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(e) Agreements, signed by an official
authorized to bind the recipient, which
include:

(1) The loan payment schedule in ac-
cordance with the requirements of Pub.
L. 102–54, with the interest rate being
the same as the rate the VA is charged
to borrow these funds from the U.S.
Department of Treasury and with a
penalty of 4% of the amount due for
each failure to pay an installment by
the date specified in the loan agree-
ment involved, and

(2) The applicant’s intent to use pro-
ceeds of loan only to cover initial
startup costs associated with the resi-
dence, such as security deposit, fur-
nishings, household supplies, and any
other initial startup costs.

(Authority: Sec. 8 of Pub. L. 102–54, 105
Stat. 271, 38 U.S.C. 501)

§ 17.805 Additional terms of loans.
In the operation of each residence es-

tablished with the assistance of the
loan, the recipient must agree to the
following:

(a) The use of alcohol or any illegal
drugs in the residence will be prohib-
ited;

(b) Any resident who violates the
prohibition of alcohol or any illegal
drugs will be expelled from the resi-
dence;

(c) The cost of maintaining the resi-
dence, including fees for rent and utili-
ties, will be paid by residents;

(d) The residents will, through a ma-
jority vote of the residents, otherwise
establish policies governing the condi-
tions of the residence, including the
manner in which applications for resi-
dence are approved;

(e) The residence will be operated
solely as a residence for not less than
six veterans.

(Authority: Sec. 8 of Pub. L. 102–54, 105 Stat.
271, 38 U.S.C. 501)

HEALTH CARE FOR A VIETNAM
VETERAN’S CHILD WITH SPINA BIFIDA

SOURCE: 62 FR 51284, Sept. 30, 1997, unless
otherwise noted.

§ 17.900 Spina bifida—provision of
health care.

(a) VA shall provide a Vietnam veter-
an’s child who has been determined

under § 3.814 of this title to suffer from
spina bifida with such health care as
the Secretary determines is needed by
the child for the spina bifida or any
disability that is associated with such
condition. This is not intended to be a
comprehensive insurance plan and does
not cover health care unrelated to
spina bifida.

(b) Health care provided under this
section shall be provided directly by
VA, by contract with an approved
health care provider, or by other ar-
rangement with an approved health
care provider. VA may inform spina
bifida patients, parents, or guardians
that health care may be available at
not-for-profit charitable entities.

(Authority: 38 U.S.C. 101(2), 1801–1806)

NOTE TO § 17.900: VA provides payment
under this section only for health care relat-
ing to spina bifida or a disability that is as-
sociated with such condition. VA is the ex-
clusive payer for services paid under this
section regardless of any third party insurer,
Medicare, Medicaid, health plan, or any
other plan or program providing health care
coverage. Any third-party insurer, Medicare,
Medicaid, health plan, or any other plan or
program providing health care coverage
would be responsible according to its provi-
sions for payment for health care not relat-
ing to spina bifida and not constituting a
disability that is associated with such condi-
tion (accordingly, in the usual case claims
for health care for other than covered serv-
ices for spina bifida and disabilities associ-
ated with spinal bifida would be submitted to
an insurer, Medicare, Medicaid, health plan,
or other program providing health care cov-
erage).

§ 17.901 Definitions.
For purposes of §§ 17.900 through

17.905—
Approved health care provider means a

health care provider approved by the
Health Care Financing Administration
(HCFA), Department of Defense Civil-
ian Health and Medical Program of the
Uniformed Services (CHAMPUS), Civil-
ian Health and Medical Program of the
Department of Veterans Affairs
(CHAMPVA), Joint Commission on Ac-
creditation of Health Care Organiza-
tions (JCAHO), or any health care pro-
vider approved for providing health
care pursuant to a state license or cer-
tificate. An entity or individual shall
be deemed to be an approved health
care provider only when acting within
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the scope of the approval, license, or
certificate.

Child means the same as defined at
§ 3.814(c) of this title.

Habilitative and rehabilitative care
means such professional counseling,
guidance services and treatment pro-
grams (other than vocational training
under 38 U.S.C. 1804) as are necessary
to develop, maintain, or restore, to the
maximum extent practicable, the func-
tioning of a disabled person.

Health care means home care, hos-
pital care, nursing home care, out-
patient care, preventive care,
habilitative and rehabilitative care,
case management, and respite care;
and includes the training of appro-
priate members of a child’s family or
household in the care of the child; and
the provision of such pharmaceuticals,
supplies (including continence-related
supplies such as catheters, pads, and
diapers), equipment (including durable
medical equipment), devices, appli-
ances, assistive technology, direct
transportation costs to and from ap-
proved health care providers (including
any necessary costs for meals and lodg-
ing en route, and accompaniment by an
attendant or attendants), and other
materials as the Secretary determines
necessary.

