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CHAPTER 14. SERIOUSLY ILL PATIENTS AND DEATHS
SECTION I. GENERAL
14.01 POLICY

The provisions of this chapter are applicablelit®A field activities with medical activities.

a. Serious llinesses.When a patient's illness becomes serious, a prospott will be made by the medical staff so
that proper administrative action can be takenthadearest relative advised. Similarly, an imperoent in the patient's
condition, to the extent that the patient is naglemconsidered seriously ill, will be reported bg tmedical staff so that
the extra precautions can be relaxed and the emeyrgeldressee notified.

b. Deaths. When a patient dies, relatives will be assiste@riranging a dignified funeral and burial. Under n
circumstances will any employee attempt to inflieenelatives in the selection of funeral directansin other decisions
connected with the purchase of services or merdbarfar the burial.

c. Scheduling Activity. Procedures will be established to ensure thatéin¢ralized Scheduling Activity is notified
when a patient dies. To avoid future embarrasstheotigh erroneous patient appointment notificatjdhe Scheduling
Activity will cancel any pending or scheduled outpat appointments of the deceased's.

14.02 DEFINITIONS

a. Patients. Those persons receiving hospital, domiciliary, arsing home care in a VA health care facility or
receiving care in a non-VA hospital or other pulgligprivate institution at VA expense.

b. Emergency Addressee.Any person who had been designated by the deceasegdardian, to be notified in the
event of serious iliness or death. It should bediochowever, that the emergency addressee may inéeamediary only,
and that authority for disposition of remains istegl in the "nearest relative".

c. Nearest Relative. This term includes the surviving spouse, if anyxtnef kin, if any; guardian, subject to
applicable State laws; or nearest friend.

d. Next of Kin. A person 21 years of age or older unless applicatdée laws allow this designation for persons of
lesser age. State laws vary in the finer pointdesfcendency and Directors should obtain more seatgfinitions from
the District Counsel serving the VA medical centé&ilhen existent, the laws on descendency for thée Sthere the
medical center is located will be used. In theeabe of applicable State laws, the term next offeirpurposes of this
chapter, is as follows, with preference given ia tinder listed:

(1) Surviving spouse.

(2) Adult children (21 years of age or olderde children having preference.

(3) Parents, including adopted parents, stepgmrand foster parents.
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(4) Adult sibling (21 years of age or older) awting to age.

(5) Uncles or aunts.

(6) Nephews or nieces.

(7) Others--cousins, grandparents, etc. (in-lamsncluded).
14.03 OBTAINING PERMISSION TO PERFORM AUTOPSIES

a. The purpose of an autopsy is to contributkentmwledge of the causes and cures of disease aadility, and in
some cases to satisfy medico-legal requirement® aise cause of death. These objectives can beonigtby the
participation of qualified physicians. Accordinglyhe request for permission to perform an autopsynally will be
made by a physician who is fully qualified and @eggl to explain the purposes and the reasonsdandghd to perform
one. The physician responsible for the care ofphtent at the time of death or the certifying §iban will be
designated for this purpose whenever possible nlrswal circumstances when a physician is not alailahe Chief,
Medical Administration Service, or designee, magksthe required permission. In no event will claagd be used to
secure permission for autopsies. Chaplains mayshadld, however, provide advice and counsel tatikes when it is
sought.

b. The provisions of 38 CFR 17.155 and VHA ManMa®, part VI, chapter 8, apply. If permissiongerform an
autopsy is requested of the nearest relative atithe telephone notification of death is made, apprly recorded
telephone conversation authorizing the autopsyyigeal such a recording is acceptable as evidenca judicial
proceeding under applicable State laws, or a dolldegram authorizing the autopsy, is acceptabléegal proof that
permission has been granted. If the nearestvelaisits the VA health care facility to discussiéual arrangements,
permission may be obtained on SF 523, Clinical R&eaAuthorization for Autopsy. Permission to perfoan autopsy
cannot be given by another person prior to thehdeéta patient. However, a competent person ctattéfely give
permission for an autopsy on their body followirgath, provided there is nothing in the statutethefparticular State
depriving them of this power. A guardian, unldssytare also the next of kin, will not be requestedrant permission
inasmuch as a fiduciary's authority ceases atittie of death. The original copy of the authoriaat{SF 523, telegram,
or transcript of recorded telephone conversatioif) be filed in the deceased's medical recordsdnldThe recorded
telephone conversation should clearly establishidbatity and acknowledgment of identification ajth parties (i.e.,
"This is (name and title of VA employee) at the Wifedical center, (location) Am | speaking to Mary C. Doe, the
widow of John A. Doe?"). After transcription, thecording will be labeled and filed in locked files that it can be
shown, if necessary, that proper precautions haea baken to prevent anyone from altering the dEmbiconversation.
Such recordings will be disposed of in accordanith WHA Records Control Schedule 10-1. Permisdimmautopsy
obtained by telephone or telegraph must give expresonsent to both the autopsy and the study iapdgition of any
tissues or parts removed, as the physicians inddtece deem proper. VA medical centers will nettetephonic and/or
telegraphic permission for an autopsy when applic&tate laws prohibit such procedure for otherlipudnd private
hospitals of the State.
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14.04 AUTOPSIES ON OUTPATIENTS AND FORMER PRISONERS OF WAR

a. The Director of a VA health care facility maythorize an autopsy to be performed on any patibotdies outside
of a VA health care facility while in an active patient status, when such autopsy is reasonablyirestjfor any
necessary purpose of the VA, including the compitetif official records and the advancement of madioowledge.

b. The VA has the authority to conduct (or cocttf@ar) an autopsy on a former prisoner of war wias not in a
treatment program if such autopsy is reasonablyired to obtain information not otherwise availatdesupport a claim
for VA benefits or for research purposes.

c. Consent for the autopsy will be obtained awvidied in 38 CFR 17.155(e) and paragraph 14.03.

d. Cost of transporting the remains to and frobemYA health care facility for the autopsy and tlost of the autopsy
will be charged to Medical Care Funds.

14.05 AUTOPSIES ON OUTPATIENTS AND FORMER PRISONERS OF WAR ASSIGNED FOR RESEARCH
PURPOSES

a. Autopsies may be performed on the remainspfpatient of a VA health care facility who had besssigned
solely for approved research purposes or who mésies golely for approved research purposes, wineh autopsies
serve a necessary VA purpose.

b. Consent for such autopsies will be obtainegrasided in 38 CFR 17.155(e) and paragraph 14.03.
c. The costs of the autopsy and transportatiaghefemains will be charged to Medical ResearatdBu
SECTION Il. SERIOUSLY ILL PATIENTS
14.06 RESPONSIBILITY FOR DETERMINATION OF SERIOUSL Y ILL CONDITION

The physician in charge of the patient ordinarillf determine when a patient should be consideextbusly ill, or, if
previously reported seriously ill, is no longer simered to be in that category. The chief of serndoncerned will
render all possible advice or assistance to erthatesuch determination is proper.

14.07 REPORTING SERIOUSLY ILL PATIENTS

After the physician has determined that a patiemseriously ill, VA Form 10-2743, Report of Seraby lll, will be
prepared immediately to initiate the required adstiative actions. The original, signed by the gibian, will be
forwarded to the Chief, Medical Administration Segy or designee, and the duplicate filed in suspesn the ward.
The emergency addressee (or the nearest relatbreihas not been designated), chaplain, informafierk, as well as
other locally designated offices within the fagilitvill be promptly notified of all patients deteimad to be seriously ill.
Regardless of whether the various notificationsraegle by personnel on the ward or by the Medicahifigtration
Service, the Chief, Medical Administration Servieresponsible for ensuring that such actionkerigpromptly and that
the form is maintained as a control record.
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14.08 NOTIFICATION OF EMERGENCY ADDRESSEE OR NEARE ST RELATIVE
a. The emergency addressee, unless circumstenalieate otherwise, or, if one has not been desighdhe nearest
relative of a patient who is considered to be setipill, will be notified immediately by the moskpeditious means.

Notification will be made preferably by telephondass the person is visiting the health care fgali the time.

b. Utmost tact and diplomacy are essential insmdtting such messages. The information will becize and any
prognosis not warranted by the circumstances withboided.

c. In addition to notifying the nearest relatittee applicable service department will be adviskthe serious illness
of an active service patient by telecommunicatamprescribed in paragraph 14.56.

14.09 REPORTING SERIOUSLY ILL PATIENTS AFTER REGUL AR DUTY HOURS

When the treating physician is not present dudtiger than regular duty hours, the Medical Officéithe Day is
responsible for determining that a patient is seslp ill. Local procedures will be established énsure prompt
notification of the chaplain and the emergency adsiee and/or nearest relative, as well as complefiY A Form 10-
2743.

14.10 SERIOUSLY ILL LIST--PREPARATION AND DISTRIBU TION

a. A current list of seriously ill patients wile maintained by the Medical Administration Service

b. Data shown on the list will be obtained frotA Forms 10-2743.

c. A seriously ill list will be published dailyroif considered desirable, the list may be pulgisiweekly and
information regarding changes thereto disseminatetiposted daily. Distribution of the list will las determined by the
Director.

14.11 PERSONAL FUNDS AND EFFECTS

When a patient is first identified as seriouslyMursing Service will secure the patient's fungspables and effects
immediately at the bed site. Building Managemesvige will then be notified for pickup and dispmn. (This is also
applicable to patients who are scheduled for syrelf appropriate, and the patient has no obgegta family member
(if present at the health care facility) will becenraged to assume possession of the funds, effactsaluables for
safekeeping. When indicated, the funds will beod#pd with the agent cashier, and the valuabldseffiects collected
for safekeeping and storage by the designee ofiBgilManagement Service.

