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The Hon. Eric Shinseki
Secretary

Department of Veterans Affairs
801 Vermont Avenue N.W.
Washington, DC 20420-0002

Dear Mr. Secretary:

This is to bring to your attention the need to immediately update the VA’s “Medical Expense
Report” form (VA Form 21-8416) to ensure that our nation’s veterans are properly being
reimbursed for their travel expenses.

Enclosed for your information is a copy of this form that shows the mileage rate at 28.5 cents per
mile, a figure that has not been in effect since 2008. You may be aware that Congress raised the
reimbursement rate for veterans to 41.5 cents per mile in 2008 (Public Law 110-329) and
reaffirmed that rate last year (Public Law 111-163).

Terry Richards, a constituent of mine from St. Petersburg, Florida, brought this discrepancy to my
attention earlier this year and I have inquired with VA administrative personnel at the Bay Pines
VA Medical Center and the VA Central Office to determine if veterans have been under-
reimbursed for their travel. It is unclear from those inquiries whether they have been under-
reimbursed or not so I bring this matter to your attention. I am told by Bay Pines personnel that
travel reimbursement amounts are calculated by the VA based on actual mileage and the correct
VA reimbursement rate. But Mr. Richards tells me he is aware of instances where veterans were
reimbursed at the lower rate.

Because of this, I would urge you to first update this claim form to reflect the current mileage rate
and second review the procedures used to process Medical Expense Claims to determine if there
is a standard VA policy to ensure the proper payment for travel expenses.

It is my hope that you will expedite the review of this matter to help ensure that our nation’s
veterans are being reimbursed at the proper rates to which they are entitled. With best wishes and
personal regards, I am

Very truly yours,

P Fa

C. W. Bill Young
Member of Congtes
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OMB Control No. 2900-0161

Respondent Burden: 30 minutes

\Y%2) Department of Veterans Affairs

MEDICAL EXPENSE REPORT

1. NAME OF VETERAN (First, middle, last) 2. VA FILE NUMBER

3A. NAME AND ADDRESS OF CLAIMANT 3B. CHANGE OF ADDRESS (Check 3C. E-MAIL ADDRESS (If applicable)
box if address in Item 34 is different
from last address furnished to VA)

Ll

4. VETERAN'S SOCIAL SECURITY NO.

NOTE: Family medical expenses actually paid by you may be deductible from your income. Report the actual amount of unreimbursed medical expenses you
paid for yourself or relatives who are members of your household. Do not report any expenses you did not pay or expenses for which you were or will be
reimbursed. Any expenses reasonably related to medical or dental care may be allowed as medical expenses. Examples of allowable medical expenses include
the following: hospital expenses, office visits, drugs and medicines, eyeglasses, dental fees, i miums (including the Medicare deduction),
hearing aids, nursing home fees, home health services, and transportation for medical purposgs (28.5 cents per mile)plus parking and tolls or fares for taxis,
buses, etc.). If you are not sure whether a particular expense can be allowed, furnish a complete dé € purpose of the payment. We will let you
know if an expense cannot be allowed. If more space is needed, attach a separate sheet of paper with columns corresponding to those on this form. Be sure to
write your VA file number on any attachments.

You may be asked to verify the amounts you actually paid, so keep all receipts or other documentation of payments for at least 3 years after we make a decision
on your medical expense claim. If you are unable to provide documentation of payments for at least 3 years after we make a decision of your medical expense
claim. 1f you are unable to provide documentation of the claimed medical expenses when asked to do so by VA, your benefits will be retroactively reduced or
terminated.

Report medical expenses for the period thru . If no dates appear on this line,
refer to the accompanying letter or Eligibility Verification Report for the dates your medical expense report should cover.

5. ITEMIZATION OF MEDICAL EXPENSES

A. PURPOSE (Physician or Hospital Charges B. AMOUNT PAID | - C. DATE PAID D. NAME OF PROVIDER E. FOR WHOM PAID

Mo'Day/Yi (Name of doctor, dentist, ;
Eyeglasses, Oxygen Rental, Medical Insurance, etc.) (Mo'Day/Yr) Hosphial. ab, ote) (Self; spouse, child)

MEDICARE (PART B)

PRIVATE MEDICAL INSURANCE

IMPORTANT: Be sure to sign this form in ltem 7A on the reverse side. Unsigned reports will be returned.

VA FORM SUPERSEDES VA FORM 21-8416, NOV 2004, WHICH
sep2008 21-8416 WILL NOT BE USED.







