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�CHAPTER 18.  AUTOMATED MEDICAL INFORMATION EXCHANGE (AMIE) SYSTEM

AND BENEFICIARIES INSTITUTIONALIZED AT VA EXPENSE



SUBCHAPTER I.  EXCHANGE OF INFORMATION



18.01  GENERAL--EXCHANGE OF INFORMATION BETWEEN MEDICAL CENTERS, 	OUTPATIENT CLINICS, AND REGIONAL OFFICES



		a.  VA Form 10-7131.  Historically, VA Form 10-7131, Exchange of Beneficiary Information and Request for Administrative and Adjudicative Action, was used by VA medical centers, outpatient clinics, and by regional offices for the exchange of information or to request administrative and adjudicative action relating to a veteran's status when he or she is applying for or receiving hospitalization, domiciliary care, nursing home care or other medical services.  The AMIE system has substantially reduced the need to use this form.  Because regional offices are not linked electronically to ALL medical centers and because medical centers cannot initiate electronic requests to regional offices, this form is still useful.



		b.  VA Form 10-7132.  Historically, VA Form 10-7132, Status Change, was used by VA medical centers to furnish regional offices with patient status change information.  Although need for this form has also been substantially reduced, medical center personnel still use it to provide regional office personnel with information regarding veterans in private nursing homes under VA contract.  Some medical centers do not track contract nursing home cases electronically.



		c.  AMIE.  Software for the AMIE system is loaded into the Decentralized Hospital Computer Program (DHCP) at each medical facility and allows for electronic transfer of data between the regional office and medical centers servicing the same area.  The AMIE system consists of two programs:  the 7131/7132 Program and the Compensation and Pension (C&P) Program.



		(l)  7131/7132 Program.  The AMIE 7131/7132 Program provides exchange capabilities, inquiry capabilities, and the ability to generate specialized reports for veterans receiving certain VA benefits.  The systematic completion of reports in accordance with predetermined timetables assures that those cases requiring adjustment are identified timely.



		(2)  C&P Program.  The C&P Program automates the examination process.  Examination requests are generated by the regional office and sent directly to the DHCP at a medical center.  The local medical center electronically schedules, tracks, enters and validates results, and transmits completed examination requests back to the regional office.



18.02  ACTION BY ADJUDICATION UPON RECEIPT OF AN ADMISSION NOTICE OR 	SPECIALIZED AMIE REPORT



		a.  Initial Determinations by Adjudication.  On receipt of an admission notice or specialized AMIE report, review information in the Benefits Delivery Network (BDN) to determine what actions and reports, if any, are required.  Pull the claims folder only if needed information cannot be obtained from BDN.  During the review, consider the following:



		(1)  Is the veteran incompetent and is the award subject to reduction under 38 CFR 3.557?  See subchapter VII.



	(2)  Is award subject to A&A reduction under 38 CFR 3.552?  See subchapter IV.



	(3)  Is award subject to reduction under 38 CFR 3.551?  See subchapter III.

�		(4)  Is treatment for a service-connected disability and is the disability evaluated at less than 100 percent?  See subchapter V.



		(5)  Is any hospital report required under paragraph 18.03 below?  Observe the following guidelines in requesting hospital reports:



	(a)  Request only those hospital reports which are absolutely essential in the consideration of a claim.



		(b)  When requesting an "EXAM OF COND LISTED" or a "SPECIAL REPORT," be sure to furnish in "Remarks" the exact information required.



	(c)  Do not request interim summaries.



		b.  Erroneous Information in DHCP.  If the admission diagnosis shows a disability for which service connection has been severed or denied or if a report shows erroneous eligibility coding, promptly notify the medical facility, via mailman or FAX, so that action can be taken to correct data in the DHCP.



18.03  REPORTS WHICH MAY BE REQUESTED



		a.  "NOTICE OF DISCHARGE."  Request a notice of discharge under any of the following circumstances:



		(1)  Whenever a veteran, having neither a dependent spouse nor child, is institutionalized and it is determined that an adjustment under the provisions of 38 CFR 3.551 is warranted.



		(2)  Whenever a veteran, receiving an additional allowance of pension or compensation for A&A, is institutionalized and it is determined that reduction under 38 CFR 3.552 is warranted.



		(3)  Whenever an incompetent veteran is subject to 38 CFR 3.557 discontinuance and benefits are being paid or have been discontinued because the veteran's estate is over $1,500.  See subparagraph h below.



	b.  "HOSPITAL SUMMARY."  Request a hospital summary when:



		(1)  The admission diagnosis shows a service-connected disability or a secondary condition that may have been caused by a service-connected condition or if the veteran has a service-connected disability and the admission diagnosis is unclear.



		(2)  The veteran is in receipt of A&A and a future examination is scheduled due to the existence of conditions subject to improvement.  See paragraph 18.22.



	(3)  A claim for pension or compensation is pending.



	(4)  A future examination has been scheduled.



		c.  "CERTIFICATE (21 DAY)."  Request a 21-day certificate if the admission diagnosis shows a service-connected disability and the disability is currently rated at less than 100 percent.



		d.  "EXAM OF COND LISTED IN REMARKS."  Request this report when an immediate hospital report covering certain conditions is necessary.  Enter conditions for which the examination is requested in the "Remarks" section.



		e.  "SPECIAL REPORT."  Enter the reason for the request in "Remarks," including the specific disability, anatomical system or part of the body for which the report is desired.  Request a "Special Report" under any of the following circumstances:

�		(1)  A claim is pending and it appears that the veteran is suffering from a terminal illness, a hardship exists or a lengthy period of hospitalization is indicated.



		(2)  A hospital report received is inadequate for rating purposes and, in the opinion of the rating board, the hospital clinical records folder would contain specific data adequate for rating the claim.



		(3)  When a hospital report is required in a specific number of days.  Generally, this will occur when a veteran is totally disabled but permanency for pension purposes has not been established and a hospital report is desired in 90 or 180 days.  



	(4)  Where a special report not otherwise covered herein is required (e.g., an autopsy report).



		f.  "COMPETENCY REPORT."  Competency information is normally included in hospital reports when treatment is for a mental condition.  Request a competency report, when required, and facts indicate that the veteran is being treated for other than a mental condition.



		g.  "VA FORM 21-2680."  Request this report when a claim for regular A&A or Housebound benefits is filed and an immediate report is necessary.



		h.  "ASSET INFORMATION."  Request asset information when an incompetent veteran without a spouse or child has a running compensation or pension award.  If a competency report is requested and the claims folder reveals assets, show those assets and estimated value in "Remarks."   If there are no known assets, in "Remarks" insert the statement, "No assets shown."



		i.  "ADMISSION REPORT."  Request an admission report only if information is needed soon after an admission for long term treatment such as for a psychiatric disability or tuberculosis.  



		j.  "OPT TREATMENT RPT (DATE RANGE)."  A report of treatment furnished at an outpatient activity may be requested.  



18.04  ACTION BY ADJUDICATION WHEN VA FORM 10-7131 IS A REQUEST FOR A NET 	WORTH DECISION (MEANS TEST)



		Effective July 1, 1986, Public Law 99-272 established an income test and an income plus net worth test for determining eligibility for treatment for a nonservice-connected disability.



		a.  Entitlement.  If a veteran's income plus net worth exceeds applicable limits, the veteran is entitled to treatment for a nonservice-connected disability only if he or she agrees to pay an amount not to exceed the hospital Medicare deductible.  The treating healthcare facility will make income determinations.  The regional office will make net worth determinations.



		b.  Use of VA Form 10-7131.  The treating healthcare facility will use VA Form 10-7131 to request that the regional office make a net worth determination for veterans without service-connected disabilities who are not otherwise exempted (e.g., former POW's).  Authorization will determine whether or not net worth is a bar to hospital or nursing home care without copayment.



	c.  Determination by Treating Healthcare Facility



		(1)  If the treating medical facility determines that the veteran's income exceeds applicable limits, the veteran must agree to pay applicable copayments for VA care.  These cases are not referred to the regional office.

�		(2)  Notwithstanding the veteran's income, the veteran may not be eligible for treatment if his/her net worth is such that it is reasonable that some part of his/her estate be consumed for maintenance.  Authorization will make any required net worth determination based on the criteria of 38 CFR 3.275.



	d.  Development by Treating Medical Facility



		(1)  The treating medical facility will develop the information needed to make a net worth decision and maintain copies of required forms in the veteran's medical folder.  Only in a limited number of cases, such as those involving farm property or small businesses, should the regional office be required to assist in developing evidence for the net worth decision.



		(2)  The treating medical facility will ask the veteran to complete VA Form 10-10F, Financial Worksheet, and VA Form 21-8049, Request for Details of Expenses.  If the veteran is a rancher, farmer, or small business owner, VA Form 21-4165, Pension Claim Questionnaire for Farm Income, or VA Form 21-4185, Report of Income From Property or Business, will be requested.  The medical facility will send copies of these completed forms and VA Form 10-7131 to the regional office.  Part I, item 6, of VA Form 10-7131 will be annotated, "Net Worth Determination for Medical Care."



	e.  Net Worth Determination by Adjudication



		(1)  Upon receipt of a request for a net worth determination, authorization will make the determination.  See paragraphs 16.04 and 16.39.



		(2)  The veteran's net worth includes the net worth of the veteran's spouse and any dependent children.



		(3)  If properly referred, complete VA Form 21-5427, Corpus of Estate Determination, and indicate in item 13 whether "NET WORTH IS A BAR" or "NET WORTH IS NOT A BAR."  Return VA Form 10-7131, copies of all forms, and VA Form 21-5427 to the treating healthcare facility.



		(4)  When computing the income of farmers, ranchers or small business owners, deduct the expenses shown on VA Form 21-4165 or 21-4185.  When determining if some part of the veteran's estate should be used to pay for medical care, consider if the property can readily be converted into cash at no substantial sacrifice.



		(5)  Do not make a net worth determination if development is insufficient to make a decision or if income alone is excessive.  Do not establish a claims folder for these claimants.  Return the claim to the healthcare facility of jurisdiction for action.



		(6)  If net worth is a bar, maintain a copy of the decision along with supporting evidence in a holding file for one year.  This information will be used to process any appeal received on an unfavorable net worth determination.  It is optional whether or not copies of favorable net worth decisions are maintained.  Dispose of this holding file under RCS VB-1, part 1, after one year.



	f.  Notice of Determination



		(1)  If the net worth decision is unfavorable, inform the veteran that net worth is a bar to medical care without participatory payment.  The letter must include procedural and appellate rights.



		(2)  Send a copy of this letter, copies of all supporting evidence, and the completed VA Form 21-5427 to the treating healthcare facility.



		(3)  Unless evidence of record indicates the veteran's income or net worth has changed significantly, a favorable net worth determination is valid for one year. 

�18.05  REPORTS SUBMITTED BY VA MEDICAL CENTERS OR DOMICILIARIES WITHOUT 

	REQUESTS FROM ADJUDICATION



		Without specific requests from Adjudication, the Chief of Medical Administration Service (MAS) will initiate reports under the following circumstances:



		a.  Condition Warranting Consideration of Aid and Attendance Allowance or Housebound Benefits.  If the medical center staff believes that the veteran might be entitled to A&A, VA Form 21-2680, Examination of Housebound Status or Permanent Need for Regular Aid and Attendance, will be sent to the regional office.



		(1)  In the case of a veteran who is 100 percent disabled by reason of a service-connected disability or is rated permanently and totally disabled for pension purposes, the medical center will submit a supplemental report if, in the opinion of the staff physicians, the veteran's condition has regressed to the point that he or she might qualify for A&A or Housebound benefits.



		(2)  In the case of an incompetent veteran, the medical center will submit the supplemental report on VA Form 21-8045, Report on Hospitalized Incompetent Veteran (Housebound Case).



		b.  Change in Assets.  Following submission of asset information in response to a regional office request, the medical center also provides asset information:



	(1)  When a change in assets occurs, other than those acquired through VA benefits.



	(2)  When there is knowledge that an incompetent veteran's estate equals or exceeds $1,500.



		(3)  If the award has been discontinued because the estate was over $1,500, and the estate is reduced to $500 or less.



		(4)  When an incompetent veteran's discharge from the medical center is contemplated.  See paragraph 18.38.



		c.  Change in Competency Status.  The medical center will inform the regional office of competency status changes when a veteran is in receipt of compensation, pension or retirement pay, or when there is a claim pending.  If the veteran is rated competent but medical opinion indicates incompetency or, conversely, if the veteran is rated incompetent and, in the opinion of the staff physicians, he or she is competent, a report will be submitted.



		d.  Change in Treatment Status.  The veteran enters the medical center for a service-connected disability and a 21-day certificate has been requested by Adjudication.  If treatment for such service-connected disability terminates but the veteran remains hospitalized for treatment of a nonservice-connected disability, the medical center will submit an interim hospital report showing the termination of the service-connected treatment.



18.06 NOTIFICATION TO INSTITUTIONS OF CHANGES IN STATUS



	a.  Initial Adjudications or Changes in Status.  If a veteran is institutionalized at VA expense, use VA Form 21-653, Notice of Change in Status of Beneficiary Receiving Hospital or Domiciliary Care, to notify the medical center when:



	(1)  There is an initial adjudication of pension or compensation.



		(2)  Any change occurs in service-connected or nonservice-connected status, including an initial grant, adjustment or termination of entitlement to A&A or the Housebound rate.

�	(3)  Any dependency change occurs which affects entitlement.



	(4)  There is a change in monetary benefits.



	b.  Content of Form.  Annotate the form with a concise statement of the status change.



		c.  Number of Copies.  Complete this form in duplicate.  If there is a fiduciary or the veteran is receiving supervised direct pay, provide the Veterans Services Division with a copy of the form.



	d.  Forwarding of Form and Filing of Copy



		(1)  When the veteran is hospitalized or domiciled in a VA institution, send the original to the Director of the institution, ATTN: Chief, MAS.



		(2)  When the veteran is hospitalized in a non-VA hospital at VA expense, send the original to the Chief, MAS of the VA medical facility which authorized care.



	(3)  File the copy in the claims folder.



		e.  Severance of Service Connection.  When an admission to a VA medical center is for a disability for which service connection has been severed, promptly inform the medical center of the severance.

�SUBCHAPTER II.  AMIE MAIN MENU AND OPTIONS



18.07  AMIE REGIONAL OFFICE MAIN MENU



		a.  Main Menu.  Once the regional office has gained access to the desired medical center's DHCP, AMIE options are accessed through the AMIE Regional Office Main Menu.  Each option is briefly discussed in this subchapter.  Refer to the AMIE User Manual for detailed instructions to invoke each option.  The regional office main menu appears as follows:



			AMIE Regional Office Main Menu



	1	Request for 7131 Information (Admitted Veterans)

	2 	Request for 7131 Information (Non-admitted Veterans)

	3	Beneficiary Information Status Inquiry

	4	Edit 7131 Remarks

	5	Admission Inquiry by Date (All Admissions)

	6	Admission Report for Service Connected Veterans

	7	Discharge Report

	8	Incompetent Veterans Report

	9	Regional Office Patient Inquiry

	10	Detailed Inpatient Inquiry

	11	Report for Pension and A&A

	12	Re-admission Report

	13	Patient Profile

	14	Pending Form 7131 Requests Report

	15	MailMan Menu

	16	Regional Office 7132 Menu

	17	Regional Office C&P Menu



	b.  Purpose of Options



		(l)  Requesting 7131 Information.  Options l, 2, 3, and 4 replace the traditional VA Form 10-7131.  The regional office may request medical information, edit, and track individual 7131 requests.  Option 14 allows managers to print all pending 7131s.



		(2)  Inquiry Capability.  Options 9, 10, and 13 provide the regional office with inquiry capability for determining current hospital or treatment status, history of treatment, and information regarding appointments.



		(3)  Generating Specialized Reports.  Options 6, 7, 8, 11, and 12 provide specialized reports needed for award adjustments for those veterans institutionalized at VA expense.



		(4)  Automated VA Form 10-7132.  Option 16 allows regional office personnel to print and reprint discharge reports and 21-day certificates.



	(5)  Auditing the System.  Option 5 is used to conduct system audits.



		(6)  Electronic Mail.  Option 15 is an electronic mail system between regional office and medical center employees.  



		(7)  Requesting C&P Examinations.  Option 17 provides an electronic means of requesting, modifying, editing, canceling, inquiring into the status of a C&P examination, and printing and reprinting completed examination reports.

�18.08  OPTIONS RELATED TO 7131 INFORMATION REQUESTS



		Regional offices use the AMIE system to request medical information from VA medical centers.  The system also provides a means of tracking, editing, and managing information requests.  It is possible to have multiple requests open for a veteran, each with different admission or activity dates.  In addition, open requests can be changed and, generally, finalized reports can be reopened 30-60 days after being completed by a medical center.



	a.  Requesting Information  



		(l)  Option l--Request for 7131 Information (Admitted Veterans).  This is the first of two options that may be used to request 7131 information including, NOTICE OF DISCHARGE, HOSPITAL SUMMARY, 21-DAY CERTIFICATE, EXAMINATION OF SPECIAL CONDITION, SPECIAL REPORT, COMPETENCY REPORT, VA FORM 21-2680, ASSET INFORMATION, ADMISSION REPORT, BEGINNING DATE CARE, and OUTPATIENT TREATMENT REPORT.  This option may only be used for veterans who have admission records.  



		(2)  Option 2--Request for 7131 Information (Non-admitted Veterans).  This is the second of two options that may be used to request 7131 information.  This option is primarily used to request outpatient treatment reports from a medical center where the veteran only received treatment on an outpatient basis.



		b.  Tracking Information Requests--Option 3--Beneficiary Information Status Inquiry.  This option allows the regional office to track the status of any 7131 request.  It provides a complete view of what has happened, when it happened, and who took the action.  For an example of a Beneficiary Information Status Inquiry, refer to Addendum C of this chapter. 



		c.  Editing Requests--Option 4--Edit 7131 Remarks.  This option allows a regional office employee to communicate with a medical center employee about a specific 7131 request.  Using this option, corrections can be made without editing the entire request.  



		d.  Managing Requests--Option 14--Pending Form 7131 Requests Report.  This option lists all pending 7131 requests.  Management can use this report to review the average age of requests, oldest requests, total pending, and average response time.  This report also provides the number of work days a request has been pending.  Refer to Addendum D of this chapter for an example of this report.



18.09  INQUIRY OPTIONS AVAILABLE THROUGH THE AMIE SYSTEM



		The AMIE system provides regional offices with inquiry capabilities for reviewing basic demographic information, admissions information, and information relative to a veteran's use of medical center resources. 



		a.  Option 9--Regional Office Patient Inquiry.  This option is used to view basic demographic information for a selected patient.  Information displayed may be several screens in length or only one.



	(l)  Information is based upon the last admission and includes the following: 



	-Patient's Name	-Social Security Number

	-Date of Birth	-Address

	-County of Residence	-Home and Office Phone

	-Period of Service	-Religion

	-Primary Eligibility	-Other Eligibilities

	-Means Test Status	-Date of Last Means Test

	-Temporary Address	-Claim #

	-Sex	-Inpatient Status

	-Admission/Discharge Dates	-Ward

�	-Type of Discharge	-Length of Stay

	-# of Pass Days	-# of Absence Days

	-Future Appointments	-Remarks



		(2)  The most useful purpose of this option is to verify patient status.  This option should be utilized prior to processing an "open-ended" paragraph 29 award.  If the veteran has been discharged, the type of discharge will be shown.  



		b.  Option l0--Detailed Inpatient Inquiry.  With this option, the regional office can obtain a list of all prior admissions.  From that list, information for specific admissions can be reviewed in detail.



