§17.48

or dependency or because of their viral
infection. This does not preclude the
rule of clinical judgment in deter-
mining appropriate treatment which
takes into account the patient’s im-
mune status and/or the infectivity of
the HIV or other pathogens (such as tu-
berculosis, cytemegalovirus,
cryptosporidiosis, etc.). Hospital Direc-
tors are responsible for assuring that
admission criteria of all programs in
the medical center do not discriminate
solely on the basis of alcohol, drug
abuse or infection with human im-
munodeficiency virus. Quality Assur-
ance Programs should include indica-
tors and monitors for nondiscrimina-
tion.

(Authority: 38 U.S.C. 7333)

(k) In seeking medical care from VA
under 38 U.S.C. 1710 or 1712, a veteran
shall furnish such information and evi-
dence as the Secretary may require to
establish eligibility.

(Authority: 38 U.S.C. 1722; sec. 19011, Pub. L.
99-272)

[32 FR 13813, Oct. 4, 1967]

EDITORIAL NOTE: For FEDERAL REGISTER ci-
tations affecting §17.47, see the List of CFR
Sections Affected, which appears in the
Finding Aids section of the printed volume
and on GPO Access.

§17.48 Priorities for inpatient care.

The Under Secretary for Health may
establish priorities for admission to
hospital, nursing home, and domi-
ciliary care consistent with §17.46 to
facilitate management of VA health
care facilities and to help assure
prompt delivery of care.

(Authority: 38 U.S.C. 501 and 1721)

[61 FR 25066, July 10, 1986, as amended at 61
FR 21966, May 13, 1996; 62 FR 17072, Apr. 9,
1997. Redesignated at 67 FR 4668, Jan. 31,
2002]

§17.49 Compensated Work Therapy/
Transitional Residences program.

(a) This section sets forth require-
ments for persons residing in housing
under the Compensated Work Therapy/
Transitional Residences program.

(b) House managers shall be respon-
sible for coordinating and supervising
the day-to-day operations of the facili-
ties. The local VA program coordinator
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shall select each house manager and
may give preference to an individual
who is a current or past resident of the
facility or the program. A house man-
ager must have the following qualifica-
tions:

(1) A stable, responsible and caring
demeanor;

(2) Leadership qualities including the
ability to motivate;

(3) Effective communication skills
including the ability to interact;

(4) A willingness to accept feedback;

(5) A willingness to follow a chain of
command.

(c) Each resident admitted to the
Transitional Residence, except for a
house manager, must also be in the
Compensated Work Therapy program.

(d) Bach resident, except for a house
manager, must bi-weekly, in advance,
pay a fee to VA for living in the hous-
ing. The local VA program coordinator
will establish the fee for each resident
in accordance with the provisions of
paragraph (d)(1) of this section.

(1) The total amount of actual oper-
ating expenses of the residence (utili-
ties, maintenance, furnishings, appli-
ances, service equipment, all other op-
erating costs) for the previous fiscal
yvear plus 15 percent of that amount
equals the total operating budget for
the current fiscal year. The total oper-
ating budget is to be divided by the av-
erage number of beds occupied during
the previous fiscal year and the result-
ing amount is the average yearly
amount per bed. The bi-weekly fee
shall equal 1/26th of the average yearly
amount per bed, except that a resident
shall not, on average, pay more than 30
percent of their gross CWT (Com-
pensated Work Therapy) bi-weekly
earnings. The VA program manager
shall, bi-annually, conduct a review of
the factors in this paragraph for deter-
mining resident payments. If he or she
determines that the payments are too
high or too low by more than 5 percent
of the total operating budget, he or she
shall recalculate resident payments
under the criteria set forth in this
paragraph, except that the calculations
shall be based on the current fiscal
year (actual amounts for the elapsed
portion and projected amounts for the
remainder).
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(2) If the revenues of a residence do
not meet the expenses of the residence
resulting in an inability to pay actual
operating expenses, the medical center
of jurisdiction shall provide the funds
necessary to return the residence to
fiscal solvency in accordance with the
provisions of this section.

(e) The length of stay in housing
under the Compensated Work Therapy/
Transitional Residences program is
based on the individual needs of each
resident, as determined by consensus of
the resident and his/her VA Clinical
Treatment team. However, the length
of stay should not exceed 12 months.

(Authority: 38 U.S.C.1772)
[67 FR 4668, Jan. 31, 2002]

USE OF DEPARTMENT OF DEFENSE, PUB-
LIC HEALTH SERVICE OR OTHER FED-
ERAL HOSPITALS

§17.50 Use of Department of Defense,
Public Health Service or other Fed-
eral hospitals with beds allocated to
the Department of Veterans Affairs.

Hospital facilities operated by the
Department of Defense or the Public
Health Service (or any other agency of
the United States Government) may be
used for the care of Department of Vet-
erans Affairs patients pursuant to
agreements between the Department of
Veterans Affairs and the department or
agency operating the facility. When
such an agreement has been entered
into and a bed allocation for Depart-
ment of Veterans Affairs patients has
been provided for in a specific hospital
covered by the agreement, care may be
authorized within the bed allocation
for any veteran eligible under 38 U.S.C.
1710 or 38 CFR 17.44. Care in a Federal
facility not operated by the Depart-
ment of Veterans Affairs, however,
shall not be authorized for any mili-
tary retiree whose sole basis for eligi-
bility is under §17.46b, or, except in
Alaska and Hawaii, for any retiree of
the uniformed services suffering from a
chronic disability whose entitlement is
under §17.46b, §17.47(b)(2) or §17.47(c)(2)
regardless of whether he or she may

§17.52

have dual eligibility under other provi-
sions of §17.47.

[39 FR 1842, Jan. 15, 1974, as amended at 45
FR 6936, Jan. 31, 1980, as amended at 61 FR
21966, May 13, 1996]

§17.51 Emergency use of Department
of Defense, Public Health Service or
other Federal hospitals.

Hospital care in facilities operated
by the Department of Defense or the
Public Health Service (or any other
agency of the U.S. Government) which
do not have beds allocated for the care
of Department of Veterans Affairs pa-
tients may be authorized subject to the
limitations enumerated in §17.50 only
in emergency circumstances for any
veteran otherwise eligible for hospital
care under 38 U.S.C. 1710 or 38 CFR
17.46.

[33 FR 19010, Dec. 20, 1968. Redesignated and
amended at 61 FR 21965, 21966, May 13, 1996]

USE OF PUBLIC OR PRIVATE HOSPITALS

§17.52 Hospital care and medical serv-
ices in non-VA facilities.

(a) When VA facilities or other gov-
ernment facilities are not capable of
furnishing economical hospital care or
medical services because of geographic
inaccessibility or are not capable of
furnishing care or services required,
VA may contract with non-VA facili-
ties for care in accordance with the
provisions of this section. When de-
mand is only for infrequent use, indi-
vidual authorizations may be used.
Care in public or private facilities,
however, subject to the provisions of
§17.563 through f, will only be author-
ized, whether under a contract or an
individual authorization, for

(1) Hospital care or medical services
to a veteran for the treatment of—

(i) A service-connected disability; or

(ii) A disability for which a veteran
was discharged or released from the ac-
tive military, naval, or air service or

(iii) A disability of a veteran who has
a total disability permanent in nature
from a service-connected disability, or

(iv) For a disability associated with
and held to be aggravating a service-
connected disability, or
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