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Important Information 

about this 

Looseleaf Regulations Service


Users of this looseleaf service should read this information in order to better understand how the regulations are presented, indexed, and supplemented.  It is parti​cularly important to understand the supplementing process so that errors in filing supp​le​ments do not render the book useless.


Presentation.  Each page contains information in six different locations, as indicated on this sample page:
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¨, Æ — Page numbers.  Page numbers have three parts: 



(1) the section number (e.g., §4.30), 



(2) a hyphen, and 



(3) the page number within that section (e.g., 4.30-4).  


The page number appears in both the upper left-hand corner and the upper right-hand corner of the page.  If there is only one section on the page, these numbers will be identical.  However, if the page contains two or more short sections (e.g., §4.40 and §4.41), then the number in the upper left-hand corner indicates the first section on the page (e.g., 4.40-1) while the number in the upper right-hand corner indicates the last section on the page (e.g., 4.41-1).


The page number(s) will always tell you what section(s) are on that page, so that if you know the section number you can find that section simply by flipping through the pages until you come to the appropriate section number.


≠ — Section number and name.  In the top center of each page you will find the section number and the title of that section.  This is useful for sections that are two or more pages in length because you can glance at the top center and know the number and name of the section you are reading.


Ø — Text.  The text of the regulation occupies the bulk of the page.  The text is as it appears in the official government publication, the annual bound volume of the Code of Federal Regulations, as amended by final rules published in the daily Federal Regis​ter.  By using the looseleaf format, we are able to make changes in response to amend​ments as they appear in the Federal Register and send you those replacement pages in a very short time.  Thus these materials remain current at all times.  Relying on the bound volume of the Code of Federal Regulations can be hazardous since it is three to four months out of date when initially published, and sixteen to seventeen months out of date when replaced a year later.  Reading the Federal Register every day in order to update the CFR can be a time-consuming and tiresome process.  Our service does all the preparatory work for you—leaving you free to read and apply the regulations.


∞ — “Next Section Is.”  For whatever reasons, promulgating agencies do not always number their regulations consecutively (e.g., 4.1, 4.2, 4.3, 4.4).  Sometimes the skips are at regular intervals (e.g., 4.10, 4.15, 4.20, 4.25) while other times the skips are just at the end of subparts (e.g., 4.74, 4.75, 4.76, 4.100).  In any case, when you move directly from §4.31 to §4.40 it is not possible to know if this is the actual order of the regulation numbers, or if there are missing pages.  To solve this problem—and to provide you with a means of determining at any time if your set is complete—whenever there is a skip in section numbers we provide information on what the next section number should be.  On the last page of the preceding section, in the place on the page indicated by the “∞” on the diagram, you will find the words “Next Section is” followed by a section number.  That tells you what the next section number should be.  If there is no “Next Section Is” reference, then the next section is in normal sequence.


± — Source.  In the lower left-hand corner of every page you will find an entry that looks like one of these two formats:



(Original  3/25/92)
or
(No. 2  10/25/92)

The first form is on every page when the book is initially published.  It means that the original book was issued on 25 March 1992.


The second form is used for replacement pages sent to you because an amend​ment (or a new regulation) has been published.  It indicates the number of the supple​ment in which it was transmitted (e.g., No. 2), and the date of mailing of that supple​ment (e.g., 25 October 1992).  This allows you to check your set for accuracy against our master set by calling us at any time.  It also allows you to know exactly when certain changes in the regulations were made, and whether you have the appropriate changes filed in your book.


Indexing. The index is arranged by Code of Federal Regulations section number and presents the contents in the order in which they appear in the Code of Federal Regulations.  Since our page numbering system uses the section numbers, this index serves primarily as a table of contents for the book.


Supplements. By far the most important feature of this service is the supplement process. Supplements are prepared at the end of each month during which at least one final rule modification in the parts of Title 38 included in this book occurs. If no such change occurs in a particular month, then no supplement is provided for that month. The supplement will contain the following parts:

1. Title page

2. General instructions

3. Filing instructions

4. Highlights


The title page will tell you to which Book (A through I) the supplement applies, so if you have more than one of our looseleaf services you will have no problem in identifying the one addressed by a particular supplement.


