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from a hospital under the direct juris-
diction of VA and is currently receiv-
ing VA hospital based home health 
services. 

(Authority: 38 U.S.C. 1720; sec. 108, Pub. L. 
99–166) 

(b) To the extent that resources are 
available and are not otherwise re-
quired to assure that VA can furnish 
needed care and treatment to veterans 
described in 38 U.S.C. 1710(a)(1), the 
Under Secretary for Health may fur-
nish care under this paragraph to any 
veteran described in 38 U.S.C. 1710(a)(2) 
if the veteran agrees to pay the United 
States an amount as determined in 38 
U.S.C. 1710(f). 

(Authority: 38 U.S.C. 1710, 1720; sec. 19011, 
Pub. L. 99–272) 

(Authority: 38 U.S.C. 1720(b) 

[51 FR 25067, July 10, 1986. Redesignated and 
amended at 61 FR 21965, 21966, May 13, 1996 
and further redesignated at 63 FR 39515, July 
23, 1998] 

§ 17.60 Extensions of community nurs-
ing home care beyond six months. 

Directors of health care facilities 
may authorize, for any veteran whose 
hospitalization was not primarily for a 
service-connected disability, an exten-
sion of nursing care in a public or pri-
vate nursing home care facility at VA 
expense beyond six months when the 
need for nursing home care continues 
to exist and 

(a) Arrangements for payment of 
such care through a public assistance 
program (such as Medicaid) for which 
the veteran has applied, have been de-
layed due to unforeseen eligibility 
problems which can reasonably be ex-
pected to be resolved within the exten-
sion period, or 

(b) The veteran has made specific ar-
rangements for private payment for 
such care, and 

(1) Such arrangements cannot be ef-
fectuated as planned because of 
unforseen, unavoidable difficulties, 
such as a temporary obstacle to liq-
uidation of property, and 

(2) Such difficulties can reasonably 
be expected to be resolved within the 
extension period; or 

(c) The veteran is terminally ill and 
life expectancy has been medically de-
termined to be less than six months. 

(d) In no case may an extension 
under paragraph (a) or (b) of this sec-
tion exceed 45 days. 

(Authority: 38 U.S.C. 501, 1720(a)) 

[53 FR 13121, Apr. 21, 1988. Redesignated at 61 
FR 21965, May 13, 1996] 

COMMUNITY RESIDENTIAL CARE 

SOURCE: 54 FR 20842, May 15, 1989, unless 
otherwise noted. 

§ 17.61 Eligibility. 

VA health care personnel may assist 
a veteran by referring such veteran for 
placement in a privately or publicly- 
owned community residential care fa-
cility if: 

(a) At the time of initiating the as-
sistance: 

(1) The veteran is receiving VA med-
ical services on an outpatient basis or 
VA medical center, domiciliary, or 
nursing home care; or 

(2) Such care or services were fur-
nished the veteran within the pre-
ceding 12 months; 

(b) The veteran does not need hos-
pital or nursing home care but is un-
able to live independently because of 
medical (including psychiatric) condi-
tions and has no suitable family re-
sources to provide needed monitoring, 
supervision, and any necessary assist-
ance in the veteran’s daily living ac-
tivities; and 

(c) The facility has been approved in 
accordance with § 17.63 of this part. 

(Authority: 38 U.S.C. 1730) 

[54 FR 20842, May 15, 1989. Redesignated and 
amended at 61 FR 21965, 21966, May 13, 1996] 

§ 17.62 Definitions. 

For the purpose of §§ 17.61 through 
17.72: 

(a) The term community residential 
care means the monitoring, super-
vision, and assistance, in accordance 
with a statement of needed care, of the 
daily living activities of referred vet-
erans in an approved home in the com-
munity by the facility’s provider. 

(b) The term statement of needed care 
means a written description of needed 

VerDate Aug<31>2005 14:58 Aug 20, 2008 Jkt 214139 PO 00000 Frm 00671 Fmt 8010 Sfmt 8010 Y:\SGML\214139.XXX 214139ys
hi

ve
rs

 o
n 

P
R

O
D

1P
C

62
 w

ith
 C

F
R



662 

38 CFR Ch. I (7–1–08 Edition) § 17.63 

assistance in daily living activities de-
vised by VA for each referred veteran 
in the community residential care pro-
gram. 

