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FOREWORD

VA Department of Medicine and Surgery Manual M-1, ‘‘Operations,’’ promulgates
certain policies and mandatory procedures concerning administrative management and
medical Fadministration] operational activities of the Department of Medicine and Surgery.
it is for [ 1 application at all VA [ 71 hospitals, domiciliaries, centers, regional office
outpatient clinics, VA outpatient clinics, [ Jthe VA prosthetic center, prosthetic distribu-
tion centers, and all Veterans Canteen Service installations.

This manual consists of [seven] paris as follows:

Part I ~--Medical [Administration] Activities
Part II --- Prosthetic and Sensory Aids _
Part III .- [Domiciliary] Adwmintstrstion ifs ﬂééﬂf«‘?/fygeﬂffd;%ﬁw' -
Part IV ---~ Veterans Canteen Service: :
fPart V =-oPerformance Standards
. Part VI ---Resforation Programs
e / Part VIl -=- Building Management Servicel
G/ f I fiamaae s w0

—

r {Wﬁfﬁp

Parts II [throuéh' 1 ha¥é beenissuedas complete par art I is comprised of L&T]

chapters with titles as indicdted in the table of contents. Chapters, as completed, will be
issued separately as changes to this manual. Each chapter has its own title page, re-

scission page and table of contents. :
. .. This manual will ultirﬁately rescind.the provisions of VAManualsM10-3, 1M1_0-6, andw‘a :

SM10-11, [ 1 pertinent to medical [administration] activities, All direetives not in con- -
fliet with the provisions' of this manual may be utilized for informational and guidance
purposes only.: :
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CHAPTER 8. PERSONAL FUNDS OF PATIENTS

SECTION I. GENERAL

‘

8.01 SCOPE

This chapter contains the policies and procedures for the management of the personal funds of patients. The provisions
of this chapter will be observed when providing hospital, domiciliary, or nursing home care to patients in VA facilities,

8.02 DEFINITIONS

a. Gratuitous Funds. All funds deposited in the accounts of incompetent VA patients derived from VA benefits {except
insurance). [Although the VA cannot purchase U.S. savings bonds with gratuitous funds, the patient or the patient’s
representative can. When these bonds are redeemed, the proceeds (principle} are considered gratuitous funds.]

b. Fiduciary. A person or legal entity appointed by a court of competent jurisdiction, or a person or legal entity ap-
pointed by the Administrator to receive VA benefits for the use and benefit of the eligible person.

c. Institutional Award. An award of disability compensation, pension, or emergency officers’ retirement pay to the
Director of a VA health care facility, other Federal, State, or private contract facility, on behalf of a veteran rated in-
competent by the VA, or adjudged incompetent by court decree, or both.

d. Nongratuitous Funds, All funds in patients accounts except those described as gratuitous in subparagraph a above.
Interest on U.S. savings bonds purchased from gratuitous funds are also considered nongratuitous funds.

e. Patients. Persons receiving hospitalization, nursing home care, and domiciliary care under VA auspices. The defini-
tion also includes persons released from authorized medical care for whom the VA manages funds.

f. PFOP (Personal Funds of Patients). Funds deposited in non-interest bearing accounts at VA health care facilities by,
or on behalf of, patients for safekeeping, .

g. Restricted Accounts. Restricted accounts are patient’s accounts for which the facility Director has been designated
as trustee, and into which have been deposited personal funds belonging to the following types of patients:

(1) All patients adjudged incompetent by a court,

(2) All patients who have been rated incompetent by the VA.

(3) Patients considered by their treatment team to be incapable of handling their own funds.

(4) Psychiatric patients for whom a competency rating is pending.

h. Review Panel. Review panels will be comprised of the Director, except where the Director has designated the team
to determine the patient’s competency, or Assistant Director, Chief of Staff, and a mental health professional. Review

panels review appeals or determinations of competency, Members of the treatment team for the patient being evaluated
are prohibited from being review panel participants.

i. Unrestricted Accounts. Unrestricted accounts are accounts of patients capable of handling personal funds, which are
deposited for safekeeping, are not subject to the trusteeship of the Director, and are available for return to the patients on
demand.

8.03 POLICY

a. The VA safeguards all monies received and deposited in accounts of patients and manages funds on deposit for pa-
tients rated as incompetent.

8-1
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b. Funds will not be routinely deposited in restricted accounts for newly admitted patients except for those patients who
have been judicially declared incompetent or those rated incompetent by the VA,

(1) The treatment team expresses an opinion of the patient’s ability to handle funds and specifies the amount of funds
the individual patient can manage. The PFOP account for each patient will be designated as “unrestricted” or “restricted”
in accordance with the determination of the treatment team.

{2) Patients will be permitred to participate in the management of their own personal funds to the maximum extent
feasible.

{3) When the treatment team or a team designated by the facility Director determines that a patient is incapable of
managing own funds, the patient will be advised of the decision and the reason for that decision. The patient will be in-
formed of any limitations to the withdrawal of funds from the PFOP account. The treatment team will specify the max-
imum amount permitted to be withdrawn in a single transaction, and the frequency with which transactions may be made.
The decision will be filed in the patients medical record within 10 days of admission,

¢. When it becomes necessary to restrict the PFOP account during an episode of inpatient care, the patient will be advised of
the following:

{1) Right to appeal, to a review panel, a decision that the patient is incapable of managing personal funds.
{2) Right to be represented by 2 person of the patient’s choosing.
{3) Right to present evidence to the review panel.

{4) The review panel will set forth in writing a summary of the evidence established, the evidence relied on and the basis
for their decision, a copy of which will be furnished the patient and entered in the patient’s medical record.

d. Restriction of PFOP will not be used for the following reasons:

{1) A punitive measure, or

{2) As a therapeutic control of modification of patient behavior.

e. The treatment team will review the decision to restrict a patients account:

(1) When the patients condition warrants a change, and

{2) Not less frequently than 6 month intervals during a restriction.
Patients have the right to appeal during the initial and all subsequent reviews.

f. Patients’ fund accounts and patients’ services activities in facilities with a predominance of psychiatric patients will be
consolidated under Medical Administration Service. Directors of other facilities may consolidate patients’ fund activities

with patient services if the consolidation results in improved services and/or savings,

g. It is not necessary to secure competitive bids or quotations to expend properly approved funds from restricted ac-
counts. When circumstances warrant, one source of supply may be used to the exclusion of others.

SECTION II. RESPONSIBILITIES
8.04 DIRECTOR
The Director of each VA health care facility is designated “Trustee” of all patients® personal funds received for deposit to-
restricted accounts art their facility. The Director may designate in writing, by name, another person at the facility to per-

form any or all actions necessary to execute or maintain this trusteeship.

8-2
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8.05 CHIEF, MEDICAL ADMINISTRATION SERVICE
The Chief, Medical Administration Service, is responsible for:

a. Establishing and mamtammg all patients’ funds accounts and preparing related reports in facilities that have patients’
funds and patients’ services consolidated under Medical Administration Service.

b. Providing Fiscal Service with the necessary information to reconcile patients’ funds accounts.
c. Establishing controls that prevent unnecessary or improper expenditures.

d. Establishing procedures for assuring that periodic reviews of “restricted” accounts are made to determine whether
they may be changed to unrestricted accounts. Reviews should be scheduled and conducted with a minimum frequency of
6-month intervals,

e. Maintaining controls to assure that all patients admltted receive a competency evaluation by a physician within 10
days following admission.

f. Informing patients about patients’ funds activities.

g. Establishing program reviews to assure efficiency in the administration of patients’ funds activities.
8.06 CHIEF OF FISCAL SERVICE

The Chief of Fiscal Service is responsible for:

a. Estabhshmg and maintaining all patlents funds accounts and preparing related reports in those facilities where pa-
tients’ funds accounts and patients’ services activities have not been consolidated under Medical Administration Service.

b. Auditing, certifying account records and releasing funds,
8.07 ATTENDING PHYSICIAN
The attending physician is responsible for:

a, Evaluatmg competency status of patients within 10 calendar days after admission to the facility, and designating the
patients’ account as restricted or unrestricted accordingly.

b. Documenting in the patients medical record the reason and justification for restricting their account.
c. Informing patients, with accounts to be restricted, of their rights to a panel review.
d. Reviewing restricted accounts, no less frequently than intervals of 6 months.
8.08 REVIEW PANEL
The review panel is responsible for:
a. Providing the patient with a review hearing within 10 days after a request for a hearing.
b. Approving, disapproving, or modifying determinations of the treatment team, including the basis for:
{1) The determination that an account should be restricted.

(2) The maximum amount to be withdrawn from a restricted account per withdrawal.

8-2a
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(3) The frequency with which withdrawals may be made.
¢. Rendering final decisions concerning restrictions.
8.09 OTHERS

a. Employees delegated responsibility for administration of funds in restricted accounts must consider the best interest
and therapeutic progress of the patient. These considerations include, but are not limited to:

{1) The needs of the patient as an individual.

{2} The patients personal, social, and family relationship.
(3) The patient’s physical and mental condition.

(4) The patient’s financial and legal obligations.

b. Fiduciaries, nearest relatives, and other responsible representatives who are, or will be, providing funds for patients
with restricted accounts will be encouraged to give facility management control of funds furnished.

