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	Department of Veterans Affairs
	ADULT BENEFICIARY - FIELD EXAMINATION REQUEST AND REPORT


	
	 FIDUCIARY & FIELD EXAMINATION ACTIVITY

DEPARTMENT OF VETERANS AFFAIRS


	1.   DATE  OF REQUEST
	2.   TYPE OF FIELD EXAM

	
	Lincoln Fiduciary Hub
	01-23-2013
	IA
	IA/SIA
	
	FID.BEN.

	
	PO Box 5444
	3.  SOCIAL SECURITY NUMBER
	4.    VA FILE  NUMBER

	TO
	Lincoln , NE 68505-5444
	
	C - 

	
	
	5.   FIPS CODE         

	19149

	6.  TYPE OF FIDUCIARY
	7.   NAME OF VETERAN  (First - middle – last)  

	
	Veterans Full Name 

	Legal Custodian, Institutional Payee, SDP, Temporary Fiduciary, Spouse Payee, Court Appointed 
	10A. NAME, ADDRESS AND TELEPHONE NUMBER OF FIDUCIARY                                  

Fiduciary’s First and Last Name 

	
	Street Address 

	Telephone: 

 123 456-5555

	
	City, State, Zip Code          

	8. TYPE OF BENEFICIARY
	10B. SSN, TIN or EIN OF         

           PAYEE      
	

4
	

	Widow(er)/Veteran/Helpless Child, Parent 
	10C. NAME (If other than veteran),  ADDRESS  AND TELEPHONE NUMBER OF

         BENEFICIARY  (If not same as payee)

	
	Beneficiary's Full Name 
	Telephone: 

 123 345-2422

	9A.  IS BENEFICIARY INSTITUTIONALIZED? 

        (If “YES,” complete Item 9B) 
	9B.   DATE  ENTERED
	Beneficiary's Full street                                           

	Yes
(1)     YES
 FORMCHECKBOX 

(2)     NO
	4/23/2012
	City State Zip Code 

	
	
	
	AMOUNT

	
	
	
	FROM  P. G. F.
	FROM  FLD. EXAMINER

	
	
	AMOUNT IN HANDS OF PAYEE AS OF  (DATE)        11/14/2012     
	$ 
  
	$ 0.00

	
	VALUE OF
	AMOUNT IN PFOP AT                D. P. C.     0 FORMTEXT 

     
             V A M C     
	NONE


	NONE

	11
	ESTATE
	VALUE OF REAL ESTATE
	$ 
	$ 0.00

	
	
	IRREVOCABLE BURIAL TRUST
	$ 
	$ 8816.75

	
	TOTAL AMOUNT
	D.I.C.           A&A 
	$ 
	$ 1491.00

	12
	OF VA AWARD(S)
	OTHER (Specify)      
	$ 
	$ 2,500.00

	
	
	PAYEE                  FORMCHECKBOX 
   DIRECT DEPOSIT
	$ 
	$ 1491.00

	13
	VA DISTRIBUTION
	DEPENDENTS
	$ 
	$ 0.00

	
	OF MONTHLY
	PFOP
	N/A


	N/A

	
	PAYMENTS
	INSTITUTION FOR CARE AND MAINTENANCE  ( 38 U.S.C. 3203b(3))
	$ 
	$ 0.00

	
	OTHER
	SOCIAL SECURITY    
	$ 
	$ 1071.00

	14
	INCOME
	OTHER  (Specify)  See beneficiary income
	$ 
	$ 0.00

	
	
	BENEFICIARY SUPPORT  
	$ 
	$ 2512.00

	15
	
	BENEFICIARY INCIDENTALS  
	$ 
	$ 50.00

	
	
	BENEFICIARY OTHER    (Specify)   
	$ 
	$ 0.00

	
	
	DEPENDENT(S) SUPPORT
	$ 
	$ 0.00

	
	DEPENDENTS
	 FORMCHECKBOX 
  SPOUSE         FORMCHECKBOX 
MOTHER        FORMCHECKBOX 
FATHER        FORMCHECKBOX 
CHILD(REN) (If Applicable, specify no. of children)  


