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VA SAN DIEGO HEALTHCARE SYSTEM
 
BENEFICIARY TRAVEL REIMBURSEMENT REQUEST
 

Please complete all areas.  Unsigned or incomplete requests cannot be processed 

Last Name: ___________________________  First Name:_______________________ MI:______
 

Last four of Social Security Number: ___________  Date of Birth: _____/_____/_____
 

Actual Residential Address: (Required information even if PO box is used for mail)
 

Street Address:__________________________________________  Apt or Unit #:_______
 

City: __________________________________ State:_______  Zip Code:______________
 

Home or Cell Phone: (       ) _______ - ____________
 

P.O. Box (If applicable) 

P.O. Box #:____________  City: _____________________ State: ____  Zip Code:________ 

Appointment Information:  	What specific dates are you requesting to be reimbursed? 

DATE CLINIC LOCATION 

1. 
2. 
3. 
4.
 
Use additional form if you have more than four dates in the past thirty calendar days
 

If you do not know the dates, would you like the Beneficiary Travel office staff to check our records to see 
the dates and clinics you visited? 

YES  NO  (Circle) 

For reimbursement of external care that was authorized at VA expense, please attach original 
documentation showing dates of appointments within the past thirty days and the provider’s address. 

By signing below, the Veteran certifies that the information he/she has provided is true and accurate. 
False or misleading information will result in investigation, a Bill of Collection for a debt to the U.S. 
Government, and further action as may be deemed necessary. 

Veteran’s Signature   	 Date 

OFFICE STAFF USE ONLY BELOW THIS LINE 

Beneficiary Travel office staff signature: ________________________  Date Received:________ 

(CONTINUED ON REVERSE) 



 
    

  
     

   
      

 
 

   
 

 
   

   
 

 
    

     
    

     
   

   
    

 
    

   
 

 
         

    
     

 
    

       
     

   
    

      
   

      
   

      
       

  
   

 
 

   
    

     
 

   
 

 
  

 

 
  

 

                                 

You may submit your completed reimbursement request one of three ways: 
1.	 If you are at the VA Medical Center in La Jolla, please drop it off at the Beneficiary Travel office located on 

the first floor adjacent to the Welcome Desk near the main entrance. 
2.	 If you are at one of our Community Based Outpatient Clinics you may give your completed form to clinic staff 

that will then send it via inter-office mail to the Beneficiary Travel office at the VA Medical Center in La Jolla. 
3.	 If you are at home, you can mail it to the travel office of the VA at the following address:
 

VA Medical Center
 
ATTN:  Beneficiary Travel office (136C)
 
3350 La Jolla Village Drive
 
San Diego, CA  92037
 

As per CFR 38, Part 70 (VA Beneficiary Travel regulations), all claims for mileage reimbursement must be submitted 
within thirty calendar days from the date of care. 

The VA San Diego Healthcare System (VASDHS) requires proof of actual residential address once every six months 
or sooner if the veteran’s address changes.  The VA can request the Veteran to provide proof of actual residential 
address at any time in connection with a request for reimbursement. The VA San Diego accepts any one of the 
following as proof of actual residential address: 
1.	 Current residential rental or lease agreement listing the Veteran’s name, actual residential address, city, state 

and zip code. 
2.	 Current mortgage document listing the Veteran’s name, actual residential address, city, state and zip code. 
3.	 Current residential utility bill listing the Veteran’s name, actual residential address, city, state and zip code. 

We cannot accept driver’s license, vehicle registration, VA mail, bank statements, or any items other than those listed 
above as proof of address.  Once shown valid proof of address, the travel clerk will calculate the distance from that 
address to medical facilities within the VA San Diego Healthcare System. 

Once shown proof of address, the travel office clerk will produce a mileage card and will issue it to the Veteran. The 
card will be valid for six months.  Its expiration date will be stamped on the card at the time of issue.  Before 
renewing, the Veteran will need to furnish the Beneficiary Travel office with current proof of address as above. 

Veterans determined to be eligible for Beneficiary Travel benefits may be reimbursed for allowable travel expenses 
related to care within the VA San Diego Healthcare System facilities, including any external services care directed 
and approved by a VA credentialed provider prior to such care being provided.  Although a Veteran may choose to 
receive care or services at the VA medical facility of his/her choosing, in accordance with the CFR 38, Part 70 VA 
Beneficiary Travel regulations, reimbursement is calculated based on the distance from the Veteran’s actual 
residential address to the nearest VA medical facility capable of providing the same care that was provided within the 
VA San Diego Healthcare System.  It is important to note that no suggestion is made or implied for a Veteran to 
change the location of his/her care.  Reimbursement is calculated as if the Veteran had utilized the closer facility 
capable of providing the same type of care.  Additionally, for external care, commonly referred to as “fee basis” care, 
reimbursement is calculated based on the distance from the Veteran’s actual residential address to the provider if the 
Veteran and the provider are both within the VA San Diego catchment area.  If the Veteran resides outside of the VA 
San Diego catchment area and utilizes external care with a provider who is inside the VA San Diego catchment area, 
reimbursement will be calculated from the Veteran’s actual residential address to the VA medical center serving 
his/her catchment area. 

If you are requesting reimbursement of a Compass pass, you must present your claim in person at the window of the 
Beneficiary Travel office at the VA Medical Center in La Jolla.  The reason for this is because travel office staff must 
see your Compass pass receipt. The receipt must be an original.  No copies can be accepted. 

In all claim cases any eligible Veteran reserves the right to submit claims for any VA medical appointment that has 
occurred within the last thirty calendar days.  Cash reimbursement may be provided, on demand, for a maximum of 
one visit per day when presenting in person at the travel window.  All other claims for the past thirty days will be 
processed for electronic direct deposit into the Veteran’s bank account. 

You may reach the Beneficiary Travel office directly between the hours of 8:00a.m. – 4:30p.m. 

Monday through Friday at (858) 552-7464.
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