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have been secured, voucher will be pre-
pared, signed, and certified, and for-
warded to the Fiscal Officer for ap-
proval, payment to be made in accord-
ance with fiscal procedure. The origi-
nal list of property and certificate are
to be attached to voucher.

[39 FR 1843, Jan. 15, 1974, as amended at 49
FR 5616, Feb. 14, 1984. Redesignated at 61 FR
21966, May 13, 1996]

§ 17.114 Claims in cases of incom-
petent patients.

Where the patient is insane and in-
competent, the patient will not be re-
quired to make claim for reimburse-
ment for personal effects lost by fire,
earthquake, or other natural disaster
as required under the provisions of
§ 17.113. The responsible official will
make claim for the patient, adding the
certification in all details as provided
for in § 17.113. After countersignature of
this certification by the Director, pay-
ment will be made as provided in
§ 17.113, and the amount thereby dis-
bursed will be turned over to the Direc-
tor for custody.

[39 FR 1843, Jan. 15, 1974, as amended at 49
FR 5616, Feb. 14, 1984. Redesignated and
amended at 61 FR 21966, 21967, May 13, 1996]

REIMBURSEMENT TO EMPLOYEES FOR THE
COST OF REPAIRING OR REPLACING
CERTAIN PERSONAL PROPERTY DAM-
AGED OR DESTROYED BY PATIENTS OR
MEMBERS

§ 17.115 Adjudication of claims.
Claims comprehended. Claims for reim-

bursing Department of Veterans Af-
fairs employees for cost of repairing or
replacing their personal property dam-
aged or destroyed by patients or mem-
bers while such employees are engaged
in the performance of their official du-
ties will be adjudicated by the Director
of the medical center concerned. Such
claims will be considered under the fol-
lowing conditions, both of which must
have existed and, if either one is lack-
ing, reimbursement or payment for the
cost or repair of the damaged article
will not be authorized:

(a) The claim must be for an item of
personal property normally used by the
employee in his or her day to day em-
ployment, e.g., eyeglasses, hearing
aids, clothing, etc., and,

(b) Such personal property was dam-
aged or destroyed by a patient or domi-
ciliary member while the employee was
engaged in the performance of official
duties.
Reimbursement or payment as pro-
vided in this paragraph will be made in
a fair and reasonable amount, taking
into consideration the condition and
reasonable value of the article at the
time it was damaged or destroyed.

[28 FR 5083, May 22, 1963, as amended at 39
FR 1843, Jan. 15, 1974; 49 FR 5616, Feb. 14,
1984. Redesignated and amended at 61 FR
21965, May 13, 1996]

PAYMENT AND REIMBURSEMENT OF THE
EXPENSES OF MEDICAL SERVICES NOT
PREVIOUSLY AUTHORIZED

§ 17.120 Payment or reimbursement of
the expenses of hospital care and
other medical services not pre-
viously authorized.

To the extent allowable, payment or
reimbursement of the expenses of care,
not previously authorized, in a private
or public (or Federal) hospital not op-
erated by the Department of Veterans
Affairs, or of any medical services not
previously authorized including trans-
portation (except prosthetic appli-
ances, similar devices, and repairs)
may be paid on the basis of a claim
timely filed, under the following cir-
cumstances:

(a) For veterans with service connected
disabilities. Care or services not pre-
viously authorized were rendered to a
veteran in need of such care or serv-
ices:

(1) For an adjudicated service-con-
nected disability;

(2) For nonservice-connected disabil-
ities associated with and held to be ag-
gravating an adjudicated service-con-
nected disability;

(3) For any disability of a veteran who
has a total disability permanent in na-
ture resulting from a service-connected
disability (does not apply outside of
the States, Territories, and possessions
of the United State, the District of Co-
lumbia, and the Commonwealth of
Puerto Rico);