(c) The term daily living activities in-
cludes: 

(1) Walking; 
(2) Bathing, shaving, brushing teeth, 

combing hair; 
(3) Dressing; 
(4) Eating; 
(5) Getting in or getting out of bed; 
(6) Laundry; 
(7) Cleaning room; 
(8) Managing money; 
(9) Shopping; 
(10) Using public transportation; 
(11) Writing letters; 
(12) Making telephone calls; 
(13) Obtaining appointments; 
(14) Self-administration of medica-

tions; 
(15) Recreational and leisure activi-

ties; and 
(16) Other similar activities. 
(d) The term paper hearing means a 

review of the written evidence of 
record by the hearing official. 

(e) The term oral hearing means the 
in person testimony of representatives 
of a community residential care facil-
ity and of VA before the hearing offi-
cial and the review of the written evi-
dence of record by that official. 

(f) The term approving official means 
the Director or, if designated by the 
Director, the Associate Director or 
Chief of Staff of a Department of Vet-
erans Affairs Medical Center or Out-
patient Clinic which has jurisdiction to 
approve a community residential care 
facility. 

(g) The term hearing official means 
the Director or, if designated by the 
Director, the Associate Director or 
Chief of Staff of a Department of Vet-
erans Affairs Medical Center or Out-
patient Clinic which has jurisdiction to 
approve a community residential care 
facility. 

(Authority: 38 U.S.C. 1730) 

[54 FR 20842, May 15, 1989. Redesignated and 
amended at 61 FR 21965, 21966, May 13, 1996] 

§ 17.63 Approval of community resi-
dential care facilities. 

The approving official may approve a 
community residential care facility, 
based on the report of a VA inspection 

and on any findings of necessary in-
terim monitoring of the facility, if that 
facility meets the following standards: 

(a) Health and safety standards. The 
facility must: 

(1) Meet all State and local regula-
tions including construction, mainte-
nance, and sanitation regulations; 

(2) Meet the requirements of chapters 
1–7, 22–23, and 31 and Appendix A of the 
NFPA 101, National Fire Protection 
Association’s Life Safety Code (1994 
edition), and NFPA 101A, Guide on Al-
ternative Approaches to Life Safety 
(1995 edition), which are incorporated 
by reference. The institution shall pro-
vide sufficient staff to assist patients 
in the event of fire or other emergency. 
Incorporation by reference of these ma-
terials was approved by the Director of 
the Federal Register, in accordance 
with 5 U.S.C. 552(a) and 1 CFR part 51. 
These materials incorporated by ref-
erence are available for inspection at 
the Department of Veterans Affairs, 
Office of Regulations Management 
(02D), Room 1154, 810 Vermont Avenue, 
NW., Washington, DC 20420 or at the 
National Archives and Records Admin-
istration (NARA). For information on 
the availability of this material at 
NARA, call 202–741–6030, or go to: http:// 
www.archives.gov/federallregister/ 
codeloflfederallregulations/ 
ibrllocations.html. Copies may be ob-
tained from the National Fire Protec-
tion Association, Battery March Park, 
Quincy, MA 02269. (For ordering infor-
mation, call toll-free 1–800–344–3555.) 
Any equivalencies or variances to De-
partment of Veterans Affairs require-
ments must be approved by the appro-
priate Veterans Health Administration 
Veterans Integrated Service Networks 
(VISN) Director; 

(3) Have safe and functioning systems 
for heating, hot and cold water, elec-
tricity, plumbing, sewage, cooking, 
laundry, artificial and natural light, 
and ventilation. 

(b) Health services. The facility must 
agree to assist residents in obtaining 
the statement of needed care developed 
by VA. 

(c) Interior plan. The facility must: 
(1) Have comfortable dining areas, 

adequate in size for the number of resi-
dents; 
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(2) Have confortable living room 
areas, adequate in size to accommodate 
a reasonable proportion of residents; 
and 

(3) Maintain at least one functional 
toilet and lavatory, and bathing or 
shower facility for every six people liv-
ing in the facility, including provider 
and staff. 

(d) Laundry service. The facility must 
provide or arrange for laundry service. 

(e) Residents’ bedrooms. Residents’ 
bedrooms must: 

(1) Contain no more than four beds; 
(2) Measure, exclusive of closet space, 

at least 100 square feet for a single-resi-
dent room, or 80 square feet for each 
resident in a multiresident room; and 

(3) Contain a suitable bed for each 
resident and appropriate furniture and 
furnishings. 

