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§ 17.365 Admission priorities.

Appropriate provisions of § 17.49
apply.

(Authority: 38 U.S.C. 1712)

[47 FR 58251, Dec. 30, 1982]

§ 17.366 Authorization of emergency
admissions.

The Secretary of National Defense of
the Republic of the Philippines shall
make determinations as to whether
any patient should be admitted in
emergency circumstances before the
U.S. Department of Veterans Affairs
has made a legal determination of eli-
gibility, except that liability for pay-
ment will not accrue to the United
States until such eligibility determina-
tion has been made. Eligibility deter-
minations will be given effect retro-
actively to the date of admission when
the U.S. Department of Veterans Af-
fairs has been notified by telephone,
telegram, letter, or other communica-
tion of the emergency admission with-
in 72 hours of the hour of admission.
The Clinic Director of the VA Regional
Office, Manila, may make an exception
to the 72-hour limitation when it is de-
termined that the delay in notification
was fully justified. When any author-
ization cannot be made effective retro-
actively to the date of admission, it
shall be effective from the date of re-
ceipt of notification.

[33 FR 5301, Apr. 3, 1968, as amended at 47 FR
58251, Dec. 30, 1982]

§ 17.367 Republic of the Philippines to
print forms.

The Secretary of National Defense of
the Republic of the Philippines will,
with the concurrence of the Secretary
of Veterans Affairs, print all forms for
applications for hospitalization, forms
for physical examination reports,
forms for billings for services rendered,
and such other forms as may be nec-
essary and incident to the efficient
execution of the program governed by
the provisions of 38 U.S.C. 1724 and 1732,
and 38 CFR 17.36 through 17.40 and
§§ 17.350 through 17.370. The forms will
be used whenever applicable in the gen-
eral operation of the program.

[33 FR 5301, Apr. 3, 1968, as amended at 61 FR
21969, May 13, 1996]

§ 17.369 Inspections.
The U.S. Department of Veterans Af-

fairs, through authorized representa-
tives, has the right under the agree-
ments cited in § 17.350, to inspect the
Veterans Memorial Medical Center, its
premises and all appurtenances and
records to determine completeness and
correctness of such records, and to de-
termine according to the provisions of
the cited agreements whether stand-
ards maintained conform to the nec-
essary requirements.

[33 FR 5301, Apr. 3, 1968, as amended at 47 FR
58251, Dec. 30, 1982]

§ 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 medi-
cal center on a sound and effective op-
erating basis, or has not maintained
the medical center in a well-equipped
and effective operating condition. Pay-
ments, however, will not be stopped un-
less 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]

CONFIDENTIALITY OF HEALTHCARE
QUALITY ASSURANCE REVIEW RECORDS

AUTHORITY: 38 U.S.C. 5705.

SOURCE: Sections 17.500–17.511 appear at 59
FR 53355, Oct. 24, 1994, unless otherwise
noted.

§ 17.500 General.
(a) Section 5705, title 38, United

States Code was enacted to protect the
integrity of the VA’s medical quality
assurance program by making con-
fidential and privileged certain records
and documents generated by this pro-
gram and information contained there-
in. Disclosure of quality assurance
records and documents made confiden-
tial and privileged by 38 U.S.C. 5705 and
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the regulations in §§ 17.500 through
17.511 may only be made in accordance
with the provisions of 38 U.S.C. 5705
and those regulations.

(b) The purpose of the regulations in
§§ 17.500 through 17.511 is to specify and
provide for the limited disclosure of
those quality assurance documents
which are confidential under the provi-
sions of 38 U.S.C. 5705.

(c) For purposes of the regulations in
§§ 17.500 through 17.511, the VA’s medi-
cal quality assurance program consists
of systematic healthcare reviews car-
ried out by or for VA for the purpose of
improving the quality of medical care
or improving the utilization of
healthcare resources in VA medical fa-
cilities. These review activities may
involve continuous or periodic data
collection and may relate to either the
structure, process, or outcome of
health care provided in the VA.