(4) For any illness, injury or dental
condition in the case of a veteran who
is participating in a rehabilitation pro-
gram under 38 U.S.C. ch. 31 and who is
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medically determined to be in need of
hospital care or medical services for
any of the reasons enumerated in
§ 17.48(j); and

(Authority: 38 U.S.C. 1724, 1728)

(b) In a medical emergency. Care and
services not previously authorized were
rendered in a medical emergency of
such nature that delay would have
been hazardous to life or health, and

(c) When Federal facilities are unavail-
able. VA or other Federal facilities
were not feasibly available, and an at-
tempt to use them beforehand or ob-
tain prior VA authorization for the
services required would not have been
reasonable, sound, wise, or practicable,
or treatment had been or would have
been refused.

(Authority: 38 U.S.C. 1724, 1728, 7304)

[39 FR 1844, Jan. 15, 1974, as amended at 49
FR 5616, Feb. 14, 1984; 51 FR 8672, Mar. 13,
1986; 56 FR 3422, Jan. 30, 1991. Redesignated at
61 FR 21966, May 13, 1996]

§ 17.121 Limitations on payment or re-
imbursement of the costs of emer-
gency hospital care and medical
services not previously authorized.

Claims for payment or reimburse-
ment of the costs of emergency hos-
pital care or medical services not pre-
viously authorized will not be approved
for any period beyond the date on
which the medical emergency ended.
For the purpose of payment or reim-
bursement of the expense of emergency
hospital care or medical services not
previously authorized, an emergency
shall be deemed to have ended at that
point when a VA physician has deter-
mined that, based on sound medical
judgment, a veteran:

(a) Who received emergency hospital
care could have been transferred from
the non-VA facility to a VA medical
center for continuation of treatment
for the disability, or

(b) Who received emergency medical
services, could have reported to a VA
medical center for continuation of
treatment for the disability.
From that point on, no additional care
in a non-VA facility will be approved
for payment by VA.

(Authority: 38 U.S.C. 501(c)(1))

[49 FR 15548, Apr. 19, 1984. Redesignated at 61
FR 21966, May 13, 1996]

§ 17.122 Payment or reimbursement of
the expenses of repairs to pros-
thetic appliances and similar de-
vices furnished without prior au-
thorization.

The expenses of repairs to prosthetic
appliances, or similar appliances,
therapeutic or rehabilitative aids or
devices, furnished without prior au-
thorization, but incurred in the care of
an adjudicated service-connected dis-
ability (or, in the case of a veteran who
is participating in a rehabilitation pro-
gram under 38 U.S.C. ch. 31 and who is
determined to be in need of the repairs
for any of the reasons enumerated in
§ 17.47(g)) may be paid or reimbursed on
the basis of a timely filed claim, if

(Authority: 38 U.S.C. 1728)

(a) Obtaining the repairs locally was
necessary, expedient, and not a matter
of preference to using authorized
sources, and

(b) The costs were reasonable, except
that where it is determined the costs
were excessive or unreasonable, the
claim may be allowed to the extent the
costs were deemed reasonable and dis-
allowed as to the remainder. In no cir-
cumstances will any claim for repairs
be allowed to the extent the costs ex-
ceed $125.

(Authority: 38 U.S.C. 1728, 7304)

[33 FR 19011, Dec. 20, 1968, as amended at 49
FR 5616, Feb. 14, 1984; 51 FR 8672, Mar. 13,
1986. Redesignated and amended at 61 FR
21966, 21967, May 13, 1996]

§ 17.123 Claimants.
A claim for payment or reimburse-

ment of services not previously author-
ized may be filed by the veteran who
received the services (or his/her guard-
ian) or by the hospital, clinic, or com-
munity resource which provided the
services, or by a person other than the
veteran who paid for the services.

