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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, 58–64, 70, 71, and 200 
 

Medical 
 

 

 
Supplement No. 104 

 
5 February 2017 

 
Covering the period of Federal Register issues 

through February 1, 2017 
 
 
 
 
 
 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addition of any new material (reflecting rescinded regulations)—in these cases the 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. 104 

February 5, 2017 
 

 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-17 to I-20 I-17 to I-20 Book I Lead Material 
 
 17.INDEX-1 to 17.INDEX-2 17.INDEX-1 to 17.INDEX-2 Part 17 Index 
 
 17.INDEX-5 to 17.INDEX-6 17.INDEX-5 to 17.INDEX-6 Part 17 Index 
 
 17.38-3 to 17.39-1 17.38-3 to 17.39-1 §17.38 
 
 17.110-1 to 17.110-2 17.110-1 to 17.110-4 §17.110 
 
 17.370-1 to 17.400-1 17.370-1 to 17.400-1 adding §17.380 
 
 17.410-2 to 17.415-1 17.410-2 to 17.415-1 adding §17.412 
 
 17.643-1 to 17.645-1 17.643-1 to 17.645-1 §§17.643 & 17.644 
 
 
 
 

Be sure to complete the  

Supplement Filing Record (page I-9)  

when you have finished filing this material. 
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HIGHLIGHTS 

 

 
Book I, Supplement No. 104 

February 5, 2017 

 

 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 12 December 2016, the VA published a final rule, effective 27 February 2017, to amend its 
regulations concerning copayments charged to certain veterans for medication required on an outpatient 
basis to treat nonservice-connected conditions. Prior to this final rule, VA charged non-exempt veterans 
either $8 or $9 for each 30-day or less supply of medication, and that amount may have changed in future 
years. This rulemaking replaces those rates and establishes three classes of medications for copayment 
purposes, identified as Tier 1, Tier 2, and Tier 3. These tiers are defined further in the rulemaking and are 
distinguished in part based on whether the medications are available from multiple sources or a single 
source, with some exceptions. Copayment amounts are fixed and would vary depending upon the class of 
medication. The following medication copayment amounts are applicable on the effective date of this final 
rule: $5 for a 30-day or less supply of a Tier 1 medication, $8 for a 30-day or less supply of a Tier 2 
medication, and $11 for a 30-day or less supply of a Tier 3 medication. For non-exempt veterans these 
copayment amounts will result in lower out-of-pocket costs, thereby encouraging greater adherence to 
taking prescribed medications and reducing the risk of fragmented care that results when veterans use non-
VA pharmacies to fill their prescriptions.  Changes: 

• In §17.110, revised paragraphs (a), (b)(1)(i) through (b)(1)(iii), (b)(2), (b)(3) and (b)(4), 

• In §17.110, added paragraphs (b)(1)(iv) and (b)(5). 

 

 2. On 17 January 2017, the VA published a final correcting amendment, effective that same day, 
to correct several section and paragraph numbering errors in a rule published in the Federal Register on 
September 29, 2016.  Changes: 

• In §17.643, redesignated the second paragraph (c)(2)(ii) as paragraph (c)(2)(iii), 

• In §17.644, redesignated paragraphs (a)(4), (5), (6), (7), and (8) as paragraphs (a)(3), (4), (5), 
(6), and (7). 
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 3. On 19 January 2017, the VA published an interim final rule, effective that same day, to 
amend its regulation regarding fertility counseling and treatment available to certain veterans and 
spouses.  VA currently provides certain infertility services other than in vitro fertilization (IVF) to 
veterans as part of the medical benefits package. IVF is the process of fertilization by manually 
fertilizing an egg, and then transferring the embryo to the uterus.  This interim final rulemaking 
adds a new section authorizing IVF for a veteran with a service-connected disability that results in 
the inability of the veteran to procreate without the use of fertility treatment.  Changes: 

• Revised authority citation for Part 17, 

• In §17.38, revised paragraph (c)(2), 

• Added §17.380, 

• Added §17.412. 
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(1) Promote health. Care is deemed to promote health if the care will enhance the 

quality of life or daily functional level of the veteran, identify a predisposition for development 

of a condition or early onset of disease which can be partly or totally ameliorated by monitoring 

or early diagnosis and treatment, and prevent future disease. 