	(l)  Information available through this inquiry option includes:



	-ADMISSION DATE	-TREATING SPECIALTY

	-WARD LOCATION	-ADMITTING DIAGNOSIS

	-PTF ENTRY	-ADMITTING REGULATION

	-DISCHARGE DATE	-TYPE OF DISCHARGE

	-TRANSFER DATE	-TYPE OF MOVEMENT

	-LOCATION TO	-RETURN DATE

	-DATE OF SPECIALTY CHANGE	-SPECIALTY

	-CLOSING BEDSECTION	-ADMITTING/TRANSFER DIAGNOSIS

	-PROVIDER

	-MOVEMENT NUMBER



	(2)  This option is useful for clarifying treatment history of a veteran at a particular facility.



		c.  Option 13--Patient Profile.  This option provides a wealth of information relative to a veteran's use of medical center resources.  Data available includes appointments, clinic visits, and enrollments in various clinics.  



	(l)  Information obtained through this option is helpful to the regional office in a number of ways.



		(a)  It allows the regional office to make very specific requests.  No longer is it necessary to make "blanket" requests for all records covering lengthy timeframes.



		(b)  Information on past and future appointments is provided.  It allows the regional office to clarify appointment dates in conjunction with a C&P examination and verify whether the veteran reported for the examination(s).  If an examination was completed, the date the report was returned to the regional office is a matter of record.



		(2)  This option produces a report of demographic and clinic information for a selected patient.  The following demographic information will be given:  NAME, SEX, DATE OF BIRTH, RACE, EMPLOYMENT STATUS, MARITAL STATUS, OCCUPATION, RELIGION, SOCIAL SECURITY NUMBER, and PLACE OF BIRTH.  If of record, the following information will also be given:  Eligibility information, temporary address and phone number, Vietnam information, inpatient ward and bed location, disabilities and percentages, and period of service.



18.10  OPTIONS WHICH GENERATE SPECIALIZED REPORTS



	a.  Preset Timetables.  Award adjustments based upon periods of hospitalization or nursing home care at VA expense must be accomplished in a timely manner.  Regional offices must adhere to pre-set timetables for requesting and generating specialized reports.  General guidelines for generating reports can be found in Addendum A of this chapter.

�NOTE:  When generating reports, DO NOT SORT BY REGIONAL OFFICE NUMBER!  Information can only be exchanged electronically between regional offices and medical centers linked by AMIE.  Because a veteran may receive treatment at a medical center not linked to the regional office retaining jurisdiction of his/her claims folder, when generating reports and prompted "SORT BY REGIONAL OFFICE NUMBER?" enter "N" for NO.   Individual reports generated for veterans whose claims folders are located elsewhere must be FAX'd promptly to the regional office retaining jurisdiction of the claims file to the attention of the Adjudication Officer.  If two or more regional offices are linked to a medical center, the primary regional office will run reports for ALL, dispose of reports generated for the "shared" regional office and FAX reports to any other regional offices.  The other regional office(s) associated with that medical center can sort by regional office number.



		b.  Master Log.  To ensure that reports are generated timely, each regional office will establish and maintain a master log.  This master log will identify each type of specialized report (e.g., S/C Admissions, A&A Admissions) and will be annotated to show the date run, the period covered, and any problems noted.  This log will ensure that all types of reports and date ranges have been run.



	(l)  The Adjudication Officer will determine who generates reports, maintains, and annotates the master log.  



	(2)  Master logs must be maintained for one full year.  Logs for the year prior will be destroyed under RCS VB-1, 13-100.300.  



	c.  Generated Report Options



	(1)  Option 6--Admission Report for Service-Connected Veterans.  This option will report all service-connected admissions for any given date range.  The systematic creation of this report will identify veterans with potential eligibility for temporary total ratings under Paragraph 29, as well as those cases requiring review of hospital summaries for possible increases in service-connected disabilities.



	(a)  Since the veteran may not be hospitalized for treatment of his/her service-connected disability, compare the veteran's service-connected disability to the admitting diagnosis in order to determine what action, if any, may be required.  BDN is usually adequate to complete the review unless the service-connected disability is non-compensable.



	(i)  If the veteran remains hospitalized and was admitted for a service-connected disability, the standard request will be for a 21-day certificate, discharge report, and hospital summary.



	(ii)  If the veteran has already been discharged, generally all that will be  required is the hospital summary.  



	(b)  The timing of this report is subject to some management discretion.  However, all days of admission must be covered.  This can be accomplished a number of ways.  After allowing adequate time for hospital employees to update patient eligibility (usually not more than four days), the report can be run daily.  As an alternative, the report can be run weekly (e.g., each Thursday run all admissions for the prior week).



	(c)  Regardless of the frequency of running the reports, general workflow is similar.



	(i)  Use option 6 to generate individual reports.



	(ii)  Screen reports across BDN and establish end product 320 controls, as necessary.



	(iii)  Request 21-day certificates, hospital summaries, and discharge reports, as appropriate.  



	(iv)  Annotate each report to show information requested and controls established.

�	(v)  Refer the report for filing in the claims folder.



	(d)  Refer to Addendum E for an example of the Admission Report for Service-Connected Veteran.



	(2)  Option 7--Discharge Report.  This option will report service-connected, A&A, pension or all discharges for any given date range.  In addition, discharges can be printed by specific type (e.g., Discharge to CNH, Regular to DOM from Hospital, and Regular to NHCU from Hospital).  Refer to Addendum B for a list of MAS movement/transaction types.



	(a)  Uses include the following:



		(i)  Improved Pension cases subject to adjustment under 38 CFR 3.557(e) based of domiciliary or nursing home care by VA can be isolated by requesting pension cases with related discharges for the month preceding the three past months.  



	(ii)  A&A cases with irregular discharges during the past six months can also be determined.  



	(iii)  Management can use this option to conduct quality reviews of actions taken on AMIE reports. 



	(b)  Refer to Addendum E for an example of a Discharge Report.



	(3)  Option 8--Incompetent Veterans Report.  This option will generate reports for those veterans rated incompetent by VA or found incompetent through judicial proceedings.  For this report to process correctly, either the "Date Ruled Incompetent (VA)" or "Date Ruled Incompetent (CIVIL)" must have been edited by hospital personnel or the DHCP "Rated Incompetent" field must reflect "yes."



	(a)  Since the effective date for hospital adjustments for incompetent veteran cases falls under "end-of-month" criteria, a report generated on the first workday of the month is adequate.



	(i)  Generated reports must be screened across BDN to verify incompetency and dependency information.  Disregard those cases not subject to adjustment.



	(ii)  Establish controls for those cases subject to adjustment.



	(iii)  Development for asset information with the Veterans Services Division or the appropriate medical center.



	(iv)  Predetermination notification is required prior to any adverse action.  Follow procedure established in Chapter 9.



	(b)  Refer to Addendum E for an example of an Incompetency Report.



	(4)  Option 11--Report for Pension and A&A.  This report will provide information for veterans coded in the hospital data base as being in receipt of either basic pension or pension with A&A and still an active patient OR discharged "at government expense."  The date range and types of discharges are selected by the regional office.



	(a)  Reports generated by this option always report active patients.  The regional office must specify discharge types.  Discharge types vary slightly from facility to facility depending upon services available at a medical center.  For example, medical centers with domiciliaries (DOMs) will have DOM related discharge types (e.g., Regular to DOM).  Discharge types requested by the regional office will depend upon what services are offered at a particular medical center.  Refer to Addendum B for a list of MAS movement/transaction types.

�	(b)  The date range specified by the regional office is the full month in the past during which an admission would require an adjustment if the veteran remains institutionalized at VA expense.  



	Example l:  The A&A REPORT run on August l would be for the date range June l through June 30 

	since one full calendar month separates this date range from August l.



	Example 2:  The PENSION REPORT for Section 306 cases run on August l would be for the date range 

	May l through May 31 since two full calendar months separate this date range from August l.  



	(c)  Run pension and A&A reports for each medical facility on the first day of the month.  Months in which the first falls on a holiday or weekend require a modified procedure.  In these months, a report should be run on the last workday of the old month and also the first workday of the new month.  Any names not appearing on the second report are veterans discharged over the weekend and/or holiday.  Review the patient inquiry data for the veteran to determine if the discharge was before the first of the month.



	(d)  Screen all reports across BDN to determine if action is required.  Generally, A&A will require review of the claims folder to determine if the disability allows for continued payment.  For cases requiring adjustment, due process notification must immediately be sent as these veterans have been institutionalized the appropriate number of months to warrant adjustment under the provisions of 38 CFR 3.551 and 3.552.  Follow procedures established in Chapter 9.  A copy of the report should remain in the claims folder as documentation of award adjustment.



	(e)  Refer to Addendum E of this chapter for an example of a Special A&A Report.



	(5)  Option 12--Readmission Report.  The readmission report identifies cases requiring immediate or end of the month adjustments under the provisions of 38 CFR 3.551(b)(3), 3.552(c)(2), and 3.551(e)(2).  The report prints veterans identified in the hospital computer database who are eligible for pension or A&A, admitted during the timeframe specified by the regional office, and who had a hospital stay during the 185 day period immediately preceding the current admission date.



	(a)  The report only lists cases where the prior period of hospitalization exceeded 89 days for pension readmissions (59 days if the facility has a domiciliary).  For A&A cases, the report lists only A&A cases where the prior admission exceeded 29 days and the prior discharge was irregular.  



	(b)  Generally, the report is run monthly at the beginning of the month for admissions during the prior month.



	(c)  Screen listed names across BDN to determine if benefits were actually adjusted during the prior six month period.  If so, determine if immediate or end-of-month adjustment is required.  Follow due process procedures in Chapter 9 prior to award adjustment.



	(d)  Refer to Addendum E for an example of a Readmission Report.



18.11  DISCHARGE NOTIFICATIONS AND ISSUANCE OF 21-DAY CERTIFICATES



	Option 16--Regional Office 7132 Menu.  This option allows the regional office to print and reprint discharge reports and 21-day certificates.  Refer to Addendum F for examples of both.



	a.  Notice of Discharge.  The AMIE system provides discharge notification automatically and alerts the regional office that there are new discharge notices to print if there is a discharge request pending, the veteran dies, or the veteran is discharged to a community nursing home.

�	b.  21-Day Certificate.  A 21-day certificate will only be generated if one has been requested by the regional office.



	(l)  Once a 21-day certificate has been generated, the system automatically establishes a pending request for a hospital summary and a notice of discharge.



	(2)  If a certificate was requested and the veteran was hospitalized less than 21 days, the system will automatically complete the request as being "not applicable" without operator intervention.



	(3)  When the veteran is hospitalized 21 days, a blank certification is printed at the appropriate medical center.



	(a)  This certificate is then delivered and reviewed by the physician.



	(b)  The physician assigns a primary diagnosis and signs the certificate.



	(c)  The certificate is returned to MAS and the diagnosis is entered in the system.



	(d)  Supervisory personnel must approves the certificate before it can be released to the regional office.



	(e)  When released, the regional office is notified that a 21-day certificate is available for printing.  



18.12  OPTION FOR AUDITING DHCP DATA BASE



	Option 5--Admission Inquiry By Date (All Admissions).  The AMIE system will generate complete and accurate reports only if the DHCP data is accurate.  This option is used to conduct periodic audits of the medical center data base.  Audit eligibility coding in the DHCP data base against BDN information and forward discrepancies to the medical center for corrective action.   



18.13  ELECTRONIC MAIL SYSTEM



	Option 15--Mailman Menu.  Mailman is an electronic communication link of people having access to the hospital computer system.  For additional information regarding this option, refer to the AMIE User Manual.



18.14  C&P EXAMINATION PROGRAM (2507)



	Option 17--Regional Office C&P Menu.  This option provides an electronic means of requesting, modifying, editing, canceling, inquiring into the status of C&P examinations, and printing completed examination reports.  Refer to Subchapter VIII, AMIE C&P EXAMINATION PROGRAM.

�SUBCHAPTER III.  ADJUSTMENTS UNDER 38 CFR 3.551 AND 3.556



18.15  GENERAL



	a.  38 CFR 3.551 Reduction.  The provisions of 38 CFR 3.551 require a reduction of payments for a veteran:



	(1)  In receipt of Improved Pension (having neither spouse nor child), being furnished domiciliary or nursing home care by VA or at VA expense.



	(2)  In receipt of Section 306 or Old Law pension (having neither spouse nor child), being furnished hospital treatment, domiciliary or nursing home care by VA or at VA expense.



	b.  AMIE Generated Reports.  Options 7 and 11 generate reports for pension beneficiaries who are still active patients or who have been discharged at government expense.  Each report must be screened across BDN to determine if an adjustment under 38 CFR 3.551 is required.  Refer to paragraph 18.10b regarding annotation of the required master log.



	c.  Due Process and Controls.  Predetermination notification is required prior to any award adjustment.  Prepare two predetermination notices.  Send one letter to the veteran's address of record and the other to the veteran at the medical facility.  At the time the predetermination notification is released, PCLR end product 135 and establish an end product 600 control to mature 65 days from the date the predetermination notice is sent.  See chapter 9.



	d.  Award Procedures.  At the end of the predetermination control period, reduce benefits as required by 38 CFR 3.551.  If the veteran remains institutionalized, request a discharge notice.  Send the veteran final notification.  See chapter 9.



	(1)  The 403 Screen may be generated by entering on the 401 Screen the date of admission in the institutionalized veteran FROM date field beside the appropriate treatment facility station number to effect reduction.  See subparagraph 18.15e and part V, paragraph 5.08.



	(a)  Should there be any periods of absence during institutionalized care, it may be necessary to determine the aggregate number of days of hospitalization.  Enter the appropriate date of reduction in the FROM date field.  Enter "X" in the IMMED field to effect reduction as of the FROM date entered.



	(b)  The IMMED field is for use when reduction is to be effective as of the date entered in the FROM date field.



	(2)  If the 403 Screen is not generated, the 403 Screen must be completed.



	(a)  Use reason code 35 as of the date of reduction and reason code 36 as of the date of restoration of benefits.



	(b)  Use a type 4 withholding code for Section 306 and Improved Pension benefits and a type 5 withholding code for Old Law pension benefits.



	e.  Provision of Public Law 102-568 for Improved Pension.  Effective through September 30, 1997, any Improved Pension in excess of the $90 per month to which the veteran would otherwise be entitled shall be deposited in a revolving fund at the VA medical facility furnishing nursing home care.  These funds shall be available to help defray operating expenses of that medical center.  See part V, paragraph 5.08.



	f.  Benefits Not Subject to Reduction Under 38 CFR 3.551.  The provisions of 38 CFR 3.551 do not require reduction of:

�	(1)  Payments of pension for any period during which a veteran is:



	(a)  Hospitalized for Hansen's disease.



	(b)  Maintained in a State soldiers' home.



	(c)  Furnished hospital, domiciliary or nursing home care in a State home for which the only payment made by VA is the per diem rate pursuant to 38 U.S.C. 1741.



	(d)  Admitted to hospital or nursing home care for rehabilitation after October 16, 1981 (para. 18.16d).



	(2)  Payments of Old Law pension if the veteran establishes the existence of a spouse, child or dependent parent.



	(3)  Payments of Section 306 or Improved Pension payable under 38 U.S.C. 1521(c) if the veteran is married and living with (or reasonably contributing to) his or her spouse or has established the existence of a child in his or her custody or outside his or her custody, but to whom he or she is reasonably contributing.  See paragraph 18.19a(2) concerning an apportionment to an estranged spouse.



	(4)  Payment of Medal of Honor Special Pension.  See paragraph 25.11.



	g.  Aid and Attendance Additional Allowance.  See subchapter IV.



	h.  Incompetent Veterans.  The procedures in this subchapter apply equally to cases of competent and incompetent veterans.  However, see subchapters VI and VII for additional actions required for hospitalized incompetent veterans.



	i.  Retired Pay Cases.  When the veteran is entitled to retired pay and his or her pension award is authorized under special law code 06, see paragraph 21.08.



18.16  REDUCTION DUE TO INITIAL ADMISSION



	a.  General.  When an original or reopened claim for disability benefits is filed after admission for treatment or care, the date controlling the date of reduction is the date of admission and not the inception date of entitlement to monetary benefits.



	b.  Improved Pension Cases



	(1)  Admissions before February 1, 1990



	(a)  Under the provisions of 38 CFR 3.551(d), when a veteran having neither a dependent spouse nor child is being furnished domiciliary care by VA, reduce pension to $60 the first day of the third calendar month following the month of admission.



	(b)  Under the provisions of 38 CFR 3.551(d), when a veteran having neither a dependent spouse nor child is being furnished hospital or nursing home care by VA, reduce pension to $60 the first day of the fourth calendar month following the month of admission.



	(c)  For reduction purposes, if a veteran is furnished hospital or nursing home care by VA and then is transferred to VA-furnished domiciliary care, the period of hospital or nursing home care will be considered as domiciliary care.  Similarly, if a veteran is furnished domiciliary care by VA and then is transferred to VA-furnished hospital or nursing home care, the period of domiciliary care will be considered hospital or nursing home care.

�	(2)  Admissions after January 31, 1990



	(a)  Under the provisions of 38 CFR 3.551(e), when a veteran having neither a dependent spouse nor child is being furnished domiciliary or nursing home care by VA, reduce pension to $90 the first day of the fourth calendar month following the month of admission.



	(b)  Effective February 1, 1990, Improved Pension is no longer reduced when a veteran is furnished hospital care by VA.



	(c)  For reduction purposes, if a veteran is furnished hospital care by VA and then is transferred to VA-furnished nursing home or domiciliary care, the period of hospital care will not be considered as nursing home or domiciliary care.  Transfers from VA-furnished nursing home or domiciliary care to hospital care and then back to nursing home or domiciliary care will be considered as continuous nursing home or domiciliary care, provided the period of hospitalization does not exceed 6 months.  If a veteran is transferred from domiciliary or nursing home care to a VA medical center and dies while in the medical center, the entire period of VA care will be considered domiciliary or nursing home care.  Nursing home or domiciliary care will be considered as terminated effective the date of transfer to a VA medical center if the veteran is completely discharged from VA care following the period of hospitalization or if the period of hospitalization exceeds 6 months.



	c.  Section 306 Pension Cases



	(1)  Under the provisions of 38 CFR 3.551(c), when a veteran having neither a dependent spouse or child is being furnished hospital, nursing home or domiciliary care by VA, reduce pension to $50 effective the first day of the third calendar month following the month of admission.



	(2)  Before the enactment of Public Law 101-237, the procedures for reducing Section 306 pension cases were the same as the procedures used for reducing Improved Pension cases before February 1, 1990.  General Counsel Precedent Opinion 19-90, dated June 15, 1990, held that the provisions of Public Law 101-237 which amended 38 U.S.C. 5503(a) apply only to veterans receiving Improved Pension.  The General Counsel also held that the provisions of section 307 of Public Law 95-588 were incorrectly applied to veterans receiving Section 306 pension and that the laws in effect before January 1, 1979, apply in these cases.  On December 1, 1990, Section 306 pension benefits were adjusted to apply the correct laws.  No overpayments were created.  Apply the laws in effect before January 1, 1979, to all retroactive, current and future reductions.  If benefits were previously reduced based on the provisions of Public Law 95-588, do not create overpayments.



	d.  Admissions to Hospital or Nursing Home Care for Rehabilitation on or After October 16, 1981.  On receipt of a report for a pension case subject to reduction under 38 CFR 3.551(d) and (e), except as they refer to domiciliary care, in addition to paragraph 18.02 procedures, request certification of participation in a prescribed rehabilitation program.  Ask the medical center to certify the beginning date of care under chapter 17 rehabilitation program.  The VHA facility will furnish the appropriate certification and will also furnish notification of discontinuance of participation in such rehabilitation program if it occurs prior to discharge.  Consider status under the rehabilitation program as continuing until termination is reported.



