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

1. VA-2024-VACO-0001-0518
VACO is violating the PRA approval process.
The 30-day FRN published on 09/18/2024 is for, new, ICR Reference: 202402-2900-022, submitted to OIRA on 09/18/2024 and did *not* have a 60-day FRN published.
The 60-day FRN published on 03/05/2024 was for, Historical Inactive, ICR Reference: 202402-2900-007, it was Withdrawn on 09/17/2024.
Withdrawn: "Removed from consideration", making the 60-day FRN null and void.
VACO needs to start the approval process over with a new 60-day FRN.
Attachments: None
VA Response:  Thank you for raising your concerns regarding Veteran/Beneficiary Claim for Reimbursement of Travel Expenses (VA Form 10–3542 and BTSSS) (OMB Control Number 2900-0798).  
 
[bookmark: _Int_pJJQ6c7T]Information Collection Request (ICR) Reference Numbers are generated when an Agency submits a collection to OMB for approval.  Generally, this occurs at the same time as the 30-day notice is submitted. ICR Reference No: 202402-2900-022 is the correct and accurate reference number for the 2024 information collection review of OMB Control Number 2900-0798. It was created when VA submitted the collection for OMB approval on September 18, 2024 – concurrent with the 30-day notice publication. The public can view the documents related to the collection by selecting “View Supporting Statement and Other Documents.” The resulting page includes detail of the full 2024 2900-0798 ICR process, including the 60-day FRN completed on May 6, 2024 and the public comments received therein. 
 
The ICR Reference: 202402-2900-007 was generated when VA submitted an emergency review request (See Type of Review Request) in February 2024.  The ICR Reference Number shows as removed from consideration because it was ultimately withdrawn by VA.  ICR 202402-2900-007 was replaced by the ICR (202402-2900-022) that is currently under review.

2. VA-2024-VACO-0001-0519
VACO has not complied with terms of clearance from 07/17/2017, they have not provided screenshots/images of the kiosk/mobile technology (BTSSS).
PRA Guide 3.6: Information Collection Request (ICR) Requirements
1. "If this is an electronic application, you must provide screenshots of the entire online form."

Attachments: 
VA Response: VA has received your response and appreciates your feedback.  Screenshots of the electronic claim submissions were provided, and proper OMB control numbers and statements have been added are included with to the submission modalities platforms.
3. VA-2024-VACO-0001-0520
SSA 13:
Add: Accurate numbers, your ICR requires a computer, scanner, printer, ink, paper, envelopes, stamps, pens...
Remove: "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)
Define: "usual and customary" recordkeeping and provide examples.
[bookmark: _Int_4fl7Os7o]You say, "a. There are no capital, start-up, operational, or maintenance costs. b. Cost estimates are not expected to vary widely. The only cost is that for the time of the respondent. c. There is no anticipated record keeping burden beyond that which is considered usual and customary."
PRA Guide APPENDIX H: 14. Annual reporting and recordkeeping cost burden
a. "e.g., the cost of buying and setting up a computer needed to make the reports".
b. "Operations and maintenance costs include the costs of mailing, faxing, or calling in information, making paper copies, notary costs, and electronic transmissions. Regular maintenance of any equipment whose initial costs fall under “capital and start-up” would also belong here."
Attachments: None
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.   
4. VA-2024-VACO-0001-0521
SSA 14. Totally ignores equipment, overhead, printing, support staff, and any other expense that would not have been incurred without this collection of information... Where are the costs for the BTSSS? This section needs to be expanded and broken down to much greater detail.
Add: Breakdown costs by submission and processing method...; oral, by mail, BTSSS Automatic Adjudication versus manual processing...
Add: All cost data details discussed during the US House of Representatives Committee on Veterans' Affairs, Subcommittee on Technology Modernization Oversight Hearing on “The VA Beneficiary Travel Self-Service System: Mission Accomplished?” on Tuesday, June 11, 2024.
https://docs.house.gov/Committee/Calendar/ByEvent.aspx?EventID=117397
https://www.youtube.com/live/qDH7_ZJWM0U?t=2702s
Attachments: None
VA Response:  VA has received your response and appreciates your feedback. 
5. VA-2024-VACO-0001-0522
Please incorporate the Privacy Impact Assessment for BTSSS, October 20, 2022, into Supporting
Statement A and add to Supplementary Documents.
The PIA failed to provide the OMB control number or note that it expired on July 31, 2020.
1.3b "If the information is collected on a form and is subject to the Paperwork Reduction Act, give the form’s OMB control number and the agency form number.”

Attachments: 
VA Response: VA has received your response and appreciates your feedback and suggestions.  This FRN is in support of a form which does include the OMB number and will include the expiration date.  
6. VA-2024-VACO-0001-0523
Please incorporate GAO-24-106816, "Additional Assessments of Mileage Reimbursement Data and Veterans' Travel Costs Needed", May 28, 2024, into Supporting Statement A and to Supplementary Documents.
https://www.gao.gov/products/gao-24-106816

Attachments: 
VA Response: VA has received your response and appreciates your feedback and suggestions.
7. VA-2024-VACO-0001-0524
Please incorporate VA OIG 21-03598-92, "Goals Not Met for Implementation of the Beneficiary Travel Self-Service System", May 31, 2023, into Supporting Statement A and add to Supplementary Documents. https://www.vaoig.gov/sites/default/files/reports/2023-05/VAOIG-21-03598-92.pdf

Attachment: 
VA Response: VA has received your response and appreciates your feedback.  VA has responded to OIG, implemented corrective actions, and OIG has closed all recommendations.
8. VA-2024-VACO-0001-0525
VACO did not provide a copy of the old form or highlight changes to the VA Form 10-3542.
"If you have revised your form or information collection since the 60-Day Federal Register Notice approval, provide a copy of the old and new editions highlighting the changes."
Attachment: None 
VA Response: VA has received your response and appreciates your feedback. No changes were made from the 60 Day Federal Register notice.
9. VA-2024-VACO-0001-0526
The 30-day FRN VACO published on 09/18/2024 does not indicate whether any comments were received during the 60-day period. There were 28 public comments during the 60-day period.
https://www.federalregister.gov/d/2024-21141
"The 30-Day Notice also includes the date, volume number, and page number of the published 60-DayFederal Register Notice. In addition, it must indicate whether any comments were received during the 60-day period."
Attachment: None
VA Response: VA has received your response and appreciates your feedback. VA provided responses to the 60-day comment period.
10. VA-2024-VACO-0001-0527
SSA, 4. The proposed verification of attendance (VOA) required by VA Form 10-3542 *new* Instruction6, and nowhere else, is an exact duplication of the information already collected by the BTSSS and VA Form 10-3542.
Both the BTSSS and VA Form 10-3542 have data elements for the treating facility name, address, date appointment was completed, etc. as well as a certification that the information is true and correct.
VACO has not specifically shown why this information cannot be used or modified for the purposes in Item 2.
The VOA serves no purpose, increases the public burden and 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."

Attachment: 
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.

11. VA-2024-VACO-0001-0528
SSA, 2. VACO must add "verification of attendance" to this section and specify what data elements are collected with screenshots of valid proof examples.
They should be required to create a new form for this purpose with all the proper legal disclaimers and disclosures.
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."
Attachment: None
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. Alternatives methods to collecting verification of attendance (e.g. medical care claim or clinical records sent to VA from providers) were considered as an alternative, however, these do not provide a timely mechanism for the Agency to verify services received upon receipt/adjudication of the travel reimbursement.  
12. VA-2024-VACO-0001-0529
The proposed VA Form 10-3542 *new* Instruction 6 is in conflict with The BTSSS Add an Appointment page.
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) (Public Law 116-117) do not require, or even mention, proof/verification of attendance--Fact.
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. "


Attachments:   
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.

13. VA-2024-VACO-0001-0530
SSA, 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.
"Explain any special circumstances that would cause an information collection to be conducted more often than quarterly..."
Attachments: None
VA Response: VA has received your response and appreciates your feedback.
14. VA-2024-VACO-0001-0531
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 of BTSSS, and what is required for access.
Attachments: None
VA Response: VA has received your response and appreciates your feedback and suggestions.
15. VA-2024-VACO-0001-0532
SSA, 2. Delete "If VA determines that additional information is needed to make a determination concerning an application for benefits, VA will notify the claimant in writing in accordance with 38 CFR70.20(e)."
The CFR can not negate the OMB prior approval required for information collection and also states "this collection of information has been approved by OMB". This means you can not collect information that was not specifically identified and approved via this process.
PRA Guide APPENDIX I: HOW TO CREATE A SUPPORTING STATEMENT
PART A. JUSTIFICATION
2. "Do not just make general statements about the overall use of the information but address the specific items of information being collected."
VHA must specify what "additional information" is or could be required for a beneficiary travel claim and provide samples.
SSA, 2. says: "If VA determines that additional information is needed to make a determination concerning an application for benefits, VA will notify the claimant in writing in accordance with 38 CFR 70.20(e)."
Attachments: None
VA Response: VA has received your response and appreciates your feedback and suggestions.  Number 6 under instructions on the updated form provides what is required to make a determination regarding services received.
16. VA-2024-VACO-0001-0533
Proposed VA Form 10-3542 *new: Instruction, 6., and Supporting Statement A, must *specify* what law; *chapter, paragraph and sentence*, requires the collection of "verification of attendance". Why is it missing from Section 2?
There is no such requirement established, or even mentioned by 38 USC 111, 38 CFR 70, or the Payment Integrity Information Act of 2019 (PIIA) (Public Law 116-117).
Attachments: None
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. With the instructions of the 10-3542 #6 stating “Application will be evaluated to determine eligibility for travel benefits and services received.”, VA is taking the steps to further clarify the instructions.
17. VA-2024-VACO-0001-0534
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 proof of meetings.
Attachments: None
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.  

18. VA-2024-VACO-0001-0535
VACO FRN's say, "VHA must gather *certain information* to ..." The FRN needs to detail what information is being collected, "certain information" is wholly insufficient." The Notice should include *details* about: What information is being collected". https://pra.digital.gov/clearance-process/
Attachments: None
VA Response: VA has received your response and appreciates your feedback.  The information being collected from the claimant is included on the form.  
19. VA-2024-VACO-0001-0536
SSA, 2: 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."
Attachments: None
VA Response: VA has received your response and appreciates your feedback.  Requirement to provide receipts is supported by 38 CFR 70.30(2).
20. VA-2024-VACO-0001-0537
SSA, 12. VACO did not provide separate hour burden estimates for each form or follow the instruction to aggregate the hour burdens in Item 13.
The burden should read 15 minutes per claim without VOA, 30 minutes with VOA.
Attachment: None
VA Response: VA has received your response and appreciates your feedback.
21. VA-2024-VACO-0001-0538
"Who is Eligible for Reimbursement of Travel Expenses" and "Instructions" from the reverse of VA Form10-3542 are not displayed on the BTSSS.
https://dvagov-btsss.dynamics365portals.us/
All collection instruments should mirror each other to the fullest extent possible.
The information would be of great value.

Attachment: 
VA Response: VA has received your response and appreciates your feedback.  After approval of this form, the online system will be updated to reflect the same language.

22. VA-2024-VACO-0001-0539
SSA, 2: Please specify all data elements collected by all methods.

Attachments: 
VA Response: VA has received your response and appreciates your feedback.  The FRN pertains to the form and the collection of information from the claimant.  
23. VA-2024-VACO-0001-0553
Delete proposed 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 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."
Supporting Statement A, 2. says, "The claimant may provide self-attestation of their attendance at a VA authorized appointment with a non-VA provider"
Verification of attendance is not mentioned, or required, by Supporting Statement A, 38 USC 111, 38 CFR70 or PL 116-117.
Attachments: None
VA Response: VA has received your response and appreciates your feedback. Title 38 United States Code (U.S.C.) § 111 provides the Secretary with the authority to administer VA’s Beneficiary Travel benefits. Title 38 Code of Federal Regulations (CFR) Part 70, Subpart A regulates how VA administers the benefit for VHA purposes.  38 CFR 70.20(e) requires the VA to notify the claimant should additional information be needed to adjudicate the claim as VA must verify care or services were received prior to reimbursement. Further 38 CFR 70.4 again 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. VA has this requirement and was approved under previous collection efforts under the instructions of the 10-3542 #6 stating “Application will be evaluated to determine eligibility for travel benefits and services received.” VA is taking the steps to further clarify the instructions within the current Information Collection Request and submission of the application to the Office of Management and Budget (OMB).
24. VA-2024-VACO-0001-0554
Supporting Statement A, 8., b: Did VA notify Veteran Service Organizations and public advocacy organizations about this ICR and the public comment period?
If yes, how and when; provide proof. If not, why not?
Attachments: None
VA Response: VA has received your response and appreciates your feedback. The notice was made available to the public via the Federal Register Notice on March 5, 2024.   
25. VA-2024-VACO-0001-0555
Explain, in detail, how you were able to publish a FRN on 03/05/ 2024 before your ICR was received by OIRA on 09/18/2024.
ICR Reference No: 202402-2900-007, OIRA Conclusion Action: Withdrawn, Conclusion Date: 09/17/2024
(in parliamentary procedure) remove or recall a motion, amendment, etc., from consideration.
OIRA says the Previous ICR Reference No is 201604-2900-019, Date Received in OIRA: 11/22/2016, Conclusion Date: 07/17/2017.

Attachments: 
VA Response: VA has received your response and appreciates your feedback.
26. VA-2024-VACO-0001-0556
Supporting Statement A, 14: VACO totally ignored the many costs of the Beneficiary Travel Self Service System (BTSSS). Please add the total costs of BTSSS to date, as well as per claim and annual costs, with detailed breakdowns. This Include extra personnel, overtime, contract modifications...
Attachments: None
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.
27. VA-2024-VACO-0001-0564
Verification of attendance creates unauthorized determination criteria for Payments or allowances for beneficiary travel not authorized by 38 USC 111.
The VA Secretary has no authority to add or change the determination criteria established by (b)(1) A though G.
"Under regulations *prescribed by the President, the Secretary *shall make the payments* provided for in this section to or for the following persons"
(a) *Under regulations *prescribed by the President* pursuant to the provisions of this section, the Secretary may pay the actual necessary expense of travel (including lodging and subsistence), or in lieu thereof an allowance based upon mileage (at a rate of 41.5 cents per mile), of any person to or from a Department facility or other place in connection with vocational rehabilitation, counseling required by the Secretary pursuant to chapter 34 or 35 of this title, or for the purpose of examination, treatment, or care. Actual necessary expense of travel includes the reasonable costs of airfare if travel by air is the only practical way to reach a Department facility. In addition to the mileage allowance authorized by this section, there may be allowed reimbursement for the actual cost of ferry fares, and bridge, road, and tunnel tolls.
(b)(1) Except as provided in subsection (c) of this section and notwithstanding subsection (g)(2) of this section or any other provision of law, if, with respect to any fiscal year, the Secretary exercises the authority under this section to make any payments, *the Secretary shall make the payments provided for in this section* to or for the following persons for travel during such fiscal year for examination, treatment, or care for which the person is eligible:
(A) A veteran or other person whose travel is
in connection with treatment or care for a
service-connected disability.
(B) A veteran with a service-connected disability rated at 30 percent or more.
(C) A veteran receiving pension under section 1521 of this title.
(D) A veteran (i) who is not traveling by air and whose annual income (as determined under section 1503of this title) does not exceed the maximum annual rate of pension which would be payable to such veteran if such veteran were eligible for pension under section 1521 of this title, or (ii) who is determined, under regulations prescribed by the Secretary, to be unable to defray the expenses of the travel for which payment under this section is claimed.
(E) Subject to paragraph (3) of this subsection, a veteran or other person whose travel to or from a Department facility is medically
required to be performed by a special mode of travel and who is determined under such regulations to be unable to defray the expenses of
the travel for which payment under this section is claimed.
(F) A veteran whose travel to a Department facility is incident to a scheduled compensation and pension examination.
(G) A veteran with vision impairment, a veteran with a spinal cord injury or disorder, or a veteran with double or multiple amputations
whose travel is in connection with care provided through a special disabilities rehabilitation program of the Department (including
programs provided by spinal cord injury centers, blind rehabilitation centers, and prosthetics rehabilitation centers) if such car prosthetics rehabilitation centers) if such care is provided—
(i) on an in-patient basis; or
(ii) during a period in which the Secretary provides the veteran with temporary lodging at a facility of the Department to make such care more accessible to the veteran.
(2) The Secretary may make payments provided for in this section to or for any person not covered by paragraph (1) of this subsection for travel by such person for examination, treatment, or care. Such payments shall be made in accordance with *regulations which the Secretary shall prescribe*.
Attachments: None
VA Response: VA has received your response and appreciates your feedback. Title 38 United States Code (U.S.C.) § 111 provides the Secretary with the authority to administer VA’s Beneficiary Travel benefits. Title 38 Code of Federal Regulations (CFR) Part 70, Subpart A regulates how VA administers the benefit for VHA purposes.  38 CFR 70.20(e) requires the VA to notify the claimant should additional information be needed to adjudicate the claim as VA must verify care or services were received prior to reimbursement. Further 38 CFR 70.4 again 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. VA has this requirement and was approved under previous collection efforts under the instructions of the 10-3542 #6 stating “Application will be evaluated to determine eligibility for travel benefits and services received.”
28. VA-2024-VACO-0001-0565
Where is the URL for BTSSS? Where are the screenshots of BTSSS?
Attachments: None
VA Response: VA has received your response and appreciates your feedback. Screenshots of BTSSS were provided as part of the ICR.
29. VA-2024-VACO-0001-0566
Where is the System of Records Notice for the BTSSS?
Attachments: None
VA Response:  VA has received your response and appreciates your feedback.  The Privacy Act System of Record Number is 83VA10. 
30.  VA-2024-VACO-0001-0567
Please add GAO recommendations to your ICR. When when you implement?
Recommendation 1: The Under Secretary for Health should collect and assess information on subpopulations of veterans' use of the mileage reimbursement benefit and identify options, as appropriate, to help improve access to care for underserved veterans. Status: OPEN
Recommendation 2: The Under Secretary for Health should collect additional information on veterans’ travel costs and assess costs by demographic, geographic, or other subpopulations to inform evidence-based decisions about transportation programs' resources. This additional information could include fuel costs and the cost of vehicle maintenance, accessories, parts, and tires. Status: OPEN
Recommendation 3: The Under Secretary for Health should finalize and implement an outreach plan for improving veterans' awareness of aspects of the mileage reimbursement benefit. The plan should include outcome-oriented performance measures and appropriate communication methods, based on factors such as the intended audience.
Recommendation 4: The Under Secretary for Health should evaluate the effectiveness of the outreach plan for improving veterans' awareness of the benefit, and revise communication methods as appropriate.
https://www.gao.gov/products/gao-24-106816

Attachments: 
VA Response: VA has received your response and appreciates your feedback and suggestions.  The GAO recommendations are being addressed within VTP.  
31. VA-2024-VACO-0001-0568
Please add all modalities to your ICR.
Current modalities for Veterans to submit their BT applications include:
a. BTSSS – Online, on mobile devices, or via laptops and tablets offered at many VAMCs.
b. Paper Claims – VA Form 10-3542, Veteran/Beneficiary Claim for Reimbursement of Travel Expenses,3submitted for manual entry.
c. Patient Check-In (PCI) App - Mobile check-in through va.gov, integrating BT claims for appointments into BTSSS.
d. VetLink Kiosk Integration – Available at 38 VAMCs with Vecna contracts
Attachments: None
VA Response: VA has received your response and appreciates your feedback and suggestions.
32. VA-2024-VACO-0001-0569
Please incorporate into your ICR and add to Supplementary Documents: "STATEMENT OF RYANHEIMAN, MHSA, CPTA DEPUTY EXECUTIVE DIRECTOR FOR MEMBER SERVICESVETERANS HEALTH ADMINISTRATION (VHA) DEPARTMENT OF VETERANS AFFAIRS (VA)BEFORE THE COMMITTEE ON VETERANS’ AFFAIRS SUBCOMMITTEE ON TECHNOLOGYMODERNIZATION U.S. HOUSE OF REPRESENTATIVES JUNE 11, 2024".

Attachments: 
VA Response: VA has received your response and appreciates your feedback and suggestions.
33. VA-2024-VACO-0001-0570
Please incorporate into your ICR and add to Supplementary Documents: Department of Veterans Affairs, Kiosks and Veteran Experience Project Charter,
Veterans Health Administration, 3/26/24, Version 1.0.

Attachments: 
VA Response: VA has received your response and appreciates your feedback and suggestions.
34. VA-2024-VACO-0001-0571
Please incorporate into your ICR and add to Supplementary Documents: "VA Survey – Beneficiary Travel".

Attachments: 
VA Response: VA has received your response and appreciates your feedback and suggestions.
35. VA-2024-VACO-0001-0572
Please incorporate into your ICR and add to Supplementary Documents: "BTSSS Performance Measures".

Attachments: 
VA Response: VA has received your response and appreciates your feedback and suggestions.
36. VA-2024-VACO-0001-0573
Please incorporate into your ICR and add to Supplementary Documents: Beneficiary Travel (BT)Frequently Asked Questions".

Attachments: 
VA Response: VA has received your response and appreciates your feedback and suggestions.
37. VA-2024-VACO-0001-0574
Please add to your ICR and add to Supplementary Documents: "Beneficiary Travel Overview".

Attachments: 
VA Response: VA has received your response and appreciates your feedback and suggestions.
38. VA-2024-VACO-0001-0575
Please incorporate into your ICR and add to Supplementary Documents: "BT-OIT Update".

Attachments: 
VA Response: VA has received your response and appreciates your feedback and suggestions.
39. VA-2024-VACO-0001-0576
Please incorporate into your ICR and add to Supplementary Documents: "Status Request—Goals Not Met for Implementation of the Beneficiary Travel Self-Service System".

Attachments: 
VA Response: VA has received your response and appreciates your feedback and suggestions.
40. VA-2024-VACO-0001-0578
Please add to Supporting Statement A, 14: "BTSSS cost $38,794,532 to develop and operate between fiscal year 2016 and fiscal year 2024."
Information provided by William Mallison Staff Director, Subcommittee on Technology Modernization, Senior Advisor for Oversight, House Committee on Veterans’ Affairs on 10/01/2024.
Attachments: None
VA Response: VA has received your response and appreciates your feedback and suggestions.
41. VA-2024-VACO-0001-0579
Illegal regulations: 38 CFR 70.4 (b) & (c) and 70. 20 (e) contradict 38 USC 111.
The Secretary was not authorized to prescribe regulations to decrease payments or add determination criteria.
"Regulatory law deals with regulations, the edicts created by an executive branch agency. These edicts are different than laws since they are passed by that executive branch agency, based on the authority given to it by Congress through a law. A regulation, however, is secondary to a law and cannot contradict it."


Attachments:  
VA Response: VA has received your response and appreciates your feedback.
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NOTICE OF OFFICE OF MANAGEMENT AND BUDGET ACTION
07/17/2017Date


LIST OF INFORMATION COLLECTIONS:  See next page


Department of Veterans Affairs


FOR CERTIFYING OFFICIAL: Rob Thomas
FOR CLEARANCE OFFICER: Cynthia Harvey-Pryor


In accordance with the Paperwork Reduction Act, OMB has taken action on your request received


11/22/2016


ACTION REQUESTED: Extension without change of a currently approved collection
RegularTYPE OF REVIEW REQUESTED:


TITLE: Beneficiary Travel Mileage Reimbursement Application Form


OMB ACTION: Approved without change
OMB CONTROL NUMBER: 2900-0798


EXPIRATION DATE: 07/31/2020


The agency is required to display the OMB Control Number and inform respondents of its legal significance in
accordance with 5 CFR 1320.5(b).


BURDEN: RESPONSES HOURS COSTS
Previous 11,600,000 580,000 0


New 11,600,000 580,000 0


Difference


    Change due to New Statute 0 0 0


    Change due to Agency Discretion 0 0 0


    Change due to Agency Adjustment 0 0 0


    Change due to PRA Violation 0 0 0


TERMS OF CLEARANCE: By the time of the next submission, VA will (1) match the burden estimate on the form to the
burden estimate on the supporting statement, (2) more clearly display the expiration date, (3)
provide screenshots/images of the kiosk/mobile technology, (4) include the date of the BLS
wage data, and (5) source and date the GS wage data used.


OMB Authorizing Official: Dominic J. Mancini
Deputy and Acting Administrator,
Office Of Information And Regulatory Affairs


201604-2900-019ICR REFERENCE NUMBER:
2900-0798AGENCY ICR TRACKING NUMBER:


DISCONTINUE DATE:
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Beneficiary Travel Self-Service System 
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System Contacts: 


System Contacts 


Name E-mail Phone Number 


Privacy Officer Shirley Hobson Shirley.Hobson@va.gov 404-828-5337


Information System 


Security Officer (ISSO) 


Terry Dziadik Terry.Dziadik@va.gov 412-822-3211


Information System 


Owner 


Tony Sines Tony.Sines@va.gov 316-2498510


Abstract 


The abstract provides the simplest explanation for “what does the system do?” and will be published 


online to accompany the PIA link. 


The Beneficiary Travel Self Service System (BTSSS) is a modern alternative to the current Travel 


Vista Claim package. The BTSSS system, hosted on Microsoft Government cloud infrastructure, 


automates a majority of the manual decisions and processes under the legacy system required to 


approve and pay a travel claim for Veterans, Caregivers and eventually Vendors. The BTSSS system 


leverages patient and appointment information currently stored in VA systems of record (SORs) to 


validate the claimant information and verify eligibility for payment. The system provides a single 


point of access by the claimant through DS Logon, AccessVA, ID.me, LOGIN.GOV and My 


HealtheVet (MHV) to submit and monitor the claim status using their own device such as PC, phone 


or tablet. The system stores only the Personal Identifiable Information (PII) necessary to process and 


audit the processing of travel claims. 
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Overview 


The overview is the most important section of the PIA. A thorough and clear overview gives the reader 


the appropriate context to understand the responses in the PIA. The overview should contain the 


following elements:  


1 General Description 


A. The IT system name and the name of the program office that owns the IT system.
Beneficiary Travel Self-Service System (BTSSS) and Veteran Transportation Program (VTP)


B. The business purpose of the program, IT system, or technology and how it relates to the


program office and agency mission.


The Beneficiary Travel Self Service System (BTSSS) is a cloud hosted solution owned by VHA, Veteran 


Transportation Program (VTP) for processing Veteran travel related benefits in compliance with 


requirements found in 38 CFR Part 70, Beneficiary Travel under 38 U.S.C. 111.  BTSSS is expected to 


store the information of approximately 1.6M clients within its record system which will be housed on the 


Microsoft Government Cloud.  The physical servers are located in Virginia and Iowa. VA owns all the 


data within the Microsoft Government Cloud.  


All BTSSS records at VA sites are protected from unauthorized access by systems and include external 


security, access control, and identification procedures. The BTSSS system will be hosted on Microsoft 


Government cloud infrastructure. Microsoft GovCloud (US) is an isolated region designed to host 


sensitive workloads in the cloud, ensuring that this work meets the US government's regulatory and 


compliance requirements. The Microsoft GovCloud (US) region adheres to United States International  


Traffic in Arms Regulations (ITAR) as well as Federal Risk and Authorization Management Program 


(FedRAMP) requirements. Microsoft GovCloud (US) is available to US government agencies, 


government contractors, private and public commercial entities, educational institutions, nonprofits and 


research organizations that meet GovCloud (US) requirements for access. Microsoft GovCloud (US) has 


received an Agency Authorization to Operate (ATO) from the US Department of Veterans Affairs. 


Therefore, the BTSSS Hosted Solution will utilize FedRAMP Department of Veterans Affairs ATO and 


implement shared security controls for BTSSS ATO.  


The typical client is the Veteran on whom the travel claims or request for travel assistance is processed.  


This is a national program used by all VA medical centers to process travel for Veterans.  Information 


within the system is primarily payment history but it does have claimant identifiable information used to 


process the claim as part of the payment record. The system generates ad hoc reports on demand for 


analysis of payment demographics to determine trends and forecast costs for budgeting purposes.  The 


system interfaces with several systems of records to support the processing of a claim or travel request 


but it only shares claim related data with the Financial Management System (FMS) to facilitate the 


Veterans reimbursement and will eventually interface with the Corporate Data Warehouse (CDW) for 


storage of historical records and analytics.  Systems include: Identity Access Management (IAM) for 


internal and external single sign-on, Master Veterans Index (MVI) for correlated Identifications, 


Enrollment Services (ES) for eligibility and enrollment data, VistA Integration Adapter (VIA) for 
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appointment data, Financial Management System (FMS) via Financial Services Center (FSC) for 


obligation and payment data, and in the future the Corporate Data Warehouse (CDW) for storage of 


historical records.  


Within VA, the legal authority to gather and use the SSN to verify veteran information is outlined in VA 


Handbook 6507.1 Section 2 subsection a(8).  


The collection, processing, and dissemination of health information must follow the rules and regulations 


established by the:  


• Health Insurance Portability and Accountability Act of 1996 (HIPAA), Pub. L. No. 104-191


(Aug. 21, 1996), (codified in scattered sections of title 42 U.S. Code) (full-text); 45 C.F.R. parts


160 and 164 (HIPAA Privacy and Security Rules).


• Health Information Technology for Economic and Clinical Health (HITECH) Act, Title XIII of


Division A and Title IV of Division B of the American Recovery and Reinvestment Act of 2009


(ARRA), Pub. L. No. 111-5, 123 Stat. 226 (Feb. 17, 2009), codified at 42 U.S.C. §§300jj et seq.;


§§17901 et seq.


Additionally, the collection, processing, and dissemination of Beneficiary Travel must follow the rules 


and regulations established by the:  


• Title 38 United States Code (U.S.C.), Section 111


• Title 38 Code of Federal Regulations (CFR) Sections 70.1, 70.2, 70.3, 70.4, 70.10, 70.20, 70.21,


70.30, 70.31, 70.32, 70.40, 70.41, 70.42, 70.50


C. Indicate the ownership or control of the IT system or project.
VA Controlled / non-VA Owned and Operated


2. Information Collection and Sharing


D. The expected number of individuals whose information is stored in the system and a brief


description of the typical client or affected individual.


Over 9 million or 60% of the eligible veterans are believed to be utilizing the BTSSS for reimbursement 


for travel to and from their VA medical appointments. 


E. A general description of the information in the IT system and the purpose for collecting this


information.


Basic contact information (name, contact info, SS#, income and banking info, veteran related 


info., Claim information, Appointment information, VA and associated facility information, and 


payment history information is all pulled directly from FMS and displayed within the BTSSS 


system. This information is used to identify claimants and to process payments. 


F. Any information sharing conducted by the IT system. A general description of the modules


and subsystems, where relevant, and their functions.
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Information is transmitted between several systems. VistA and Cerner Millennium are VA SORs that 
transmit VistA and EHRM appointment data to BTSSS. VIA or VDIF serve as adapter interfaces for VistA 
interface. 


G. Whether the system is operated in more than one site, and if so, a description of how use of


the system and PII is maintained consistently in all sites and if the same controls are used


across sites.
BTSSS leverages Microsoft Dynamics 365 SaaS as the application framework. BTSSS serves multiple sites 
but since Microsoft Dynamics 365 is a centralized SaaS, by definition, all data is consistent. 


3. Legal Authority and SORN


A citation of the legal authority to operate the IT system.


Within VA, the legal authority to gather and use the social security number (SSN) to verify veteran 


information is outlined in VA Handbook 6507.1 Section 2 subsection a(8). 


2001 Privacy Act, VA Federal Register Privacy Act Systems of Records Notices, Index to VA System of 
Records: https://vaww.va.gov/privacy/SystemsOfRecords/2001_Privacy_Act_GPO_SOR_compilation.pdf 
, e.g., 79VA19 System name: Veterans Health Information Systems and Technology Architecture (VistA) 
Records-VA., and 13VA047 System name: Individuals Submitting Invoices/Vouchers For Payment-VA. 


The collection, processing, and dissemination of Beneficiary Travel health information must follow 


the rules and regulations established by the:  


Health Insurance Portability and Accountability Act of 1996 (HIPAA), Pub. L. No. 104-191 


(Aug. 21, 1996), (codified in scattered sections of title 42 U.S. Code) (full-text); 45 C.F.R. parts 


160 and 164 (HIPAA Privacy and Security Rules).  


Health Information Technology for Economic and Clinical Health (HITECH) Act, Title XIII of 


Division A and Title IV of Division B of the American Recovery and Reinvestment Act of 2009 
(ARRA), Pub. L. No. 111-5, 123 Stat. 226 (Feb. 17, 2009), codified at 42 U.S.C. §§300jj et seq.; 


§§17901 et seq.


Additionally, the collection, processing, and dissemination of Beneficiary Travel health information 


must follow the rules and regulations established by the:  


Title 38 United States Code (U.S.C.), Section 111  


Title 38 Code of Federal Regulations (CFR) Sections 70.1, 70.2, 70.3, 70.4, 70.10, 70.20, 70.21, 


70.30, 70.31, 70.32, 70.40, 70.41, 70.42, 70.50 


The BTSSS terms and conditions to be read and acknowledged by the Veteran in registering for 


BTSSS, contains a Privacy Act “Routine Uses” section describing how the information will be used. 



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fvaww.va.gov%2Fprivacy%2FSystemsOfRecords%2F2001_Privacy_Act_GPO_SOR_compilation.pdf&data=05%7C01%7C%7Cf1272f2596c446b1fb0a08dabc2a4767%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C638029187022050666%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=WQ16zKCYJWC00vkqDc%2Bny1CfhCDGeLpHbCxVmbBx%2Fnc%3D&reserved=0
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H. If the system is in the process of being modified and a SORN exists, will the SORN require


amendment or revision and approval? If the system is using cloud technology, does the SORN


for the system cover cloud usage or storage?


N/A 


D. System Changes


I. Whether the completion of this PIA will result in circumstances that require changes to


business processes
N/A 


J. Whether the completion of this PIA could potentially result in technology changes
N/A
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Section 1. Characterization of the Information 


The following questions are intended to define the scope of the information requested and collected as 


well as the reasons for its collection as part of the program, IT system, or technology being developed. 


1.1 What information is collected, used, disseminated, created, or maintained in the system? 


Identify and list all Sensitive Personal Information (SPI) that is collected and stored in the system, 


including Individually Identifiable Information (III), Individually Identifiable Health Information (IIHI), 


Protected Health Information (PHI), and Privacy- Protected Information.  For additional information on 


these information types and definitions, please see VA Directives and Handbooks in the 6500 series 


(https://vaww.va.gov/vapubs/). If the system creates information (for example, a score, analysis, or 


report), list the information the system is responsible for creating.  


If a requesting system receives information from another system, such as a response to a background 


check, describe what information is returned to the requesting system.  


This question is related to privacy control AP-1, Authority To Collect, and AP-2, Purpose Specification. 


The information selected below must match the information provided in question 2.1 as well as the data 


elements columns in 4.1 and 5.1.  


Please check any information listed below that your system collects, uses, disseminates, creates, or 


maintains. If additional SPI is collected, used, disseminated, created, or maintained, please list those in 


the text box below: 


 Name 


 Social Security 


Number 


 Date of Birth 


 Mother’s Maiden Name 


 Personal Mailing 


Address 


 Personal Phone 


Number(s) 


 Personal Fax Number 


 Personal Email 


Address 


 Emergency Contact 


Information (Name, Phone 


Number, etc. of a different 


individual) 


 Financial Information 


 Health Insurance 


Beneficiary Numbers 


 Account numbers 


 Certificate/License 


numbers* 


 Vehicle License Plate 


Number 


 Internet Protocol (IP) 


Address Numbers 


 Medications 


 Medical Records 


 Race/Ethnicity 


 Tax Identification 


Number 


 Medical Record 


Number 


 Gender 


 Integrated Control 


Number (ICN) 


 Military 


History/Service 


Connection 


 Next of Kin 


 Other Data Elements 


(list below) 


• For Veterans, Dependents, or Caregivers the following information is collected: First and


Last name, Email address, Integrated Control Number (ICN) Electronic Data Interchange


Personal Identifier (EDIPI), Correlated IDs, Address, Date of Birth, Eligibility and


Enrollment Data (such as service-connected percentages), Appointment Data (such as


appointment date, appointment status and facility location), Vendor ID, Dollar Amount, and


Claims related data.
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For VA employees their first and last name along with their email address is collected. 


For VA Contractors their first and last name along with their email address is collected. 


*Specify type of Certificate or License Number (e.g. Occupational, Education, Medical) N/A


PII Mapping of Components (Servers/Database) 


Beneficiary Travel Self-Service System consists of 2 key components (servers/databases). Each 


component has been analyzed to determine if any elements of that component collect PII. The type of PII 


collected by Beneficiary Travel Self-Service System and the reasons for the collection of the PII are in 


the table below. 


Note: Due to the PIA being a public facing document, please do not include the server names in the table. 


The first table of 3.9 in the PTA should be used to answer this question.  


Internal Database Connections 


Database Name of 


the information 


system 


collecting/storing 


PII 


Does this 


system collect 


PII? (Yes/No) 


Does 


this 


system 


store 


PII?  


(Yes/No) 


Type of PII 


(SSN, DOB, 


etc.) 


Reason for 


Collection/ 


Storage of 


PII 


Safeguards 


Dynamics365 Yes Yes Demographics, 


SSN  


Identify the 


claimant, 


process 


payments 


stored 


encrypted in 


the 


database, 


transmitted 


encrypted 


via HTTPS, 


secured by 


SSOe/SSOi 


and role-


based 


security, 


only 


accessible 


on VA 


Dynamics365 


Portals  


Yes Yes Demographics, 


SSN  


Identify the 


claimant, 


process 


payments 


stored 


encrypted in 


the 


database, 


transmitted 


encrypted 


via HTTPS, 


secured by 
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SSOe/SSOi 


and role-


based 


security 


1.2 What are the sources of the information in the system?  


These questions are related to privacy controls DI-1, Data Quality, and IP-1, Consent. 


1.2a List the individual, entity, or entities providing the specific information identified above. For 


example, is the information collected directly from the individual as part of an application for a 


benefit, or is it collected from other sources such as commercial data aggregators?  


 Some verifying information is collected from the Veteran such as the location and date time of the 


appointment on which the travel claim is based.  Information from systems of records such as MVI is 


also used to confirm the individual accessing the systems identity and residential information for 


calculating mileage traveled. All information sources other than those from the claimant are retrieved 


from or provide interface with VA internal systems for the purposes of processing Veteran requests 


for Travel assistance or payment: MVI, VIA/VistA, ESR, FSC/FMS, and BTSSS.  Additionally, 


payment history is stored within closed VA systems; BTSSS sends payment approval electronically 


to FMS and in the future will send payment history to CDW for storage. 


1.2b Describe why information from sources other than the individual is required. For example, if a 


program’s system is using data from a commercial aggregator of information or data taken from 


public Web sites, state the fact that this is where the information is coming from and then in question 


indicate why the system is using this source of data.  


 Beneficiary Travel is a regulatory benefit for which Veterans must apply to receive mileage 


reimbursement. BTSSS is a new system that allows electronic interaction between the claimant and 


VHA staff processing claims or requesting services.  The overall processing of a claim will be 


automated as much as possible aimed at reducing the time from request to payment of a claim and 


the administrative burden on the number of personnel needed to manually process a claim. BTSSS 


once in service will replace the current highly manual and paper dependent, Vista Beneficiary Travel 


Dashboard and the Data Group Beneficiary Travel (DGBT) claim system. Once a claim is completed 


it is a record of payment transaction and the information supporting the claim must be stored or 


easily retrieved to satisfy audits. 


1.2c If the system creates information (for example, a score, analysis, or report), list the system as a 


source of information.  


Some verifying information is collected from the Veteran such as the location and date time of the 


appointment on which the travel claim is based.  Information from systems of records such as MVI is 


also used to confirm the individual accessing the systems identity and residential information for 


calculating mileage traveled. All information sources other than those from the claimant are retrieved 


from or provide interface with VA internal systems for the purposes of processing Veteran requests 


for Travel assistance or payment: MVI, VIA/VistA, ESR, FSC/FMS, and BTSSS.  Additionally, 
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payment history is stored within closed VA systems; BTSSS sends payment approval electronically 


to FMS and in the future will send payment history to CDW for storage. 


1.3 How is the information collected?  


These questions are related to privacy controls DI-1, Data Quality, and IP-1, Consent. 


1.3a This question is directed at the means of collection from the sources listed in question 1.2. 


Information may be collected directly from an individual, received via electronic transmission from 


another system, or created by the system itself. Specifically, is information collected through 


technologies or other technologies used in the storage or transmission of information in identifiable 


form?  


Information is collected electronically from the Veteran when entering payment request into the 


BTSSS claimant portal.  Information is transmitted electronically from MVI, ESR to the BTSSS for 


the purpose of processing the claim and to FMS and in the future to CDW for the purpose of 


authorizing payment and storing payment history. Veteran may also use VA form 10-3542 to submit 


a written request for payment.  Information that comes from the Veteran that is required for a claim 


submission is stored with the claim record in Microsoft Dynamics. This includes attachments 


submitted by the Veteran. 


1.3b If the information is collected on a form and is subject to the Paperwork Reduction Act, give the 


form’s OMB control number and the agency form number.  


Information is collected electronically from the Veteran when entering payment request into the 


BTSSS claimant portal.  Information is transmitted electronically from MVI, ESR to the BTSSS for 


the purpose of processing the claim and to FMS and in the future to CDW for the purpose of 


authorizing payment and storing payment history. Veteran may also use VA form 10-3542 to submit 


a written request for payment.  Information that comes from the Veteran that is required for a claim 


submission is stored with the claim record in Microsoft Dynamics. This includes attachments 


submitted by the Veteran 


1.4 How will the information be checked for accuracy?  How often will it be checked? 


These questions are related to privacy controls DI-1, Data Quality, and DI-2, Data Integrity and 


Integrity Board. 


1.4a Discuss whether and how often information stored in the system is checked for accuracy. Is 


information in the system checked against any other source of information (within or outside your 


organization) before the information is used to make decisions about an individual? For example, is 


there a computer matching agreement in place with another government agency? For systems that 


receive data from internal data sources or VA IT systems, describe the system checks to ensure that 


data corruption has not occurred during transmission. 


BTSSS will not store data controlled by other systems of record unless it specifically relates to the 


claim being submitted and processed.  Once a claim is submitted and processed, it is stored in 
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Microsoft Dynamics.  BTSSS will access each system of record to pull relevant information each 


time a decision is being made on that information.  For any data that is stored as part of BTSSS, 


when the call is made to the system of record, this data will be updated within BTSSS and stored in 


Microsoft Dynamics.  All the Data will be checked at the source end. 


1.4b If the system checks for accuracy by accessing a commercial aggregator of information, 


describe this process and the levels of accuracy required by the contract.  


BTSSS will not store data controlled by other systems of record unless it specifically relates to the 


claim being submitted and processed.  Once a claim is submitted and processed, it is stored in 


Microsoft Dynamics.  BTSSS will access each system of record to pull relevant information each 


time a decision is being made on that information.  For any data that is stored as part of BTSSS, 


when the call is made to the system of record, this data will be updated within BTSSS and stored in 


Microsoft Dynamics.  All the Data will be checked at the source end. 


1.5 What specific legal authorities, arrangements, and agreements defined the collection of 


information?  


List the full legal authority for operating the system, specifically the authority to collect the 


information listed in question 1.1. Provide the authorities in a manner understandable to any 


potential reader, i.e., do not simply provide a legal citation; use statute names or regulations in 


addition to citations. Legal authorities include Federal laws, regulations, statutes, and Executive 


Orders. This question is related to privacy control AP-1, Authority to Collect 


Within VA, the legal authority to gather and use the social security number (SSN) to verify veteran 


information is outlined in VA Handbook 6507.1 Section 2 subsection a(8).  


Additionally, the collection, processing, and dissemination of health information must follow the 


rules and regulations established by the:  


Health Insurance Portability and Accountability Act of 1996 (HIPAA), Pub. L. No. 104-191 
(Aug. 21, 1996), (codified in scattered sections of title 42 U.S. Code) (full-text); 45 C.F.R. 


parts 160 and 164 (HIPAA Privacy and Security Rules).  


Health Information Technology for Economic and Clinical Health (HITECH) Act, Title XIII 
of Division A and Title IV of Division B of the American Recovery and Reinvestment Act of 


2009 (ARRA), Pub. L. No. 111-5, 123 Stat. 226 (Feb. 17, 2009), codified at 42 U.S.C. 


§§300jj et seq.; §§17901 et seq.


The BTSSS terms and conditions to be read and acknowledged by the Veteran in registering for 


BTSSS, contains a Privacy Act “Routine Uses” section describing how the information will be used. 


Additionally, the collection, processing, and dissemination of Beneficiary Travel must follow the 


rules and regulations established by the:  


Title 38 United States Code (U.S.C.), Section 111  


Title 38 Code of Federal Regulations (CFR) Sections 70.1, 70.2, 70.3, 70.4, 70.10, 70.20, 


70.21, 70.30, 70.31, 70.32, 70.40, 70.41, 70.42, 70.50 
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1.6 PRIVACY IMPACT ASSESSMENT: Characterization of the information  


Consider the specific data elements collected and discuss the potential privacy risks and what steps, 


if any are currently being taken to mitigate those identified risks.  (Work with your System ISSO to 


complete this section) 


Consider the following Fair Information Practice Principles (FIPPs) when assessing the risk to 


individual privacy:  


Principle of Purpose Specification: Explain how the collection ties with the purpose of the 


underlying mission of the organization and its enabling authority.  


Principle of Minimization: Is the information directly relevant and necessary to accomplish the 


specific purposes of the program?  


Principle of Individual Participation: Does the program, to the extent possible and practical, collect 


information directly from the individual?  


Principle of Data Quality and Integrity: Are there policies and procedures for VA to ensure that 


personally identifiable information is accurate, complete, and current?  


This question is related to privacy control AR-1, Governance and Privacy Program, and AR-2, 


Privacy Impact and Risk Assessment. 


Follow the format below when entering your risk assessment: 


Privacy Risk: Unauthorized users accessing BTSSS and gaining access to PII/PHI 


Mitigation: 


1. Because BTSSS is an online cloud solution in the Microsoft Government cloud, there are


already numerous security controls in place that are inherited as part of the FedRAMP ATO


issued for this platform.


2. BTSSS utilizes VA-approved authentication through IAM with Single Sign On internal


(SSOi) for internal users and Single Sign On external (SSOe) for external users.


3. Once users are authenticated, BTSSS uses role-based security (security roles) and row-level


security (teams) to authorize a user to only view data for their assigned


facility/VISN/region/national level of access.


Section 2. Uses of the Information 


The following questions are intended to clearly delineate the use of information and the accuracy of 


the data being used.  


2.1 Describe how the information in the system will be used in support of the program’s 


business purpose.  
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Identify and list each use (both internal and external to VA) of the information collected or 


maintained. This question is related to privacy control AP-2, Purpose Specification. 


External: The information gathered from the claimant is used to confirm the claimant's identity and 


eligibility for payment and to calculate the amount of payment if eligible or to notify the claimant of 


denial and procedures for appeal of claim for payment. The claimant also receives notification of 


each claim's status throughout the process.  Internal: BT staff and automated rules engine use the 


information to review and process the claim for accuracy and payment approval or denial. Both the 


rules engine and travel clerk actions are recorded at the row level showing how each claim passes or 


fails each business rule, including the data supporting the disposition. This ensures that a complete 


audit trail for the adjudication of the claim is recorded and available for reporting and analytics. 


Approved claims are transmitted to FMS for payment. Payment history is used for auditing by all 


levels from facility to program office and external parties as directed by Congress such as Improper 


Payment Elimination Recovery Act (IPERA).  Name - confirm identity of claimant SSN - confirm 


identity of claimant Personal Phone Number(s) - to contact claimant if necessary Personal Email 


Address - to contact claimant if necessary Financial Account - to make payment to claimant Personal 


Mailing Address - to contact claimant by mail, if necessary, Zip Code - to contact claimant by mail if 


necessary Previous Medical Records - to identify appointment for reimbursement  


2.2 What types of tools are used to analyze data and what type of data may be produced? 


These questions are related to privacy controls DI-1, Data Quality, DI-2, Data Integrity and 


Integrity Board, and SE-1, Inventory of Personally Identifiable Information. 


2.2a Many systems sift through large amounts of information in response to a user inquiry or 


programmed functions. Systems may help identify areas that were previously not obvious and need 


additional research by agents, analysts, or other employees. Some systems perform complex 


analytical tasks resulting in, among other types of data, matching, relational analysis, scoring, 


reporting, or pattern analysis. Describe any type of analysis the system conducts and the data that is 


created from the analysis.  


For new claims data, new records will be created and associated to the claimant’s contact record. For 


updated information within a claim or a contact record, the system will record the new value and 


audit trails will show who updated the record and when. This new information will be used by the 


system and its users to approve or deny claims. BTSSS will also include standard pre-formatted 


reports for real-time transactional analysis, as well as adhoc reporting capabilities through the 


Advanced Find Customer Relationship Management (CRM) feature for dynamic reporting. Reports 


may contain PII listed in Section 1.1, depending upon report parameters. The reports are developed, 


shared, maintained and/or discarded by the discretion of the Veteran Transportation Program office 


and rules of behavior (ROB) policy. In the future, more advanced analytics and historical analysis 


will be available through CDW. These various tools for analytics and reporting, coupled with the 


audit capabilities within Dynamics365, will assist the VA in fighting fraud, waste, and abuse. 


2.2b If the system creates or makes available new or previously unutilized information about an 


individual, explain what will be done with the newly derived information. Will it be placed in the 


individual's existing record? Will a new record be created? Will any action be taken against or for 


the individual identified because of the newly derived data? If a new record is created, will the newly 


created information be accessible to Government employees who make determinations about the 
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individual? If so, explain fully under which circumstances and by whom that information will be 


used. 


For new claims data, new records will be created and associated to the claimant’s contact record. For 


updated information within a claim or a contact record, the system will record the new value and 


audit trails will show who updated the record and when. This new information will be used by the 


system and its users to approve or deny claims.  


BTSSS will also include standard pre-formatted reports for real-time transactional analysis, as well 


as adhoc reporting capabilities through the Advanced Find Customer Relationship Management 


(CRM) feature for dynamic reporting. Reports may contain PII listed in Section 1.1, depending upon 


report parameters. The reports are developed, shared, maintained and/or discarded by the discretion 


of the Veteran Transportation Program office and rules of behavior (ROB) policy. In the future, more 


advanced analytics and historical analysis will be available through CDW. 


These various tools for analytics and reporting, coupled with the audit capabilities within 


Dynamics365, will assist the VA in fighting fraud, waste, and abuse. 


2.3 How is the information in the system secured?  
These questions are related to security and privacy controls SC-9, Transmission Confidentiality, and 


SC-28, Protection of Information at Rest.  


2.3a What measures are in place to protect data in transit and at rest? 


PII within BTSSS is segregated by federal employees’ duties and security controls within the system 


using a role-based framework.  


2.3b If the system is collecting, processing, or retaining Social Security Numbers, are there 


additional protections in place to protect SSNs? 


System access is restricted. Permission for access is granted to only VA staff and contractors with the 


need to know. In other words, SSNs are masked (hidden) by default, and only available to privileged 


users, and only in partial form (the last 4). 


2.3c How is PII/PHI safeguarded in accordance with OMB Memorandum M-06-15? 


Because BTSSS is an online cloud solution in the Microsoft Government cloud, there are already 


numerous security controls in place as part of that platform. BTSSS uses mock data for development 


and testing that comes from VA systems of record that BTSSS is integrated with.  No real data is 


used during research, testing or training.  


BTSSS utilizes VA-approved authentication through IAM with SSOe for external users.  Once users 


are authenticated, external users can only see their own claims and related appointment and profile 


data. BTSSS does not share any information externally.  







Version Date:  October 1, 2022 


Page 15 of 40 


2.4 PRIVACY IMPACT ASSESSMENT: Use of the information.  


Describe any types of controls that may be in place to ensure that information is handled in 


accordance with the uses described above. Example: Describe if training for users of the project 


covers how to appropriately use information. Describe the disciplinary programs or system 


controls (i.e. denial of access) that are in place if an individual is inappropriately using the 


information.  


Consider the following FIPPs below to assist in providing a response:  


Principle of Transparency: Is the PIA and SORN, if applicable, clear about the uses of the 


information?  


Principle of Use Limitation: Is the use of information contained in the system relevant to the mission 


of the project? 


This question is related to privacy control AR-4, Privacy Monitoring and Auditing, AR-5, Privacy 


Awareness and Training, and SE-2, Privacy Incident response.  


2.4a How is access to the PII determined? 


Access to PII within BTSSS is segregated by federal employees’ duties and security controls within 


the system by a role-based framework. 


2.4b Are criteria, procedures, controls, and responsibilities regarding access documented? 


Yes 


2.4c Does access require manager approval? 


Yes, upon initial hire manager approval is required before PII can be accessed. 


2.4d Is access to the PII being monitored, tracked, or recorded? 


Access to PII within BTSSS is segregated by federal employees’ duties and security controls within the 


system by a role-based framework. 


2.4e Who is responsible for assuring safeguards for the PII? 


Everyone who uses the BTSSS program.  
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Section 3. Retention of Information 


The following questions are intended to outline how long information will be retained after the initial 


collection.  


3.1 What information is retained? 


Identify and list all information collected from question 1.1 that is retained by the system.  


This question is related to privacy controls DM-1, Minimization of Personally Identifiable 


Information, and DM-2, Data Retention and Disposal 


BTSSS collects information listed in question 1.1 from other VA systems of record for the purpose of 


processing claims but does not retain this information. Once a claim is submitted and processed it is 


stored in Microsoft Dynamics. Any information that came from the Veteran that is required for a 


claim submission is stored with the claim record in Microsoft Dynamics, including attachments 


submitted by the Veteran. Any attachments created and uploaded by the Travel Clerk are stored with 


the contact record in Microsoft Dynamics.  Contact Entity: First Name  Last Name  Street 1  Street 2  


Street 3  City  State/Providence  Zip/Postal Code  Country/Region   Phone Number  Email  SSN  Net 


Income  Income Effective  Income Modified By  Income Modified On  Bank Name  Bank Account #  


Bank Routing Number  Full Name  SSN   Appointment Entity: Name  Date & Time  Facility Name  


Completed   Claim Entity: Claimant  First Name  Middle Name  Last Name  Address Line 1  


Address Line 2  City  State/Providence  Zip/Postal Code  Caregiver  Caregiver First Name  Caregiver 


Middle Name  Caregiver Last Name  Caregiver Address Line 1  Caregiver Address Line 2  Caregiver 


City  Caregiver State/Providence  Caregiver Zip/Postal Code  Facility  Appointment  Appointment 


Date  Appointment Completed   Mileage Expense Entity: Address From  Line 2  State  Zip/Postal 


Code  Address To  Line 2  City  State  Zip/Postal Code  Cost 


3.2 How long is information retained? 


In some cases VA may choose to retain files in active status and archive them after a certain period 


of time. State active file retention periods, as well as archived records, in number of years, for the 


information and record types. For example, financial data held within your system may have a 


different retention period than medical records or education records held within your system, 


please be sure to list each of these retention periods. The VA records officer should be consulted 


early in the development process to ensure that appropriate retention and destruction schedules are 


implemented. If the system is using cloud technology, will it be following the NARA approved 


retention length and schedule? This question is related to privacy control DM-2, Data Retention and 


Disposal. 


This document specifies how long records will be retained by the VA (6 years in the case of BTSSS 


finance records), if/when they will be transferred to a national records storage location, and the 


length of time the records will be stored at the national level. For greater details related to records 


retention at the Veterans’ Health Administration, please review RCS10-1. 


https://www.va.gov/vhapublications/rcs10/rcs10-1.pdf  BTSSS database information will be retained 


for the life of the project, and the server logs will be rotated on a periodic basis. In BTSSS, even 



https://www.va.gov/vhapublications/rcs10/rcs10-1.pdf
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when you delete information, that information is just flagged as deleted and blocked from general 


viewing and is not actually deleted from the database. A system administrator will be responsible for 


writing and executing a database script to permanently delete any data based on guidance from the 


Veterans Transportation Service (VTS) staff. 


3.3 Has the retention schedule been approved by the VA records office and the National 


Archives and Records Administration (NARA)?  


An approved records schedule must be obtained for any IT system that allows the retrieval of a 


record via a personal identifier. The VA records officer will assist in providing a proposed schedule. 


The schedule must be formally offered to NARA for official approval. Once NARA approves the 


proposed schedule, the VA records officer will notify the system owner. Please work with the system 


Privacy Officer and VA Records Officer to answer these questions.  


This question is related to privacy control DM-2, Data Retention and Disposal. 


3.3a Are all records stored within the system of record indicated on an approved disposition 


authority?  


When managing and maintaining VA data and records, BTSSS will follow the guidelines established 


in pursuant to NARA General Records Schedules GRS 3.2, item 030 and item 031. 


https://www.archives.gov/records-mgmt/grs.html 


3.3b Please indicate each records retention schedule, series, and disposition authority. 


 This document specifies how long records will be retained by the VA (6 years in the case of BTSSS 


finance records), if/when they will be transferred to a national records storage location, and the 


length of time the records will be stored at the national level. For greater details related to records 


retention at the Veterans’ Health Administration, please review RCS10-1. 


https://www.va.gov/vhapublications/rcs10/rcs10-1.pdf  


 BTSSS database information will be retained for the life of the project, and the server logs will be 


rotated on a periodic basis. In BTSSS, even when you delete information, that information is just 


flagged as deleted and blocked from general viewing and is not actually deleted from the database. A 


system administrator will be responsible for writing and executing a database script to permanently 


delete any data based on guidance from the Veterans Transportation Service (VTS) staff. 


3.4 What are the procedures for the elimination or transfer of SPI? 


Explain how records are destroyed, eliminated or transferred to NARA at the end of their mandatory 


retention period.  Please give the details of the process.  For example, are paper records shredded 


on site, or by a shredding company and accompanied by a certificate of destruction, etc.? This 


question is related to privacy control DM-2, Data Retention and Disposal. 



https://www.archives.gov/records-mgmt/grs.html

https://www.va.gov/vhapublications/rcs10/rcs10-1.pdf

https://www.va.gov/vhapublications/rcs10/rcs10-1.pdf

https://www.va.gov/vhapublications/rcs10/rcs10-1.pdf

https://www.va.gov/vhapublications/rcs10/rcs10-1.pdf
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Paper documents are destroyed to an unreadable state in accordance with the Department of 


Veterans’ Affairs VA Directive 6371, (April 8, 2014), 


http://www1.va.gov/vapubs/viewPublication.asp?Pub_ID=742&FType=2  


Electronic data and files of any type, including Protected Health Information (PHI), Sensitive 


Personal Information (SPI), Human Resources records, and more are destroyed in accordance 


with VA Directive 6500 VA Cybersecurity Program (February 24, 2021) and VA Handbook 


6500.1 Electronic Media Sanitization.  When required, this data is deleted from their file location 


and then permanently deleted from the deleted items or Recycle bin.  Magnetic media is wiped 


and sent out for destruction.  Digital media is shredded or sent out for destruction. 


https://www.va.gov/vapubs/search_action.cfm?dType=1 


All BTSSS SPI is stored in the Microsoft Government Cloud database. Information from the 


application is never deleted by users, but rather marked to be disabled by setting a flag. If the request 


came from the VA requiring data to be deleted, Liberty (VA contractor) can write and execute a 


database script to do so. Upon request from VA, Liberty will securely delete all digital data 


3.5 Does the system, where feasible, use techniques to minimize the risk to privacy by using PII 


for research, testing, or training? 


Organizations often use PII for testing new applications or information systems prior to deployment. 


Organizations also use PII for research purposes and for training. These uses of PII increase the 


risks associated with the unauthorized disclosure or misuse of the information. Please explain what 


controls have been implemented to protect PII used for testing, training and research. This question 


is related to privacy control DM-3, Minimization of PII Used in Testing, Training and Research. 


BTSSS uses mock data for development and testing that comes from VA systems of record that 


BTSSS is integrated with.  No real data is used during research, testing or training.  All Testing is 


completed in the lower environment using “fake” or “made up” data.   


3.6 PRIVACY IMPACT ASSESSMENT: Retention of information 


 Discuss the risks associated with the length of time data is retained and what steps, if any, are 


currently being taken to mitigate those identified risks. (Work with your System ISSO to complete all 


Privacy Risk questions inside the document this section). 


While we understand that establishing retention periods for records is a formal process, there are 


policy considerations behind how long a project keeps information. The longer a project retains 


information, the longer it needs to secure the information and assure its accuracy and integrity. The 


proposed schedule should match the requirements of the Privacy Act to keep the minimum amount of 


PII for the minimum amount of time, while meeting the Federal Records Act. The schedule should 


align with the stated purpose and mission of the system. 


Consider the following FIPPs below to assist in providing a response: 



http://www1.va.gov/vapubs/viewPublication.asp?Pub_ID=742&FType=2

https://www.va.gov/vapubs/search_action.cfm?dType=1
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Principle of Minimization: Does the project retain only the information necessary for its purpose? Is 


the PII retained only for as long as necessary and relevant to fulfill the specified purposes?  


Principle of Data Quality and Integrity: Has the PIA described policies and procedures for how PII 


that is no longer relevant and necessary is purged?  


This question is related to privacy controls DM-1, Minimization of Personally Identifiable 


Information, and DM-2, Data Retention and Disposal. 


Follow the format below: 


Privacy Risk: There is a risk that the information contained in the BTSSS System will be 


retained for longer than is necessary to fulfill the VA mission. Records held longer than required 


are at greater risk of being unintentionally released or breached. 


Mitigation:   In addition to collecting and retaining only information necessary for fulfilling the 


VA mission, the disposition of data housed is based on standards developed by the National 


Archives Records Administration (NARA). This ensures that data is held for only as long as 


necessary. 


Section 4. Internal Sharing/Receiving/Transmitting and Disclosure 


The following questions are intended to define the scope of information 


sharing/receiving/transmitting within VA.  


4.1 With which internal organizations is information shared/received/transmitted? What 


information is shared/received/transmitted, and for what purpose? How is the information 


transmitted? 


NOTE: Question 3.9 (second table) on Privacy Threshold Analysis should be used to answer 


this question. 


Identify and list the names of any program offices, contractor-supported IT systems, and any other 


organization or IT system within VA with which information is shared.  


State the purpose for the internal sharing. If you have specific authority to share the information, 


provide a citation to the authority.  


For each interface with a system outside your program office, state what specific data elements 


(PII/PHI) are shared with the specific program office, contractor-supported IT system, and any other 


organization or IT system within VA.  


Describe how the information is transmitted. For example, is the information transmitted 


electronically, by paper, or by some other means? Is the information shared in bulk, on a case-by-


case basis, or does the sharing partner have direct access to the information?  







Version Date:  October 1, 2022 


Page 20 of 40 


This question is related to privacy controls AP-2, Purpose Specification, AR-3, Privacy Requirements 


for Contractors and Service Providers, AR-8, Accounting of Disclosures, TR-1, Privacy Notice, and 


UL-1, Internal Use. 


Data Shared with Internal Organizations 


List the Program 


Office or IT System 


information is 


shared/received with 


List the purpose of 


the information 


being shared 


/received with the 


specified program 


office or IT system 


List the specific PII/PHI 


data elements that are 


processed 


(shared/received/transmitted) 


with the Program Office or 


IT system 


Describe the 


method of 


transmittal 


Veterans’ Health 


Administration 


(VHA) 


Master Person 


Index (MPI) 


First name, Last name,  


email, ICN, Correlated ID 


Electronically via 


secure web https 


service calls, 


Information is 


retrieved (shared) 


each time a user 


profile is accessed, 


and when a claim 


is processed. 


Identity Access 


Management (IAM) 


Authentication  


(Single Sign On 


Internal - SSOi) and 


Authentication 


(Single Sign On  


External - SSOe) 


First Name, Last Name, 


email, ICN, Address, Date of 


Birth 


Electronically via 


secure web https 


services.  


Security Assertion 


Markup Language 


(SAML) token is 


encrypted using 


certificates. 


Veterans’ Health 


Administration 


(VHA)  


Eligibility and  


Enrollment System 


(ES)  


Eligibility and enrollment 


data such as service-


connected percentage  


Electronically via 


secure web service 


https calls, 


information is  


retrieved (shared) 


each time a user 


profile is accessed, 


and when a claim is 


processed.  


Veterans’ Health 


Administration 


(VHA)  


Veterans’ Health 


Information System 


and Technology 


Architecture  


(VistA), VistA  


Integration Adapter  


(VIA)  


Appointment Data such as 


appointment date, 


appointment status and 


facility location  


Electronically via 


secure web service 


https 


calls: information is 


retrieved (shared) 


each time a user’s 


appointment list is 
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List the Program 


Office or IT System 


information is 


shared/received with 


List the purpose of 


the information 


being shared 


/received with the 


specified program 


office or IT system 


List the specific PII/PHI 


data elements that are 


processed 


(shared/received/transmitted) 


with the Program Office or 


IT system 


Describe the 


method of 


transmittal 


viewed, and when a 


claim is processed.  