 

(2) Preserve health. Care is deemed to preserve health if the care will maintain the 

current quality of life or daily functional level of the veteran, prevent the progression of disease, 

cure disease, or extend life span. 

 

(3) Restoring health. Care is deemed to restore health if the care will restore the 

quality of life or daily functional level that has been lost due to illness or injury. 

 

(c) In addition to the care specifically excluded from the “medical benefits package” 

under paragraphs (a) and (b) of this section, the “medical benefits package” does not include the 

following: 

(1) Abortions and abortion counseling. 

 

(2) In vitro fertilization. Note: See §17.380. 

 

(3) Drugs, biologicals, and medical devices not approved by the Food and Drug 

Administration unless the treating medical facility is conducting formal 

clinical trials under an Investigational Device Exemption (IDE) or an 

Investigational New Drug (IND) application, or the drugs, biologicals, or 

medical devices are prescribed under a compassionate use exemption. 

 

(4) Gender alterations. 

 

(5) Hospital and outpatient care for a veteran who is either a patient or inmate in 

an institution of another government agency if that agency has a duty to 

give the care or services. This exclusion does not apply to veterans who 

are released from incarceration in a prison or jail into a temporary housing 

program (such as a community residential re-entry center or halfway 

house). 

 

(6) Membership in spas and health clubs.  (Authority: 38 U.S.C. 101, 501, 1701, 

1705, 1710, 1710A, 1721, 1722, 1782, 1786) 

 

 

[64 FR 54217, Oct. 6, 1999, as amended at 67 FR 35039, May 17, 2002; 73 FR 36798, 

June 30, 2008; 75 FR 54030, Sept. 3, 2010; 76 FR 11339, Mar. 2, 2011; 76 FR 78571, Dec. 19, 

2011; 82 FR 6275, Jan. 19, 2017] 

 

 

 Supplement Highlights references:  37(1).  Book I, 9(1), 41(1), 57(1), 61(2), 66(1), 

104(3). 
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§17.39  Certain Filipino veterans. 
 

(a) Any Filipino Commonwealth Army veteran, including one who was recognized by 

authority of the U.S. Army as belonging to organized Filipino guerilla forces, or any new 

Philippine Scout is eligible for hospital care, nursing home care, and outpatient medical services 

within the United States in the same manner and subject to the same terms and conditions as 

apply to U.S. veterans, if such veteran or scout resides in the United States and is a citizen or 

lawfully admitted to the United States for permanent residence. For purposes of these VA health 

care benefits, the standards described in 38 CFR 3.42(c) will be accepted as proof of U.S. 

citizenship or lawful permanent residence. 

 

(b) Commonwealth Army Veterans, including those who were recognized by authority of 

the U.S. Army as belonging to organized Filipino guerilla forces, and new Philippine Scouts are 

not eligible for VA health care benefits if they do not meet the residency and citizenship 

requirements described in §3.42(c). (Authority: 38 U.S.C. 501, 1734 ) 

 

 

(The Office of Management and Budget has approved the information collection 

requirements in this section under control number 2900-0091.) 

 

 

 [67 FR 41179, June 17, 2002, as amended at 71 FR 6680, Feb. 9, 2006] 

 

 

 Supplement Highlights references:  Book I, 10(1), 32(1). 
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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. For purposes of this section, the term “medication” means 

prescription and over-the-counter medications, as determined by the Food and Drug 

Administration (FDA), but does not mean medical supplies, oral nutritional supplements, or 

medical devices. Oral nutritional supplements are commercially prepared nutritionally enhanced 

products used to supplement the intake of individuals who cannot meet nutrient needs by diet 

alone. 

(b) Copayments.  

 

(1) Copayment amount. Unless exempted under paragraph (c) of this section, a 

veteran is obligated to pay VA a copayment for each 30-day or less supply of medication 

provided by VA on an outpatient basis (other than medication administered during treatment). 

