How to submit your travel
claim on-line.

Step by Step

Step 1. Go to https://access.va.gov. This will take you to this screen.

Jepartment
terans Affairs

AccessVA B Access (o, VA

i
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Welcome to AccessVA. A solution for accessing VA's online services.

Click your category to see available applications you can sign in with:

| am a Family Member

| am a Service Member

| am a VA Business Partner

| am a VA Employee or Authorized Contractor

AccessVA © Securing your Access to VA

AccessVA Home | About AccessVA | Contact Us

Welcome to AccessVA, A solution for aceessing VA's enline services,
Click your category to see available applications you can sign in with:

|| am a Veteran
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Step 3. Click the Veteran Travel Claim Entry button.
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AccessVA Securing your Access to VA II»‘v\M

AccessVA Home | About AccessVA | Contact Us

Veteran Travel
Claim Entry

Choose a secure VA Partner t into Veteran Travel Claim Entry.
Don't have one? Register for In Partner or Learn More
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Step 4. Click the Sign in with DS Logon button
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Yiou aré being sent 1o  secure webpage on the DS Logon website 1o register of 109 in 1o your account
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Step 5. Put in your username and password, if no account go to need an
account.

UNITED STATES
DEPARTMENT OF VETERANS AFFAIRS

Frequently Asked Questions

ATTENTION ALL USERS: PLEASE READ THE BELOW INFORMATION IN ITS ENTIRETY

ACTION NEEDED: Phone Numbers can be updated by yourself by logging ino your D5 Logon account and gaing to
“UPDATE CONTACT ORMATION " This will take you i & screen baie your own phone number and email. Flease
ansura your phana (8.9 call landling) and amall addrass |s accurats uire sacurity faaty b anabled soan and
you won't hava accass to your DS Logon account if the phone numbar is not one you can ac

IMPORTANT: ARer visiting DS Logon of oné of our pamne sites, CLOSE youw browaer window AND all open laba. This will
Pl protect your information and privacy. W you chooss nol 1o close yoeur browsar and all open tabs, this can anable third
partles accass to your PRIVATE HEALTH and BENEFIT INFORMATION
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Step 6. Choose your secure image that you chose when setting up account.
Then hit continue.

UNITED STATES
DEPARTMENT OF VETERANS AFFAIRS

Frequently Asked Questions

Security Image

Select your socurity image balow




Step 7. You will be directed to the BTSS Screen. This screen will flip and your
name will appear in the upper right-hand corner.

\eterans Portal Home | BRYAN SCHULTZ -

ki b main conisnt

Welcome to BTSSS!

Veterans Portal

JAWS Job Aid

ANNOUNCEMENT

Thank you for using the Veteran Portal to submit your travel claim to the Beneficiary Travel Seif Service System (BTS55). Please review the following important information about
Ihis sysiem

Wi are releasing the program in phases. As each faciity is activated you will be able to Submit vour travel claim using BTSSS i vour VA faciliy is listed as vour preferred fagility

Step 8. Scroll down until you see the agree to terms block. Check the box. The
proceed to profile button will turn green then press proceed to profile button.

A WARNING A

This site i restricted 1o use only by customers of the Depariment of Vieterans Affairs for viewing and retrieving informabion only except as otherwise authorized. AN wse |5 monitored for
authorized purposes, and any Wse Conslitules consent e monitenng, storage and retnieval, disclosure, analysis, acCess restrction, investigation, or any oiher authorized actions. Amy
unauthorized access (or denial of access) to this system, all files, and all data therein is prohibited and is subject o criminal, civil, and administralive penaties under Federal Laws
inciuding, but not limited te, 18 U.5.C. 51030 (fraud and refaled activity in conneciion with compuiers) and 18 US.C, 9701 {unlawiul access io siored communications). in addition,
Federal Laws (18 USC 287 and 1001) provide for criminal penallies for knowingly submitting or making false, ficiticus, or fraudulent statements or claims, Further, this sile is intended
5@ by the public for viewing and retnieving pubiic Information onty except as othenvise axplicitly authonzed. VA iInformation resides on and iransmits through computer systems and
rks funded by WA; all use |s considered to be understanding and acceptance ihat ihere is no reasonable expectation of privacy for any data or fransmissions on Government

THS OF SyS1ems. See Mip e, va goviprivacy Tor further information on privacy. All ransactions Hat 0CCuT on WA Systems ciner than the viewing and downloading of infamation
A, Web sfes may be subject 10 review and action inchsding (But not limned @) monitonng, recarding, retrisving, copying, audiling, inspecting. investigating, restricting access,

king. tracking. disclosing to authorized personnel, or any olher authorized actions by all avthorized WA and law enforcement personnel. The wse of this sysiem constitutes the
erstanding and acceplance of these terms. Unauthorized attempts or acts to efner (1) access, upload, change, or delete INformation on his system, (2) modify this system, (3) deny
=< 1o ihis system, of (4) accrue resources for unauthorized use on this system are strictly prohibited and may be considersd violations subject to criminal, civil, or administrative
amies, All infarmation entered via 1his ponal i3 collecied by an aunarized third pary vendar far the VA and entered into the Beneficiary Travel claim processing system by secure
smissHan.

must agree to the terms and conditions before you can access the remainder of the site.

1 agiee 1o the terms and conditions in the above paragraph.

Proceed 1o Profile Review



Step 9. Scroll down to review your profile and at the bottom of page click the
proceed to my dashboard button.

