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professional staff and other personnel 
to carry out the policies and proce-
dures of the program. There will be at 
a minimum, an employee on duty on 
the premises, or residing at the pro-
gram and available for emergencies, 24 
hours a day, 7 days a week. Staff inter-
action with residents should convey an 
attitude of genuine concern and caring. 

(e) Inspections. (1) VA must be per-
mitted to conduct an initial inspection 
prior to the award of the contract and 
follow-up inspections of the non-VA 
community-based provider’s facility 
and records. At inspections, the non- 
VA community-based provider must 
make available the documentation de-
scribed in paragraph (e)(3) of this sec-
tion. 

(2) If problems are identified as a re-
sult of an inspection, VA will establish 
a plan of correction and schedule a fol-
low-up inspection to ensure that the 
problems are corrected. Contracts will 
not be awarded or renewed until noted 
deficiencies have been eliminated to 
the satisfaction of the inspector. 

(3) Non-VA community-based pro-
viders must keep sufficient documenta-
tion to support a finding that they 
comply with this section, including ac-
curate records of participants’ lengths 
of stay, and these records must be 
made available at all VA inspections. 

(4) Inspections under this section 
may be conducted without prior notice. 

(f) Rights of veteran participants. The 
non-VA community-based provider 
must comply with all applicable pa-
tients’ rights provisions set forth in 38 
CFR 17.33. 

(g) Services and supplies. VA per diem 
payments under this part will include 
the services specified in the contract 
and any other services or supplies nor-
mally provided without extra charge to 
other participants in the non-VA com-
munity-based provider’s program. 

(Authority: 38 U.S.C. 501, 2031) 

(The Office of Management and Budget has 
approved the information collection require-
ment in this section under control number 
2900–0091) 

PART 70—VHA BENEFICIARY 
TRAVEL UNDER 38 U.S.C. 111 

Sec. 
70.1 Purpose and scope. 
70.2 Definitions. 
70.3 Determination of Secretary. 
70.4 Criteria for approval. 
70.10 Eligible persons. 
70.20 Application. 
70.21 Where to apply. 
70.30 Payment principles. 
70.31 Deductibles. 
70.32 Reimbursement or prior payment. 
70.40 Administrative procedures. 
70.41 Recovery of payments. 
70.42 False statements. 
70.50 Reduced fare requests. 

AUTHORITY: 38 U.S.C. 101, 111, 501, 1701, 1714, 
1720, 1728, 1782, 1783, E.O. 11302. 

SOURCE: 73 FR 36798, June 30, 2008, unless 
otherwise noted. 

§ 70.1 Purpose and scope. 
(a) This part provides a mechanism 

under 38 U.S.C. 111 for the Veterans 
Health Administration (VHA) to make 
payments for travel expenses incurred 
in the United States to help veterans 
and other persons obtain care or serv-
ices from VHA. 

(b) This part does not cover payment 
for emergency transportation of vet-
erans for non-service-connected condi-
tions in non-VA facilities when the 
payment for transportation is covered 
by §§ 17.1000 through 17.1008 of this 
chapter, as authorized by 38 U.S.C. 1725. 

(Authority: 38 U.S.C. 101, 111, 501, 1701, 1714, 
1720, 1728, 1782, 1783, E.O. 11302) 

§ 70.2 Definitions. 
For purposes of this part: 
Attendant means an individual trav-

eling with a beneficiary who is eligible 
for beneficiary travel and requires the 
aid and/or physical assistance of an-
other person. 

Beneficiary means a person deter-
mined eligible for VHA benefits. 

Claimant means a veteran who re-
ceived services (or his/her guardian) or 
the hospital, clinic, or community re-
source that provided the services, or 
the person other than the veteran who 
paid for the services. 

