This chapter was previously M27-1, Part III, Section I, Appendix C.  It was redesignated as M21-1, Part VIII, Section I, Appendix C in April 2000 due to a reorganization.  The content of this chapter was not changed.
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VA FORM 27-4716a





ADULT BENEFICIARY FIELD EXAMINATION REQUEST AND REPORT





SECTION I.  ITEMS TO BE COMPLETED BY OFFICE PERSONNEL


	AND THE FIDUCIARY-BENEFICIARY SYSTEM (FBS)





	Office personnel will complete items 1 through 16 and make additional comments on the reverse of the form.  Reference these comments in Item 22.  Benefit Delivery Network (BDN) printouts and/or a copy of the most current accounting may be attached instead of completing certain items. 





1.  INSTRUCTIONS FOR INITIAL APPOINTMENT (IA) FIELD EXAMINATIONS





	Item 1.  Date of Request.  Enter date the request is prepared.





	Item 2.  Type of Field Examination.  Check "Initial."





	Item 3.  Social Security Number.  Enter the veteran's Social Security number.





	Item 4.  VA File Number.  Self-explanatory.





	Item 5.  Territorial Code.  Enter the territorial code assigned to the area where the beneficiary resides.  Stations responsible for beneficiaries residing in foreign countries will establish codes for those countries under their jurisdiction.  Use code 001 for other cases where the beneficiary does not reside in the local jurisdiction, e.g., beneficiaries who live in another state but whose fiduciary resides in the local jurisdiction.





	Item 6.  Type of Payee.  To be completed by field examiner.





	Item 7.  Name of Veteran.  Self-explanatory.





	Item 8.  Type of Beneficiary.  Check applicable block.  If 8F is checked, explain in Item 24 on the reverse.





	Item 9A.  Is Beneficiary Institutionalized?  Check applicable block.  Institutionalized is defined as being in any facility in which the beneficiary is receiving professional care, such as a nursing home or hospital.  This includes private pay as well as VA contract.  It also includes VA domiciliary care and incarceration in penal facilities or mental institutions.
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	Item 9B.  Date Entered.  Give date of admission for institutionalized beneficiaries.





	Items 10A and B.  Name, Address, Telephone Number, and Social Security Number of Payee.  To be completed by field examiner.


	


	Item 10C.  Name, Address, and Telephone Number of Beneficiary.  Enter the beneficiary's name, if other than the veteran.  Enter beneficiary's address as shown on 


VA Form 21-592.  Enter beneficiary's telephone number if known.





	Items 11 through 15.  Enter data for these items under "From PGF."





	Item 11.  Value of Estate





	a.  Amount in Hands of Payee.  To be completed by field examiner.





	b.  Amount in PFOP.  If funds are in a personal funds of patients (PFOP) account, circle as applicable to show whether or not the account is at the data processing center or a VA medical center activity.  Enter the amount.


	


	c.  Value of Real Estate.  Leave blank unless information is verified through court documents, civil records, or other reliable sources.





	d.  Irrevocable Burial Trust.  Leave blank unless verified by official documents.





	Item 12.  Total Amount of VA Award(s).  On the first line, check applicable block(s).  If pension, enter the type, e.g., PL-306 or PL-588.  If beneficiary is entitled to other VA benefits, enter the type and amount on the second line.





	Item 13.  VA Distribution of Monthly Payments





	a.  Payee.  To be completed by field examiner.





	b.  Dependents.  Complete if information is available.





	c.  PFOP.  Complete if information is available.





	d.  Institution for Care and Maintenance.  Leave blank.





	Item 14.  Other Income


	


	a.  Social Security.  Enter the amount, if applicable.
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	b.  Other.  Enter source of income and amount, if applicable.





	Item 15.  Monthly Expenditure.  To be completed by field examiner.





	Item 16.  Dependents of Beneficiary.  On the first line, check the applicable block(s) to show number and type of dependent(s) if known.  Second line is to be completed by field examiner.





	Items 17 through 23.  To be completed by field examiner.





	Item 24.  Comments.  Enter special instructions or information for field examiner, if any.


	


	Items 25 and 26.  To be completed by field examiner.





2.  INSTRUCTIONS FOR FIDUCIARY-BENEFICIARY (F-B) FIELD EXAMINATIONS





	Items 1, 2, 4, 5, 6, 7, 8, 10A, and 10C are automatically generated by FBS for scheduled F-B field examinations.  Office personnel should correct any items that are incorrect or enter information in these items that may be missing from FBS.  These items will also appear automatically when FBS is used to generate an unscheduled field examination request.  Otherwise, they  must be completed as indicated below.





