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§ 17.108

for by law or under the terms of a contract, initial action shall be taken at
the station level for referral of the request for waiver through channels for
action by the appropriate designated
official. If, however, the question of
waiver may also involve a concurrent
opportunity to negotiate a compromise
settlement, the application shall be referred to the Committee on Waivers
and Compromises.
(The Office of Management and Budget has
approved the information collection requirements in this section under control number
2900–0165.)
(Authority: 38 U.S.C. 501, 1721, 1722A, 1724)
[39 FR 26403, July 19, 1974. Redesignated and
amended at 61 FR 21966, 21967, May 13, 1996; 69
FR 62204, Oct. 25, 2004]

DISCIPLINARY
CONTROL
OF
BENEFICIARIES RECEIVING HOSPITAL, DOMICILIARY OR NURSING HOME CARE
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§ 17.106 Authority for disciplinary action.
The good conduct of beneficiaries receiving hospitalization for observation
and examination or for treatment, or
receiving domiciliary or nursing home
care in facilities under direct and exclusive jurisdiction of the Department
of Veterans Affairs, will be maintained
by corrective and disciplinary procedure formulated by the Department of
Veterans Affairs. Such corrective and
disciplinary measures, to be selectively
applied in keeping with the comparative gravity of the particular offense,
will consist, in respect to hospital patients, of such penalties as the withholding for a determined period of pass
privileges, exclusion from entertainments, or disciplinary discharge; and,
in respect to domiciled members, such
penalties as confinement to sections or
grounds, deprivation of privileges, enforced furlough, or disciplinary discharge. Also, for any violation of the
Department of Veterans Affairs rules
set forth in § 1.218, or other Federal
laws on Department of Veterans Affairs property, a beneficiary is subject
to the penalty prescribed for the offense.
[38 FR 24366, Sept. 7, 1973. Redesignated at 61
FR 21966, May 13, 1996]

COPAYMENTS
§ 17.108 Copayments for inpatient hospital care and outpatient medical
care.
(a) General. This section sets forth requirements regarding copayments for
inpatient hospital care and outpatient
medical care provided to veterans by
VA.
(b) Copayments for inpatient hospital
care. (1) Except as provided in paragraphs (d) or (e) of this section, a veteran, as a condition of receiving inpatient hospital care provided by VA
(provided either directly by VA or obtained by VA by contract), must agree
to pay VA (and is obligated to pay VA)
the applicable copayment, as set forth
in paragraph (b)(2) or (b)(3) of this section.
(2) The copayment for inpatient hospital care shall be, during any 365-day
period, a copayment equaling the sum
of:
(i) $10 for every day the veteran receives inpatient hospital care, and
(ii) The lesser of:
(A) The sum of the inpatient Medicare deductible for the first 90 days of
care and one-half of the inpatient
Medicare deductible for each subsequent 90 days of care (or fraction thereof) after the first 90 days of such care
during such 365-day period, or
(B) VA’s cost of providing the care.
(3) The copayment for inpatient hospital care for veterans enrolled in priority category 7 shall be 20 percent of
the amount computed under paragraph
(b)(2) of this section.
NOTE TO § 17.108(b): The requirement that a
veteran agree to pay the copayment would
be met by submitting to VA a signed VA
Form 10–10EZ. This is the application form
for enrollment in the VA healthcare system
and also is the document used for providing
means-test information annually.

(c) Copayments for outpatient medical
care. (1) Except as provided in paragraphs (d), (e) or (f) of this section, a
veteran, as a condition of receiving
outpatient medical care provided by
VA, must agree to pay VA (and is obligated to pay VA) a copayment as set
forth in paragraph (c)(2) of this section.
(2) The copayment for outpatient
medical care is $15 for a primary care
outpatient visit and $50 for a specialty
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care outpatient visit. If a veteran has
more than one primary care encounter
on the same day and no specialty care
encounter on that day, the copayment
amount is the copayment for one primary care outpatient visit. If a veteran
has one or more primary care encounters and one or more specialty care encounters on the same day, the copayment amount is the copayment for one
specialty care outpatient visit.
(3) For purposes of this section, a primary care visit is an episode of care
furnished in a clinic that provides integrated, accessible healthcare services
by clinicians who are accountable for
addressing a large majority of personal
healthcare needs, developing a sustained partnership with patients, and
practicing in the context of family and
community. Primary care includes, but
is not limited to, diagnosis and management of acute and chronic biopsychosocial conditions, health promotion, disease prevention, overall
care management, and patient and
caregiver education. Each patient’s
identified primary care clinician delivers services in the context of a larger
interdisciplinary primary care team.
Patients have access to the primary
care clinician and much of the primary
care team without need of a referral. In
contrast, specialty care is generally
provided through referral. A specialty
care outpatient visit is an episode of
care furnished in a clinic that does not
provide primary care, and is only provided through a referral. Some examples of specialty care provided at a specialty care clinic are radiology services
requiring the immediate presence of a
physician, audiology, optometry, magnetic resonance imagery (MRI), computerized axial tomography (CAT)
scan, nuclear medicine studies, surgical consultative services, and ambulatory surgery.
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NOTE TO § 17.108(c): The requirement that a
veteran agree to pay the copayment would
be met by submitting to VA a signed VA
Form 10–10EZ. This is the application form
for enrollment in the VA healthcare system
and also is the document used for providing
means-test information annually.

