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Section A.  Information Exchange Between VA Regional Offices (ROs) and Medical Facilities

 PRIVATE INFOTYPE="OTHER" Overview

	In this Section
	This section contains the following topics:


	Topic
	Topic Name
	See Page

	1
	Methods of Information Exchange
	6-A-2

	2
	Initial Action to Take on Receipt of an Admission Notice or Automated Medical Information Exchange (AMIE) /Compensation and Pension Records Exchange (CAPRI) Report 
	6-A-6

	3
	Handling a Request by a Medical Facility for a Net Worth Determination (Means Test) 
	6-A-12

	4
	Information Submitted on the Initiative of a VA Medical Facility
	6-A-17

	5
	Notification to the VA Medical Facility of Changes in Veteran Status
	6-A-20


1.  Methods of Information Exchange

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on the methods of information exchange between Department of Veterans Affairs (VA) regional offices (ROs) and medical facilities.  It includes information on the

· use of the term “hospitalization”

· methods used for exchange of information 

· use of VA Form 10-7131, Exchange of Beneficiary Information and Request for Administrative and Adjudicative Action, and

· use of VA Form 10-7132, Status Change

· AMIE system, and 

· security and privacy of the AMIE/CAPRI system.


	Change Date
	April 10, 2007


	a.  Use of the Term “Hospitalization”
	The term “hospitalization,” as it is used in this chapter, generally refers to inpatient care or treatment that a veteran receives in a Department of Veterans Affairs (VA) hospital or medical center (VAMC), as well as VA domiciliary or VA nursing home care, or under medical care under VA contract at a private facility.    

Note:  Where specifically stated elsewhere in this chapter, hospital care may be excluded from the term “hospitalization” for adjustment of benefits for veterans receiving Improved Pension after January 31, 1990.


	b.  Methods Used for Exchange of Information
	Information is exchanged between VAMCs and regional offices (ROs) by use of either

· VA forms

· the Automated Medical Information Exchange (AMIE) system, or

· the Compensation and Pension Records Interchange (CAPRI) system.

Note:  For further information on 

· AMIE, see the AMIE II User Guide, and

· CAPRI, see the CAPRI User Guide and M21-1MR, Part III, Subpart v, 6.G.32.    


Continued on next page

1.  Methods of Information Exchange, Continued

	c.  Use of VA Form 10-7131, Exchange of Beneficiary Information and Request for Administrative and Adjudicative Action
	Historically, VA Form 10-7131, Exchange of Beneficiary Information and Request for Administrative and Adjudicative Action, has been used by VAMCs, outpatient clinics, and by ROs to exchange of information or request administrative and adjudicative action relating to a veteran’s status when he or she is applying for, or receiving VA medical care.

Implementation of the AMIE and CAPRI systems has substantially reduced the need for the use of paper forms for communication between ROs and VAMCs.  However, because ROs are not linked electronically to all VAMCs and because VAMCs cannot initiate electronic requests to ROs, VA Form 10-7131, Exchange of Beneficiary Information and Request for Administrative and Adjudicative Action, is still used in some situations.


	d.  Use of VA Form 10-7132, Status Change
	Historically, VA Form 10-7132, Status Change, has been used by VAMCs to furnish ROs with patient status change information.

Although the need for this form also has been substantially reduced by the implementation of the AMIE and CAPRI systems, VAMC personnel still use it from time to time to provide RO personnel with information regarding status changes of veterans.

Note:  Some VAMCs do not track contract nursing home cases electronically and may still use VA Form 10-7132, Status Change, to notify ROs about changes in the status of veterans hospitalized in contract nursing homes.


Continued on next page

1.  Methods of Information Exchange, Continued

	e.  AMIE Programs
	Use the table below for information on the two AMIE system programs. 


	Program
	Description

	7131/7132 Program
	Provides 

· information exchange capabilities 

· inquiry capabilities, and 

· specialized reports capabilities for veterans receiving certain VA benefits.  

The systematic completion of reports in accordance with predetermined timetables assures that cases requiring adjustment are identified in a timely manner.  