	Item I.  Date of Request.  Enter date the request is prepared.  Date entered by FBS should not be changed.





	Item 2.  Type of Field Examination.  Check "Fid. Ben."





	Item 3.  Social Security Number.  Enter the veteran's Social Security number.





	Item 4.  VA File Number.  Self-explanatory.





	Item 5.  Territorial Code.  See "Territorial Code" under 1D above.





	Item 6.  Type of Payee.  Check appropriate block.





	Item 7.  Name of Veteran.  Self-explanatory.





	Item 8.  Type of Beneficiary.  Check appropriate box.  If block 8F is checked, explain on reverse in Item 24.
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	Item 9A.  Is Beneficiary Institutionalized?   See Item 9A under Section 1 above. 





	Item 9B.  Date Entered.  Give date of admission for institutionalized beneficiaries.





	Item I0A.  Name, Address, and Telephone Number of Payee.  Enter the name, address, and telephone number of the fiduciary or institutional award payee.  If supervised direct payment, enter "SDP" only.





	Item  I0B.  Social Security Number of Payee.  Enter if applicable.





	Item 10C.  Name, Address, and Telephone Number of Beneficiary.  Enter the beneficiary's name, if other than the veteran, and/or address and telephone number, if different from Item 10A.





	Item 11.  Value of Estate.  Enter amounts below as shown in the PGF from the IA or most recent accounting. 





	a.  Amount in Hands of Payee.  Enter the amount and the date that information was accurate.  This figure should include all readily liquid assets such as checking accounts, savings accounts, and certificates of deposit.





	b.  Amount in PFOP.  Circle if applicable to show if account is at the DPC or a VA medical center activity.  Enter amount.





	c.  Value of Real Estate.  Enter total value of all real estate owned by the beneficiary, including his or her home.





	d.  Irrevocable Burial Trust.  Enter amount when appropriate.





	Item 12.  Total Amount of VA Award(s).  On the first line, check applicable block(s) to indicate type of benefit(s) payable, and enter the amount shown on a current BDN printout.  If pension is payable, enter the type received, e.g., PL-306 or PL-588.  If beneficiary is entitled to other benefits, enter the type and amount on second line.





	Item 13.  VA Distribution of Monthly Payments





	a.  Payee.  Enter amount paid by VA to the payee for the beneficiary.  If direct deposit is in effect, check appropriate block.





	b.  Dependents.  Enter amount paid to dependents of beneficiary as indicated on current BDN printout or in PGF.
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	c.  PFOP.  If applicable, enter amount withheld and deposited into a PFOP account at DPC.





	d.    Institution for Care and Maintenance.  If benefits have been suspended based on the $1500 rule but payments are being made for care and maintenance of the beneficiary, enter the amount.





	Item 14.  Other Income





	a.  Social Security.  Enter the amount, if applicable.





	b.  Other.  Enter source of income and amount, if applicable.





	Item 15.  Monthly Expenditure





	a.  Beneficiary Support.  Enter the amount agreed upon by the fiduciary and the field examiner for the beneficiary's room and board expenses (food and rent or mortgage).





	b.  Beneficiary Incidentals.  Enter the amount agreed upon by the fiduciary and the field examiner for the beneficiary's magazines, cigarettes, haircuts, movies, etc.





	c.  Beneficiary Other.  Enter the amount of any special allowances for the beneficiary agreed upon by the fiduciary and the field examiner.   This amount includes regular payments for clothing, doctor visits, companion care, etc.  Identify the reasons for the payments.





	d.  Dependent(s) Support.  Enter the amount furnished by the payee for support of dependent(s) of the beneficiary. 





	Item 16.  Dependents of Beneficiary.  Show number of children as applicable.  Second line is to be completed by field examiner.





	Item 17.  Payee Designation.  To be completed by field examiner.





	Item 18.  Fiduciary Fee Authorized.  Enter data from prior field examination.  If "yes," enter percent and amount.


	


	Item 19.  VA Forms Completed or Left With Fiduciary.  To be completed by field examiner.





	Item 20A.  Date of Next Field Examination.  To be completed by field examiner.
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	Item 20B.  Account Due Date.   Enter date from FBS if applicable.





	Item 21.  Financial Account Numbers.  Enter account numbers as appropriate from data in previous field examination report.  Under "Other," include accounts such as certificates of deposit or trust accounts.  Specify the type of account.





	Items 22 and 23.  To be completed by field examiner.





	Item 24.  Comments.  Enter special instructions or information for field examiner, if any.