Clinician means a Physician, Physi-
cian Assistant (PA), Nurse Practitioner 
(NP), Psychologist, or other inde-
pendent licensed practitioner. 
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Emergency treatment means treatment 
for a condition of such a nature that a 
prudent layperson would have reason-
ably expected that delay in seeking im-
mediate medical attention would have 
been hazardous to life or health (this 
standard would be met if there were an 
emergency medical condition mani-
festing itself by acute symptoms of suf-
ficient severity (including severe pain) 
that a prudent layperson who possesses 
an average knowledge of health and 
medicine could reasonably expect the 
absence of immediate medical atten-
tion to result in placing the health of 
the individual in serious jeopardy, seri-
ous impairment to bodily functions, or 
serious dysfunction of any bodily organ 
or part). 

Irregular discharge means the release 
of a competent patient from a VA or 
VA-authorized hospital, nursing home, 
or domiciliary care due to: refusal, ne-
glect or obstruction of examination or 
treatment; leaving without the ap-
proval of the treating health care clini-
cian; or disorderly conduct and dis-
charge is the appropriate disciplinary 
action. 

Special mode of transportation means 
an ambulance, ambulette, air ambu-
lance, wheelchair van, or other mode of 
transportation specially designed to 
transport disabled persons (this would 
not include a mode of transportation 
not specifically designed to transport 
disabled persons, such as a bus, sub-
way, taxi, train, or airplane). A modi-
fied, privately-owned vehicle, with spe-
cial adaptive equipment and/or capable 
of transporting disabled persons is not 
a special mode of transportation for 
the purposes of this part. 

United States means each of the sev-
eral States, Territories, and posses-
sions of the United States, the District 
of Columbia, and the Commonwealth of 
Puerto Rico. 

VA means the Department of Vet-
erans Affairs. 

VA-authorized health care facility 
means a non-VA health care facility 
where VA has approved care for an eli-
gible beneficiary at VA expense. 

VA facility means VA Medical Center 
(VAMC), VA Outpatient Clinic (OPC), 
or VA Community Based Outpatient 
Clinic (CBOC). 

VHA means the Veterans Health Ad-
ministration, a principal unit within 
VA. 

(Authority: 38 U.S.C. 101, 111, 501, 1701, 1714, 
1720, 1728, 1782, 1783, E.O. 11302) 

§ 70.3 Determination of Secretary. 
For each fiscal year, the Secretary of 

Veterans Affairs will determine wheth-
er funds are available for paying ex-
penses of VHA beneficiary travel under 
38 U.S.C. 111. If the Secretary deter-
mines that funds are available for such 
purpose, VA will make payment for ex-
penses of such travel in accordance 
with the provisions of this part. 

(Authority: 38 U.S.C. 101, 111, 501, 1701, 1714, 
1720, 1728, 1782, 1783, E.O. 11302) 

§ 70.4 Criteria for approval. 
(a) VA will approve payment for ben-

eficiary travel under this part if: 
(1) The travel was made to obtain 

care or services for a person who is eli-
gible for beneficiary travel payments 
under § 70.10, 

(2) The travel was in connection with 
care or services for which such person 
was eligible under the laws adminis-
tered by VA, 

(3) Application was made in accord-
ance with § 70.20, 

(4) All of the requirements of this 
part for payment are met, and 

(5) Any failure to obtain the care or 
services was due to actions by officials 
of VA or persons acting on behalf of 
VA. 

(b) When a claimant requests pay-
ment for beneficiary travel after the 
provision of care or services and the 
travel did not include a special mode of 
transportation, VA will approve round- 
trip payment under this part only if 
the travel was: 

(1) In connection with care or serv-
ices that were scheduled with VHA 
prior to arrival at the VHA-designated 
facility, or 

(2) For emergency treatment. 
(c) When a claimant requests pay-

ment for beneficiary travel for care or 
services that were not scheduled with 
VHA prior to arrival at the facility and 
were not emergency treatment and the 
travel did not include a special mode of 
transportation, VA will not approve 
round-trip payment under this part but 
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will approve payment for the return 
trip if VHA actually provided care or 
services. 