The general instructions explain how the supplement process works in more detail than provided here, and gives specific guidance for making the changes.


The filing instructions tell you exactly which pages to remove and which pages to add.


The highlights section gives a brief summary of the nature of each change made by the pages in that supplement so that you will be aware of significant alterations in the regulations that might affect your responsibilities.


Further instructions concerning supplements will be found in the following section. The most important piece of information about the supplement process, however, is the instruction to check the Supplement Filing Record to make certain that all prior supplements have been properly filed before beginning to file the current supplement. This will prevent filing materials out of order. Nothing will wreck a book of looseleaf regulations faster—and more irrevocably—than filing a later supplement before an earlier one. What you have likely done in such a case is to take out good, current material and insert old, outdated material. To avoid this error, simply check the Supplement Filing Record before filing each supplement. If there are missing supplements, call the VA for replacements and do not file the current supple​ment until those back issues are received and filed in proper order.


Supplement frequency. Supplements are prepared at the end of every month during which at least one final rule modification to the parts of Title 38 included in this book occurs. 

sources of assistance can be found on page I-2

Note: All references in the text of the regulations to Title 38, United States Code, are to redesignated section numbers as established in 1991 by P.L. 102-40, P.L. 102-83, and other sources, as compiled by the Office of General Counsel, Department of Veterans Affairs.

Instructions for Filing Supplements

Book I—Medical


This compilation of federal regulations affecting the Veterans Benefits Administration is provided for persons requiring easy access to current regulatory information.  By using the loose-leaf format, changes in the form of final rules published in the Federal Register can be incorporated at regular intervals following publication.  You will receive supplements on a periodic basis reflecting new regulations and amend​ments to existing regulations.  Filing instructions will provide you with an easy to follow routine for removing old pages and inserting new pages.  Once such supple​mental materials are filed, the set will reflect the current regulatory regime at that time.  


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.

Supplement Filing Record

Book I—Medical

Note 1:  
The original set of regulations was issued on January 25, 2000, and was 
current through final rules published in the Federal Register earlier in that 
month.  Data on updates since issuance of the original set is indicated below


by the individual responsible for filing supplemental materials.

Note 2:
The information below should be entered immediately after filing supp-​
lemental materials.  If you receive a supplement, and the filing record 
indicates that one or more prior supplements has not been filed, you should 
contact the appropriate persons (see page I-2) for assistance.  Do not file 
supplements out of numerical order.
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Part 17 — Medical


Updating Fire Safety Standards

17.1 Incorporation by reference
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17.30 Definitions
17.30-1
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17.31-1


Protection of Patient Rights

17.32 Informed consent and advance directives
17.32-1

17.33 Patients’ rights
17.33-1


Tentative Eligibility Requirements

17.34 Tentative eligibility determinations
17.34-1


Hospital or Nursing Home Care and Medical Services in Foreign Countries

17.35 Hospital care and medical services in foreign countries
17.35-1


Enrollment Provisions and Medical Benefits Package

17.36 Enrollment–provision of hospital and outpatient care to veterans
17.36-1

17.37 Enrollment not required–provision of hospital and 



outpatient care to veterans
17.37-1

17.38 Medical benefits package
17.38-1

17.39 Certain Filipino veterans
17.39-1

17.40 Additional services for indigents
17.40-1


Examination and Observation and Examination

17.41 Persons eligible for hospital observation and physical examination.
17.41-1

17.42 Examinations on an outpatient basis.
17.42-1


Hospital, Domiciliary and Nursing Home Care 

17.43 Persons entitled to hospital or domiciliary care
17.43-1

17.44 Hospital care for certain retirees with chronic disability (Executive



Orders 10122, 10400 and 11733)
17.44-1

17.45 Hospital care for research purposes
17.45-1

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 care, medical


services, nursing home care 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 VA payment for inpatient and outpatient health care professional 

services at non-departmental facilities and other medical charges associated 

with non-VA outpatient care.
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 
[Reserved]
17.64-1