	Items 25 and 26.  To be completed by field examiner.





3.  ATTACHMENTS





	a.  For IA field examinations, office personnel will attach VAF 21-592, Request for Appointment of a Fiduciary, Custodian or Guardian, copies of court documents, if available, and appropriate BDN printouts.  If the case involves a successor appointment, the original or a copy of the last 27-4716a and other information relating to the change in payee will also be attached.





	b.  For F-B field examinations, office personnel will attach the original or a copy of the last report of field examination, other pertinent documents (BDN printouts, estate summary, directions, etc.) and any other communications indicating a need for advice, assistance, or action on the part of the field examiner.  If the original of the prior field examination report is attached, it must be returned for filing in the PGF.





SECTION II.  ITEMS TO BE COMPLETED BY FIELD EXAMINER





1.  REVIEW OF ITEMS COMPLETED BY OFFICE PERSONNEL





	The field examiner should review all information supplied with the request and enter on the face of the form any changes or additions developed during the field examination.  Changes will be explained in the narrative.  The field examiner will complete all items on the front of the form that are not completed by office personnel or FBS.  Information entered should be specific, and phrases such as "See accounting," "As needed," and "See PGF" should not be used.
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2.  INSTRUCTIONS FOR IA FIELD EXAMINATIONS





	Items 1 and 2.  Date of Request and Type of Field Examination.  Completed by office personnel.  Do not change.





	Items 3, 4, and 5.  Social Security Number of Veteran, VA File Number, and Territorial Code.  Completed by office personnel.  Make corrections if appropriate.





	Item 6.  Type of Payee.  Check the appropriate block.


	


	Item 7.  Name of Veteran.  Self-explanatory.





	Item 8.  Type of Beneficiary.  Completed by office personnel.  Correct if appropriate.





	Item 9A.  Is Beneficiary Institutionalized?  See Item 9A under Section I above.


Check the applicable block if not completed by office personnel. 


 


	Item 9B.  Date Entered.  If the beneficiary is institutionalized, give date of admission if not completed by office personnel.  If there is potential for application of $1,500 limitation, use item 22 to refer the case to estate analyst. 


						


	Item 10A.  Name, Address, and Telephone Number of Payee.  Self-explanatory.								Item 10B.  Social Security Number of Payee.  See M27-1, Part III, par. 5.02.  Explain in narrative if Social Security number is not entered here.


		


	Item 10C.  Name, Address, and Telephone Number of Beneficiary.  Entered by office personnel.  Correct if necessary.





	Items 11 through 15.  Enter data for these items under "From Fld Examiner."





	Item 11.  Value of Estate





	a.  Amount in Hands of Payee.  Enter the amount and date on which the information was accurate.  This figure should represent all readily liquid assets, cash on hand, checking and savings accounts, certificates of deposit, etc.





b.  Amount in PFOP.  Enter the current amount in PFOP at the facility in institutional award payee cases.





	c.  Value of Real Estate.  Enter the estimated or, if known, the assessed or appraised value of real estate belonging to the beneficiary.  Identify in the narrative report the method by which the value was obtained.
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	d.  Irrevocable Burial Trust.  Enter amount if applicable.





	Item 12.  Total Amount of VA Awards.  Completed by office personnel.





	Item 13.  VA Distribution of Monthly Payments.





	a.  Payee.  Enter the amount to be paid by VA to the payee.





	b.  Dependents.  Enter total amount of money in the award which is included for dependents.





	c.  PFOP.  Enter the amount to be withheld and deposited monthly to PFOP at the DPC by VA.





	d.  Institution for Care and Maintenance.  If payments have been suspended because of the $1,500 rule but payments are to be made by VA for care and maintenance, enter the amount.





	Item 14.  Other Income.  Enter if appropriate.





	Item 15.  Monthly Expenditure





	a.  Beneficiary Support.  Enter amount agreed upon by fiduciary and field examiner for support of beneficiary.  This includes such items as room and board, food, medicine, and transportation.





	b.  Beneficiary Incidentals.  Enter amount to be furnished by the payee for the beneficiary's spending money.  This is for such items as cigarettes, snacks, movies, and small convenience items.





	c.  Beneficiary Other.  Enter amount of any special allowances to be furnished by the payee for the beneficiary.  The field examination narrative should identify and document each allowance.





	d.  Dependent(s) Support.  Enter total amount of money the fiduciary provides each month to dependents.  The field examination report should document individual amounts. 