(d) Except as provided in § 70.32 con-
cerning reimbursement or prior pay-
ment, when payment for beneficiary 
travel is requested for travel that in-
cludes a special mode of transpor-
tation, VA will approve payment under 
this part if: 

(1) The travel is medically required, 
(2) The beneficiary is unable to de-

fray the cost of such transportation, 
and 

(3) VHA approved the travel prior to 
travel in the special mode of transpor-
tation or the travel was undertaken in 
connection with a medical emergency. 

(Authority: 38 U.S.C. 101, 111, 501, 1701, 1714, 
1720, 1728, 1782, 1783, E.O. 11302) 

§ 70.10 Eligible persons. 
(a) The following listed persons are 

eligible for beneficiary travel pay-
ments under this part: 

(1) A veteran who travels to or from 
a VA facility or VA-authorized health 
care facility in connection with treat-
ment or care for a service-connected 
disability (regardless of percent of dis-
ability). 

(2) A veteran with a service-con-
nected disability rated at 30 percent or 
more who travels to or from a VA facil-
ity or VA-authorized health care facil-
ity for examination, treatment, or care 
for any condition. 

(3) A veteran who travels to a VA fa-
cility or VA-authorized health care fa-
cility for a scheduled compensation 
and pension examination. 

(4) A veteran receiving pension under 
38 U.S.C. 1521, who travels to or from a 
VA facility or VA-authorized health 
care facility for examination, treat-
ment, or care. 

(5) A veteran whose annual income 
(as determined under 38 U.S.C. 1503) 
does not exceed the maximum annual 
rate of pension that the veteran would 
receive under 38 U.S.C. 1521 (as ad-
justed under 38 U.S.C. 5312) if the vet-
eran was eligible for pension and trav-
els to or from a VA facility or VA-au-
thorized health care facility for exam-
ination, treatment, or care. 

(6) A veteran who travels to or from 
a VA facility or VA-authorized health 
care facility for examination, treat-

ment, or care, and who is unable to de-
fray the expenses of that travel as de-
fined in paragraph (c) of this section. 

(7) A member of a veteran’s imme-
diate family, a veteran’s legal guard-
ian, or a person in whose household the 
veteran certifies an intention to live, if 
such person is traveling for consulta-
tion, professional counseling, training, 
or mental health services concerning a 
veteran who is receiving care for a 
service-connected disability; or a mem-
ber of a veteran’s immediate family, if 
such person is traveling for bereave-
ment counseling relating to the death 
of such veteran in the active military, 
naval, or air service in the line of duty 
and under circumstances not due to the 
veteran’s own misconduct. 

(8) An attendant other than a VA em-
ployee, who is accompanying and as-
sisting a beneficiary eligible for bene-
ficiary travel payments under this sec-
tion, when such beneficiary is medi-
cally determined to require the pres-
ence of the attendant because of a 
physical or mental condition. 

(9) Beneficiaries of other Federal 
agencies, incident to medical services 
rendered upon requests of those agen-
cies, subject to reimbursement agree-
ment by those agencies. 

(10) Allied beneficiaries as defined by 
38 U.S.C. 109 subject to reimbursement 
agreement by the government con-
cerned. 

(b) For purposes of this section, the 
term ‘‘examination, treatment, or 
care’’ means the care or services pro-
vided under the Medical Benefits Pack-
age in § 17.38 of this chapter. 

(c) For purposes of this section, a 
beneficiary shall be considered unable 
to defray the expenses of travel if the 
beneficiary: 

(1) Has an income for the year (as de-
fined under 38 U.S.C. 1503) immediately 
preceding the application for bene-
ficiary travel that does not exceed the 
maximum annual rate of pension that 
the beneficiary would receive under 38 
U.S.C. 1521 (as adjusted under 38 U.S.C. 
5312) if the beneficiary were eligible for 
pension during that year; or 

(2) Is able to demonstrate that due to 
circumstances such as loss of employ-
ment, or incurrence of a disability, his 
or her income in the year of travel will 
not exceed the maximum annual rate 
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of pension that the beneficiary would 
receive under 38 U.S.C. 1521 (as ad-
justed under 38 U.S.C. 5312) if the bene-
ficiary were eligible for pension; or 

(3) Has a service-connected disability 
rated at least 30 percent; or 

(4) Is traveling in connection with 
treatment of a service-connected dis-
ability. 

