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9.  Field Examination Travel Guidelines 

 PRIVATE INFOTYPE="OTHER"  

	Introduction
	This topic contains information regarding the guidelines for travel by Field Examiners (FEs).  It includes information on 

· the general travel policy

· using the Fiduciary Beneficiary System (FBS) to assist in ensuring economy of travel, and

· traveling

· beyond a FE’s territorial region, and

· outside of the United States. 




	Change Date
	February 2, 2005


	a.  General Travel Policy
	Travel by Field Examiners (FEs) should be scheduled as necessary to ensure the proper performance of the Veterans Service Center Manager’s (VSCM’s) fiduciary program responsibilities.


	b.  Using FBS to Assist in Ensuring Economy of Travel 
	FEs should cluster diary dates, when appropriate, to ensure economy of travel.  However, this should be secondary to the need for supervision of the beneficiary’s case.

The Fiduciary Beneficiary System (FBS) should be used regularly to help plan the most efficient travel schedules.  Supervisors and FEs may find the FBS “60 Month Contact” and “Territorial Code” reports useful tools to assist in proper clustering.


	c.  Travel Beyond Region
	Generally, FEs may travel beyond the geographical limits of their regional office (RO) jurisdiction when the VSCM

· determines that good program administration requires it, and

· approves the travel.

FEs may travel short distances beyond such geographical limits within the United States without prior authorization when to do so will conserve travel and expedite the completion of cases.


Continued on next page

9.  Field Examination Travel Guidelines, Continued

	d.  Travel Outside of the United States
	RO Directors may approve temporary travel to and from Canada and Mexico as necessary for official purposes in accordance with MP-1, Part II, Chapter 2, Appendix A. 


10.  General Content and Reporting Guidelines for All IA and FB Field Examinations for Adults

 PRIVATE INFOTYPE="OTHER"   

	Introduction
	This topic contains general guidelines for the content and reporting of field examinations.  It includes information on

· VA Form 21-4716a, Adult Beneficiary-Field Examination Request and Report, and

· the requirements regarding the general categories of information that must be gathered and documented during a field examination.


	Change Date
	July 13, 2005


	a.  Using VA Form 21-4716a to Document a Field Examination
	VA Form 21-4716a, Adult Beneficiary-Field Examination Request and Report is used to document all pertinent facts developed during each Initial Appointment (IA) and scheduled Fiduciary-Beneficiary (F-B) field examination, including the justification for all actions, such as a(n)

· increase in allowance

· extended diary period, or 

· change to an alternate supervisory method.


	b.  FE Content and Documentation Requirements
	The table below describes the required information that the FE must gather and document during a field examination.


	Requirement
	Description

	Interview Logistics
	Provides the

· date and place of each interview, 

· identity and relationship of each person interviewed, and

· directions to the home of the fiduciary or beneficiary, if it is difficult to locate.


Continued on next page

10.  General Content and Reporting Guidelines for All IA and FB Field Examinations for Adults, Continued

	b.  FE Content and Documentation Requirements (continued)


	Requirement
	Description

	Contact With a Beneficiary 
	The FE must personally observe and interview adult beneficiaries, except 

· veteran beneficiaries who are patients in Department of Veterans Affairs (VA) medical facilities, or

· beneficiaries incarcerated for felony conviction.  

Note:  The facility must be contacted to verify the beneficiary’s status. 

In the case of an unscheduled field examination involving the welfare and needs of the beneficiary, the beneficiary must be seen unless 

· personal contact was made within the past 6 months, and 

· the FE determines that the beneficiary’s situation remains unchanged or is very stable.  

If the beneficiary is not seen, or a full F-B exam is not completed, the next personal contact must be as previously scheduled.

The above criteria also apply to successor fiduciary appointments.


Continued on next page

10.  General Content and Reporting Guidelines for All IA and FB Field Examinations for Adults, Continued

	b.  FE Content and Documentation Requirements (continued)


	Requirement
	Description

	Contact With Dependents
	Dependents must be personally contacted unless their needs are determined by other means, such as personal or telephone contact with the custodian of the dependent. 

	Contact With the Fiduciary
	Generally, the fiduciary should be contacted, and when appropriate, asked to provide information about the beneficiary’s adjustment and capacity to manage funds.


	References:  For information on

· specific areas to evaluate and document during an initial appointment field examination, see M21-1MR, Part XI, 2.D.11 

· specific areas to evaluate and document during all field examinations involving adult beneficiaries, see M21-1MR, Part XI, 2.D.13, and

· documenting reports for adult beneficiaries supervised by telephone or correspondence, see M21-1MR, Part XI, 2.D.14.


11.  Guidelines for Initial Appointment (IA) Field Examinations for Adults

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on guidelines for conducting and reporting on IA field examinations for adults.  


	Change Date
	July 13, 2005


	a.  Duty to Investigate Proposed Fiduciaries
	38 USC 6107 makes clear VA’s duty to thoroughly investigate fiduciaries prior to their appointment.  VA’s failure to properly investigate a fiduciary may result in a finding of negligence which will require VA to reissue any misused benefits. 


	b.  Required Elements of an IA Examination 
	All IA and FB field examinations must include all elements discussed in M21-1MR, Part XI, 2.D.13, Specific Areas to Evaluate and Document for All Field Examinations for Adults.

The following elements are unique to the initial appointment: 

· a determination of the need for and identity of a fiduciary

· fiduciary qualifications

· review of credit report information for individual fiduciaries (where applicable)

· review of criminal background information for individual fiduciaries

· need for, and statements of, character witnesses

· appointment of and instructions to the fiduciary

· information regarding the reason for appointment of successor fiduciary (where applicable)

· description of supporting documents

· justification for temporary fiduciary (where applicable)

Findings and recommendations regarding each of these areas must be documented in the field examination report.


Continued on next page

11.  Guidelines for Initial Appointment (IA) Field Examinations for Adults, Continued

	c.  Determining a Payee
	The FE must 

· determine the most effective, practical, and/or economical type of fiduciary appropriate to the situation

· discuss payee selection with the beneficiary to the extent possible, and

· take into consideration the beneficiary’s request, where feasible. 


	d.  Qualifying the Payee
	The FE must obtain sufficient information from the proposed fiduciary to support that fiduciary’s suitability to serve.  If the proposed fiduciary is an individual, information must include the following 

· full name, 

· date of birth, 

· address, 

· occupation,

· relationship (if any) to the beneficiary,

· educational level,

· credit report information (when applicable),

· response to criminal background inquiry, 

· character witness statements (when applicable), 

· agrees to abide by any agreement as to fund use and reporting, and 

· the FEs assessment of the proposed fiduciary’s understanding of the duties and responsibilities involved with serving as fiduciary.  

Information must be fully documented within the field examination report,, along with the FE’s conclusion that certification of the individual as fiduciary is in the best interest of the beneficiary.  


Continued on next page

11.  Guidelines for Initial Appointment (IA) Field Examinations for Adults, Continued

	e.  Obtaining a Credit Report
	The FE’s decision to recognize a fiduciary must be based, in part, on a review of a credit report issued within one year of the date of the proposed appointment.  Any person considered as a prospective fiduciary for any VA beneficiary must sign a statement acknowledging that VA may investigate his or her credit.  Pending approval of a fiduciary application form, VA Form 21-4138, Statement in Support of Claim may be used for this purpose.


	This requirement may be waived for the following:

· the parent (natural, adopted, or stepparent) of a beneficiary who is a minor and will be receiving lump sum proceeds of VA insurance, or 

· the spouse of a veteran, or

· a court appointed fiduciary, or

· an individual appointed to manage an estate where the annual amount of benefits to be managed by the proposed fiduciary does not exceed $3,600, as adjusted annually in the same manner as the adjustments to Improved Pension, or

· an individual currently serving satisfactorily as a VA fiduciary, or

· a fiduciary having a bond acceptable to VA.


	Note:  38 U.S.C. 5507, enacted December 10, 2004, provides authority for VA to obtain credit reports from prospective fiduciaries.


	f.  Review of Credit Reports
	Evaluate information from credit reports within the context of the facts and circumstances of the particular case.  If the credit report contains negative information, the FE must consider the facts and circumstances surrounding the issue and how that information relates to the prospective fiduciary’s ability to manage the beneficiary’s funds.

A poor credit history or adverse entries on a credit report will not automatically disqualify a proposed fiduciary from serving.  For instance, a poor credit history would not necessarily be a bar to the appointment of a fiduciary that was authorized to use all of a beneficiary’s VA benefits as reimbursement for providing room, board, and housekeeping services.  

In every case where a credit report is required, the field examination report must document how information was assessed in evaluating the proposed fiduciary’s qualifications.


Continued on next page

11.  Guidelines for Initial Appointment (IA) Field Examinations for Adults, Continued

	g.  Making a Criminal Background Inquiry
	38 U.S.C. 5507 requires that VA request information on the criminal background of any person before appointing that person as fiduciary.  Any such person must sign a statement as to whether he or she has been convicted of any offense under Federal or State law that resulted in imprisonment for more than one year.  This requirement may be waived only in awards where immediate payment is made to the parent of a minor beneficiary under 38 CFR 3.850.

Pending approval of a fiduciary form, VA Form 21-4138, Statement in Support of Claim may be used for this purpose.  