(d) Veterans not subject to copayment
requirements for inpatient hospital care or
outpatient medical care. The following

veterans are not subject to the copayment requirements of this section:
(1) A veteran with a compensable
service-connected disability;
(2) A veteran who is a former prisoner of war;
(3) A veteran awarded a Purple Heart;
(4) A veteran who was discharged or
released from active military service
for a disability incurred or aggravated
in the line of duty;
(5) A veteran who receives disability
compensation under 38 U.S.C. 1151;
(6) A veteran whose entitlement to
disability compensation is suspended
pursuant to 38 U.S.C. 1151, but only to
the extent that the veteran’s continuing eligibility for care is provided
for in the judgment or settlement described in 38 U.S.C. 1151;
(7) A veteran whose entitlement to
disability compensation is suspended
because of the receipt of military retirement pay;
(8) A veteran of the Mexican border
period or of World War I;
(9) A military retiree provided care
under an interagency agreement as defined in section 113 of Public Law 106–
117, 113 Stat. 1545; or
(10) A veteran who VA determines to
be unable to defray the expenses of necessary care under 38 U.S.C. 1722(a).
(e) Services not subject to copayment requirements for inpatient hospital care or
outpatient medical care. The following
are not subject to the copayment requirements under this section:
(1) Care provided to a veteran for a
noncompensable zero percent serviceconnected disability;
(2) Care authorized under 38 U.S.C.
1710(e) for Vietnam-era herbicide-exposed veterans, radiation-exposed veterans, Gulf War veterans, or post-Gulf
War combat-exposed veterans;
(3) Special registry examinations (including any follow-up examinations or
testing ordered as part of the special
registry examination) offered by VA to
evaluate possible health risks associated with military service;
(4) Counseling and care for sexual
trauma as authorized under 38 U.S.C
1720D;
(5) Compensation and pension examinations requested by the Veterans Benefits Administration;
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(6) Care provided as part of a VA-approved research project authorized by
38 U.S.C. 7303;
(7) Outpatient dental care provided
under 38 U.S.C. 1712;
(8) Readjustment counseling and related mental health services authorized under 38 U.S.C 1712A;
(9) Emergency treatment paid for
under 38 U.S.C. 1725 or 1728;
(10) Care or services authorized under
38 U.S.C. 1720E for certain veterans regarding cancer of the head or neck;
(11) Publicly announced VA public
health initiatives (e.g., health fairs) or
an outpatient visit solely consisting of
preventive screening and immunizations (e.g., influenza immunization,
pneumonococcal immunization, hypertension screening, hepatitis C screening, tobacco screening, alcohol screening, hyperlipidemia screening, breast
cancer screening, cervical cancer
screening, screening for colorectal cancer by fecal occult blood testing, and
education about the risks and benefits
of prostate cancer screening);
(12) Weight management counseling
(individual and group);
(13) Smoking cessation counseling
(individual and group); and
(14) Laboratory services, flat film radiology services, and electrocardiograms.
(f) Additional care not subject to outpatient copayment. Outpatient care is
not subject to the outpatient copayment requirements under this section
when provided to a veteran during a
day for which the veteran is required
to make a copayment for extended care
services that were provided either directly by VA or obtained for VA by
contract.
(Authority: 38 U.S.C. 1710)
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[66 FR 63448, Dec. 6, 2001, as amended at 68
FR 60854, Oct. 24, 2003; 70 FR 22596, May 2,
2005; 73 FR 20532, Apr. 16, 2008]

§ 17.110 Copayments for medication.
(a) General. This section sets forth requirements regarding copayments for
medications provided to veterans by
VA.
(b) Copayments. (1) Copayment amount.
Unless exempted under paragraph (c) of
this section, a veteran is obligated to
pay VA a copayment for each 30-day or
less supply of medication provided by

VA on an outpatient basis (other than
medication administered during treatment).
(i) For the period from January 1,
2010, through June 30, 2010, the copayment amount is $8.
(ii) For the period from July 1, 2010,
through December 31, 2011, the copayment amount for veterans in priority
categories 2 through 6 of VA’s health
care system (see § 17.36) is $8.
(iii) For veterans in priority categories 7 and 8 of VA’s health care system (see § 17.36), the copayment
amount from July 1, 2010, through December 31, 2011, is $9.
(iv) The copayment amount for all affected veterans for each calendar year
after December 31, 2011, will be established by using the prescription drug
component of the Medical Consumer
Price Index as follows: For each calendar year, the Index as of the previous
September 30 will be divided by the
Index as of September 30, 2001 which
was 304.8. The ratio so obtained will be
multiplied by the original copayment
amount of $7. The copayment amount
for the new calendar year will be this
result, rounded down to the whole dollar amount.
NOTE TO PARAGRAPH (b)(1)(iv): Example for
determining copayment amount. The ratio of
the prescription drug component of the Medical Consumer Price Index for September 30,
2005, to the corresponding Index for September 30, 2001 (304.8) was 1.1542. This ratio,
when multiplied by the original copayment
amount of $7 equals $8.08, and the copayment
amount beginning in calendar year 2006,
rounded down to the whole dollar amount,
was set at $8.

(2) The total amount of copayments
in a calendar year for a veteran enrolled in one of the priority categories
2 through 6 of VA’s health care system
(see § 17.36) shall not exceed the cap established for the calendar year. During
the period from January 1, 2010 through
December 31, 2011, the cap will be $960.
If the copayment amount increases
after December 31, 2011 , the cap of $960
shall be increased by $120 for each $1
increase in the copayment amount.
(3) Information on copayment/cap
amounts. Current copayment and cap
amounts are available at any VA Medical Center and on our Web site, http://
www.va.gov. Notice of any increases to
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