized facility and another location identified by the person when it is
financially favorable to the government to do so.

(b) Travel to and from designated locations. VA facilities may use VTS to provide
transportation between a VA or VA-authorized facility and a designated location in the
community on a scheduled basis.

(c) Service between VA facilities. VA facilities may use VTS to provide scheduled or
unscheduled transportation between VA or VA-authorized health care facilities. This includes
travel from one building to another within a single VA campus.

(d) Other locations. VA facilities may use VTS to provide scheduled or unscheduled
transportation to and/or from a VA or VA-authorized facility or other places when a VA clinician
has determined that such transportation of the veteran, servicemember, their attendant(s), or
CHAMPVA beneficiary receiving benefits through the CITI program would be needed to
promote, preserve, or restore the health of the individual and is in accord with generally accepted
standards of medical practice, as defined in 38 CFR 17.38(b). (Authority: 38 U.S.C. 111A, 501,
1718, 7301)

[81 FR 10506, March 1, 2016]

Supplement Highlights references: 99(1)
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[Reserved]
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§70.73 Arranging transportation services.

(a) Requesting VTS. An eligible person may request transportation services by contacting
the facility director or designee at the VA facility providing or authorizing the examination,
treatment, or care to be delivered. The person must provide the facility director or designee with
information necessary to arrange these services, including the name of the person, the basis for
eligibility, the name of the veteran or servicemember they are accompanying (if applicable), the
time of the appointment (if known), the eligible person's departure location and destination, any
special needs that must be accommodated to allow for transportation (e.g. wheelchair, oxygen
tank, or service animal as defined in 38 CFR 1.218(a)(11)(viii)), and other relevant information.
Transportation services generally will be provided on a first come, first served basis.

(b) Travel without a reservation. Eligible persons who have provided the facility director
or designee with the information referred to in the previous paragraph may travel without a
reservation for the purpose of examination, treatment, or care when, for example:

(1) The person is being discharged from inpatient care;

(2) The person is traveling for an unscheduled visit, pursuant to a
recommendation for such a visit by an attending VA clinician; or

(3) The person is being transported to another VA or V A-authorized facility.

(¢c) Determining priority for transportation. When the facility director or designee
determines there are insufficient resources to transport all persons requesting transportation
services, he or she will assist any person denied VTS in identifying and accessing other
transportation options. VTS resources will be allocated using the following criteria, which are to
be assessed in the context of the totality of the circumstances, so that no one factor is
determinative:

(1) The eligible person's basis for eligibility. Enrolled veterans will receive first
priority, followed in order by non-enrolled veterans; servicemembers; Family Caregivers;
persons receiving counseling, training, or mental health services under 38 U.S.C. 1782 and 38
CFR 71.50; CITI beneficiaries; and guests. Persons eligible under more than one designation will
be considered in the highest priority category for which that trip permits. VA will provide
transportation to any attendant accompanying a veteran or servicemember who is approved for
transportation.

(2) First in time request.
(3) An eligible person's clinical need.

(4) An eligible person's inability to transport him or herself (e.g., visual
impairment, immobility, etc.).
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(5) An eligible person's eligibility for other transportation services or benefits.

(6) The availability of other transportation services (e.g., common carriers,
veterans' service organizations, etc.).

(7) The VA facility's ability to maximize the use of available resources.

(The Office of Management and Budget has approved the information collection requirements in
this section under control number 2900-0838.)

(Authority: 38 U.S.C. 111A, 501)

[81 FR 10506, March 1, 2016]
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