Signed statements regarding a fiduciary’s criminal background status will be filed in the PGF.   


	h.  Review of Criminal Background Information
	If the proposed fiduciary has not been convicted of an offense resulting in imprisonment, the FE must document this information in the narrative report. 

If the individual has been convicted of an offense resulting in imprisonment, the FE must make further inquiry concerning: 

· the nature of the offense,

· the length of time since the offense occurred, and 

· evidence of rehabilitation provided by the fiduciary.    


	If the person has been convicted of a criminal offense that resulted in imprisonment for more than one year, that person can be certified as fiduciary only if it is determined that the person is appropriate based on the circumstances.  As justification for the appointment, the FE must evaluate information obtained about a prospective fiduciary’s criminal background history based upon the facts and circumstances of the particular case.   


Continued on next page

11.  Guidelines for Initial Appointment (IA) Field Examinations for Adults, Continued

	i.  When a Character Witness Is Required
	The purpose for contacting a character witness is to assess the fiduciary’s suitability.  The FE must not divulge personal information about the beneficiary to a character witness. 


	The corroborative evidence needed is determined by the circumstances of each case.  Use the following table to determine if a character witness is required:


	If the fiduciary is…
	A character witness (or witnesses)…
	Exception…

	An individual
	Is required
	Prior documented satisfactory dealings with VA on other fiduciary cases support his/her suitability to serve.

	A spouse payee
	Is required
	No exceptions.

	A chief official of an institution acting as an institutional award payee or legal custodian
	Not required.
	N/A


Continued on next page

11.  Guidelines for Initial Appointment (IA) Field Examinations for Adults, Continued

	j.  Determining the Number of Character Witnesses
	The number of character witnesses is determined by the circumstances in each case.  Every initial appointment must have at least one disinterested witness unless it meets an exception noted in 2.D.11.i above.


	Note:  The character witness must not be related to the prospective fiduciary.


	k.  Documenting Character Witness Statements
	With respect to character witness statements, the field examination report 

must 

· document the 

· type of contact

· name and address of the character witness, and

· relationship to the fiduciary, and

· length of time known

· note the witness’s comments regarding the fiduciary’s

· relationship with the beneficiary, and

· reputation for honesty and integrity.


	l.  Appointing and Instructing a Fiduciary
	When appointing a fiduciary, the uppermost consideration should be given to the type of payment arrangement that best suits the needs of the beneficiary while affording adequate protection for VA funds. 


	No fiduciary should be appointed or replaced solely to prevent the building of large personal funds of patients (PFOP) accounts at the Hines Benefits Delivery Center (BDC) or to protect possible future interests of collateral or remote heirs. 


	The FE must personally meet face-to-face with the proposed fiduciary (or proper representative in corporate and institutional cases), to determine the appropriateness of the appointment, ensure an understanding of duties and responsibilities, and to determine and approve the proper use of VA funds.  Approved allowances must be communicated to the fiduciary both verbally and in writing with a copy retained in the PGF.


Continued on next page

11.  Guidelines for Initial Appointment (IA) Field Examinations for Adults, Continued

	l.  Appointing and Instructing a Fiduciary (continued)
	In all instances, the FE must document his or her discussion with the fiduciary concerning the duties and responsibilities, to include requirements for estate protection, agreements regarding fund usage, and accounting when applicable.


	VA Form 21-4703, Fiduciary Agreement is required except when supervised direct payment or a court-appointed fiduciary is the method of payment.


	When a court appointment or other legal disability serves as authority to recognize a fiduciary, the initial appointment field examination report must include certified or original file-marked copies of the court’s letters of appointment or evidence of legal disability.


	m.  Waiving a Face-to-Face Interview
	The requirement for a personal, face-to-face meeting with the prospective fiduciary may be waived when all of the following conditions are met: 

· the proposed fiduciary is a State or local government agency, and

· they are currently serving as VA fiduciary for other individuals, and

· they have a recent history of cooperation with the Fiduciary Activity (e.g. fiduciary accountings are filed timely, notice of changes affecting the beneficiary’s entitlement is provided timely, etc.). 


	If the field examination is completed under these conditions, and a federal fiduciary is recommended, certification may not be made until the completed and fully executed VA Form 21-4703, Fiduciary Agreement is of record in the PGF.  The signed VA Form 21-4703 may be obtained by fax provided the original is timely obtained by mail.  Appropriate follow-up measures must be implemented.


Continued on next page

11.  Guidelines for Initial Appointment (IA) Field Examinations for Adults, Continued

	n.  Cases Involving Successor Payees
	If a successor fiduciary is appointed, the FE must take appropriate action to ensure transfer of any remaining VA funds from the former fiduciary.  Report must be fully documented.


	o.  Supporting Documents
	Refer to the following chart to determine minimum supporting documents the Field Examiner (FE) must submit with each initial appointment field exams:


	If the fiduciary is…
	The FE must include the following documents …

	court appointed
	· Letters of Appointment (Certified copy)

· Credit Report acknowledgment, when required

· Criminal Background statement, when required

· Bond or other form of estate protection, when required

· VA Form 21-555a

	federal fiduciary; no VA rating of Incompetence
	· Letters of Appointment (Certified copy) or Proof of Legal Disability

· Credit Report acknowledgment, when required

· Criminal Background statement, when required

· VA Form 21-4703

· VA Form 21-555a

· VA Form 21-0520, if a commission is recommended


Continued on next page

11.  Guidelines for Initial Appointment (IA) Field Examinations for Adults, Continued

	o.  Supporting Documents (continued)


	If the fiduciary is…
	The FE must include the following documents …

	federal fiduciary; VA rating of incompetence
	· VA Form 21-4703 

· Credit Report acknowledgment, when required

· Criminal Background statement, when required

· VA Form 21-555a

· VA Form 21-0520, if a commission is recommended

	temporary fiduciary
	· VA Form 21-4703 

· Credit Report acknowledgment, when required

· Criminal Background statement, when required

· VA Form 21-555a

· Evidence to support a determination of incompetence if such action is not pending


	If the FE certifies a court appointed fiduciary, the report should also include copies of any inventory as well as any court orders authorizing allowances.


	p.  Recognizing a Temporary Fiduciary
	A temporary fiduciary must meet the same qualification criteria as a permanent fiduciary.  


	Reference:  For more information on temporary fiduciaries, see M21-1MR, Part XI, 2.E.29.


12.  Certification of a Payee Prior to a Field Examination

 PRIVATE INFOTYPE="OTHER"  

	Introduction
	This topic contains information on situations in which an institution may be certified as a payee prior to conducting a field examination.  It includes information on

· eligible payees

· additional eligible payees, and

· procedures for certifying a payee. 


	Change Date
	July 13, 2005


	a.  Eligible Payees
	When a beneficiary moves from a nursing home or other non-VA institution that serves as payee to a similar non-VA institution, the chief officer of the second institution may be certified as payee before a field examination is conducted when all of the following conditions are met:

· the second institution is a licensed facility and is within the jurisdiction of the RO

· the chief officer of the non-VA institution is currently serving satisfactorily as the payee for other VA beneficiaries

· telephone contact has been made with the official of the non-VA institution, and the caller ascertains that the official is aware of, and agrees to comply with, the responsibilities of serving as a Federal fiduciary or an institutional award payee, and

· a properly signed VA Form 21-4703, Fiduciary Agreement has been received from the institution, if appropriate. 


	b.  Additional Eligible Payees
	The procedures for certification prior to field examination may also be applied to all licensed adult care facilities and unlicensed facilities participating in VA medical center (VAMC) Community Care Programs, but only when the evidence of record shows that the beneficiary is currently not receiving benefits (for example, when benefits are in suspense) or is being deprived of needed benefits.  


Continued on next page

12.  Certification of a Payee Prior to a Field Examination, Continued

	c.  Procedures for Certifying a Payee 
	Follow the steps in the table below when 

· notification is received that the beneficiary has moved from one licensed non-VA institution to another, and 

· there is reason to believe that a proposed payee may be eligible to be certified. 


	Step
	Action

	1
	Review FBS to determine if the chief officer of the institution is currently serving as fiduciary or institutional award payee for other beneficiaries.

	2
	Is the chief officer currently serving as fiduciary or payee for other beneficiaries?

· If yes, go to Step 3, skip Step 4, and continue with Step 5.

· If no, go to Step 4.

	3
	If the chief officer is currently serving as the payee for other beneficiaries

· contact the official by telephone to discuss the responsibilities of serving as payee

· inform the official, if appropriate, that 

· VA Form 21-4703 is being sent, and

· it must be signed and returned, and

· schedule and conduct an IA field examination if any doubt exists after the call as to the suitability of the proposed payee.

Note:  VA Form 21-4703 must be mailed to the proposed payee immediately after the telephone call is made. 

	4
	If the chief officer is not currently serving as fiduciary or payee, schedule and conduct an IA field examination.

Reference:  For information on criteria for conducting field examinations, see M21-1MR, Part XI, 2.D or M21-1MR, XI, 2.G, as appropriate.


Continued on next page

12.  Certification of a Payee Prior to a Field Examination, Continued

	c.  Procedures for Certifying a Payee (continued)


	Step
	Action

	5
	Document the call in the principal guardianship folder (PGF), including in the documentation 

· the name and title of the person contacted

· the date of the contact

· a brief summary of what was discussed, and

· the reason for the change of facility.