(d) Nothing in the regulations in
§§ 17.500 through 17.511 shall be con-
strued as authority to withhold any
record or document from a committee
or subcommittee of either House of
Congress or any joint committee or
subcommittee of Congress, if such
record or document pertains to any
matter within the jurisdiction of such
committee or joint committee.

(e) The regulations in §§ 17.500
through 17.511 do not waive the sov-
ereign immunity of the United States,
and do not waive the confidentiality
provisions and disclosure restrictions
of 38 U.S.C. 5705.

(Authority: 38 U.S.C. 5705)

§ 17.501 Confidential and privileged
documents.

(a) Documents and parts of docu-
ments are considered confidential and
privileged if they were produced by or
for the VA in the process of conducting
systematic healthcare reviews for the
purpose of improving the quality of
health care or improving the utiliza-
tion of healthcare resources in VA
healthcare facilities and meet the cri-
teria in paragraphs (b) and (c) of this
section. The four classes of healthcare
quality assurance reviews with exam-
ples are:

(1) Monitoring and evaluation re-
views conducted by a facility:

(i) Medical records reviews,

(ii) Drug usage evaluations,
(iii) Blood usage reviews,
(iv) Surgical case/invasive procedure

reviews,
(v) Service and program monitoring

including monitoring performed by in-
dividual services or programs, several
services or programs working together,
or individuals from several services or
programs working together as a team,

(vi) Mortality and morbidity reviews,
(vii) Infection control review and sur-

veillance,
(viii) Occurrence screening,
(ix) Tort claims peer reviews (except

reviews performed to satisfy the re-
quirements of a governmental body or
a professional health care organization
which is licensing practitioners or
monitoring their professional perform-
ance),

(x) Admission and continued stay re-
views,

(xi) Diagnostic studies utilization re-
views,

(xii) Reports of special incidents (VA
Form 10-2633 or similar forms) and fol-
low-up documents unless developed
during or as a result of a Board of In-
vestigation;

(2) Focused reviews which address
specific issues or incidents and which
are designated by the reviewing office
at the outset of the review as protected
by 38 U.S.C. 5705 and the regulations in
§§ 17.500 through 17.511; focused reviews
may be either:

(i) Facility focused reviews;
(ii) VA Central Office or Regional fo-

cused reviews;
(3) VA Central Office or Regional

general oversight reviews to assess fa-
cility compliance with VA program re-
quirements if the reviews are des-
ignated by the reviewing office at the
outset of the review as protected by 38
U.S.C. 5705 and the regulations in
§§ 17.500 through 17.511; and

(4) Contracted external reviews of
care, specifically designated in the con-
tract or agreement as reviews pro-
tected by 38 U.S.C. 5705 and the regula-
tions in §§ 17.500 through 17.511.

(b) The Under Secretary for Health,
Regional Director or facility Director
will describe in advance in writing
those quality assurance activities in-
cluded under the classes of healthcare
quality assurance reviews listed in
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paragraph (a) of this section. Only doc-
uments and parts of documents result-
ing from those activities which have
been so described are protected by 38
U.S.C. 5705 and the regulations in
§§ 17.500 through 17.511. If an activity is
not described in a VA Central Office or
Regional policy document, this re-
quirement may be satisfied at the fa-
cility level by description in advance of
the activity and its designation as pro-
tected in the facility quality assurance
plan or other policy document.

(c) Documents and parts of docu-
ments generated by activities which
meet the criteria in paragraphs (a) and
(b) of this section shall be confidential
and privileged only if they:

(1) Identify, either implicitly or ex-
plicitly, individual practitioners, pa-
tients, or reviewers except as provided
in paragraph (g)(6) of this section; or

(2) Contain discussions relating to
the quality of VA medical care or utili-
zation of VA medical resources by
healthcare evaluators during the
course of a review of quality assurance
information or data, even if they do
not identify practitioners, patients, or
reviewers; or

(3) Are individual committee, service,
or study team minutes, notes, reports,
memoranda, or other documents either
produced by healthcare evaluators in
deliberating on the findings of
healthcare reviews, or prepared for pur-
poses of discussion or consideration by
healthcare evaluators during a quality
assurance review; or

(4) Are memoranda, letters, or other
documents from the medical facility to
the Regional Director or VA Central
Office which contain information gen-
erated by a quality assurance activity
meeting the criteria in § 17.501 (a) and
(b); or

(5) Are memoranda, letters, or other
documents produced by the Regional
Director or VA Central Office which ei-
ther respond to or contain information
generated by a quality assurance activ-
ity meeting the criteria in § 17.501 (a)
and (b).

