30 Day FRN 2900-0798-Veteran Beneficiary Claim for Reimbursement of Travel Expenses 
Federal Register :: Agency Information Collection Activity Under OMB Review: Veteran/Beneficiary Claim for Reimbursement of Travel Expenses 
OMB received 16 public comments from 9/20/24-9/22/24. VTP received on 11/4/24 for response.



Attachments Received:   
1. PC-202402-2900-022-092024-012405-1
The proposed verification of attendance (VOA) required by VA Form 10-3542 new instruction 6 is a exact duplication of the information already available via the BTSSS and VA Form 10-3542.
Both the BTSSS and VA Form 10- 3542 have data elements for the treating facility name and address, date appointment was completed, etc. as well as a certification that the information is true and correct.
VHA has not specifically shown why this information cannot be used or modified for the purposes in Item 2.
The VOA serves no lawfully purpose and increases the public burden. The VOA is not required by any law or regulation.
4. Describe efforts to identify duplication. Show specifically why any similar information already available cannot be used or modified for use for the purposes described in Item 2 above.
VA Response: VA has received your response and appreciates your feedback. 38 CFR 70.4 clarifies that eligibility is based on services received. This requirement supports VA’s obligation to deter fraud, waste and abuse via improper payments as directed under the provisions of the Payment Integrity Information Act of 2019. This instruction provides clear direction to what may be submitted with the application for verification of services received. 
2. PC-202402-2900-022-092024-013832-1
The VA Form 10-3542 Item 2.a Claimant's status is not found on the BTSSS.
All collection instruments should mirror each other to the fullest extent possible.
Claimant's status is determined by 1.b Claimant's SSN and/or 3.b Veteran's SSN and is unnecessary.
Please remove Item 2.a Claimant's status from the VA Form 10-3542.
VA Response: VA has received your response and appreciates your feedback. The Veteran’s status is integrated directly into BTSSS through the user’s profile.
3. PC-202402-2900-022-092024-101139-1
VHA has been conducting, sponsoring and requiring responses to this information collection without a currently valid OMB control number since July 31, 2020.
The FRN says: "An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number."
https://www.federalregister.gov/d/2024-21141/p-13
The current status of the IC should be stated in the FRN
Expired OMB control numbers should be published in the FR.
PRA protections need to be enforced by OMB.
VA Response: VA has received your response and appreciates your feedback.
4. PC-202402-2900-022-092024-102421-1
The FRN Abstract says: "VHA must gather certain information".
https://www.federalregister.gov/d/2024-21141/p-11
This is wholly inadequate and informs the public of nothing.
Specify what specific information must be gathered.
Specify when the information must be gathered.
Specify where the information must be gathered.
Specify how the information must be gathered.
VA Response: VA has received your response and appreciates your feedback. The information required for a complete application is indicated on the form itself.  
5. PC-202402-2900-022-092024-123349-1
The BTSSS Add an Appointment page is in conflict with the new form instruction 6.
BTSSS indicates proof of attendance is optional, the form says verification of attendance "are required". Supporting Statement A, 38 USC 111, 38 CFR 70 and The Payment Integrity Information Act of 2019 (PIIA) do not require proof/verification of attendance.
BTSSS: "When you create a claim for an appointment outside of a VA facility ( also known as community care), attach confirmation from your provider that you completed the appointment to expedite claim processing. If you do not attach proof of attendance, you may experience a longer processing time to payment for your mileage reimbursement claim."
VA Form 10-3542 instruction 6." Verification of attendance. Claims for expenses of travel to or from VA-authorized appointments with non-VA providers in the community are required to be submitted with documentation providing proof that are/services were received from the community provider. Examples of valid proof include, but are not limited to, work/school release note from the community provider document, on community provider letterhead showing date appointment was completed, etc. .. "
VA Response: VA has received your response and appreciates your feedback. 38 CFR 70.4 clarifies that eligibility is based on services received. This requirement supports VA’s obligation to deter fraud, waste and abuse via improper payments as directed under the provisions of the Payment Integrity Information Act of 2019. This instruction provides clear direction to what may be submitted with the application for verification of services received.  After approval of this form, the online system will be updated to reflect the same language.
6. PC-202402-2900-022-092024-124805-1
The BTSSS contains data elements not found on the VA Form 10-3542:
Time
Appointment Name
Appointment Type
Did you complete this appointment?
All collection instruments should mirror each other to the fullest extent possible.
VHA should remove data elements not found on the paper form or explain their necessity with instructions.
VA Response: VA has received your response and appreciates your feedback.  
7. PC-202402-2900-022-092124-094547-1
Supporting Statement A, 13., c. says, "There is no anticipated recordkeeping burden beyond that which is considered usual and customary"
Please define "considered usual and customary" and provide examples.
VA Response: VA has received your response and appreciates your feedback.  VA provides a paper claims submission modality which allows the claimant to receive a paper form from VA, complete this form, and submit it for processing.    
8. PC-202402-2900-022-092124-095800-1
Supporting Statement A, 13., c. says, "The only cost is that for the time of the respondent."
The statement does not belong in this section, it's also false, and should be stricken.
(Do not include the cost of any hour burden shown in Items 12 and 14)
VA Response: VA has received your response and appreciates your feedback.  VA provides a paper claims submission modality which allows the claimant to receive a paper form from VA, complete this form, and submit it for processing.    
9. PC-202402-2900-022-092124-100651-1
Supporting Statement A, 13. b. says, "This request covers claims submitted using a paper form and the BTSSS – see chart in 12.a above.
VHA did not provide separate hour burden estimates for each form or follow the instruction to aggregate the hour burdens in Item 13.
b. "If this request for approval covers more than one form, provide separate hour burden estimates for each form and aggregate the hour burdens in Item 13."
VA Response: VA has received your response and appreciates your feedback.  The time estimate is an average time it would take to complete the application process.