	(1)  Do not make the reduction due to VA-furnished hospital or nursing home care for a period of up to 3 additional calendar months after the last day of the third month (following the month of admission) or the last day of the month of readmission to the hospital or nursing home if the VA medical center certifies that the veteran is participating in a prescribed rehabilitation program under 38 U.S.C. chapter 17 (38 CFR 3.551(h)).



	(2)  Generally, rehabilitation services should not take more than the additional 3 months.  If the veteran remains hospitalized or in a nursing home for rehabilitation, under the provisions of 38 CFR 3.551(h)(2), the Under Secretary for Health or designee must certify that the need for furnishing continued care is to provide the veteran with a program of rehabilitation designed to restore the veteran's ability to function within his/her family and community.

�	(3)  If the veteran is admitted for purposes other than rehabilitation, the provisions of 38 CFR 3.551(h) would apply if, at a later time during the continuous period of care, the primary purpose of care became rehabilitation.



	(4)  After discharge from a rehabilitation program, consider a readmission within 6 months for additional rehabilitation as an extension of the initial period of care.  If readmission is not for purposes of further rehabilitation, treat it as an initial admission.  



	(5)  Establish and adjust controls for reduction, as required, if certification of participation in a 38 U.S.C. chapter 17 rehabilitation program is received.



	e.  Old Law Pension Cases.  Under the provisions of 38 CFR 3.551(b), when a veteran in receipt of Old Law pension having neither spouse, child nor dependent parent has received 6 full months of treatment or care:



	(1)  Reduce the award promptly effective the first day of the seventh calendar month following admission.



	(2)  Pay a maximum monthly amount of $30 or 50 percent of the amount payable during the 6-month period, whichever is greater.



	f.  Award of Greater Benefits between Pension and Compensation.  If a veteran in receipt of pension subject to reduction under 38 CFR 3.551 is also entitled to compensation, award the greater benefit without necessity of a formal election for all periods involved.



18.17  ACTION ON READMISSION



	a.  Improved Pension Cases



	(1)  Readmissions before February 1, 1990.  When a prior period of VA-furnished care was terminated for any reason, on notice of readmission of a veteran receiving pension subject to reduction under 38 CFR 3.551(d), take action as follows:



	(a)  On readmission within the 6-month period following termination of a prior period of treatment or care by VA of 2 full calendar months in a domiciliary or 3 full calendar months in a hospital or nursing home, reduce payments to $60 under the provisions of 38 CFR 3.551(d) effective the first of the month following the month of readmission.



	(b)  If more than 6 months have elapsed, however, reduce payments as of the first day of the third month following the month of readmission to a VA-furnished domiciliary or the first day of the fourth month following readmission to a VA medical center or a VA-furnished nursing home.



	(c)  Consider readmission following a period of treatment or care by VA of less than 2 full calendar months duration in a domiciliary or less than 3 full calendar months in a hospital or nursing home (before reduction action under 38 CFR 3.551(d)) an initial admission regardless of the reason for termination of the prior period of care.  



	(2)  Readmissions after January 31, 1990.  When a prior period of VA furnished nursing home or domiciliary care was terminated for any reason, on receipt of notice of readmission of a veteran subject to reduction under 38 CFR 3.551(e), take action as follows:



	(a)  On readmission within the 6-month period following termination of a prior period of treatment or care by VA of 3 full calendar months in a nursing home or domiciliary, reduce payments to $90 under the provisions of 38 CFR 3.551(e) effective as of the first of the month following the month of readmission.

�	(b)  If more than 6 months have elapsed, however, reduce payments effective the first day of the fourth calendar month following the month of readmission to a VA-furnished nursing home or domiciliary.



	(c)  Consider readmission following a period of treatment or care by VA of less than 3 full calendar months in a nursing home or domiciliary (before reduction action under 38 CFR 3.551(e)) an initial admission regardless of the reason for termination of the prior period of care.  



	b.  Section 306 Pension Cases.  When a prior period of VA furnished care was terminated for any reason, on receipt of notice of readmission of a veteran receiving pension subject to reduction under 38 CFR 3.551(c), take action as follows:



	(1)  On readmission within the 6-month period following termination of a prior period of treatment or care by VA of 2 full calendar months in a hospital, nursing home or domiciliary, reduce payments to $50 under the provisions of 38 CFR 3.551(c) effective as of the first of the month following the month of readmission.



	(2)  If more than 6 months have elapsed, however, reduce payments as of the first of the third month following the month of readmission.



	(3)  Readmission following a period of treatment or care by VA of less than 2 full calendar months (before reduction action under 38 CFR 3.551(c)) is considered an initial admission regardless of the reason for termination of the prior period of care.  



	c.  Old Law Pension Cases



	(1)  Regular Discharge or Discharge to Outpatient Care.  When the prior period of treatment or care was terminated by a regular discharge or a discharge to outpatient care, a readmission the next day to the same or any other VA institution begins a new period of hospitalization unless the veteran was released for purposes of admission to another VA institution (38 CFR 3.551(b)(2)).



	(2)  Irregular Discharge



	(a)  When the prior hospitalization was terminated by an irregular discharge and payments have been restored at the full rate under 38 CFR 3.556(d), reentry within 6 months from the date of previous admission constitutes a continuation of that period of hospitalization.  Do not reduce benefits before the first day of the seventh calendar month following the month of original admission, exclusive of authorized absences.  Reentry 6 months or more after such discharge or release is considered a new admission (38 CFR 3.551(b)(3)).



	(b)  When readmission following an irregular discharge occurs within 6 months from the date of initial admission (before reduction action under 38 CFR 3.551(b)(1)), consider the period while in an irregular discharge status as a continuing period of treatment or care, and reduce the award as of the first day of the seventh calendar month following the month of the initial admission, exclusive of only authorized absences.



	(c)  When readmission occurs 6 months or more after the irregular discharge, follow the procedures provided for an initial admission.



18.18  AUTHORIZED ABSENCES AND NON-BED CARE STATUS



	a.  Authorized Absences--Section 306.  Under the provisions of 38 CFR 3.551(f), for the purpose of computing periods of hospitalization for Section 306 cases, authorized absences of 96 hours or less will be included as periods of hospitalization.  Periods of authorized absences in excess of 96 hours are excluded.  



NOTE:  Absences of 96 hours or less are not reported to the regional office.  

�	b.  Restoration of Full Rate for Absences of 30 Days or More



	(1)  Upon receipt of notice showing an authorized absence of 30 days or more has been granted a competent veteran, take prompt action without awaiting expiration of the 30 days, as follows, pursuant to 38 CFR 3.556(a):



	(a)  Amend Section 306 awards to authorize the full monthly rate (including, if payable, the Housebound rate or allowance for A&A) effective the date of departure (unless it is determined that an apportionment for an estranged spouse should be continued).



	(b)  Amend an Old Law pension award to restore the full rate, excluding any allowance for A&A, effective the date of reduction.  Restore the allowance for regular A&A effective the date of departure.



	(2)  On receipt of notice of the veteran's return to the hospital:



	(a)  In Section 306 cases, reduce the award, if still in order, effective the date of return.



	(b)  In Old Law pension cases, reduce the award effective the date of return.



	(3)  For adjustment of awards for incompetent veterans, see paragraph 18.34.



	c.  Adjustment for Absences of Less than 30 Days



	(1)  Except as provided in subparagraph d below, make no adjustment in the veteran's award prior to discharge from the hospital for any absence of less than 30 days, counting the day of departure 

(38 CFR 3.556(b)).



	(2)  For adjustment on discharge, see paragraph 18.20.



	(3)  For adjustment in A&A cases, see paragraph 18.24.



	d.  Special Adjustments.  An exception to the foregoing subparagraph c restriction may be taken when the following three conditions are met.  Adjust the award prior to discharge to authorize the full rate covering the cumulative number of days of absences of less than 30 days if:



	(1)  The veteran has been receiving treatment or care for more than 6 months;



	(2)  The periods of absence for which adjustment is claimed cumulatively exceed a total of 30 days; and



	(3)  A request for such adjustment over the signature of the Chief, MAS has been received stating the inclusive dates of each period of absence and that the adjustment is necessary to meet the financial needs of the veteran (38 CFR 3.556(c)).



18.19  ADJUSTMENT DUE TO EXISTENCE OF DEPENDENTS



	a.  Existence of Dependents Alleged



	(1)  Section 306 and Improved Pension Cases.  If records indicate that the veteran has a dependent who has not been established for VA purposes, request evidence of relationship.  If proof of relationship is received, in addition to the action required below, use VA Form 21-653 to notify the medical center of the change in dependency status.



	(a)  Evidence Required.  When requesting evidence of relationship of a spouse, include a request for information regarding his or her annual income (if such evidence is not of record) or, if estranged, evidence of the veteran's contributions to his or her support.  In Improved Pension cases, evidence of relationship of a child will include the child's income or, if the child is not in the veteran's custody, evidence of reasonable contributions to the child's support.



	(b)  Evidence Not Received.  If the evidence is not received, reduction under 38 CFR 3.551(c), (d) or (e), as appropriate, is mandatory.



	(c)  Evidence Received after Reduction.  If the evidence establishing a dependent is received within 1 year after the date of request, authorize the full rate effective the date of reduction; otherwise, from date of receipt of such evidence (38 CFR 3.551(g)).  In Improved Pension cases, authorize the additional amounts payable for the dependents.



NOTE:  Although an additional amount may not be paid under Section 306 pension for a dependent who cannot be established on or before December 31, 1978, the existence of such dependent is controlling for purposes of reduction under 38 CFR 3.551(c).



	(2)  Apportionment to Estranged Spouse.  When a veteran receiving pension under 38 U.S.C. 1521(b) as a single person is reduced because of VA-furnished care and a claim for apportionment is received on behalf of an estranged spouse, on an affirmative showing of hardship, all monies in type 4 withholding may be apportioned to the estranged spouse (38 CFR 3.454(b)).



	(a)  Do not make the effective date of the apportionment before the date of claim.  If less than all the monies in type 4 withholding are apportioned, annotate the award document to show the amount of withholding attributable to type 1 and type 4.  Substitute a type 1 withholding code for the entire amount for the type 4 withholding code.



	(b)  When the veteran is discharged, review the apportionment based on all the facts and equities to determine if it should be continued, modified or terminated.  If continued or modified, a readmission will not necessitate a reduction under 38 CFR 3.551(c), (d) or (e).



	b.  Loss of Dependent--When Only Dependent Is a Child.  When the veteran has only a child (or children) under age 18 or, if over 18, attending an approved course of instruction, including a child receiving Dependents' Educational Assistance benefits for whom additional compensation is not payable, the award is not subject to reduction under 38 CFR 3.551 until expiration of the required period as follows:



	(1)  Section 306 and Improved Pension Cases.  The veteran's pension is subject to reduction the first day of the third or fourth month, as appropriate, under paragraph 18.16, following the month in which the veteran is without a dependent.



	(2)  Old Law Pension Cases.  The veteran's pension is subject to reduction the first day of the seventh month following the month in which the veteran is without a dependent.



	c.  Unscheduled Loss of Dependent--Section 306 and Old Law Only.  If a veteran loses a dependent, apply the provisions of 38 CFR 3.551(b) and (c) on the basis of the veteran's factual status as "without a dependent" at time of admission or later date of loss while hospitalized.  If a Section 306 or Old Law pension recipient entitled to end-of-year protection for loss of a dependent is discharged prior to the end of the calendar year, the veteran will again be considered as "with a dependent" and, if in order, entitled to the "end-of-year" protection as to the rate payable prior to hospitalization.  If the loss of dependent occurs while the veteran is hospitalized, use VA Form 21-653 to notify the institution of the status change and take the following actions.  See paragraph 18.40f concerning incompetent veterans.



	(1)  Award Adjustment. Prepare the award reducing payment (using withholding type 4 or 5, as appropriate) showing the reduced rate and (factual) dependency code "00" for a veteran without a dependent under the standard procedures.



	(a)  If this last dependent was a child, make the appropriate change on the 304 Screen.



	(b)  If income is now excessive for a veteran without a dependent, the award must provide for termination at the end of the year using special law code 18.



	(2)  Discharge before End of Calendar Year.  If released from hospitalization before the end of the calendar year of loss (or earlier previously scheduled reduction for an only dependent child reaching age 18 or terminating school), consider the veteran as having this dependent until the end of that year (or earlier scheduled date).



	(a)  In addition to zeroing out the type 4 or 5 withholding and restoring the full rate from date of reduction, in protected pension cases, the dependency code entry must reflect the existence of a dependent subject to the end-of-year rule.



	(b)  Use a reason code 56, 24 or 25, as appropriate, on the end-of-year future award line.  See paragraph 25.07b(4).



	d.  Acquisition of Dependents during Hospitalization.  When a veteran without dependents is hospitalized and, following admission to the institution, becomes a veteran with dependents, authorize pension payable under 38 U.S.C. 1521(c) or restore withheld payments of Old Law pension, as appropriate, effective as provided in the foregoing subparagraph a, but not prior to the date of acquisition of such dependent (e.g., date of marriage). 



	e.  Incompetent Veterans.  See paragraphs 18.32, 18.40 and 18.41.



18.20 RESTORATION ON DISCHARGE (38 CFR 3.556)



	a.  Section 306 and Improved Pension Cases.  On receipt of a discharge report showing termination of hospitalization, domiciliary, or nursing home care, restore full pension, including A&A, effective the date of release.  Use reason code 36 and zero out the type 4 withholding. 



	b.  Old Law Pension Cases



	(1)  Regular Discharge or Discharge to Outpatient Care.  On receipt of a discharge notice, adjust the award to release of all amounts withheld under 38 CFR 3.551(b), excluding additional allowance for A&A withheld under 38 CFR 3.552, and restore full benefits pursuant to 38 CFR 3.556. 



	(2)  Irregular Discharge



	(a)  Amend the award to pay the full monthly rate effective only from the date of release.



	(b)  Do not restore amounts withheld prior to the expiration of 6 months following an irregular discharge unless the veteran's hospitalization is resumed and terminated by a regular discharge prior to the expiration of such period (38 CFR 3.556(d)).  Establish a diary control for this purpose.



	(3)  Incompetent Veteran.  Do not restore amounts withheld prior to the expiration of 6 months following a rating of competency (38 CFR 3.556(e)).  See paragraph 18.36c.

�SUBCHAPTER IV.  ADJUSTMENT OF AWARDS INVOLVING

AID AND ATTENDANCE ALLOWANCE



18.21  REDUCTION OF AID AND ATTENDANCE DURING HOSPITALIZATION



	a.  38 CFR 3.552 Adjustments.  The provisions of 38 CFR 3.552(b)(1) require the discontinuance of additional compensation (basically, any rate at the "L" level, SMC Code 03 or above, is an A&A rate) or increased disability pension for A&A as of the first day of the second calendar month following the month of admission, unless the disability is:



	(1)  Paraplegia involving paralysis of both lower extremities together with loss of anal and bladder sphincter control, or Hansen's disease.



	EXCEPTION:  When a veteran entitled under 38 U.S.C. 1114(r), is hospitalized at US. Government 

	expense, discontinuance of A&A is required under 38 CFR 3.552(b)(2).



	(2)  In pension cases only, blindness (visual acuity 5/200 or less) or concentric contraction of visual field to 5 degrees or less.



	b.  Effect of Recovery of Cost of Care.  While 38 U.S.C. 1729 permits the United States to recover or collect from a third party liable under a healthcare contract the reasonable cost of medical care furnished a veteran for treatment of a nonservice-connected disability, recovery does not limit applicability of 38 CFR 3.552(b)(1).



	c.  AMIE Generated Reports.  Option 11 is used to generate reports for veterans coded in the hospital data base as being in receipt of A&A and still active patients or discharged at government expense.  Each report must be screened across BDN and, if necessary, the claims file reviewed to determine if an adjustment under 38 CFR 3.552 is required.  Refer to paragraph 18.10b regarding annotation of the required master log.



	d.  Due Process and Control.  Predetermination notification is required prior to award adjustment.  Prepare two predetermination notices.  Send one letter to the veteran's address of record and the other to the veteran at the medical facility.  If the veteran is subject to further reduction under 38 CFR 3.551, predetermination of this potential action may be incorporated in the A&A reduction notice.  At the time the predetermination notification is released, PCLR end product 135 and establish an end product 600 control to mature 65 days from the date the predetermination notice is sent.  See M21-1, Part IV, Chapter 9.



	e.  Award Procedures.  At the expiration of the predetermination control period, discontinue payment of the A&A allowance effective the first day of the second calendar month following the month of admission.  If the veteran remains institutionalized, request a notice of discharge.  Send the veteran final notification of the reduction.  



	(1)  The rate payable is determined as follows:



	(a)  In pension cases, award the Housebound rate effective the date of reduction (38 CFR 3.552(e)) subject to further reduction under 38 CFR 3.551 (b), (c), (d) or (e), as appropriate.  For Improved Pension cases, if the IVAP (income for VA purposes) exceeds the Housebound rate, prepare the award with a type 4 withholding of the rate payable based on the A&A entitlement.



	(b)  In compensation cases, determine entitlement to the Housebound or other appropriate hospitalized rate under 38 CFR 3.552(d), (f), (g), (h), or (i), as shown in the SMC rate table in Appendix B of M21-1.



	(2)  The 403 screen may be generated to pay the correct rate by entering the date of admission in the institutionalized veteran FROM date field on the 401 screen.  See M21-1, Part V, paragraphs 5.08b and 6.08.



	(a)  Should there be periods of absence during hospitalization, it may be necessary to determine the aggregate number of days of hospitalization.  Enter the appropriate date of reduction in the FROM date field.  Enter "X" in the IMMED field to effect reduction as of the FROM date entered.



	(b)  The IMMED field is always for use when reduction is to be effective as of the date entered in the FROM date field.



	(3)  If the 403 screen is not generated, complete the 403 screen.



	(a)  Use reason code 35 as of the date of reduction and reason code 36 as of the date of restoration of benefits.



	(b)  In a pension case, enter PT-A/H in the DISAB field.  In a compensation case, enter the appropriate combined disability evaluation and the special monthly compensation code (SMC) as shown on the rating.



	(4)  Completion of the 301 screen rating data is not required in a pension case.



	(5)  Completion of the 301 screen may be required in a compensation case if a hospital SMC code has not been input in the master record or is not shown on the rating of record.  If the hospital SMC code is required and is not shown on the rating of record, refer the case to the rating board before completing the 301 screen.  See M21-1, Part V, paragraph 5.02b(24), "NOTE."



	f.  Notification to Institution.  Use VA Form 21-653 to notify the institution or the Chief, MAS of the award action.  See paragraph 18.06.



18.22  DETERMINATION OF NEED FOR HOSPITAL SUMMARY



	a.  General.  Upon receipt of a report for a beneficiary in receipt of increased compensation or pension for regular A&A, determine if a hospital summary is required.



	b.  Hospital Summary Not Required.  A hospital summary is not required when the A&A has been properly authorized by rating decision to a veteran whose basic condition which requires A&A is not subject to improvement (no future examination) and in terminal cases.  Only request a notice of discharge report.  Reinstate the benefit following release from VA care.  



	c.  Hospital Summary Required.  In other cases, with conditions subject to improvement, request a discharge report and hospital summary.  Restore the allowance for A&A following release from hospital care.  When the hospital summary is received, refer the case to the rating board for consideration of continued entitlement.



	(1)  When authorization has granted A&A on the basis of nursing home patient status, request a discharge report and hospital summary.  On receipt of a discharge report showing VA care terminated, reinstate the A&A allowance.  Control the case for receipt of the final summary.



	(2)  If the final summary shows the veteran returned to a nursing home, file the summary in the claims folder.  If the veteran did not return to a nursing home, determine continued entitlement to the A&A allowance on a factual basis.  See M21-1, Part IV, paragraph 25.08.



