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of a specialized Department of Vet-
erans Affairs medical resource pursu-
ant to a sharing agreement entered 
into under § 17.240, may be authorized 
for any person designated by the other 
party to the agreement as a patient to 
be benefited under the agreement. 

(d) The authorization of services 
under any provision of this section, ex-
cept services for eligible veterans, is 
subject to charges as required by 
§ 17.102. 

[23 FR 6498, Aug. 22, 1958, as amended at 24 
FR 8327, Oct. 14, 1959; 32 FR 6841, May 4, 1967; 
34 FR 9340, June 13, 1969; 35 FR 6586, Apr. 24, 
1970; 39 FR 32606, Sept. 10, 1974. Redesignated 
and amended at 61 FR 21965, 21966, May 13, 
1996; 64 FR 54218, Oct. 6, 1999; 79 FR 54615, 
Sept. 12, 2014] 

§ 17.44 Hospital care for certain retir-
ees with chronic disability (Execu-
tive Orders 10122, 10400 and 11733). 

Hospital care may be furnished when 
beds are available to members or 
former members of the uniformed serv-
ices (Army, Navy, Air Force, Marine 
Corps, Coast Guard, Coast and Geodetic 
Survey, now National Oceanic and At-
mospheric Administration hereinafter 
referred to as NOAA, and Public Health 
Service) temporarily or permanently 
retired for physical disability or re-
ceiving disability retirement pay who 
require hospital care for chronic dis-
eases and who have no eligibility for 
hospital care under laws governing the 
Department of Veterans Affairs, or who 
having eligibility do not elect hos-
pitalization as Department of Veterans 
Affairs beneficiaries. Care under this 
section is subject to the following con-
ditions: 

(a) Persons defined in this section 
who are members or former members of 
the active military, naval, or air serv-
ice must agree to pay the subsistence 
rate set by the Secretary of Veterans 
Affairs, except that no subsistence 
charge will be made for those persons 
who are members or former members of 
the Public Health Service, Coast 
Guard, Coast and Geodetic Survey now 
NOAA, and enlisted personnel of the 
Army, Navy, Marine Corps, and Air 
Force. 

(b) Under this section, the term 
chronic diseases shall include chronic 
arthritis, malignancy, psychiatric dis-
orders, poliomyelitis with residuals, 

neurological disabilities, diseases of 
the nervous system, severe injuries to 
the nervous system, including quadri-
plegia, hemiplegia and paraplegia, tu-
berculosis, blindness and deafness re-
quiring definitive rehabilitation, dis-
ability from major amputation, and 
other diseases as may be agreed upon 
from time to time by the Under Sec-
retary for Health and designated offi-
cials of the Department of Defense and 
Department of Health and Human 
Services. For the purpose of this sec-
tion, blindness is defined as corrected 
visual acuity of 20/200 or less in the bet-
ter eye, or corrected central visual acu-
ity of more than 20/200 if there is a field 
defect in which the peripheral field has 
contracted to such an extent that its 
widest diameter subtends the widest di-
ameter of the field of the better eye at 
an angle no greater than 20°. 

(c) In the case of persons who are 
former members of the Coast and Geo-
detic Survey, care may be furnished 
under this section even though their 
retirement for disability was from the 
Environmental Science Services Ad-
ministration or NOAA. 

[34 FR 9340, June 13, 1969, as amended at 39 
FR 1841, Jan. 15, 1974; 47 FR 58247, Dec. 30, 
1982. Redesignated at 61 FR 21965, May 13, 
1996, as amended at 62 FR 17072, Apr. 9, 1997] 

§ 17.45 Hospital care for research pur-
poses. 

Subject to § 17.102(g), any person who 
is a bona fide volunteer may be admit-
ted to a Department of Veterans Af-
fairs hospital when the treatment to be 
rendered is part of an approved Depart-
ment of Veterans Affairs research 
project and there are insufficient vet-
eran-patients suitable for the project. 

[35 FR 11470, July 17, 1970. Redesignated at 61 
FR 21965, May 13, 1996; 79 FR 54615, Sept. 12, 
2014] 

§ 17.46 Eligibility for hospital, domi-
ciliary or nursing home care of per-
sons discharged or released from 
active military, naval, or air serv-
ice. 