 

(i) For each 30-day or less supply of Tier 1 medications, the copayment 

amount is $5. 

(ii) For each 30-day or less supply of Tier 2 medications, the copayment 

amount is $8. 

(iii) For each 30-day or less supply of Tier 3 medications, the copayment 

amount is $11. 

Note to Paragraph (b)(1)(iii):  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. 

(iv) For purposes of this section: 

(A) Multi-source medication is any one of the following: 

(1) A medication that has been and remains approved by 

the FDA-- 

(i) Under sections 505(b)(2) or 505(j) of the Food, 

Drug, and Cosmetic Act (FDCA, 21 U.S.C. 355), and that has been granted an A-rating in the 

current version of the FDA's Approved Drug Products with Therapeutic Equivalence Evaluations 

(the Orange Book); or 

(ii) Under section 351(k) of the Public Health 

Service Act (PHSA, 42 U.S.C. 262), and that has been granted an I or B rating in the current 

version of the FDA's Lists of Licensed Biological Products with Reference Product Exclusivity 

and Biosimilarity or Interchangeability Evaluations (the Purple Book). FDA determines both 

therapeutic equivalence for drugs and interchangeability for biological products. 
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(2) A medication that-- 

(i) Has been and remains approved by the FDA 

pursuant to FDCA section 505(b)(1) or PHSA section 351(a); 

(ii) Which is referenced by at least one FDA-

approved product that meets the criteria of paragraph (b)(1)(iv)(A)(1) of this section; and 

(iii) Which is covered by a contracting strategy in 

place with pricing such that it is lower in cost than other generic sources. 

(3) A medication that-- 

(i) Has been and remains approved by the FDA 

pursuant to FDCA section 505(b)(1) or PHSA section 351(a); and 

(ii) Has the same active ingredient or active 

ingredients, works in the same way and in a comparable amount of time, and is determined by 

VA to be substitutable for another medication that has been and remains approved by the FDA 

pursuant to FDCA section 505(b)(1) or PHSA section 351(a). This may include but is not limited 

to insulin and levothyroxine. 

(4) A listed drug, as defined in 21 CFR 314.3, that has been 

approved under FDCA section 505(c) and is marketed, sold, or distributed directly or indirectly 

to retail class of trade with either labeling, packaging (other than repackaging as the listed drug in 

blister packs, unit doses, or similar packaging for use in institutions), product code, labeler code, 

trade name, or trademark that differs from that of the listed drug. 

(B) Tier 1 medication means a multi-source medication that has 

been identified using the process described in paragraph (b)(2) of this section. 

(C) Tier 2 medication means a multi-source medication that is not 

identified using the process described in paragraph (b)(2) of this section. 

(D) Tier 3 medication means a medication approved by the FDA 

under a New Drug Application (NDA) or a biological product approved by the FDA pursuant to 

a biologics license agreement (BLA) that retains its patent protection and exclusivity and is not a 

multi-source medication identified in paragraph (b)(1)(iv)(A)(3) or (4) of this section. 

(2) Determining Tier 1 medications. Not less than once per year, VA will identify 

a subset of multi-source medications as Tier 1 medications using the criteria below. Only 

medications that meet all of the criteria in paragraphs (b)(2)(i), (ii), and (iii) will be eligible to be 

considered Tier 1 medications, and only those medications that meet all of the criteria in 

paragraph (b)(2)(i) of this section will be assessed using the criteria in paragraphs (b)(2)(ii) and 

(iii). 

(i) A medication must meet all of the following criteria: 

(A) The VA acquisition cost for the medication is less than or 

equal to $10 for a 30-day supply of medication; 
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(B) The medication is not a topical cream, a product used to treat 

musculoskeletal conditions, an antihistamine, or a steroid-containing medication; 

(C) The medication is available on the VA National Formulary; 

(D) The medication is not an antibiotic that is primarily used for 

short periods of time to treat infections; and 

(E) The medication primarily is used to either treat or manage a 

chronic condition, or to reduce the risk of adverse health outcomes secondary to the chronic 

condition, for example, medications used to treat high blood pressure to reduce the risks of heart 

attack, stroke, and kidney failure. For purposes of this section, conditions that typically are 

known to persist for 3 months or more will be considered chronic. 

