This chapter was previously M27-1, Part III, Section I, Chapter 6.  It was redesignated as M21-1, Part VIII, Section I, Chapter 6 in April 2000 due to a reorganization.  The content of this chapter was not changed.
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CHAPTER 6. ADULT BENEFICIARIES



6.01  GENERAL



	Adult beneficiaries are paid direct unless VA has proof of actual incompetency or legal disability.  Upon receipt of a notice of incompetency or legal disability, fiduciary personnel may be requested to determine the proper method of payment.  If payment is to be other than direct and unsupervised, periodic field examinations [or other approved means of supervision] will be scheduled to reassess the case.  In addition, all forms and reports referred to in this chapter will be filed and maintained in the Principal Guardianship Folder (PGF) in accordance with M27-1, Part III, par. 13.03.



6.02  PURPOSE OF ADULT BENEFICIARY FIELD EXAMINATIONS [AND OTHER SUPERVISORY METHODS]



	a. The importance of a field examination [or alternate supervisory contact] in cases of adult beneficiaries cannot be overemphasized.  The contact by a [VBA] representative demonstrates the continuing interest of VA in the progress and care of adult beneficiaries.  The purpose of a field examination [or other contact], whether it be an initial appointment (IA) or fiduciary-beneficiary (F-B), [telephone contact, or written inquiry,] is:



	(1)  To assess the competence, adjustment, and personal welfare of the beneficiary.



	(2)  To review fund usage, performance of the fiduciary, and method of payment.



	(3)  To develop information affecting entitlement to current or additional benefits.



	(4)  To evaluate the situation in light of all the facts and take all appropriate action.



	(5)  To ensure that the beneficiary's dependents, if any, are adequately provided for with the funds available.



[Note:  A “helpless adult” beneficiary (a beneficiary who, as the child of a veteran, was rated incapable of self support prior to reaching the age of majority) is an adult and a payee will be appointed and the fiduciary supervised only when the beneficiary has been rated incompetent by VA or is under legal disability by court order.  When no evidence of incompetency is of record, the helpless adult beneficiary will be paid direct, without supervision.]
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6.03  FINDINGS OF COMPETENCY



	a. When Found During the Field Examination.  When the field examination shows that the beneficiary is actually competent to handle his or her funds, understands his or her financial situation, applies funds to needs with reasonable prudence, and would not benefit from further [VBA] supervision , the report, together with any supporting evidence, and a recommendation for restoration of competency will be submitted[for rating action].  If a PGF presently exists, no action will be taken to close the case until notification is received of a competency determination.  Diaries will be established, as needed, in the Fiduciary-Beneficiary System (FBS) for periodic follow-up of the rating of incompetency.



	b. When Beneficiary Is Rated Competent or the Legal Disability Is Removed.  A field examination will be scheduled immediately upon receipt of notice of a rating of competency or removal of the legal disability, unless such rating or removal resulted from a previous field examination report.  The basic purpose of the contact is to determine if continuation of the fiduciary relationship or supervised direct payment (SDP) is required to protect the beneficiary's interests.  Other pertinent facts should also be reviewed.  A veteran's ability to handle any existing withheld funds should be evaluated.  For example, funds withheld in $1,500 rule cases [(38 USC 5503(b)(1)(A))] are payable six months after a rating of competency.  If the facts developed indicate that the veteran or other beneficiary is not capable of handling funds, the field examination report will be forwarded with all evidence supporting the recommendation [for rating action].



Note:  Rating agencies have sole authority to make determinations of competency and incompetency for VA purposes per 38 CFR 3.353b.



6.04  PAYMENT OF BENEFITS FOR PERSONS INCAPABLE OF HANDLING FINANCIAL AFFAIRS



	a. General.  When a field examination discloses that a beneficiary is unable to manage his or her financial affairs without supervision and the person is rated incompetent or under legal disability, the most suitable payee will be selected, regardless of any prior designation of a fiduciary or court appointment of a fiduciary.  VA policy is to use the least restrictive payment method to meet the beneficiary's needs.



	b. Persons Already Under Legal Disability



	(1) Initial Contact.  A previously established court-appointed fiduciary will be paid VA benefits in this capacity only if to do so will serve the beneficiary's best interests.  The court appointment may be bypassed, and a more suitable type of fiduciary selected.  If no VA estate exists and if the total amount of the VA award goes toward the cost of care,
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maintenance, and incidentals (personal funds) for the beneficiary, the appointment of a federal fiduciary should be explored.  For the purpose of fund coordination, however, an existing court-appointed fiduciary should be made aware of the benefits payable.  Under certain circumstances, recognizing  the court-appointed fiduciary as a federal fiduciary may be advantageous.  This would allow the same payee to manage all funds.  The following are some considerations in determining whether to recognize an existing court fiduciary:



	(a)  Should payments from all sources go to a single fiduciary?



	(b)  Do VA funds need the added protection of the court?



	(c)  Will payment of VA moneys [to the court-appointed fiduciary] materially raise fees being charged the beneficiary?



	(d)  Will paying funds to the court-appointed fiduciary reduce controversy over handling of the funds?



	(2)  Subsequent Contact.  The field examiner must carefully evaluate whether to withdraw from a court-appointed fiduciaryship involving VA assets in favor of paying a federal payee.  Any detriment to the beneficiary caused by a change of payee must be weighed against the advantages of the change.  Adequate protection of the beneficiary's VA estate should not be sacrificed.  Each case must be evaluated individually.  Many factors should be considered, including the overall situation of the beneficiary, the size of the VA estate, the size of the total estate, the view of the state courts, and the view of the court-appointed fiduciary.  However, when no VA estate exists and the total amount of the VA award paid to the fiduciary goes toward the cost of care, maintenance, and incidentals for the beneficiary, the appointment of a federal fiduciary should be considered.  If a legal disability is the sole basis for supervision and a federal fiduciary is recognized as payee, each subsequent field examination must reestablish that the court appointment is still in effect.  Any notice to the court or request for VA's withdrawal will be made by or with the concurrence of the Regional Counsel.

 

6.05  GUIDELINES FOR ADULT BENEFICIARY FIELD EXAMINATIONS



	[All pertinent facts developed during each field examination, and justification for actions, e.g., increase in allowance, extended diary period, change to alternate supervisory method, etc., must be documented in the report.  VA Form 21-4716a], Adult Beneficiary-Field Examination Request and Report, will be used.  (See Appendix C for instructions for completing the form.)
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	a.  All Field Examinations



	(1)  Interviews.  The report will note the date and place of each interview and give directions to the home of the fiduciary or beneficiary, if it is difficult to locate.



	(a)  Beneficiary.  The field examiner will personally observe and interview adult beneficiaries, except veteran beneficiaries who are patients in VA medical facilities.



	(b)  Dependents.  Dependents will be personally contacted unless their needs can be determined by other means, along with assurance that these needs are being met.



	(c)  Fiduciary.  Generally, the fiduciary should be contacted, and when appropriate, asked to provide information about the beneficiary's adjustment and capacity to manage funds.



	(2)  Areas to Evaluate.  [The following areas will be reviewed during each field examination and findings and recommendations will be documented in the report:]



	(a)  Physical and Mental Conditions.  The report will describe the beneficiary's age, appearance, and physical limitations, if any.  The beneficiary's apparent orientation to time, place, and events and other evidence of the beneficiary's ability to communicate will be recorded in addition to the beneficiary's reaction to questions, if any.  Other considerations that [should] be included are the beneficiary's current medication [(when pertinent to the beneficiary’s mental condition)], health problems, and prognosis.



	(b)  Capacity To Manage Funds.  Each report will indicate to what extent, if any, the beneficiary comprehends the amounts and/or sources of his or her income and the types and amounts of his or her expenses.  The report should also indicate the amounts of money the beneficiary handles and the prudence he or she exercises in managing such funds.  Information should be specific and verified from other sources.  [Examples of fund handling capability or problems should be cited.]  The field examiner should compare current circumstances with the beneficiary's history to assess the beneficiary's current capacity to handle funds.  [The conclusion reached by the field examiner must be supported by facts.]  



	(c)  Fund Usage and Needs



	(1)  Verification of funds on hand is required in non-accounting cases involving funds of $1,500 or more.  An original, appropriately annotated savings passbook or current bank statement may serve as verification in cases where no irregularities are suspected.  
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[Note:  When the fiduciary is contacted by telephone or the passbook or bank statement is unavailable during the field examination interview, a VA Form 21-4718a, Certificate of Balance on Deposit, will be obtained.]  Income from all sources and estate information will be entered on the face of the report form, and the narrative will specify how the amounts were verified.  [Entries] on the face of the form [will] be explained in the narrative.



	(2)  When the beneficiary has handled money since the onset of his or her disability or, when applicable, after release from the hospital, his or her explanation of the amounts and uses will be corroborated (or controverted) by the testimony of the person with whom the beneficiary resides, normally the spouse, parent, or other relatives.  The facts will be established by disinterested witnesses whenever practical and always when there is reason to doubt the validity of information obtained.  The judgment of the field examiner concerning prudence will be based upon the evidence developed as to the beneficiary's use of funds in relation to the beneficiary's legal responsibilities, needs of dependents, if any, and whether the beneficiary has a reasonable appreciation of values. 



	(3)  The beneficiary's standard of living and environment and the practicability of fund management should be considered in evaluating fund usage.  The fact that small amounts may be misused should not be a determining factor for establishing or continuing a fiduciary relationship if most of the benefits are used for the beneficiary's essential needs.  The field examiner should consider the unique circumstances of each case in following VA policy to utilize the least restrictive payment method possible.



	(4)  Fund usage should not be limited to basic needs.  Rather, funds should be used so that the standard of living of the beneficiary and dependents is consistent with that of persons having similar income and assets.  After development, positive action should be taken to ensure that proper allowances are provided to the extent that funds are available.  Restrictive or meager allowances may retard the beneficiary's adjustment and improvement, while the use of funds to the limit of the adult beneficiary's capacity may assist in adjustment and improvement.