[39 FR 1844, Jan. 15, 1974, as amended at 45
FR 53807, Aug. 13, 1980. Redesignated at 61 FR
21966, May 13, 1996]

§ 17.124 Preparation of claims.
Claims for costs of services not pre-

viously authorized shall be on such
forms as shall be prescribed and shall
include the following:

(a) The claimant shall specify the
amount claimed and furnish bills,
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vouchers, invoices, or receipts or other
documentary evidence establishing
that such amount was paid or is owed,
and

(b) The claimant shall provide an ex-
planation of the circumstances neces-
sitating the use of community medical
care, services, or supplies instead of
Department of Veterans Affairs care,
services, or supplies, and

(c) The claimant shall furnish such
other evidence or statements as are
deemed necessary and requested for ad-
judication of the claim.

[33 FR 19011, Dec. 20, 1968, as amended at 39
FR 1844, Jan. 15, 1974. Redesignated at 61 FR
21966, May 13, 1996]

§ 17.125 Where to file claims.

Claims for payment or reimburse-
ment of the expenses of services not
previously authorized should be filed as
follows:

(a) For services rendered in the U.S.
Claims for the expenses of care or serv-
ices rendered in the United States, in-
cluding the Territories or possessions
of the United States, should be filed
with the Chief, Outpatient Service, or
Clinic Director of the VA facility des-
ignated as a clinic or jurisdiction
which serves the region in which the
care or services were rendered, and

(Authority: 38 U.S.C. 7304)

(b) For services rendered in the Phil-
ippines. Claims for the expenses of care
or services rendered in the Republic of
the Philippines should be filed with the
Department of Veterans Affairs Out-
patient Clinic (358/00), 2201 Roxas Blvd.,
Pasay City, 1300, Republic of the Phil-
ippines, and

(c) For services rendered in Canada.
Claims for the expenses of care or serv-
ices rendered in Canada should be filed
with the Chief, Medical Administration
Service (136), Department of Veterans
Affairs Medical Center, White River
Junction, VT 05009, and

(d) For services rendered in other for-
eign countries. Claims for the expenses
of care or services rendered in other
foreign countries must be mailed to the
Health Administration Center, P.O.
Box 65023, Denver, CO 80206–3023.

(Authority: 38 U.S.C. 7304)

(e) For services rendered in Puerto Rico.
Claims for the expenses of care or serv-
ices rendered in the Commonwealth of
Puerto Rico should be filed with the
Department of Veterans Affairs Medi-
cal and Regional Office Center, San
Juan, PR.

[33 FR 19011, Dec. 20, 1968, as amended at 39
FR 1844, Jan. 15, 1974; 45 FR 53807, Aug. 13,
1980; 51 FR 8673, Mar. 13, 1986. Redesignated
and amended at 61 FR 21966, 21967, May 13,
1996]

§ 17.126 Timely filing.
Claims for payment or reimburse-

ment of the expenses of medical care or
services not previously authorized
must be filed within the following time
limits:

(a) A claim must be filed within 2
years after the date the care or serv-
ices were rendered (and in the case of
continuous care, payment will not be
made for any part of the care rendered
more than 2 years prior to filing
claim), or

(b) In the case of case or services ren-
dered prior to a VA adjudication allow-
ing service-connection:

(1) The claim must be filed within 2
years of the date the veteran was noti-
fied by VA of the allowance of the
award of service-connection.

(2) VA payment may be made for care
related to the service-connected dis-
ability received only within a 2-year
period prior to the date the veteran
filed the original or reopened claim
which resulted in the award of service-
connection but never prior to the effec-
tive date of the award of service-con-
nection within that 2-year period.

(3) VA payment will never be made
for any care received beyond this 2-
year period whether service connected
or not.

(Authority: 38 U.S.C. 7304)

[33 FR 19012, Dec. 20, 1968, as amended at 39
FR 1844, Jan. 15, 1974; 45 FR 53807, Aug. 13,
1980; 51 FR 8673, Mar. 13, 1986. Redesignated
at 61 FR 21966, May 13, 1996]

§ 17.127 Date of filing claims.
The date of filing any claim for pay-

ment or reimbursement of the expenses
of medical care and services not pre-
viously authorized shall be the post-
mark date of a formal claim, or the
date of any preceding telephone call,
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telegram, or other communication con-
stituting an informal claim.