Health care provider means any entity
or individual who furnishes health
care, including specialized spina bifida
clinics, health care plans, insurers, or-
ganizations, and institutions.

Home care means medical care,
habilitative and rehabilitative care,
preventive health services, and health-
related services furnished to an indi-
vidual in the individual’s home or
other place of residence.

Hospital care means care and treat-
ment furnished to an individual who
has been admitted to a hospital as a
patient.

Nursing home care means care and
treatment furnished to an individual
who has been admitted to a nursing
home as a resident.

Outpatient care means care and treat-
ment, including preventive health serv-
ices, furnished to an individual other
than hospital care or nursing home
care.

Preventive care means care and treat-
ment furnished to prevent disability or

illness, including periodic examina-
tions, immunizations, patient health
education, and such other services as
the Secretary determines necessary to
provide effective and economical pre-
ventive health care.

Respite care means care furnished on
an intermittent basis for a limited pe-
riod to an individual who resides pri-
marily in a private residence when
such care will help the individual con-
tinue residing in such private resi-
dence.

Spina bifida means all forms and
manifestations of spina bifida except
spina bifida occulta (this includes com-
plications or associated medical condi-
tions which are adjunct to spina bifida
according to the scientific literature).

Vietnam veteran means the same as
defined at § 3.814(c) of this title.

(Authority: 38 U.S.C. 101(2), 1801–1806)

§ 17.902 Preauthorization.
(a) Preauthorization from a

preauthorization specialist of the
Health Administration Center is re-
quired for health care consisting of
case management, durable medical
equipment, home care, professional
counseling, mental health services, res-
pite care, training, substance abuse
treatment, dental services, transplan-
tation services, or travel (other than
mileage at the General Services Ad-
ministration rate for privately owned
automobiles). This care will be author-
ized only in those cases where there is
a demonstrated medical need. Applica-
tions for provision of health care re-
quiring preauthorization shall either
be made by telephone at (800) 733–8387,
or in writing to Health Administration
Center, P.O. Box 65025, Denver, CO
80206–9025. The application shall con-
tain the following:

(1) Name of child,
(2) Child’s social security number,
(3) Name of veteran,
(4) Veteran’s social security number,
(5) Type of service requested,
(6) Medical justification,
(7) Estimated cost, and
(8) Name, address, and telephone

number of provider.
(b) Notwithstanding the provisions of

paragraph (a) of this section,
preauthorization shall not be required
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for a condition for which failure to re-
ceive immediate treatment poses a se-
rious threat to life or health. Such
emergency care should be reported by
telephone at (800) 733–8387 to the Health
Administration Center, Denver, CO
within 72 hours of the emergency.

(Paperwork requirements were approved by
the Office of Management and Budget under
control number 2900–0577.)

(Authority: 38 U.S.C. 101(2), 1801–1806)

§ 17.903 Payment.
(a)(1) Payment under this section

will be determined utilizing the same
payment methodologies as provided for
under the Civilian Health and Medical
Program of the Department of Veter-
ans Affairs (CHAMPVA) (see 38 CFR
17.84).

(2) As a condition of payment, the
services must have occurred on or after
October 1, 1997, and must have occurred
on or after the date the child was de-
termined eligible for benefits under
§ 3.814 of this title. Also, as a condition
of payment, claims from approved
health care providers for health care
provided under this section must be
filed with the Health Administration
Center, P.O. Box 65025, Denver, CO
80206–9025, no later than:

(i) One year after the date of service;
or

(ii) In the case of inpatient care, one
year after the date of discharge; or

(iii) In the case of retroactive ap-
proval for health care, 180 days follow-
ing beneficiary notification of author-
ization.

(3) Claims for health care provided
under the provisions of §§ 17.900 through
17.905 shall contain, as appropriate, the
information set forth in paragraphs
(a)(3)(i) through (a)(3)(v) of this sec-
tion.

(i) Patient identification informa-
tion:

(A) Full name,
(B) Address,
(C) Date of birth, and
(D) Social Security number.
(ii) Provider identification informa-

tion (inpatient and outpatient serv-
ices):

(A) Full name and address (such as
hospital or physician),

(B) Remittance address,

(C) Address where services were ren-
dered,

(D) Individual provider’s professional
status (M.D., Ph.D., R.N., etc.), and

(E) Provider tax identification num-
ber (TIN) or Social Security number.