18.23  GRANT OR TERMINATION OF ENTITLEMENT TO AID AND ATTENDANCE DURING 

	HOSPITALIZATION



	a.  Grant.  When the additional allowance of A&A is granted to a hospitalized veteran:

�	(1)  If the grant is from an effective date prior to the first day of hospitalization, award the full benefit from the first day of the month following the date of entitlement.  Effective the first day of the second calendar month following admission, reduce the award to the Housebound rate in pension cases and the applicable hospitalized rate in compensation cases (38 CFR 3.552(a)(1)).



	(2)  If the effective date of initial entitlement to the A&A allowance is on or after the date of hospitalization, do not pay the A&A allowance until the date of discharge or release from the hospital.  Pay the veteran the Housebound rate from the first day of the month following the date of the grant until the date of discharge (38 CFR 3.552(k)), subject to the 38 CFR 3.551 reduction requirement in pension cases.



	(3)  Send VA Form 21-653 to the institution as notice of the change in both compensation and pension cases.



	b.  Terminations.  If entitlement to A&A or the Housebound while hospitalized rate is terminated by rating while the veteran is hospitalized, continue the hospital rate and send predetermination notice to the veteran.  Set a control for 65 days from the date the predetermination notice is sent.  At the end of the control period, reduce the award and send final notification to the veteran.  Send VA Form 21-653 to the institution as notice of the reduction.



18.24  ADJUSTMENT OF AID AND ATTENDANCE BENEFITS ON DEPARTURE OR 

	DISCHARGE FROM OR RETURN TO INSTITUTION



	a.  Resumption Without Rating Board Action.  On receipt of a notice of discharge from the institution, immediately resume payment of A&A benefits from the date of departure.  Do not delay award action for receipt of the hospital report.



	b.  Absences of 30 Days or More



	(1)  On receipt of a report showing an authorized absence of 30 days or more, immediately amend the award to restore the full A&A rate effective the date of departure.  On return, discontinue the additional allowance for A&A (reduced to the Housebound rate) effective the date of readmission.



	(2)  When a report showing an authorized absence of 30 days or more is received during the initial period of hospitalization, before award action reducing A&A, do not adjust the award.  Under 38 CFR 3.556(a), no reduction of the award is in order when the veteran is placed on non-bed care status or authorized absence of 30 days or more.  Reduction is appropriate effective the date of readmission as an authorized absence does not interrupt the period of hospitalization requiring the reduction under 38 CFR 3.552(b).



	EXAMPLE:  A veteran receiving A&A is admitted on October 10, is granted a 30-day authorized absence 	on November 15 and returns December 1.  The increased compensation or pension payable on account of need of A&A for other than a condition excepted by 38 CFR 3.552(b) is subject to reduction effective December 1, the date of return.



	c.  Retroactive Adjustments.  Make no adjustment for additional pension or increased compensation for regular A&A for periods of authorized absence of less than 30 days until after discharge from hospitalization.  When a retroactive amended award is prepared to resume the full A&A rate from a date earlier than the date of discharge in order to cover several short periods of authorized absence from hospitalization, annotate the award to show the total number of days of absence.



	d.  Readmission Following Irregular Discharge.  When notice is received of readmission within 6 months after the date of an irregular discharge, discontinue the allowance for A&A as of the date of �readmission (38 CFR 3.552(b)(3)).  If the veteran is readmitted 6 months or more after the irregular discharge, discontinue the allowance for A&A as of the first day of the second calendar month following the month of readmission.



18.25  EXPEDITED AID AND ATTENDANCE OR HOUSEBOUND DETERMINATIONS FOR 

	NONSERVICE-CONNECTED CHRONIC INVALIDS HOSPITALIZED AT VA EXPENSE



	a.  Applicable Cases.  There are veterans who are patients in VA medical centers or maintained by VA in other hospitals who are permanently and totally disabled and who may be entitled to allowance for regular A&A or Housebound benefits due to chronic invalidism.  These individuals do not require hospital treatment and would leave and return to their homes or enter private nursing homes if they were assured prior to leaving that they would receive the increased pension because of their need of regular A&A or Housebound benefits.  In addition, if rated as being in need of regular A&A, such individuals may also be entitled to Housebound benefits while still hospitalized.



	b.  Action by Medical Authorities.  When such cases are identified, the VA medical center or the Chief, MAS will ascertain:



	(1)  Medical feasibility of authorizing the veteran's discharge from the hospital.



	(2)  The veteran's willingness to accept discharge.



	(3)  Whether arrangements can be made which will ensure adequate care of the veteran at his or her home or at some other suitable place.



	c.  Referral to Adjudication.  The Chief of MAS or other authorized medical center official will provide a completed VA Form 21-2680 and inform Adjudication in writing that it is proposed that the veteran be discharged, upon receipt of notice that the veteran will be entitled to additional allowance for A&A or Housebound benefits on discharge.



	d.  Rating Board Action.  Forward this information and the claims folder to the rating board to determine if the veteran is in need of regular A&A or Housebound benefits.  If entitlement to A&A is shown, the rating board will also indicate if the veteran remains entitled to A&A while hospitalized.



	e.  Authorization Action.  Take prompt action to award the A&A or Housebound rate.  Award the hospital rate if the rating does not show the veteran is entitled to A&A while hospitalized.



	(1)  Send VA Form 21-653 to the medical center.



	(2)  On receipt of VA Form 21-653 showing entitlement to A&A when not hospitalized, the medical facility will discharge the veteran.



	(3)  On receipt of a discharge report, adjust the award to pay A&A from the date of discharge.

�SUBCHAPTER V.  AWARD ADJUSTMENTS BASED ON HOSPITALIZATION IN EXCESS OF 21 DAYS AND ON TEMPORARY SURGICAL RATINGS



18.26  OBTAINING 21-DAY CERTIFICATE WHEN VETERAN IS HOSPITALIZED IN EXCESS 

	OF 21 DAYS



	a.  AMIE Generated Reports.  Option 6 is used to generate reports for service connected admissions.  Each report must be screened across the BDN.



	b.  Admission for Service-Connected Disability.  If a report shows admission for treatment of a service-connected disability evaluated at less than 100 percent and the veteran remains hospitalized, request a discharge report, hospital summary, and 21-day certificate.  Establish a future diary under end product 320 for return of the 21-day certification or hospital summary.



	c.  Action by the Medical Center.  When a 21-day certificate has been requested by the regional office, once the veteran is hospitalized 21 days, a certificate will be printed, certified by a physician, if appropriate, and released to the regional office.  



	d.  Printing 21-Day Certificates.  The AMIE system automatically notifies the regional office when there are new 21-day certificates to print.  Use option 16 to print these reports.  



	e.  Initial Grant of Service Connection for Condition during Hospitalization.  If while hospitalized, service connection is granted with a schedular evaluation of less than 100 percent for the condition for which the he or she is hospitalized, take action as indicated in subparagraph b above.   In addition, send VA Form 21-653.



18.27  INITIAL AWARD ADJUSTMENT



	a.  General.  If a 21-day certificate for a service-connected disability other than a neuropsychiatric condition is received, award paragraph 29 benefits without referring the case to the rating board.  Review the latest rating of record to ensure that the 21-day certificate is in order.  If there is doubt as to the validity of the 21-day certificate or the 21-day certificate is for a neuropsychiatric condition, refer it and the claims folder to the rating board.



	b.  Award Action.  Before preparing an open-ended paragraph 29 award, use AMIE option 9 to verify whether the veteran continues to be a patient or has been discharged.  If the veteran remains a patient, grant paragraph 29 benefits.  Using rating data from the latest rating, complete the 301 screen with 100 in the "%" and 29 in the "PAR" fields for the disability for which paragraph 29 benefits are being awarded.  If there are two or more service-connected disabilities for which paragraph 29 may be applicable (e.g., veteran is treated simultaneously for two or more service-connected disabilities), increase only one of the conditions on the 301 screen.  Prominently annotate the award "OPEN-END PARAGRAPH 29 AWARD--21-Day Cert. dated ____."  Take the end product credit when the paragraph 29 award is authorized.  See paragraph 21.06d for awards involving retired pay waivers.



	c.  Control.  To prevent overpayments, it is important that tight controls be maintained for open-ended paragraph 29 awards.  Establish a new 30-day future control under end product 320 to confirm continued treatment as provided in Part VI, paragraph 10.02g.  On a monthly basis, use AMIE inquiry options to verify the veteran's status.



	d.  Commencement Dates.  When award adjustments are made by reason of hospitalization for a service-connected condition in excess of 21 days, pay the total rate from the first day of the month following the date of admission if the period of hospitalization starts in one calendar month and continues into the next calendar month (38 CFR 3.31).  If the hospitalization is entirely within one calendar month and a convalescent period is

� not required, commence payment from the first day of the month of admission and reduce to the prehospital rate as of the first day of the following month.



18.28  ACTION ON RECEIPT OF NOTIFICATION OF DISCHARGE, TERMINATION OF 	TREATMENT OR AUTHORIZED ABSENCE



	a.  Convalescent Period Not Required.  When the veteran is discharged from the hospital and a period of convalescence is not required, reduce the award to the prehospital rate effective the first day of the month following the month of discharge without prior referral to the rating board.



	(1)  Reinstate the prehospital evaluations by entry on the 301 screen.



	(2)  Continue the future end product 320 control for receipt of the hospital summary.  



	(3)  Upon receipt of the hospital summary, refer it to the rating board for review.



	b.  Convalescent Period Required.  When the veteran is discharged from the hospital and a period of convalescence is required, continue the 100-percent award pending receipt of the hospital summary.



	(1)  Continue the future end product 320 control for receipt and review of the hospital summary by the rating board.



	(2)  Allow the award to continue subject to reduction as of the first of the month following the month in which the period of convalescence ends.



	(3)  If a hospital summary is not received within 30 days from the date of discharge, follow up with the medical facility.  Continue the control until the hospital summary is received.  



	c.  Termination of Treatment for Service-Connected Disability.  If treatment for or observation of a service-connected disability is terminated and the veteran remains hospitalized for treatment of a nonservice-connected disability, the medical center will notify the regional office of the date treatment for this nonservice-connected disability began.  On receipt of such information, prepare an amended award effective the first day of the month following the month in which treatment for the service-connected disability terminated.



	d.  Authorized Absence.  An authorized absence of 96 hours or less (14 days or less for a long-term patient) does not interrupt the continuity of hospitalization when the requirements for a 100-percent evaluation under paragraph 29 of the rating schedule are otherwise met.  One full period of authorized absence may not be immediately followed by another.  Requirements for absences exceeding these time limits normally will be met by releasing the patient.  If consecutive 14-day absences have been granted, a third authorized absence of 14 days is the equivalent of hospital discharge unless convalescence is required.



	(1)  If the veteran has been released (a) with a regular discharge, (b) an irregular discharge or (c) to outpatient treatment (OPT), reduce the award effective the first day of the month following the month of release.  For release to non-bed care, see subparagraph e below.



	(2)  If three consecutive authorized absence of 14 days is granted, reduce the award effective the first day of the month following the month in which the third 14-day period ends.  Request a hospital special report covering treatment for the service-connected disability which was the basis for the paragraph 29 rating.  When received, refer the hospital report to the rating board.



	e.  Non-Bed Care.  A release to non-bed care is equivalent to a regular discharge.  Apply the procedures in subparagraphs a and b above.

�	f.  Unauthorized Absence or Irregular Discharge



	(1)  An unauthorized absence is the absence of committed patients or patients who are considered unable to understand the significance of their actions from medical center or nursing home care without prior authorization, or an absence which results from the failure of such patients to return from an authorized absence.  If, after 30 days, the veteran still fails to return, he or she will either be discharged or placed on non-bed care status.



	(2)  An irregular discharge may result when a patient is discharged against medical advice, for disciplinary reasons or fails to return from unauthorized or authorized absence.  



	(3)  If notified of unauthorized absence or irregular discharge in a case in which a total rating is in effect under paragraph 29 of the rating schedule:



	(a)  If the veteran is competent or has a fiduciary, reduce the award to the prehospital rate effective the first day of the month following the month in which hospitalization terminated, and process as shown in subparagraph a above.



	(b)  If the veteran is incompetent, suspend the institutional award and inform the Veterans Services Officer (VSO) of all the facts.



	(c)  Regardless of the circumstances causing termination of hospitalization, request a special report explaining that a report covering treatment for the designated service-connected disability is required for rating purposes.



	(d)  Refer the report to the rating board to determine if the prehospital evaluation should be increased, reduced or restored and if the competency status should be changed.



	(e)  Do not assign a convalescent rating under paragraph 29(e) of the rating schedule when termination of hospitalization was due to unauthorized absence or irregular discharge.



	(4)  Treat a veteran's return following unauthorized absence or irregular discharge as a new admission.  Pay paragraph 29 benefits only after 21 consecutive days of hospitalization following return.



	g.  Nursing Home Cases.  Discontinue total ratings under paragraph 29 of the rating schedule when a veteran is transferred to nursing home care since he or she can no longer be considered to require "hospital treatment" or "hospital observation."



	(1)  If the veteran is transferred to nursing home care, take action under subparagraph a or b above depending on the facts in the individual case.



	(2)  When the hospital discharge summary is received, refer it to the rating board for appropriate rating action.



18.29  ACTION ON RECEIPT OF FINAL HOSPITAL SUMMARY



	a.  Referral to Rating Board.  Upon receipt of hospital summaries, refer all such reports to the rating board to determine if a convalescent rating under the provisions of paragraph 29 or 30 of the rating schedule is in order and whether the prehospital evaluation should be increased, reduced or restored.  See M21-1, Part VI, paragraph 10.03.



	b.  Increased Evaluations.  If increased evaluation is established, award the increased payment effective the day following reduction of the 100-percent evaluation.

�	c.  Convalescent Rating Not Assigned



	(1)  Prehospital Evaluation Restored



	(a)  If the award was previously reduced to the prehospital evaluation, no further award action is necessary.



	(b)  If the 100-percent evaluation was allowed to continue, reduce payments to the prehospital rate effective the first day of the month following the month in which the period of convalescence ended.



	(2)  Prehospital Evaluation Reduced.  If the 100-percent evaluation was continued and a rating proposing to reduce the prehospital rate (38 CFR 3.105e) was prepared, send the veteran predetermination notice.  At the end of the 60-day due process period, if reduction is still warranted, the rating board will prepare a rating reducing benefits effective the last day of the month in which a second 60-day due process period expires.  Authorization will prepare the award and send final notification to the veteran.  See M21-1, Part IV, Chapter 9.



	d.  Convalescent Rating Assigned



	(1)  Prehospital Evaluation Restored



	(a)  If a convalescent rating is assigned following reduction under paragraph 18.28a, promptly restore the 100-percent evaluation to avoid interruption in payments at the increased amount.  Pay the prehospital evaluation assigned in the rating effective the day following the date of termination on the convalescent rating.



	(b)  When the 100-percent hospital rate has been continued under paragraph 18.28b, take award action to effect the future change to the prehospital evaluations assigned.



	(c)  In either situation, process the award with the convalescent rating.



	(2)  Prehospital Evaluation Reduced.  If the prehospital rate is to be reduced following a convalescent rating, the provisions of 38 CFR 3.105(e) apply.  Follow the procedures shown in paragraph c(2) above.

�SUBCHAPTER VI.  INSTITUTIONAL AWARDS SPECIFIC TO INCOMPETENT VETERANS



18.30  NOTICES RELATING TO INCOMPETENT VETERANS ADMITTED TO A VA 

	INSTITUTION OR NON-VA INSTITUTION AS A VA BENEFICIARY



	a.  AMIE Incompetent Veterans Report.  AMIE option 8 is used to obtain reports of veterans who have been found incompetent through judicial proceedings or rated incompetent for VA purposes.  Review each report to determine what actions, if any, are required.  Refer to paragraph 18.10b regarding annotation of the required master log.



	b.  Subsequent Incompetency.  If a veteran is rated incompetent subsequent to admission, any information, reports or summaries that are required from the medical center as a result of the veteran's incompetency should be requested via the AMIE system. 



18.31  PREPARATION OF INSTITUTIONAL AWARDS



	a.  General.  Under the provisions of 38 CFR 3.852(a), when an incompetent veteran is being furnished hospital treatment, institutional, domiciliary or nursing home care (public or private), an award of all or any part of the pension, compensation or retirement pay which is payable may be made to the chief officer of the institution.  Although these institutional awards are generally restricted to cases in which a fiduciary has not been appointed or recognized, they may also be made on behalf of a veteran for whom a fiduciary has been appointed, but only if specifically requested by the VSO.  The "chief officer" to whom payments will be authorized is, in the case of a VA medical center, the Director, or in non-VA institutions, the chief officer as certified under 38 CFR 13.61 by the VSO.



NOTE:  The chief officer of a nursing home will not be certified under 38 CFR 13.61 if the veteran is being maintained in that home under 38 U.S.C. 1720.  See subparagraph f below.



	(1)  Transfer of Veteran to Another Institution.  Do not interrupt an institutional award unless the veteran is transferred to another institution.  Do not change the name of the chief officer-payee without VSO certification of a non-VA chief officer-payee.  When award action is not otherwise required, effect the change of name of the chief officer-payee by using the CFID command.  Send a copy of the BDN-generated print to the VSO of jurisdiction.  See subparagraph f below concerning transfer to nursing home.



	(2)  Notification of Award.  Notify the Director or chief officer of the institutional award by BDN-generated letter, locally generated letter or VA Form 20-822 with VA Form 21-6776 as an attachment.  In addition, complete VA Form 29-4347 and refer it to the Insurance activity.



	b.  Initial Action--Need for VA Form 21-592.  On receipt of notice of commitment constituting a judicial determination of incompetency, furnish VA Form 21-592, Request for Appointment of a Fiduciary, Custodian or Guardian,  to the VSO and give consideration to immediate payment to a spouse payee (paragraph 17.18), apportionment to dependents (paragraph 18.33) or institutional award.  VA Form 21-592 is required for VSO certification prior to an award to a non-VA institution.



	(1)  Private Institutions.  When a veteran is maintained in a private nursing home or any other type of private institution (not at VA expense), do not make an institutional award until VA Form 21-592 is released to the VSO at the regional office of the veteran's residence and VA Form 27-555, Certificate of Legal Capacity to Receive and Disburse Benefits, is received from VSD.



	(2)  VA Institution.  If maintained in a VA institution, send VA Form 21-592 and a copy of the institutional award to the VSO only when the veteran has a spouse or child.



	(3)  Controls to be Maintained.  Maintain the controls required in paragraphs 18.34 and 18.37.



	c.  Assignment of Payee Number



	(1)  Make institutional awards under payee number 00 (veteran), but assign payee number 99 when the institutional award is required as an additional award under 38 CFR 3.852 (a)(2) or (3) or (b)(2) or (3) and there already is an existing award to a fiduciary under payee number 00.



	(2)  Handle institutional awards under payee number 99 as apportionee awards. This will create a type C apportionee master record.  Show any amounts not paid under such award under payee number 00 as amounts awarded or withheld (including the amount paid under payee number 99 which will be carried as a type 1 withholding).



	d.  Awards to Directors of VA Institutions



	(1)  An institutional award to the Director of a VA medical center is effective following the date of last payment to the veteran or, on initial or resumed awards, from the date of entitlement, as provided under 38 CFR 3.401(d)(2).  There is no need for a VA Form 21-592 except as provided in subparagraph b(2) above.  Funds awarded are for comforts and desires not ordinarily furnished in the regular support, care, treatment and maintenance provided by institutions and for such other expenses as are clearly for the benefit of the veteran.