	6
	If appropriate, send VA Form 21-4703 to the institution and complete the certification of the payee after the return of the form.

	7
	After the certification is complete, schedule an F-B field examination in accordance with the requirements in M21-1MR, Part XI, 2.E.34.

Note:  In no case should this field examination be diaried for more than 12 months in the future.


13.  Specific Areas to Evaluate and Document for All IA and FB Field Examinations for Adults

 PRIVATE INFOTYPE="OTHER"  

	Introduction
	This topic contains information regarding the specific areas to evaluate and document during adult field examinations.  These areas include

· physical and mental conditions

· capacity to manage funds

· inventory

· verification of funds

· income

· fund use and standard of living

· documenting fund usage

· social and industrial adjustment

· environment

· dependents and their needs

· next-of-kin information

· when an incompetent claimant has a VA home loan

· possible changes to benefit entitlement, 

· fiduciary suitability, and

· diary, recommendations, and other actions. 


	Change Date
	July 13, 2005


	a.  Duty to Supervise Fiduciaries
	38 USC 6107 makes clear VA’s duty to supervise fiduciaries after their appointment.  VA’s failure to properly supervise a fiduciary may result in a finding of negligence which will require VA to reissue any misused benefits.


Continued on next page

13.  Specific Areas to Evaluate and Document for All IA and FB Field Examinations for Adults, Continued

	b.  Physical and Mental Conditions
	The FE must evaluate and describe in the field examination report the beneficiary’s

· age

· appearance

· physical limitations, and

· mental condition.

Record the beneficiary’s apparent orientation to time, place, and events and other evidence of the beneficiary’s ability to communicate, as well as the beneficiary’s reaction to questions.  

Include other considerations, such as 

· the beneficiary’s current medications, when pertinent to the beneficiary’s mental condition, and 

· any health problems and prognoses.


	c.  Capacity to Manage Funds
	The FE must evaluate and document in the field examination report to what extent, if any, the beneficiary comprehends the

· amounts and sources of his/her income, and

· types and amounts of his/her expenses.

The report must also indicate the amounts of money the beneficiary handles and the prudence he/she exercises in managing such funds.  Information should be specific and verified from other sources.


	Note:  Examples of fund handling capability or problems should be cited.  The FE should compare current circumstances with the beneficiary’s history to assess the beneficiary’s current capacity to handle funds.  The conclusions reached by the FE must be completely documented and supported by evidence.


Continued on next page

13.  Specific Areas to Evaluate and Document for All IA and FB Field Examinations for Adults, Continued

	d.  Inventory of Assets
	All of the beneficiary’s major assets must be inventoried and documented in the initial appointment field examination report.

The inventory should include items such as:

· savings and checking accounts (account number, type of account and balance for each)

· vehicles (year, make, model, ownership)

· real estate (location, residence or investment, approximate value and % ownership)

· expensive luxury items (including those items not covered under bankruptcy or state exception statutes per 38 CFR 13.109)

· investments such as

· stocks

· bonds, and

· trust accounts.


	Subsequent to the IA, if the beneficiary’s VA funds have been used to purchase major items, the location of these items should be noted in the report.  For example, if an IA field examination inventory or an accounting shows that a plasma television was purchased, the F-B report should note whether the item is in the beneficiary’s possession.


	When a court-appointed fiduciary provides an inventory that has been submitted to the court, this may be used for VA purposes, eliminating the need for an additional inventory.


Continued on next page

13.  Specific Areas to Evaluate and Document for All IA and FB Field Examinations for Adults, Continued

	e.  Verification of Funds
	Funds on deposit must be determined and documented.  A verification of funds on hand is required in non-accounting cases involving funds of $5,000 or more.  An original, appropriately annotated savings passbook or current bank statement may serve as verification in cases where no irregularities are suspected, provided the verification document contains no signs of alteration.

When the fiduciary is contacted by telephone or letter, or the passbook or bank statement is unavailable during the field examination interview, a VA Form 21-4718a, Certificate of Balance on Deposit and Authorization to Disclose Financial Records must be obtained.  

Both income and estate information must be entered on the face of VA Form 21-4718a.  Entries must be explained in the narrative, including how the information was obtained.  


	f.  Income
	The FE must verify and document:

· All income sources and amounts, for the beneficiary as well as any dependents, and

· who is payee for that income (if other than the VA fiduciary).  

When the beneficiary owns real estate other than his/her residence, the FE must state whether the property is occupied, if rental income is received, and who is payee (if other than the VA fiduciary).  

In non-accounting cases, the FE must verify receipt and disposition of any retroactive benefits paid to the fiduciary since the last field examination. 

The FE must review all evidence received with the field examination request and compare it to information provided by the fiduciary in response to questions regarding income, fully explaining any changes or inconsistencies.  Changes may include such actions as:

· retroactive adjustments for unusual medical expenses (UMEs) that result in lump sum payments

· lump sum payments as a result of an election to a greater benefit

· increased benefits

· reduction due to recent loss of a dependent, etc. 


Continued on next page

13.  Specific Areas to Evaluate and Document for All IA and FB Field Examinations for Adults, Continued

	g.  Fund Use and Standard of Living
	When evaluating fund usage, the FE must consider the beneficiary’s living arrangements and environment.

Fund usage should not be limited to basic needs.  To the extent possible, allowances should enable the beneficiary and his/her dependents to enjoy a standard of living consistent with that of individuals having similar income and assets.

When establishing allowances to cover the beneficiary’s housing expenses, the FE must consider the beneficiary’s living arrangements.  Use the following table as a guide in establishing allowances:


	If the beneficiary resides…
	Allowable expenses may include…

	alone (or with dependents) in his/her own residence
	all ordinary household expenses to include mortgage payments (if applicable), utilities, home maintenance, real estate taxes, food and insurance.

	alone (or with dependents) in rental residence
	rent, utilities, and food.

	in a shared residence with non-dependent(s)
	A proportionate share of rent, utilities and food*.

	in a board and care home
	room and board only.

	in an institution
	monthly charge for care.


	*When non-dependents reside in the beneficiary’s home, the FE must develop and document their contributions to household expenses or non-monetary services in the field examination report.


	Positive action should be taken to ensure that proper allowances are provided to the extent that funds are available.  Restrictive or meager allowances may retard the beneficiary’s adjustment and improvement, while the use of funds to the limit of the adult beneficiary’s capacity may assist in adjustment and improvement.


Continued on next page

13.  Specific Areas to Evaluate and Document for All IA and FB Field Examinations for Adults, Continued

	g.  Fund Use and Standard of Living (continued)
	· The fact that small amounts may be misused should not be a determining factor for establishing or continuing a fiduciary relationship, if most of the benefits are used for the beneficiary’s essential needs.  The FE should 

· consider the unique circumstances of each case in following VA policy to utilize the least restrictive payment method possible,

· establish appropriate allowances based on those unique circumstances, and

· fully document justification for allowances within the field examination report.


Continued on next page

13.  Specific Areas to Evaluate and Document for All IA and FB Field Examinations for Adults, Continued

	h.  Documenting Fund Usage
	The FE must 

· review and document current expenses, to include charge or loan account numbers, balances, and purpose for any outstanding debts.

· provide for anticipated expenses when authorizing allowances, so that neither the fiduciary nor the beneficiary is unnecessarily placed in the position of having to make repeated requests for funds.

· confirm the beneficiary’s possession of items reported in a fiduciary’s accounting, when specifically requested.

· explain any disparity between income and expenses.  (Will excess income be saved?  If expenses exceed income, how is deficit met?)

· ensure that the fiduciary is 

· in agreement as to the approved use of VA funds

· verbally informed of those expenditures that are authorized

· verbally informed of the proper procedure for requesting changes in allowances or unusual expenses, and

· aware of exactly what is expected with regard to agreements concerning fund use.

· confirm in writing, with copy to PGF

· all authorized expenditures established at the time of the initial appointment, regardless of the benefit amount, and 

· any changes to previous agreements regarding expenditures, whether authorized during subsequent FB field examinations or by office personnel at the request of the fiduciary or beneficiary.  

Confirmation of continued allowances that are unchanged at the time of a FB field examination will be at the discretion of the Field Examiner.  


	Example:  If the FE expects the estate to be increased based on required savings, he/she should explain this to the fiduciary and provide an indication of what he/she will be looking for on the next field examination or accounting.


	Note:  Fund requirements of dependents should be reviewed and recommendations made for adjustments in allowances or apportionments, when appropriate.


Continued on next page

13.  Specific Areas to Evaluate and Document for All IA and FB Field Examinations for Adults, Continued



	i.  Social and Industrial Adjustment
	The FE must evaluate and document in the field examination report the social and industrial adjustment of the beneficiary, including

· the beneficiary’s social relationships

· how the beneficiary spends his/her time

· when the beneficiary last worked, and

· an estimate of the beneficiary’s

· work capability, and

· capacity for being trained for work.


	j.  Environment
	The FE must evaluate and document in the field examination report 

· the beneficiary’s surroundings

· any other household members and their relationship to the beneficiary

· his/her standard of living, when appropriate, and

· any conditions adverse to the beneficiary’s welfare, along with attempts made to correct them.