	16
	OF BENEFICIARY
	LIVING IN BENEFICIARY’S HOUSEHOLD        FORMCHECKBOX 
   SPOUSE             FORMCHECKBOX 
    MOTHER              FORMCHECKBOX 
   FATHER             FORMCHECKBOX 
  CHILD(REN)   


	
	PAYEE
	
	18.   FIDUCIARY FEE AUTHORIZED  (If “YES,” specify 

	
	DESIGNATION
	 FORMCHECKBOX 
   FORMDROPDOWN 
                      FORMCHECKBOX 
  Spouse-Payee Confirmed        
        P                                                                                                        
 FORMCHECKBOX 
 Successor              FORMCHECKBOX 
 Certify Payee    
	% and amount))

	17
	Yes
	
	No      N/A %

	
	(If “YES” specify)
	
	

	
	VA Forms Completed or Left with Fiduciary
	Any Forms completed or sent to the Fiduciary 
	21.  FINANCIAL ACCOUNT NUMBERS

	19
	
	
	A. SAVINGS: Account Numbers or N/A 

	20A.   DATE OF NEXT FIELD EXAMINATION
	20B.  ACCOUNT  DUE DATE
	B. CHECKING: Account Numbers or N/A

	11/14/2013   FBP
	N/A      
	C.  OTHER  (Specify )  SEE REPORT BELOW


	22.   OTHER ACTION REQUIRED   (Specify)


	LIE:  Instructions for Misc Diary are listed in block 24; Misc Due Date:   03-01-2013

	VA   FORM

DEC 2001
	21- 4716a
	EXISTING STOCK OF VA FORM 21-4716A, SEP 1997,

WHICH WILL BE USED.   Electronic Exam
	Continued on Reverse

	23.  STATISTICAL TREND ANALYSIS DATA

	
	

	A.
	No
	ADVERSE CONDITIONS  (Unhealthy/Unacceptable Living Conditions)
	D.
	No
	CASE TO BE REFERRED TO RC

ESTIMATED DOLLAR AMOUNT INVOLVED
	$ 

	
	

	
	

	B.
	No
	MISUSE OF FUNDS
	E.
	No
	CASE TO BE REFERRED TO IG.

ESTIMATED DOLLAR AMOUNT INVOLVED
	$ 

	
	
	
	
	
	

	VA
	OTHER GOV'T
	OTHER/UNIDENTIFIED
	
	
	

	$ 0
	$ 0
	$ 0
	
	
	

	
	
	
	

	C.
	No
	POSSIBLE OVERPAYMENT.  REFER CASE TO
	F.
	No
	POSSIBLE UNDERPAYMENT.  REFER CASE TO

	
	

	24.  COMMENTS

	SUMMARY OF FIELD EXAMINATION REQUEST ACTIONS:  ALL ACTIONS ARE SUPPLIED ON THE CONTINUATION SHEET VA FORM 21-4716(a).

Incompetency Rating Date:

10-12-2012
Legal Disability Date (courts):

N/A
Describe Disability & How Verified:

N/A
Court of Jurisdiction:

N/A 

Court Appointment Type:

N/A
Docket/Case Number:

N/A
Directions to Address(es):

Pull Internet Map or Google for directions.

Marital Status

Widow(er)
COMMENTS WARNINGS:

N/A
Privacy Act Provisions Reviewed?

Yes  If no; explain: 
Reason For Successor (if applicable):


Other VA File Numbers and Benefits (if applicable):

N/A.

Additional Comments:

Mail 21P-4703 and budget letter to the fiduciary.   
Mail bene notif letter to the beneficiary. 
Misc Diary 3-1-2013, confirm VA account has been established.

No; it is not a congressional
FFPG Topic 12 

	PRIVACY ACT INFORMATION - The information requested during this interview is necessary to determine the needs of the beneficiary and to select or recognize the payee best suited to those needs.  The gathering of this information is authorized under 38 USC Chapter 55 and 57.  Disclosure of the information is voluntary; however, failure to reply may delay the appointment of a payee or may result in the appoint of a successor payee.  Responses may be disclosed outside the VA only if the disclosure is authorized under the Privacy Act including the routine uses identified in VA system of records 37VA27, VA Supervised Fiduciary and Beneficiary Records-VA, published in the Federal Register.