	(2)  Prepare these awards at the full rate otherwise payable subject to any amounts apportioned or amounts withheld under 38 CFR 3.551.  They are not subject to a type 3 withholding to Personal Funds of Patients (PFOP), but the Director will place all funds not expended for the veteran to his or her credit in the PFOP account maintained at that institution.



	e.  Awards to Chief Officers of Non-VA Institutions.  Prior to authorizing an institutional award to the chief officer of a non-VA institution, obtain a certification of the official (name and title) authorized to receive and disburse funds.  See subparagraph b(1) above.



	(1)  Make the award effective as of the first day of the month in which the award is approved or the day following the date of last payment to the veteran, whichever is later, as provided under 38 CFR 3.401(d)(1).



	(2)  Under payee number 00 (see subparagraph c above), provide a type 3 withholding (for deposit in the PFOP account maintained at the Hines BDC) of all sums otherwise payable in excess of the amount paid as an apportionment or awarded to the institution (including amounts payable for any period prior to the effective date of the veteran's benefits being paid to the chief officer of the institution).



	(3)  Do not authorize a monthly rate in excess of $60 a month.  When the award is apportioned and payments to the institution are reduced to $25 monthly under 38 CFR 3.852(b), enter the additional amount withheld as a type 1 withholding.



	(4)  When the veteran does not have a spouse, child or dependent parent, the amount payable as an institutional award will not exceed $60 per month unless the VSO recommends the payment of all or any part to the chief officer for the veteran's use and benefit when required to provide adequately for the needs of the veteran and avoid the necessity for appointment of a fiduciary.



	(5)  When the veteran has a spouse or child or a dependent parent, see paragraph 18.32.



	(6)  If an original or reopened award involving a withholding for PFOP is prepared with a future commencing date, it should not be authorized for processing in any cycle before the first processing cycle of the month in which the withholding is to become effective.

�	f.  Transfers for Nursing Home Care Under 38 U.S.C. 1720.  A veteran who has been furnished VA hospital care or any person who has been furnished care in an Armed Forces hospital and who will become a veteran on discharge from the Armed Forces hospital may be transferred to a public or private nursing home for care at VA expense.  A service-connected veteran may be directly admitted to nursing home care at VA expense if the nursing home care is for a service-connected condition (38 U.S.C. 1720).  Awards for veterans transferred or directly admitted for care at VA expense are subject to reduction and discontinuance under 38 CFR 3.551, 3.552 and 3.557.  Maintain the controls required by paragraphs 18.34 and 18.37 until notification is received that care no longer is being provided at Government expense.



	(1)  If an institutional award to the Director of a VA medical center was in effect at the time of a veteran's transfer to a nursing home, continue the award until payment may be made directly to the veteran or until VA Form 27-555 is received from the VSO authorizing payments to a fiduciary.



	(2)  The VA medical center will furnish a summary to the appropriate regional office on the veteran's transfer to a nursing home if there is a change in competency.  The rating board will review the summary and ascertain if the veteran is still incompetent and if he or she is entitled to either A&A or the Housebound rate.



	(a)  If the rating board determines the veteran is competent, follow the procedures in paragraphs 18.35b and 18.36c.  Establish necessary controls to release withheld funds (paragraph 18.43).



	(b)  If the rating of incompetency is continued and no fiduciary has been appointed, send a VA Form 21-592, if not previously sent, to the VSO, calling attention to the nursing home placement, the date of the veteran's transfer to the nursing home, a notation of possible release in six months and the name and address of next of kin.  Attach a copy of the hospital summary to VA Form 21-592.



	(3)  The transferring VA healthcare facility will authorize and administratively control nursing home care and notify the appropriate regional office of the veteran's release from the nursing home or when care at VA expense is terminated.  Immediately make any adjustment in the award necessitated by the release.  If a fiduciary has not yet been appointed, continue the institutional award to the Director of the VA medical center but send the VSO a copy of the notice of release.



	(4)  When payments for an incompetent veteran are discontinued because of the $1,500 estate limitation, either before or after transfer to a nursing home, follow the procedures established in subparagraph f(2) above.  If, after such transfer, the payment may be resumed because the veteran's estate is reduced to $500 or less, make the resumed award payable, in the absence of other certification by the VSO, to the Director of the transferring VA medical center.  See paragraphs 18.40 and 18.42.



18.32  AWARDS TO DEPENDENTS



	a.  Non-institutionalized Incompetent Veterans.  When a veteran has been rated incompetent and apportionment is in order, take action immediately unless payment can be made to a fiduciary or to the spouse as "wife or husband" under 38 CFR 13.57.  No claim is required and, generally, the full monthly rate otherwise payable is the apportioned share for dependents.



	b.  Institutionalized Incompetent Veterans.  When an incompetent veteran receiving institutional care by the United States or political subdivision thereof has a spouse, child or dependent parent who is not being adequately provided for by an award to a fiduciary or spouse as "wife or husband," take action as follows:



	(1)  Immediate as Wife or Husband Award.  When an immediate award may be made to the spouse "as wife or husband" subject to concurrent submission of VA Form 21-592 to the VSO (paragraph 17.18), take such action in lieu of an apportionment and award the spouse the full benefit otherwise payable to the veteran.

�	(2)  Apportionment to Dependents with an Institutional Award.  When an institutional award of pension to a non-VA institution is being made, the provisions of 38 CFR 3.454(a) apply, limiting the institutional payments to $25 with an award of the balance to the dependents.



	(3)  Estranged Spouse.  When an incompetent, married veteran is receiving disability pension as a single veteran and is receiving institutional care at VA expense, the award is subject to reduction under 38 CFR 3.551 on the basis of estrangement from or failure to reasonably contribute to the support of his or her spouse.  However, the difference between the institutional rate and the rate payable to a veteran living with a spouse may be paid as an apportionment when:



	(a)  There is a claim for an apportionment and



	(b)  There is a showing of hardship (38 CFR 3.452(c)(3) and 3.454(b)).



	(4)  Dependent Parent Cases.  When an incompetent veteran having neither spouse nor child is hospitalized by the United States or political subdivision thereof, on receipt of a claim for a dependent parent, all or any part of the benefit otherwise payable may be paid to the dependent parent under 38 CFR 3.451, as follows:



	(a)  In compensation cases, to a dependent parent in an amount not less than the amount of additional compensation payable on behalf of the parent (paragraph 19.01a(3)).



	(b)  In a pension case for an incompetent veteran subject to reduction under both 38 CFR 3.551 and 3.557, the amount payable to the dependent parent will not exceed the institutional rate.  If the dependent parent is receiving more than the institutional rate, reduce benefits to the institutional rate on the same date the veteran's benefits would normally be reduced under 38 CFR 3.551.



	(c)  When payment has been discontinued under 38 CFR 3.557(b), the apportionment, if any, will be made on the basis of need as determined by the VSO (38 CFR 3.452(c)(2)).  See paragraph 18.41.



	c. Benefits in Suspense.  An initial action suspending payments pending certification of a fiduciary does not prohibit apportionments which are otherwise proper and equitable.  If an apportionment is made prior to certification of the fiduciary, furnish the VSO a copy of the apportionee award with a request for expedited certification.  See paragraph 18.35 concerning expedited action required on discharge from institutional care.



18.33  FDIB AND PFOP ACCOUNTS



	a.  FDIB Accounts.  The only Funds Due Incompetent Beneficiaries (FDIB)  accounts now in existence are those containing compensation or pension accrued prior to August 8, 1946.  Dispose of the money deposited in these accounts under the precedents in effect prior to that date.  There is authority to dispose of such funds if:



	(1)  There is a guardian;



	(2)  There is request for funds; or



	(3)  There is a rating holding the veteran competent.



NOTE:  See paragraph 27.30 for disposing of such funds upon the death of the veteran.



	b.  PFOP Accounts.  On August 31, 1950, all balances in FDIB accounts which represented compensation or pension accruing on or after August 8, 1946 (date of passage of Pub. L. 662, 79th Cong.), were transferred to the Directors of the VA medical centers in which the veterans were hospitalized for credit to PFOP accounts.  On April 30, 1951, monies which accrued on or after August 8, 1946, were transferred from FDIB to PFOP

�accounts under regional office control and are now maintained by the Hines BDC for cases in which the veteran was confined or committed in a non-VA institution or the whereabouts of the veteran were unknown.  As a consequence, there are two types of PFOP accounts--those under the control of the Hines BDC and those maintained by Directors of VA medical centers.  This requires that a distinction be made in taking award action, as follows:



	(1)  Awards should never provide for a type 3 withholding in institutional awards to Directors of VA medical centers.  Instead, award the total amount payable to the Director, VA medical center, for the account of the veteran.  The Director will deposit into the PFOP accounts under his or her control all money not immediately required for the veteran's needs (paragraph 18.31d).



	(2)  On the other hand, money is not placed in PFOP accounts under the control of the Hines BDC except by a type 3 withholding unless the award specifies that a definite sum goes into PFOP.  This is done only when a veteran is institutionalized in a non-VA institution (paragraph 18.31e).



	(3)  Monies properly deposited into PFOP accounts constitute payment as though awarded to a fiduciary (Adm. Dec. 815).



	(a)  Monies Properly Deposited.  Money is considered properly deposited into PFOP when the award actions authorizing the deposits were proper.



	(b)  Monies Improperly Deposited.  Money is considered improperly deposited into PFOP if improperly deposited in FDIB and subsequently transferred to PFOP, or initially deposited in PFOP after the receipt of notice in VA that the veteran's estate from all sources was in excess of $1,500.  Return improper deposits to the appropriation, on the basis of a memorandum signed by the authorizing official, stating that the deposit into PFOP (or FDIB), over the period shown as "No Pay Status" on the award, should not have been made and that the deposit should be returned to the appropriation.



	(4)  When service connection is severed, monies in PFOP (Hines BDC) are for payment.  Refer requests for release of such funds to the local Finance activity for necessary action.  Amounts still in FDIB, accrued prior to August 8, 1946, are not payable (subparagraph a above).



	c.  Funds for Necessary Comforts and Desires--VA Medical Centers



	(1)  PFOP Funds.  The Director of the medical center may use funds in the PFOP account at his or her station or obtain funds from FDIB for necessary comforts and desires.



	(2)  FDIB Funds.  To procure funds from FDIB when funds to PFOP are inadequate, the Director will certify the need, showing the amount, to the Adjudication Division having jurisdiction of the claims folder.  Prepare an out-of-system institutional award showing a lump-sum payment from FDIB.  An out-of-system award is prepared on white bond paper in a format similar to that used by the BDN system.  See M21-1, Part V, paragraph 4.09.



	(a)  Prepare the out-of-system award as for routine processing in BDN, except that in the "Award Data" columns, enter the amount of the lump-sum payment from FDIB under "Monthly Payment" and enter "(one sum)" under "Effective Date."  No other entries are required under "Award Data."



	(b)  Refer the claims folder and out-of-system award to the Finance activity for review.  If it is proper for payment, the Finance activity will annotate the award:  "Reviewed by (signature), Station No.    , Date      ."  The Finance activity will prepare an 06D transaction to pay the desired amount of FDIB for routine transmittal to Hines BDC with other fiscal transactions.



	d.  Funds for Necessary Comforts and Desires--Non-VA Hospitals

�	(1)  PFOP Funds.  When payments from PFOP accounts are needed for the comfort of the veteran, they will be released on the basis of a memorandum from the VSO authorizing partial or full release of monies on deposit.  Take award action as provided in paragraph 18.36d.  Computer processing of the amended award will result in a notice to the Hines BDC Accounting Section.  On request of the Accounting Section, the Finance activity at the regional office will authorize the release or transfer of the monies on deposit in the PFOP account.



	(2)  FDIB Funds.  If payment from FDIB accounts is necessary for the comfort of the veteran, the VSO will certify the need to Adjudication.  Authorization will prepare an award as described in subparagraph c(2) above.



	e.  Payment As Accrued on Veteran's Death.  See M21-1, Part IV, Chapter 27.



18.34  ADJUSTMENT OF INSTITUTIONAL AWARDS DURING NON-BED CARE



	a.  Non-Bed Care.  Non-bed care is a temporary release from a hospital to determine the veteran's ability to make a satisfactory adjustment outside the hospital and, accordingly, whether the patient should be discharged from or returned to the hospital.  Release on furlough by non-VA institutions is synonymous with release to non-bed care status.



	b.  Notice of Non-Bed Care.  If Adjudication requested a discharge report, the hospital will notify the regional office of the veteran's departure on, or return from, non-bed care of 30 days or more.  Forward a copy of this report to the VSO having jurisdiction over the veteran's fiduciary or, if there is no fiduciary and the veteran has a spouse or child, to the VSO having jurisdiction over the area in which the hospital is located. 



	c.  Continuance of Awards.  Since a veteran for whom no guardian has been appointed is considered to be in the constructive custody of the chief officer of the institution while on non-bed care, continue the institutional award on his or her behalf and special apportionments to his or her dependents.



	(1)  When considered advisable, the chief officer is authorized to provide a veteran for whom no guardian or other fiduciary has been appointed with funds while on non-bed care or may pay such funds to the person into whose custody the veteran is released.



	(2)  The application of this procedure to non-VA hospitals is contingent on arrangements being made by a VSO with officials of the non-VA hospital to conform to the same rules which bind Directors of VA medical centers.



	d.  Adjustment for Absences of 30 Days or More.  On receipt of notice showing release to non-bed care or authorized absence of 30 days or more, adjust awards that were reduced due to hospitalization to pay the full amount on the basis of the last valid rating effective the date of departure and, subject to the prior approval of the VSO when required, to discontinue any withholding for PFOP (paragraph 18.36d).



	(1)  If the total amount is being paid either to the Director of a VA medical center or by special apportionment between the institution and dependents, no action is necessary unless the facts show that the special apportionment should be changed.



	(2)  When funds in excess of the veteran's monthly entitlement are required and entitlement has been terminated, funds may be provided from PFOP or FDIB accounts in accordance with paragraphs 18.33c and d.



	e.  Extension of Non-Bed Care.  If the original period of non-bed care or authorized absence is extended, make no further adjustment of a special apportionment or the institutional award pending the expiration of the extension.  The Director or chief officer of the institution will carefully review each case in which there is an extension to ascertain if any special circumstances exist with respect to safeguarding the interests of the veteran

�and his or her dependents or which may indicate that continuance of the existing payments is not justifiable.  If the facts warrant, appropriate recommendations will be submitted to Adjudication as to any action or adjustment considered advisable.



	f.  Rating Action Required.  See M21-1, Part VI, paragraph 11.01h.



18.35  ACTION WHEN DISCHARGE FROM INSTITUTION IS PLANNED



	a.  Prevention of Payment Interruption.  On discharge from an institution, terminate institutional awards effective date of last payment (38 CFR 3.501(j)).  See paragraph 18.31f concerning transfer to nursing home.  Exercise care to prevent interruption of payments when an incompetent veteran in receipt of an institutional award is finally discharged from the hospital.  This requires close coordination among the institution, the Veterans Services Division, and the Adjudication Division.



	b.  Hospital Report Showing Change in Competency Status.  When a hospital report is received indicating a medical opinion of regained competency, refer it to the rating board for consideration.  



	(1)  On rating board determination of competency, discontinue any institutional award the date of last payment and pay benefits directly to the veteran.



	(2)  If a guardian has been appointed or the veteran has been adjudged incompetent by a court, do not make direct payments to the veteran until competency has been restored by the court unless the VSO certifies direct payment.



	(3)  Do not make direct payments to a veteran who has not regained competency by VA rating unless the VSO has certified the case as a supervised direct pay case or the court has adjudicated the veteran as competent (38 CFR 3.850(a)).



	(4)  When payments are made directly to the veteran under supervised direct pay (38 CFR 13.56) or based on regained competency or to a fiduciary, notify the VSO if a VA Form 27-555 has been furnished.  Also notify the hospital Director when an institutional award is discontinued.



	c.  Hospital Report Prior to Discharge.  Due to the indefinite period during which non-bed care status may continue and the possibility that competency may be regained, do not request a fiduciary until a contemplated date of discharge has been determined.  At that time the medical center will concurrently advise Adjudication of an impending discharge and furnish an interim summary.  Following submission of this report, the chief officer will retain the patient on non-bed care status until the necessary rating and guardianship procedures have been concluded.



	d.  Notification of Veterans Services Officer.  On receipt of the hospital summary and a rating of continued incompetency, inform the VSO of the rating and impending discharge and request the appointment of a fiduciary.  If not previously submitted, use VA Form 21-592 to request appointment of a fiduciary.  If a VA Form 21-592 was previously submitted, make the request by memorandum.  The VSO will proceed with a field investigation to determine the need for appointment of a fiduciary and, if needed, the type of fiduciary.



	(1)  If the VSO concludes the veteran is sufficiently competent to administer the funds payable, he or she will refer the facts supporting that opinion to Adjudication for further rating board consideration.



	(2)  In the exercise of its authority to determine this issue, the rating board may consider the facts in the VSO's submission sufficient to support a finding of competency, may request further development, including an "at once" examination or period of examination and observation, or confirm the prior finding.



	(3)  Fully inform the VSO and chief officer of the hospital of the action taken.

�	e.  Supervised Direct Pay--Appointment of Fiduciary.  If the rating board determines on reconsideration that the veteran remains incompetent, authorize supervised direct pay as provided in paragraph 17.17 or as otherwise certified by the VSO.  Notify the VSO, the spouse or fiduciary and the chief officer of the hospital concerned of the award.



18.36  DISCONTINUANCE OF INSTITUTIONAL AWARDS



	a.  On Appointment of a Guardian.  Discontinue the institutional award as of date of last payment by amended award to a guardian pursuant to 38 CFR 3.501(j) and 3.852.  Make payment of all funds due the incompetent person, including monies on deposit in FDIB and PFOP, to the fiduciary, if otherwise in order, as provided in paragraphs 18.33c and d.  



	b.  On Discharge from Hospital Treatment to Domiciliary Care.  When a veteran without a guardian for whom an institutional award has been authorized is discharged from hospital treatment to domiciliary care, the medical facility will include a competency statement and hospital summary with the notice of discharge.



	(1)  If there is a medical opinion that the veteran is competent to handle his or her own funds and a rating of competency is made, discontinue the institutional award and award payment directly to the veteran.



	(2)  Accomplish this by a CFID transaction unless award action is otherwise required (e.g., to terminate withholding for PFOP).



	c.  On Determination of Competency to Handle Own Funds.  On a rating board determination of competency when there is a court-appointed fiduciary, do not award benefits directly to the veteran until the VSO furnishes certification to that effect.



	(1)  Once certification is received, award the veteran the full amount of compensation, pension or retirement pay, effective date of last payment, pursuant to 38 CFR 3.501(j).  If award action is not required, process a CFID transaction to award payments directly to the veteran.



	(2)  Establish a control for expiration of the 6-month period following the finding of competency by VA or the removal of legal disability, whichever is the later.  At the end of this period, restore payment of withheld amounts under 38 CFR 3.556 as provided in subparagraph d below.



	(3)  Release all monies deposited in FDIB prior to August 8, 1946, if otherwise in order, by a one-time payment.  See paragraph 18.33d.



	d.  Termination of PFOP Withholding.  Discontinue a withholding for PFOP for release of accumulated funds or to provide for direct payment of current benefits, when in order, under the provisions of paragraphs 18.33d and subparagraphs a, b and c above.



	(1)  Authorize payments to the veteran, guardian, Director of a VA installation or, when required, to provide funds to the chief officer of a non-VA institution.