(Authority: 38 U.S.C. 101, 111, 501, 1701, 1714, 
1720, 1728, 1782, 1783, E.O. 11302) 

[73 FR 36798, June 30, 2008, as amended at 73 
FR 50723, Aug. 28, 2008] 

§ 70.20 Application. 
(a) A claimant may apply for bene-

ficiary travel orally or in writing but 
must provide VA the receipt for each 
expense other than for mileage. 

(b) A claimant must apply for pay-
ment of beneficiary travel within 30 
calendar days after completing bene-
ficiary travel that does not include a 
special mode of transportation. 

(c) For beneficiary travel that in-
cludes a special mode of transpor-
tation, a claimant must apply for pay-
ment of beneficiary travel and obtain 
approval from VA prior to the travel; 
however, if the travel included a spe-
cial mode of transportation and the 
claimant without prior approval ap-
plies for payment of the beneficiary 
travel within 30 calendar days after the 
travel is completed, the application 
will be considered timely submitted if 
the travel was for emergency treat-
ment. 

(d) Notwithstanding other provisions 
of this section, for travel that includes 
meals and/or lodging, a claimant must 
apply for and receive approval prior to 
obtaining the meals and/or lodging in 
order to receive payment in accordance 
with § 70.30(a)(3) for the meals and/or 
lodging. 

(e) If VA determines that additional 
information is needed to make a deter-
mination concerning an application 
under this part, VA will notify the 
claimant in writing of the deficiency 
and request additional information. If 
the claimant has not responded to the 
request within 30 days, VA may decide 
the claim prior to the expiration of the 
1-year submission period required by 38 
U.S.C. 5103(b)(1) based on all the infor-
mation contained in the file, including 
any information it has obtained on be-

half of the claimant. If VA does so, 
however, and the claimant subse-
quently provides the information with-
in 1 year of the date of the request, VA 
must readjudicate the claim. 

(f) Notwithstanding other provisions 
of this section, if a person becomes eli-
gible for payment of beneficiary travel 
after the travel takes place, payment 
may be made if the person applies for 
travel benefits within 30 days of the 
date when the person became eligible 
for travel benefits. 

(g) The date of an application for 
beneficiary travel is the postmark 
date, if mailed; or the date of submis-
sion if hand delivered, provided by elec-
tronic means, or provided orally. 

(Authority: 38 U.S.C. 101, 111, 501, 1701, 1714, 
1720, 1728, 1782, 1783, E.O. 11302) 

(The Office of Management and Budget has 
approved the information collection provi-
sions in this section under control number 
2900–0080) 

§ 70.21 Where to apply. 

Claimants for beneficiary travel 
must submit the information required 
in § 70.20 to the Chief of the Business 
Office or other designee at the VA med-
ical facility responsible for the medical 
care or services being provided and for 
which travel is required. 

(Authority: 38 U.S.C. 101, 111, 501, 1701, 1714, 
1720, 1728, 1782, 1783, E.O. 11302) 

§ 70.30 Payment principles. 

(a) Subject to the other provisions of 
this section and subject to the 
deductibles required under § 70.31, VA 
will pay the following for beneficiary 
travel by an eligible beneficiary when 
travel expenses are actually incurred: 

(1) The per mile rate established by 
the Secretary for the period of travel 
for use of privately owned vehicle or 
the actual cost for use of the most eco-
nomical common carrier (bus, train, 
taxi, airplane, etc.), for travel to and 
from VA or VA-authorized health care 
subject to the following: 

(i) Travel by a privately owned vehi-
cle for a compensation and pension ex-
amination that is solely for the con-
venience of the Government (e.g., re-
peat a laboratory test, redo a poor 
quality x-ray) may have a different per 
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mile rate if deemed appropriate by the 
Secretary. 