	25.  SIGNATURE OF AUTHORIZED OFFICIAL AND OFFICE
	26.  DATE OF REPORT

	FE's full name  
	11-15-2012


FIELD EXAMINATION REPORT (CONTINUATION OF VA FORM 21-4716(a)).

GENERAL AND CONTACT INFORMATION

ATTACHMENTS: 

	The following documents are attached to this report:



	 FORMCHECKBOX 
 Fund Usage letter
	 FORMCHECKBOX 
  VA Form 21-4703
	 FORMCHECKBOX 
 VA Form 21-555 

	 FORMCHECKBOX 
 VA Form 21-0792
	 FORMCHECKBOX 
  VA Form 21-4716(a)
	 FORMCHECKBOX 
 VA Form 21-0820

	 FORMCHECKBOX 
 Beneficiary Notification Ltr.
	 FORMCHECKBOX 
 Commission Ltr. w 509
	 FORMCHECKBOX 
 SIA Payee Letter

	 FORMCHECKBOX 
 Credit Report
	 FORMCHECKBOX 
 VA Form 21-4138
	 FORMCHECKBOX 
 Medication Sheet(s) 

	 FORMCHECKBOX 
 Bank Statement(s) 
	 FORMCHECKBOX 
  Background
	 FORMCHECKBOX 
 

	 FORMCHECKBOX 
 VA Form 21-0520
	
	



	Beneficiary

	Date of Interview:
	11-14-2012

	VA Beneficiary:
	Full Name of Beneficiary 

	Beneficiary’s Social
	

	How person was contacted:
	in person

	Where was person interviewed:
	Location of Interview (Example; home, Assisted Living, Nursing Home   

	Address where interviewed:
	Full address where interview took place 

	Telephone Number of Person:
	123 345-2422


	Fiduciary

	Date of Interview:
	11-14-2012

	VA Fiduciary:
	First and Last Name of Fiduciary 

	Is the Fiduciary NOK
	Yes If Yes, Relationship: Daughter, Son, Parent, Cousin, Spouse 

	How person was contacted:
	in person

	Where was person interviewed:
	Fiduciary's home

	Address where interviewed:
	Full address where interview with fiduciary took place 

	Telephone Number of Person:
	123 456-5555           Alt. Phone: 


CHARACTER WITNESSES:

	Character Witness 1

	Date of Interview:
	11-14-2012

	Character Witness:
	First and Last name of Character Witness 

	How person was contacted:
	by telephone

	Where was person interviewed:
	Location where interviewed. If interviewed by phone document phone contact.  

	Address of person:
	Full Address 

	Telephone Number of Person:
	Document telephone number called 

	Relationship to Fid/ Time known
	She has been neighbors and friends for 21 years. 


	Character Witness 2

	Date of Interview:
	11-14-2012 (not contacted)

	Character Witness:
	First and Last Name 

	How person was contacted:
	N/A

	Where was person interviewed:
	N/A

	Address of person:
	Full Address

	Telephone Number of Person:
	

	Relationship to Fid/ Time known
	N/A


Additional Contacts:

Must document all parties contacted during FX; to include date and place of interview.  Identity and relationship of each person interviewed required.

Manual Reference 2.D.10.b & 2.D.11.k 
PHYSICAL AND MENTAL CONDITIONS

Physical Description:

	Age:
	DOB:
	Height
	Weight
	Eye Color
	Glasses?
	Hair Color
	Race

	82
	05/18/1930
	5’0”
	116
	Brown
	Yes
	Gray
	Caucasian


	Teeth (description):
	Dentures

	Hearing Aids?
	No

	Do they have any features (i.e. scars, birthmarks, or tattoos)?
	N/A

	What are the physical limitations (if any)?
	Requires full assistance will all needs.  Requires wheelchair for mobility.


Medical:

	The beneficiary receives medical care from:
	Medicaid and Medicare

	The beneficiary receives medications from:
	Medicaid and Medicare

	Is the beneficiary independent with medications?
	No

	If no, how are the medication(s) administered?
	Nursing home staff administer all medication

	How many times have they been in hospital over the last year?
	0

	What kind of substance abuse issues (if any)? 
	None

	Continence:
	The beneficiary is incontinent in bladder only.  