	(2)  Zero out the type 3 withholding effective as of the date first effected when full release is in order or from the date of last payment when only release of current benefits is in order.
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SUBCHAPTER VII.  PROCEDURES RELATIVE TO ESTATE LIMITATIONS



18.37  CONTROL PROCEDURE FOR PURPOSES OF ESTATE LIMITATIONS

	

	a.  Incompetent Veterans Report.  Use AMIE option 8 to obtain reports on veterans who have been rated incompetent for VA purposes.  Refer to paragraph 18.10 b. regarding annotation of the required master log.



	b.  Creation of Control.  Prior to November 1, 2000, any payment of pension, compensation or emergency officers' retirement pay made to or on account of a veteran rated incompetent by VA, the veteran having neither spouse nor child, was illegal when the veteran was institutionalized by the United States or any political subdivision thereof and his or her estate equaled or exceeded $1500.  Only when the estate was subsequently reduced to $500 was payment to be resumed.  Effective November 1, 2000, under provisions of Public Law 106-419, the estate limitation was increased to an amount equal to or exceeding five times the rate of compensation payable under 38 U.S.C. 1114(j) (the rate payable to a totally disabled veteran with no dependents) ((38 CFR 3.501(i)(7)) (38 CFR 3.557(b)) (38 U.S.C. 5503(b)(1)). Payment was to be subsequently resumed when the estate was reduced to one-half the amount of this estate limitation (38 CFR 3.558).  The new values were effective on the same day that the increase in section 1114 (j) became effective.  Effective December 27, 2001, under provisions of Public Law 107-103, withholding for institutionalized incompetent veterans without spouse or children was eliminated.  However, the procedures below apply to all affected cases prior to December 27, 2001.  



	NOTE:  While all procedures described were for the original $1500 estate limitation, the same general procedures apply for limitations established under Public Law 106-419.  Where reference is made to the $1500 estate limitation, the appropriate estate limitation for cases covered by Public Law 

106-419 would be five times the rate payable to a totally disabled veteran with no dependents.  A like substitution should be made for reductions.  Where reference is made to an estate to $500 or less, the appropriate amount for those cases covered by Public Law 106-419 would be one-half of the new estate limitation (five times the rate payable under 38 U.S.C. 1114(j)) or less.



	(1)  If an award is subject to reduction under 38 CFR 13.75(b) or 3.557, a tentative date of discontinuance will be computed for control purposes only.  This is the first day of the month in which it is estimated that the veteran's estate, from all sources, will equal the estate limitation.  For estimating purposes, consider the entire monthly payment plus any other known sources of income and assets.



	EXAMPLE:  It is estimated that the estate will equal $1500 in August due to receipt of VA payment during that month.  The tentative date of discontinuance will be August 1. 



	(2) A future end product 135 control is established for review of the case 60 days before the tentative date of discontinuance.



NOTE:  Although MSG Code 671, PFOP BALANCE APPROXIMATES $1,500, will issue on the basis of a PFOP balance equal to or exceeding $1,500, the control remains necessary in any institutional award with payments to PFOP if the veteran has any estate in addition to PFOP funds.



	c.  Action on Expiration of Control Date.  Review the claims folder for evidence of the current value of the veteran's estate.



	(1)  If the veteran is hospitalized in a VA medical center, send an inquiry to the Director, ATTN: Chief, MAS, for asset information.  See paragraph 18.38.



	(2)  If the veteran is in a non-VA hospital receiving supervised direct payments or has a fiduciary, request the Fiduciary activity to furnish asset information.
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	(3)  On receipt of this information, make another computation and take action as provided in paragraph 18.40 if the estate equals or, in the near future, will exceed $1500.  Otherwise, allow payments to continue and establish a new control.



18.38  EXCHANGE OF ASSET INFORMATION BETWEEN VA MEDICAL CENTER AND REGIONAL OFFICE



	When the regional office requests asset information, the medical center will furnish a breakdown of assets into gratuitous funds and all other funds on deposit at the institution.  Other known assets will also be shown with an explanation as to whether or not the assets are confirmed.  



	a.  Action by Authorization Activity on Return of Asset Information.  On receipt of asset information, determine if the control established under paragraph 18.37 is correct.



	(1)  If the control date is correct, file the asset information report in the claims folder.  Forward a copy to the Fiduciary activity with jurisdiction over the veteran's fiduciary.



	(2)  If reported asset information indicates that the established control date is premature, establish a new control date based on the facts found.



	(3)  If information received from the medical center shows the estate equals or exceeds $1500, discontinue payments.  See paragraph 18.40.



	b.  Exchange of Data Concerning New Assets.  If personnel from the Service Center, the VA institution, or the Hines BDC determine that the veteran has additional assets, the element having the information will advise all other elements.



	c.  Notice Furnished When Assets Approximate $1,500.  If asset information has been requested, the medical center, domiciliary or clinic Director will immediately notify Authorization when the balance of funds on deposit in PFOP, together with other assets, approximates $1500.  



	d.  Notice Furnished When Estate Is Reduced to One-half the Estate Limitation or Less.  If the medical center furnished asset information and the veteran's total assets are subsequently reduced to $500, the medical facility will advise Authorization of the date of estate reduction.



18.39  DETERMINATION OF VALUE OF ESTATE FOR 38 CFR 3.557 PURPOSES



	a.  Fiduciary Activity's Responsibility.  The Fiduciary activity will determine and notify Authorization of the date the estate of an institutionalized incompetent veteran without spouse or dependent child exceeds $1,500, in those cases in which the veteran:



	(1)  Has a fiduciary or is receiving supervised direct payment; or



	(2)  Is being maintained, confined, or committed for treatment or care in an institution of the United States or political subdivision thereof, except a VA institution.



	b.  Authorization Responsibility.  Authorization will determine if and when the estate of an institutionalized incompetent veteran without dependents equals or exceeds $1,500 in all other cases not included in subparagraph a above.



	c.  Principles for Evaluation of Assets.  Value of assets from all sources must be considered.  The following principles are for use in placing a monetary value for 38 CFR 13.75 and 3.557 purposes on such assets:
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	(1)  Real Estate.  The estimated net price the property would bring at forced sale after payment of all costs incidental to liquidation, including the cost of appointment of guardian when necessary.  If real estate is encumbered or there is a co-owner, only the veteran's equity or proportionate interest should be used in determining the value of the estate.



	(2)  United States Savings Bonds, War Bonds, Adjusted Service Bonds and Other Appreciation Bonds.  Use the current value including accrued interest.



	(3)  Bonds and Stocks.  Use the current price listed on recognized stock exchange.



	(4)  FDIB and PFOP Accounts.  Include all sums on deposit in either FDIB or PFOP accounts.



	(5)  Not Included as Assets.  Although any cash derived from such assets is considered part of the estate, do not include the following as assets: 



	(a)  Adjusted service certificate.



	(b)  Insurance policy having cash surrender or loan value and unapplied NSLI or USGLI dividends.



	(c)  Personal property that is exempt under State exemption statutes such as furniture and household equipment, working tools, livestock, and jewelry.



	(d)  Sums withheld by reason of hospitalization under 38 CFR 3.551.



	(e)  The value of the veteran's home unless medical prognosis indicates there is no reasonable likelihood that the veteran will again reside in the home.  It may be presumed there is no likelihood for return when the veteran is absent from the home for a continuous period of 12 months because of the need for care, and the prognosis for return to the home is poor.



	(f)  Funds deposited into a pre-need burial arrangement such as a burial trust, prepaid burial agreement, or burial insurance.  Exclude the value of the veteran's burial plot.



	(g)  Dividend credits on National Service Life Insurance and United States Government Life Insurance policies.



18.40  ACTION WHEN VALUE OF ESTATE EQUALS OR EXCEEDS $1500 



	a.  General.  When an incompetent veteran without spouse or child is hospitalized (other than for observation or examination) or institutionalized (including penal institution) with or without charge by the United States or any political subdivision of the United States, and the veteran's estate equals or exceeds $1500, 38 CFR 13.75(B) and 3.557 require discontinuance of payments of compensation, pension or emergency officers' retirement pay (including officers' retirement pay and naval pension) except for amounts authorized for a parent's apportionment and for the veteran's care and maintenance.  See paragraph 18.41.



	b.  Due Process and Control.  Predetermination notification must be sent to the fiduciary or guardian prior to award adjustment.  See M21-1, Part IV, Chapter 9 for complete due process procedures.  PCLR end product 135 when the predetermination notification is released and establish end product control 600 to mature 65 days from the date the predetermination letter is sent.  At the expiration of the control period, verify that the veteran remains hospitalized.  



	c.  Award Procedures.  Take action to withhold all benefits effective the first of the month following the month in which the estate reached an amount equal to $1,500 or, if the estate was excessive at the time of admission, the first of the month following admission (38 CFR 3.501(i)(3)).  For discontinuance dates not 
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specifically covered by VA regulations, see subparagraph f below.  Send the fiduciary or guardian final notification of the discontinuance.  If the veteran remains institutionalized, request a discharge report.  Send VA Form 21-653 to the medical facility.



	(1)  The 403 screen may be generated to withhold benefits by entering the date the total withholding should begin in the $1,500 ESTATE field on the 401 screen.



If the 403 screen is not generated, completion of the 403 screen is required.  Prepare an amended award using reason code 18 with a total withholding, i.e., "Monthly Payment" will be shown as "None" and the entire amount shown in the "Withholding" field as a type 1 withholding.



	d.  Estate Questionable or Excessive on Admission.  Payments may not be legally made when the estate of a veteran subject to discontinuance under 38 CFR 3.557 equals or exceeds the $1,500 at the time of admission to the institution except for apportionments and amounts for care and maintenance.  See paragraph 18.41.



	(1)  If the evidence is inconclusive but there is some indication in the claims folder that an estate may equal or exceed $1,500, continue payments while developing the value of the estate.



	(2)  When the Fiduciary activity has certified a fiduciary or supervised direct payment for an incompetent veteran, the activity is responsible for developing the current value of the estate and determining the date it equals or exceeds $1,500.  Request the Fiduciary activity to furnish current estate information.



	(3)  On completion of development, take action based on the facts found.



	(a)  If the estate is shown to have equaled or exceeded $1,500, discontinue payments effective the first of the month following the date of admission.



	(b)  If it is established that the estate is less than $1,500, continue payments subject to reduction under 38 CFR 3.551.



	e.  Estate Reaches $1,500 During Institutionalization.  If the estate of an incompetent veteran without spouse or child reaches the maximum limitation while confined or committed to a hospital or other institution, discontinue payments effective the first day of the month following the month the estate reached $1,500.



	f.  Action on Loss of Dependent.  If an incompetent veteran becomes subject to 38 CFR 3.557 due to the loss of a dependent spouse or child, continue payments and develop to determine the value of his or her estate.



	(1)  If it is established that the estate is less than $1,500, continue payments subject to reduction under 38 CFR 3.551.



	(2)  Once it is definitely ascertained that the value of the estate equals or exceeds $1,500, discontinue payments for the veteran as follows:



	(a)  Death, Divorce or Marriage of Dependent.  Discontinue payments the first day of the month in which such change in dependency occurred.



	(b)  Maturity of Child.  Discontinue payments the first day of the month in which a sole dependent child reaches age 18 or, if a schoolchild, the first day of the month in which a school course is completed or in which the child reaches age 23, whichever is earlier.
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	(c)  Child's Unscheduled Discontinuance.  When the dependent is a child over age 18 who discontinues school attendance, use the first day of the month in which the discontinuance occurred.  If discontinuance is due to failure to commence or resume school attendance following a vacation period, use the first day of the month in which the course was to be resumed or commenced or date of last payment, whichever is the earlier.



NOTE:  End-of-year rule is NOT for application for loss of a dependent child.



	g.  Action when Dependent Is Only Child.  Establish a future control to determine the value of the veteran's estate 60 days before the date dependency will cease because the child (including a child receiving DEA) reaches 18 years of age or is scheduled to terminate schooling after age 18 or reaches age 23.



	h.  Veteran Entitled to Retired Pay.  See M21-1, Part IV, paragraph 21.09.



	i.  Action on Release to Non-Bed Care of 30 Days or More and Return to Hospital.  On receipt of notice that any incompetent veteran whose payments have been discontinued because of the $1,500 limit has been placed on non-bed care or authorized absence of 30 days or more, award the full monthly rate effective the date of departure from the hospital.  Discontinue payments again effective the date of the veteran's return to the hospital unless his or her estate has been reduced to $500 or less.



	j.  Discharge From Institution and Readmission



	(1)  When an incompetent veteran whose payments have been discontinued because of the $1,500 limit is being discharged, determine the propriety of direct payment and if a competency rating is in order.  See paragraphs 18.35 and 18.36.



	(2)  When such incompetent veteran is readmitted to a hospital following a discharge (as distinguished from non-bed care) or authorized absence, do not discontinue the award unless his or her estate equals or exceeds $1,500.  See subparagraph d above.



18.41  AWARDS FOR COST OF MAINTENANCE AND APPORTIONMENT TO DEPENDENT 

	PARENTS



	Payments requiring discontinuance under 38 CFR 3.557 may be apportioned under 38 CFR 3.452(c)(2) to a dependent parent on determination of need by the Fiduciary activity.  In addition, if a veteran is institutionalized in a non-VA institution the Fiduciary activity may recommend an award to the chief officer of a portion of the balance, if any, of the discontinued amount necessary for the cost of maintenance.  In Section 306 or Improved Pension cases, when the institutionalization is at VA expense, amount awarded may not exceed the institutional rate effective the date the veteran's benefits would normally be reduced under 38 CFR 3.551.



	a.  Referral to Fiduciary Activity



	(1)  When an apportionment of an institutional award has been made to a dependent parent under paragraph 18.32b(4), do not make an immediate change in the parent's award.  Discontinue any payment for the benefit of the veteran to the chief officer of an institution, to a fiduciary and to PFOP.  Adjudication will develop evidence of the parent's current dependency and need status.  Furnish the Fiduciary activity all information obtained and request a recommendation regarding the proper amount payable to the parent under 38 CFR 3.452(c)(2).



If there is a parent not in receipt of an apportionment, discontinue the veteran's payments as provided and advise the parent of the right to file a claim for apportionment.  If current evidence of 
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and dependency, including assets and income, is not of record, advise the parent in the initial letter what is needed to establish these elements of entitlement.  On receipt of a claim, Authorization will, as far as necessary and possible, develop all evidence regarding dependency and the needs of dependents before referral to the Fiduciary activity as stated in the preceding subparagraph (1).



	b.  Action by Fiduciary activity.  The Fiduciary activity will consider the submitted evidence and, if necessary, schedule a field examination to complete the evidence.  A recommendation as to the amount of apportionment for each parent will be made based on the parent's established need.  The Fiduciary activity will also advise the amount payable to the institution for cost of maintenance from any amount remaining after apportionment to parents.  See paragraphs 18.33c and d.



	c.  Award for Care and Maintenance.  If the veteran is maintained in a non-VA institution and the Fiduciary activity recommends an institutional award for cost of care and maintenance, amend the veteran's award as provided (paragraph 18.40a), except:



	(1)  Use special law code 12.



	(2)  Show the payee name and address as "(Title of Officer and Name of Institution) for C/M of (Name of Veteran, Address of Institution)."



	(3)  Show the difference, if any, between the total amount payable to the veteran but for the provisions of 38 CFR 3.557 and the monthly rate awarded the institution as determined by the VSO, as a type 1 withholding.



	d.  Apportioned Award to Parent.  Prepare the award to the parent in the same manner as any other apportionee award.



	(1)  When an apportioned award is authorized, enter special law code 12 in the primary award to reflect the apportionment.



	(2)  The additional amount awarded on account of the dependent parent will be covered by the type 1 withholding on the primary award and identified by an appropriate explanation as "remarks."



	e.  Notification to Claimants



	(1)  Authorization is responsible for notification of awards for cost of maintenance, apportionments to dependent parents based on recommendations of the Fiduciary activity and of disallowances to parents because dependency is not shown or relationship to the veteran is not established.



	(2)  The Fiduciary activity is responsible for notification to the veteran's fiduciary when they determine that no award from appropriated funds should be made for cost of maintenance in a non-VA institution, and to a dependent parent when determining that the parent is not in need or that the parent's needs should be met solely from the veteran's estate or PFOP.



18.42  RESUMPTION – INCOMPETENTS $1,500 ESTATE CASES



	a.  On Reduction of Assets to $500 or Less.  Pursuant to 38 CFR 3.558(a), on receipt of notice that the veteran's estate has been reduced to $500 or less, immediately authorize payments on his or her behalf effective not earlier than the date on which the estate was reduced to $500.  If needed, simultaneously adjust or terminate apportionments to parents.  Give the institution notice of the action taken by submitting VA Form 21-653.
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	b.  On Discharge, Rating of Competency or Establishing Existence of Spouse or Child.  Prior to reduction of estate to $500 or less, resume payments on discharge or release from institutionalization, rating of restored competency, or establishment of a spouse or dependent child.  See paragraph 18.32f concerning transfer for nursing home care.  In such event, authorize payments at the rate then payable as follows:



	(1)  From the date of regular or irregular discharge or release from the institution.



	(2)  From the first of the month in which the veteran is rated competent.



	(3)  From the first of the month in which it is determined that the veteran has a spouse or dependent child.



NOTE:  Payments may also be resumed on authorized absence of 30 days or more.



	c.  Estates Involving Chose-in-Action.  Resume payments, if otherwise in order, effective the first day of the month in which award action is taken upon receipt of certification from the Fiduciary activity that the value of the estate involving a claim or chose-in-action does not exceed $500 (38 CFR 3.559).  On termination of litigation or settlement of claim, the Fiduciary activity will again review the case and, if the estate is found to exceed the maximum limitation, will furnish appropriate certification for action by Authorization.  In any case in which payments may not be made under these provisions and there is no income available to provide for clothing and other needs and comforts for the veteran, the facts in the case will be reported to Compensation and Pension Service (211C).



18.43  PAYMENT OF LUMP SUM (38 CFR 3.558(c))



	a.  Control Procedure.  A field examination regarding the veteran's ability to handle VA payments and a current psychiatric examination (which may be a report of hospitalization for the nervous condition) are both required before a rating decision to restore competency can be made.  Upon a rating of competency by VA, pursuant to the provisions of 38 CFR 3.558(c), set a 6-month control for the release of any amounts due and not paid because of the provisions of 38 CFR 3.557.  For this purpose, "finding of competency" will be the effective date of the rating of "competent" by VA.



NOTE:  Section 3.1007 of Title 38, Code of Federal Regulations expressly prohibits payment of such lump sums as accrued on the death of the veteran.  See paragraph 27.16.



	b.  Award Action.  At the expiration of the 6-month control period, effectuate the lump-sum adjustment by supplemental award action.  Make the award payable to the competent veteran and provide for payment at the total award rates which he or she would have been paid for all periods from the effective date of discontinuance of payments under 38 CFR 3.557.  Amounts authorized for any and all periods subsequent to such date as an apportionment to a dependent parent will be accounted for as a type 1 withholding.  Prior net award data will show zeroes from such effective date except for payments authorized for care and maintenance.



	c.  Incompetent Prior to Award Action.  38 U.S.C. 5503(b)(l)(B) mandates lump-sum payment after the expiration of six months following a finding of competency by VA regardless of whether a veteran is thereafter again found incompetent.  If prior to the issuance of the lump-sum payment the veteran is again rated incompetent, release amounts withheld under 38 CFR 3.557 to the veteran's fiduciary or to the veteran, if he or she is under supervised direct pay.  Notify the Fiduciary activity of the amount of funds to be released and date of payment.