10. PC-202402-2900-022-092124-102457-1
Supporting Statement A, 14. totally ignores equipment, overhead, printing, and support staff...
Where are the costs for the BTSSS? This section needs to be expanded and broken down to much greater detail.
14. "Provide estimates of annual cost to the Federal Government. Also, provide a description of the method used to estimate cost, which should include quantification of hours, operation expenses (such as equipment, overhead, printing, and support staff), and any other expense that would not have been incurred without this collection of information. Agencies also may aggregate cost estimates from Items 12, 13, and 14 in a single table."
VA Response: VA has received your response and appreciates your feedback.  Information regarding records or files maintained by a federal agency may be requested by filing a Freedom of Information Act request.  
11. PC-202402-2900-022-092124-105152-1
Supporting Statement A, 7. says, "There are no such special circumstances."
Yes, there are.
Information collection is conducted whenever the respondent submits a claim, the frequency is determined by them.
7. "Explain any special circumstances that would cause an information collection to be conducted more often than quarterly..."
VA Response: VA has received your response and appreciates your feedback.
12. PC-202402-2900-022-092224-052246-1
SSA, 3. Delete "The use of the paper form allows claimants to apply for reimbursement indirectly (at remote locations and outside of business hours), but use of information technology has enhanced the process. The BT Mileage Reimbursement Application was made available to claimants via self-serve kiosks located in VA facilities in April of 2015. However, these legacy kiosks have been removed due to outdated software."
This section is not asking about paper forms or outdated technology.
Add the URL for the BTSSS, screenshots, and what is required for access.
VA Response: VA has received your response and appreciates your feedback and suggestions.
13. PC-202402-2900-022-092224-053358-1
SSA, 8., b. Delete "Outside consultation is conducted with the public through the 60- and 30-day Federal Register notices".
No, that's not what FRN's are.
"VA meets with Veteran Service Organizations and public advocacy organizations on a regular basis"
Name the "VSO's and public advocacy organizations".
Specify the frequency of meetings.
Provide verification of meetings.
VA Response: VA has received your response and appreciates your feedback.  Information regarding records or files maintained by a federal agency may be requested by filing a Freedom of Information Act request.  
14. PC-202402-2900-022-092224-054515-1
SSA, 1., says, "...VHA must gather certain information..."
Add, "as specified in section 2', after "information" to clarify.
VA Response: VA has received your response and appreciates your feedback.
15. PC-202402-2900-022-092224-055752-1
SSA, 2., says, "VHA must determine..."
Change "determine" to "collect" to clarify.
This is the most important section in SSA, this is where you are identifying the specific data elements in your ICR--"identity of the claimant, the dates, addresses of starting and ending points, and whether expenses other than mileage are being claimed".
Add "Receipts are required for allowable non-mileage expenses, for example, bridge, road and tunnel tolls; parking; ferry fares; meals; lodging; and transport by bus, train, taxi, or other public transportation."
VA Response: VA has received your response and appreciates your feedback.
16. PC-202402-2900-022-092224-061044-1
New VA Form 10-3542 Instructions 1. "The claimant or legal representative of claimant may complete this form or apply for reimbursement online at https://eauth.va.gov/accessva”
When I click on the link on the form it comes back as “Bad Request”.
VA Response: VA has received your response and appreciates your feedback. Veterans have the ability to submit through the hyperlink listed on the form. VA is making it easier to submit in the future as well through VA.gov
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10-3542 AUG 2024
VA FORM