(a) In furnishing hospital care under 
38 U.S.C. 1710(a)(1), VA officials shall: 

(1) If the veteran is in immediate 
need of hospitalization, furnish care at 
VA facility where the veteran applies 
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or, if that facility is incapable of fur-
nishing care, arrange to admit the vet-
eran to the nearest VA medical center, 
or Department of Defense hospital with 
which VA has a sharing agreement 
under 38 U.S.C. 8111, which is capable of 
providing the needed care, or if VA or 
DOD facilities are not available, ar-
range for care on a contract basis if au-
thorized by 38 U.S.C. 1703 and 38 CFR 
17.52; or 

(2) If the veteran needs non-imme-
diate hospitalization, schedule the vet-
eran for admission at VA facility where 
the veteran applies, if the schedule per-
mits, or refer the veteran for admission 
or scheduling for admission at the 
nearest VA medical center, or Depart-
ment of Defense facility with which VA 
has a sharing agreement under 38 
U.S.C. 8111. 

(Authority: 38 U.S.C. 1703, 1710; secs. 19011– 
19012, Pub. L. 99–272) 

(b) Domiciliary care may be fur-
nished when needed to: 

(1) Any veteran whose annual income 
does not exceed the maximum annual 
rate of pension payable to a veteran in 
need of regular aid and attendance, or 

(2) Any veteran who the Secretary 
determines had no adequate means of 
support. An additional requirement for 
eligibility for domiciliary care is the 
ability of the veteran to perform the 
following: 

(i) Perform without assistance daily 
ablutions, such as brushing teeth; 
bathing; combing hair; body elimi-
nations. 

(ii) Dress self, with a minimum of as-
sistance. 

(iii) Proceed to and return from the 
dining hall without aid. 

(iv) Feed Self. 
(v) Secure medical attention on an 

ambulatory basis or by use of person-
ally propelled wheelchair. 

(vi) Have voluntary control over body 
eliminations or control by use of an ap-
propriate prosthesis. 

(vii) Share in some measure, however 
slight, in the maintenance and oper-
ation of the facility. 

(viii) Make rational and competent 
decisions as to his or her desire to re-
main or leave the facility. 

(Authority: 38 U.S.C. 1710(b), sec. 102, Pub. L. 
100–322) 

[24 FR 8328, Oct. 4, 1959, as amended at 30 FR 
1787, Feb. 9, 1965; 32 FR 13813, Oct. 4, 1967; 34 
FR 9340, June 13, 1969; 39 FR 1841, Jan. 15, 
1974; 45 FR 6935, Jan. 31, 1980; 51 FR 25064, 
July 10, 1986; 52 FR 11259, Apr. 8, 1987; 53 FR 
9627, Mar. 24, 1988; 53 FR 32391, Aug. 25, 1988; 
56 FR 5757, Feb. 13, 1991. Redesignated and 
amended at 61 FR 21965, 21966, May 13, 1996] 

§ 17.47 Considerations applicable in 
determining eligibility for hospital 
care, medical services, nursing 
home care, or domiciliary care. 

(a)(1) For applicants discharged or re-
leased for disability incurred or aggra-
vated in line of duty and who are not in 
receipt of compensation for service- 
connected or service-aggravated dis-
ability, the official records of the 
Armed Forces relative to findings of 
line of duty for its purposes will be ac-
cepted in determining eligibility for 
hospital care or medical services. 
Where the official records of the Armed 
Forces show a finding of disability not 
incurred or aggravated in line of duty 
and evidence is submitted to the De-
partment of Veterans Affairs which 
permits of a different finding, the deci-
sion of the Armed Forces will not be 
binding upon the Department of Vet-
erans Affairs, which will be free to 
make its own determination of line of 
duty incurrence or aggravation upon 
evidence so submitted. It will be in-
cumbent upon the applicant to present 
controverting evidence and, until such 
evidence is presented and a determina-
tion favorable to the applicant is made 
by the Department of Veterans Affairs, 
the finding of the Armed Forces will 
control and hospital care or medical 
services will not be authorized. Such 
controverting evidence, when received 
from an applicant, will be referred to 
the adjudicating agency which would 
have jurisdiction if the applicant was 
filing claim for pension or disability 
compensation, and the determination 
of such agency as to line of duty, which 
is promptly to be communicated to the 
head of the field facility receiving the 
application for hospital care or medical 
services , will govern the facility Di-
rector’s disapproval or approval of such 
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