	C&P Program
	Automates the VA examination process.  Examination requests are generated by the RO and sent directly to the Veterans Health Information Systems and Technology Architecture (VistA) at a VAMC.  The local VAMC electronically manages examination requests, including 

· entering examination requests into the system

· scheduling examinations

· tracking examination status

· validating examination results, and 

· transmitting completed examination reports back to the requesting RO.


	f.  Security and Privacy of the AMIE/CAPRI System
	Claimant records accessed via AMIE/CAPRI contain individually identifiable, highly sensitive health information that is protected by Federal statutes, including the Privacy Act, 5 U.S.C. 552(a), and confidentiality statutes, 38 U.S.C. 5701 and 38 U.S.C. 7332.  The Veterans Benefits Administration (VBA) may access the health records on a need-to-know basis only and disclose health information for business purposes only as authorized by these statutes.


Continued on next page

1.  Methods of Information Exchange, Continued

	f.  Security and Privacy of the AMIE/CAPRI System (continued)
	Veterans Health Administration (VHA) medical centers administer AMIE user accounts.  Contact the station Information Security Officer (ISO) for authority to gain access to AMIE.    

VBA administers CAPRI user accounts for RO employees.  Gaining access to CAPRI requires

· a specific application request

· completion of VBA and VHA security/privacy training, and

· acknowledgment of receipt of and adherence to the “CAPRI Rules of Behavior.”

Notes: 

·  Misuse of AMIE/CAPRI, such as access of medical records for other than VA business, may result in disciplinary action and criminal prosecution.  

· Contact the local ISO for more information on CAPRI security/privacy requirements and prevention of unauthorized disclosure of VHA claimant records.


2.  Initial Action to Take on Receipt of an Admission Notice or Automated Medical Information Exchange (AMIE)/Compensation and Pension Records Exchange (CAPRI) Report

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on determining what actions to take or reports to request upon the receipt of an admission notice or specialized AMIE/CAPRI report.  It includes information on

· reviewing Share

· pulling and reviewing the claims folder, and

· guidelines to observe when requesting reports

· erroneous information in VistA

· requesting required reports, and

· requesting reports for claims at PMCs.


	Change Date
	April 10, 2007


	a.  Reviewing Share
	Upon receipt of an admission notice or specialized AMIE/CAPRI report, review master record information in Share to determine what actions and reports, if any, are required.  Each office should designate a hospital adjustment coordinator (HAC) to ensure appropriate action is taken based on the hospital reports.

Reference:  For more information on HAC responsibilities and coordination between home regional offices (HROs) and pension maintenance centers (PMCs), see Fast Letter 05-23.


	b.  Pulling and Reviewing the Claims Folder
	Pull the claims folder only if needed information cannot be obtained from Share.  Use the table below to take certain considerations into account when reviewing the claims folder. 


	Considerations
	Reference 

	Is the award subject to removal of Aid and Attendance (A&A) under 38 CFR 3.552?
	See M21-1MR, Part III, Subpart v, 6.C.12.a.

	Is the award subject to reduction under 38 CFR 3.551 for a primary beneficiary receiving pension as a single veteran?
	See M21-1MR, Part III, Subpart v, 6.B.6.a.


Continued on next page

2.  Initial Action to Take on Receipt of an Admission Notice or Automated Medical Information Exchange (AMIE)/Compensation and Pension Records Exchange (CAPRI) Report, Continued

	b.  Pulling and Reviewing the Claims Folder (continued)


	Considerations
	Reference 

	Is the

· treatment for a service-connected (SC) disability

· disability evaluated at less than 100 percent, and

· hospitalization continuing?
	See M21-1MR, Part III, Subpart v, 6.D.17.b.

	Is any hospital report required as outlined in M21-1MR, Part III, Subpart v, 6.A.2.e?
	Observe the guidelines in M21-1MR, Part III, Subpart v, 6.A.2.c (below) when requesting reports.


	c.  Guidelines to Observe When Requesting Reports
	Observe the guidelines listed below when requesting hospital reports.

· Request only those hospital reports that are essential in the consideration of a claim.

· When requesting an Other/Exam (Review/Remarks) or a Special Report, clearly indicate the information required in the “Additional remarks” or “Comments” section.  

Note:  Do not routinely request interim summaries.  Consider the criteria described under “Special report.”


	d.  Erroneous Information in VistA 
	Promptly notify the medical facility if

· the admission diagnosis shows a disability for which service connection has been severed or denied, or

· a report shows erroneous eligibility coding.