8.10 (Reserved.)
SECTION Ifl. ACCEPTING, RECEIPTING AND SAFEGUARDING FUNDS
$.11 ACCEPTANCE OF FUNDS FOR SPECIFIC PURPOSES

a. Certain funds received by the Director, as trustee, for deposit to patients’ accounts are subject to restrictions and re-
quire special action. Funds received for a patient which are designated by the remitter for a specific purpose, if accepted,
must be expended for that purpose. The acceptance of such funds will depend on whether it is proper and feasible to ex-
pend the funds for the purpose specified. The patients’ condition is a factor to be considered in making such determina-
tions.

b. Unused balances of funds which are accepted will either be returned to the remitter or, on approval of the remitter,
merged with other funds in the patients’ account.

8-2b
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¢. Funds designated for specific: purposes which are unaccept-
able, will be returned to the remitter with an apprepriate explana-
tion for the action being taken.

812 ACCEPTANCE OF PERSONAL OR FOREIGN
CHECKS OR DRAFTS

a. Remittances received in the form of personal checks or
checks and drafts drawn on foreign financial institutions, except as
provided herein, will be deposited with a deferred credit date. The
deferred credit period will usually be for 10 workingdays, however,
the period may be longer if necessary. The facility Director may
waive the deferred credit period when sufficiently emergent cir-
cumstances justify such action. There is no remedy for repienishing
a shortage of funds created by this procedurc except by collecting
from the remitter, the paticnt or the employee who authorizes the
waiver. '

b. Checks received from the Custodian of Funds for benefici-
aries of the Department of Defense, from court-appointed fidu-
ciaries, fiduciaries appointed by the Administrator, or from Fed-

eral, State or local governmental agencies are not subject to the

deferred credit provisions of this paragraph.

8.13 REMITTANCES TO ACCOUNTS OF
DECEASED PATIENTS

Remittances received from other than Government sources for
deposit to the account of a deceased patient will be returned to the
remitter. Governmental checks will be teturned to the issuing
office; however, if the check includes a remittance [or another
living veteran, the check will be deposited in the usual manner and
" the facility wili then dispose of the funds as outlined in MP-4, part
I, chapter 3.

8.14 REMITTANCES DURING OFFICE HOURS

During regular working hours, funds for deposit in PFOP .

accounts, will be deposited with the agent cashier. When this is
impractical, procedures cstablished in paragraphs 8.21 and 8.22
will be followed. Paticnts will be encouraged to deposit funds while
being processed for admissions, however, funds may be accepted
after the patient has been admitted to a ward.

8.15 REMITTANCES DURING NONOFFICE HOURS

The Administrative Officer of the Day or a person designated
by the Chief of Medical Administration Service will receive funds
for deposit to PFOP accounts during irregular hours. The proce-
dures cstablished in paragraphs 8.21 and 8.22 will govern such
transactions.

8.16 CASH RECEIVED DURING ADMISSION
AND HOSPITALIZATION

a. General. Patients admitted to VA health care facilities will
be furnished the rules for the deposit of personal funds. Subpara-
graph b outlines information to be included in PFOP rules.

b. Unrestricted Accounts. Patients will be encouraged to de-
posit all funds with the agent cashier except a small amount to
satisfy their immediate needs. During admission processing, or as

soon thereafter as feasible, Medical Administration personnel will:

{1} Advise patients of the facility’s responsibility for and the
sccurity of patients’ funds.

M-1, Part I
Chapter 8

(2) Caution patients about the hazards of having cash sent by
mail; however, a patient who receives cash by mail will be encour-
aged to deposit it with the agent cashier.

{3) Advisc patients of their personal responsibility for the safe-
keeping of funds not deposited in a PFOP account.

¢. Restricted Accounts

(1) All cash found in the possession of patients with restricted
accounts or patients incapable of handling funds will be deposited
with the agent cashier, except as follows:

{a) Smallamounts of cash {or the patient’s personal purposes, or

{b) Cash that has been classified by the patient, or others as
having value as a keepsake or collector’s item. Keepsakes and
collector’s items will be deposited with the patients effects for
safekeeping.

(2) Cashaccepted {rom an unaccompanied patient incapable of
bandling funds will be counted by another employee who will
certify in the patients record the amount received.

(3) Cash received by mail for patients whose accounts are
restricted will be counted, in the presence of a witness, by the
person responsible for opening the patients’ mail. A temporary
receipl, VA Form 10-2815, will be issued that shows the patient as
the remitter for funds received by mail and funds received when the
patient is unable to make direct deposit with the agent cashier.

8.17 CHECKS AND MONEY ORDERS RECEIVED BY
MAIL FOR RESTRICTED ACCOUNTS

Persons furnishing funds to patients with restricted accounts
will be advised to:

a. Makechecksand money orders payable to the facility Diree-
tor for deposit to the account of (name of patient)

b. Address mail containing such funds to the facility Director.

8.18 DISPOSETION OF CHECKS AND MONEY ORDERS
WHICH CAN BE ENDORSED OR WHICH REQUIRE
NO ENDORSEMENT —RESTRICTED ACCOUNTS

a. Checks and money orders made payable to the patient wilk
be endorsed by the patient before delivery to the agent cashier for
deposit, if the patient is capable of understanding the nature of the
transaction.

b. Checks and money orders will be processed in accordnace
with paragraph 8,19 if the patient is incapable of understanding the
significance of endorsement.

¢. Checks and money orders made payable to the facility Diree-
tor for deposit in a patient’s account do not require the endorse-
ment of the patient.

2.19 DISPOSITION OF UNENDORSED CHECKS AND
MONEY ORDERS—RESTRICTED ACCOUNTS

a. Checks and money orders made payable to a patient with a
fiduciary will be lorwarded to the liduciary.

b. Checks and money orders made payable toa patient without
a fiduciary will be deposited in a fund account for the patient,
Obtain patient’s signature, prior to deposit, whenever possible.
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When the patient’s endorsement cannot be obtained the following
procedures apply:

{1) The Director’s designee may endorse United States Treas-
ury checks representing payment of VA benefits, by stamped
cndorsement,

“Absence of Payee’s Endorsement Guaranteed
Proceeds Deposited to Credit of

Payee in PFOP

Veterans Administration™

and deposit funds as a gratuitous benefit in the patient’s account.

(2) The Director’s designee will return other United States
Treasury Checks, payable to patients, to the appropriate disburs-
ing office by letter. The letter will indicate that the patient’s medical
condition precludes his/ her handling of funds. A copy of the letter
will be forwarded to the Government agency responsible for pay-
ment of the funds. The [etter should request that the check be
expeditiously reissued to a recognized fiduciary so that funds may
be available for the patient’s needs.

{3) Personal checks and money orders made payable to a
patient will be endorsed by stamp as indicated in subparagraph (1)
above, and deposited in the patieat’s account as nongratuitous
funds. The remitter will be requested to submit future checks
payable to the Director for the account of the patient. The remitter
will be informed that the patient’s condition does net permit
him/her to handle his/her funds, and under legislative authority
the facility Director is responsible for safegnarding patient’s funds.

8.20 PATIENTS INCAPABLE OF HANDLING FUNDS

Funds delivered by attendants who accompany patients to VA
facilities; or funds found in the possession of patients who are
moribund, unconscious, or incapable of handling funds on admis-
sion; or during the course of hospitalization, will be accepted, and a
temporary receipt for funds will be issued in the name of the
patient. The notation “Delivercd by (name of the person from
whom received), attendant™ will be inserted on the receipt, ;and a
copy given to the person delivering the funds. Funds will be
promptly delivered to the agent cashier, who will issuea VA Form
4-1028, Field Service Receipt—Patient’s Funds, or safeguarded as
prescribed in paragraph 8.22.

8.21 ISSUING TEMPORARY RECEIPTS

a. Employees accepting funds of patients will issue VA Form
10-2815, Temiporary Receipt for Funds, pending the issuance of
VA Form 4-1028, Field Service Receipt— Patient’s Funds, by the
agent cashier, When funds are deposited directly with the agent
cashier by the remitter, no temporary receipt will be issued. Onlya
field service receipt will be issued by the agent cashier.

b. The original of the temporary receipt will be given:

{1} Tothe patient, when the patient’s condition permits and the
patien{ is the remitter,

{2) To Medical Administration, when the patient is the remitter
and the paticnt’s condition does not permit him or her to safeguard
the receipt.

(3) To Medical Administration when the patient is not the
remitter, however, a copy will be sent to the remitter.

8-4
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c. Receipts will be held until after accounting reconciliations
are completed and then disposed of in accordance with DM&S
Records Control Schedule 10-1.

8.22 SAFEGUARDING PATIENTS’ FUNDS

a. The Chief of Medical Administration will have a slotted
strongbox of the bank night-depository type for safeguarding
patients’ personal funds until they are accepted by the agent cash-
ter. The strongbox will have a double lock and either be securely
attached to the premises or will be a type strongbox that cannot be
casily removed. The keys to one lock will be retained by the Chief
of Medical Administration or designees of the Chief, Medical
Administration Service, and keys to the other lock {of a different
type) will be in the custody of the agent cashier or alternate to the
agent cashier. The representative of Medical Administration,
Administrative Officer of the Day, or other appropriate employee
will receipt for funds according to the provisions of this chapter.
The funds, with a copy of VA Form 10-2815, will be sealed in an
envelope and deposited in the strongbex.

b. Funds will be placed only in the designated receptacle unless
it is known that the patient will be released before funds are
accepted by the agent cashier or when funds must be made avail-
able for paticnts being discharged during hours when the agent
cashier is not available, In these cases, funds may be kept in safes,
stronghoxes, or other receptacles containing patients’ funds,

¢. The agent cashier, or alternate, and the designated Medical
Administration employce will open the strongbox on the next
workday and jointly verify the contents of each envelope. Funds,
safeguarded overnight or during weekends for patients who are
discharged prior to receipt by the agent cashier, may be returned to
the patient without establishment of a PFOP account. Patients will
be required to sign a receipt for the specific amount and show the
date the money was returned to them, This certification will be
placed on the reverse of the VA Form 10-2815 by rubber stamp or
equivalent imprint. Signed copies will be filed in the patient’s
administrative records.