17.65 Approvals and provisional approvals of community residential care facilities
17.65-1

17.66 Notice of noncompliance with VA standards
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

17.73 Medical foster homes—general
17.73-1

17.74 Standards applicable to medical foster homes
17.74-1


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


Care During Certain Disasters and Emergencies

17.86  Provision of hospital care and medical services during certain disasters



and emergencies under 38 U.S.C. 1785
17.86-1


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 Medication prescribed by non-VA physicians.
17.96-1

17.97 [Removed and reserved]
17.98 Mental health services.
17.98-1

17.99 Priorities for medical services.
17.99-1


Charges, Waivers, And Collections

17.100 Requirements for provider-based status.
17.100-1

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


Disciplinary Control of Beneficiaries Receiving Hospital, 


    Domiciliary or Nursing Home Care

17.106 Authority for disciplinary action.
17.106-1


Copayments

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

17.109  Presumptive eligibility for psychosis and mental illness other than psychosis 
17.109-1

17.110  Copayments for medication
17.110-1

17.111  Copayments for Extended care services
17.111-1



Ceremonies

17.112 Services or ceremonies on Department of Veterans Affairs hospital 



or center reservations.
17.112-1


Reimbursement for Loss by Natural Disaster of Personal Effects of   


   Hospitalized or Nursing Home Patients

17.113 Conditions of custody.
17.113-1

17.114 Submittal of claim for reimbursement.
17.114-1

17.115 Claims in cases of incompetent patients.
17.115-1


Reimbursement to Employees for the Cost of Repairing or Replacing 


   Certain Personal Property Damaged or Destroyed By Patients or Members

17.116 Adjudication of claims.
17.116-1


Payment and Reimbursement of the Expenses of Medical Services not  


   Previously Authorized

17.120 Payment or reimbursement for emergency treatment furnished by



Non-VA providers to certain veterans with service-connected



disabilities
17.120-1

17.121 Limitations On payment or reimbursement of the costs of emergency 



treatment not previously authorized.
17.121-1

17.122 [Removed and Reserved]
17.123 Claimants.
17.123-1

17.124 Preparation of claims.
17.124-1

17.125 Where to file claims.
17.125-1

17.126 Timely filing.
17.126-1

17.127 Date of filing claims.
17.127-1

17.128 Allowable rates and fees.
17.128-1

17.129 Retroactive payments prohibited.
17.129-1

17.130 Payment for treatment dependent upon preference prohibited.
17.130-1

17.131 Payment of abandoned claims prohibited.
17.131-1

17.132 Appeals.
17.132-1


Reconsideration of Denied Claims

17.133 Procedures
17.133-1


Delegations of Authority

17.142 Authority to approve sharing agreements, contracts for scarce medical



specialist services and contracts for other medical services
17.142-1


Sensory and Other Rehabilitative Aids

17.148 Service dogs.
17.148-1

17.149 Sensori-neural Aids.
17.149-1

17.150 [Removed and Reserved]
17.151 Invalid lifts for recipients of aid and attendance allowance or special 



