





April 17, 2001





Director (00)	211A


All VBA Regional Offices and Centers	Training Letter 01-02





SUBJ:  Hepatitis C Review








In September 2000, journeyman raters conducted a two-week review of 222 adjudicated hepatitis C virus (HCV) infection claims.  Some of the information we collected on this very detailed review will be of general interest to raters, so we are providing a training letter based on the review.





A 2-page flow chart is provided to assist rating VSR's in determining service connection for and evaluating HCV infection.





We plan to air a one-hour broadcast on HCV infection on April 25 at 2 PM Eastern time that will address remaining questions you may have about HCV infection.  At that time, we will also guide you through the flow chart using an actual case.  Attendance at the broadcast is not mandatory for every rating specialist or DRO, but you are encouraged to send some representatives from those groups to help pass on information from the broadcast that may supplement the training letter.  We also recommend that you tape the broadcast for your local use or for training purposes as you deem appropriate.





If you have questions about the training letter or the broadcast, please contact the persons listed on the Calendar page for this date by phone or E-mail [http://vbaw.vba.va.gov/bl/21/calendar/index.htm].











/s/


   John McCourt, Acting Director


   Compensation and Pension Service





Enclosure


�
Training Letter based on hepatitis C case Review





A.  Introduction.


During two weeks in September 2000, nine journeyman raters from eight different regional offices reviewed 222 adjudicated hepatitis C claims.  Although not a statistically valid study, we expected it to collect information about general areas of strength and weakness in rating claims for hepatitis C virus (HCV) infections and to suggest areas where additional training or information would benefit raters.  The 4-page protocol for the review included detailed questions about development and diagnosis (including claimed and confirmed risk factors, details of any diagnostic testing), evaluations, demographics, e.g., whether the claim was from a combat or noncombat veteran, and whether the claim was filed as an 1151 claim.





B.  What were some major findings in the review?


45% of all claims and 55% of claims from combat veterans were granted service connection (SC).  However, some grants and denials were incorrect.





All of the 1151 claims (10) were adjudicated correctly, with half granted SC.





The great majority of evaluations assigned were correct.  Most errors found were underevaluations, particularly at the zero-percent level (See G6).





About three-fourths of the notification letters and discussions of evidence in ratings were adequate or correct.


Example of good rationale for SC in rating (discusses risk factor, timing of diagnosis, and confirmatory diagnostic test):  Veteran served for four years as dental assistant and alleged that his duties included disposing of patients' needles, with which he was occasionally pricked.  He was diagnosed with HCV infection 17 years after service and was treated.  An outside opinion was received stating that it is highly probable he contracted HCV during service.  The HCV RNA was positive.  The VA examiner said there was no clear connection to the military but that due to his high risk occupation, it was highly likely that he contracted HCV during that time.  Rating said that although there were no symptoms or diagnosis in service, he did work in the high-risk occupation of dental technician, and it is known that HCV may not appear for years after exposure.  Although the medical opinion invites speculation, reasonable doubt is resolved in favor of the veteran.  Because there are no symptoms (and no current evidence of liver damage), SC is correctly established at 0%.





Examinations were inadequate in a substantial number of cases (almost half), but were rarely returned to the examiner to provide the necessary information or tests. (See E and examples cited.)





Risk factor development was not done nearly as often as needed.





C.  Review of risk factors for HCV infection (These are valid risk factors to determine the issue of service connection on a direct basis).


What are the medically recognized risk factors?


transfusion of blood or blood product before 1992


organ transplant before 1992


hemodialysis


tattoos


body piercing


intravenous drug use (due to shared instruments)


high-risk sexual activity (risk is relatively low)


intranasal cocaine (due to shared instruments)


accidental exposure to blood products in health care workers or combat medic or corpsman by percutaneous (through the skin) exposure or on mucous membrane


other direct percutaneous exposure to blood such as by acupuncture with non-sterile needles and sharing of toothbrushes or shaving razors





What are some rating tips concerning risk factors?


a.  Development for risk factors.  In many cases, the file showed no claimed or indicated risk factor.  Most reviewed claims showed NO development for risk factors, especially when the veteran indicated none.  In general, always develop for risk factors, even when hepatitis C is diagnosed in service, regardless of whether the veteran cites a particular risk factor.  This is necessary to be sure that the only known risk factor did not occur prior to service or is substance abuse either before or during service.  In either of those cases, service connection could not be granted.  