VETERAN/BENEFICIARY CLAIM FOR 
REIMBURSEMENT OF TRAVEL EXPENSES 


OMB Control No:  2900-0798 
Estimated Burden:  10 minutes 
Expiration Date: XX/XX/20XX


1.b Claimant's SSN 1.a  Name of Person Claiming Travel Reimbursement (Last, First, Middle)


1.c Claimant's Date of Birth (mm/dd/yyyy)


3.b  Veteran's SSN3.a  Name of Veteran  (Last, First, Middle) 


3.c  Veteran's Date of Birth (mm/dd/yyyy)


2.a  Claimant's status:  (check one)  Complete 3.a, 3.b, 3.c and 3.d  if Caregiver, Attendant or Donor is checked.


Veteran Caregiver   
(National Caregiver Program)


Section A.  Traveler's Information


Section B.  Trip Information
1.a  I am claiming travel reimbursement from address:       (Street, City, State, Zip) 1.b Date Trip Began 


(mm/dd/yyyy)
1.c  Travel by:       
(e.g., car, train, bus, 
taxi)


2.c  Travel by: 
(e.g., car, train, bus, 
taxi)


2.b Date Trip Ended 
(mm/dd/yyyy)


2.a  I am claiming return travel reimbursement to the address in   B.1.a above


YES NO   (if no,  provide the Street, City, State, Zip below) 


3. I am claiming reimbursement of expenses other than mileage, such as tolls, parking, lodging, meals.        
   
(If yes, itemize expenses below and provide a receipt for each expense claimed.  Use reverse if additional space is required)


YES NO


a.


d.


g.


h.


f.


e.


c.


b.


4. Treating Facility Name  (VA or Non-VA location)


Penalty Statement:  There are severe criminal and civil penalties including fine or imprisonment, or both, for knowingly submitting a false, fictitious, or fraudulent 
claim


Certification: I have incurred a cost in relation to the travel claimed.  I have not obtained transportation at Government expense, through the use of Government 
owned conveyance, or Government purchased tickets/tokens, or received other transportation resources at no-cost to me.   I am the only person claiming for the 
travel listed.  I have not previously received payment for the transportation claimed. I certify that the above information is correct.


Signature of Claimant Date (mm/dd/yyyy)


Section C.  Statements and Certifications


Attendant  
(Medically authorized by VA)


Donor  
(VA Transplant Care) Other


5.  Treating Facility Address (Optional)
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10-3542 AUG 2024
VA FORM


Privacy Act Information: VA is asking you to provide the information on this form under 38 U.S.C. Section 111 to determine your 
eligibility for Beneficiary Travel benefits, and the information collected will be used for that purpose. Information you supply may be 
verified through a computer-matching program. VA may disclose the information that you put on the form as permitted by law; possible 
disclosures include those described in the “routine use" identified in the VA systems of records 24VA19 Patient Medical Record-VA, 
published in the Federal Register in accordance with the Privacy Act of 1974. Providing the requested information is voluntary, but if any 
or all of the requested information is not provided, it may delay or result in denial of your request for benefits. Failure to furnish the 
information will not have any effect on any other benefits to which you may be entitled. If you provide VA your Social Security Number, 
VA will use it to administer your VA benefits. VA may also use this information to identify Veterans and persons claiming or receiving VA 
benefits and their records, and for other purposes authorized or required by law.


VA Burden Statement:  An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information 
unless it displays a currently valid OMB control number. The OMB control number for this project is 2900-0798, and it expires on 
XX/XX/20XX. Public reporting burden for this collection of information is estimated to average 10 minutes per respondent, per year, 
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing 
and reviewing the collection of information. Send comments regarding this burden estimate and any other aspect of this collection of 
information, including suggestions for reducing the burden, to VA Reports Clearances Officer at VACOPaperworkReduAct@va.gov. 
Please refer to OMB Control No. 2900-0798 in any correspondence. Do not send your completed VA Form 10-3542 to this email 
address. 