8.23 PATIENTS OR MEMBERS ACCOUNT RECORDS

a. Preparation of Account Cards. When there are funds pre-
sented for deposit by a patient, an account card, VA Form 10-1083
series, will be prepared. When the use of thesc account cards is not
feasible, such as when using a computerized accounting machine,
an appropriate account card will be prepared and maintained in a
manner similar to the VA Form 10-1083 series. During admission
processing, patients who present funds for deposit should sign the
account card for subsequent identification. Admission personnel
receipting for funds after regular duty hours will prepare an
account card, obtain the patient’s signature, and safeguard funds
and records until they are delivered to the agent cashier. Personnel
receipting for funds after admission may obtain the patient’s signa-
ture on the account card and deliver it to the agent cashier with
funds and records; however, this is for local determination. Whena
patient is unable to sign an account card at the time funds are
presented for deposit, the signature will be obtaincd later. VA
Form 10-2390a, Patients’ or Members’ Account Worksheet, may
be used for recording information regarding recurring obligations .-
for patients on NBC (non-bed care) status who have restricted
accounts.
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b. Identification of Gratuitous Funds. At the time an account
card is prepared, the amount of private source funds included in
the balance will be indicated in the sapce provided in the heading of
the form, Thereafter, the entry in this space will remain unchanged
nntit a new account card is reguired. All deposits of private source
funds will be identified with an asterisk or other such designated
mark. Since alf expenditures are considered to be from gratuitous
funds to the extent they are available at the time of the expenditure,
an analysis of the card to determine the amount of private source
funds remaining can quickly and easily be performed. This can be
done by comparing the remaining balance against the amount of
private source funds shown in the heading plus any deposits of such
funds. EXAMPLE: A patient had an initiai batance of $500, of
which $200 was private source funds. Scan the balance remaining
in the account untit the first deposit of private source funds is
recorded. If the balance did not fall below $200 at any time, then
the amount of private source funds remains $200 plus the deposit.
If the balance fell below the $200 at any time, then the lowest
balance plus the deposit becomes the amount of private source
funds at that point. Then scan the account to see if the balance fell
below this new amount before the next posting of a deposit of
private source funds.

¢. Maintenance of Files

(1) Current Active Cards. Active account cards will be filed
alphabetically and will be maintained and safeguarded as provided
in MP-4, part 1, chapter 3.

(2) Complefed Active Cards. Filed cards for active accounts
will be filed separately in alphabetical order after the annual
microflilming.

{3} Inactive Accounts. Account cards for patients whose ac-
counts have been closed will be filed alphabetically by calendar
year in a separate file section. Disposition of inactive account cards
will be made as prescribed in DM &S Records Control Schedule
10-1.

. 8.24-8.25 (Reserved.)
SECTION 1V, CONTROL OF RESTRICTED ACCOUNTS

8.26 CONTROLLING ACCOUNTS SUBJECT TO $1,500
STATUTORY LIMITATION

4. Statutory Limitation on Estate of Incompetent Veteran.
Section 3203(b)( 1), Title 38, U.S.C., as amended. reads in part as
follows:

“(b)(1} In any case in which a veteran having ncither wife
nor child is being furnished hospital treatment, institutional
or domiciliary care without charge or otherwise by the
United States, or any political subdivision thereof, is rated
by the Veterans' Administration in accordance with regula-
tions as being incompetent by reason of mental illness, and
his estate from any source equals or exceeds §1,500, further
payments of pension, compensation, or emergency officers’
retirement pay shall not be made until the estate is reduced to
$500.. ..

b. Policy. Except forretirement pay of incompetent retirees of
the uniformed services, the Adjudication Division will determine
whether a particular veteraa is subject to the statutory limitation.
Retirement pay other than emergency officers’ retirement pay is
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not subject to the limitation. This determination is made when VA
Form 10-713%, Part I, Admission Notice, is received from the
facitity. When asset information and controls are required, the
Adjudication Division completes the appropriate item of VA
Form 10-7131 and returns it to the facility.

¢. Procedures for Consolidated Patient Funds and Patient
Services Operations. Where patients’ funds and patients’ services
activities are consolidated into a single operation, it is the respon-
sibility of Medical Administration to:

{1y Promptly forward VA Form 10-7132, with part V com-
pleted, to the Adjudication Division when:

{(a) An initial request for asset information is received, or
(b} The patient’s estatc approaches the $1,500 limitation, or
(c)} The estate of a controlled asset account 15 reduced to $500.

(2) ldentify the particular patient’s account card as an asset
controlled account.

{3) Examine the patient’s cffects and records to determine the
kind and value of the patient’s assets.

{4) Establish the §1,500 total assct limitation on the patient's
account card for reporting purposes.

d. Procedures for Nonconsolidaied Patients’ Funds and Pa-
tients’ Services Operations. In nonconsolidated operations asset
controls and asset reporting respansibilitics are as follows:

(1) Responsibilities and Medical Administration Are

{a) To comply with initial request for asset information by
forwarding VA Form 10-7132, with part V compieted, to the
Adjudication Division.

(b) To notify Fiscal that asset controls are required for patient
involved.

(¢} Tofurnish Fiscal with a fisting of confirmed assets, reported
by the Adjudication Division, being held by the patient outside the
facility.

(d) To notify Fiscal when additional assets of significant value
(other than patients’ funds) are confirmed.

{e) Tosubmit supplemental asset information to the Adjudica-
tion Division, when required.

(2) Responsibilities of Fiscal Activity Are

(a) To establish asset rcporting controls on patients’ [unds
accounts when reguested by Medical Administration. Establish
$1,500 maximurn and $500 minimum fund balances for reporting
purposes. When no confirmed assets are reported, the maximum is
set at $1,500. When the patient is reported as having confirmed
assets, the maximum fund balance is reduced to compensate {or the
value of the confirmed assets. The $1,500 reporting requirement is
rezched when the fund account balance, plus the value of the
confirmed assets reaches $1,500, The $500 minimum balance is set
in the samc manner,

(b) To notify Medical Administration when the estate of a
controlled asset account approaches $1,500. If the total indicates
another deposit would cause the estate to reach or exceed $1,500,
the notification should be submitted.
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(c) To notify Medical Adminmistration when the cstate of a
controlled asset account for which payments have been stopped is
reduced to $500.

¢. Explanation of Entries in Part V, VA Form 10-7132

(1) Item 1, Funds on Deposit. Enter the balance of funds on
deposit in the patient’s personal fund account. Identify the source
of funds as “gratuitous” or “others.”

(2} Item 2, Other Assets. Listallavailableinformation relating
to the paticnt’s assets, other than those already on deposit in
his/her funds account, This information may be obtained from an
inventory of the patient’s valuables. Identify cach asset as con-
firmed or unconfirmed. Assets physically present in the facility.
such as U.S. savings bonds, unendorsed checks, securities, etc., are
listed as confirmed assets. The patient’s records may indicate prob-
able or implied ownership of assets, such as real estate, bank
accounts, investments, ctc. No attempt should be made by the
facility personnel to confirm the ownership of these assets. These
assets should be listed and identified as unconfirmed. The Adjudi-
cation Division will confirm ownership of assets when necessary.
Do rnot list personal valuables such as watches, jewelry, etc. If
additional space is required for asset listings, use the *Remarks”
section or the reverse of the form.

(3) Item 3, Assets Reported on VA Form 16-7131. List the
assets reported by the Adjudication Divisionon VA Form 10-7131,
part 111,

f. Initial Report of Assef Information, VA Form 10-7132, Part
V. Aninitial report of asset information is submitted to the Adjud-
ication Division only in response to a specific request reccived an
VA Form 10-7131. Furnish asset information on VA Form 10-
7132 by completing parts | and V., Forward two copies and retain
one copy for the administrative records folder.

g. Supplemental Asset Information Reports. A supplemental
asset information report on VA Form 10-7132, with parts [and V
compieted, is sent to the Adjudication Division in the following
instances:

(1) When the total assets of a controlled account {funds on
deposit plus confirmed assets) approaches §1,500 and a stoppage
notice has not been received from the Adjudication Division.

(2) When the total assets of a controlled account have been
reduced to $500 following payment stoppage.

(3} When information is received concerning the existence of
additional assets {other than funds deposited to PFOP) which have
not been previously reported.

8.27 CONTROLLING BALANCES FOR OTHER
RESTRICTED ACCOUNTS

&. General. Certain types of restricted accounts require con-
trol balances for administrative and reporting purposes. These
controls apply to the following types of accounts:

(1) Fiduciaryship cases.
{(2) Patients eligible for the-Patients’ Assistance program,

b. Patients or Members With Fiduciaries. These accounts will
be managed to provide funds for the needs of the patient without
causing the accumulation of excessive balances. Generally, the
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maximum balance can be set at an amount which represents an
estimate of the annual expenditure of the patient. The minimum
balance will not be set below a 2-month requirement nor below the
amount necessary to meet the needs of the patient pending replen-
ishment action by the fiduciary.

c. Patient Assistance Program. Paticnts who are without
means and reccive less than $51 monthly from any source {e.g.,
SSA, 581, Medicaid, efc.) may be cligible for VA issue of supplies
and services. Medical Administration personnel will determine
eligibility and establish a control batance of $100. Funds in cxcess
of §100 accumulating in these accounts will be applied to the
purchase of clothing, services, orincidentals as necded. The patient
will not be considered eligible for VA issue until the balance is
reduced to $100 or less.