monthly compensation.
17.151-1

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

17.153 [Removed and Reserved]
17.154 Equipment for blind veterans.
17.154-1


Automotive Equipment and Driver Training

17.155 Minimum standards of safety and quality for automotive adaptive



equipment.
17.155-1

17.156 Eligibility for automobile adaptive equipment.
17.156-1

17.157 Definition-adaptive equipment.
17.157-1

17.158 Limitations on assistance
17.158-1

17.159 Obtaining vehicles for special driver training courses
17.159-1


Dental Services

17.160 Authorization of dental examinations.
17.160-1

17.161 Authorization of outpatient dental treatment
17.161-1

17.162 Eligibility for Class II dental treatment without rating action
17.162-1

17.163 Posthospital outpatient dental treatment
17.163-1

17.164 Patient responsibility in making and keeping dental appointments
17.164-1

17.165 Emergency outpatient dental treatment
17.165-1

17.166 Dental services for hospital or nursing home patients and domiciled



members.
17.166-1

17.169 VA Dental Insurance Program for veterans and survivors and 



dependents of veterans (VADIP)
17.169-1

Autopsies

17.170 Autopsies
17.170-1


Veterans Canteen Service

17.180 Delegation of authority
17.180-1


Aid to States for care of Veterans in State Homes

17.190 Recognition of a State home
17.190-1

17.191 Filing applications
17.191-1

17.192 Approval of annexes and new facilities
17.192-1

17.193 Prerequisites for payments to State homes
17.193-1

17.194 Aid for domiciliary care.
17.194-1

17.196 Aid for hospital care
17.196-1

17.197 Amount of aid payable
17.197-1

17.198 Department of Veterans Affairs approval of eligibility required
17.198-1

17.199 Inspection of recognized State homes
17.199-1

17.200 Audit of State homes
17.200-1


Grants to States for Construction or Acquisition of State Home Facilities

17.210 Definitions
17.210-1

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

17.212 Scope of grants program
17.212-1

17.213 Applications with respect to projects
17.213-1

17.214 Disallowance of a grant application and notice of a right to hearing
17.214-1

17.215 Recapture provisions
17.215-1

17.216 General program requirements for construction and acquisition of and 



equipment for State home facilities
17.216-1

17.217 Domiciliary and nursing home care program
17.217-1

17.218 State home hospital program
17.218-1

17.219 Preapplication phase
17.219-1

17.220 Application phase
17.220-1

17.221 Equipment
17.221-1

17.222 General design guidelines and standards
17.222-1


Sharing of Medical Facilities, Equipment, and Information

17.230 Contingency backup to the Department of Defense
17.230-1

17.240 Sharing health-care resources
17.240-1

17.241 Sharing medical information services
17.241-1

17.242 Coordination of programs with Department of Health and



Human Services
17.242-1


Grants for Exchange of Information

17.250 Scope of the grant program
17.250-1

17.251 The Subcommittee on Academic Affairs
17.251-1

17.252 Ex officio member of subcommittee
17.252-1

17.253 Applicants for grants
17.253-1

17.254 Applications
17.254-1

17.255 Applications for grants for programs which include



construction projects
17.255-1

17.256 Amended or supplemental applications.
17.256-1

17.257 Awards procedures
17.257-1

17.258 Terms and conditions to which awards are subject
17.258-1

17.259 Direct costs
17.259-1

17.260 Patient care costs to be excluded from direct costs
17.260-1

17.261 Indirect costs.
17.261-1

17.262 Authority to approve applications discretionary
17.262-1

17.263 Suspension and termination procedures
17.263-1

17.264 Recoupments and releases
17.264-1

17.265 Payments
17.265-1

17.266 Copyrights and patents
17.266-1


Civilian Health and Medical Program of the Department of Veterans Affairs 


(CHAMPVA)—Medical Care for Survivors and Dependents of Certain Veterans

17.270
General provisions
17.270-1

17.271  
Eligibility
17.271-1

17.272  
Benefit limitations/exclusions
17.272-1

17.273  
Preauthorization
17.273-1

17.274  
Cost sharing
17.274-1

17.275  
Claim filing deadline
17.275-1

17.276  
Appeal/review process
17.276-1

17.277  
Third party liability/medical care cost recovery
17.277-1

17.278  
Confidentiality of records
17.278-1


In Vitro Fertilization and Reimbursement of Adoption Expenses
17.380 In vitro fertilization treatment
17.380-1

17.390 Reimbursement for qualifying adoption expenses incurred by certain veterans
17.390-1


Hospital Care and Medical Services for Spouses and Families

17.400 Hospital care and medical services for Camp Lejeune veterans
17.400-1

17.410 Hospital care and medical services for Camp Lejeune family members
17.410-1

17.412 Fertility counseling and treatment for certain spouses 
17.412-1

Authority of Health Care Providers to Practice in VA
17.415 Full practice authority for advanced practice registered nurses
17.415-1

