§17.266

of the program. When the reimburse-
ment method is used, the Department
of Veterans Affairs shall make pay-
ment within 30 days after receipt of the
billing, unless billing is improper. Un-
less otherwise required by law, pay-
ments shall not be withheld for proper
charges at any time during the grant
period unless a grantee has failed to
comply with the program objectives,
award conditions, or Federal reporting
requirements; or the grantee is in-
debted.

[42 FR 54806, Oct. 11, 1977. Redesignated at 61
FR 21966, May 13, 1996]

§17.266 Copyrights and patents.

If a grant-supported program results
in copyrightable material or patent-
able inventions or discoveries, the
United States Government shall have
the right to use such publications or
inventions on a royalty-free basis.

[33 FR 6013, Apr. 19, 1968. Redesignated at 61
FR 21966, May 13, 1996]

CIVILIAN HEALTH AND MEDICAL PRO-
GRAM OF THE DEPARTMENT OF VET-
ERANS AFFAIRS (CHAMPVA)—MED-
ICAL CARE FOR SURVIVORS AND DE-
PENDENTS OF CERTAIN VETERANS

SOURCE: 63 FR 48102, Sept. 9, 1998, unless
otherwise noted.

§17.270 General provisions.

(a) CHAMPVA is the Civilian Health
and Medical Program of the Depart-
ment of Veterans Affairs and is admin-
istered by the Health Administration
Center, Denver, Colorado. Pursuant to
38 U.S.C. 1713, VA is authorized to pro-
vide medical care in the same or simi-
lar manner and subject to the same or
similar limitations as medical care fur-
nished to certain dependents and sur-
vivors of active duty and retired mem-
bers of the Armed Forces. The
CHAMPVA program is designed to ac-
complish this purpose. Under
CHAMPVA, VA shares the cost of
medically necessary services and sup-
plies for eligible beneficiaries as set
forth in §§17.271 through 17.278.

(b) For purposes of this section, the
definitions of ‘‘child,” ‘‘service-con-
nected condition/disability,” ‘‘spouse,”
and ‘‘surviving spouse’ must be those
set forth further in 38 U.S.C. 101. The
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term ‘‘fiscal” year refers to October 1,
through September 30.

(Authority: 38 U.S.C. 1713)

§17.271 Eligibility.

(a) General entitlement. The following
persons are eligible for CHAMPVA ben-
efits provided that they are not eligible
under Title 10 for the TRICARE Pro-
gram or Part A of Title XVIII of the
Social Security Act (Medicare) except
as provided in paragraph (b) of this sec-
tion.

(1) The spouse or child of a veteran
who has been adjudicated by VA as
having a permanent and total service-
connected disability;

(2) The surviving spouse or child of a
veteran who died as a result of an adju-
dicated service-connected condition(s);
or who at the time of death was adju-
dicated permanently and totally dis-
abled from a service-connected condi-
tion(s);

(3) The surviving spouse or child of a
person who died on active military
service and in the line of duty and not
due to such person’s own misconduct;
and

(4) An eligible child who is pursuing a
full-time course of instruction ap-
proved under 38 U.S.C. Chapter 36, and
who incurs a disabling illness or injury
while pursuing such course (between
terms, semesters or quarters; or during
a vacation or holiday period) that is
not the result of his or her own willful
misconduct and that results in the in-
ability to continue or resume the cho-
sen program of education must remain
eligible for medical care until:

(i) The end of the six-month period
beginning on the date the disability is
removed; or

(ii) The end of the two-year period
beginning on the date of the onset of
the disability; or

(iii) The twenty-third birthday of the
child, whichever occurs first.

(Authority: 38 U.S.C. 1713)

(b) CHAMPVA and Medicare entitle-
ment. (1) Individuals under age 65 who
are entitled to Medicare Part A and en-
rolled in Medicare Part B, retain
CHAMPVA eligibility as secondary
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payer to Medicare Parts A and B, Medi-
care supplemental insurance plans, and
Medicare HMO plans.