(d) Documents which meet the cri-
teria in this section are confidential
and privileged whether they are pro-
duced at the medical facility, Regional
or VA Central Office levels, or by ex-

ternal contractors performing
healthcare quality assurance reviews.

(e) Documents which are confidential
and privileged may be in written, com-
puter, electronic, photographic or any
other form.

(f) Documents which contain con-
fidential and privileged material in one
part, but not in others, such as Clinical
Executive Board minutes, should be
filed and maintained as if the entire
document was protected by 38 U.S.C.
5705. This is not required if the con-
fidential and privileged material is de-
leted.

(g) The following records and docu-
ments and parts of records and docu-
ments are not confidential even if they
meet the criteria in paragraphs (a)
through (c) of this section:

(1) Statistical information regarding
VA healthcare programs or activities
that does not implicitly or explicitly
identify individual VA patients or VA
employees or individuals involved in
the quality assurance process;

(2) Summary documents or records
which only identify study topics, the
period of time covered by the study,
criteria, norms, and/or major overall
findings, but which do not identify in-
dividual healthcare practitioners, even
by implication;

(3) The contents of Credentialing and
Privileging folders as described in
VACO policy documents (38 U.S.C. 5705-
protected records shall not be filed in
Credentialing and Privileging folders);

(4) Records and documents developed
during or as a result of Boards of Inves-
tigations;

(5) Completed patient satisfaction
survey questionnaires and findings
from patient satisfaction surveys;

(6) Records and documents which
only indicate the number of patients
treated by a practitioner, either by di-
agnosis or in aggregate, or number of
procedures performed by a practi-
tioner, either by procedure or in aggre-
gate;

(7) Records and documents developed
during or as a result of reviews per-
formed to satisfy the requirements of a
governmental body or a professional
healthcare organization which is li-
censing practitioners or monitoring
their professional performance, e.g.,
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National Practitioner Data Bank, Fed-
eration of State Medical Boards, and
National Council of State Boards of
Nursing;

(8) Documents and reports developed
during or as a result of site visits by
the Office of the Medical Inspector ex-
cept to the extent that the documents
and reports contain information that
meets the criteria described in this sec-
tion and are produced by or for VA by
other than the Office of Medical In-
spector;

(9) External reviews conducted by VA
Central Office or a Region other than
those designated by the reviewing of-
fice under paragraph (a)(2) or (a)(3) of
this section as protected by 38 U.S.C.
5705 and the regulations in §§ 17.500
through 17.511;

(10) Documents and reports of Profes-
sional Standards Boards, Credentialing
Committees, Executive Committees of
Medical Staff, and similar bodies, inso-
far as the documents relate to the
credentialing and privileging of practi-
tioners;

(11) Documents and reports developed
during or as a result of data validation
activities;

(12) Documents and reports developed
during or as a result of occupational
health monitoring;

(13) Documents and reports developed
during or as a result of safety monitor-
ing not directly related to the care of
specified individual patients;

(14) Documents and reports developed
during or as a result of resource man-
agement activities not directly related
to the care of specified individual pa-
tients; and

(15) Information and records derived
from patient medical records or facil-
ity administrative records, which are
not protected by 38 U.S.C. 5705 and the
regulations in §§ 17.500 through 17.511,
may be sent or communicated to a
third party payor who has asked for
this information in response to a VA
request for reimbursement based on
Public Law 99–272 and Public Law 101–
508. Reviews conducted at the request
of the third party payor do not gen-
erate records protected by 38 U.S.C.
5705 and the regulations in §§ 17.500
through 17.511 since the reviews are not

undertaken as part of the VA’s quality
assurance program.

(Authority: 38 U.S.C. 5705)

§ 17.502 Applicability of other statutes.