Provide the notification via e-mail or fax so that action can be taken to correct data in the VistA.


Continued on next page

2.  Initial Action to Take on Receipt of an Admission Notice or Automated Medical Information Exchange (AMIE)/Compensation and Pension Records Exchange (CAPRI) Report, Continued

	e.  Requesting Required Reports
	Use the information in the table below to determine when it is necessary to request various reports. 


	Report
	When to Request

	Notice of discharge
	Request a notice of discharge under any of the following circumstances:

· when a veteran, having neither a dependent spouse nor child, is hospitalized and it is determined that a reduction under 38 CFR 3.551 is warranted (see M21-1MR, Part III, Subpart v, 6.B.6.a), or

· when a veteran, receiving an additional allowance of pension or compensation for A&A, is hospitalized and it is determined that reduction under 38 CFR 3.552 is warranted (see M21-1MR, Part III, Subpart v, 6.C.12.a). 

	Hospital summary
	Request a hospital summary when

· the admission diagnosis shows an SC disability or a secondary condition that may have been caused by an SC condition

· the veteran has an SC disability and the admission diagnosis is unclear

· a claim for pension or compensation is pending, or

· a future examination has been scheduled.

Reference:  For more information on determining the need for a hospital summary when A&A is involved, see M21-1MR, Part III, Subpart v, 6.C.13.a. 


Continued on next page

2.  Initial Action to Take on Receipt of an Admission Notice or Automated Medical Information Exchange (AMIE)/Compensation and Pension Records Exchange (CAPRI) Report, Continued

	e.  Requesting Required Reports (continued)


	Report
	When to Request

	21-day certificate
	Request a 21-day certificate if 

· the admission diagnosis shows a SC disability, and 

· the disability is currently rated at less than 100 percent.

	Other/Exam (Review/Remarks)
	Request this report when an immediate hospital report covering certain conditions is necessary.  

Notes:  

· Enter the conditions for which the examination is requested in the “Additional remarks” or “Comments” section.

· Need for this request may be determined on a case-by-case basis, such as a need to assess an issue raised on a currently pending claim.


Continued on next page

2.  Initial Action to Take on Receipt of an Admission Notice or Automated Medical Information Exchange (AMIE)/Compensation and Pension Records Exchange (CAPRI) Report, Continued

	e.  Requesting Required Reports (continued)


	Report
	When to Request

	Special report
	Request a special report under any of the circumstances listed below.

· A claim is pending and it appears that

· the veteran is suffering from a terminal illness

· a hardship exists, or 

· a lengthy period of hospitalization is indicated.

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

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

· Special situations other than those listed above, such as, need for an autopsy report or compliance with a BVA remand.   

Note:  When requesting a special report, enter the reason for the request in the “Additional remarks” or “Comments” section, including the specific disability, anatomical system or part of the body for which the report is desired.

	Competency report
	Competency information is normally included in hospital reports when treatment is for a mental condition.

Request a competency report when required and facts indicate that the veteran is being treated for a condition other than a mental condition.  (See M21-1MR, Part III, Subpart v, 9.A.2.a (TBD) or M21-1, Part IV, 17.15a for the possible impact of medical evidence on payment of benefits) 


Continued on next page

2.  Initial Action to Take on Receipt of an Admission Notice or Automated Medical Information Exchange (AMIE)/Compensation and Pension Records Exchange (CAPRI) Report, Continued

	e.  Requesting Required Reports (continued)


	Report
	When to Request

	VA Form 21-2680
	Request VA Form 21-2680, Examination of Housebound Status or Permanent Need for Regular Aid and Attendance, when a veteran’s claim for regular A&A or Housebound benefits is filed and an immediate report is necessary.

	Admission report
	Request an admission report only if information is needed soon after an admission for long term treatment of a condition such as 

· a psychiatric disability, or 

· tuberculosis.

	OPT Treatment RPT (Date Range)
	The report of a period of outpatient treatment may pertain to a service-connected disability or the veteran may claim that specific dates of outpatient treatment support a pending claim. 

	Contract nursing home (CNH) report
	Request this report when a veteran has been admitted to a contract nursing home (CNH) at VA expense.  To properly adjust CNH payee benefits, the Veterans Service Center must obtain the

· Report of Admissions/Discharges for CNH, and

· Report of Admissions and Discharges.