(2) Individuals age 65 or older, and
not entitled to Medicare Part A, retain
CHAMPVA eligibility.

NOTE TO PARAGRAPH (b)(2): If the person is
not eligible for Part A of Medicare, a Social
Security Administration ‘‘Notice of Dis-
allowance’ certifying that fact must be sub-
mitted. Additionally, if the individual is en-
titled to only Part B of Medicare, but not
Part A, or Part A through the Premium HI
provisions, a copy of the individual’s Medi-
care card or other official documentation
noting this must be provided.

(3) Individuals age 65 on or after June
5, 2001, who are entitled to Medicare
Part A and enrolled in Medicare Part
B, are eligible for CHAMPVA as sec-
ondary payer to Medicare Parts A and
B, Medicare supplemental insurance
plans, and Medicare HMO plans for
services received on or after October 1,
2001.

(4) Individuals age 65 or older prior to
June 5, 2001, who are entitled to Medi-
care Part A and who have not pur-
chased Medicare Part B, are eligible for
CHAMPYVA as secondary payer to Medi-
care Part A and any other health insur-
ance for services received on or after
October 1, 2001.

(5) Individuals age 65 or older prior to
June 5, 2001, who are entitled to Medi-
care Part A and who have purchased
Medicare Part B must continue to
carry Part B to retain CHAMPVA eligi-
bility as secondary payer for services
received on or after October 1, 2001.

(Authority: 38 U.S.C. 1713(d))
NoOTE TO §17.271: Eligibility criteria specific
to Dependency and Indemnity Compensation

(DIC) Dbenefits are mnot applicable to
CHAMPVA eligibility determinations.

[63 FR 48102, Sept. 9, 1998, as amended at 67
FR 4359, Jan. 30, 2002]

§17.272 Benefits
sions.

(a) Benefits cover allowable expenses
for medical services and supplies that
are medically necessary and appro-
priate for the treatment of a condition
and that are not specifically excluded
from program coverage. Covered bene-
fits may have limitations. The fact
that a physician may prescribe, order,
recommend, or approve a service or

limitations/exclu-

§17.272
supply does not, of itself, make it
medically necessary or make the
charge an allowable expense, even

though it is not listed specifically as
an exclusion. The following are specifi-
cally excluded from program coverage:

(1) Services, procedures or supplies
for which the beneficiary has no legal
obligation to pay, or for which no
charge would be made in the absence of
coverage under a health benefits plan.

(2) Services and supplies required as a
result of an occupational disease or in-
jury for which benefits are payable
under workers’ compensation or simi-
lar protection plan (whether or not
such benefits have been applied for or
paid) except when such benefits are ex-
hausted and are otherwise not excluded
from CHAMPVA coverage.

(3) Services and supplies that are
paid directly or indirectly by a local,
State or Federal government agency
(Medicaid excluded), including court-
ordered treatment. In the case of the
following exceptions, CHAMPVA as-
sumes primary payer status:

(i) Medicaid.

(ii) State Victims of Crime Com-
pensation Programs.

(4) Services and supplies that are not
medically or psychologically necessary
for the diagnosis or treatment of a cov-
ered condition (including mental dis-
order) or injury.

(5) Radiology, laboratory, and patho-
logical services and machine diagnostic
testing not related to a specific illness
or injury or a definitive set of symp-
toms.

(6) Services and supplies above the
appropriate level required to provide
necessary medical care.

(7) Services and supplies related to an
inpatient admission primarily to per-
form diagnostic tests, examinations,
and procedures that could have been
and are performed routinely on an out-
patient basis.

(8) Postpartum inpatient stay of a
mother for purposes of staying with
the newborn infant (primarily for the
purpose of breast feeding the infant)
when the infant (but not the mother)
requires the extended stay; or contin-
ued inpatient stay of a newborn infant
primarily for purposes of remaining
with the mother when the mother (but
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