Financial Services 


Center (FSC)  


Financial  


Management  


System (FMS) 


Obligation code, Vendor ID, 


Dollar Amount  


Electronically via 


secure web service 


calls, information is 


transmitted (shared) 


each time a claim is 


processed and 


requires payment.  


VHA/Office  


Electronic Health 


Record 


Modernization  


Oracle/Cerner 


Millennium 


EHR  


EDIPI, ICN, Appointment 


Data such as appointment 


date, appointment status and 


facility location  


Application 


Programming 


Interface 


(API), through Fast 


Healthcare 


Interoperability 


Resources (FHIR), 


responds with the 


internal Cerner 


Millennium Patient 


Identifier (ID).  


Veterans’ Health 


Administration 


(VHA)  


VetRide ICN, Appointment Data such 


as appointment date,  


appointment status and 


facility location  


Electronically via 


secure web service 


https calls, 


information is 


retrieved (shared) 


each time a user’s 


appointment list is 


viewed, and when a 


travel was provided 


by VHA's VetRide 


services.  


Veterans’ Health 


Administration 


(VHA)  


Caregiver Record 


Management  


Application  


(CARMA)  


EDIPI, ICN, Caregiver 


relationship information: 


Start/Benefit End date,  


Status, status date,  


Caregiver type  


Salesforce 


Application 


Programming  


Interface (API)/ 


Mulesoft  


Government Cloud. 


4.2 PRIVACY IMPACT ASSESSMENT: Internal sharing and disclosure 
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Discuss the privacy risks associated with the sharing of information within the Department and what 


steps, if any, are currently being taken to mitigate those identified risks. (Work with your System 


ISSO to complete all Privacy Risk questions inside the document this section).  


This question is related to privacy control UL-1, Internal Use. 


Follow the format below:  


Privacy Risk:  Unauthorized users accessing BTSSS and gaining access to PII/PHI 


Mitigation: 


1. Because BTSSS is an online cloud solution in the Microsoft Government cloud, there are


already numerous security controls in place that are inherited as part of the FedRAMP


ATO issued for this platform.


2. BTSSS utilizes VA-approved authentication through IAM with SSOi for internal users.


3. Once users are authenticated, BTSSS uses role-based security (security roles) and row-


level security (teams) to authorize a user to only view data for their assigned


facility/Veterans Integrated Service Networks (VISN)/region/national level of access.


Section 5. External Sharing/Receiving and Disclosure 


The following questions are intended to define the content, scope, and authority for information 


sharing external to VA, which includes Federal, State, and local governments, and the private sector. 


5.1 With which external organizations (outside VA) is information shared/received? What 


information is shared/received, and for what purpose? How is the information transmitted and 


what measures are taken to ensure it is secure? 


Is the sharing of information outside the agency compatible with the original collection? If so, 


is it covered by an appropriate routine use in a SORN? If not, please describe under what legal 


mechanism the IT system is allowed to share the information in identifiable form or personally 


identifiable information outside of VA.  


NOTE:  Question 3.10 on Privacy Threshold Analysis should be used to answer this question. 


Identify and list the names of any Federal, State, or local government agency or private sector 


organization with which information is shared.  


For each interface with a system outside VA, state what specific data elements (PII/PHI) are shared 


with each specific partner.  


What legal mechanisms, authoritative agreements, documentation, or policies are in place detailing 


the extent of the sharing and the duties of each party? For example, is the sharing of data compatible 


with your SORN? Then list the SORN and the applicable routine use from the SORN. Is there a 
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Memorandum of Understanding (MOU), Computer Matching Agreement (CMA), or law that 


mandates the sharing of this information? 


Describe how the information is transmitted to entities external to VA and what security measures 


have been taken to protect it during transmission. 


This question is related to privacy control UL-2, Information Sharing with Third Parties 


Data Shared with External Organizations 


List External 


Program Office 


or IT System 


information is 


shared/received 


with 


List the 


purpose of 


information 


being 


shared / 


received / 


transmitted 


with the 


specified 


program 


office or IT 


system 


List the specific PII/PHI data 


elements that are processed  


(shared/received/transmitted)with 


the Program or IT system 


List the 


legal 


authority, 


binding 


agreement, 


SORN 


routine 


use, etc. 


that permit 


external 


sharing 


(can be 


more than 


one) 


List the 


method of 


transmission 


and the 


measures in 


place to 


secure data 


N/A 


5.2 PRIVACY IMPACT ASSESSMENT: External sharing and disclosure 


Discuss the privacy risks associated with the sharing of information outside the Department and 


what steps, if any, are currently being taken to mitigate those identified risks.  


Discuss whether access controls have been implemented and whether audit logs are regularly 


reviewed to ensure appropriate sharing outside of the Department. For example, is there a 


Memorandum Of Understanding (MOU), contract, or agreement in place with outside agencies or 


foreign governments.  


Discuss how the sharing of information outside of the Department is compatible with the stated 


purpose and use of the original collection.  


This question is related to privacy control AR-2, Privacy Impact and Risk Assessment, AR-3, Privacy 


Requirements for Contractors and Service Providers, and AR-4, Privacy Monitoring and Auditing  


Follow the format below: 


Privacy Risk:  N/A 


Mitigation: N/A 
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Section 6. Notice 


The following questions are directed at providing notice to the individual of the scope of information 


collected, the right to consent to uses of the information, and the right to decline to provide 


information.  


6.1 Was notice provided to the individual before collection of the information? If yes, please 


provide a copy of the notice as an Appendix-A 6.1 on the last page of the document. Also 


provide notice given to individuals by the source system (A notice may include a posted privacy 


policy, a Privacy Act notice on forms, or a system of records notice published in the Federal 


Register.) If notice was not provided, why not? 


These questions are related to privacy control TR-1, Privacy Notice, and TR-2, System of Records 


Notices and Privacy Act Statements, and TR-3, Dissemination of Privacy Program Information. 


6.1a This question is directed at the notice provided before collection of the information. This refers 


to whether the person is aware that his or her information is going to be collected. A notice may 


include a posted privacy policy, a Privacy Act statement on forms, or a SORN published in the 


Federal Register, Notice of Privacy Practice provided to individuals for VHA systems. If notice was 


provided in the Federal Register, provide the citation.  


Notice is provided to all BTSSS users when they log into the system (see APPENDIX A). Veterans 


must acknowledge they have read and understood the BTSSS terms and conditions (see APPENDIX 


A) every time they make a BT Request in BTSSS.  Veteran’s accounts that are moved over from


existing VA systems to BTSSS are not automatically notified. VTS Staff must notify Veterans via a


call or email of the VTS BT system changes.  Finally, this Privacy Impact Assessment (PIA) also


serves as notice of the BTSSS system. As required by the eGovernment Act of 2002, Pub.L. 107–347


§208(b)(1)(B)(iii), the Department of Veterans Affairs “after completion of the [PIA] under clause


(ii), make the privacy impact assessment publicly available through the website of the agency,


publication in the Federal Register, or other means.”  A notice was published in the Federal Register,


Vol. 77, No. 211, Wednesday, October 31, 2012. for
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6.1b If notice was not provided, explain why. If it was provided, attach a copy of the current notice. 
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6.1c Describe how the notice provided for the collection of information is adequate to inform those 


affected by the system that their information has been collected and is being used appropriately. 


Provide information on any notice provided on forms or on Web sites associated with the collection. 


Notice is provided to all BTSSS users when they log into the system (see APPENDIX A). Veterans 


must acknowledge they have read and understood the BTSSS terms and conditions (see APPENDIX 


A) every time they make a BT Request in BTSSS.


Veteran’s accounts that are moved over from existing VA systems to BTSSS are not automatically 


notified. VTS Staff must notify Veterans via a call or email of the VTS BT system changes.  


Finally, this Privacy Impact Assessment (PIA) also serves as notice of the BTSSS system. As 


required by the eGovernment Act of 2002, Pub.L. 107–347 §208(b)(1)(B)(iii), the Department of 


Veterans Affairs “after completion of the [PIA] under clause (ii), make the privacy impact 


assessment publicly available through the website of the agency, publication in the Federal Register, 


or other means.” 


A notice was published in the Federal Register, Vol. 77, No. 211, Wednesday, October 31, 2012, for 


the  


Veterans Health Information Systems and Technology Architecture (VistA) (79VA10), Privacy Act 


System of Records. Also, a notice was published prior to 1995 for the Individuals Submitting 


InvoicesVouchers For Payment-VA (13VA047). 


https://www.oprm.va.gov/docs/SORN/Current_SORN_List_09_19_2022.pdf 


6.2 Do individuals have the opportunity and right to decline to provide information? If so, is a 


penalty or denial of service attached?  


This question is directed at whether the person from or about whom information is collected can 


decline to provide the information and if so, whether a penalty or denial of service is attached. This 


question is related to privacy control IP-1, Consent, IP-2, Individual Access, and IP-3, Redress. 


 Individuals cannot opt out from providing information because system does not function without 


that information. If individuals opt out, the system will not provide them service.  The Veterans 


Health Administration (VHA) as well as the BTSSS system request only information necessary to 


provide transportation services to Veterans and other potential beneficiaries. While an individual may 


choose not to provide information to BTSSS, this will prevent them from obtaining the necessary 


Beneficiary Travel (BT) services. Employees and VA contractors are also required to provide 


requested information to maintain employment or their contract with the VA. 


6.3 Do individuals have the right to consent to particular uses of the information? If so, how 


does the individual exercise the right?  



https://www.oprm.va.gov/docs/SORN/Current_SORN_List_09_19_2022.pdf
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This question is directed at whether an individual may provide consent for specific uses or the 


consent is given to cover all uses (current or potential) of his or her information. If specific consent 


is required, how would the individual consent to each use? This question is related to privacy control 


IP-1, Consent. 


 Providing BTSSS requested information is a voluntary act and by reading and acknowledging the 


terms and conditions, individuals consent to the use of the requested information for the sole purpose 


of BT services. Individuals cannot consent to only a portion of required data since all required data is 


needed to properly process BT claims. The information is not used for any other purpose. 


6.4 PRIVACY IMPACT ASSESSMENT: Notice 


Describe the potential risks associated with potentially insufficient notice and what steps, if any, are 


currently being taken to mitigate those identified risks. (Work with your System ISSO to complete all 


Privacy Risk questions inside the document this section). 


Consider the following FIPPs below to assist in providing a response:  


Principle of Transparency: Has sufficient notice been provided to the individual? 


Principle of Use Limitation: Is the information used only for the purpose for which notice was 


provided either directly to the individual or through a public notice? What procedures are in place to 


ensure that information is used only for the purpose articulated in the notice?  


This question is related to privacy control TR-1, Privacy Notice, AR-2, Privacy Impact and Risk 


Assessment, and UL-1, Internal Use. 


Follow the format below: 


Privacy Risk: There is a risk that an individual may not receive notice that their information is being 


collected, maintained, processed, or disseminated by the BTSSS system prior to providing the 


requested information.  


Mitigation: This risk is mitigated by providing the terms and conditions when Veterans submit a BT 


claim request. Employees and contractors are required to review, sign and abide by the National 


Rules of Behavior on a yearly basis as required by VA Handbook 6500 as well as complete annual 


mandatory Information Security and Privacy Awareness training.  


Additional mitigation is provided by making the System of Record Notices (SORNs) and Privacy 


Impact Assessment (PIA) available for review online, as discussed in question 6.1.  


Section 7. Access, Redress, and Correction 


The following questions are directed at an individual’s ability to ensure the accuracy of the 


information collected about him or her.  







Version Date:  October 1, 2022 


Page 28 of 40 


7.1 What are the procedures that allow individuals to gain access to their information? 


These questions are related to privacy control IP-2, Individual Access, and AR-8, Accounting of 


Disclosures. 


7.1a Cite any procedures or regulations your program has in place that allow access to information. 


These procedures, at a minimum, should include the agency’s FOIA/Privacy Act practices, but may 


also include additional access provisions. For example, if your program has a customer 


satisfaction unit, that information, along with phone and email contact information, should be 


listed in this section in addition to the agency’s procedures. See 5 CFR 294 and the VA FOIA Web 


page at http://www.foia.va.gov/ to obtain information about FOIA points of contact and 


information about agency FOIA processes.  


There are several ways a Veteran or other beneficiary may access information about them. The 


Department of Veterans’ Affairs has created the MyHealthEVet program to allow online access to 


their medical records. More information on this program and how to sign up to participate can be 


found online at https://www.myhealth.va.gov/index.html. Veterans and other individuals may also 


request copies of their medical records and other records containing personal data from the medical 


facility’s Release of Information (ROI) office.  Employees should contact their immediate supervisor 


and Human Resources to obtain information. Contractors should contact their Contract Officer 


Representative to obtain information. 


7.1b If the system is exempt from the access provisions of the Privacy Act, please explain the basis 


for the exemption or cite the source where this explanation may be found, for example, a Final Rule 


published in the Code of Federal Regulations (CFR).  


There are several ways a Veteran or other beneficiary may access information about them. The 


Department of Veterans’ Affairs has created the MyHealthEVet program to allow online access to 


their medical records. More information on this program and how to sign up to participate can be 


found online at https://www.myhealth.va.gov/index.html. Veterans and other individuals may also 


request copies of their medical records and other records containing personal data from the medical 


facility’s Release of Information (ROI) office.  


Employees should contact their immediate supervisor and Human Resources to obtain information. 


Contractors should contact their Contract Officer Representative to obtain information. 


7.1c If the system is not a Privacy Act system, please explain what procedures and regulations are in 


place that covers an individual gaining access to his or her information.  


Veteran:  There are several ways a Veteran or other beneficiary may access information about them. 


The Department of Veterans’ Affairs has created the MyHealthEVet program to allow online access 


to their medical records. More information on this program and how to sign up to participate can be 


found online at https://www.myhealth.va.gov/index.html. Veterans and other individuals may also 


request copies of their medical records and other records containing personal data from the medical 


facility’s Release of Information (ROI) office.  



https://www.myhealth.va.gov/index.html

https://www.myhealth.va.gov/index.html

https://www.myhealth.va.gov/index.html

https://www.myhealth.va.gov/index.html
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Employees should contact their immediate supervisor and Human Resources to obtain information. 


Contractors should contact their Contract Officer Representative to obtain information. 


7.2 What are the procedures for correcting inaccurate or erroneous information? 


Describe the procedures and provide contact information for the appropriate person to whom such 


issues should be addressed. If the correction procedures are the same as those given in question 7.1, 


state as much. This question is related to privacy control IP-3, Redress, and IP-4, Complaint 


Management. 


 A Claimant can submit a request to a travel clerk to update profile information. Travel clerks are 


assigned tasks by the system to go to the system of record and make the requested modification(s). 


For updates to existing claims that have not been processed, the claimant can make those changes 


directly in BTSSS. For updates to existing claims that have been processed, claimants can work with 


a travel clerk directly to submit a corrective claim associated with the original, incorrect claim.  


7.3 How are individuals notified of the procedures for correcting their information? 


How are individuals made aware of the procedures for correcting his or her information? This may 


be through notice at collection or other similar means. This question is meant to address the risk that 


even if procedures exist to correct information, if an individual is not made fully aware of the 


existence of those procedures, then the benefits of the procedures are significantly weakened.  


This question is related to privacy control IP-3, Redress, and IP-4, Complaint Management. 


Veterans are informed of the amendment process by many resources to include the terms and 


conditions which states: Right to Request Amendment of BT Information. You have the right to 


request an amendment (correction) to your BT information if you believe it is incomplete, inaccurate, 


untimely, or unrelated to your VA transportation needs. You must submit your request in writing, 


specify the information that you want corrected, and provide a reason to support your request for 


amendment. All amendment requests should be submitted to the facility Mobility Manager/BT Staff 


at the VHA health care facility that maintains your information.  If your request for amendment is 


denied, you will be notified of this decision in writing and provided appeal rights. In response, you 


may do any of the following: • File an appeal • File a “Statement of Disagreement” • Ask that your 


initial request for amendment accompany all future disclosures of the disputed health information.  


Information can also be obtained by contacting the facility ROI office. 


7.4 If no formal redress is provided, what alternatives are available to the individual? 


Redress is the process by which an individual gains access to his or her records and seeks 


corrections or amendments to those records. Redress may be provided through the Privacy Act and 


Freedom of Information Act (FOIA), and also by other processes specific to a program, system, or 


group of systems. Example: Some projects allow users to directly access and correct/update their 


information online. This helps ensures data accuracy.  


This question is related to privacy control IP-3, Redress, and IP-4, Complaint Management. 
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 N/A. Claimants when accessing the system view their information received from the system of 


record and used to process the claim. If the information is not correct, they are provided instructions 


for updating the information with the source record. BTSSS reads from systems of record but does 


not update to a system of record. 


7.5 PRIVACY IMPACT ASSESSMENT: Access, redress, and correction 


Discuss what risks there currently are related to the Department’s access, redress, and correction 


policies and procedures for this system and what, if any, steps have been taken to mitigate those 


risks. For example, if a project does not allow individual access, the risk of inaccurate data needs 


to be discussed in light of the purpose of the project. For example, providing access to ongoing law 


enforcement activities could negatively impact the program’s effectiveness because the individuals 


involved might change their behavior. (Work with your System ISSO to complete all Privacy Risk questions 


inside the document this section).  


Consider the following FIPPs below to assist in providing a response:  


Principle of Individual Participation: Is the individual provided with the ability to find out whether a 


project maintains a record relating to him?  


Principle of Individual Participation: If access and/or correction is denied, then is the individual 


provided notice as to why the denial was made and how to challenge such a denial?  


Principle of Individual Participation: Is there a mechanism by which an individual is able to prevent 


information about him obtained for one purpose from being used for other purposes without his 


knowledge?  


This question is related to privacy control IP-3, Redress. 


Follow the format below: 


Privacy Risk: There is a risk that a Veteran may not be familiar with how to obtain access to their 


records or how to request corrections to their records 


Mitigation: As discussed in question 7.3, the terms and conditions, which every Veteran reads and 


acknowledges prior to receiving BT claim services, discusses the process for requesting an 


amendment to one’s records. The VHA staffs Release of Information (ROI) offices at facilities to 


assist Veterans with obtaining access to their medical records and other records containing personal 


information.  


Section 8. Technical Access and Security 


The following questions are intended to describe technical safeguards and security measures. 
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8.1 What procedures are in place to determine which users may access the system, and are they 


documented?  


These questions are related to privacy control AR-7, Privacy-Enhanced System Design and 


Development. 


8.1a Describe the process by which an individual receives access to the system. 


 System Security Plan (SSP) outlines detailed access control requirements for the BTSSS system. 


Access to BTSSS working and storage areas is restricted to VA employees and contractors who must 


complete both the HIPAA, Information Security training, and Privacy Training. Specified access is 


granted based on the employee’s functional category. Role based training is required for individuals 


with significant information security responsibilities to include but not limited to Information 


Security Officer (ISO), System Administrators, Network Administrators, Database Managers, Users 


of VA Information Systems or VA Sensitive Information.  BTSSS access is requested using a VA 


Form 9957. This form will be completed and signed by the requester and their supervisor. Once 


signed it will be forwarded to a BT supervisor who will confirm the information provided in the 


form. After all the information, has been confirmed, BT supervisor will then grant, per the VA Form 


9957, access to the specific facility’s database. 


8.1b Identify users from other agencies who may have access to the system and under what roles 


these individuals have access to the system. Who establishes the criteria for what PII can be shared? 


The only role that may fall outside of the VA is the Beneficiary Travel Claimants. That role can 


either be the veteran themselves, their caregiver or a VA employee that enters a claim on the 


Veteran’s behalf 


8.1c Describe the different roles in general terms that have been created to provide access to the 


system. For example, certain users may have "read-only" access while others may be permitted to 


make certain amendments or changes to the information.  


 The following table is a list of user roles, responsibilities, and access levels. 


. 


User Level Role Responsibilities 
BTSSS Capabilities 


Access Level 


Primary Beneficiary Travel 


Claimants – Public 


User or VA 


representative 


Represents a Veteran, 


Caregiver, or other party that 


is requesting Beneficiary 


Travel reimbursement.  


- Enter/View/Edit profile;


- Enter/View/Edit claims


(reimbursement requests)
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Primary Travel Clerk - VA Represents the person(s) 


responsible for assisting the 


Beneficiary Travel Claimant 


with issues with their claim.  


May need to process the claim 


manually in some cases when 


exceptions or special 


situations are encountered.  


- Enter/View/Edit profile;


- Enter/View/Edit claims


(reimbursement requests);


- Approve and deny


reimbursement requests;


- Trigger/Send


notifications.


Primary Business User - VA Represents the person who 


utilizes the BTSSS data for 


business intelligence and 


reporting analysis.  


- Run/View reports


Secondary Application Super 


User  


Represents the person who is 


engaged in report 


design/customization, 


workflow design/modification, 


and parameters configuration 


setup/modification.  


- Enter/View/Edit profile;


- Enter/View/Edit claims


(reimbursement requests);


- Approve and deny


reimbursement requests;


- Trigger/Send


notifications.


- Design/Edit Reports;


- Design/Edit Workflow;


- Enter/Edit Configurable


parameters.


Secondary 
System  


Administrator 


Represents the person who has 


full control on the system.  


Full control. 


8.2 Will VA contractors have access to the system and the PII?  If yes, what involvement will 


contractors have with the design and maintenance of the system?  Has a contractor 


confidentiality agreement, Business Associate Agreement (BAA), or a Non-Disclosure 


Agreement (NDA) been developed for contractors who work on the system?  


If so, how frequently are contracts reviewed and by whom? Describe the necessity of the access 


provided to contractors to the system and whether clearance is required. If Privacy Roles and 


Responsibilities have been established to restrict certain users to different access levels, please 


describe the roles and associated access levels.  Explain the need for VA contractors to have access 
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to the PII. This question is related to privacy control AR-3, Privacy Requirements for Contractors 


and Service Providers. 


Contracts are reviewed (annually) based on the contract guidelines by the appropriate contract 


authority (i.e., COR, Contracting Officer, Contract Review Committee). Per specific contract 


guidelines, contractors can have access to the BTSSS system only after completing mandatory 


information security and privacy training, VHA HIPAA training as well as the appropriate 


background investigation to include fingerprinting.  Certification that this training has been 


completed by all contractors must be provided to the VHA employee who is responsible for the 


contract in question. In addition, all contracts by which contractors might access sensitive patient 


information must include a Business Associate Agreement which clarifies the mandatory nature of 


the training and the potential penalties for violating patient privacy. 


8.3 Describe what privacy training is provided to users either generally or specifically relevant 


to the program or system?  


VA offers privacy and security training. Each program or system may offer training specific to the 


program or system that touches on information handling procedures and sensitivity of information. 


Please describe how individuals who have access to PII are trained to handle it appropriately.  


This question is related to privacy control AR-5, Privacy Awareness and Training. 


All individuals and VA employees handling Veteran information will complete “Privacy and HIPAA 


Training” and “VA Privacy and Information Security Awareness and Rules of Behavior” TMS 


trainings. Individuals must also have a personal identification verification (PIV) badge reflecting they 


have a favorably adjudicated Security Agreement Check (SAC) and either a scheduled or favorably 


adjudicated background investigation at least at the National Agency Check with Inquiries 


(NACI)/Tier 1. 


8.4 Has Authorization and Accreditation (A&A) been completed for the system? 


8.4a If Yes, provide:  Yes, a conditional ATO was granted on December 3, 2020 and expires December 


3, 2023. The FIPS 200 classification is Moderate 


1. The Security Plan Status: APPROVED


2. The System Security Plan Status Date: 10/22/2022 It expired on DEC  16, 2021


3. The Authorization Status: APPROVED


4. The Authorization Date: 03 DEC 2020


5. The Authorization Termination Date: 03 DEC 2023


6. The Risk Review Completion Date: 13 NOV 2020


7. The FIPS 199 classification of the system (LOW/MODERATE/HIGH): MODERATE


Please note that all systems containing SPI are categorized at a minimum level of “moderate” under 


Federal Information Processing Standards Publication 199.  


8.4b If No or In Process, provide your Initial Operating Capability (IOC) date. 
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Section 9 – Technology Usage 
The following questions are used to identify the technologies being used by the IT system or project. 


9.1 Does the system use cloud technology? If so, what cloud model is being utilized? 


 If so, Does the system have a FedRAMP provisional or agency authorization?  If the system does 


use cloud technology, but does not have FedRAMP authorization, explain how the Cloud Service 


Provider (CSP) solution was assessed and what FedRAMP documents and processes were used 


for the assessment in order to comply with VA Handbook 6517. Types of cloud models include: 


Software as a Service (SaaS), Infrastructure as a Service (IaaS), Platform as a Service (PaaS), 


Commercial off the Shelf (COTS), Desktop as a Service (DaaS), Mobile Backend as a Service 


(MBaaS), Information Technology Management as a Service (ITMaaS). This question is related 


to privacy control UL-1, Information Sharing with Third Parties.  


Note: For systems utilizing the VA Enterprise Cloud (VAEC), no further responses are 


required after 9.1. (Refer to question 3.3.1 of the PTA) 


Microsoft Azure Government (MAG) VAEC 


9.2  Does the contract with the Cloud Service Provider, Contractors and VA customers 


establish who has ownership rights over data including PII? (Provide contract number 


and supporting information about PII/PHI from the contract). (Refer to question 3.3.2 of 


the PTA) This question is related to privacy control AR-3, Privacy Requirements for 


Contractors and Service Providers. 


Details can be found in 150811-005R-Acceptance_of_FEDRAMP_Authorizations.pdf 


According to Circular a130, anything that VA creates, collects, processes, maintains, disseminates, or 


disposes of by or for the federal government is considered federal information (VA data). 


9.3 Will the CSP collect any ancillary data and if so, who has ownership over the ancillary 


data? 


Per NIST 800-144, cloud providers hold significant details about the accounts of cloud 


consumers that could be compromised and used in subsequent attacks. Ancillary data also 


involves information the cloud provider collects or produces about customer-related activity in 


the cloud. It includes data collected to meter and charge for consumption of resources, logs and 


audit trails, and other such metadata that is generated and accumulated within the cloud 


environment. 


This question is related to privacy control DI-1, Data Quality. 
According to Circular a130, anything that VA creates, collects, processes, maintains, 


disseminates, or disposes of by or for the federal government is considered federal information 


(VA data). 
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While VA will ensure SaaS compliance with ATO requirements, SaaS vendor is primarily 


responsible for the security of their platform, which includes physical security, infrastructure and 


application security. 


9.4 NIST 800-144 states, “Organizations are ultimately accountable for the security and 


privacy of data held by a cloud provider on their behalf.” Is this principle described in 


contracts with customers? Why or why not? 


What are the roles and responsibilities involved between the organization and cloud provider, 


particularly with respect to managing risks and ensuring organizational requirements are met? 


This question is related to privacy control AR-3, Privacy Requirements for Contractors and 


Service Providers. 


Cloud-leveraged systems use a shared responsibility model where the accountability for security is 


split among the Cloud Service Provider (CSP), the VA enterprise, and the project team.  VA project 


teams obtains an Authority-to-Operate or ATO with their application that only reviews the security 


controls that they are responsible for.  The remaining security controls are "inherited" from the lower 


layer components which have already by tested by the Federal Risk and Authorization Management 


Program (FedRAMP) or VA OIT. 


9.5 If the system is utilizing Robotics Process Automation (RPA), please describe the role of the 


bots. 


Robotic Process Automation is the use of software scripts to perform tasks as an automated 


process that executes in parallel with or in place of human input. For example, will the 


automation move or touch PII/PHI information. RPA may also be referred to as “Bots” or 


Artificial Intelligence (AI). 


Yes, when BTSSS requires and/or utilizes automation, the potential of moving PII/PHI 


information between BTSSS environment and Power BI repository exist. 
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Section 10. References 


Summary of Privacy Controls by Family 


Summary of Privacy Controls by Family 


ID Privacy Controls 


AP Authority and Purpose 


AP-1 Authority to Collect 


AP-2 Purpose Specification 


AR Accountability, Audit, and Risk Management 


AR-1 Governance and Privacy Program 


AR-2 Privacy Impact and Risk Assessment 


AR-3 Privacy Requirements for Contractors and Service Providers 


AR-4 Privacy Monitoring and Auditing 


AR-5 Privacy Awareness and Training 


AR-7 Privacy-Enhanced System Design and Development 


AR-8 Accounting of Disclosures 


DI Data Quality and Integrity 


DI-1 Data Quality 


DI-2 Data Integrity and Data Integrity Board 


DM Data Minimization and Retention 


DM-1 Minimization of Personally Identifiable Information 


DM-2 Data Retention and Disposal 


DM-3 Minimization of PII Used in Testing, Training, and Research 


IP Individual Participation and Redress 


IP-1 Consent 


IP-2 Individual Access 


IP-3 Redress 


IP-4 Complaint Management 


SE Security 


SE-1 Inventory of Personally Identifiable Information 


SE-2 Privacy Incident Response 


TR Transparency 


TR-1 Privacy Notice 


TR-2 System of Records Notices and Privacy Act Statements 


TR-3 Dissemination of Privacy Program Information 


UL Use Limitation 
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ID Privacy Controls 


UL-1 Internal Use 


UL-2 Information Sharing with Third Parties 
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Signature of Responsible Officials 


The individuals below attest that the information provided in this Privacy Impact 
Assessment is true and accurate. 


Privacy Officer, Shirley Hobson 


Information Systems Security Officer, Terry Dziadik 


Information Systems Owner, Tony Sines
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APPENDIX A-6.1 


Please provide a link to the notice or verbiage referred to in Section 6 (a notice may include a 


posted privacy policy, a Privacy Act notice on forms). 


VHA Notice of Privacy Practices  


VHA Handbook 1605.04: Notice of Privacy Practices 


The Veterans Health Information Systems and Technology Architecture (VistA) (79VA10), 


Privacy Act System of Records. Also, a notice was published prior to 1995 for the Individuals 


Submitting Invoices Vouchers for Payment-VA (13VA047).  



https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiapfv22K35AhW3s4QIHTMEDZwQFnoECAQQAQ&url=https%3A%2F%2Fwww.va.gov%2Fvhapublications%2FViewPublication.asp%3Fpub_ID%3D1090&usg=AOvVaw0_9yyaRByrMDtoiovYlg81

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwiapfv22K35AhW3s4QIHTMEDZwQFnoECB4QAQ&url=https%3A%2F%2Fwww.va.gov%2Fvhapublications%2FViewPublication.asp%3Fpub_ID%3D3147&usg=AOvVaw18BUBR8jQ7tnH-NWWdOWQF
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HELPFUL LINKS: 


Record Control Schedules: 


https://www.va.gov/vhapublications/rcs10/rcs10-1.pdf 


General Records Schedule 1.1: Financial Management and Reporting Records (FSC): 


https://www.archives.gov/files/records-mgmt/grs/grs01-1.pdf 


National Archives (Federal Records Management): 


https://www.archives.gov/records-mgmt/grs 


VHA Publications: 


https://www.va.gov/vhapublications/publications.cfm?Pub=2 


VA Privacy Service Privacy Hub: 


https://dvagov.sharepoint.com/sites/OITPrivacyHub 


Notice of Privacy Practice (NOPP): 


VHA Notice of Privacy Practices  


VHA Handbook 1605.04: Notice of Privacy Practices 



https://www.va.gov/vhapublications/rcs10/rcs10-1.pdf

https://www.archives.gov/files/records-mgmt/grs/grs01-1.pdf

https://www.archives.gov/records-mgmt/grs

https://www.va.gov/vhapublications/publications.cfm?Pub=2

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvagov.sharepoint.com%2Fsites%2FOITPrivacyHub&data=05%7C01%7C%7C358b8a711858450f525d08da48a767fc%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637902181076152148%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=qpMFFIuFNE7K7iuk6qtdog%2FGwx0%2FUWjrtuK8niR5z5o%3D&reserved=0

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiapfv22K35AhW3s4QIHTMEDZwQFnoECAQQAQ&url=https%3A%2F%2Fwww.va.gov%2Fvhapublications%2FViewPublication.asp%3Fpub_ID%3D1090&usg=AOvVaw0_9yyaRByrMDtoiovYlg81

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwiapfv22K35AhW3s4QIHTMEDZwQFnoECB4QAQ&url=https%3A%2F%2Fwww.va.gov%2Fvhapublications%2FViewPublication.asp%3Fpub_ID%3D3147&usg=AOvVaw18BUBR8jQ7tnH-NWWdOWQF
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		All BTSSS records at VA sites are protected from unauthorized access by systems and include external security, access control, and identification procedures. The BTSSS system will be hosted on Microsoft Government cloud infrastructure. Microsoft GovCloud (US) is an isolated region designed to host sensitive workloads in the cloud, ensuring that this work meets the US government's regulatory and compliance requirements. The Microsoft GovCloud (US) region adheres to United States International  

		Traffic in Arms Regulations (ITAR) as well as Federal Risk and Authorization Management Program (FedRAMP) requirements. Microsoft GovCloud (US) is available to US government agencies, government contractors, private and public commercial entities, educational institutions, nonprofits and research organizations that meet GovCloud (US) requirements for access. Microsoft GovCloud (US) has received an Agency Authorization to Operate (ATO) from the US Department of Veterans Affairs. Therefore, the BTSSS Hosted S

		P

		The typical client is the Veteran on whom the travel claims or request for travel assistance is processed.  This is a national program used by all VA medical centers to process travel for Veterans.  Information within the system is primarily payment history but it does have claimant identifiable information used to process the claim as part of the payment record. The system generates ad hoc reports on demand for analysis of payment demographics to determine trends and forecast costs for budgeting purposes. 

		appointment data, Financial Management System (FMS) via Financial Services Center (FSC) for obligation and payment data, and in the future the Corporate Data Warehouse (CDW) for storage of historical records.  

		P

		Within VA, the legal authority to gather and use the SSN to verify veteran information is outlined in VA Handbook 6507.1 Section 2 subsection a(8).  

		P

		The collection, processing, and dissemination of health information must follow the rules and regulations established by the:  

		•Health Insurance Portability and Accountability Act of 1996 (HIPAA), Pub. L. No. 104-191(Aug. 21, 1996), (codified in scattered sections of title 42 U.S. Code) (full-text); 45 C.F.R. parts160 and 164 (HIPAA Privacy and Security Rules).

		•Health Insurance Portability and Accountability Act of 1996 (HIPAA), Pub. L. No. 104-191(Aug. 21, 1996), (codified in scattered sections of title 42 U.S. Code) (full-text); 45 C.F.R. parts160 and 164 (HIPAA Privacy and Security Rules).

		•Health Insurance Portability and Accountability Act of 1996 (HIPAA), Pub. L. No. 104-191(Aug. 21, 1996), (codified in scattered sections of title 42 U.S. Code) (full-text); 45 C.F.R. parts160 and 164 (HIPAA Privacy and Security Rules).



		•Health Information Technology for Economic and Clinical Health (HITECH) Act, Title XIII of

		•Health Information Technology for Economic and Clinical Health (HITECH) Act, Title XIII of





		Division A and Title IV of Division B of the American Recovery and Reinvestment Act of 2009(ARRA), Pub. L. No. 111-5, 123 Stat. 226 (Feb. 17, 2009), codified at 42 U.S.C. §§300jj et seq.;§§17901 et seq.

		P

		Additionally, the collection, processing, and dissemination of Beneficiary Travel must follow the rules and regulations established by the:  

		•Title 38 United States Code (U.S.C.), Section 111

		•Title 38 United States Code (U.S.C.), Section 111

		•Title 38 United States Code (U.S.C.), Section 111



		•Title 38 Code of Federal Regulations (CFR) Sections 70.1, 70.2, 70.3, 70.4, 70.10, 70.20, 70.21,

		•Title 38 Code of Federal Regulations (CFR) Sections 70.1, 70.2, 70.3, 70.4, 70.10, 70.20, 70.21,

		•Title 38 Code of Federal Regulations (CFR) Sections 70.1, 70.2, 70.3, 70.4, 70.10, 70.20, 70.21,

		C.Indicate the ownership or control of the IT system or project.

		C.Indicate the ownership or control of the IT system or project.

		C.Indicate the ownership or control of the IT system or project.



		D.The expected number of individuals whose information is stored in the system and a briefdescription of the typical client or affected individual.

		D.The expected number of individuals whose information is stored in the system and a briefdescription of the typical client or affected individual.



		E.A general description of the information in the IT system and the purpose for collecting thisinformation.

		E.A general description of the information in the IT system and the purpose for collecting thisinformation.



		F.Any information sharing conducted by the IT system. A general description of the modulesand subsystems, where relevant, and their functions.

		F.Any information sharing conducted by the IT system. A general description of the modulesand subsystems, where relevant, and their functions.



		G.Whether the system is operated in more than one site, and if so, a description of how use ofthe system and PII is maintained consistently in all sites and if the same controls are usedacross sites.

		G.Whether the system is operated in more than one site, and if so, a description of how use ofthe system and PII is maintained consistently in all sites and if the same controls are usedacross sites.











		70.30, 70.31, 70.32, 70.40, 70.41, 70.42, 70.50

		P

		P

		VA Controlled / non-VA Owned and Operated

		P

		P

		2.Information Collection and Sharing

		Over 9 million or 60% of the eligible veterans are believed to be utilizing the BTSSS for reimbursement for travel to and from their VA medical appointments. 

		P

		P

		Basic contact information (name, contact info, SS#, income and banking info, veteran related info., Claim information, Appointment information, VA and associated facility information, and payment history information is all pulled directly from FMS and displayed within the BTSSS system. This information is used to identify claimants and to process payments. 

		P

		P

		Information is transmitted between several systems. VistA and Cerner Millennium are VA SORs that transmit VistA and EHRM appointment data to BTSSS. VIA or VDIF serve as adapter interfaces for VistA interface. 

		P

		P

		BTSSS leverages Microsoft Dynamics 365 SaaS as the application framework. BTSSS serves multiple sites but since Microsoft Dynamics 365 is a centralized SaaS, by definition, all data is consistent. 

		P

		P

		3.Legal Authority and SORN

		A citation of the legal authority to operate the IT system.

		A citation of the legal authority to operate the IT system.

		A citation of the legal authority to operate the IT system.



		LI

		LBody





		Within VA, the legal authority to gather and use the social security number (SSN) to verify veteran information is outlined in VA Handbook 6507.1 Section 2 subsection a(8). 

		P

		2001 Privacy Act, VA Federal Register Privacy Act Systems of Records Notices, Index to VA System of Records: 

		2001 Privacy Act, VA Federal Register Privacy Act Systems of Records Notices, Index to VA System of Records: 

		https://vaww.va.gov/privacy/SystemsOfRecords/2001_Privacy_Act_GPO_SOR_compilation.pdf

		https://vaww.va.gov/privacy/SystemsOfRecords/2001_Privacy_Act_GPO_SOR_compilation.pdf



		 , e.g., 79VA19 System name: Veterans Health Information Systems and Technology Architecture (VistA) Records-VA., and 13VA047 System name: Individuals Submitting Invoices/Vouchers For Payment-VA. 



		P

		The collection, processing, and dissemination of Beneficiary Travel health information must follow the rules and regulations established by the:  

		P

		Health Insurance Portability and Accountability Act of 1996 (HIPAA), Pub. L. No. 104-191 (Aug. 21, 1996), (codified in scattered sections of title 42 U.S. Code) (full-text); 45 C.F.R. parts 160 and 164 (HIPAA Privacy and Security Rules).  

		Health Insurance Portability and Accountability Act of 1996 (HIPAA), Pub. L. No. 104-191 (Aug. 21, 1996), (codified in scattered sections of title 42 U.S. Code) (full-text); 45 C.F.R. parts 160 and 164 (HIPAA Privacy and Security Rules).  

		Health Insurance Portability and Accountability Act of 1996 (HIPAA), Pub. L. No. 104-191 (Aug. 21, 1996), (codified in scattered sections of title 42 U.S. Code) (full-text); 45 C.F.R. parts 160 and 164 (HIPAA Privacy and Security Rules).  



		LI

		LBody



		Health Information Technology for Economic and Clinical Health (HITECH) Act, Title XIII of Division A and Title IV of Division B of the American Recovery and Reinvestment Act of 2009 (ARRA), Pub. L. No. 111-5, 123 Stat. 226 (Feb. 17, 2009), codified at 42 U.S.C. §§300jj et seq.; §§17901 et seq.

		Health Information Technology for Economic and Clinical Health (HITECH) Act, Title XIII of Division A and Title IV of Division B of the American Recovery and Reinvestment Act of 2009 (ARRA), Pub. L. No. 111-5, 123 Stat. 226 (Feb. 17, 2009), codified at 42 U.S.C. §§300jj et seq.; §§17901 et seq.

		Health Information Technology for Economic and Clinical Health (HITECH) Act, Title XIII of Division A and Title IV of Division B of the American Recovery and Reinvestment Act of 2009 (ARRA), Pub. L. No. 111-5, 123 Stat. 226 (Feb. 17, 2009), codified at 42 U.S.C. §§300jj et seq.; §§17901 et seq.

		H.If the system is in the process of being modified and a SORN exists, will the SORN requireamendment or revision and approval? If the system is using cloud technology, does the SORNfor the system cover cloud usage or storage?

		H.If the system is in the process of being modified and a SORN exists, will the SORN requireamendment or revision and approval? If the system is using cloud technology, does the SORNfor the system cover cloud usage or storage?

		H.If the system is in the process of being modified and a SORN exists, will the SORN requireamendment or revision and approval? If the system is using cloud technology, does the SORNfor the system cover cloud usage or storage?



		I.Whether the completion of this PIA will result in circumstances that require changes tobusiness processes

		I.Whether the completion of this PIA will result in circumstances that require changes tobusiness processes



		J.Whether the completion of this PIA could potentially result in technology changes

		J.Whether the completion of this PIA could potentially result in technology changes











		P

		Additionally, the collection, processing, and dissemination of Beneficiary Travel health information must follow the rules and regulations established by the:  

		P

		Title 38 United States Code (U.S.C.), Section 111  

		Title 38 Code of Federal Regulations (CFR) Sections 70.1, 70.2, 70.3, 70.4, 70.10, 70.20, 70.21, 70.30, 70.31, 70.32, 70.40, 70.41, 70.42, 70.50 

		P

		The BTSSS terms and conditions to be read and acknowledged by the Veteran in registering for BTSSS, contains a Privacy Act “Routine Uses” section describing how the information will be used. 

		P

		P

		P

		P

		N/A 

		P

		P

		D.System Changes

		N/A 

		P

		P

		N/A

		P

		Section 1. Characterization of the Information 

		The following questions are intended to define the scope of the information requested and collected as well as the reasons for its collection as part of the program, IT system, or technology being developed. 

		1.1 What information is collected, used, disseminated, created, or maintained in the system? 

		L

		LI

		LBody





		Identify and list all Sensitive Personal Information (SPI) that is collected and stored in the system, including Individually Identifiable Information (III), Individually Identifiable Health Information (IIHI), Protected Health Information (PHI), and Privacy- Protected Information.  For additional information on these information types and definitions, please see VA Directives and Handbooks in the 6500 series (https://vaww.va.gov/vapubs/). If the system creates information (for example, a score, analysis, o

		P

		If a requesting system receives information from another system, such as a response to a background check, describe what information is returned to the requesting system.  

		This question is related to privacy control AP-1, Authority To Collect, and AP-2, Purpose Specification. 

		P

		The information selected below must match the information provided in question 2.1 as well as the data elements columns in 4.1 and 5.1.  

		P

		Please check any information listed below that your system collects, uses, disseminates, creates, or maintains. If additional SPI is collected, used, disseminated, created, or maintained, please list those in the text box below: 

		 Name 

		 Social Security Number 

		 Date of Birth 

		 Mother’s Maiden Name 

		 Personal Mailing Address 

		 Personal Phone Number(s) 

		 Personal Fax Number 

		 Personal Email Address 

		 Emergency Contact Information (Name, Phone Number, etc. of a different individual) 

		 Financial Information 

		 Health Insurance Beneficiary Numbers 

		 Account numbers 

		 Certificate/License numbers* 

		 Vehicle License Plate Number 

		 Internet Protocol (IP) Address Numbers 

		 Medications 

		 Medical Records 

		 Race/Ethnicity 

		 Tax Identification Number 

		 Medical Record Number 

		 Gender 

		 Integrated Control Number (ICN) 

		 Military History/Service Connection 

		 Next of Kin 

		 Other Data Elements (list below) 

		P

		P

		P

		P

		P

		P

		P

		P

		•For Veterans, Dependents, or Caregivers the following information is collected: First andLast name, Email address, Integrated Control Number (ICN) Electronic Data InterchangePersonal Identifier (EDIPI), Correlated IDs, Address, Date of Birth, Eligibility andEnrollment Data (such as service-connected percentages), Appointment Data (such asappointment date, appointment status and facility location), Vendor ID, Dollar Amount, andClaims related data.

		•For Veterans, Dependents, or Caregivers the following information is collected: First andLast name, Email address, Integrated Control Number (ICN) Electronic Data InterchangePersonal Identifier (EDIPI), Correlated IDs, Address, Date of Birth, Eligibility andEnrollment Data (such as service-connected percentages), Appointment Data (such asappointment date, appointment status and facility location), Vendor ID, Dollar Amount, andClaims related data.

		•For Veterans, Dependents, or Caregivers the following information is collected: First andLast name, Email address, Integrated Control Number (ICN) Electronic Data InterchangePersonal Identifier (EDIPI), Correlated IDs, Address, Date of Birth, Eligibility andEnrollment Data (such as service-connected percentages), Appointment Data (such asappointment date, appointment status and facility location), Vendor ID, Dollar Amount, andClaims related data.





		P

		For VA employees their first and last name along with their email address is collected. 

		P

		For VA Contractors their first and last name along with their email address is collected. 

		P

		*Specify type of Certificate or License Number (e.g. Occupational, Education, Medical) N/A

		P

		P

		PII Mapping of Components (Servers/Database) 

		Beneficiary Travel Self-Service System consists of 2 key components (servers/databases). Each component has been analyzed to determine if any elements of that component collect PII. The type of PII collected by Beneficiary Travel Self-Service System and the reasons for the collection of the PII are in the table below. 

		P

		Note: Due to the PIA being a public facing document, please do not include the server names in the table. The first table of 3.9 in the PTA should be used to answer this question.  

		Internal Database Connections 

		Database Name of the information system collecting/storing PII 

		Database Name of the information system collecting/storing PII 

		Database Name of the information system collecting/storing PII 

		Database Name of the information system collecting/storing PII 

		Database Name of the information system collecting/storing PII 



		Does this system collect PII? (Yes/No) 

		Does this system collect PII? (Yes/No) 



		Does this system store PII?  (Yes/No) 

		Does this system store PII?  (Yes/No) 



		Type of PII (SSN, DOB, etc.) 

		Type of PII (SSN, DOB, etc.) 



		Reason for Collection/ Storage of PII 

		Reason for Collection/ Storage of PII 



		Safeguards 

		Safeguards 







		Dynamics365 

		Dynamics365 

		Dynamics365 

		Dynamics365 



		Yes 

		Yes 



		Yes 

		Yes 



		Demographics, SSN  

		Demographics, SSN  



		Identify the claimant, process payments 

		Identify the claimant, process payments 



		stored encrypted in the database, transmitted encrypted via HTTPS, secured by SSOe/SSOi and role-based security, only accessible on VA 

		stored encrypted in the database, transmitted encrypted via HTTPS, secured by SSOe/SSOi and role-based security, only accessible on VA 





		Dynamics365 Portals  

		Dynamics365 Portals  

		Dynamics365 Portals  



		Yes 

		Yes 



		Yes 

		Yes 



		Demographics, SSN  

		Demographics, SSN  



		Identify the claimant, process payments 

		Identify the claimant, process payments 



		stored encrypted in the database, transmitted encrypted via HTTPS, secured by 

		stored encrypted in the database, transmitted encrypted via HTTPS, secured by 









		Table

		TBody

		TR

		SSOe/SSOi and role-based security 

		SSOe/SSOi and role-based security 









		P

		P

		1.2 What are the sources of the information in the system?  

		These questions are related to privacy controls DI-1, Data Quality, and IP-1, Consent. 

		P

		1.2a List the individual, entity, or entities providing the specific information identified above. For example, is the information collected directly from the individual as part of an application for a benefit, or is it collected from other sources such as commercial data aggregators?  

		P

		 Some verifying information is collected from the Veteran such as the location and date time of the appointment on which the travel claim is based.  Information from systems of records such as MVI is also used to confirm the individual accessing the systems identity and residential information for calculating mileage traveled. All information sources other than those from the claimant are retrieved from or provide interface with VA internal systems for the purposes of processing Veteran requests for Travel 

		P

		P

		1.2b Describe why information from sources other than the individual is required. For example, if a program’s system is using data from a commercial aggregator of information or data taken from public Web sites, state the fact that this is where the information is coming from and then in question indicate why the system is using this source of data.  

		P

		 Beneficiary Travel is a regulatory benefit for which Veterans must apply to receive mileage reimbursement. BTSSS is a new system that allows electronic interaction between the claimant and VHA staff processing claims or requesting services.  The overall processing of a claim will be automated as much as possible aimed at reducing the time from request to payment of a claim and the administrative burden on the number of personnel needed to manually process a claim. BTSSS once in service will replace the cur

		P

		P

		1.2c If the system creates information (for example, a score, analysis, or report), list the system as a source of information.  

		P

		Some verifying information is collected from the Veteran such as the location and date time of the appointment on which the travel claim is based.  Information from systems of records such as MVI is also used to confirm the individual accessing the systems identity and residential information for calculating mileage traveled. All information sources other than those from the claimant are retrieved from or provide interface with VA internal systems for the purposes of processing Veteran requests for Travel a

		payment history is stored within closed VA systems; BTSSS sends payment approval electronically to FMS and in the future will send payment history to CDW for storage. 

		P

		1.3 How is the information collected?  

		These questions are related to privacy controls DI-1, Data Quality, and IP-1, Consent. 

		L

		LI

		LBody





		1.3a This question is directed at the means of collection from the sources listed in question 1.2. Information may be collected directly from an individual, received via electronic transmission from another system, or created by the system itself. Specifically, is information collected through technologies or other technologies used in the storage or transmission of information in identifiable form?  

		P

		Information is collected electronically from the Veteran when entering payment request into the BTSSS claimant portal.  Information is transmitted electronically from MVI, ESR to the BTSSS for the purpose of processing the claim and to FMS and in the future to CDW for the purpose of authorizing payment and storing payment history. Veteran may also use VA form 10-3542 to submit a written request for payment.  Information that comes from the Veteran that is required for a claim submission is stored with the c

		P

		P

		1.3b If the information is collected on a form and is subject to the Paperwork Reduction Act, give the form’s OMB control number and the agency form number.  

		P

		Information is collected electronically from the Veteran when entering payment request into the BTSSS claimant portal.  Information is transmitted electronically from MVI, ESR to the BTSSS for the purpose of processing the claim and to FMS and in the future to CDW for the purpose of authorizing payment and storing payment history. Veteran may also use VA form 10-3542 to submit a written request for payment.  Information that comes from the Veteran that is required for a claim submission is stored with the c

		P

		P

		1.4 How will the information be checked for accuracy?  How often will it be checked? 

		These questions are related to privacy controls DI-1, Data Quality, and DI-2, Data Integrity and Integrity Board. 

		L

		LI

		LBody





		1.4a Discuss whether and how often information stored in the system is checked for accuracy. Is information in the system checked against any other source of information (within or outside your organization) before the information is used to make decisions about an individual? For example, is there a computer matching agreement in place with another government agency? For systems that receive data from internal data sources or VA IT systems, describe the system checks to ensure that data corruption has not 

		L

		LI

		LBody



		BTSSS will not store data controlled by other systems of record unless it specifically relates to the claim being submitted and processed.  Once a claim is submitted and processed, it is stored in 

		BTSSS will not store data controlled by other systems of record unless it specifically relates to the claim being submitted and processed.  Once a claim is submitted and processed, it is stored in 





		Microsoft Dynamics.  BTSSS will access each system of record to pull relevant information each time a decision is being made on that information.  For any data that is stored as part of BTSSS, when the call is made to the system of record, this data will be updated within BTSSS and stored in Microsoft Dynamics.  All the Data will be checked at the source end. 

		Microsoft Dynamics.  BTSSS will access each system of record to pull relevant information each time a decision is being made on that information.  For any data that is stored as part of BTSSS, when the call is made to the system of record, this data will be updated within BTSSS and stored in Microsoft Dynamics.  All the Data will be checked at the source end. 

		Microsoft Dynamics.  BTSSS will access each system of record to pull relevant information each time a decision is being made on that information.  For any data that is stored as part of BTSSS, when the call is made to the system of record, this data will be updated within BTSSS and stored in Microsoft Dynamics.  All the Data will be checked at the source end. 





		P

		P

		1.4b If the system checks for accuracy by accessing a commercial aggregator of information, describe this process and the levels of accuracy required by the contract.  

		P

		BTSSS will not store data controlled by other systems of record unless it specifically relates to the claim being submitted and processed.  Once a claim is submitted and processed, it is stored in Microsoft Dynamics.  BTSSS will access each system of record to pull relevant information each time a decision is being made on that information.  For any data that is stored as part of BTSSS, when the call is made to the system of record, this data will be updated within BTSSS and stored in Microsoft Dynamics.  A

		1.5 What specific legal authorities, arrangements, and agreements defined the collection of information?  

		L

		LI

		LBody





		List the full legal authority for operating the system, specifically the authority to collect the information listed in question 1.1. Provide the authorities in a manner understandable to any potential reader, i.e., do not simply provide a legal citation; use statute names or regulations in addition to citations. Legal authorities include Federal laws, regulations, statutes, and Executive Orders. This question is related to privacy control AP-1, Authority to Collect 

		P

		Within VA, the legal authority to gather and use the social security number (SSN) to verify veteran information is outlined in VA Handbook 6507.1 Section 2 subsection a(8).  

		Within VA, the legal authority to gather and use the social security number (SSN) to verify veteran information is outlined in VA Handbook 6507.1 Section 2 subsection a(8).  

		Within VA, the legal authority to gather and use the social security number (SSN) to verify veteran information is outlined in VA Handbook 6507.1 Section 2 subsection a(8).  





		P

		Additionally, the collection, processing, and dissemination of health information must follow the rules and regulations established by the:  

		P

		Health Insurance Portability and Accountability Act of 1996 (HIPAA), Pub. L. No. 104-191 (Aug. 21, 1996), (codified in scattered sections of title 42 U.S. Code) (full-text); 45 C.F.R. parts 160 and 164 (HIPAA Privacy and Security Rules).  

		Health Insurance Portability and Accountability Act of 1996 (HIPAA), Pub. L. No. 104-191 (Aug. 21, 1996), (codified in scattered sections of title 42 U.S. Code) (full-text); 45 C.F.R. parts 160 and 164 (HIPAA Privacy and Security Rules).  

		Health Insurance Portability and Accountability Act of 1996 (HIPAA), Pub. L. No. 104-191 (Aug. 21, 1996), (codified in scattered sections of title 42 U.S. Code) (full-text); 45 C.F.R. parts 160 and 164 (HIPAA Privacy and Security Rules).  



		Health Information Technology for Economic and Clinical Health (HITECH) Act, Title XIII of Division A and Title IV of Division B of the American Recovery and Reinvestment Act of 2009 (ARRA), Pub. L. No. 111-5, 123 Stat. 226 (Feb. 17, 2009), codified at 42 U.S.C. §§300jj et seq.; §§17901 et seq.

		Health Information Technology for Economic and Clinical Health (HITECH) Act, Title XIII of Division A and Title IV of Division B of the American Recovery and Reinvestment Act of 2009 (ARRA), Pub. L. No. 111-5, 123 Stat. 226 (Feb. 17, 2009), codified at 42 U.S.C. §§300jj et seq.; §§17901 et seq.





		P

		The BTSSS terms and conditions to be read and acknowledged by the Veteran in registering for BTSSS, contains a Privacy Act “Routine Uses” section describing how the information will be used. 

		P

		Additionally, the collection, processing, and dissemination of Beneficiary Travel must follow the rules and regulations established by the:  

		Title 38 United States Code (U.S.C.), Section 111  

		Title 38 United States Code (U.S.C.), Section 111  

		Title 38 United States Code (U.S.C.), Section 111  



		Title 38 Code of Federal Regulations (CFR) Sections 70.1, 70.2, 70.3, 70.4, 70.10, 70.20, 70.21, 70.30, 70.31, 70.32, 70.40, 70.41, 70.42, 70.50 

		Title 38 Code of Federal Regulations (CFR) Sections 70.1, 70.2, 70.3, 70.4, 70.10, 70.20, 70.21, 70.30, 70.31, 70.32, 70.40, 70.41, 70.42, 70.50 





		L

		LI

		LBody





		P

		1.6 PRIVACY IMPACT ASSESSMENT: Characterization of the information  

		Consider the specific data elements collected and discuss the potential privacy risks and what steps, if any are currently being taken to mitigate those identified risks.  (Work with your System ISSO to complete this section) 

		P

		Consider the following Fair Information Practice Principles (FIPPs) when assessing the risk to individual privacy:  

		P

		Principle of Purpose Specification: Explain how the collection ties with the purpose of the underlying mission of the organization and its enabling authority.  

		P

		Principle of Minimization: Is the information directly relevant and necessary to accomplish the specific purposes of the program?  

		P

		Principle of Individual Participation: Does the program, to the extent possible and practical, collect information directly from the individual?  

		P

		Principle of Data Quality and Integrity: Are there policies and procedures for VA to ensure that personally identifiable information is accurate, complete, and current?  

		This question is related to privacy control AR-1, Governance and Privacy Program, and AR-2, Privacy Impact and Risk Assessment. 

		P

		Follow the format below when entering your risk assessment: 

		P

		Privacy Risk: Unauthorized users accessing BTSSS and gaining access to PII/PHI 

		P

		Mitigation: 

		1.Because BTSSS is an online cloud solution in the Microsoft Government cloud, there arealready numerous security controls in place that are inherited as part of the FedRAMP ATOissued for this platform.

		1.Because BTSSS is an online cloud solution in the Microsoft Government cloud, there arealready numerous security controls in place that are inherited as part of the FedRAMP ATOissued for this platform.

		1.Because BTSSS is an online cloud solution in the Microsoft Government cloud, there arealready numerous security controls in place that are inherited as part of the FedRAMP ATOissued for this platform.



		2.BTSSS utilizes VA-approved authentication through IAM with Single Sign On internal(SSOi) for internal users and Single Sign On external (SSOe) for external users.

		2.BTSSS utilizes VA-approved authentication through IAM with Single Sign On internal(SSOi) for internal users and Single Sign On external (SSOe) for external users.



		3.Once users are authenticated, BTSSS uses role-based security (security roles) and row-levelsecurity (teams) to authorize a user to only view data for their assignedfacility/VISN/region/national level of access.

		3.Once users are authenticated, BTSSS uses role-based security (security roles) and row-levelsecurity (teams) to authorize a user to only view data for their assignedfacility/VISN/region/national level of access.





		Section 2. Uses of the Information 

		The following questions are intended to clearly delineate the use of information and the accuracy of the data being used.  

		2.1 Describe how the information in the system will be used in support of the program’s business purpose.  

		L

		LI

		LBody





		Identify and list each use (both internal and external to VA) of the information collected or maintained. This question is related to privacy control AP-2, Purpose Specification. 

		L

		LI

		LBody



		External: The information gathered from the claimant is used to confirm the claimant's identity and eligibility for payment and to calculate the amount of payment if eligible or to notify the claimant of denial and procedures for appeal of claim for payment. The claimant also receives notification of each claim's status throughout the process.  Internal: BT staff and automated rules engine use the information to review and process the claim for accuracy and payment approval or denial. Both the rules engine 

		External: The information gathered from the claimant is used to confirm the claimant's identity and eligibility for payment and to calculate the amount of payment if eligible or to notify the claimant of denial and procedures for appeal of claim for payment. The claimant also receives notification of each claim's status throughout the process.  Internal: BT staff and automated rules engine use the information to review and process the claim for accuracy and payment approval or denial. Both the rules engine 





		P

		P

		2.2 What types of tools are used to analyze data and what type of data may be produced? 

		These questions are related to privacy controls DI-1, Data Quality, DI-2, Data Integrity and Integrity Board, and SE-1, Inventory of Personally Identifiable Information. 

		L

		LI

		LBody





		2.2a Many systems sift through large amounts of information in response to a user inquiry or programmed functions. Systems may help identify areas that were previously not obvious and need additional research by agents, analysts, or other employees. Some systems perform complex analytical tasks resulting in, among other types of data, matching, relational analysis, scoring, reporting, or pattern analysis. Describe any type of analysis the system conducts and the data that is created from the analysis.  

		L

		LI

		LBody



		For new claims data, new records will be created and associated to the claimant’s contact record. For updated information within a claim or a contact record, the system will record the new value and audit trails will show who updated the record and when. This new information will be used by the system and its users to approve or deny claims. BTSSS will also include standard pre-formatted reports for real-time transactional analysis, as well as adhoc reporting capabilities through the Advanced Find Customer 

		For new claims data, new records will be created and associated to the claimant’s contact record. For updated information within a claim or a contact record, the system will record the new value and audit trails will show who updated the record and when. This new information will be used by the system and its users to approve or deny claims. BTSSS will also include standard pre-formatted reports for real-time transactional analysis, as well as adhoc reporting capabilities through the Advanced Find Customer 



		LI

		LBody





		2.2b If the system creates or makes available new or previously unutilized information about an individual, explain what will be done with the newly derived information. Will it be placed in the individual's existing record? Will a new record be created? Will any action be taken against or for the individual identified because of the newly derived data? If a new record is created, will the newly created information be accessible to Government employees who make determinations about the 

		individual? If so, explain fully under which circumstances and by whom that information will be used. 

		L

		LI

		LBody



		For new claims data, new records will be created and associated to the claimant’s contact record. For updated information within a claim or a contact record, the system will record the new value and audit trails will show who updated the record and when. This new information will be used by the system and its users to approve or deny claims.  

		For new claims data, new records will be created and associated to the claimant’s contact record. For updated information within a claim or a contact record, the system will record the new value and audit trails will show who updated the record and when. This new information will be used by the system and its users to approve or deny claims.  





		P

		BTSSS will also include standard pre-formatted reports for real-time transactional analysis, as well as adhoc reporting capabilities through the Advanced Find Customer Relationship Management (CRM) feature for dynamic reporting. Reports may contain PII listed in Section 1.1, depending upon report parameters. The reports are developed, shared, maintained and/or discarded by the discretion of the Veteran Transportation Program office and rules of behavior (ROB) policy. In the future, more advanced analytics a

		These various tools for analytics and reporting, coupled with the audit capabilities within Dynamics365, will assist the VA in fighting fraud, waste, and abuse. 

		L

		LI

		LBody





		P

		2.3 How is the information in the system secured?  

		These questions are related to security and privacy controls SC-9, Transmission Confidentiality, and SC-28, Protection of Information at Rest.  

		P

		2.3a What measures are in place to protect data in transit and at rest? 

		L

		LI

		LBody





		PII within BTSSS is segregated by federal employees’ duties and security controls within the system using a role-based framework.  

		P

		2.3b If the system is collecting, processing, or retaining Social Security Numbers, are there additional protections in place to protect SSNs? 

		L

		LI

		LBody



		System access is restricted. Permission for access is granted to only VA staff and contractors with the need to know. In other words, SSNs are masked (hidden) by default, and only available to privileged users, and only in partial form (the last 4). 

		System access is restricted. Permission for access is granted to only VA staff and contractors with the need to know. In other words, SSNs are masked (hidden) by default, and only available to privileged users, and only in partial form (the last 4). 





		P

		P

		2.3c How is PII/PHI safeguarded in accordance with OMB Memorandum M-06-15? 

		L

		LI

		LBody





		Because BTSSS is an online cloud solution in the Microsoft Government cloud, there are already numerous security controls in place as part of that platform. BTSSS uses mock data for development and testing that comes from VA systems of record that BTSSS is integrated with.  No real data is used during research, testing or training.  

		P

		BTSSS utilizes VA-approved authentication through IAM with SSOe for external users.  Once users are authenticated, external users can only see their own claims and related appointment and profile data. BTSSS does not share any information externally.  

		P

		P

		2.4 PRIVACY IMPACT ASSESSMENT: Use of the information.  

		Describe any types of controls that may be in place to ensure that information is handled in accordance with the uses described above. Example: Describe if training for users of the project covers how to appropriately use information. Describe the disciplinary programs or system controls (i.e. denial of access) that are in place if an individual is inappropriately using the information.  

		P

		Consider the following FIPPs below to assist in providing a response:  

		P

		Principle of Transparency: Is the PIA and SORN, if applicable, clear about the uses of the information?  

		P

		Principle of Use Limitation: Is the use of information contained in the system relevant to the mission of the project? 

		This question is related to privacy control AR-4, Privacy Monitoring and Auditing, AR-5, Privacy Awareness and Training, and SE-2, Privacy Incident response.  

		2.4a How is access to the PII determined? 

		Access to PII within BTSSS is segregated by federal employees’ duties and security controls within the system by a role-based framework. 

