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Benef「cl∂ry Tr∂Vel Payment Dec「s「on

De∂r Veteran,

We regret to 「nform you that your request for the VA to re「mburse the

COSt Of your transport∂tion to and from your medlCal appolntment On

JAN　7,2017 「s denled.

For our offlCe tO authorlZe reimbursement of your transportat「on

COStS yOu muSt meet ∂dmlnlStratlVe e「lglblllty and appllC∂tlOn ru「eS

found wlthin the Beneficiary Travel regulations at 38 Code of Feder∂l

RegulatlOnS P∂rt 70∴. BeneflClary Travel under 38 U.S.C. 111 w「thln

the Unlted St∂teS.

Your bi=　has been denled for the fo=owing reason:

Per VHA Handbook 1601B.05 dated July 21. 2010 p∂r∂gr∂Ph 9 subp∂ragr∂Ph

4(b) 1 For shared trave「 ln ∂ PrlVately owned veh「c「e, PaymentS are

l「mlted to the amount for one beneficlary. For example. 1f ∂

beneflClary and an attendent trave「 ln the s∂me autOmOblle or lf two

beneflClar「eS traVel ln the same automob11e. the amount for mleage

Wi=　be l「mlted to the amount for one benef「c「ary

The ∂PPO「ntment(S) associated w「th your d∂te Of trave「 does not

qu∂「lfy for p∂yment. For p∂yment, an aPPO「ntment muSt be in rel∂tion

to care or servICeS that you are eligible for. must be ∂uthorlZed in

adv∂nCe for a non-VA c∂re aPPOlntment: and it must be completed unless

due to act「ons another yourself.

You　∂re ∂　Non-ServICe Connected Veter∂n Wlth lnCOme ∂bove the

establlShed 「ow-1nCOme thresho「d or your 「ncome 「s not on f「「e to

detemine ∂ low-1nCOme StatuS eXIStS for cons「derat10n Of payment.

If you dlSagree With th「S decIS「On fo「「ow the lnStruCtions on the

encIosed VA Form 4107VHA∴’Your Rlghts to Appe∂1 0ur Decis「On.’’ The

NotlCe Of DIS∂greement Shou「d be de「ivered to the Beneficlary Tr∂Ve「

SupervISOr ∂t yOur local f∂Cll「ty. A second rev「ew of your c∂Se W「「「

be conducted at that t「me to ensure a11 facts surroundlng the

dec「s10n Were COnSldered to determ「ne 「f the den「∂l met　∂11

regul∂tOry gulde「lneS Or tO reVerSe the or「g「na「 decis「on. If we do

not rule ln yOur f∂VOr, yOu Wi「「 be prov「ded a Statement of C∂Se,

Which descrlbes the facts, 1∂WS, regu「at「OnS. and re∂SOnS for our

dec「sion.

ALMER GRIFFIN

MEDICAL SUPPORT ASsISTANT
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