(a) Disclosure of quality assurance
records and documents which are not
confidential and privileged under 38
U.S.C. 5705 and the confidentiality reg-
ulations in §§ 17.500 through 17.511 will
be governed by the provisions of the
Freedom of Information Act, and, if ap-
plicable, the Privacy Act and any other
VA or federal confidentiality statutes.

(b) When included in a quality assur-
ance review, confidential records pro-
tected by other confidentiality stat-
utes such as 5 U.S.C. 552a (the Privacy
Act), 38 U.S.C. 7332 (drug and alcohol
abuse, sickle cell anemia, HIV infec-
tion), and 38 U.S.C. 5701 (veterans’
names and addresses) retain whatever
confidentiality protection they have
under these laws and applicable regula-
tions and will be handled accordingly.
To the extent that information pro-
tected by 38 U.S.C. 5701 or 7332 or the
Privacy Act is incorporated into qual-
ity assurance records, the information
in the quality assurance records is still
protected by these statutes.

(Authority: 38 U.S.C. 5705)

§ 17.503 Improper disclosure.

(a) Improper disclosure is the disclo-
sure of confidential and privileged
healthcare quality assurance review
records or documents (or information
contained therein), as defined in
§ 17.501, to any person who is not au-
thorized access to the records or docu-
ments under the statute and the regu-
lations in §§ 17.500 through 17.511.

(b) ‘‘Disclosure’’ means the commu-
nication, transmission, or conveyance
in any way of any confidential and
privileged quality assurance records or
documents or information contained in
them to any individual or organization
in any form by any means.

(Authority: 38 U.S.C. 5705)

§ 17.504 Disclosure methods.

(a) Disclosure of confidential and
privileged quality assurance records

VerDate 25<JUN>98 11:37 Aug 04, 1998 Jkt 179138 PO 00000 Frm 00644 Fmt 8010 Sfmt 8010 Y:\SGML\179138T.XXX 179138t PsN: 179138T



649

Department of Veterans Affairs § 17.508

and documents or the information con-
tained therein outside VA, where per-
mitted by the statute and the regula-
tions in §§ 17.500 through 17.511, will al-
ways be by copies, abstracts, sum-
maries, or similar records or docu-
ments prepared by the Department of
Veterans Affairs and released to the re-
questor. The original confidential and
privileged quality assurance records
and documents will not be removed
from the VA facility by any person, VA
employee or otherwise, except in ac-
cordance with § 17.508(c) or where oth-
erwise legally required.

(b) Disclosure of confidential and
privileged quality assurance records
and documents to authorized individ-
uals under either § 17.508 or § 17.509 shall
bear the following statement: ‘‘These
documents or records (or information
contained herein) are confidential and
privileged under the provisions of 38
U.S.C. 5705, which provide for fines up
to $20,000 for unauthorized disclosures
thereof, and the implementing regula-
tions. This material shall not be dis-
closed to anyone without authorization
as provided for by that law or the regu-
lations in §§ 17.500 through 17.511.’’

(Authority: 38 U.S.C. 5705)

§ 17.505 Disclosure authorities.
The VA medical facility Director,

Regional Director, Under Secretary for
Health, or their designees are author-
ized to disclose any confidential and
privileged quality assurance records or
documents under their control to other
agencies, organizations, or individuals
where 38 U.S.C. 5705 or the regulations
in §§ 17.500 through 17.511 expressly pro-
vide for disclosure.

(Authority: 38 U.S.C. 5705)

§ 17.506 Appeal of decision by Veter-
ans Health Administration to deny
disclosure.

When a request for records or docu-
ments subject to the regulations in
§§ 17.500 through 17.511 is denied in
whole or in part by the VA medical fa-
cility Director, Regional Director or
Under Secretary for Health, the VA of-
ficial denying the request in whole or
in part will notify the requestor in
writing of the right to appeal this deci-
sion to the General Counsel of the De-
partment of Veterans Affairs within 60

days of the date of the denial letter.
The final Department decision will be
made by the General Counsel or the
Deputy General Counsel.