14.12 VISITING HOURS

Local policy will be established to permit rela@s/and friends to visit seriously ill patients dgriother than regular
visiting hours. The length of these visits will hetermined by the physician in attendance.

14.13 REMOVAL FROM SERIOUSLY ILL STATUS

a. When the medical staff has determined thatteemt is no longer considered seriously ill, thplicate VA Form
10-2743 in the suspense file on the ward will be
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completed, signed by the physician, and forwardati¢ Medical Administration Service.

b. As deemed necessary, interested personnehwlit health care facility will be advised by mea@onsidered most
appropriate.

c. The emergency addressee, or the nearestvesifitan emergency addressee has not been deslgneitebe
advised by the most expeditious means, preferabtelephone unless the person is visiting the hezlte facility at the
time. Routine letters are not considered apprtpaacept under unusual circumstances.

d. Regardless of whether the various notificatiamre made by personnel on the ward or by the Medic
Administration Service, the Chief, Medical Admimation Service is responsible for ensuring thahsaction is taken.
The seriously ill list will be appropriately anntgd and the VA Forms 10-2743 will be filed with tipatient's
administrative records.

14.14 PROCESSING OF VA FORM 10-2743 ON DEATH

On the death of a patient who had been reportedusdy ill, the duplicate copy of the VA Form 1043, completed
to show the hour and date of death, will be rotitethe Medical Administration Service.

SECTION Ill. NOTIFICATION OF DEATH--FUNERAL AND BU RIAL
ARRANGEMENTS--VA MEDICAL CENTERS AND DOMICILIARIES

14.15 NOTIFICATION OF PERSONNEL WITHIN THE MEDICAL C ENTER OR DOMICILIARY

When a patient dies, the Chief, Medical Adminitra Service, or designee, will be notified immeadig. As
determined necessary, other interested personclelasuthe chaplain, pathologist, telephone opegatdfor information
clerk will also be advised.

14.16 UNUSUAL DEATH

The provisions of VHA Supplement to MP-1, parthapter 2, apply in the case of a death resultiog fviolence or
accident, such as suicide, homicide, untoward i@adb anesthesia or drugs, assault, transfusiamideiat, blood
incompatibility, error in judgment, neglect of gatt, firearms, fire, or explosion. VA Form 10-26F&port of Special
Incident Involving a Beneficiary, will be initiateéchmediately.

14.17 NOTIFICATION OF NEAREST RELATIVE--GENERAL

a. Notification will be made to the designatedeepency addressee, unless circumstances indicheswite.
Whenever possible, the certifying physician willoinm the emergency addressee, or, if one has rest Besignated, the
nearest relative that death has occurred.

b. Permission to perform an autopsy will be retee from the nearest relative by the physiciaparsible for the

care of the patient at the time of death or bydtwifying physician. (Provisions of pars. 14.021d.4.03 apply.) The
Chief, Medical Administration Service, or designisaresponsible for explaining the various funerad burial benefits
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and for disposition of the remains in accordandé tie desires of the nearest relative. If deatiurs after regular duty
hours and a representative of the Chief, Medicahiigstration Service, is not available, the MediCdificer of the Day
may beauthorized to assume this responsibility.

14.18 NOTIFICATION WHEN NEAREST RELATIVE IS PRESENT

When present at the health care facility at threetof death, the emergency addressee and/or tihesheelative will
be notified personally by the physician in attermathat death has occurred. If the physiciantendance believes an
autopsy is appropriate, and the person presenauithsrity to consent thereto, the physician wijuest permission to
perform an autopsy. The consent will be obtainedS& 523, Authorization for Autopsy. If a persahey than the
nearest relative is present, consideration wiljiwen to seeking the assistance of that persobtairting permission for
the autopsy.

14.19 FUNERAL AND BURIAL ARRANGEMENTS WHEN NEAREST R ELATIVE IS PRESENT

a. After the physician in attendance has inforrttezl nearest relative that the patient has died disclissed the
permission for autopsy, the Chief, Medical Admiratibn Service, or designee, will interview the mesa relative
regarding funeral and burial arrangements. Th&yatated in paragraph 14.01 will apply. Eligityilfor burial and/or
plot/interment allowances exist if the veteran:

(1) Was entitled to compensation or pension,uiticlg those who would have received compensatioetifed pay
had been waived, or had a claim pending, or,

(2) Was discharged from service for disability, o

(3) Was institutionalized by VA at time of dedfivoperly admitted to a hospital, nursing homel(idmg community
nursing home) or domiciliary care at VA expense), o

(4) Served during wartime and unclaimed bodyeisl by a state, or
(5) Is interred in a State veterans' cemeteiyt @lowance is paid to State).

b. Potential claimants should be urged to file Both burial and plot/interment allowances, if aremore of the
above eligibility criteria are met. As of Novemkier1990, the interment/plot allowance ($150) wasegally available
on the same basis as the burial allowance ($3068% plot or interment allowance is not payableuifiél is in a national
cemetery or other cemetery under the jurisdictibtihe Federal Government.

c. Surviving relatives or friends assuming regiloility for the funeral and burial of the deceasél be advised that
they are to make arrangements with a funeral direwfttheir choice. To assist them, VA medicaltees will establish
and maintain in a current status an alphabetiggibter of funeral directors located within a reasua servicing area
who, for a sum not exceeding $300 plus an additiath@wvance for transportation in those cases dasdrin paragraph
b., are willing to provide funeral and burial sees for deceased veterans regardless of race,, @eled or national
origin. The register will be compiled, maintainaad used without consideration or reference tadhe, creed, color or
national origin of the funeral director. Medica&nter Directors will ensure that the procedurestviaire established do
not give preference to a specific funeral directorfuneral directors in the vicinity of the heatthre facility or funeral
directors serving the home community of the neameative. Under no circumstances will any VA eayge attempt to
influence the selection from the list or otherwike.
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should be made clear to the survivors that thestegis strictly for their convenience, that a Goveent contract is not
involved, nor is the funeral director obligatedenish a particular type of service. The choi€a éuneral director is
the survivor's responsibility and any questioncaservice, performance or payment will be a mdtetween the funeral
director and the survivor. Every assistance vélidfforded the family in filing its claim for VA Ipefits.

d. Medical centers may furnish Government bifl$ading or transportation requests (SF 1169) fangportation of

remains. Every possible assistance will be giweretatives and to funeral directors selected tatikees for arranging
burial in national cemeteries.

e. A list of national cemeteries is shown in mecXVI of this chapter. Arrangements for trandpay the remains
from common carrier to national cemeteries willthe sole responsibility of survivors and the fuheligector of their
choice. Upon request for burial in a national cteme health care facilities will furnish assistania accordance with
paragraph 14.44.

f. VA Form 10-2065, Funeral Arrangements, will templeted and signed to document the desireseohdarest
relative for disposition of the remains.

g. Inthe event the death resulted from a coatagbr communicable disease, modification of nonpnatedures for
the preparation and transportation of the body tmaynecessary to comply with State laws and wilcbesidered in
planning for the funeral and burial.

h. When the veteran's death is determined toukeeta a service connected disability, a burial fumgral allowance
of $1,500 may be payable in lieu of the statutarsidl allowance and the $150 plot or intermentwa#lace.

14.20 NOTIFICATION WHEN NEAREST RELATIVE IS NOT PRE SENT

a. Within the United States, including Alaska &ialvaii, notification will be made by telephone esd the medical
staff deems such notification undesirable. If pleeson to be notified cannot be reached by telephonif this method
of notice is deemed undesirable, notification Wwél made by telegram.

b. If the person to be notified resides in aruligs possession or Territory of the United Statesin Canada or
Mexico, notification will be made by telegram om#iar means. However, this will not prohibit natétion by telephone
when the circumstances justify such action.

c. The dispatch of a telegram to persons resilirigreign countries, other than Canada and Mexiga matter for
administrative determination by the Director inte&tstance based upon the following considerations:

(1) Any existing instructions of Veterans Bereftdministration.
(2) Information on the VA Form 10-10 or other éafale records.
(3) Estimated time required for transmission esakipt of reply.

(4) Facilities available for the preservatiortizé remains.
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d. Persons residing in foreign countries whorereadvised by telegram, in accordance with sulgpapd c, will be
advised by letter following burial in accordanceéhnparagraph 14.39.

