


§17.121  Limitations on payment or reimbursement of the costs of emergency hospital 		care and medical services not previously authorized.


Claims for payment or reimbursement of the costs of emergency hospital care or medical services not previously authorized will not be approved for any period beyond the date on which the medical emergency ended. For the purpose of payment or reimbursement of the expense of emergency hospital care or medical services not previously authorized, an emergency shall be deemed to have ended at that point when a VA physician has determined that, based on sound medical judgment, a veteran:


(a) Who received emergency hospital care could have been transferred from the non-VA facility to a VA medical center for continuation of treatment for the disability, or


(b) Who received emergency medical services, could have reported to a VA medical center for continuation of treatment for the disability.


From that point on, no additional care in a non-VA facility will be approved for payment by VA. (Authority: 38 U.S.C. 501(c)(1))





[49 FR 15548, Apr. 19, 1984. Redesignated at 61 FR 21966, May 13, 1996]
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