17.417 Health care providers practicing via telehealth
17.417-1

17.419 Health care professionals' practice in VA
17.419-1


Center for Innovation for Care and Payment

17.450 Center for Innovation for Care and Payment
17.450-1


Confidentiality of Healthcare Quality Assurance Review Records

17.500 General
17.500-1

17.501 Confidential and privileged documents
17.501-1

17.502 Applicability of other statutes
17.502-1

17.503 Improper disclosure
17.503-1

17.504 Disclosure methods
17.504-1

17.505 Disclosure authorities.
17.505-1

17.506 Appeal of decision by Veterans Health Administration to deny disclosure
17.506-1

17.507 Employee responsibilities.
17.507-1

17.508 Access to quality assurance records and documents within the agency
17.508-1

17.509 Authorized disclosure: Non-Department of Veterans Affairs requests.
17.509-1

17.510 Redisclosure.
17.510-1

17.511 Penalties for violations.
17.511-1
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17.525 Purpose.
17.525-1

17.526 Definitions.
17.526-1

17.527 Eligibility.
17.527-1
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17.528-1

17.529 Award procedures.
17.529-1

17.530 Agreement and obligated service.
17.530-1

17.531 Failure to comply with terms and conditions of agreement.
17.531-1


 VA Health Professional Scholarship Program

17.600 Purpose.
17.600-1

17.601 Definitions.
17.601-1

17.602 Eligibility.
17.602-1

17.603 Availability of scholarships.
17.603-1

17.604 Application for the scholarship program.
17.604-1
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17.605-1

17.606 Award procedures.
17.606-1

17.607 Obligated service.
17.607-1

17.608 Deferment of obligated service.
17.608-1

17.609 Pay during period of obligated service.
17.609-1

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

17.611 Bankruptcy.
17.611-1

17.612 Cancellation, waiver, or suspension of obligation.
17.612-1


Veterans Healing Veterans Medical Access and Scholarship Program
17.613 Purpose
17.613-1

17.614 Definitions
17.614-1

17.615 Eligibility
17.615-1

17.616 Award procedures
17.616-1

17.617 Agreement and obligated service
17.617-1

17.618 Failure to comply with terms and conditions of agreement
17.618-1


Program for Repayment of Educational Loans for Certain VA Psychiatrists
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17.640-1

17.641 Definitions
17.641-1

17.642 Eligibility
17.642-1

17.643 Application for the program for the repayment of educational loans
17.643-1

17.644 Selection of participants
17.644-1

17.645 Award procedures
17.645-1

17.646 Obligated service
17.646-1

17.647 Failure to comply with terms and conditions of participation
17.647-1


Grants for Transportation of Veterans in Highly Rural Areas

17.700 Purpose and scope. 
17.700-1

17.701 Definitions. 
17.701-1

17.702 Grants—general. 
17.702-1

17.703 Eligibility and application. 
17.703-1

17.705 Scoring criteria and selection. 
17.705-1

17.710 Notice of Fund Availability. 
17.710-1

17.715 Grant agreements. 
17.715-1

17.720 Payments under the grant. 
17.720-1

17.725 Grantee reporting requirements. 
17.725-1
17.730 Recovery of funds by VA
17.730-1


Transitional Housing Loan Program

17.800 Purpose. 
17.800-1

17.801 Definitions. 
17.801-1

17.802 Application provisions. 
17.802-1

17.803 Order of consideration. 
17.803-1

17.804 Loan approval criteria. 
17.804-1

17.805 Additional terms of loans.
17.805-1

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

17.900 Spina bifida-provision of health care.
17.900-1

17.901 Definitions.
17.901-1

17.902 Preauthorization.
17.902-1

17.903 Payment.
17.903-1

17.904 Review and appeal process.
17.904-1

17.905 Medical records.
17.905-1


Payment or Reimbursement for Emergency Services for Nonservice-


Connected Conditions in Non-VA Facilities

17.1000
Payment or reimbursement for emergency services for 



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

17.1001
Definitions
17.1001-1

17.1002
Substantive conditions for payment or reimbursement
17.1002-1

17.1003
Emergency transportation
17.1003-1

17.1004
Filing claims
17.1004-1

17.1005
Payment limitations
17.1005-1

17.1006
Decisionmakers
17.1006-1

17.1007
Independent right of recovery
17.1007-1

17.1008
Balance billing prohibited
17.1008-1

Expanded Access to Non-VA Care Through the Veterans Choice Program

17.1500
Purpose and scope
17.1500-1

17.1505
Definitions
17.1505-1

17.1510
Eligible veterans
17.1510-1

17.1515
Authorizing non-VA care
17.1515-1

17.1520
Effect on other provisions
17.1520-1

17.1525
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