14.21 FUNERAL AND BURIAL ARRANGEMENTS WHEN NEAREST R ELATIVE IS NOT PRESENT

a. If notification of death is made by telephatire, Chief, Medical Administration Service, or dg®e, is responsible
for explaining the various benefits listed in paegn 14.19, and obtaining the desires of the neagtgive for funeral
and burial arrangements. Arrangements obtainduisrmatter should be confirmed by a recordinghef¢onversation or
by collect telegram. Depending upon the circunttannearest relatives may wish to visit the VAlthezare facility for
the purpose of discussing such arrangements, ichwtise the provisions of paragraph 14.19 are cgipé. If a
representative of the Chief, Medical AdministratiBarvice, is not available during other than regdiaty hours, the
Officer of the Day will normally be given the regmibility for obtaining and documenting the desiodghe nearest
relative for the arrangements.

b. If instructions are received from the nearestive within the time limit specified in the ifatation of death,
pursuant to paragraph 14.20 b and c, the medicaéc®irector will proceed with the requested agements unless
such are contrary to the various benefits to whiiehdeceased is entitled.

c. If instructions are not received from the esarelative within the time limit specified, oriifis administratively
determined that the dispatch of a death notificat®not practical, the medical center Directorl wioceed with the
arrangements under the provisions of paragrap214The provision of 38 CFR 17.155 are applicableafutopsies.

d. When the nearest relative resides outsideetontinental United States and another relaitwegl in the United
States desires to make funeral arrangements anesisgrelease of the remains, a decision as tchesh#te remains
should be released will be made by the Directonsistent with any information which is availablgaeding the desires
of the nearest relative. If necessary, the medieater Director may request the advice of therl@is€Counsel having
jurisdiction of the area in which the facility isdated.

e. VA Form 10-2065 will be completed to reflelee tdesires of the nearest relative. Copies oftrdmed recorded
telephone conversations or collect telegrams maattaehed to the VA Form 10-2065, or a statemettitoeffect may
be inserted in the "Remarks" section, in lieu ofaghing the relative's signature on the form. hié arrangements are
made as an administrative necessity, a statemehttceffect will be entered under "Remarks" arel fttrm signed by
the Chief, Medical Administration Service.

14.22 UNCLAIMED REMAINS

a. If the remains of a deceased patient, wholegadly entitled to and receiving hospital, nurshmme or domiciliary
care at VA expense, are not claimed and the deddefteno instructions, the Chief, Supply Serviad| be requested on
VA Form 10-2065 to procure mortuary services ursigrarate contractual agreement to be negotiatedcim individual
case. Burial must be in the nearest national cenyetith available grave space. The funeral doestlected to provide
mortuary services will select a funeral directothet destination point when remains are shippedrational cemetery.
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b. When persons die at VA health care facilitig® are not legally entitled to hospital, nursirante, or domiciliary
care at VA expense, arrangements will be made apdnses undertaken for burial locally under sepacantractual
agreement, provided there are no relatives orddemho will claim the remains, and the municipaumty, or State
officials definitely refuse to provide for finalgposition.

c. The VA should not unilaterally order the créima of the unclaimed body of a veteran unless \bteran's
religious preferences are expressly understooc practice of cremation is not acceptable to &itjicais groups.

14.23 CREMATION OF REMAINS

Remains of VA beneficiaries may be cremated, wiegjuested by the nearest relative in accordandeagpiplicable
law. The VA has no cremation facilities.

14.24 NOTIFICATION TO COURT OF COMMITMENT

The court of commitment will be notified as soenpmactical, by telephone, of the death of a cotachipatient. The
telephone notification will be confirmed by a weitt notification to the court.

SECTION IV. DEATH CERTIFICATES

14.25 GENERAL

Death certificates will be completed by the Metikdministration Service. The personal facts Wil obtained from
the patient's records and/or interview with therastrelative or friend. The medical informatiogcassary to complete
the cause of death entries will be obtained froenpthysician in attendance.
14.26 INSTRUCTIONS FOR COMPLETION

Death certificates will be completed, except ascHjed in subparagraphs a through f, in accordavitie the latest
edition of the Physicians' Handbook on Death andhBRegistration, published by the Public Healthw®e, U.S.
Department of Health and Human Servicds tijose jurisdictions, where the format of the ttlezertificate differs from
that of the standard certificate, the locally autized certificate used will be appropriately contplé incorporating
these exceptions.)

a. Top--Left Margin. Enter the VA claim number.

b. Social Security Number. If the deceased was subject to the Railroad Retinérct, and does not have a social
security number, enter the Railroad Retirement 8Boaimber preceded by "RRB No."

c. Informant--Name. The signature or name of the informant may be echitind an entry, "VA Medical Center
Records", substituted, if permissible under State |

d. Certification--Physician. The certification should be changed to read, "\ti®raded," instead of "I attended.”
The inclusive dates in the certification will betelcovering the current period of hospitalization.
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e. Physician's Signature. The signature will be in accordance with paragrapi27.

f. Burial Information. These items will be completed by the funeral doeeind registrar of vital statistics for the
State.

14.27 RESPONSIBILITY FOR SIGNING
a. The medical certificate will be signed by #taff physician in charge of the case. For thigppse, the term staff
physician includes a resident if licensed in thetest If the resident is not licensed, the Chie$Sefvice, or designee, will

countersign the certificate with the resident.

b. When the treating physician is not presentnduother than regular duty hours, the medicalifieates will be
signed by the Medical Officer of the Day.

c. The stated procedures may be modified, if s&a0®, in order to comply with State laws.

d. Itis left to the discretion of the medicahter Director as to whether a copy (No. 2) of tedical certificate is
reviewed and initialed by the Chief of Staff.

14.28 DISTRIBUTION AND FILING
Death certificates will be prepared and distribiuae follows:

a. Original will be given to the funeral directatrthe time the remains are released.

o

. A copy will be sent to the regional office iraydeath claims jurisdiction.
c. A copy will be filed in the patient's consaltdd health record.

d. Additional copies may be prepared as indicgtadicularly where necessary to comply with States in shipping
the remains.

e. Generally, extra copies of death certificatlsnot be furnished nearest relatives. In ort#ebe a valid supporting
document for insurance claims, etc., the copy shdid obtained from the State bureau of vital stesisafter the
document has been recorded with that agency.

14.29 CHANGE IN CAUSE OF DEATH--DEATH CERTIFICATES OR AUTOPSY PROTOCOL

a. The cause of death, once recorded in the syifmtocol or the death certificate, may not bangfed except by
the medical center Director based on the recomntemdaf the Chief of Staff.

b. If approved by the medical center Directocoarected certificate of death, affidavit to cotreecord, or other
form as may be required by the State, with explanatf the reasons therefore, will be prepared @disttibuted in the
same manner as the original death certificate. h Qectificates will be identified in the upper marags "Corrected
Copy."

14-10



October 25, 1991 M-1, Part |
Chapter 14

SECTION V. ADMINISTRATIVE PROCEDURES
14.30 COLLECTION OF DECEASED'S CLOTHING, FUNDS AND EFFECTS

All funds, valuables, clothing, and other effeatdyich were found on the deceased or left on thedwaill be
collected and disposed of in accordance with paragi4.64.

14.31 CLOSING OF MEDICAL RECORDS

The staff physician and ward nurse will close the deceased's clinical records on the ward ashibed for
discharges (ch. 13). Data will be furnished thedMal Administration Service so that the death ifieatte may be
initiated promptly.

14.32 PROCESSING VA FORM 10-2065, FUNERAL ARRANGEMENTS

VA Form 10-2065 will be completed in original onlgxcept when the remains are unclaimed and therdlin
arrangements are made as an administrative nggemsithen Government transportation for the remasrprovided as
described in section IX. VA Form 10-2065 will biéed in the administrative records folder. If tsportation is
furnished for the deceased or an escort by issuain&& 1169, U.S. Government Transportation Reqbdbsof lading,
or other means, part | of the form will be compteteThe information entered will give complete dsténcluding
transportation request or bill of lading numbermaom issued, departure and destination pointscasts. Part 1l of the
form will be completed when the health care fagititranges for burial in a national cemetery.

14.33 RELEASE OF REMAINS TO FUNERAL DIRECTOR

The Chief, Medical Administration Service, or repentative, will arrange for the release of theaiemwith the least
practicable delay to the funeral director selettedhe nearest relative. An exception to the mdeaaf the remains to the
funeral director will be in those States or temi#gs where the law permits the remains to be retkas the next of kin.
The time of release will be coordinated with théagtory Service, if an autopsy is to be performddequested by the
funeral director, the Chief, Medical Administrati®ervice, will initiate action to establish thegdility of the deceased
for interment in a national cemetery.

14.34 DEAD-ON-ARRIVAL CASES

a. When Admission Had Been Authorized. A veteran who had been authorized admission suatad on arrival
will be considered constructively hospitalized hg VA. A consolidated health record will be esgti#®d consisting of
the application for medical benefits completedhe extent possible, copy of the death certificate VA Form 10-
2829, Telephonic Authorization, or other documehtol authorized admission. The next of kin will tentacted and
local authorities notified if appropriate.

b. When Admission Had Not Been Authorized

(1) A person who had not been authorized admisaial is dead on arrival will not be consideredhaging been
constructively hospitalized. The next of kin, ahd coroner or equivalent, will be notified immedig. Disposition of
the remains will be made in accordance with insions of the next of kin, unless stipulated by tdoeoner. Mortuary
services will not be authorized.
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(2) The Chief, Medical Administration ServiceJiM@ake precautions to safeguard any funds and&figntil they can
be released to the proper person. Transportafioeneains will not be authorized by the facilityydathe provisions of
paragraph 14.72 concerning disposition of unclaimhets and effects are not applicable. All adntiaisve and
medical documents prepared for the person whoad de arrival will be filed in the person's mediaatl administrative
record folders. When these folders do not existipa will be taken to establish an appropriatelgntified medical
record folder (type Il) for the person. This medicecord folder will be interfiled among the colidated health record
folders existing at the facility, according to tBecial Security number of the person.

c. Under no circumstances will dead-on-arrivaesa(whether admission was or was not authorizedniered into
AMIS or PTF statistics.