[39 FR 1844, Jan. 15, 1974. Redesignated at 61
FR 21966, May 13, 1996]

§ 17.128 Allowable rates and fees.
When it has been determined that a

veteran has received public or private
hospital care, the expenses of which
may be paid under § 17.120 of this part,
the payment of such expenses shall, ex-
cept as otherwise provided in this sec-
tion, be based on a prospective pay-
ment system similar to that used in
the Medicare program for paying for
similar inpatient hospital services in
the community. Payment shall be
made by using the HCFA PRICER for
each diagnosis-related group (DRG) ap-
plicable to the episode of care.

(a) Payment shall be made of the full
prospective payment amount per dis-
charge, as determined according to the
methodology in subparts D and G of 42
CFR part 412, as appropriate.

(b)(1) In the case of a veteran who
was transferred to another facility be-
fore completion of care, VA shall pay
the transferring hospital an amount
calculated by the HCFA PRICER for
each patient day of care, not to exceed
the full DRG rate as provided in para-
graph (a) of this section. The hospital
that ultimately discharges the patient
will receive the full DRG payment.

(2) In the case of a veteran who has
transferred from a hospital and/or dis-
tinct part unit excluded by Medicare
from the DRG-based prospective pay-
ment system and hospitals that do not
participate in Medicare, the transfer-
ring hospital will receive a payment
for each patient day of care not to ex-
ceed that provided in paragraph (i) of
this section.

(c) VA shall pay the providing facil-
ity the full DRG-based rate without re-
gard to any copayments or deductible
required by any Federal law that is not
applicable to VA.

(d) If the cost of length of a veteran’s
care exceeds an applicable threshold
amount, as determined by the HCFA
PRICER program, VA shall pay, in ad-
dition to the amount payable under
paragraph (a) of this section, an outlier
payment calculated by the HCFA
PRICER program, in accordance with
subpart F of 42 CFR part 412.

(e) In addition to the amount payable
under paragraph (a) of this section, VA
shall pay, for each discharge, an
amount to cover the non-Federal hos-
pital’s capital-related costs, kidney,
heart and liver acquisition costs in-
curred by hospitals with approved
transplantation centers, direct costs of
medical education, and the costs of
qualified nonphysician anesthetists in
small rural hospitals. These amounts
will be determined by the Under Sec-
retary for Health on an annual basis
and published in the ‘‘Notices’’ section
of the FEDERAL REGISTER.

(f) Payment shall be made only for
those services authorized by VA.

(g) Payment by VA shall constitute
payment in full and the provider or
agent for the provider may not impose
any additional charge on a veteran or
his or her health care insurer for any
inpatient services for which payment is
made by VA.

(h) Medical services not included in
inpatient operating costs which the
DRG covers (42 CFR part 412) shall be
paid or reimbursed only to the extent
they are reasonable and not in excess
of rates or fees the hospital or provider
of services charges the general public
for similar services in the community.

(i) Hospital or distinct part hospital
units excluded from the prospective
payment system by Medicare and hos-
pitals that do not participate in Medi-
care will be paid at the national cost to
charge ratio times the billed charges
that are reasonable, usual, customary,
and not in excess of the rates or fees
the hospital charges the general public
for similar services in the community.

(j) A hospital participating in an al-
ternative payment system that has
been granted a Federal waiver from the
prospective payment system under the
provisions of 42 U.S.C. section
1395f(b)(3) or 42 U.S.C. section 1395ww(c)
for the purposes of Medicare payment
shall not be subject to the payment
methodology set forth in this section
so long as such Federal waiver remains
in effect. VA pays such a hospital in
accordance with paragraph (i) of this
section.