		Access to PII within BTSSS is segregated by federal employees’ duties and security controls within the system by a role-based framework. 

		Access to PII within BTSSS is segregated by federal employees’ duties and security controls within the system by a role-based framework. 



		2.4b Are criteria, procedures, controls, and responsibilities regarding access documented? 

		2.4b Are criteria, procedures, controls, and responsibilities regarding access documented? 



		LI

		LBody



		Yes 

		Yes 



		LI

		LBody





		2.4c Does access require manager approval? 

		P

		Yes, upon initial hire manager approval is required before PII can be accessed. 

		P

		2.4d Is access to the PII being monitored, tracked, or recorded? 

		L

		LI

		LBody



		Access to PII within BTSSS is segregated by federal employees’ duties and security controls within the system by a role-based framework. 

		Access to PII within BTSSS is segregated by federal employees’ duties and security controls within the system by a role-based framework. 





		2.4e Who is responsible for assuring safeguards for the PII? 

		Everyone who uses the BTSSS program.  

		L

		LI

		LBody





		Section 3. Retention of Information 

		The following questions are intended to outline how long information will be retained after the initial collection.  

		3.1 What information is retained? 

		L

		LI

		LBody





		Identify and list all information collected from question 1.1 that is retained by the system.  

		This question is related to privacy controls DM-1, Minimization of Personally Identifiable Information, and DM-2, Data Retention and Disposal 

		P

		P

		BTSSS collects information listed in question 1.1 from other VA systems of record for the purpose of processing claims but does not retain this information. Once a claim is submitted and processed it is stored in Microsoft Dynamics. Any information that came from the Veteran that is required for a claim submission is stored with the claim record in Microsoft Dynamics, including attachments submitted by the Veteran. Any attachments created and uploaded by the Travel Clerk are stored with the contact record i

		BTSSS collects information listed in question 1.1 from other VA systems of record for the purpose of processing claims but does not retain this information. Once a claim is submitted and processed it is stored in Microsoft Dynamics. Any information that came from the Veteran that is required for a claim submission is stored with the claim record in Microsoft Dynamics, including attachments submitted by the Veteran. Any attachments created and uploaded by the Travel Clerk are stored with the contact record i

		BTSSS collects information listed in question 1.1 from other VA systems of record for the purpose of processing claims but does not retain this information. Once a claim is submitted and processed it is stored in Microsoft Dynamics. Any information that came from the Veteran that is required for a claim submission is stored with the claim record in Microsoft Dynamics, including attachments submitted by the Veteran. Any attachments created and uploaded by the Travel Clerk are stored with the contact record i





		P

		P

		P

		3.2 How long is information retained? 

		L

		LI

		LBody





		In some cases VA may choose to retain files in active status and archive them after a certain period of time. State active file retention periods, as well as archived records, in number of years, for the information and record types. For example, financial data held within your system may have a different retention period than medical records or education records held within your system, please be sure to list each of these retention periods. The VA records officer should be consulted early in the developme

		P

		This document specifies how long records will be retained by the VA (6 years in the case of BTSSS finance records), if/when they will be transferred to a national records storage location, and the length of time the records will be stored at the national level. For greater details related to records retention at the Veterans’ Health Administration, please review RCS10-1. 

		This document specifies how long records will be retained by the VA (6 years in the case of BTSSS finance records), if/when they will be transferred to a national records storage location, and the length of time the records will be stored at the national level. For greater details related to records retention at the Veterans’ Health Administration, please review RCS10-1. 

		https://www.va.gov/vhapublications/rcs10/rcs10-1.pdf

		https://www.va.gov/vhapublications/rcs10/rcs10-1.pdf



		  BTSSS database information will be retained for the life of the project, and the server logs will be rotated on a periodic basis. In BTSSS, even 



		when you delete information, that information is just flagged as deleted and blocked from general viewing and is not actually deleted from the database. A system administrator will be responsible for writing and executing a database script to permanently delete any data based on guidance from the Veterans Transportation Service (VTS) staff. 

		P

		3.3 Has the retention schedule been approved by the VA records office and the National Archives and Records Administration (NARA)?  

		An approved records schedule must be obtained for any IT system that allows the retrieval of a record via a personal identifier. The VA records officer will assist in providing a proposed schedule. The schedule must be formally offered to NARA for official approval. Once NARA approves the proposed schedule, the VA records officer will notify the system owner. Please work with the system Privacy Officer and VA Records Officer to answer these questions.  

		This question is related to privacy control DM-2, Data Retention and Disposal. 

		3.3a Are all records stored within the system of record indicated on an approved disposition authority?  

		When managing and maintaining VA data and records, BTSSS will follow the guidelines established in pursuant to NARA General Records Schedules GRS 3.2, item 030 and item 031. 

		When managing and maintaining VA data and records, BTSSS will follow the guidelines established in pursuant to NARA General Records Schedules GRS 3.2, item 030 and item 031. 

		https://www.archives.gov/records-mgmt/grs.html

		https://www.archives.gov/records-mgmt/grs.html



		 



		P

		3.3b Please indicate each records retention schedule, series, and disposition authority. 

		 This document specifies how long records will be retained by the VA (6 years in the case of BTSSS finance records), if/when they will be transferred to a national records storage location, and the length of time the records will be stored at the national level. For greater details related to records retention at the Veterans’ Health Administration, please review RCS10-1. 

		 This document specifies how long records will be retained by the VA (6 years in the case of BTSSS finance records), if/when they will be transferred to a national records storage location, and the length of time the records will be stored at the national level. For greater details related to records retention at the Veterans’ Health Administration, please review RCS10-1. 

		https://www.va.gov/vhapublications/rcs10/rcs10

		https://www.va.gov/vhapublications/rcs10/rcs10



		-

		-



		1.pdf

		1.pdf



		  



		 

		 

		 



		BTSSS database information will be retained for the life of the project, and the server logs will be rotated on a periodic basis. In BTSSS, even when you delete information, that information is just flagged as deleted and blocked from general viewing and is not actually deleted from the database. A system administrator will be responsible for writing and executing a database script to permanently delete any data based on guidance from the Veterans Transportation Service (VTS) staff. 



		P

		P

		3.4 What are the procedures for the elimination or transfer of SPI? 

		P

		Explain how records are destroyed, eliminated or transferred to NARA at the end of their mandatory retention period.  Please give the details of the process.  For example, are paper records shredded on site, or by a shredding company and accompanied by a certificate of destruction, etc.? This question is related to privacy control DM-2, Data Retention and Disposal. 

		P

		P

		Paper documents are destroyed to an unreadable state in accordance with the Department of Veterans’ Affairs VA Directive 6371, (April 8, 2014), 

		Paper documents are destroyed to an unreadable state in accordance with the Department of Veterans’ Affairs VA Directive 6371, (April 8, 2014), 

		http://www1.va.gov/vapubs/viewPublication.asp?Pub_ID=742&FType=2

		http://www1.va.gov/vapubs/viewPublication.asp?Pub_ID=742&FType=2



		  



		P

		Electronic data and files of any type, including Protected Health Information (PHI), Sensitive Personal Information (SPI), Human Resources records, and more are destroyed in accordance with VA Directive 6500 VA Cybersecurity Program (February 24, 2021) and VA Handbook 6500.1 Electronic Media Sanitization.  When required, this data is deleted from their file location and then permanently deleted from the deleted items or Recycle bin.  Magnetic media is wiped and sent out for destruction.  Digital media is sh

		Electronic data and files of any type, including Protected Health Information (PHI), Sensitive Personal Information (SPI), Human Resources records, and more are destroyed in accordance with VA Directive 6500 VA Cybersecurity Program (February 24, 2021) and VA Handbook 6500.1 Electronic Media Sanitization.  When required, this data is deleted from their file location and then permanently deleted from the deleted items or Recycle bin.  Magnetic media is wiped and sent out for destruction.  Digital media is sh

		https://www.va.gov/vapubs/search_action.cfm?dType=1

		https://www.va.gov/vapubs/search_action.cfm?dType=1



		 



		P

		All BTSSS SPI is stored in the Microsoft Government Cloud database. Information from the application is never deleted by users, but rather marked to be disabled by setting a flag. If the request came from the VA requiring data to be deleted, Liberty (VA contractor) can write and execute a database script to do so. Upon request from VA, Liberty will securely delete all digital data 

		P

		P

		3.5 Does the system, where feasible, use techniques to minimize the risk to privacy by using PII for research, testing, or training? 

		P

		Organizations often use PII for testing new applications or information systems prior to deployment. Organizations also use PII for research purposes and for training. These uses of PII increase the risks associated with the unauthorized disclosure or misuse of the information. Please explain what controls have been implemented to protect PII used for testing, training and research. This question is related to privacy control DM-3, Minimization of PII Used in Testing, Training and Research. 

		P

		P

		BTSSS uses mock data for development and testing that comes from VA systems of record that BTSSS is integrated with.  No real data is used during research, testing or training.  All Testing is completed in the lower environment using “fake” or “made up” data.   

		P

		P

		3.6 PRIVACY IMPACT ASSESSMENT: Retention of information 

		 Discuss the risks associated with the length of time data is retained and what steps, if any, are currently being taken to mitigate those identified risks. (Work with your System ISSO to complete all Privacy Risk questions inside the document this section). 

		P

		While we understand that establishing retention periods for records is a formal process, there are policy considerations behind how long a project keeps information. The longer a project retains information, the longer it needs to secure the information and assure its accuracy and integrity. The proposed schedule should match the requirements of the Privacy Act to keep the minimum amount of PII for the minimum amount of time, while meeting the Federal Records Act. The schedule should align with the stated p

		P

		Consider the following FIPPs below to assist in providing a response: 

		P

		Principle of Minimization: Does the project retain only the information necessary for its purpose? Is the PII retained only for as long as necessary and relevant to fulfill the specified purposes?  

		P

		Principle of Data Quality and Integrity: Has the PIA described policies and procedures for how PII that is no longer relevant and necessary is purged?  

		This question is related to privacy controls DM-1, Minimization of Personally Identifiable Information, and DM-2, Data Retention and Disposal. 

		P

		Follow the format below: 

		P

		Privacy Risk: There is a risk that the information contained in the BTSSS System will be retained for longer than is necessary to fulfill the VA mission. Records held longer than required are at greater risk of being unintentionally released or breached. 

		P

		P

		Mitigation:   In addition to collecting and retaining only information necessary for fulfilling the VA mission, the disposition of data housed is based on standards developed by the National Archives Records Administration (NARA). This ensures that data is held for only as long as necessary. 

		P

		Section 4. Internal Sharing/Receiving/Transmitting and Disclosure 

		The following questions are intended to define the scope of information sharing/receiving/transmitting within VA.  

		4.1 With which internal organizations is information shared/received/transmitted? What information is shared/received/transmitted, and for what purpose? How is the information transmitted? 

		NOTE: Question 3.9 (second table) on Privacy Threshold Analysis should be used to answer this question. 

		P

		Identify and list the names of any program offices, contractor-supported IT systems, and any other organization or IT system within VA with which information is shared.  

		L

		LI

		LBody





		State the purpose for the internal sharing. If you have specific authority to share the information, provide a citation to the authority.  

		P

		For each interface with a system outside your program office, state what specific data elements (PII/PHI) are shared with the specific program office, contractor-supported IT system, and any other organization or IT system within VA.  

		L

		LI

		LBody





		Describe how the information is transmitted. For example, is the information transmitted electronically, by paper, or by some other means? Is the information shared in bulk, on a case-by-case basis, or does the sharing partner have direct access to the information?  

		This question is related to privacy controls AP-2, Purpose Specification, AR-3, Privacy Requirements for Contractors and Service Providers, AR-8, Accounting of Disclosures, TR-1, Privacy Notice, and UL-1, Internal Use. 

		P

		P

		Data Shared with Internal Organizations 

		List the Program Office or IT System information is shared/received with 

		List the Program Office or IT System information is shared/received with 

		List the Program Office or IT System information is shared/received with 

		List the Program Office or IT System information is shared/received with 

		List the Program Office or IT System information is shared/received with 



		List the purpose of the information being shared /received with the specified program office or IT system 

		List the purpose of the information being shared /received with the specified program office or IT system 



		List the specific PII/PHI data elements that are processed (shared/received/transmitted) with the Program Office or IT system 

		List the specific PII/PHI data elements that are processed (shared/received/transmitted) with the Program Office or IT system 



		Describe the method of transmittal 

		Describe the method of transmittal 







		Veterans’ Health 

		Veterans’ Health 

		Veterans’ Health 

		Veterans’ Health 

		Administration 

		(VHA) 



		Master Person Index (MPI) 

		Master Person Index (MPI) 

		P



		First name, Last name,  

		First name, Last name,  

		email, ICN, Correlated ID 



		Electronically via secure web https service calls, Information is retrieved (shared) each time a user profile is accessed, and when a claim is processed. 

		Electronically via secure web https service calls, Information is retrieved (shared) each time a user profile is accessed, and when a claim is processed. 

		P





		Identity Access Management (IAM) 

		Identity Access Management (IAM) 

		Identity Access Management (IAM) 



		Authentication  

		Authentication  

		(Single Sign On Internal - SSOi) and Authentication (Single Sign On  

		External - SSOe) 



		First Name, Last Name, email, ICN, Address, Date of Birth 

		First Name, Last Name, email, ICN, Address, Date of Birth 



		Electronically via secure web https services.  

		Electronically via secure web https services.  

		Security Assertion Markup Language (SAML) token is encrypted using certificates. 





		Veterans’ Health 

		Veterans’ Health 

		Veterans’ Health 

		Administration (VHA)  



		Eligibility and  

		Eligibility and  

		Enrollment System 

		(ES)  



		Eligibility and enrollment data such as service-connected percentage  

		Eligibility and enrollment data such as service-connected percentage  



		Electronically via secure web service https calls, information is  

		Electronically via secure web service https calls, information is  

		retrieved (shared) each time a user profile is accessed, and when a claim is processed.  





		Veterans’ Health 

		Veterans’ Health 

		Veterans’ Health 

		Administration (VHA)  



		Veterans’ Health 

		Veterans’ Health 

		Information System and Technology Architecture  

		(VistA), VistA  

		Integration Adapter  

		(VIA)  



		Appointment Data such as 

		Appointment Data such as 

		appointment date, appointment status and facility location  



		Electronically via secure web service https 

		Electronically via secure web service https 

		calls: information is retrieved (shared) each time a user’s appointment list is 









		List the Program Office or IT System information is shared/received with 

		List the Program Office or IT System information is shared/received with 

		List the Program Office or IT System information is shared/received with 

		List the Program Office or IT System information is shared/received with 

		List the Program Office or IT System information is shared/received with 



		List the purpose of the information being shared /received with the specified program office or IT system 

		List the purpose of the information being shared /received with the specified program office or IT system 



		List the specific PII/PHI data elements that are processed (shared/received/transmitted) with the Program Office or IT system 

		List the specific PII/PHI data elements that are processed (shared/received/transmitted) with the Program Office or IT system 



		Describe the method of transmittal 

		Describe the method of transmittal 







		TBody

		TR

		viewed, and when a claim is processed.  

		viewed, and when a claim is processed.  





		Financial Services Center (FSC)  

		Financial Services Center (FSC)  

		Financial Services Center (FSC)  



		Financial  

		Financial  

		Management  

		System (FMS) 



		Obligation code, Vendor ID, Dollar Amount  

		Obligation code, Vendor ID, Dollar Amount  



		Electronically via secure web service calls, information is transmitted (shared) each time a claim is processed and requires payment.  

		Electronically via secure web service calls, information is transmitted (shared) each time a claim is processed and requires payment.  





		VHA/Office  

		VHA/Office  

		VHA/Office  

		Electronic Health 

		Record 

		Modernization  



		Oracle/Cerner Millennium 

		Oracle/Cerner Millennium 

		EHR  



		EDIPI, ICN, Appointment Data such as appointment date, appointment status and facility location  

		EDIPI, ICN, Appointment Data such as appointment date, appointment status and facility location  



		Application Programming Interface 

		Application Programming Interface 

		(API), through Fast Healthcare Interoperability Resources (FHIR), responds with the internal Cerner Millennium Patient Identifier (ID).  





		Veterans’ Health 

		Veterans’ Health 

		Veterans’ Health 

		Administration (VHA)  



		VetRide 

		VetRide 



		ICN, Appointment Data such as appointment date,  

		ICN, Appointment Data such as appointment date,  

		appointment status and facility location  



		Electronically via secure web service https calls, information is retrieved (shared) each time a user’s appointment list is viewed, and when a travel was provided by VHA's VetRide services.  

		Electronically via secure web service https calls, information is retrieved (shared) each time a user’s appointment list is viewed, and when a travel was provided by VHA's VetRide services.  





		Veterans’ Health 

		Veterans’ Health 

		Veterans’ Health 

		Administration (VHA)  



		Caregiver Record 

		Caregiver Record 

		Management  

		Application  

		(CARMA)  



		EDIPI, ICN, Caregiver relationship information: 

		EDIPI, ICN, Caregiver relationship information: 

		Start/Benefit End date,  

		Status, status date,  

		Caregiver type  



		Salesforce Application Programming  

		Salesforce Application Programming  

		Interface (API)/ Mulesoft  

		Government Cloud. 









		P

		P

		4.2 PRIVACY IMPACT ASSESSMENT: Internal sharing and disclosure 

		Discuss the privacy risks associated with the sharing of information within the Department and what steps, if any, are currently being taken to mitigate those identified risks. (Work with your System ISSO to complete all Privacy Risk questions inside the document this section).  

		P

		This question is related to privacy control UL-1, Internal Use. 

		P

		P

		Follow the format below:  

		P

		Privacy Risk:  Unauthorized users accessing BTSSS and gaining access to PII/PHI 

		P

		P

		Mitigation: 

		1.Because BTSSS is an online cloud solution in the Microsoft Government cloud, there arealready numerous security controls in place that are inherited as part of the FedRAMPATO issued for this platform.

		1.Because BTSSS is an online cloud solution in the Microsoft Government cloud, there arealready numerous security controls in place that are inherited as part of the FedRAMPATO issued for this platform.

		1.Because BTSSS is an online cloud solution in the Microsoft Government cloud, there arealready numerous security controls in place that are inherited as part of the FedRAMPATO issued for this platform.



		2.BTSSS utilizes VA-approved authentication through IAM with SSOi for internal users.

		2.BTSSS utilizes VA-approved authentication through IAM with SSOi for internal users.



		3.Once users are authenticated, BTSSS uses role-based security (security roles) and row-level security (teams) to authorize a user to only view data for their assignedfacility/Veterans Integrated Service Networks (VISN)/region/national level of access.

		3.Once users are authenticated, BTSSS uses role-based security (security roles) and row-level security (teams) to authorize a user to only view data for their assignedfacility/Veterans Integrated Service Networks (VISN)/region/national level of access.





		P

		P

		Section 5. External Sharing/Receiving and Disclosure 

		The following questions are intended to define the content, scope, and authority for information sharing external to VA, which includes Federal, State, and local governments, and the private sector. 

		5.1 With which external organizations (outside VA) is information shared/received? What information is shared/received, and for what purpose? How is the information transmitted and what measures are taken to ensure it is secure? 

		Is the sharing of information outside the agency compatible with the original collection? If so, is it covered by an appropriate routine use in a SORN? If not, please describe under what legal mechanism the IT system is allowed to share the information in identifiable form or personally identifiable information outside of VA.  

		NOTE:  Question 3.10 on Privacy Threshold Analysis should be used to answer this question. 

		NOTE:  Question 3.10 on Privacy Threshold Analysis should be used to answer this question. 

		NOTE:  Question 3.10 on Privacy Threshold Analysis should be used to answer this question. 





		P

		Identify and list the names of any Federal, State, or local government agency or private sector organization with which information is shared.  

		L

		LI

		LBody





		For each interface with a system outside VA, state what specific data elements (PII/PHI) are shared with each specific partner.  

		L

		LI

		LBody





		What legal mechanisms, authoritative agreements, documentation, or policies are in place detailing the extent of the sharing and the duties of each party? For example, is the sharing of data compatible with your SORN? Then list the SORN and the applicable routine use from the SORN. Is there a 

		Memorandum of Understanding (MOU), Computer Matching Agreement (CMA), or law that mandates the sharing of this information? 

		L

		LI

		LBody





		Describe how the information is transmitted to entities external to VA and what security measures have been taken to protect it during transmission. 

		This question is related to privacy control UL-2, Information Sharing with Third Parties 

		P

		Data Shared with External Organizations 

		List External Program Office or IT System information is shared/received with 

		List External Program Office or IT System information is shared/received with 

		List External Program Office or IT System information is shared/received with 

		List External Program Office or IT System information is shared/received with 

		List External Program Office or IT System information is shared/received with 



		List the purpose of information being shared / received / transmitted with the specified program office or IT system 

		List the purpose of information being shared / received / transmitted with the specified program office or IT system 



		List the specific PII/PHI data elements that are processed  (shared/received/transmitted)with the Program or IT system 

		List the specific PII/PHI data elements that are processed  (shared/received/transmitted)with the Program or IT system 



		List the legal authority, binding agreement, SORN routine use, etc. that permit external sharing (can be more than one) 

		List the legal authority, binding agreement, SORN routine use, etc. that permit external sharing (can be more than one) 



		List the method of transmission and the measures in place to secure data 

		List the method of transmission and the measures in place to secure data 







		N/A 

		N/A 

		N/A 

		N/A 



		TD

		P



		TD

		P



		TD

		P



		TD

		P









		P

		5.2 PRIVACY IMPACT ASSESSMENT: External sharing and disclosure 

		Discuss the privacy risks associated with the sharing of information outside the Department and what steps, if any, are currently being taken to mitigate those identified risks.  

		P

		Discuss whether access controls have been implemented and whether audit logs are regularly reviewed to ensure appropriate sharing outside of the Department. For example, is there a Memorandum Of Understanding (MOU), contract, or agreement in place with outside agencies or foreign governments.  

		Discuss how the sharing of information outside of the Department is compatible with the stated purpose and use of the original collection.  

		This question is related to privacy control AR-2, Privacy Impact and Risk Assessment, AR-3, Privacy Requirements for Contractors and Service Providers, and AR-4, Privacy Monitoring and Auditing  

		P

		Follow the format below: 

		P

		Privacy Risk:  N/A 

		P

		P

		Mitigation: N/A 

		Section 6. Notice 

		The following questions are directed at providing notice to the individual of the scope of information collected, the right to consent to uses of the information, and the right to decline to provide information.  

		6.1 Was notice provided to the individual before collection of the information? If yes, please provide a copy of the notice as an Appendix-A 6.1 on the last page of the document. Also provide notice given to individuals by the source system (A notice may include a posted privacy policy, a Privacy Act notice on forms, or a system of records notice published in the Federal Register.) If notice was not provided, why not? 

		These questions are related to privacy control TR-1, Privacy Notice, and TR-2, System of Records Notices and Privacy Act Statements, and TR-3, Dissemination of Privacy Program Information. 

		L

		LI

		LBody





		6.1a This question is directed at the notice provided before collection of the information. This refers to whether the person is aware that his or her information is going to be collected. A notice may include a posted privacy policy, a Privacy Act statement on forms, or a SORN published in the Federal Register, Notice of Privacy Practice provided to individuals for VHA systems. If notice was provided in the Federal Register, provide the citation.  

		P

		Notice is provided to all BTSSS users when they log into the system (see APPENDIX A). Veterans must acknowledge they have read and understood the BTSSS terms and conditions (see APPENDIX A)every time they make a BT Request in BTSSS.  Veteran’s accounts that are moved over fromexisting VA systems to BTSSS are not automatically notified. VTS Staff must notify Veterans via acall or email of the VTS BT system changes.  Finally, this Privacy Impact Assessment (PIA) alsoserves as notice of the BTSSS system. As re

		P

		P

		P

		P

		P

		P

		P

		P

		P

		P

		P

		P

		P

		P

		P

		P

		P

		P

		6.1b If notice was not provided, explain why. If it was provided, attach a copy of the current notice. 

		P

		P

		P

		P

		P

		6.1c Describe how the notice provided for the collection of information is adequate to inform those affected by the system that their information has been collected and is being used appropriately. Provide information on any notice provided on forms or on Web sites associated with the collection. 

		P

		Notice is provided to all BTSSS users when they log into the system (see APPENDIX A). Veterans must acknowledge they have read and understood the BTSSS terms and conditions (see APPENDIX A)every time they make a BT Request in BTSSS.

		P

		Veteran’s accounts that are moved over from existing VA systems to BTSSS are not automatically notified. VTS Staff must notify Veterans via a call or email of the VTS BT system changes.  

		P

		Finally, this Privacy Impact Assessment (PIA) also serves as notice of the BTSSS system. As required by the eGovernment Act of 2002, Pub.L. 107–347 §208(b)(1)(B)(iii), the Department of Veterans Affairs “after completion of the [PIA] under clause (ii), make the privacy impact assessment publicly available through the website of the agency, publication in the Federal Register, or other means.” 

		P

		A notice was published in the Federal Register, Vol. 77, No. 211, Wednesday, October 31, 2012, for the  

		Veterans Health Information Systems and Technology Architecture (VistA) (79VA10), Privacy Act System of Records. Also, a notice was published prior to 1995 for the Individuals Submitting InvoicesVouchers For Payment-VA (13VA047). 

		P

		https://www.oprm.va.gov/docs/SORN/Current_SORN_List_09_19_2022.pdf

		https://www.oprm.va.gov/docs/SORN/Current_SORN_List_09_19_2022.pdf

		https://www.oprm.va.gov/docs/SORN/Current_SORN_List_09_19_2022.pdf



		 



		6.2 Do individuals have the opportunity and right to decline to provide information? If so, is a penalty or denial of service attached?  

		P

		This question is directed at whether the person from or about whom information is collected can decline to provide the information and if so, whether a penalty or denial of service is attached. This question is related to privacy control IP-1, Consent, IP-2, Individual Access, and IP-3, Redress. 

		P

		 Individuals cannot opt out from providing information because system does not function without that information. If individuals opt out, the system will not provide them service.  The Veterans Health Administration (VHA) as well as the BTSSS system request only information necessary to provide transportation services to Veterans and other potential beneficiaries. While an individual may choose not to provide information to BTSSS, this will prevent them from obtaining the necessary Beneficiary Travel (BT) s

		P

		P

		6.3 Do individuals have the right to consent to particular uses of the information? If so, how does the individual exercise the right?  

		L

		LI

		LBody





		This question is directed at whether an individual may provide consent for specific uses or the consent is given to cover all uses (current or potential) of his or her information. If specific consent is required, how would the individual consent to each use? This question is related to privacy control IP-1, Consent. 

		P

		 Providing BTSSS requested information is a voluntary act and by reading and acknowledging the terms and conditions, individuals consent to the use of the requested information for the sole purpose of BT services. Individuals cannot consent to only a portion of required data since all required data is needed to properly process BT claims. The information is not used for any other purpose. 

		P

		P

		6.4 PRIVACY IMPACT ASSESSMENT: Notice 

		Describe the potential risks associated with potentially insufficient notice and what steps, if any, are currently being taken to mitigate those identified risks. (Work with your System ISSO to complete all Privacy Risk questions inside the document this section). 

		P

		Consider the following FIPPs below to assist in providing a response:  

		P

		Principle of Transparency: Has sufficient notice been provided to the individual? 

		P

		Principle of Use Limitation: Is the information used only for the purpose for which notice was provided either directly to the individual or through a public notice? What procedures are in place to ensure that information is used only for the purpose articulated in the notice?  

		This question is related to privacy control TR-1, Privacy Notice, AR-2, Privacy Impact and Risk Assessment, and UL-1, Internal Use. 

		Follow the format below: 

		P

		Privacy Risk: There is a risk that an individual may not receive notice that their information is being collected, maintained, processed, or disseminated by the BTSSS system prior to providing the requested information.  

		P

		P

		Mitigation: This risk is mitigated by providing the terms and conditions when Veterans submit a BT claim request. Employees and contractors are required to review, sign and abide by the National Rules of Behavior on a yearly basis as required by VA Handbook 6500 as well as complete annual mandatory Information Security and Privacy Awareness training.  

		P

		Additional mitigation is provided by making the System of Record Notices (SORNs) and Privacy Impact Assessment (PIA) available for review online, as discussed in question 6.1.  

		P

		P

		Section 7. Access, Redress, and Correction 

		The following questions are directed at an individual’s ability to ensure the accuracy of the information collected about him or her.  

		7.1 What are the procedures that allow individuals to gain access to their information? 

		These questions are related to privacy control IP-2, Individual Access, and AR-8, Accounting of Disclosures. 

		P

		7.1a Cite any procedures or regulations your program has in place that allow access to information. These procedures, at a minimum, should include the agency’s FOIA/Privacy Act practices, but may also include additional access provisions. For example, if your program has a customer satisfaction unit, that information, along with phone and email contact information, should be listed in this section in addition to the agency’s procedures. See 5 CFR 294 and the VA FOIA Web page at http://www.foia.va.gov/ to ob

		P

		There are several ways a Veteran or other beneficiary may access information about them. The Department of Veterans’ Affairs has created the MyHealthEVet program to allow online access to their medical records. More information on this program and how to sign up to participate can be found online at https://www.myhealth.va.gov/index.html. Veterans and other individuals may also request copies of their medical records and other records containing personal data from the medical facility’s Release of Informati

		P

		P

		7.1b If the system is exempt from the access provisions of the Privacy Act, please explain the basis for the exemption or cite the source where this explanation may be found, for example, a Final Rule published in the Code of Federal Regulations (CFR).  

		P

		There are several ways a Veteran or other beneficiary may access information about them. The Department of Veterans’ Affairs has created the MyHealthEVet program to allow online access to their medical records. More information on this program and how to sign up to participate can be found online at 

		There are several ways a Veteran or other beneficiary may access information about them. The Department of Veterans’ Affairs has created the MyHealthEVet program to allow online access to their medical records. More information on this program and how to sign up to participate can be found online at 

		https://www.myhealth.va.gov/index.html

		https://www.myhealth.va.gov/index.html



		.

		.



		 Veterans and other individuals may also request copies of their medical records and other records containing personal data from the medical facility’s Release of Information (ROI) office.  



		P

		Employees should contact their immediate supervisor and Human Resources to obtain information. Contractors should contact their Contract Officer Representative to obtain information. 

		P

		P

		P

		7.1c If the system is not a Privacy Act system, please explain what procedures and regulations are in place that covers an individual gaining access to his or her information.  

		P

		Veteran:  There are several ways a Veteran or other beneficiary may access information about them. The Department of Veterans’ Affairs has created the MyHealthEVet program to allow online access to their medical records. More information on this program and how to sign up to participate can be found online at 

		Veteran:  There are several ways a Veteran or other beneficiary may access information about them. The Department of Veterans’ Affairs has created the MyHealthEVet program to allow online access to their medical records. More information on this program and how to sign up to participate can be found online at 

		https://www.myhealth.va.gov/index.html

		https://www.myhealth.va.gov/index.html



		.

		.



		 Veterans and other individuals may also request copies of their medical records and other records containing personal data from the medical facility’s Release of Information (ROI) office.  



		P

		Employees should contact their immediate supervisor and Human Resources to obtain information. Contractors should contact their Contract Officer Representative to obtain information. 

		P

		P

		7.2 What are the procedures for correcting inaccurate or erroneous information? 

		L
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		LBody





		Describe the procedures and provide contact information for the appropriate person to whom such issues should be addressed. If the correction procedures are the same as those given in question 7.1, state as much. This question is related to privacy control IP-3, Redress, and IP-4, Complaint Management. 

		P

		 A Claimant can submit a request to a travel clerk to update profile information. Travel clerks are assigned tasks by the system to go to the system of record and make the requested modification(s). For updates to existing claims that have not been processed, the claimant can make those changes directly in BTSSS. For updates to existing claims that have been processed, claimants can work with a travel clerk directly to submit a corrective claim associated with the original, incorrect claim.  

		7.3 How are individuals notified of the procedures for correcting their information? 

		L
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		LBody





		How are individuals made aware of the procedures for correcting his or her information? This may be through notice at collection or other similar means. This question is meant to address the risk that even if procedures exist to correct information, if an individual is not made fully aware of the existence of those procedures, then the benefits of the procedures are significantly weakened.  

		This question is related to privacy control IP-3, Redress, and IP-4, Complaint Management. 

		P

		Veterans are informed of the amendment process by many resources to include the terms and conditions which states: Right to Request Amendment of BT Information. You have the right to request an amendment (correction) to your BT information if you believe it is incomplete, inaccurate, untimely, or unrelated to your VA transportation needs. You must submit your request in writing, specify the information that you want corrected, and provide a reason to support your request for amendment. All amendment request

		P

		7.4 If no formal redress is provided, what alternatives are available to the individual? 

		L
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		Redress is the process by which an individual gains access to his or her records and seeks corrections or amendments to those records. Redress may be provided through the Privacy Act and Freedom of Information Act (FOIA), and also by other processes specific to a program, system, or group of systems. Example: Some projects allow users to directly access and correct/update their information online. This helps ensures data accuracy.  

		This question is related to privacy control IP-3, Redress, and IP-4, Complaint Management. 

		P

		P

		 N/A. Claimants when accessing the system view their information received from the system of record and used to process the claim. If the information is not correct, they are provided instructions for updating the information with the source record. BTSSS reads from systems of record but does not update to a system of record. 

		P

		P

		7.5 PRIVACY IMPACT ASSESSMENT: Access, redress, and correction 

		Discuss what risks there currently are related to the Department’s access, redress, and correction policies and procedures for this system and what, if any, steps have been taken to mitigate those risks. For example, if a project does not allow individual access, the risk of inaccurate data needs to be discussed in light of the purpose of the project. For example, providing access to ongoing law enforcement activities could negatively impact the program’s effectiveness because the individuals involved might

		P

		Consider the following FIPPs below to assist in providing a response:  

		Principle of Individual Participation: Is the individual provided with the ability to find out whether a project maintains a record relating to him?  

		P

		Principle of Individual Participation: If access and/or correction is denied, then is the individual provided notice as to why the denial was made and how to challenge such a denial?  

		P

		Principle of Individual Participation: Is there a mechanism by which an individual is able to prevent information about him obtained for one purpose from being used for other purposes without his knowledge?  

		This question is related to privacy control IP-3, Redress. 

		P

		Follow the format below: 

		P

		Privacy Risk: There is a risk that a Veteran may not be familiar with how to obtain access to their records or how to request corrections to their records 

		P

		Mitigation: As discussed in question 7.3, the terms and conditions, which every Veteran reads and acknowledges prior to receiving BT claim services, discusses the process for requesting an amendment to one’s records. The VHA staffs Release of Information (ROI) offices at facilities to assist Veterans with obtaining access to their medical records and other records containing personal information.  

		P

		Section 8. Technical Access and Security 

		The following questions are intended to describe technical safeguards and security measures. 

		8.1 What procedures are in place to determine which users may access the system, and are they documented?  

		These questions are related to privacy control AR-7, Privacy-Enhanced System Design and Development. 

		L
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		8.1a Describe the process by which an individual receives access to the system. 

		P

		 System Security Plan (SSP) outlines detailed access control requirements for the BTSSS system. Access to BTSSS working and storage areas is restricted to VA employees and contractors who must complete both the HIPAA, Information Security training, and Privacy Training. Specified access is granted based on the employee’s functional category. Role based training is required for individuals with significant information security responsibilities to include but not limited to Information Security Officer (ISO),

		P

		8.1b Identify users from other agencies who may have access to the system and under what roles these individuals have access to the system. Who establishes the criteria for what PII can be shared? 

		P

		The only role that may fall outside of the VA is the Beneficiary Travel Claimants. That role can either be the veteran themselves, their caregiver or a VA employee that enters a claim on the Veteran’s behalf 

		P

		8.1c Describe the different roles in general terms that have been created to provide access to the system. For example, certain users may have "read-only" access while others may be permitted to make certain amendments or changes to the information.  

		P

		P

		 The following table is a list of user roles, responsibilities, and access levels. 

		. 

		User Level 

		User Level 

		User Level 

		User Level 

		User Level 



		Role 

		Role 



		Responsibilities 

		Responsibilities 



		BTSSS Capabilities 

		BTSSS Capabilities 

		Access Level 







		Primary 

		Primary 

		Primary 

		Primary 



		Beneficiary Travel Claimants – Public User or VA representative 

		Beneficiary Travel Claimants – Public User or VA representative 



		Represents a Veteran, Caregiver, or other party that is requesting Beneficiary Travel reimbursement.  

		Represents a Veteran, Caregiver, or other party that is requesting Beneficiary Travel reimbursement.  



		-Enter/View/Edit profile;

		-Enter/View/Edit profile;

		-Enter/View/Edit profile;

		-Enter/View/Edit profile;



		-Enter/View/Edit claims

		-Enter/View/Edit claims





		(reimbursement requests)









		Primary 

		Primary 

		Primary 

		Primary 

		Primary 



		Travel Clerk - VA 

		Travel Clerk - VA 



		Represents the person(s) responsible for assisting the Beneficiary Travel Claimant with issues with their claim.  

		Represents the person(s) responsible for assisting the Beneficiary Travel Claimant with issues with their claim.  

		May need to process the claim manually in some cases when exceptions or special situations are encountered.  



		-Enter/View/Edit profile;

		-Enter/View/Edit profile;

		-Enter/View/Edit profile;

		-Enter/View/Edit profile;



		-Enter/View/Edit claims(reimbursement requests);

		-Enter/View/Edit claims(reimbursement requests);



		-Approve and denyreimbursement requests;

		-Approve and denyreimbursement requests;



		-Trigger/Sendnotifications.

		-Trigger/Sendnotifications.









		Primary 

		Primary 

		Primary 



		Business User - VA 

		Business User - VA 



		Represents the person who utilizes the BTSSS data for business intelligence and reporting analysis.  

		Represents the person who utilizes the BTSSS data for business intelligence and reporting analysis.  



		-Run/View reports

		-Run/View reports





		Secondary 

		Secondary 

		Secondary 



		Application Super User  

		Application Super User  



		Represents the person who is engaged in report design/customization, workflow design/modification, and parameters configuration setup/modification.  

		Represents the person who is engaged in report design/customization, workflow design/modification, and parameters configuration setup/modification.  



		-Enter/View/Edit profile;

		-Enter/View/Edit profile;

		-Enter/View/Edit profile;

		-Enter/View/Edit profile;



		-Enter/View/Edit claims(reimbursement requests);

		-Enter/View/Edit claims(reimbursement requests);



		-Approve and denyreimbursement requests;

		-Approve and denyreimbursement requests;



		-Trigger/Sendnotifications.

		-Trigger/Sendnotifications.



		-Design/Edit Reports;

		-Design/Edit Reports;



		-Design/Edit Workflow;

		-Design/Edit Workflow;



		-Enter/Edit Configurableparameters.

		-Enter/Edit Configurableparameters.









		Secondary 

		Secondary 

		Secondary 



		System  

		System  

		Administrator 



		Represents the person who has full control on the system.  

		Represents the person who has full control on the system.  



		Full control. 

		Full control. 









		P

		P

		P

		P

		8.2 Will VA contractors have access to the system and the PII?  If yes, what involvement will contractors have with the design and maintenance of the system?  Has a contractor confidentiality agreement, Business Associate Agreement (BAA), or a Non-Disclosure Agreement (NDA) been developed for contractors who work on the system?  

		L
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		LBody





		If so, how frequently are contracts reviewed and by whom? Describe the necessity of the access provided to contractors to the system and whether clearance is required. If Privacy Roles and Responsibilities have been established to restrict certain users to different access levels, please describe the roles and associated access levels.  Explain the need for VA contractors to have access 

		to the PII. This question is related to privacy control AR-3, Privacy Requirements for Contractors and Service Providers. 

		P

		Contracts are reviewed (annually) based on the contract guidelines by the appropriate contract authority (i.e., COR, Contracting Officer, Contract Review Committee). Per specific contract guidelines, contractors can have access to the BTSSS system only after completing mandatory information security and privacy training, VHA HIPAA training as well as the appropriate background investigation to include fingerprinting.  Certification that this training has been completed by all contractors must be provided to

		P

		P

		8.3 Describe what privacy training is provided to users either generally or specifically relevant to the program or system?  

		L
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		LBody





		VA offers privacy and security training. Each program or system may offer training specific to the program or system that touches on information handling procedures and sensitivity of information. Please describe how individuals who have access to PII are trained to handle it appropriately.  

		This question is related to privacy control AR-5, Privacy Awareness and Training. 

		P

		P

		All individuals and VA employees handling Veteran information will complete “Privacy and HIPAA Training” and “VA Privacy and Information Security Awareness and Rules of Behavior” TMS trainings. Individuals must also have a personal identification verification (PIV) badge reflecting they have a favorably adjudicated Security Agreement Check (SAC) and either a scheduled or favorably adjudicated background investigation at least at the National Agency Check with Inquiries (NACI)/Tier 1. 

		P

		8.4 Has Authorization and Accreditation (A&A) been completed for the system? 

		L
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		LBody





		8.4a If Yes, provide:  Yes, a conditional ATO was granted on December 3, 2020 and expires December 3, 2023. The FIPS 200 classification is Moderate 

		P

		1.The Security Plan Status: APPROVED

		1.The Security Plan Status: APPROVED

		1.The Security Plan Status: APPROVED



		2.The System Security Plan Status Date: 10/22/2022 It expired on DEC  16, 2021

		2.The System Security Plan Status Date: 10/22/2022 It expired on DEC  16, 2021



		3.The Authorization Status: APPROVED

		3.The Authorization Status: APPROVED



		4.The Authorization Date: 03 DEC 2020

		4.The Authorization Date: 03 DEC 2020



		5.The Authorization Termination Date: 03 DEC 2023

		5.The Authorization Termination Date: 03 DEC 2023



		6.The Risk Review Completion Date: 13 NOV 2020

		6.The Risk Review Completion Date: 13 NOV 2020



		7.The FIPS 199 classification of the system (LOW/MODERATE/HIGH): MODERATE

		7.The FIPS 199 classification of the system (LOW/MODERATE/HIGH): MODERATE

		7.The FIPS 199 classification of the system (LOW/MODERATE/HIGH): MODERATE

		9.1 Does the system use cloud technology? If so, what cloud model is being utilized? 

		9.1 Does the system use cloud technology? If so, what cloud model is being utilized? 

		9.1 Does the system use cloud technology? If so, what cloud model is being utilized? 



		9.2  Does the contract with the Cloud Service Provider, Contractors and VA customers establish who has ownership rights over data including PII? (Provide contract number and supporting information about PII/PHI from the contract). (Refer to question 3.3.2 of the PTA) This question is related to privacy control AR-3, Privacy Requirements for Contractors and Service Providers. 

		9.2  Does the contract with the Cloud Service Provider, Contractors and VA customers establish who has ownership rights over data including PII? (Provide contract number and supporting information about PII/PHI from the contract). (Refer to question 3.3.2 of the PTA) This question is related to privacy control AR-3, Privacy Requirements for Contractors and Service Providers. 



		9.3 Will the CSP collect any ancillary data and if so, who has ownership over the ancillary data? 

		9.3 Will the CSP collect any ancillary data and if so, who has ownership over the ancillary data? 



		9.4 NIST 800-144 states, “Organizations are ultimately accountable for the security and privacy of data held by a cloud provider on their behalf.” Is this principle described in contracts with customers? Why or why not? 

		9.4 NIST 800-144 states, “Organizations are ultimately accountable for the security and privacy of data held by a cloud provider on their behalf.” Is this principle described in contracts with customers? Why or why not? 

		9.4 NIST 800-144 states, “Organizations are ultimately accountable for the security and privacy of data held by a cloud provider on their behalf.” Is this principle described in contracts with customers? Why or why not? 

		Figure





		9.5 If the system is utilizing Robotics Process Automation (RPA), please describe the role of the bots. 

		9.5 If the system is utilizing Robotics Process Automation (RPA), please describe the role of the bots. 











		P

		Please note that all systems containing SPI are categorized at a minimum level of “moderate” under Federal Information Processing Standards Publication 199.  

		P

		8.4b If No or In Process, provide your Initial Operating Capability (IOC) date. 

		Section 9 – Technology Usage 

		The following questions are used to identify the technologies being used by the IT system or project. 

		 If so, Does the system have a FedRAMP provisional or agency authorization?  If the system does use cloud technology, but does not have FedRAMP authorization, explain how the Cloud Service Provider (CSP) solution was assessed and what FedRAMP documents and processes were used for the assessment in order to comply with VA Handbook 6517. Types of cloud models include: Software as a Service (SaaS), Infrastructure as a Service (IaaS), Platform as a Service (PaaS), Commercial off the Shelf (COTS), Desktop as a S

		Note: For systems utilizing the VA Enterprise Cloud (VAEC), no further responses are required after 9.1. (Refer to question 3.3.1 of the PTA) 

		Microsoft Azure Government (MAG) VAEC 

		P

		Details can be found in 150811-005R-Acceptance_of_FEDRAMP_Authorizations.pdf 

		According to Circular a130, anything that VA creates, collects, processes, maintains, disseminates, or disposes of by or for the federal government is considered federal information (VA data). 

		Per NIST 800-144, cloud providers hold significant details about the accounts of cloud consumers that could be compromised and used in subsequent attacks. Ancillary data also involves information the cloud provider collects or produces about customer-related activity in the cloud. It includes data collected to meter and charge for consumption of resources, logs and audit trails, and other such metadata that is generated and accumulated within the cloud environment. 

		This question is related to privacy control DI-1, Data Quality. 

		According to Circular a130, anything that VA creates, collects, processes, maintains, disseminates, or disposes of by or for the federal government is considered federal information (VA data). 

		P

		While VA will ensure SaaS compliance with ATO requirements, SaaS vendor is primarily responsible for the security of their platform, which includes physical security, infrastructure and application security. 

		What are the roles and responsibilities involved between the organization and cloud provider, particularly with respect to managing risks and ensuring organizational requirements are met? This question is related to privacy control AR-3, Privacy Requirements for Contractors and Service Providers. 

		Cloud-leveraged systems use a shared responsibility model where the accountability for security is split among the Cloud Service Provider (CSP), the VA enterprise, and the project team.  VA project teams obtains an Authority-to-Operate or ATO with their application that only reviews the security controls that they are responsible for.  The remaining security controls are "inherited" from the lower layer components which have already by tested by the Federal Risk and Authorization Management Program (FedRAMP

		P

		Robotic Process Automation is the use of software scripts to perform tasks as an automated process that executes in parallel with or in place of human input. For example, will the automation move or touch PII/PHI information. RPA may also be referred to as “Bots” or Artificial Intelligence (AI). 

		Yes, when BTSSS requires and/or utilizes automation, the potential of moving PII/PHI information between BTSSS environment and Power BI repository exist. 
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What GAO Found 
The Veterans Health Administration (VHA) uses the mileage reimbursement 
benefit to reimburse eligible veterans for use of personal vehicles to attend VHA-
approved care. The benefit comprises (1) the mileage reimbursement rate—a 
per-mile amount VHA reimburses beneficiaries for travel to and from approved 
care and (2) a deductible—the amount VHA withholds from reimbursements with 
the purpose of limiting program costs.  
 
According to officials, VHA tracks national trends of veterans’ benefit use overall, 
but does not collect this information for subpopulations of veterans. GAO’s 
analysis of VHA data show that veterans’ use of the benefit increased from fiscal 
years 2010 through 2019 before declining in fiscal year 2020. In the last two 
fiscal years use increased, but remains below its peak. VHA officials attributed 
the decline to VHA’s shift to telehealth in response to the COVID-19 pandemic. 
However, VHA does not collect information on how underserved subpopulations 
of veterans, such as rural veterans, use the benefit. This information could help 
VHA assess how changes in benefit use caused by the pandemic may have 
affected groups of veterans differently, which could help VHA determine how to 
address potential inequities. For example, VHA may want to determine how often 
rural veterans use the benefit to access in-person care, as they tend to be less 
likely to have the broadband access necessary to access telehealth care.  
 
VHA has some information on travel costs for which veterans request 
reimbursement, such as tolls. However, VHA does not collect information on 
other travel costs, such as fuel costs, or assess how travel costs may vary across 
veteran subpopulations. Although VHA’s reimbursement rate is set in statute, 
collecting additional travel cost information and assessing costs by 
subpopulations could inform future revisions to VHA’s transportation programs 
aimed at optimizing their assistance for veterans. For example, VHA could use 
the information to revise the current eligibility model to consider travel to highly 
rural facilities for care. 
 
GAO found, after the deductible, a veteran must travel at least 15 miles round trip 
to receive a reimbursement and 25 miles to have fuel costs covered. 


A Veteran’s Mileage Reimbursement per Mile Traveled Compared to Fuel Costs 


 
Note: Reimbursement is based on the current mileage reimbursement rate of 41.5 cents per mile and 
a $6 round-trip deductible. The analysis assumes no other costs, such as maintenance, were 
incurred. GAO used the average fuel price in August 2023 of $3.95 per gallon and a fuel efficiency of 
22.9 miles per gallon, the 2021 average fuel efficiency for light-duty vehicles.   


View GAO-24-106816. For more information, 
contact Sharon M. Silas at (202) 512-7114 or 
silass@gao.gov. 


Why GAO Did This Study 
According to VHA, veterans’ access to 
care is a multifaceted issue, and one in 
which disparities persist. VHA tries to 
improve access through the mileage 
reimbursement benefit, whose purpose 
is to defray beneficiaries’ travel costs.  


The Consolidated Appropriations Act, 
2023, includes a provision for GAO to 
examine the Department of Veterans 
Affairs (VA) mileage reimbursement 
benefit. This report examines the 
information VHA has on veterans’ use 
of the benefit and on veterans’ travel 
costs, among other objectives.  


GAO reviewed the VHA directive 
outlining VHA’s requirements for 
administering the benefit and VHA data 
on veterans’ use of the benefit from 
fiscal years 2010 through 2023. GAO 
also interviewed VHA officials who 
oversee the benefit; officials from three 
VHA health care systems, selected for 
variation in geography, among other 
things; and representatives from four 
veterans service organizations. Using 
fuel costs, GAO also analyzed the 
current rate and deductible to 
determine the distance a veteran 
would have to travel to receive a non-
zero reimbursement.  


What GAO Recommends 
GAO is making four recommendations 
to VA including that VHA should (1) 
collect and assess information on 
veterans’ use of the mileage 
reimbursement benefit by 
subpopulation, such as rural veterans. 
VHA should also (2) collect additional 
information on veterans’ travel costs 
and assess how costs vary by 
subpopulations. VA concurred or 
concurred in principle with GAO’s 
recommendations and identified steps 
it plans to take to address them. 
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441 G St. N.W. 
Washington, DC 20548 


May 28, 2024 


The Honorable Jon Tester 
Chairman 
The Honorable Jerry Moran 
Ranking Member 
Committee on Veterans’ Affairs 
United States Senate 


The Honorable Mike Bost 
Chairman 
The Honorable Mark Takano 
Ranking Member 
Committee on Veterans’ Affairs 
House of Representatives 


Within the Department of Veterans Affairs (VA), the Veterans Health 
Administration (VHA) is responsible for providing access to timely, world-
class health care to the over 9 million enrolled veterans it serves each 
year. Eligible veterans may also receive care from providers in the 
community when care is not available at VHA facilities. We have 
previously reported on veterans experiencing access issues, such as 
delays in scheduling initial appointments at VHA facilities and obtaining 
timely care when veterans are referred to health care providers in the 
community.1 Moreover, we previously reported on the need for greater 
oversight of programs aimed at increasing veterans’ access to health 
care.2 VHA has taken steps to implement our recommendations and 
improve veterans’ access to care; however, it continues to report that 
members of veteran subpopulations, such as veterans with lower 


 
1GAO, Veterans Health Administration: Opportunities Exist for Improving Veterans’ 
Access to Health Care Services in the Pacific Islands, GAO-18-288 (Washington, D.C.: 
Apr. 12, 2018); and VA Health Care: Actions Needed to Improve Newly Enrolled Veterans’ 
Access to Primary Care, GAO-16-328 (Washington, D.C.: Mar. 18, 2016).  


2GAO, Veterans Choice Program: Improvements Needed to Address Access-Related 
Challenges as VA Plans Consolidation of its Community Care Programs, GAO-18-281 
(Washington, D.C.: June 4, 2018); VA Health Care: Additional Steps Needed to 
Strengthen Beneficiary Travel Program Management and Oversight, GAO-13-632 
(Washington, D.C.: July 15, 2013).  
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socioeconomic status, experience access disparities, and especially as 
they age.3 


According to VA, access to care is multifaceted and includes 
considerations such as how close veterans live to a VHA facility and if 
they have difficulty traveling to the site of care. For example, previous 
research has shown that distance is the most important barrier for rural 
veterans in accessing care.4 In light of these considerations, VHA 
provides veterans with virtual and in-person options to obtain health care. 
Furthermore, VHA implements several programs and benefits to increase 
access to services. One of these programs is the Beneficiary Travel 
Program, which includes VA’s mileage reimbursement benefit. Under this 
benefit, VHA reimburses veterans for eligible travel costs, such as 
mileage for travel by car using a statutorily set reimbursement rate. The 
benefit is overseen by VHA’s Member Services and administered locally 
at VHA facilities. 


The Consolidated Appropriations Act, 2023, includes a provision for us to 
examine VA’s mileage reimbursement benefit. In this report we 


1. examine the information VHA has on veterans’ use of the mileage 
reimbursement benefit; 


2. describe VHA’s spending on the mileage reimbursement benefit; 
3. examine the information VHA has on veterans’ travel costs; 
4. examine veterans’ awareness of the mileage reimbursement benefit 


and steps VHA has taken to improve awareness; and 
5. examine the timeliness of mileage reimbursement payments. 


To examine the information VHA has on veterans’ use of VA’s mileage 
reimbursement benefit, we analyzed VHA’s benefit utilization data, such 
as the number of claims submitted, from fiscal year (FY) 2010 (the last 
time the mileage reimbursement rate changed in statute) through FY 
2023, the most recent data at the time of our review. To assess the 
reliability of the claims data, we interviewed VHA Member Services 


 
3Donna Washington et al., National Veteran Health Equity Report 2021: Focus on 
Veterans Health Administration Patient Experience and Health Care Quality, (Washington, 
D.C.: September 2022). Veterans over the age of 65 with lower socioeconomic status had 
worse ratings on an access to care measure than their counterparts with higher 
socioeconomic status.  


4Colin Buzza et al., “Distance Is Relative: Unpacking a Principal Barrier in Rural 
Healthcare,” Journal of General Internal Medicine, vol. 26, Supplement 2 (2011).  
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officials responsible for maintaining claims data, reviewed related 
documentation, and performed checks to identify any missing data or 
outliers. On the basis of these steps, we determined that the data were 
sufficiently reliable for the purposes of our audit objective. In addition, we 
assessed the information VHA has on veterans’ use of the benefit against 
VA and VHA strategic plan objectives related to increasing access to 
benefits among underserved populations and VA’s objective related to 
making evidence-based decisions. We also interviewed officials from 
VHA Member Services to obtain their perspectives on the reasons for any 
changes in benefit utilization. 


To describe VHA’s spending on the mileage reimbursement benefit, we 
reviewed VHA spending data from FY 2010 through FY 2023, the most 
recent data at the time of our review.5 To describe changes to VHA’s 
spending on the mileage reimbursement benefit in relation to VHA’s 
spending on other travel benefits, we also reviewed VHA’s spending on 
the Beneficiary Travel Program from FY 2015 (the furthest back VHA 
could provide complete data) through FY 2023. To assess the reliability of 
the spending data, we interviewed officials from VHA Member Services 
responsible for maintaining the data, reviewed related documentation, 
and performed checks to identify any missing data or outliers. We 
determined that the data were sufficiently reliable for the purposes of our 
audit objective. We also interviewed officials from VHA Member Services 
to obtain their perspectives on the reasons for any changes in spending. 


To examine the information VHA has on veterans’ travel costs, we 
interviewed officials from VHA Member Services responsible for 
overseeing the benefit. We also interviewed officials responsible for 
administering the benefit and assisting veterans receiving the benefit at 
three selected VHA health care systems to understand their perspectives 
on travel costs and the extent to which the mileage reimbursement helps 
defray them.6 We selected health care systems for variation in 
geography; average mileage reimbursement amounts paid in FY 2022; 
and participation in innovative travel practices, such as VA’s pilot to 
coordinate and reimburse rideshare rides for eligible veterans to their 


 
5We did not review the appropriateness or legal sufficiency of the spending data.  


6We interviewed officials from VHA health care systems based in Tampa, Florida; 
Saginaw, Michigan; and Albuquerque, New Mexico. A VHA health care system is an 
integrated health care delivery system under the direction of one administrative parent 
facility—such as a VHA medical center—and comprised of multiple health care facilities 
such as community-based outpatient clinics. Health care systems offer an array of health 
care services to veterans in a defined geographic area.  
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appointments. Information we obtained through these interviews is not 
generalizable to all health care systems. We compared the information 
VHA has on veterans’ travel costs against VA’s strategic objective related 
to making evidence-based decisions and our previously identified key 
practices related to evidence-building activities, such as using evidence in 
decision-making.7 In addition, we interviewed representatives from four 
selected national veterans service organizations—American Legion, 
Blinded Veterans Association, Disabled American Veterans, and 
Veterans of Foreign Wars—to obtain their perspectives on travel costs 
and the extent to which the mileage reimbursement benefit helps defray 
them. 


To illustrate the extent to which the benefit helps defray travel costs under 
certain conditions we determined how far veterans would have to drive 
round-trip to obtain a non-zero reimbursement and developed 
hypothetical veteran trips using our three selected health care systems. 
For these illustrative trips, we calculated the estimated mileage 
reimbursement that a veteran would be eligible to receive, and the 
estimated travel costs as measured by fuel costs for a round-trip.8 To 
determine the estimated mileage reimbursement that a veteran would be 
eligible to receive, we used VHA information on mileage reimbursement 
benefit claims. To assess the reliability of the claims data we interviewed 
VHA Member Services officials responsible for the data, reviewed related 
documentation, and performed checks on the data to identify obvious 
errors. To determine fuel costs, we used fuel efficiency data from the 
Federal Highway Administration and gas price data from Energy 
Information Administration. To assess the reliability of the data we 
reviewed related documentation and performed checks on the data to 
identify obvious errors. On the basis of these steps, we determined that 
these data were sufficiently reliable for the purposes of our audit 
objective. Our results are not generalizable to all veterans’ travel costs in 
each of the VHA health care systems. 


To examine veterans’ awareness of the benefit and VHA’s steps to 
improve awareness, we interviewed representatives from selected 
national veterans service organizations to obtain their perspectives. In 


 
7Department of Veterans Affairs, Fiscal Years 2022-2028 Strategic Plan. GAO, Evidence-
Based Policymaking: Practices to Help Manage and Assess the Results of Federal Efforts, 
GAO-23-105460 (Washington, D.C.: July 12, 2023).  


8We did not consider other costs, such as insurance, maintenance and repair, parts and 
equipment, and the opportunity cost associated with traveling to obtain medical care. 



https://www.gao.gov/products/GAO-23-105460
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addition, we interviewed officials from our three selected VHA health care 
systems about veterans’ awareness of the benefit and officials from VHA 
Member Services about any steps VHA has taken or plans to take to 
improve awareness. We assessed VHA’s steps against VA’s strategic 
objective related to communication, and federal standards for internal 
control for information and communication, which specify management 
should select appropriate methods to communicate with external 
stakeholders.9 


To examine the timeliness of mileage reimbursement payments, we 
reviewed VHA documentation related to the benefit, such as the 
Beneficiary Travel Program directive that describes VHA’s requirements 
for administering the benefit. We also reviewed VHA claims processing 
data, such as the number of claims that were not fully processed within 
VHA’s timeliness goal from March 2021 through March 2023, the most 
recent data at the time of our review. To assess the reliability of the 
claims processing data, we interviewed officials from VHA Member 
Services responsible for maintaining the data. We determined that the 
data were sufficiently reliable for the purposes of our audit objective. We 
also interviewed officials from VHA Member Services about the timeliness 
of reimbursement payments and steps VHA has taken to improve 
timeliness. 


We conducted this performance audit from April 2023 to May 2024 in 
accordance with generally accepted government auditing standards. 
Those standards require that we plan and perform the audit to obtain 
sufficient, appropriate evidence to provide a reasonable basis for our 
findings and conclusions based on our audit objectives. We believe that 
the evidence obtained provides a reasonable basis for our findings and 
conclusions based on our audit objectives. 


Since 1940, VHA has operated a Beneficiary Travel Program. Through 
this program, VHA reimburses eligible veterans, caregivers, and others 
for certain actual necessary transportation costs, such as tolls, meals and 
lodging, or an allowance based on mileage driven, to and from VHA 
facilities or VA authorized health care facilities when seeking health 


 
9GAO, Standards for Internal Control in the Federal Government, GAO-14-704G 
(Washington, D.C: September 2014). Internal control is a process effected by an entity’s 
oversight body, management, and other personnel that provides reasonable assurance 
that the objectives of an entity will be achieved.  


Background 



https://www.gao.gov/products/GAO-14-704G
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care.10 VHA also may reimburse eligible veterans for special mode 
transportation, such as ambulance trips, under certain conditions.11 


VHA pays for beneficiary travel, including mileage reimbursements, 
through its Medical Services appropriation. From this appropriation, VHA 
also pays health care staff salaries and purchases medical equipment, 
among other things. 


One component of VHA’s Beneficiary Travel Program is the mileage 
reimbursement benefit. For this benefit, VHA uses a per-mile rate to 
reimburse beneficiaries for their actual necessary travel costs when using 
personal vehicles to attend appointments for VHA-approved care, either 
at a VHA facility or in the community. The purpose of the mileage 
reimbursement benefit is to help defray beneficiaries’ personal vehicle 
transportation costs, so that the cost of transportation does not impede 
their ability to access care. See appendix I for the legislative changes to 
VA’s authority for the mileage reimbursement benefit. 


The benefit consists of the mileage reimbursement rate and a deductible. 


• Mileage reimbursement rate is the per-mile amount VHA reimburses 
beneficiaries for their travel to and from approved care. The current 
rate of 41.5 cents per mile was set in statute in 2010.12 


 
10Others eligible for reimbursement include immediate family members and attendants of 
veterans accompanying them on their medical visits when certain conditions are met. 


11Generally, VHA shall not make payments for special mode transportation unless the 
travel by such mode is medically required and authorized before the travel begins or is in 
connection with a medical emergency of such a nature that the delay incident to obtaining 
the advance authorization would have been hazardous to the person’s life or health. 
However, VHA may provide payment before determining the eligibility of a beneficiary if 
VHA determines that providing such payment is in the best interest of furnishing care and 
services.  


In the case of transportation by ambulance, until February 16, 2025, VHA may pay the 
provider of the transportation the lesser of the actual charge for the transportation or the 
amount determined by the Medicare ambulance fee schedule established under section 
1834(l) of the Social Security Act (42 U.S.C. § 1395m(l)) unless VHA has entered into a 
contract for that transportation with the provider. See 38 U.S.C. § 111. On December 29, 
2023, VA published a final rule adopting Medicare rates, absent a contract, which is 
currently effective February 16, 2025. See 88 Fed. Reg. 91020 (Dec. 29, 2023). 


12Caregivers and Veterans Omnibus Health Services Act of 2010, Pub. L. No. 111-163, § 
305, 124 Stat. 1130, 1151-1152 (2010).  


Mileage Reimbursement 
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• Deductible is a specified amount required by law to be withheld from 
a VA beneficiary travel reimbursement in some circumstances.13 The 
purpose of the deductible is to limit overall costs of the program.14 The 
current deductible was set in statute in 1988 at $3 for each one-way 
trip with an $18 monthly maximum deductible.15 


The statute requiring the deductible also provided VA the authority to 
waive the deductible if it imposes severe financial hardship, and to define 
what constitutes severe financial hardship by regulation.16 As of July 
2008, VHA waives the deductible for individuals who receive a VA 
pension, have an income for the preceding year that does not exceed the 
VA national household income threshold, or can demonstrate that their 
income in the current year will not exceed VA household income 
thresholds.17 According to VA, this ensures deductibles are waived for 
veterans who qualify for beneficiary travel benefits solely based on 
income. In addition, service-connected veterans are afforded a higher 
income threshold in the consideration of a waiver, according to VA. 


The process for beneficiaries to receive mileage reimbursement can be 
summarized into three broad steps. 


Veteran applies for mileage reimbursement. VHA policy stipulates that 
veterans must apply for reimbursement within 30 calendar days of 
completing the travel.18 Veterans can apply for reimbursement by 
submitting a claim orally in-person, in writing, or electronically. Veterans 


 
13See 38 U.S.C. § 111(c). 


1456 Fed. Reg. 52474 (October 21, 1991). 


15Veterans Benefits and Services Act of 1988, Pub. L. No. 100-322, § 108, 102 Stat. 487, 
496 (1988).  


16Pub. L. No. 100-322, § 108(a)(2), 102 Stat. at 497. 


1773 Fed. Reg. 36796 (June 30, 2008).  


VA household income thresholds can change every year and depend on where the 
veteran lives, the number of dependents the veteran has, and other factors. 