	(5)  The field examiner [will] review [and document] current expenses and provide for anticipated expenses so that the beneficiary is not unnecessarily placed in the position of having to make repeated requests for funds.  The fiduciary should be made aware of exactly what is expected with regard to agreements concerning fund use.  If the field examiner expects the estate to be increased based on required savings, he or she should explain this to the fiduciary and give an indication of what he or she will be looking for on the next field examination [or accounting].
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	(6)  Fund requirements of dependents should be reviewed and recommendations made for adjustments in allowances or apportionments when appropriate.



	(d)  Social and Industrial Adjustment.  The report should describe the beneficiary's social relationships and indicate how the beneficiary spends his or her time and when the beneficiary last worked, if at all.  The field examiner should estimate the beneficiary's work 

capability and/or capability of being trained for work.



	(e)  Environment.  The field [examination report will describe the beneficiary’s surroundings and when appropriate, the standard of living.]



	(1)  Beneficiaries in a protected environment [may] not require the same capacity to handle funds as those living outside a protected environment.  When a beneficiary has the help of a spouse, relative, or friend, or his or her living arrangement is such that someone sees that benefits are applied to needs (for example, a reliable proprietor of a boarding home or halfway house), a fiduciary may not be necessary.  There is no benefit in establishing or continuing a fiduciary relationship simply to pay for room and board if the beneficiary has been doing it or can do so.



	(2)  Conditions adverse to the beneficiary's welfare will also be described along with attempts made to correct them.  To the extent possible, corrective action must be taken or assistance extended.  When appropriate, referral should be made to local community agencies for assistance.



	(f)  Information Affecting Entitlement to Benefits.  When information is received which may have a positive or negative affect on a beneficiary's entitlement to benefits, the report will document the finding and recommend referral to the appropriate activity (see M27-1, Part III, par. 2.03a(3)).  Any action to be taken by other VA employees will be noted on the face of the report.



	(g)  Diary, Recommendations, and Other Actions.  Future dates upon which some action should be taken, including the date of the next field examination, should be indicated on the face of the report.  The diary date for the next field examination must be justified in the report.  The [report] must clearly indicate any recommendations or actions required based on facts developed during the field examination.



	b.  IA Field Examinations.  [The following areas will be reviewed during each initial field examination and findings and recommendations will be documented in the report.]
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(1)  Appointment of Fiduciary



	(a)  The field examiner must determine the most effective, practical, or economical type of fiduciary and discuss payee selection with the beneficiary to the extent possible.  This discussion should be documented along with any requests the beneficiary might have with regard to his or her fiduciary.  Consideration should be given to the beneficiary's request where feasible. 



	(b)  The proposed fiduciary (or proper representative in corporate and institutional cases) will be personally contacted to determine appropriateness of appointment and to determine and approve proper use of VA funds.  When appropriate, VA Form [21-4703], Fiduciary Agreement, will be signed by the fiduciary.



	(c)  If the field examination is for a veteran having neither spouse nor child, the proposed fiduciary will be advised of the $1,500 rule, and the report will document this discussion.



	(d)  No fiduciary will be appointed or replaced solely to prevent the building of large Personal Funds of Patients (PFOP) accounts or to protect possible future interests of collateral or remote heirs.  The uppermost consideration will be what type of payment arrangement will best suit the needs of the beneficiary.



	(e)  If it is determined that a federal fiduciary shall be paid a fee, the field examination report should fully document the justification.  See paragraph [6.14] below.



	(2)  Inventory of Assets.  An inventory of the beneficiary's major assets will be made and documented in the report.  The inventory should include items such as vehicles, real estate, expensive luxury items, and investments, such as stocks, bonds, and trust accounts.  When a court-appointed fiduciary provides an inventory which has been submitted to the court, this may be used for VA purposes, obviating the need for additional inventory.  The field examiner should verify ownership and proper registration of major items.



	(3)  Dependency and Next-of-Kin.  Indicate marital status of the beneficiary, number of dependents, if any, and their relationships, needs, and allowances.  Where available, the addresses and telephone numbers of these dependents should be included in the report.  The narrative should also list any children no longer dependents of the beneficiary.  List the names and location of any siblings.  Indicate the person considered next-of-kin to the beneficiary.  If there are no dependents, the report should state that [and how it was determined].
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		(4)  Entitlement to Other Benefits.  Eligibility of the beneficiary and dependents for other benefits and the action initiated or required, if any, also will be reported.  The full range of VA benefits should be considered, including interest rate reduction for beneficiaries with high interest mortgages; waiver of premium on insurance; and election of pension over compensation when advantageous.  Particular attention will be given to the beneficiary's eligibility for aid and attendance and housebound benefits.  If an incompetent claimant is found to have an existing VA home loan, information sufficient to identify the loan will be obtained and forwarded with a report to the servicing Loan Guaranty Division.  The report will identify the claimant as an incompetent beneficiary and give the VA loan number, if possible, and address of the property.  The report will ask the Loan Guaranty Officer to flag the file as an incompetent claimant and to notify the [fiduciary activity] immediately if problems occur with the loan.  Entitlement to other state and local benefits should also be explained.



	(5)  Character Witnesses.  IA field examinations for the appointment of other than a corporate court fiduciary or a chief official of an institution acting as an institutional award payee or acting as a legal custodian will require the statements of character witnesses.  The number of character witnesses will be determined by the circumstances in each case.  Unless prior dealings make character witnesses unnecessary, each case should have at least one such witness.  Personal contact is preferred; however, telephone contact may be made to prevent delay in the submission of the report or to reduce travel costs.  [The report will document type of contact,] the name and address of the character witness and his or her relationship to the fiduciary and length of time known.  The report will note the witness's comments regarding the fiduciary's relationship with the beneficiary and the fiduciary's reputation for honesty and integrity.



	c.  F-B Field Examinations.  The following areas will be reviewed during [each F-B field examination, and findings and recommendations will be documented in the report:]



	(1)  Fiduciary-Beneficiary Relationship and Payment Method.  The field examiner will assess the continued need for this fiduciary arrangement and determine whether the current payment method remains in the beneficiary's best interests.  Considerations include the following:



	(a)  All federal fiduciaries will be contacted and asked to review fund usage and savings or other investments during each field examination unless the director of a VAMC is the payee.



	(b)  Individual court-appointed fiduciaries will be contacted if it is necessary to effect a change in the fiduciary's management of the beneficiary's funds or to verify fund usage and assets.
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	(c)  If a federal fiduciary is authorized a fee or it is determined during an F-B field examination that a fee should be authorized, the report will document the justification and subsequent field examinations will assess the continued need for this fiduciary arrangement.  (See paragraph [6.14] below.)



	(2)  Inventory of Assets.  The inventory of assets on prior field examinations will be reviewed and corrections noted when appropriate.  If the beneficiary's funds have been used to purchase major items, the locations of these items will be noted in the report.  For example, if an IA field examination inventory or an accounting shows a big screen TV purchase, the F-B report should note whether that item is in the beneficiary's room or has been placed in the day room.



	(3)  Dependency and Next-of-Kin.  Marital and dependency status as indicated on prior field examination reports should be reviewed and corrections made when necessary.  If the beneficiary is a veteran whose status has changed to single without dependents since the prior field examination, the fiduciary will be advised of the $1,500 rule.  During each contact with a single veteran without dependents, the field examiner will determine whether a referral concerning the $1,500 rule should be made.  All discussions regarding the $1,500 rule will be documented in the report.



	(4)  Entitlement to Benefits.  Eligibility of the beneficiary and dependents for other benefits will be reviewed, and action will be taken and documented when necessary.



6.06  SCHEDULING [FIELD EXAMINATIONS]



	a.  Guidelines.  Personal contact with adult beneficiaries should be scheduled in accordance with the requirements of each situation within the parameters defined below.  The reason for deviations from these guidelines should be documented in the narrative.  The better the situation, the longer the acceptable diary.  However, in no case shall the period between visits exceed three years except as noted in par. 6.06(b) below.  The following guidelines will be used in scheduling future visits for adult beneficiaries:



	(1)  First F-B.  The first F-B will be scheduled within one year after the IA field examination except as noted in par. 6.06(b) below.  In these instances, the follow-up field examination will be based on need and circumstances and may extend beyond one year.  However, in all other cases diaries beyond one year will not be used when:



	(a) The fiduciary has not served in the capacity prior to the current appointment; or



	(b) There is an existing estate or the possibility of the creation of an estate during the first year.
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 	(2)  Subsequent F-Bs.  After the first F-B, subsequent F-B field examinations should be scheduled within 12 months in marginal/unstable situations, 13 to 24 months in good/stable situations, and 25-36 months in excellent situations.  The narrative [must] support the diary selected.



	(3)  Unscheduled F-Bs.  In addition to the specific problem which caused the request (e.g., fiduciary's failure to cooperate), the investigation will normally include a full F-B report unless such information was recently obtained.  The last report or a copy should be attached to the request so the field examiner may make this decision.  When contact with the beneficiary is not practicable (e.g., when beneficiary resides in another area), the report should include any significant information which may be obtained from available sources.  When the beneficiary is not personally interviewed, the previously scheduled contact date will not be changed.



	b.  Exceptions.  [(Note:  See guidelines for alternate forms of supervision in paragraph 6.07.  When a case meets the criteria for supervision by telephone call or correspondence, that type of supervision should occur unless documentation in the PGF demonstrates that a field examination will benefit the beneficiary or VA.)]



Supervised Direct Payment Cases.  F-B field examinations will normally be made annually in SDP cases.  Depending upon the needs of each individual beneficiary, more frequent field examinations may be necessary.  If an amount less than the full entitlement is to be paid, a field examination should be conducted generally in about 6 months.  (See paragraph [6.09] below for additional information on SDP cases.)



	(2)  Institutionalized Beneficiaries.  When the payee is an institution, F-B field examinations [will normally] be scheduled every four years if [there are no adverse conditions identified and] the following requirements are met and documented in the report:



	(a)  The beneficiary is a long-term resident of the institution and the possibility for improvement or release is slight or obviously will not occur, and



	(b)  There are no VA funds remaining after payment of the cost of care, maintenance, and incidentals (personal funds) for the beneficiary.