18.44  CARE AND MAINTENANCE AWARD AFTER VETERAN'S DEATH



	a.  General.  When an award has been made to an institution for the care and maintenance of an 
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incompetent veteran under 38 U.S.C. 5503(b)(2) and the veteran dies, the institution may be awarded the amount due and not paid through the month preceding the month in which the death of the veteran occurred.  This does not constitute payment of prohibited accrued benefits but only payment of an approved amount due, but unpaid, to the institution.  However, if there has been no recommendation by the Fiduciary activity or approval of a "care and maintenance" award prior to the death of an incompetent veteran, an award cannot be paid for any period.



	b.  Award Action.  Prepare an out-of-system award to an institution for the amount of care and maintenance due and unpaid at the time of the veteran's death for processing by the Finance activity.

























































































�SUBCHAPTER VIII.  AMIE C&P EXAMINATION PROGRAM



18.45  ELECTRONICALLY TRANSMITTED EXAMINATIONS



	a.  AMIE C&P Program Replaces Hardcopy VA Form 21-2507.  The AMIE C&P Program allows regional offices to electronically transmit examination requests to medical centers.  After the medical center prints the requests and schedules specific examinations, standardized examination worksheets are printed.  The printed request and worksheets replace hardcopy VA Form 21-2507.



	b.  Additions, Cancellations, or Modifications.  This program provides the regional office with capabilities to add, cancel, or modify examination requests instantly.  It also provides inquiry capabilities for status requests.



	c.  Completed Examinations.  Transcribed results are electronically transmitted back to the regional office for local printing.



18.46  AUTOMATED EXAMINATION PROGRAM WORKFLOW



	a.  The completed AMIE examination worksheet is forwarded to the regional office clerk who electronically inputs the request.



	b.  The request is printed at the medical center.



	c.  The medical center clerk electronically schedules requested examination(s).



	d.  Worksheets are printed for scheduled examination(s).



	e.  Using printed worksheet(s), the examiner conducts the examination(s).



	f.  The examiner dictates the report using the worksheet format.



	g.  The transcriber enters the results into the system and routes a printed copy to the physician for review and signature.



	h.  The examination report is released to the regional office.



	i.  The report is printed by the regional office



18.47  OPTION 17--REGIONAL OFFICE C&P MENU



	a.  Accessed Through Main Menu.  The examination program is accessed through option 17 of the main menu.



	b.  C&P Menu.  Options available within the AMIE C&P Program appear as follows:



		Regional Office C&P Menu

	1	Enter a C&P Exam Request

	2	Add an Exam to an Existing Request

	3	Edit C&P Request Information

	4	Cancel C&P Requests/Exams

	5	Inquiry for C&P requests

	6	Edit Patient Address Information

	7	Regional Office Reports Menu

�	(l)  Option l is used to request C&P examinations.



	(2)  Options 2, 3, and 4 are used to change examination requests.



	(3)  Option 5 provides inquiry capability.



	(4)  Option 6 allows the regional office user to edit any patient's address in the medical center DHCP.



	(5)  Option 7 provides the means to print information available in the system.  The following submenu is displayed when this option is selected:



	l	Print 2507 Final Report (Manual)

	2	Reprinting 2507 Final Reports

	3	Pending 2507 Exams Report

	4	AMIS 290 Report for RO

	5	Print Exam Check List for RO



	c.  For detailed instructions on utilizing these options, refer to the AMIE User Manual.



18.48  REQUESTING C&P EXAMINATIONS



	a.  C&P Examination Worksheet.  The examination process begins when an adjudication employee (e.g., Rating Specialist or Rating Technician) determines the need for an examination and completes the AMIE C&P Exam Worksheet.  Refer to Addendum G for an example of the AMIE C&P Exam Worksheet.



	(l)  When completing the worksheet, the priority of examinations will be indicated as follows:



	OS = Original Service Connected 

	ON = Original NSC

	T = Terminal

	P = POW

	I = Increase

	R = Review

	OTH = Other

	E = Insufficient Exam



	(2)  The medical center clerk uses AMIE to generate standardized worksheets for each type of examination requested and scheduled.  The examiner uses these worksheets for conducting the examination(s).  To ensure that required examination types with regard to a veteran's claim are requested, rating specialists must be familiar with these standardized worksheets.  



	b.  Entering Exam Requests.  The completed AMIE C&P Exam Worksheet and claims file are referred to the regional office clerk responsible for entry into the C&P Examination Program.



	(l)  In order to minimize the amount of time required to electronically request examinations, the individual responsible for entering C&P requests must group them by medical center jurisdiction.  Using a reference list which categorizes medical center jurisdictions by city, county, or zip code will expedite jurisdiction determinations.



	(2)  When requesting an examination, if a patient file already exists in the DHCP, the information of record for the veteran will be displayed.  If the veteran is not on file, the regional office must add a new patient file to the hospital DHCP.  In addition to entering data from the C&P Exam Worksheet, demographic �information regarding the veteran must be entered.  It is imperative that the information entered to establish a new record be correct.  Once information is entered, corrections may not be made by the regional office.



	(3)  The "Remarks" section may be used to convey comments or information about any part of the examination request.  This may include comments about incorrect data in an existing patient file.



	c.  Inadequate Examinations.  If an examination is determined to be insufficient for rating purposes, electronically return the examination to the medical center.



	(l)  The rating specialist will complete a new worksheet.  Indicate the date of the inadequate examination and include information in the "Remarks" section regarding the reason for return and corrective action needed.



	(2)  The individual responsible for entering the C&P exam request into the AMIE system will enter the returned examination as a new request showing the "Priority of Exam" as "E."  Be sure to enter the reason the exam is being returned in "Remarks."



18.49  CHANGING C&P REQUESTS



	Occasionally it may be necessary to modify a C&P exam request after it has been entered into the AMIE system.  The C&P Program includes options for adding an exam, editing an exam request, or canceling part or all of a C&P request.



	a.  Add an Exam to an Existing Request--Option 2.  An exam may be added to an existing request so long as the request has not been transcribed, transferred out, canceled, or completed.  When an exam is added to the request, the system automatically generates a bulletin to regional office and medical center personnel, including the individual who entered the change.  Refer to Addendum H for an example of this bulletin.



	b.  Edit C&P Request Information--Option 3.  If it is determined that information on a request is incorrect, use this option to edit data in the system.



	(l)  The claim number CANNOT be changed using this option.  If the claim number is incorrect, notify the medical center so the claim number can be corrected in the DHCP.



	(2)  The following information can be edited:  Exam Priority, Other Disabilities, Routing Location, Claim Folder Requested, Last Rating Exam Date, and Remarks.



	(3)  If there are errors in other information, cancel the request and re-enter the requested examination with corrected information.



	c.  Cancel C&P Requests/Exams--Option 4.  Use this option to cancel the entire request or a specific examination.  A request showing completed exams or that exams have been transferred out cannot be canceled.  When canceled, the system generates and routes a bulletin to the individual who entered the cancellation, the individual at the regional office who entered the original request, the hospital C&P clerk, and hospital supervisor.  Refer to Addendum H for an example of a Cancellation Mail Bulletin.



18.50  INQUIRING ABOUT C&P EXAM REQUESTS



	a.  Inquiry for C&P Requests--Option 5.  Use this option to check the status of any examination request.  The six types of data available include the following:



	(l)  Demographic Information.  Includes the veteran's name, address, social security number, claim number, and dates of service.



	(2)  Future Appointments.  Includes the date, time, and clinic type for any scheduled examination appointments that have not yet been completed.



	(3)  Examination Status.  Includes the type of exam requested, date requested, requesting RO and status.



	(4)  Request Profile.  Includes the date initiated, requesting RO, exams requested, and request status.



	(5)  Other Disabilities.  Displays previously established disabilities and conditions.



	(6)  General Remarks.  Displays other disabilities and the general remarks from the original request.



	b.  Refer to Addendum I for an example of inquiry screens.



18.51  EDIT PATIENT ADDRESS INFORMATION  



	Use this option to change a patient's address in the DHCP.  This option will primarily be used in conjunction with requesting a C&P examination.



18.52  REGIONAL OFFICE REPORTS



	Regional Office Reports Menu--Option 7.  Use this option to transfer reports from the AMIE system to a regional office printer.  When this option is accessed, the following submenu is displayed:



	Regional Office Reports Menu



	l	Print 2507 Final Report (Manual)

	2	Reprint 2507 Final Report

	3	Pending 2507 Exams Report

	4	AMIS 290 Report for Regional Office

	5	Print Exam Check List for RO



18.53  EXAMINATION REPORTS



	a.  Print 2507 Final Report--Option l.  The printing of examination results is the last step in the C&P Program process.  This option allows the regional office to print all completed examinations that have not been previously printed.



	(l)  Exams are not always printed at the regional office.  Only examination results that are in the AMIE system can be printed.



	(2)  When a medical center releases the completed and approved examination request back to the regional office, the question "OTHER DOCUMENTS REQUIRED?" is prompted.  The manner in which the entire examination package is returned hinges on the answer to this question.



	(a)  The medical center will enter "Y" if there will be some hard copy results accompanying the examination document.  If "Y" is entered, the results will be sent to the regional office via FAX machine, mail, or messenger.  If "Y" is entered, the regional office is not automatically notified when the request is released nor can the regional office use this option to print the results.  The medical center should print the exam results and send it by FAX, mail or messenger, along with other supporting paperwork, thereby keeping the entire package together.

�	(b)  The medical center should enter "N" only if there is no supporting paperwork to go with the final results.  When "N" is entered, the regional office is notified at log-on that there are new completed C&P results to print.  



	b.  Reprinting 2507 Final Reports--Option 2.  Use this option to reprint lost or misplaced examination results.



	(l)  The regional office may reprint examination results using this option even if the medical center responded "Y" to the prompt "OTHER DOCUMENTS REQUIRED."  Examination results may be printed any number of times.



	(2)  Examinations may be reprinted by specific date or veteran's name.  The date refers to the original date the request was printed by the regional office.  If a specific date is selected, ALL exams previously printed on that date will be reprinted.



	(3)  Completed exam reports are generally purged from the DHCP after 120 days.  



	c.  Pending 2507 Exams Report--Option 3.  Use this option to print a list of examination requests pending at the medical center.  Refer to ADDENDUM J for an example of the Pending 2507 Exams Report.



	(l)  Requests may be sorted and printed by age of request, status, veteran's name, or routing location.  



	(2)  The system will calculate elapsed time in calendar days or work days.



18.54  AMIS 290 REPORT FOR RO--OPTION 4



	This option generates an AMIS 290 C&P Report which replaces the AMIS C&P report.  An example of the AMIS 290 Report appears in Addendum K.



18.55  EXAM CHECK LIST



	Print Exam Check List for RO--Option 5.  This option may be used to generate copies of the AMIE C&P exam Worksheet.  At local option, Adjudication divisions can reproduce the worksheet as a local form.  For an example of this worksheet, refer to Addendum G.

�ADDENDUM A



AMIE REPORT TIMETABLE



			PERIOD		

	REPORT	FREQ	COVERED		ACTION



Service-Connected Admissions	Daily	No earlier than 4	Screen across BDN

	(Option 6)	or Weekly	days prior	

				If admitted for SCD,

				request 21-day cert.,

				discharge report and

				hospital summary.



				Establish EP 320 

				control as needed.





Incompetency Admissions	1st Day of	Prior Month	If hospitalized at 

	(Option 8)	Each Month		end of month, screen

				across BDN. 



				Request asset info

				as required.



				Request discharge

				report.



				Establish EP 135

				control as needed.





A&A Admissions	1st Day of	Month preceding ONE	Screen across BDN

	(Option 11)	Each Month	full calendar month	and/or c-file to

	(Review for 3.552(b)(l)		(e.g., on 8/1/93 run	verify that reduction

	and 3.552(b)(2) 		6/l - 6/30/93)	is required.

	adjustments.)

				Send predetermination

				notification as appropriate.



				Request notice of discharge 

				as required.



				PCLR EP 135. Establish EP 				600 control.



Pension Adm. (Sect. 306)	1st Day of	Month preceding TWO	Screen across BDN.

	(Option 11)	Each Month	full calendar months

	(Review for 3.551(c)(l)		(e.g., on 8/1/93 run	Send predetermination

	adjustments.)		5/l - 5/31/93)	notification as appropriate.



				Request notice of 

				discharge as required.

�				PCLR EP 135. 

				Establish EP 600 control.



Pension Adm. (Old Law)	1st Day of	Month preceding SIX

	(Option 11)	Each Month	full calendar months	Same as pension above.

	(Review for 3.551(b)(1) 		(e.g., on 8/1/93 run

	adjustments.)		1/1 - 1/31/93)





Dischg. Rpt. (Improved Pens.)	1st Day of	Month preceding 3	Same as pension

	(Option 7)	Each Month	full calendar months	above.

	(Review for 3.551(e)(l)		(e.g., on 8/1/93 run

	adjustments.)		4/1 - 4/30/93)





NOTE:  Request ALL discharge types which constitute domiciliary or nursing home care by VA.





Readmission Report	1st Day of	The preceding month	Screen across BDN to 

	(Option 12)	Each Month		determine if a reduction 

	(Review for 3.552(b)(3),			was made within the last 

	3.551(b)(3), 3.551(c)(2),			6 months which would

	and 3.551(e)(2) adjustments.)			require adjustment.





				Send predetermination

				notification as appropriate.



				Request notice of

				discharge as required.



				PCLR EP 135.

				Establish EP 600 control.

�ADDENDUM B



MAS MOVEMENT/TRANSACTION TYPES AND DESCRIPTION



(VANH = VA Nursing Home; VAH = VA Hospital; VAD = VA Domiciliary; DOM = Domiciliary; ASIH = Absent Sick in Hospital; NHCU = Nursing Home Care Unit)



NUMBER	TRANSACTION TYPE	MOVEMENT TYPE AND DESCRIPTION



1		Transfer	AUTH ABSENCE 96 HOURS OR LESS--Transfer to an 

			absence (pass) of 96 hours or less.



2		Transfer	AUTHORIZED ABSENCE--To an authorized absence 	status of 			more than 96 hours but not greater than 7 days 	for hospital or 			30 days for NHCU/DOM.



3		Transfer	UNAUTHORIZED ABSENCE--To an unauthorized 	absence 			status of not more than 30 days for hospital or 90 	days for 

			NHCU/Domiciliary.



4		Transfer	INTER-WARD TRANSFER--Transfer from one ward 

			location in the VA facility to another.



5		Check-In Lodger	CHECK-IN LODGER--Check a lodger into the VA 

			facility without impacting census data.



6		Check-In Lodger	CHECK-IN LODGER (OTHER FACILITY)--Check a 

			lodger into a non-VA facility such as a hotel.



7		Check-Out Lodger	CHECK-OUT LODGER--Check a lodger out of lodger 

			status from either VA or non-VA facility.



8		Admission	AMBULATORY CARE (OPT-AC)--Admission to the 

			VA facility from the Ambulatory Care (A/C) rolls.



9		Admission	TRANSFER IN--Transfer in (admission) from another 

			VA facility to this VA facility.



10		Discharge	TRANSFER OUT--Transfer out (discharge) to another 

			VA facility from this VA facility.



11		Discharge	NON-SERVICE CONNECTED (OPT-NSC)--Discharge 

			from inpatient treatment to the facility OPT-NSC rolls.



12		Discharge	DEATH--Expired while in receipt of inpatient care either 

			in VA facility or in non-VA facility under VA auspices.  

			Autopsy was not accomplished.



13		Transfer	TO ASIH (VAH)--Transfer from NHCU/DOM to VA 

			hospital for further care in ASIH staus.  Can't exceed 30 

			days in duration.



14		Transfer	FROM ASIH (VAH)--Return to NHCU or DOM within 

			the 30 day timeframe from ASIH status.

�15		Admission	DIRECT--Direct Admission to the VA facility for treatment.



16		Discharge	REGULAR--Regular discharge from inpatient treatment.



17		Discharge	IRREGULAR--Discharge from inpatient treatment 

			against medical advice.



18		Admission	READMISSION TO NHCU/DOM--Readmission to  NHCU or 

			Domiciliary within 30 days of last discharge from NHCU/DOM.



19 		- - - - -



20 		- - - - - 	PROVIDER/SPECIALTY CHANGE--Change of provider 

			and/or treating specialty without any other change in status.



21		Discharge	OPT-SC--Discharge from inpatient treatment to the OPT-SC 	rolls.



22		Transfer	FROM UNAUTHORIZED ABSENCE--Return from an 

			unauthorized absence status within the 30 day limit 

			(hospital) or 90 day limit (NHCU/DOM).



23		Transfer	FROM AUTH ABSENCE OF 96 HOURS OR LESS--Return 

			from a pass status which didn't exceed 96 hours in duration.



24		Transfer	FROM AUTHORIZED ABSENCE--Return from authorized 

			absence which was scheduled for greater than 96 hours.



25		Transfer	FROM AUTHORIZED TO UNAUTHORIZED ABSENCE--Transfer 

			from an authorized absence to an unauthorized 	absence status.



26		Transfer	FROM UNAUTHORIZED TO AUTHORIZED ABSENCE--Transfer 

			from unauthorized absence to authorized absence status.



27		Discharge	NON-BED CARE--Discharge from inpatient treatment 

			to the non-bed care rolls.



28		Admission	NON-SERVICE CONNECTED (OPT-NSC)--Admission for 

			inpatient treatment from the facility OPT-NSC program.



29		Admission	PRE-BED CARE (OPT-PBC)--Admission from the OPT-

			PBC program for inpatient treatment.



30		Admission	NON-VETERAN (OPT-NVE)--Admission of a patient 

			who is not a veteran applicant for inpatient treatment.



31		Discharge	TO NHCU FROM HOSP--Discharge type created for the AMIE 

			package used when discharging a hospital patient to the NHCU.



32		Discharge	TO DOM FROM HOSP--Discharge type created for the AMIE 

			package to be used when discharging a hospital patient for 

			admission to a DOM ward.



33		Discharge	TO NHCU FROM DOM--Discharge type created for AMIE for

			use when discharging a patient from a DOM ward for 

			admission to an NHCU.

�34		Discharge	DISCHARGE TO CNH--Discharge type created for the AMIE 

			package for use when discharging a patient to a community 

			nursing home.



35		Discharge	VA NHCU TO CNH--Discharge type added for the AMIE

			package to be used when discharging a patient from a VA 

			NHCU to a community nursing home.



36		Admission	WAITING LIST--Admission type to be used when admitting a 

			patient from a waiting list.



37		Discharge	NON-VETERAN--Discharge of a patient from inpatient care 

			who was treated in a status other than as a veteran.



38		Discharge	DEATH WITH AUTOPSY--Expired while in receipt of 

			inpatient care either in VA facility or in non-VA facility

			under VA auspices.  Autopsy was accomplished.



39		Admission	OPT-SC--Admission for inpatient treatment from the facility

			OPT-SC program.



40		Admission	TO ASIH--To the parent VA hospital from the VANH or VAD 

			in ASIH status.  Does not cause discharge from 	sending facility.



41		Discharge	FROM ASIH--Discharge from VAH ASIH status with 

			resumption of VANH/VAD episode of care.



42		Discharge	WHILE ASIH--Discharge from VAD/VANH while in an ASIH 

			status at other facility either by termination of inpatient care of 

			exceeding the 30-day ASIH period.



43		Transfer	TO ASIH (OTHER FACILITY)--To ASIH to somewhere other 

			than the parent VAH.



44		Transfer	RESUME ASIH IN PARENT FACILITY--Return to the parent 

			VAH to continue ASIH in another VA or non-VA facility.  

			(Previously called CONTINUED ASIH.)



45		Transfer	CHANGE ASIH LOCATION (OTHER FACILITY)--Continuation 

			of ASIH status but to another VA or non-VA facility at VAS 

			expense.  (Previously called CONTINUED 	ASIH OTHER FACILITY.)



46		Discharge	CONTINUED ASIH (OTHER FACILITY)--Discharge from the 

			parent facility to ASIH in another VA of non-VA facility.  	Patient 

			must have been sent to parent facility in ASIH status 	originally.



47		Discharge	DISCHARGE FROM NHCU/DOM WHILE ASIH--This 	movement 

			type is used when discharging a patient from the 	NHCU/DOM ward 

			prior to his hospital discharge and prior to 	30 days.  Use this type 

			when it is evident that the patient will 	not return to the NHCU/DOM 

			ward.