To the extent possible, corrective action should be taken or assistance extended.  When appropriate, referrals should be made to local community agencies for assistance.


	k.  Dependents and Their Needs
	Marital and dependency information must be documented at the time of the IA field examination and reviewed at the time of each subsequent FB field examination with any changes or corrections fully documented.


	The field examination report must indicate the 

· marital status of the beneficiary, and

· number of VA dependents, if any, along with their relationship, needs, and allowances, and 

· list the addresses and telephone numbers of the VA dependents, where available .


	Note:  If there are no dependents, the report should state that there are none and should include information regarding how that determination was made.


Continued on next page

13.  Specific Areas to Evaluate and Document for All IA and FB Field Examinations for Adults, Continued

	l.  Next-of-Kin Information
	The FE should indicate on the field examination report the name, and contact information (if available), of the person considered to be the next-of-kin to the beneficiary.  Next-of-kin could include any children no longer considered dependents of the beneficiary.  This information 

· may be necessary in managing the case if there is need for someone to assist with obtaining medical care for the beneficiary, and

· will be needed in making escheat determinations upon death of the beneficiary.

Next-of-kin results from a blood relationship, marriage, or from adoption proceedings.  (An ex-wife, stepparent, sister-in-law, etc., can not be next-of-kin.)


	m.  When an Incompetent Claimant Has a VA Home Loan
	If an incompetent claimant is found to have an existing VA home loan, information sufficient to identify the loan must be obtained and forwarded with VA Form 119, Report of Contact to the servicing Regional Loan Center.  VA Form 119 should 

· identify the claimant as an incompetent beneficiary

· provide the loan number, if possible, and the property address, and

· request that the Loan Guaranty Officer 

· indicate in the Loan Guaranty records that the beneficiary is incompetent, and

· notify the fiduciary activity immediately if problems occur with the loan. 


	n.  Area to Evaluate:  Possible Changes to Benefit Entitlement
	Eligibility of the beneficiary and dependents for other benefits and the action initiated or required, if any, must be reported.  When information is received that contains positive or negative effects on a beneficiary’s entitlement to benefits, the field examination report must document the finding and recommend referral to the appropriate activity.  


Continued on next page

13.  Specific Areas to Evaluate and Document for All IA and FB Field Examinations for Adults, Continued

	n.  Area to Evaluate:  Possible Changes to Benefit Entitlement (continued)
	The full range of VA benefits should be considered, including the beneficiary’s eligibility for aid and attendance and housebound benefits.

Examples of other benefits that should be considered include: 

· services available through Veterans Health Administration (VHA) facilities

· a waiver of the premium on insurance, and

· the election of pension over compensation, when advantageous.


	Notes:  

· Any action to be taken by other VA fiduciary activity employees should be noted on the face of the report as well as discussed under recommendations.

· Entitlement to other state and local benefits should be explained.


	Reference:  For more information on changes affecting entitlement that require action by fiduciary personnel, see M21-1MR, Part XI, 4.C.10.b.


	o.  Area to Evaluate:  Fiduciary Suitability and Type of Fiduciary
	At the time of each field examination, the FE must:

· assess the continued suitability of the individual or organization, and

· determine whether the current payment type remains in the beneficiary’s best interests.  


	The FE’s report must contain an assessment, as well as a definitive conclusion, of the continued suitability of the proposed or current fiduciary, as well as the fiduciary type, i.e., legal custodian, court-appointed, institutional, etc.  In order to make these assessments, the FE must consider all elements included in M21-1MR, Part XI, 2.D.13.


Continued on next page

13.  Specific Areas to Evaluate and Document for All IA and FB Field Examinations for Adults, Continued

	o.  Area to Evaluate:  Fiduciary Suitability and Type of Fiduciary (continued)
	The table below outlines the contact and documentation requirements for different types of fiduciaries:


	Type of Fiduciary
	Requirement

	Federal Fiduciary
	Must be contacted and asked to review fund usage and savings or other investments during each field examination, unless the VAMC is the payee.  

	Individual Court-Appointed Fiduciary
	Must be contacted if it is necessary to 

· effect a change in the fiduciary’s management of the beneficiary’s funds, or

· verify fund usage and assets.

	Federal Fiduciary Who Receives a Fee
	If a federal fiduciary has been authorized to receive a fee, or it is determined during a F-B field examination that a fee should be authorized, then

· the report must document the justification, and

· subsequent field examinations must assess the continued need for this fiduciary arrangement.

Reference:  For more information on fees for federal fiduciaries, see M21-1MR, Part XI, 2.E.30.


Continued on next page

13.  Specific Areas to Evaluate and Document for All IA and FB Field Examinations for Adults, Continued

	o.  Area to Evaluate:  Fiduciary Suitability and Type of Fiduciary (continued)


	Type of Fiduciary
	Requirement

	Temporary Fiduciary
	Within 120 days

· appoint a permanent fiduciary, and instruct the temporary fiduciary to turn over unused VA funds to the permanent fiduciary (if different from temporary fiduciary), or

· if incompetence is not established (by VA rating or legal disability), instruct the temporary fiduciary to turn over unused VA funds to the beneficiary.

In either instance, the temporary fiduciary must file a final accounting.

Reference:  For more information on temporary fiduciaries, see M21-1MR, Part XI, 2.E.29.


	p.  Diary, Recommendations, and Other Actions
	Future dates, upon which some action should be taken, including the date of the next field examination and recommended method of contact, should be indicated on the face of the field examination report.

The diary date for the next field examination must be justified in the report.  The report must clearly indicate any recommendations or actions required based on facts developed during the field examination.


14.  Guidelines for Supervising Adult Beneficiaries by Telephone or Correspondence (Alternate Supervision)

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains guidelines for supervising adult beneficiaries by telephone or correspondence (alternate supervision). 


	Change date 
	July 13, 2005


	a.  Cases in Which  Alternate Supervision Is Appropriate 
	Beneficiaries who are receiving small amounts of VA benefits and are in a protected environment where all benefits are used for care and support generally do not benefit from frequent Veterans Benefit Administration (VBA) contact.  Supervision should be performed by telephone or correspondence, with the results of the contact fully documented for the file.

These cases consist of

· helpless adults, except supervised direct payee (SDP)

· veterans residing in a VHA medical center or under a VA Nursing Home Contract, except SDP

· Medicaid beneficiaries

· beneficiaries in state-operated veterans homes or nursing homes, and

· incarcerated beneficiaries.


	Reference:  For information on determining a schedule for alternate supervision, see M21-1MR, Part XI, 2.E.34.


	b.  When a Field Examination Is Required
	A field examination must be scheduled when 

· a problem is identified

· a public report of concern is received, or 

· the fiduciary fails to respond, or responds inappropriately, to the telephone or correspondence inquiry.


Continued on next page

14.  Guidelines for Supervising Adult Beneficiaries by Telephone or Correspondence (Alternate Supervision), Continued

	c.  Contacting the Fiduciary 
	The fiduciary should be contacted by telephone or correspondence and asked to provide information on the beneficiary.  At a minimum, the following information should be requested and documented:

· the address of the beneficiary

· a change in marital/dependency status 

· the ability to manage funds

· sources and amounts of monthly income

· monthly expenses and estate value, and

· the name, address, and telephone number of any court-appointed fiduciary.


	d.  References for Sample Forms and Letters
	The table below provides reference locations for samples of the forms and letters that are used to contact the fiduciary.  


	For a copy of the …
	See …

	Helpless Adult Beneficiary - Report of Contact
	M21-1MR, Part XI, 2.D.15.

	Sample Letter - Helpless Adult Beneficiary Cases
	M21-1MR, Part XI, 2.D.16.

	Incarcerated Beneficiaries - Report of Contact
	M21-1MR, Part XI, 2.D.17.

	Sample Letter - Incarcerated Beneficiaries
	M21-1MR, Part XI, 2.D.18.

	Sample Letter - Medicaid Beneficiaries
	M21-1MR, Part XI, 2.D.19.

	Medicaid Nursing Home Beneficiaries - Report of Contact
	M21-1MR, Part XI, 2.D.20.

	Spouse Payee - Report of Contact
	M21-1MR, Part XI, 2.D.21.

	Sample Letter - Spouse Fiduciaries
	M21-1MR, Part XI, 2.D.22.

	Beneficiary in a State Veterans’ Home, Nursing Home or Domiciliary - Report of Contact
	M21-1MR, Part XI, 2.D.23.


Continued on next page

14.  Guidelines for Supervising Adult Beneficiaries by Telephone or Correspondence (Alternate Supervision), Continued

	d.  References for Sample Forms and Letters (continued)


	For a copy of the …
	See …

	Sample Letter - Beneficiary in a State Veterans’ Home, Nursing Home, or Domiciliary
	M21-1MR, Part XI, 2.D.24.

	Beneficiaries Residing in a VAMC or Under a VA Nursing Home Contract - Report of Contact
	M21-1MR, Part XI, 2.D.25.


15.  Exhibit 1:  Helpless Adult Beneficiary - Report of Contact

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This exhibit contains a sample of a Helpless Adult Beneficiary—Report of Contact form.