8.28 LIAISON BETWEEN FISCAL AND MEDICAL
ADMINISTRATION—VA FORM 10-1420

Where patients’ funds accounts have not been consolidated
under Medical Administration, effective control of restricted
accounts requires close liaison and prompt exchange of informa-
tion between Fiscal and Medical Administration. VA Form
10-1420, Notice Regarding Patient’s Funds Account, will be used
in requesting and transmitting information. Letters received from
the regionai office, fiduciaries or other persons furnishing funds for
the patient may be endersed by the receiving service and used in
licu of VA Form 10-1420.

a. Initiation of VA Form 10-1420 by Fiscal Activiiy— Action
by Medical Administration

(1} When an Initial Deposit Has Been Made (o a2 Patient’s
Restricted Account. Fiscal activity will prepare part I of the VA
Form 10-1420 and forward to Medical Administration. Part 11 of
the form will be completed, furnishing information needed to
establish the account, and then returned to Fiscal.

(2) When the Unobligated Balance in an Account Has Been
Reduced Below the Established Minimum. Medical Administra-
tion will take action to sccure additional funds or advise Fiscal that
additional funds are not available and that the paticat is to be
considered for the Patient Assistance Program when the balance s
reduced to $100. FL 10-93 wili be used in requesting funds for the
patient’s account.

(3} When a Deposit Has Restored the Unobligated Baiance to
or Above the Minimum Balance. Medical Administration will
advise all concerned in planning for the patient’s needs.

(4) When the Unobligated Balance Exceeds the Established
Maximum. Medical Administration will request the patient’s
fiduciary or other person furnishing funds not to submit additional
funds. If there is a substantial excess of funds and the patient has a
fiduciary, the Director ar person acting for the Director will autho-
rize the release of the excess to the fiduciary by use of VA Form
10-2920, Authorization for Release of Patient’s Funds. VA Form
27-555, Certificate of Legal Capacity to Receive and Disburse
Benefits, executed by the Veterans Services Officer having jurisdic-
tion of the fiduciary account, will be forwarded with the VA Form
10-2920 to Fiscal Service,

(5) When the Unobligated Balance of 2 Patient Eligible for VA
Issue Exceeds $100. Medical Administration will declare the
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patient not eligible for V A issue and notify the service maintaining
the Patient Assistance Program.

b. Initiation of VA Form 16-1420 by Medical Administration-
Action by Fiscal, Medical Administration will forward VA Form
10-1420 to Fiscal with information from any source pertainingtoa
change in the status of a patient’s account. Information is not
limited to change in fiduciaryship status, acquisition or joss of
dependents, increase or decrease in assets held in valuables or
otherwise, change in eligibility for Patient Assistance Program and
change in the classification of the account from “restricted” to
“unrestricted " znd vice versa. Medical Administration will furnish
. information to analyze accounts for the purpose of restricting the
inheritance of gratuitous benefits in accounts of deceased incompe-
tent patients to the persons ¢ligible to inherit under 38 U.S.C. ch.
%5, as amended. Fiscal will revise controls with the information
received and take action indicated.

¢c. Other Responsibilities of Medical Administration. Medical
Administration is responsible for furnishing information regard-
ing the patient’s financial status to all personnel who are initiating
purchase orders, cash releases, and planning for the ‘patient’s care
and treatment.

SECTION V. DETERMINING AVAILABILITY OF AND
REQUESTING FUNDS FOR PATIENTS WITH
RESTRICTED ACCOUNTS

8.29 GENLERAL

Information reccived will be reviewed to determine the amount
and source of funds which might be available for the persenal use
of a patient with a restricted account, VA Form 10-10, Application
tor Medical Benefits; VA Farm 10-7131, Exchange of Beneficiary
Information; and the claims folder, when accessible, will indicate
whether the patient is in receipt of VA benefits, These records will
show amount of award, to whom the benefits arce being paid, and
whether a fiduciary has becn appointed. The person who accom-
panies the patient at the time of admission may be able to furnish
information regarding the patient’s financial status.

8.30 PATIENTS WITH FIDUCIARIES

If information indicates the patient has a fiduciary, a letter will
be written advising the fiduciary of the patient’s admission, the
need for funds, and the policy regarding the forwarding of funds
for the paticnt. The fiduciary will be asked to furnish funds in a
lump sum consistent with the maximum and minimum balances
which have been established. The tetter should encourage a court-
appointed fiduciary to give the Director full control of the funds
within the limit of the authority granted to the fiduciary by the
appointing court. This will obviate the need for subsequent letters
requesting permission to make expenditures which are not covered
by the understanding reached with the fiduciary.

8.3t PATEENTS WITHOUT FIDUCIARIES

If the information indicates the patient has been awarded com-
pensation, pension, emergency officers’ retirement pay, or social
security payments, Directors may expect that an institutional
award will be reccived when the patient is rated incompetent,
unless the entire award is made to or on behalf of a spouse or
dependents. Prompt submission of reguired reports will facititate
adjudication action.
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a. Referrals to the Adjudication Division. A recommendation
will be made to the Adjudication Division for a rating concerning
the patient’s competency when an account has been restricted for
£2 consecutive months or when otherwise warranted. '

b. Apportionments. When the entirc amount of an award is
made payable ta the spouse, belore er after admission, it is usually
with the understanding that the spouse will provide for the
patient’s needs. Funds for the patient will be obtained as outlined
in paragraph 8.30. If difficulty is encountered in obtaining funds.
the Veterans Scrvices Officer having jurisdiction over the area in
which the spouse resides will be informed. When only a portion of
an award is made to or on behall of the spouse or dependents, the
recipients should not be expected to provide additional funds for
the patient’s needs, since apportionments are adjudicated on basis
of need.

¢. Insfitutional Awards. The amount received by the Director
as an institutional award will represent all of the funds which are
available from this source for the patient’s necds.

8.32 SOCIAL SECURITY BENEFITS

The SSA (Social Security Administration), on rcquest, will
furnish VA facilities information concerning benefits payable on
behalf of patients with restricted accounts, when this information
cannotl be obtained from the patients, relatives or other sources.
The information will include the amount of benefits payable, if
any, and the name and address of the person to whom paid. The
foliowing procedures will apply:

a. Ifitappearsthat a patient is eligible but noclaim for benefits
has been fited, a letter of inquiry will be forwarded to the social
sccurity office serving the area in which the VA facility is located.
The social security office would normally take action to ascertain
whether a claim has been filed and notify the facility, or if appropri-
ate, develop a claim on behalf of the patient. If requested by SSA,
the Director or designee of the Dircctor will file a claim on behalf of
the paticat.

b. When a claim for bencfits has been filed, VA Form 10-7084,
Request for Information Regarding Social Security Benefits Pay-
able on Behalf of Incompetent Patient, will be forwarded as indi-
cated below:

(1) When patients are under the age of 65, the form will be
forwarded to Social Security Administration, Bureau of Disability
Insurance, Correspondence Section, Disability Inquiries Staff,
Box 1075, Baltimere, Maryland 21203, regardless of the social
security number involved.

(2) When patients are age 65 or older, the form will be sent to
the payment center having jurisdiction over the social security
number. )

{(3) Although social security account numbers arc composed of
nine digits, the appropriate payment center may be ascertained by
reference to the first three digits of the social security account
number. Geographic area numbers relating to SSA payment cen-
ters will be obtained from SSA area representatives.

¢. When a VA facility is reguested to provide medical evidence
to the SSA in connection with a ¢laim for disability insurance
benefits, the facility will not attempt to obtain benefit payment
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information until 6 months following the request for medical
evidence. ’

d. If a third party to whom social security payments are being
paid does not provide for the patient’s needs, VA facilities will
report the facts to the payment center. The lack of response or
assignment of another payee by the payment center should prompt
periodic followup actions by the VA,

¢. Directors will accept payments on behalf of incompetent
patients entitied to social security benefits who have no next-of-kin
or other person who will accept payment and take care of the
patient’s needs. In these instances the Director acts in his or her
official position within the VA and not as a named individual. The
payment center will be notified promptiy if the patient dies, is
transferred or is discharged. Directors may refuse to accept pay-
ments for patients who do not need the {unds,

f. Accounting to the SSA

(1) In certain instances the SSA may request a detailed
accounting of funds received for a particular patient.

