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(The Office of Management and Budget has
approved the information collection requirements in this section under control number
2900–0091.)
(Authority: 38 U.S.C 101, 501, 1521, 1701, 1705,
1710, 1721, 1722).
[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]

§ 17.37 Enrollment not required—provision of hospital and outpatient
care to veterans.
Even if not enrolled in the VA
healthcare system:
(a) A veteran rated for service-connected disabilities at 50 percent or
greater will receive VA care provided
for in the ‘‘medical benefits package’’
set forth in § 17.38.
(b) A veteran who has a service-connected disability will receive VA care
provided for in the ‘‘medical benefits
package’’ set forth in § 17.38 for that
service-connected disability.
(c) A veteran who was discharged or
released from active military service
for a disability incurred or aggravated
in the line of duty will receive VA care
provided for in the ‘‘medical benefits
package’’ set forth in § 17.38 for that
disability for the 12-month period following discharge or release.
(d) When there is a compelling medical need to complete a course of VA
treatment started when the veteran
was enrolled in the VA healthcare system, a veteran will receive that treatment.
(e) Subject to the provisions of
§ 21.240, a veteran participating in VA’s
vocational rehabilitation program described in §§ 21.1 through 21.430 will receive VA care provided for in the
‘‘medical benefits package’’ set forth in
§ 17.38.
(f) A veteran may receive care provided for in the ’medical benefits package’ based on factors other than veteran status (e.g., a veteran who is a private-hospital patient and is referred to
VA for a diagnostic test by that hospital under a sharing contract; a veteran who is a VA employee and is examined to determine physical or mental fitness to perform official duties; a
Department of Defense retiree under a
sharing agreement).

(g) For care not provided within a
State, a veteran may receive VA care
provided for in the ‘‘medical benefits
package’’ set forth in § 17.38 if authorized under the provisions of 38 U.S.C.
1724 and 38 CFR 17.35.
(h) Commonwealth Army veterans
and new Philippine Scouts may receive
care provided for in the ‘‘medical benefits package’’ set forth in § 17.38 if authorized under the provisions of 38
U.S.C. 1724 and 38 CFR 17.35.
(i) A veteran may receive certain
types of VA care not included in the
‘‘medical benefits package’’ set forth in
§ 17.38 if authorized by statute or other
sections of 38 CFR (e.g., humanitarian
emergency care for which the individual will be billed, compensation and
pension examinations, dental care,
domiciliary care, nursing home care,
readjustment counseling, care as part
of a VA-approved research project, seeing-eye or guide dogs, sexual trauma
counseling and treatment, special registry examinations).
(j) A veteran may receive an examination to determine whether the veteran is catastrophically disabled and
therefore eligible for inclusion in priority category 4.
(Authority: 38 U.S.C. 101, 501, 1701, 1705, 1710,
1721, 1722)
[64 FR 54217, Oct. 6, 1999, as amended at 67 FR
35039, May 17, 2002]

§ 17.38

Medical benefits package.

(a) Subject to paragraphs (b) and (c)
of this section, the following hospital,
outpatient, and extended care services
constitute the ‘‘medical benefits package’’ (basic care and preventive care):
(1) Basic care.
(i) Outpatient medical, surgical, and
mental healthcare, including care for
substance abuse.
(ii) Inpatient hospital, medical, surgical, and mental healthcare, including
care for substance abuse.
(iii) Prescription drugs, including
over-the-counter drugs and medical
and surgical supplies available under
the VA national formulary system.
(iv) Emergency care in VA facilities;
and emergency care in non-VA facilities in accordance with sharing contracts or if authorized by §§ 17.52(a)(3),
17.53, 17.54, 17.120–132.
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(v) Bereavement counseling as authorized in § 17.98.
(vi) Comprehensive rehabilitative
services other than vocational services
provided under 38 U.S.C. chapter 31.
(vii) Consultation, professional counseling, training, and mental health
services for the members of the immediate family or legal guardian of the
veteran or the individual in whose
household the veteran certifies an intention to live, if needed to treat:
(A) The service-connected disability
of a veteran; or
(B) The nonservice-connected disability of a veteran where these services were first given during the veteran’s hospitalization and continuing
them is essential to permit the veteran’s release from inpatient care.
(viii) Durable medical equipment and
prosthetic and orthotic devices, including eyeglasses and hearing aids as authorized under § 17.149.
(ix) Home health services authorized
under 38 U.S.C. 1717 and 1720C.
(x) Reconstructive (plastic) surgery
required as a result of disease or trauma, but not including cosmetic surgery
that is not medically necessary.
(xi)(A) Hospice care, palliative care,
and institutional respite care; and
(B) Noninstitutional geriatric evaluation, noninstitutional adult day
health care, and noninstitutional respite care.
(xii) Payment of travel and travel expenses for veterans eligible under
§ 17.143 if authorized by that section.
(xiii) Pregnancy and delivery services, to the extent authorized by law.
(xiv) Completion of forms (e.g., Family Medical Leave forms, life insurance
applications, Department of Education
forms for loan repayment exemptions
based on disability, non-VA disability
program forms) by healthcare professionals based on an examination or
knowledge of the veteran’s condition,
but not including the completion of
forms for examinations if a third party
customarily will pay health care practitioners for the examination but will
not pay VA.
(2) Preventive care, as defined in 38
U.S.C. 1701(9), which includes:
(i) Periodic medical exams.
(ii) Health education, including nutrition education.