(f) Nutrition. The facility must: 
(1) Provide a safe and sanitary food 

service that meets individual nutri-
tional requirements and residents’ 
preferences; 

(2) Plan menus to meet currently rec-
ommended dietary allowances; 

(g) Activities. The facility must plan 
and facilitate appropriate recreational 
and leisure activities to meet indi-
vidual needs specified in the statement 
of heeded care. 

(h) Residents’ rights. The facility must 
have written policies and procedures 
that ensure the following rights for 
each resident: 

(1) Each resident has the right to: 
(i) Be informed of the rights de-

scribed in this section; 
(ii) The confidentiality and non-

disclosure of information obtained by 
community residential care facility 
staff on the residents and the residents’ 
records subject to the requirements of 
applicable law; 

(iii) Be able to inspect the residents’ 
own records kept by the community 
residential care facility; 

(iv) Exercise rights as a citizen; and 
(v) Voice grievances and make rec-

ommendations concerning the policies 
and procedures of the facility. 

(2) Financial affairs. Residents must 
be allowed to manage their own per-
sonal financial affairs, except when the 
resident has been restricted in this 
right by law. If a resident requests as-
sistance from the facility in managing 

personal financial affairs the request 
must be documented. 

(3) Privacy. Residents must: 
(i) Be treated with respect, consider-

ation, and dignity; 
(ii) Have access, in reasonable pri-

vacy, to a telephone within the facil-
ity; 

(iii) Be able to send and receive mail 
unopened and uncensored; and 

(iv) Have privacy of self and posses-
sions. 

(4) Work. No resident will perform 
household duties, other than personal 
housekeeping tasks, unless the resident 
receives compensation for these duties 
or is told in advance they are vol-
untary and the patient agrees to do 
them. 

(5) Freedom of association. Residents 
have the right to: 

(i) Receive visitors and associate 
freely with persons and groups of their 
own choosing both within and outside 
the facility; 

(ii) Make contacts in the community 
and achieve the highest level of inde-
pendence, autonomy, and interaction 
in the community of which the resi-
dent is capable; 

(iii) Leave and return freely to the 
facility, and 

(iv) Practice the religion of their own 
choosing or choose to abstain from re-
ligious practice. 

(6) Transfer. Residents have the right 
to transfer to another facility or to an 
independent living situation. 

(i) Records. (1) The facility must 
maintain records on each resident in a 
secure place. 

(2) Facility records must include: 
(i) A copy of the statement of needed 

care; 
(ii) Emergency notification proce-

dures; and 
(iii) A copy of all signed agreements 

with the resident. 
(3) Records may only be disclosed 

with the resident’s permission, or when 
required by law. 

(Approved by the Office of Management and 
Budget under control number 2900–0491) 

(j) Staff requirements. (1) Sufficient, 
qualified staff must be on duty and 
available to care for the resident and 
ensure the health and safety of each 
resident. 
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(2) The community residential care 
provider and staff must have the fol-
lowing qualifications: Adequate edu-
cation, training, or experience to main-
tain the facility. 

(k) Cost of community residential care. 
(1) Payment for the charges of commu-
nity residential care is not the respon-
sibility of the United States Govern-
ment or VA. 

(2) The resident or an authorized per-
sonal representative and a representa-
tive of the community residential care 
facility must agree upon the charge 
and payment procedures for commu-
nity residential care. 

(3) The charges for community resi-
dential care must be reasonable: 

(i) For residents in a community resi-
dential care facility as of June 14, 1989, 
the rates charged for care are pegged to 
the facility’s basic rate for care as of 
July 31, 1987. Increases in the pegged 
rate during any calendar year cannot 
exceed the annual percentage increase 
in the National Consumer Price Index 
(CPI) for that year; 

(ii) For community residential care 
facilities approved after July 31, 1987, 
the rates for care shall not exceed 110 
percent of the average rate for ap-
proved facilities in that State as of 
March 31, 1987. Increases in this rate 
during any calendar year cannot ex-
ceed the annual percentage increase in 
the National Consumer Price Index 
(CPI) for that year. 

(iii) The approving official may ap-
prove a deviation from the require-
ments of paragraphs (k)(3)(i) through 
(ii) of this section upon request from a 
community residential care facility 
representative, a resident in the facil-
ity, or an applicant for residency, if the 
approving official determines that the 
cost of care for the resident will be 
greater than the average cost of care 
for other residents, or if the resident 
chooses to pay more for the care pro-
vided at a facility which exceeds VA 
standards. 

