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have been secured, voucher will be pre-
pared, signed, and certified, and for-
warded to the Fiscal Officer for ap-
proval, payment to be made in accord-
ance with fiscal procedure. The origi-
nal list of property and certificate are 
to be attached to voucher. 

[39 FR 1843, Jan. 15, 1974, as amended at 49 
FR 5616, Feb. 14, 1984. Redesignated at 61 FR 
21966, May 13, 1996, and further redesignated 
at 67 FR 35039, May 17, 2002] 

§ 17.115 Claims in cases of incom-
petent patients. 

Where the patient is insane and in-
competent, the patient will not be re-
quired to make claim for reimburse-
ment for personal effects lost by fire, 
earthquake, or other natural disaster 
as required under the provisions of 
§ 17.113. The responsible official will 
make claim for the patient, adding the 
certification in all details as provided 
for in § 17.113. After countersignature of 
this certification by the Director, pay-
ment will be made as provided in 
§ 17.113, and the amount thereby dis-
bursed will be turned over to the Direc-
tor for custody. 

[39 FR 1843, Jan. 15, 1974, as amended at 49 
FR 5616, Feb. 14, 1984. Redesignated and 
amended at 61 FR 21966, 21967, May 13, 1996, 
and further redesignated at 67 FR 35039, May 
17, 2002] 

REIMBURSEMENT TO EMPLOYEES FOR THE 
COST OF REPAIRING OR REPLACING 
CERTAIN PERSONAL PROPERTY DAM-
AGED OR DESTROYED BY PATIENTS OR 
MEMBERS 

§ 17.116 Adjudication of claims. 
Claims comprehended. Claims for reim-

bursing Department of Veterans Af-
fairs employees for cost of repairing or 
replacing their personal property dam-
aged or destroyed by patients or mem-
bers while such employees are engaged 
in the performance of their official du-
ties will be adjudicated by the Director 
of the medical center concerned. Such 
claims will be considered under the fol-
lowing conditions, both of which must 
have existed and, if either one is lack-
ing, reimbursement or payment for the 
cost or repair of the damaged article 
will not be authorized: 

(a) The claim must be for an item of 
personal property normally used by the 

employee in his or her day to day em-
ployment, e.g., eyeglasses, hearing 
aids, clothing, etc., and, 

(b) Such personal property was dam-
aged or destroyed by a patient or domi-
ciliary member while the employee was 
engaged in the performance of official 
duties. 

Reimbursement or payment as pro-
vided in this paragraph will be made in 
a fair and reasonable amount, taking 
into consideration the condition and 
reasonable value of the article at the 
time it was damaged or destroyed. 

[28 FR 5083, May 22, 1963, as amended at 39 
FR 1843, Jan. 15, 1974; 49 FR 5616, Feb. 14, 
1984. Redesignated and amended at 61 FR 
21965, May 13, 1996, and further redesignated 
at 67 FR 35039, May 17, 2002] 

PAYMENT AND REIMBURSEMENT OF THE 
EXPENSES OF MEDICAL SERVICES NOT 
PREVIOUSLY AUTHORIZED 

§ 17.120 Payment or reimbursement 
for emergency treatment furnished 
by non-VA providers to certain vet-
erans with service-connected dis-
abilities. 

To the extent allowable, payment or 
reimbursement of the expenses of 
emergency treatment, not previously 
authorized, in a private or public (or 
Federal) hospital not operated by the 
Department of Veterans Affairs, or of 
any emergency treatment not pre-
viously authorized including transpor-
tation (except prosthetic appliances, 
similar devices, and repairs) will be 
paid on the basis of a claim timely 
filed, under the following cir-
cumstances: 

(a) For veterans with service connected 
disabilities. Emergency treatment not 
previously authorized was rendered to 
a veteran in need of such emergency 
treatment: 

(1) For an adjudicated service-con-
nected disability; 

(2) For nonservice-connected disabil-
ities associated with and held to be ag-
gravating an adjudicated service-con-
nected disability; 

(3) For any disability of a veteran who 
has a total disability permanent in na-
ture resulting from a service-connected 
disability (does not apply outside of 
the States, Territories, and possessions 
of the United States, the District of 
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Columbia, and the Commonwealth of 
Puerto Rico); or 

(4) For any illness, injury or dental 
condition in the case of a veteran who 
is participating in a rehabilitation pro-
gram 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 
§ 17.47(i)(2); and 

(Authority: 38 U.S.C. 1724, 1728) 

(b) In a medical emergency. Emergency 
treatment not previously authorized 
including medical services, profes-
sional services, ambulance services, an-
cillary care and medication (including 
a short course of medication related to 
and necessary for the treatment of the 
emergency condition that is provided 
directly to the patient for use after the 
emergency condition is stabilized and 
the patient is discharged) was rendered 
in a medical emergency of such nature 
that a prudent layperson would have 
reasonably expected that delay in seek-
ing immediate medical attention would 
have been hazardous to life or health. 
This standard is met by an emergency 
medical condition manifesting itself by 
acute symptoms of sufficient 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 attention to result 
in placing the health of the individual 
in serious jeopardy, serious impair-
ment to bodily functions, or serious 
dysfunction of any bodily organ or 
part. And, 

(c) When Federal facilities are unavail-
able. VA or other Federal facilities that 
VA has an agreement with to furnish 
health care services for veterans were 
not feasibly available, and an attempt 
to use them beforehand or obtain prior 
VA authorization for the services re-
quired would not have been reasonable, 
sound, wise, or practicable, or treat-
ment had been or would have been re-
fused. 

(Authority: 38 U.S.C. 1724, 1728, 7304) 

[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; 76 FR 79070, Dec. 21, 
2011] 

§ 17.121 Limitations on payment or re-
imbursement of the costs of emer-
gency treatment not previously au-
thorized. 

(a) Emergency Treatment. Except as 
provided in paragraph (b) of this sec-
tion, VA will not approve claims for 
payment or reimbursement of the costs 
of emergency treatment not previously 
authorized for any period beyond the 
date on which the medical emergency 
ended. For this purpose, VA considers 
that an emergency ends when the des-
ignated VA clinician at the VA facility 
has determined that, based on sound 
medical judgment, the veteran who re-
ceived emergency treatment: 

(1) Could have been transferred from 
the non-VA facility to a VA medical 
center (or other Federal facility that 
VA has an agreement with to furnish 
health care services for veterans) for 
continuation of treatment, or 

(2) Could have reported to a VA med-
ical center (or other Federal facility 
that VA has an agreement with to fur-
nish health care services for veterans) 
for continuation of treatment. 

(b) Continued non-emergency treat-
ment. Claims for payment or reimburse-
ment of the costs of emergency treat-
ment not previously authorized may 
only be approved for continued, non- 
emergency treatment, if: 

(1) The non-VA facility notified VA 
at the time the veteran could be safely 
transferred to a VA facility (or other 
Federal facility that VA has an agree-
ment with to furnish health care serv-
ices for veterans), and the transfer of 
the veteran was not accepted; and 

(2) The non-VA facility made and 
documented reasonable attempts to re-
quest transfer of the veteran to a VA 
facility (or to another Federal facility 
that VA has an agreement with to fur-
nish health care services for veterans), 
which means the non-VA facility con-
tacted either the VA Transfer Coordi-
nator, Administrative Officer of the 
Day, or designated staff responsible for 
accepting transfer of patients, at a 
local VA (or other Federal facility) and 
documented such contact in the vet-
eran’s progress/physicians’ notes, dis-
charge summary, or other applicable 
medical record. 

(c) Refusal of transfer. If a stabilized 
veteran who requires continued non- 
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