(iii) Patient treatment information
(long-term care or institutional serv-
ices):

(A) Dates of service (specific and in-
clusive),

(B) Summary level itemization (by
revenue code),

(C) Dates of service for all absences
from a hospital or other approved insti-
tution during a period for which inpa-
tient benefits are being claimed,

(D) Principal diagnosis established,
after study, to be chiefly responsible
for causing the patient’s hospitaliza-
tion,

(E) All secondary diagnoses,
(F) All procedures performed,
(G) Discharge status of the patient,

and
(H) Institution’s Medicare provider

number.
(iv) Patient treatment information

for all other health care providers and
ancillary outpatient services such as
durable medical equipment, medical
requisites and independent labora-
tories:

(A) Diagnosis,
(B) Procedure code for each proce-

dure, service or supply for each date of
service, and

(C) Individual billed charge for each
procedure, service or supply for each
date of service.

(v) Prescription drugs and medicines
and pharmacy supplies:

(A) Name and address of pharmacy
where drug was dispensed,

(B) Name of drug,
(C) Drug Code for drug provided,
(D) Strength,
(E) Quantity,
(F) Date dispensed,
(G) Pharmacy receipt for each drug

dispensed (including billed charge), and
(H) Diagnosis.
(b) Health care payment shall be pro-

vided in accordance with the provisions
of §§ 17.900 through 17.905. However, the
following are specifically excluded
from payment:

(1) Care as part of a grant study or
research program,
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(2) Care considered experimental or
investigational,

(3) Drugs not approved by the U.S.
Food and Drug Administration for
commercial marketing,

(4) Services, procedures or supplies
for which the beneficiary has no legal
obligation to pay, such as services ob-
tained at a health fair,

(5) Services provided outside the
scope of the provider’s license or cer-
tification, and

(6) Services rendered by providers
suspended or sanctioned by a Federal
agency.

(c) Payments made in accordance
with the provisions of §§ 17.900 through
17.905 shall constitute payment in full.
Accordingly, the health care provider
or agent for the health care provider
may not impose any additional charge
for any services for which payment is
made by VA.

(d) Explanation of benefits (EOB).
When a claim under the provisions of
§§ 17.900 through 17.905 is adjudicated,
an EOB will be sent to the beneficiary
or guardian and the provider. The EOB
provides at a minimum, the following
information:

(1) Name and address of recipient,
(2) Description of services and/or sup-

plies provided,
(3) Dates of services or supplies pro-

vided,
(4) Amount billed,
(5) Determined allowable amount,
(6) To whom payment, if any, was

made, and
(7) Reasons for denial (if applicable).

(Paperwork requirements were approved by
the Office of Management and Budget under
control number 2900–0577.)

(Authority: 38 U.S.C. 101(2), 1801–1806)

§ 17.904 Review and appeal process.
If a health care provider, Vietnam

veteran’s child or representative dis-
agrees with a determination concern-
ing provision of health care or a health
care provider disagrees with a deter-
mination concerning payment, the per-
son or entity may request reconsider-
ation. Such request must be submitted
in writing within one year of the date
of the initial determination to the
Chief, Administrative Division, Health
Administration Center, P.O. Box 65025,

Denver, CO 80206–9025. The request
must state why it is concluded that the
decision is in error and must include
any new and relevant information not
previously considered. Any request for
reconsideration that does not identify
the reason for dispute will be returned
to the sender without further consider-
ation. After reviewing the matter, in-
cluding any relevant supporting docu-
mentation, a benefits advisor will issue
a written determination (with a state-
ment of findings and reasons) to the
person or entity seeking reconsider-
ation that affirms, reverses or modifies
the previous decision. If the person or
entity seeking reconsideration is still
dissatisfied, within 90 days of the date
of the decision he or she may make a
written request for review by the Di-
rector, Health Administration Center,
P.O. Box 65025, Denver, CO 80206–9025.
The Director will review the claim and
any relevant supporting documenta-
tion and issue a decision in writing
(with a statement of findings and rea-
sons) that affirms, reverses or modifies
the previous decision. An appeal under
this section would be considered as
filed the time it was delivered to the
VA or at the time it was released for
submission to the VA (for example,
this could be evidenced by the post-
mark, if mailed).

NOTE TO § 17.904: The final decision of the
Director will inform the claimant of further
appellate rights for an appeal to the Board of
Veterans Appeals.

(Paperwork requirements were approved by
the Office of Management and Budget under
control number 2900–0577.)

(Authority: 38 U.S.C. 101(2), 1801–1806)

§ 17.905 Medical records.

Copies of medical records generated
outside VA that relate to activities for
which VA is asked to provide payment,
and that VA determines are necessary
to adjudicate claims under §§ 17.900
through 17.905, must be provided to VA
at no cost.

(Authority: 38 U.S.C. 101(2), 1801–1806)

VerDate 25<JUN>98 11:37 Aug 04, 1998 Jkt 179138 PO 00000 Frm 00678 Fmt 8010 Sfmt 8010 Y:\SGML\179138T.XXX 179138t PsN: 179138T


		Superintendent of Documents
	2015-01-23T09:00:41-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