	Ambulation:
	The beneficiary uses a wheelchair to ambulate.  

	In your opinion,  the beneficiary’s condition likely to:
	Deteriorate

	Does the beneficiary confuse easily?
	Yes

	What was the coherence of the beneficiary? 
	The beneficiary spoke coherently some of the time.

	Beneficiary is oriented to:
	 FORMCHECKBOX 
 Person      FORMCHECKBOX 
 Place      FORMCHECKBOX 
 Events     FORMCHECKBOX 
 Time    FORMCHECKBOX 
 None

	What questions did you ask to assess orientation?
	SSN, DOB, address, current date, current president and other basic questions. 

	What was their reaction to your questions (if any)?
	Beneficiary knew the year of her birth, who her daughter was, but could not answer any other questions.  She started to answer but then would start talking about something else.
DO NOT PUT STATEMENTS LIKE PLEASANT  


	Are the beneficiary’s VA benefits equal to or in excess of the amount paid a single, 100 percent service-connected veteran.
	No


Additional Comments:


Medical Continued:

The beneficiary suffers from:  Dementia.  

The beneficiary takes the following medication(s): Metoprolol, Sertraline, Donepezil, Zyprexa and Ativan.

Observations and General Information During Interview:

The beneficiary Alert but not oriented.  

The beneficiary was dressed in blue jeans, sweatshirt and tennis shoes  The beneficiary was neat and clean and appropriately dressed for the interview.  

Manual Reference 2.D.13.b
CAPACITY:

	Comprehension of amounts of income?
	Partially 

	Comprehension of sources?
	Partially 

	Comprehension of the types of expenses?
	No

	Comprehension of amount of expenses?
	No

	If yes to any questions above: To what extent?
	The beneficiary was aware that she receives money from the government.  She knew she receives approximately $1500 from the VA.  She has no other knowledge.      
 

	Does the beneficiary handle money?
	Yes

	Who confirmed the beneficiary’s ability ?
	The proposed fiduciary and the nursing staff documented that the beneficiary handles $5 a day.  She uses the funds on snacks at the facility.  The beneficiary does frequently loose her funds according to the fiduciary.  

	If yes, how much and what do they do with the money?
	The proposed fiduciary and the nursing staff documented that the beneficiary handles $5 a day.  She uses the funds on snacks at the facility.  The beneficiary does frequently loose her funds according to the fiduciary. 

	Capacity to handle VA funds:
	The beneficiary is able to handle small amounts of money but does require supervision.  

	Does the Beneficiary Require the services of a fiduciary?
	Yes


Additional Comments:

If any are needed 
Manual Reference 2.D.13.c
LIVING ARRANGEMENT:

Exterior and Interior Conditions:

	Type of place where the beneficiary resides:
	Nursing Home

	Who beneficiary lives (with):
	Other residents

	Beneficiary living arrangement:
	R&B/includes Cost of Care

	Describe the beneficiary’s residence:
	The nursing home is a 3-story brick building.  Martha shares a room with another resident.  

	Furnishings:
	The place is adequately furnished.

	Were all major purchases verified since last field exam?
	N/A  If the answer is correct make sure you address the next question.   

	If yes, is asset in beneficiary’s possession?
	


Additional Comments Regarding Conditions:


Unmet Needs:

	Are needs of the beneficiary met?
	Yes Is the answer is no make sure you address the next question.  

	If no, who did you refer this to?
	Example contacted APS due to unhealthy environment     


	Are there any adverse conditions regarding the beneficiary?
	No

	If yes, who did you refer this to?
	


Manual Reference 2.D.13.j
SOCIAL AND INDUSTRIAL ADJUSTMENT:

	What does the beneficiary do with their time?
	The beneficiary enjoys being by herself.  She does attend some activities and visits with other residents. 

	Does the beneficiary have family?
	Yes

	If yes, are they social, and is there a support system in place?
	Her daughter visits often.  She lives only a couple blocks from the beneficiary and according to the staff are very involved in the beneficiary's care. 

	Are they social with other groups?
	No

	If yes, to what extent are they social with other groups?
	N/A

	VR&E eligibility:
	The beneficiary is not eligible for Vocational Rehabilitation.  