(iii) Maintenance of drug-use profiles,
drug monitoring, and drug use education.
(iv) Mental health and substance
abuse preventive services.
(v) Immunizations against infectious
disease.
(vi) Prevention of musculoskeletal
deformity or other gradually developing disabilities of a metabolic or degenerative nature.
(vii) Genetic counseling concerning
inheritance of genetically determined
diseases.
(viii) Routine vision testing and eyecare services.
(ix) Periodic reexamination of members of high-risk groups for selected
diseases and for functional decline of
sensory organs, and the services to
treat these diseases and functional declines.
(b) Provision of the ‘‘medical benefits
package’’. Care referred to in the
‘‘medical benefits package’’ will be provided to individuals only if it is determined by appropriate healthcare professionals that the care is needed to
promote, preserve, or restore the
health of the individual and is in accord with generally accepted standards
of medical practice.
(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:
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(1) Abortions and abortion counseling.
(2) In vitro fertilization.
(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.
(6) Membership in spas and health
clubs.
(Authority: 38 U.S.C. 101, 501, 1701, 1705, 1710,
1710A, 1721, 1722)
[64 FR 54217, Oct. 6, 1999, as amended at 67 FR
35039, May 17, 2002]

§ 17.39

Certain Filipino veterans.

Filipino veterans receiving disability
compensation at the full dollar value
under § 3.42 of this chapter are eligible
for hospital care, nursing home care,
and medical services in the same manner as a veteran.
(Authority: 38 U.S.C. 501, 1734
[67 FR 41179, June 17, 2002]

§ 17.40 Additional
indigents.

services

for

In addition to the usual medical services agreed upon between the governments of the United States and the Republic of the Philippines to be made
available to patients for whom the Department of Veterans Affairs has authorized care at the Veterans Memorial
Medical Center, any such patient determined by the U.S. Department of Veterans Affairs to be indigent or without
funds may be furnished toilet articles
and
barber
services,
including
haircutting and shaving necessary for
hygienic reasons.
[33 FR 5299, Apr. 3, 1968, as amended at 47 FR
58247, Dec. 30, 1982. Redesignated at 61 FR
21965, May 13, 1996]

EXAMINATIONS AND OBSERVATION AND
EXAMINATION
§ 17.41 Persons eligible for hospital observation and physical examination.
Hospitalization for observation and
physical (including mental) examination may be effected when requested by
an authorized official, or when found
necessary in examination of the following persons:
(a) Claimants or beneficiaries of VA
for purposes of disability compensation, pension, participation in a rehabilitation program under 38 U.S.C.
chapter 31, and Government insurance.
(38 U.S.C. 1711(a))
(b) Claimants or beneficiaries referred to a diagnostic center for study
to determine the clinical identity of an
obscure disorder.
(c) Employees of the Department of
Veterans Affairs when necessary to determine their mental or physical fitness to perform official duties.
(d) Claimants or beneficiaries of
other Federal agencies:
(1) Department of Justice—plaintiffs
in Government insurance suits.
(2) United States Civil Service
Commission—annuitants or applicants
for retirement annuity, and such examinations of prospective appointees
as may be requested.
(3) Office of Workers’ Compensation
Programs—to determine identity, severity, or persistence of disability.
(4) Railroad Retirement Board—applicants for annuity under Public No.
162, 75th Congress.
(5) Other Federal agencies.
(e) Pensioners of nations allied with
the United States in World War I and
World War II, upon authorization from
accredited officials of the respective
governments.
[13 FR 7156, Nov. 27, 1948, as amended at 16
FR 12091, Nov. 30, 1951; 19 FR 6716, Oct. 19,
1954; 32 FR 13813, Oct. 4, 1967; 39 FR 32606,
Sept. 10, 1974; 49 FR 5616, Feb. 14, 1984. Redesignated and amended at 61 FR 21965, 21966,
May 13, 1996]

§ 17.42 Examinations on an outpatient
basis.
Physical examinations on an outpatient basis may be furnished to applicants who have been tentatively determined to be eligible for Department
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