b. Multiple risk factors may be present in many cases.  These may be a combination of pre-service, in-service, and post-service risk factors.  You should develop for evidence or information for all known risk factors, but do not go on fishing expeditions. C&P Service has drafted a standard development letter for field employees’ use to help you in this area.  It will be programmed into PCGL sometime in April 2001.  A copy of that letter is attached.  Unless the available evidence is clear enough to support service connection, request an opinion from a VA examiner (make sure to provide the claims folder) about the relationship of current hepatitis C infection to the known risk factor(s).  To be sufficient for rating purposes, the examiner must adequately assess all of the risk factors identified before rendering his/her opinion.  Refer to section E below. 





c.  HCV diagnosis in service.   Generally, SC was granted if hepatitis C manifested or was diagnosed for first time while on active duty.  This can be a problem if the risk factor is unknown or there is a vague report of drug abuse, as discussed in 2a.  If HCV was properly SC many years ago but the only apparent risk factor was drug abuse with first manifestation of hepatitis C during service, we can no longer increase evaluation after 10-31-90.  (See VAOPGCPREC 2-98 issued February 10, 1998 and USB Letter 20-98-4 dated May 22, 1998, which indicate that an award of increased compensation for a substance-abuse disability based on a claim for increase filed after October 31, 1990 is prohibited.)  However, you may want to get a medical opinion that links HCV to drug abuse before denying an increase.  We cannot SC HCV if it resulted from drug abuse; deny under Code 8 as no statutory entitlement.  At this point in time, the evaluation may be protected as well as the grant of service connection.  Also remember that there are higher burdens of proof on VA to sever service connection.





Injecting drug use (intravenous or intramuscular) or intranasal cocaine use:  If one of these risk factors is present, you should not automatically assume it is the cause of HCV, and use it as a reason to deny the claim.  You must consider all risk factors found, and only if it is determined by a medical opinion that drug use is the cause of HCV (that is, there is not another risk factor that is, at least as likely as not, the cause of HCV infection) should drug use be the basis of a denial.  If the medical opinion gives equal weight to another risk factor for HCV infection, or the examiner is unable to state which risk factor is more likely than not to be the cause, you must resolve reasonable doubt in favor of the veteran and grant service connection.  The other risk factor(s) being weighed against the injecting drug use risk factor must, of course, be related to service to apply this principle in determining service connection.  On the other hand, if injecting drug use or intranasal cocaine use is the only risk factor present, denial would be appropriate.





e.  Pre- and post-service risk factors require similar assessments through obtaining a medical opinion when warranted, weighing the evidence, and resolving doubt in favor of the veteran when the evidence favoring risk factor(s) in service is equal to or greater than (at least likely as not) the evidence favoring risk factor(s) before or after service.  





f.  Some veterans have claimed gamma globulin shots and vaccination gun as the risk factor, but there is no known instance of hepatitis C infection from these factors.  Hepatitis C has been transmitted only by intravenous, but not intramuscular, gamma globulin injections.  Intramuscular gamma globulin may have been given in service, but intravenous gamma globulin is given only to boost immunity in immuno-compromised patients, primarily children with leukemia. 





g.  Alcohol abuse does not cause hepatitis C, but it will accelerate liver damage due to HCV infection; alcoholic hepatitis is a different condition from hepatitis C.  Both alcohol and HCV infection can, however, cause cirrhosis.





h.  Look for indications of tattoos on induction and separation exams to help determine whether tattooing took place in service.





i.  Look for evidence of blood transfusions in surgical reports, especially the anesthesia sheet (Standard form 517) under “fluids,” or in the surgical record, operative clinical records, or postoperative clinical notes.  The majority of blood transfusions will be recorded only in hospital records, especially operative reports, so if blood transfusion is a claimed risk factor, you should, if at all possible, obtain the relevant hospital records from service.  





D.  What should you know about the diagnosis of HCV infection?





HCV infection should not be service-connected unless there is a confirmed diagnosis.  The diagnosis of HCV infection is not valid unless it is confirmed by certain laboratory findings.





A confirmed diagnosis means there is evidence in the record of:


a positive EIA (enzyme immunoassay) or ELISA (enzyme-linked immunosorbent assay) ALONG WITH a positive RIBA (recombinant immunoblot assay, also called “Western blot” test) OR 


a positive test for HCV RNA (hepatitis C viral ribonucleic acid).  





A positive HCV antibody test (EIA OR ELISA) alone is not sufficient evidence of the diagnosis to grant SC.  An examiner’s report of “history of” or “evidence of” hepatitis C is not valid unless the requisite laboratory reports are of record.  