18VHA Directive 1601B.05. For beneficiary travel that includes a special mode of 
transportation, a claimant must apply for payment of beneficiary travel and obtain approval 
from a VHA clinician prior to travel. However, if the travel included a special mode of 
transportation and the claimant without prior approval applies for payment of the 
beneficiary travel within 30 calendar days after the travel is completed, the application will 
be considered timely submitted if the travel was for emergency treatment. In April 2020, in 
response to the COVID-19 pandemic, VHA temporarily suspended the requirement for 
veterans to submit their travel claim within 30 calendar days of their travel. In June 2023, 
VHA reinstituted the requirement. 


Mileage Reimbursement 
Process 
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must provide information related to their travel to the VHA health care 
system responsible for the care, such as the start and end points of their 
travel, and receipts for tolls and other expenses they might have incurred. 


VHA health care system reviews eligibility and determines 
reimbursement amount. After the veteran submits a mileage 
reimbursement claim, VHA requires the VHA health care system 
responsible for the veteran’s care to process the claim. This includes 
assessing the veteran’s eligibility for reimbursement, determining distance 
traveled, and applying appropriate deductibles. According to VHA 
officials, the goal is that reimbursements are processed within 10 
calendar days. Veterans are eligible for mileage reimbursement if they 
meet one of the following eligibility requirements: 


• have a service-connected disability rating of 30 percent or more and 
travel to or from a VA medical facility or VA-authorized medical facility 
for examination, treatment, or care for any condition; 


• travel to or from a VA medical facility or VA-authorized medical facility 
in connection with treatment or care for a service-connected disability 
(regardless of percent of disability); 


• travel for a scheduled compensation and pension examination at a VA 
medical facility or VA-authorized medical facility; 


• receive a VA pension, or have an annual income that does not exceed 
the maximum annual rate of pension that they would receive from VA 
and travel for examination, treatment, or care at a VA medical facility 
or VA-authorized medical facility;19 


• are traveling to obtain a service dog; or 
• live with vision impairment, spinal cord injury or disorder, or with 


double or multiple amputations, and travel is in connection with in-
patient care provided through a special disabilities rehabilitation 
program of VA or VA-provided lodging at a VA medical facility to make 
such care more accessible.20 


Since FY 2010, VHA has used one or a combination of the following two 
systems to review and process reimbursement claims: 


• The Veterans Information Systems and Technology Architecture 
Beneficiary Travel application—referred to as the legacy system in 


 
19The annual income is as determined under 38 U.S.C. § 1503. 


20VHA Directive 1601B.05.  
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this report—was first used to review and process reimbursement 
claims as VHA transitioned away from reimbursing beneficiaries by 
check to reimbursing through electronic funds transfers, according to 
VHA officials. On December 28, 2023, VHA stopped using the legacy 
system to process travel reimbursement claims. 


• The Beneficiary Travel Self-Service System—referred to as the travel 
system in this report—was first implemented in November 2020. The 
travel system is a rules-based system that has the capability to 
automate many tasks. For example, the travel system automatically 
adjudicates—automatically approves or denies for payment—
veterans’ mileage reimbursement claims for travel to appointments at 
VHA facilities. Specifically, the system confirms that the veteran 
attended the appointment and applies eligibility rules to determine if 
the veteran’s appointment is eligible for reimbursement. The goal of 
the travel system is to make the reimbursement process more efficient 
and reduce improper payments. 


VHA health care system reimburses veteran. After eligibility has been 
verified and the claim is approved for payment, VHA health care systems 
reimburse veterans those amounts through electronic funds transfers or 
check. 


VHA operates other transportation assistance options, in addition to the 
Beneficiary Travel Program, that eligible veterans can use to access 
care.21 


Veterans Transportation Service. VHA’s Veterans Transportation 
Program oversees the Veterans Transportation Service, in which VHA 
provides funding to VHA health care systems to provide veterans 
transportation to and from medical appointments.22 Eligibility 
requirements for these transportation services are broader than that of 
the mileage reimbursement benefit. For example, any veteran enrolled in 
VA health care who has a scheduled appointment, and some non-
enrolled veterans who need to travel to enroll in benefits, among other 
things, are eligible. 


 
21In some areas, veterans may have non-VA transportation programs to help them access 
health care services. For example, Angel Flight for Veterans is a charitable organization 
that provides no-cost or reduced-rate air transportation for patients who need to travel for 
specialized medical evaluation, diagnosis, treatment, or rehabilitation. 


22Department of Veterans Affairs, Veterans Health Administration, Veterans 
Transportation Services, VHA Directive 1695(1) (Washington, D.C.: Nov. 22, 2022).  
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Highly Rural Transportation Grants. Through the Veterans 
Transportation Program, VHA also funds Highly Rural Transportation 
Grants. VHA provides these grants to veterans service organizations and 
state veterans service agencies. These organizations then provide 
transportation services to veterans who live in highly rural counties—
which VHA defines as having fewer than seven people per square mile. 
To be eligible for these transportation services, a veteran must live in a 
highly rural county that is being served by one of these grants. 


Volunteer Transportation Network. VHA facilities operate the Volunteer 
Transportation Network to provide needed transportation for veterans 
seeking services from a VHA facility or authorized facility.23 Volunteers 
provide transportation to veterans generally using vehicles owned and 
maintained by VA, including some that have been donated by outside 
organizations. To use these transportation services, a veteran must be 
ambulatory, able to get in and out of the vehicle unassisted, and not 
require a portable oxygen tank, according to VA. VA’s Center for 
Development and Civic engagement provides guidance for the network. 


  


 
23The Veterans’ Benefits and Services Act of 1988 required VA, in consultation and 
coordination with the Secretary of Transportation and appropriate representatives of 
veterans service organizations, to take all appropriate steps to facilitate the establishment 
and maintenance of a program under which such organizations, or individuals who are 
volunteering their services to VA, would take responsibility for transporting veterans 
(primarily those residing in areas which are geographically accessible to such facilities) to 
VA facilities. These organizations and individuals are to provide these services without 
reimbursement from VA to veterans who seek services or benefits from VA under chapter 
17 or other provisions of this title. Pub. L. No. 100-322, § 108(b), 102 Stat. 487, 498 
(1988), codified, as amended, at 38 U.S.C. § 111A(b). 
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According to officials, VHA tracks and analyzes mileage benefit claims 
information, such as the number of claims and the status of those 
claims—approved or denied—at the national; Veterans Integrated Service 
Network, or regional network; and health care system level.24 VHA’s data 
show veterans’ utilization of the mileage reimbursement benefit, as 
measured by the number of reimbursement claims submitted each fiscal 
year, increased from FY 2010 through FY 2019. (See fig. 1.) The number 
of claims dropped once the COVID-19 pandemic began, but has started 
to increase since FY 2022. Specifically, in FY 2010, approximately 9.9 
million mileage reimbursement claims were submitted, and in FY 2019 
the number peaked at approximately 15.9 million claims. In FY 2020 the 
total number of claims submitted each fiscal year began to decrease, with 
a low of 8.2 million claims submitted in FY 2021. Since then, the number 
of claims submitted each fiscal year has increased. In FY 2023 the 
number of claims was approximately 10.3 million, which surpassed the 
number of claims submitted in FY 2010, but was two-thirds the number of 
claims submitted in FY 2019. 


 
24According to VHA officials, determining the number of veterans eligible to use the 
mileage reimbursement benefit is difficult. They told us that eligibility is determined per 
appointment, not per veteran. Similarly, determining the number of unique veterans who 
used the benefit in a given fiscal year is challenging as VHA officials stated that a single 
veteran may receive mileage reimbursements from more than one facility in a given fiscal 
year.  


There are 18 regional networks, which manage regional markets that deliver health care, 
social services, and support services to veterans. Each regional network is responsible for 
overseeing VA medical centers within a defined geographic area. 


VHA Has Information 
on Aggregate Use of 
the Mileage 
Reimbursement 
Benefit but Lacks 
Information on 
Subpopulations’ Use 


VHA Information on 
Mileage Benefit Claims 
Show an Increase in 
Veterans’ Use of the 
Benefit through FY 2019 
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Figure 1: Number of Mileage Reimbursement Claims, Fiscal Years 2010 through 2023 


 
Notes: Veterans apply for mileage reimbursement by submitting a claim, which includes the start and 
end points of travel to an appointment. According to VA officials, in processing claims for payment, 
veterans may submit batch claims, such that a single claim includes trips for multiple appointments, 
which local travel clerks process. Also, according to VA officials, claims submitted in a given fiscal 
year may include travel to an appointment that was completed in a prior fiscal year. 
Data represent the total number of claims submitted each fiscal year. 
 


VHA officials attributed the decline in benefit use to the COVID-19 
pandemic and VHA’s response to it. In spring 2020, VHA shifted most of 
its non-urgent care away from in-person appointments to telehealth to 
prevent the spread of COVID-19.25 Officials stated that fewer veterans 
obtained in-person care, and this resulted in less travel and fewer 
reimbursement claims. Officials added that moving forward they expect 
the number of reimbursement claims will increase despite the greater 
availability of telehealth options. 


VHA also has information on denied claims that show that although the 
number of claims submitted decreased from FY 2019 to FY 2020, the 
number of claims denied each fiscal year has been generally increasing 
over the last 10 fiscal years. (See fig. 2.) Specifically, the number of 


 
25Department of Veterans Affairs, Memorandum Coronavirus (COVID-19)-Guidance for 
Elective Procedures (Washington, D.C.: Mar. 15, 2020).  
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claims denied increased from about 67,000 in FY 2013 to about 1.1 
million in FY 2023. 


Figure 2: Number of Mileage Reimbursement Claims Denied, Fiscal Years 2013 
through 2023 


 
Notes: Veterans apply for mileage reimbursement by submitting a claim, which includes the start and 
end points of travel to an appointment. In processing claims for payment, local travel clerks may deny 
a claim for several reasons including the travel was to care not approved by VHA, or the claim was 
submitted late (i.e., beyond 30 days after the travel took place). 
Data represent the total number of claims denied each fiscal year. 
 


VHA officials attributed the increase in denied claims to several factors. 
First, officials noted that in 2013 VHA implemented changes to its 
oversight in response to the Improper Payments Elimination and 
Recovery Act of 2010.26 Officials stated these oversight changes included 
increased analysis of claims data, and increased eligibility review that 
resulted in more accurate processing of claims.27 Specifically, officials 
noted VHA has provided additional trainings and guidance to local travel 
clerks on processing denials. Second, officials stated that claims related 


 
26Pub. L. No. 111-204, 124 Stat. 2224 (2010). 


27For example, according to VHA Member Services officials, local travel clerks may not 
have used the legacy system to process all denials. Thus, data from FY 2013 through FY 
2019 may not represent the total number of denials.  
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to care obtained in the community could have contributed to the increase 
in denials, as some of these claims may not have included information 
that is required to verify the appointment occurred. 


Although VHA has high-level information on veterans’ use of the mileage 
benefit, it does not collect information on how extensively underserved 
subpopulations of veterans are using the mileage reimbursement benefit 
to help defray their mileage costs. VA identifies underserved veterans as 
those that previously have been denied consistent or fair treatment, such 
as those living in rural areas or having low incomes.28 


VHA collects veteran demographic information, such as income and 
rurality, that VHA officials told us they could use to develop a method to 
determine subpopulations’ use of the benefit. However, as of January 
2024, officials stated they only access demographic information, such as 
veterans’ rurality, to process claims. Additionally, officials do not use 
demographic information to assess benefit use by different groups of 
veterans, such as how many veterans who live in rural areas use the 
benefit or receive the deductible waiver. 


Officials stated that they have not assessed benefit use beyond high-level 
trends because they have been more focused on implementing the new 
travel system. In particular, officials said they assess information related 
to monitoring claims volume and improper payments. Officials added that 
they are looking into ways to standardize and improve the travel system’s 
reporting capabilities, which may help them further assess benefit use. 
Officials said they plan to implement additional reporting tools in FY 2024. 
However, as of January 2024, VHA officials did not have a plan to 
routinely analyze subpopulation usage information. Officials explained the 
program’s eligibility requirements are not based on being part of an 
underserved veteran population, unlike other veteran transportation 
programs, such as the Highly Rural Transportation Grants. 


VHA and VA each has a strategic objective to increase equity and access 
for underserved veterans. Specifically, VHA’s Long-Range Plan for FY 
2022-2025 identifies the importance of understanding social risk factors, 
such as lack of transportation, as a way to improve access and meet its 


 
28VA, Fiscal Years 2022-2028 Strategic Plan. Other underserved populations identified in 
VA’s strategic plan include women veterans, and members of racial and ethnic minority 
groups. 
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objective of ensuring equity for veterans who are underserved.29 
Moreover, VA’s strategic plan identifies trend analysis as a way to identify 
underserved veterans’ needs and to promote equity and access. The 
strategic plan also identifies as an objective evidence-based decision-
making to ensure resources are allocated towards VA’s priorities and 
ensure equitable access to VA resources.30 


By assessing underserved veterans’ use of the benefit, VHA can better 
understand how recent changes in use of the benefit caused by the 
COVID-19 pandemic might have affected groups of veterans differently. 
This type of assessment would align with VHA and VA strategic 
objectives, and could help VHA identify any inequities in access and 
make decisions on how to address them now that the COVID-19 public 
health emergency has ended.31 For example, as officials anticipate an 
increase in benefit use, they may want to determine if veterans who live in 
rural areas are using the mileage reimbursement benefit more to access 
in-person care. This is important because rural veterans are less likely to 
have the broadband access necessary to access telehealth care. 


In addition, by assessing benefit use among subpopulations, VHA can 
determine if its initiatives focusing on increasing access among certain 
groups of veterans are effective and direct resources accordingly, in line 
with VA’s strategic plan. For example, according to officials, VHA is 
working on piloting advanced reimbursements to veterans with low 
incomes—that is, providing mileage reimbursements to eligible veterans 
prior to their travel to appointments. The purpose of this initiative is to 
mitigate veterans’ transportation costs and ultimately improve their 
access to care. By assessing veterans with low incomes’ use of the 
benefit, VHA can determine if the pilot is successful and if it should invest 
more resources to expand it. 


 
29Veterans Health Administration, Long-Range Plan FY 2022-2025.  


30VA, Fiscal Years 2022-2028 Strategic Plan.  


31The Federal Public Health Emergency for COVID-19 expired at the end of the day on 
May 11, 2023.  
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VHA data show that VHA’s annual spending on mileage reimbursements 
declined considerably starting in FY 2020 after generally remaining 
constant since 2010. (See fig. 3.) From FY 2010 through FY 2019, VHA’s 
annual spending for this benefit, adjusted for inflation, remained between 
about $500 million and about $580 million.32 Annual spending declined 
from about $340 million in FY 2020 to about $250 million in FY 2023. 


 


 


Figure 3: Annual VHA Spending on Mileage Reimbursements, Fiscal Years 2010 through 2023 


 
Notes: Spending data reflect the amount of mileage reimbursements after deductibles were withheld 
according to officials. VHA is required to withhold a $3 deductible for one-way trips, with an $18 
monthly maximum deductible. VHA can waive the deductible for certain veterans who are 
experiencing financial hardship. 
Fiscal year (FY) 2022 dollars were adjusted for inflation based on the Consumer Price Index. GAO 
also reviewed spending in nominal dollars—not adjusted for inflation—which showed the same trend. 
Data represent total spending for each fiscal year. 
 


According to VHA officials, 2020 was an anomaly given the COVID-19 
pandemic and VHA’s shift to telehealth in response to it. They added this 


 
32Spending amounts were adjusted to FY 2022 dollars based on the Consumer Price 
Index.  
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resulted in veterans taking fewer trips to VHA health care systems, less 
use of the benefit, and thus less money spent by VHA reimbursing their 
travel. According to VHA, the use of in-person services continued to 
decrease during the pandemic, and some clinical service utilization has 
remained below pre-pandemic levels as of January 2023. Officials stated 
that moving forward they anticipate increased spending on the benefit as 
more veterans become eligible for it, because of the expansion of 
eligibility for health care benefits for certain veterans pursuant to the 
Honoring our PACT Act of 2022.33 


Adjusted for inflation, the total amount of deductible withheld each year 
from beneficiaries’ reimbursements increased from FY 2010 to FY 2019 
but decreased starting in FY 2020 as the number of claims decreased. 
(See fig. 4.) According to officials, during the pandemic fewer in-person 
appointments resulted in fewer beneficiaries traveling to seek care, fewer 
claims submitted, and thus fewer deductibles withheld. 


Figure 4: Total Annual Mileage Reimbursement Deductible Withholding, Fiscal Years 2010 through 2023 


 


 
33Honoring our PACT Act of 2022 expanded eligibility for health care benefits for specific 
categories of toxic-exposed veterans and veterans supporting certain overseas 
contingency operations. See Pub. L. No. 117-168, Tit. I, § 103, 136 Stat.1759, 1762 
(2022).  







 
 
 
 
 
 


Page 18 GAO-24-106816  VA Mileage Reimbursement Benefit 


Notes: VHA is required to withhold a $3 deductible for one-way trips, with an $18 monthly maximum 
deductible. VHA can waive the deductible for certain veterans who are experiencing financial 
hardship. 
Fiscal year (FY) 2022 dollars were adjusted for inflation using the Consumer Price Index. GAO also 
reviewed spending in nominal dollars—not adjusted for inflation—which showed the same trend. 
Data represent the total amount of deductibles withheld each fiscal year. 
 


VA’s mileage reimbursement benefit is one of several transportation 
benefits that VHA administers through its Beneficiary Travel Program. 
While spending on mileage reimbursements decreased since the 
beginning of the pandemic—in FY 2020—overall spending on beneficiary 
travel has generally been increasing. Specifically, Beneficiary Travel 
Program spending increased beyond pre-COVID-19 levels—reaching 
about $1.7 billion in FYs 2022 and 2023. (See fig. 5.) The percentage of 
Beneficiary Travel Program funding spent each year on mileage 
reimbursements decreased from 51 percent of total beneficiary travel 
spending in FY 2015 (the earliest year VHA could provide complete 
program spending data) to 15 percent by FY 2023. 


Figure 5: Total VHA Beneficiary Travel Program Spending, Fiscal Year (FY) 2022 
Dollars, FYs 2015 through 2023 
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Note: FY 2015 is the earliest year VHA could provide complete Beneficiary Travel Program spending 
data. Dollar amounts were adjusted to FY 2022 dollars based on the Consumer Price Index. 
aCommon carrier refers to public transportation, such as taxis, buses, subways, trains, and airplanes. 
bSpecial mode transportation refers to ambulances, air ambulances, or other modes of transportation 
specifically designed to transport individuals with disabilities. 
cMileage reimbursement refers to reimbursements for mileage for travel by automobile. These 
reimbursements are calculated using the distance traveled and a 41.5 cent per mile reimbursement 
rate. VHA also reimburses for additional travel costs incurred traveling by automobile, such as tolls 
and ferry fares, and for lodging; however, we did not include these reimbursements in this figure. In a 
given fiscal year, VHA’s spending for these additional reimbursements was less than $4.1 million. 
 


According to VHA officials, several factors contributed to the increase in 
spending for special mode transportation. These include the veteran 
population aging and, according to officials, older veterans tending to use 
special mode transportation more. 


 


 


 


 


VHA has some information on travel costs for veterans—such as the cost 
of tolls, meals, and lodging. These are costs veterans may incur when 
traveling to VHA-approved care and for which they can request 
reimbursement.34 Veterans are required to submit receipts for those 
costs, and VHA reimburses the actual costs.35 However, VHA does not 
have information for specific travel costs its mileage reimbursement 
benefit helps defray, such as fuel costs and the cost of vehicle 
maintenance, accessories, parts, and tires. 


 
34VHA’s travel system requires veterans to submit information on their starting point and 
destination to calculate their mileage reimbursement. Although the reimbursement 
veterans request is referred to as a “cost” when submitting claims in VHA’s travel system, 
the “cost” information VHA possesses from their travel system is based on a mileage 
reimbursement rate rather than the actual costs, such as for gas or vehicle maintenance, 
that veterans may incur traveling to their appointments.  


35VHA Directive 1601B.05. Veterans eligible for beneficiary travel can be reimbursed the 
actual cost of ferry fares, bridge tolls, road tolls, and tunnel tolls. Should VHA determine 
an overnight stay is required, these veterans may also qualify to be reimbursed the actual 
cost of meals, lodging, or both, not to exceed 50 percent of the amount allowed for 
government employees. In FY 2023, VHA spent $714,355 on reimbursing ferry fares and 
bridge and road and tunnel tolls and $2.5 million on reimbursing meals and lodging. 


VHA Has Limited 
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VHA officials also stated that they are aware of some factors that affect 
veterans’ travel costs but do not have information on how travel costs 
vary across demographic or geographic subpopulations. According to 
VHA officials, factors affecting travel costs can include fluctuations in gas 
prices, distance traveled, and whether travel originated in rural or urban 
areas. For example, rural veterans may have fewer, if any, common 
carrier options, such as low-cost public transit, relative to their peers in 
urban areas, according to officials at one health care system we spoke 
with. A lack of common carrier options may necessitate higher travel 
costs for some veterans, such as those with a disability that impedes their 
ability to drive and who require a driver to transport them to medical care. 


VHA Member Services officials said they have not systematically 
collected data on veterans’ travel costs incurred when traveling to 
appointments and how they may vary across different subpopulations. 
They also stated they have not assessed veterans’ travel costs to 
understand the extent to which mileage reimbursements help defray 
them. Officials stated that they are required to reimburse veterans using 
either the statutorily set rate of 41.5 cents per mile, or a General Services 
Administration-determined rate.36 Officials added that they believe the 
General Services Administration’s process for determining its rate 
sufficiently assesses travel costs. 


Although VHA officials regard the General Services Administration’s 
annual assessments to determine its mileage reimbursement rate 
sufficient for VHA’s purposes, VHA is using its statutory rate instead of 
the one set by the General Services Administration. Moreover, VHA 
officials stated they have not reviewed how the General Services 
Administration assesses travel costs to determine its rate beyond the 
agency’s annual notice declaring its mileage reimbursement rate for the 
year. An assessment focused exclusively on veterans’ travel costs could 
help determine whether veterans incur unique costs when traveling to 
seek care. 


Collecting additional information on veterans’ travel costs and assessing 
how veterans’ travel costs vary for various demographic or geographic 


 
36Caregivers and Veterans Omnibus Health Services Act of 2010, Pub. L. No. 111-163, § 
305, 124 Stat. 1130, 1151-1152. VA is authorized to adjust the mileage reimbursement 
rate to the General Services Administration’s mileage reimbursement rate for government 
employees on official business (when a government vehicle is available) but needs to 
report to Congress the adjustment, and justification therefore, to a lower mileage rate no 
later than 60 days before implementing the adjusted rate. As of January 1, 2024, the 
General Services Administration rate is 21 cents per mile. 
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subpopulations would help VHA meet VA’s strategic goal of making 
evidence-based decisions to ensure quality outcomes.37 In addition, we 
have previously identified key practices for implementing evidence-
building activities.38 Examples of evidence-building activities include 
collecting new statistical data or conducting a program evaluation to 
inform decisions such as reallocating resources. 


Collecting and assessing information on veterans’ travel costs—such as 
fuel costs and the costs associated with vehicle maintenance, 
accessories, parts, and tires—could inform future revisions to 
transportation programs to optimize their assistance for veterans. For 
example, information on how travel costs vary for veteran subpopulations, 
such as veterans with low incomes and rural veterans, could inform 
whether there are subpopulations experiencing financial challenges 
traveling to care that the current mileage reimbursement benefit does not 
adequately alleviate. 


Similarly, such information could help VA determine whether it should 
adjust the deductible waiver criteria or direct additional resources to other 
transportation programs, such as the Veterans Transportation Service, 
that have broader eligibility criteria or are already positioned to assist a 
veteran subpopulation. It could also inform a decision to further defray 
veterans’ travel costs and enhance access to care for veteran 
subpopulations that may struggle with affording transportation. For 
example, VHA’s Veterans Transportation Program has planned a 
strategic initiative to develop alternatives to the beneficiary travel eligibility 
model to help alleviate veterans’ transportation challenges. One 
alternative that VHA is considering is extending eligibility requirements for 
veterans seeking care at geographically challenged facilities—such as 
those in rural areas.39 Additional information on veterans’ travel costs 
could help officials identify veterans experiencing financial hardships who 
are excluded from the current eligibility model whom VHA may prioritize 
covering with a revised model. 


 
37VA, Fiscal Years 2022-2028 Strategic Plan.  


38GAO-23-105460. Evidence-building activities involve assessing existing evidence, 
identifying any need for additional evidence, and determining which new evidence to 
generate, when, and how (i.e., prioritizing new evidence); generating that evidence; and 
using evidence in decision-making. 


3938 U.S.C. § 111(b)(2) states that VA may make travel payments for examination, 
treatment, or care to or for any person not covered by section 111(b)(1) if prescribed in 
regulations.  



https://www.gao.gov/products/GAO-23-105460
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In the absence of a systematic assessment of veterans’ travel costs, VHA 
officials hold various opinions on the extent to which the mileage 
reimbursement benefit defrays veterans’ travel costs. Officials told us 
these opinions are based on information they have received from 
veterans and their experiences working in the area. A VHA Member 
Services official told us that the extent to which the benefit helps defray 
veterans’ travel costs has fluctuated since the rate was last revised in law 
in 2010 depending on factors such as inflation and vehicle operating 
costs. 


Officials from two VHA health care systems in our review stated that the 
current mileage reimbursement rate may cover veterans’ travel costs 
under certain conditions. For example, veterans traveling short distances 
to their medical appointments are more likely to have their potential 
reimbursement significantly reduced or zeroed out by the deductible, 
according to officials from two VHA health care systems in our review. 
However, the reimbursement may cover travel costs for veterans traveling 
greater distances to attend their appointments, according to an official 
from one of these VHA health care systems, such as veterans living in 
rural areas or rural states where VA facilities have a large service area. 


To illustrate the extent to which VA’s mileage reimbursement benefit may 
help defray costs under certain conditions, we determined how far 
veterans would have to drive round-trip to obtain a non-zero 
reimbursement. We also developed examples of hypothetical trips 
veterans may make to the VHA health care systems in our review. These 
examples show variations in the extent to which the benefit defrays travel 
costs in different scenarios. See appendix II for additional information on 
how we developed our hypothetical trips. 


Our examples calculate the cost a veteran may incur for gas. We focus 
on the cost of gas because it constitutes 62 percent of vehicle operating 
costs, according to the American Automobile Association’s assessment of 
driving costs.40 We do not consider other costs, such as insurance, 
maintenance and repair, parts and equipment, and the opportunity cost 


 
40American Automobile Association, Your Driving Costs 2023 (Orlando, Fla: 2023), 
accessed on December 1, 2023; https://newsroom.aaa.com/wp-
content/uploads/2023/08/YDC-Brochure_2023-FINAL-8.30.23-.pdf. Operating costs for 
top-selling models in 2023 were calculated assuming one is driving a new vehicle 15,000 
miles a year for 5 years. 


Hypothetical Examples 
That Illustrate the Extent 
to Which the Benefit May 
Help Defray Travel Costs 



https://newsroom.aaa.com/wp-content/uploads/2023/08/YDC-Brochure_2023-FINAL-8.30.23-.pdf

https://newsroom.aaa.com/wp-content/uploads/2023/08/YDC-Brochure_2023-FINAL-8.30.23-.pdf
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associated with traveling to obtain medical care.41 Thus, the fuel costs in 
our analysis reflect the minimum cost that veterans might incur when 
traveling to their appointment and should not be interpreted as 
generalizable to all veterans’ travel costs in each VHA health care 
system. 


We found that veterans would have to drive at least 15 miles round trip to 
receive any reimbursement and 25 miles round trip to potentially have 
their fuel costs fully reimbursed. (See fig. 6.) In our analysis, we assumed 
a veteran paid the August 2023 national average retail gasoline price, 
drove a vehicle whose fuel efficiency matched the 2021 national average 
for all light-duty vehicles as of May 2023, was eligible to be reimbursed 
41.5 cents per mile driven, and subject to a $6 round-trip deductible.42 


Figure 6: How the Distance Traveled Affects the Extent to Which the Department of 
Veterans Affairs’ Mileage Reimbursement Benefit Defrays a Veteran’s Fuel Cost, 
Based on August 2023 Fuel Prices 


 
Note: Our analysis represents a minimum travel cost. It does not include other travel costs, such as 
the costs of maintenance, accessories, parts, tires, and insurance. A veteran’s travel cost was 


 
41U.S. Department of Transportation, Federal Highway Administration, Office of 
Transportation Management, Economics: Pricing, Demand, and Economic Efficiency – A 
Primer, FHWA-HOP-08-041 (Washington, D.C.: November 2008). 


42We used 2021 national fuel efficiency averages of light-duty vehicles as of May 2023. 
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developed by calculating the fuel costs a veteran would incur assuming they paid $3.95 (the average 
U.S. retail price of gasoline (all grades) in August 2023 as reported by the Energy Information 
Administration) and drove a vehicle with a fuel efficiency of 22.9 miles per gallon (the 2021 national 
average fuel efficiency for all light-duty vehicles as reported by the Federal Highway Administration as 
of May 2023). The reimbursement calculations were based on the current rate of 41.5 cents per mile 
and assume the veteran is subject to the $6 round-trip deductible. 
 


Based solely on the cost of gas, we also found that the reimbursement 
rate generally covered veterans’ fuel costs for hypothetical trips to and 
from the three health care systems in our review. See table 1 for 
examples of veterans’ fuel costs and how their reimbursement varies 
depending on their rurality. (For additional examples with varied 
assumptions, see appendix III.) 


Table 1: Fuel Costs Incurred and VA Mileage Reimbursement Received for Hypothetical Veteran Trips to Selected VHA Health 
Care Systems in Selected Zip Codes, by Rurality 


VHA health care 
system 


Median round-trip 
distance traveled 


(miles)a 


August 2023 average 
monthly retail gasoline 


price (dollars per gallon) 
Fuel costs incurred 


(dollars) 
Mileage reimbursement 


received (dollars)b 
Urban zip code     
A 54 $3.800 $8.97 $16.41 
B 32 $3.775 $5.28 $7.28 
C 56 $3.511 $8.59 $17.24 
Rural zip code     
A 104 $3.800 $17.27 $37.16 
B 78 $3.775 $12.87 $26.37 
C 50 $3.511 $7.67 $14.75 
Highly rural zip code     
A 92 $3.800 $15.28 $32.18 
B 56 $3.775 $9.24 $17.24 
C 138 $3.511 $21.18 $51.27 


Source: GAO analysis of data from the Department of Veterans Affairs’ (VA) Veterans Health Administration (VHA), the Energy Information Administration, and Federal Highway Administration. I 
GAO-24-106816 


Note: Our analysis represents a minimum travel cost. It does not include other travel costs, such as 
the costs of maintenance, accessories, parts, tires, and insurance. We assumed a veteran paid the 
average monthly retail price of gasoline (all grades) as reported by the Energy Information 
Administration in August 2023 for the Petroleum Administration Defense District their health care 
systems’ state fell within, except in the case of VHA health care system A for which state-level 
gasoline prices were readily available. We also assumed a veteran drove a vehicle with a fuel 
efficiency of 22.9 miles per gallon, the 2021 national average for light-duty vehicles, as reported by 
the Federal Highway Administration as of May 2023. VHA analysts classified all zip codes that fell 
within each health care systems’ service areas as urban, rural, and highly rural using the 2010 Rural-
Urban Commuting Area codes developed by the U.S. Department of Agriculture’s Economic 
Research Service. 
aThe round-trip distance traveled is based on the median distance of all mileage reimbursement 
claims processed in fiscal year 2022 for the zip code with the greatest number of claims processed 
within each rurality level of the three health care systems in our review. 
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bThe mileage reimbursement received was calculated using VA’s current mileage reimbursement rate 
of 41.5 cents per mile and applied a $6 round-trip deductible. 
 


According to representatives from selected national veterans service 
organizations and officials from the three VHA health care systems in our 
review, some veterans are not aware of the mileage reimbursement 
benefit or do not understand aspects of it. This may result in veterans not 
using the benefit to the fullest and may diminish their access to care. 
Veterans service organization representatives and officials from two of 
the VHA health care systems in our review stated some veterans were 
unclear about aspects of the benefit, including the impact of the 
deductible and the deductible waiver and benefit eligibility requirements. 
For example, representatives from one veterans service organization told 
us that their members view the criteria for deductible waiver eligibility as 
an additional barrier to accessing mileage reimbursement and are 
concerned that requesting the waiver could delay their reimbursement. 


In addition, officials from one VHA health care system stated that some 
VHA users were not aware of the benefit until after receiving emails from 
VHA about the transition to the new travel system, which was rolled out in 
2020.43 Officials from another VHA health care system told us that some 
veterans were unaware that benefit eligibility requirements differ from 
deductible waiver eligibility requirements. Specifically, they thought that if 
they are eligible for the benefit because of their disability rating then their 
deductible should be waived—which does not align with policy. 


Representatives from veterans service organizations and officials from 
two VHA health care systems in our review stated that VHA’s existing 
communication methods regarding the benefit were at times not helpful 
and varied from facility to facility. For example, representatives from one 
veterans service organization noted that the YouTube videos explaining 
the travel system were not clear. Representatives from another veterans 
service organization stated that some health care systems’ staff remind 


 
43Department of Veterans Affairs, Office of Inspector General, Goals Not Met for 
Implementation of the Beneficiary Travel Self-Service System, VAOIG-21-03598-92 
(Washington, D.C.: May 31, 2023). During its review of the travel system, the VA Office of 
Inspector General found VHA did not effectively communicate with veterans and veterans 
service organizations prior to transitioning to the new travel system. To mitigate this issue, 
it recommended that VHA conduct outreach to users, solicit feedback, and consider 
whether system changes are needed based on feedback to increase self-service portal 
usage.  


Some Veterans Lack 
Awareness of the 
Mileage 
Reimbursement 
Benefit; VHA Lacks 
an Outcome-Oriented 
Outreach Plan 
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veterans during appointments to submit claims for reimbursement, but 
others do not. 


VHA’s Member Services has a strategic goal of simplifying transportation 
benefit delivery and identified increasing proactive outreach and training 
to internal and external transportation stakeholders as initiatives to 
achieve that goal. In November 2023, Member Services hired a veterans 
experience officer to assist with the strategic objective of increasing 
proactive outreach. Officials told us this individual will be responsible for 
evaluating existing outreach activities and working with field 
representatives to determine best practices at health care systems and 
assess the current state of outreach activities. Officials stated that this 
assessment will allow Member Services to identify gaps in communication 
and outreach and develop a plan to address these gaps. 


As of January 2024, VHA Member Services stated that they had begun 
outreach efforts. Specifically, they stated they have made changes to the 
VA website and held local outreach events. However, they have not 
finalized a plan specifically outlining how Member Services will increase 
outreach and achieve its goal. Officials stated that they have started 
developing an outreach plan and the veterans experience officer is 
assessing current communication practices but did not provide any further 
details. Once completed, they added, the experience officer will assist 
Member Services in developing an outreach plan to address gaps and 
coordinate its implementation. VHA officials stated they set a deadline of 
September 2024 for when a comprehensive outreach plan, 
encompassing all aspects of transportation, should be in place. However, 
it is not clear what the elements of the plan will be or to what extent their 
current outreach efforts address communication gaps. 


VA’s strategic plan includes strategies that can inform Member Services’ 
outreach plan. For example, VA’s strategic plan includes a strategic goal 
to consistently communicate with customers and partners to assess and 
maximize performance, evaluate needs, and build long-term relationships 
and trust. VA’s strategic plan also includes a strategic objective to use 
multiple channels and methods to ensure information about benefits are 
clear and easy to understand.44 In addition, federal standards for internal 
control, information and communication principles, state that 
management should select the appropriate methods to communicate, 
considering audience, nature of communication, availability, cost, and 


 
44Department of Veterans Affairs, Fiscal Years 2022-2028 Strategic Plan.  
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legal or regulatory requirements.45 Additionally, we have previously 
reported that strategies for assessing the dissemination of information 
should include outcome-oriented performance measures.46 These 
measures will help determine how well outreach activities influence 
veterans’ behaviors, such as applying for mileage reimbursement.47 


By finalizing and implementing an outreach plan and evaluating its 
effectiveness, VHA Member Services can help ensure that its current 
outreach efforts are effective and in the future it selects appropriate 
methods to consistently communicate information about the mileage 
reimbursement benefit to veterans and increase their awareness of and 
understanding of the benefit. In turn, this could help improve access to 
care. For example, when developing its outreach plan, Member Services 
may consider the fact that some veterans do not have computers or 
internet access. Therefore, it may consider including as part of its 
outreach plan both email or text-message reminders, as well as paper 
and in-person reminders, to veterans to submit their reimbursements. In 
addition, VHA Member Services officials stated they will continue to 
evaluate the new outreach plan annually. By developing a plan with 
outcome-oriented performance measures they can assess whether they 
are making progress and achieving the intended results. 


According to our review of VHA data and interviews with VHA health care 
system officials and veterans service organization representatives, we 
found that veterans face challenges receiving timely mileage 
reimbursement payments. According to officials from two VHA health care 
systems and representatives from one veteran service organization in our 
review, delays in reimbursement payments may affect veterans’ access to 
care. Officials from one of these VHA health care systems in our review 
told us that some veterans would like to receive payments upfront to 
cover upcoming appointment-related costs, such as paying for gas. 


VHA officials told us that VHA has established a goal for its health care 
systems to process mileage reimbursement claims within 10 calendar 
days. As of June 2023, VHA was not meeting this timeliness goal—the 


 
45GAO-14-704G.  


46GAO, Program Evaluation: Strategies for Assessing How Information Dissemination 
Contributes to Agency Goals, GAO-02-923 (Washington, D.C.: Sept. 30, 2002). 


47GAO, Digital Television Transition: Increased Federal Planning and Risk Management 
Could Further Facilitate the DTV Transition, GAO-08-43 (Washington, D.C.: Nov. 19, 
2007). 


Veterans Have Faced 
Delays in Receiving 
Mileage 
Reimbursements; 
VHA Has Taken Steps 
to Improve Timeliness 



https://www.gao.gov/products/GAO-14-704G

https://www.gao.gov/products/GAO-02-923

https://www.gao.gov/products/GAO-08-43
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average processing time across all VHA health care systems was 12.2 
days, according to VHA officials. Among the 141 VHA health care 
systems that processed claims as of June 2023, more than a third (54) 
were not meeting the 10-calendar day processing goal. Additionally, 21 of 
these health care systems had claims waiting to be processed for 30 days 
or more, and VHA data show that as of May 2023, there were 
unprocessed claims dating back to 2021. At the end of FY 2023, VHA 
reported a backlog of 717,227 claims. VHA processed about 8.8 million 
claims over that same time period. 


According to VHA officials, three factors contribute to the ongoing claims 
backlog and, ultimately, the timeliness of mileage reimbursements. 


Changes to the mileage reimbursement claim submission deadline. 
In April 2020, in response to the COVID-19 pandemic, VHA temporarily 
suspended the requirement for veterans to submit their mileage 
reimbursement claims within 30 calendar days of their travel.48 VHA did 
not reinstitute the 30-day requirement until June 2023. In response, 
according to officials at one VHA health care system in our review, some 
veterans submitted batches of claims, which contained claims as far back 
as March 2020. Officials from the three selected VHA health care 
systems in our review reported having a claims backlog, and two of them 
told us that this influx of claims contributed to their backlogs. 


Beneficiary travel staffing levels. VHA reported staff vacancy rates of 8 
to 26 percent across its networks as of May 2023, and officials from all 
three health care systems in our review experienced staffing challenges, 
two of which stated can delay claims processing. Specifically, according 
to officials, staff do not have dedicated time to process claims, and must 
split their time between processing claims and explaining to veterans how 
to submit claims on the travel system, making it difficult to meet 
processing goals. 


VHA has implemented several staffing initiatives to reduce the claims 
backlog and improve the timeliness of mileage reimbursements. In April 
2022, VHA established a Claims Processing Team that began assisting 
with claims processing at the VHA health care systems with the highest 
claims inventory. For example, according to VHA, the team helped reduce 
the claims backlog at one regional network from about 77,000 claims in 


 
48Department of Veterans Affairs, Cessation of Suspension of Veterans Health 
Administration (VHA) Collections Activities and Extension of VHA Claim and Appeal Filing 
Deadlines, Memorandum to Internal Partners (Washington, D.C.: Apr. 24, 2023).  
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April 2022 to about 38,000 claims in April 2023. Additionally, VHA health 
care systems increased the number of full-time equivalents working in the 
travel offices. Specifically, staffing increased by 441 full-time equivalents 
from April 2022 to March 2023. Further, officials from two of the three 
VHA health care systems in our review told us they received additional 
support from local VHA staff to process the backlog of claims. 


New processing tasks in the travel system. According to VHA health 
care system officials, VHA’s new travel system has slowed processing 
times due to additional requirements for verifying community care 
appointments. For example, the travel system does not automatically 
adjudicate claims related to non-VA appointments, such as community 
care appointments. Instead, for these claims, the veteran needs to 
provide documentation that the appointment occurred, and local VHA 
staff need to manually verify the documentation.49 According to officials, if 
the claim does not include documentation that the appointment was 
completed, the claim is placed under manual review, and ultimately 
denied until the veteran submits this documentation. Officials from all 
three VHA health care systems told us that manual verifications slow the 
claims processing and contribute to delays in veterans receiving 
reimbursements.50 


Additionally, officials from all three VHA health care systems in our review 
told us that processing claims in the travel system takes longer because 
there are rules they need to override, such as service-connected disability 
ratings and distance checks. According to officials from two VHA health 
care systems, to process the claim, all of those flags need to be cleared 
or overridden, which includes specifying the exact reason for taking these 
actions. Officials from one VHA health care system in our review stated 
that with these changes, a staff person can process about 64 to 80 claims 
per day in the new travel system, whereas they previously could process 
150 to 175 claims per day in the old system. Officials from this health care 
system also said it now takes 7 to 12 minutes to process a claim in the 


 
49Manual review of mileage reimbursement claims may also occur for travel to 
appointments at VHA facilities—such as for claims in which the veteran attaches receipts 
for non-mileage expenses such as tolls or parking expenses incurred. According to VHA 
officials, at the end of FY 2023, 252,811 electronic claims were manually reviewed. 


50According to VHA officials, electronic claims can be processed and paid to a veteran 
within 3 to 5 days if automatically adjudicated for payment by the travel system. VHA’s 
goal is to automatically adjudicate 60 percent of the claims it receives. According to VHA 
data, as of May 2023, about 30 percent of mileage reimbursement claims were 
automatically adjudicated.  
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new system, whereas a staff person could process a claim in 2 minutes in 
the old system. 


VHA has made some changes to the travel system to improve the 
timeliness of mileage reimbursements. For example, in January 2023, 
VHA implemented upgrades to the direct deposit function of the travel 
system to enable automatic reimbursement payments if a veteran has 
their banking information in the travel system, according to VHA officials. 
Officials also stated that while they have a target to pay veterans within 3 
to 5 days through the travel system, it often takes less time, allowing 
veterans to be reimbursed in 2 to 3 days. VHA has also implemented 
changes to the travel system that streamline the submission and 
adjudication process for veterans and staff. For example, according to 
VHA officials, VHA has simplified the travel system login for veterans and 
integrated the travel system with the in-person kiosks and Patient Check 
In system to eliminate additional paper claims processing for travel clerks. 


In May 2023, the VA Office of Inspector General reported on its 
assessment of VHA’s implementation of the travel system and found a 
similar challenge with timely reimbursement payments.51 Among other 
recommendations, it recommended that VHA determine what travel 
system changes are needed to improve the timeliness of payments and 
implement those changes. VHA agreed with the recommendations and 
reported plans to implement them with a target completion date of March 
2024. The recommendations remain open as of February 2024. 


VHA administers the mileage reimbursement benefit as part of its effort to 
address the multi-faceted access issues that some veterans can face. 
However, VHA does not currently collect or assess benefit utilization 
information by subpopulations, such as veterans with low incomes, who 
are underserved and continue to face disparities in access. Assessing the 
benefit use by subpopulations could help VHA ensure equitable access to 
care, which is especially important as it transitions away from its COVID-
19 response posture. 


Moreover, VHA has information on travel costs for which veterans can 
request reimbursement. However, VHA lacks information on other travel 
costs, such as fuel costs and the cost of vehicle maintenance, 
accessories, parts, and tires veterans may incur. By determining how a 


 
51Department of Veterans Affairs, Office of Inspector General, Goals Not Met for 
Implementation of the Beneficiary Travel Self-Service System. 
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broader range of veterans’ travel costs vary across demographic or 
regional subpopulations, VHA will have information to inform actions VHA 
could take to bolster other components of its Veterans Transportation 
Program. These actions could also help ensure VHA’s actions support 
VA’s strategic goal to make evidence-based decisions to improve 
veterans’ health and promote the efficient use of resources. Finally, the 
mileage reimbursement benefit can only be effective to the extent that 
veterans are aware of it. Finalizing, implementing, and evaluating its 
outreach plan will help VHA ensure its benefit is helping to improve 
veterans’ access to care. 


We are making the following four recommendations to VA: 


The Under Secretary for Health should collect and assess information on 
subpopulations of veterans’ use of the mileage reimbursement benefit 
and identify options, as appropriate, to help improve access to care for 
underserved veterans. (Recommendation 1) 


The Under Secretary for Health should collect additional information on 
veterans’ travel costs and assess costs by demographic, geographic, or 
other subpopulations to inform evidence-based decisions about 
transportation programs’ resources. This additional information could 
include fuel costs and the cost of vehicle maintenance, accessories, 
parts, and tires. (Recommendation 2) 


The Under Secretary for Health should finalize and implement an 
outreach plan for improving veterans’ awareness of aspects of the 
mileage reimbursement benefit. The plan should include outcome-
oriented performance measures and appropriate communication 
methods, based on factors such as the intended audience. 
(Recommendation 3) 


The Under Secretary for Health should evaluate the effectiveness of the 
outreach plan for improving veterans’ awareness of the benefit, and 
revise communication methods as appropriate. (Recommendation 4) 


We provided VA with a draft of this report for review and comment. VA 
provided written comments, which are reprinted in appendix IV. In its 
comments VA concurred with our first, third, and fourth recommendations 
and identified steps it plans to take to address them. These steps include 
the Veterans Transportation Program working with other VA offices to 
identify collectable subpopulation data that it can analyze to understand 
subpopulation use of the mileage reimbursement benefit, working with 


Recommendations for 
Executive Action 


Agency Comments 
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partners to finalize an outreach plan to improve veterans’ awareness of 
the benefit, and evaluating the outreach plan for effectiveness. VA 
concurred in principle with our second recommendation and reported that 
it will analyze existing mileage reimbursement rates to determine the 
most accurate assessment of veterans’ travel costs and determine what 
changes to the current benefit need to be made. VA reported these 
changes could include developing a legislative proposal to amend the 
current mileage reimbursement statute. VA also provided technical 
comments, which we incorporated as appropriate. 


We are sending copies of this report to the appropriate congressional 
committees, the Secretary of Veterans Affairs and other interested 
parties. In addition, the report is available at no charge on the GAO 
website at https://www.gao.gov. 


If you or your staff have any questions about this report, please contact 
me at (202) 512-7114 or silass@gao.gov. Contact points for our Offices 
of Congressional Relations and Public Affairs may be found on the last 
page of this report. GAO staff who made key contributions to this report 
are listed in appendix V. 


 
Sharon M. Silas 
Director, Health Care 
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This appendix provides information on key changes to the Department of 
Veterans Affairs (VA) authority to administer the mileage reimbursement 
benefit under the Beneficiary Travel Program since its inception in 1940, 
along with changes to the mileage reimbursement rate and the deductible 
amount. See table 2 for a list and description of changes. 


Table 2: VA’s Authority for the Mileage Reimbursement Benefit, including the Rate and Deductible Since 1940 


Year Description of statutory change 


Mileage reimbursement rate 
(dollars per mile) during the year 
and any change ( , –, ) 


Deductible amount (dollars) and 
change ( , –, ) 


1940 Public Law 76-432: Authorized VA to 
establish, under regulations, payment for 
the expenses of travel, including lodging 
and subsistence, or to instead pay an 
allowance based upon the mileage a 
person traveled to or from a VA facility, or 
other place for the purpose of examination, 
treatment, or care.  


$0.0175 per mile for trips less than 
100 miles 
$0.02 for trips greater than 100 miles 
$0.025 for trips greater than 400 
milesa 


N/A 


1958 Public Law 85-857: Expanded VA’s 
authority to pay for travel or provide a 
mileage allowance based on the 
beneficiary’s miles traveled in connection 
with vocational rehabilitation or counseling.  


$0.05( ) N/A 


1976 Public Law 94-581: Required periodic 
reexaminations of VA beneficiary travel 
reimbursement rates and limited 
reimbursement for non-service connected 
care to cost of public transportation only 
unless not available or medically 
inappropriate. 


$0.10( )b N/A 


1988 Public Law 100-322: Authorized beneficiary 
travel payments to persons (1) receiving 
benefits for or in connection with a service-
connected disability, (2) those who receive 
a VA pension, (3) those whose incomes do 
not exceed the applicable maximum annual 
rate of a VA pension, and (4) those who 
are unable to defray the expenses of their 
travel. 
Set $3 deductible for one-way travel and up 
to $18 total per calendar month with 
authority to waive the deductible if it 
imposed a financial hardship on a veteran.  


$0.11 (—) $3 for one-way travel 
$6 for round-trip travel 
$18 calendar month capc 
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Year Description of statutory change 


Mileage reimbursement rate 
(dollars per mile) during the year 
and any change ( , –, ) 


Deductible amount (dollars) and 
change ( , –, ) 


2008  Public Law 110-387: Effective for travel 
after January 10, 2009, required VA to use 
the mileage reimbursement rate for the use 
of privately owned vehicles by government 
employees on official business (when a 
government vehicle is available), as 
prescribed by the Administrator of the 
General Services Administration under 5 
U.S.C. § 5707(b). Authorized VA to provide 
a higher allowance or reimbursement, 
subject to the availability of appropriations. 


$0.415 ( )d $3 for one-way travel 
$6 for round-trip travel 
$18 calendar month cape 


2010 Public Law 111-163: Established mileage 
reimbursement rate in law at 41.5 cents per 
mile and authorized VA to adjust the rate to 
the General Services Administration’s rate 
prescribed under 5 U.S.C. § 5707(b); 
clarified that the allowance for travel based 
on mileage paid under section 38 U.S.C. § 
111(a) may exceed the cost of such travel 
by public transportation regardless of 
medical necessity.f 


$0.415 (—) $3 for one-way travel (—) 
$6 for round-trip travel (—) 
$18 calendar month cap (—) 


2013 Public Law 112-260: Authorized VA to 
provide transportation to and from VA 
facilities to any person in connection with 
vocational rehabilitation, counseling, or for 
the purpose of examination, treatment, or 
care.g  


N/A N/A 
 


2016 Public Law 114-223: Expanded eligibility 
for travel benefits to certain veterans 
whose travel is in connection with care 
provided through a VA special disabilities 
rehabilitation program. 


$0.415 (—) $3 for one-way travel (—) 
$6 for round-trip travel (—) 
$18 calendar month cap (—) 


Source: GAO analysis of laws and regulations. I GAO-24-106816 
aExecutive Order 8454 dated June 26, 1940 (effective July 1, 1940). 
bBased on VA’s examination of travel and reimbursement rates in response to Public Law 94-581, VA 
increased the mileage rate to 10 cents, a 2-cent increase to the rate in effect at the time. See VA’s 
Report Pursuant to section 111(e)(4) of Title 38 of the United States Code dated Dec. 30, 1976. 
cPrior to enactment of Public Law 100-322 on May 20, 1988, VA’s regulations provided for an $11 
deductible for one-way travel and a $22 deductible for round-trip transportation regardless of 
distance. See 53 Fed. Reg. 1755 (Jan. 22, 1988). 
dPrior to the enactment and effective date of Public Law 110-387 on October 10, 2008, and January 
10, 2009, respectively, VA increased the beneficiary travel mileage reimbursement rate from 11 cents 
to 28.5 cents per mile effective February 1, 2008, and again from 28.5 cents to 41.5 cents per mile, 
effective November 17, 2008. See 73 Fed. Reg. 6291 (Feb. 1, 2008) and 73 Fed. Reg. 68498 (Nov. 
18, 2008). 
ePrior to the enactment and effective date of Public Law 110-387 on October 10, 2008, and January 
10, 2009, VA’s regulations increased the deductible to $7.77 per one-way trip, $15.54 for a round trip, 
with a maximum deductible of $46.62 per calendar month. However, when VA made the decision to 
increase VA’s beneficiary travel mileage reimbursement rate to 41.5 cents per mile, it chose to freeze 
the then current deductible thresholds ($7.77 for each one-way trip; $15.54 per round trip; with a 
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calendar month cap of $46.62) until January 9, 2009, at which time the mileage reimbursement rate 
would remain at 41.5 cents per mile while the deductibles would revert to $3 for each one-way trip; $6 
per round trip; with a calendar month cap of $18, for travel expenses incurred on or after January 9, 
2009. See 73 Fed. Reg. 6291 (Feb. 1, 2008) and 73 Fed. Reg. 68498 (Nov. 18, 2008). 
f38 U.S.C. § 111 is where VA’s authority to administer the mileage reimbursement benefit under the 
Beneficiary Travel Program is codified. 
gVA’s Veterans Transportation Service implements this authority, which is separate from VA’s 
Beneficiary Travel Program and is currently set to expire on September 30, 2024. See 38 U.S.C. § 
111A. In VA’s proposed rule to implement this authority, VA noted that increased transportation 
options should allow more veterans and other beneficiaries to access VA health care services and 
reduce demand for travel reimbursement under the Beneficiary Travel Program. See 80 Fed. Reg. 
30191 (May 27, 2015). 
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As part of our examination of information the Veterans Health 
Administration (VHA) has on travel costs and to illustrate the extent to 
which the mileage reimbursement helps defray veterans’ travel costs, we 
constructed a sample of hypothetical trips at selected VHA health care 
systems. We then compared the mileage reimbursement for those trips to 
estimated fuel costs. We did not estimate total travel costs which may 
also include maintenance and wear and tear on the vehicle, tolls, and 
driving time, among other factors. 


To construct our hypothetical trips, we began by selecting a sample of zip 
codes from our three selected VHA health care systems based in Tampa, 
Florida; Saginaw, Michigan; and Albuquerque, New Mexico. For each of 
these systems VHA provided us with Rural-Urban Commuting Area codes 
for each zip code in the system’s service area and designated each zip 
code as either urban, rural, or highly rural.1 VHA also provided the 
number of unique mileage reimbursement beneficiaries, number of 
mileage reimbursement claims, and the average and distribution of 
distances traveled by zip code for each of these systems for fiscal year 
(FY) 2022. We selected the top 10 urban, rural, and highly rural zip codes 
for each system based on the number of mileage reimbursement claims 
submitted and the Rural-Urban Commuting Area codes provided by VHA. 
In the case of Tampa there were only two zip codes classified as highly 
rural so only two were used. Two zip codes with a Rural-Urban 
Commuting Area code of 99, or missing, were excluded from the analysis. 


Before using the VHA distance data for our analysis, we ran some 
reliability tests. This was necessary because VHA officials reported to us 
that some claims included multiple trips that were “batched,” and the 
distance reimbursed could be to either the VHA health care system or a 
community care facility. VHA could not provide us with details on how 
often these situations occurred, so we tested the variance of each health 
care system-zip code combination.2 To test these variances, we 
compared the distance travelled for the 25th and 75th percentiles within 
each system-zip code combination. We found that the difference between 
the 25th and 75th percentiles ranged from 0 miles to 475 miles. We 
further found that the interquartile difference was 50 miles or greater for 


 
1The United States Department of Agriculture develops Rural-Urban Commuting Area 
codes using measures of population density, urbanization, and daily commuting.  


2For example, if every claim in a system-zip code combination represented one trip 
between the VHA facility and that zip code, we would expect there to be minimal variance 
in the distances. In contrast, if there is a large variance in distances travelled, it would 
suggest either batching of claims, multiple destinations, or a combination.  
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37 percent of combinations and 39 percent of combinations with at least 
50 claims. Therefore, to minimize our estimates’ susceptibility to outliers, 
we used the median distance for each system-zip code combination 
which we consider sufficiently reliable to calculate typical fuel costs and 
mileage reimbursements. 


To determine the mileage reimbursement amount, we assumed the 
median distance was the total mileage for one round trip, with the one-
way distance calculated as the median distance divided by 2. We further 
assumed that each trip was subject to the $3 deductible each way for a 
total deductible of $6 per round trip. We then calculated the total mileage 
reimbursement for the round trip between health care system i and postal 
zip code j as 


𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚 𝑟𝑟𝑚𝑚𝑚𝑚𝑚𝑚𝑟𝑟𝑟𝑟𝑟𝑟𝑟𝑟𝑚𝑚𝑚𝑚𝑚𝑚𝑟𝑟𝑟𝑟𝑖𝑖,𝑗𝑗 = (𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑟𝑟 𝑚𝑚𝑚𝑚𝑟𝑟𝑟𝑟𝑚𝑚𝑟𝑟𝑐𝑐𝑚𝑚𝑖𝑖,𝑗𝑗 ∗ $0.415) − $6 


We calculated the total fuel costs to travel round trip between health care 
system i and zip code j, assuming miles per gallon for vehicle type x and 
gasoline prices for time t and geography g. 


𝑓𝑓𝑟𝑟𝑚𝑚𝑚𝑚 𝑐𝑐𝑐𝑐𝑟𝑟𝑟𝑟𝑟𝑟𝑖𝑖,𝑗𝑗 = 𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑟𝑟 𝑚𝑚𝑚𝑚𝑟𝑟𝑟𝑟𝑚𝑚𝑟𝑟𝑐𝑐𝑚𝑚𝑖𝑖,𝑗𝑗 ∗
1


𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑟𝑟 𝑝𝑝𝑚𝑚𝑟𝑟 𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑐𝑐𝑟𝑟𝑥𝑥
∗ 𝑚𝑚𝑚𝑚𝑟𝑟𝑐𝑐𝑚𝑚𝑚𝑚𝑟𝑟𝑚𝑚 𝑝𝑝𝑟𝑟𝑚𝑚𝑐𝑐𝑚𝑚𝑟𝑟𝑡𝑡,𝑔𝑔 


Fuel efficiency data came from the Federal Highway Administration’s 
2021 Highway Statistics on average miles traveled per gallon of fuel 
consumed.3 We assumed that veterans most likely drove light-duty 
vehicles, which have a fuel efficiency range of 17.9 to 25.2 miles per 
gallon, and an overall average of 22.9 miles per gallon.4 


Gas price data came from the Energy Information Administration average 
retail price of gasoline for all grades by month. The Energy Information 
Administration develops averages for each Petroleum Administration for 
Defense District, geographic aggregations of the 50 States and the 


 
3Federal Highway Administration, Office of Highway Policy Information, “Highway 
Statistics 2021- Table VM-1: Annual Vehicle Distance Traveled in Miles and Related Data 
- 2021” (May 2023), accessed August 15, 2023, 
https://www.fhwa.dot.gov/policyinformation/statistics/2021/vm1.cfm. 


4Light-duty vehicles include passenger cars, light trucks, vans, pickup trucks, and sport 
utility vehicles. 



https://www.fhwa.dot.gov/policyinformation/statistics/2021/vm1.cfm
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District of Columbia and select states and cities.5 For our analysis, we 
used the smallest geographic unit available for our selected health care 
systems. We assigned Albuquerque, NM, to Gulf Coast (Petroleum 
Administration for Defense District 3), Saginaw, MI, to Midwest 
(Petroleum Administration for Defense District 2), and Tampa, FL, to 
Florida based on the geographic units that the Energy Information 
Administration regularly publishes gasoline prices for.6 We selected fuel 
prices for August 2023. Gas prices fluctuate week to week, fluctuate 
within a state or Petroleum Administration for Defense District, and that 
different drivers or cars may use different grades of gasoline or diesel. 
However, these averages are sufficient for our examples. In our 
robustness checks, we increased the price of gasoline, and our results 
hold for modest increases in the price of gasoline. 


 
5There are five districts, although district 1 is broken down into three distinct parts, 1A: 
New England, 1B: Central Atlantic, and 1C: Lower Atlantic. 


6U.S. Energy Information Administration, “Gasoline and Diesel Fuel Update”, (March 11, 
2024), accessed March 13, 2024, https://www.eia.gov/petroleum/gasdiesel/.  



https://www.eia.gov/petroleum/gasdiesel/
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We developed additional hypothetical trip examples using different 
assumptions for the distance traveled, gas prices paid, and vehicle fuel 
efficiency than those used earlier. These examples offer additional insight 
into the extent to which the mileage reimbursement benefit defrays fuel 
costs. 