14.35 RECEIPT FOR REMAINS

a. The employee designated to inspect the remdlihsse the space provided for physician's stataenon SF 523-A,
Medical Record Disposition of Body. Nonphysicianmoyees will line out the word "physician" on SE35A and note
their position title when completing and signing thtatement. At the discretion of the medical eemirector, a
physician may be designated to perform the inspecti

b. The completed form will be filed in the deaedis medical records folder.

c. Remains will not be released unless wrappednmortuary shroud or other suitable covering.
14.36 BURIAL CLOTHING

If requested by the nearest relative, the decé&apedsonally owned clothing at the facility sulafor burial purposes
may be released with the remains to the funerakthr. A receipt for the clothing will be obtainethich will be filed
with the deceased's clothing records. Likewisdhatrequest of the nearest relative, rings, emble@mnother items of

personal adornment may be released for burial pagpm a similar manner.

14.37 INSPECTION OF SERVICES AND MERCHANDISE PROVIDED FOR UNCLAIMED REMAINS
UNDER SEPARATE CONTRACTUAL AGREEMENTS

a. The contracting officer will designate the &hMedical Administration Service, or designeeb&responsible for
the medical inspection of the mortuary servicedguered, and for the inspection of the merchandismi$hed for
unclaimed remains under separate contractual agr@em This responsibility includes authority tatife that the
services and merchandise have been furnished.

b. When performing these inspections, action élitaken to ensure:

(1) That the casket is, as a minimum, construéteih thick, strong particle board and is of suéfitt strength to
support the weight of an adult human body. Cardboa pressed paper or similar materials are nce@table.

(2) The body is properly embalmed and is propgldged in the casket dressed in appropriate clgthAdditionally,
the funeral director will be advised that the Ul&g,
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which the VA furnishes, is to drape the caskehattime of a funeral service.

c. Procedures will be developed locally wherdteyChief, Medical Administration Service, or degignmay request
and receive assistance from designated membehe aohédical staff or Supply Service in the eventiastjonable case
arises.

d. After the remains and merchandise have begeated, the Chief, Medical Administration Servioedesignee,
will document on VA Form 10-2068a, Inspection ofnsees and Merchandise Furnished for Contract Butle
acceptability of the services and merchandise antificthat they have been inspected. In the emegtof the services
or merchandise are unacceptable, the contract dlknector will be requested to correct the situatafter which
another inspection will be conducted using anoth&rForm 10-2068a. The completed VA Form(s) 10-2068ll be
filed in the administrative portion of the consealidd health record.

14.38 VA REPRESENTATION AT FUNERAL

When requested by the nearest relative, VA reptatien may be provided for the funeral in accomawith 38 CFR
3.1611.

14.39 LETTER OF CONDOLENCE

a. As soon as possible after death, a lettentlalence, signed by the Director, will be forwatde the nearest
relative.

b. Depending on the circumstances in each indalidase and when deemed appropriate, the letteoratolence
will contain information regarding the date andgalaf burial. This is particularly applicable imese cases where the
VA arranged burial in the absence of instructionsifthe nearest relative.

c. Letters of condolence to relatives residingpireign countries will be forwarded in accordamgth the provisions
of MP-1, part Il, chapter 10, paragraph 13.

14.40 UNITED STATES FLAG FOR BURIAL PURPOSES

a. A United States flag for burial purposes Wil furnished to drape the casket of each veteran dids while
receiving VA authorized hospital, nursing home omitiliary care who was a veteran of any war, oseifvice after
January 31, 1955; had served at least one enlistmehad been discharged or released from thgeantilitary, naval,
or air service for a disability incurred or aggridin active duty.

b. VA Form 90-2008, Application for United Statekg for Burial Purposes, will be completed in litgge and
signed by the Chief, Medical Administration Seryioe designee. For veterans who die at a VA health facility, only
the name and Social Security number need to betéasen this form. On delivery, the funeral diggcwvill receipt for
the flag by signing both copies of the form. Thiginal VA Form 90-2008 will be filed in the deceass administrative
records folder and the duplicate will be used &plenishment purposes in accordance with currgyglgyrocedures.
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14.41 DISPOSITION OF CONSOLIDATED HEALTH RECORD AN D SUBMISSION OF REPORTS

a. The CHR (consolidated health records) perigitd deceased patients will be retained by health facilities and
filed in the same manner as other CHR folders aoatance with chapter 5.

b. The folder or copies of any documents filegk&in will be furnished regional offices on requeBblders will be
returned by the regional offices after they haveexz their purpose.

c. The following forms will be sent to the regabroffice having death claims jurisdiction as s@mpossible for
veterans who die while receiving care in a VA Healire facility.

(1) The second copy of the death certificaterasiged for in paragraph 14.28.

(2) Informational copies of VA Forms 10-2065, Eted Arrangements, and VA Form 90-2138, Order fgp8ies or
Services, when burial services are arranged anensgs borne by VA.

(3) VA Form 10-7132, Status Change, as requisedhapter 6, paragraph 6.63.
14.42 DEATH REPORTED BY MEDICAL EXAMINER'S OFFICES

Reports are occasionally received from officemeflical examiners, coroners or law enforcementiafi informing
personnel at VA health care facilities of deathseterans in the community. VA employees receiwngh reports will
document the information on a report of contact, érm 119, plainly marked, "Unverified Report ofddle," file the
original in the veteran's CHR, if one exists, andMard a copy to Adjudication Division at the nesir&A regional
office.

SECTION VI. CEMETERIES
14.43 GENERAL

When the place of burial is left to the discretiminthe VA, interment will be made in a national siate veterans
cemetery if the deceased is eligible. Gravesitesaasigned only on immediate requirement for bymimposes and
cannot be reserved in advance. If the deceasent &ligible for burial in a national or state vetes cemetery, interment
will be made in a grave provided by the funera¢dior.

14.44 INTERMENT IN NATIONAL OR STATE VETERANS CEME TERIES

a. Eligibility Determinations. The cemetery director is responsible for deteimgirligibility for interment in a VA
national or state veterans cemetery. VA regiofffdes support cemetery directors by reporting ifigg in claims files.
Regional offices are responsible for any adjudacatiegarding entittement to veterans benefits. flitd decision for
interment eligibility is with the Cemetery Director

b. Cemetery Locations. The VA IS-1 Fact Sheet, "Federal Benefits for Vats and Dependents,” should be

consulted to obtain an alphabetical listing byesfat the addresses and telephone numbers of alatianal cemeteries.
NOTE: Many closed cemeteries can inter cremated remainOccasionallyfull-casket gravesites become
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available in closed cemeteries due to disintermemtselinquishment of gravesite reservations maderpto 1962.
Contact the cemetery director of the cemetery beangidered to determine space availability at toheeed.

c. Requests for Authority to Inter. Requests for authority to inter in national atstveterans cemeteries will be
submitted to the director of the cemetery concerniéds anticipated that most requests for autlida inter, as well as
subsequent contacts, with the directors of the temee will be by telephone. The tentative budalte will be
determined by the cemetery director and coordinafdthealth care facility staff. The cemeteryeditor will have final
approval over the date and time of services atdmeetery.

d. Receipt of Authority to Inter. The director of the national cemetery concerniidaadvise VA health care facility
of the deceased's eligibility for interment andt tthee tentative date of burial is satisfactorygore an acceptance date.
VA health care facility will notify the next of kiand funeral director by telephone or telegramhefdate and time of
burial.

e. Notification of Shipment. Upon receipt of notification from the national siate veterans cemetery mentioned in
subparagraph d, VA health care facility will notthe cemetery director of the arrangements forphgpthe remains.

f. Establishing Tentative Date of Burial. The tentative date of burial should be reasonfibla the standpoint of
the processing required and should not unduly detayment or prolong the waiting period for relat.

g. Consignment of Remains. The funeral director selected by the relative Wwél responsible for arranging with a
funeral director at the destination point (natiomaimetery) to accept consignment of the remains tandrovide
secondary services.

h. Assisting Funeral Directors in Arranging for Interment. When requested, Directors of VA health care itéed
will render assistance in arranging for burial imational or state veterans cemetery of a vetetawsg death did not
occur in a VA facility, or other institution to wtti properly admitted for treatment under the authaf VA. Funeral
directors will be advised that they may make areamgnts directly with the director of the cemetespaerned, or if so
desired, VA health care facility will obtain thetharity to inter. If VA health care facility is geiested to make the
arrangements, the provisions of subparagraphs, @, dnd f. are applicable.

14.45 HEADSTONES OR GRAVE MARKERS

a. VA provides headstones and markers for theegraf veterans and eligible dependents anywhetkeirworld
which are not already marked. Flat bronze, flahgea flat marble and upright marble types are latée to mark the
graves of veterans or their eligible dependentthénstyle consistent with existing monuments atpteee of burial.
Bronze niche markers are also available to markimbharia in VA national cemeteries used for the iment of
cremated remains.

b. Headstones and markers are inscribed withdahe of the deceased, the years of birth and deadhhranch of

service. Optional items that may be inscribed AteXpense are: military grade, rank or rate, veavise (such as
"World War II"), months
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and days of the dates of birth and death, an emidélective of one's beliefs (such as the Christieoss), certain valor
awards received and the Purple Heart. Additicleah$ may be inscribed at private expense.

c. When burial is in a national cemetery, thedséane or marker is ordered by the national cemetairff, who will
place it on the grave. Information regarding stinecription, shipment and placement may be obthfrom the director
of the Office of Memorial Programs.

d. When burial occurs in a cemetery other tharational cemetery or a state veterans cemeteryhabdstone or
marker must be requested separately. It is shipgeGovernment expense to the consignee desigratethe
application. VA does not pay the cost of placihg headstone or marker on the grave. To applypEaenVA Form
40-1330 and forward it to Director, Office of MerarPrograms (403), National Cemetery System, Diepent of
Veterans Affairs, Washington, DC 20420. Forms assistance are available at VA regional officesr iRformation
regarding the status of an application, write ® Ehrector, Office of Memorial Programs, or calD@ 275-1494 or 275-
1495,

SECTION VII. DEATH OF VA BENEFICIARIES IN NON-VA H OSPITALS
OR OTHER INSTITUTIONS--FEDERAL, STATE, OR PRIVATE

14.46 POLICY

VA's responsibility does not cease on the death\afteran receiving authorized care in a non-Vlitg. Whenever
possible, the nearest relative of such a veterdhregeive a full explanation of the deceased'gilglity for the
entitlements shown in paragraph 14.19. The pdiiajed in paragraph 14.02b is applicable. DirsadéNVA health care
facilities which authorized the care are respoesiiith the cooperation of administrators of non-¥&kilities, for
establishing local procedures to implement the igioms of this section.