(ii) The medication must be among the top 75 most commonly prescribed 

multi-source medications that meet the criteria in paragraph (b)(2)(i) of this section, based on the 

number of prescriptions issued for a 30-day or less supply on an outpatient basis during a fixed 

period of time. 

(iii) VA must determine that the medication identified provides maximum 

clinical value consistent with budgetary resources. 

(3) Information on Tier 1 medications. Not less than once per year, VA will 

publish a list of Tier 1 medications in the Federal Register and on VA's Web site at 

www.va.gov/health. 

(4) Veterans Choice Program. For medications furnished through the Veterans 

Choice Program under §17.1500 through 17.1540, the copayment amount at the time the veteran 

fills the prescription is $0. VA will determine and assess the veteran's copayment amount at the 

end of the billing process, but at no time will a veteran's copayment be more than the amount 

identified in paragraphs (b)(1)(i) through (b)(1)(iii) of this section 

(5) Copayment cap. The total amount of copayments for medications in a calendar 

year for an enrolled veteran will not exceed $700. 

(c) Medication not subject to the copayment requirements. The following are exempt 

from the copayment requirements of this section: 

 

(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. 
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(4) Medication authorized under 38 U.S.C. 1710(e) for Vietnam-era herbicide-

exposed veterans, radiation-exposed veterans, Persian Gulf War veterans, 

post-Persian Gulf War combat-exposed veterans, or Camp Lejeune 

veterans pursuant to §17.400. 

 

(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. 

 

(8) Medication for a veteran who is a former prisoner of war.   

 

(9) A veteran who VA determines to be catastrophically disabled, as defined in 38 

CFR 17.36(e).    

(10) A veteran receiving care for psychosis or a mental illness other than 

psychosis pursuant to §17.109.   (Authority: 38 U.S.C. 501, 1710, 1720D, 1722A, 1730A, Sec. 

101, Pub. L. 113-146, 128 Stat. 1754) 

 

[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; 76 FR 52274, Aug. 22, 2011; 76 FR 78826, Dec. 20, 2011; 77 FR 76867, Dec. 31, 2012; 

78 FR 28143, May 14, 2013; 78 FR 30768, May 23, 2013; 78 FR 79317, Dec. 30, 2013; 79 FR 

57414, Sep. 24, 2014; 79 FR 63821, Oct. 27, 2014; 79 FR 65585, Nov. 5, 2014; 81 FR 88120, 

Dec. 7, 2016; 81 FR 88120, Dec. 7, 2016; 81 FR 89390, Dec. 12, 2016] 

 Supplement Highlights references:  53(1), 55(1), 57(1), 64(1), 66(2), 74(4), 77(1), 

83(3), 86(2), 87(1), 88(2), 103(1), 104(1). 
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§17.370  Termination of payments. 

Payments may be terminated if the U.S. Department of Veterans Affairs determines the 

Veterans Memorial Medical Center has not replaced and upgraded as needed equipment during 

the period in which the agreements cited in §17.50 are in effect or has not rehabilitated the 

existing physical plant and facilities to place the medical center on a sound and effective 

operating basis, or has not maintained the medical center in a well-equipped and effective 

operating condition. Payments, however, will not be stopped unless the Veterans Memorial 

Medical Center has been given at least 60 days advance written notice of intent to stop payments.  

(Authority: 38 U.S.C. 1732) 

 

[33 FR 5301, Apr. 3, 1968, as amended at 47 FR 58251, Dec. 30, 1982] 
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§ 17.380 In vitro fertilization treatment. 

(a)       (1) In vitro fertilization may be provided when clinically appropriate to-- 

(i) A veteran who has a service-connected disability that results in the 

inability of the veteran to procreate without the use of fertility treatment; and, 

(ii) The spouse of such veteran, as provided in §17.412. 

