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that the two excused drills are not con-
secutive, and this will not be a cause 
for VA to not approve the home. 

(5) For purposes of paragraph (p), the 
term all occupants means every person 
in the home at the time of the emer-
gency egress and relocation drill, in-
cluding non-residents. 

(q) Records of compliance with this sec-
tion. The medical foster home must 
comply with § 17.63(i) regarding facility 
records, and must document all inspec-
tion, testing, drills and maintenance 
activities required by this section. 
Such documentation must be main-
tained for 3 years or for the period 
specified by the applicable NFPA 
standard, whichever is longer. Docu-
mentation of emergency egress and re-
location drills must include the date, 
time of day, length of time to evacuate 
the home, the name of each medical 
foster home caregiver who partici-
pated, the name of each resident, 
whether the resident participated, and 
whether the resident required assist-
ance. 

(r) Local permits and emergency re-
sponse. Where applicable, a permit or 
license must be obtained for occupancy 
or business by the medical foster home 
caregiver from the local building or 
business authority. When there is a 
home occupant who is incapable of self- 
preservation, the local fire department 
or response agency must be notified by 
the medical foster home within 7 days 
of the beginning of the occupant’s resi-
dency. 

(s) Equivalencies. Any equivalencies 
to VA requirements must be in accord-
ance with section 1.4.3 of NFPA 101 (in-
corporated by reference, see § 17.1), and 
must be approved in writing by the ap-
propriate Veterans Health Administra-
tion, Veterans Integrated Service Net-
work (VISN) Director. A veteran living 
in a medical foster home when the 
equivalency is granted or who is placed 
there after it is granted must be noti-
fied in writing of the equivalencies and 
that he or she must be willing to ac-
cept such equivalencies. The notice 
must describe the exact nature of the 
equivalency, the requirements of this 
section with which the medical foster 
home is unable to comply, and explain 
why the VISN Director deemed the 
equivalency necessary. Only equiva-

lencies that the VISN Director deter-
mines do not pose a risk to the health 
or safety of the veteran may be grant-
ed. Also, equivalencies may only be 
granted when technical requirements 
of this section cannot be complied with 
absent undue expense, there is no other 
nearby home which can serve as an 
adequate alternative, and the equiva-
lency is in the best interest of the vet-
eran. 

(t) Cost of medical foster homes. (1) 
Payment for the charges to veterans 
for the cost of medical foster home 
care is not the responsibility of the 
United States Government. 

(2) The resident or an authorized per-
sonal representative and a representa-
tive of the medical foster home facility 
must agree upon the charge and pay-
ment procedures for medical foster 
home care. 

(3) The charges for medical foster 
home care must be comparable to 
prices charged by other assisted living 
and nursing home facilities in the area 
based on the veteran’s changing care 
needs and local availability of medical 
foster homes. (The Office of Manage-
ment and Budget has approved the in-
formation collection requirements in 
this section under control number 2900– 
0777.) 

(Authority: 38 U.S.C. 501, 1730) 

[77 FR 5189, Feb. 2, 2012] 

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 
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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 
Department of Veterans Affairs and 
Federal procurement procedures. Such 
contracts will be awarded only after 
the quality and effectiveness, including 
adequate protection for the safety of 
the residents of the contractor’s pro-
gram, has been determined and then 
only to contractors, determined by the 
Under Secretary for Health or designee 
to meet the following requirements. 

(1) Meet fire safety requirements as 
follows: 

(i) The building must meet the re-
quirements in the applicable provisions 
of NFPA 101 (incorporated by ref-
erence, see § 17.1) and the other publica-
tions referenced in those provisions. 
Any equivalencies or variances to VA 
requirements must be approved by the 
appropriate Veterans Health Adminis-
tration Veterans Integrated Service 
Network (VISN) Director. 

(ii) Where applicable, the home must 
have a current occupancy permit 
issued by the local and state govern-
ments in the jurisdiction where the 
home is located. 

(iii) All Department of Veterans Af-
fairs sponsored residents will be men-
tally and physically capable of leaving 
the building, unaided, in the event of 
an emergency. Halfway house, thera-
peutic community and other residen-
tial program management must agree 
that all the other residents in any 
building housing veterans will also 
have such capability. 

(iv) There must be at least one staff 
member on duty 24 hours a day. 

(v) The facility must meet the fol-
lowing additional requirements, if the 
provisions for One and Two-Family 
Dwellings, as defined in NFPA 101, are 
applicable to the facility: 
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