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Department of Veterans Affairs § 17.142 

and a claimant may choose to appeal 
the denied claim to the Board of Vet-
erans’ Appeals pursuant to 38 U.S.C. 
7105 without utilizing the provisions of 
this section. Submitting a request for 
reconsideration shall constitute a no-
tice of disagreement for purposes of fil-
ing a timely notice of disagreement 
under 38 U.S.C. 7105(b). 

(b) Process. An individual who dis-
agrees with the initial decision denying 
the claim in whole or in part may ob-
tain reconsideration under this section 
by submitting a reconsideration re-
quest in writing to the Director of the 
healthcare facility of jurisdiction with-
in one year of the date of the initial de-
cision. The reconsideration decision 
will be made by the immediate super-
visor of the initial VA decision-maker. 
The request must state why it is con-
cluded that the decision is in error and 
must include any new and relevant in-
formation not previously considered. 
Any request for reconsideration that 
does not identify the reason for the dis-
pute will be returned to the sender 
without further consideration. The re-
quest for reconsideration may include 
a request for a meeting with the imme-
diate supervisor of the initial VA deci-
sion-maker, the claimant, and the 
claimant’s representative (if the claim-
ant wishes to have a representative 
present). Such a meeting shall only be 
for the purpose of discussing the issues 
and shall not include formal procedures 
(e.g., presentation, cross-examination 
of witnesses, etc.). The meeting will be 
taped and transcribed by VA if re-
quested by the claimant and a copy of 
the transcription shall be provided to 
the claimant. After reviewing the mat-
ter, the immediate supervisor of the 
initial VA decision-maker shall issue a 
written decision that affirms, reverses, 
or modifies the initial decision. 

NOTE TO § 17.133: The final decision of the 
immediate supervisor of the initial VA deci-
sion-maker will inform the claimant of fur-
ther appellate rights for an appeal to the 
Board of Veterans’ Appeals. 

(The Office of Management and Budget has 
approved the information collection require-
ments in this section under control number 
2900–0600) 

(Authority: 38 U.S.C. 511, 38 U.S.C. 7105) 

[64 FR 44660, Aug. 17, 1999] 

DELEGATIONS OF AUTHORITY 

§ 17.140 Authority to adjudicate reim-
bursement claims. 

The Department of Veterans Affairs 
medical installation having responsi-
bility for the fee basis program in the 
region or territory (including the Re-
public of the Philippines) served by 
such medical installation shall adju-
dicate all claims for the payment or re-
imbursement of the expenses of serv-
ices not previously authorized rendered 
in the region or territory. 

[39 FR 1844, Jan. 15, 1974. Redesignated at 61 
FR 21966, May 13, 1996] 

§ 17.141 Authority to adjudicate for-
eign reimbursement claims. 

The Health Administration Center in 
Denver, CO, shall adjudicate claims for 
the payment or reimbursement of the 
expenses of services not previously au-
thorized rendered in any foreign coun-
try except the Republic of the Phil-
ippines which will be referred to the 
VA Outpatient Clinic in Pasay City. 

[39 FR 1844, Jan. 15, 1974, as amended at 45 
FR 6938, Jan. 31, 1980. Redesignated and 
amended at 61 FR 21966, 21968, May 13, 1996; 74 
FR 30228, June 25, 2009] 

§ 17.142 Authority to approve sharing 
agreements, contracts for scarce 
medical specialist services and con-
tracts for other medical services. 

The Under Secretary for Health is 
delegated authority to enter into 

(a) Sharing agreements authorized 
under the provisions of 38 U.S.C. 8153 
and § 17.210 and which may be nego-
tiated pursuant to the provisions of 41 
CFR 8–3.204(c); 

(b) Contracts with schools and col-
leges of medicine, osteopathy, den-
tistry, podiatry, optometry, and nurs-
ing, clinics, and any other group or in-
dividual capable of furnishing such 
services to provide scarce medical spe-
cialist services at Department of Vet-
erans Affairs health care facilities (in-
cluding, but not limited to, services of 
physicians, dentists, podiatrists, op-
tometrists, nurses, physicians’ assist-
ants, expanded function dental auxil-
iaries, technicians, and other medical 
support personnel); and 
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(c) When a sharing agreement or con-
tract for scarce medical specialist serv-
ices is not warranted, contracts au-
thorized under the provisions of 38 
U.S.C. 513 for medical and ancillary 
services. The authority under this sec-
tion generally will be exercised by ap-
proval of proposed contracts or agree-
ments negotiated at the health care fa-
cility level. Such approval, however, 
will not be necessary in the case of any 
purchase order or individual authoriza-
tion for which authority has been dele-
gated in § 17.99. All such contracts and 
agreements will be negotiated pursuant 
to 41 CFR chapters 1 and 8. 