14.47 NOTIFICATION OF DEATH

a. Normally the non-VA facility will notify theraergency addressee and/or nearest relative thtt Haa occurred,
particularly those who reside near the non-VA facil However, if so requested by the non-VA fagilivVA will make
the notification in accordance with the provisiafigparagraph 14.20.

b. The non-VA facility will also immediately néfi VA health care facility or clinic which authoed the care,
indicate the action taken, furnish any requiredimfation from the deceased's records, and cooperatdeasing the
remains as directed by the nearest relative.

14.48 FUNERAL AND BURIAL ARRANGEMENTS

a. The cooperation and assistance of non-VAif@slshould be obtained, when possible, to infohe nearest
relative that VA is willing to assist in making feral and burial arrangements. This could be actiehgul at the time
when the individual is advised that death has aecur

b. If the nearest relative indicates to the na@x{dcility that they do not desire assistance irkimg funeral and

burial arrangements, VA should be so informed by tion-VA facility, in which case no further actid indicated.
However, if the individual
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is interested in discussing funeral and burialrageanents and/or other entitlements, the non-VAifashould suggest
one of the following procedures, depending on titividual circumstances:

(1) Encourage the relative to personally visit Yh&dical center or clinic concerned, or the neasash VA health
care facility if more convenient.

(2) Arrange for the relative to telephone VA neadicenter or clinic, or for VA medical center dinc to telephone
the relative. (Telephone conversations may berdetbor collect telegrams used to confirm arrangesie

(3) When appropriate, a veterans benefits coans®l other person may visit the relative. (Thsigtance of
representatives of service organizations is acbén)a

14.49 PROCEDURES

a. VA Form 10-2065 will be completed in accordamndth paragraph 14.32, to reflect the desireshef nearest
relative.

b. The provisions of section VI are applicablédtwial in national cemeteries.

c. A representative of the Medical Administrati®arvice of VA medical center or clinic concernedl| inspect the
unclaimed remains after embalming procured undearsgée contractual agreement as provided in pgphdrd.37.

14.50 UNCLAIMED REMAINS WITHIN THE UNITED STATES

a. When a veteran dies while hospitalized underauthority of VA in a non-VA facility or while aveling under
prior VA authorization for the purpose of examioati treatment, or care and the remains of the dedeare unclaimed,
immediate action will be taken to arrange intermarthe nearest national cemetery. The provisainzaragraph 14.22,
14.37, and 14.49 are applicable.

b. On request, assistance will be given to Vetevsssistance Service in arranging for burial aflaimed remains of
veterans, other than those described in subpardagrap

SECTION VIII. VETERANS DYING OUTSIDE THE UNITED ST ATES

14.51 DEATH WHILE UNDER VA CARE IN THE COMMONWEALTH O F PUERTO RICO, A U.S.
TERRITORY OR POSSESSION

a. When death occurs while the veteran is a miaiiea VA medical center or in another Governmantontract
hospital under VA authorization, in the Commonweadf Puerto Rico, a territory or possession of thted States,
funeral and burial expenses not to exceed thetstsithurial allowance may be authorized.

b. When such a death occurs, transportationeofemains from VA medical center or contract hadpi the place
of burial in the same, or any other States, masguikhorized.
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c. The nearest relative will be requested tosElMA of the name and address of the funeral diragho will receive
the remains at the point of destination. The appate notification in case of local burial andletter of condolence
will be forwarded as provided in paragraph 14.39b.

14.52 DEATH WHILE NOT UNDER VA CARE IN THE COMMONWEAL TH OF PUERTO RICO, A U.S.
TERRITORY OR POSSESSION

Upon request, assistance will be given to Vetefasistance Service in arranging for the burialioélaimed remains
of veterans, other than those described in paragrdrbl.

14.53 DEATH IN FOREIGN COUNTRIES
Disposition of remains of veterans dying in foreigpuntries is normally arranged through the néddegted States
consulate or Office of the Department of State chlissues the burial flag and transmits claimdfotal allowance.
SECTION IX. SHIPMENT OF REMAINS OF DECEASED VETERA NS
14.54 POLICY
a. Transportation may be authorized for the shifnof remains of veterans who die while receiviffg authorized
hospital, nursing home or domiciliary care in artpt&, territory, or possession of the United Staties District of

Columbia, the Commonwealth of Puerto Rico, anddhral Zone.

b. Cremated remains may be shipped at Governmepense in accordance with subparagraph a; however,
transportation will not be provided for an escort.

c. Transportation may be authorized for shipneénemains to a crematory and of ashes from thmatery to the
place of burial, border point, or port of embar&atiprovided the total cost does not exceed the ashipping the
remains direct to the place of burial.

14.55 PROCEDURES

See VA Manual MP-2, subchapter G, paragraph 108580

SECTION X. DISPOSITION OF REMAINS--BENEFICIARIES O F
OTHER GOVERNMENT AGENCIES

14.56 NOTIFICATION OF DEATH--ACTIVE SERVICE PATIEN TS
a. If the patient was transferred to VA medioahter prior to separation or retirement, notifieatof death will be

made to the nearest relative (as communicated doynilitary service) pursuant to paragraph 14.201edgtype to the
appropriate branch of service at the address itetidaelow; and information copies to the service
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installation administratively responsible for thegipnt, which, in the case of Army and Air Forceéigras, is the military
hospital from which the patient was transferredi, am the case of Navy (Marine) patients, the Comuea of the naval
base area in which the medical center is located.
Army: Commander, USTAPA (DAPC-PEC)
Alexandria, VA 22331

Air Force: HQ AFMPC/DPMC
Randolph AFB, TX 78150-6001
Navy: For Active Duty Personnel:
Commander, Naval Military Personnel Command
(NMPC-642)

Washington, DC 20370-5642

For Retired Personnel:
Commander, Naval Military Personnel Command
(NMPC-643)
Washington, DC 20370-5643

For Retired Personnel: Informational copiethef
teletype should be sent to the following:

(1) Commanding Officer
Navy Finance Center (Code 301)
Cleveland, OH 44199-2055

(2) Commanding Officer
Naval Reserve Personnel Center (Code 41)
New Orleans, LA 70149-7800

For the Marine Corps:
Commander of the Marine Corps
HQTRS U.S. Marine Corps
MHP-10
Washington, DC 20380

For the Coast Guard:
Commandant (G-PS-1)
US Coast Guard Headquarters
Washington, DC 20593-0001

b. If the patient was admitted as an emergencyoarupon authorization of the individual's commagdofficer,
notification will be made to the nearest relatittee serviceperson's commanding officer, and thpeagiate branch of
service at the address indicated in subparagraph a.

14.57 NOTIFICATION OF DEATH, FUNERAL AND BURIAL ARR ANGEMENTS FOR PATIENTS
SEPARATED OR RETIRED OR ARMY PERSONNEL WHO DIE WITHIN 120 DAYS OF
DISCHARGE WHILE HOSPITALIZED

a. Notification will be made as prescribed inggaaph 14.55.
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b. The nearest relative will be informed thatcgtmn of VA burial benefits administered by the itaity service
departments may be made. The relative will bessdl/io contact the nearest appropriate servicalletson, and will be
assisted in this regard by the medical center aricibary Director.

c. After the nearest relative has made an electlte remains will be released to the funeraladimeauthorized to
claim the remains.

14.58 FUNERAL AND BURIAL ARRANGEMENTS--ACTIVE SERV ICE PATIENTS

The nearest relative has the option of using peivaortuary services or the applicable service depnt's contract
mortuary services. In view of variations in thgeyof services available and the amount allowalyldhle service
departments in different regions of the countrys inost important that in all instances the ndawdative be advised to
contact the nearest appropriate service instaflatmout information in this regard. When the nstarelative is present
at VA health care facility, the Director will prale the next of kin assistance in contacting theastappropriate service
installation. When the right of option has beerreised, the remains will be released to the furdéractor authorized
to claim the remains.

14.59 PERMISSION FOR AUTOPSY--ACTIVE SERVICE PATIENTS

Permission for autopsy will be requested from tlearest relative of an active service patient icoetance with
paragraph 14.03. Permission to perform autopdynatibe requested from military authorities.