	(3)  Beneficiaries [Whose Anticipated Annual VA Benefits Are Less Than or Equal To the Amount Paid a Single, 30 Percent Service-Connected Veteran.]  Except for SDP payees, these beneficiaries will normally be seen every four years unless documented circumstances dictate otherwise.
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	[(4)  Spouse-payees  



	(a)  Spouse payee cases present a special circumstance to the fiduciary activity.  Many of these cases are very stable and field examiners are reluctant to interfere in the marital relationship.  In long-term, stable marital relationships there is little need for VA to be involved in household decisions.  However, spouse payee cases also provide the greatest opportunity for fraud and diversion of funds because spouses who are predisposed to take advantage of the beneficiary are emboldened with lenient oversight.



	(b)  Personal contact will be made in all cases on initial appointment, confirmation of claims processed appointments (precertification), and successor appointment cases.  



	(c)  A 1 year F-B visit will be made for all spouse payee cases.  



	(d)  Subsequent to the first F-B, the maximum interval between scheduled follow up visits will be 6 years when excellent conditions exist.  When the visit interval exceeds 3 years, a letter/questionnaire or phone follow up will be accomplished at the 3 year mark to determine if adverse conditions exist.  Analysis of the information collected during the follow-up contact will determine whether a visit is necessary.  Indications a visit is necessary include failure to respond to the letter/questionnaire or phone call, inappropriate responses and reports of concern from the public.  (See paragraph 6.07 for telephone and correspondence contact instructions.)]  





	c.  Economy of Travel.  Field examiners should cluster diary dates when appropriate to ensure economy of travel; however, this should be secondary to the need for supervision of the beneficiary's case.  Supervisors and field examiners should use FBS "60 Month Contact" and "Territorial Code"  reports to assist in proper clustering.





	d.  Veteran[, Under Institutional Award at a VA Medical Center,] Discharged After Extended Hospitalization.  A field examination normally should not be conducted unless the elapsed time after release from the hospital is sufficient to afford a reasonable opportunity to demonstrate capacity to handle funds (preferably at least six months).  If, at the time of the field examiner's contact, the veteran has handled no funds or only a small portion of the funds payable and there is reasonable doubt concerning his or her ability to handle funds properly, a continuation of the current payment method should be recommended.  Arrangements should be made for the veteran to handle sufficient funds during a trial period to permit a demonstration of his or her capacity to handle the funds payable.  A diary, up to one year, will be established for a second field examination to 
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review and reevaluate the veteran's capacity to handle the funds payable and the selection of the payee best suited to the veteran's needs.



	e.  Beneficiaries in Foreign Countries.  Field examination scheduling requirements apply equally to those beneficiaries residing outside of the United States.  Field examinations in foreign countries will normally be conducted by United States Embassy or Consulate personnel.  In Canada, field examinations will be conducted by personnel of Veterans Affairs Canada.  See par. 6.13 below for referral instructions.



[6.07  GUIDELINES FOR SUPERVISING ADULT BENEFICIARIES BY TELEPHONE OR CORRESPONDENCE



	a.  Generally, beneficiaries who are receiving small amounts of VA benefits and are in a protected environment where all benefits are used for room and board will not benefit from frequent VBA contact.  In the cases specified below, supervision should be performed by telephone or correspondence, with results of the contact fully documented for the file.  A field examination will be scheduled when a problem is identified, a public report of concern is received, or when the fiduciary fails to respond, or responds inappropriately, to the telephone or correspondence inquiry.



	b.  The fiduciary will be contacted by telephone or correspondence and asked to provide information on the beneficiary.  At a minimum, the following information will be requested and documented:  change in marital/dependency status or ability to manage funds; address of beneficiary; sources and amounts of monthly income, monthly expenses, and estate value; and name, address and telephone number of any court appointed fiduciary.



	(1)  Helpless Adults (except SDP beneficiaries)



	(a)  An IA field examination and 1-year follow-up F-B field examination will be conducted as outlined in paragraph 6.06a(1).  Thereafter, helpless adults may be supervised by telephone call or letter at 5-year intervals if documentation in the PGF indicates that all of the following conditions are met:



	1  The helpless adult is a resident of an institution, school, group home, or other supervised (protected) environment, and



	2  The cost of care consumes VA derived benefits, and



	3  Other agencies (state or local) oversee the welfare of the individual.
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	(b)  If at any time correspondence or telephone calls reveal any change in the helpless adult's situation (e.g., a change of address which results in a change of supervision of payment), a personal contact should be made at the earliest opportunity. 



	(2)  Veteran Residing in a VA Medical Center or Domiciliary, or Under a VA Nursing Home Contract (care costs paid for and supervised by VHA)(except SDP beneficiaries).  When the veteran is in a community care home, field examinations will be conducted and supervision scheduled as outlined in paragraphs 6.06a and 6.06b.  



	(a)  No personal contact is needed with a veteran under VHA supervision.  However, the VAMC, domiciliary, or contract nursing home will be contacted by telephone every 3 years to confirm that the patient remains at the facility, there is no anticipated release date, and to determine the size of estate.  



	(b)  Dependents will be contacted at least every 3 years, their requirements reviewed, and their needs provided for within the limits of funds available after the veteran's needs have been met.  Advice and assistance should be given regarding other VA benefits to which the veteran, dependent, or other beneficiary may be entitled.  Advice will also be provided concerning possible entitlement to non-VA benefits.  



	(c)  Federal fiduciaries of beneficiaries in VA institutions and contract nursing homes (other than a VAMC Director) will be contacted every 3 years for review of their fiduciary activity.



	(3)  Medicaid Beneficiaries (except SDP beneficiaries)



	(a)  An IA field examination and 1-year follow-up F-B field examination will be conducted as outlined in paragraph 6.06a(1).  Thereafter, beneficiaries may be supervised by telephone call or letter at 5-year intervals if documentation in the PGF indicates that all of the following conditions are met:



	1  The beneficiary is receiving Medicaid-covered nursing home care, and



	2  The beneficiary receives the monthly Medicaid rate from VA (38 CFR 3.551(i)), and



	3  The beneficiary is provided benefit payments for personal needs, and 



	4  Other agencies (state or local) oversee the welfare of the individual.









												6-13

�M21-1, Part VIII	May 13, 1999

Section I



	(b)  If, at any time, correspondence or telephone calls reveal any change in the beneficiary’s situation (e.g., a change of address), a personal contact should be made at the earliest opportunity. 



	(4)  Beneficiaries Residing in a State Veterans Home, State Run Domiciliary, or State Run Nursing Home



	(a)  Initial and successor appointment of a fiduciary will be done by field examination.  No F-B field examinations will be necessary if documentation in the PGF indicates that all of the following conditions are met.  



	1  The beneficiary resides in a protective environment, and



	2  The facility director or chief officer, etc., is the fiduciary for VA funds (institutional award, legal custodian, or court appointed), and



	3  VA derived benefits are consumed for the beneficiary’s cost of care, and 

	

	4  Other agencies (state or local) are overseeing the welfare of the beneficiary.



	(b)  If the benefit being paid is pension, then subsequent contact will be made every 3 years by telephone or correspondence.  If the benefit being paid is compensation, annual contact will be made by telephone or correspondence.



	(5)  Beneficiaries Incarcerated In Federal, State, County or City Penal Institutions, Jail, or Prison.  (Note:  this does not include mental institutions or hospitals.)



	(a)  These beneficiaries are usually confined with a predetermined release date.  While incarcerated, they are wards of the federal, state or local government and all needs are provided by the affected government.  Benefit payments are restricted, by law (see 38 CFR §§ 3.557 and 13.75).



	(b)  When there are no dependents, no F-B field examinations will be required.  Follow-up by telephone or correspondence will be accomplished at 2 year intervals.  



	(c)  When there are dependents and they are in receipt of an apportionment,  F-B field examinations to see to the welfare of the dependents will occur at no less than 3 year intervals (see paragraph 6.05a(c)(6)).  Visits to the beneficiary are not required.]
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6.08  COORDINATION WITH [VHA CASE MANAGERS] 



	[Social workers or other case managers] at VAMC facilities and fiduciary and field examination (F&FE) activities in regional offices are frequently involved in cases of 

mutual concern.  [VHA] has primary responsibility for the coordination of all services to veterans enrolled in the contract nursing home and residential care home (RCH) programs.  F&FE has primary responsibility for protecting VA derived income of incompetent veterans.  To provide the best possible service to beneficiaries and their dependents and to prevent duplication of effort, there must be an understanding by personnel in each program of the other's goals and priorities and the recognition of the need for joint cooperation and consultation in areas of mutual concern.  It is especially important that there be discussion between F&FE and [VHA] staffs concerning any planned revision in rates charged for the care of specific veterans and in the amount of funds allocated by the RCH sponsor for the incompetent veteran's personal use.  [It is equally important to impress on VHA personnel that appointment of fiduciaries for payment of VA benefits is a VBA responsibility and that they should not solicit court appointment of fiduciaries “of the estate.”]



	a.  Meeting With [VHA Personnel].  Each [fiduciary activity supervisor] should meet with [appropriate personnel from each VAMC] (either individually or in a group) in his or her jurisdiction at least once a year to discuss services to incompetent veterans.  These meetings should be an opportunity for further clarification of joint responsibilities in the delivery of services to incompetent veterans.  Guidelines or joint planning initiatives that will protect the interests of incompetent veterans and sustain or improve their quality of life should be developed.  Establishment of guidelines for sharing reports and other information of mutual concern regarding veterans is another topic for discussion.  While some [VHA] staffs [may] be able to provide well-developed reports suitable for substitution for F-B field examination reports, others [may] be able only to provide copies of their internal reports.  Some social work activities may want copies of field examination reports; others will not.  It will be up to the [fiduciary activity supervisor and VHA personnel] to establish the level of cooperation.



	b.  Facilities with [VHA] Supervision.  The [fiduciary activity supervisor] should solicit a list of all facilities at which [VHA] supervises cases.  Preparation of field examinations [or alternate forms of supervision] for veterans in these programs [may] include a review of the last [VHA supervisory] report and/or discussion with the appropriate social worker or other case worker prior to conducting the field examination, [calling, or sending a letter].  This should help to prevent unnecessary duplication of [contacts] and also afford [VHA] and F&FE staffs the opportunity to share relevant information.
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	c.  [VHA] Report in lieu of F-B[, Telephone Call, or Letter].  When a veteran's case comes due for a scheduled [contact], the PGF should be reviewed.  Any recent [VHA supervisory] reports [in the file] should be reviewed for information which would make it 

possible to rediary the case.  Any necessary data not included in a [VHA] report must be obtained by field examination, correspondence, or some means other than referring the case back to [VHA].  If the PGF shows that the veteran is in a facility supervised by [VHA] but there is no [VHA] report of record, the [VHA] office of jurisdiction may be contacted in a manner locally agreed upon and a [VHA] report solicited.  If a current report is obtained which contains all required [supervisory] documentation, the case may be rediaried up to one year.  If the [VHA] report [is not] obtained, the field examination[, telephone call, or letter] should be conducted as scheduled.



	d.  Diary Date.  When acceptable [VHA] reports are available, the [supervisory] diary date may be extended at one year intervals.  However, the overall length of time between the last  personal contact field examination and the next should not exceed four years[, except as noted in paragraphs 6.06b or 6.07].