(Authority: 38 U.S.C. 5705)

§ 17.507 Employee responsibilities.
(a) All VA employees and other indi-

viduals who have access to records des-
ignated as confidential and privileged
under 38 U.S.C. 5705 and the regulations
in §§ 17.500 through 17.511 will treat the
findings, views, and actions relating to
quality assurance in a confidential
manner.

(b) All individuals who have had ac-
cess to records designated as confiden-
tial and privileged under 38 U.S.C. 5705
and the regulations in §§ 17.500 through
17.511 will not disclose such records or
information therein to any person or
organization after voluntary or invol-
untary termination of their relation-
ship to the VA.

(Authority: 38 U.S.C. 5705)

§ 17.508 Access to quality assurance
records and documents within the
agency.

(a) Access to confidential and privi-
leged quality assurance records and
documents within the Department pur-
suant to this section is restricted to
VA employees (including consultants
and contractors of VA) who have a
need for such information to perform
their government duties or contractual
responsibilities and who are authorized
access by the VA medical facility Di-
rector, Regional Director, the Under
Secretary for Health, or their designees
or by the regulations in §§ 17.500
through 17.511.

(b) To foster continuous quality im-
provement, practitioners on VA rolls,
whether paid or not, will have access to
confidential and privileged quality as-
surance records and documents relat-
ing to evaluation of the care they pro-
vided.

(c) Any quality assurance record or
document, whether confidential and
privileged or not, may be provided to
the General Counsel or any attorney
within the Office of General Counsel,
wherever located. These documents
may also be provided to a Department
of Justice (DOJ) attorney who is inves-
tigating a claim or potential claim
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against the VA or who is preparing for
litigation involving the VA. If nec-
essary, such a record or document may
be removed from the VA medical facil-
ity to the site where the General Coun-
sel or any attorney within the Office of
General Counsel or the DOJ attorney is
conducting an investigation or prepar-
ing for litigation.

(d) Any quality assurance record or
document or the information contained
therein, whether confidential and privi-
leged or not, will be provided to the De-
partment of Veterans Affairs Office of
Inspector General upon request. A
written request is not required.

(e) To the extent practicable, docu-
ments accessed under paragraph (b) of
this section will not include the iden-
tity of peer reviewers. Reasonable ef-
forts will be made to edit documents so
as to protect the identities of review-
ers, but the inability to completely do
so will not bar access under paragraph
(b).

(f) No individual shall be permitted
access to confidential and privileged
quality assurance records and docu-
ments identified in § 17.501 unless such
individual has been informed of the
penalties for unauthorized disclosure.
Any misuse of confidential and privi-
leged quality assurance records or doc-
uments shall be reported to the appro-
priate VHA official, e.g., Service Chief,
Medical Center Director.

(g) In general, confidential and privi-
leged quality assurance records and
documents will be maintained for a
minimum of 3 years and may be held
longer if needed for research studies or
quality assurance or legal purposes.

(Authority: 38 U.S.C. 5705)

§ 17.509 Authorized disclosure: Non-
Department of Veterans Affairs re-
quests.

(a) Requests for confidential and
privileged quality assurance records
and documents from organizations or
individuals outside VA must be made
to the Department and must specify
the nature and content of the informa-
tion requested, to whom the informa-
tion should be transmitted or dis-
closed, and the purpose listed in para-
graphs (b) through (j) of this section
for which the information requested
will be used. In addition, the requestor

will specify to the extent possible the
beginning and final dates of the period
for which disclosure or access is re-
quested. The request must be in writ-
ing and signed by the requestor. Except
as specified in paragraphs (b) and (c) of
this section, these requests should be
forwarded to the Director of the facil-
ity in possession of the records or docu-
ments for response. The procedures
outlined in 38 CFR 1.500 through 1.584
will be followed where applicable.

(b) Disclosure shall be made to Fed-
eral agencies upon their written re-
quest to permit VA’s participation in
healthcare programs including
healthcare delivery, research, plan-
ning, and related activities with the re-
questing agencies. Any Federal agency
may apply to the Under Secretary for
Health for approval. If the VA decides
to participate in the healthcare pro-
gram with the requestor, the request-
ing agency will enter into an agree-
ment with VA to ensure that the agen-
cy and its staff will ensure the con-
fidentiality of any quality assurance
records or documents shared with the
agency.