(ii) Per mile payment for use of pri-
vately owned vehicle may not exceed 
the cost of such travel by public trans-
portation (even if it is for the conven-
ience of the government) unless deter-
mined to be medically necessary. 

(iii) Payment for a common carrier 
may not exceed the amount allowed for 
a privately owned vehicle unless travel 
by a privately owned vehicle is not rea-
sonably accessible or travel by a com-
mon carrier is determined to be medi-
cally necessary. 

(iv) As required by law, each time the 
Federal government makes a change in 
mileage rates payable under 5 U.S.C. 
5702 and 5704 for Federal employee 
travel by privately owned vehicle, but 
not less frequently than annually, the 
Secretary shall conduct an investiga-
tion of the actual costs of travel, in-
cluding lodging and subsistence. In 
conducting the investigation, the Sec-
retary shall consult with the Adminis-
trator of the General Services Adminis-
tration, the Secretary of Transpor-
tation, the Comptroller General of the 
United States, and veterans’ service or-
ganizations. As part of the investiga-
tion, the Secretary shall review and 
consider various factors including vehi-
cle depreciation, State and Federal ve-
hicle taxes and the costs of gasoline, 
oil, maintenance, accessories, parts, 
tires, and insurance. However, to the 
extent that the Administrator of Gen-
eral Services has, within a reasonable 
period of time, conducted an investiga-
tion of travel costs that included the 
factors described in this paragraph, the 
Secretary may consider that investiga-
tion in lieu of conducting a separate in-
vestigation with respect to the findings 
of those individual factors. The Sec-
retary is not obligated to accept or 
rely on any conclusions of the Admin-
istrator’s investigation. Based on the 
investigation required by this sub-
section, VA shall determine whether 
there is a need to change the mileage 
rates payable under paragraph (a) of 
this section. If a determination is made 
that a change is warranted the new 
rate(s) will be published in the notices 
section of the FEDERAL REGISTER. Cur-
rent rate(s) can be found at http:// 
www.va.gov/healtheligibility/Library/pubs/ 

BeneficiaryTravel/BeneficiaryTravel.pdf 
or by contacting the Beneficiary Trav-
el office at the closest VA health care 
facility. 

(2) The actual cost of ferry fares, 
bridge tolls, road tolls, and tunnel tolls 
(supported by receipts for such ex-
penses as required by § 70.20(a)). 

(3) The actual cost for meals, lodging, 
or both, not to exceed 50 percent of the 
amount allowed for government em-
ployees under 5 U.S.C. 5702, when VA 
determines that an overnight stay is 
required. Factors VA may consider in 
making that determination include, 
but are not limited to the following: 

(i) The distance the veteran must 
travel. 

(ii) The time of day when VA sched-
uled the veteran’s appointment. 

(iii) The weather conditions or con-
gestion conditions affecting the travel. 

(iv) The veteran’s medical condition 
and its impact on the ability to travel. 

(4) The actual cost of a special mode 
of transportation. 

(b) Payments under this section are 
subject to the following: 

(1) Except as otherwise allowed under 
this section, payment is limited to 
travel from the beneficiary’s residence 
to the nearest VA facility where the 
care or services could be provided and 
from such VA facility to the bene-
ficiary’s residence. 

(2) Payment may be made for travel 
from the beneficiary’s residence to the 
nearest non-VA facility where the care 
or services could be provided and from 
such facility to the beneficiary’s resi-
dence if VA determines that it is nec-
essary to obtain the care or services at 
a non-VA facility. 

(3) Payment may be made for travel 
from or to a place where the bene-
ficiary is staying (if the beneficiary is 
not staying at the beneficiary’s resi-
dence) but the payment may not ex-
ceed the amount that would be payable 
for travel under paragraph (b)(1) or 
(b)(2) of this section, as applicable. 