[6.09]  SUPERVISED DIRECT PAYMENT



	Supervised direct payment (SDP) will be certified or continued when the circumstances of the case show the beneficiary is not likely to be deprived of his or her benefits if paid directly and his or her interests can be reasonably protected by follow-up field examinations.  The beneficiary must either be able to manage sufficient funds to meet anticipated expenses, without assistance, or be in a situation in which required assistance will be received in the management of all or a portion of the funds payable.  Veterans must be rated incompetent by VA to be paid SDP.  Non-veteran beneficiaries may be paid SDP if under legal disability or rated incompetent by VA.



	a.  Appropriate Uses



	(1)  Trial Period.   SDP may be used as a temporary method for a trial period to provide the beneficiary an opportunity to demonstrate his or her capacity or lack of capacity to handle the benefits payable.  This may be appropriate when the beneficiary has not had an opportunity to manage funds for any reasonable period or has handled only limited amounts in comparison to the monthly payments to which he or she may be entitled.  During this trial period, an amount sufficient to provide the beneficiary with an opportunity to demonstrate an ability to handle funds will be released directly.  The payments, which may include only a portion or all of the monthly benefits and lump sum or periodic supplement from an existing PFOP account, should cover the beneficiary's anticipated expenses such as room, board, clothing, transportation, medical, incidentals, 
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and spending money.  At the end of the trial period, fund usage will be reviewed and reevaluated for the purpose of determining whether all benefits should be released directly to the beneficiary, either with or without future supervision, or to a fiduciary.  [Using SDP for a trial period is not intended as a long term payment arrangement, see paragraph 6.09b(3) below].



	(2)  Marginal Ability To Handle Funds.  SDP may be appropriate when a beneficiary has a marginal ability to handle his or her benefits.  The beneficiary may have a history of chronic mental disability which causes him or her to have periodic ups and downs in handling money.  [However, long term payment of funds in an SDP capacity should be rare, as VA is acting as de facto fiduciary in these cases.]  

	

	b.  Inappropriate Uses



	(1)  Substantial Reserve Funds.  When the beneficiary has substantial PFOP or accrued monthly benefits and circumstances indicate that it is not likely to be in the best interest of the beneficiary to release such funds to him or her either during the trial period or thereafter, SDP would not be appropriate.



	(2)  Insurance Benefits.  A PFOP account is not available for holding portions of insurance dividends or monthly dividends or monthly insurance installments.  Thus SDP may not be made when the insurance beneficiary is determined to be capable of handling only a portion of the insurance dividends or monthly installments to which entitled.  When insurance and compensation or pension are payable, all of the insurance payments may be released and supplemented from the compensation or pension monthly benefits to the extent required.  The remainder will be withheld.  This temporary measure is not encouraged.



	[(3)  Permanent Payment Arrangement.  SDP should not be chosen or extended to satisfy requirements of clinical mental health treatment, boost the self esteem of the beneficiary, or to solve other personal issues.  Beneficiaries who demonstrate sufficient capacity to manage their entire VA payment should be considered for direct pay, without supervision.  Fully developed and documented field examination reports supporting the rerating to competency should be referred to the rating activity.  A fiduciary should be appointed for beneficiaries who have been allowed adequate time to demonstrate they are capable of managing their VA benefit payments and fail to do so.]



	c.  Partial Payment



	(1)  Funds Withheld.  Any part of the monthly compensation or pension payments not released to a beneficiary as an SDP beneficiary will be withheld.  Transfer of funds to a veteran's PFOP account will be made only if that veteran is an institutionalized patient.  A 
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separate award must be prepared to release any funds withheld from the initial award.  Repetitive separate awards, particularly those for amounts different from the monthly entitlement, complicate each of the award actions that follow.  Generally, the withholding of accrued funds for release to the beneficiary by SDP on a monthly basis over an extended period should be avoided.  In most cases with substantial accrued monthly benefits from which monthly payments are to be released to the beneficiary, a payee other than SDP beneficiary should be selected.



	(2)  Time Limitation.  To afford the beneficiary due process, if less than the full entitlement is to be paid, such payment must be for a limited period of time, generally 6 months, but in no event may it exceed one year.  If the period for payment of less than full rate is to be extended beyond six months, the [supervisor of the fiduciary activity] will certify (completing VA Form 21-555, Certificate of Legal Capacity to Receive and Disburse Benefits, or by memo) the additional period which will not exceed the one year limitation.  Control will be established in these cases for 30 days prior to the expiration of the period during which less than full benefits are paid, and the [supervisor of the fiduciary activity] will then furnish certification for release of withheld amounts to either the payee or a fiduciary, as determined appropriate.



	d.  Affects of Institutionalization



	(1)  Veteran Beneficiary Hospitalized.  When an SDP veteran is admitted to an institution, a decision must be made either to continue SDP or to substitute another method of payment.  In all cases, consideration must be given to the reason for hospitalization and whether the stay is likely to be of long duration.  In most cases, SDP will be suspended when hospitalization is expected to continue for a lengthy or indefinite period.  When estate limitations must be monitored because of possible application of the $1,500 rule, an institutional payee or other fiduciary may be certified. When there is a spouse or other dependents, a spouse-payee, institutional payee, or other fiduciary (with apportionments for dependents) may be certified.



	(2)  Factors Affecting Hospitalized Non-Veteran Beneficiaries.  A hospitalized non-veteran beneficiary does not have the same range of alternative fiduciaries available.  Either a legal custodian or a court-appointed fiduciary will be required if a change is needed.  Consequently, care must be exercised in deciding whether the type and expected length of institutional care warrants suspension of the SDP.  Until it becomes apparent that the beneficiary is not adequately handling his or her financial affairs (e.g., nonpayment of hospital costs, etc.), SDP should usually be continued.
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	e.  Designation of Payee.  When direct payment with continued supervision is recommended, instructions as to the beginning date of the award; the amount to be withheld initially or monthly, if any; the amount(s) from monthly benefits to be released to the beneficiary; and the amount(s) to be transferred from existing PFOP accounts will be shown on VA Form [21-555a], Designation of Payee and also VA Form [21-555].



	f.  Field Examinations.  Periodic personal contact will be made with SDP beneficiaries to evaluate their status.  The frequency of contacts will be governed by the needs of each individual case.  [Personal] contact will be made as soon as possible upon notice of a change of address, suspension of payment, or upon receiving a report of any deterioration in the beneficiary's condition or environment.  In other instances, a follow-up within a few months will be appropriate.  Except for very unusual circumstances, personal contacts may not be extended beyond an annual interval.  If the beneficiary's capacity has deteriorated to the point where a fiduciary is necessary, one should be obtained.  On the other hand, if the beneficiary has improved to the point where direct payment without supervision may be in order, i.e., the beneficiary demonstrates over a one year period that he or she can prudently manage his or her full monthly VA benefits, adequate evidence should be developed, documented in the field examination report, and submitted for rating action.  If the case is not referred after the one year period, the reason will also be fully documented in the field examination report or PGF.



[6.10]  FEDERAL FlDUCIARlES



	a.  Spouse-Payee



	(1)  Selection.  This method of payment is available only for incompetent veteran beneficiaries.  The determination of incompetence may be by VA rating or judicial declaration per 38 CFR 13.57.  The decision of the field examiner to approve payment of VA funds to the veteran's spouse will be based on the following findings:



	(a)  The veteran is incapable of handling the VA funds payable, with or without supervision.



	(b)  The veteran's spouse, from the standpoint of attitude toward the veteran and ability to handle funds, is qualified to receive and administer the VA funds payable.  To be suitable, a spouse-payee must be reliable, dependable, consent to act as a fiduciary, and willing to perform the duties of a fiduciary.  The decision to recognize a spouse-payee or to continue recognition will be based on a personal interview with the spouse and a corroboration of the spouse's suitability.  Corroborative evidence of the spouse's qualifications, including any disinterested witnesses to be interviewed, will be determined 
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by the circumstances of each case.  The names, addresses, and relationship to the spouse-payee of the witnesses should be shown in the report.



	(c)  The veteran's spouse agrees to use the funds solely for the veteran and the veteran's dependents and executes VA Form [21-4703,] Fiduciary Agreement.



	(2)  Estate Protection.  When it is found that some form of estate protection other than accounting is required to ensure proper use of the veteran's funds, some other type of fiduciary should be recognized or appointed.  An accounting will not be required of a spouse-payee unless there are unusual circumstances or there is a likelihood of misappropriation of VA benefits.



	b.  Legal Custodian



	(1)  Selection.   When appropriate, an individual or a legal entity maintaining legal or constructive custody of the incompetent beneficiary or his or her estate will be designated as legal custodian.  The decision to recognize a legal custodian will be based on the following findings of fact:



	(a)  The beneficiary is incapable of handling his or her VA funds with or without supervision.