The RNA test (or PCR amplification) detects the RNA of the virus itself, even when the virus is present in small numbers, and is therefore more precise than the other tests.  The RNA test is not yet approved by the FDA, so the reliability and specificity from laboratory to laboratory varies.  Still, the RNA test is the best and most reliable method of testing currently available.    





A positive RNA test indicates the presence of active infection and therefore may be negative in chronic HCV carriers.  There may be false positives and false negatives, and it may be intermittently positive as well.  





RNA tests may be either qualitative – in which case the results will be reported as positive or negative, or quantitative, in which case the results will be reported as number of copies/ml. (or more recently, as International Units/ml.)  





Two varieties of quantitative RNA tests you may see are: 





RT PCR (reverse transcriptase-polymerase chain reaction (PCR) test)


bDNA (branched chain DNA test)





Generally, quantitative RNA testing is not done unless a qualitative test is positive.  Quantitative testing may be done several times to assess the results of treatment.   You may see a reference to “RNA quant” followed by a number in the thousands or hundred thousands or millions depending on severity of infection.  





Two trademarked brand names for quantitative testing are Quantiplex and Amplicor.  





Some labs are unable to detect concentrations less than 2,000 copies/ml;  thus you could have a “negative” reading or “non reactive” reading even though a very low-level or healed hepatitis C infection present.  





Remember that ELISA tests are also used in the diagnosis of HIV-related illness, and many veterans have both HIV-related illness and HCV infection because of similar risk factors.  So be sure a positive ELISA test result your rely on is an HCV ELISA test.





5.  A positive “Australian antigen” is evidence of hepatitis B, but not hepatitis C, infection.





Laboratory tests indicating hepatitis A or B in service is not a reason to service connect hepatitis C.  Each type of hepatitis can be acquired at different times and through different means.  However, a diagnosis of non-A, non-B hepatitis shown in service is the equivalent of hepatitis C because it is the old name for it.  If a non-specific hepatitis was diagnosed in service and current evidence shows hepatitis C only, the hepatitis C might be service-connectable based on reasonable doubt.  However, if there is evidence of hepatitis C now plus hepatitis A or B on laboratory tests, a medical opinion will be needed to determine whether non-specific hepatitis diagnosed in service was hepatitis C.





HCV RNA may be detected within 1-2 weeks of infection.  Antibody tests may be positive by 7-8 weeks after exposure.  By 3 months, all tests should be positive.





	Liver biopsy, ultrasound, and CT scan can detect damage to the liver but will not identify the type of infection.  Medical reports may diagnosis changes consistent with hepatitis C, but they are inadequate to confirm the diagnosis for compensation purposes.





E.  What are rating considerations concerning examinations? 


Almost half of the examinations in the cases reviewed were inadequate, but very few were returned.  Reasons for inadequate examinations included the following:


lack of proper confirmatory testing to support diagnosis


report failed to include complete clinical findings and symptoms


no discussion of, or inadequate awareness of, all known risk factors for that veteran; no discussion of multiple risk factors and likelihood of HCV infection due to each risk factor


HCV infection was attributed to a risk factor that was not supported by the evidence (veteran claimed in-service blood transfusion but it was not shown in SMRs)


HCV infection was attributed to a risk factor that is not medically recognized as a source of HCV infection (gamma globulin shot)





When ordering a VA examination, send the claims folder for review.  Your examination request should


Ask for confirmatory testing of HCV infection if not already of record. Tell the examiner the types of testing we accept as evidence of HCV infection.  This is critically important because obtaining this information can prevent many inadequate exams.


List any risk factors identified by the veteran.


Point out all risk factors confirmed by the evidence in the claims folder, whether identified by the veteran or not.  While the veteran may claim additional risk factors, the examiner should be asked to consider only those risk factors that are confirmed or supported by the evidence of record.


Ask for opinion about relationship between the current HCV infection and confirmed or supported risk factor(s).


Request liver function testing and detailed description of clinical findings and reported symptoms.





If an examiner makes the diagnosis of HCV infection, and there is no laboratory confirmation of the diagnosis, as described in D2, in the available records or in the examination report, the examination is inadequate and should be returned to have the diagnosis confirmed.  You should not SC HCV infection based on a clinical diagnosis alone, nor on the basis of a liver biopsy or any other test except those specified in D2.





An examiner should discuss all pertinent risk factors when giving an opinion about the relationship of HCV infection to service.  If he or she has not, the examination is inadequate and should be returned to be completed.  Similarly, the rater should address all relevant risk factors in the rating.