(Authority: 38 U.S.C. 1730) 

[54 FR 20842, May 15, 1989, as amended at 54 
FR 22754, May 26, 1989. Redesignated at 61 FR 
21965, May 13, 1996, as amended at 61 FR 
63720, Dec. 2, 1996; 69 FR 18803, Apr. 9, 2004] 

§ 17.64 Exceptions to standards in 
community residential care facili-
ties. 

(a) Facilities which have participated 
in VA’s community residential care 
program prior to (the effective date of 
these regulations) may continue to be 
approved when the standard for 
§ 17.63(c)(3) and/or § 17.63(e)(2) of this 
part are not met if: 

(1) All standards other than 
§ 17.63(c)(3) and/or § 17.63(e)(2) of this 
part are met; 

(2) There is at least one functional 
toilet, lavatory, and bathing or shower 
facility for every eight people living in 
the facility, including provider and 
staff; 

(3) The resident’s bedrooms measure, 
exclusive of closet space, at least 80 
square feet for a single-resident room, 
or 65 square feet for each resident in a 
multiresident room. 

(b) Community residential care fa-
cilities which do not meet the require-
ments for continued approval because 
they do not comply with paragraphs 
(a)(2) or (a)(3) of this section may apply 
in writing to the Secretary of Veterans 
Affairs for an exception. The applica-
tion must include a detailed descrip-
tion of the facility, including a descrip-
tion of the toilet, lavatory and bathing 
and shower facilities and/or resident’s 
bedroom size, and an analysis of alter-
native solutions. 

(Authority: 38 U.S.C. 1730) 

[54 FR 20842, May 15, 1989. Redesignated and 
amended at 61 FR 21965, 21967, May 13, 1996] 

§ 17.65 Duration of approval. 
(a) Approval may be valid for up to 24 

months if VA finds that the facility 
complies with all standards during the 
current and all previous VA inspec-
tions and any necessary interim moni-
toring for a period of two years. 

(b) Approval may be valid for up to 15 
months if VA finds the facility has 
complied with all standards except the 
records standard set forth in § 17.51j(i) 
of this part during the current and all 
previous VA inspections and any nec-
essary interim monitoring. 

(c) Approval may be valid for up to 12 
months if the VA finds that the facility 
has complied with all standards except 
the laundry service standard set forth 
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in § 17.63(d) and the records standard 
set forth in § 17.63(i) of this part during 
the current and all previous VA inspec-
tions and any necessary interim moni-
toring. 

(d) Approval may be valid for up to 9 
months if the VA finds that the facility 
has complied with all standards except 
the laundry service standard set forth 
in § 17.63(d) of this part; the bedroom 
standard set forth in § 17.63(e) of this 
part; the activities standard set forth 
in § 17.63(g) of this part; and the records 
standard set forth in § 17.63(i) of this 
part during the current and all pre-
vious VA inspections and any nec-
essary interim monitoring. 

(Authority: 38 U.S.C. 1730) 

[54 FR 20842, May 15, 1989. Redesignated and 
amended at 61 FR 21965, 21967, May 13, 1996] 

§ 17.66 Notice of noncompliance with 
VA standards. 

If the hearing official determines 
that an approved community residen-
tial care facility does not comply with 
the standards set forth in § 17.63 of this 
part, the hearing official shall notify 
the community residential care facil-
ity in writing of: 

(a) The standards which have not 
been met; 

(b) The date by which the standards 
must be met in order to avoid revoca-
tion of VA approval; 

(c) The community residential care 
facility’s opportunity to request an 
oral or paper hearing under § 17.51n of 
this part before VA approval is re-
voked; and 

(d) The date by which the hearing of-
ficial must receive the community res-
idential care facility’s request for a 
hearing, which shall not be less than 10 
calendar days and not more than 20 
calendar days after the date of VA no-
tice of noncompliance, unless the hear-
ing official determines that noncompli-
ance with the standards threatens the 
lives of community residential care 
residents in which case the hearing of-
ficial must receive the community res-
idential care facility’s request for an 
oral or paper hearing within 36 hours of 
receipt of VA notice. 

(Authority: 38 U.S.C. 1730) 

[54 FR 20842, May 15, 1989. Redesignated and 
amended at 61 FR 21965, 21967, May 13, 1996] 

§ 17.67 Request for a hearing. 
The community residential care fa-

cility operator must specify in writing 
whether an oral or paper hearing is re-
quested. The request for the hearing 
must be sent to the hearing official. 
Timely receipt of a request for a hear-
ing will stay the revocation of VA ap-
proval until the hearing official issues 
a written decision on the community 
residential care facility’s compliance 
with VA standards. The hearing official 
may accept a request for a hearing re-
ceived after the time limit, if the com-
munity residential care facility shows 
that the failure of the request to be re-
ceived by the hearing official’s office 
by the required date was due to cir-
cumstances beyond its control. 