(c) Qualified persons or organiza-
tions, including academic institutions,
engaged in healthcare program activi-
ties shall, upon request to and approval
by the Under Secretary for Health, Re-
gional Director, medical facility Direc-
tor, or their designees, have access to
confidential and privileged medical
quality assurance records and docu-
ments to permit VA participation in a
healthcare activity with the requestor,
provided that no records or documents
are removed from the VA facility in
possession of the records.

(d) When a request under paragraphs
(b) or (c) of this section concerns access
for research purposes, the request, to-
gether with the research plan or proto-
col, shall first be submitted to and ap-
proved by an appropriate VA medical
facility Research and Development
Committee and then approved by the
Director of the VA medical facility.
The VA medical facility staff together
with the qualified person(s) conducting
the research shall be responsible for
the preservation of the anonymity of
the patients, clients, and providers and
shall not disseminate any records or
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documents which identify such individ-
uals directly or indirectly without the
individual’s consent. This applies to
the handling of data or information as
well as reporting or publication of find-
ings. These requirements are in addi-
tion to other applicable protections for
the research.

(e) Individually identified patient
medical record information which is
protected by another statute as pro-
vided in § 17.502 may not be disclosed to
a non-VA person or organization, in-
cluding disclosures for research pur-
poses under paragraph (d), except as
provided in that statute.

(f) Under paragraph (b), the Under
Secretary for Health or designee or
under paragraph (c), the Under Sec-
retary for Health, Regional Director,
medical facility Director, or their des-
ignees may approve a written request if
it meets the following criteria:

(1) Participation by VA will benefit
VA patient care; or

(2) Participation by VA will enhance
VA medical research; or

(3) Participation by VA will enhance
VA health services research; or

(4) Participation by VA will enhance
VA healthcare planning or program de-
velopment activities; or

(5) Participation by VA will enhance
related VA healthcare program activi-
ties; and

(6) Access to the record by the re-
quester is required for VA to partici-
pate in a healthcare program with the
requester.

(g) Protected quality assurance
records or documents, including
records pertaining to a specific individ-
ual, will for purposes authorized under
law be disclosed to a civil or criminal
law enforcement governmental agency
or instrumentality charged under ap-
plicable law with the protection of pub-
lic health or safety, including state li-
censing and disciplinary agencies, if a
written request for such records or doc-
uments is received from an official of
such an organization. The request must
state the purpose authorized by law for
which the records will be used. The
Under Secretary for Health, Regional
Director, medical facility Director, or
their designees will determine the ex-
tent to which the information is
disclosable.

(h) Federal agencies charged with
protecting the public health and wel-
fare, federal and private agencies
which engage in various monitoring
and quality control activities, agencies
responsible for licensure of individual
health care facilities or programs, and
similar organizations will be provided
confidential and privileged quality as-
surance records and documents if a
written request for such records or doc-
uments is received from an official of
such an organization. The request must
state the purpose for which the records
will be used. The Under Secretary for
Health, Regional Director, medical fa-
cility Director, or their designees will
determine the extent to which the in-
formation is disclosable.

(i) JCAHO (Joint Commission on Ac-
creditation of Healthcare Organiza-
tions) survey teams and similar na-
tional accreditation agencies or boards
and other organizations requested by
VA to assess the effectiveness of qual-
ity assurance program activities or to
consult regarding these programs are
entitled to disclosure of confidential
and privileged quality assurance docu-
ments with the following qualifica-
tions:

(1) Accreditation agencies which are
charged with assessing all aspects of
medical facility patient care, e.g.,
JCAHO, may have access to all con-
fidential and privileged quality assur-
ance records and documents.

(2) Accreditation agencies charged
with more narrowly focused review
(e.g., College of American Pathologists,
American Association of Blood Banks,
Nuclear Regulatory Commission, etc.)
may have access only to such confiden-
tial and privileged records and docu-
ments as are relevant to their respec-
tive focus.

(j) Confidential and privileged qual-
ity assurance records and documents
shall be released to the General Ac-
counting Office if such records or docu-
ments pertain to any matter within its
jurisdiction.