(2) For the purposes of this section, ``a service-connected disability that results in 

the inability of the veteran to procreate without the use of fertility treatment'' means, for a male 

veteran, a service-connected injury or illness that prevents the successful delivery of sperm to an 

egg; and, for a female veteran with ovarian function and a patent uterine cavity, a service-

connected injury or illness that prevents the egg from being successfully fertilized by sperm. 

(3) In vitro fertilization treatment will be provided under this section when 

clinically appropriate and to the same extent such treatment is provided to a member of the 

Armed Forces who incurs a serious injury or illness on active duty pursuant to 10 U.S.C. 

1074(c)(4)(A), as described in the April 3, 2012, memorandum issued by the Assistant Secretary 

of Defense for Health Affairs on the subject of “Policy for Assisted Reproductive Services for 

the Benefit of Seriously or Severely Ill/Injured (Category II or III) Active Duty Service 

Members,” and the guidance issued by the Department of Defense to implement such policy, 

including any limitations on the amount of such benefits available to such a member. 

(b) Authority to provide in vitro fertilization treatment to covered veterans under this 

section expires September 30, 2017. 

 

[82 FR 6275, Jan. 19, 2017] 

 

Supplement Highlights reference:  104(3). 
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[Reserved] 
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§ 17.400 Hospital care and medical services for Camp Lejeune veterans. 

 

 (a) General. In accordance with this section, VA will provide hospital care and medical 

services to Camp Lejeune veterans. Camp Lejeune veterans will be enrolled pursuant to 

§17.36(b)(6). 

 (b) Definitions. For the purposes of this section: 

 Camp Lejeune means any area within the borders of the U.S. Marine Corps Base Camp 

Lejeune or Marine Corps Air Station New River, North Carolina. 

 Camp Lejeune veteran means any veteran who served at Camp Lejeune on active duty, 

as defined in 38 U.S.C. 101(21), in the Armed Forces for at least 30 (consecutive or 

nonconsecutive) days during the period beginning on August 1, 1953, and ending on December 

31, 1987. A veteran served at Camp Lejeune if he or she was stationed at Camp Lejeune, or 

traveled to Camp Lejeune as part of his or her professional duties. 

 Covered illness or condition means any of the following illnesses and conditions: 

 (i) Esophageal cancer; 

 (ii) Lung cancer; 

 (iii) Breast cancer; 

 (iv) Bladder cancer; 

 (v) Kidney cancer; 

 (vi) Leukemia; 

 (vii) Multiple myeloma; 

 (viii) Myelodysplastic syndromes; 

 (ix) Renal toxicity; 

 (x) Hepatic steatosis; 

 (xi) Female infertility; 

 (xii) Miscarriage; 

 (xiii) Scleroderma; 

 (xiv) Neurobehavioral effects; and 

 (xv) Non-Hodgkin's lymphoma. 
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payment or reimbursement must be received by VA no more than 2 years after the later of either 

the date of discharge from a hospital or the date that medical services were rendered; 

(2) The Camp Lejeune family member’s treating physician certifies that the 

claimed hospital care or medical services were provided for an illness or condition listed in § 

17.400(d)(1), and provides information about any co-morbidities, risk factors, or other exposures 

that may have contributed to the illness or condition; 

(3) VA makes the clinical finding, under VA clinical practice guidelines, that the 

illness or condition did not result from a cause other than the residence of the family member at 

Camp Lejeune; 

(4) VA would be authorized to provide the claimed hospital care or medical 

services to a veteran under VA’s medical benefits package in § 17.38; 

(5) The Camp Lejeune family member or hospital care or medical service provider 

has exhausted without success all claims and remedies reasonably available to the family 

member or provider against a third party, including health-plan contracts; and 

(6) Funds were appropriated to implement 38 U.S.C. 1787 in a sufficient amount 

to permit payment or reimbursement. 

(e) Payment or reimbursement amounts. Payments or reimbursements under this section 

will be in amounts determined in accordance with this paragraph (e). 

(1) If a third party is partially liable for the claimed hospital care or medical 

services, then VA will pay or reimburse the lesser of the amount for which the Camp Lejeune 

family member remains personally liable or the amount for which VA would pay for such care 

under §§ 17.55 and 17.56. 