Note: CNH reports are not available in CAPRI.  They are only available in AMIE under the Elective Fee Basis option, which is separate from the normal RO Main Menu option.




	f.  Requesting Reports for Claims Located at PMCs
	HROs are responsible for requesting reports for claims that are located at PMCs.

Reference:  For more information on coordinating hospital reports between HROs and PMCs, see M21-1MR, Part V, Subpart iv, 2.1.g.


3.  Handling a Request by a Medical Facility for a Net Worth Determination (Means Test) 

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on handling a request for a net worth determination from a medical facility for a VHA means test.  It includes information on

· the description and legal basis of a VHA means test

· RO and PMC responsibility for making net worth determinations

· use of VA Form 10-7131 for requesting a net worth determination

· medical facility responsibility for development in a net worth determination

· forms completed by VSC or PMC in a net worth determination

· guidelines for making a net worth determination

· providing notification of an unfavorable net worth determination, and

· duration of validity of a favorable net worth determination.    


	Change Date
	April 10, 2007


	a.  Description and Legal Basis of a VHA Means Test
	Public Law (PL) 99-272 requires a means test, effective July 1, 1986, to determine whether VHA can provide no-cost VA medical treatment to veterans for nonservice-connected disabilities.  If the results of means test establish that the veteran is not entitled to no-cost VA medical treatment, he or she must agree to a co-payment to receive treatment.

The means test evaluates two areas of a veteran’s financial status, both of which are considered to determine eligibility for no-cost treatment.

· VHA is responsible to assess a veteran’s income level, and

· VBA is responsible to assess a veteran’s net worth.

Reference:  For the authority to use a means test, see 38 U.S.C. 1722 (d).


	b. RO and PMC Responsibility for Making a Net Worth Determination
	Responsibility for making net worth determinations is determined by the location of the claims folder.  The net worth determination may be made by

· the HRO, if the claims folder is located at that office, or

· the PMC, if it maintains the claims folder.




Continued on next page

3.  Handling a Request by a Medical Facility for a Net Worth Determination (Means Test), Continued

	b. RO and PMC Responsibility for Making a Net Worth Determination (continued)
	The authorization activity 

· determines if the level of net worth is such that it is reasonable to expect some part of the veteran’s estate should be consumed for maintenance based on the criteria of 38 CFR 3.274, 38 CFR 3.275, and 38 CFR  17.47(d)(5), and

· clears an EP 290 for preparing a net worth decision made exclusively for medical treatment eligibility purposes, according to M21-4, Appendix C.


	c.  Use of VA Form 10-7131 for Requesting a Net Worth Determination 
	The treating medical facility uses VA Form 10-7131, Exchange of Beneficiary Information and Request for Administrative and Adjudicative Action to request that the RO make a net worth determination for veterans without SC disabilities who are not otherwise exempted.  An example of exempted veterans would be former prisoners of war (POWs).  


	d.  Medical Facility Responsibility for Development in a Net Worth Determination
	The treating medical facility is responsible for developing the information needed to make a net worth determination and maintaining copies of required forms in the veteran’s medical folder.

The treating medical facility 

· asks that the veteran complete

· VA Form 10-10EZ, Application for Health Benefits, and

· VA Form 21-8049, Request for Details of Expenses, and

· asks a veteran who is a rancher, farmer, or small business owner, to complete 

· VA Form 21-4165, Pension Claim Questionnaire for Farm Income, or 

· VA Form 21-4185, Report of Income From Property or Business, then

· sends the completed forms along with VA Form 10-7131, Exchange of Beneficiary Information and Request for Administrative and Adjudicative Action, to the RO, and 

· annotates Part I, Item 6 of VA Form 10-7131, Exchange of Beneficiary Information and Request for Administrative and Adjudicative Action, with  “Net Worth Determination for Medical Care.”

Note:  Only in a limited number of cases, such as those involving farm property or small businesses, should the RO be required to assist in developing evidence for a net worth determination.  


Continued on next page

3.  Handling a Request by a Medical Facility for a Net Worth Determination (Means Test), Continued

	e.  Forms Completed by VSC or PMC in a Net Worth Determination 
	When the veterans service center (VSC) or PMC receives a request for a net worth determination, the authorization activity records the results of the decision on specific forms.