B Revew Profie . BT555 % [ vAINSIDER- ARESCURCEFOR X | + - [= B

“= )CQ B dvagav-b i fr profile/ b3 ”9
WA Bogkmarks
Sans mame

FARK COMMUNITY CU INC

Bank Account ¥

emememeees

Bank Rewling Number

263079476

Request Profile Updates
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Step 10. On this page you can review your claims and submit new claims out
of the appointment box. To create claim it will appear as a light blue button in
your appointment section. Click button.

& Portal Appainiments View =
Name $ Date & Time Claim Facllity Name Cwner
Vista Appmi = SHI-PACT LAB BH472020 1.00 P d by BRYAN Robley Rex Depariment of
2020 Velerans Affairs Medical
Center Team
Wista Appmt - SHI-VVE FACT & Br20r20H0 1:30 K Creale Claim ' Rabiey Rex Depariment of
: J Velerans Affairs Medical
Center Team
Vista Appmi = SHIVVC PACT 5 BI2172020 1:30 PH | Create Claim ' Robley Rex Depariment of
L ) Veterans Affairs Madical
Center Team

9




Step 11. Scroll to the bottom of page to create claim and add expenses. Click
button

First Name * Address Line1*

BRYAN 10006 CROOKED OAR WAY
Middie Name Address Line 2

ELLIOTT
Last Name * Clty *

SCHULTZ LOWSVILLE
Appaintment State/Province *
Vista Appmt - SHI-WVE PAL KY

Zip/Postal Code *

40291

Create Claim and Add Expenses

Step 12. Scroll down the screen to add attachments, (this only used to add
outside appointment verifications and toll fees statement). Below that if you
do not have any attachments you will press the Used a personal car to drive to
appointment box. The mileage, parking and toll boxes will appear. Press the
Add mileage expense box.

There I3 3 maximum of § attachmaents.
If you need 1o add additional attachments o remove attachments, please contact your facilty.

Add Aftachments

Choose an expense type:

_ Used a personal ear o drive ta appaintment

[ Tack a comman carrier to get ts appointment je.g. Train, bus, subway, taxl, airplane, ete.)

[ Pre-approved for meals andior lodging

— v

Back to Dashboard



Step 13. A map with the from/to appointment page will appear (make sure
your appointment to information is correct in this area because if defaults to
Robley Rex automatically). Scroll down, correct address if needed and go
down to add expenses button. Click button.

Jeff 1l w
J Fersonville > ’_h\_’/

Help
Claimant” BRYAN SCHULTZ il W""“\”'“‘ Anchorage (241
Appeintment Dedm ) —— m:_msz 8569719 {_}ndo" !
Date: 10029/2020 3:00:00 P £t Malthmf E.:!
Appointmant Facility Name: Robley Rex VAMC ! . ‘"""'"-h-..._.--i',‘__ Douglasskllls J =
Address B00 Zoin Avenug g ed My o ~
Louisville, KY 40206 :' /\\ o _||| v
Completed?: Yes

" .:' WALDER PAEK j‘}/ B“Kh!" " Jeffersontown Il

"-_.,_—

)

Date Incurred {(MM/DDYYYY HH:ZMM AMPM) *

102572020 8 TROGUOHE ‘rf‘f
Tt
Description 1
hh‘_-' He Bim L
.I" Bing Fircale I £ 2000 o TR AMERE BT Monaoh Conermn Tein_*
# 30 ughttraffic 245mi =
min Via 1-265 W, I"65 N
3] Light traffic 256 mi
min Via I-265 E I-64 W
From Agdress * To Address 38 Light traffic + 4 min delay 138 mi
10006 CROGKED QAK WAY 800 Zam Avenue min Via Breckenridge Ln, |-254 €

O 3810996 -65.57544

4+  Head east on Crooked Qak Way toward
Kaidman Earm M

Continuation from last page after scrolling sown to the bottom of page.

Zip I Postal Code * Zip I Postal Code =
40281 40206

Mileage / Reimbursement

Trip Type * Challenge Milsage

® Mo O Yes
Round Trip -

Mileage Requested *

49.04

cost*

2035

==

Back to Claim



Step 14. After clicking the added expenses button it will take you to the Claim
expense screen. Scroll all the way to the bottom of screen. You will see a box I
agree to terms in above paragraph and check the box. The red Submit claim
button will turn green and then press that button.

Save claim for future submission

Bengficiary Travel Agreement Notice
Penalty Statement: There are severe criminal and civil penalies including fine or Imprisenment, or both for knowingly submitting a false, ficttious, or fraudulent claim
Please review and certify the Statements are irue:

o | Pive incurmed a costin reiation b the ravel claimed.
+ | hawe neither ottained transportalion al Govemment expense nor thiough the use of Government requesl, tickets, o lokens, and have nol used any Govemmenl-owned
conveyance o incurred any expenses which may be presenied s charges agains! the Department of Veterans Affairs for transportation, meals, or lodgings in connection with my

authorized travel that s not herein caimed.
+ | have nat recelved oimer transportation fesources at no-cost to me.
+ | am the anly person claiming for the travel listed,
+ | have nat previousty recelved payment for the ranspartation claimed,

By ¢licking the checkbox below | cerify the above is trug and (he infarmation provided for NS claim 15 corect and faclual

— | agree 1o fhe terms In ihe above paragraph,

= (s

HELP DESK 1-800-372-7437 OR 1-855-574-7292