	Change Date
	July 13, 2005


	a.  Exhibit 1 – Page 1
	Page one of a sample Report of Contact for a helpless adult beneficiary is shown below.


	Department of Veterans Affairs
	REPORT OF CONTACT


	NOTE: Once completed, this form becomes a permanent record in the veteran’s folder.  Please do not use a pencil to complete this form.

	VA OFFICE
	Identification Nos. (C, XC, SS, XSS, V K, etc.)

	LAST NAME-FIRST NAME-MIDDLE NAME OF VETERAN (Type or Print)

	DATE OF CONTACT

	ADDRESS OF VETERAN
	TELEPHONE NO. OF VETERAN (Include area code)


	PERSON CONTACTED
	TYPE OF CONTACT (Check one)


 FORMCHECKBOX 
__________ PERSONAL
 FORMCHECKBOX 
__________ TELEPHONE

	ADDRESS OF PERSON CONTACTED
	TELEPHONE NO. OF PERSON CONTACTED (Include area code)

	BRIEF STATEMENT OF INFORMATION REQUESTED AND GIVEN 

HELPLESS ADULT BENEFICIARY  (Page 1 of 2)
Is the beneficiary married? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If yes, please provide the date and place of marriage.  ___________________________________________________________________________________

___________________________________________________________________________________

Our records indicate that [name of beneficiary] is unable to handle his/her own financial affairs without assistance.  Do you agree?   Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________   If no, please explain.  ___________________________________________________________________________________

___________________________________________________________________________________

Please provide the current address and phone number for the beneficiary.

Address____________________________________________________________________________

Telephone number  (……….)__________________________

List all sources of income and monthly amounts for the beneficiary.  

___________________________________________________________________________________

___________________________________________________________________________________


	DIVISION OR SECTION

	EXECUTED BY (Signature and title)



	VA FORM

MAR 1996 ®
	119
	*U.S. Government Printing Office: 1996 - 718-200/83372


	


Continued on next page

15.  Exhibit 1:  Helpless Adult Beneficiary - Report of Contact, Continued

	b.  Exhibit 1 – Page 2
	Page two of a sample Report of Contact for a helpless adult beneficiary is shown below.


	Department of Veterans Affairs
	REPORT OF CONTACT


	NOTE: Once completed, this form becomes a permanent record in the veteran’s folder.  Please do not use a pencil to complete this form.

	VA OFFICE
	Identification Nos. (C, XC, SS, XSS, V K, etc.)

	LAST NAME-FIRST NAME-MIDDLE NAME OF VETERAN (Type or Print)

	DATE OF CONTACT

	ADDRESS OF VETERAN
	TELEPHONE NO. OF VETERAN (Include area code)


	PERSON CONTACTED
	TYPE OF CONTACT (Check one)


 FORMCHECKBOX 
__________ PERSONAL 
 FORMCHECKBOX 
__________ TELEPHONE

	ADDRESS OF PERSON CONTACTED
	TELEPHONE NO. OF PERSON CONTACTED (Include area code)


	BRIEF STATEMENT OF INFORMATION REQUESTED AND GIVEN 

HELPLESS ADULT BENEFICIARY  (Page 2 of 2)

List the current monthly expenses for the beneficiary.  ____________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

List the cash value and describe all assets of the beneficiary (to include cash on hand, checking 

and savings account balances, certificates of deposits, etc.).  _______________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

List the agency that oversees the welfare of the beneficiary  ________________________________________

Does the beneficiary have a court-appointed fiduciary (guardian, conservator, committee, etc.)? 

Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If yes, please provide the name, address and phone number of the fiduciary, if known. 

Name  __________________________________________________________________________________

Address  ________________________________________________________________________________

Phone Number  (          )___________________

	DIVISION OR SECTION

	EXECUTED BY (Signature and title)


	VA FORM

MAR 1996 ®
	119
	*U.S. Government Printing Office: 1996 - 718-200/83372


	


16.  Exhibit 2:  Sample Letter - Helpless Adult Beneficiary Cases

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This exhibit contains a sample letter to a fiduciary for a helpless adult beneficiary. 


	Change Date
	July 13, 2005


	a.  Exhibit 2 – Page 1
	Page one of a sample letter to a fiduciary for a helpless adult beneficiary is shown below.


	Department of Veterans Affairs

Veterans Benefits Administration

Washington DC  20420

[Date]


In Reply Refer To: [RO/DIV]

[File Number]fillin "refer"

[Beneficiary’s Name]

[Name] 

[Address]

Dear [Name]:
The Department of Veterans Affairs is currently paying you as fiduciary of [name of beneficiary].  We are required to periodically contact you to ensure that our information is current and correct.  Please assist us by providing the following information. 

We request that you complete and return this questionnaire in the enclosed envelope within the next 30 days.  If you have any questions, please contact our office at [RO phone number].

Sincerely yours,

[Name of VSO/VSCM/ETC]

[Title]




Continued on next page

16.  Exhibit 2:  Sample Letter - Helpless Adult Beneficiary Cases, Continued

	b.  Exhibit 2 – Page 2
	Page two of a sample letter to a fiduciary for a helpless adult beneficiary is shown below.


	Is the beneficiary married? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If yes, please provide the date and place of marriage.  ______________________________________________________________________________

______________________________________________________________________________

Our records indicate that [name of beneficiary] is unable to handle his/her own financial affairs without assistance.  Do you agree? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________   If no, please explain. ____________________________________________________________________________________________________________________________________________________________

Please provide the current address and phone number for the beneficiary.

Address  ______________________________________________________________________

______________________________________________________________________________

Phone number  (           )__________________

List all sources of income and monthly amounts for the beneficiary.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List the current monthly expenses for the beneficiary. ___________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List the cash value and describe all assets of the beneficiary (to include cash on hand, checking and savings account balances, certificates of deposits, etc.).  ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List the agency that oversees the welfare of the beneficiary.  _____________________________

______________________________________________________________________________

Does the beneficiary have a court-appointed fiduciary (guardian, conservator, committee, etc.)?  Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If yes, please provide the name, address and phone number of the fiduciary, if known. Name_____________________________________________________________

Address  _________________________________________________________________

Phone number  (         )__________________________

_________________________
_____________________________

___________


Signature



Title



Date


17.  Exhibit 3:  Incarcerated Beneficiaries - Report of Contact
 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This exhibit contains a sample of an Incarcerated Beneficiary—Report of Contact form.


	Change Date
	July 13, 2005


	a.  Exhibit 3 – Page 1
	Page one of a sample Report of Contact for an incarcerated beneficiary is shown below.


	Department of Veterans Affairs
	REPORT OF CONTACT


	NOTE: Once completed, this form becomes a permanent record in the veteran’s folder.  Please do not use a pencil to complete this form.

	VA OFFICE
     
	Identification Nos. (C, XC, SS, XSS, V K, etc.)
     

	LAST NAME-FIRST NAME-MIDDLE NAME OF VETERAN (Type or Print)

     
	DATE OF CONTACT
     

	ADDRESS OF VETERAN
     

 FORMTEXT 
__________     
	TELEPHONE NO. OF VETERAN (Include area code)

     

	PERSON CONTACTED
     
	TYPE OF CONTACT (Check one)

    FORMCHECKBOX 
__________ PERSONAL                    FORMCHECKBOX 
__________ TELEPHONE

	ADDRESS  OF PERSON CONTACTED
     

 FORMTEXT 
__________     
	TELEPHONE NO. OF PERSON CONTACTED (Include area code)

     

	BRIEF STATEMENT OF INFORMATION REQUESTED AND GIVEN 

INCARCERATED BENEFICIARIES   (Page 1 of 2)

Is the beneficiary still incarcerated? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If no, please explain.  _________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


What is the anticipated release date ?_______________________________________

Is the beneficiary single? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If no, please provide the date and place of marriage.  _____________________________________________________________________________________

Our records indicate that [name of beneficiary] is unable to handle his/her own financial affairs without assistance.  Do you agree? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________   If no, please explain.  _________________________________

______________________________________________________________________________________

______________________________________________________________________________________

	DIVISION OR SECTION
	EXECUTED BY (Signature and title)


	VA FORM

MAR 1996 ®
	119
	

	


Continued on next page

17.  Exhibit 3:  Incarcerated Beneficiaries - Report of Contact, Continued

	b.  Exhibit 3 – Page 2
	Page two of a sample Report of Contact for an incarcerated beneficiary is shown below.


	Department of Veterans Affairs
	REPORT OF CONTACT


	NOTE: Once completed, this form becomes a permanent record in the veteran’s folder.  Please do not use a pencil to complete this form.

	VA OFFICE
     
	Identification Nos. (C, XC, SS, XSS, V K, etc.)
     

	LAST NAME-FIRST NAME-MIDDLE NAME OF VETERAN (Type or Print)

     
	DATE OF CONTACT
     

	ADDRESS OF VETERAN
     

 FORMTEXT 
__________     
	TELEPHONE NO. OF VETERAN (Include area code)

     

	PERSON CONTACTED
     
	TYPE OF CONTACT (Check one)

    FORMCHECKBOX 
__________ PERSONAL                    FORMCHECKBOX 
__________ TELEPHONE

	ADDRESS  OF PERSON CONTACTED
     

 FORMTEXT 
__________     
	TELEPHONE NO. OF PERSON CONTACTED (Include area code)

     

	INCARCERATED BENEFICIARIES   (Page 2 of 2)

___________________________________________________________
List all sources of income and monthly amounts for the beneficiary.  _______________________________

______________________________________________________________________________________

______________________________________________________________________________________

List the current monthly expenses for the beneficiary.