	When is the last time they worked?
	40's

	Could they be trained to go back to work by VR&E?
	No


Additional Comments:

Beneficiary receives social security from her second husband.
Manual Reference 2.D.13.i
ASSETS:

Yes
	Account 1

	Name of Institution
	Liberty National Bank

	Account Type
	Checking

	Account Number
	Document account number 

	Balance and Balance Date
	$931.09 10-09-2012

	Date Verified
	11-14-2012

	Method of Verification
	Bank Statement

	VA Derived?
	Partially derived as verified in SHARE

	Properly Titled (Yes/No)
	No (income trust account as required by Iowa Medicaid)


Pre-Need Burial:

	Description of Plan
	Irrevocable Pre Burial 

	Approx. Value
	$8816.75

	Balance Owed
	$0

	% Ownership
	100%

	Co-Owner Name(s) and %
	N/A, N/A %      

	Date Verified
	11-14-2012

	How Verified
	contract


NOTE IF PRE-BURIAL PURCHASED WITH VA FUNDS A COPY OF THE POLICY IS REQUIRED FOR VA RECORDS.  
Withheld Unpaid VA Benefits/Retro:

	Source/Description:
	VA Retro payment 

	Approx. Amount:
	$2500.00    


	Date Verified:
	11-14-2012    


	Date Expected if known:
	Unknown   


	Method of Verification:
	


Verifications:

All assets were verified per bank statements and a copy of the pre burial policy.  The retro was documented per review of SHARE and the VAF 592.
The beneficiary does not have VA life insurance.

	VA Insurance:

	
	


Manual Reference 2.D.13.d
Debt Owed to the VA:
	Is there a debt in SHARE?
	No 

	If there is a debt, how much is owed to VA?
	$0.00

	Is the debt being repaid by deduction in SHARE?
	N/A

	If yes, how much per month is being repaid?
	$0.00

	Is the Fiduciary Aware of this Debt?
	N/A

	If no, you must inform the fiduciary of this debt verbally or in writing:
	N/A

	If the debt is in the system but there is no deduction, did you inform the fiduciary how to contact DMC or ask for a waiver if within 180days?
	N/A


Other comments:
N/A
Manual Reference 2.F.41.b
INCOME:

	Beneficiary’s Income
	
	Additional Household Income

	VA: D.I.C.
	$1491.00
	$
	

	Social Security
	$1071.00
	$
	

	Other: 
	$
	$
	

	Other: 
	$
	$
	

	Other: 
	$
	$
	

	Other: 
	$
	$
	

	SUB TOTAL
	$2562.00
	$0.00

	GRAND TOTAL
	$2562.00
	


Verifications:

All income was verified with share screens and bank statements.
	Is the beneficiary’s award running?
	Yes


	If VA fiduciary is not payee for all funds list other payee’s
	The beneficiary is considered her own payee for social security funds. 


Manual Reference 2.D.13.f
Medicaid:

	Is this a Medicaid liability?
	is

	Is this a full or partial liability?
	Full

	How did you verify this?
	N/H staff and Medicaid letters

	Will this affect the VA benefit?
	No If yes, you must refer this case to PMC or RO of jurisdiction on VA Form 21-0820.


FUND USAGE AND NEEDS:

	EXPENSE
	MONTHLY
	FROM VA BENEFIT
	BALANCE OWED 

	N/H co-pay
	$2512.00
	$1491.00
	$0.00

	clothes, pet expense, snacks, basic needs
	$50.00
	$0.00
	$0.00

	Totals:
	$2562.00
	$1491.00
	$0.00


A Budget letter is required for all OIA and SIA cases.

Verifications:

all amounts were verified with bank statements and other bills.
Manual Reference 2.D.13.g-h
Instructions to fund usage and reporting to the fiduciary:

	Is the fiduciary in agreement as to the approved use of VA funds?
	The fiduciary is in agreement as to the use of VA funds.

	Has the fiduciary been verbally informed of the authorized expenditures?
	The fiduciary has been verbally instructed to the expenses authorized from the use of the VA benefit (with any changes as applicable).