INSTRUCTIONS FOR COMPLETING  
VETERAN/BENEFICIARY CLAIM FOR REIMBURSEMENT OF TRAVEL EXPENSES


Who is Eligible for Reimbursement of Travel Expenses 
1. Veterans rated by VA 30% or more service-connected for travel relating to any condition 
2. Veterans rated by VA less than 30% for travel relating to their service-connected condition 
3. Veterans receiving VA pension benefits for travel relating to any condition 
4. Veterans with annual income below the maximum applicable annual rate of pension for any condition 
5. Veterans who are unable to defray the cost of travel (as defined in current Beneficiary Travel regulations) 
6. Veterans traveling in relation to a Compensation and Pension (C&P) examination  
7. Certain Veterans in certain emergency situations 
8. Beneficiaries of other Federal Agencies when authorized by that agency 
9. Allied beneficiaries when authorized by appropriate foreign government agency 
10. Certain non-Veterans when related to care of a Veteran (Caregivers under the National Caregivers 


Program, medically required attendants, VA transplant care donor and support person,  or other claimants 
subject to current regulatory guidelines)


Instructions 
1. The claimant or legal representative of claimant may complete this form or apply for reimbursement online 


at https://eauth.va.gov/accessva.   
2. Allied beneficiaries and beneficiaries of other federal agencies are not required to complete Section A, 


Question 3a-c. 
3. This form may be submitted in person or mailed to the VA health care facility where care was provided. 


Addresses of VA health care facilities can be found at:  http://www.va.gov/directory.  
4. Application for travel reimbursement must be submitted online, in person, or postmarked within 30 


calendar days of travel completion. Exception:  Application submission beyond 30 days may occur when 
claim is a result of change in Beneficiary Travel eligibility. 


5. Receipts are required for allowable non-mileage expenses, for example, bridge, road and tunnel tolls; 
parking; ferry fares; meals; lodging; and transport by bus, train, taxi, or other public transportation. Prior 
approval is required for meals and lodging.  


6. Verification of attendance. Claims for expenses of travel to or from VA-authorized appointments with non-
VA providers in the community are required to be submitted with documentation providing proof that  
care/services were received from the community provider. Examples of valid proof include, but are not 
limited to, work/school release note from the community provider, document on community provider 
letterhead showing date appointment was completed, etc. 


7. Applications determined eligible for travel benefits will be processed for payment at the current authorized 
rate, subject to any applicable deductibles.  


8. Payment will be made by electronic funds transfer (EFT) unless other arrangements have been made. 
9. For assistance in completing the form, call 1-877-222-VETS (8387). 



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Feauth.va.gov%2Faccessva&data=05%7C02%7C%7C5ce46078b510455e5e8308dc97978285%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C638551924301872167%7CUnknown%7CTWFpbGZsb3d
8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=1m4xlTqny7Sxax0NWYFrKnbyGQ2%2BrM5OGNmGyqp3KKA%3D&reserved=0

http://www.va.gov/directory
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10-3542 AUG 2024
VA FORM


VETERAN/BENEFICIARY CLAIM FOR 
REIMBURSEMENT OF TRAVEL EXPENSES 


OMB Control No:  2900-0798 
Estimated Burden:  10 minutes 
Expiration Date: XX/XX/20XX


1.b Claimant's SSN 1.a  Name of Person Claiming Travel Reimbursement (Last, First, Middle)


1.c Claimant's Date of Birth (mm/dd/yyyy)


3.b  Veteran's SSN3.a  Name of Veteran  (Last, First, Middle) 


3.c  Veteran's Date of Birth (mm/dd/yyyy)


2.a  Claimant's status:  (check one)  Complete 3.a, 3.b, 3.c and 3.d  if Caregiver, Attendant or Donor is checked.


Veteran Caregiver   
(National Caregiver Program)


Section A.  Traveler's Information


Section B.  Trip Information
1.a  I am claiming travel reimbursement from address:       (Street, City, State, Zip) 1.b Date Trip Began 


(mm/dd/yyyy)
1.c  Travel by:       
(e.g., car, train, bus, 
taxi)


2.c  Travel by: 
(e.g., car, train, bus, 
taxi)


2.b Date Trip Ended 
(mm/dd/yyyy)


2.a  I am claiming return travel reimbursement to the address in   B.1.a above


YES NO   (if no,  provide the Street, City, State, Zip below) 


3. I am claiming reimbursement of expenses other than mileage, such as tolls, parking, lodging, meals.        
   
(If yes, itemize expenses below and provide a receipt for each expense claimed.  Use reverse if additional space is required)


YES NO


a.


d.


g.


h.


f.


e.


c.


b.


4. Treating Facility Name  (VA or Non-VA location)


Penalty Statement:  There are severe criminal and civil penalties including fine or imprisonment, or both, for knowingly submitting a false, fictitious, or fraudulent 
claim


Certification: I have incurred a cost in relation to the travel claimed.  I have not obtained transportation at Government expense, through the use of Government 
owned conveyance, or Government purchased tickets/tokens, or received other transportation resources at no-cost to me.   I am the only person claiming for the 
travel listed.  I have not previously received payment for the transportation claimed. I certify that the above information is correct.