______________________________________________________________________________________

______________________________________________________________________________________

List the cash value and describe all assets of the beneficiary (to include cash on hand, checking and savings

account balances, certificates of deposits, etc.).  _______________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Does the beneficiary have a court-appointed fiduciary (guardian, conservator, committee, etc.)?

Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If yes, please provide the name, address and phone number of the fiduciary, if known. 

Name________________________________________________________________________________

Address ______________________________________________________________________________

Phone number  (         ) _________________________


	DIVISION OR SECTION

     
	EXECUTED BY (Signature and title)

 FORMDROPDOWN 
__________

	VA FORM

MAR 1996 ®
	119
	           *U.S. Government Printing Office: 1996 - 718-200/83372


	


18.  Exhibit 4:  Sample Letter - Incarcerated Beneficiaries

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This exhibit contains a sample letter to a fiduciary of an incarcerated beneficiary.


	Change Date
	July 13, 2005


	a.  Exhibit 4 – Page 1
	Page one of a sample letter to a fiduciary of an incarcerated beneficiary is shown below.


	Department of Veterans Affairs
Veterans Benefits Administration

Washington DC  20420

[Date]


In Reply Refer To: [RO/DIV]

[File Number]fillin "refer"
[Name]
[Beneficiary’s Name]

[Address]
Dear [Name]:

The Department of Veterans Affairs is currently paying you as fiduciary of [name of beneficiary].  We are required to periodically contact you to ensure that our information is current and correct.  Please assist us by providing the following information: 

We request that you complete and return this questionnaire in the enclosed envelope within the next 30 days.  If you have any questions, please contact our office at [RO phone number].
Sincerely yours,

[Name of VSO/VSCM/ETC]

[Title]




Continued on next page

18.  Exhibit 4:  Sample Letter - Incarcerated Beneficiaries, Continued

	b.  Exhibit 4 – Page 2
	Page two of a sample letter to a fiduciary of an incarcerated beneficiary is shown below.


	Is the beneficiary still incarcerated? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If no, please explain.

____________________________________________________________________________________________________________________________________________________________________________________

What is the anticipated release date ?________________________________________

Is the beneficiary single? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If no, please provide the date and place of marriage.  ______________________________________________________________________________

Our records indicate that [name of beneficiary] is unable to handle his/her own financial affairs without assistance.  Do you agree? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________   If no, please explain.____________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please list all sources of income and monthly amounts for the beneficiary. __________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List the current monthly expenses for the beneficiary. __________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List the cash value and describe all assets of the beneficiary (to include cash on hand, checking and savings account balances, certificates of deposits, etc.).  ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Does the beneficiary have a court-appointed fiduciary (guardian, conservator, committee, etc.)? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If yes, please provide the name, address and phone number of the fiduciary, if known. 

Name_____________________________________________________________

Address___________________________________________________________

Phone number   (         ) _________________________

_____________________________
________________________ 
____________


Signature



Title


      Date




19.  Exhibit 5:  Sample Letter - Medicaid Beneficiaries

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This exhibit contains a sample letter to a fiduciary of a Medicaid beneficiary.


	Change Date
	July 13, 2005


	a.  Exhibit 5 – Page 1
	Page one of a sample letter to a fiduciary of Medicaid beneficiary is shown below.


	Department of Veterans Affairs

Veterans Benefits Administration

Washington DC  20420

[Date]


In Reply Refer To: [RO/DIV]

[File Number]fillin "refer"
[Name]
[Beneficiary’s Name]

[Address]
Dear [Name]:

The Department of Veterans Affairs is currently paying you as fiduciary of [name of beneficiary].  We are required to periodically contact you to ensure that our information is current and correct.  Please assist us by providing the following information: 

We request that you complete and return this questionnaire in the enclosed envelope within the next 30 days.  If you have any questions, please contact our office at [RO phone number].

Sincerely yours,

[Name of VSO/VSCM/ETC]

[Title]




Continued on next page

19.  Exhibit 5:  Sample Letter - Medicaid Beneficiaries, Continued

	b.  Exhibit 5 – Page 2
	Page two of a sample letter to a fiduciary of Medicaid beneficiary is shown below.


	Is the beneficiary single? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If no, please provide the date and place of marriage.

______________________________________________________________________________

Please list all sources of income and monthly amounts for the beneficiary.  __________________

______________________________________________________________________________

______________________________________________________________________________

List the current monthly expenses for the beneficiary.  __________________________________

______________________________________________________________________________

List the cash value and describe all bank accounts and investments of the beneficiary (to include cash on hand, checking and savings account balances, certificates of deposit, etc.) ____________

______________________________________________________________________________

______________________________________________________________________________

Our records indicate that [name of beneficiary] is unable to handle his/her own financial affairs without assistance.  Do you agree? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________   If no, please explain. _____________________________________________________________________________

_____________________________________________________________________________

Please provide the current address and phone number for the beneficiary.

Address ___________________________________________________________

Phone number  (_______)______________

Is the beneficiary a Medicaid patient? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________   If no, please explain.  _________________

__________________________________________________________________________

________________________________________________________________________

Are VA funds being used for the personal needs of the beneficiary? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________   If no, please explain.  _________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Does the beneficiary have a court-appointed fiduciary (guardian, conservator, committee, etc.)? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If yes, please provide the name, address and phone number of the fiduciary, if known. 

Name____________________________________________________________

Address __________________________________________________________

Phone number  (         )_________________________

_____________________________ 
________________________ 

____________


Signature



Title



      Date




20.  Exhibit 6:  Medicaid Nursing Home Beneficiaries - Report of Contact
 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This exhibit contains a sample of a Medicaid Nursing Home Beneficiaries—Report of Contact form.


	Change Date
	July 13, 2005


	a.  Exhibit 6 – Page 1
	Page one of a sample Report of Contact for a fiduciary of a Medicaid nursing home beneficiary is shown below.


	Department of Veterans Affairs
	REPORT OF CONTACT


	NOTE: Once completed, this form becomes a permanent record in the veteran’s folder.  Please do not use a pencil to complete this form.

	VA OFFICE
     
	Identification Nos. (C, XC, SS, XSS, V K, etc.)
     

	LAST NAME-FIRST NAME-MIDDLE NAME OF VETERAN (Type or Print)

     
	DATE OF CONTACT
     

	ADDRESS OF VETERAN
     

 FORMTEXT 
__________     
	TELEPHONE NO. OF VETERAN (Include area code)

     

	PERSON CONTACTED
     
	TYPE OF CONTACT (Check one)

    FORMCHECKBOX 
__________ PERSONAL                    FORMCHECKBOX 
__________ TELEPHONE

	ADDRESS OF PERSON CONTACTED
     

 FORMTEXT 
__________     
	TELEPHONE NO. OF PERSON CONTACTED (Include area code)

     

	BRIEF STATEMENT OF INFORMATION REQUESTED AND GIVEN

	MEDICAID NURSING HOME BENEFICIARIES  Page 1 of 2

Is the beneficiary single? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If no, please provide the date and place of marriage.

__________________________________________________________________________________________

Our records indicate that [name of beneficiary] is unable to handle his/her own financial affairs without 

assistance.  Do you agree? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________   If no, please explain. ____________________________________________________________________________________________________________________________________________________________________________________

List the current address and phone number for the beneficiary.

Address ___________________________________________________________________________________

Phone number  (……..)______________

Please list all sources of income and monthly amounts for the beneficiary.  _______________________

____________________________________________________________________________________

____________________________________________________________________________________

List the current monthly expenses for the beneficiary.  ________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

	DIVISION OR SECTION
	EXECUTED BY (Signature and title)


	VA FORM

MAR 1996 ®
	119
	       U.S. Government Printing Office: 1996 - 718-200/83372


	


Continued on next page

20.  Exhibit 6:  Medicaid Nursing Home Beneficiaries – Report of Contact, Continued
	b.  Exhibit 6 – Page 2
	Page two of a sample Report of Contact for a fiduciary of a Medicaid nursing home beneficiary is shown below.


	Department of Veterans Affairs
	REPORT OF CONTACT


	NOTE: Once completed, this form becomes a permanent record in the veteran’s folder.  Please do not use a pencil to complete this form.

	VA OFFICE
     
	Identification Nos. (C, XC, SS, XSS, V K, etc.)
     

	LAST NAME-FIRST NAME-MIDDLE NAME OF VETERAN (Type or Print)

     
	DATE OF CONTACT
     

	ADDRESS OF VETERAN
     

 FORMTEXT ___     
	TELEPHONE NO. OF VETERAN (Include area code)

     

	PERSON CONTACTED
     
	TYPE OF CONTACT (Check one)

    FORMCHECKBOX ___ PERSONAL                    FORMCHECKBOX ___ TELEPHONE

	ADDRESS  OF PERSON CONTACTED
     

 FORMTEXT ___     
	TELEPHONE NO. OF PERSON CONTACTED (Include area code)

     

	BRIEF STATEMENT OF INFORMATION REQUESTED AND GIVEN

	MEDICAID NURSING HOME BENEFICIARIES  Page 2 of 2

List the cash value and describe all bank accounts and investments of the beneficiary (to include cash on hand, checking and savings account balances, certificates of deposit, etc.)   __________________ __________________________________________________________________________________________________________________________________________________________________

Is the beneficiary a Medicaid patient? Yes  FORMCHECKBOX ___ No  FORMCHECKBOX ___   If no, please explain.