	Has the fiduciary been verbally informed of the proper procedure for requesting changes in allowances or unusual expense?
	The fiduciary has acknowledged and agreed that any changes to the fund usage agreement and/ or for unusual expenditures must be authorized by the Hub prior to the expenditure and/or change.

	Was the fiduciary aware of exactly what is expected with regard to agreements concerning fund use?
	The fiduciary is aware exactly what is expected of them regarding VA funds and expenditure, and has already been provided our guidelines and contact number(s) should a request or question that arise at a later time.


Standard of Living:

	Does the fund usage allow a standard of living similar to people  having a similar income and assets?
	Yes

	If no, please explain the situation:
	


Note: Please refer to XI.2.D.13.g for examples of the standard of living if there are any questions.

Disparity Ratio: Income to Expense; Questionable Expenditures, or Misuse of Funds:

	Total Monthly Disparity
	0

	What is done with the surplus?
	It is conserved for the future use of the beneficiary.  All VA income will be used for the N/H co-pay each month.
WHAT IS WRONG WITH DISPARITY  


	Is there inappropriate use of VA funds?
	No.   

	Who did you refer this to?
	N/A


WHAT IS WRONG (IF ANYTHING) WITH THE DISPARITY STATEMENT.  

Agreement Reached Including Authorized Spending Amounts and Use of Retroactive Payments:

The retro is to be used toward the cost of care at the facility.  
Additional Comments:


NON-DEPENDENTS LIVING WITH THE BENFICIARY:

	Are there non-dependent(s) living with the beneficiary?
	No

	Relationship to the beneficiary:
	

	How do they contribute to the beneficiary’s household?
	

	If they provide non-monetary services, briefly describe what those services are.
	

	If they provide a share of the household expenses, how much do they contribute per month?
	


Additional Comments: THIS APPLIES WHEN A BENEFICIARY OWNS A HOME AND SOMEONE OTHER THEN A DEPENDENT RESIDES WITH THEM.   

Manual Reference 2.D.13.g
DEPENDENT/NEXT OF KIN INFORMATION: 

DEPENDENT(S):

Don’t leave this section blank.  If no dependents recommend you put N/A or none.  
Additional Dependent contacts:


Manual Reference 2.D.13.k
NEXT OF KIN:

Son:  First Last Name , Full address and telephone number 
Manual Reference 2.D.13.l
SELECTION AND INSTRUCTION OF FIDUCIARY:

	Type of Fiduciary
	Legal Custodian

	Fiduciary's Name
	Full name 

	Fiduciary’s Date of Birth
	12/12/1942

	Mailing Address
	400 Depot St 

Town State zip



	Physical Address
	400 Depot St 

Town State zip


	Telephone Number
	Contact number 

	E-mail
	If available 

	Best Method of Contact
	By telephone

	Tax ID or SSN
	Doc the social and if facility need TIN

	Occupation
	Retired

	Education Level
	High School

	Relationship
	Daughter


Manual Reference 2.D.11d
Why This is the Most Practical, Economical Or Efficient Method:

	Why is the most practical method for the beneficiary?
	This is the least restrictive method of payment making it the most practical, given the beneficiary’s current situation, and this practicality best supports VBA policy.

	How is this the most efficient or effective method?
	This appointment and payment type serves the best interest of the beneficiary, and this selection is consistent with VBA policy.   

	Did the beneficiary make a request to appoint a fiduciary on 21-592 or in VVA (e-PGF or e Claim File)?
	Yes, written request dated 2/20/2012.

	Is this person the Guardian, Conservator, individual who handles the finances and/or caretaker?
	Yes

	Did you select the individual that was requested?
	Yes

	If no, you must justify why not:
	N/A

	If no, was there an eligible caregiver or family member?
	No

	Was the caregiver or family member appointed?
	Yes

	If no, who was the candidate?
	N/a

	If caregiver or family member was not selected justify why not?
	N/A


Manual Reference 2.D.11.c & FL 11-37
Credit, Criminal Background and Witness Comments:

	Was Credit Pulled?
	Yes

	Justify Why Or Why Not:
	Credit report reviewed during initial examination; credit was satisfactory.