(Authority: 38 U.S.C. 1730) 

[54 FR 20842, May 15, 1989. Redesignated at 61 
FR 21965, May 13, 1996] 

§ 17.68 Notice and conduct of hearing. 
(a) Upon receipt of a request for an 

oral hearing, the hearing official shall: 
(1) Notify the community residential 

care facility operator of the date, time, 
and location for the hearing; and 

(2) Notify the community residential 
care facility operator that written 
statements and other evidence for the 
record may be submitted to the hear-
ing official before the date of the hear-
ing. An oral hearing shall be informal. 
The rules of evidence shall not be fol-
lowed. Witnesses shall testify under 
oath or affirmation. A recording or 
transcript of every oral hearing shall 
be made. The hearing official may ex-
clude irrelevant, immaterial, or unduly 
repetitious testimony. 

(b) Upon the receipt of a community 
residential care facility’s request for a 
paper hearing, the hearing official 
shall notify the community residential 
care facility operator that written 
statements and other evidence must be 
submitted to the hearing official by a 
specified date in order to be considered 
as part of the record. 

(c) In all hearings, the community 
residential care facility operator and 
VA may be represented by counsel. 

(Authority: 38 U.S.C. 1730) 

[54 FR 20842, May 15, 1989. Redesignated at 61 
FR 21965, May 13, 1996] 
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§ 17.69 Waiver of opportunity for hear-
ing. 

If representatives of a community 
residential care facility which receive 
a notice of noncompliance under § 17.66 
of this part fail to appear at an oral 
hearing of which they have been noti-
fied or fail to submit written state-
ments for a paper hearing in accord-
ance with § 17.68 of this part, unless the 
hearing official determines that their 
failure was due to circumstances be-
yond their control, the hearing official 
shall: 

(a) Consider the representatives of 
the community residential care facil-
ity to have waived their opportunity 
for a hearing; and, 

(b) Revoke VA approval of the com-
munity residential care facility and 
notify the community residential care 
facility of this revocation. 

(Authority: 38 U.S.C. 1730) 

[54 FR 20842, May 15, 1989. Redesignated and 
amended at 61 FR 21965, 21967, May 13, 1996] 

§ 17.70 Written decision following a 
hearing. 

(a) The hearing official shall issue a 
written decision within 20 days of the 
completion of the hearing. An oral 
hearing shall be considered completed 
when the hearing ceases to receive in 
person testimony. A paper hearing 
shall be considered complete on the 
date by which written statements must 
be submitted to the hearing official in 
order to be considered as part of the 
record. 

(b) The hearing official’s determina-
tion of a community residential care 
facility’s noncompliance with VA 
standards shall be based on the prepon-
derance of the evidence. 

(c) The written decision shall in-
clude: 

(1) A statement of the facts; 
(2) A determination whether the com-

munity residential care facility com-
plies with the standards set forth in 
§ 17.63 of this part; and 

(3) A determination of the time pe-
riod, if any, the community residential 
care facility shall have to remedy any 
noncompliance with VA standards be-
fore revocation of VA approval occurs. 

(d) The hearing official’s determina-
tion of any time period under para-

graph (c)(3) of this section shall con-
sider the safety and health of the resi-
dents of the community residential 
care facility and the length of time 
since the community residential care 
facility received notice of the non-
compliance. 

(Authority: 38 U.S.C. 1730) 

[54 FR 20842, May 15, 1989. Redesignated and 
amended at 61 FR 21965, 21967, May 13, 1996] 

§ 17.71 Revocation of VA approval. 

(a) If a hearing official determines 
under § 17.70 of this part that a commu-
nity residential care facility does not 
comply with the standards set forth in 
§ 17.63 of this part and determines that 
the community residential care facil-
ity shall not have further time to rem-
edy the noncompliance, the hearing of-
ficial shall revoke approval of the com-
munity residential care facility and 
notify the community residential care 
facility of this revocation. 

(b) Upon revocation of VA approval, 
VA health care personnel shall: 

(1) Cease referring veterans to the 
community residential care facility; 
and, 

(2) Notify any veteran residing in the 
community residential care facility of 
the facility’s disapproval and request 
permission to assist in the veteran’s re-
moval from the facility. If a veteran 
has a person or entity authorized by 
law to give permission on behalf of the 
veteran, VA health care personnel shall 
notify that person or entity of the 
community residential care facility’s 
disapproval and request permission to 
assist in removing the veteran from 
the community residential care facil-
ity. 