14.60 DEATH OF BENEFICIARIES--PUBLIC HEALTH SERVIC E

a. Notification of Death. The nearest relative will be notified by the megpeditious means that death has occurred.
Permission for autopsy will be requested as presdrin paragraph 14.03. The Public Health Serfacdity which
authorized the hospitalization will also be infodne

b. Eligibility for Funeral and Burial Benefits. Funeral and burial at VA expense will not be autted unless
specifically requested by the Public Health Servime which reimbursement will be obtained. In lsuastances
arrangements will be made with a responsible furtbractor by contractual agreement to providernbeessary services.
Entitlement to the benefits for which the deceaseg be eligible can only be determined by the Rubkalth Service
and the nearest relative will be so informed. 8imcmany instances the deceased will have ndeangnt, except as an
administrative necessity for unclaimed remains, p&sonnel will refrain from making any statememstis regard
unless specific information has been received fitbm Public Health Service. (Status as a PublicltHeBervice
beneficiary will normally not affect a veteran'didement to VA burial benefits.)

c. Funeral and Burial Arrangements. The nearest relative will be requested to makaedkssary arrangements for
the disposition of the remains. If the nearesitred desires information concerning the benefitsvhich the deceased
may be entitled prior to making the arrangemenrgsjth care facility personnel may assist the nadaith obtaining such
information from the Public Health Service facilityhich authorized hospitalization. VA Form 10-20@4l be
completed to reflect the desires of the neareativel for disposition of the remains.
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d. Unclaimed Remains. If the remains of the beneficiary are unclaiméut Public Health Service facility which
authorized hospitalization will be requested toharize burial locally by a funeral director desitgth by them or
selected by VA. The Public Health Service willliiked for all funeral and burial and transportatiexpenses incurred.

e. Reports. VA health care facilities will complete and submit records and reports required by the Publicltdea
Service.

14.61 DEATH OF BENEFICIARIES--OFFICE OF WORKERS' CO MPENSATION PROGRAM

a. Notification of Death. The nearest relative will be notified by the mesgpeditious means that death has occurred.
Permission for autopsy will be requested as prieedrin paragraph 14.03. The appropriate distffateoof the OWCP
(Office of Workers' Compensation Program), Departinaé Labor, will be informed.

b. Eligibility for Funeral and Burial Benefits. All funeral and burial expenses, including transgion, are the
responsibility of the person claiming the remairdl questions regarding entitlement to funeral ddial benefits from
the OWCP, for which the deceased may be eligibik be referred to that office. No expense will ineurred by VA
without prior authorization of the OWCP, for whichimbursement will be obtained. (Status as an O\W@fkeficiary
will not normally affect a veteran's entitlementa burial benefits.)

c. Funeral and Burial Arrangements. The nearest relative will be requested to makaedkssary arrangements for
the disposition of the remains. If the nearesitred desires information concerning the benefitsvhich the deceased
may be entitled prior to making the arrangemenrgslth care facility personnel may assist the nadaith contacting the
OWCP. VA Form 10-2065 will be completed to refldw desires of the nearest relative for dispasitibthe remains.

d. Unclaimed Remains. If the remains are unclaimed, instructions regaydiisposition and the expense thereto will
be obtained from the OWCP. The OWCP will be bilked all funeral and burial expenses incurred idaig
transportation.

e. Reports. VA health care facilities will complete and subralt records and reports as may be required by the
OWCP.

14.62 DEATH OF CANADIAN, BRITISH, OR OTHER ALLIED BENEFICIARIES
The provisions of chapter 24 are applicable.
SECTION XI. GENERAL PROVISIONS REGARDING DISPOSITI ON OF
FUNDS AND EFFECTS--VA HEALTH CARE FACILITIES
14.63 GENERAL POLICY
a. There are two general policies regarding theasition of funds and effects of deceased patjeramely:

(1) The policy stated in section XII which goverthe disposition of funds of mentally incompetegtieran-patients
deposited by VA in Personal Funds of Patients whégliesent gratuitous benefits.
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(2) The policy stated in section XIII which gomsrthe disposition of effects and all other fundsdeposit in PFOP
in (Personal Funds of Patients).

b. It should be recognized that although twogiesi govern the disposition of funds, it is likéihat in many instances
the two categories of funds will be released tostame person under the different procedures whitheguire separate
claims for the two categories. Medical AdminiswatService and Fiscal Service will cooperate dipsed establish
effective liaison to determine the source of fuimdshe account and the relationship of the persopessons to whom
disposition is to be made.

c. The basic policy regarding the dispositionfuofds and effects of deceased patients is in 38 CER through
12.13. Applicable fiscal procedures are in MP-drtp, and the VHA Supplement thereto. The pofi@ed procedures
necessary for implementing the cited regulatioescantained herein.

d. If there is a question regarding the legabaéition which should be made of the nongratuifonsls and effects of
a deceased patient, the Director will developadts and refer the matter to the District Counsglrtg jurisdiction over
the area in which the health care facility is lecht (Questions regarding legal eligibility to reeegratuitous funds will
be resolved by the Adjudication Division at the @isuch claims are submitted.) This is particulamhe if a will is
included among the effects and the Director hasomdo believe that the transfer of the will to esignee or other
person probably would be contrary to the interefthe person entitled to the nongratuitous funu effects.

14.64 RESTRICTIONS GOVERNING RELEASE

a. If the deceased left funds on deposit in PR@Eount, the Finance Division of the regional @&fibaving
jurisdiction of the XC-folder will be contacted kglephone to determine if an overpayment of VA furekists.
Documentation of the call will be made on VA Form91 Report of Contact. If an overpayment exidte, District
Counsel will be promptly notified so action canibigiated to recover the overpayment. Funds wll be released from
the account until authorized by the District Counse

b. The trusteeship of the Director for funds apakit in restricted accounts ceases on the ddath patient.
Therefore, release of such funds will not be autedrafter the death of a patient except:

(1) To return funds which represent overpayménA benefits.

(2) To effect disposition of the balance remagnimaccordance with sections Xl and XIlI.

(3) On the advice of the District Counsel havjimgsdiction over the area in which the health dality is located.
c. Restrictions governing the release of gratisitoenefits are in paragraph 14.65.

d. Nongratuitous funds and effects will not bleased to a designee, administrator or executameoguardian, or

other person if the records indicate that titlerébe would probably pass to the United States (B& @2.19 to 12.23).
When any veteran, or a dependent or survivor oktran, receiving hospital, nursing home, or ddmiyi care,
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dies at a VA health care facility and the recomitidate that they were not survived by a spouset, @iekin, or heir
capable of inheriting under applicable State latws,Chief, Medical Administration Service or degignwill ensure that
VA Form 10-7132, Status Change, is annotated aocuglyd The Chief, Medical Administration Servicejll be
responsible for reporting to the appropriate Dist€Counsel any available information concerningspeal property,
such as money, bank accounts, choses in action,ostned by the decedent at the time of death, lwlimot in the
possession of VA.

e. Nongratuitous funds in excess of $1,000 od$uequal to the amount requiring probate underiegige State
statutes will, as provided by 38 CFR 12.4(a)(6)cbesidered a reasonable basis to withhold traméfppssession. In
these cases funds will be released to designeg®nrihe written advice of the District Counsel imgnvjurisdiction.

f. When the person to whom the funds (gratuitand nongratuitous) and effects are to be releasedniinor or
incompetent, release will be made only to suchgresdegal guardian or custodian on qualification.

14.65 COLLECTION AND INVENTORY OF FUNDS AND EFFECT S

a. The deceased's clothing and effects on thd wilirbe collected immediately, preferably by regentatives of the
Nursing Service and Building Management Serviceraipossible. Valuables will be described and disia VA Form
10-2637, Valuables Inventory Envelope. The sigratf a witness will be obtained. Disposition vk made of all
unserviceable personally owned clothing. All Gaoweent issue clothing will be surveyed for servidkigb If
unserviceable, disposition of such clothing will iImade. If serviceable, it will be made availalde feissue to other
patients.

b. Except as stated in the following paragraplisiunds which the deceased has in possessidmredime of death
will be immediately deposited to the patient's dredPFOP in accordance with the provisions ofptka8. However, if
the person designated to receive the deceased@naéproperty is present at VA health care fagititr it is known that
the designee will be present within several hoamnake funeral arrangements, funds of $100 ordedseffects may be
given directly to the designee. Canteen couporkbaoay be redeemed by the canteen on receipt acfraonandum
request from the Chief, Medical Administration Seey and such funds will be included in the cashdpeeleased, or, if
appropriate, deposited in Personal Funds of Patielfifunds of $100 or less are to be releaseectyr to the designee,
measures will be taken to provide for the secuwftguch funds from the time of collection to th@ei of delivery. In no
event will such funds be stored with patients' ahles. When funds of $100 or less are releasedtdirto the designee,
VA Form 10-2687, Inventory of Funds and Effectstitig the effects, will also indicate the amountcafkh being
released as a line item (e.g., two dollars and ¢temss ($2.10) cash; ninety-seven dollars and gigiitcents ($97.86)
cash; etc.). Part Il of VA Form 10-1171, NoticeRerson Designated by Veteran Regarding Persofedtgf must be
properly completed, and signed by the designee poiaelivery of cash and effects. If it appedrattmore than 12
hours will pass before the designee will arrivéhathealth care facility, funds of $100 or lesd b deposited in PDOP.

c. Unendorsed Treasury checks will be forwardethe Fiscal Service by memorandum stating thareet facts
necessary for disposition. Other unendorsed cheitkbe considered effects.
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d. Property in the possession of the deceastitedime of death, to which another person has, titlay be released
to the rightful owner, provided clear title is ddtshed by the claimant. A life insurance policayrbe delivered to the
beneficiary named therein rather than includechi inventory, after verification with the insuranoempany that the
information as to the beneficiary shown on thegois current as of the date of death.

e. Building Management Service will initiate VAo 10-2687, Inventory of Funds and Effects, ligtihe clothing
and effects, excluding any which were released thiehremains for burial purposes. Usually indidblisting of each
article considered to be valuable plus a single kEmtry of "1 Box, miscellaneous clothing" as aggtle, will be
adequate. In instances when the beneficiary hdseime and the clothing will be sold by VA, it mhg advantageous to
prepare an itemized inventory of all or selecteticlas. In other instances when there are relatiad special
circumstances are evident, a complete itemizatiay e beneficial. The number of copies of VA Fatth2687
required will depend on the types of funds remanin the account, e.g., gratuitous benefits, otlumds, or a
combination of both. (See secs. Xll and XIIl.)

f. Regardless of the number of copies of VA FAidn2687 which are prepared to effect ultimate digpm, only the
original and two copies will be forwarded to the@H-activity for pertinent entries when funds aredeposit.

g. On return of the three copies of VA Form 1@286rom the PFOP activity, the Chief, Medical Admtration
Service, will forward the original to the Adjudidan Division of the regional office having jurisdiicn of the XC-folder
of the veteran, when gratuitous benefits are orosien the PFOP account. The remaining two copfakte form will
be retained for disposition and control purposes.