	(b)  No court fiduciary is needed.



	(c)  When the beneficiary is a veteran, there is no suitable spouse-payee, and an institutional award is not appropriate.



	(d)  The proposed legal custodian is qualified and agrees, after duties and responsibilities are explained, to administer the VA funds under the supervision of the VSO/[VSCM] as provided by VA regulations and executes VA Form [21-4703.]  To be suitable, a legal custodian must be reliable, dependable, consent to act as a fiduciary, and willing to perform the duties of a fiduciary.  The decision to recognize a legal custodian will be based on a personal interview with the legal custodian and a corroboration of the legal custodian's suitability.  Corroborative evidence of the legal custodian's qualifications, including the number of disinterested witnesses to be interviewed, will be determined by the circumstances of each case.  The names and addresses of such witnesses as well as relationship to fiduciary, if any, should be shown in the report.
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	(e)  It would be in the beneficiary's best interest to recognize a legal custodian.  In this regard, consideration will be given to the age of the beneficiary, the amount of VA benefits payable, the size of the accumulated estate, if any, other resources and income of the beneficiary, special needs, and environmental surroundings.  



[Note:  When the beneficiary’s VA derived estate is sizable, or all VA benefits payable will not be used monthly and a VA derived estate is expected to build, court appointment will be considered.  On the death of an individual, distribution of estate in the hands of a 

fiduciary is governed by state statute.  VA is not in the position of authorizing distribution or requiring estate funds to be turned over to an administrator.  Sizable estates should be under court jurisdiction in most instances.]



	(2)  Surety Bonds



	(a)  Under 38 CFR 13.105, the VSO/[VSCM] is authorized to require a corporate surety bond from a legal custodian, if considered necessary to protect the beneficiary's estate derived from VA benefits. (See M27-1, Pt.III, par. 10.01.)



	(b)  Upon determination that a corporate surety bond will be required, the field examiner will assist the fiduciary, to the extent necessary, to ensure that the bond is adequate and timely obtained.  The fiduciary should be advised that reimbursement may be made [from the beneficiary’s VA benefits] for the cost of the surety bond.  When a copy of the bond cannot be obtained at the time of contact, a tentative date for completed action will be ascertained and recorded after the "Due Date" block in item 9 of VA Form [21-555a.]  Pertinent follow-up instructions for use when the bond is not timely received will be stated in item 10, "Comments," of VA Form [21-555a] or in the recommendations in the narrative report.  The legal custodian for whom a bond is required should not be certified as legal custodian until a copy of the properly executed surety bond agreement is obtained.  An accounting will be required whenever a corporate surety bond is required.  (See M27-1, Part III, par. 9.01.)



	c.  Institutional Award.  Payment of compensation, pension, or emergency officers' retirement pay on behalf of a veteran rated incompetent by VA may be made to the chief officer of the institution in which the veteran is receiving care.



	(1)  Selection.  This type award will not be recommended if there is a qualified spouse payee or a need for a court-appointed fiduciary.  An institutional award may be certified when the following facts are found:



	(a)  The veteran is incapable of handling his or her VA funds.
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	(b)  The veteran is not expected to be discharged from the institution in the near future.



	(c)  Another type payee is not needed to protect the veteran's interests.



	(d)  The veteran is in a non-VA facility, and the chief officer of the institution agrees to administer VA funds as approved by VA, to account as requested, and to execute [VA Form 21-4703.]



	(2)  Other Requirements.  Income and estate information will be obtained in all cases and, except as noted in paragraph (3a) below, the veteran will be interviewed and his or her incompetency verified.  The veteran's needs will be determined and provided for to the extent possible.  The veteran's dependents, if any, will be contacted and their needs determined and, when appropriate, provided by apportionment. When an institutional award with an apportionment is recommended, the field examination report will show the amounts to be paid.



	(3)  Institutional Award Payees.  An institutional award may be made to the director [or chief officer] of the following facilities:



	(a)  VA Medical Center Facilities.



	(b)  Non-VA Government Institutions.



	(c)  Private Institutions.  The veteran must be under nursing or convalescent care in a licensed home which has a good reputation in the community for quality services and financial stability, and funds must be required for the veteran's needs.  The award may be for all or a portion of the veteran's VA benefits.  [When only a portion of the VA benefits is paid to the home, the remainder will be put into Hines PFOP with a withholding type 3 unless paid by apportionment to dependents.]  The VSO/[VSCM] is authorized to require surety bonds from private institutions, but exercise of this authority should be infrequent.  (See M27-1, Part III, par. 10.01c.)



	d.  Officer of Indian Reservation



	(1)  Any benefits due an Indian ward of the Government may be paid to the superintendent or other officer designated by the Secretary of the Interior to receive the funds, if the following facts are found:



	(a)  The beneficiary cannot be paid directly.
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	(b)  No court-appointed fiduciary is needed.



	(c)  There is no qualified spouse-payee.



	(2)  Beneficiary and dependents, when appropriate, will be contacted, their needs determined and provided for to the extent possible.  Applicable rights and benefits will be explained with appropriate assistance provided.



	e.  Custodian-in-Fact



	(1)  Temporary Emergency Payee.  A custodian-in-fact may be certified if funds are necessary for current maintenance and benefits are suspended or withheld because payment may not be timely or properly made to an existing or successor fiduciary.  [A custodian-in-fact will always be a successor fiduciary (see 38 CFR 13.63).]  Certification of a custodian-in-fact normally may not exceed one year.  In unusual circumstances when a permanent fiduciary cannot be certified within this period, a custodian-in-fact may be recertified for another temporary period.  



	(2)  Necessary Documents.  Execution of [VA Form 21-4703] is required. VA Form [21-555a] will be attached to the report showing the monthly amount to be paid and the beginning and ending dates of payments.  This information may be included in the recommendations of the narrative if use of VA Form [21-555a] has been discontinued.  Payment should be made only of such funds as are required for current expenses.  If not already effected, a recommendation should be made on the form to suspend payments to the present fiduciary.



[6.11]  ACCOUNTING BY FEDERAL FIDUCIARIES



	It is the responsibility of  fiduciary personnel to decide whether a federal fiduciary will be required to account, and if so, how often.  When a federal fiduciary is required to account, the field examiner will enter the accounting due date on VA Form 21-555a or 21-4716a.]  The field examiner will instruct the fiduciary concerning accounting responsibilities and provide VA Form [21-4718], Account Book.  [See M27-1, Part III, Chapter 9 for accounting procedures and criteria for requiring accountings.]



[6.12]  COURT-APPOINTED FIDUCIARIES



	a.  General.  



	Every effort will be made to avoid the appointment of a court fiduciary, especially for an aged incompetent beneficiary, unless payments cannot be made by any other means consistent with the best interests of the beneficiary and VA.  Before VA initiates action to 
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have a fiduciary appointed by a state court, the field examiner should ascertain that:



	(1)  The facts concerning the beneficiary's economic, social and industrial adjustment clearly show his or her lack of present or reasonably foreseeable capacity to handle VA funds.



	(2)  There is no other suitable, less restrictive payee, e.g., spouse, legal custodian, or institutional award payee.



	b.  Policy on Selection.  When the field examiner determines a court-appointed fiduciary would be in the best interest of the beneficiary and the Government, every effort will be made to obtain as fiduciary one who, in addition to being qualified to administer the estate properly, is also located in the same community as the beneficiary and has the inclination and capacity to be interested in and look after the beneficiary's personal welfare and that of his or her dependents, if any.  If a court-appointed fiduciary presently exists and the PGF is under the jurisdiction of another [regional office], it is imperative that full consideration be given to all facts in the case before any recommendation is made for a successor court-appointment.  In no case will a new court appointment be undertaken without complete coordination with the [fiduciary activity] of jurisdiction.  (See M27-1, Part III, par. 1.04.)



	c.  Procedures



	(1)  Qualified Candidate.  In cases involving the initial appointment of a fiduciary, the field examiner will be expected, when appropriate, to explain the duties and responsibilities of a fiduciary and the particular state law and procedure pertaining to such appointments.  When the beneficiary's economic circumstances do not permit employment of private counsel and the appointment of a court fiduciary is necessary, the PGF will be referred to Regional Counsel for the signing of VA Form 2-4012, Certificate of Incompetency, and the appointment of a fiduciary [as permitted by state statute].  The report will reflect the fiduciary's qualifications[, understanding of duties,] and willingness to administer the VA funds subject to the supervision of [VA] and the court.  Satisfactory and adequate bond must be obtained.



	(2)  Evidence Submitted.  Upon completion of court action, the PGF, along with all necessary documents such as letters of guardianship, bond, and allowance orders will be forwarded by the Regional Counsel to the [fiduciary activity].  The [fiduciary activity] will then issue appropriate certification so that payment of benefits can be made to the fiduciary.
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[6.13]  PROCESSING FOREIGN FIELD EXAMINATION REQUESTS



	a.  Requests.  Requests for field examinations for beneficiaries in foreign countries will be transmitted to the appropriate foreign service post through the Houston, White River Junction,  or the Washington Regional Office.  A written request (in duplicate) stating the exact nature of the examination and outlining the information to be obtained by post personnel should be forwarded, as follows:



Beneficiaries Residing In Mexico[, South and Central America, and the Caribbean]



VA Regional Office

(362/272B)

6900 Almeda Road

Houston, TX 77030[-4200]



Beneficiaries Residing in Canada



VA Regional Office

[(405/[21])

215 North Main Street

White River Junction, VT [05009-0001]



Beneficiaries Residing In All Other Foreign Countries  



VA Regional Office

(372/271E)

1120 Vermont Avenue NW

Washington, DC 20421-1111



[Note:  Use 999 as the territory code for the Fiduciary Beneficiary System (FBS) pending action record when a field examination is requested.  The same entry is made on FBS master records once an initial appointment examination is completed and the FBS record is established.  All FBS records for beneficiaries residing in foreign jurisdictions (except Manila) should be coded with territory code 999.]



	b.  Transmittal Instructions  (For Houston, White River Junction, and Washington Regional Offices).



