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GENERAL INSTRUCTIONS 
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Code of Federal Regulations 
 

Title 38, Parts 17, 46, 47, 51–53, 58–64, 70, 71, and 200 
 

Medical 
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5 November 2013 

 
Covering the period of Federal Register issues 

through November 1, 2013 
 
 
 
 
 

 When Book I was originally prepared, it was current through final 
regulations published in the Federal Register of 15 January 2000.  These supple-
mental materials are designed to keep your regulations up to date.  You should file 
the attached pages immediately, and record the fact that you did so on the 
Supplement Filing Record which is at page I-8 of Book I, Medical.   
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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addition of any new material (reflecting rescinded regulations)—in these cases the 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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 Remove these Add these Section(s) 

  old pages new pages Affected 
 

 

 

Do not file this supplement until you confirm that  

all prior supplements have been filed 
 

 17.56-1 to 17.56-2 17.56-1 to 17.56-2 §17.56 

 

 

 

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. 81 

November 5, 2013 

 

 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 6 May 2013 the VA published a final rule effective 15 November 2013, to amend 

its regulations concerning the billing methodology for non-VA providers of home health services 

and hospice care.  Change: 

• Revised §17.56 by removing “and except for non-contractual payments for home 

health services and hospice care”. 

 
 



17.56-1       §17.56—VA payment for inpatient and outpatient health care professional services          17.56-1 
at non-departmental facilities and other medical charges associated  

with non-VA outpatient care 

   

(No. 81  11/5/13) 

§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. 
 

(a) Except for health care professional services provided in the state of Alaska (see 

paragraph (b) of this section), VA will determine the amounts paid under §§17.52 or 17.120 for 

health care professional services, and all other medical services associated with non-VA 

outpatient care, using the applicable method in this section: 

(1) If a specific amount has been negotiated with a specific provider, VA will pay 

that amount. 

(2) If an amount has not been negotiated under paragraph (a)(1) of this section, 

VA will pay the lowest of the following amounts: 

(i) The applicable Medicare fee schedule or prospective payment system 

amount (“Medicare rate”) for the period in which the service was provided (without any changes 

based on the subsequent development of information under Medicare authorities), subject to the 

following: 

(A) In the event of a Medicare waiver, the payment amount will be 

calculated in accordance with such waiver. 

(B) In the absence of a Medicare rate or Medicare waiver, payment 

will be the VA Fee Schedule amount for the period in which the service was provided. The VA 

Fee Schedule amount is determined by the authorizing VA medical facility, which ranks all 

billings (if the facility has had at least eight billings) from non-VA facilities under the 

corresponding procedure code during the previous fiscal year, with billings ranked from the 

highest to the lowest. The VA Fee Schedule amount is the charge falling at the 75th percentile. If 

the authorizing facility has not had at least eight such billings, then this paragraph does not apply. 

(ii) The amount negotiated by a repricing agent if the provider is 

participating within the repricing agent’s network and VA has a contract with that repricing 

agent. For the purposes of this section, repricing agent means a contractor that seeks to connect 

VA with discounted rates from non-VA providers as a result of existing contracts that the non-

VA provider may have within the commercial health care industry. 

(iii) The amount that the provider bills the general public for the same 

service. 

(b) For physician and non-physician professional services rendered in Alaska, VA will 

pay for services in accordance with a fee schedule that uses the Health Insurance Portability and 

Accountability Act mandated national standard coding sets. VA will pay a specific amount for 

each service for which there is a corresponding code. Under the VA Alaska Fee Schedule, the 

amount paid in Alaska for each code will be 90 percent of the average amount VA actually paid 

in Alaska for the same services in Fiscal Year (FY) 2003. For services that VA provided less 

than eight times in Alaska in FY 2003, for services represented by codes established after FY 

2003, and for unit-based codes prior to FY 2004, VA will take the Centers for Medicare and 

Medicaid Services’ rate for each code and multiply it times the average percentage paid by VA in 

Alaska for Centers for Medicare and Medicaid Services-like codes. VA will increase the amounts 

on the VA Alaska Fee Schedule annually in accordance with the published national Medicare 

Economic Index (MEI). For those years where the annual average is a negative percentage, the 



17.56-2       §17.56—VA payment for inpatient and outpatient health care professional services          17.56-2 
at non-departmental facilities and other medical charges associated  

with non-VA outpatient care 

   

(No. 81  11/5/13) 

fee schedule will remain the same as the previous year. Payment for non-VA health care 

professional services in Alaska shall be the lesser of the amount billed or the amount calculated 

under this subpart. 

(c) Payments made by VA to a non-VA facility or provider under this section shall be 

considered payment in full. Accordingly, the facility or provider or agent for the facility or 

provider may not impose any additional charge for any services for which payment is made by 

VA. 

(d) In a case where a veteran has paid for emergency treatment for which VA may 

reimburse the veteran under §17.120, VA will reimburse the amount that the veteran actually 

paid. Any amounts due to the provider but unpaid by the veteran will be reimbursed to the 

provider under paragraphs (a) and (b) of this section.  (Authority: 38 U.S.C. 1703, 1728) 

 

 

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

Feb. 4, 2005; 75 FR 78915, Dec. 17, 2010; 78 FR 26251, May 6, 2013] 

 

 

Supplement Highlights references:  Book A–30(1).  Book I–2(2), 26(1), 59(1), 81(1). 

 