(k) Payments for episodes of hospital
care furnished in Alaska that begin
during the period starting on the effec-
tive date of this section through the
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364th day thereafter will be in the
amount determined by the HCFA
PRICER plus 50 percent of the dif-
ference between the amount billed by
the hospital and the amount deter-
mined by the PRICER. In order to
cover this special dispensation period,
claims for services provided on the en-
actment date of this regulation, and
extending during this period, will be
accepted for payment by VA until De-
cember 31 of the year following the
year in which these regulations were
enacted.

(Authority: Section 233, Pub. L. 99–576)

[55 FR 42853, Oct. 24, 1990. Redesignated and
amended at 61 FR 21966, 21968, May 13, 1996; 62
FR 17072, Apr. 9, 1997]

§ 17.129 Retroactive payments prohib-
ited.

When a claim for payment or reim-
bursement of expenses of services not
previously authorized has not been
timely filed in accordance with the
provisions of § 17.126, the expenses of
any such care or services rendered
prior to the date of filing the claim
shall not be paid or reimbursed. In no
event will a bill or claim be paid or al-
lowed for any care or services rendered
prior to the effective date of any law,
or amendment to the law, under which
eligibility for the medical services at
Department of Veterans Affairs ex-
pense has been established.

[39 FR 1844, Jan. 15, 1974. Redesignated and
amended at 61 FR 21966, 21968, May 13, 1996]

§ 17.130 Payment for treatment de-
pendent upon preference prohib-
ited.

No reimbursement or payment of
services not previously authorized will
be made when such treatment was pro-
cured through private sources in pref-
erence to available Government facili-
ties.

[39 FR 1844, Jan. 15, 1974. Redesignated at 61
FR 21966, May 13, 1996]

§ 17.131 Payment of abandoned claims
prohibited.

Any informal claim for the payment
or reimbursement of medical expenses
which is not followed by a formal
claim, or any formal claim which is not
followed by necessary supporting evi-
dence, within 1 year from the date of

the request for a formal claim or sup-
porting evidence shall be deemed aban-
doned, and payment or reimbursement
shall not be authorized on the basis of
such abandoned claim or any future
claim for the same expenses. For the
purpose of this section, time limita-
tions shall be computed from the date
following the date of request for a for-
mal claim or supporting evidence.

[33 FR 19012, Dec. 20, 1968. Redesignated at 61
FR 21966, May 13, 1996]

§ 17.132 Appeals.

When any claim for payment or reim-
bursement of expenses of medical care
or services rendered in non-Department
of Veterans Affairs facilities or from
non-Department of Veterans Affairs re-
sources has been disallowed, the claim-
ant shall be notified of the reasons for
the disallowance and of the right to
initiate an appeal to the Board of Vet-
erans Appeals by filing a Notice of Dis-
agreement, and shall be furnished such
other notices or statements as are re-
quired by part 19 of this chapter, gov-
erning appeals.

[33 FR 19012, Dec. 20, 1968. Redesignated at 61
FR 21966, May 13, 1996]

DELEGATIONS OF AUTHORITY

§ 17.140 Authority to adjudicate reim-
bursement claims.

The Department of Veterans Affairs
medical installation having respon-
sibility for the fee basis program in the
region or territory (including the Re-
public of the Philippines) served by
such medical installation shall adju-
dicate all claims for the payment or re-
imbursement of the expenses of serv-
ices not previously authorized rendered
in the region or territory.

[39 FR 1844, Jan. 15, 1974. Redesignated at 61
FR 21966, May 13, 1996]

§ 17.141 Authority to adjudicate for-
eign reimbursement claims.

The Health Administration Center in
Denver, CO, shall adjudicate claims for
the payment or reimbursement of the
expenses of services not previously au-
thorized rendered in any foreign coun-
try except Canada which will be re-
ferred to the VA Medical Center in
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