(k) Confidential and privileged qual-
ity assurance records and documents
shall be released to both VA and non-
VA healthcare personnel upon request
to the extent necessary to meet a med-
ical emergency affecting the health or
safety of any individual.
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(l) For any disclosure made under
paragraphs (a) through (i) of this sec-
tion, the name of and other identifying
information regarding any individual
VA patient, employee, or other individ-
ual associated with VA shall be deleted
from any confidential and privileged
quality assurance record or document
before any disclosure under these qual-
ity assurance regulations in §§ 17.500
through 17.511 is made, if disclosure of
such name and identifying information
would constitute a clearly unwarranted
invasion of personal privacy.

(m) Disclosure of the confidential
and privileged quality assurance
records and documents identified in
§ 17.501 will not be made to any individ-
ual or agency until that individual or
agency has been informed of the pen-
alties for unauthorized disclosure or re-
disclosure.

(Authority: 38 U.S.C. 5705)

§ 17.510 Redisclosure.
No person or entity to whom a qual-

ity assurance record or document has
been disclosed under § 17.508 or § 17.509
shall make further disclosure of such
record or document except as provided
for in 38 U.S.C. 5705 and the regulations
in §§ 17.500 through 17.511.

(Authority: 38 U.S.C. 5705)

§ 17.511 Penalties for violations.
Any person who knows that a docu-

ment or record is a confidential and
privileged quality assurance document
or record described in §§ 17.500 through
17.511 and willfully discloses such con-
fidential and privileged quality assur-
ance record or document or informa-
tion contained therein, except as au-
thorized by 38 U.S.C. 5705 or the regula-
tions in §§ 17.500 through 17.511, shall be
fined not more than $5,000 in the case
of a first offense and not more than
$20,000 in the case of each subsequent
offense.

(Authority: 38 U.S.C. 5705)

VA HEALTH PROFESSIONAL SCHOLARSHIP
PROGRAM

AUTHORITY: 38 U.S.C. 7601–7655.

§ 17.600 Purpose.
The purpose of §§ 17.600 through 17.612

is to set forth the requirements for the

award of scholarships under the De-
partment of Veterans Affairs Health
Professional Scholarship Program to
students receiving education or train-
ing in a direct or indirect health-care
services discipline to assist in provid-
ing an adequate supply of such person-
nel for VA and for the Nation. Dis-
ciplines include nursing, physical ther-
apy, occupational therapy, and other
specified direct or indirect health-care
disciplines if needed by VA.

[55 FR 40170, Oct. 2, 1990]

§ 17.601 Definitions.

For the purpose of these regulations:
(a) Acceptable level of academic stand-

ing means the level at which a student
retains eligibility to continue in at-
tendance in school under the school’s
standards and practices in the course
of study for which the scholarship was
awarded.

(b) Act means the Department of Vet-
erans Affairs Health-Care Amendments
of 1980, Pub. L. 96–330, (38 U.S.C. 7601–
7655), as amended by Pub. L. 97–251, the
Department of Veterans Affairs
Health-Care Programs Improvement
and Extension Act of 1982, Pub. L. 99–
576, Veterans Benefits Improvement
and Health Care Authorization Act of
1986, and Pub. L. 100–322, the Veterans’
Benefits and Services Act of 1988.

(Authority: Pub. L. 96–330; 38 U.S.C. 7601–7655,
as amended by Pub. L. 97–251; Pub. L. 99–576
and Pub. L. 100–322)

(c) Affiliation agreement means a
Memorandum of Affiliation between a
Department of Veterans Affairs health
care facility and a school of medicine
or osteopathy.

(d) Advanced clinical training means
those programs of graduate training in
medicine including osteopathy which
(1) lead to eligibility for board certifi-
cation or which provide other evidence
of completion, and (2) have been ap-
proved by the appropriate body as de-
termined by the Administrator.

(e) Secretary means the Secretary of
Veterans Affairs or designee.

(f) Under Secretary for Health means
the Under Secretary for Health for Vet-
erans Health Administration or des-
ignee.
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