Table 3: Fuel Costs Incurred and VA Mileage Reimbursement Received for Hypothetical Veteran Trips to Selected VHA Health 
Care Systems, by Rurality, Using the 25th Percentile Distance 


VHA health care 
system 


25th percentile 
round-trip distance 


traveled (miles)a 


August 2023 average 
monthly retail gasoline 


price (dollars per gallon) 
Fuel costs incurred 


(dollars) 
Mileage reimbursement 


received (dollars)b 
Urban zip code     
A 50 $3.800 $8.30 $14.75 
B 28 $3.775 $4.62 $5.62 
C 52 $3.511 $7.98 $15.58 
Rural zip code     
A 36 $3.800 $5.98 $8.94 
B 57 $3.775 $9.40 $17.66 
C 48 $3.511 $7.37 $13.92 
Highly rural zip code     
A 92 $3.800 $15.28 $32.18 
B 43 $3.775 $7.09 $11.85 
C 119 $3.511 $18.26 $43.39 


Source: GAO analysis of data from the Department of Veterans Affairs’ (VA) Veterans Health Administration (VHA), the Energy Information Administration, and Federal Highway Administration. I 
GAO-24-106816 


Notes: Our analysis represents a minimum travel cost. It does not include other travel costs, such as 
the costs of maintenance, accessories, parts, tires, and insurance. We assumed a veteran paid the 
average monthly retail price of gasoline (all grades) as reported by the Energy Information 
Administration in August 2023 for the Petroleum Administration Defense District their health care 
systems’ state fell within, except in the case of VHA health care system A for which state-level 
gasoline prices were readily available. We also assumed a veteran drove a vehicle whose fuel 
efficiency of 22.9 miles per gallon, the 2021 national average for light-duty vehicles, as reported by 
the Federal Highway Administration as of May 2023. 
VHA analysts classified all zip codes that fell within each health care systems’ service areas as 
urban, rural, and highly rural using the 2010 Rural-Urban Commuting Area codes developed by the 
U.S. Department of Agriculture’s Economic Research Service. 
aThe round-trip distance traveled is based on the 25th percentile distance of all mileage 
reimbursement claims processed in fiscal year 2022 for the zip code with the greatest number of 
claims processed within each rurality level of the three health care systems in our review. 
bThe mileage reimbursement received was calculated using VA’s current mileage reimbursement rate 
of 41.5 cents per mile and applied a $6 round-trip deductible. 
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Table 4: Fuel Costs Incurred and VA Mileage Reimbursement Received for Hypothetical Veteran Trips to Selected VHA Health 
Care Systems, by Rurality, Using the 75th Percentile Distance 


VHA health care 
system 


75th percentile round-
trip distance traveled 


(miles)a 


August 2023 average 
monthly retail gasoline 


price (dollars per gallon) 
Fuel costs incurred 


(dollars) 
Mileage reimbursement 


received (dollars)b 
Urban zip code     
A 56 $3.800 $9.30 $17.24 
B 37 $3.775 $6.10 $9.36 
C 61 $3.511 $9.36 $19.32 
Rural zip code     
A 118 $3.800 $19.60 $42.97 
B 130 $3.775 $21.45 $47.95 
C 56 $3.511 $8.59 $17.24 
Highly rural zip code     
A 120 $3.800 $19.93 $43.80 
B 96 $3.775 $15.84 $33.84 
C 156 $3.511 $23.94 $58.74 


Source: GAO analysis of data from the Department of Veterans Affairs’ (VA) Veterans Health Administration (VHA), the Energy Information Administration, and Federal Highway Administration. I 
GAO-24-106816 


Notes: Our analysis represents a minimum travel cost. It does not include other travel costs, such as 
the costs of maintenance, accessories, parts, tires, and insurance. We assumed a veteran paid the 
average monthly retail price of gasoline (all grades) as reported by the Energy Information 
Administration in August 2023 for the Petroleum Administration Defense District their health care 
systems’ state fell within, except in the case of VHA health care system A for which state-level 
gasoline prices were readily available. We also assumed a veteran drove a vehicle whose fuel 
efficiency of 22.9 miles per gallon, the 2021 national average for light-duty vehicles, as reported by 
the Federal Highway Administration as of May 2023. 
VHA analysts classified all zip codes that fell within each health care systems’ service areas as 
urban, rural, and highly rural using the 2010 Rural-Urban Commuting Area codes developed by the 
U.S. Department of Agriculture’s Economic Research Service. 
aThe round-trip distance traveled is based on the 75th percentile distance of all mileage 
reimbursement claims processed in fiscal year 2022 for the zip code with the greatest number of 
claims processed within each rurality level of the three health care systems in our review. 
bThe mileage reimbursement received was calculated using VA’s current mileage reimbursement rate 
of 41.5 cents per mile and applied a $6 round-trip deductible. 
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Table 5: Fuel Costs Incurred and VA Mileage Reimbursement Received for Hypothetical Veteran Trips to Selected VHA Health 
Care Systems, by Rurality, Using the Highest Gas Price between August 2021 and August 2023 


VHA health care 
system 


Median round-trip 
distance traveled 


(miles)a 


Highest average monthly 
retail gasoline price between 


August 2021 and August 2023 
(dollars per gallon) 


Fuel costs incurred 
(dollars) 


Mileage reimbursement 
received (dollars)b 


Urban zip code     
A 54 $4.809 $11.35 $16.41 
B 32 $4.948 $6.92 $7.28 
C 56 $4.650 $11.38 $17.24 
Rural zip code     
A 104 $4.809 $21.86 $37.16 
B 78 $4.948 $16.87 $26.37 
C 50 $4.650 $10.16 $14.75 
Highly rural zip code     
A 92 $4.809 $19.34 $32.18 
B 56 $4.948 $12.11 $17.24 
C 138 $4.650 $28.05 $51.27 


Source: GAO analysis of data from the Department of Veterans Affairs’ (VA) Veterans Health Administration (VHA), the Energy Information Administration, and Federal Highway Administration. I 
GAO-24-106816 


Notes: Our analysis represents a minimum travel cost. It does not include other travel costs, such as 
the costs of maintenance, accessories, parts, tires, and insurance. We assumed a veteran paid the 
highest average monthly retail price of gasoline (all grades) as reported by the Energy Information 
Administration between August 2021 and August 2023 for the Petroleum Administration Defense 
District their health care systems’ state fell within, except in the case of VHA health care system A for 
which state-level gasoline prices were readily available. We also assumed a veteran drove a vehicle 
whose fuel efficiency of 22.9 miles per gallon, the 2021 national average for light-duty vehicles, as 
reported by the Federal Highway Administration as of May 2023. 
VHA analysts classified all zip codes that fell within each health care systems’ service areas as 
urban, rural, and highly rural using the 2010 Rural-Urban Commuting Area codes developed by the 
U.S. Department of Agriculture’s Economic Research Service. 
aThe round-trip distance traveled is based on the median distance of all mileage reimbursement 
claims processed in fiscal year 2022 for the zip code with the greatest number of claims processed 
within each rurality level of the three health care systems in our review. 
bThe mileage reimbursement received was calculated using VA’s current mileage reimbursement rate 
of 41.5 cents per mile and applied a $6 round-trip deductible. 
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Table 6: Fuel Costs Incurred and VA Mileage Reimbursement Received for Hypothetical Veteran Trips to Selected VHA Health 
Care Systems, by Rurality, Using the Lowest Gas Price between August 2021 and August 2023 


VHA health care 
system 


Median round-
trip distance 


traveled (miles)a 


Lowest average monthly retail 
gasoline price between 


August 2021 and August 2023 
(dollars per gallon) 


Fuel costs incurred 
(dollars) 


Mileage reimbursement 
received (dollars)b 


Urban zip code     
A 54 $3.024 $7.14 $16.41 
B 32 $3.088 $4.32 $7.28 
C 56 $2.801 $6.86 $17.24 
Rural zip code     
A 104 $3.024 $13.75 $37.16 
B 78 $3.088 $10.53 $26.37 
C 50 $2.801 $6.12 $14.75 
Highly rural zip code     
A 92 $3.024 $12.16 $32.18 
B 56 $3.088 $7.56 $17.24 
C 138 $2.801 $16.89 $51.27 


Source: GAO analysis of data from the Department of Veterans Affairs’ (VA) Veterans Health Administration (VHA), the Energy Information Administration, and Federal Highway Administration. I 
GAO-24-106816 


Notes: Our analysis represents a minimum travel cost. It does not include other travel costs, such as 
the costs of maintenance, accessories, parts, tires, and insurance. We assumed a veteran paid the 
lowest average monthly retail price of gasoline (all grades) as reported by the Energy Information 
Administration between August 2021 and August 2023 for the Petroleum Administration Defense 
District their health care systems’ state fell within, except in the case of VHA health care system A for 
which state-level gasoline prices were readily available. We also assumed a veteran drove a vehicle 
whose fuel efficiency of 22.9 miles per gallon, the 2021 national average for light-duty vehicles, as 
reported by the Federal Highway Administration as of May 2023. 
VHA analysts classified all zip codes that fell within each health care systems’ service areas as 
urban, rural, and highly rural using the 2010 Rural-Urban Commuting Area codes developed by the 
U.S. Department of Agriculture’s Economic Research Service. 
aThe round-trip distance traveled is based on the median distance of all mileage reimbursement 
claims processed in fiscal year 2022 for the zip code with the greatest number of claims processed 
within each rurality level of the three health care systems in our review. 
bThe mileage reimbursement received was calculated using VA’s current mileage reimbursement rate 
of 41.5 cents per mile and applied a $6 round-trip deductible. 
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Table 7: Fuel Costs Incurred and VA Mileage Reimbursement Received for Hypothetical Veteran Trips to Selected VHA Health 
Care Systems, by Rurality, Using Low Fuel Efficiency 


VHA health care 
system 


Median round-trip 
distance traveled 


(miles)a 


August 2023 average 
monthly retail gasoline 


price (dollars per gallon) 
Fuel costs incurred 


(dollars) 
Mileage reimbursement 


received (dollars)b 
Urban zip code     
A 54 $3.800 $11.44 $16.41 
B 32 $3.775 $6.74 $7.28 
C 56 $3.511 $10.96 $17.24 
Rural zip code     
A 104 $3.800 $22.04 $37.16 
B 78 $3.775 $16.42 $26.37 
C 50 $3.511 $9.79 $14.75 
Highly rural zip code     
A 92 $3.800 $19.50 $32.18 
B 56 $3.775 $11.79 $17.24 
C 138 $3.511 $27.02 $51.27 


Source: GAO analysis of data from the Department of Veterans Affairs’ (VA) Veterans Health Administration (VHA), the Energy Information Administration, and Federal Highway Administration. I 
GAO-24-106816 


Notes: Our analysis represents a minimum travel cost. It does not include other travel costs, such as 
the costs of maintenance, accessories, parts, tires, and insurance. We assumed a veteran paid the 
average monthly retail price of gasoline (all grades) as reported by the Energy Information 
Administration in August 2023 for the Petroleum Administration Defense District their health care 
systems’ state fell within, except in the case of VHA health care system A for which state-level 
gasoline prices were readily available. We also assumed a veteran drove a vehicle with a fuel 
efficiency of 17.9 miles per gallon, the 2021 national average for light-duty vehicles with wheelbases 
greater than 121 inches, as reported by the Federal Highway Administration as of May 2023. 
VHA analysts classified all zip codes that fell within each health care systems’ service areas as 
urban, rural, and highly rural using the 2010 Rural-Urban Commuting Area codes developed by the 
U.S. Department of Agriculture’s Economic Research Service. 
aThe round-trip distance traveled is based on the median distance of all mileage reimbursement 
claims processed in fiscal year 2022 for the zip code with the greatest number of claims processed 
within each rurality level of the three health care systems in our review. 
bThe mileage reimbursement received was calculated using VA’s current mileage reimbursement rate 
of 41.5 cents per mile and applied a $6 round-trip deductible. 
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Table 8: Fuel Costs Incurred and VA Mileage Reimbursement Received for Hypothetical Veteran Trips to Selected VHA Health 
Care Systems, by Rurality, Using High Fuel Efficiency 


VHA health care 
system 


Median round-trip 
distance traveled 


(miles)a 


August 2023 average 
monthly retail gasoline 


price (dollars per gallon) 
Fuel costs incurred 


(dollars) 
Mileage reimbursement 


received (dollars)b 
Urban zip code     
A 54 $3.800 $8.16 $16.41 
B 32 $3.775 $4.80 $7.28 
C 56 $3.511 $7.81 $17.24 
Rural zip code     
A 104 $3.800 $15.71 $37.16 
B 78 $3.775 $11.70 $26.37 
C 50 $3.511 $6.98 $14.75 
Highly rural zip code     
A 92 $3.800 $13.89 $32.18 
B 56 $3.775 $8.40 $17.24 
C 138 $3.511 $19.26 $51.27 


Source: GAO analysis of data from the Department of Veterans Affairs’ (VA) Veterans Health Administration (VHA), the Energy Information Administration, and Federal Highway Administration. I 
GAO-24-106816 


Notes: Our analysis represents a minimum travel cost. It does not include other travel costs, such as 
the costs of maintenance, accessories, parts, tires, and insurance. We assumed a veteran paid the 
average monthly retail price of gasoline (all grades) as reported by the Energy Information 
Administration in August 2023 for the Petroleum Administration Defense District their health care 
systems’ state fell within, except in the case of VHA health care system A for which state-level 
gasoline prices were readily available. We also assumed a veteran drove a vehicle with a fuel 
efficiency of 25.2 miles per gallon, the 2021 national average for light-duty vehicles with wheelbases 
less than or equal to 121 inches, as reported by the Federal Highway Administration as of May 2023. 
VHA analysts classified all zip codes that fell within each health care systems’ service areas as 
urban, rural, and highly rural using the 2010 Rural-Urban Commuting Area codes developed by the 
U.S. Department of Agriculture’s Economic Research Service. 
aThe round-trip distance traveled is based on the median distance of all mileage reimbursement 
claims processed in fiscal year 2022 for the zip code with the greatest number of claims processed 
within each rurality level of the three health care systems in our review. 
bThe mileage reimbursement received was calculated using VA’s current mileage reimbursement rate 
of 41.5 cents per mile and applied a $6 round-trip deductible. 
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Goals Not Met for Implementation of the  
Beneficiary Travel Self-Service System 


Executive Summary
The Veterans Health Administration (VHA) established the beneficiary travel program to 
reimburse veterans and caregivers for travel expenses to and from approved healthcare 
appointments. VHA spent over $1.3 billion on this program in fiscal year (FY) 2021.1 Both VA 
and the VA Office of Inspector General (OIG) have identified the beneficiary travel program as 
being susceptible to significant improper payments.2 VA reported that improper payments for the 
program considerably increased from almost $70 million in FY 2013 to about $123 million in 
FY 2021.3


Recognizing the need to reduce improper payments and improve oversight of the program, VHA 
took steps to improve travel reimbursement claims processing. VHA processed travel 
reimbursement claims through a legacy system—the Veterans Health Information Systems and 
Technology Architecture (VistA). The beneficiary travel function of VistA is not fully automated 
and requires travel staff to perform significant manual work to process a reimbursement.


In September 2016, VA awarded a contract to create a web-based system, known as the 
Beneficiary Travel Self-Service System (BTSSS). The new system was intended to automate the 
travel reimbursement claims process, reduce long-term costs, provide better oversight, and 
decrease the risk of improper payments. In November 2020, VA started using the new system 
nationwide to submit and process travel claims, and from February 2021 through July 2022, over 
six million beneficiary travel claims were submitted using the new system. However, complaints 
made to the OIG stated that BTSSS actually slowed claims processing and decreased facility 
production, essentially suggesting the new system was not meeting its intended goals.


In consideration of these concerns and the potential negative consequences to veterans, the OIG 
initiated this review to determine whether the program office effectively implemented the new 
system.


1 VA FY 2023 Budget Submission, “Medical Programs and Information Technology Programs,” vol. 2 of 4, 
March 2022.
2 Office of Management and Budget (OMB), Circular A-123, Management’s Responsibility for Enterprise Risk 
Management and Internal Control, July 15, 2016, Appendix C, “Requirements for Payment Integrity Improvement,” 
March 5, 2021. A payment is improper if it “was made in an incorrect amount under statutory, contractual, 
administrative, or other legally applicable requirements.” This includes payments to an ineligible recipient, 
payments for an ineligible good or service, and any duplicate payments. VA FY 2019 Agency Financial Report, 
November 19, 2019; VA OIG, VA’s Compliance with the Improper Payments Elimination and Recovery Act for 
Fiscal Year 2019, Report No. 19-09563-142, May 2020.
3 PaymentAccuracy.gov (web page), OMB, accessed July 6, 2022, https://paymentaccuracy.gov. VA reports 
improper payment data based on the previous fiscal year’s activity, meaning FY 2021 reported amounts are based on 
FY 2020 data.



https://www.va.gov/oig/pubs/VAOIG-19-09563-142.pdf

https://www.va.gov/oig/pubs/VAOIG-19-09563-142.pdf

https://paymentaccuracy.gov/
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What the Review Found
Although VHA has made certain improvements since system rollout, the OIG found it needs to 
do more to ensure successful implementation of BTSSS and complete the transition away from 
the legacy VistA system. The Veterans Transportation Program (VTP) office, which oversees the 
beneficiary travel program and implementation of BTSSS, established four goals to measure 
implementation success.


· Auto-adjudication: 90 percent. This goal assesses the percentage of claims that the 
system processes automatically (when the system approves a claim for payment without 
staff intervention).


· Manual override: 5 percent. When the system cannot auto-adjudicate a claim, it routes 
the claim to VHA staff for manual review. During the manual review, if travel staff find 
no errors, they can override the system to continue with the claims process.


· System usage: 80 percent. This goal measures the percentage of claims processed using 
the new system, as compared to the legacy system.


· Self-service portal usage: 80 percent. This goal measures the percentage of claims 
entered by veterans directly through the portal. The portal allows veterans to directly 
access BTSSS through an internet-ready device to initiate and submit claims for travel 
expenses.


VTP identified two of the four goals as critical: auto-adjudication and self-service portal usage. 
These two goals were considered critical because these metrics indicate that travel staff will 
spend less time on each claim (either to review or to manually input), which will result in faster 
claim processing and ultimately help decrease staffing levels.


VTP Did Not Meet Implementation Goals
From February 2021 through July 2022, BTSSS fell short of all four system performance goals. 
For example, with respect to the two identified critical goals, the OIG found that BTSSS 
automatically adjudicated only about 17 percent of the travel claims entered, well short of VTP’s 
goal of 90 percent. Also, veterans used the portal to enter travel claims for only about 49 percent 
of the total claims, significantly short of the 80 percent goal. A few factors hindered the 
implementation of BTSSS, including (1) lacking access to data needed to analyze which system 
rules most frequently prevented claims from being automatically processed, (2) not effectively 
communicating with veterans and veterans service organizations prior to transitioning to the new 
system, and (3) VHA leaders implementing work-arounds that included a temporary change to 
system user roles. In addition, the OIG found VHA needs to carefully balance the need for 
continued use of the VistA system to process claims, as running VistA in parallel potentially 
slows adoption of the new system.
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System rules. System rules are internal control features that help the system determine whether a 
claim can be auto-adjudicated. These rules, when applied, direct the system to interface with 
other VA systems to validate data entered, such as appointment information, travel program 
eligibility, multiple same-day appointments, trip distance, and other factors. The system applies 
these rules to the claim to ensure it is eligible for payment. Per the VTP director, in 
November 2021, VTP initiated the process to develop a report that would capture the number of 
errors by category that prevent claims from being automatically processed.4 Following 
change-control processes, in June 2022, the report became available for use. Until this 
information became available, VTP officials could not make decisions on what system changes 
were needed to achieve goals for auto-adjudication and related manual override. In June 2022, 
VTP officials stated they were considering opportunities for system changes, such as an interface 
that could read documentation submitted as attachments to the claim, which could improve 
automatic processing of claims. The OIG recommends VTP determine what system changes are 
needed to improve the number of automatically processed claims and implement those changes.


Lack of communication. High veteran portal usage is critical to the new system’s success 
because it eliminates the need for travel staff to manually input claims, ultimately contributing to 
faster claims processing. However, during system development, VTP only solicited feedback 
from a narrow group of veterans who worked with the program office—excluding both veterans 
not employed by VA and veterans service organizations. Further, the program office did not 
provide training to veterans on how to enter claims in BTSSS until almost five months after 
system launch. Consequently, during system rollout, the review team found that some veterans 
experienced difficulties creating user accounts and lacked needed training on how to use the new 
system to enter travel claims. Better communication and earlier veteran involvement would have 
helped ensure that veterans received the training they needed to start using the self-service portal 
and ultimately adopt the new system. The OIG recommends that VHA conduct outreach to users, 
solicit feedback, and consider whether system changes are needed based on the feedback 
received to increase self-service portal usage.


Temporary work-arounds. In response to the unmet system performance goals and concerns 
that payments to veterans would not be made within 10 days, VHA leaders implemented 
work-arounds that included a temporary change to system user roles and continued use of the 
VistA system to process claims.5 First, VHA allowed medical facilities to broadly expand the 
users who are granted the “super user” role. With this role, users can override the manual review 


4 The program office does not have direct access to the system’s data and must request data needed to monitor the 
program from VA’s Office of Information and Technology.
5 The former assistant under secretary for health for operations established a goal to pay veteran claims within 
10 days.
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for claims they created and bypass system internal control features.6 Second, VHA leaders 
allowed facilities to continue using the legacy VistA system. This led to travel offices processing 
claims in two systems. Keeping the two systems in place requires careful balancing. On one 
hand, by keeping the VistA system in place, VHA protects against any risk of failure in BTSSS 
or risks of delayed payments to veterans. On the other hand, by continuing to use VistA, VHA 
slowed the adoption of the new system and risks not achieving the improvements BTSSS was 
intended to accomplish. Furthermore, so long as VHA is operating the two systems together, 
there is increased risk of duplicate payments. The OIG recommends VHA create an action plan 
to phase out continued used of the legacy system and coordinate with the VHA Office of Finance 
to assess whether duplicate payments were made to veterans requesting travel reimbursement 
since the new system went live.


Additional Staff Were Hired
Another observation by the OIG was that system implementation difficulties led VHA to hire 
additional staff to support the implementation. While it is reasonable that short-term staffing 
increases may be necessary, one of the desired benefits of the full implementation of BTSSS was 
to reduce staffing needs through system features that would decrease or eliminate the burden on 
travel staff to process claims. Therefore, it is important that VHA fully implement that new 
system by transitioning when appropriate from VistA and address the recommendations made in 
this report to help reduce staffing impacts.


What the OIG Recommended
The OIG made two recommendations to the director of VTP: (1) determine what system changes 
are needed to meet auto-adjudication goals and implement these changes; and (2) conduct 
outreach to users, solicit feedback, and consider whether system changes are needed based on 
feedback to increase self-service portal usage. The OIG made two recommendations to the 
assistant under secretary for health for operations: (3) create an action plan to phase out 
continued use of the VistA beneficiary travel function; and (4) coordinate with the VHA Office 
of Finance and assess whether duplicate payments were made to veterans requesting travel 
reimbursement since the new system went live.


VA Management Comments and OIG Response
The under secretary for health concurred with the recommendations and provided action plans 
for each. The under secretary provided target completion dates to implement recommendations 
from December 2023 through March 2024. The OIG will continue to monitor implementation of 


6 BTSSS has various user profiles including the super user. With this role, users have expanded authority to edit 
content and override certain system features.
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the planned actions. The recommendations will remain open until VHA has provided sufficient 
evidence to demonstrate the cited corrective actions have been implemented.


The under secretary for health also provided a few general comments, including that the program 
has decreased improper payments made and that “as of February 28, 2023, BTSSS has been fully 
implemented at 71% of VAMCs.” VHA continues to support the advancement and improvement 
of the program through veteran surveys and other measures, to include streamlining the 
administrative processes. The OIG acknowledges the under secretary for health’s commitment 
and highlights the importance of implementing the recommendations in this report to help the 
program further advance its goals. Appendix C provides the full text of the under secretary’s 
comments.


LARRY M. REINKEMEYER 
Assistant Inspector General 
for Audits and Evaluations
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Goals Not Met for Implementation of the 
Beneficiary Travel Self-Service System


Introduction
As part of VA’s commitment to deliver quality health care to veterans, the Veterans Health 
Administration (VHA) established the beneficiary travel program. Under this program, VHA 
reimburses veterans and caregivers for travel expenses to and from approved healthcare 
appointments. If, for example, a veteran needed to drive to an appointment, VHA could 
reimburse the veteran for mileage, tolls, and parking. If a veteran needed to travel a longer 
distance to consult a specialist, airfare costs could be reimbursable. Reimbursing these costs is 
essential to ensuring veterans are receiving needed medical care without experiencing financial 
hardship.


VHA spent over $1.3 billion on the beneficiary travel program in fiscal year (FY) 2021. This was 
an increase from about $1 billion in FY 2019 and $890 million in FY 2020.7 VHA estimates that 
if all eligible veterans sought reimbursement, VHA would incur program expenses of over 
$1.5 billion per year.8


Both VA and the VA Office of Inspector General (OIG) have identified the beneficiary travel 
program as being susceptible to improper payments.9 VA reported that improper payments for 
the program considerably increased from almost $70 million in FY 2013 to about $123 million in 
FY 2021.10 In FY 2019, a VA OIG report stated that improper payments were caused primarily 
by administrative or process errors and insufficient documentation.11


To process travel reimbursement claims, VHA used the legacy system Veterans Health 
Information Systems and Technology Architecture (VistA). However, VistA is not fully 
automated and requires travel clerks to perform significant manual work to process 
reimbursements. In September 2016, VA awarded a contract to Liberty IT Solutions LLC to 


7 VA FY 2021 Budget Submission, “Medical Programs and Information Technology Programs,” vol. 2 of 4, 
February 2020; FY 2022 VA Budget Submission, “Medical Programs and Information Technology Programs,” 
vol. 2, June 2021; FY 2023 VA Budget Submission, “Medical Programs and Information Technology Programs,” 
vol. 2 of 4, March 2022.
8 The Health Integration and Modernization, Veteran Transportation Service, BTSSS, System Design Document, 
August 2021.
9 Office of Management and Budget (OMB), Circular A-123, Management’s Responsibility for Enterprise Risk 
Management and Internal Control, July 15, 2016, Appendix C, “Requirements for Payment Integrity Improvement,” 
March 5, 2021. A payment is improper if it “was made in an incorrect amount under statutory, contractual, 
administrative, or other legally applicable requirements.” This includes payments to an ineligible recipient, 
payments for an ineligible good or service, and any duplicate payments. VA FY 2019 Agency Financial Report, 
November 19, 2019; VA OIG, VA’s Compliance with the Improper Payments Elimination and Recovery Act for 
Fiscal Year 2019, Report No. 19-09563-142, May 2020.
10 Payment Accuracy.gov (web page), OMB, accessed July 6, 2022, https://paymentaccuracy.gov. The information 
on this website has been reported to the OMB. VA reports improper payment data based on the previous fiscal 
year’s activity, meaning FY 2021 reported amounts are based on FY 2020 data. In that year, the total disbursements 
reported were $883.3 million.
11 VA OIG, VA’s Compliance with the Improper Payments Elimination and Recovery Act for Fiscal Year 2019.



https://www.va.gov/oig/pubs/VAOIG-19-09563-142.pdf

https://www.va.gov/oig/pubs/VAOIG-19-09563-142.pdf

https://paymentaccuracy.gov/

https://www.va.gov/oig/pubs/VAOIG-19-09563-142.pdf
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create a web-based system known as the Beneficiary Travel Self-Service System (BTSSS). The 
new system was intended to fully automate the travel claims process, reduce long-term costs, 
provide better oversight, and decrease the risk of improper payments.


In July 2020, BTSSS was implemented at five test sites before rolling out in phases nationally in 
September, October, and November 2020. Beginning in November 2020, VHA started using the 
new system nationwide to submit and process travel claims. Soon after the system went live, 
however, the OIG began receiving complaints alleging that the new system slowed claims 
processing and decreased facility production. These complaints suggested the new system was 
not meeting its intended goals.


From February 2021 through July 2022, veterans submitted over six million beneficiary travel 
claims using the new system. As of July 2022, the cost to develop, implement, and enhance 
BTSSS was approximately $13.5 million, and per the Veterans Transportation Program (VTP) 
director, the new system had yet to be used exclusively nationwide, as the VistA system 
remained available and in use.


In consideration of these concerns and the program’s overall direct impact on veterans, the OIG 
initiated this review to determine whether the program office effectively implemented the new 
system.


Beneficiary Travel Program
Public law authorizes VA to pay travel expenses to help qualified veterans and other individuals 
obtain care and services from VHA; the beneficiary travel program is VHA’s mechanism to 
distribute those travel payments to eligible veterans.12 Under the beneficiary travel program, 
VHA offers two types of reimbursement:


· Mileage. This reimbursement covers regular transportation such as car, plane, train, 
bus, or taxi, for general healthcare travel.


· Special mode transportation. This reimbursement covers special types of 
transportation when medically needed, such as ambulance or wheelchair van.


VA requires veterans and caregivers to meet certain eligibility requirements to receive the 
reimbursement. The requirements are generally related to service connection, income level, and 
medical appointment type. Those eligible for benefits through the program typically receive a 
payment for mileage driving to and from medical appointments in a privately owned car or the 
actual cost for use of the most economical common carrier (bus, train, taxi, airplane). As of 


12 Beneficiary Travel Under 38 U.S.C. 111 Within the United States, 38 Fed. Reg. 36796-36802 (June 30, 2008).
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July 2022, VA was reimbursing mileage at a rate of $0.415 per mile.13 Other costs are also 
eligible for reimbursement, such as road tolls and parking.


VistA Claims Process
To request travel reimbursement using the VistA claims process, veterans or their caregivers 
must either submit a completed paper form to the travel office or use a kiosk terminal at a VA 
medical facility to generate a completed form.14 The paper form can be submitted in person or by 
mail, fax, or email. During the OIG’s fieldwork, the team learned that the kiosk also generates a 
paper claim that is used by the travel claims staff for submission. Per a VTP official, regardless 
of the submission method, veterans also need to provide any required documentation, such as 
receipts for toll expenses, to the travel office. Travel staff must manually enter all claims into 
VistA to determine eligibility.


BTSSS Claims Process
BTSSS was intended to automate the travel claims process, reducing the possibility of human 
error, speeding up the claims process, and providing better oversight. Using the new system’s 
self-service portal, veterans can electronically create, submit, and manage their claims, including 
viewing claim status and filing appeals. Veterans can access the portal at any time using an 
internet-ready device, such as a computer or smartphone. This self-service function was 
identified as a critical marker of the new system’s success.


Table 1 provides a high-level overview of system functionality provided by BTSSS as it 
compares to VistA. For additional information on the claims process, see appendix A.


Table 1. Electronic Functionality Offered by System


Function Available in BTSSS? Available in VistA 
beneficiary travel module?


Allows veterans to electronically submit 
claims


Yes No


Checks for veteran eligibility Yes Yes


Allows for secure web-based submission of 
travel claims


Yes No


Detects improper payments with robust 
internal controls


Yes No


Processes claims from entry through 
approval automatically


Yes No


13 This mileage rate has been in effect since November 2008.
14 Kiosk terminals are self-service devices with touch screens.
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Function Available in BTSSS? Available in VistA 
beneficiary travel module?


Allows claims to be sent for payment 
processing automatically


Yes No


Source: BTSSS Business Requirements Document, version 2.0, August 2016; VistA Beneficiary Travel User 
Manual, November 2015.


Oversight
The VTP office oversees the beneficiary travel program, and the implementation of BTSSS. This 
office is responsible for


· developing policies and strategies and providing needed tools to the field to support 
goals;


· providing subject matter and technical expertise for the program;


· communicating with internal and external stakeholders, including veterans, veterans 
service organizations, and other VHA and VA entities; and


· setting quality and performance measures and indicators to measure system 
effectiveness.15


While the VTP has primary oversight responsibility for implementing the new system, the office 
reports to VHA Operations, which made some of the system’s implementation decisions. For 
instance, although VTP leaders initially planned to turn off the legacy system on 
January 31, 2021, VHA Operations leaders chose to keep the legacy system in operation beyond 
this date. The under secretary for health commented that as of February 28, 2023, BTSSS has 
been fully implemented at 71 percent of VAMCs, and VHA plans to phase out the use of the 
legacy system by December 2023.16


System Implementation Performance Goals
One of VTP’s responsibilities was to establish key system performance indicators or goals to 
measure success of the implementation. Such goals are important because they allow leaders to 
determine whether the program is moving in a positive direction and whether any significant 
issues remain. Per the VTP director, the BTSSS goals established have remained constant from 
system implementation through July 2022. Table 2 describes these four goals, and they are 
explained in more detail after the table.


15 VHA Directive 1217, VHA Central Office Operating Units, September 10, 2021.
16 In this report, the legacy system refers only to the beneficiary travel portion of VistA. VA plans to fully replace 
VistA by 2028.
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Table 2. The Four Performance Goals of BTSSS


Goal name Description Goal 
percentage


Auto-adjudication* Assesses the percentage of claims that the system 
processes automatically


at or over 
90%


Manual override† Measures the percentage of claims that required 
manual override


at or under 
5%


System usage Measures the percentage of claims processed using 
the new system


at or over 
80%


Self-service portal usage Measures the percentage of claims entered by 
veterans directly through the portal


at or over 
80%


Source: VA OIG analysis of VTP’s key performance indicators as of July 2022.
* Auto-adjudication is a function that enables the system to automatically approve a claim for payment without 
staff intervention.
†When the system cannot auto-adjudicate a claim, it routes the claim to VHA staff for manual review. If during 
the manual review, travel staff find no errors, they can override the system to continue with the claims process.


VTP identified two of the four goals as critical: auto-adjudication and self-service portal usage. 
These two goals were considered critical because these metrics indicate that travel staff will need 
to spend less time on each individual claim (either to manually input or to review), which will 
result in faster claim processing and ultimately help to decrease staffing levels. The following 
sections provide an overview of each system goal.


Auto-Adjudication (Critical)
BTSSS was designed with internal control features referred to as “system rules” that help the 
system determine whether a claim can be auto-adjudicated, which means that the claim can be 
automatically processed from entry through approval for payment.17 Applying these rules, the 
system interfaces with other VA systems to validate appointment information, travel program 
eligibility, multiple same-day appointments, trip distance, and other factors. If the system finds 
no issues, it automatically approves the claim for payment processing.18 Ultimately, the 
auto-adjudication function was designed to decrease the time that the travel staff spend 
researching and reviewing claim information. Furthermore, the new system has controls in place 
to help prevent improper payments by assessing if a submitted claim is a potential duplicate.19


17 The rules are discussed in the section of this report entitled “System Changes Are Needed to Improve Claims 
Processing Automation and Meet Performance Goals” on page 15.
18 The system routes the claim to VA’s Financial Management System to release payment.
19 The system performs a check to determine if a claim has already been submitted for an appointment on the same 
day.
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Manual Override
When the system cannot auto-adjudicate a claim because it fails to meet a specific system rule, 
the system will stop processing it and flag errors for travel staff to perform a manual review. An 
error does not necessarily mean something is wrong with the claim—for example, errors are 
created when a receipt attached to the claim needs to be reviewed for appropriateness or if a 
related appointment was not at a VA medical center and needs to be verified. During manual 
review, travel staff will evaluate each error the system flagged. If travel staff cannot correct the 
error, they will issue a denial letter to the veteran. If staff find no issues and determine the claim 
meets all requirements for payment, the reviewer can manually override the error and send it 
back through BTSSS to continue with the claims process. For example, a claim error might occur 
because the veteran did not receive care at the closest VA facility; however, if travel staff 
verified that the veteran was referred to see a doctor at the farther location, they would override 
the distance rule. The manual override goal thus measures the number of claims that could not be 
initially auto-adjudicated but that travel staff reviewed and forwarded for payment.


System Usage
Per the VTP director, this goal provides leaders with the ability to track BTSSS user adoption of 
the new system at individual facilities as well as for VA overall.20 Importantly, for 
implementation success, BTSSS should meet the needs of the user by being both useful and 
usable. This means the system needs to deliver a working product that meets a business need 
(useful) and that VA staff and veterans are able to use (usable).21


Self-Service Portal Usage (Critical)
The self-service portal feature marks a significant difference between the two systems because it 
enables veterans to initiate a claim whenever and wherever they have internet access and 
eliminates the need for travel staff involvement to submit the claim. A VTP official stated that 
widespread veteran use of the self-service portal would reduce the need for travel staff to 
manually input claims.


Improper Payment History
The Payment Integrity Information Act of 2019 defines an improper payment as “any payment 
that should not have been made or that was made in an incorrect amount, including an 
overpayment or underpayment.”22 Improper payments include payments to an ineligible 


20 The review team defines “user adoption” as a process whereby users embrace and become successful in using the 
system to meet their needs.
21 Veteran Focused Integration Process Guide 1.0, December 2015.
22 The Payment Integrity Information Act of 2019, Pub. L. No. 116-117, 134 Stat. 114 (2020) § 3351(4).
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recipient, payments for ineligible goods or services, duplicate payments, payments for goods or 
services not received, and payments that do not account for credit for applicable discounts.


Historically, both VA and the OIG have identified the beneficiary travel program as being 
susceptible to improper payments. According to VA’s 2019 agency financial report, the 
beneficiary travel program was one of 14 programs identified as high risk for improper 
payments.23 The report also stated that errors found in the beneficiary travel program were 
caused by lack of documentation to substantiate payments, administrative or process errors, and 
failure to verify eligibility data. The corrective action plan identified that BTSSS would be 
implemented to streamline claims, automate payment processing, and help detect and prevent 
improper payments.


VA has repeatedly reported that the beneficiary travel program has made significant improper 
payments. Specifically, from FYs 2013 through 2021, VA reported improper payments for the 
program increased from almost $70 million in FY 2013 to about $123 million in FY 2021.24 In 
FY 2019, a VA OIG report stated that beneficiary travel activities were susceptible to significant 
improper payments and were caused primarily by administrative or process errors and 
insufficient documentation.25 In FY 2021, another VA OIG report stated that the beneficiary 
travel program was one of four VA programs where the improper payment rate remained above 
10 percent.26 See appendix A for additional information on VA’s reported improper payments.


23 VA FY 2019 Agency Financial Report, November 19, 2019.
24 “Payment Accuracy” (web page), US Department of the Treasury, accessed July 6, 2022, 
https://paymentaccuracy.gov. VA reports improper payment data based on the previous fiscal year’s activity, 
meaning FY 2021 reported amounts are based on FY 2020 data.
25 VA OIG, VA’s Compliance with the Improper Payments Elimination and Recovery Act for Fiscal Year 2019.
26 VA OIG, Review of VA’s Compliance with the Payment Integrity Information Act for Fiscal Year 2021.



https://paymentaccuracy.gov/

https://www.va.gov/oig/pubs/VAOIG-19-09563-142.pdf

https://www.va.gov/oig/pubs/VAOIG-22-00576-178.pdf
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Results and Recommendations
Finding: VHA Needs to Take Steps to Successfully Implement BTSSS 
and Transition from VistA
The OIG found that, while certain improvements have been made since system rollout, there is 
still more work needed to ensure successful implementation of BTSSS and complete the 
transition away from VistA. From February 2021 through July 2022 (the review period), BTSSS 
fell short of all four system performance goals VTP established for the new system.27 For 
example, with respect to the two identified critical goals, the OIG found that BTSSS 
automatically adjudicated only about 17 percent of the travel claims entered, well short of VTP’s 
goal of 90 percent. Also, veterans used the portal to enter travel claims for only about 49 percent 
of the total claims, significantly short of the 80 percent goal.


The implementation of BTSSS has been hindered by a few factors. First, until June 2022, VTP 
did not have the data needed to identify which system rules most frequently prevented claims 
from being automatically processed. Consequently, the office could not make decisions on what 
system changes may be needed to boost the number of automatically processed claims and, in 
turn, reduce the number of claims that need manual intervention.


Second, VTP did not effectively communicate with veterans prior to transitioning between 
systems. During system development, VTP only solicited feedback from a narrow group of 
veterans who worked with the program office—excluding veterans not employed by VA and 
veterans service organizations. Further, the program office did not provide training to veterans 
on how to enter claims in BTSSS until almost five months after system launch. Consequently, 
during system rollout, the review team found that some veterans experienced difficulties creating 
user accounts and lacked needed training on how to use the new system to enter travel claims. 
Better communication, and earlier veteran involvement, would have helped ensure that veterans 
received the training they needed to start using the self-service portal and ultimately adopt the 
new system. The OIG team also found that some facilities did not have staff buy-in for the new 
system.


In response to the unmet system performance goals and concerns that payments to veterans 
would not be made within 10 days, VHA implemented work-arounds that included a temporary 
change to system user roles and continued use of VistA to process claims.28 First, VHA allowed 
medical facilities to broadly expand the users who were granted the “super user” role. With this 


27 The OIG team results were calculated by averaging the monthly percentages of the system’s goal achievement 
during the review period.
28 As later discussed, the former assistant under secretary for health for operations established a goal to pay veteran 
claims within 10 days.
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role, users can override the manual review process for claims they created, bypassing system 
internal control features. Second, VHA leaders allowed facilities to continue using the legacy 
system. This led to travel offices processing claims in two systems. Keeping the two systems in 
place requires careful balancing. On one hand, by keeping the legacy VistA system in place, 
VHA protects against any risk of failure in BTSSS or risks of delayed payments to veterans. On 
the other hand, by continuing to use VistA, VHA slowed the adoption of the new system and has 
risked not achieving the improvements BTSSS was intended to accomplish. In addition, so long 
as VHA is operating the two systems together, there is increased risk that duplicate payments 
could be made. Finally, as a result of the system implementation difficulties, VHA increased 
staffing to help expedite claims processing. This contradicts one of the desired benefits of full 
implementation of the new system—to reduce staffing.


The finding is based on the following observations: 


· VTP did not meet its four implementation goals for the new system.


· System changes are needed to improve claims processing automation and meet 
performance goals.


· VTP did not effectively communicate with veterans or veterans service organizations 
prior to system transition.


· System implementation difficulties led VHA to use temporary work-arounds, bypassing 
internal controls and risking improper payments.


· VHA saw travel staff increases.


What the OIG Did
The team reviewed VA’s efforts to implement BTSSS from September 28, 2016, the date of 
contract award, through July 31, 2022. As part of this review, the team evaluated data from 
VistA and BTSSS from February 1, 2021, through July 31, 2022.29 The team gathered evidence 
from VA’s internal dashboard on claims processing data and reviewed records from VA 
officials. Additionally, the team interviewed staff from VTP, VHA Operations, the Office of 
Information and Technology (OIT), the Financial Services Center, and Veterans Integrated 
Service Networks, and contractor staff from Liberty.30 For more on the scope and methodology, 
see appendix B.


29 The OIG set the beginning of the review scope as February 1, 2021, because VTP initially set the date for medical 
facilities to fully transition to the new system as January 31, 2021.
30 As of December 2022, VHA was divided into 18 regional systems of care, known as Veterans Integrated Service 
Networks.
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VTP Did Not Meet Its Four Implementation Goals for the New System
The OIG found that from February 2021 through July 2022, VTP did not meet its four system 
performance goals. Table 3 identifies VTP’s four implementation goals compared to average 
monthly performance during this period.


Table 3. Implementation Goals versus Average Actual Monthly Performance from 
February 2021 through July 2022


Goal Goal (percent) Average actual monthly 
performance (percent)


Auto-adjudication at or over 90% 17%


Manual override* at or under 5% 17%


System usage† at or over 80% 42%


Self-service portal usage at or over 80% 49%


Source: VA OIG analysis of the VTP office’s four implementation goals for BTSSS. The review team 
conducted an analysis to compare the goals to the average actual monthly performance.
* The data for the manual override goal are only maintained in real-time. To assess this goal, the review 
team relied on a snapshot provided by the program office that captured the manual override percentages 
on the last day of each month from February 2021 through July 2022. The program office experienced 
issues with populating data for April 2022; therefore, this month was excluded. For more on the data’s 
reliability, see appendix B.
†To assess the system usage goal, the OIG used claims entered into VistA and BTSSS as reported to the 
program office by medical facilities. The team recognizes there are risks that a claim could be submitted 
in both systems but was unable to quantify how frequently this occurred. The review team does not 
believe this materially affects the reported results because any duplicate claims would affect both the 
numerator and denominator of the percentage calculation. Furthermore, VTP concurred with the team’s 
methodology for calculating the reported results.


In the following subsections, BTSSS’s actual performance during the implementation period is 
analyzed and compared to the stated performance goal. Each section contains a description of the 
goal and the importance of meeting the goal for evaluating the effectiveness of the new system’s 
implementation.


Auto-Adjudication
One of BTSSS’s most critical features is that it should be able to auto-adjudicate claims, which 
means the system can automatically process a travel claim from entry through approval for 
payment without the manual intervention of travel staff. A high rate of auto-adjudicated claims is 
critical to system success because it results in less travel staff involvement, faster claims 
processing, and reduced risk of improper payments.


However, from February 2021 through July 2022, the review team found that the performance 
goal for auto-adjudicated claims was not met. In fact, BTSSS missed the auto-adjudication goal 
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by the largest margin of the four goals. As shown in table 3, the OIG found that, on average, 
BTSSS automatically adjudicated only about 17 percent of the travel claims entered, well short 
of the 90 percent goal.


Figure 1 illustrates the percentage of claims auto-adjudicated in BTSSS, by month, from 
February 2021 through July 2022.31


Figure 1. Average percentage of claims auto-adjudicated in BTSSS by month.
Source: BTSSS data retrieved from VA’s internal Power BI dashboard from February 2021 through July 
2022.


Manual Override
When a claim cannot be auto-adjudicated, the system will then flag the claim for a manual 
review by travel staff. Travel staff review the claim and, if appropriate, override the error and 
send the claim back to BTSSS to continue the claims process. For example, if a veteran was 


31 To complete this analysis, the review team compared the total number of BTSSS-entered claims during the review 
period to the number of claims the system auto-adjudicated.
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approved to receive non-VA care and the system flagged the claim because the travel was not to 
the closest VA facility, the travel staff could override the error and move the claim forward.


According to the program office, the information needed to assess this goal only exists in 
real-time. In other words, the data are available at the time they are pulled and cannot be 
obtained retroactively. This is because once travel staff perform a manual override, the travel 
claim moves into the next phase of the review process, which changes the status of the claim; 
once changed, the claim is no longer recognized as a claim requiring manual override. As noted 
by the VTP director, historical data on manual overrides were unavailable, but some pertinent 
information does exist. In particular, as part of its monitoring, the program office maintains 
monthly snapshots of claims requiring manual override. The snapshot that VTP provided 
captured the percentage of claims requiring manual override on the last day of each month, and 
showed that from February 2021 through July 2022, on average, about 17 percent of claims 
required manual override on each of these days, much higher than the 5 percent goal.


Figure 2 illustrates the percentage of claims in BTSSS that required manual override, as of the 
last day of each month from February 2021 through July 2022.


Figure 2. Average percentage of claims requiring manual override in BTSSS by month. 
Source: VTP reported BTSSS percentages from February 2021 through July 2022. The program office 
provided its presentation of this data to the review team in August 2022.
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Note: The program office experienced issues with populating data for April 2022; therefore, this month 
was excluded.


BTSSS Usage
From February 2021 through July 2022, on average, only about 42 percent of the total claims 
were submitted through the new system. Even after nationwide system implementation, about 
58 percent of claims were still being submitted manually through VistA. Figure 3 illustrates the 
percentage of claims entered in BTSSS, by month, from February 2021 through July 2022.32


Figure 3. Average percentage of claims entered in BTSSS by month.
Source: BTSSS data retrieved from VA’s internal Power BI dashboard, February 2021 through July 2022.


Self-Service Portal Usage
The fourth performance goal for BTSSS was to achieve a high level (80 percent) of veterans 
using the self-service portal. As previously discussed, the portal allows veterans to access 


32 To calculate the actual results, the review team compared the total number of travel claims entered using both 
systems to only those claims entered using the new system during the review period.
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BTSSS through an internet-ready device and submit claims for their travel expenses. High portal 
usage is critical to system success because it eliminates the need for travel staff to manually input 
claims, ultimately contributing to faster claims processing and reduced staffing.


However, from February 2021 through July 2022, only an average of 49 percent of the claims 
entered in the new system were submitted through the self-service portal. VHA staff entered the 
other 51 percent of claims. Figure 4 illustrates the average percentage of claims entered in the 
veteran self-service portal by month from February 2021 through July 2022.33


Figure 4. Average percentage of BTSSS claims entered through the self-service portal by month.
Source: BTSSS data retrieved from VA’s internal Power BI dashboard, February 2021 through July 2022.


33 To calculate the actual results, the review team compared the total number of travel claims entered using the 
self-service portal to the total number of claims entered in BTSSS (both veteran- and VA staff-entered claims) 
during the review period.
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System Changes Are Needed to Improve Claims Processing 
Automation and Meet Performance Goals
System changes are needed to improve the number of automatically processed claims, and in 
turn, reduce the number of claims that need manual intervention. Without changes, the system 
may not be able to meet its 90 percent auto-adjudication goal or its 5 percent manual override 
goal. As previously mentioned, BTSSS was designed to either automatically approve a claim and 
submit it for payment processing or flag a claim for a manual review if a system rule is not met. 
BTSSS process claims according to general rules such as the following:


· Claim completeness. Checks whether all required data are present.


· Claimant eligibility. Determines whether the claimant meets VA eligibility requirements 
for the beneficiary travel program.


· Trip eligibility. Verifies that the claim meets VA requirements to be eligible for 
reimbursement.


· Distance check. Checks whether the distance between the claimant’s address and the 
facility is greater than the maximum distance allowed.34


These system rules were designed to ensure claims are eligible and to reduce the risk of improper 
payments by preventing some claims from being auto-adjudicated. However, several other rules 
prevent the system from auto-adjudicating enough claims to meet performance goals. For 
example, the system will not auto-adjudicate a claim if the claim has a different starting point 
than the veteran’s home address or if the distance traveled is greater than travel to the nearest VA 
medical facility. BTSSS also requires travel staff to review any claim that includes attachments, 
including receipts.35 These situations lead to staff needing to complete the manual override 
process and reduce the likelihood that goals will be met.


Most significantly, per a VTP official, BTSSS rules also prevent the system from 
auto-adjudicating travel claims submitted by a veteran for VA-approved care at a non-VA 
facility. This is significant because the number of these types of appointments has increased over 
each of the last four years.36 In FY 2018, VA referred 3.7 million veterans for community care, 
and by FY 2021, that number had increased to 5.9 million veterans. As non-VA care 
appointments continue to increase, related travel claims are likely to do so as well. Since BTSSS 


34 The Health Integration and Modernization, Veteran Transportation Service, BTSSS, System Design Document, 
August 2021. The review team generally categorized the system rules. Each category may contain more than one 
rule. There are also other rules not captured.
35 Travel claims for reimbursement of mileage only do not require a receipt.
36 According to data from VHA’s Support Service Center for FY 2018 through FY 2021.
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will flag these claims for manual review, without system changes, performance will move further 
away from VTP’s goals as more of these claims enter the system.


VTP leaders stated there is a possibility of making system changes to improve automatic 
processing of claims, but until June 2022 they did not have the data needed to identify which 
rules most frequently prevented claims from being automatically processed. Per the VTP 
director, VTP initiated a request in November 2021 to have OIT develop a report that would 
capture the number of errors by category that prevent claims from being automatically 
processed.37 The request went through OIT’s change control process and the report became 
available for use in June 2022. The report shows up to two months of data at a time, which 
according to OIT staff is a limitation that stems from the large volume of information. Upon 
request by the program office, OIT can update the report for any two months of data needed. 
Until this information became available, VTP officials could not make decisions on what system 
changes were needed to achieve the goals for auto-adjudication and related manual override.


In June 2022, VTP officials stated they were considering opportunities for system changes, such 
as an interface that could read documentation submitted as attachments to the claim. This could 
improve automatic processing of claims; VTP’s reported data showed that during a two-month 
window over 72,300 claims with attachments had to be manually reviewed by VHA travel staff.


VTP Did Not Effectively Communicate with Veterans or Veterans 
Service Organizations Prior to System Transition
Change management is essential to the success of system implementation because it leads to a 
critical element of success—buy-in from relevant stakeholders to adopt the new system.38 VA 
guidance for the development and management of information technology projects emphasizes 
that to achieve project success, the project management process should be designed to ensure 
that the needs of veterans and the system users drive decision-making.39 This includes close 
coordination with all stakeholders during system development. Additionally, VHA policy directs 
that the program office is responsible for communicating with internal and external stakeholders, 
including veterans and veterans service organizations.40 However, the review team found that the 
program office did not engage the broader veteran population during system development. 
During that time, VTP only solicited feedback from and tested BTSSS with a group of veterans 
who worked in the program office. The VTP director stated that the program office did not 
include veterans not employed by VHA in the new system’s development or implementation. 


37 The program office does not have direct access to the system’s data and so must request it from OIT to monitor 
the program.
38 VA OIT, Office of Technology Strategies, “Change Management,” Tech Insight, iss. 7, vol. 4, 2017.
39 VA Veteran Focused Integration Process Guide 1.0, dated December 2015, effective January 1, 2016.
40 VHA Directive 1217.
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VTP officials stated that working with veterans on their own staff was sufficient because those 
employees were able to provide the perspective needed for the new system. However, excluding 
veterans outside VTP staff may have contributed to the low rate of veterans using the self-service 
portal. For example, in November 2020, when the program office rolled out BTSSS nationwide, 
there was only one method to access the self-service portal and VTP officials acknowledged it 
was not user-friendly. As a result, some veterans experienced difficulties creating user accounts 
and could not log into the system. According to VTP leaders, these login issues ultimately 
discouraged some veterans from using the new self-service portal. If VTP had engaged with a 
broader group of veterans, it might have been able to identify and resolve system access 
obstacles before system rollout.


Moreover, despite the system development life cycle process emphasizing high customer 
engagement, VTP officials acknowledged that veterans service organizations were also not 
involved during any stage of the new system’s development.41 These VA-recognized 
organizations advocate for and help veterans navigate the benefits process. In that role, these 
organizations could help inform system users of changes and gather feedback about process 
modifications, which could have helped inform some system design decisions.


Earlier involvement from a broader user group that included veterans not employed by VA and 
veterans service organizations would have made the system more likely to be adopted by 
veterans, and thus meet its performance goals. For example, VTP could have learned that some 
veterans do not have internet-ready devices or know how to scan receipts needed to support 
travel claims. With this information, the program office could have acted to mitigate those user 
challenges before system rollout.


In March, April, and June 2021, the program office updated the new system to improve 
performance and include easier login methods for veterans. As a result, several VHA staff stated 
they could see the new system’s potential, but they now needed to convince many veterans “to 
try using it again,” and figure 4 above shows that veteran portal usage did not increase after these 
updates. To ensure that veterans adopt the system at a high rate, end users must be involved and 
included during system development.


VTP Did Not Provide Training to Veterans until Months after the 
Transition


As part of preparing veterans for the transition from VistA to BTSSS, VHA should have 
provided veterans with training on the new system. However, the review team found that 
veterans lacked needed training to ensure high adoption of the system, particularly training on 


41 VA Handbook 6500.5, Incorporating Security and Privacy into the System Development Life Cycle, 
March 22, 2010; VA Directive 6500, VA Cybersecurity Program, February 24, 2021. The system development life 
cycle has five phases that cover the scope of activities associated with a system from initiation to disposal.
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how to use the self-service portal to enter their claims. The program office produced six training 
videos for veterans on how to use the new system; however, VTP did not provide the videos to 
travel offices until April 2021, nearly five months after the new system rolled out nationally. 
VTP’s director stated the initial intent was for the system to be intuitive enough that training 
would not be needed. After receiving feedback from facilities indicating this was not the case, 
VTP developed and released these videos to assist veterans with using the new system.


Despite the initial lack of training for users, the review team found that some facilities took 
proactive steps to conduct their own hands-on training with veterans. Those facilities had staff 
readily available and walked veterans through the claim creation process to good effect. For 
example, at the VA medical center in Loma Linda, California, veterans used the self-service 
portal to enter an average of about 86 percent of all travel claims during the review period 
compared to the nationwide average of 49 percent. A facility staff member stated the center was 
able to achieve high veteran usage by offering training to encourage veterans to switch from the 
legacy system to the portal. Notably, the center also had internet-ready devices available for 
veterans to use while in the medical facility and assigned staff who were available to actively 
assist veterans with learning to use the self-service portal.


System Implementation Difficulties Led VHA to Use Temporary 
Work-Arounds, Bypassing Internal Controls and Risking Improper 
Payments
VHA Operations officials acknowledged that they did not properly plan or communicate the 
needed system change to facilities and veterans. Specifically, VHA Operations officials stated 
they should have better explained upfront why the new system was needed. As a result, the 
review team determined that some facilities did not have staff buy-in for it. Once the new system 
was deployed and initially used, some facilities quickly returned to exclusively using the legacy 
system to process travel claims. This reluctance to use the new system contributed to BTSSS not 
meeting its system usage goal of 80 percent.


VHA responded to its low adoption rate and concerns that payments to veterans could be delayed 
by creating temporary work-arounds. These work-arounds included a temporary change to 
system user roles and the continued use of the legacy system to process claims.42 Importantly, 
with the continued use of the beneficiary travel function of VistA, there is increased risk that 
duplicate payments could be made—essentially, claims can be submitted in both systems. As of 
August 2022, both work-arounds were still in use.


42 As later discussed, the former assistant under secretary for health for operations established a goal to pay veteran 
claims within 10 days. BTSSS has various user roles, and the travel clerk and super user roles are outlined in 
appendix table A.2.
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System User Roles
In January 2021, in an effort to expedite processing of claims sent for manual review, VHA 
provided guidance to medical facilities to allow them the option of temporarily expanding 
BTSSS user roles for travel staff so that they could function as super users.43 With this additional 
role, travel staff had expanded authority to edit content and override certain system features. In 
particular, super users could override the manual review for claims they created, which enabled 
users to circumvent system controls if a claim required second-level review. According to VTP, 
as of September 2022, about 68 percent of staff were granted super user access to the system.


The second-level review requirement is an important control for ensuring the accuracy and 
appropriateness of travel claims because it does not allow the same people who enter a manual 
claim to review and override their own entries. To help mitigate the risk of fraud, waste, or abuse 
that could occur as a result of this temporary work-around, VTP established monitoring reports 
for excess claim inventory, the auto-adjudication processing rate, and other BTSSS performance 
indicators. Additionally, VTP was to determine a mutually agreeable date to remove this 
temporary work-around. However, as of June 2022, the VTP director stated there was no plan yet 
concerning when facilities will return to ordinary system user set up. For additional information 
on system user roles, see appendix A.


Continued Use of the Legacy System
In November 2020, shortly after implementation of the system nationwide, VTP issued guidance 
to medical facilities stating that the legacy system would be turned off after January 31, 2021.44


The facilities would have about 80 days to continue using the legacy system while transitioning 
to the new system. VTP expected that after January 31, 2021, facilities would exclusively use 
BTSSS for all new travel claims.


However, in December 2020, VHA Operations distributed guidance that advised facilities they 
could continue to use the beneficiary travel function of VistA beyond January 31, 2021, because 
the facilities needed additional time to successfully implement the new system.45 When 
interviewed, VHA Operations officials explained that the decision to continue using VistA 
originated from concerns that veterans may not be paid timely, and facilities therefore were not 
ready to discontinue use of VistA. The former assistant under secretary for health for operations 
had established a timeliness goal of payment no later than 10 days from the date veterans submit 


43 Director, Veterans Transportation Program, “Temporary BTSSS User Provisioning Adjustments,” memorandum 
to Veterans Integrated Service Network Chief Financial Officers and Business Integration Managers, January 2021. 
The distribution email indicated this change would be reassessed every 90 days; BTSSS User Guide, August 2021.
44 VTP email, “BTSSS Usage,” November 13, 2020.
45 The under secretary for health commented that, as of February 28, 2023, BTSSS has been fully implemented at 
71 percent of VAMCs, and VHA plans to phase out the use of VistA by December 2023. 
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a travel claim. A VHA Operations leader stated that if payments are late, it could result in 
veterans not seeking needed follow-up care.


While the OIG acknowledges that processing claims and paying veterans quickly is important, 
using two systems simultaneously where claims can be filed in both increases the risk that 
duplicate payments could be made. A supervisor in VA’s Financial Services Center stated that 
some veterans had notified the office they were receiving duplicate reimbursements. Because of 
the increased risk, VA should analyze whether duplicate payments have been made. 
Additionally, when VistA is used instead of BTSSS, it negates the new internal controls and 
system rules that are intended to reduce the risk of improper payments.


To mitigate the risk of improper payments from simultaneously using both systems, VTP issued 
guidance to facilities to check that duplicate claims for the same travel were not submitted in 
both systems.46 Facility staff were instructed to search both systems when entering a claim to see 
if it already existed in one of the systems, and if so, the claim should be changed to zero dollars 
in BTSSS and then processed through VistA. However, in March 2021, VHA Operations issued 
guidance giving VA facilities the flexibility to discontinue this practice.47


Importantly, VTP officials stated they disagreed with VHA Operations’ decisions to allow 
facilities the option to continue using the legacy system after January 2021. The program director 
stated that the continued use of VistA discourages facilities from adopting BTSSS and prolongs 
full system implementation. However, VHA Operations overruled the program office. The 
review team determined that the conflicting positions were ultimately attributable to competing 
priorities of these two entities: VHA Operations was focused on paying veterans within 10 days, 
while VTP focused on implementing the modernized, newer system. A VHA Operations leader 
stated officials may reevaluate whether to discontinue the legacy system when BTSSS usage 
reaches 70 percent.


Both priorities are important—paying veterans on time and implementing a modernized system. 
Accordingly, VHA needs to develop a plan to phase out use of the legacy system to process 
claims that will accommodate both priorities, because when successfully implemented, BTSSS 
will help reduce the risk of future duplicate payments.


VHA Saw Travel Staff Increases
In September 2021, VA reported to Congress that it had hired 148 full-time travel staff 
specifically to support the BTSSS implementation.48 The OIG recognizes that VA has reported 
long-standing challenges with staffing and retention for beneficiary travel staff, and in general, 


46 VTP Guidance, “How to Enter a Zero Dollar Claim in BTSSS,” distributed February 2021.
47 Assistant under secretary for health, “Option to Discontinue Use of the $0.00 Marker Claim Entries in BTSSS and 
Network Action Plans,” memorandum to Veterans Integrated Service Network directors, March 2021.
48 Letter from the VA Secretary to the US Senate Committee on Veterans’ Affairs Chairman, September 2, 2021.
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staffing across the department has been a significant VA concern. It is reasonable that short-term 
staffing increases may be necessary to alleviate the initial burden of system implementation as 
facilities transition to the new system. However, one of the desired benefits of the full 
implementation of BTSSS was to reduce staffing needs through system features that would 
decrease or eliminate the burden on travel staff to process claims.49 Therefore, it is important that 
VHA act to fully implement that new system by appropriately transitioning from VistA and 
address the recommendations made in this report to help reduce staffing impacts.


Conclusion
The beneficiary travel program is vital to veterans because it helps ensure they receive the care 
they need. Although VHA implemented BTSSS in November 2020 with the intent to modernize 
and improve the beneficiary travel claim submittal and payment process, the OIG found that 
improvements are still needed to achieve performance goals and ensure the new system 
succeeds. Two goals—auto-adjudication and self-service portal usage—are critical to achieving 
successful implementation of the new system because they should result in faster payment 
processing and decrease the time that the travel staff spend handling claims manually. These 
goals are important because they allow leaders to monitor if the program is moving in a positive 
direction and whether any significant unresolved issues remain.


While VTP has taken steps to move closer toward meeting performance goals, as of 
January 2023, there are still some VA facilities that VTP reported have yet to fully adopt the new 
system. To meet system goals and ensure successful system implementation, VTP needs to gain 
buy-in from staff and users of the system to help achieve high system adoption and realize the 
system’s maximum potential. VHA is also called on to develop a plan to move away from the 
continued operation of VistA in the travel program.


Recommendations 1–4
The OIG made two recommendations to the director of the Veterans Transportation Program and 
two recommendations to the assistant under secretary for health for operations. The OIG 
recommended the director of the Veterans Transportation Program take these actions:


1. Determine what system changes are needed to meet auto-adjudication goals and 
implement these changes.


2. Conduct outreach to users, solicit feedback, and consider whether system changes are 
needed based on feedback to increase self-service portal usage.


The OIG recommended the assistant under secretary for health for operations do the following:


49 Beneficiary Travel Self-Service System Business Requirements Document, version 2.0, August 2016.
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3. Create an action plan to phase out continued use of the Veterans Health Information 
Systems and Technology Architecture beneficiary travel function.


4. Coordinate with the Veterans Health Administration Office of Finance and assess 
whether duplicate payments were made to veterans requesting travel reimbursement since 
the new system went live.


VA Management Comments
The under secretary for health concurred with the recommendations and provided action plans 
for each. The full text of the under secretary’s comments appears in appendix C.


For recommendation 1, VTP will collaborate with OIT to conduct an assessment of system 
performance measures, ensure the measures and associated management reports are readily 
available to leaders, establish a process to regularly monitor and analyze deviations, and take 
action to address the performance of medical centers not meeting the standard. VHA and OIT 
will also perform an analysis of the system’s rules, identify opportunities to consolidate or 
eliminate rules, and implement appropriate changes to mitigate the risk of improper payments. 
The target completion date is March 2024.


In response to recommendation 2, VTP will collaborate with Veterans Integrated Service 
Networks and medical centers to enhance communications with veterans service organizations 
and to raise awareness among community stakeholders of BTSSS and help them understand the 
application and benefits of using the self-service option. Additionally, VTP will work with OIT 
and the Veterans Experience Office to expand the veteran survey to obtain feedback regarding 
veterans’ experience using the system. Feedback will be used to perform targeted user testing to 
develop and prioritize future system changes. The target completion date is March 2024.


Under the plan for addressing recommendation 3, the assistant under secretary for health for 
operations will collaborate with VTP, the Veterans Integrated Service Networks, and VA 
medical center leaders to establish a plan to phase out the use of and formally decommission the 
VistA beneficiary travel function. The target completion date is December 2023.


For recommendation 4, the assistant under secretary for health for operations will seek support 
from VTP, the Veterans Integrated Service Networks, VA medical centers, the Financial 
Services Center, and the VHA Office of Finance to “assess the current payment system, internal 
controls, and whether duplicate payments occurred.” The target completion date is March 2024.


The under secretary for health also provided general comments including that the FY 2021 
beneficiary travel improper payment data cited in this report is prior to system deployment. The 
beneficiary travel program reduced improper payments through strategies that resulted in a gross 
improper payment rate under 10 percent. “BTSSS was a significant corrective action plan 
implementation that led to improper payment reduction” and assists staff with complex 
requirements.
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The comments also address that as of February 28, 2023, BTSSS had been fully implemented at 
71 percent of VA medical centers, which is significant considering the change to the travel 
claim-processing system and average staffing vacancies of almost 30 percent. VHA “is on track 
to see an increase in unique Veteran claim submissions,” will remain diligent in fully 
implementing the system at VA medical centers using the legacy system, and is committed to 
effectively balancing timely benefit delivery and accurate payments to eligible veterans.


The under secretary stated that as VA fully implements BTSSS, the utmost priority will be to 
streamline administrative processes and continuously improve the system based on veteran 
feedback. Most veterans surveyed in October 2022 preferred BTSSS and would recommend it. 
Veterans also provided feedback that they would like to see BTSSS processes improve. To that 
end, VA is expanding system integration to allow for easier reimbursements, including 
facilitating veterans’ reimbursement requests at appointment check-ins. VA will continue to 
survey veterans regularly and increase stakeholder outreach to prioritize system enhancements.


OIG Response
The under secretary for health provided responsive action plans with target completion dates for 
each of the four recommendations. The OIG will monitor implementation of the planned actions 
and will keep the recommendations open until VHA has provided sufficient evidence to 
demonstrate the cited corrective actions have been implemented. Regarding the general comment 
made about the FY 2021 improper payment data included in this report, the OIG included this 
information as background support indicating the program has been susceptible to improper 
payments, which is one of the reasons why the BTSSS system is being implemented.


Additionally, regarding the under secretary’s comment about the program decreasing improper 
payments, the OIG has made recommendations in this report that, once implemented, will 
support the program achieving its goals even further—including the reduction of improper 
payments. In sum, the OIG acknowledges the under secretary for health’s commitment to 
advancing and improving the program.
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Appendix A: Background
The VHA beneficiary travel program allows eligible claimants compensation for costs incurred 
traveling to and from VA healthcare and non-VA healthcare service locations. Veterans must 
apply for payment within 30 calendar days after completing travel. Also, if a veteran becomes 
eligible for payment after the travel takes place, the veteran must apply for reimbursement within 
30 days of the eligibility date. Eligible veterans include those


· who travel for treatment or care for their service-connected disability,


· who travel for a scheduled compensation and pension examination,


· who receive a VA pension and travel for treatment or care,50 or


· whose annual income does not exceed the maximum annual rate of pension if the veteran 
was eligible for pension and travels for treatment or care.