(2) If VA is the sole payer for hospital care and medical services, then VA will 

pay or reimburse in accordance with §§ 17.55 and 17.56, as applicable.   (Authority: 38 U.S.C. 

1787) 

 

 

[79 FR 57414, Sep. 24, 2014] 

 

Supplement Highlights reference:  86(3). 
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§ 17.412 Fertility counseling and treatment for certain spouses. 

(a)     (1) VA may provide fertility counseling and treatment to a spouse of a veteran 

described in §17.380 to the extent such services are available to a veteran under §17.38, and 

consistent with the benefits relating to reproductive assistance provided to a member of the 

Armed Forces who incurs a serious injury or illness on active duty pursuant to 10 U.S.C. 

1074(c)(4)(A), as described in the April 3, 2012, memorandum issued by the Assistant Secretary 

of Defense for Health Affairs on the subject of “Policy for Assisted Reproductive Services for 

the Benefit of Seriously or Severely Ill/Injured (Category II or III) Active Duty Service 

Members,” and the guidance issued by the Department of Defense to implement such policy, 

including any limitations on the amount of such benefits available to such a member. 

 

(2) VA may provide in vitro fertilization to a spouse of a veteran described in 

§17.380 when clinically appropriate and consistent with the benefits relating to reproductive 

assistance provided to a member of the Armed Forces who incurs a serious injury or illness on 

active duty pursuant to 10 U.S.C. 1074(c)(4)(A), as described in the April 3, 2012, memorandum 

issued by the Assistant Secretary of Defense for Health Affairs on the subject of “Policy for 

Assisted Reproductive Services for the Benefit of Seriously or Severely Ill/Injured (Category II or 

III) Active Duty Service Members,” and the guidance issued by the Department of Defense to 

implement such policy, including any limitations on the amount of such benefits available to 

such a member. 

 

(b) Authority to provide fertility counseling and treatment, including in vitro fertilization 

under this section, expires September 30, 2017. 

 

[82 FR 6275, Jan. 19, 2017] 

 

Supplement Highlights reference:  104(3). 
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[Reserved] 
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Nursing Services 

 

§ 17.415  Full practice authority for advanced practice registered nurses. 

(a) Advanced practice registered nurse (APRN). For purposes of this section, an advanced 

practice registered nurse (APRN) is an individual who: 

(1) Has completed a nationally-accredited, graduate-level educational program 

that prepares them for one of the three APRN roles of Certified Nurse Practitioner (CNP), 

Clinical Nurse Specialist (CNS), or Certified Nurse-Midwife (CNM); 

(2) Has passed a national certification examination that measures knowledge in 

one of the APRN roles described in paragraph (a)(1) of this section; 

(3) Has obtained a license from a State licensing board in one of three recognized 

APRN roles described in paragraph (a)(1) of this section; and 

(4) Maintains certification and licensure as required by paragraphs (a)(2) and (3) 

of this section. 

(b) Full practice authority. For purposes of this section, full practice authority means the 

authority of an APRN to provide services described in paragraph (d) of this section without the 

clinical oversight of a physician, regardless of State or local law restrictions, when that APRN is 

working within the scope of their VA employment. 

(c) Granting of full practice authority. VA may grant full practice authority to an APRN 

subject to the following: 

(1) Verification that the APRN meets the requirements established in paragraph 

(a) of this section; and 

(2) Determination that the APRN has demonstrated the knowledge and skills 

necessary to provide the services described in paragraph (d) of this section without the clinical 

oversight of a physician, and is thus qualified to be privileged for such scope of practice. 

(d) Services provided by an APRN with full practice authority.  

(1) Subject to the limitations established in paragraph (d)(2) of this section, the 

full practice authority for each of the three APRN roles includes, but is not limited to, providing 

the following services: 

(i) A CNP has full practice authority to: 

(A) Take comprehensive histories, provide physical examinations 

and other health assessment and screening activities, diagnose, treat, and manage patients with 

acute and chronic illnesses and diseases; 
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§17.643  Application for the PREL 

(a) General. A complete application for the PREL consists of a completed application 

form, letters of reference, and personal statement. 

