§17.1000

adjudicate claims under §§17.900
through 17.905 must be provided to VA
at no cost.

(Authority: 38 U.S.C. 101(2), 1802-1803, 1811-
1813, 1821)

PAYMENT OR REIMBURSEMENT FOR
EMERGENCY SERVICES FOR NON-
SERVICE-CONNECTED CONDITIONS IN
NON-VA FACILITIES

SOURCE: 66 FR 36470, July 12, 2001, unless
otherwise noted.

§17.1000 Payment or reimbursement
for emergency services for non-
service-connected conditions in
non-VA facilities.

Sections 17.1000 through 17.1008 con-
stitute the requirements under 38
U.S.C. 1725 that govern VA payment or
reimbursement for non-VA emergency
services furnished to a veteran for non-
service-connected conditions.

(Authority: 38 U.S.C. 1725)

NOTE TO §17.1000: In cases where a patient
is admitted for inpatient care, health care
providers furnishing emergency treatment
who believe they may have a basis for filing
a claim with VA for payment under 38 U.S.C.
1725 should contact VA within 48-hours after
admission for emergency treatment. Such
contact is not a condition of VA payment.
However, the contact will assist the provider
in understanding the conditions for pay-
ment. The contact may also assist the pro-
vider in planning for transfer of the veteran
after stabilization.

[66 FR 36470, July 12, 2001, as amended at 68
FR 3404, Jan. 24, 2003]

§17.1001 Definitions.

For purposes of §§17.1000 through
17.1008:

(@) The term health-plan contract
means any of the following:

(1) An insurance policy or contract,
medical or hospital service agreement,
membership or subscription contract,
or similar arrangement under which
health services for individuals are pro-
vided or the expenses of such services
are paid;

(2) An insurance program described
in section 1811 of the Social Security
Act (42 U.S.C. 1395c) or established by
section 1831 of that Act (42 U.S.C.
1395j);

(3) A State plan for medical assist-
ance approved under title XIX of the
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Social Security Act (42 U.S.C. 139 et
seq.);

(4) A workers’ compensation law or
plan described in section 38 U.S.C.
1729(a)(2)(A); or

(5) A law of a State or political sub-
division described in 38 U.S.C.
1729(a)(2)(B) (concerning motor vehicle
accidents).

(b) The term third party means any of
the following:

(1) A Federal entity;

(2) A State or political subdivision of
a State,

(3) An employer or an employer’s in-
surance carrier,;

(4) An automobile accident repara-
tions insurance carrier; or

(5) A person or entity obligated to
provide, or to pay the expenses of,
health services under a health-plan
contract.

(c) The term duplicate payment means
payment made, in whole or in part, for
the same emergency services for which
VA reimbursed or made payment.

(d) The term stabilized means that no
material deterioration of the emer-
gency medical condition is likely,
within reasonable medical probability,
to occur if the veteran is discharged or
transferred to a VA or other Federal
facility.

(e) The term VA medical facility of ju-
risdiction means the nearest VA med-
ical facility to where the emergency
service was provided.

(Authority: 38 U.S.C. 1725)

§17.1002 Substantive conditions for

payment or reimbursement.

Payment or reimbursement under 38
U.S.C. 1725 for emergency services may
be made only if all of the following
conditions are met:

(a) The emergency services were pro-
vided in a hospital emergency depart-
ment or a similar facility held out as
providing emergency care to the pub-
lic;

(b) The claim for payment or reim-
bursement for the initial evaluation
and treatment is for a condition of
such a nature that a prudent layperson
would have reasonably expected that
delay in seeking immediate medical at-
tention would have been hazardous to
life or health (this standard would be
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met if there were an emergency med-
ical 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);

(c) A VA or other Federal facility/
provider was not feasibly available and
an attempt to use them beforehand
would not have been considered reason-
able by a prudent layperson (as an ex-
ample, these conditions would be met
by evidence establishing that a veteran
was brought to a hospital in an ambu-
lance and the ambulance personnel de-
termined that the nearest available ap-
propriate level of care was at a non-VA
medical center);

(d) The claim for payment or reim-
bursement for any medical care beyond
the initial emergency evaluation and
treatment is for a continued medical
emergency of such a nature that the
veteran could not have been safely dis-
charged or transferred to a VA or other
Federal facility (the medical emer-
gency lasts only until the time the vet-
eran becomes stabilized);

(e) At the time the emergency treat-
ment was furnished, the veteran was
enrolled in the VA health care system
and had received medical services
under authority of 38 U.S.C. chapter 17
within the 24-month period preceding
the furnishing of such emergency
treatment;

(f) The veteran is financially liable to
the provider of emergency treatment
for that treatment;

(g) The veteran has no coverage
under a health-plan contract for pay-
ment or reimbursement, in whole or in
part, for the emergency treatment
(this condition cannot be met if the
veteran has coverage under a health-
plan contract but payment is barred
because of a failure by the veteran or
the provider to comply with the provi-
sions of that health-plan contract, e.g.,
failure to submit a bill or medical
records within specified time limits, or

§17.1003

failure to exhaust appeals of the denial
of payment);

(h) If the condition for which the
emergency treatment was furnished
was caused by an accident or work-re-
lated injury, the claimant has ex-
hausted without success all claims and
remedies reasonably available to the
veteran or provider against a third
party for payment of such treatment;
and the veteran has no contractual or
legal recourse against a third party
that could reasonably be pursued for
the purpose of extinguishing, in whole
or in part, the veteran’s liability to the
provider; and

(i) The veteran is not eligible for re-
imbursement under 38 U.S.C. 1728 for
the emergency treatment provided (38
U.S.C. 1728 authorizes VA payment or
reimbursement for emergency treat-
ment to a limited group of veterans,
primarily those who receive emergency
treatment for a service-connected dis-
ability).

(Authority: 38 U.S.C. 1725)

[66 FR 36470, July 12, 2001, as amended at 68
FR 3404, Jan. 24, 2003]

§17.1003 Emergency transportation.

Notwithstanding the provisions of
§17.1002, payment or reimbursement
under 38 U.S.C. 1725 for ambulance
services, including air ambulance serv-
ices, may be made for transporting a
veteran to a facility only if the fol-
lowing conditions are met:

(a) Payment or reimbursement is au-
thorized under 38 U.S.C. 1725 for emer-
gency treatment provided at such facil-
ity (or payment or reimbursement
could have been authorized under 38
U.S.C. 1725 for emergency treatment if
death had not occurred before emer-
gency treatment could be provided);

(b) The veteran is financially liable
to the provider of the emergency trans-
portation;

(c) The veteran has no coverage
under a health-plan contract for reim-
bursement or payment, in whole or in
part, for the emergency transportation
or any emergency treatment author-
ized under 38 U.S.C. 1728 (this condition
is not met if the veteran has coverage
under a health-plan contract but pay-
ment is barred because of a failure by
the veteran or the provider to comply
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