Travel expenses eligible for beneficiary travel reimbursement include the following:


· Mileage is incurred using a privately owned vehicle or the actual cost for use of the most 
economical common carrier (bus, train, taxi, airplane, etc.). Payment may not exceed the 
amount allowed for a privately owned vehicle unless travel by a privately owned vehicle 
is not reasonable or travel by common carrier is determined to be medically necessary.


· The actual cost incurred for ferry fares and bridge, road, and tunnel tolls is reimbursable.


· The actual cost of a special mode of transportation when clinically necessary is also 
reimbursable. Special modes of transportation include ambulances, air ambulances, 
wheelchair vans, and other modes of transportation that are specifically designed to 
transport certain types of disabled individuals.


· The actual cost of meals, lodging, or both, are eligible but not to exceed 50 percent of the 
amount allowed for government employees by law, when overnight stays are required.51


Initial Phased Rollout and System Process Overview
VTP implemented a new system for processing payments for the beneficiary travel program in 
stages beginning July 13, 2020, when it piloted BTSSS at five facilities. Next, it released the 
system nationwide in three waves on September 8, October 5, and November 2, 2020. The pilot 
and wave releases provided the program office opportunities to determine if the system 
implementation met its goals. Using the new system, veterans can electronically submit and 


50 38 U.S.C. § 1521.
51 5 U.S.C. § 5702; Beneficiary Travel Under 38 U.S.C. 111 Within the United States, 38 Fed. Reg. at 36796, 
36798-36800.
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manage their claims. The system also includes new features to automate the claims process that 
were previously unavailable in the legacy system. Figure A.1 outlines the process in the new 
system from claim entry to payment.


Figure A.1. Flowchart of the BTSSS travel claims process from system entry to payment.
Source: The Health Integration and Modernization, Veteran Transportation Service, BTSSS, System Design 
Document, August 2021.
* If the clerk determines processing can continue, the claim is then routed for payment.


Improper Payment History with Beneficiary Travel
The Payment Integrity Information Act of 2019 requires agencies to identify and review all 
programs and activities they administer that may be susceptible to significant improper payments 
based on Office of Management and Budget guidance. In addition, the act requires inspectors 
general to review each agency’s improper payment reporting and issue an annual report. 
According to the act, programs must report their estimated improper payments if


· the estimated improper payments are both 1.5 percent and $10 million of the program’s 
total annual outlays, or


· $100 million regardless of the associated percentage of the programs’ total annual 
disbursements.
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Table A.1 shows the beneficiary travel program’s improper payment amount and related 
percentage of improper payments of the total outlays from FY 2013 through FY 2021.


Table A.1. Beneficiary Travel Estimated Improper Payments and Percentage of 
Total Disbursements Reported in FY 2013 through FY 2021


FY Estimated improper 
payments (in millions 
of dollars)


Improper payment percent of 
total disbursements


2013 $70M 9%


2014 $42M 5%


2015 $50M 6%


2016 $66M 7%


2017* $224M 25%


2018 $216M 24%


2019 $180M 19%


2020 $168M 16%


2021 $123M 14%


Source: PaymentAccuracy, https://www.paymentaccuracy.gov, accessed July 6, 2022.
* VA reported in its FY 2017 Agency Financial Report that increases were primarily due to 
administrative or process errors or insufficient documentation to determine whether payments 
were proper.


Contract Information
In September 2016, VA awarded a firm-fixed-price contract to a company to develop and 
implement BTSSS from a commercial off-the-shelf system. The company made customizations 
and enhancements for BTSSS to provide the tools to streamline claims, automate eligibility 
determinations and payment processing, detect improper payments, and enhance its reporting. 
The initial contract was awarded for nearly $11 million, but as of July 2022, the cost to develop, 
implement, and enhance BTSSS was about $13.5 million.


Modifications to the initial contract award included an extension of the period of performance 
from September 29, 2018, to April 29, 2021. This extension occurred due to changes in the 
system environment and additional time needed for the company to complete testing and 
deployment. One key change to the contract occurred in September 2018: this change removed 
the kiosk as an accessible interface and replaced it with smart phone applications. Specifically, 
the contract states, “BTSSS shall be accessible via the following user interfaces: smart phone 
applications such as Android and Apple-based mobile applications.” While this change removed 
initial planned efforts to integrate the kiosks with BTSSS, kiosks are still available for use at 
some medical facilities where veterans can input their information and print the paper form. The 







Goals Not Met for Implementation of the Beneficiary Travel Self-Service System


VA OIG 21-03598-92 | Page 27 | May 31, 2023


paper form is then submitted to travel staff who manually enter it into the travel system. In 
June 2022, the VTP director stated VA is holding discussions on future capabilities which could 
include having kiosks that connect directly to BTSSS.


Beyond the original development contract, VA also awarded two BTSSS sustainment contracts. 
The first was awarded to the company under contract to complete system maintenance and 
upgrades for the new system. The second was awarded to a second vendor to provide software 
development and information technology operation services. This second contract provides the 
platform that BTSSS and several other VA systems use.


Super Users and Travel Clerks
To access the new system, staff are required to be granted a role.52 Those roles determine the 
level of access they have. The two most common roles are travel clerk and super user. Staff 
members designated as a super user have additional authority to complete tasks, such as being 
able to edit their own manual entry claims and the ability to modify system rules used to 
auto-adjudicate travel claims. Per VTP, there are 68 rules in the new system. Table A.2 identifies 
some of the actions that can be performed by assigned role.


Table A.2. Selected Travel Clerk and Super User Roles in BTSSS


Action Travel clerk Super user


Appointments (edit owner) No Yes


Facilities (view, create, edit) Yes Yes


Facilities (edit denial letter information) No Yes


Facilities (edit letter routing information) No Yes


Claims (add overrides to claims they create, edit owner) No Yes


Claims (deny, edit rejection letter, place on hold) Yes Yes


Deductible waivers (view, create, edit) Yes Yes


Income eligibility (view, create, edit) Yes Yes


Rule settings (can edit facility-level settings) No Yes
Source: BTSSS User Guide, August 2021.


52 BTSSS has various user profiles including the super user. With this role, users have expanded authority to edit 
content and override certain system features.
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Appendix B: Scope and Methodology
Scope
The review team performed work from August 2021 through February 2023. The review scope 
included VA efforts to implement the system from September 28, 2016, the date the contract was 
awarded, through July 31, 2022. As part of this review, the team evaluated data from VistA and 
BTSSS from February 2021 through July 2022.


Methodology
The review team evaluated applicable laws, policies, procedures, and guidelines related to 
implementation of BTSSS. The team gathered evidence from VA’s electronic contract 
management system, VA’s internal dashboard on claims-processing data, as well as internal 
program office documents and records from VA officials. The review team also interviewed a 
complainant as well as VA officials from VTP, VHA Operations, OIT, the Financial Services 
Center, Veterans Integrated Service Networks, and contractor staff. The team evaluated system 
implementation from February 1, 2021, through July 31, 2022, against program 
office-established performance goals.


To accomplish the objective, the review team conducted seven site visits from September 
through November 2021 at VA medical facilities. Four of the visits were conducted in person:


· Atlanta VA Medical Center in Decatur, Georgia


· Rocky Mountain Regional VA Medical Center in Aurora, Colorado


· Kansas City VA Medical Center in Kansas City, Missouri


· Dallas VA Medical Center in Dallas, Texas


Due to the COVID-19 pandemic and limitations on travel, sites were selected based on proximity 
to team members. During the in-person site visits, the review team received demonstrations of 
the beneficiary travel claims system process and conducted interviews with relevant travel staff. 
While on-site, the team also conducted a veteran survey to measure general awareness of the new 
system, usability of the self-service portal, and overall system satisfaction.


The remaining three site visits were conducted virtually:


· Jerry L. Pettis Memorial Veterans’ Hospital in Loma Linda, California


· Louis A. Johnson VA Medical Center in Clarksburg, West Virginia


· Wm. Jennings Bryan Dorn VA Medical Center in Columbia, South Carolina
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These three sites were judgmentally selected because they had high adoption of the new system 
or high use of the self-service portal for claim entry. During these virtual site visits, the review 
team interviewed relevant beneficiary travel leaders and staff.


To assess whether three of the system implementation goals were met—auto-adjudication, 
system usage, and self-service portal usage—the review team analyzed BTSSS 
claims-processing data available from an internal program office dashboard and analyzed VistA 
claims data provided by the program office from February 2021 through July 2022. To assess the 
manual override goal, the review team relied on a snapshot provided by the program office that 
captured the manual override percentages on the last day of each month from February 2021 
through July 2022. The team also analyzed the authorized staffing levels as reported by facilities 
on a weekly basis from April through October 2021.


Fraud Assessment
The review team assessed the risk that fraud and noncompliance with provisions of laws, 
regulations, contracts, and grant agreements, significant within the context of the review 
objectives, could occur during review. The team exercised due diligence in staying alert to any 
fraud indicators by


· conducting a team discussion during the review planning on the potential of fraud 
occurring in the development and implementation of the new system, and


· completing a fraud risk assessment prior to conducting the review.


The OIG did not identify any instances of fraud or potential fraud during this review.


Data Reliability
The review team assessed the reliability of computer-processed data from an internal VA 
dashboard. The dashboard, maintained in Microsoft’s Power BI, contained BTSSS-entered 
claims directly downloaded to the dashboard.53 To assess the computer-processed data, the 
review team interviewed a VA staff member responsible for maintenance of the dashboard and 
performed some basic reasonable checks of the data, such as looking for obvious errors or 
omissions. The team obtained the authority to operate for BTSSS which feeds the dashboard. 
The authority to operate is the official VA management decision to authorize an information 
system for use considering established security controls.54 Finally, the review team confirmed 
with VA OIT that the dashboard data used to develop the report finding were appropriate. The 


53 Power BI is a Microsoft product that allows users to visualize data, create reports, and customize dashboards.
54 VA Handbook 6500, Risk Management Framework for VA Information Systems, February 24, 2021.
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team concluded that the data obtained were sufficiently reliable to support the findings and 
conclusions in this report.


The review team also assessed the reliability of an Excel spreadsheet that contained 
VistA-entered claims as reported to the program office by the medical centers. To assess the 
data, the review team interviewed VA staff who developed the spreadsheet and performed basic 
reasonableness checks of the data. The team also obtained the authority to operate for VistA. The 
team concluded that the data obtained were sufficiently reliable to support the findings and 
conclusions in this report.


The internal VA dashboard used to evaluate three of the system performance goals did not 
capture information needed to assess the manual override goal. According to the program office, 
historical data needed to evaluate past performance of this goal were not available as the data for 
this goal are only maintained in real-time. In other words, once VHA travel staff perform a 
manual override, the travel claim moves into the next phase of the review process and changes 
the status of the claim. In the new status, the claim is no longer recognized as a claim requiring 
manual override, and no historical data are maintained to indicate that the claim previously 
required manual override.


In lieu of historical data, the review team relied on a snapshot provided by the program office 
which captured the manual override percentages on the last day of each month from 
February 2021 through July 2022, excluding April 2022 because the program office experienced 
issues when populating the data on the last day of April. The team also noted that the underlying 
data to support the percentages could not be provided. Without this information, the review team 
could not independently validate the reliability of the manual override data at a detailed level and 
relied on VA’s presentation of the data.


Government Standards
The OIG conducted this review in accordance with the Council of the Inspectors General on 
Integrity and Efficiency’s Quality Standards for Inspection and Evaluation.







Goals Not Met for Implementation of the Beneficiary Travel Self-Service System


VA OIG 21-03598-92 | Page 31 | May 31, 2023


Appendix C: VA Management Comments
Department of Veterans Affairs Memorandum


Date: March 28,2023


From: Under Secretary for Health (10)


Subj: OIG Draft Report, Goals Not Met for Implementation of the Beneficiary Travel Self-Service 
System (Project #2021-03598-AE-0179) (VIEWS 09692195)


To: Assistant Inspector General for Audits and Evaluations (52)


1. Thank you for the opportunity to review and comment on the Office of Inspector General (OIG) 
draft report, Goals Not Met for Implementation of the Beneficiary Travel Self-Service System. The 
Veterans Health Administration (VHA) concurs with the recommendations and provides an action 
plan in the attachment.


2. In order to support the need for system modernization, the report cites beneficiary travel 
improper payment data through fiscal year (FY) 2021. This timeframe was prior to deployment of 
the Beneficiary Travel Self-Service System (BTSSS). FY 2022 Payment Integrity Information Act 
(PIIA) results contain initial BTSSS transaction sampling, which was the Beneficiary Travel (BT) 
Program’s first year of compliance with PIIA. The BT Program prioritized and implemented 
effective corrective actions and mitigation strategies that reduced improper payments as 
evidenced by reporting a gross improper payment rate under 10%. Program outlays of over $1.25 
billion were determined to be 92% accurate. BTSSS was a significant corrective action plan 
implementation that led to improper payment reduction and continues to assist VA medical center 
(VAMC) staff with complex beneficiary travel reimbursement requirements. 


3. Despite completing national deployment just before the onset of the COVID Public Health 
Emergency, as of February 28, 2023, BTSSS has been fully implemented at 71% of VAMCs. This 
is significant considering the sweeping change to the travel claim processing system and average 
staffing vacancies in BT offices of almost 30% during that period. VHA is also seeing the impact 
of having a web-based tool available for Veterans to submit claims from any web-enabled device 
and is on track to see an increase in unique Veteran claim submissions. VHA will remain diligent 
as we fully implement BTSSS at VAMCs still using the legacy processing system and remain 
committed to effectively managing the balance between timely BT benefit delivery and accurate 
payments to eligible Veterans.


4. As the Department of Veterans Affairs (VA) fully implements BTSSS, our utmost priority will be 
to streamline the administrative process for Veterans to receive their BT benefits and 
continuously improve BTSSS based on Veteran feedback. Of the feedback from an October 2022 
survey to Veterans who used BTSSS to submit their claim, 78.6% preferred BTSSS (to the 
application process via VA Form 10-3542), and 71% would recommend BTSSS to a friend. The 
same survey also identified 63% of Veterans would like to see the claim submission process in 
BTSSS improve. To that end, VA is expanding integrations between BTSSS and applications that 
Veterans use to check-in when they arrive at VAMCs for care, allowing Veterans to 
simultaneously request BT reimbursement as they check-in for their appointment. VA will 
continue to survey Veterans regularly and increase our outreach to Veteran Service 
Organizations, community partners, and other channels, and use the feedback collected from 
Veterans to prioritize VA’s enhancements to BTSSS.
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(Original signed by)


Shereef Elnahal, M.D., MBA


Attachment


The OIG removed point of contact information prior to publication.
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Attachment


VETERANS HEALTH ADMINISTRATION (VHA)


Action Plan


Goals Not Met for Implementation of the Beneficiary Travel Self-Service System


Project Number 2021-03598-AE-0179


Recommendation 1. Director of the Veterans Transportation Program determines what system 
changes are needed to meet auto-adjudication goals and implement these changes.


VHA Comments: Concur.  


The Veterans Transportation Program (VTP), in collaboration with VA Office of Information and 
Technology (OIT), will perform a complete assessment of defined performance measures for the 
Beneficiary Travel Self-Service System (BTSSS), ensure the defined performance measures and 
associated management reports are readily available to VHA leadership, establish a process to regularly 
monitor, analyze deviations from established performance measures and take action to address 
performance of VA medical centers not meeting the standard.  


Additionally, VHA and OIT will perform a full analysis of BTSSS rules engine, identify opportunities to 
consolidate redundant rules and/or eliminate excessive rules and implement appropriate changes to the 
rules engine that impair VHA’s ability to balance goals of timely delivery of benefits with the goal of 
mitigating risk of improper payments.  


Status: In progress  Target Completion Date: March 2024


Recommendation 2. Director of the Veterans Transportation Program conducts outreach to users, 
solicits feedback, and considers whether system changes are needed based on feedback, to 
increase self-service portal usage.


VHA Comments: Concur.


The Veterans Transportation Program (VTP) will collaborate with stakeholders from the Veterans 
Integrated Service Networks and VA medical centers (VAMC) to refresh and expand the communications 
plan strategy provided to the VAMC public affairs teams prior to the BTSSS national deployment, to 
ensure community stakeholders (including Veterans, Veterans Service Offices, etc.) have awareness of 
BTSSS, as well as an understanding of the application and benefits of using the self-service option.


Additionally, VTP, in collaboration with the VA OIT and the Veterans Experience Office, will expand the 
baseline BTSSS Veteran survey (piloted in October 2022) to obtain feedback regarding their experience 
using the BTSSS.  We will utilize the customer feedback to perform targeted user testing by Veterans to 
develop and prioritize future changes to BTSSS. 


Status: In progress        Target Completion Date: March 2024


Recommendation 3. Assistant Under Secretary for Health for Operations create an action plan to 
phase out continued use of the VistA beneficiary travel function


VHA Comments: Concur.


The Assistant Under Secretary for Health for Operations, in collaboration with the Veterans 
Transportation Program, the Veterans Integrated Service Networks and VA medical center (VAMC) 
leadership, will establish a plan to phase out the utilization of the VistA beneficiary travel function at the 
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remaining VAMCs (41, as of February 2023) using VistA as a processing modality and formally 
decommission the VistA beneficiary travel function.


Status: In progress            Target Completion Date: December 2023


Recommendation 4. Assistant Under Secretary for Health for Operations coordinates with the 
veteran’s health administration office of finance and assess whether duplicate payments were 
made to veterans requesting travel reimbursement since the new system went live.


VHA Comments: Concur.


The Assistant Under Secretary for Health for Operations, with support from the Veterans Transportation 
Program, the Veterans Integrated Service Network, the VA medical centers, the Financial Services 
Center and the VHA Office of Finance, will assess the current payment system, internal controls, and 
whether duplicate payments occurred.


Status: In progress Target Completion Date: March 2024


For accessibility, the original format of this appendix has been modified
to comply with Section 508 of the Rehabilitation Act of 1973, as amended.
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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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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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VETERAN/BENEFICIARY CLAIM FOR REIMBURSEMENT OF TRAVEL EXPENSES 

VETERAN/BENEFICIARY CLAIM FOR REIMBURSEMENT OF TRAVEL EXPENSES

VETERAN/BENEFICIARY CLAIM FOR REIMBURSEMENT OF TRAVEL EXPENSES

OMB Control No:  2900-0798

Estimated Burden:  10 minutes

Expiration Date: XX/XX/20XX 

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

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

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

Section A.  Traveler's Information

Section A.  Traveler's Information

Section A.  Traveler's Information

Section B.  Trip Information

Section B.  Trip Information

Section B.  Trip Information

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

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

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

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)

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)

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)

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

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

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.

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.

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.

Section C.  Statements and Certifications

Section C.  Statements and Certifications

Section C.  Statements and Certifications

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.

Privacy Act Information:  VA is asking you to provide the information on this form under 38 U.S.C. Sections 111 to determine your eligibility for Beneficiary Travel benefits and 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

Privacy Act Information:  VA is asking you to provide the information on this form under 38 U.S.C. Sections 111 to determine your eligibility for Beneficiary Travel benefits and 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. 

The Paperwork Reduction Act of 1995 requires VA to notify you that this information collection is in accordance with the clearance requirements of Section 3507 of this Act.  We anticipate the time expended by individuals who must complete this form will average 3 minutes.  This includes the time it will take to read instructions, gather the necessary facts and fill out the form.  No person will be penalized for failing to furnish this information if it does not display a currently valid OMB control number.   This information is collected under 38 CFR 70 and is intended to fulfill the need for Veterans and beneficiaries to claim Beneficiary Travel benefits and for VA to determine the individual's eligibility for the benefit. 

The Paperwork Reduction Act of 1995 requires VA to notify you that this information collection is in accordance with the clearance requirements of Section 3507 of this Act.  We anticipate the time expended by individuals who must complete this form will average 3 minutes.  This includes the time it will take to read instructions, gather the necessary facts and fill out the form.  No person will be penalized for failing to furnish this information if it does not display a currently valid OMB control number.   This information is collected under 38 CFR 70 and is intended to fulfill the need for Veterans and beneficiaries to claim Beneficiary Travel benefits and for VA to determine the individual's eligibility for the benefit. 

INSTRUCTIONS FOR COMPLETING 

VETERAN/BENEFICIARY CLAIM FOR REIMBURSEMENT OF TRAVEL EXPENSES

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

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)

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 Caregiver Program, attendants and donors)

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 Caregiver Program, attendants and donors)

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). 

Instructions
1.	The claimant or legal representative of claimant may complete this form.
2.	Allied beneficiaries and beneficiaries of other federal agencies are not required to complete Section A, Question 3a-c.
3.	The form may be presented in person or mailed to VA health care facility where care was provided.  Addresses of VA health care facilities can be found at:  http://www.va.gov/directory  Note:   The claim for travel benefits may also be done in person at a VA health care facility.
4.	Application for travel reimbursement must be done within 30 days of travel.  Exception:  application 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, e.g., 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.	Application will be evaluated to determine eligibility for travel benefits and services received.  If eligible, the claim will be processed for payment at currently authorized rate subject to any required deductibles.. 
7.	Payment will be by electronic funds transfer (EFT) unless other arrangements have been made.
8. 	For assistance in completing the form, call 1-877-222-VETS (8387)

Instructions
1.	The claimant or legal representative of claimant may complete this form.
2.	Allied beneficiaries and beneficiaries of other federal agencies are not required to complete Section A, Question 3a-c.
3.	The form may be presented in person or mailed to VA health care facility where care was provided.  Addresses of VA health care facilities can be found at:  http://www.va.gov/directory  Note:   The claim for travel benefits may also be done in person at a VA health care facility.
4.	Application for travel reimbursement must be done within 30 days of travel.  Exception:  application 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, e.g., 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.	Application will be evaluated to determine eligibility for travel benefits and services received.  If eligible, the claim will be processed for payment at currently authorized rate subject to any required deductibles.. 
7.	Payment will be by electronic funds transfer (EFT) unless other arrangements have been made.
8. 	For assistance in completing the form, call 1-877-222-VETS (8387)

8.2.1.3144.1.471865.466429

		Enter DATE (mm/dd/yyyy): 

		Enter Treating Facility Address  and Treatment Dates (complete only if claiming reimbursement for non-VA care related travel: 

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

		Check box for Donor 
(VA Transplant Care): 0

		Check box for Donor 
(VA Transplant Care): 0

		Check box for Donor 
(VA Transplant Care): 0

		Check box for Donor 
(VA Transplant Care): 0

		Check box for Donor 
(VA Transplant Care): 0

		Check box for Donor 
(VA Transplant Care): 0

		Check box for Donor 
(VA Transplant Care): 0

		Check box for Donor 
(VA Transplant Care): 0

		CheckBox42: 0

		TextField3: 
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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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Department of Veterans Affairs
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VETERAN/BENEFICIARY CLAIM FOR REIMBURSEMENT OF TRAVEL EXPENSES 

VETERAN/BENEFICIARY CLAIM FOR REIMBURSEMENT OF TRAVEL EXPENSES

VETERAN/BENEFICIARY CLAIM FOR REIMBURSEMENT OF TRAVEL EXPENSES

OMB Control No:  2900-0798

Estimated Burden:  10 minutes

Expiration Date: XX/XX/20XX 

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

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

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

Section A.  Traveler's Information

Section A.  Traveler's Information

Section A.  Traveler's Information

Section B.  Trip Information

Section B.  Trip Information

Section B.  Trip Information

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

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

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

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)

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)

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)

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

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

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.

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.

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.

Section C.  Statements and Certifications

Section C.  Statements and Certifications

Section C.  Statements and Certifications

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.

Privacy Act Information:  VA is asking you to provide the information on this form under 38 U.S.C. Sections 111 to determine your eligibility for Beneficiary Travel benefits and 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

Privacy Act Information:  VA is asking you to provide the information on this form under 38 U.S.C. Sections 111 to determine your eligibility for Beneficiary Travel benefits and 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. 

The Paperwork Reduction Act of 1995 requires VA to notify you that this information collection is in accordance with the clearance requirements of Section 3507 of this Act.  We anticipate the time expended by individuals who must complete this form will average 3 minutes.  This includes the time it will take to read instructions, gather the necessary facts and fill out the form.  No person will be penalized for failing to furnish this information if it does not display a currently valid OMB control number.   This information is collected under 38 CFR 70 and is intended to fulfill the need for Veterans and beneficiaries to claim Beneficiary Travel benefits and for VA to determine the individual's eligibility for the benefit. 

The Paperwork Reduction Act of 1995 requires VA to notify you that this information collection is in accordance with the clearance requirements of Section 3507 of this Act.  We anticipate the time expended by individuals who must complete this form will average 3 minutes.  This includes the time it will take to read instructions, gather the necessary facts and fill out the form.  No person will be penalized for failing to furnish this information if it does not display a currently valid OMB control number.   This information is collected under 38 CFR 70 and is intended to fulfill the need for Veterans and beneficiaries to claim Beneficiary Travel benefits and for VA to determine the individual's eligibility for the benefit. 

INSTRUCTIONS FOR COMPLETING 

VETERAN/BENEFICIARY CLAIM FOR REIMBURSEMENT OF TRAVEL EXPENSES

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

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)

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 Caregiver Program, attendants and donors)

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 Caregiver Program, attendants and donors)

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). 

Instructions
1.	The claimant or legal representative of claimant may complete this form.
2.	Allied beneficiaries and beneficiaries of other federal agencies are not required to complete Section A, Question 3a-c.
3.	The form may be presented in person or mailed to VA health care facility where care was provided.  Addresses of VA health care facilities can be found at:  http://www.va.gov/directory  Note:   The claim for travel benefits may also be done in person at a VA health care facility.
4.	Application for travel reimbursement must be done within 30 days of travel.  Exception:  application 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, e.g., 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.	Application will be evaluated to determine eligibility for travel benefits and services received.  If eligible, the claim will be processed for payment at currently authorized rate subject to any required deductibles.. 
7.	Payment will be by electronic funds transfer (EFT) unless other arrangements have been made.
8. 	For assistance in completing the form, call 1-877-222-VETS (8387)

Instructions
1.	The claimant or legal representative of claimant may complete this form.
2.	Allied beneficiaries and beneficiaries of other federal agencies are not required to complete Section A, Question 3a-c.
3.	The form may be presented in person or mailed to VA health care facility where care was provided.  Addresses of VA health care facilities can be found at:  http://www.va.gov/directory  Note:   The claim for travel benefits may also be done in person at a VA health care facility.
4.	Application for travel reimbursement must be done within 30 days of travel.  Exception:  application 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, e.g., 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.	Application will be evaluated to determine eligibility for travel benefits and services received.  If eligible, the claim will be processed for payment at currently authorized rate subject to any required deductibles.. 
7.	Payment will be by electronic funds transfer (EFT) unless other arrangements have been made.
8. 	For assistance in completing the form, call 1-877-222-VETS (8387)

8.2.1.3144.1.471865.466429

		Enter DATE (mm/dd/yyyy): 

		Enter Treating Facility Address  and Treatment Dates (complete only if claiming reimbursement for non-VA care related travel: 

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

		Check box for Donor 
(VA Transplant Care): 0

		Check box for Donor 
(VA Transplant Care): 0

		Check box for Donor 
(VA Transplant Care): 0

		Check box for Donor 
(VA Transplant Care): 0

		Check box for Donor 
(VA Transplant Care): 0

		Check box for Donor 
(VA Transplant Care): 0

		Check box for Donor 
(VA Transplant Care): 0

		Check box for Donor 
(VA Transplant Care): 0

		CheckBox42: 0

		TextField3: 
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Section 1. Characterization of the Information

The following questions are intended to define the scope of the information requested and collected as
well as the reasons for its collection as part of the program, IT system, or technology being developed.

1.1 What information is collected, used, disseminated, created, or maintained in the system?

Identify and list all Sensitive Personal Information (SPI) that is collected and stored in the system,
including Individually Identifiable Information (I1I), Individually Identifiable Health Information (IIHI),
Protected Health Information (PHI), and Privacy- Protected Information. For additional information on
these information types and definitions, please see VA Directives and Handbooks in the 6500 series
(htps:/vaww.va.gov/vapubs/). If the system creates information (for example, a score, analysis, or
report), list the information the system is responsible for creating.

If a requesting system receives information from another system, such as a response to a background
check, describe what information is returned to the requesting systen.
This question is related to privacy control AP-1, Authority To Collect, and AP-2, Purpose Specification.

The information selected below must match the information provided in question 2.1 as well as the data
elements columns in 4.1 and 5.1.

Please check any information listed below that your system collects, uses. disseminates. creates. or
maintains. If additional SPI is collected. used. disseminated. created, or maintained. please list those in
the text box below:

[X] Name Health Insurance [X] Integrated Control
[ Social Security Beneficiary Numbers Number (ICN)
Number Account numbers Military

Date of Birth Certificate/License History/Service
[ ] Mother’s Maiden Name numbers® Connection
[X Personal Mailing Vehicle License Plate Next of Kin
Address Number Other Data Elements
[ Personal Phone [] Internet Protocol (IP) (list below)
Number(s) Address Numbers

Personal Fax Number Medications

Personal Email Medical Records
Address Race/Ethnicity
L] Emergency Contact L] Tax Identification
Information (Name, Phone Number
Number. etc. of a different Medical Record
individual) Number
[ Financial Information Gender

o For Veterans, Dependents, or Caregivers the following information is collected: First and
Last name, Email address, Integrated Control Number (ICN) Electronic Data Interchange
Personal Identifier (EDIPT). Correlated IDs. Address. Date of Birth, Eligibility and
Enrollment Data (such as service-connected percentages), Appointment Data (such as
appointment date, appointment status and facility location). Vendor ID. Dollar Amount, and
Claims related data.
Version Date: October 1, 2022
Page 7 of 40
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NOTICE OF OFFICE OF MANAGEMENT AND BUDGET ACTION
09/17/2024Date


Department of Veterans Affairs


FOR CERTIFYING OFFICIAL: Lisa Rosenmerkel
FOR CLEARANCE OFFICER: Maribel Aponte


In accordance with the Paperwork Reduction Act, OMB has taken action on your request received


02/08/2024


ACTION REQUESTED: Reinstatement with change of a previously approved collection
EmergencyTYPE OF REVIEW REQUESTED:


TITLE: Veteran/Beneficiary Claim for Reimbursement of Travel Expenses (VA Form 10-3542 and BTSSS)


OMB ACTION: Withdrawn
OMB CONTROL NUMBER: 2900-0798


EXPIRATION DATE: Not Applicable


COMMENT: Withdrawn at the request of VA.


OMB Authorizing Official: Dominic J. Mancini
Deputy Administrator,


Office Of Information And Regulatory Affairs


202402-2900-007ICR REFERENCE NUMBER:
2900-0798AGENCY ICR TRACKING NUMBER:


DISCONTINUE DATE:



Jack T

Highlight



Jack T

Highlight



Jack T

Highlight



Jack T

Highlight






image11.emf
VA-2024-VACO-000

1-0567.A1.pdf


VA-2024-VACO-0001-0567.A1.pdf


 
 
 
 
 
 
 
 
 
 
 


 


VA HEALTH CARE 


Additional 
Assessments of 
Mileage 
Reimbursement Data 
and Veterans' Travel 
Costs Needed 
 


 
 


Report to Congressional Committees 


May 2024 
 


GAO-24-106816 


 


 


United States Government Accountability Office 







 


  United States Government Accountability Office 
 


  
Highlights of GAO-24-106816, a report to 
congressional committees 


 


May 2024 


VA HEALTH CARE 
Additional Assessments of Mileage Reimbursement 
Data and Veterans’ Travel Costs Needed 


What GAO Found 
The Veterans Health Administration (VHA) uses the mileage reimbursement 
benefit to reimburse eligible veterans for use of personal vehicles to attend VHA-
approved care. The benefit comprises (1) the mileage reimbursement rate—a 
per-mile amount VHA reimburses beneficiaries for travel to and from approved 
care and (2) a deductible—the amount VHA withholds from reimbursements with 
the purpose of limiting program costs.  
 
According to officials, VHA tracks national trends of veterans’ benefit use overall, 
but does not collect this information for subpopulations of veterans. GAO’s 
analysis of VHA data show that veterans’ use of the benefit increased from fiscal 
years 2010 through 2019 before declining in fiscal year 2020. In the last two 
fiscal years use increased, but remains below its peak. VHA officials attributed 
the decline to VHA’s shift to telehealth in response to the COVID-19 pandemic. 
However, VHA does not collect information on how underserved subpopulations 
of veterans, such as rural veterans, use the benefit. This information could help 
VHA assess how changes in benefit use caused by the pandemic may have 
affected groups of veterans differently, which could help VHA determine how to 
address potential inequities. For example, VHA may want to determine how often 
rural veterans use the benefit to access in-person care, as they tend to be less 
likely to have the broadband access necessary to access telehealth care.  
 
VHA has some information on travel costs for which veterans request 
reimbursement, such as tolls. However, VHA does not collect information on 
other travel costs, such as fuel costs, or assess how travel costs may vary across 
veteran subpopulations. Although VHA’s reimbursement rate is set in statute, 
collecting additional travel cost information and assessing costs by 
subpopulations could inform future revisions to VHA’s transportation programs 
aimed at optimizing their assistance for veterans. For example, VHA could use 
the information to revise the current eligibility model to consider travel to highly 
rural facilities for care. 
 
GAO found, after the deductible, a veteran must travel at least 15 miles round trip 
to receive a reimbursement and 25 miles to have fuel costs covered. 


A Veteran’s Mileage Reimbursement per Mile Traveled Compared to Fuel Costs 


 
Note: Reimbursement is based on the current mileage reimbursement rate of 41.5 cents per mile and 
a $6 round-trip deductible. The analysis assumes no other costs, such as maintenance, were 
incurred. GAO used the average fuel price in August 2023 of $3.95 per gallon and a fuel efficiency of 
22.9 miles per gallon, the 2021 average fuel efficiency for light-duty vehicles.   


View GAO-24-106816. For more information, 
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veterans’ use of the mileage 
reimbursement benefit by 
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441 G St. N.W. 
Washington, DC 20548 


May 28, 2024 


The Honorable Jon Tester 
Chairman 
The Honorable Jerry Moran 
Ranking Member 
Committee on Veterans’ Affairs 
United States Senate 


The Honorable Mike Bost 
Chairman 
The Honorable Mark Takano 
Ranking Member 
Committee on Veterans’ Affairs 
House of Representatives 


Within the Department of Veterans Affairs (VA), the Veterans Health 
Administration (VHA) is responsible for providing access to timely, world-
class health care to the over 9 million enrolled veterans it serves each 
year. Eligible veterans may also receive care from providers in the 
community when care is not available at VHA facilities. We have 
previously reported on veterans experiencing access issues, such as 
delays in scheduling initial appointments at VHA facilities and obtaining 
timely care when veterans are referred to health care providers in the 
community.1 Moreover, we previously reported on the need for greater 
oversight of programs aimed at increasing veterans’ access to health 
care.2 VHA has taken steps to implement our recommendations and 
improve veterans’ access to care; however, it continues to report that 
members of veteran subpopulations, such as veterans with lower 


 
1GAO, Veterans Health Administration: Opportunities Exist for Improving Veterans’ 
Access to Health Care Services in the Pacific Islands, GAO-18-288 (Washington, D.C.: 
Apr. 12, 2018); and VA Health Care: Actions Needed to Improve Newly Enrolled Veterans’ 
Access to Primary Care, GAO-16-328 (Washington, D.C.: Mar. 18, 2016).  


2GAO, Veterans Choice Program: Improvements Needed to Address Access-Related 
Challenges as VA Plans Consolidation of its Community Care Programs, GAO-18-281 
(Washington, D.C.: June 4, 2018); VA Health Care: Additional Steps Needed to 
Strengthen Beneficiary Travel Program Management and Oversight, GAO-13-632 
(Washington, D.C.: July 15, 2013).  
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socioeconomic status, experience access disparities, and especially as 
they age.3 


According to VA, access to care is multifaceted and includes 
considerations such as how close veterans live to a VHA facility and if 
they have difficulty traveling to the site of care. For example, previous 
research has shown that distance is the most important barrier for rural 
veterans in accessing care.4 In light of these considerations, VHA 
provides veterans with virtual and in-person options to obtain health care. 
Furthermore, VHA implements several programs and benefits to increase 
access to services. One of these programs is the Beneficiary Travel 
Program, which includes VA’s mileage reimbursement benefit. Under this 
benefit, VHA reimburses veterans for eligible travel costs, such as 
mileage for travel by car using a statutorily set reimbursement rate. The 
benefit is overseen by VHA’s Member Services and administered locally 
at VHA facilities. 


The Consolidated Appropriations Act, 2023, includes a provision for us to 
examine VA’s mileage reimbursement benefit. In this report we 


1. examine the information VHA has on veterans’ use of the mileage 
reimbursement benefit; 


2. describe VHA’s spending on the mileage reimbursement benefit; 
3. examine the information VHA has on veterans’ travel costs; 
4. examine veterans’ awareness of the mileage reimbursement benefit 


and steps VHA has taken to improve awareness; and 
5. examine the timeliness of mileage reimbursement payments. 


To examine the information VHA has on veterans’ use of VA’s mileage 
reimbursement benefit, we analyzed VHA’s benefit utilization data, such 
as the number of claims submitted, from fiscal year (FY) 2010 (the last 
time the mileage reimbursement rate changed in statute) through FY 
2023, the most recent data at the time of our review. To assess the 
reliability of the claims data, we interviewed VHA Member Services 


 
3Donna Washington et al., National Veteran Health Equity Report 2021: Focus on 
Veterans Health Administration Patient Experience and Health Care Quality, (Washington, 
D.C.: September 2022). Veterans over the age of 65 with lower socioeconomic status had 
worse ratings on an access to care measure than their counterparts with higher 
socioeconomic status.  


4Colin Buzza et al., “Distance Is Relative: Unpacking a Principal Barrier in Rural 
Healthcare,” Journal of General Internal Medicine, vol. 26, Supplement 2 (2011).  
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officials responsible for maintaining claims data, reviewed related 
documentation, and performed checks to identify any missing data or 
outliers. On the basis of these steps, we determined that the data were 
sufficiently reliable for the purposes of our audit objective. In addition, we 
assessed the information VHA has on veterans’ use of the benefit against 
VA and VHA strategic plan objectives related to increasing access to 
benefits among underserved populations and VA’s objective related to 
making evidence-based decisions. We also interviewed officials from 
VHA Member Services to obtain their perspectives on the reasons for any 
changes in benefit utilization. 


To describe VHA’s spending on the mileage reimbursement benefit, we 
reviewed VHA spending data from FY 2010 through FY 2023, the most 
recent data at the time of our review.5 To describe changes to VHA’s 
spending on the mileage reimbursement benefit in relation to VHA’s 
spending on other travel benefits, we also reviewed VHA’s spending on 
the Beneficiary Travel Program from FY 2015 (the furthest back VHA 
could provide complete data) through FY 2023. To assess the reliability of 
the spending data, we interviewed officials from VHA Member Services 
responsible for maintaining the data, reviewed related documentation, 
and performed checks to identify any missing data or outliers. We 
determined that the data were sufficiently reliable for the purposes of our 
audit objective. We also interviewed officials from VHA Member Services 
to obtain their perspectives on the reasons for any changes in spending. 


To examine the information VHA has on veterans’ travel costs, we 
interviewed officials from VHA Member Services responsible for 
overseeing the benefit. We also interviewed officials responsible for 
administering the benefit and assisting veterans receiving the benefit at 
three selected VHA health care systems to understand their perspectives 
on travel costs and the extent to which the mileage reimbursement helps 
defray them.6 We selected health care systems for variation in 
geography; average mileage reimbursement amounts paid in FY 2022; 
and participation in innovative travel practices, such as VA’s pilot to 
coordinate and reimburse rideshare rides for eligible veterans to their 


 
5We did not review the appropriateness or legal sufficiency of the spending data.  


6We interviewed officials from VHA health care systems based in Tampa, Florida; 
Saginaw, Michigan; and Albuquerque, New Mexico. A VHA health care system is an 
integrated health care delivery system under the direction of one administrative parent 
facility—such as a VHA medical center—and comprised of multiple health care facilities 
such as community-based outpatient clinics. Health care systems offer an array of health 
care services to veterans in a defined geographic area.  
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appointments. Information we obtained through these interviews is not 
generalizable to all health care systems. We compared the information 
VHA has on veterans’ travel costs against VA’s strategic objective related 
to making evidence-based decisions and our previously identified key 
practices related to evidence-building activities, such as using evidence in 
decision-making.7 In addition, we interviewed representatives from four 
selected national veterans service organizations—American Legion, 
Blinded Veterans Association, Disabled American Veterans, and 
Veterans of Foreign Wars—to obtain their perspectives on travel costs 
and the extent to which the mileage reimbursement benefit helps defray 
them. 


To illustrate the extent to which the benefit helps defray travel costs under 
certain conditions we determined how far veterans would have to drive 
round-trip to obtain a non-zero reimbursement and developed 
hypothetical veteran trips using our three selected health care systems. 
For these illustrative trips, we calculated the estimated mileage 
reimbursement that a veteran would be eligible to receive, and the 
estimated travel costs as measured by fuel costs for a round-trip.8 To 
determine the estimated mileage reimbursement that a veteran would be 
eligible to receive, we used VHA information on mileage reimbursement 
benefit claims. To assess the reliability of the claims data we interviewed 
VHA Member Services officials responsible for the data, reviewed related 
documentation, and performed checks on the data to identify obvious 
errors. To determine fuel costs, we used fuel efficiency data from the 
Federal Highway Administration and gas price data from Energy 
Information Administration. To assess the reliability of the data we 
reviewed related documentation and performed checks on the data to 
identify obvious errors. On the basis of these steps, we determined that 
these data were sufficiently reliable for the purposes of our audit 
objective. Our results are not generalizable to all veterans’ travel costs in 
each of the VHA health care systems. 


To examine veterans’ awareness of the benefit and VHA’s steps to 
improve awareness, we interviewed representatives from selected 
national veterans service organizations to obtain their perspectives. In 


 
7Department of Veterans Affairs, Fiscal Years 2022-2028 Strategic Plan. GAO, Evidence-
Based Policymaking: Practices to Help Manage and Assess the Results of Federal Efforts, 
GAO-23-105460 (Washington, D.C.: July 12, 2023).  


8We did not consider other costs, such as insurance, maintenance and repair, parts and 
equipment, and the opportunity cost associated with traveling to obtain medical care. 



https://www.gao.gov/products/GAO-23-105460
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addition, we interviewed officials from our three selected VHA health care 
systems about veterans’ awareness of the benefit and officials from VHA 
Member Services about any steps VHA has taken or plans to take to 
improve awareness. We assessed VHA’s steps against VA’s strategic 
objective related to communication, and federal standards for internal 
control for information and communication, which specify management 
should select appropriate methods to communicate with external 
stakeholders.9 


To examine the timeliness of mileage reimbursement payments, we 
reviewed VHA documentation related to the benefit, such as the 
Beneficiary Travel Program directive that describes VHA’s requirements 
for administering the benefit. We also reviewed VHA claims processing 
data, such as the number of claims that were not fully processed within 
VHA’s timeliness goal from March 2021 through March 2023, the most 
recent data at the time of our review. To assess the reliability of the 
claims processing data, we interviewed officials from VHA Member 
Services responsible for maintaining the data. We determined that the 
data were sufficiently reliable for the purposes of our audit objective. We 
also interviewed officials from VHA Member Services about the timeliness 
of reimbursement payments and steps VHA has taken to improve 
timeliness. 


We conducted this performance audit from April 2023 to May 2024 in 
accordance with generally accepted government auditing standards. 
Those standards require that we plan and perform the audit to obtain 
sufficient, appropriate evidence to provide a reasonable basis for our 
findings and conclusions based on our audit objectives. We believe that 
the evidence obtained provides a reasonable basis for our findings and 
conclusions based on our audit objectives. 


Since 1940, VHA has operated a Beneficiary Travel Program. Through 
this program, VHA reimburses eligible veterans, caregivers, and others 
for certain actual necessary transportation costs, such as tolls, meals and 
lodging, or an allowance based on mileage driven, to and from VHA 
facilities or VA authorized health care facilities when seeking health 


 
9GAO, Standards for Internal Control in the Federal Government, GAO-14-704G 
(Washington, D.C: September 2014). Internal control is a process effected by an entity’s 
oversight body, management, and other personnel that provides reasonable assurance 
that the objectives of an entity will be achieved.  


Background 



https://www.gao.gov/products/GAO-14-704G
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care.10 VHA also may reimburse eligible veterans for special mode 
transportation, such as ambulance trips, under certain conditions.11 


VHA pays for beneficiary travel, including mileage reimbursements, 
through its Medical Services appropriation. From this appropriation, VHA 
also pays health care staff salaries and purchases medical equipment, 
among other things. 


One component of VHA’s Beneficiary Travel Program is the mileage 
reimbursement benefit. For this benefit, VHA uses a per-mile rate to 
reimburse beneficiaries for their actual necessary travel costs when using 
personal vehicles to attend appointments for VHA-approved care, either 
at a VHA facility or in the community. The purpose of the mileage 
reimbursement benefit is to help defray beneficiaries’ personal vehicle 
transportation costs, so that the cost of transportation does not impede 
their ability to access care. See appendix I for the legislative changes to 
VA’s authority for the mileage reimbursement benefit. 


The benefit consists of the mileage reimbursement rate and a deductible. 


• Mileage reimbursement rate is the per-mile amount VHA reimburses 
beneficiaries for their travel to and from approved care. The current 
rate of 41.5 cents per mile was set in statute in 2010.12 


 
10Others eligible for reimbursement include immediate family members and attendants of 
veterans accompanying them on their medical visits when certain conditions are met. 


11Generally, VHA shall not make payments for special mode transportation unless the 
travel by such mode is medically required and authorized before the travel begins or is in 
connection with a medical emergency of such a nature that the delay incident to obtaining 
the advance authorization would have been hazardous to the person’s life or health. 
However, VHA may provide payment before determining the eligibility of a beneficiary if 
VHA determines that providing such payment is in the best interest of furnishing care and 
services.  


In the case of transportation by ambulance, until February 16, 2025, VHA may pay the 
provider of the transportation the lesser of the actual charge for the transportation or the 
amount determined by the Medicare ambulance fee schedule established under section 
1834(l) of the Social Security Act (42 U.S.C. § 1395m(l)) unless VHA has entered into a 
contract for that transportation with the provider. See 38 U.S.C. § 111. On December 29, 
2023, VA published a final rule adopting Medicare rates, absent a contract, which is 
currently effective February 16, 2025. See 88 Fed. Reg. 91020 (Dec. 29, 2023). 


12Caregivers and Veterans Omnibus Health Services Act of 2010, Pub. L. No. 111-163, § 
305, 124 Stat. 1130, 1151-1152 (2010).  


Mileage Reimbursement 
Benefit Origin and 
Purpose 
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• Deductible is a specified amount required by law to be withheld from 
a VA beneficiary travel reimbursement in some circumstances.13 The 
purpose of the deductible is to limit overall costs of the program.14 The 
current deductible was set in statute in 1988 at $3 for each one-way 
trip with an $18 monthly maximum deductible.15 


The statute requiring the deductible also provided VA the authority to 
waive the deductible if it imposes severe financial hardship, and to define 
what constitutes severe financial hardship by regulation.16 As of July 
2008, VHA waives the deductible for individuals who receive a VA 
pension, have an income for the preceding year that does not exceed the 
VA national household income threshold, or can demonstrate that their 
income in the current year will not exceed VA household income 
thresholds.17 According to VA, this ensures deductibles are waived for 
veterans who qualify for beneficiary travel benefits solely based on 
income. In addition, service-connected veterans are afforded a higher 
income threshold in the consideration of a waiver, according to VA. 


The process for beneficiaries to receive mileage reimbursement can be 
summarized into three broad steps. 


Veteran applies for mileage reimbursement. VHA policy stipulates that 
veterans must apply for reimbursement within 30 calendar days of 
completing the travel.18 Veterans can apply for reimbursement by 
submitting a claim orally in-person, in writing, or electronically. Veterans 


 
13See 38 U.S.C. § 111(c). 


1456 Fed. Reg. 52474 (October 21, 1991). 


15Veterans Benefits and Services Act of 1988, Pub. L. No. 100-322, § 108, 102 Stat. 487, 
496 (1988).  


16Pub. L. No. 100-322, § 108(a)(2), 102 Stat. at 497. 


1773 Fed. Reg. 36796 (June 30, 2008).  


VA household income thresholds can change every year and depend on where the 
veteran lives, the number of dependents the veteran has, and other factors. 


18VHA Directive 1601B.05. For beneficiary travel that includes a special mode of 
transportation, a claimant must apply for payment of beneficiary travel and obtain approval 
from a VHA clinician prior to travel. However, if the travel included a special mode of 
transportation and the claimant without prior approval applies for payment of the 
beneficiary travel within 30 calendar days after the travel is completed, the application will 
be considered timely submitted if the travel was for emergency treatment. In April 2020, in 
response to the COVID-19 pandemic, VHA temporarily suspended the requirement for 
veterans to submit their travel claim within 30 calendar days of their travel. In June 2023, 
VHA reinstituted the requirement. 


Mileage Reimbursement 
Process 
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must provide information related to their travel to the VHA health care 
system responsible for the care, such as the start and end points of their 
travel, and receipts for tolls and other expenses they might have incurred. 


VHA health care system reviews eligibility and determines 
reimbursement amount. After the veteran submits a mileage 
reimbursement claim, VHA requires the VHA health care system 
responsible for the veteran’s care to process the claim. This includes 
assessing the veteran’s eligibility for reimbursement, determining distance 
traveled, and applying appropriate deductibles. According to VHA 
officials, the goal is that reimbursements are processed within 10 
calendar days. Veterans are eligible for mileage reimbursement if they 
meet one of the following eligibility requirements: 


• have a service-connected disability rating of 30 percent or more and 
travel to or from a VA medical facility or VA-authorized medical facility 
for examination, treatment, or care for any condition; 


• travel to or from a VA medical facility or VA-authorized medical facility 
in connection with treatment or care for a service-connected disability 
(regardless of percent of disability); 


• travel for a scheduled compensation and pension examination at a VA 
medical facility or VA-authorized medical facility; 


• receive a VA pension, or have an annual income that does not exceed 
the maximum annual rate of pension that they would receive from VA 
and travel for examination, treatment, or care at a VA medical facility 
or VA-authorized medical facility;19 


• are traveling to obtain a service dog; or 
• live with vision impairment, spinal cord injury or disorder, or with 


double or multiple amputations, and travel is in connection with in-
patient care provided through a special disabilities rehabilitation 
program of VA or VA-provided lodging at a VA medical facility to make 
such care more accessible.20 


Since FY 2010, VHA has used one or a combination of the following two 
systems to review and process reimbursement claims: 


• The Veterans Information Systems and Technology Architecture 
Beneficiary Travel application—referred to as the legacy system in 


 
19The annual income is as determined under 38 U.S.C. § 1503. 


20VHA Directive 1601B.05.  
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this report—was first used to review and process reimbursement 
claims as VHA transitioned away from reimbursing beneficiaries by 
check to reimbursing through electronic funds transfers, according to 
VHA officials. On December 28, 2023, VHA stopped using the legacy 
system to process travel reimbursement claims. 


• The Beneficiary Travel Self-Service System—referred to as the travel 
system in this report—was first implemented in November 2020. The 
travel system is a rules-based system that has the capability to 
automate many tasks. For example, the travel system automatically 
adjudicates—automatically approves or denies for payment—
veterans’ mileage reimbursement claims for travel to appointments at 
VHA facilities. Specifically, the system confirms that the veteran 
attended the appointment and applies eligibility rules to determine if 
the veteran’s appointment is eligible for reimbursement. The goal of 
the travel system is to make the reimbursement process more efficient 
and reduce improper payments. 


VHA health care system reimburses veteran. After eligibility has been 
verified and the claim is approved for payment, VHA health care systems 
reimburse veterans those amounts through electronic funds transfers or 
check. 


VHA operates other transportation assistance options, in addition to the 
Beneficiary Travel Program, that eligible veterans can use to access 
care.21 


Veterans Transportation Service. VHA’s Veterans Transportation 
Program oversees the Veterans Transportation Service, in which VHA 
provides funding to VHA health care systems to provide veterans 
transportation to and from medical appointments.22 Eligibility 
requirements for these transportation services are broader than that of 
the mileage reimbursement benefit. For example, any veteran enrolled in 
VA health care who has a scheduled appointment, and some non-
enrolled veterans who need to travel to enroll in benefits, among other 
things, are eligible. 


 
21In some areas, veterans may have non-VA transportation programs to help them access 
health care services. For example, Angel Flight for Veterans is a charitable organization 
that provides no-cost or reduced-rate air transportation for patients who need to travel for 
specialized medical evaluation, diagnosis, treatment, or rehabilitation. 


22Department of Veterans Affairs, Veterans Health Administration, Veterans 
Transportation Services, VHA Directive 1695(1) (Washington, D.C.: Nov. 22, 2022).  


Additional VHA 
Transportation Assistance 
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Highly Rural Transportation Grants. Through the Veterans 
Transportation Program, VHA also funds Highly Rural Transportation 
Grants. VHA provides these grants to veterans service organizations and 
state veterans service agencies. These organizations then provide 
transportation services to veterans who live in highly rural counties—
which VHA defines as having fewer than seven people per square mile. 
To be eligible for these transportation services, a veteran must live in a 
highly rural county that is being served by one of these grants. 


Volunteer Transportation Network. VHA facilities operate the Volunteer 
Transportation Network to provide needed transportation for veterans 
seeking services from a VHA facility or authorized facility.23 Volunteers 
provide transportation to veterans generally using vehicles owned and 
maintained by VA, including some that have been donated by outside 
organizations. To use these transportation services, a veteran must be 
ambulatory, able to get in and out of the vehicle unassisted, and not 
require a portable oxygen tank, according to VA. VA’s Center for 
Development and Civic engagement provides guidance for the network. 


  


 
23The Veterans’ Benefits and Services Act of 1988 required VA, in consultation and 
coordination with the Secretary of Transportation and appropriate representatives of 
veterans service organizations, to take all appropriate steps to facilitate the establishment 
and maintenance of a program under which such organizations, or individuals who are 
volunteering their services to VA, would take responsibility for transporting veterans 
(primarily those residing in areas which are geographically accessible to such facilities) to 
VA facilities. These organizations and individuals are to provide these services without 
reimbursement from VA to veterans who seek services or benefits from VA under chapter 
17 or other provisions of this title. Pub. L. No. 100-322, § 108(b), 102 Stat. 487, 498 
(1988), codified, as amended, at 38 U.S.C. § 111A(b). 
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According to officials, VHA tracks and analyzes mileage benefit claims 
information, such as the number of claims and the status of those 
claims—approved or denied—at the national; Veterans Integrated Service 
Network, or regional network; and health care system level.24 VHA’s data 
show veterans’ utilization of the mileage reimbursement benefit, as 
measured by the number of reimbursement claims submitted each fiscal 
year, increased from FY 2010 through FY 2019. (See fig. 1.) The number 
of claims dropped once the COVID-19 pandemic began, but has started 
to increase since FY 2022. Specifically, in FY 2010, approximately 9.9 
million mileage reimbursement claims were submitted, and in FY 2019 
the number peaked at approximately 15.9 million claims. In FY 2020 the 
total number of claims submitted each fiscal year began to decrease, with 
a low of 8.2 million claims submitted in FY 2021. Since then, the number 
of claims submitted each fiscal year has increased. In FY 2023 the 
number of claims was approximately 10.3 million, which surpassed the 
number of claims submitted in FY 2010, but was two-thirds the number of 
claims submitted in FY 2019. 


 
24According to VHA officials, determining the number of veterans eligible to use the 
mileage reimbursement benefit is difficult. They told us that eligibility is determined per 
appointment, not per veteran. Similarly, determining the number of unique veterans who 
used the benefit in a given fiscal year is challenging as VHA officials stated that a single 
veteran may receive mileage reimbursements from more than one facility in a given fiscal 
year.  


There are 18 regional networks, which manage regional markets that deliver health care, 
social services, and support services to veterans. Each regional network is responsible for 
overseeing VA medical centers within a defined geographic area. 


VHA Has Information 
on Aggregate Use of 
the Mileage 
Reimbursement 
Benefit but Lacks 
Information on 
Subpopulations’ Use 


VHA Information on 
Mileage Benefit Claims 
Show an Increase in 
Veterans’ Use of the 
Benefit through FY 2019 
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Figure 1: Number of Mileage Reimbursement Claims, Fiscal Years 2010 through 2023 


 
Notes: Veterans apply for mileage reimbursement by submitting a claim, which includes the start and 
end points of travel to an appointment. According to VA officials, in processing claims for payment, 
veterans may submit batch claims, such that a single claim includes trips for multiple appointments, 
which local travel clerks process. Also, according to VA officials, claims submitted in a given fiscal 
year may include travel to an appointment that was completed in a prior fiscal year. 
Data represent the total number of claims submitted each fiscal year. 
 


VHA officials attributed the decline in benefit use to the COVID-19 
pandemic and VHA’s response to it. In spring 2020, VHA shifted most of 
its non-urgent care away from in-person appointments to telehealth to 
prevent the spread of COVID-19.25 Officials stated that fewer veterans 
obtained in-person care, and this resulted in less travel and fewer 
reimbursement claims. Officials added that moving forward they expect 
the number of reimbursement claims will increase despite the greater 
availability of telehealth options. 


VHA also has information on denied claims that show that although the 
number of claims submitted decreased from FY 2019 to FY 2020, the 
number of claims denied each fiscal year has been generally increasing 
over the last 10 fiscal years. (See fig. 2.) Specifically, the number of 


 
25Department of Veterans Affairs, Memorandum Coronavirus (COVID-19)-Guidance for 
Elective Procedures (Washington, D.C.: Mar. 15, 2020).  
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claims denied increased from about 67,000 in FY 2013 to about 1.1 
million in FY 2023. 


Figure 2: Number of Mileage Reimbursement Claims Denied, Fiscal Years 2013 
through 2023 


 
Notes: Veterans apply for mileage reimbursement by submitting a claim, which includes the start and 
end points of travel to an appointment. In processing claims for payment, local travel clerks may deny 
a claim for several reasons including the travel was to care not approved by VHA, or the claim was 
submitted late (i.e., beyond 30 days after the travel took place). 
Data represent the total number of claims denied each fiscal year. 
 


VHA officials attributed the increase in denied claims to several factors. 
First, officials noted that in 2013 VHA implemented changes to its 
oversight in response to the Improper Payments Elimination and 
Recovery Act of 2010.26 Officials stated these oversight changes included 
increased analysis of claims data, and increased eligibility review that 
resulted in more accurate processing of claims.27 Specifically, officials 
noted VHA has provided additional trainings and guidance to local travel 
clerks on processing denials. Second, officials stated that claims related 


 
26Pub. L. No. 111-204, 124 Stat. 2224 (2010). 


27For example, according to VHA Member Services officials, local travel clerks may not 
have used the legacy system to process all denials. Thus, data from FY 2013 through FY 
2019 may not represent the total number of denials.  
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to care obtained in the community could have contributed to the increase 
in denials, as some of these claims may not have included information 
that is required to verify the appointment occurred. 


Although VHA has high-level information on veterans’ use of the mileage 
benefit, it does not collect information on how extensively underserved 
subpopulations of veterans are using the mileage reimbursement benefit 
to help defray their mileage costs. VA identifies underserved veterans as 
those that previously have been denied consistent or fair treatment, such 
as those living in rural areas or having low incomes.28 


VHA collects veteran demographic information, such as income and 
rurality, that VHA officials told us they could use to develop a method to 
determine subpopulations’ use of the benefit. However, as of January 
2024, officials stated they only access demographic information, such as 
veterans’ rurality, to process claims. Additionally, officials do not use 
demographic information to assess benefit use by different groups of 
veterans, such as how many veterans who live in rural areas use the 
benefit or receive the deductible waiver. 


Officials stated that they have not assessed benefit use beyond high-level 
trends because they have been more focused on implementing the new 
travel system. In particular, officials said they assess information related 
to monitoring claims volume and improper payments. Officials added that 
they are looking into ways to standardize and improve the travel system’s 
reporting capabilities, which may help them further assess benefit use. 
Officials said they plan to implement additional reporting tools in FY 2024. 
However, as of January 2024, VHA officials did not have a plan to 
routinely analyze subpopulation usage information. Officials explained the 
program’s eligibility requirements are not based on being part of an 
underserved veteran population, unlike other veteran transportation 
programs, such as the Highly Rural Transportation Grants. 


VHA and VA each has a strategic objective to increase equity and access 
for underserved veterans. Specifically, VHA’s Long-Range Plan for FY 
2022-2025 identifies the importance of understanding social risk factors, 
such as lack of transportation, as a way to improve access and meet its 


 
28VA, Fiscal Years 2022-2028 Strategic Plan. Other underserved populations identified in 
VA’s strategic plan include women veterans, and members of racial and ethnic minority 
groups. 
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objective of ensuring equity for veterans who are underserved.29 
Moreover, VA’s strategic plan identifies trend analysis as a way to identify 
underserved veterans’ needs and to promote equity and access. The 
strategic plan also identifies as an objective evidence-based decision-
making to ensure resources are allocated towards VA’s priorities and 
ensure equitable access to VA resources.30 


By assessing underserved veterans’ use of the benefit, VHA can better 
understand how recent changes in use of the benefit caused by the 
COVID-19 pandemic might have affected groups of veterans differently. 
This type of assessment would align with VHA and VA strategic 
objectives, and could help VHA identify any inequities in access and 
make decisions on how to address them now that the COVID-19 public 
health emergency has ended.31 For example, as officials anticipate an 
increase in benefit use, they may want to determine if veterans who live in 
rural areas are using the mileage reimbursement benefit more to access 
in-person care. This is important because rural veterans are less likely to 
have the broadband access necessary to access telehealth care. 


In addition, by assessing benefit use among subpopulations, VHA can 
determine if its initiatives focusing on increasing access among certain 
groups of veterans are effective and direct resources accordingly, in line 
with VA’s strategic plan. For example, according to officials, VHA is 
working on piloting advanced reimbursements to veterans with low 
incomes—that is, providing mileage reimbursements to eligible veterans 
prior to their travel to appointments. The purpose of this initiative is to 
mitigate veterans’ transportation costs and ultimately improve their 
access to care. By assessing veterans with low incomes’ use of the 
benefit, VHA can determine if the pilot is successful and if it should invest 
more resources to expand it. 


 
29Veterans Health Administration, Long-Range Plan FY 2022-2025.  


30VA, Fiscal Years 2022-2028 Strategic Plan.  


31The Federal Public Health Emergency for COVID-19 expired at the end of the day on 
May 11, 2023.  
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VHA data show that VHA’s annual spending on mileage reimbursements 
declined considerably starting in FY 2020 after generally remaining 
constant since 2010. (See fig. 3.) From FY 2010 through FY 2019, VHA’s 
annual spending for this benefit, adjusted for inflation, remained between 
about $500 million and about $580 million.32 Annual spending declined 
from about $340 million in FY 2020 to about $250 million in FY 2023. 


 


 


Figure 3: Annual VHA Spending on Mileage Reimbursements, Fiscal Years 2010 through 2023 


 
Notes: Spending data reflect the amount of mileage reimbursements after deductibles were withheld 
according to officials. VHA is required to withhold a $3 deductible for one-way trips, with an $18 
monthly maximum deductible. VHA can waive the deductible for certain veterans who are 
experiencing financial hardship. 
Fiscal year (FY) 2022 dollars were adjusted for inflation based on the Consumer Price Index. GAO 
also reviewed spending in nominal dollars—not adjusted for inflation—which showed the same trend. 
Data represent total spending for each fiscal year. 
 


According to VHA officials, 2020 was an anomaly given the COVID-19 
pandemic and VHA’s shift to telehealth in response to it. They added this 


 
32Spending amounts were adjusted to FY 2022 dollars based on the Consumer Price 
Index.  
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resulted in veterans taking fewer trips to VHA health care systems, less 
use of the benefit, and thus less money spent by VHA reimbursing their 
travel. According to VHA, the use of in-person services continued to 
decrease during the pandemic, and some clinical service utilization has 
remained below pre-pandemic levels as of January 2023. Officials stated 
that moving forward they anticipate increased spending on the benefit as 
more veterans become eligible for it, because of the expansion of 
eligibility for health care benefits for certain veterans pursuant to the 
Honoring our PACT Act of 2022.33 


Adjusted for inflation, the total amount of deductible withheld each year 
from beneficiaries’ reimbursements increased from FY 2010 to FY 2019 
but decreased starting in FY 2020 as the number of claims decreased. 
(See fig. 4.) According to officials, during the pandemic fewer in-person 
appointments resulted in fewer beneficiaries traveling to seek care, fewer 
claims submitted, and thus fewer deductibles withheld. 