	Was criminal background completed?
	Yes

	Criminal Background:
	The fiduciary has not been convicted of any offense which has resulted in one year or greater of imprisonment under state and/or federal jurisdiction(s). 

	Witness Comments:
	The character witness stated that the fiduciary was very careful and responsible.  She stated that she would do a good job and was a very nice person. 

	Witness Comments:
	N/A

	Character Witness:
	Contact information regarding character witness(es) is/are listed on page 3 of this report.




Additional Comments: The credit report showed collections.  Jo stated that she lost her job and had cancer and she incurred medical bills that she was unable to pay.   
Credit Report Manual Reference 2.D.11.e-h & FL 11-39
Commission Justification:

	Commission:
	No

	Justification of fee/continuation of fee:
	N/A

	If fee authorized, is the fiduciary receiving remuneration from another source?
	

	Percentage Recommended:
	N/A

	Was the 0509 form handed to the beneficiary or fiduciary if the beneficiary did not understand?
	N/A


Manual Reference 2.E.29.a –c & FL 12-10
VA Derived Estate Protection (5K, 10K and 20K rules must be addressed if applicable):

	VA Estate Value
	$0

	Do not include SS or other income in this total


	Is a Bond or Withdrawal Agreement Required?
	No Type: N/A  Amount $0.00

	US Savings Bonds:
	N/A: If yes, then how much: $N/A

	Accounting:
	N/A


	If this is a non-accounting case, are the assets greater than $5,000.00? (otherwise select NA):
	N/A: How did you verify this?  Bank Statements
Manual Reference 2.D.13.e



Additional Comments:

 N/A
Manual Reference 2.E.28.i
Explanation of Duties & Responsibilities:

	 FORMCHECKBOX 
 4703
	 FORMCHECKBOX 
 FID Guidelines
	 FORMCHECKBOX 
 Direct Deposit 
	 FORMCHECKBOX 
 When to contact FID HUB

	 FORMCHECKBOX 
 Hospitalization
	 FORMCHECKBOX 
 Change in status
	 FORMCHECKBOX 
 Entitlement
	 FORMCHECKBOX 
 $90.00 rate 

	 FORMCHECKBOX 
 EVR
	 FORMCHECKBOX 
 Medicaid 
	 FORMCHECKBOX 
 Fid Fee
	 FORMCHECKBOX 
 Election of Benefits

	 FORMCHECKBOX 
 Address Change
	 FORMCHECKBOX 
 Surplus VA funds
	 FORMCHECKBOX 
 Report of Death
	 FORMCHECKBOX 
 New Fiduciary request

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 Accountings
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 


INFORMATION AFFECTING ENTITLEMENT:

	Other Factors Affecting Entitlement:

 FORMCHECKBOX 
 Overpayment(s)
	 FORMCHECKBOX 
 Competency
	 FORMCHECKBOX 
 Underpayment(s)
	 FORMCHECKBOX 
 Medicaid

	 FORMCHECKBOX 
 Dependency
	 FORMCHECKBOX 
 Severance Pay
	 FORMCHECKBOX 
 Military RP
	 FORMCHECKBOX 
 Memo Ratings BDD

	 FORMCHECKBOX 
 Apportionment
	 FORMCHECKBOX 
 UMEs
	 FORMCHECKBOX 
 Unreported Income
	 FORMCHECKBOX 
 Lottery Winnings

	 FORMCHECKBOX 
 Dividends
	 FORMCHECKBOX 
 Sale of Home
	 FORMCHECKBOX 
 Dependent Income
	 FORMCHECKBOX 
 VA Dom

	 FORMCHECKBOX 
 VAMC stay
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 


Additional Comments:


ENTITLEMENT TO OTHER BENEFITS:

Other Entitlements Discussed:  Did you discuss other entitlements? Yes
	 FORMCHECKBOX 
 Comp/Pen Increase
	 FORMCHECKBOX 
 VRE Benes
	 FORMCHECKBOX 
 VHA Benes
	 FORMCHECKBOX 
 VA Home Loan

	 FORMCHECKBOX 
 Dependency
	 FORMCHECKBOX 
 Adaptive Home
	 FORMCHECKBOX 
 Adaptive Auto
	 FORMCHECKBOX 
 Election of benes