(4) If the beneficiary’s residence 
changed while receiving care or serv-
ices, payment for the return trip will 
be for travel to the new residence, ex-
cept that payment may not exceed the 
amount that would be allowed from the 
facility where the care or services 
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could have been provided that is near-
est to the new residence (for example, 
if during a period of care or services in 
Baltimore, a beneficiary changed his or 
her address from Baltimore to Detroit, 
payment for the return trip would be 
limited to that allowed for traveling to 
the new residence from the nearest fa-
cility to the new residence in Detroit 
where the care or services could have 
been provided). 

(5) If the beneficiary is in a terminal 
condition at a VA facility or other fa-
cility under VA auspices and travels to 
a non-VA medical facility for the pur-
pose of being nearer to his or her resi-
dence, payment may be made for travel 
to the medical facility receiving the 
beneficiary for such purpose. 

(6) Payment may be made for travel 
from a non-VA health care facility 
where the beneficiary is receiving care 
or services to the nearest VA facility 
where the appropriate care or services 
could be provided. 

(7) Payment will not be made for re-
turn travel for a beneficiary receiving 
an irregular discharge. 

(8) On a case-by-case basis, payment 
for travel may be paid for any distance 
if it is financially favorable to the gov-
ernment (for example, payment for 
travel could be allowed to a more dis-
tant nursing home when admission to 
that nursing home is a prerequisite to 
qualify for community assistance that 
would more than offset the additional 
travel payment). 

(c) Payment for travel of an attend-
ant under this section will be cal-
culated on the same basis as for the 
beneficiary. 

(d) For shared travel in a privately- 
owned vehicle, payments are limited to 
the amount for one beneficiary (for ex-
ample, if a beneficiary and an attend-
ant travel in the same automobile or if 
two beneficiaries travel in the same 
automobile, the amount for mileage 
will be limited to the amount for one 
beneficiary). 

(e) Beneficiary travel will not be paid 
under the following circumstances: 

(1) The payment of the travel allow-
ance would be counterproductive to the 
therapy being provided and such deter-
mination is recorded in the patient’s 
medical records, and 

(2) The chief of the service or a des-
ignee reviewed and approved the deter-
mination by signature in the patient’s 
medical record. 

(Authority: 38 U.S.C. 101, 111, 501, 1701, 1714, 
1720, 1728, 1782, 1783, E.O. 11302) 

§ 70.31 Deductibles. 

(a) VA shall deduct an amount estab-
lished by the Secretary for each one- 
way trip from the amount otherwise 
payable under this part for such one- 
way trip, except that: 

(1) VA shall not deduct any amounts 
in a calendar month after the comple-
tion of six one-way trips for which de-
ductions were made in such calendar 
month, and 

(2) Whenever the Secretary adjusts 
the mileage rates as a result of the in-
vestigation described in § 70.30(a)(1)(iv), 
the Secretary shall, effective on the 
date such mileage rate change should 
occur, adjust proportionally the de-
ductible amount in effect at the time 
of the adjustment. If a determination 
is made that a change is warranted, the 
new deductible(s) will be published in 
the notice section of the FEDERAL REG-
ISTER. Current deductible(s) can be 
found at http://www.va.gov/ 
healtheligibility/Library/pubs/ 
BeneficiaryTravel/BeneficiaryTravel.pdf 
or by contacting the Beneficiary Trav-
el office at the closest VA health care 
facility. 

(b) The provisions under this section 
for making deductions shall not apply 
to: 

(1) Travel that includes travel by a 
special mode of transportation, 

(2) Travel to a VA facility for a 
scheduled compensation and pension 
examination, and 

(3) Travel by a non-veteran. 
(c) VA shall waive the deductible 

under this section when it would cause 
the beneficiary severe financial hard-
ship. For purposes of this section, se-
vere financial hardship occurs if the 
beneficiary: 

(1) Is in receipt of a VA pension; 
(2) Has income for the year prior to 

the year in which application is made 
pursuant to § 70.20 that does not exceed 
the household income threshold deter-
mined under 38 U.S.C. 1722(a) (the cur-
rent income thresholds can be found at 
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http://www.va.gov/healtheligibility/Li-
brary/pubs/VAIncomeThresholds/ 
VAIncomeThresholds.pdf); or 

(3) Has circumstances in the year the 
application is made pursuant to § 70.20 
that cause his or her projected income 
not to exceed the household income 
threshold determined under 38 U.S.C. 
1722(a). 