Figure 4: Total Annual Mileage Reimbursement Deductible Withholding, Fiscal Years 2010 through 2023 


 


 
33Honoring our PACT Act of 2022 expanded eligibility for health care benefits for specific 
categories of toxic-exposed veterans and veterans supporting certain overseas 
contingency operations. See Pub. L. No. 117-168, Tit. I, § 103, 136 Stat.1759, 1762 
(2022).  
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Notes: VHA is required to withhold a $3 deductible for one-way trips, with an $18 monthly maximum 
deductible. VHA can waive the deductible for certain veterans who are experiencing financial 
hardship. 
Fiscal year (FY) 2022 dollars were adjusted for inflation using the Consumer Price Index. GAO also 
reviewed spending in nominal dollars—not adjusted for inflation—which showed the same trend. 
Data represent the total amount of deductibles withheld each fiscal year. 
 


VA’s mileage reimbursement benefit is one of several transportation 
benefits that VHA administers through its Beneficiary Travel Program. 
While spending on mileage reimbursements decreased since the 
beginning of the pandemic—in FY 2020—overall spending on beneficiary 
travel has generally been increasing. Specifically, Beneficiary Travel 
Program spending increased beyond pre-COVID-19 levels—reaching 
about $1.7 billion in FYs 2022 and 2023. (See fig. 5.) The percentage of 
Beneficiary Travel Program funding spent each year on mileage 
reimbursements decreased from 51 percent of total beneficiary travel 
spending in FY 2015 (the earliest year VHA could provide complete 
program spending data) to 15 percent by FY 2023. 


Figure 5: Total VHA Beneficiary Travel Program Spending, Fiscal Year (FY) 2022 
Dollars, FYs 2015 through 2023 
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Note: FY 2015 is the earliest year VHA could provide complete Beneficiary Travel Program spending 
data. Dollar amounts were adjusted to FY 2022 dollars based on the Consumer Price Index. 
aCommon carrier refers to public transportation, such as taxis, buses, subways, trains, and airplanes. 
bSpecial mode transportation refers to ambulances, air ambulances, or other modes of transportation 
specifically designed to transport individuals with disabilities. 
cMileage reimbursement refers to reimbursements for mileage for travel by automobile. These 
reimbursements are calculated using the distance traveled and a 41.5 cent per mile reimbursement 
rate. VHA also reimburses for additional travel costs incurred traveling by automobile, such as tolls 
and ferry fares, and for lodging; however, we did not include these reimbursements in this figure. In a 
given fiscal year, VHA’s spending for these additional reimbursements was less than $4.1 million. 
 


According to VHA officials, several factors contributed to the increase in 
spending for special mode transportation. These include the veteran 
population aging and, according to officials, older veterans tending to use 
special mode transportation more. 


 


 


 


 


VHA has some information on travel costs for veterans—such as the cost 
of tolls, meals, and lodging. These are costs veterans may incur when 
traveling to VHA-approved care and for which they can request 
reimbursement.34 Veterans are required to submit receipts for those 
costs, and VHA reimburses the actual costs.35 However, VHA does not 
have information for specific travel costs its mileage reimbursement 
benefit helps defray, such as fuel costs and the cost of vehicle 
maintenance, accessories, parts, and tires. 


 
34VHA’s travel system requires veterans to submit information on their starting point and 
destination to calculate their mileage reimbursement. Although the reimbursement 
veterans request is referred to as a “cost” when submitting claims in VHA’s travel system, 
the “cost” information VHA possesses from their travel system is based on a mileage 
reimbursement rate rather than the actual costs, such as for gas or vehicle maintenance, 
that veterans may incur traveling to their appointments.  


35VHA Directive 1601B.05. Veterans eligible for beneficiary travel can be reimbursed the 
actual cost of ferry fares, bridge tolls, road tolls, and tunnel tolls. Should VHA determine 
an overnight stay is required, these veterans may also qualify to be reimbursed the actual 
cost of meals, lodging, or both, not to exceed 50 percent of the amount allowed for 
government employees. In FY 2023, VHA spent $714,355 on reimbursing ferry fares and 
bridge and road and tunnel tolls and $2.5 million on reimbursing meals and lodging. 


VHA Has Limited 
Information on 
Veterans’ Travel 
Costs 


VHA’s Information Is 
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Travel Costs; VHA Lacks 
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Travel Costs and How 
They Vary Across Veteran 
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VHA officials also stated that they are aware of some factors that affect 
veterans’ travel costs but do not have information on how travel costs 
vary across demographic or geographic subpopulations. According to 
VHA officials, factors affecting travel costs can include fluctuations in gas 
prices, distance traveled, and whether travel originated in rural or urban 
areas. For example, rural veterans may have fewer, if any, common 
carrier options, such as low-cost public transit, relative to their peers in 
urban areas, according to officials at one health care system we spoke 
with. A lack of common carrier options may necessitate higher travel 
costs for some veterans, such as those with a disability that impedes their 
ability to drive and who require a driver to transport them to medical care. 


VHA Member Services officials said they have not systematically 
collected data on veterans’ travel costs incurred when traveling to 
appointments and how they may vary across different subpopulations. 
They also stated they have not assessed veterans’ travel costs to 
understand the extent to which mileage reimbursements help defray 
them. Officials stated that they are required to reimburse veterans using 
either the statutorily set rate of 41.5 cents per mile, or a General Services 
Administration-determined rate.36 Officials added that they believe the 
General Services Administration’s process for determining its rate 
sufficiently assesses travel costs. 


Although VHA officials regard the General Services Administration’s 
annual assessments to determine its mileage reimbursement rate 
sufficient for VHA’s purposes, VHA is using its statutory rate instead of 
the one set by the General Services Administration. Moreover, VHA 
officials stated they have not reviewed how the General Services 
Administration assesses travel costs to determine its rate beyond the 
agency’s annual notice declaring its mileage reimbursement rate for the 
year. An assessment focused exclusively on veterans’ travel costs could 
help determine whether veterans incur unique costs when traveling to 
seek care. 


Collecting additional information on veterans’ travel costs and assessing 
how veterans’ travel costs vary for various demographic or geographic 


 
36Caregivers and Veterans Omnibus Health Services Act of 2010, Pub. L. No. 111-163, § 
305, 124 Stat. 1130, 1151-1152. VA is authorized to adjust the mileage reimbursement 
rate to the General Services Administration’s mileage reimbursement rate for government 
employees on official business (when a government vehicle is available) but needs to 
report to Congress the adjustment, and justification therefore, to a lower mileage rate no 
later than 60 days before implementing the adjusted rate. As of January 1, 2024, the 
General Services Administration rate is 21 cents per mile. 
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subpopulations would help VHA meet VA’s strategic goal of making 
evidence-based decisions to ensure quality outcomes.37 In addition, we 
have previously identified key practices for implementing evidence-
building activities.38 Examples of evidence-building activities include 
collecting new statistical data or conducting a program evaluation to 
inform decisions such as reallocating resources. 


Collecting and assessing information on veterans’ travel costs—such as 
fuel costs and the costs associated with vehicle maintenance, 
accessories, parts, and tires—could inform future revisions to 
transportation programs to optimize their assistance for veterans. For 
example, information on how travel costs vary for veteran subpopulations, 
such as veterans with low incomes and rural veterans, could inform 
whether there are subpopulations experiencing financial challenges 
traveling to care that the current mileage reimbursement benefit does not 
adequately alleviate. 


Similarly, such information could help VA determine whether it should 
adjust the deductible waiver criteria or direct additional resources to other 
transportation programs, such as the Veterans Transportation Service, 
that have broader eligibility criteria or are already positioned to assist a 
veteran subpopulation. It could also inform a decision to further defray 
veterans’ travel costs and enhance access to care for veteran 
subpopulations that may struggle with affording transportation. For 
example, VHA’s Veterans Transportation Program has planned a 
strategic initiative to develop alternatives to the beneficiary travel eligibility 
model to help alleviate veterans’ transportation challenges. One 
alternative that VHA is considering is extending eligibility requirements for 
veterans seeking care at geographically challenged facilities—such as 
those in rural areas.39 Additional information on veterans’ travel costs 
could help officials identify veterans experiencing financial hardships who 
are excluded from the current eligibility model whom VHA may prioritize 
covering with a revised model. 


 
37VA, Fiscal Years 2022-2028 Strategic Plan.  


38GAO-23-105460. Evidence-building activities involve assessing existing evidence, 
identifying any need for additional evidence, and determining which new evidence to 
generate, when, and how (i.e., prioritizing new evidence); generating that evidence; and 
using evidence in decision-making. 


3938 U.S.C. § 111(b)(2) states that VA may make travel payments for examination, 
treatment, or care to or for any person not covered by section 111(b)(1) if prescribed in 
regulations.  



https://www.gao.gov/products/GAO-23-105460
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In the absence of a systematic assessment of veterans’ travel costs, VHA 
officials hold various opinions on the extent to which the mileage 
reimbursement benefit defrays veterans’ travel costs. Officials told us 
these opinions are based on information they have received from 
veterans and their experiences working in the area. A VHA Member 
Services official told us that the extent to which the benefit helps defray 
veterans’ travel costs has fluctuated since the rate was last revised in law 
in 2010 depending on factors such as inflation and vehicle operating 
costs. 


Officials from two VHA health care systems in our review stated that the 
current mileage reimbursement rate may cover veterans’ travel costs 
under certain conditions. For example, veterans traveling short distances 
to their medical appointments are more likely to have their potential 
reimbursement significantly reduced or zeroed out by the deductible, 
according to officials from two VHA health care systems in our review. 
However, the reimbursement may cover travel costs for veterans traveling 
greater distances to attend their appointments, according to an official 
from one of these VHA health care systems, such as veterans living in 
rural areas or rural states where VA facilities have a large service area. 


To illustrate the extent to which VA’s mileage reimbursement benefit may 
help defray costs under certain conditions, we determined how far 
veterans would have to drive round-trip to obtain a non-zero 
reimbursement. We also developed examples of hypothetical trips 
veterans may make to the VHA health care systems in our review. These 
examples show variations in the extent to which the benefit defrays travel 
costs in different scenarios. See appendix II for additional information on 
how we developed our hypothetical trips. 


Our examples calculate the cost a veteran may incur for gas. We focus 
on the cost of gas because it constitutes 62 percent of vehicle operating 
costs, according to the American Automobile Association’s assessment of 
driving costs.40 We do not consider other costs, such as insurance, 
maintenance and repair, parts and equipment, and the opportunity cost 


 
40American Automobile Association, Your Driving Costs 2023 (Orlando, Fla: 2023), 
accessed on December 1, 2023; https://newsroom.aaa.com/wp-
content/uploads/2023/08/YDC-Brochure_2023-FINAL-8.30.23-.pdf. Operating costs for 
top-selling models in 2023 were calculated assuming one is driving a new vehicle 15,000 
miles a year for 5 years. 


Hypothetical Examples 
That Illustrate the Extent 
to Which the Benefit May 
Help Defray Travel Costs 



https://newsroom.aaa.com/wp-content/uploads/2023/08/YDC-Brochure_2023-FINAL-8.30.23-.pdf

https://newsroom.aaa.com/wp-content/uploads/2023/08/YDC-Brochure_2023-FINAL-8.30.23-.pdf
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associated with traveling to obtain medical care.41 Thus, the fuel costs in 
our analysis reflect the minimum cost that veterans might incur when 
traveling to their appointment and should not be interpreted as 
generalizable to all veterans’ travel costs in each VHA health care 
system. 


We found that veterans would have to drive at least 15 miles round trip to 
receive any reimbursement and 25 miles round trip to potentially have 
their fuel costs fully reimbursed. (See fig. 6.) In our analysis, we assumed 
a veteran paid the August 2023 national average retail gasoline price, 
drove a vehicle whose fuel efficiency matched the 2021 national average 
for all light-duty vehicles as of May 2023, was eligible to be reimbursed 
41.5 cents per mile driven, and subject to a $6 round-trip deductible.42 


Figure 6: How the Distance Traveled Affects the Extent to Which the Department of 
Veterans Affairs’ Mileage Reimbursement Benefit Defrays a Veteran’s Fuel Cost, 
Based on August 2023 Fuel Prices 


 
Note: Our analysis represents a minimum travel cost. It does not include other travel costs, such as 
the costs of maintenance, accessories, parts, tires, and insurance. A veteran’s travel cost was 


 
41U.S. Department of Transportation, Federal Highway Administration, Office of 
Transportation Management, Economics: Pricing, Demand, and Economic Efficiency – A 
Primer, FHWA-HOP-08-041 (Washington, D.C.: November 2008). 


42We used 2021 national fuel efficiency averages of light-duty vehicles as of May 2023. 







 
 
 
 
 
 


Page 24 GAO-24-106816  VA Mileage Reimbursement Benefit 


developed by calculating the fuel costs a veteran would incur assuming they paid $3.95 (the average 
U.S. retail price of gasoline (all grades) in August 2023 as reported by the Energy Information 
Administration) and drove a vehicle with a fuel efficiency of 22.9 miles per gallon (the 2021 national 
average fuel efficiency for all light-duty vehicles as reported by the Federal Highway Administration as 
of May 2023). The reimbursement calculations were based on the current rate of 41.5 cents per mile 
and assume the veteran is subject to the $6 round-trip deductible. 
 


Based solely on the cost of gas, we also found that the reimbursement 
rate generally covered veterans’ fuel costs for hypothetical trips to and 
from the three health care systems in our review. See table 1 for 
examples of veterans’ fuel costs and how their reimbursement varies 
depending on their rurality. (For additional examples with varied 
assumptions, see appendix III.) 


Table 1: Fuel Costs Incurred and VA Mileage Reimbursement Received for Hypothetical Veteran Trips to Selected VHA Health 
Care Systems in Selected Zip Codes, by Rurality 


VHA health care 
system 


Median round-trip 
distance traveled 


(miles)a 


August 2023 average 
monthly retail gasoline 


price (dollars per gallon) 
Fuel costs incurred 


(dollars) 
Mileage reimbursement 


received (dollars)b 
Urban zip code     
A 54 $3.800 $8.97 $16.41 
B 32 $3.775 $5.28 $7.28 
C 56 $3.511 $8.59 $17.24 
Rural zip code     
A 104 $3.800 $17.27 $37.16 
B 78 $3.775 $12.87 $26.37 
C 50 $3.511 $7.67 $14.75 
Highly rural zip code     
A 92 $3.800 $15.28 $32.18 
B 56 $3.775 $9.24 $17.24 
C 138 $3.511 $21.18 $51.27 


Source: GAO analysis of data from the Department of Veterans Affairs’ (VA) Veterans Health Administration (VHA), the Energy Information Administration, and Federal Highway Administration. I 
GAO-24-106816 


Note: Our analysis represents a minimum travel cost. It does not include other travel costs, such as 
the costs of maintenance, accessories, parts, tires, and insurance. We assumed a veteran paid the 
average monthly retail price of gasoline (all grades) as reported by the Energy Information 
Administration in August 2023 for the Petroleum Administration Defense District their health care 
systems’ state fell within, except in the case of VHA health care system A for which state-level 
gasoline prices were readily available. We also assumed a veteran drove a vehicle with a fuel 
efficiency of 22.9 miles per gallon, the 2021 national average for light-duty vehicles, as reported by 
the Federal Highway Administration as of May 2023. VHA analysts classified all zip codes that fell 
within each health care systems’ service areas as urban, rural, and highly rural using the 2010 Rural-
Urban Commuting Area codes developed by the U.S. Department of Agriculture’s Economic 
Research Service. 
aThe round-trip distance traveled is based on the median distance of all mileage reimbursement 
claims processed in fiscal year 2022 for the zip code with the greatest number of claims processed 
within each rurality level of the three health care systems in our review. 
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bThe mileage reimbursement received was calculated using VA’s current mileage reimbursement rate 
of 41.5 cents per mile and applied a $6 round-trip deductible. 
 


According to representatives from selected national veterans service 
organizations and officials from the three VHA health care systems in our 
review, some veterans are not aware of the mileage reimbursement 
benefit or do not understand aspects of it. This may result in veterans not 
using the benefit to the fullest and may diminish their access to care. 
Veterans service organization representatives and officials from two of 
the VHA health care systems in our review stated some veterans were 
unclear about aspects of the benefit, including the impact of the 
deductible and the deductible waiver and benefit eligibility requirements. 
For example, representatives from one veterans service organization told 
us that their members view the criteria for deductible waiver eligibility as 
an additional barrier to accessing mileage reimbursement and are 
concerned that requesting the waiver could delay their reimbursement. 


In addition, officials from one VHA health care system stated that some 
VHA users were not aware of the benefit until after receiving emails from 
VHA about the transition to the new travel system, which was rolled out in 
2020.43 Officials from another VHA health care system told us that some 
veterans were unaware that benefit eligibility requirements differ from 
deductible waiver eligibility requirements. Specifically, they thought that if 
they are eligible for the benefit because of their disability rating then their 
deductible should be waived—which does not align with policy. 


Representatives from veterans service organizations and officials from 
two VHA health care systems in our review stated that VHA’s existing 
communication methods regarding the benefit were at times not helpful 
and varied from facility to facility. For example, representatives from one 
veterans service organization noted that the YouTube videos explaining 
the travel system were not clear. Representatives from another veterans 
service organization stated that some health care systems’ staff remind 


 
43Department of Veterans Affairs, Office of Inspector General, Goals Not Met for 
Implementation of the Beneficiary Travel Self-Service System, VAOIG-21-03598-92 
(Washington, D.C.: May 31, 2023). During its review of the travel system, the VA Office of 
Inspector General found VHA did not effectively communicate with veterans and veterans 
service organizations prior to transitioning to the new travel system. To mitigate this issue, 
it recommended that VHA conduct outreach to users, solicit feedback, and consider 
whether system changes are needed based on feedback to increase self-service portal 
usage.  


Some Veterans Lack 
Awareness of the 
Mileage 
Reimbursement 
Benefit; VHA Lacks 
an Outcome-Oriented 
Outreach Plan 







 
 
 
 
 
 


Page 26 GAO-24-106816  VA Mileage Reimbursement Benefit 


veterans during appointments to submit claims for reimbursement, but 
others do not. 


VHA’s Member Services has a strategic goal of simplifying transportation 
benefit delivery and identified increasing proactive outreach and training 
to internal and external transportation stakeholders as initiatives to 
achieve that goal. In November 2023, Member Services hired a veterans 
experience officer to assist with the strategic objective of increasing 
proactive outreach. Officials told us this individual will be responsible for 
evaluating existing outreach activities and working with field 
representatives to determine best practices at health care systems and 
assess the current state of outreach activities. Officials stated that this 
assessment will allow Member Services to identify gaps in communication 
and outreach and develop a plan to address these gaps. 


As of January 2024, VHA Member Services stated that they had begun 
outreach efforts. Specifically, they stated they have made changes to the 
VA website and held local outreach events. However, they have not 
finalized a plan specifically outlining how Member Services will increase 
outreach and achieve its goal. Officials stated that they have started 
developing an outreach plan and the veterans experience officer is 
assessing current communication practices but did not provide any further 
details. Once completed, they added, the experience officer will assist 
Member Services in developing an outreach plan to address gaps and 
coordinate its implementation. VHA officials stated they set a deadline of 
September 2024 for when a comprehensive outreach plan, 
encompassing all aspects of transportation, should be in place. However, 
it is not clear what the elements of the plan will be or to what extent their 
current outreach efforts address communication gaps. 


VA’s strategic plan includes strategies that can inform Member Services’ 
outreach plan. For example, VA’s strategic plan includes a strategic goal 
to consistently communicate with customers and partners to assess and 
maximize performance, evaluate needs, and build long-term relationships 
and trust. VA’s strategic plan also includes a strategic objective to use 
multiple channels and methods to ensure information about benefits are 
clear and easy to understand.44 In addition, federal standards for internal 
control, information and communication principles, state that 
management should select the appropriate methods to communicate, 
considering audience, nature of communication, availability, cost, and 


 
44Department of Veterans Affairs, Fiscal Years 2022-2028 Strategic Plan.  
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legal or regulatory requirements.45 Additionally, we have previously 
reported that strategies for assessing the dissemination of information 
should include outcome-oriented performance measures.46 These 
measures will help determine how well outreach activities influence 
veterans’ behaviors, such as applying for mileage reimbursement.47 


By finalizing and implementing an outreach plan and evaluating its 
effectiveness, VHA Member Services can help ensure that its current 
outreach efforts are effective and in the future it selects appropriate 
methods to consistently communicate information about the mileage 
reimbursement benefit to veterans and increase their awareness of and 
understanding of the benefit. In turn, this could help improve access to 
care. For example, when developing its outreach plan, Member Services 
may consider the fact that some veterans do not have computers or 
internet access. Therefore, it may consider including as part of its 
outreach plan both email or text-message reminders, as well as paper 
and in-person reminders, to veterans to submit their reimbursements. In 
addition, VHA Member Services officials stated they will continue to 
evaluate the new outreach plan annually. By developing a plan with 
outcome-oriented performance measures they can assess whether they 
are making progress and achieving the intended results. 


According to our review of VHA data and interviews with VHA health care 
system officials and veterans service organization representatives, we 
found that veterans face challenges receiving timely mileage 
reimbursement payments. According to officials from two VHA health care 
systems and representatives from one veteran service organization in our 
review, delays in reimbursement payments may affect veterans’ access to 
care. Officials from one of these VHA health care systems in our review 
told us that some veterans would like to receive payments upfront to 
cover upcoming appointment-related costs, such as paying for gas. 


VHA officials told us that VHA has established a goal for its health care 
systems to process mileage reimbursement claims within 10 calendar 
days. As of June 2023, VHA was not meeting this timeliness goal—the 


 
45GAO-14-704G.  


46GAO, Program Evaluation: Strategies for Assessing How Information Dissemination 
Contributes to Agency Goals, GAO-02-923 (Washington, D.C.: Sept. 30, 2002). 


47GAO, Digital Television Transition: Increased Federal Planning and Risk Management 
Could Further Facilitate the DTV Transition, GAO-08-43 (Washington, D.C.: Nov. 19, 
2007). 
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average processing time across all VHA health care systems was 12.2 
days, according to VHA officials. Among the 141 VHA health care 
systems that processed claims as of June 2023, more than a third (54) 
were not meeting the 10-calendar day processing goal. Additionally, 21 of 
these health care systems had claims waiting to be processed for 30 days 
or more, and VHA data show that as of May 2023, there were 
unprocessed claims dating back to 2021. At the end of FY 2023, VHA 
reported a backlog of 717,227 claims. VHA processed about 8.8 million 
claims over that same time period. 


According to VHA officials, three factors contribute to the ongoing claims 
backlog and, ultimately, the timeliness of mileage reimbursements. 


Changes to the mileage reimbursement claim submission deadline. 
In April 2020, in response to the COVID-19 pandemic, VHA temporarily 
suspended the requirement for veterans to submit their mileage 
reimbursement claims within 30 calendar days of their travel.48 VHA did 
not reinstitute the 30-day requirement until June 2023. In response, 
according to officials at one VHA health care system in our review, some 
veterans submitted batches of claims, which contained claims as far back 
as March 2020. Officials from the three selected VHA health care 
systems in our review reported having a claims backlog, and two of them 
told us that this influx of claims contributed to their backlogs. 


Beneficiary travel staffing levels. VHA reported staff vacancy rates of 8 
to 26 percent across its networks as of May 2023, and officials from all 
three health care systems in our review experienced staffing challenges, 
two of which stated can delay claims processing. Specifically, according 
to officials, staff do not have dedicated time to process claims, and must 
split their time between processing claims and explaining to veterans how 
to submit claims on the travel system, making it difficult to meet 
processing goals. 


VHA has implemented several staffing initiatives to reduce the claims 
backlog and improve the timeliness of mileage reimbursements. In April 
2022, VHA established a Claims Processing Team that began assisting 
with claims processing at the VHA health care systems with the highest 
claims inventory. For example, according to VHA, the team helped reduce 
the claims backlog at one regional network from about 77,000 claims in 


 
48Department of Veterans Affairs, Cessation of Suspension of Veterans Health 
Administration (VHA) Collections Activities and Extension of VHA Claim and Appeal Filing 
Deadlines, Memorandum to Internal Partners (Washington, D.C.: Apr. 24, 2023).  
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April 2022 to about 38,000 claims in April 2023. Additionally, VHA health 
care systems increased the number of full-time equivalents working in the 
travel offices. Specifically, staffing increased by 441 full-time equivalents 
from April 2022 to March 2023. Further, officials from two of the three 
VHA health care systems in our review told us they received additional 
support from local VHA staff to process the backlog of claims. 


New processing tasks in the travel system. According to VHA health 
care system officials, VHA’s new travel system has slowed processing 
times due to additional requirements for verifying community care 
appointments. For example, the travel system does not automatically 
adjudicate claims related to non-VA appointments, such as community 
care appointments. Instead, for these claims, the veteran needs to 
provide documentation that the appointment occurred, and local VHA 
staff need to manually verify the documentation.49 According to officials, if 
the claim does not include documentation that the appointment was 
completed, the claim is placed under manual review, and ultimately 
denied until the veteran submits this documentation. Officials from all 
three VHA health care systems told us that manual verifications slow the 
claims processing and contribute to delays in veterans receiving 
reimbursements.50 


Additionally, officials from all three VHA health care systems in our review 
told us that processing claims in the travel system takes longer because 
there are rules they need to override, such as service-connected disability 
ratings and distance checks. According to officials from two VHA health 
care systems, to process the claim, all of those flags need to be cleared 
or overridden, which includes specifying the exact reason for taking these 
actions. Officials from one VHA health care system in our review stated 
that with these changes, a staff person can process about 64 to 80 claims 
per day in the new travel system, whereas they previously could process 
150 to 175 claims per day in the old system. Officials from this health care 
system also said it now takes 7 to 12 minutes to process a claim in the 


 
49Manual review of mileage reimbursement claims may also occur for travel to 
appointments at VHA facilities—such as for claims in which the veteran attaches receipts 
for non-mileage expenses such as tolls or parking expenses incurred. According to VHA 
officials, at the end of FY 2023, 252,811 electronic claims were manually reviewed. 


50According to VHA officials, electronic claims can be processed and paid to a veteran 
within 3 to 5 days if automatically adjudicated for payment by the travel system. VHA’s 
goal is to automatically adjudicate 60 percent of the claims it receives. According to VHA 
data, as of May 2023, about 30 percent of mileage reimbursement claims were 
automatically adjudicated.  
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new system, whereas a staff person could process a claim in 2 minutes in 
the old system. 


VHA has made some changes to the travel system to improve the 
timeliness of mileage reimbursements. For example, in January 2023, 
VHA implemented upgrades to the direct deposit function of the travel 
system to enable automatic reimbursement payments if a veteran has 
their banking information in the travel system, according to VHA officials. 
Officials also stated that while they have a target to pay veterans within 3 
to 5 days through the travel system, it often takes less time, allowing 
veterans to be reimbursed in 2 to 3 days. VHA has also implemented 
changes to the travel system that streamline the submission and 
adjudication process for veterans and staff. For example, according to 
VHA officials, VHA has simplified the travel system login for veterans and 
integrated the travel system with the in-person kiosks and Patient Check 
In system to eliminate additional paper claims processing for travel clerks. 


In May 2023, the VA Office of Inspector General reported on its 
assessment of VHA’s implementation of the travel system and found a 
similar challenge with timely reimbursement payments.51 Among other 
recommendations, it recommended that VHA determine what travel 
system changes are needed to improve the timeliness of payments and 
implement those changes. VHA agreed with the recommendations and 
reported plans to implement them with a target completion date of March 
2024. The recommendations remain open as of February 2024. 


VHA administers the mileage reimbursement benefit as part of its effort to 
address the multi-faceted access issues that some veterans can face. 
However, VHA does not currently collect or assess benefit utilization 
information by subpopulations, such as veterans with low incomes, who 
are underserved and continue to face disparities in access. Assessing the 
benefit use by subpopulations could help VHA ensure equitable access to 
care, which is especially important as it transitions away from its COVID-
19 response posture. 


Moreover, VHA has information on travel costs for which veterans can 
request reimbursement. However, VHA lacks information on other travel 
costs, such as fuel costs and the cost of vehicle maintenance, 
accessories, parts, and tires veterans may incur. By determining how a 


 
51Department of Veterans Affairs, Office of Inspector General, Goals Not Met for 
Implementation of the Beneficiary Travel Self-Service System. 
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broader range of veterans’ travel costs vary across demographic or 
regional subpopulations, VHA will have information to inform actions VHA 
could take to bolster other components of its Veterans Transportation 
Program. These actions could also help ensure VHA’s actions support 
VA’s strategic goal to make evidence-based decisions to improve 
veterans’ health and promote the efficient use of resources. Finally, the 
mileage reimbursement benefit can only be effective to the extent that 
veterans are aware of it. Finalizing, implementing, and evaluating its 
outreach plan will help VHA ensure its benefit is helping to improve 
veterans’ access to care. 


We are making the following four recommendations to VA: 


The Under Secretary for Health should collect and assess information on 
subpopulations of veterans’ use of the mileage reimbursement benefit 
and identify options, as appropriate, to help improve access to care for 
underserved veterans. (Recommendation 1) 


The Under Secretary for Health should collect additional information on 
veterans’ travel costs and assess costs by demographic, geographic, or 
other subpopulations to inform evidence-based decisions about 
transportation programs’ resources. This additional information could 
include fuel costs and the cost of vehicle maintenance, accessories, 
parts, and tires. (Recommendation 2) 


The Under Secretary for Health should finalize and implement an 
outreach plan for improving veterans’ awareness of aspects of the 
mileage reimbursement benefit. The plan should include outcome-
oriented performance measures and appropriate communication 
methods, based on factors such as the intended audience. 
(Recommendation 3) 


The Under Secretary for Health should evaluate the effectiveness of the 
outreach plan for improving veterans’ awareness of the benefit, and 
revise communication methods as appropriate. (Recommendation 4) 


We provided VA with a draft of this report for review and comment. VA 
provided written comments, which are reprinted in appendix IV. In its 
comments VA concurred with our first, third, and fourth recommendations 
and identified steps it plans to take to address them. These steps include 
the Veterans Transportation Program working with other VA offices to 
identify collectable subpopulation data that it can analyze to understand 
subpopulation use of the mileage reimbursement benefit, working with 
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partners to finalize an outreach plan to improve veterans’ awareness of 
the benefit, and evaluating the outreach plan for effectiveness. VA 
concurred in principle with our second recommendation and reported that 
it will analyze existing mileage reimbursement rates to determine the 
most accurate assessment of veterans’ travel costs and determine what 
changes to the current benefit need to be made. VA reported these 
changes could include developing a legislative proposal to amend the 
current mileage reimbursement statute. VA also provided technical 
comments, which we incorporated as appropriate. 


We are sending copies of this report to the appropriate congressional 
committees, the Secretary of Veterans Affairs and other interested 
parties. In addition, the report is available at no charge on the GAO 
website at https://www.gao.gov. 


If you or your staff have any questions about this report, please contact 
me at (202) 512-7114 or silass@gao.gov. Contact points for our Offices 
of Congressional Relations and Public Affairs may be found on the last 
page of this report. GAO staff who made key contributions to this report 
are listed in appendix V. 


 
Sharon M. Silas 
Director, Health Care 
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This appendix provides information on key changes to the Department of 
Veterans Affairs (VA) authority to administer the mileage reimbursement 
benefit under the Beneficiary Travel Program since its inception in 1940, 
along with changes to the mileage reimbursement rate and the deductible 
amount. See table 2 for a list and description of changes. 


Table 2: VA’s Authority for the Mileage Reimbursement Benefit, including the Rate and Deductible Since 1940 


Year Description of statutory change 


Mileage reimbursement rate 
(dollars per mile) during the year 
and any change ( , –, ) 


Deductible amount (dollars) and 
change ( , –, ) 


1940 Public Law 76-432: Authorized VA to 
establish, under regulations, payment for 
the expenses of travel, including lodging 
and subsistence, or to instead pay an 
allowance based upon the mileage a 
person traveled to or from a VA facility, or 
other place for the purpose of examination, 
treatment, or care.  


$0.0175 per mile for trips less than 
100 miles 
$0.02 for trips greater than 100 miles 
$0.025 for trips greater than 400 
milesa 


N/A 


1958 Public Law 85-857: Expanded VA’s 
authority to pay for travel or provide a 
mileage allowance based on the 
beneficiary’s miles traveled in connection 
with vocational rehabilitation or counseling.  


$0.05( ) N/A 


1976 Public Law 94-581: Required periodic 
reexaminations of VA beneficiary travel 
reimbursement rates and limited 
reimbursement for non-service connected 
care to cost of public transportation only 
unless not available or medically 
inappropriate. 


$0.10( )b N/A 


1988 Public Law 100-322: Authorized beneficiary 
travel payments to persons (1) receiving 
benefits for or in connection with a service-
connected disability, (2) those who receive 
a VA pension, (3) those whose incomes do 
not exceed the applicable maximum annual 
rate of a VA pension, and (4) those who 
are unable to defray the expenses of their 
travel. 
Set $3 deductible for one-way travel and up 
to $18 total per calendar month with 
authority to waive the deductible if it 
imposed a financial hardship on a veteran.  


$0.11 (—) $3 for one-way travel 
$6 for round-trip travel 
$18 calendar month capc 
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Year Description of statutory change 


Mileage reimbursement rate 
(dollars per mile) during the year 
and any change ( , –, ) 


Deductible amount (dollars) and 
change ( , –, ) 


2008  Public Law 110-387: Effective for travel 
after January 10, 2009, required VA to use 
the mileage reimbursement rate for the use 
of privately owned vehicles by government 
employees on official business (when a 
government vehicle is available), as 
prescribed by the Administrator of the 
General Services Administration under 5 
U.S.C. § 5707(b). Authorized VA to provide 
a higher allowance or reimbursement, 
subject to the availability of appropriations. 


$0.415 ( )d $3 for one-way travel 
$6 for round-trip travel 
$18 calendar month cape 


2010 Public Law 111-163: Established mileage 
reimbursement rate in law at 41.5 cents per 
mile and authorized VA to adjust the rate to 
the General Services Administration’s rate 
prescribed under 5 U.S.C. § 5707(b); 
clarified that the allowance for travel based 
on mileage paid under section 38 U.S.C. § 
111(a) may exceed the cost of such travel 
by public transportation regardless of 
medical necessity.f 


$0.415 (—) $3 for one-way travel (—) 
$6 for round-trip travel (—) 
$18 calendar month cap (—) 


2013 Public Law 112-260: Authorized VA to 
provide transportation to and from VA 
facilities to any person in connection with 
vocational rehabilitation, counseling, or for 
the purpose of examination, treatment, or 
care.g  


N/A N/A 
 


2016 Public Law 114-223: Expanded eligibility 
for travel benefits to certain veterans 
whose travel is in connection with care 
provided through a VA special disabilities 
rehabilitation program. 


$0.415 (—) $3 for one-way travel (—) 
$6 for round-trip travel (—) 
$18 calendar month cap (—) 


Source: GAO analysis of laws and regulations. I GAO-24-106816 
aExecutive Order 8454 dated June 26, 1940 (effective July 1, 1940). 
bBased on VA’s examination of travel and reimbursement rates in response to Public Law 94-581, VA 
increased the mileage rate to 10 cents, a 2-cent increase to the rate in effect at the time. See VA’s 
Report Pursuant to section 111(e)(4) of Title 38 of the United States Code dated Dec. 30, 1976. 
cPrior to enactment of Public Law 100-322 on May 20, 1988, VA’s regulations provided for an $11 
deductible for one-way travel and a $22 deductible for round-trip transportation regardless of 
distance. See 53 Fed. Reg. 1755 (Jan. 22, 1988). 
dPrior to the enactment and effective date of Public Law 110-387 on October 10, 2008, and January 
10, 2009, respectively, VA increased the beneficiary travel mileage reimbursement rate from 11 cents 
to 28.5 cents per mile effective February 1, 2008, and again from 28.5 cents to 41.5 cents per mile, 
effective November 17, 2008. See 73 Fed. Reg. 6291 (Feb. 1, 2008) and 73 Fed. Reg. 68498 (Nov. 
18, 2008). 
ePrior to the enactment and effective date of Public Law 110-387 on October 10, 2008, and January 
10, 2009, VA’s regulations increased the deductible to $7.77 per one-way trip, $15.54 for a round trip, 
with a maximum deductible of $46.62 per calendar month. However, when VA made the decision to 
increase VA’s beneficiary travel mileage reimbursement rate to 41.5 cents per mile, it chose to freeze 
the then current deductible thresholds ($7.77 for each one-way trip; $15.54 per round trip; with a 
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calendar month cap of $46.62) until January 9, 2009, at which time the mileage reimbursement rate 
would remain at 41.5 cents per mile while the deductibles would revert to $3 for each one-way trip; $6 
per round trip; with a calendar month cap of $18, for travel expenses incurred on or after January 9, 
2009. See 73 Fed. Reg. 6291 (Feb. 1, 2008) and 73 Fed. Reg. 68498 (Nov. 18, 2008). 
f38 U.S.C. § 111 is where VA’s authority to administer the mileage reimbursement benefit under the 
Beneficiary Travel Program is codified. 
gVA’s Veterans Transportation Service implements this authority, which is separate from VA’s 
Beneficiary Travel Program and is currently set to expire on September 30, 2024. See 38 U.S.C. § 
111A. In VA’s proposed rule to implement this authority, VA noted that increased transportation 
options should allow more veterans and other beneficiaries to access VA health care services and 
reduce demand for travel reimbursement under the Beneficiary Travel Program. See 80 Fed. Reg. 
30191 (May 27, 2015). 
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As part of our examination of information the Veterans Health 
Administration (VHA) has on travel costs and to illustrate the extent to 
which the mileage reimbursement helps defray veterans’ travel costs, we 
constructed a sample of hypothetical trips at selected VHA health care 
systems. We then compared the mileage reimbursement for those trips to 
estimated fuel costs. We did not estimate total travel costs which may 
also include maintenance and wear and tear on the vehicle, tolls, and 
driving time, among other factors. 


To construct our hypothetical trips, we began by selecting a sample of zip 
codes from our three selected VHA health care systems based in Tampa, 
Florida; Saginaw, Michigan; and Albuquerque, New Mexico. For each of 
these systems VHA provided us with Rural-Urban Commuting Area codes 
for each zip code in the system’s service area and designated each zip 
code as either urban, rural, or highly rural.1 VHA also provided the 
number of unique mileage reimbursement beneficiaries, number of 
mileage reimbursement claims, and the average and distribution of 
distances traveled by zip code for each of these systems for fiscal year 
(FY) 2022. We selected the top 10 urban, rural, and highly rural zip codes 
for each system based on the number of mileage reimbursement claims 
submitted and the Rural-Urban Commuting Area codes provided by VHA. 
In the case of Tampa there were only two zip codes classified as highly 
rural so only two were used. Two zip codes with a Rural-Urban 
Commuting Area code of 99, or missing, were excluded from the analysis. 


Before using the VHA distance data for our analysis, we ran some 
reliability tests. This was necessary because VHA officials reported to us 
that some claims included multiple trips that were “batched,” and the 
distance reimbursed could be to either the VHA health care system or a 
community care facility. VHA could not provide us with details on how 
often these situations occurred, so we tested the variance of each health 
care system-zip code combination.2 To test these variances, we 
compared the distance travelled for the 25th and 75th percentiles within 
each system-zip code combination. We found that the difference between 
the 25th and 75th percentiles ranged from 0 miles to 475 miles. We 
further found that the interquartile difference was 50 miles or greater for 


 
1The United States Department of Agriculture develops Rural-Urban Commuting Area 
codes using measures of population density, urbanization, and daily commuting.  


2For example, if every claim in a system-zip code combination represented one trip 
between the VHA facility and that zip code, we would expect there to be minimal variance 
in the distances. In contrast, if there is a large variance in distances travelled, it would 
suggest either batching of claims, multiple destinations, or a combination.  
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37 percent of combinations and 39 percent of combinations with at least 
50 claims. Therefore, to minimize our estimates’ susceptibility to outliers, 
we used the median distance for each system-zip code combination 
which we consider sufficiently reliable to calculate typical fuel costs and 
mileage reimbursements. 


To determine the mileage reimbursement amount, we assumed the 
median distance was the total mileage for one round trip, with the one-
way distance calculated as the median distance divided by 2. We further 
assumed that each trip was subject to the $3 deductible each way for a 
total deductible of $6 per round trip. We then calculated the total mileage 
reimbursement for the round trip between health care system i and postal 
zip code j as 


𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚 𝑟𝑟𝑚𝑚𝑚𝑚𝑚𝑚𝑟𝑟𝑟𝑟𝑟𝑟𝑟𝑟𝑚𝑚𝑚𝑚𝑚𝑚𝑟𝑟𝑟𝑟𝑖𝑖,𝑗𝑗 = (𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑟𝑟 𝑚𝑚𝑚𝑚𝑟𝑟𝑟𝑟𝑚𝑚𝑟𝑟𝑐𝑐𝑚𝑚𝑖𝑖,𝑗𝑗 ∗ $0.415) − $6 


We calculated the total fuel costs to travel round trip between health care 
system i and zip code j, assuming miles per gallon for vehicle type x and 
gasoline prices for time t and geography g. 


𝑓𝑓𝑟𝑟𝑚𝑚𝑚𝑚 𝑐𝑐𝑐𝑐𝑟𝑟𝑟𝑟𝑟𝑟𝑖𝑖,𝑗𝑗 = 𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑟𝑟 𝑚𝑚𝑚𝑚𝑟𝑟𝑟𝑟𝑚𝑚𝑟𝑟𝑐𝑐𝑚𝑚𝑖𝑖,𝑗𝑗 ∗
1


𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑟𝑟 𝑝𝑝𝑚𝑚𝑟𝑟 𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑚𝑐𝑐𝑟𝑟𝑥𝑥
∗ 𝑚𝑚𝑚𝑚𝑟𝑟𝑐𝑐𝑚𝑚𝑚𝑚𝑟𝑟𝑚𝑚 𝑝𝑝𝑟𝑟𝑚𝑚𝑐𝑐𝑚𝑚𝑟𝑟𝑡𝑡,𝑔𝑔 


Fuel efficiency data came from the Federal Highway Administration’s 
2021 Highway Statistics on average miles traveled per gallon of fuel 
consumed.3 We assumed that veterans most likely drove light-duty 
vehicles, which have a fuel efficiency range of 17.9 to 25.2 miles per 
gallon, and an overall average of 22.9 miles per gallon.4 


Gas price data came from the Energy Information Administration average 
retail price of gasoline for all grades by month. The Energy Information 
Administration develops averages for each Petroleum Administration for 
Defense District, geographic aggregations of the 50 States and the 


 
3Federal Highway Administration, Office of Highway Policy Information, “Highway 
Statistics 2021- Table VM-1: Annual Vehicle Distance Traveled in Miles and Related Data 
- 2021” (May 2023), accessed August 15, 2023, 
https://www.fhwa.dot.gov/policyinformation/statistics/2021/vm1.cfm. 


4Light-duty vehicles include passenger cars, light trucks, vans, pickup trucks, and sport 
utility vehicles. 



https://www.fhwa.dot.gov/policyinformation/statistics/2021/vm1.cfm
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District of Columbia and select states and cities.5 For our analysis, we 
used the smallest geographic unit available for our selected health care 
systems. We assigned Albuquerque, NM, to Gulf Coast (Petroleum 
Administration for Defense District 3), Saginaw, MI, to Midwest 
(Petroleum Administration for Defense District 2), and Tampa, FL, to 
Florida based on the geographic units that the Energy Information 
Administration regularly publishes gasoline prices for.6 We selected fuel 
prices for August 2023. Gas prices fluctuate week to week, fluctuate 
within a state or Petroleum Administration for Defense District, and that 
different drivers or cars may use different grades of gasoline or diesel. 
However, these averages are sufficient for our examples. In our 
robustness checks, we increased the price of gasoline, and our results 
hold for modest increases in the price of gasoline. 


 
5There are five districts, although district 1 is broken down into three distinct parts, 1A: 
New England, 1B: Central Atlantic, and 1C: Lower Atlantic. 


6U.S. Energy Information Administration, “Gasoline and Diesel Fuel Update”, (March 11, 
2024), accessed March 13, 2024, https://www.eia.gov/petroleum/gasdiesel/.  



https://www.eia.gov/petroleum/gasdiesel/





 
Appendix III: Additional Hypothetical Trip 
Examples with Varied Assumptions 
 
 
 
 


Page 39 GAO-24-106816  VA Mileage Reimbursement Benefit 


We developed additional hypothetical trip examples using different 
assumptions for the distance traveled, gas prices paid, and vehicle fuel 
efficiency than those used earlier. These examples offer additional insight 
into the extent to which the mileage reimbursement benefit defrays fuel 
costs. 


Table 3: Fuel Costs Incurred and VA Mileage Reimbursement Received for Hypothetical Veteran Trips to Selected VHA Health 
Care Systems, by Rurality, Using the 25th Percentile Distance 


VHA health care 
system 


25th percentile 
round-trip distance 


traveled (miles)a 


August 2023 average 
monthly retail gasoline 


price (dollars per gallon) 
Fuel costs incurred 


(dollars) 
Mileage reimbursement 


received (dollars)b 
Urban zip code     
A 50 $3.800 $8.30 $14.75 
B 28 $3.775 $4.62 $5.62 
C 52 $3.511 $7.98 $15.58 
Rural zip code     
A 36 $3.800 $5.98 $8.94 
B 57 $3.775 $9.40 $17.66 
C 48 $3.511 $7.37 $13.92 
Highly rural zip code     
A 92 $3.800 $15.28 $32.18 
B 43 $3.775 $7.09 $11.85 
C 119 $3.511 $18.26 $43.39 


Source: GAO analysis of data from the Department of Veterans Affairs’ (VA) Veterans Health Administration (VHA), the Energy Information Administration, and Federal Highway Administration. I 
GAO-24-106816 


Notes: Our analysis represents a minimum travel cost. It does not include other travel costs, such as 
the costs of maintenance, accessories, parts, tires, and insurance. We assumed a veteran paid the 
average monthly retail price of gasoline (all grades) as reported by the Energy Information 
Administration in August 2023 for the Petroleum Administration Defense District their health care 
systems’ state fell within, except in the case of VHA health care system A for which state-level 
gasoline prices were readily available. We also assumed a veteran drove a vehicle whose fuel 
efficiency of 22.9 miles per gallon, the 2021 national average for light-duty vehicles, as reported by 
the Federal Highway Administration as of May 2023. 
VHA analysts classified all zip codes that fell within each health care systems’ service areas as 
urban, rural, and highly rural using the 2010 Rural-Urban Commuting Area codes developed by the 
U.S. Department of Agriculture’s Economic Research Service. 
aThe round-trip distance traveled is based on the 25th percentile distance of all mileage 
reimbursement claims processed in fiscal year 2022 for the zip code with the greatest number of 
claims processed within each rurality level of the three health care systems in our review. 
bThe mileage reimbursement received was calculated using VA’s current mileage reimbursement rate 
of 41.5 cents per mile and applied a $6 round-trip deductible. 
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Table 4: Fuel Costs Incurred and VA Mileage Reimbursement Received for Hypothetical Veteran Trips to Selected VHA Health 
Care Systems, by Rurality, Using the 75th Percentile Distance 


VHA health care 
system 


75th percentile round-
trip distance traveled 


(miles)a 


August 2023 average 
monthly retail gasoline 


price (dollars per gallon) 
Fuel costs incurred 


(dollars) 
Mileage reimbursement 


received (dollars)b 
Urban zip code     
A 56 $3.800 $9.30 $17.24 
B 37 $3.775 $6.10 $9.36 
C 61 $3.511 $9.36 $19.32 
Rural zip code     
A 118 $3.800 $19.60 $42.97 
B 130 $3.775 $21.45 $47.95 
C 56 $3.511 $8.59 $17.24 
Highly rural zip code     
A 120 $3.800 $19.93 $43.80 
B 96 $3.775 $15.84 $33.84 
C 156 $3.511 $23.94 $58.74 


Source: GAO analysis of data from the Department of Veterans Affairs’ (VA) Veterans Health Administration (VHA), the Energy Information Administration, and Federal Highway Administration. I 
GAO-24-106816 


Notes: Our analysis represents a minimum travel cost. It does not include other travel costs, such as 
the costs of maintenance, accessories, parts, tires, and insurance. We assumed a veteran paid the 
average monthly retail price of gasoline (all grades) as reported by the Energy Information 
Administration in August 2023 for the Petroleum Administration Defense District their health care 
systems’ state fell within, except in the case of VHA health care system A for which state-level 
gasoline prices were readily available. We also assumed a veteran drove a vehicle whose fuel 
efficiency of 22.9 miles per gallon, the 2021 national average for light-duty vehicles, as reported by 
the Federal Highway Administration as of May 2023. 
VHA analysts classified all zip codes that fell within each health care systems’ service areas as 
urban, rural, and highly rural using the 2010 Rural-Urban Commuting Area codes developed by the 
U.S. Department of Agriculture’s Economic Research Service. 
aThe round-trip distance traveled is based on the 75th percentile distance of all mileage 
reimbursement claims processed in fiscal year 2022 for the zip code with the greatest number of 
claims processed within each rurality level of the three health care systems in our review. 
bThe mileage reimbursement received was calculated using VA’s current mileage reimbursement rate 
of 41.5 cents per mile and applied a $6 round-trip deductible. 
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Table 5: Fuel Costs Incurred and VA Mileage Reimbursement Received for Hypothetical Veteran Trips to Selected VHA Health 
Care Systems, by Rurality, Using the Highest Gas Price between August 2021 and August 2023 


VHA health care 
system 


Median round-trip 
distance traveled 


(miles)a 


Highest average monthly 
retail gasoline price between 


August 2021 and August 2023 
(dollars per gallon) 


Fuel costs incurred 
(dollars) 


Mileage reimbursement 
received (dollars)b 


Urban zip code     
A 54 $4.809 $11.35 $16.41 
B 32 $4.948 $6.92 $7.28 
C 56 $4.650 $11.38 $17.24 
Rural zip code     
A 104 $4.809 $21.86 $37.16 
B 78 $4.948 $16.87 $26.37 
C 50 $4.650 $10.16 $14.75 
Highly rural zip code     
A 92 $4.809 $19.34 $32.18 
B 56 $4.948 $12.11 $17.24 
C 138 $4.650 $28.05 $51.27 


Source: GAO analysis of data from the Department of Veterans Affairs’ (VA) Veterans Health Administration (VHA), the Energy Information Administration, and Federal Highway Administration. I 
GAO-24-106816 


Notes: Our analysis represents a minimum travel cost. It does not include other travel costs, such as 
the costs of maintenance, accessories, parts, tires, and insurance. We assumed a veteran paid the 
highest average monthly retail price of gasoline (all grades) as reported by the Energy Information 
Administration between August 2021 and August 2023 for the Petroleum Administration Defense 
District their health care systems’ state fell within, except in the case of VHA health care system A for 
which state-level gasoline prices were readily available. We also assumed a veteran drove a vehicle 
whose fuel efficiency of 22.9 miles per gallon, the 2021 national average for light-duty vehicles, as 
reported by the Federal Highway Administration as of May 2023. 
VHA analysts classified all zip codes that fell within each health care systems’ service areas as 
urban, rural, and highly rural using the 2010 Rural-Urban Commuting Area codes developed by the 
U.S. Department of Agriculture’s Economic Research Service. 
aThe round-trip distance traveled is based on the median distance of all mileage reimbursement 
claims processed in fiscal year 2022 for the zip code with the greatest number of claims processed 
within each rurality level of the three health care systems in our review. 
bThe mileage reimbursement received was calculated using VA’s current mileage reimbursement rate 
of 41.5 cents per mile and applied a $6 round-trip deductible. 
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Table 6: Fuel Costs Incurred and VA Mileage Reimbursement Received for Hypothetical Veteran Trips to Selected VHA Health 
Care Systems, by Rurality, Using the Lowest Gas Price between August 2021 and August 2023 


VHA health care 
system 


Median round-
trip distance 


traveled (miles)a 


Lowest average monthly retail 
gasoline price between 


August 2021 and August 2023 
(dollars per gallon) 


Fuel costs incurred 
(dollars) 


Mileage reimbursement 
received (dollars)b 


Urban zip code     
A 54 $3.024 $7.14 $16.41 
B 32 $3.088 $4.32 $7.28 
C 56 $2.801 $6.86 $17.24 
Rural zip code     
A 104 $3.024 $13.75 $37.16 
B 78 $3.088 $10.53 $26.37 
C 50 $2.801 $6.12 $14.75 
Highly rural zip code     
A 92 $3.024 $12.16 $32.18 
B 56 $3.088 $7.56 $17.24 
C 138 $2.801 $16.89 $51.27 


Source: GAO analysis of data from the Department of Veterans Affairs’ (VA) Veterans Health Administration (VHA), the Energy Information Administration, and Federal Highway Administration. I 
GAO-24-106816 


Notes: Our analysis represents a minimum travel cost. It does not include other travel costs, such as 
the costs of maintenance, accessories, parts, tires, and insurance. We assumed a veteran paid the 
lowest average monthly retail price of gasoline (all grades) as reported by the Energy Information 
Administration between August 2021 and August 2023 for the Petroleum Administration Defense 
District their health care systems’ state fell within, except in the case of VHA health care system A for 
which state-level gasoline prices were readily available. We also assumed a veteran drove a vehicle 
whose fuel efficiency of 22.9 miles per gallon, the 2021 national average for light-duty vehicles, as 
reported by the Federal Highway Administration as of May 2023. 
VHA analysts classified all zip codes that fell within each health care systems’ service areas as 
urban, rural, and highly rural using the 2010 Rural-Urban Commuting Area codes developed by the 
U.S. Department of Agriculture’s Economic Research Service. 
aThe round-trip distance traveled is based on the median distance of all mileage reimbursement 
claims processed in fiscal year 2022 for the zip code with the greatest number of claims processed 
within each rurality level of the three health care systems in our review. 
bThe mileage reimbursement received was calculated using VA’s current mileage reimbursement rate 
of 41.5 cents per mile and applied a $6 round-trip deductible. 
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Table 7: Fuel Costs Incurred and VA Mileage Reimbursement Received for Hypothetical Veteran Trips to Selected VHA Health 
Care Systems, by Rurality, Using Low Fuel Efficiency 


VHA health care 
system 


Median round-trip 
distance traveled 


(miles)a 


August 2023 average 
monthly retail gasoline 


price (dollars per gallon) 
Fuel costs incurred 


(dollars) 
Mileage reimbursement 


received (dollars)b 
Urban zip code     
A 54 $3.800 $11.44 $16.41 
B 32 $3.775 $6.74 $7.28 
C 56 $3.511 $10.96 $17.24 
Rural zip code     
A 104 $3.800 $22.04 $37.16 
B 78 $3.775 $16.42 $26.37 
C 50 $3.511 $9.79 $14.75 
Highly rural zip code     
A 92 $3.800 $19.50 $32.18 
B 56 $3.775 $11.79 $17.24 
C 138 $3.511 $27.02 $51.27 


Source: GAO analysis of data from the Department of Veterans Affairs’ (VA) Veterans Health Administration (VHA), the Energy Information Administration, and Federal Highway Administration. I 
GAO-24-106816 


Notes: Our analysis represents a minimum travel cost. It does not include other travel costs, such as 
the costs of maintenance, accessories, parts, tires, and insurance. We assumed a veteran paid the 
average monthly retail price of gasoline (all grades) as reported by the Energy Information 
Administration in August 2023 for the Petroleum Administration Defense District their health care 
systems’ state fell within, except in the case of VHA health care system A for which state-level 
gasoline prices were readily available. We also assumed a veteran drove a vehicle with a fuel 
efficiency of 17.9 miles per gallon, the 2021 national average for light-duty vehicles with wheelbases 
greater than 121 inches, as reported by the Federal Highway Administration as of May 2023. 
VHA analysts classified all zip codes that fell within each health care systems’ service areas as 
urban, rural, and highly rural using the 2010 Rural-Urban Commuting Area codes developed by the 
U.S. Department of Agriculture’s Economic Research Service. 
aThe round-trip distance traveled is based on the median distance of all mileage reimbursement 
claims processed in fiscal year 2022 for the zip code with the greatest number of claims processed 
within each rurality level of the three health care systems in our review. 
bThe mileage reimbursement received was calculated using VA’s current mileage reimbursement rate 
of 41.5 cents per mile and applied a $6 round-trip deductible. 
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Table 8: Fuel Costs Incurred and VA Mileage Reimbursement Received for Hypothetical Veteran Trips to Selected VHA Health 
Care Systems, by Rurality, Using High Fuel Efficiency 


VHA health care 
system 


Median round-trip 
distance traveled 


(miles)a 


August 2023 average 
monthly retail gasoline 


price (dollars per gallon) 
Fuel costs incurred 


(dollars) 
Mileage reimbursement 


received (dollars)b 
Urban zip code     
A 54 $3.800 $8.16 $16.41 
B 32 $3.775 $4.80 $7.28 
C 56 $3.511 $7.81 $17.24 
Rural zip code     
A 104 $3.800 $15.71 $37.16 
B 78 $3.775 $11.70 $26.37 
C 50 $3.511 $6.98 $14.75 
Highly rural zip code     
A 92 $3.800 $13.89 $32.18 
B 56 $3.775 $8.40 $17.24 
C 138 $3.511 $19.26 $51.27 


Source: GAO analysis of data from the Department of Veterans Affairs’ (VA) Veterans Health Administration (VHA), the Energy Information Administration, and Federal Highway Administration. I 
GAO-24-106816 


Notes: Our analysis represents a minimum travel cost. It does not include other travel costs, such as 
the costs of maintenance, accessories, parts, tires, and insurance. We assumed a veteran paid the 
average monthly retail price of gasoline (all grades) as reported by the Energy Information 
Administration in August 2023 for the Petroleum Administration Defense District their health care 
systems’ state fell within, except in the case of VHA health care system A for which state-level 
gasoline prices were readily available. We also assumed a veteran drove a vehicle with a fuel 
efficiency of 25.2 miles per gallon, the 2021 national average for light-duty vehicles with wheelbases 
less than or equal to 121 inches, as reported by the Federal Highway Administration as of May 2023. 
VHA analysts classified all zip codes that fell within each health care systems’ service areas as 
urban, rural, and highly rural using the 2010 Rural-Urban Commuting Area codes developed by the 
U.S. Department of Agriculture’s Economic Research Service. 
aThe round-trip distance traveled is based on the median distance of all mileage reimbursement 
claims processed in fiscal year 2022 for the zip code with the greatest number of claims processed 
within each rurality level of the three health care systems in our review. 
bThe mileage reimbursement received was calculated using VA’s current mileage reimbursement rate 
of 41.5 cents per mile and applied a $6 round-trip deductible. 
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STATEMENT OF RYAN HEIMAN, MHSA, CPTA 
DEPUTY EXECUTIVE DIRECTOR FOR MEMBER SERVICES 


VETERANS HEALTH ADMINISTRATION (VHA) 
DEPARTMENT OF VETERANS AFFAIRS (VA) 


BEFORE THE 
COMMITTEE ON VETERANS’ AFFAIRS 


SUBCOMMITTEE ON TECHNOLOGY MODERNIZATION 
U.S. HOUSE OF REPRESENTATIVES 


 
JUNE 11, 2024 


 
Chairman Rosendale, Ranking Member Cherfilus-McCormick, and Members of the 


Subcommittee, thank you for this opportunity to appear before you today to discuss VA’s 
Beneficiary Travel Self -Service System (BTSSS). I am joined by Ms. Carrie Lee, Deputy 


Chief Information Officer from the Office of Information and Technology (OIT) and Mr. 
Benjamin G. Williams, Director, Veterans Transportation Program, Member Services, VHA. 


 


Beneficiary Travel (BT) is a crucial program for eligible Veterans, providing essential 
travel reimbursement and transportation services to ensure access to necessary health 


care. The program addresses the financial and logistical challenges of travel for medical 
care by reimbursing eligible Veterans for travel expenses such as mileage, lodging, and 


meals. This enhances access to medical appointments and reduces financial stress, 
allowing Veterans to prioritize their health. Veterans are eligible if they meet certain criteria 


such as having a 30% or higher service-connected disability rating, traveling for any 
service-connected condition, receiving a VA pension, or having an income below the 


maximum VA pension rate. 
 


With the introduction of BTSSS – a new system for processing mileage 
reimbursement claims – VA began a transformation aimed at streamlining reimbursement, 


providing Veterans the ability to submit claims online 24 hours a day/7 days a week/365 
days a year, and improving the Agency’s ability to pay eligible Veterans the correct amount 


for travel reimbursements. 
 


Beneficiary Travel Self-Service System (BTSSS) Implementation 


 
BTSSS underwent phased implementation, with pre-deployment testing in July 2019 


and national deployment from September to December 2019. During the transition, claims 
processing time increased due to manually scanning paper claims. VA intentionally 


extended the legacy system alongside BTSSS to manage staffing challenges during the 
Coronavirus Disease 2019 pandemic. This strategic decision temporarily delayed full 


BTSSS implementation but also allowed for the introduction of several key user, 
experience-focused enhancements to the BTSSS interface. 


 
These updates to the Veteran-facing portal included a more prominent sign-in 


button, clearer language, and direct links to beneficiary travel and eligibility information, 
including job aids. By December 2023, BTSSS became the exclusive solution, offering 24/7 


self-service options, automated rules engines, and controls for  proper benefits distribution. 
Additionally, two additional user authentication modalities ensured compliance with access 


standards and provided single sign-on options that simplified Veterans’ access to BTSSS.  
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Impact of Implementation 
 


Since 2020, VA has experienced a significant surge in both total claims received and 
unique Veterans submitting for BT benefits. This influx resulted in financial implications and 


cost overruns as VA facilities grappled with operational challenges in processing these 
claims. One major obstacle is the challenge in retaining qualif ied BT clerks. While staffing 


levels for the BT Office have increased, enhanced cohesion within VA facilities is still 
needed to ensure a seamless user experience.  


 
To address this, the Veterans Transportation Program (VTP) established a 


Consolidated Processing Team (CPT) in July 2023 to assist facilities with completing 
BTSSS claims. During the first 2 quarters of f iscal year (FY) 2024, the CPT provided claims 


processing support to 19 facilities, adjudicating over 698,000 BTSSS claims, bringing those 
facilities back within the Agency’s 10-day processing goal. VTP also provides field staff  with 


ongoing training and guidance to effectively manage travel claims. Increased outreach and 
continued training opportunities assist Veterans and staff in submitting complete claims, 


allowing them to successfully move through the adjudication process, and improving the 


time to payment of reimbursement.  
 


Oversight & Accountability 
 


VA is committed to maintaining robust BT project oversight and accountability,  
through both formal and informal channels, ensuring efficient and effective support for the 


Veteran community. 
 


Inspector General Report 
 


In 2023, VA concurred with VA Office of Inspector General (OIG) report (No. 21-
03598-32)1 that examined the development and implementation of BTSSS and identif ied 


four key metrics that had not been met – auto-adjudication rate, Veteran outreach feedback 
mechanisms, legacy system decommissioning, and the reconciliation of duplicate 


payments. VA moved vigorously to address these findings, and the only recommendation 
that is still pending closure is the system change to meet auto-adjudication goals. This 


system enhancement successfully launched on  


May 30, 2024. The other OIG report recommendations have been remediated and closed 
out by the OIG.2  


 
Internal Management Evaluation 


 
Internally, VA self-imposed a 10-day inventory goal in March 2020, with the intent to 


drive faster processing times, greater efficiency, and improved visibility of inventory of open 
BT claims across the enterprise. The goal served as a gauge for Veteran Integrated Service 


Networks and VA medical centers (VAMC), indicating where VA leadership could best 
position additional claims processing support. VA closely monitored critical performance 


 
1 Available at www.vaoig.gov/reports/review/goals-not-met-implementation-beneficiary-travel-self-service-
system.  
2 Recommendation 2 (Veteran outreach and feedback mechanisms) was closed in May 2024. 
Recommendation 3 (legacy system decommissioning) was closed in January 2024. Recommendation 4 
(reconciliation of duplicate payments) was closed in May 2024.  



http://www.vaoig.gov/reports/review/goals-not-met-implementation-beneficiary-travel-self-service-system

http://www.vaoig.gov/reports/review/goals-not-met-implementation-beneficiary-travel-self-service-system
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indicators like the auto-adjudication rate and Veteran portal utilization to evaluate oversight 
mechanism effectiveness and guide necessary corrective actions. VA redesigned the 


BTSSS rules engine to improve efficiency and enable staff to focus on claims requiring 
manual review.  


 
Stakeholder Feedback 


 
Feedback gathered from Veterans, VA staff, and other stakeholders has been crucial 


in identifying areas for improvement within BTSSS. In FY 2024 to-date, VA has received 
over 11,000 completed BTSSS user satisfaction surveys. The two improvements 


respondents most wanted for the BT process were increased claims automation and 
process simplif ication. Based on this feedback, VA launched a working group using a 


Veteran-centered design approach to improve travel claim submissions, keeping Veterans' 
voices central. As a result, between October 2023 and April 2024, there was a 17% 


increase in the perceived ease and simplicity of BTSSS use, from an average score of 2.9 
to 3.4, and a 16% increase in satisfaction with BTSSS, from 3.1 to 3.6. 