Signature of Claimant Date (mm/dd/yyyy)


Section C.  Statements and Certifications


Attendant  
(Medically authorized by VA)


Donor  
(VA Transplant Care) Other


5.  Treating Facility Address (Optional)
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Privacy Act Information: VA is asking you to provide the information on this form under 38 U.S.C. Section 111 to determine your 
eligibility for Beneficiary Travel benefits, and the information collected will be used for that purpose. Information you supply may be 
verified through a computer-matching program. VA may disclose the information that you put on the form as permitted by law; possible 
disclosures include those described in the “routine use" identified in the VA systems of records 24VA19 Patient Medical Record-VA, 
published in the Federal Register in accordance with the Privacy Act of 1974. Providing the requested information is voluntary, but if any 
or all of the requested information is not provided, it may delay or result in denial of your request for benefits. Failure to furnish the 
information will not have any effect on any other benefits to which you may be entitled. If you provide VA your Social Security Number, 
VA will use it to administer your VA benefits. VA may also use this information to identify Veterans and persons claiming or receiving VA 
benefits and their records, and for other purposes authorized or required by law.


VA Burden Statement:  An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information 
unless it displays a currently valid OMB control number. The OMB control number for this project is 2900-0798, and it expires on 
XX/XX/20XX. Public reporting burden for this collection of information is estimated to average 10 minutes per respondent, per year, 
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing 
and reviewing the collection of information. Send comments regarding this burden estimate and any other aspect of this collection of 
information, including suggestions for reducing the burden, to VA Reports Clearances Officer at VACOPaperworkReduAct@va.gov. 
Please refer to OMB Control No. 2900-0798 in any correspondence. Do not send your completed VA Form 10-3542 to this email 
address. 


INSTRUCTIONS FOR COMPLETING  
VETERAN/BENEFICIARY CLAIM FOR REIMBURSEMENT OF TRAVEL EXPENSES


Who is Eligible for Reimbursement of Travel Expenses 
1. Veterans rated by VA 30% or more service-connected for travel relating to any condition 
2. Veterans rated by VA less than 30% for travel relating to their service-connected condition 
3. Veterans receiving VA pension benefits for travel relating to any condition 
4. Veterans with annual income below the maximum applicable annual rate of pension for any condition 
5. Veterans who are unable to defray the cost of travel (as defined in current Beneficiary Travel regulations) 
6. Veterans traveling in relation to a Compensation and Pension (C&P) examination  
7. Certain Veterans in certain emergency situations 
8. Beneficiaries of other Federal Agencies when authorized by that agency 
9. Allied beneficiaries when authorized by appropriate foreign government agency 
10. Certain non-Veterans when related to care of a Veteran (Caregivers under the National Caregivers 


Program, medically required attendants, VA transplant care donor and support person,  or other claimants 
subject to current regulatory guidelines)


Instructions 
1. The claimant or legal representative of claimant may complete this form or apply for reimbursement online 


at https://eauth.va.gov/accessva.   
2. Allied beneficiaries and beneficiaries of other federal agencies are not required to complete Section A, 


Question 3a-c. 
3. This form may be submitted in person or mailed to the VA health care facility where care was provided. 


Addresses of VA health care facilities can be found at:  http://www.va.gov/directory.  
4. Application for travel reimbursement must be submitted online, in person, or postmarked within 30 


calendar days of travel completion. Exception:  Application submission beyond 30 days may occur when 
claim is a result of change in Beneficiary Travel eligibility. 


5. Receipts are required for allowable non-mileage expenses, for example, bridge, road and tunnel tolls; 
parking; ferry fares; meals; lodging; and transport by bus, train, taxi, or other public transportation. Prior 
approval is required for meals and lodging.  


6. Verification of attendance. Claims for expenses of travel to or from VA-authorized appointments with non-
VA providers in the community are required to be submitted with documentation providing proof that  
care/services were received from the community provider. Examples of valid proof include, but are not 
limited to, work/school release note from the community provider, document on community provider 
letterhead showing date appointment was completed, etc. 


7. Applications determined eligible for travel benefits will be processed for payment at the current authorized 
rate, subject to any applicable deductibles.  


8. Payment will be made by electronic funds transfer (EFT) unless other arrangements have been made. 
9. For assistance in completing the form, call 1-877-222-VETS (8387). 



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Feauth.va.gov%2Faccessva&data=05%7C02%7C%7C5ce46078b510455e5e8308dc97978285%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C638551924301872167%7CUnknown%7CTWFpbGZsb3d
8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=1m4xlTqny7Sxax0NWYFrKnbyGQ2%2BrM5OGNmGyqp3KKA%3D&reserved=0

http://www.va.gov/directory
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