If the request has been properly referred, the authorization activity 

· makes the net worth determination

· completes VA Form 21-5427, Corpus of Estate Determination
· indicates on VA Form 21-5427, Corpus of Estate Determination, Item 13 that either 

· “Net Worth is a Bar,” or

· “Net Worth is not a Bar,” and

· returns, to the treating medical facility,

· VA Form 10-7131, Exchange of Beneficiary Information and Request for Administrative and Adjudicative Action
· copies of all forms, and

· VA Form 21-5427, Corpus of Estate Determination.

Reference:  For information on net worth determinations, see

· M21-1MR, Part V, Subpart iii, 1.J.70 (TBD) or M21-1, Part IV, 16.04, and

· M21-1MR, Part V, Subpart iii, 1.J.67.f (TBD) or M21-1, Part IV, 16.39.


	f.  Guidelines for Making a Net Worth Determination
	Use the table below for guidelines when making a net worth determination.


	If ...
	Then ...

	calculating a veteran’s net worth
	include the net worth of the veteran, spouse and any dependent child.

	calculating the income of

· farmers

· ranchers, or 

· small business owners
	deduct the expenses shown on VA Form 21-4165, Pension Claim Questionnaire for Farm Income or VA Form 21-4185, Report of Income From Property or Business.  

When determining if some part of the veteran’s estate should be used to pay for medical care, consider if the property can readily be converted into cash at no substantial sacrifice.


Continued on next page

3.  Handling a Request by a Medical Facility for a Net Worth Determination (Means Test), Continued

	f.  Guidelines for Making a Net Worth Determination (continued)


	If ...
	Then ...

	development is insufficient to make a determination


	· do not make a net worth determination

· do not establish a claims folder, and

· return the claim to the medical facility of jurisdiction for action. 

	income alone appears excessive
	· contact VAMC for clarification of income limits, then 

· based on VAMC guidance on the veteran’s income status, either

· return the claim to the medical facility of jurisdiction for action, or

· continue processing the net worth decision.

	net worth is not a bar to pension, but it is reasonable that a portion of the estate should be consumed for the veteran’s maintenance

Note:  Generally, an estate of $80,000 or more is needed before net worth is considered for a possible bar to payment of pension.
	· maintain a copy of the determination along with supporting evidence in a holding file for one year

· dispose of the holding file under RCS VB-1, Part 1, after one year, and

· initiate action to discontinue any running pension award.

Notes:

· This information is used to process any appeal received on an unfavorable net worth determination.

· Retaining copies of favorable net worth determinations is a local option.

	net worth is a bar to pension under 38 CFR 3.274 (a)
	· file the net worth decision in the claims folder, and

· initiate action to discontinue any running pension award.

Note:  This information is used to process any appeal received on an unfavorable net worth determination.


Continued on next page

3.  Handling a Request by a Medical Facility for a Net Worth Determination (Means Test), Continued

	g.  Providing Notification of an Unfavorable Net Worth Determination
	If the net worth determination is unfavorable

· send a letter to the veteran informing him/her that net worth is a bar to medical care without participatory payment, being sure to include procedural and appellate rights, and 

· send the treating medical facility

· a copy of the letter

· copies of all supporting evidence, and

· the completed VA Form 21-5427, Corpus of Estate Determination. 


	h.  Duration of Validity of a Favorable Net Worth Determination 
	A favorable net worth determination is valid for one year, unless evidence of record indicates that the veteran’s income or net worth has changed significantly.


4.  Information Submitted on the Initiative of a VA Medical Facility 

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on reports that are submitted automatically on the initiative of a medical facility.  It includes information on

· the initiation of reports by the Chief of Medical Administration Service (MAS)

· submission of VA Form 21-2680, Examination of Housebound Status or Permanent Need for Regular Aid and Attendance to the RO, and

· notification of changes in competency status, and

· notification of changes in treatment status.


	Change Date
	April 10, 2007


	a.  Initiation of Reports by the Chief of Medical Administration Service (MAS)
	Without specific requests from the VSC, the Chief of the Medical Administration Service (MAS) initiates reports when 

· a veteran might be entitled to A&A or Housebound benefits, or

· there is a change in the veteran’s 

· competency status, or

· treatment status.