 


VA has also implemented several strategies to enhance and integrate BTSSS, 
providing modality options for Veterans to submit travel reimbursement claims, improving 


design, functionality, and user experience, including:  
 


1. VA is working closely with OMB to bring BTSSS and VA Form 10-3542 into 
compliance with the Paperwork Reduction Act. As part of that process, we are 


updating the BTSSS and the Form to include clearer instructions to improve the 
Veteran experience. 


2. VHA employed an Integrated Project Team (IPT), comprised of representatives from 
the VHA Digital Health Office, OIT, VTP, the Veteran Experience Office, field staff, 


and other offices, to understand Veteran concerns and preferences for BT claim 
submission, providing recommendations for BTSSS project oversight, monitoring, 


and evaluation. 
3. Bi-weekly meetings were established between VTP and OIT to maintain and 


prioritize BTSSS functionality change requests.  
4. Current modalities for Veterans to submit their BT applications include: 


a. BTSSS – Online, on mobile devices, or via laptops and tablets offered at 


many VAMCs. 
b. Paper Claims – VA Form 10-3542, Veteran/Beneficiary Claim for 


Reimbursement of Travel Expenses,3 submitted for manual entry. 
c. Patient Check-In (PCI) App - Mobile check-in through va.gov, integrating BT 


claims for appointments into BTSSS. 


d. VetLink Kiosk Integration – Available at 38 VAMCs with Vecna contracts.  
 


 
3 Available at www.va.gov/find-forms/about-form-10-3542.  
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Title: Modalities Veterans are currently using to submit travel claims, January 1, 2024, 


through May 31, 2024. 


5. In Quarter 2, FY 2024, VTP assessed and eliminated or modified several BTSSS 


rule engines to improve automated claim processing efficiency. 


 
Upcoming improvements 
 


VA is continuing to upgrade tools through FY 2024 and FY 2025 to improve the 
system's design, functionality, and user experience to better serve Veterans and streamline 


travel reimbursements. For example, VA will be expanding its Short Message Service-
initiated simple claims submission process, currently available through mobile patient 


check-in at Veterans Health Information Systems and Technology Architecture sites, to 
Oracle sites as well. Veterans will be able to text a number to begin the simple claims 


process. Additionally, VA will be adding a travel claim feature to its popular VA Health and 
Benefits mobile application. In response to Veteran feedback about the benefits of the Kiosk 


system, VA has also launched a working group that is taking a Veteran-centered design 
approach to improving the experience of travel claim submission while keeping the voice of 


the Veteran at the center. Lastly, VA will be transitioning the Veteran-facing user experience 


of BTSSS into VA.gov over the next 18 months, providing tighter integration with other 
digital health features such as managing health care appointments, as well as offering 


Veterans increased visibility into the specific status of their travel claims. There are also 
improvements coming to the underlying Application Programming Interface, including a 


renewed focus on auto-adjudication, an improved rules engine, and longer-term efforts to 
evolve and ameliorate the burden on Veterans to apply for benefits travel after every 


appointment encounter. 
 


Conclusion 
 


Chairman Rosendale and Ranking Member Cherfilus-McCormick, thank you once 
more for the opportunity to speak with you today. VA remains deeply committed to 


expanding self-service options and streamlining the BT reimbursement process to enhance 
the overall health care experience for Veterans. We value your ongoing engagement as we 
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embrace our shared responsibility to better serve those who have served. This concludes 
my testimony. Ms. Lee and I are prepared to respond to any questions you may have.  
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1. Scope  
The Veterans Health Administration (VHA) is developing a strategy to analyze and 


improve the Veteran user experience when submitting a Beneficiary Travel (BT) 
reimbursement claim with a particular focus on the role of the kiosk terminal. This 
Charter establishes an Integrated Project Team (IPT) for the Kiosk and Veterans 
Experience Project. The Project is developing a Veteran-centered plan to meet or 


exceed the Veterans’ previous kiosk experience, particularly in its function as a method 
for submitting BT claim. The project will implement accepted recommendations and 
evaluate their impact on the Veteran’s experience. 
 


2. Approach 
The approach of the IPT is to review transactional quantitative data, displaying the 
current state of how BT claims are filed. With a focus on improving the Veteran’s 
experience, the IPT will conduct human-centered design research to provide qualitative 
data by obtaining direct feedback from the Veteran on how to improve their experience 


when submitting a BT claim.  
 


This IPT will analyze the value of the kiosks to understand why some Veterans prefer to 
use the kiosk, and if any training, education, or awareness activities may be leveraged 
to improve the Veterans’ experience when submitting a BT claim.  


Out of Scope: There are multiple efforts focused on making improvements to the BT 


program. This IPT will seek input from the appropriate business owners prior to 
proposing any recommendations that change any existing digital modalities used to 
submit BT claims.  


 


3. Objectives 
The IPT has five primary objectives: 
 


1. Conduct a Human Centered Design (HCD) analysis of the Veteran’s user 


experience when submitting a travel claim with a particular focus on the role of 
the kiosks. 


2. Conduct a comparative analysis of kiosks functionality and the existing digital 
modality for submitting BT claims in order to identify gaps in functionality or 


accessibility.  
3. Develop recommendations and an action plan to meet or exceed the Veterans’ 


previous kiosk experience when submitting travel claims. 
4. Implement approved action plan.  


5. Develop and implement a plan to monitor the impact of the improvements. 
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4. Membership 
 


Office Role  Name 


Digital Health Office (DHO) Senior Advisor (Executive 
Sponsor) 


Nadia Smith 


Under Secretary of Health 
(USH) 


Senior Advisor, Healthcare 
Operation (IPT Chair) 


Harrison Hines 


Digital Health Office (DHO) Deputy Director of Agent Assisted 
VHA Digital Health Office & VEO 
MCT 


Trisha Dang 


Veterans Transportation 


Program 


Deputy Executive Director 


(Business Owner) 


Ryan Heiman 


 
Veterans Transportation 


Program 


Director (TBD) Benjamin Williams 


 


Veterans Transportation 
Program 


Deputy Director (TBD) Kathleen Metzger 


Office of Information 
Technology 


Digital Services Expert Lauren Alexanderson 
 


Office of Information 
Technology 


Digital Services Expert Lisa Koenigsberg 


Veteran Engagement 
Office (VEO) 


Customer Experience Strategist Christopher Hughes 


Veteran Engagement 
Office (VEO) 


Associate Director, CX 
Innovation, CX Tools and 


Implementation 


Paula Stokes 


Integrated Veteran Care 


(IVC) 


Executive Director, Access 


Transformation (Business 
Owner) 


Mark Hausman 


 


Integrated Veteran Care 
(IVC) 


Business Owner Katie O’Grady 


Patient Experience PATS-R Coordinator, VISN 19, 
Business Owner 


Cliff Tracy 
 
 


 
 


 
 


 







  Kiosks and Veteran Experience Project Charter 


6 
 


5. Timeline 
The timeline provided below, is subject to change with new information. 


 
 


 


 


6. Approval  
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Title:    


Role:    
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2/29/24, 2:13 P.M VA Survey 


English N./ 


The VA provides free, confidential support 24/7 for Veterans and their family and 


friends. If you are in crisis, contact the Veterans Crisis Line: Dial 988 (Press 1) or 1 


(800) 273-8255 (Press 1), text 838255, or visit https://www.veteranscrisisline.net. If 


you are homeless or at risk of homelessness, contact the National Call Center for 


Homeless Veterans (NCCHV) by dialing 1 (877) 424-3838 or visiting 


https://www.va.gov/HOMELESS/. Send comments regarding this burden estimate or 


any other aspect of this information collection, including suggestions for reducing 
this burden to Vets-Experience@va.gov. VA will not disclose your personal 


information to third parties outside VA without your consent or when immediately 


responding to an expressed concern. 


OMB Number: 2900-0876 


Expiration: 02/28/2026 


Estimated Burden: 5 minutes 


Help us serve you better. 
The Veterans Health Administration (VHA) has implemented a new 
process for Veterans to submit their Beneficiary Travel reimbursement 
applications called the Beneficiary Travel Self Service System 
(BTSSS). The responses you provide will help inform the future of this 
program so we would greatly appreciate your candid feedback. Thank 
you for your service. 


This voluntary survey should take approximately 5 minutes to complete. 


How many times per month do you file a claim for 


beneficiary travel mileage reimbursement? 


1-5 times per month 


file:///C:tUsers/VHAHRCMihaIN/Downloads/VA Survey.html 1/9 
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6-10 times per month 


More than 10 times per month 


For what types of appointments do you normally 


file a claim for beneficiary travel mileage 


reimbursement? Select all that apply. 


Mental Health 


Primary Care 


Specialty Care (medical-surgical, not mental health) 


Emergency Room 


Non-VA Care 


Other 


Do you have internet access at home or a mobile 


phone to submit your travel claim using the 


Beneficiary Travel Self Service System? 


Yes 


No 


file:///C:/UsersNHAHRCMthaIN/DownloadsNA Survey.h.tml 2/9 
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Have you received any training or instructions on 


how to use and submit claims into the Beneficiary 


Travel Self Service System? 


Haven't received training or instructions 


Training 


Communication/information 


Both 


Don't know/don't remember 


Why do you prefer the Beneficiary Travel Self 


Service System over paper reimbursement? Select 


all that apply. 


Payment is received faster 


The system is available 24/7/365 days a year to submit a claim 


I can track the status of my payments in the Veteran Portal 


I don't need to visit the facility to file for travel reimbursement 


I actually prefer paper reimbursement 


file:///C:/Users/VHAHRCMihaIN/Downloads/VA Survey.html 3/9 
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How did you hear about the Beneficiary Travel Self 


Service System? 


Information provided by my treating facility (direct mail, other written 
communications) 


Another Veteran/beneficiary 


Public Affairs announcement (i.e. social media, e-mail, e-newsletter) 


AccessVA website 


My HealtheVet coordinator 


How do you prefer to receive news and information 


about VA benefits? 


Letter 


Email 


Phone 


Text 


file:///C:/Users/VHAHRCMihaIN/Downloads/VA Survey.html 4/9. 
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What areas in the Beneficiary Travel Self Service 


System application would you like to see 


improved? Select all that apply. 


Register/Login 


Claim submission process 


Mileage expense process 


Adding attachments 


Profile update requests (to include updating EFT information) 


Communication from your treating facility 


It's easy to use the Beneficiary Travel Self Service 


System. 


Neither Agree nor 
Strongly Disagree Disagree Disagree Agree Strongly Agree 


1 2 3 4 5 


I'm likely to recommend the Beneficiary Travel Self 


Service System to a fellow Veteran/beneficiary. 


Strongly Disagree Disagree Neither Agree nor Agree Strongly Agree 


file:///C:/UsereNHAHRCMihaIN/DownloadsNA Survey.html 5/9 







2/29/24, 2.13 PM VA Survey 


Disagree 


1 2 3 4 5 


How old are you? 


<30 


30-39 


40-49 


50-59 


60-69 


>=70 


How many miles (one way) do you live from your 


enrolled VA Medical Center? 


1-30 miles 


31-60 miles 


61-100 miles 


More than 100 miles 


file:///C:/UsereA/HAHRCMihaIN/DownloadsNA Survey„html 6/9 
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What is your disability rating? 


0% 


10% 


20% 


30% 


40% 


50% 


60% 


70% 


80% 


90% 


100% 


4 Required 


I trust VA to fulfill our country's commitment to 


Veterans. Required 


Neither Agree nor 
Strongly Disagree Disagree Disagree Agree Strongly Agree 


fite:///CIUsersNHAHRCMihaIN/DownloadsNA Suryey.html 7/9 
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2/29/24, 2:13 PM VA Suryey 


Finish 


We are asking for this information so that you can provide compliments, recommendations, or 
concerns to VAReadjustment Counseling Service (RCS) Vet Centers. By filling out this survey, 
you are authorizing VARCS Vet Centers database access to retrieve Veteran contact information 
to follow up with you accordingly for purposes of service recovery, potential crisis, or to learn 
more about feedback you have shared regarding your experience with VARCS Vet Centers. Your 
contact information and response may be referred to the Veterans Crisis Line if an automated 
review indicates your response may be concerning. The Veterans Crisis Line may contact you 
for follow up as a result of that referral. VARCS Vet Centers may utilize individual Veteran survey 
data from this survey or other sources to ensure the final scores truly and accurately represent 
the experiences of Veterans. This survey is used to inform Congressional legislation and 
budgets to help the VA better serve Veterans with educational assistance. The information 
gathered from this survey will be maintained and stored in a secure survey platform. VA will not 
disclose information collected on this form to any source other than what has been authorized 
under the Privacy Act of 1974. Your response is voluntary. Giving us your information is 
voluntary. Refusal to provide your information will not result in the denial of benefits. VA will not 
deny an individual benefits for refusing to provide information asked within this survey. The 
responses you submit are considered confidential (38 U.S.C. 5701). Information submitted is 
subject to verification through computer matching programs with other agencies. This 
information is collected in accordance with section 3507 of the Paperwork Reduction Act of 
1995. Accordingly, we may not conduct or sponsor and you are not required to respond to, a 
collection of information unless it displays a valid OMB number. We anticipate that the time 
expended by all individuals who complete this survey will average The Center for Women 
Veterans is exempt from the Paperwork Reduction Act as found in the Public Law (P.L.) 103 
section 509, 318(d). This information is collected in accordance with section 3507 of the 
Paperwork Reduction Act of 1995. Title 38, United States Code, allows us to ask for this 
information. We estimate that you will need an average of 1 minute2 minutes3 minutes4 
minutes5 minutes6 minutes to review the instructions and complete this survey. The results of 
this survey will be used to inform opportunities for program improvement in the quality of VARCS 
Vet Centers services. Participation in this survey is voluntary, and your decision not to respond 
will have no impact on VA benefitsVA or RCS Vet Centers confidentiality, benefits or services 
which you may currently be receiving. . This includes the time it will take to follow instructions, 
gather the necessary facts and respond to questions asked. Customer satisfaction is used to 
gauge customer perceptions of VA services as well as customer expectations and desires. The 
results of this survey will lead to improvements in the quality of service delivery by helping to 
improve educational assistance programs. Participation in this survey is voluntary and failure to 
respond will have no impact on benefits to which you may be entitled.VARCS Vet Centers 
cannot conduct or sponsor a collection of information unless a valid OMB control number is 
displayed. You are not required to respond to a collection of information if this number is not 
displayed. Valid OMB control numbers can be located on the OMB Internet Page at 


file:///MsersNHAHRCMjhaIN/DownloadsNA Suryey.html 8/9 
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https://www.reginfo.gov/public/do/PRAMain. Information gathered will be kept private to the 
extent provided by law. 


Privacy Policy 


If you have additional questions or concerns, please reach out to the Veterans Experience Office 


file:///CIU.sers/VHAHRCMihaIN/DownloadsNA Survey.html 9/9 
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Name of the department within the VA responsible for its implementation: Veterans 


Transportation (VTP) and Office of Information Technology (Ol&T) 


• Cost of Implementation 


II PROJECT ACTIVITY 


Date Planned Projected Actual 


Planned Start Date: 12/04/2020 12/04/2020 12./04/2020 


Project Planned Completion Date: 09/16/2026 09/16/2026 


 


Project Total Cost: S13.662.115.00 513.662.115.00 


 


Project Stage Start Date: 12/134/2020 12/04/2020 12/04/2020 


Project Stage Completion Date: 03/15/2021 03/15/2021 03/15/2021 


Project Stage Cost: 5301.192.00 5301.192.00 5249.498,00 


Close Out Stage Start Date: 06/18/2026 06/18/2026 


 


Close Out Stage Completion Date: 09/ 16/2026 09/16/2026 


 


Close Out Stage Cost: 


   


• Performance Assessment and Error Rate is displayed in Table Below. 


Metric Name Metric Value 


VASI Acronym 2128-BTSSS 


Software Type COTS 


Level of Service Full 


Cycle Time (Overall Average) (Days) 9 


Story Cycle Time (Average) (Days) 12 


Defect Cycle Time (Average) (Days) 4 


Lead Time (Overall Average) (Days) 43 


Story Lead Time (Average) (Days) 25 


Defect Lead Time (Average) (Days) 22 


Releases (Count) 2 


Last Release Date 12/2/2023 


Release Cadence (Average) (Days) 14 


Failed Releases (Count) 0 


Availability 100% 


Release Failure Rate (Average) (%) 0% 


Mean Time to Repair (MTTR) (Mins) 205 


MTTR Source ServiceNow 


Last Outage Date 2/25/2022 


Complete Failover System Exists Yes 


Last Successful Failover Test Date 9/28/2021 


Test Executions (Count) 17 







2 of 2 


Test Executions that Passed (%) 100% 


Test Case Automation Rate (%) 0% 


Major Incident (Count) 0 


Current Open Incident (Count) 1 


Severity 1-Critical and/or 2-High Production Defect (Total 


Open)* 1 


Sev 1-2 Prod/Non-Prod Defects (Count)* 1:0 


Sev 1 Prod/Non-Prod Defects (Count) 0:0 


Sev 2 Prod/Non-Prod Defects (Count) 1:0 


Sev 3 Prod/Non-Prod Defects (Count) 1:0 


Sev 4 Prod/Non-Prod Defects (Count) 1:1 


Prod/Non-Prod Defects (Count)* 3:1 


Red Zone Risks (# Open) 0 


ATO Yes 


508 Conformant No 


Testing Adequacy* Yes 


Product Test Cases (Overall Count) 985 


Regression Testing Yes 


Performance and Load Test Cases (Count) 4 


Performance and Load Testing Yes 


Monitoring - Level 3 APM Yes 


Bought vs Built Yes 


Cloud-Based Yes 


Stories Added to Backlog (Count) 28 


Stories Released to Production (Count) 57 


Defect Fixes Released to Production (Count) 7 


FTE Team Member (Count) 1 


Contract Team Member (Count) 22 


Days Since Last Release* 13 


Production Users (Count) 4,000 
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Beneficiary Travel (BT)
Frequently Asked Questions
Who is eligible for Beneficiary Travel (BT)?


• Veterans with disabilities rated 30% or more service-connected (SC): travel for care relating to any 
condition


• Veterans with disabilities rated less than 30%: travel for care relating to their SC condition(s)
• Veterans receiving Department of Veterans Affairs (VA) pension benefits: travel for care of any 


condition.  Veterans with annual income below the maximum applicable annual rate of pension: 
travel for care of any condition


• Veterans who are unable to defray the cost of travel (as defined in current BT regulations)
• Veterans traveling to a VA facility for a Compensation and Pension (C&P) exam
• Eligible Veterans in certain situations related to obtaining service dogs
• Certain Veterans in limited emergency situations
• Beneficiaries of other Federal agencies, when authorized by that agency
• Allied beneficiaries when authorized by appropriate foreign government agency
• 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)


Are those included in ‘special’ groups of Veterans such as spinal cord injured (SCI), Combat Veteran 
(CV) or catastrophic disabled (CD) automatically eligible for BT?


No.  Only Veterans traveling to a VA transplant center are automatically eligible for BT; all others, 
including Non-VA transplant care must meet BT eligibility criteria.


What types of travel can VA provide or reimburse for?
VA has authority to provide to eligible persons reimbursement for mileage driven in a private 
vehicle, and transportation by common carrier/public transportation (any business that offers public 
transportation at a set rate). In addition, when medically justified by a VA health care provider, special 
mode of transportation (ambulance, wheelchair van, etc.) may be approved for BT-eligible Veterans.


What are the current BT mileage reimbursement rates?  Why are rates different for Veterans and 
VA employees?


The current mileage reimbursement rate is 41.5 cents per mile, subject to appropriate deductibles.  
The mileage rates are different for Veterans and VA employees, according to law.


Can mileage reimbursement or special mode transportation be withheld from a BT-eligible 
Veteran? 


Travel benefits may be withheld when it is clinically determined that travel allowance would be 
counterproductive to a Veteran’s care, treatment or therapy being provided and such determination 
is recorded in the patient’s medical record.
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Why is a deductible withheld from BT payments?  What is the withheld money used for?
VA is required by law to withhold certain amounts from BT mileage reimbursement payments.  The 
withheld money is available for travel payment of other Veterans or for medical care.


What are the deductible amounts? Is the monthly deductible cap for each facility or is it for travel 
to all VA facilities for health care? Who is exempt from the deductible?


Current deductibles are $3 per one-way trip and $6 per round trip, with a maximum deductible of 
$18 per calendar month or six one-way (3 round) trips, whichever occurs first.  These are the totals for 
travel to all VA or authorized non-VA facilities within a month.  The following individuals are exempt 
from the deductible:


• Veterans traveling in conjunction with a C&P examination
• Non-Veterans (donors, caregivers and attendants)
• Veterans requiring a special mode of transportation
• Veterans for whom VA determines the imposition of the deductible would cause a severe financial 


hardship (see next question)


Can a waiver of the deductible be requested?
Yes.  A waiver may be requested either orally or in writing when the deductible causes a “severe 
financial hardship” for a Veteran.  A severe financial hardship occurs when:


• A Veteran is in receipt of a VA pension (Aid and Attendance (A&A) and Housebound (HB) benefits 
for 100% SC Veterans are “special monthly compensation,” and are not considered a VA pension.)


• A non-service connected Veteran’s income for the year prior to application or the projected 
income for the year of application (current year) does not exceed the appropriate VA pension 
level


• A service-connected Veteran’s income is at or below the VA income limit for the year prior to 
application or projected for the year of application. For more information about VA income limits, 
visit VA Income Thresholds.


VA will automatically grant the waiver without request from the Veteran when it can determine a 
Veteran qualifies for a waiver of the deductible.


How is need for “special mode” transportation determined?  What eligibility requirements must be 
met?


Special mode transportation includes ambulance, ambulette, air ambulance, wheelchair van and 
other modes that are specially designed to transport certain disabled individuals.  Special mode 
DOES NOT include public transportation, such as (any business that offers public transportation 
at a set rate) or a privately-owned vehicle with special adaptive equipment and/or capable of 
transporting disabled persons.
To be eligible for special mode transportation, two criteria must be met:


• A Veteran has to first meet one or more BT administratively eligibility (see first question) and
• A VA clinician must determine and document that a special mode of transportation is medically 


required to transport the Veteran in relation to VA or VA-authorized health care.  Should it be 
clinically determined at one VA facility that special mode transportation is required, this should be 
accepted at all VA facilities unless there is an indication a Veteran’s condition may have changed.


Can a Veteran not eligible for BT but who has extenuating circumstances receive BT?
There is no authority to provide transportation through the BT program for those who do not meet 
eligibility requirements, except in the case of VA organ transplant care.
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Is there anything VA can do to obtain travel for ineligible beneficiaries?
Veterans who do not meet BT eligibility may qualify for other transportation resources, including the 
Disabled American Veterans (DAV) transportation network, Veterans Transportation Service (VTS) and 
local, state or other Federal programs.  VA will assist the Veteran in exploring available options.


Does VA have authority to provide transportation for non-VA community care or visits when a BT-
eligible Veteran chooses to use private health insurance to pay for care?


VA has authority to pay for transportation of BT-eligible Veterans to a non-VA health care 
appointment only if the care is being paid for by VA.


What if a Veteran chooses to go to his “preferred” facility instead of the closest VA facility that can 
provide the required care?


Veterans have the choice to go to any VA facility they choose for care; however, travel can only be 
paid to the nearest facility that can actually provide the needed care.  If a Veteran chooses to go to 
a facility other than the one closest to his or her home, he or she is responsible for any costs beyond 
that for transportation to the nearest facility, including mileage and special mode transportation.  If 
VA determines, either for administrative or clinical reasons that a specific facility, including one that 
may be more distant, is the appropriate place for care, then travel is paid to that facility.


How does VA determine distance for BT mileage reimbursement purposes?
VA determines mileage using the shortest route by time.  VA uses Bing maps to calculate the 
mileage.  Deviations are allowed when an identified route is impassable or documented as clinically 
inappropriate.


What if a Veteran has a PO Box and physically lives elsewhere?
BT is intended to assist Veterans with transportation costs from their place of residence, or other 
place they are staying if not their permanent residence, to the closest VA or VA-authorized health care 
facility that can provide the required care, treatment or services.  To determine appropriate travel 
reimbursement, the Veteran must establish a place of residence or where travel started.  A Veteran 
may be asked to provide documentation establishing his or her address.


Can VA provide transportation for Veterans in emergency situations?
Yes.  VA can provide travel in certain emergency situations.


• Transport from a VA facility to a community facility for emergency treatment: If a Veteran 
develops an emergency while receiving care at a VA facility and the facility cannot provide the 
needed care, transport to a community provider and back to the VA facility can be provided at 
VA expense, regardless of the Veteran’s BT eligibility when the non-VA care is approved for VA 
payment.


• Transport from any point other than a VA facility to a community facility for emergency treatment: 
If the emergency episode of care at the non-VA facility is approved for VA payment then transport 
from the point of emergency to the non-VA facility can be approved for VA payment. ; However, 
once medically stabilized at the community provider, the Veteran must meet BT and medical 
eligibility criteria for further transportation at VA expense.


Can VA pay for transport of an attendant, donor, Caregiver or other non-Veteran? 
VA has the authority to pay for transportation and associated incidental costs (lodging, food, etc.) at 
VA expense of non-Veterans including attendants and donors when one of the following applies:


• It is clinically determined by a VA provider that, due to the Veterans mental or physical condition, 
an attendant is required when transporting the Veteran.


• The non-Veteran is the donor or potential donor of tissue, organ or parts to a Veteran receiving VA 
or VA-authorized non-VA transplant health care
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• In the case of an Allied Beneficiary, travel and reimbursement has been authorized by the 
appropriate foreign government agency


• Travel and reimbursement is authorized by another Federal Agency when VA care is provided to a 
beneficiary of that agency


• The individual is a “Caregiver” under the national Caregiver program and is traveling in relation to 
initial training as a potential caregiver or travel is in conjunction with an associated Veteran’s VA or 
VA-authorized health care


Is VA required to pay for lodging and meals associated with VA travel?
VA may provide reimbursement for the actual cost, up to 50% of the local government employee rate 
for meals and/or lodging, when appropriate and upon presentation of receipts.  The need for lodging 
and/or meals is determined on a case-by-case basis and is based on the Veteran’s medical condition, 
distance required to travel and any other extenuating circumstances.  Such items should generally 
be requested and authorized in advance of travel however, certain unusual circumstances may allow 
for approval after travel has occurred.  Reimbursement is not provided solely because the Veteran 
chooses to stop or take a less direct route to VA or VA-authorized care.


Does VA have authority to pay ferry fares; bridge, road and tunnel tolls; luggage fares; or parking 
associated with VA travel?


Reimbursement for these and/or other accessories of travel may be provided on presentation of an 
appropriate receipt.  Prior to travel individuals traveling at VA expense should be aware of items that 
may be reimbursed, any travel restrictions (such as the amount of luggage authorized) and the need 
to provide receipts to obtain reimbursement.  Reimbursement is determined on a case-by-case basis 
based on individual needs and condition of the beneficiary.


Does VA have authority to transfer Veterans to where they “grew up” or where their family resides?
VA has limited authority to provide travel for such requests. Transport may be approved for BT-
eligible Veterans if the cost to the government is less than to the originating home of record.  
Otherwise, only Veterans receiving inpatient care at a VA facility or a non-VA facility at VA expense 
and who are in a terminal condition (estimated less than 6 months to live) can be transferred to a 
suitable health care facility in an area other than where they lived when they entered the VA facility.  
This transfer can occur only from one VA facility to another, or when VA is paying for care at a non-VA 
facility and future care will be at VA expense.  Veterans receiving care on an outpatient basis are not 
eligible for such transportation.


How will the BT payment be determined if a Veteran changes residence while undergoing VA 
health care, especially if he or she is an inpatient? 


Payment for the return trip will be for the distance (mileage) to the Veteran’s new residence.  
However, payment may not exceed the amount that would be allowed from the facility where the 
care or services could have been provided that is nearest to the new residence.


For example, if during a period of care or services in Baltimore, a beneficiary changed his or her 
address to Detroit, payment for the return trip would be limited to that allowed for traveling to the 
new residence from the nearest facility to the new residence in Detroit where the care or services 
could have been provided.
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How long do beneficiaries have to submit a claim for travel reimbursement? 
Claims for travel reimbursement or payment must be filed in accordance with the following 
guidelines:


• Mileage reimbursement: Application either in person or in writing must occur within 30 calendar 
days after completion of travel.


• Special mode of transportation: Except in cases of emergency, special mode transportation 
should be approved and arranged in advance of travel.


• Emergency transportation: VA should be notified as soon possible, but no later than 30 days from 
the date of travel, when special mode transport not authorized by VA prior to travel to a non-VA 
facility occurs. 


• Change in BT eligibility: If a person becomes eligible for BT after the travel takes place, payment 
may be made if the person applies for travel benefits within 30 days of the date when the person 
became eligible for travel benefits.


The date of an application for BT is the postmark date if mailed or the date of submission if hand 
delivered or requested verbally.


Are BT eligible Veteran-Employees who have an appointment at the VA facility where they work on 
a day they work eligible for BT reimbursement? What about volunteers?


BT-eligible Veteran employees and Compensated Work Therapy (CWT) patients will be provided 
round-trip mileage reimbursement in the same manner as other travel-eligible Veterans when they 
receive scheduled VA health care on the same day they are working.  In cases of unscheduled visits, 
if the employee or CWT patient is seen as a Veteran (rather than an employee), he or she may be 
reimbursed for one-way travel the same as other Veterans.  Volunteers are not employees and are 
therefore eligible for BT whether or not they volunteer on the same day as their appointment.


Are Veterans who travel together entitled to BT reimbursement? What about the Veterans who 
take the DAV system or other “free” transportation?


To collect travel benefits for transporting to VA care or treatment, a Veteran or other eligible 
beneficiary must actually incur an expense.  Should one or more Veterans travel together in a private 
vehicle, only the owner of the vehicle is actually incurring expenses and is the only person who may 
obtain travel reimbursement.  However, when multiple Veterans share a vehicle where passengers 
must pay for their transport, such as a taxi or when one Veteran pays another Veteran for transport, 
then all are eligible to travel reimbursement at either the mileage reimbursement rate or actual 
expense, whichever is less.  Such persons must provide a receipt to indicate an incurred expense to 
receive reimbursement. Veterans, who take no-pay transportation, such as DAV transportation, VA 
VTS or other no-cost city or state transportation, are only eligible for reimbursement for any travel 
to and from their residence to point of pick-up or drop-off, as they are not otherwise incurring an 
expense.
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Eligibility 


A Veteran may be eligible for travel benefits if: 


• They have a Service-Connected Disability (SC) rating of 30% or more. 


• They are traveling for treatment of a Service-Connected Disability, 
• They receive a VA Pension, 


• Their income does not exceed the annual Maximum Pension Rate, or 
• They are traveling for a scheduled Compensation & Pension (C&P) exam 


Other individuals that may be eligible for travel benefits include: 


• Beneficiaries of other Federal agencies, when authorized by that agency, 
• Allied beneficiaries when authorized by appropriate foreign government 


agency, 
• Certain non-Veterans when related to care of a Beneficiary Travel (BT) 


eligible Veteran: 


o Caregivers under the National Caregivers Program, 
o Medically required attendants, 
o VA transplant care donor and support person, 


o Other claimants subject to the current regulatory guidelines. 
• Expanded eligibility under Public Law 111-163, effective May 5, 2010 and 


designated under 38 United States Code (USC) 1720G. 
• Expanded eligibility under Section 250 of Public Law 114-223, effective 


October 1, 2016: 


o Veterans with vision impairment, 
o A spinal cord injury or disorder (SCl/D), or 


o Double or multiple amputations. 


When travel is in connection with care provided through a special disabilities' 
rehabilitation program of the VA (including programs provided by spinal cord injury 


centers, blind rehabilitation centers, and prosthetics rehabilitation centers) if such 
care is provided: 


• On an inpatient basis, or 
• During a period in which the VA Secretary provides the Veteran with 


temporary lodging at a facility of the Department to make such care 


more accessible. 


Eligibility under 38 USC 1714(a) and (d) as implemented by 38 Code of Federal 


Regulations (CFR) 17.148-154 - Service Dog. 


• Veteran traveling to obtain, train, and return with a service dog prescribed by 
a VA clinical team and approved under by VA. 


• Includes travel if necessary, for retraining of the service dog or to obtain a 
replacement service dog for one currently receiving benefits for. 







For VA Beneficiary Travel 


If the Veteran is: 


Non-Count Clinic 
Eligibility 


• Eligible for BT, and 


• Travel is in connection with care of services for which the Veteran is eligible 
under the laws administered by VA (e.g. VA's medical benefit package), and 


• The application was made in accordance with VA regulations (i.e. 38 CFR 


70.20). 


Beneficiary travel should be paid. 


Special Mode of 
Transportation 


To assist with questions about special mode of transportation (e.g. ambulance), 
refer to KM article - (VAMC BT) Special Mode of Transportation. 


Emergency Travel 


As outlined in the KM article - (VAMC BT) Emergency Travel, the VA can provide 


reimbursement under certain emergency situations. 


Mileage Rate 


and Road Tolls 
The following is the mileage rate that will be paid for travel: 


General Patient Travel Description Rate 


• Scheduled appointments qualify for round-
trip mileage 


• Unscheduled visits are limited to return 
mileage only 


$0.415 (41.5 cents per mile)
 


The current regulatory language found in 38 CFR 70.32 (a)(2), 38 CFR 70.30(a)(2) 


requires VA to pay actual cost for road tolls when the travel expenses are actually 
incurred. Claimants must provide VA with receipts for such expenses. 







Deductible Charge 


In most cases, beneficiary eligible Veterans' travel benefits are subject to the 
following deductibles: 


• $3.00 for each one-way trip or 
• $6.00 for each round-trip 


Deductible requirement is subject to a monthly cap of $18.00 or 6 one-way (3 
round) whichever occurs first. Upon reaching the cap travel payments made for the 
balance of that month will be free of deductible charges. 


You may be exempt from the deductible if: 


• Travel is related to a C&P examination, or 


• Special Mode of Transportation is required. 
• Certain Veterans serving as an Official Caregivers under the National 


Caregivers Program when related to care of a Beneficiary Travel (BT) eligible 


Veteran. 


Waiver of 
Deductible 


When it is determined that the deductible would cause severe financial hardship 
then you may qualify for a waiver. 


The following is evidence of severe hardship if you are: 


• In receipt of VA Pension, 


• Non-Service-Connected Disability (NSC) and your income for previous year 
or projected income for the year of application is at or below VA pension 
threshold, or 


• Service-Connected and your income for previous year or projected income for 
the current year is at or below the Means Test Threshold. 


Notes: 


• The waiver is good through end of calendar year or until your income changes 
to a point where you are no longer eligible for a waiver. 


• Veterans are required to complete an annual financial assessment to 
determine their eligibility for Beneficiary Travel. 







Reimbursement 


Generally, to receive reimbursement, the Veteran must apply within 30 calendar 
days after their travel is completed. 


Travel may be requested by using one of the following: 


If travel is 


 


requested... 
Then... 


In person A Veteran may apply orally for travel, with VA assistance in 
completion of required form. 


 


• Staff will process the claim and have the Veteran sign 
the 70-3542d voucher for payment, or 


 


• The Veteran can provide VA Form 10-3542 application 
for payment. 


 


Note: The Veteran will still be required to sign the completed 


form. If the Voucher does not print on one page, contact your 
local Information Technology (IT) to adjust printer settings. 


In writing Complete VA Form 10-3542, Veteran/Beneficiary Claim for 


 


Reimbursement of Travel Expenses. 


copy of the form is at https://www.va.gov/find-forms/. 


 


Upon completion the form should be: 


 


• Placed in the identified drop-box, 
• Mailed to the VA health care facility where care was 


provided, or 


 


• Present it to the travel office in person. 







If travel is 


 


requested... 
Then...


 


 


Electronically using A Veteran may apply 24 hours a day, 7 days a week, by 
the Beneficiary completing the following steps: 


Travel Self Service 
1.Go to BTSSS at https://eauth.va.gov/accessva. 


System (BTSSS) 
2.Select I am a Veteran. 


 


3.Select Veteran Travel Claim Entry. 


 


4. Sign in using one of the following options: 


 


o DS Logon, 


o VA PIV Card, 
o ID.me, or 
o My HealtheVet. 


 


5. Once logged into the Veteran Portal, the Veteran can 
submit their own claims for: 


 


o Mileage expenses, 


o Air travel, 
o Meals, 


o Lodging, and 
o Other expenses, such as tolls, parking, etc. 


 


Note: When the Veteran completes their travel claim on the 


 


Veteran Portal, a VA Form 10-3542 is not required as the 


 


Veteran must select a box identifying they incurred a cost on 


this trip. This electronic process takes the place of the 10-


  


3542. 


Reimbursement is generally based upon travel to the closest VA or VA authorized 


facility that can provide the Veteran's needed care or services. However, travel 
may be provided to a more distant facility if: 


• VA refers the Veteran to a specific place for care, or 
• The Veteran's VA provider determines for clinical reasons (including an 


established provider/patient relationship) the Veteran should be followed at a 


different facility. 


If the Veterans Benefits Administration (VBA) scheduled an exam with a contract 


provider (not at a VA), travel reimbursement will be paid in full to all eligible 
Veterans either on the spot, or by mail by the contract provider once the contract 
exam has been concluded and all required paperwork has been completed and 


signed by the examiner. 


Eligible Veterans that have not received their travel reimbursement from the 
contract provider should contact the Contract Exam Inquiry Mailbox at: 


ContractExam.VBAVACO@va.gov. 







Direct Deposit 


The Department of Treasury established that Federal non-tax payments (VA 
compensation, pension, education payments, and beneficiary travel payments) are 


made, with few exceptions, electronically through the Direct Deposit-Electronic 
Funds Transfer. 


Cash payments will remain a very limited option to Veterans who are not able to 
return home. 


Beneficiary Travel 


Overpayment 
A beneficiary travel overpayment could occur if it is determined: 


• The Veteran was not eligible for reimbursement, 
• An incorrect residence address was reported resulting in an inappropriate 


mileage calculation, 
• An incorrect mileage reimbursement rate was used, or 
• The Veteran did not attend or complete the appointment relating to travel. 


Options for repayment include: 


• Lump sum payment, 
• Repayment plan, 


• Waiver or Compromise, or 
• Dispute. 


If resolution of the overpayment is not made, then the debt may be referred for 
collection through the Treasury Offset Program (TOP Collections). 


Travel for Ineligible 


Beneficiaries 
Veterans who do not meet BT eligibility may qualify for other transportation 


resources to include: 


• The Disabled American Veterans (DAV) transportation network, 


• Veterans Transportation Service (VTS), or 
• Other local, state, or Federal programs. 


The VA will assist the Veteran in exploring available options. 







Resources 


KM Article - Community Care Program (Formerly Known as Non-VA Care/Fee Basis 
Care) 


KM Article - Direct Deposit-Electronic Funds Transfer 
KM Article - Means Test Threshold 


KM Article - Non-Service-Connected Disability 
KM Article - Service-Connected Disability 
KM Article - TOP Collections 


KM Article - (VAMC BT) Emergency Travel 
KM Article - (VAMC BT) Special Mode of Transportation 


KM Article - Vendor Bill 
KM Article - Veterans Benefits Administration (VA Regional Office) 
https://vaww.va.gov/hec/bt/btfaq.asp 


References 


38 CFR 70 
VHA Directive 1601B.05, Beneficiary Travel, January 20, 2022 
VA Financial Policies and Procedure, Volume XII — Chapter 6, February 18, 2021 


♦ Reviewed: 01/03/2024 


You can view this article at: 


https://vaww.vrm.km.va.gov/system/templates/selfservice/va_kanew/help/agent/locale/en-


 


US/portal/554400000001046/content/554400000105602/VAMC-BT-Beneficiary-Travel-Overview 
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BENEFICIARY TRAVEL/OIT UPDATE


1







Pain points


Veteran experiences
• The travel claims process is complex and does not put the Veteran first.
• Veterans find getting and using a login to be frustrating
• Veterans miss being able to use a digital, on-site, device to submit a Travel claim


Staff experience
• Inconsistent travel claims processes across VISN’s
• Travel clerks encounter usability issues


Product operating model
• Business partners treat product as a project and business silos lead to 


haphazard product decisions
• Lack of IT ownership over the roadmap
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FY23 Accomplishments 


Veteran Facing Experiences
• Enabled login.gov as a credential to 


access BTSSS
• Updates to Travel Claim Portal (TCP) 


to include both 508 and general UX 
things


• Launched claim ingest API
• eCheck-in API


Staff-facing experience
• Upgraded to FSC MULESOFT API
• IFAMS migration 


discussions/planning
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Reimbursement
• Automated FSC batch jobs


Reporting
• Migrated all BTSSS data from 


Dynamics to CXI
• Started revamped PowerBI reports
• Started training VTP staff


Foundational activities necessary to move us toward the future state.







FY24 Focus Areas
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Auto Adjudication


Mail Automation (VHA)


Enhanced Veteran view of Claim status


Address AccessVA DupID login issue


Kiosk IPT (VHA / OCTO / VES / VEO)


Self-service mileage-only claims


Q3 FY24 Q4 FY24 Future


Staff portal modernization


Pending outcome of IPT


Product operations model


Staff Focused


Veteran Focused


Operations Focused







Benefit Travel Claim Lifecycle Overview – Current 
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Travel Claim Management (TCM)


Financial Service Center (FSC)


API Access


VA.gov MHV Kiosk eCheck-in
(SMS)


Paper


Travel Claim Portal (TCP)







Benefit Travel Claim Lifecycle Overview – Future 
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Travel Claim Management (TCM)


Financial Service Center (FSC)


API Access


Mobile
(VAHB)


VA.gov Kiosk eCheck-in
(SMS)


Paper


Mail 
Automation


• Health portal migration complete
• TCP sunset


Manual entry of 
paper to TCM remains







Appendix
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Benefit Travel Claim Lifecycle Overview – Current 
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Travel Claim Portal (TCP)


Travel Claim Management (TCM)


Financial Service Center (FSC)


API Access


VA.gov MHV TCP Kiosk eCheck-in
(SMS)


Paper







Benefit Travel Claim Lifecycle Overview – Future 
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Travel Claim Management (TCM)


Financial Service Center (FSC)


API Access


Mobile
(VAHB)


VA.gov Kiosk eCheck-in
(SMS)


Paper


Mail 
Automation


• Health portal migration complete
• TCP sunset


Manual entry of 
paper to TCM remains







Auto Adjudication P1 (Q3 FY24)
Problem Statement 
Current business rules limit the systems ability to optimize 
for auto adjudication. 


Goal
Auto adjudicate 85% of milage only VA appointments


Baseline
~43% (month of February)


Action
Various rules engine modifications and additional 
reporting capabilities
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Mail Automation P1 (Q3 FY24)
Problem Statement
Currently there is a backlog of over 400,000 paper healthcare claims 
nationwide. Veteran Affairs Medical Centers (VAMC’s) grapple with 
substantial turnovers and vacancies among the BT clerk staff, amplifying 
the duration required for a clerk to manually digitize and upload a paper 
claim.


Goal
Provide the ability for the Beneficiary Travel Self-Service System (BTSSS) 
to consume, view and establish digitized mail claims for travel 
reimbursement.


Deliverables
Phase 1 – Mail scanned into CMP (Q3)
Phase 2 – CMP and VBA Automation Platform (VBAAP) Integration +
                BTSSS Integration with VBAAP  (TBD)
Phase 3 – MS CRM integration with VBAAP (TBD)
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Enhanced Veteran view of Claim status
Problem Statements
Veterans don’t have insight into where in the adjudicated process their 
claim is via experiences that meet their accessibility needs, match their 
technology comfort level, utilize their preferred communication 
methods, and exist within digital channels they already use.


Goal
Veterans can easily understand where in the review process their claim is 
via VA.gov


Deliverables


Fully accessible claim list with information on status and process in plain 
language built within the Payments section in MHV on va.gov (Q4 FY24)
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Self-service mileage-only claims in current digital tools 
Problem Statement
Veterans are confused about where to file travel claims that meet their accessibility needs, match 
their technology comfort level, utilize their preferred communication methods, and exist within 
digital channels they already use.


Goal
Veterans should be able to submit mileage-only claims in digital tools that they are already using to 
manage their appointments.


Deliverables
– Submit simple, mileage-only claims using eCheck-in (Complete)


• Launched nationally in December 2023
• eCheck-in travel claims now make up approximately 18% of claims created digitally by 


Veterans, w/out staff intervention (auto adjudication)
– Submit simple, mileage claims from the past appointment list in the VA Health and Benefits 


mobile app (Q4 of FY24)
– Allow Veterans at sites using Oracle Health EHR to submit a mileage-only claim starting with 


VEText and low-risk authentication website (similar to eCheck-in process for VistA sites) (Q4 of 
FY24)


– Allow Veterans at sites using VistA EHR to submit a mileage-only claim starting with VEText and 
low-risk authentication website (Q4 of FY24)
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How We Work(Q3 FY24)
Problem Statement
There is a disconnect between OIT and VTP which limits VA’s ability to provide 
best in class CX for Beneficiary Travel. 


Goal
OIT and VTP partner to produce the best CX outcomes for Veterans and 
employees.


Actions


• Core team, inclusive of VTP and OIT, focuses on BT strategy/priorities


• Revamp working model towards being more iterative


• Service blueprint


• Deliver shared BT roadmap – increased visability
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Login Issues through AccessVA (Q3 FY24)
Problem Statement
High number of Congressional inquiries for BTSSS not working due to 
Veterans getting login errors through AccessVA, due to duplicate SecIDs


Goal
Eliminate login problems due to duplicate SecIDs


Deliverables


• Conduct lower environment testing to identify which system is throwing 
the error 


• Deliver a remediation plan for duplicate SecID users


• Ensure HRC has appropriate comms


• Review Vsignals for additional login problems
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Staff Portal Modernization (Q4 FY24)
Problem Statement
The Travel Claims Management (TCM) tools are Inconsistent used across 
staff teams and there is non-consistent training processes. 


Goal
Create an easy to use and consistent workflow set of tools, and training, for 
Travel Clerks to manage claims. 


Deliverables


• New contract team on board


• User research to inform best path forward
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Kiosk IPT (VHA)
Problem Statement
VHA has been moving away from kiosks as a modality for Veterans to access 
VA services.  As a result,  many Veterans are dissatisfied because of not 
having an option to use a kiosk to submit their beneficiary travel claims. 


Goal
Building on previous advanced made by other workstreams across VA, 
develop and implement a Veteran-centered plan to meet or exceed the 
Veterans’ previous kiosk experience, particularly in its function as a method 
for submitting BeneTravel claims. 


Deliverables
Generate a Veteran-centered action plan with recommendations to the USH 
on the role of kiosks in BT claims submission and improve the process 
overall.  Implement accepted recommendation and evaluate impact on 
Veteran Experience.
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DEPARTMENT OF VETERANS AFFAIRS 
OFFICE OF INSPECTOR GENERAL 


WASHINGTON, DC  20001 


 
 
SUBJECT: Status Request—Goals Not Met for Implementation of the Beneficiary 


Travel Self-Service System 
(Report Number 21-03598-92, Issued Date: May 31, 2023) 
 


 
1. Thank you for providing status updates regarding the subject report on January 3 and 17, 
2024. Based upon this information, OIG closed the following recommendation: 3. 
 
2. OIG considers the following recommendations of the subject report open at this time: 1, 
2, and 4. Please use the attached template to complete your response to each open 
recommendation.  We request that you provide a narrative describing the progress made towards 
full implementation over the preceding 90 days.  Provide supporting documentation (if 
applicable) in the form of embedded documents.  Indicate whether you recommend closing any 
recommendations.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 







Attachment 
 Goals Not Met for Implementation of the Beneficiary Travel Self-Service System  


Report Number 21-03598-92, Issued May 31, 2023 


Recommendation 1: 
The director of the Veterans Transportation Program 
determines what system changes are needed to meet auto-
adjudication goals and implement these changes. 


OIG Comment:  Please ensure your response contains documentation to verify the 
completion of the stated actions below. 


VA Response: 


VHA Initial Comments:  
Concur.  
The Veterans Transportation Program (VTP), in collaboration 
with VA Office of Information and Technology (OIT), will 
perform a complete assessment of defined performance measures 
for the Beneficiary Travel Self-Service System (BTSSS), ensure 
the defined performance measures and associated management 
reports are readily available to VHA leadership, establish a 
process to regularly monitor, analyze deviations from established 
performance measures and take action to address performance of 
VA medical centers not meeting the standard. 
Additionally, VHA and OIT will perform a full analysis of BTSSS 
rules engine, identify opportunities to consolidate redundant rules 
and/or eliminate excessive rules and implement appropriate 
changes to the rules engine that impair VHA’s ability to balance 
goals of timely delivery of benefits with the goal of mitigating risk 
of improper payments. 
Status: In progress                 Target Completion Date: March 2024 
VHA Status Update September 2023 
VTP continues to collaborate with OIT to improve the efficiency 
of BTSSS. Recent BTSSS updated/revised rules deployed include:  
3.5.0 deployed 6/29/23 (BTSSS-4938, BTSSS-5520, BTSSS-
5698, BTSSS-5505); 3.6.0 deployed 8/10/23 (BTSSS-6176); 3.7.0 
deploys 9/21/23 (BTSSS-6321). 
Status: In Progress                Target Completion Date: March 2024 
VHA Status Update December 2023 
VTP continues to collaborate with OIT to prioritize change 
requests and execute changes in line with the available budget and 
constraints to improve the efficiency of BTSSS. Most recently, 
BTSSS 3.8.0 was deployed on 11/2/2023, with Change Request 
3934 improvements related to Transplant/Donor enhancements. 
BTSSS Auto-Adjudication rate increased from 26.5% at the end of 
FY22 to 28.7% at the end of FY23. 
Status: In Progress                Target Completion Date: March 2024 







VHA Status Update March 2024 
VTP met with OIT and VEO in Atlanta during the week of 
February 26, 2024, to further strategize BTSSS improvements for 
prioritizing staff experience, veteran experience, and reporting 
capabilities of the system (please see BT-OIT Update embedded 
below ). Additionally, the team performed a full analysis of all 62 
rules in the BTSSS rules engine and determined auto-adjudication 
performance metrics. An agreement was reached on prioritizing 
the elimination of rules that are negatively impacting auto-
adjudication rates but do not increase the risk of improper 
payments as captured within JIRA Updates supporting 
documentation. The team established a cyclical process for 
continued monitoring of the execution of BTSSS enhancements 
and change request prioritizations.  


Status: Complete  


Supporting 
Documentation: 


  
JIRA Updates.pdf


 
BT-OIT Update.pdf


 


Status: We request closure of this recommendation based on the evidence 
provided above. 


Recommendation 2: 
The director of the Veterans Transportation Program 
conducts outreach to users, solicits feedback, and considers 
whether system changes are needed based on feedback, to 
increase self-service portal usage. 


OIG Comment:  Please ensure your response contains documentation to verify the 
completion of the stated actions below. 


VA Response: 


VHA Initial Comments:  
Concur.  
The Veterans Transportation Program (VTP) will collaborate with 
stakeholders from the Veterans Integrated Service Networks and 
VA medical centers (VAMC) to refresh and expand the 
communications plan strategy provided to the VAMC public 
affairs teams prior to the BTSSS national deployment, to ensure 
community stakeholders (including Veterans, Veterans Service 
Offices, etc.) have awareness of BTSSS, as well as an 
understanding of the application and benefits of using the self-
service option. 
Additionally, VTP, in collaboration with the VA OIT and the 
Veterans Experience Office, will expand the baseline BTSSS 
Veteran survey (piloted in October 2022) to obtain feedback 







regarding their experience using the BTSSS. We will utilize the 
customer feedback to perform targeted user testing by Veterans to 
develop and prioritize future changes to BTSSS. 
Status: In progress                Target Completion Date: March 2024 
VHA Status Update September 2023 
VTP continues to participate in outreach events and site visits to 
provide onsite guidance, training, and support for BTSSS to 
Veterans and staff. Twelve site visits completed during FY23 and 
VTP participated in four outreach events during the fourth quarter 
of FY23 (July: the VFW National Convention, August: the 
American Legion National Convention; the Vietnam Veterans of 
America National Convention; and the Coordinating Council for 
Access to Mobility National Panel Discussion). 
VTP provides training and education forums on a recurring, bi-
weekly basis to field staff for BTSSS updates as well as an 
opportunity for questions from the field.  
On August 31, 2023, OMB approved an updated  survey to be 
provided to beneficiaries who have recently utilized BTSSS for 
the submission of their travel claim. 
The target completion date for deployment of the survey is 
October 31, 2023.   
Status: In Progress              Target Completion Date: October 2023  
VHA Status Update December 2023 
The monthly BTSSS survey was launched on October 31, 2023. A 
survey dashboard was created to analyze data trends. Currently, 
the BTSSS survey is anonymous. However, a change request will 
be submitted soon to remove anonymity to allow for focus groups 
and more transparent improvements based on identified significant 
trends. Additional potential survey modifications are being 
considered based on results analysis (i.e., distinguishing between 
non-VA and VA care, free text entry points, and submission 
modality).   
VTP continues to provide training and education forums regularly 
to facilities and VISN staff on BTSSS. These forums provide an 
opportunity for questions regarding BTSSS to be answered. A 
VTP BTSSS SharePoint site is available with BTSSS outreach 
materials for field staff to use when educating, training, and 
informing beneficiaries of the BTSSS Veteran Self-Service Portal 
processes. The Veteran Self-Service Portal is improved with links 
to make the claim creation and submission process interactive to 
ease the use of the portal.  







Due to the survey modifications, the target completion date has 
been reset to March 2024. 
Status:  In Progress               Target Completion Date: March 2024 
 
VHA Status Update March 2024 
Since October 2023, approximately 9,500 BTSSS surveys have 
been completed. 80%+ of the surveys were completed by veterans 
age 50+, with 97% of respondents filing between 1-5 claims a 
month and 79% traveling 1-60 miles (one-way) for their VA 
appointments.   


Throughout that same period VTP has seen a steady increase in 
key customer experience domains as the program office has 
identified areas of opportunity, assessed, and made strides towards 
improvements. VTP has seen a 14% increase in ease/simplicity of 
use for BTSSS and a 13% increase in satisfaction with BTSSS 
from October 2023 - March 2024.   


Key areas of opportunity identified through the survey 
surrounding improvement of the claim submission process include 
feedback from Veterans indicating additional modalities were 
preferred for claims submission. Based on this feedback, in 
addition to the claimant utilizing a personal device to submit a 
claim directly into BTSSS, two additional modalities are available. 
With upgraded Kiosk-BTSSS integration, claimants may use this 
paperless modality to submit a claim. The mobile patient check-in 
application provides claimants the opportunity to submit a claim 
for mileage reimbursement during check-in for their VA 
appointment. From January 1, 2024, through March 25, 2024, over 
205,000 claims have been submitted through these modalities.   


Status: Complete 


Supporting 
Documentation: 


BTSSS 
Survey_Multiple Choic        


BT-OIT Update.pdf


  
Kiosks and Veteran 
Experience Project C   


 
 


 


Status: 
We request closure of this recommendation based on the evidence 
provided above. 







Recommendation 4: 


The assistant under secretary for health for operations 
coordinates with the Veterans Health Administration Office of 
Finance and assess whether duplicate payments were made to 
veterans requesting travel reimbursement since the new 
system went live. 


OIG Comment:  Please ensure your response contains documentation to verify the 
completion of the stated actions below. 


VA Response: 


VHA Initial Comments:  
Concur.  
The Assistant Under Secretary for Health for Operations, with 
support from the Veterans Transportation Program, the Veterans 
Integrated Service Network, the VA medical centers,  
the Financial Services Center  
and the VHA Office of Finance, will assess the current payment 
system, internal controls, and whether duplicate payments 
occurred. 
Status: In progress                 Target Completion Date: March 2024 
VHA Status Update September 2023 
The Veterans Transportation Program (VTP) continues 
coordination with appropriate VA Offices to assess whether 
internal controls are working and if duplicate payments 
occurred. Specifically, VTP is working with the Office of 
Information and Technology (OIT) and the VA Financial Services 
Center (FSC) to develop reports that analyze duplicate payment 
universe data within BTSSS and ensure VA’s Financial 
Management System populates compatible data from BTSSS for 
future streamlined duplicate payment analysis. Additionally, 
recent payment integrity reviews over the Beneficiary Travel 
program did not identify duplicate payments as a significant cause 
of error for improper payments.  
Status: In Progress                Target Completion Date: March 2024 
VHA Status Update December 2023 
The Veterans Transportation Program (VTP) continues 
coordination with appropriate VA offices to assess duplicate 
payments and related controls.  The Office of Information and 
Technology (OIT) is working to remedy BTSSS data conditioning, 
validation, and mapping issues to allow for streamlined duplicate 
payment analysis. Additionally, recent payment integrity reviews 
over the Beneficiary Travel program did not identify duplicate 
payments as a significant cause of error for improper payments.  
Status: In Progress                Target Completion Date: March 2024 







VHA Status Update March 2024 
The recommended assessment of duplicate payments are  
complete and are  documented within the embedded supporting 
documentation below.      
 
Status: Complete 


Supporting 
Documentation: BTSSS Rec 4 White 


Paper_OIG 21-03598- 


Status: We request closure of this recommendation based on the evidence 
provided above. 
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§ 111. Payments or allowances for beneficiary travel


(a) Under regulations prescribed by the President pursuant to the provisions of this section, the 
Secretary may pay the actual necessary expense of travel (including lodging and subsistence), or 
in lieu thereof an allowance based upon mileage (at a rate of 41.5 cents per mile), of any person 
to or from a Department facility or other place in connection with vocational 
rehabilitation,counseling required by the Secretary pursuant to chapter 34 or 35 of this title, or 
for the purpose of examination, treatment, or care. Actual necessary expense of travel includes 
the reasonable costs of airfare if travel by air is the only practical way to reach a Department 
facility. In addition to the mileage allowance authorized by this section, there may be allowed 
reimbursement for the actual cost of ferry fares, and bridge, road, and tunnel tolls.
(b)(1) Except as provided in subsection (c) of this section and notwithstanding subsection (g)(2) 
of this section or any other provision of law, if, with respect to any fiscal year, the Secretary 
exercises the authority under this section to make any payments, the Secretary shall make the 
payments provided for in this section to or for the following persons for travel during such fiscal 
year for examination, treatment, or care for which the person is eligible:
(A) A veteran or other person whose travel is in connection with treatment or care for a service-
connected disability. 
(B) A veteran with a service-connected disability rated at 30 percent or more.
(C) A veteran receiving pension under section 1521 of this title.
(D) A veteran (i) who is not traveling by air and whose annual income (as determined under 
section 1503 of this title) does not exceed the maximum annual rate of pension which would be 
payable to such veteran if such veteran were eligible for pension under section 1521 of this title, 
or (ii) who is determined, under regulations prescribed by the Secretary, to be unable to defray 
the expenses of the travel for which payment under this section is claimed.
(E) Subject to paragraph (3) of this subsection a veteran or other person whose travel to or from a 
Department facility is medically required to be performed by a special mode of travel and who is 
determined under such regulations to be unable to defray the expenses of the travel for which 
payment under this section is claimed.
(F) A veteran whose travel to a Department facility is incident to a scheduled compensation and 
pension examination.
(G) A veteran with vision impairment, a veteran with a spinal cord injury or disorder, or a 
veteran with double or multiple amputations whose travel is in connection with care provided 
through a special disabilities rehabilitation program of the Department (including programs 
provided by spinal cord injury centers, blind rehabilitation centers, and prosthetics rehabilitation 
centers) if such care is provided—
(i) on an in-patient basis; or
(ii) during a period in which the Secretary provides the veteran with temporary lodging at a 
facility of the Department to make such care more accessible to the veteran. 
(2) The Secretary may make payments provided for in this section to or for any person not 
covered by paragraph (1) of this subsection for travel by such person for examination, treatment, 
or care. Such payments shall be made in accordance with regulations which the Secretary shall 
prescribe.
(3)(A) Except as provided in subparagraph (B) of this paragraph, the Secretary shall not make 
payments under this section for travel performed by a special mode of travel unless







(i) the travel by such mode is medically required and is  authorized by the Secretary before the 
travel begins, or
(ii) the travel by such mode is in connection with a medical emergency of such a nature that the 
delay incident to obtaining authorization from the Secretary to use that mode of travel would 
have been hazardous to the person’s life or health.
(B) In the case of travel by a person to or from a Department facility by special mode of travel, 
the Secretary may provide payment under this section to the provider of the transportation by 
special mode before determining the eligibility of such person for such payment if the Secretary 
determines that providing such payment is in the best interest of furnishing care and services. 
Such a payment shall be made subject to subsequently recovering from such person the amount 
of the payment if such person is determined to have been ineligible for payment for such travel.
(C) In the case of transportation of a person to or from a Department facility by ambulance, the 
Secretary may pay the provider of the transportation the lesser of the actual charge for the 
transportation or the amount determined by the fee schedule established under section 1834(l) of 
the Social Security Act (42 U.S.C. 1395m(l)) unless the Secretary has entered into a contract for 
that transportation with the provider(4) In determining for purposes of subsection
(a) whether travel by air is the only practical way for a veteran to reach a Department facility, the 
Secretary shall consider the medical condition of the veteran and any other impediments to the 
use of ground transportation by the veteran.
(c)(1) Except as otherwise provided in this subsection, the Secretary, in making a payment under 
this section to or for a person described in subparagraph (A), (B), (C), or (D) of subsection (b)(1) 
of this section for travel for examination, treatment, or care, shall deduct from the amount 
otherwise payable an amount equal to $3 for each one-way trip.
(2) In the case of a person who is determined by the Secretary to be a person who is required to 
make six or more one-way trips for needed examination, treatment, or care during the remainder 
of the calendar month in which the determination is made or during any subsequent calendar 
month during the one-year period following the last day of the month in which the determination 
is made, the amount deducted by the Secretary pursuant to paragraph (1) of this subsection from 
payments for trips made to or from such facility during any such month shall not exceed $18.
(3) No deduction shall be made pursuant to paragraph (1) of this subsection in the case of a 
person whose travel to or from a Department facility is performed by a special mode of travel for 
which payment under this section is authorized under subsection (b)(3) of this section.
(4) The Secretary may waive the deduction requirement of paragraph (1) of this subsection in the 
case of the travel of any veteran for whom the imposition of the deduction would cause severe 
financial hardship. The Secretary shall prescribe in regulations the conditions under which a 
finding of severe financial hardship is warranted for purposes of this paragraph.
(d) Payment of the following expenses or allowances in connection with vocational 
rehabilitation, counseling, or upon termination of examination, treatment, or care, may be made 
before the completion of travel:
(1) The mileage allowance authorized by subsection(a) of this section.
(2) Actual local travel expenses.
(3) The expense of hiring an automobile or ambulance, or the fee authorized for the services of a 
nonemployee attendant.
(e)(1) Except as provided in paragraph (2), when any person entitled to mileage under this 
section requires an attendant (other than an employee of the Department) in order to perform 
such travel, the attendant may be allowed expenses of travel upon the same basis as such person.







(2)(A) Without regard to whether an eligible veteran entitled to mileage under this section for 
travel to a Department facility for the purpose of medical examination, treatment, or care 
requires an attendant in order to perform such travel, an attendant of such veteran described in 
subparagraph 
(B) may be allowed expenses of travel (including lodging and subsistence) uponthe same basis as 
such veteran during—
(i) the period of time in which such veteran is traveling to and from a Department facility for the 
purpose of medical examination, treatment, or care; and (ii) the duration of the medical 
examination, treatment, or care episode for such veteran.
(B) An attendant of a veteran described in this subparagraph is a provider of personal care 
services for such veteran who is approved under paragraph (6) of section 1720G(a) of this title or 
designated under paragraph (7) of such section 1720G(a).
(C) The Secretary may prescribe regulations to carry out this paragraph. Such regulations may 
include provisions—
(i) to limit the number of attendants that may receive expenses of travel under this paragraph for 


a single medical examination, treatment, or care episode of an eligible veteran; and
(ii) to require such attendants to use certain travel services.
(D) In this subsection, the term ‘‘eligible veteran’’ has the meaning given that term in section 
1720G(a)(2) of this title.
(f) The Secretary may provide for the purchase of printed reduced-fare requests for use by 
veterans and their authorized attendants when traveling at their own expense to or from any 
Department facility.
(g)(1) Beginning one year after the date of the enactment of the Caregivers and Veterans 
Omnibus Health Services Act of 2010, the Secretary may adjust the mileage rate described in 
subsection (a) to be equal to the mileage reimbursement rate for the use of privately owned 
vehicles by Government employees on official business (when a Government vehicle is 
available), as prescribed by the Administrator of General Services under section 5707(b) of title 
5.
(2) If an adjustment in the mileage rate under paragraph (1) results in a lower mileage rate than 
the mileage rate otherwise specified in subsection (a), the Secretary shall, not later than 60 days 
before the date of the implementation of the mileage rate as so adjusted, submit to Congress a 
written report setting forth the adjustment in the mileage rate under this subsection, together with 
a justification for the decision to make the adjustment in the mileage rate under this subsection.
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