�ADDENDUM C



EXAMPLE--BENEFICIARY INFORMATION STATUS INQUIRY

(OPTION 3)





Beneficiary Information Status Inquiry



	Patient Name:  Doe, John	Admission Date:  12/25/92

	SSN:  123456789	Claim Number:  123456789



	Requisition	Status	Date	Operator

	-----------------------------------------------------------------------------------------------------------------------

	Notice/Discharge:	PENDING

	Hospital Summary:	PENDING

	21-Day Certificate:	PENDING

	Exam Conditions:

	Special Report:

	Competency Report:

	Form 21-2680:

	Asset Information:

	Admission Report:

	OPT Treatment Rpt:

	Beg Date/Care:



REMARKS:  



Requesting Location:	ANYWHERE RO	Date of Request:  3/24/93

	Requested by:  Clerk, Jenny P.	Date Last Edited:  3/24/93

	-----------------------------------------------------------------------------------------------------------------------

�ADDENDUM D



EXAMPLE--PENDING FORM 7131 REQUESTS REPORT

(Option 14)









			PENDING REQUEST REPORT FOR EARL VINSON VAMC 777	Page:

FOR REGIONAL OFFICE XXX

Processed on:  09/24/92



			Division:  EARL VINSON VAMC (777)



	SMYTHE,JOHN	SSN:  112234435

		Claim no:  11234444

		Admission date:  12/25/91



		Request date:  09/24/92

	Discharged:  Sep 24, l992	Elapsed days:  0



					Items Pending:



	HOSPITAL SUMMARY	21-DAY CERTIFICATE





	Requested by:  HONCHO, HEAD  AT ANYWHERE RO

�ADDENDUM E



SPECIALIZED REPORTS



A.  EXAMPLE--ADMISSION REPORT FOR SERVICE CONNECTED VETERANS (Option 6)



SERVICE-CONNECTED ADMISSION REPORT

FOR EARL VINSON VAMC 777 ON 09-24-92



		Patient Name:	SMYTHE, JOHN

		Claim No:	UNKNOWN

		Claim Folder Loc:	316

		Social Sec No:	112234455

		Admission Date:	12/25/91

		Admitting Diagnosis:	CHEST PAIN

		Discharge Date:	09/24/92

		Bed service:	MEDICINE

		Recv A&A?:	YES

		Pension?:	NO

		Eligibility Data:	SC 50-100% (VERIFIED)



B.  EXAMPLE--DISCHARGE REPORT (Option 7)



DISCHARGE REPORT

FOR EARL VINSON VAMC 777 ON 09-24-92



		Patient Name:	SMYTHE, JOHN

		Claim No:	11234444

		Claim Folder Loc:	316

		Social Sec No:	112234455

		Discharge Date:	09/24/92

		Type of Discharge:	REGULAR

		Length of Stay:	273 DAYS

		Bed Service:	MEDICINE

		Eligibility Data:	SC 50-100% (VERIFIED)



C.  EXAMPLE--INCOMPETENT VETERANS REPORT (Option 8)



INCOMPETENCY REPORT

FOR EARL VINSON VAMC 777 ON 09-24-92



		Patient Name:	SMO, JOE

		Claim No:	11111111

		Claim Folder Loc:	316

		Social Sec No:	222222222

		Admission Date:	09/14/89

		Admitting Diagnosis:	COPD

		Discharge Date:	09/24/91

		Type of Discharge:	REGULAR

		Recv A&A?:	NO

		Pension?:	NO

		Eligibility Data:	SC 50-100% (PENDING RE-VERIF), INCOMPETENT

		DATE RULED INCOMP:	10/21/84 (VA)*



* This information may not be present on all AMIE incompetent reports.



D.  REPORT FOR PENSION & A&A (Option 12)



	Example of A&A Report



SPECIAL A&A REPORT

FOR EARL VINSON VAMC 777 ON 09-24-92



		Patient Name:	BOB, BILLY

		Claim No:	UNKNOWN

		Claim Folder Loc:	316

		Social Sec No:	233333333

		Admission Date:	02/10/92

		Admitting Diagnosis:	CHF

		Discharge Date:	06/28/92

		Type of Discharge:	REGULAR

		Bed Service:	MEDICINE

		Recv A&A?:	YES

		Pension?:	YES

		Eligibility Data:	SC, LESS THAN 50% (PEND VER)



E.  EXAMPLE--RE-ADMISSION REPORT (Option 12)



Example of Re-Admission Report



RE-ADMISSION REPORT (Hospital-DOM)

FOR CARL VINSON VAMC 557 On 3-01-93

Date range:  02/1/93 to 02/28/93



		Patient:  Smith, Jane	SSN:  987654321

		Claim #:  90909090	Pension:  YES

		Claim Folder Loc:  319	A&A:  YES

		Eligibility:  AID & ATTENDANCE (Verified)

-------------------------------------------------------------------------------------------------------------------------------

Admission Data 



		Current		Prior

		02/15/93	Admission date	10/04/92

		COPD	Admitting diagnosis	DEFER

		02/25/93	Discharge Date	01/04/93

		OPT-NSC	Discharge Type	OPT-NSC

		MEDICINE	Bed Service	MEDICINE

�ADDENDUM F



REGIONAL OFFICE 7132 MENU

(Option 16)



A.  EXAMPLE--NOTICE OF DISCHARGE  



NOTICE OF DISCHARGE

FOR EARL VINSON VAMC 777 ON 11-06-92



		Patient Name:	VETERAN, LUCILLE

		Claim No:	99999399

		Claim Folder Loc:	316

		Social Sec No:	999999999

		Discharge Date:	10/08/92

		Type of Discharge:	DEATH

		Length of Stay:	10 DAYS

		Bed Service:	MEDICINE

		Eligibility Data:	AID & ATTENDANCE (VERIFIED)



B.  EXAMPLE--21-DAY CERTIFICATE



21-Day Certificate





	SEPT 24, l992	REPORT OF CONTACT	PAGE:

21-Day Certificate

EARL VINSON VAMC 777







	Patient name:  SMYTHE,JOHN

	SSN:  999990999	Claim #:  98654321



	Ward:  Unknown	Bed:  Unknown



	The patient above has been hospitalized for 21 consecutive days from XXXX XX, XXXX to 

XXXX XX, XXXX, and the major diagnosis for this period is:



(NOTE:  This information is entered by hospital personnel.  It does not print with the 21-day certificate.)







	Physician signature: 	





	Approved by: 	



�ADDENDUM G



EXAMPLE--AMIE C&P EXAM WORKSHEET



VA Regional Office

AMIE Compensation and Pension Exam Request Worksheet



	Veteran

	Name:	VAMC:	



	C-Number: 	SSAN: 	



	Date Ordered: 	BY: 	



	Priority of Exam: 	(  ) Inadequate Exam

		Dated	

		(See Remarks)





	Body System:	GENERAL MEDICINE



	(  )  GENERAL MEDICAL



	Body System:	CARDIOVASCULAR



	(  )  DISEASES OF ARTERIES/VEINS	(  )  DISEASES OF THE HEART

	(  )  HYPERTENSION



	Body System:	DENTAL



	(  )  DENTAL



	Body System	DIGESTIVE



	(  )  ALIMENTARY APPENDAGES	(  )  ESOPHAGUS

	(  )  INTESTINE	(  )  RECTUM AND ANUS

	(  )  STOMACH



	Body System:	ENDOCRINE



	(  )  DIABETES INSIPIDUS	(  )  DIABETES MELLITUS

	(  )  HYPERPARATHYROIDISM	(  )  HYPERPITUITARISM

		(Cushing's Syndrome)

	(  )  HYPERTHYROIDISM, THYROID ADEMONA	(  )  HYPOTHYROIDISM

	(  )  PITUITARY TUMORS



	Body System:	GENITOURINARY



	(  )  CYSTITIS, BLADDER CALC., BLADDER	(  )  LOSS OF PENIS, ALL OR PARTIAL

	INJURY, PROSTATE SURG. RESID	IMPOTENCE

	(  )  MALIGNANCIES OR TUBERCULOSIS	(  )  PYELITIS, NEPHROLITHIASIS

		URETEROLITHIASIS

	(  )  TESTES, TRAUMA OR DISEASE	(  )  URETHRAL FISTULA

�	Body System:	NEPHROLOGICAL



	(  )  NEPHRITIS, ALL FORMS EXCEPT CHRONIC	(  )  NEPHROLOGICAL

	PYELONEPHRITIS



	Body System:	GYNECOLOGICAL



	(  )  GYNECOLOGICAL	(  )  MAMMARY



	Body System:	HEMATOLOGICAL



	(  )  HEMATOLOGIC DISORDERS	(  )  HEMATOLOGIC DISORDERS - BLOOD

	(  )  HEMATOLOGIC DISORDERS - LYMPHATIC



	Body System:	MENTAL



	(  )  MENTAL DISORDERS	(  )  POST-TRAUMATIC STRESS 	DISORDER



	Body System:	NEUROLOGICAL



	(  )  CRANIAL NERVES	(  )  DISEASES/INJURIES OF THE BRAIN

	(  )  DISEASES/INJURIES OF THE SPINAL CORD	(  )  EPILEPSY AND NARCOLEPSY

	(  )  MISCELLANEOUS NEUROLOGICAL DISORDERS   (  )  PERIPHERAL NERVES



	Body System:	ORGANS OF SENSE



	(  )  AUDIO	(  )  MOUTH AND THROAT

	(  )  AUDIO/EAR DISEASE	(  )  SENSE OF SMELL

	(  )  NOSE AND SINUSES	(  )  VISUAL

	(  )  SENSE OF TASTE



	Body System:	ORTHOPEDIC



	(  )  AMPUTATION STUMPS	(  )  BONES

	(  )  FEET	(  )  HAND, THUMB, FINGERS

	(  )  HIP	(  )  JOINTS

	(  )  MUSCLES	(  )  NECK-NOT SPINAL CONDITION

	(  )  SCARS	(  )  SPINE



	Body System:	PULMONARY



	(  )  NON-TUBERCULOSIS DISEASES AND INJURIES   (  )  NOSE AND THROAT (PULMONARY)

	(  )  PULMONARY TUBERCULOSIS AND	(  )  RESPIRATORY MANIF. OF DISEASES

	MYCOBACTERIAL DISEASES	OF OTHER SYSTEMS

	(  )  TRACHEA AND BRONCHI



	Body System:	SYSTEMIC



	(  )  SYSTEMIC CONDITIONS



	Body System:	SKIN



	(  )  SCARS	(  )  SKIN OTHER THAN SCARS

�	Body System:	SPECIAL



	(  )  AID AND ATTENDANCE/HOUSEBOUND	(  )  HIGHER LEVEL AID AND ATTENDANCE

	(  )  PRISONER OF WAR	(  )  AGENT ORANGE



	Remarks:

�ADDENDUM H



EXAMINATION BULLETINS



A.  EXAMPLE--EXAM ADDITION MAIL BULLETIN



		Exam Addition Bulletin



	Subj:  Addition of 2507 Exams	MM-DD-YY  HH:MM

	From:  CLERK, PAULINE in 'IN' basket.  Page l

	---------------------------------------------------------------------------------------------------------



	The following veteran had one or more 2507 exams added:



	Name:  (Vet's Name)	SSN:  XXXXXXXXX  C-Number:  XXXXXXXX

	Request date and time:  XXX XX, XXXX XX:XX



	Note:  Scheduling for this request must now be recompleted.

	A new request copy will be printed tomorrow morning.



	---------------------- Additional comments -------------------------------------------------------





B.  EXAMPLE--CANCELLATION MAIL BULLETIN



		Exam Cancellation Bulletin



	Subj:  Cancellation of 2507 Exams	MM-DD-YY  HH:MM

	From:  CLERK, PAULINE in 'IN' basket.  Page l

	------------------------------------------------------------------------------------------------------------



	The following veteran had one or more 2507 exams cancelled:



	Name:  (Vet's Name)	SSN:  XXXXXXXXX  C-Number:  XXXXXXXX

	Exams Cancelled	Reason



	XXXXXXXX	XXXXXXXXX XXXXXXXX

	There are still X exams open on this request.*

Ü¥h_cà	_____e______€________wÍ__ôr___________________È______]____________________________j__x____j__x___xm______xm______xm______xm______xm__¤____n_______n_______n_______n_______n__x___”n__R___æn__„____n______Üq__\___jp______np__l___Úq______Úq______Úq______Úq______Úq______Úq______Úq______Üq______Üq______Üq______Üq______Üq______Üq______8r__X___�r__d___Üq______________________xm______Úq________h_u__@_Úq______Úq______________________Úq______Úq______Üq______Úq______xm______xm______Úq______________________jp______Úq______Úq______Úq______Úq______xm______Úq______xm______Úq______Úq______________ $M¬ªïÁ__n_______n______xm______xm______xm______xm______Úq______Úq______Úq______Úq____________________________________________________________________________________________CHAPTER 18.  AUTOMATED MEDICAL INFORMATION EXCHANGE (AMIE) SYSTEMAND BENEFICIARIES INSTITUTIONALIZED AT VA EXPENSECONTENTSPARAGRAPH	PAGESUBCHAPTER I.  EXCHANGE OF INFORMATION18.01  General--Exchange of Information between Medical Centers, Outpatient 	Clinics, and Regional Offices	18-I-l18.02  Action by Adjudication upon Receipt of an Admission Notice or Specialized AMIE Report	18-I-118.03  Reports Which May Be Requested	18-I-218.04  Action by Adjudication when VA Form 10-7131 is a Request for a Net Worth Decision 	(Means Test)	18-I-318.05  Reports Submitted by VA Medical Centers or Domiciliaries without	Requests from Adjudication	18-I-518.06  Notification to Institutions of Changes in Status	18-I-6SUBCHAPTER II.  AMIE MAIN MENU AND OPTIONS18.07  AMIE Regional Office Main Menu	18-II-l18.08  Options Related to 7131 Information Requests	18-II-218.09  Inquiry Options Available through the AMIE System	18-II-218.10  Options Which Generate Specialized Reports	18-II-318.11  Discharge Notifications and Issuance of 21-Day Certificates	18-II-618.12  Option for Auditing DHCP Data Base	18-II-718.13  Electronic Mail System	18-II-718.14  C&P Examination Program (2507)	18-II-7SUBCHAPTER III.  ADJUSTMENTS UNDER 38 CFR 3.551 AND 3.55618.15  General	18-III-118.16  Reduction Due to Initial Admission	18-III-218.17  Action on Readmission	18-III-418.18  Authorized Absences and Non-Bed Care Status	18-III-518.19  Adjustment Due to Existence of Dependents	18-III-618.20  Restoration on Discharge (38 CFR 3.556)	18-III-8SUBCHAPTER IV.  ADJUSTMENT OF AWARDS INVOLVING AID AND ATTENDANCE ALLOWANCE18.21  Reduction of Aid and Attendance during Hospitalization	18-IV-118.22  Determination of Need for Hospital Summary	18-IV-218.23  Grant or Termination of Entitlement to Aid and Attendance during Hospitalization	18-IV-218.24  Adjustment of Aid and Attendance Benefits on Departure or Discharge 	from or Return to Institution	18-IV-318.25  Expedited Aid and Attendance or Housebound Determinations for	Nonservice-Connected Chronic Invalids Hospitalized at VA Expense	18-IV-4SUBCHAPTER V.  AWARD ADJUSTMENTS BASED ON HOSPITALIZATION IN EXCESSOF 21 DAYS AND ON TEMPORARY SURGICAL RATINGS18.26  Obtaining 21-Day Certificate when Veteran Is Hospitalized in Excess of 21 Days	18-V-118.27  Initial Award Adjustment	18-V-118.28  Action on Receipt of Notification of Discharge, Termination	of Treatment or Authorized Absence	18-V-218.29  Action on Receipt of Final Hospital Summary	18-V-3SUBCHAPTER VI.  INSTITUTIONAL AWARDS SPECIFIC TO INCOMPETENT VETERANS18.30  Notices Relating to Incompetent Veterans Admitted to a VA	Institution or Non-VA Institution as a VA Beneficiary	18-VI-118.31  Preparation of Institutional Awards	18-VI-118.32  Awards to Dependents	18-VI-318.33  FDIB and PFOP Accounts	18-VI-418.34  Adjustment of Institutional Awards during Non-Bed Care	18-VI-618.35  Action when Discharge from Institution Is Planned	18-VI-718.36  Discontinuance of Institutional Awards	18-VI-8SUBCHAPTER VII.  PROCEDURES RELATIVE TO $1,500 ESTATE LIMITATION18.37  Control Procedure for Purposes of $1,500 Estate Limitation	18-VII-118.38  Exchange of Asset Information between VA Medical Center and Regional Office	18-VII-118.39  Determination of Value of Estate for 38 CFR______________________________________________________

�	Date: JAN 24, 1991	COMPENSATION AND PENSION EXAM INQUIRY	Page 6

Name: PUBLIC, JOHN Q		SSN: 123456789	C-NUM: 5314329

---------------------------------------------------------------------------------------------------------------------------------



Other Disabilities:







General Remarks:

	CONDITION OF DORSAL SPINE, RT HIP, PTSD



Press (RETURN) to continue or "^" to stop		

Sample General Remarks Inquiry Screen

�ADDENDUM J



EXAMPLE--PENDING 2507 EXAMS REPORT



		Pending 2507 requests for CHARLESTON	Page 1

		Sorted by Age of request



		Processed on: 01/18/91

		(Elapsed time in Calendar days)

____________________________________________________________________________________

		Division:  VAMC CHARLESTON, SC

		Status: Pending, reported



GUNNER, HARRY			SSN:	555226666

				Claim no.:	21432641

				Request date:	01/16/91

				Elapsed days:	1



		Exams requested:



AUDIO:  DISEASES OF THE HEART; SKIN (OTHER THAN SCARS):

POST-TRAUMATIC STRESS DIS; MUSCULOSKELETAL (NEC):



Requested by:		 at COLUMBIA-RO

---------------------------------------------------------------------------------------------------------------------------------

		Division:  VAMC CHARLESTON, SC

		Status: Pending, reported



BURCH, HENRY			SSN:	333662121

				Claim No.:	67432312

				Request date:	01/16/91

				Elapsed days:	1



		Exams requested:



AUDIO: GENERAL MEDICAL; JOINTS; SPINE;

NON TB DISEASES/INJURIES



Requested by:		 at ATLANTA-RO 

---------------------------------------------------------------------------------------------------------------------------------

		Division:  VAMC CHARLESTON, SC

		Status: Pending, reported



CAPISTRANT, JOHN			SSN:	000112222

				CLAIM NO.;	28631248

				Request date:	01/16/91

				Elapsed days:	1



		Exams requested:



GENERAL MEDICAL:; JOINTS; THE PERIPHERAL NERVES:



Requested by 		 at ATLANTA-RO

�ADDENDUM K



AMIS 290 Report for RO



	AMIS 290 Report			Page 1

	For date range:	JAN 1, 1991 to JAN 15, 1991

---------------------------------------------------------------------------------------------------------------------------------



	Processing date:	01/15/91



	Total pending from previous month: 577



	Requests received for date range: 167



	Exams returned as insufficient: 0  (0%)

	Requests returned complete: 202

	Requests returned incomplete: 69



	Pending end of month: 473

	Average processing time: 45.4 days



	Greater than 3 days to schedule: 2

	Greater than 30 days to examine: 0



	Pending.	0-90 days: 446

	Pending.	91-120 days: 12

	Pending.	121-150 days: 6

	Pending.	151-180 days: 0

	Pending.	181-365 days: 0

	Pending.	366 or more days: 0



	Transfers in from other sites : 0  (0%)

	Transfers returned from other sites: 0

	Transfers pending return from other sites: 0



**Transfer figures are for information only and should not be used to balance this report.**
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