(2) A SSA representative may be permitted to inspect the
account of patients for whom SSA ig making payments.

g. Funds derived from social security benefits remaining at
time of death will not be released to a designee, administrator or
executor, fiduciary or other person, if the records indicate that title
thereto would probably pass to the United States under 38 U.S.C.
5202 and 5220. The provisions of M-i, part I, chapter [4, are
applicable.

h. Directors will insure that as trustees of the personal funds of
VA patients on deposit in restricted accounts, and as representative
payees for SSA payments, they Tully implement the spirit of the
current directives of both agencies. Broad VA policy in paragraph
8.03and the following $SA Regulation No. 4, paragraph 404. 1606,
express the same basic philosophy:

“Use of Benefits for Beneficiaries in Institutions: . . . It is consid-
ered in the best interest of the beneficiary for the relative or other
person to whom payments are certified on the beneficiary’s behalf
to allocate expenditure of the payment so certified in a manncr
which will facilitate the beneficiary’s earliest possibie rehabilitation
or release from the institution or which otherwise will help him (sic)
live as normal a life as practicable in the institutional environment,”

8.33 ADJUSTMENT OF BENEFITS UNDER TITLE 38,
UNITED STATES CODE

a. In those cases wherc a patient’s pension has been reduced to
$60 monthly under 38 U.S.C. 3203 the patient is entitled to the full
amount of the pension while on authorized absence, provided such
balance is not being apportioned to the patient’s spouse or chil-
dren. For continuous periods of absence of 30 days or more, the
patient’s pension will be automaticaily adjusted on receipt by the
Adjudication Division of VA Form 10-7132.

b. I absences arc for less than 30 days, adjustment of the
pension will be made in a lump sum on dischargé and receipt by
Adjudication Division of VA Form 10-7132. Adjustment of the
award may be requested prior to discharge under the following
conditions:
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(1) The patient has been receiving hospital treatment or domi-
ciliary care in excess of 6 months: and

(2) Periods of absence for which adjustment is claimed cumula-
tively exceed a total of 30 days; and

{3) The request states the inclusive dates of cach period of
absence and that the adjustment is necessary to meet the financial
need of the patient.

8.34 NOTIFECATION TO VETERANS SERVICES OFFICER

The Veterans Services Officer who supervises the fiduciary
payee will be advised when a fiduciary payee is delinquent in
furnishing funds, or if a spouse who is receiving a patient’s entire
award fails to provide for the patient’s needs.

8.35-8.37 (Reserved.)

SECTION VI. SUBMISSION OF CLAIMS FOR FUNDSDUE
PATIENTS WITH RESTRICTED ACCOUNTS AND
WITHOUT FIDUCIARIES

8.38 INCOMPETENT PERSONNEL ADMITTED BY
TRANSFER FROM MILITARY SERVICES

Directors may secure personal funds for incompetent members
and ex-members of the military services who are patients in VA
health care facilities by fulfilling the following requirements which
constitute an agreement between the VA and the Department of
Defensec.

a. When an incompetent patient is transferred from any of the
military departments either prior to our subsequent to scparation,
the Director will notify the appropriate department, at the address
shown bélow, of the admission and request that funds not to
exceed $250 be transferred to the VA to provide for the patient’s
needs. Funds requested will not exceed the amount required to
bring the balance of funds in the patieat’s account to $250, The
request will contain the following information:

(1) Name and address of VA facility.
(2} Full name and social security number of patient,
(3) Date of admission to the VA facility.

{4} Military station from which transferred and military status
al the time of admission.

{5} Source and amount of funds currently on deposit.
(6) Name, address, and relationship of all refatives on record.

(7} Any available information relative to the contemplated
appointment of a fiduciary.

{8} Name of certifying officer, position title, and expiration
date.

(9} Statement that “applicant requests to receive and adminis-
ter payments on behalf of the above-described mentally imcompe-
tent patient, and agrees to faithfully discharge the duties in accord-
ance with requirements of faw and implementing regulations,”

{10) Signature, title, and date.

b. Address of the military departments for processing requests
are:
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ARMY
Active Duty Personnel

Commander

U.S. Army Finance Support Agency
Attn: Department 70

Indianapotis, Indiana 46249

Retired Personnel

Commander

U.S. Army Finance Support Agency
Attn; Department 30-—FAE
Indianapolis, Indiana 46249

NAVY

Navy Appeliate Review Activity
Fiduciary Affairs Division {Code 47)
Office of the Judge Advocate General
Washington, D.C, 20390

AIR FORCE

AFASC
RPT
Denver, Colorado 80279

COAST GUARD

Commandant (G-FPS-4/71)
Retired Pay Branch
Washington, D.C, 20590

MARINE CORPS

. Marine Corps Finance Center
" Retired Pay Division
Kansas City, Missouri 64197

PUBLIC HEALTH SERVICE

Chief, Commissioned Officers’ Pay Unit
Public Health Service

Room 1401, North HEW Building

3rd and Independence Avenue, SW.
Washington, D.C. 20013

NATIONAL OCEANIC AND ATMOSPHERIC
ADMINISTRATION

{Formerly Coast and Geodetic Survey)

Chicef, Commissioned Personnel Branch

National Oceanic and Atmospheric Administration
Rockville, Maryland 20852

c. The appropriate military department will advise the Director
of name and address of the designated trustee. If a trustec has not
been designated, the military will furnish the requested {funds to the
Director, provided there are sufficient funds due the patient,

d. Ifthe patient is retired and a trustee is designatced after funds
have been advanced, the military will notify the Director to submit
a final accounting of the advance funds. This final accounting,
. listing essentially the same information as shown on VA Form
27-4706b, Federal Fiduciary’s Account, will be submitted to the
appropriate military department and not to the designated trustee.
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An accounting of the initial advance of funds must be submitted
when requesting supplemental advances. If the patient in a retired
status is released from care, the Director will notify the appropriate
military department and submit final accounting of the advance
funds. In the event the patient is mentally incompetent for pay
purposes at time of relcase and a trustee or legal representative has
not been designated, the balance of advance of funds remaining i
his/her account wiil be immediately returned with a final
accounting,

e. When the patient is discharged, rather than retired, the
Director will submit a final accounting of the advance funds as
provided in subparagraph d, above. At the same time, a claim for
the patient’s accrued pay and allowances will be submitted.

8.39 ACCRUED PAY AND ALLOWANCES—
INCOMPETENT MEMBERS OF MILITARY
SERVICES DISCHARGED WHILE RECEIVING
HOSPITALEZATION

Directors will take prompt action to obtain accrued pay and
allowances due to an incompetent patient, who is discharged from
active service while hospitalized. Claims will be submitted to the
appropriate military department in accordance with paragraph
8.38a and b.

8.40 ACCRUED PAY AND ALLOWANCES—
INCOMPETENT RETIRED MEMBERS OF
MILITARY SERVICES

Normally, mentally incompetent ex-members of the military
service do not have accrued pay and allowances due them; there-
fore, retirement funds for incompetent retired members should be
requested only when it is known that there are funds payable, Also,
funds, when available, are payable only to a legally appointed
fiduciary, or a trustee designated by the military department. The
easiest way to obtain pay and allowances, under these circumstan-
ces, s through the designation of a trustee by the military depart-
ment concerned. When beneficiaries are without funds to defray
personal expenses, the next-of-kin will be requested to provide
necessary funds. They will be advised that any pay and allowances
and retired pay duc the incompetent beneficiary may be secured by
making written application for designation as trustee of the mili-
tary department concerned. If there is no known next-of-kin, the
Director will make application to the military department con-
cerned for appointment as trustee for the accrued pay and aliow-
ances only. Apphlications will be directed to the appropriate
department.

3.41 ADJUSTED SERVICE CERTIFICATES, ADJUSTED
COMPENSATION BONDS, TERMINAL LEAVE PAY,
OR TERMINAL LEAVE BONDS

These securities may be cashed per printed instructions or as
instructed by the controlling office. Funds derived from these
securities will be deposited to the patient’s account and used to
meet the patient’s necds.

8.42 STATE BONUS

If permissible under State law or regulations, Directors arc
authorized to file applications for payment of State bonus for
patients with restricted accounts for whom fiduciaries have not
been appointed and to receive payment as trustee. Because of the
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time limitations for filing claims for the bonus in some States,
prompt action will be taken to file claims.

2.43 REDEMPTION OF U.5. SAVINGS BONDS, SERIES E

a. Directors may redeem, for individual needs of the patient,
series E savings bonds registered in the name of the patient when a
fiduciary has not been appointed. Lnstructions on how boads must
be endorsed and certified are in M P-4, part 1, chapter 3.

b. In rare instances when there is redemption of bonds that
were purchased with funds from accounts which had their source in
VA gratuitous benefits and which were originally deposited by the
VA (but not necessarity in the form of an institutional award)
proceeds, exclusive of interest, will be considered gratuitous bene-
fits. Interest earned on such bonds will be considered nongratui-
tous benefits,

8.44-8.45 (Reserved.)

SECTION VII. WITHDRAWALS FROM
UNRESTRICTED ACCOUNTS

8.46 BY PATIENT

a. Patients may make cash or check withdrawals by executing a
VA Form 10-1126, Withdrawal of Personal Funds, Mark signa-
tures must be supported by signatures of two witnesses at time of
payment ot payee, as evidence of receipt of funds. Patients who
make withdrawals and who remain at the facility will be reminded,
by the employee authorizing the withdrawal, of patients’ personal
responsibility for safeguarding their own funds. Residual balances
leftin an account after discharge from the facility may be issued to
the patient by check. The patient will be informed by letter indicat-
ing the amount and cxpected arrival date of the check. Inlieu of the
patient’s signature, show the date of discharge on the withdrawal
form.

b. Patients with unrestricted accounts who remain hospitalized
are expected to cooperate and adhere to policies, procedures, and
schedules established locally relative to the frequency of with-
drawals and banking hours of the PFOP. However, on demand,
funds must be released in accordance with established policy for
unrestricted accounts, Patients failing to coaperate may be subject
to disciplinary action as outlined in M-1, part 1, chapier I,
section TV.