	(1)  A cover letter authorizing reimbursement will be enclosed with all requests for field examinations forwarded to foreign service posts for action.  The authorization letter should include the following statement:
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	"Actual and necessary expenses incurred in connection with this field examination may be paid at the post.  Vouchers prepared by the Department should reference appropriation (applicable appropriation symbol), as chargeable."  For information purposes, a copy of the transmittal letter should be forwarded to the originating regional office.



	(2)  The Houston and Washington Regional Offices will forward field examination requests to the appropriate foreign service post.  The White River Junction Regional Office will forward field examination requests to Veterans Affairs Canada as follows:



Foreign Countries Operations

Department of Veterans' Affairs

66 Slater Street

Ottawa, Ontario

CANADA  K1A OP4



	(3)  Controls should be established to ensure timely completion of the examinations.  A 90- to 120-day diary is suggested, and follow-up requests should be initiated, as appropriate.



	c.  Field Examinations Conducted by VA Employees in Canada and Mexico



	(1)  In certain instances, VA Regional Office employees will  conduct field examinations for beneficiaries residing in Mexico or Canada.  These instances will be very infrequent and should be limited to those cases where it is clearly demonstrated that completion by the local office would be the most efficient approach.



	(2)  All VA employees traveling to Canada or Mexico on official business must obtain an official passport.  Instructions for obtaining an official passport are contained in MP-1, Part II, Chapter 2, par.5; also see VBA Circular 20-94-9, Foreign Travel.



[6.14]  AUTHORIZING COMMISSIONS FOR FEDERAL FIDUCIARIES



	a.  Authority.  38 CFR 13.64 permits the VSO/[VSCM] to authorize a commission if necessary in order to obtain the services of a qualified fiduciary.  This authority may not be delegated to an individual lower than the immediate supervisor of the F&FE activity.  He or she may not authorize a commission for a federal fiduciary selected in the course of or designated as a result of a field examination conducted by that delegated individual.



	b.  Restrictions.  VSO/[VSCMs] will conservatively use their authority to permit federal fiduciaries to charge commissions on the proceeds of beneficiaries VA benefits.  Federal fiduciary commissions should be authorized only as a last resort to induce a
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qualified individual to serve when that individual or another qualified individual will not serve unless he or she may claim a commission.



	(1)  Federal fiduciary commissions may not be allowed for fiduciaries who are dependents or close relatives of the beneficiary, such as parents or siblings, except under extraordinary circumstances.  Extraordinary circumstances exist when no likelihood exists of finding another qualified fiduciary and the dependent or close relative refuses to serve unless a fee is authorized.



	(2)  The commission authorized may not exceed 4 percent of the monetary benefits paid by VA on behalf of the beneficiary to the fiduciary during a year.  A year is the 12-month period following the anniversary date of appointment.  The calculation of the commission may be based on lump sum, retroactive adjustment, or other one-time payments, in addition to regular recurring payments.  Commission may not be based on amounts transferred to the fiduciary from a preceding fiduciary, nor may any amount of non-VA income or interest on VA-derived assets be included in the calculation of commissions to be paid from the proceeds of VA benefits. 



Note:  While 4 percent is the maximum allowable commission, effort should be made to limit the amount to less than the maximum if possible.



	(3)  No commission may be allowed to a fiduciary who receives other remuneration for providing fiduciary services to the ward.  Public guardians, public administrators, county veterans services officers, and other public or private service organization employees whose duties include the provision of fiduciary services are barred from charging commissions when they serve in their official capacities and not as private individuals.  An individual or corporate court-appointed fiduciary, recognized for VA purposes as a federal fiduciary, may not be paid a commission under 38 CFR 13.64 if that fiduciary receives fees in his, her, or its court-appointed capacity.



	c.  Procedures.  The field examiner is responsible for recommending whether a commission is to be allowed.  The VSO/[VSCM] must concur in the field examiner's recommendation before it may be effected, although the VSO/[VSCM's] authority may be delegated as described above in paragraph [6.14a] above.



	(1)  Field examination reports will thoroughly describe the reasons for allowing a commission.  F-B field examinations will document the continuing need for commissions.



	(2)  In every case where a commission is to be allowed, the field examiner will submit a concurrence form, VA Form 21-0520, Certificate of Commission Approval, along with his or her report.  The purpose for this form is to document supervisory concurrence with the recommendation to allow a commission.  VA Form [21-555] will not be released until 
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the VSO/[VSCM] or designated supervisor has concurred in the recommendation to allow a commission.  The concurrence form will be filed in the PGF and retained for the life of the file.



	(3)  If the VSO/[VSCM] or designated supervisor does not concur in the recommendation to allow a commission, the field examiner and intended fiduciary will be promptly notified.  A written explanation of the reasons for not concurring with the field examiner's recommendation will be filed in the PGF along with the field examination report.



	(4)  Each beneficiary whose fiduciary will be permitted to charge a commission must be notified of that decision.  VA Form 27-0509, Notice of Fiduciary Commission, will be used for this purpose.  That notice ordinarily will be given to the beneficiary at the time of the field examination visit.  If the beneficiary would have no comprehension of the content of the notice, it may be given to the person who takes care of him or her.  Field examination reports will be annotated to show to whom the notice was given.  The initial letter advising a fiduciary of his or her appointment will also include notification of VA authorization to collect a fee.



	(5)  In every instance where a commission is recommended, the field examiner will explain to the fiduciary the requirement and procedures for written accountings.  The field examiner will provide the diary date for the accounting.  Accounts will be required no less frequently than annually in cases where the beneficiary's VA award is equal to or greater than the monthly rate of disability compensation paid to a 100 percent service-connected veteran with no dependents.  In cases with monthly rates less than that paid a single, 100 percent service-connected veteran, accounts may be required at longer intervals, but never less frequently than triennially.  [The field examination report will document justification for the commission and diary date, and will show that the fiduciary was informed of duties associated with the commission.]
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Department of Veterans Affairs�REPORT OF CONTACT��NOTE: Once completed, this form becomes a permanent record in the veterans folder.  Please do not use a pencil to complete this form��VA OFFICE

� FORMTEXT ��     ��Identification Nos. (C, XC, SS, XSS, V K, etc.)

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

� FORMTEXT ��     ��DATE OF CONTACT

� FORMTEXT ��     ���ADDRESS OF VETERAN

� FORMTEXT ��     �

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



� FORMTEXT ��     ���PERSON CONTACTED

� FORMTEXT ��     ��TYPE OF CONTACT (Check one)

   � FORMCHECKBOX �� PERSONAL                   � FORMCHECKBOX �� TELEPHONE��ADDRESS  OF PERSON CONTACTED

� FORMTEXT ��     �

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



� FORMTEXT ��     ���BRIEF STATEMENT OF INFORMATION REQUESTED AND GIVEN 

HELPLESS ADULT BENEFICIARY  (1 of 2)

___________________________________________________________________



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



Our records indicate that � FORMTEXT ��(Name of beneficiary)� is unable to handle his/her own financial affairs without assistance.  Do you agree? Yes � FORMCHECKBOX �� No � FORMCHECKBOX ��   If no, please explain. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________



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

Address ____________________________________________________________________

Telephone number  (________)__________________________________________________



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

________________________________________________________________________________________________________________________________________________________



List the current monthly expenses for the beneficiary.     ____________________________________________________________________________

________________________________________________________________________________________________________________________________________________________



��DIVISION OR SECTION

� FORMTEXT ��     ��EXECUTED BY (Signature and title)



� FORMDROPDOWN ����VA FORM

MAR 1996 ®�119�                                      *U.S. Government Printing Office: 1996 - 718-200/83372��
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	6 App. A-1�Department of Veterans Affairs�REPORT OF CONTACT��NOTE: Once completed, this form becomes a permanent record in the veterans folder.  Please do not use a pencil to complete this form��VA OFFICE

� FORMTEXT ��     ��Identification Nos. (C, XC, SS, XSS, V K, etc.)

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

� FORMTEXT ��     ��DATE OF CONTACT

� FORMTEXT ��     ���ADDRESS OF VETERAN

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

� FORMTEXT ��     ���PERSON CONTACTED

� FORMTEXT ��     ��TYPE OF CONTACT (Check one)

   � FORMCHECKBOX �� PERSONAL                   � FORMCHECKBOX �� TELEPHONE��ADDRESS  OF PERSON CONTACTED

� FORMTEXT ��     �

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



� FORMTEXT ��     ���BRIEF STATEMENT OF INFORMATION REQUESTED AND GIVEN 

HELPLESS ADULT BENEFICIARY (2 of 2)

___________________________________________________________________



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

________________________________________________________________________________________________________________________________________________________





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

Name______________________________________________________________________________      

Address ____________________________________________________________________________

Phone Number  (________)__________________________________________________________

��DIVISION OR SECTION

� FORMTEXT ��     ��EXECUTED BY (Signature and title)

� FORMDROPDOWN ����VA FORM

MAR 1996 ®�119�                                      *U.S. Government Printing Office: 1996 - 718-200/83372��
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�EMBED MSDraw  \* MERGEFORMAT���

Department of Veterans Affairs

Veterans Benefits Administration

Washington DC  20420





� FORMTEXT ��(Date)�

	In Reply Refer To: � FORMTEXT ��(RO/ DIV)�

	� FORMTEXT ��(File Number)��fillin "refer"�

	� FORMTEXT ��(Beneficiary's name)�

� FORMTEXT ��(Name)� 

� FORMTEXT ��(Address )�



Dear � FORMTEXT ��(Name)�:



The Department of Veterans Affairs is currently paying you as fiduciary of � FORMTEXT ��(name of beneficiary)�.  We are required to periodically contact you to insure that our information is current and correct.  Please assist us by providing the following information. 



We request that you complete and return this questionnaire in the enclosed envelope within the next 30 days.  If you have any questions, please contact our office at � FORMTEXT ��(R.O. phone number)�.