(d) Waivers granted under this sec-
tion are valid: 

(1) Through the end of the calendar 
year of the application made pursuant 
to § 70.20; or 

(2) Until there is a change in the 
beneficiary’s household income during 
the calendar year of the application 
made pursuant to § 70.20 that results in 
the beneficiary no longer meeting the 
terms of paragraph (c) of this section. 

(e) A beneficiary granted a waiver 
under this section must promptly in-
form VA of any household income sta-
tus change during the waiver period 
that results in the beneficiary no 
longer meeting the terms of paragraph 
(c) of this section. 

(Authority: 38 U.S.C. 101, 111, 501, 1701, 1714, 
1720, 1728, 1782, 1783, E.O. 11302) 

(The Office of Management and Budget has 
approved the information collection provi-
sions in this section under control number 
2900–0091) 

§ 70.32 Reimbursement or prior pay-
ment. 

(a) Payment will be made on a reim-
bursement basis after the travel has 
occurred, except that: 

(1) Upon completion of examination, 
treatment, or care, payment may be 
made before the return travel has oc-
curred, and 

(2) In the case of travel by a person 
to or from a VA facility by special 
mode of transportation, VA may pro-
vide payment for beneficiary travel to 
the provider of the transportation be-
fore determining eligibility of such 
person for such payment if VA deter-
mines that the travel is for emergency 
treatment and the beneficiary or other 
person made a claim that the bene-
ficiary is eligible for payment for the 
travel. 

(b) Payment under this part will be 
made to the beneficiary, except that 
VA may make a beneficiary travel pay-
ment under this part to a person or or-

ganization other than the beneficiary 
upon satisfactory evidence that the 
person or organization actually pro-
vided or paid for the travel. 

(Authority: 38 U.S.C. 101, 111, 501, 1701, 1714, 
1720, 1728, 1782, 1783, E.O. 11302) 

§ 70.40 Administrative procedures. 

Upon denial of an initial claim for 
beneficiary travel, VA will provide the 
claimant written notice of the decision 
and advise the claimant of reconsider-
ation and appeal rights. A claimant 
who disagrees with the initial decision 
denying the claim for beneficiary trav-
el, in whole or in part, may obtain re-
consideration under § 17.133 of this 
chapter and may file an appeal to the 
Board of Veterans’ Appeals under parts 
19 and 20 of this chapter. An appeal 
may be made directly to the Board of 
Veterans’ Appeals without requesting 
reconsideration. 

(Authority: 38 U.S.C. 101, 111, 501, 1701, 1714, 
1720, 1728, 1782, 1783, E.O. 11302) 

§ 70.41 Recovery of payments. 

Payments for beneficiary travel 
made to persons ineligible for such 
payment are subject to recapture under 
applicable law, including the provi-
sions of §§ 1.900 through 1.953 of this 
chapter. 

(Authority: 38 U.S.C. 101, 111, 501, 1701, 1714, 
1720, 1728, 1782, 1783, E.O. 11302) 

§ 70.42 False statements. 

A person who makes a false state-
ment for the purpose of obtaining pay-
ments for beneficiary travel may be 
prosecuted under applicable laws, in-
cluding 18 U.S.C. 1001. 

(Authority: 38 U.S.C. 101, 111, 501, 1701, 1714, 
1720, 1728, 1782, 1783, E.O. 11302) 

§ 70.50 Reduced fare requests. 

Printed reduced-fare requests for use 
by eligible beneficiaries and their at-
tendants when traveling at their own 
expense to or from any VA facility or 
VA-authorized facility for authorized 
VA health care are available from any 
VA medical facility. Beneficiaries may 
use these request forms to ask trans-
portation providers, such as bus com-
panies, for a reduced fare. Whether to 
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grant a reduced fare is determined by 
the transportation provider. 