(b) References. The applicant must provide the following letters of reference and sign a 

release of information form for VA to contact such references. The letters of reference should 

include the following: 

(1) One letter of reference from the Program Director of the core psychiatry 

program in which the applicant trained or is training, or the Program Director of any psychiatry 

subspecialty program in which the applicant is training, which indicates that the applicant is in 

good to excellent standing; 

(2) One or more letters of reference from faculty members under which the 

applicant trained; 

(3) One letter of reference from a peer colleague who is familiar with the 

psychiatry practice and character of the applicant. 

(c) Personal statement. The personal statement must include the following 

documentation: 

(1) A cover letter that provides the following information: 

(i) Why the applicant is interested in VA employment; 

(ii) The applicant's interest in working at a particular VA medical facility; 

(iii) Likely career goals, including career goals in VA; and 

(iv) A brief summary of past employment or training and 

accomplishments, including any particular clinical areas of interest (e.g., substance abuse). 
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(2) The following information must be provided on a VA form or online 

collection system and is subject to VA verification: 

(i) Attestation that the applicant is not participating in any other loan 

repayment program. 

(ii) A summary of the applicant's educational debt, which includes the total 

debt amount and when the debt was acquired. The health professional debt covered the loan must 

be specific to education that was required, used, and qualified the applicant for appointment as a 

psychiatrist. 

(iii) The name of the lending agency that provided the educational loan. 

(3) A full curriculum vitae. 

 

 

 

[81 FR 68820, Sept. 29, 2016; as amended at 82 FR 4795, Jan. 17, 2017] 

 

Supplement Highlight Reference(s): 102(1), 104(2). 
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§17.644  Selection of participants 

(a) Selection criteria. In evaluating and selecting participants, VA will consider the 

following factors: 

(1) The applicant meets all of the eligibility criteria in §17.642 and has submitted 

a complete application under §17.643; 

(2) The strength of the applicant's letters of reference; 

(3) The applicant is in good to excellent standing in the residency program, as 

determined from the Program Director letter of reference; 

(4) The applicant demonstrates a strong commitment to VA's mission and core 

values; 

(5) The applicant has personal career goals that match VA needs (i.e., to work 

with patients suffering from traumatic brain injury, substance abuse, or post-traumatic stress 

disorder); 

(6) The applicant's expresses a desire to work at a location that matches with VA 

needs; and 

(7) The applicant does not have any identifiable circumstances relating to 

education, training, licensure, certification and review of health status, previous experience, 

clinical privileges, professional references, malpractice history and adverse actions, or criminal 

violations that would adversely affect the applicant's credentialing process. 

(b) Selection. VA will select not less than 10 individuals who meet the requirements of 

this section to participate in the program for the repayment of educational loans for each year in 

which VA carries out the program. 

(c) Notification of selection. VA will notify applicants that they have been selected in 

writing. An individual becomes a participant in the PREL once the participant submits and VA 

signs the acceptance of conditions. 

 

 

[81 FR 68820, Sept. 29, 2016; as amended at 82 FR 4795, Jan. 17, 2017] 

 

Supplement Highlight Reference(s): 102(1), 104(1). 
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§17.645  Award procedures 

(a) Repayment amount.  

(1) VA may pay not more than $30,000 in educational loan repayment for each 

year of obligated service. 

(2) An educational loan repayment may not exceed the actual amount of principal 

and interest on an educational loan or loans. 

(b) Payment. VA will pay the participant, or the lending institution on behalf of the 

participant, directly for the principal and interest on the participant's educational loans. Payments 

will be made monthly or annually for each applicable service period, depending on the terms of 

the acceptance of conditions. Participants must provide VA documentation that shows the 

amounts that were credited or posted by the lending institution to a participant's educational loan 

during an obligated service period. VA will issue payments after the participant commences the 

period of obligated service. Payments are exempt from Federal taxation. 

 

 

 

[81 FR 68820, Sept. 29, 2016] 

 

Supplement Highlight Reference(s): 102(1) 