¢. Facilities have the option of utitizing VA Form [0-2675,
Consolidated Requisition for Cash Withdrawals, in instances
where it is desirable to release funds directly to patients in ward
areas where they may be physically unable to prcsént themselves to
the agent cashier for withdrawal by use of VA Form [0-1§26,
Withdrawal of Personal Funds. However, VA Form 10-2696, Ex-
penditure Schedule and Purchase Order, may not be used to pur-
chase coupon books, incidentals, clothing, etc., for patients with
unrestricted accounts, They are expected to manage their own
funds.

d. Competent patients with unrestricted accounts having fund
balances in excess of their needs should be informed of the advan-
tages of depositing funds in financial institutions.

847 FOR PAYMENT TO THIRD PARTY

Patients may authorize payment by check to third parties. The
document directing the payment must clearly indicate the name
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and address of the third party to whom payment is to be made. For
identification purposes, an unsigned copy of the form may be
prepared {or enclosing with the check.

8.48 DURING NONOFFICE HOURS

To the extent possible, releases from patients’ funds will be
made during regular office hours; however, procedures will be
established locally to release funds to patients leaving the facility
during nonoffice hours. Provisions will be madc for continued
safeguard of funds until release.

8.49-8.51 (Reserved.)

SECTION VIIi, WITHDRAWALS FROM
RESTRICTED ACCOUNTS

8.52 GENERAL

All withdrawais from restricted accounts will be authorized by
the Dircctor or designee named in writing by the Director,

8.53 CASH RELEASES FOR SPENDING MONEY
AND INCIDENTALS

a. Cashmay be released to selected patients at regular intervals
for their discretionary use for incidentals while hospitalized. Such
releases are considerced therapeutically beneficial and in accord-
ance with the policy, contained in M-2, part X, chapter 2, of
allowing ecach patient maximum independence. The maximum
amount of cash released to patients for these purposes wiil be
established. In determining the amount of funds to be released to
patients, the therapeutic benefits to be derived and other circum-
stances that may influence the release of cash will be considered
individually.

b. VA Form 10-2675, Consolidated Requisition for Cash With-
drawals, will be uscd to autherize withdrawal of funds under this
pelicy. The Director may designate one or more employees to act
for him/her in receiving and delivering the funds to the patients,
This does not preclude patients or members from receiving funds
under this policy directly {rom the agent cashier. Generally, Fiscal
employees will serve as messengers for the purpose of delivering
such funds to the employee acting for the Director. The designated
employee will receipt for temporary custody in accordance with
MP-4, part 1, chapter 3. The individual designated to distribute
these funds will not be one of the patients’ funds clerks maintaining
the individual account records.

8.54 SPECIAL PROVISIONS FOR RELEASING CASH
DIRECTLY TO PATIENTS

In authorizing cash releascs of funds to patients, certain “re-
stricted™ accounts may be temporarily designated as “unre-
stricted.” For example, instéad of authorizing individual cash with-
drawals at regular intervals, the patient’s account may be desig-
nated “unrcstricted™ for a specific period and for an amount
deemed appropriatc. These actions will be coordinated with the
staff physician responsible for the patient’s treatment. This proce-
dure will permit the patient to visit the agent cashier and withdraw
cash to the extent authorized and should be an aid in determining
his/her capability of handling funds. Also, administrative proce-’
dures involved in paragraph 8.53 can be eliminated.
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8.55 REMUNERATION FOR INCENTIVE THERAPY AND
COMMUNITY EMPLOYMENT PROGRAMS

a. Incentive Therapy Program. “Nominal remuneration™ used
in 38,"U.8.C. 618 is interpreted to mean a token grant of money in
the nature of a gratuity or an award payable by the VA to the
patient or member as a part of the expense of the therapeutic and
rehabilitative program, as distinguished from salary, wages, or
earnings. Payments in incentive therapy programs are not intended
as remuneration for services rendered, but rather as an inducement
to selected patieats and members to enter into activities which will
assist them in regaining self-reliance. Payments in incentive ther-
apy programs will be made directly to the patient or member
concerned, and only when medically indicated, to their account in
Fiscal. These payments are for medical care and do not fall within
the category of benefits otherwise payable to a fiduciary. A court-
appointed fiduciary of an incompetent patient would have no right
to demand these payments, irrespective of any prevision of the
fiduciaryship laws in the State in which the fiduciary was ap-
pointed. Payments made for incentive therapy programs are classi-
fied as nongratuitous benefits.

b. Community Employment Programs. Payments from sour-
ces other than the VA to the patient (i.e., work for pay program in
the community and community contract work projects performed
in the facility) as a part of the therapeutic and rehabilitative employ-
ment programs, must be considered as salary or wages. If the
patient has a fiduciary, the fiduciary should be requested to autho-
rize in advance the use of the incompetent’s earnings for spending
money. If the fiduciary is court-appointed, the court may require

“prior permission for such a procedure or an accounting of the

salary paid. Since thc question of whether prior permission is
needed is a matter of State law, the District Counsel serving the
area in which the facility is located should be consulted to deter-
mine the appropriate action to be taken. Once local procedures are
established, requests for advice from the District Counsel should
be limited to problem cascs. An incompetent patient may be paid
the entire amount of his/ her salary, but only if it has been deter-
mined that he/she is capable of handling these funds. Otherwise,
salary funds should be sent to the Director for deposit in the
patieni's account.

8.56 EXPENSES FOR AUTHORIZED ABSENCE—
RESTRICTED ACCOUNTS

a. Funds may be releascd to meet the nceds of a patient while
he/she is on authorized absence. Whenever possible, Tunds will be
released directly to the patient, When the patient is not capable of
handling funds they will be released to the person assuming respon-
sibility for the patient during the authorized absence.

b. VA Form 10-2920 will be used to authorize withdrawals
directly from the agent cashier. To facilitate identification of a
patient, an employec’s signature attesting to the paticnt’s signature
will appear on all forms authorizing direct release of funds to
patients, provided other means of identification are not adequate
(i.c., members cards, patient 1D bracelets, facility personned, etc.).
VA Form [0-2920 will be submitted to Fiscal in original only,
except an additional signed copy will be submitted when dual
payment isautherized, i.e., a cash release on departure and a check
to be maited. VA Form 10-2675 may be used when direct payment
by the agent cashier is not feasible.
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8.57 EXPENSES WHEN ON NBC STATUS—
RESTRICTED ACCOUNTS

a. Patients Without Fiduciaries. Funds may be released from
theaccount of a patient without a fiduciary to provide for expenses
while in NBC status. On departure, the patient, or the person
assuming responsibility for the patient, may be given cash and/or
check in the amount sufficient to meet the patient’s nceds until the
next scheduled date for forwarding monthly remittances to NBC
paticnts. The amount should include funds necessary for returning
the patient to the facility when return is not at VA expense.
Maintenance funds will usually be provided by monthly remit-
tances for patients in NBC status and will be processed to reach the
paticnt about the same date each month, Controls will be estab-
lished to insurc appropriate review and recommendations regard-
ing the patient’s need for funds.

(1) VAForm [0-2920 will be used to authorize release of funds
for this purpose and in lieu of a separatcly prepared form each
month, it may be prepared in sufficient copies to authorize a series
of monthly releases, If the latter procedurc is adopted, Medical
Administration will promptly notify Fiscal of any change in
patient’s status to preclude the release of funds when NBC status is
terminated or patient is rehospitalized.

(2} When mutual operating advantages result to Fiscai and
Medical Administration, releases for all patients in NBC status
may be listed monthly on SF 1166, Voucher and Schedule of
Payments, and SF 1167 (Continuation Sheet) in lieu of individual
VA Forms 10-2920. The authorization for the withdrawals will be
typed on Fiscal’s copy of the forms and will read as follows:
“Withdrawals from the above-named paticnts’accounts are autho-
rized for nonbed care expenses for the month of {(month).” The
authorization will be signed by the Director or designee. In prepar-
ing SF £166 and SF 1167 rcleases will be listed in the {ollowing
manner: :

To Person Assuming
Responsibility for Patient

Direct to
Patient

James E, Smith 88 000 00 0000
00 First Avenue
Hometown, U.S.A. ZIP Code

Mrs. Mary Smith

A/ C James E. Smith

58 000 00 0000

423 First Avenue

Hometown, U.S.A. ZIP Code

b. Patients With Fiduciaries, A patient who has a fiduciary
may be given only sufficient cash on departure to mect his/her
immediate needs until funds can be furnished by the fiduciary
directly to the patient or to the person accepting responsibility for
the patient. Prior to the patient’s departure, arrange with the
fiduciary to provide for the patient’s subsequent nceds and include
provisions for the disposition of the remaining balance in the
patient’ account, iL.e., retained at the facility or refunded to the
fiduciary. Release by means of VA Form 10-2920, as described in
paragraph 8.56b. A copy of VA Form 27-555, Certificate of l.cgal
Capacity to Receive and Disburse Benefits, VA Form 10-7131, or
other notification to confirm recognition of the fiduciaryship will
be attached to VA Form 10-2920 authorizing the release of the
balancc in the account of the fiduciary.

c. Patients Admitted as Military Personnel Pending Separa-
tion. A patient for whom funds have been received in accordance
with paragraph 8.38 will be given sufficient funds on departure to
meect his/ her immediate needs. Return the balance of funds
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remaining to the office of the military department from which
reccived. A letter informing the military depariment of the
patient’s departure and final accounting of advanced funds will be
mailed. Prior to departure, arrange with the military department
for the designation of a trustee or for a determination of compe-
tency. Release funds on deposit which were not received in accord-
ance with paragraph 8.38 in accordance with subparagraph a,
above,

d. Managed Through a Third Party. When funds are released
to a third party to provide for incidental NBC expenses or other
similar needs, establish controls to assure that all funds are
expended in a prudent manner. This is frequently nccessary whena
veteran is placed in a foster home or is provided nursing home care
in the community.