(Authority: 38 U.S.C. 101, 111, 501, 1701, 1714, 
1720, 1728, 1782, 1783, E.O. 11302) 

PART 71—CAREGIVERS BENEFITS 
AND CERTAIN MEDICAL BENEFITS 
OFFERED TO FAMILY MEMBERS 
OF VETERANS 

Sec. 
71.10 Purpose and scope. 
71.15 Definitions. 
71.20 Eligible veterans and servicemembers. 
71.25 Approval and designation of Primary 

and Secondary Family Caregivers. 
71.30 General Caregivers. 
71.40 Caregiver benefits. 
71.45 Revocation. 
71.50 Provision of certain counseling, train-

ing, and mental health services to cer-
tain family members of veterans. 

AUTHORITY: 38 U.S.C. 501, 1720G, unless oth-
erwise noted. 

SOURCE: 76 FR 26172, May 5, 2011, unless 
otherwise noted. 

§ 71.10 Purpose and scope. 
(a) Purpose. This part implements 

VA’s caregiver benefits program, 
which, among other things, provides 
certain benefits to eligible veterans 
who have incurred or aggravated seri-
ous injuries during military service, 
and to their caregivers. 

(b) Scope. This part regulates the pro-
vision of caregiver benefits authorized 
by 38 U.S.C. 1720G. Persons eligible for 
caregiver benefits may be eligible for 
other VA benefits based on other laws 
or other parts of title 38, CFR. 

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

§ 71.15 Definitions. 
For the purposes of this part: 
Eligible veteran means a veteran, or a 

servicemember, who is found eligible 
for a Family Caregiver under § 71.20. 

Family Caregiver means both a Pri-
mary and Secondary Family Caregiver. 

General Caregiver means an individual 
who meets the requirements of § 71.30. 

Inability to perform an activity of daily 
living (ADL) means any one of the fol-
lowing: 

(1) Inability to dress or undress one-
self; 

(2) Inability to bathe; 

(3) Inability to groom oneself in order 
to keep oneself clean and presentable; 

(4) Frequent need of adjustment of 
any special prosthetic or orthopedic 
appliance that, by reason of the par-
ticular disability, cannot be done with-
out assistance (this does not include 
the adjustment of appliances that non-
disabled persons would be unable to ad-
just without aid, such as supports, 
belts, lacing at the back, etc.); 

(5) Inability to toilet or attend to 
toileting without assistance; 

(6) Inability to feed oneself due to 
loss of coordination of upper extrem-
ities, extreme weakness, inability to 
swallow, or the need for a non-oral 
means of nutrition; or 

(7) Difficulty with mobility (walking, 
going up stairs, transferring from bed 
to chair, etc.). 

In the best interest means, for the pur-
pose of determining whether it is in the 
best interest of the eligible veteran to 
participate in the Family Caregiver 
program under 38 U.S.C. 1720G(a), a 
clinical determination that participa-
tion in such program is likely to be 
beneficial to the eligible veteran. Such 
determination will include consider-
ation, by a clinician, of whether par-
ticipation in the program significantly 
enhances the eligible veteran’s ability 
to live safely in a home setting, sup-
ports the eligible veteran’s potential 
progress in rehabilitation, if such po-
tential exists, and creates an environ-
ment that supports the health and 
well-being of the eligible veteran. 

Need for supervision or protection based 
on symptoms or residuals of neurological 
or other impairment or injury means re-
quiring supervision or assistance for 
any of the following reasons: 

(1) Seizures (blackouts or lapses in 
mental awareness, etc.); 

(2) Difficulty with planning and orga-
nizing (such as the ability to adhere to 
medication regimen); 

(3) Safety risks (wandering outside 
the home, danger of falling, using elec-
trical appliances, etc.); 

(4) Difficulty with sleep regulation; 
(5) Delusions or hallucinations; 
(6) Difficulty with recent memory; 

and 
(7) Self regulation (being able to 

moderate moods, agitation or aggres-
sion, etc.). 
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