Sincerely yours,







� FORMTEXT ��(Name of VSO/VSCM/ETC)�

� FORMTEXT ��(Title)�







*************************************************************************************************

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



Our records indicate that � FORMTEXT ��(name of beneficiary)� is unable to handle his/her own financial affairs without assistance.  Do you agree? Yes � FORMCHECKBOX �� No � FORMCHECKBOX ��   If no, please explain. __________________________________________________________________________________________________________________________________________________________________________________________________
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Please provide the current address and phone number for the beneficiary.



Address ___________________________________________________________



Phone number   _(_______)______________



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

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



List the current monthly expenses for the beneficiary.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



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



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

Address __________________________________________________________

Phone number  (         )_________________________









_____________________________	________________________ ____________

	Signature				Title					      Date
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�Department of Veterans Affairs�REPORT OF CONTACT��NOTE: Once completed, this form becomes a permanent record in the veterans folder.  Please do not use a pencil to complete this form��VA OFFICE

� FORMTEXT ��     ��Identification Nos. (C, XC, SS, XSS, V K, etc.)

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

� FORMTEXT ��     ��DATE OF CONTACT

� FORMTEXT ��     ���ADDRESS OF VETERAN

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

� FORMTEXT ��     ���PERSON CONTACTED

� FORMTEXT ��     ��TYPE OF CONTACT (Check one)

   � FORMCHECKBOX �� PERSONAL                   � FORMCHECKBOX �� TELEPHONE��ADDRESS  OF PERSON CONTACTED

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

� FORMTEXT ��     ���BRIEF STATEMENT OF INFORMATION REQUESTED AND GIVEN 

INCARCERATED BENEFICIARIES   (1 of 2)

__________________________________________________________________



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

___________________________________________________________________________________�___________________________________________________________________________________

�What is the anticipated release date ?_____________________________________________________



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



Our records indicate that � FORMTEXT ��(name of beneficiary)� is unable to handle his/her own financial affairs without assistance.  Do you agree? Yes � FORMCHECKBOX �� No � FORMCHECKBOX ��   If no, please explain. __________________________________________________________________________________________________________________________________________________________________________________________________



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

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



List the current monthly expenses for the beneficiary.

__________________________________________________________________________________________________________________________________________________________________________________________________



��DIVISION OR SECTION

� FORMTEXT ��     ��EXECUTED BY (Signature and title)

� FORMDROPDOWN ����VA FORM

MAR 1996 ®�119��	6 App. A-5
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Section I



�Department of Veterans Affairs�REPORT OF CONTACT��NOTE: Once completed, this form becomes a permanent record in the veterans folder.  Please do not use a pencil to complete this form��VA OFFICE

� FORMTEXT ��     ��Identification Nos. (C, XC, SS, XSS, V K, etc.)

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

� FORMTEXT ��     ��DATE OF CONTACT

� FORMTEXT ��     ���ADDRESS OF VETERAN

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

� FORMTEXT ��     ���PERSON CONTACTED

� FORMTEXT ��     ��TYPE OF CONTACT (Check one)

   � FORMCHECKBOX �� PERSONAL                   � FORMCHECKBOX �� TELEPHONE��ADDRESS  OF PERSON CONTACTED

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

� FORMTEXT ��     ���INCARCERATED BENEFICIARIES   (2 of 2)

__________________________________________________________________



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



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

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



Name______________________________________________________________________________



Address ____________________________________________________________________________



Phone number  (         )_________________________

��DIVISION OR SECTION

� FORMTEXT ��     ��EXECUTED BY (Signature and title)

� FORMDROPDOWN ����VA FORM

MAR 1996 ®�119�                                      *U.S. Government Printing Office: 1996 - 718-200/83372��
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�EMBED MSDraw  \* MERGEFORMAT���

Department of Veterans Affairs

Veterans Benefits Administration

Washington DC  20420



	�fillin "refer"�



� FORMTEXT ��(Date)�

		In Reply Refer To: � FORMTEXT ��(RO/ DIV)�

	� FORMTEXT ��(File Number)��fillin "refer"�

� FORMTEXT ��(Name)�	� FORMTEXT ��(Beneficiary's name)�

� FORMTEXT ��(Address )�



Dear � FORMTEXT ��(Name)�:



The Department of Veterans Affairs is currently paying you as fiduciary of � FORMTEXT ��(Name of beneficiary)�.  We are required to periodically contact you to insure that our information is current and correct.  Please assist us by providing the following information: 



We request that you complete and return this questionnaire in the enclosed envelope within the next 30 days.  If you have any questions, please contact our office at � FORMTEXT ��(R.O.Phone Number)�.



Sincerely yours,







� FORMTEXT ��(Name of VSO/VSCM/ETC)�

� FORMTEXT ��(Title)�







***********************************************************************************************************

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

___________________________________________________________________________________________________________�___________________________________________________________________________________________________________��What is the anticipated release date ?________________________________________



Is the beneficiary single? Yes � FORMCHECKBOX �� No � FORMCHECKBOX ��  If no, please provide the date and place of marriage.  ____________________________________________________________.
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Our records indicate that � FORMTEXT ��(Name of beneficiary)� is unable to handle his/her own financial affairs without assistance.  Do you agree? Yes � FORMCHECKBOX �� No � FORMCHECKBOX ��   If no, please explain. ______________________________________________________________________________________________________________________________________________________________________________________________________________________



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

______________________________________________________________________________________________________________________________________________________________________________________________________________________

List the current monthly expenses for the beneficiary.

______________________________________________________________________________________________________________________________________________________________________________________________________________________



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



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



Name_____________________________________________________________



Address___________________________________________________________



Phone number   (         )_________________________









_____________________________	________________________ 	____________

	Signature				Title			      Date
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�EMBED MSDraw  \* MERGEFORMAT���

Department of Veterans Affairs

Veterans Benefits Administration

Washington DC  20420



	�fillin "refer"�



� FORMTEXT ��(Date)�

		In Reply Refer To: � FORMTEXT ��(RO/ DIV)�

		� FORMTEXT ��(File Number)��fillin "refer"�

	� FORMTEXT ��(Beneficiary's name)�

� FORMTEXT ��(Name)� 

� FORMTEXT ��(Address )�



Dear � FORMTEXT ��(Name)�:



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



We request that you complete and return this questionnaire in the enclosed envelope within the next 30 days.  If you have any questions, please contact our office at � FORMTEXT ��(R.O.Phone Number)�.



Sincerely yours,







� FORMTEXT ��(Name of VSO/VSCM/ETC)�

� FORMTEXT ��(Title)�





**********************************************************************************************************

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



Our records indicate that � FORMTEXT ��(name of beneficiary)� is unable to handle his/her own financial affairs without assistance.  Do you agree? Yes � FORMCHECKBOX �� No � FORMCHECKBOX ��   If no, please explain. ______________________________________________________________________________________________________________________________________________________________________________________________________________________



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



Address ___________________________________________________________



Phone number  _(_______)______________
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Is the beneficiary a Medicaid patient? Yes � FORMCHECKBOX �� No � FORMCHECKBOX ��   If no, please explain.

______________________________________________________________________________________________________________________________________________________________________________________________________________________



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

______________________________________________________________________________________________________________________________________________________________________________________________________________________









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



Name____________________________________________________________



Address __________________________________________________________



Phone number  _(         )_________________________









_____________________________ 	________________________ 		____________

	Signature				Title				      Date
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�Department of Veterans Affairs�REPORT OF CONTACT��NOTE: Once completed, this form becomes a permanent record in the veterans folder.  Please do not use a pencil to complete this form��VA OFFICE

� FORMTEXT ��     ��Identification Nos. (C, XC, SS, XSS, V K, etc.)

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

� FORMTEXT ��     ��DATE OF CONTACT

� FORMTEXT ��     ���ADDRESS OF VETERAN

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

� FORMTEXT ��     ���PERSON CONTACTED

� FORMTEXT ��     ��TYPE OF CONTACT (Check one)

   � FORMCHECKBOX �� PERSONAL                   � FORMCHECKBOX �� TELEPHONE��ADDRESS  OF PERSON CONTACTED

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

� FORMTEXT ��     ���BRIEF STATEMENT OF INFORMATION REQUESTED AND GIVEN

��MEDICAID NURSING HOME BENEFICIARIES

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



Our records indicate that � FORMTEXT ��(Name of beneficiary)� is unable to handle his/her own financial affairs without assistance.  Do you agree? Yes � FORMCHECKBOX �� No � FORMCHECKBOX ��   If no, please explain. ________________________________________________________________________________________________________________________________________________________



List the current address and phone number for the beneficiary.

Address ___________________________________________________________.

Phone number  (_______)______________.



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

__________________________________________________________________________________________________________________________________________________________



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

_____________________________________________________________________________



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

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



Address __________________________________________________________



Phone number (         )_________________________

��DIVISION OR SECTION

� FORMTEXT ��     ��EXECUTED BY (Signature and title)

� FORMDROPDOWN ����VA FORM

MAR 1996 ®�119�                                      *U.S. Government Printing Office: 1996 - 718-200/83372��
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	6 App. A-11��Department of Veterans Affairs�REPORT OF CONTACT��NOTE: Once completed, this form becomes a permanent record in the veterans folder.  Please do not use a pencil to complete this form��VA OFFICE

� FORMTEXT ��     ��Identification Nos. (C, XC, SS, XSS, V K, etc.)

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

� FORMTEXT ��     ��DATE OF CONTACT

� FORMTEXT ��     ���ADDRESS OF VETERAN

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

� FORMTEXT ��     ���PERSON CONTACTED

� FORMTEXT ��     ��TYPE OF CONTACT (Check one)

   � FORMCHECKBOX �� PERSONAL                   � FORMCHECKBOX �� TELEPHONE��ADDRESS  OF PERSON CONTACTED

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

� FORMTEXT ��     ���BRIEF STATEMENT OF INFORMATION REQUESTED AND GIVEN

��SPOUSE PAYEE  (1 of 2)

__________________________________________________________________

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

___________________________________________________________________________________



Our records indicate that � FORMTEXT ��(name of beneficiary)� is unable to handle his/her own financial affairs without assistance.  Do you agree? Yes � FORMCHECKBOX �� No � FORMCHECKBOX ��   If no, please explain. ______________________________________________________________________________________________________________________________________________________________________



List the names of any dependent children.