SECTION XIll. DISPOSITION OF FUNDS REPRESENTING GRATUITOUS
BENEFITS DEPOSITED BY VA FOR INCOMPETENT PATIENTS

14.66 PERSONS ELIGIBLE TO RECEIVE

a. Funds of deceased incompetent (rated or aglfl)depteran-patients deposited by VA in PFOP whegresent
gratuitous benefits may only be paid in the follogviorder of preference to the persons living attittne of settlement.
For this purpose, gratuitous benefits are defireedllabenefit payments under laws administered ByeXcept insurance
payments. Funds not deposited by VA but deposddtie veteran's account by the veteran, guardiaathers will be
considered nongratuitous funds.

(1) Surviving spouse.

(2) Children (without regard to age or maritaltas) in equal parts.

(3) Dependent parents in equal parts.

b. Funds derived from gratuitous benefits whighrot be disposed of to the persons named aboildshieposited
to the credit of the applicable current appropoiatexcept that there may be paid only so much df $unds as may be

necessary to reimburse the person(s) (other tipentitecal subdivision of the United States) who &dine expenses of the
last iliness or burial of the veteran.
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c. Claims for gratuitous benefits must be fileithim 5 years after the veteran's death. If thes@e entitled is under
legal disability at the time of the veteran's deditle 5-year period will run from the date of tlemoval of the legal
disability. (Legal guardians or custodians maymstilclaims for such persons.) Administratively,waver, if it is
apparent that no eligible person(s) survives theedsed patient, the balance will be credited éccthirent applicable
appropriation immediately. If the deceased isise/by a person(s) eligible to receive the gtatis benefits and there
is no claim pending at the end of 1 year, the lmawill be similarly deposited. Claims for reimbament of the
expenses of last illness or death will be adjuddatnly after the funds have been so depositece Qthief, Medical
Administration Service is responsible for advisthg Chief, Fiscal Service so that proper transféards can be made.

d. Failure of a preferred person to file a timelgim will not operate to establish the entitletehanother person in
a lower class or a claimant for reimbursement.luFaiof one of a joint class of persons to filaraely claim will not
serve to increase the amount otherwise payableetother person of that class. A waiver of rightsa person having
title to all or a share of the gratuitous benefiilt not serve to vest title in another having elquasuccessor rights.

14.75 PROCEDURES

a. If any of the persons enumerated in paragfapB5 survive the deceased patient, they will bified by the
Medical Administration Service of their eligibility receive the gratuitous benefits. If the perdonexample a spouse,
is also the person to whom other funds on depositabe released in accordance with section Xi¥,rotification may
be combined. However, separate claims must beitteldnim accordance with the procedures establistiedach.

b. The person(s) will be advised of the balarfocgratuitous benefits on deposit for which a claimay be submitted.
This may be stated in the letter of notificationbyr enclosing a copy of VA Form 10-2687. This nigapend on the
eligibility to receive the effects and/or other disnon deposit and is a matter for local determimatiepending on the
circumstances in each case.

c. Claims will be submitted on VA Form 21-6898#. more than one of a joint class (children--deparidparents)
survive the deceased patient, separate claimsbausibmitted by each.

d. The completed VA Form 21-6898 received fronekgible person will be forwarded to the Adjudiceax Division
of the regional office having jurisdiction of theCXfolder of the deceased patient. Such claimsheilforwarded through
the PFOP activity of the submitting health caralitgdor posting this fact to the patient's accoaard.

e. The Adjudication Division will return VA Forra1-6898 with a certificate showing the eligibility the claimant
and the proportion of the entitlement when in ord¥A Form 21-6898 and certificate will be forwadd® the Fiscal
Service for payment.

f. If the claimant is determined to be ineligibtee Adjudication Division will return VA Form 2&898 with a

memorandum stating that the claimant is not a pgerchipayee and the reason for the decision. Taienaht will be
advised by the Chief, Medical Administration Seeviof the decision and of their right to appealt ti#e same time,
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the PFOP activity will be advised of the decisiod @lso informed, as may be indicated in each @assty whether other
eligible persons remain.

g. Claim for reimbursement of the expenses dfileess or death will be favorably consideredyowhen there are
no surviving persons eligible to receive the gtats benefits and the funds have been creditelgetaurrent applicable
appropriation. Claimants for such expenses shoaldrizouraged to submit claims directly to the megi@ffice having
jurisdiction of the XC-folder. However, when indied, assistance may be given in completing andafaling such
claims.

SECTION XllI. DISPOSITION OF FUNDS OF COMPETENT P ATIENTS, FUNDS OTHER
THAN GRATUITOUS BENEFITS FOR INCOMPETENT PATIENTS, AND EFFECTS

14.68 GENERAL

The policies and procedures contained in this@egovern the disposition of funds, other tharntgtaus benefits as
defined in section Xlll, and effects of patientsomiie while receiving care at a VA health care lfgci While the
person who is eligible to receive gratuitous bdseafiay also be entitled to receive all other fuadd effects, separate
claims must be submitted. If such is the casesidenation should be given to combining the relgiestedures such as
the letter of notification to the person. Wher#alent persons are involved, the use of VA Forr2687 to inform the
person entitled to receive the nongratuitous fiarts effects is optional. It may be preferablesame instances, to omit
information on VA Form 10-2687 concerning funds amzbrporate such information in the letter of fiottion.

14.69 DISPOSITION TO DESIGNEES

a. The designation of a person to whom a vetéesires VA to deliver funds and effects in the éwdrdeath will be
governed by the provisions of 38 CFR 12.1 and 12.2.

b. Subject to the provisions of 38 CFR 12.4 aakhgraph 14.63d, the designee will be notified ByRorm 10-1171
(pt. I only will be completed), of the right to alathe funds and effects left by the decedent asvelon the copy of VA
Form 10-2687, which will be enclosed.

c. Prior to forwarding such notice, it will betdemined that the cost of shipping the effects nilt exceed $25. If
the cost will exceed this amount, the excess cdbbw ascertained and the designee advised toai@hfunds in this
amount at the time shipping instructions are furais In estimating shipping expense, it will beussed that shipment
to the designee will be to the same address asathatich the notice is sent.

d. If the designee fails to reply within 90 dags,has died, a notice will be forwarded immediatel the alternate
designee, if shown on VA Form 10-10.

e. On receipt of VA Form 10-1171 from the des@méth part Il properly completed, VA Form 60-2084thority
to Release and Ship Effects and Funds, will béabeil. The signed original and duplicate of VAlR®0-2064 and the
original VA Form 10-1171, with part Il completedill be forwarded to the PFOP activity. The sigrgglicate of VA
Form 60-2064 will be forwarded to the Chief, BuildiManagement Service, as
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authority to release the deceased's effects. @mrehe original VA Form 10-1171 will be compldte® show
disposition of effects, and the completed form Wwélfiled in the deceased's administrative rectoldier.

f. The Chief, Building Management Service, oneipt of the triplicate copy of VA Form 60-2064, érrange to
ship the effects by the most economical means.opy ©f VA Form 10-2687 will be enclosed with thdeets. The
triplicate copy of VA Form 60-2064 will be annotdteo show date of shipment and the annotated calpypevfiled in
the administrative records folder. Additional cepbf VA Form 60-2064 may be furnished to the Sygarvice as may
be necessary to effect shipment.

14.70 DISPOSITION TO FORMER GUARDIANS
a. The disposition of funds and effects of deedagmatients to former guardians will be governedheyprovisions of

38 CFR 12.4(d). This is only appropriate whendhardianship was in full force and effect at theetiof the veteran's
death.

b. Claims from former guardians will usually eeived in the form of individual letters indicatia willingness to
accept the funds and effects for distribution ® plerson or persons entitled to the decedentteesta

c. VA Form 10-2920, Authorization for ReleasdPaitient's Funds, will be used to authorize theasseof funds. The
provisions of VHA Supplement, MP4, part I, chaiBeare applicable.

d. Shipment of effects will be authorized by o§&A Form 60-2064 as stated in paragraph 14.68.

e. The letter from the former guardian, copies/éf Forms 10-2920 and 60-2064, and the certificatimm the
District Counsel concerning the guardianship anelqadcy of the former guardian's bond will be filadhe deceased
patient's administrative records folder.

