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38 CFR Ch. I (7–1–14 Edition) § 17.196 

§ 17.196 Aid for hospital care. 
Aid may be paid to the designated 

State official for hospital care fur-
nished in a recognized State home for 
any veteran if: 

(a) The veteran is eligible for hos-
pital care in a Department of Veterans 
Affairs facility, and 

(b) The quarters in which the hos-
pital care is carried out are in an area 
clearly designated for such care, spe-
cifically established, staffed and 
equipped to provide hospital type care, 
are not intermingled with the quarters 
of nursing home care patients or domi-
ciliary members, and meet such other 
minimum standards as the Department 
of Veterans Affairs may prescribe. 

[45 FR 6940, Jan. 31, 1980. Redesignated at 61 
FR 21966, May 13, 1996] 

§ 17.197 Amount of aid payable. 
The amount of aid payable to a rec-

ognized State home shall be at the per 
diem rates established by title 38 
U.S.C., section 1741(a)(1) for domi-
ciliary care; and section 1741(a)(3) for 
hospital care. In no case shall the pay-
ments made with respect to any vet-
eran exceed one-half of the cost of the 
veteran’s care in the State home. VA 
will publish the actual per diem rates, 
whenever they change, in a FEDERAL 
REGISTER notice. 

(Authority: 38 U.S.C. 1741) 

[50 FR 32568, Aug. 13, 1985. Redesignated at 61 
FR 21966, May 13, 1996; 65 FR 968, Jan. 6, 2000] 

§ 17.198 Department of Veterans Af-
fairs approval of eligibility re-
quired. 

Federal aid will be paid only for the 
care of veterans whose separate eligi-
bility for hospital or domiciliary care 
has been approved by the Department 
of Veterans Affairs. To obtain such ap-
proval, State homes will complete a 
Department of Veterans Affairs appli-
cation form for each veteran for the 
type of care to be provided and submit 
it to the Department of Veterans Af-
fairs office of jurisdiction for deter-
mination of eligibility. Payments shall 
be made only from the date the Depart-
ment of Veterans Affairs office of juris-
diction receives such application; how-
ever, if such request is received by the 
Department of Veterans Affairs office 

of jurisdiction within 10 days after the 
beginning of the care of such veteran 
for which he or she is determined to be 
eligible, payment shall be made on ac-
count of such veteran from the date 
care began. 

(Authority: 38 U.S.C. 1743) 

[35 FR 3167, Feb. 19, 1970, as amended at 45 
FR 6940, Jan. 31, 1980. Redesignated at 61 FR 
21966, May 13, 1996; 65 FR 968, Jan. 6, 2000] 

§ 17.199 Inspection of recognized State 
homes. 

Representatives of the Department of 
Veterans Affairs may inspect any State 
home at such times as are deemed nec-
essary. Such inspections shall be con-
cerned with the physical plant; records 
relating to admissions, discharges and 
occupancy; fiscal records; and all other 
areas of interest necessary to a deter-
mination of compliance with applicable 
laws and regulations relating to the 
payment of Federal aid. The authority 
to inspect carries with it no authority 
over the management or control of any 
State home. 

(Authority: 38 U.S.C. 1742) 

[30 FR 221, Jan. 8, 1965, as amended at 35 FR 
3167, Feb. 19, 1970. Redesignated at 61 FR 
21966, May 13, 1996] 

§ 17.200 Audit of State homes. 
The State must comply with the Sin-

gle Audit Act of 1984 (part 41 of this 
chapter). 

(Authority: 31 U.S.C. 7501–7507) 

[52 FR 23825, June 25, 1987. Redesignated at 61 
FR 21966, May 13, 1996] 

SHARING OF MEDICAL FACILITIES, 
EQUIPMENT, AND INFORMATION 

§ 17.230 Contingency backup to the 
Department of Defense. 

(a) Priority care to active duty per-
sonnel. The Secretary, during and/or 
immediately following a period of war 
or national emergency declared by the 
Congress or the President that involves 
the use of United States Armed Forces 
in armed conflict, is authorized to fur-
nish hospital care, nursing home care, 
and medical services to members of the 
Armed Forces on active duty. The Sec-
retary may give higher priority in the 
furnishing of such care and services in 
VA facilities to members of the Armed 
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Forces on active duty than to any 
other group of persons eligible for such 
care and services with the exception of 
veterans with service-connected dis-
abilities. 