_________________________________________________________________________________

_________________________________________________________________________________

Are VA funds being used for the personal needs of the beneficiary? Yes  FORMCHECKBOX ___ No  FORMCHECKBOX ___   If no, please explain.  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Does the beneficiary have a court-appointed fiduciary (guardian, conservator, committee, etc.)? 

Yes  FORMCHECKBOX ___ No  FORMCHECKBOX ___  If yes, please provide the name, address and phone number of the fiduciary, if known. Name____________________________________________________________

Address __________________________________________________________

Phone number  (         )_________________________

	DIVISION OR SECTION
	EXECUTED BY (Signature and title)


	VA FORM

MAR 1996 ®
	119
	   *U.S. Government Printing Office: 1996 - 718-200/83372


	


21.  Exhibit 7:  Spouse Payee - Report of Contact
 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This exhibit contains a sample of a Spouse Payee—Report of Contact form.


	Change Date
	July 13, 2005


	a.  Exhibit 7 – Page 1
	Page one of a sample Report of Contact for a spouse payee is shown below.


	Department of Veterans Affairs
	REPORT OF CONTACT


	NOTE: Once completed, this form becomes a permanent record in the veteran’s folder.  Please do not use a pencil to complete this form.

	VA OFFICE
     
	Identification Nos. (C, XC, SS, XSS, V K, etc.)

     

	LAST NAME-FIRST NAME-MIDDLE NAME OF VETERAN (Type or Print)

     
	DATE OF CONTACT
     

	ADDRESS OF VETERAN
     

 FORMTEXT 
__________     
	TELEPHONE NO. OF VETERAN (Include area code)

     

	PERSON CONTACTED
     
	TYPE OF CONTACT (Check one)

    FORMCHECKBOX 
__________ PERSONAL                    FORMCHECKBOX 
__________ TELEPHONE

	ADDRESS  OF PERSON CONTACTED
     

 FORMTEXT 
__________     
	TELEPHONE NO. OF PERSON CONTACTED (Include area code)

     

	BRIEF STATEMENT OF INFORMATION REQUESTED AND GIVEN

	SPOUSE PAYEE  (Page 1 of 2)

____________________________________________________________
Are you still married to the veteran and living together? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If no, please explain.  ____________________________________________________________________________________

____________________________________________________________________________________

Our records indicate that [name of beneficiary] is unable to handle his/her own financial affairs without 

assistance.  Do you agree? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________   If no, please explain. ____________________________________________________________________________________

____________________________________________________________________________________

List the names of any dependent children.

(1)_______________________________________(4)________________________________________

(2)_______________________________________(5)________________________________________

(3)_______________________________________(6)________________________________________

List all sources of income and monthly amounts for the veteran, you and any other dependents.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


	DIVISION OR SECTION
	EXECUTED BY (Signature and title)


	VA FORM

MAR 1996 ®
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Continued on next page

21.  Exhibit 7:  Spouse Payee - Report of Contact, Continued

	b.  Exhibit 7 – Page 2
	Page two of a sample Report of Contact for a spouse payee is shown below.


	Department of Veterans Affairs
	REPORT OF CONTACT


	NOTE: Once completed, this form becomes a permanent record in the veteran’s folder.  Please do not use a pencil to complete this form.

	VA OFFICE
     
	Identification Nos. (C, XC, SS, XSS, V K, etc.)

     

	LAST NAME-FIRST NAME-MIDDLE NAME OF VETERAN (Type or Print)

     
	DATE OF CONTACT
     

	ADDRESS OF VETERAN
     

 FORMTEXT ___     
	TELEPHONE NO. OF VETERAN (Include area code)

     

	PERSON CONTACTED
     
	TYPE OF CONTACT (Check one)

    FORMCHECKBOX ___ PERSONAL                    FORMCHECKBOX ___ TELEPHONE

	ADDRESS  OF PERSON CONTACTED
     

 FORMTEXT ___     
	TELEPHONE NO. OF PERSON CONTACTED (Include area code)

     

	BRIEF STATEMENT OF INFORMATION REQUESTED AND GIVEN

	SPOUSE PAYEE  (Page 2 of 2)
______________________________________________________
List the current monthly expenses for the veteran, you and any other dependents.

________________________________________________________________________________

________________________________________________________________________________

List the cash value and describe all assets of the veteran (to include cash on hand, checking and savings account balances, certificates of deposits, etc.).  ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Does the beneficiary have a court-appointed fiduciary (guardian, conservator, committee, etc.)?   

Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________   If yes, please provide the name, address and phone number of the fiduciary, if known. 

Name_____________________________________________________________

Address ___________________________________________________________

Phone number  (         )_________________________


	DIVISION OR SECTION

     
	EXECUTED BY (Signature and title)


	VA FORM

MAR 1996 ®
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22.  Exhibit 8:  Sample Letter - Spouse Fiduciaries

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This exhibit contains a sample letter to a spouse fiduciary.


	Change Date
	July 13, 2005


	a.  Exhibit 8 – Page 1
	Page one of a sample letter to a spouse fiduciary is shown below.


	Department of Veterans Affairs

Veterans Benefits Administration

Washington DC  20420

[Date]


In Reply Refer To: [RO/DIV]

[File Number]fillin "refer"
[Name]
[Beneficiary’s Name]

[Address]
Dear [Name]:

The Department of Veterans Affairs is currently paying you as fiduciary of [name of beneficiary].  We are required to periodically contact you to ensure that our information is current and correct.  Please assist us by providing the following information: 

We request that you complete and return this questionnaire in the enclosed envelope within the next 30 days.  If you have any questions, please contact our office at [RO phone number].
Sincerely yours,

[Name of VSO/VSCM/ETC]

[Title]




Continued on next page

22.  Exhibit 8:  Sample Letter - Spouse Fiduciaries, Continued

	b.  Exhibit 8 – Page 2
	Page two of a sample letter to a spouse fiduciary is shown below.


	Are you still married to the veteran and living together? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If no, please explain.  ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Our records indicate that [name of beneficiary] is unable to handle his/her own financial affairs without assistance.  Do you agree? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________   If no, please explain. ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please list the names of any dependent children.

(1)__________________________________(4)________________________________

(2)__________________________________(5)________________________________

(3)__________________________________(6)________________________________

List all sources of income and monthly amounts for the veteran, you and any other dependents.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List the current monthly expenses for the veteran, you and any other dependents.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List the cash value and describe all assets of the veteran (to include cash on hand, checking and savings account balances, certificates of deposits, etc.).  ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Does the beneficiary have a court-appointed fiduciary (guardian, conservator, committee, etc.)? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If yes, please provide the name, address and phone number of the fiduciary, if known. 

Name_______________________________________________________________

Address _____________________________________________________________

Phone number (         )_________________________

__________________________
_______________________
_________________


Signature



Title



Date


23.  Exhibit 9:  Beneficiary in a State Veterans’ Home, Nursing Home, or Domiciliary - Report of Contact
 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This exhibit contains a sample of a Beneficiary in a State Veterans’ Home, Nursing Home or Domiciliary—Report of Contact form.


	Change Date
	July 13, 2005


	a.  Exhibit 9 – Page 1
	Page one of a sample Report of Contact for a beneficiary in a state veteran’s home, nursing home, or domiciliary is shown below.


	Department of Veterans Affairs
	REPORT OF CONTACT


	NOTE: Once completed, this form becomes a permanent record in the veteran’s folder.  Please do not use a pencil to complete this form.

	VA OFFICE
     
	Identification Nos. (C, XC, SS, XSS, V K, etc.)

     

	LAST NAME-FIRST NAME-MIDDLE NAME OF VETERAN (Type or Print)

     
	DATE OF CONTACT
     

	ADDRESS OF VETERAN
     

 FORMTEXT 
__________     
	TELEPHONE NO. OF VETERAN (Include area code)

     

	PERSON CONTACTED
     
	TYPE OF CONTACT (Check one)

    FORMCHECKBOX 
__________ PERSONAL                    FORMCHECKBOX 
__________ TELEPHONE

	ADDRESS  OF PERSON CONTACTED
     

 FORMTEXT 
__________     
	TELEPHONE NO. OF PERSON CONTACTED (Include area code)

     

	BRIEF STATEMENT OF INFORMATION REQUESTED AND GIVEN

	BENEFICIARY IN A STATE VETERANS’ HOME, NURSING HOME or 

DOMICILIARY (Page 1 of 2)
Does the beneficiary continue to reside in your facility? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If no, please explain.  ___________________________________________________________________________________

___________________________________________________________________________________

Is the beneficiary single? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If no, please provide the date and place of marriage.  ___________________________________________________________________________________

Our records indicate that [name of beneficiary] is unable to handle his/her own financial affairs without assistance.  Do you agree? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________   If no, please explain. ___________________________________________________________________________________

___________________________________________________________________________________

List all sources of income and monthly amounts for the beneficiary.