	Item 16. Dependents of Beneficiary.  Update line 1 as needed.  On the second line, check applicable block(s) to show type(s) of dependent(s) living in beneficiary's household.
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	Item 17.  Payee Designation.  If a fiduciary or institutional award payee is appointed or supervised direct payment is recommended, check applicable blocks to indicate type of appointment (initial or successor), attach any com�pleted forms, and indicate whether or not action must be taken by office personnel to certify payee to the Adjudication Division or other activity.





	Item 18.  Fiduciary  Fee Authorized.  Check appropriate block.  If  "Yes," enter percent and amount.  Field examination narrative must document need for fiduciary fee.





	Item 19.  VA Forms Completed or Left With Fiduciary.  Self-explanatory.





	Item 20A.  Date of Next Field Examination.  Self-explanatory.  See M27-1, Part III, par. 6.06 for scheduling guidelines.





	Item 20B.  Account Due Date.  If a Federal fiduciary is appointed and an accounting is to be required, enter the due date for the first account.  Otherwise, leave blank.





	Item 21.  Financial Account Numbers.  Enter account numbers for accounts held by fiduciary for beneficiary.  Enter account numbers for certificates of deposit or trust accounts under "Other," and specify the type of account.





	Item 22.  Other Action Required.  Enter special instructions for office personnel in processing or controlling the case.





	Item 23.  Statistical Trend Analysis Data.  Each applicable block should be completed, and supporting evidence should be incorporated into Item 24 or maintained in the PGF.   (See M27-1, Part I, par. 8.12.)  When referral to the Inspector General (IG) or Regional (RC) or District Counsel (DC) is necessary, Item 22 should be an�notated to ensure that these cases are first referred to an estate analyst.





	Item 23.  Adverse Conditions.  Check this block if any unhealthy or unacceptable living conditions are identified which affect the beneficiary.





	Item 23B.  Misuse of Funds.  Check this block if any of the beneficiary's funds were identified as misused.  The source and amount of misused funds should also be entered.





	Item 23C.  Possible Overpayment Refer Case To.  Check this block if any possible overpayments in VA benefits are identified, and identify where the case is to be referred for action.
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	Item 23D.  Case To Be Referred to DC Estimated Dollar Amount Involved.  Check this block if the case is to be referred to RC or DC for legal action, and enter the total estimated dollar amount involved.





	Item 23E.  Case To Be Referred to IG Estimated Dollar Amount Involved.  Check this block if the case is to be referred to the IG for any action, and enter the estimated dollar amount involved.





	Item 23F.  Possible Underpayment Refer Case To.  Check this block if any possible underpayments in VA benefits are identified, and identify where the case is to be referred for action.





	Item 24.  Comments.  In this item, provide a narrative report covering pertinent information as discussed in M27-1, Part III, Chapter 6.





	Items 25 and 26.  Signature and Date of Report.  Field examiner should sign the report and enter the date the report was completed.





3.  INSTRUCTIONS FOR F-B FIELD EXAMINATIONS





	Item 1.  Date of Request.  Entered by office personnel or FBS.   Do not change.





	Item 2.  Type of Field Examination.  Change to "Initial" if a successor fiduciary is appointed.  Otherwise, do not change. 





	Items 3 through  5.  Same as for IA field examination. 





	Item 6.  Same as for IA field examination.  Change if a successor fiduciary is appointed.





	Items 7 through 26.  Same as for IA field examination.





4.   LONGHAND REPORTS





	Brief reports for the sole use of the reporting Veterans Services Division may be written in longhand, if they are legible.
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5.  COPIES OF REPORTS





	If the report includes information to be referred to the Adjudication Division and/or other activity, a copy or copies should be requested for forwarding by office personnel.  Item 22 should be annotated with instructions for referral.





6.  ATTACHMENTS





	a.  The field examiner should include at the beginning of the report under Item 24 a list of the attachments and other documents that are being submitted with the report.  This list will be associated more often with initial court-appointed fiduciary cases and should contain such items as pleadings, court orders, letters of guardianship or conservatorship, inventory of assets, bonds, or any other documents needed to demonstrate legality or appropriateness of appointment.  Other attachments, such as VAF 119, sworn statements, birth certificates, divorce decrees, death certificates, and other court records should also be listed. 





	b.  Special issues identified by office personnel which need to be addressed in the field examination report may be either briefly summarized in Item 24 or documented on VAF 119, Report of Contact, and attached to the VAF 27-4716a.  References to that effect should be made in Item 22.





	c.  For F-B field examinations, office personnel may attach the original of the prior field examination report.  Field examiner must attach the original field examination report to the current report for filing in the PGF.
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