(Authority: 38 U.S.C. 512, 513, 7409, 8153) 

[45 FR 6938, Jan. 31, 1980. Redesignated at 61 
FR 21966, May 13, 1996, as amended at 62 FR 
17072, Apr. 9, 1997] 

PROSTHETIC, SENSORY, AND 
REHABILITATIVE AIDS 

§ 17.149 Sensori-neural aids. 
(a) Notwithstanding any other provi-

sion of this part, VA will furnish need-
ed sensori-neural aids (i.e., eyeglasses, 
contact lenses, hearing aids) only to 
veterans otherwise receiving VA care 
or services and only as provided in this 
section. 

(b) VA will furnish needed sensori- 
neural aids (i.e., eyeglasses, contact 
lenses, hearing aids) to the following 
veterans: 

(1) Those with a compensable service- 
connected disability; 

(2) Those who are former prisoners of 
war; 

(3) Those awarded a Purple Heart; 
(4) Those in receipt of benefits under 

38 U.S.C. 1151; 
(5) Those in receipt of increased pen-

sion based on the need for regular aid 
and attendance or by reason of being 
permanently housebound; 

(6) Those who have a visual or hear-
ing impairment that resulted from the 
existence of another medical condition 
for which the veteran is receiving VA 
care, or which resulted from treatment 
of that medical condition; 

(7) Those with a significant func-
tional or cognitive impairment evi-
denced by deficiencies in activities of 
daily living, but not including nor-
mally occurring visual or hearing im-
pairments; and 

(8) Those visually or hearing im-
paired so severely that the provision of 
sensori-neural aids is necessary to per-
mit active participation in their own 
medical treatment. 

(c) VA will furnish needed hearing 
aids to those veterans who have serv-
ice-connected hearing disabilities rated 
0 percent if there is organic conductive, 
mixed, or sensory hearing impairment, 
and loss of pure tone hearing sensi-
tivity in the low, mid, or high-fre-
quency range or a combination of fre-
quency ranges which contribute to a 
loss of communication ability; how-
ever, hearing aids are to be provided 
only as needed for the service-con-
nected hearing disability. 

(Authority: 38 U.S.C. 501,1707(b) 

[62 FR 30242, June 3, 1997, as amended at 69 
FR 33575, June 16, 2004] 

§ 17.150 Prosthetic and similar appli-
ances. 

Artificial limbs, braces, orthopedic 
shoes, hearing aids, wheelchairs, med-
ical accessories, similar appliances in-
cluding invalid lifts and therapeutic 
and rehabilitative devices, and special 
clothing made necessary by the wear-
ing of such appliances, may be pur-
chased, made or repaired for any vet-
eran upon a determination of feasi-
bility and medical need, provided: 

(a) As part of outpatient care. The ap-
pliances or repairs are a necessary part 
of outpatient care for which the vet-
eran is eligible under 38 U.S.C. 1712 and 
38 CFR 17.93 (or a necessary part of out-
patient care authorized under § 17.94) or 

(b) As part of hospital care. The appli-
ances or repairs are a necessary part of 
inpatient care for any service-con-
nected disability or any nonservice- 
connected disability, if: 

(1) The nonservice-connected dis-
ability is associated with an aggra-
vating a service-connected disability, 
or 

(2) The nonservice-connected dis-
ability is one for which hospital admis-
sion was authorized, or 

(3) The nonservice-connected dis-
ability is associated with and aggra-
vating a nonservice-connected dis-
ability for which hospital admission 
was authorized, or 

(4) The nonservice-connected dis-
ability is one for which treatment may 
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