§ 17.121

38 CFR Ch. I (7–1–11 Edition)

(4) For any illness, injury or dental
condition in the case of a veteran who
is participating in a rehabilitation program under 38 U.S.C. ch. 31 and who is
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 unavailable. VA or other Federal facilities
were not feasibly available, and an attempt to use them beforehand or obtain 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)

(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 prosthetic appliances and similar devices furnished without prior authorization.
The expenses of repairs to prosthetic
appliances, or similar appliances,
therapeutic or rehabilitative aids or
devices, furnished without prior authorization, but incurred in the care of
an adjudicated service-connected disability (or, in the case of a veteran who
is participating in a rehabilitation program 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)

[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 reimbursement of the costs of emergency hospital care and medical
services not previously authorized.
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From that point on, no additional care
in a non-VA facility will be approved
for payment by VA.

Claims for payment or reimbursement of the costs of emergency hospital care or medical services not previously authorized will not be approved
for any period beyond the date on
which the medical emergency ended.
For the purpose of payment or reimbursement 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 determined 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.

(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 disallowed as to the remainder. In no circumstances will any claim for repairs
be allowed to the extent the costs exceed $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 reimbursement of services not previously authorized may be filed by the veteran who
received the services (or his/her guardian) or by the hospital, clinic, or community 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]
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