(Authority: 38 U.S.C. 8111A, Pub. L. 97–174) 

(b) Contract authority. During a period 
in which the Secretary is authorized to 
furnish care and services to members of 
the Armed Forces under paragraph (a) 
of this section, the Secretary, to the 
extent authorized by the President and 
subject to the availability of appro-
priations or reimbursements, may au-
thorize VA facilities to enter into con-
tracts with private facilities for the 
provision during such period of hos-
pital care and medical services for cer-
tain veterans. These veterans include 
only those who are receiving hospital 
care under 38 U.S.C. 1710 or, in emer-
gencies, for those who are eligible for 
treatment under that section, or who 
are receiving care under 38 U.S.C. 1712 
(f) and (g). This authorization pertains 
only to circumstances in which VA fa-
cilities are not capable of furnishing or 
continuing to furnish the care or serv-
ices required because of the furnishing 
of care and services to members of the 
Armed Forces. 

(Authority: 38 U.S.C. 8111A) 

(Authority: Sec. 501 and 1720(a) of Title 38, 
U.S.C.) 

[49 FR 5617, Feb. 14, 1984. Redesignated at 61 
FR 21966, May 13, 1996] 

§ 17.240 Sharing specialized medical 
resources. 

Subject to such terms and conditions 
as the Under Secretary for Health shall 
prescribe, agreements may be entered 
into for sharing medical resources with 
other hospitals, including State or 
local, public or private hospitals or 
other medical installations having hos-
pital facilities or organ banks, blood 
banks, or similar institutions, or med-
ical schools or clinics in a medical 
community with geographical limita-
tions determined by the Under Sec-
retary for Health, provided: 

(a) The agreement will achieve one of 
the following purposes: (1) It will se-
cure the use of a specialized medical 
resource which otherwise might not be 
feasibly available by providing for the 

mutual use or exchange of use of spe-
cialized medical resources when such 
an agreement will obviate the need for 
a similar resource to be installed or 
provided at a facility operated by the 
Department of Veterans Affairs, or 

(2) It will secure effective use of De-
partment of Veterans Affairs special-
ized medical resources by providing for 
the mutual use, or exchange of use, of 
specialized medical resources in a facil-
ity operated by the Department of Vet-
erans Affairs, which have been justified 
on the basis of veterans’ care, but 
which are not utilized to their max-
imum effective capacity; and 

(b) The agreement is determined to 
be in the best interest of the prevailing 
standards of the Department of Vet-
erans Affairs Medical Program; and 

(c) The agreement provides for recip-
rocal reimbursement based on a charge 
which covers the full cost of the use of 
specialized medical resources, inci-
dental hospital care or other needed 
services, supplies used, and normal de-
preciation and amortization costs of 
equipment. 

(d) Reimbursement for medical care 
rendered to an individual who is enti-
tled to hospital or medical services 
(Medicare) under subchapter XVIII of 
chapter 7 of title 42 U.S.C., and who has 
no entitlement to medical care from 
the Department of Veterans Affairs, 
will be made to such facility, or if the 
contract or agreement so provides, to 
the community health care facility 
which is party to the agreement, in ac-
cordance with: 

(1) Rates prescribed by the Secretary 
of Health and Human Services, after 
consultation with the Secretary of Vet-
erans Affairs, and 

(2) Procedures jointly prescribed by 
the Secretary of Health and Human 
Services and the Secretary of Veterans 
Affairs to assure reasonable quality of 
care and service and efficient and eco-
nomical utilization of resources. 

(Authority: 38 U.S.C. 8153) 

[32 FR 6841, May 4, 1967, as amended at 35 FR 
18198, Nov. 28, 1970; 39 FR 1846, Jan. 15, 1974; 
45 FR 6940, Jan. 31, 1980; 47 FR 58250, Dec. 30, 
1982; 54 FR 34983, Aug. 23, 1989. Redesignated 
at 61 FR 21966, May 13, 1996, as amended at 62 
FR 17072, Apr. 9, 1997] 
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