(c) If the hearing official determines 
that a community residential care fa-
cility fails to comply with the stand-
ards set forth in § 17.63 of this part and 
determines that the community resi-
dential care facility shall have an addi-
tional time period to remedy the non-
compliance, the hearing official shall 
review at the end of the time period 
the evidence of the community residen-
tial care facility’s compliance with the 
standards which were to have been met 
by the end of that time period and de-
termine if the community residential 
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care facility complies with the stand-
ards. If the community residential care 
facility fails to comply with these or 
any other standards, the procedures set 
forth in §§ 17.66–17.71 of this part shall 
be followed. 

(Authority: 38 U.S.C. 1730) 

[54 FR 20842, May 15, 1989. Redesignated and 
amended at 61 FR 21965, 21967, May 13, 1996] 

§ 17.72 Availability of information. 

VA standards will be made available 
to other Federal, State and local agen-
cies charged with the responsibility of 
licensing, or otherwise regulating or 
inspecting community residential care 
facilities. 

(Authority: 38 U.S.C. 1730) 

[54 FR 20842, May 15, 1989. Redesignated at 61 
FR 21965, May 13, 1996] 

USE OF SERVICES OF OTHER FEDERAL 
AGENCIES 

§ 17.80 Alcohol and drug dependence 
or abuse treatment and rehabilita-
tion in residential and nonresiden-
tial facilities by contract. 

(a) Alcohol and drug dependence or 
abuse treatment and rehabilitation 
may be authorized by contract in non-
residential facilities and in residential 
facilities provided by halfway houses, 
therapeutic communities, psychiatric 
residential treatment centers and 
other community-based treatment fa-
cilities, when considered to be medi-
cally advantageous and cost effective 
for the following: 

(1) Veterans who have been or are 
being furnished care by professional 
staff over which the Secretary has ju-
risdiction and such transitional care is 
reasonably necessary to continue 
treatment; 

(2) Persons in the Armed Forces who, 
upon discharge therefrom will become 
eligible veterans, when duly referred 
with authorization for Department of 
Veterans Affairs medical center hos-
pital care in preparation for treatment 
and rehabilitation in this program 
under the following limitations: 

(i) Such persons may be accepted by 
transfer only during the last 30 days of 
such person’s enlistment or tour of 
duty, 

(ii) The person requests transfer in 
writing for treatment for a specified 
period of time during the last 30 days 
of such person’s enlistment period or 
tour of duty, 

(iii) Treatment does not extend be-
yond the period of time specified in the 
request unless such person requests in 
writing an extension for a further spec-
ified period of time and such request is 
approved by the Department of Vet-
erans Affairs Medical Center Director 
authorizing treatment and rehabilita-
tion, 

(iv) Such care and treatment will be 
provided as if the person were a vet-
eran, subject to reimbursement by the 
respective military service for the 
costs of hospital care and control 
treatment provided while the person is 
an active duty member. 

(b) The maximum period for one 
treatment episode is limited to 60 days. 
The Department of Veterans Affairs 
Medical Center Director may authorize 
one 30-day extension. 

(c) Any person who has been dis-
charged or released from active mili-
tary, naval or air service, and who, 
upon application for treatment and re-
habilitative services under the author-
ity of this section is determined to be 
legally ineligible for such treatment or 
rehabilitation services shall be: 

(1) Provided referral services to assist 
the person, to the maximum extent 
possible, in obtaining treatment and 
rehabilitation services from sources 
outside the Department of Veterans Af-
fairs, not at Department of Veterans 
Affairs expense and, 

(2) If pertinent, advised of the right 
to apply to the appropriate military, 
naval or air service and the Depart-
ment of Veterans Affairs for review of 
such person’s discharge or release from 
such service. 

(Authority: 38 U.S.C. 1720A) 

[47 FR 57706, Dec. 28, 1982. Redesignated at 61 
FR 21965, May 13, 1996, as amended at 61 FR 
56897, Nov. 5, 1996] 

§ 17.81 Contracts for residential treat-
ment services for veterans with al-
cohol or drug dependence or abuse 
disabilities. 

(a) Contracts for treatment services 
authorized under § 17.80(a) may be 
awarded in accordance with applicable 
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