	 FORMCHECKBOX 
 Apportionment
	 FORMCHECKBOX 
 Medicaid
	 FORMCHECKBOX 
 State Benefits
	 FORMCHECKBOX 
 Clothing allowance

	 FORMCHECKBOX 
 Local Benefits
	 FORMCHECKBOX 
 County Benefits
	 FORMCHECKBOX 
 CHAMPVA
	 FORMCHECKBOX 
 Chapter 35 GI Bill

	 FORMCHECKBOX 
 NCA Benefits
	 FORMCHECKBOX 
 GI BILL (Vets)
	 FORMCHECKBOX 
 Veterans Pref.
	 FORMCHECKBOX 
 Survivor’s Pref.

	 FORMCHECKBOX 
 DIC
	 FORMCHECKBOX 
 Helpless Child
	 FORMCHECKBOX 
 SMC
	 FORMCHECKBOX 
 SMP

	 FORMCHECKBOX 
 Spousal A/A
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 


Additional Comments:


Manual Reference 2.F.40.a
Beneficiary’s Physical Address:

	Beneficiary Physical Address
	Akron Care Center
 

121 South St

Akron
 IA 51001



Action(s) Pending With VA:

	Pending Action By End Product:
	297 (Fid Adj)

	Additional Comments on Actions Pending or to be taken:
	N/A


Misc Diary:

	Misc Diary Date:
	03-1-2013

	LIE Instructions/Reason:
	Please see box 24 on 4716a



	LIE Instructions/Reason:
	


DIARY:

	Overall Situation of Beneficiary:
	excellent

	Future Field Examination:
	FBP

	How Many Years:
	1 year(s)

	Diary Date
	11/01/2013

	Justification of Diary Date:
	Manual Reference: XI.2.E.33.a



Manual Reference 2.E.33.a
FIELD EXAMINER: FE's full name                           Date of Report: 11-15-2012
Digital Signature: ADJ?????     

[image: image2.wmf]Spell Check & Clear Tables


For Administrative Use Only

[image: image3.wmf]Update Summary


Prefilled: 
LIE Summary
	Veteran : 
	
	
	

	Beneficiary
	
	
	

	Vet SSN
	
	Bene SSN
	

	Territory Code
	
	Dep. Count
	0
	Beneficiary Type: 


	Beneficiary Address
	Fiduciary Address
	

	
	
	Payee ID:     
	

	
	
	Payee Type: 
	

	
	
	SDP Date:    
	

	
	
	

	
	
	


	Date of incomp: 
	
	Home Value: 
	
	Accnt Type   60 FORMTEXT 

  
       Letter # 

	FBP Due:          
	
	Misc Due:      
	
	Estate Value: 
	!Unexpected End of Formula FORMTEXT 

     


	FBA Due:          
	
	Acct Due:      
	
	Value Date:   
	11/14/2012

	Last Activity      
	
	Dual Payee Num: 
	
	VA Incompetent                       
	 FORMCHECKBOX 


	WPC                 
	
	WPC Close Date
	03/19/2012 FORMTEXT 

03/19/2012

	Court/Legal Disability/Minor      
	 FORMCHECKBOX 


	Remarks           
	Temporary Fid   
                
	 FORMCHECKBOX 



	 FORMCHECKBOX 
 Rated Incompetent
	 FORMCHECKBOX 
 Married
	 FORMCHECKBOX 
 MRP
	 FORMCHECKBOX 
 Waiver of Premium

	 FORMCHECKBOX 
 Fee Authorized
	 FORMCHECKBOX 
 Dependent Parent
	 FORMCHECKBOX 
 Letter Follow up
	 FORMCHECKBOX 
 Dual Payee 

	 FORMCHECKBOX 
 Bonded
	 FORMCHECKBOX 
 $90 Medicaid
	 FORMCHECKBOX 
 VA Insurance
	 FORMCHECKBOX 
Additional Beneficiaries

	 FORMCHECKBOX 
 Withdraw Agreement
	 FORMCHECKBOX 
 Spanish
	 FORMCHECKBOX 
  Comp => 100%
	 FORMCHECKBOX 
 Vet File Only

	LIE Actions: 
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