858 PROCUREMENT OF CLOTHING, CLOTHING
SERVICES (INCLUDING CLEANENG, PRESSING,
ALTERATION, AND REFAIR), AND INCIDENTALS -~
RESTRICTED ACCOUNTS

a. As trustee of all funds on deposit in restricted accounts, the
Director must insure that purchases for patients are made under
the most advantageous conditions. The Administrator of Veterans
Affairs is vested with statutory authority and responsibility to
charge reasonable prices in retail sales activities operated by the
Veterans Canteen Service, hereafter referred to as VCS. For the
items they sell, the VCS will be considered the primary source of
supply. Otherwise, procurement may be accomplished in any
available market.

b. Regardless of the source of procurement, encourage paticnts
to participate and assume as much responsibility in making pur-
chases as their conditions permit. Visits to display and/or sales
rooms, personal selection of merchandise, and participation in the
acceptance, delivery, and payment {or the merchandise and serv-
ices are some of the therapeutic objectives which will be considered
in establishing procedures for purchases.

¢. Purchase may be authorized in the following methods with
preference given in the sequence shown:

(1} Cash withdrawals.
(2) Use of VCS coupon books.

{3) Use of VA Form 10-2696, Expenditure Schedule and Pur-
chase Order.

Distribute copies to meet regulatory and facility needs. When
patients are permitted to make direct purchases of clothing, have
this clothing marked for identification. A fiduciary or other person
furnishing funds for purchasing patient’s merchandise may stipu-
late the quality, price, and source of purchase as long as stipula-
tions are within the prescribed policies and procedurcs. References

to the written authorization of third parties furnishing funds will be

recorded on the purchasing document.

d. The routine and/or distribution of purchasing documents
will vary, depending on whether Medical Administration or Fiscal
has responsibility for maintenance of patients’fuads; however, the
basic instructions are in M P-4, part 1. Although the Supply Service
will not process these purchasing documents, they witl be requested
to make, interpret and administer contracts when required,
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followup on delinquent deliveries on contract tiems, and provide
information on nonconiract sources,

8.59 OTHER WITHDRAWALS FOR THE THERAPEUTIC
BENEFIT OF PATIENTS—RESTRICTED ACCOUNTS

a. General. Withdrawals may be authorized for the purchase
of any article or service which will be of therapcutic benefit to the
paticnt provided sufficient funds remain in the patient’s account to
meet his or her clothing, incidental, and other essential needs. The
purpose of these withdrawals include, but arc nof limited to, pur-
chases of articles such as watches, radios, cameras, electric shavers,
gifts, magazine subscriptions, and payment of organizational dues.
Such withdrawals will be predicated on the judgment of the profes-
sional staff as to:

(1} The therapeutic benefit to be derived by the patient.

(2) The paticat’s ability to understand the nature of the
lransaction.’

(3) The patient’s willingness to participate in the realistic plan-
ning for the purchase,

(4) The patient’s capability of taking care of the article,

b. Consent of Fiduciary or Other Person Furnishing Funds.
Directors are restricted in authorizing withdrawals for patients for
whom funds are received from a fiduciary or other person by the
conditions and agreements under which the funds were requested
and furnished. A statement that the withdrawal comes within the
purview of agreement, or that special consent has been obtained
from the fiduciary or other person will be inserted on the VA Form

10-2920 under “Remarks.” A copy of the agrcement or special

consent necd not be attached.

¢. Consent of Staff. Medical Administration Service will doc-
ument the patient’s record to the effect that the withdrawal meets
the therapeutic considerations invoived. When needed, the assist-
ance of the professional stafl wili be obtained.

d. Consent of Patient. The patient’s signature will be obtained
on the authorizing form to indicate his/her understanding of the
therapeutic considerations involved. When the patient’s signature
cannot be obtained because of absence from the facility, orduetoa
physical disability, enter a statement to that effect on the authoriz-
ing form.

e. Procedures. Withdrawals of this nature will be made by use
of VA Forms 10-2920, 10-2675, or 10-2696, completed in accord-
ance with the preceding paragraphs. It is preferred that the patient
be permitted to make the purchase so as to enhance the therapeutic
benefits which are to be derived.

8.60 TO PROTECT THE PATIENTS’ INTERESTS

Withdrawals may be authorized to protect the interests or to
meet moral obligations of a paticnt, such as payment of taxcs,
insurance premiums, and indebtedness to a third party; purchase
of U.S. savings bonds, scries E; and advance of funds to a spouse,
child, parent, or other refative. Requests for withdrawals from the
patient’s account for whom [unds are received from a fiductary or
ather person will be referred to the person furnishing funds for
hisfher action. If instructed by the person furnishing funds.
releascs of this nature may be authorized for a patient, in which
case a copy of the instructions will be attached to the authorization
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for withdrawal. The procedurcs stated in paragraph 8.57a(2) may
be adopted for repetitive releases. For all other patients with-
- drawals will be in accordance with the following:

a. Payment of Indebtedness. Withdrawals for payment of an
indebtness to a third party may be authorized under the following
conditions:

(1) The patient acknowledges the indebtedness, appears to
understand all circumstances involved, and wishes payment to be
made.

(2) Sufficient funds would remain in the patient’s account to
meet other nceds.

(3} There is no legal bar to payment such as a statute of limita-
tions. If a patient is incapable of understanding all of the circum-
stances involved, obtain the advice of the District Counsel in the
arca in which the facility is located. Attach a copy of the advice
received from the District Counsel to the authorization for with-
drawal. Suppert all such withdrawals with an itemized claim from
the creditor. A claim submitted on other than a creditor’s billhead
must contain the creditor’s address and signature.

b. Payment of Taxes, Insurance Premiums, or Similar Obliga-
tions. Authorize withdrawals for payment of taxes, insurance
premiums, utility bills, or similar obligations when the best inter-
ests of the patient will be served.

c. Purchase of U.S. Savings Bonds, Series E

(1) Nongratuitous funds, surplus to the immediate need of the
patient, may be withdrawn from a patient’s account to purchase
U.S. savings bonds, scries E, in the following instances:

(a) At the request of a patient if the patient understands the
significance of the transaction; or

(b) At the request of the next-of-kin if the patient is unable to
understand the significance of the transaction; or

{c) If in the opinion of the Director, based on medical and
administrative determination, such purchase is in the best interests
of the paticnt.

{2) Gratuitous funds will not be withdrawn for the purchase of
U.S. savings bonds,

d. Advance of Funds to a Patient’s Spouse, Child, Parent, or
Other Relative. Funds may be advanced to a patient’s spouse,
child, parent, or other relative when the advance serves and pro-
tects the best interest of the patient. A determination will be madc
that the release of funds docs not infringe upon the functions of the
Adjudication Division with respect to apportionments, except as
provided in subparagraph e, below. For example, it is proper to
release funds from the account of a newly admitted patient to a
spouse, until such time as the spouse can file an application for an
apportionment and adjudication action taken. After such action
has been taken, Directors will insure that releases do not conflict
with this determination.

e. Releasing Funds to Dependent Pavents in Lieu of
Apportionments

(}) Payment of compensation or pension te or on behalf of a
patient without spouse or child but with a dependent parent is
subjcct to the $1,500 limitation on estates. Depending on the size of
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the estate and the balance of the paticat’s account, the Veterans
Services Officer may advise the Director that the patient’s award
has been discontinued and request that the dependent parent be
furnished funds each month in licu thercof from the patient’s
account until the balance has been reduced to $2.500 or a lesser
amount if stipulated. The request from the Veterans Services
Officer will be in the form of a memorandum and will give the
following information:

(a) Name and address of the dependent parent(s) to whom
funds are to be released.

{b) Amount of each monthly release.

{c) Date releases are to begin.

(d} Balance to which the account is to be reduced by such
releascs as well as by expenditures for the patient’s needs.

(2) Establish controls 1o assure the timely release of funds in
order that the dependent parent will receive the payment on
approximately the first day of each month. Forward a letter to
reach the dependent parent at approximately the same time as the
first check. The letter will inform the dependent parcnt that pay-
ment from the paticnt’s funds wilt be received from the facility until
further notice and request notification of any change of address.
Approximately 30 days prior to the time that the patient’s account
will be reduced to $2,500 or to a stipulated amount, advise the
Veterans Services Officer who recommended the payment so that
the Veterans Services Officer may recommend initiation of an

“apportionment of the patient's award by the Adjudication Divi-

sion. Continue to release funds to the parent until advised that
adjudication action has been completed. In some instances the
Veterans Services Officer may request that regular releases, of a
stipulated amount, to the dependent parent be continued. It is
expected that requests from Veterans Services Officers beaccepted
and aclcd on unless there are circumstances, such as plans for
discharge or placement in NBC status, where depletion of the
account would be contrary to the patient’s best interest. In such
instances, advise the Veterans Services Officer of the circumstances
and request reconsideration. '

8.61 TRANSFER AT PERSONAL EXPENSE

a. Funds required {o defray the cost of transferring a patient for
personal reasons will not be at VA expense and must be furnished
by the fiduciary or by the person qualified to act for the patient.
Fiduciaries may furnish specific funds for this purpose or may
authorize use of funds already on deposit in the patient’s account.
In the case of a patient without a fiduciary, funds in the paticnt’s
account may be used if not obtainable from the person acting for
the patient in matters concerning the transfer, If considered more
efficient, third parties may be encouraged to sccure whatever
transportation is medically indicated for the transfer. Reduced rate
transportation requests may be issued in these instances; however,
any funds furnished by third parties will be deposited in the
paticnt’s accounts and earmarked for this purpose.

b. VA Form [0-2920 will be used for the withdrawal of funds
necessary for travel expenses and advances to attendants [or miscel-
laneous expenses. Fees will not be paid to attendants until comple-
tion of the travel.