14.71 DISPOSITION TO ADMINISTRATORS OR EXECUTORS OF ESTATES

a. If disposition of funds and effects is to bad® to an administrator or executor of the esthtieeodeceased patient,

the administrator or executor will be furnished @y of VA Form 10-2687 with a request to submitlaim by

completing SF 1055, Claim Against the United Stéteg\mounts Due in the Case of a Deceased Creditor

b. On receipt, the properly executed SF 1055eatence of appointment will be forwarded to thedPFactivity by
use of VA Form 60-2064. Thereafter the applicadstevisions of paragraph 14.68 will be followed.

14.72 DISPOSITION TO PERSONS LEGALLY ENTITLED
a. The disposition of funds and effects to a @ersther than a designee, former guardian, or adtrator or
executor of an estate, i.e., to the person or periegally entitled thereto, will be governed bg firovisions of 38 CFR

12.5.

b. Claims for funds will be submitted by use & B)55, which may be accompanied by VA Form 4-134diver of
Heirs or Next of Kin.
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c. On receipt, the form(s) properly completed wé forwarded to the PFOP activity by use of VAR®0-2064.
Thereafter the applicable provisions of paragragf@ will be followed.

14.73 DISPOSITION OF UNCLAIMED FUNDS AND EFFECTS, ETC.

a. Effects which cannot be disposed of as praVvidethe preceding paragraphs will be sold, usedtrdyed, or
otherwise disposed of depending on the circumstairceach case. The provisions of 38 CFR 12.9 hlifollowed
when it is determined that such effects will bedsol

b. Funds, including the proceeds of effects wiaoh sold, which remain unclaimed, or funds whisbheat to the
United States, will be disposed of in accordandéd @8 CFR 12.19 through 12.23, and MP-4, partaptér 3, and VHA
Supplement thereto.

c. Title 38 CFR 12.22 provides for disposal at Y@alth care facilities of stocks, bonds, checlekbdeposits,
savings certificates, money orders and similartadselonging to veterans or dependents or survigbrgeterans who
died while receiving VA hospital, nursing home,damiciliary care, who are believed to have diedstate and without
heirs capable of inheriting, and whose property wakt in VA for the benefit of the General Posh&y38 CFR 12.19).
The following instructions also apply to veteransowdie while being provided hospitalization or niigshome care at
VA expense in non-VA facilities. Since there may@wide variety of assets to be disposed of, eqiplé State laws are
dissimilar, and the redemption procedures of tharftial organizations involved vary, specific instions covering
every transaction that may be experienced cannagdoed. Directors will be expected to apply effecmanagement
practices and controls to ensure timely and satisfg completion of this work. A pattern letteridF14.1) is provided
for use as a guide in preparing requests for retlemp It may be modified as necessary. Other athtnative actions
are:

(1) Initial Determination. Before beginning redemption procedures, deterrtfia¢ the XC-folder contains no
record or indication of existing relatives capatfiénheriting.

(2) Bank Accounts. Request release of funds promptly. Many bankisralitase the balance on receipt of an official
request letter. (See Fig. 14.1.) Other banks raguire a copy of the death certificate, a formalmslon a form they
provide, a certificate relieving them of futurelliity for the account, or other document. Somalsaare very reluctant
to release funds, and it may be necessary to regssistance from the District Counsel in suchsase

(3) Stocks. Redeem promptly. Send the stocks by certified mitih a request letter (see Fig. 14.1) to the dfan
agent (usually a bank which is named on the stecfificate). The transfer agent may reissue tbeksin the name of
the health care facility Director for the accouhttee deceased for redemption action; may provjgapriate forms and
further instructions for redemption of the stockthaut necessity of reissue; or may submit a chedull payment. The
procedures followed vary with different transfeeats.

(4) Traveler's Checks. Submit by certified mail to the home office oktikompany issuing the checks, using a

request letter (Fig. 14.1). Experience indicatesé companies will redeem the checks promptlyowittfurther claim
forms or other documents.
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(5) U.S. Savings Bonds.Submit by certified mail promptly to the Treasigpartment, Bureau of the Public Debt,
200 Third Street, Parkersburg, WV 26101, usingttedesimilar to Figure 14.1. If a co-owner or bfitiary named on
the bonds cannot be identified, the Treasury Depant will be informed of this fact in the requesttér. (Bonds listing
a known co-owner or beneficiary will not be subedttfor redemption.) Appropriate forms and instiared will be
provided by the Treasury Department.

(6) Miscellaneous Papers.Discharge certificates, birth certificates, mageaertificates, naturalization certificates,
and other valuable papers, having no monetary yalilibe forwarded for filing in the XC-folder.

(7) Questionable Cases.If there is doubt as to entitlement or the netgsdilegal proceedings to obtain assets for
the benefit of the General Post Fund, the casebailteferred to the District Counsel having jurisidin of the area in
which VA medical center is located for advice amddotion. Every case will not necessarily requeeiew or action
from the District Counsel.

(8) Other Assets. Questions relating to disposition of assets natudised which cannot be resolved locally will be
sent to Central Office. Use appropriate region Ioeimaddress request as follows: Regional Dirddi®r/162B).

d. Service medals, buttons, pins, or emblemsneitlbe sold with other effects but will be forwaddto VA Supply
Depot, Hines, lllinois, 60141 where they will beapkéd in safekeeping pending final disposition. bffice having
custody of the claims folder will be advised of tetion taken in each individual case. At the exin of 5 years from
the date of the veteran's death, such service miedtd., remaining unclaimed will be disposed of ggrmanent
retention, destruction if no longer of any value,soch other disposition as may be determined profée service
medals, etc., referred to include all such itemstdyeed by the United States or other Governmentnfiitary or
distinguished service as well as class rings fremise schools and pins, buttons, and emblemsreicgeorganizations.

14.74 DISPOSITION OF FUNDS AND EFFECTS--ACTIVE SERVICE PATIENTS
The provisions of 38 CFR 12.18 and VHA SupplemBtR;4, part |, apply.
SECTION XIV. DISPOSITION OF FUNDS AND EFFECTS OF DECEASED VA
BENEFICIARIES IN CONTRACT HOSPITALS OR OTHER
INSTITUTIONS--FEDERAL, STATE OR PRIVATE

14.75 POLICY

The disposition of funds and effects of a vetayaa dependent or survivor of a veteran who diedewtospitalized
as a VA beneficiary in a non-VA hospital is subjexthe limitations contained in 38 CFR 12.0 thriod@.13.

14.76 DISPOSITION OF FUNDS AND EFFECTS, ALL NON-VAHOSPITALS

a. In accordance with the terms of the contracagreement, the non-VA hospital will assemble eimery and
safeguard the decedent's funds and personal effddie funds and effects will be delivered to tlespn or persons
entitled thereto under the laws currently goverrtimg non-VA hospital. When disposition has beeroawplished, the
itemized inventory annotated to show the dispasitidll be forwarded to VA health care facility whi@uthorized the
non-VA hospitalization.
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b. Should the deceased patient leave no willeinstentitled to inherit, their personal propergsts in and becomes
the property of the United States in trust. Inhscases, as well as those cases where the fundsfaot$ are unclaimed,
the non-VA hospital will forward a copy of the imtery to VA health care facility which authorizedet non-VA
hospitalization and will hold the personal effe@xcept clothing used for burial) until instruct®are received regarding
disposition. Funds in such cases will be transféfrom the non-VA hospital to the Director of VA&dith care facility
concerned for disposition in accordance with atlie directives.
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VETERANS ADMINISTRATION MEDICAL CENTER
CITY, STATE 00000
DATE
YOUR FILE REFERENCE:

CERTIFIED MAIL IN REPLY REFER TO: 0000/136
XC- 00 000 000

Home Trust and Savings Bank
000 Main Street
City, State 00000

Gentlemen:

The enclosed bankbook, Account #0000, was founchgrtite above-named veteran's effects at the tintteeafdeath at
this VA medical center on July 0, 1952.

There was no disposition of their property by wélhd our records indicate there are no next ofokiheirs. Claim is
made for the balance remaining to their credits piuerest due, if applicable, in accordance witteT38, United States
Code, Section 5220(a).

For your information, Section 5220(a) of Title 3#ited States Code provides: "Whenever any vetGadmitted as a
veteran), or a dependent or survivor of a veteeariving care under the last sentence of secti8§df this title, shall
die while a member or patient in any facility, aryahospital while being furnished care or treatmidnetrein by the
Veterans' Administration, and shall not leave sting him any spouse, next of kin, or heirs entitledler the laws of his
domicile, to his personal property as to which hesdntestate, all such property, including moneg ehoses in action,
owned by him at the time of death and not dispaxfdoly will or otherwise, shall immediately vestamd become the
property of the United States as trustee for the e and benefit of the General Post Fund."

Payment should be made by check drawn to the afd@iedical Center Director, VA Medical Center, tfcand State),
a/c DOE, John A., XC-00 000 000."

Your prompt cooperation will be appreciated.
Sincerely,

NAME

Chief, Medical Administration Service

Enclosure:
Book, Acct. #0000

NOTE: The text of this letter may be modified as neagdsa use with stock certificates, traveler's ckecbonds, etc.
Include ZIP code in your return address and givieran's social security number.

Figure 14.1 Letter for Redemption of Assets for Dgosit to the General Post Fund
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