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§17.109

§17.109 Presumptive eligibility for
psychosis and mental illness other
than psychosis.

(a) Psychosis. Eligibility for benefits
under this part is established by this
section for treatment of an active psy-
chosis, and such condition is exempted
from copayments under §§17.108, 17.110,
and 17.111 for any veteran of World War
II, the Korean conflict, the Vietnam
era, or the Persian Gulf War who devel-
oped such psychosis:

(1) Within 2 years after discharge or
release from the active military, naval,
or air service; and

(2) Before the following date associ-
ated with the war or conflict in which
he or she served:

(i) World War II: July 26, 1949.

(ii) Korean conflict: February 1, 1957.

(iii) Vietnam era: May 8, 1977.

(iv) Persian Gulf War: The end of the
2-year period beginning on the last day
of the Persian Gulf War.

(b) Mental illness (other than psy-
chosis). Eligibility under this part is es-
tablished by this section for treatment
of an active mental illness (other than
psychosis), and such condition is ex-
empted from copayments under
§§17.108, 17.110, and 17.111 for any vet-
eran of the Persian Gulf War who de-
veloped such mental illness other than
psychosis:

(1) Within 2 years after discharge or
release from the active military, naval,
or air service; and

(2) Before the end of the 2-year period
beginning on the last day of the Per-
sian Gulf War.

(c) No minimum service required. Eligi-
bility for care and waiver of copay-
ments will be established under this
section without regard to the veteran’s
length of active-duty service.

(Authority: 38 U.S.C. 501, 1702, 5303A)
[78 FR 28143, May 14, 2013]

§17.110 Copayments for medication.

(a) General. This section sets forth re-
quirements regarding copayments for
medications provided to veterans by
VA.

(b) Copayments. (1) Copayment amount.
Unless exempted under paragraph (c) of
this section, a veteran is obligated to
pay VA a copayment for each 30-day or
less supply of medication provided by

38 CFR Ch. I (7-1-13 Edition)

VA on an outpatient basis (other than
medication administered during treat-
ment).

(i) For the period from January 1,
2010, through June 30, 2010, the copay-
ment amount is $8.

(ii) For the period from July 1, 2010,
through December 31, 2013, the copay-
ment amount for veterans in priority
categories 2 through 6 of VA’s health
care system (see §17.36) is $8.

(iii) For veterans in priority cat-
egories 7 and 8 of VA’s health care sys-
tem (see §17.36), the copayment
amount from July 1, 2010, through De-
cember 31, 2013, is $9.

(iv) The copayment amount for all af-
fected veterans for each calendar year
after December 31, 2013, will be estab-
lished by using the prescription drug
component of the Medical Consumer
Price Index as follows: For each cal-
endar year, the Index as of the previous
September 30 will be divided by the
Index as of September 30, 2001 which
was 304.8. The ratio so obtained will be
multiplied by the original copayment
amount of $7. The copayment amount
for the new calendar year will be this
result, rounded down to the whole dol-
lar amount.

NOTE TO PARAGRAPH (b)(1)(iv): Example for
determining copayment amount. The ratio of
the prescription drug component of the Med-
ical Consumer Price Index for September 30,
2005, to the corresponding Index for Sep-
tember 30, 2001 (304.8) was 1.15642. This ratio,
when multiplied by the original copayment
amount of $7 equals $8.08, and the copayment
amount beginning in calendar year 2006,
rounded down to the whole dollar amount,
was set at $8.

(2) The total amount of copayments
in a calendar year for a veteran en-
rolled in one of the priority categories
2 through 6 of VA’s health care system
(see §17.36) shall not exceed the cap es-
tablished for the calendar year. During
the period from January 1, 2010 through
December 31, 2013, the cap will be $960.
If the copayment amount increases
after December 31, 2013, the cap of $960
shall be increased by $120 for each $1
increase in the copayment amount.