Continued on next page

4.  Information Submitted on the Initiative of a VA Medical Facility, Continued

	b.  Submission of VA Form 21-2680, Examination of Housebound Status or Permanent Need for Regular Aid and Attendance to the RO
	If the VAMC staff believes that a veteran might be entitled to A&A or Housebound benefits, the VAMC sends VA Form 21-2680, Examination of Housebound Status or Permanent Need for Regular Aid and Attendance to the RO.

Use the table below for information on circumstances in which the VAMC may submit supplemental reports along with VA Form 21-2680, Examination of Housebound Status or Permanent Need for Regular Aid and Attendance. 


	In the case of ...
	The VAMC submits a supplemental report ...

	a veteran who is 

· 100 percent disabled by reason of an SC disability, or

· rated permanently and totally disabled for pension purposes 
	if, in the opinion of the staff physicians, the veteran’s condition has regressed to the point that he/she might qualify for A&A or Housebound benefits.  

	an incompetent veteran
	on VA Form 21-8045, Report on Hospitalized Incompetent Veteran (Housebound Case).


	c.  Notification of Changes in Competency Status
	The medical facility informs the RO of competency status changes when a veteran is in receipt of compensation or pension, or when there is a claim pending.

The medical facility submits a report if the veteran is rated

· competent, but medical opinion indicates incompetency, or 

· incompetent, but, in the opinion of the staff physicians, he or she is competent.  


Continued on next page

4.  Information Submitted on the Initiative of a VA Medical Facility, Continued

	d.  Notification of Changes in Treatment Status
	The medical facility informs the RO of any changes in the treatment status of a veteran. 

Example:

Situation:  The veteran enters the medical facility for a SC disability and the RO requests a 21-day certificate.  Treatment for such a SC disability terminates, but the veteran remains hospitalized for treatment of an NSC disability.

Result:  The medical facility submits an interim hospital report showing the termination of the SC treatment.


5.  Notification to the VA Medical Facility of Changes in Veteran Status 

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on notification of changes affecting veteran status that is provided to the medical facility by the RO.  It includes information on

· notification of a change in the veteran’s status

· completion and distribution of VA Form 21-653, Notice of Change in Status of Beneficiary Receiving Hospital or Domiciliary Care, and

· distribution and filing of VA Form 21-653, Notice of Change in Status of Beneficiary Receiving Hospital or Domiciliary Care. 


	Change Date
	April 10, 2007


	a.  Notification of a Change in the Veteran’s Status
	If a veteran is hospitalized at VA expense, the RO may use VA Form 21-653, Notice of Change in Status of Beneficiary Receiving Hospital or Domiciliary Care, to notify the VAMC when

· there is an initial adjudication of pension or compensation

· any change occurs in SC or NSC status, including an initial grant, adjustment or termination of A&A or Housebound benefits

· any dependency change occurs which affects entitlement

· there is a change in monetary benefits, or

· an admission to a VAMC is for a disability for which service connection has been severed.


	b.  Completion and Duplication of VA Form 21-653, Notice of Change in Status of Beneficiary Receiving Hospital or Domiciliary Care
	Annotate VA Form 21-653, Notice of Change in Status of Beneficiary Receiving Hospital or Domiciliary Care with a concise statement of the veteran’s status change.

Complete this form with an original and a duplicate copy for 

· the claims folder, and

· the fiduciary activity if 

· there is a fiduciary, or 

· the veteran is receiving supervised direct pay (SDP).


Continued on next page

5.  Notification to the VA Medical Facility of Changes in Veteran Status, Continued

	c.  Distribution and Filing of VA Form 21-653, Notice of Change in Status of Beneficiary Receiving Hospital or Domiciliary Care
	File a copy of VA Form 21-653, Notice of Change in Status of Beneficiary Receiving Hospital or Domiciliary Care in the claims folder and use the information in the table below to determine where to send the original. 

Note:  The mailing address of the VA facility may be found in the Consolidated Address and Territorial Bulletin 1-M.


	When the veteran is ...
	Then send the original VA Form 21-653 to the ...

	hospitalized or domiciled in a VA facility
	director of the facility, ATTN:  Chief, MAS.

	hospitalized in a non-VA hospital at VA expense 
	Chief, MAS of the VA medical facility that authorized care.
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