¢. Funds advanced to or claimed by an attendant for transfer
expenses will be accounted for by an itemized statement furnished
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by the attendant after completion of travel. The attendant must
return any advanced funds not expended. Payment of attcndant
fees when authorized will be by use of YA Form 10-2920, submit-
ted to Fiscal with the statement of cxpenses supported by receipts
for all cxpenses on which local or State taxes are paid and each
item of expense over $3.

8.62 RECREATIONAL QUTINGS AT PERSONAL
EXPENSE

The procedures in paragraph 8.61 apply.

8.63 PATIENTS, WITHOUT FIDUCIARIES, CAPABLE OF
HANDLING FUNDS ON DISCHARGE

A discharged patient without a fiduciary may receive the bal-
ance of funds from his/ her account, provided the patient is consid-
ered to be capable of handling the amount involved, VA Form
10-2920 or 10-2675 will be used to authorize withdrawals.

8.64 PATIENTS, WITHOUT FIDUCIARIES, INCAPABLE
OF HANDLING FUNDS ON DISCHARGE

a. Funds, necessary to meet personal needs of a patient without
a fiduciary, may be released even though the patient is considered
incapable of handling the balance of funds in his or her account.
VA Form 10-2920 will be used to authorize such releases to the
patient or the person accepting responsibility for him or her.

b. Onreceipt of instructions from the Veterans Services Officer
having jurisdiction, the balance of funds remaining in a patient’s

account will be released by use of VA Form 10-2920. Either VA

Form 27-555, Certificate of Legal Capacity to Receive and Dis-
burse Benefits, or a copy of the instructions received from the
Veterans Services Officer will be forwarded with the VA Form
10-2920 to the Fiscal Service.

8.65 DISCHARGED PATIENTS WITH FIDUCIARIES

Priar to discharge of the patient, arrange with the fiduciary to
provide for the patient’s needs after discharge. Funds may be
released from an account at the time of discharge to meet the
paticnt’s needs until the fiduciary can assume responsibility. VA
Form 10-2920 or 10-2675 wili be used to authorize releascs to
patients or persons assuming responsibility for patients. The bal-
ance remaining in the patient’s account will be released to the
fiduciary. VA Form 27-555, Certificate of Legal Capacity to

Receive and Disbursc Benefits, VA Form 10-7131, or other notifi-

cation to confirm recognition of the fiduciaryship, will be attached
to VA Form 10-2920 authorizing such payments.

8.66 DISCHARGED PATIENTS ADMITTED AS MILITARY
PERSONNEL PENDING SEPARATION

a. The procedures in paragraph §.57c apply.

b. If the balance of funds remaining on deposit was received
from any other source, provisions of paragraphs .63 and 8.64 will

apply.
B.67-8.69 (Reserved)

SECTION IX. DISPOSITION OF FUNDS
8.70 GENERAT,

a. Following Unauthorized Absence. Disposition of the bal-
ance of funds in the patient’s account will not be made until the
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patient’s unauthorized absence status has been terminated other
than by return to the facility.

b. Following Transfer of Patient. The provisions of MP-4,
part I, chapter 3, apply.

c. Following [»eath. The provisions of chapter 14 apply to the
inventory, receipt, and deposit of funds,

8.71 MILITARY PERSONNEL

a. Admitted Pending Separation. Following unauthorized ab-
sence or death, return the balance of funds received from incompe-
tent personnel transferred from the armed services to the military
department from which received with a letter advising of the
patient’s disposition. Enclose a {inal accounting, as described in
paragraph 8.38d, of thec cntire amount of funds which were
advanced, with the letter. Dispose of all other funds in accordance
with paragraph 8.73 and subparagraph b, below.

b. On Active Duty List. Release funds rcmaining in the ac-
count of such patients to the patient’s commanding officer for
disposition, except as described in paragraph 8.71a.

8.72 ALLIED BENEFICIARIES
The provisions of MP-4, part 1, apply.
8.73 VA BENEFICIARIES

Except for military personnel covered in paragraph 8.71, the
provisions of sections V1 and VI apply to funds remaining in
accounts following an nnauthorized absence and the provisions of
M-I, part 1, chapter 14, apply to funds remaining in accounts
following death.

8.74 ALL OTHER PATIENTS

a. Following unautherized absence, the balance of funds in
accounts of patients other than those listed above, such as nonvet-
eran employes, nonveterans admitted for humanitarian reasons,
and beneficiaries of the Office of Workers Compensation Pro-
grams may be released to the owner. If such disposition cannot be
made, the provisions of MP-4, part 1, apply.

b. Following death, the balance of Tunds in accounts of ali
other patients will be disposed of under the provisions of chapter 14.

8.75-8.77 (Reserved.)

SECTION X. COUPON BOOKS
8,78 POLICY REGARDING PROCUREMENT

Coupon books are available from the VCS [lor those patients
with funds in restricted accounts who are incapable of handling
cash for the purchase of incidentals and who can achieve therapecu-
tic benefit from this type of purchasing arrangement. There wiil not
be indiscriminate use of patients’ funds lor purchase of coupon
baoks, and they should be issued only after determination of
medical need for this type of purchasing arrangement by the pa-
tient’s treating physician. Usually, coupon books will not be issued
when the patient is receiving cash.

8.79 RECEIPT, STORAGE, AND ISSUE

a. Medical Administration personnel will be responsible for
receipt, storage, and issue of coupon books for all patients except
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those in domiciliaries. Chiefs of Domiciliary Operations, or per-
sons acting in this capacity, will have this responsibility. Because of

. direct involvement of nursing personnel in patient’s treatment
plans, the objective of achieving therapeutic benefits through cou-
pon book purchases, and continuous supervision of the patient,
ward nursing personnef should assist to the extent determined by
local management. It would be expected that nursing personnel
assume responsibility for these activities whenever Medical Admin-
istration personnel are not available.

b. The patient’s name and identification number will be entered
in his or her coupon books immediately after issue by the VCS.
When coupon books are not being used for purchases, they will be
safeguarded in designated locations in a uniform manner so that
appropriate personnel have ready access.

c. Except for the provisions of other paragraphs, the manner in
which patients may make purchases from the VCS will be deter-
mined by local management.

8.80 INVENTORY AND REDEMPTION

a. For Patients Hospitalized, Domiciled, or
in VA Nursing Care Units

(1} The VCS requires that an inventory of unused ¢ g’%on
books be taken as of close of business March 3! during odd-
numbered years (i.e., 1979, 1981, 1983, etc.}. This will include all
unused coupons, inciuding gift coupon books, in the possession of
all patients. The inventory will be accomplished by designated VA
employees and wiil be verified by Medical Administration and
VCS representatives. When the inventory has been verified, the
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unused coupons will be returned for the patients’ continued use.
The Chief of Medical Administration need only maintain evidence
that an inventory was accomplished and properly verified.

(2) Coupon books may be redeemed when it appears that the
patient’s condition has become such that there is little likelihood of
the patient receiving therapeutic benefit from their use, In these
cases, the unused coupons and an SF 114, Bill for Collection,
showing patient identification and unused amount, will be for-
warded promptly to Fiscal for redemption and subsequent deposit
to patient’s account.

b. On Transfer, Release to NBC, Discharge or Death. Priorto
transfer, release to NBC, or discharge and on death, inventory of
unused coupons will be made for redemption purposes in accord-
ance with subparagraph a(2) above. In lieu of this procedure, when
properly authorized, the redemption value of the unused coupons
may be paid in cash by the VCS to the patient or person assuming
responsibility for the patient. “Coupon Redemption by VCS
Authorized” will be stamped on the reverse of the coupon book
and signed by the Chief of Medical Administration or his/her
designee. The delegation and vse of this stamp will be strictly
controlled to prevent abuse.

¢. All unused gift coupon books will be returned to the Direc-
tor, Voluntary Service, or other appropriate activity for reissue,

8.81 LOST, STOLEN, DESTROYED, OR MUTILATED

The loss, theft, destruction, or multilation of patient’s coupon
books will be reported to the Chief of Medical Administration,
who will authorize any necessary investigation and take appropu—
ate action to protect the patient’s interest,
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Pages 8-1 and 8-2: Remove these pages and substitute pages 8-1 through 8-2b attached.

% 78 W) 1P,

JOHN A. GRONVALL, M.D.

Chief-Medical-Director

Distribution: RPC: 1119
ED

Printing Date: 2/87



Department of Medicine and Surgery M-1, Part 1
Veterans Administration Chapter 8
Washington, D.C. 20420

October 29, 1979

Chapter 8, “Personal Funds of Patients,” Part 1, “Medical Administration Activities,” VA Department of Medicine
and Surgery Manual M-I, “Operations,” is revised as indicated below:

NOTE: Beginning with this revision, chapter 8 will be published with its own series of changes and will carry an RPC
number separate and distinct from other chapters of M-1, part I

.~ Pages 8-i through 8-20: Remove these pages and substitute pages 8-i through 8-15 attached,

JAMES C. CRUTCHER, M.D,

V Chief Medicai Director

Distribution: RPC: 119 assigned
FD (This 1D same as RPC 1016)
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