3) Information on copayment/cap
amounts. Current copayment and cap
amounts are available at any VA Med-
ical Center and on our Web site, http:/
www.va.gov. Notice of any increases to
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the copayment and corresponding in-
creases to annual cap amount will be
published in the FEDERAL REGISTER.

(¢c) Medication not subject to the copay-
ment requirements. The following are ex-
empt from the copayment require-
ments of this section:

(1) Medication for a veteran who has
a service-connected disability rated
50% or more based on a service-con-
nected disability or unemployability.

(2) Medication for a veteran’s service-
connected disability.

(3) Medication for a veteran whose
annual income (as determined under 38
U.S.C. 1503) does not exceed the max-
imum annual rate of VA pension which
would be payable to such veteran if
such veteran were eligible for pension
under 38 U.S.C. 1521.

(4) Medication authorized under 38
U.S.C. 1710(e) for Vietnam-era herbi-
cide-exposed veterans, radiation-ex-
posed veterans, Persian Gulf War vet-
erans, or post-Persian Gulf War com-
bat-exposed veterans.

(5) Medication for treatment of sex-
ual trauma as authorized under 38
U.S.C. 1720D.

(6) Medication for treatment of can-
cer of the head or neck authorized
under 38 U.S.C. 1720E.

(7) Medications provided as part of a
VA approved research project author-
ized by 38 U.S.C. 7303.

(8) Medication for a veteran who is a
former prisoner of war.

(9) A veteran who VA determines to
be catastrophically disabled, as defined
in 38 CFR 17.36(e).

(10) A veteran receiving care for psy-
chosis or a mental illness other than
psychosis pursuant to §17.109.

(Authority: 38 U.S.C. 501, 1710, 1720D, 1722A,
1730A)

[66 FR 63451, Dec. 6, 2001, as amended at 74
FR 69285, Dec. 31, 2009; 75 FR 32672, June 9,
2010; 75 FR 54030, Sept. 3, 2010; 76 FR 52274,
Aug. 22, 2011; 76 FR 78826, Dec. 20, 2011; 77 FR
76867, Dec. 31, 2012; 78 FR 28143, May 14, 2013]

§17.111 Copayments for extended care
services.

(a) General. This section sets forth re-
quirements regarding copayments for
extended care services provided to vet-
erans by VA (either directly by VA or
paid for by VA).

§17.111

(b) Copayments. (1) Unless exempted
under paragraph (f) of this section, as a
condition of receiving extended care
services from VA, a veteran must agree
to pay VA and is obligated to pay VA
a copayment as specified by this sec-
tion. A veteran has no obligation to
pay a copayment for the first 21 days of
extended care services that VA pro-
vided the veteran in any 12-month pe-
riod (the 12-month period begins on the
date that VA first provided extended
care services to the veteran). However,
for each day that extended care serv-
ices are provided beyond the first 21
days, a veteran is obligated to pay VA
the copayment amount set forth below
to the extent the veteran has available
resources. Available resources are
based on monthly calculations, as de-
termined under paragraph (d) of this
section. The following sets forth the
extended care services provided by VA
and the corresponding copayment
amount per day:

(i) Adult day health care—$15.

(ii) Domiciliary care—$5.

(iii) Institutional respite care—$97.

(iv) Institutional geriatric evalua-
tion—$97.

(v) Non-institutional geriatric eval-
uation—3$15.

(vi) Non-institutional respite care—
$15.

(vii) Nursing home care—$97.

(2) For purposes of counting the num-
ber of days for which a veteran is obli-
gated to make a copayment under this
section, VA will count each day that
adult day health care, non-institu-
tional geriatric evaluation, and non-in-
stitutional respite care are provided
and will count each full day and partial
day for each inpatient stay except for
the day of discharge.

(c) Definitions. For purposes of this
section:

(1) Adult day health care is a thera-
peutic outpatient care program that
provides medical services, rehabilita-
tion, therapeutic activities, socializa-
tion, nutrition and transportation
services to disabled veterans in a con-
gregate setting.

(2) Domiciliary care
§17.30(b).

is defined in
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