___________________________________________________________________________________ ___________________________________________________________________________________

	DIVISION OR SECTION

     
	EXECUTED BY (Signature and title)

 FORMDROPDOWN 
__________

	VA FORM

MAR 1996 ®
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Continued on next page

23.  Exhibit 9:  Beneficiary in a State Veterans’ Home, Nursing Home, or Domiciliary - Report of Contact, Continued

	b.  Exhibit 9 – Page 2
	Page two of a sample Report of Contact for a beneficiary in a state veteran’s home, nursing home, or domiciliary is shown below.


	Department of Veterans Affairs
	REPORT OF CONTACT


	NOTE: Once completed, this form becomes a permanent record in the veteran’s folder.  Please do not use a pencil to complete this form.

	VA OFFICE
     
	Identification Nos. (C, XC, SS, XSS, V K, etc.)
     

	LAST NAME-FIRST NAME-MIDDLE NAME OF VETERAN (Type or Print)

     
	DATE OF CONTACT
     

	ADDRESS OF VETERAN
     
     
	TELEPHONE NO. OF VETERAN (Include area code)

     

	PERSON CONTACTED
     
	TYPE OF CONTACT (Check one)

    FORMCHECKBOX 
__________ PERSONAL                    FORMCHECKBOX 
__________ TELEPHONE

	ADDRESS  OF PERSON CONTACTED
     
     
	TELEPHONE NO. OF PERSON CONTACTED (Include area code)

     

	BRIEF STATEMENT OF INFORMATION REQUESTED AND GIVEN

	BENEFICIARY IN A STATE VETERANS’ HOME,

 NURSING HOME or DOMICILIARY  (Page 2 of 2)
List the current monthly expenses for the beneficiary.

_________________________________________________________________________________

_________________________________________________________________________________
List the cash value and describe all assets of the beneficiary (to include cash on hand, checking and savings account balances, certificates of deposits, etc.).  ______________________________________________________________________________

______________________________________________________________________________

Does the beneficiary have a court appointed fiduciary (guardian, conservator, committee, etc.)?

Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If yes, please provide the name, address and phone number of the fiduciary, if known. 

Name__________________________________________________________________________

Address ________________________________________________________________________

Phone number  (         )_________________________


	DIVISION OR SECTION

     
	EXECUTED BY (Signature and title)


	VA FORM

MAR 1996 ®
	119
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24.  Exhibit 10:  Sample Letter - Beneficiary in a State Veterans’ Home, Nursing Home, or Domiciliary

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This exhibit contains a sample of a letter to a fiduciary of a beneficiary in a state veterans’ home, nursing home, or domiciliary. 


	Change Date
	July 13, 2005


	a.  Exhibit 10 – Page 1
	Page one of a sample letter to a fiduciary for a beneficiary in a state veteran’s home, nursing home, or domiciliary is shown below.


	Department of Veterans Affairs

Veterans Benefits Administration

Washington DC  20420

[Date]


In Reply Refer To: [RO/DIV]

[File Number]fillin "refer"
[Name]
[Beneficiary’s Name]

[Address]
Dear [Name]:

The Department of Veterans Affairs is currently paying you as fiduciary of [name of beneficiary].  We are required to periodically contact you to ensure that our information is current and correct.  Please assist us by providing the following information: 

We request that you complete and return this questionnaire in the enclosed envelope within the next 30 days.  If you have any questions, please contact our office at [RO phone number].
Sincerely yours,

[Name of VSO/VSCM/ETC]

[Title]




Continued on next page

24.  Exhibit 10:  Sample Letter - Beneficiary in a State Veterans’ Home, Nursing Home, or Domiciliary, Continued

	b.  Exhibit 10 – Page 2
	Page two of a sample letter to a fiduciary for a beneficiary in a state veteran’s home, nursing home, or domiciliary is shown below.


	Does the beneficiary continue to reside in your facility? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If no, please explain.  ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Is the beneficiary single? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If no, please provide the date and place of marriage.  ______________________________________________________________________________ 

Our records indicate [name of beneficiary] is unable to handle his/her own financial affairs without assistance.  Do you agree? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________   If no, please explain. ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please list all sources of income and monthly amounts for the beneficiary.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List the current monthly expenses for the beneficiary.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List the cash value and describe all assets of the beneficiary (to include cash on hand, checking and savings account balances, certificates of deposits, etc.).  ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Does the beneficiary have a court appointed fiduciary (guardian, conservator, committee, etc.)? Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________  If yes, please provide the name, address and phone number of the fiduciary, if known. 

Name  _________________________________________________________________

Address  ______________________________________________________________

Phone number  (         )_________________________

_____________________________
________________________
____________


Signature



Title


      Date


25.  Exhibit 11:  Beneficiaries Residing in a VAMC or Under a VA Nursing Home Contract - Report of Contact
 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This exhibit contains a sample of a Beneficiaries Residing in a VAMC or Under a VA Nursing Home Contract—Report of Contact form.


	Change Date
	July 13, 2005


	a.  Exhibit 11 – Page 1
	Page one of a sample Report of Contact for a beneficiary residing in a VAMC or under VA nursing home contract is shown below.


	Department of Veterans Affairs
	REPORT OF CONTACT


	NOTE: Once completed, this form becomes a permanent record in the veteran’s folder.  Please do not use a pencil to complete this form.

	VA OFFICE
     
	Identification Nos. (C, XC, SS, XSS, V K, etc.)

     

	LAST NAME-FIRST NAME-MIDDLE NAME OF VETERAN (Type or Print)

     
	DATE OF CONTACT
     

	ADDRESS OF VETERAN
     

 FORMTEXT 
__________     
	TELEPHONE NO. OF VETERAN (Include area code)

     

	PERSON CONTACTED
     
	TYPE OF CONTACT (Check one)

    FORMCHECKBOX 
__________ PERSONAL                    FORMCHECKBOX 
__________ TELEPHONE

	ADDRESS  OF PERSON CONTACTED
     

 FORMTEXT 
__________     
	TELEPHONE NO. OF PERSON CONTACTED (Include area code)

     

	BRIEF STATEMENT OF INFORMATION REQUESTED AND GIVEN

	BENEFICIARIES RESIDING IN A VAMC OR UNDER A VA 

NURSING HOME CONTRACT  Page 1 of 2
1.
Is the beneficiary still an inpatient at the medical center or under a VA nursing home contract?

Yes  FORMCHECKBOX 
__________ No  FORMCHECKBOX 
__________   If no, please explain. _______________________________________________ 

2.
What is the current value of the veteran’s estate? ___________________________________


3.
Does the veteran have an anticipated release date?__________________________________

        If yes, what is the date? __________________________

4.  Is the beneficiary married?  ______________________________

5.  Does the beneficiary have dependents?  __________________________________

	DIVISION OR SECTION

     
	EXECUTED BY (Signature and title)

 FORMDROPDOWN 
__________

	VA FORM

MAR 1996 ®
	119
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Continued on next page

25.  Exhibit 11:  Beneficiaries Residing in a VAMC or Under a VA Nursing Home Contract - Report of Contact, Continued

	b.  Exhibit 11 – Page 2
	Page two of a sample Report of Contact for a beneficiary residing in a VAMC or under VA nursing home contract is shown below.


	Department of Veterans Affairs
	REPORT OF CONTACT


	NOTE: Once completed, this form becomes a permanent record in the veteran’s folder.  Please do not use a pencil to complete this form.

	VA OFFICE
     
	Identification Nos. (C, XC, SS, XSS, V K, etc.)

     

	LAST NAME-FIRST NAME-MIDDLE NAME OF VETERAN (Type or Print)

     
	DATE OF CONTACT
     

	ADDRESS OF VETERAN
     

 FORMTEXT 
__________     
	TELEPHONE NO. OF VETERAN (Include area code)

     

	PERSON CONTACTED
     
	TYPE OF CONTACT (Check one)

    FORMCHECKBOX 
__________ PERSONAL                    FORMCHECKBOX 
__________ TELEPHONE

	ADDRESS  OF PERSON CONTACTED
     

 FORMTEXT 
__________     
	TELEPHONE NO. OF PERSON CONTACTED (Include area code)

     

	BRIEF STATEMENT OF INFORMATION REQUESTED AND GIVEN

	BENEFICIARIES RESIDING IN A VAMC OR UNDER A VA 

NURSING HOME CONTRACT  Page 2 of 2

6.  Does the beneficiary have a court-appointed fiduciary (guardian, conservator, committee, etc.)? _

 If yes, please provide the name, address and phone number of the fiduciary if known:   __________ __________________________________________________________________________________________________________________________________________________________________

7.  Please list all sources of income and monthly amounts for the beneficiary.   _________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.  List the current monthly expenses for the beneficiary. ___________________________________ __________________________________________________________________________________________________________________________________________________________________

9.  List the cash value and describe all assets of the beneficiary (to include cash on hand, checking and savings account balances, certificate of deposit, etc.).  ______________________________________________________________________________________________________________________________________________________________

	DIVISION OR SECTION

     
	EXECUTED BY (Signature and title)

 FORMDROPDOWN 
__________

	VA FORM

MAR 1996 ®
	119
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