(1)_______________________________________(4)_______________________________________

(2)_______________________________________(5)_______________________________________

(3)_______________________________________(6)_______________________________________



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

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



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

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________��DIVISION OR SECTION

� FORMTEXT ��     ��EXECUTED BY (Signature and title)

� FORMDROPDOWN ����VA FORM

MAR 1996 ®�119�                                      *U.S. Government Printing Office: 1996 - 718-200/83372��
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�6 App. A-12�	Department of Veterans Affairs�REPORT OF CONTACT��NOTE: Once completed, this form becomes a permanent record in the veterans’ folder.  Please do not use a pencil to complete this form��VA OFFICE



� FORMTEXT ��     ��Identification nos. (C, XC, SS, XSS, V K, etc.)



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

� FORMTEXT ��     ��DATE OF CONTACT

� FORMTEXT ��     ���ADDRESS OF VETERAN

� FORMTEXT ��     �

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



� FORMTEXT ��     ���PERSON CONTACTED

� FORMTEXT ��     ��TYPE OF CONTACT (Check one)

   � FORMCHECKBOX �� PERSONAL                   � FORMCHECKBOX �� TELEPHONE��ADDRESS  OF PERSON CONTACTED

� FORMTEXT ��     �

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



� FORMTEXT ��     ���BRIEF STATEMENT OF INFORMATION REQUESTED AND GIVEN

��SPOUSE PAYEE  (2 of 2)

__________________________________________________________________



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

______________________________________________________________________________________________________________________________________________________________________



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

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



Name____________________________________________________________      

Address ________________________________________________________.

Phone number  (         )_________________________

��DIVISION OR SECTION

� FORMTEXT ��     ��EXECUTED BY (Signature and title)



� FORMDROPDOWN ����VA FORM

MAR 1996 ®�119�                                      *U.S. Government Printing Office: 1996 - 718-200/83372��
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�EMBED MSDraw  \* MERGEFORMAT���

Department of Veterans Affairs

Veterans Benefits Administration

Washington DC  20420



	�fillin "refer"�



� FORMTEXT ��(Date)�

	In Reply Refer To: � FORMTEXT ��(RO/ DIV)�

		� FORMTEXT ��(File Number)��fillin "refer"�

� FORMTEXT ��(Name)�	� FORMTEXT ��(Beneficiary's name)�

� FORMTEXT ��(Address )�



Dear � FORMTEXT ��(Name)�:



The Department of Veterans Affairs is currently paying you as fiduciary of � FORMTEXT ��(Name of beneficiary)�.  We are required to periodically contact you to insure that our information is current and correct.  Please assist us by providing the following information: 



We request that you complete and return this questionnaire in the enclosed envelope within the next 30 days.  If you have any questions, please contact our office at � FORMTEXT ��(R.O.Phone Number)�.



Sincerely yours,







� FORMTEXT ��(Name of VSO/VSCM/ETC)�

� FORMTEXT ��(Title)�







*************************************************************************************************

Are you still married to the veteran and living together? Yes � FORMCHECKBOX �� No � FORMCHECKBOX ��  If no, please explain?  __________________________________________________________________________________________________________________________________________________________________________________________________



Our records indicate that � FORMTEXT ��(name of beneficiary)� is unable to handle his/her own financial affairs without assistance.  Do you agree? Yes � FORMCHECKBOX �� No � FORMCHECKBOX ��   If no, please explain. __________________________________________________________________________________________________________________________________________________________________________________________________
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Please list the names of any dependent children.

(1)__________________________________(4)_______________________________

(2)__________________________________(5)_______________________________

(3)__________________________________(6)_______________________________



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

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



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

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



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



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



Name_______________________________________________________________



Address _____________________________________________________________



Phone number (         )_________________________









_____________________________	________________________	____________

	Signature				Title				Date
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Department of Veterans Affairs�REPORT OF CONTACT��NOTE: Once completed, this form becomes a permanent record in the veterans folder.  Please do not use a pencil to complete this form��VA OFFICE

� FORMTEXT ��     ��Identification Nos. (C, XC, SS, XSS, V K, etc.)

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

� FORMTEXT ��     ��DATE OF CONTACT

� FORMTEXT ��     ���ADDRESS OF VETERAN

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

� FORMTEXT ��     ���PERSON CONTACTED

� FORMTEXT ��     ��TYPE OF CONTACT (Check one)

   � FORMCHECKBOX �� PERSONAL                   � FORMCHECKBOX �� TELEPHONE��ADDRESS  OF PERSON CONTACTED

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

� FORMTEXT ��     ���BRIEF STATEMENT OF INFORMATION REQUESTED AND GIVEN

��SINGLE BENEFICIARY IN A STATE VETERAN’S HOME,

  NURSING HOME or DOMICILIARY (1 of 2)



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



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



Our records indicate that � FORMTEXT ��(Name of beneficiary)� is unable to handle his/her own financial affairs without assistance.  Do you agree? Yes � FORMCHECKBOX �� No � FORMCHECKBOX ��   If no, please explain. ______________________________________________________________________________________________________________________________________________________________________



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

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



List the current monthly expenses for the beneficiary.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



��DIVISION OR SECTION

� FORMTEXT ��     ��EXECUTED BY (Signature and title)

� FORMDROPDOWN ����VA FORM
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6 App. A12a

Department of Veterans Affairs�REPORT OF CONTACT��NOTE: Once completed, this form becomes a permanent record in the veterans folder.  Please do not use a pencil to complete this form��VA OFFICE

� FORMTEXT ��     ��Identification Nos. (C, XC, SS, XSS, V K, etc.)

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

� FORMTEXT ��     ��DATE OF CONTACT

� FORMTEXT ��     ���ADDRESS OF VETERAN

� FORMTEXT ��     �

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



� FORMTEXT ��     ���PERSON CONTACTED

� FORMTEXT ��     ��TYPE OF CONTACT (Check one)

   � FORMCHECKBOX �� PERSONAL                   � FORMCHECKBOX �� TELEPHONE��ADDRESS  OF PERSON CONTACTED

� FORMTEXT ��     �

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



� FORMTEXT ��     ���BRIEF STATEMENT OF INFORMATION REQUESTED AND GIVEN

��SINGLE BENEFICIARY IN A STATE VETERAN’S HOME,

 NURSING HOME or DOMICILIARY  (2 of 2)





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

______________________________________________________________________________________________________________________________________________________________________



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

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



Name_____________________________________________________________________________      

Address _________________________________________________________________________ Phone number  (         )_________________________





��DIVISION OR SECTION

� FORMTEXT ��     ��EXECUTED BY (Signature and title)



� FORMDROPDOWN ����VA FORM

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









6 App. A15a �	6 App. A-15

M21-1, Part VIII	May 13, 1999

Section I



�EMBED MSDraw  \* MERGEFORMAT���

Department of Veterans Affairs

Veterans Benefits Administration

Washington DC  20420



		�fillin "refer"�



� FORMTEXT ��(Date)�

	In Reply Refer To: � FORMTEXT ��(RO/ DIV)�

	� FORMTEXT ��(File Number)��fillin "refer"�

� FORMTEXT ��(Name)�	� FORMTEXT ��(Beneficiary's name)�

� FORMTEXT ��(Address )�



Dear � FORMTEXT ��(Name)�:



The Department of Veterans Affairs is currently paying you as fiduciary of � FORMTEXT ��(Name of beneficiary)�.  We are required to periodically contact you to insure that our information is current and correct.  Please assist us by providing the following information: 



We request that you complete and return this questionnaire in the enclosed envelope within the next 30 days.  If you have any questions, please contact our office at � FORMTEXT ��(R.O.Phone Number)�.



Sincerely yours,







� FORMTEXT ��(Name of VSO/VSCM/ETC)�

� FORMTEXT ��(Title)�







*************************************************************************************************

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



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





6 App. A-16

�M21-1, Part VIII	May 13, 1999

Section I



Our records indicate that � FORMTEXT ��(name of beneficiary)� is unable to handle his/her own financial affairs without assistance.  Do you agree? Yes � FORMCHECKBOX �� No � FORMCHECKBOX ��   If no, please explain. __________________________________________________________________________________________________________________________________________________________________________________________________



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

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



List the current monthly expenses for the beneficiary.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



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



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



Name_________________________________________________________________



Address ______________________________________________________________



Phone number   (         )_________________________









_____________________________	________________________	____________

	Signature				Title			      Date
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Section I



Department of Veterans Affairs�REPORT OF CONTACT��NOTE: Once completed, this form becomes a permanent record in the veterans folder.  Please do not use a pencil to complete this form��VA OFFICE

� FORMTEXT ��     ��Identification Nos. (C, XC, SS, XSS, V K, etc.)

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

� FORMTEXT ��     ��DATE OF CONTACT

� FORMTEXT ��     ���ADDRESS OF VETERAN

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

� FORMTEXT ��     ���PERSON CONTACTED

� FORMTEXT ��     ��TYPE OF CONTACT (Check one)

   � FORMCHECKBOX �� PERSONAL                   � FORMCHECKBOX �� TELEPHONE��ADDRESS  OF PERSON CONTACTED

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

� FORMTEXT ��     ���BRIEF STATEMENT OF INFORMATION REQUESTED AND GIVEN

��BENEFICIARIES RESIDING IN A VAMC OR 

UNDER A VA NURSING HOME CONTRACT

__________________________________________________________________



Is the beneficiary still an inpatient at the medical center or under a VA nursing home contract?

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



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



Does the veteran have an anticipated release date?__________________________________

        

        If yes, what is the date? __________________________

��DIVISION OR SECTION

� FORMTEXT ��     ��EXECUTED BY (Signature and title)

� FORMDROPDOWN ����VA FORM

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

6 App. A-18