If an examiner relates HCV to an in-service risk factor that is not confirmed, do not SC.  Return the examination report to be amended and explain that the risk factor claimed did not occur.  Not all risk factors claimed will be supported by the record.  On the other hand, the veteran may not be aware of or may fail to mention risk factors that are shown in the record. 





F.  What are rating considerations for service connection and compensation?


Elevated liver function tests in service may stem from any of several causes. For example, INH therapy for TB given following findings of a positive PPD test may result in abnormal liver function.  Therefore, you should not automatically assume that abnormal liver function tests in service are due to HCV infection.





When service connecting hepatitis, be sure to specify the exact type of hepatitis.  A veteran may have positive serologic tests indicating he or she has had hepatitis A and hepatitis B and hepatitis C; hepatitis B or C may warrant service connection.  But you can establish SC only for the type(s) definitely linked to service.  Remember that hepatitis A has no long term residuals, so SC is not warranted (although some veterans were SC for hepatitis A in the past).  





Examples of erroneous SC decision:





a.  Example:  Vietnam veteran with PTSD had GSW of arms, with skin grafting from thighs to arms.  Had several blood transfusions.  Discharged due to wounds.  Also had a history of IV drug abuse in 1978 and past history of alcohol dependence.  At time of rating, had hepatitis C with cirrhosis, liver failure, and liver cancer (veteran is now deceased).  Had GI symptoms, chronic fatigue, weakness, depression, anxiety.  Examiner said he was also having an exacerbation of chronic, moderate, but significant PTSD symptoms (nightmares weekly, intrusive painful memories of the war, flashbacks, startle reactions, irritability, tearfulness, etc.).  Examiner said it was difficult to determine which risk factor was more likely than another to be the cause of HCV.  SC was granted for PTSD at 0% and SC was denied for HCV and I.U.  Reasonable doubt in this case should have been applied to SC HCV.  (PTSD evaluation was also inappropriately low.)  





b.  Example:  Vietnam-Gulf War-peacetime veteran had positive hepatitis A test in service.  Had no risk factors for HCV infection.  No confirmed HCV testing but now has abnormal LFT’s.  SC was granted at 10%.  Grant was premature.  Should have had testing to confirm HCV diagnosis, assessment of risk factors, and opinion to relate HCV to service. 





c.  Example:  Vietnam veteran with PTSD had a mortar wound of the head with a plate inserted.  Examiner said he has HCV infection due to transfusions during service.  SC was granted based on examiner’s opinion.  No confirmed HCV diagnosis was in the record, although it seems very likely he has it.  No blood transfusion is of record.  His surgical records show he received Ringer’s lactate and distilled water with medication, but there is no record of a blood transfusion.  He gave a history of IV drug and nasal cocaine abuse pre-service and had been sexually promiscuous following discharge.  SC should not have been granted based on the examiner’s opinion since there was neither a confirmed diagnosis nor a confirmed blood transfusion.  Should have had testing to confirm HCV diagnosis, assessment of all risk factors found pre-, in-, and post-service, and an opinion about relationship of HCV infection to service in light of those risk factors. 





d.  Example:  Vietnam veteran had GSWs of thigh and shoulder.  Said he sat with other wounded until they were picked up and later had incision and drainage of the wounds.  Examiner said he had hepatitis C related to blood transfusion in service.  Was awarded SC at 30%.  But there was no confirmed HCV diagnosis of record and no confirmed risk factor, including blood transfusion.  Grant of SC was therefore premature. Should have had testing to confirm HCV diagnosis, assessment of known risk factors, and opinion about relationship of HCV to service in light of known risk factors. 





e.  Example:  Vietnam veteran had hepatitis B diagnosed in service by a positive Australia antigen test (but no non-A, non-B hepatitis).  Now has hepatitis C and is being considered for treatment.  Examiner reviewed record, failed to note the positive test for hepatitis B in service, and stated that it is impossible to say with certainty if HCV is related to the hepatitis in service.  Veteran had a long history of alcohol and cocaine abuse.  SC was granted at 10% based on reasonable doubt.  However, veteran had another risk factor post-service that was not addressed by the examiner, in addition to the cocaine abuse:  he had a below knee amputation requiring transfusions due to an auto accident after service.  Neither examiner nor rater addressed the additional post-service risk factors of record.  Grant of SC was premature.  Examination should have been returned with this additional information to be considered (that hepatitis B was confirmed in service), a request for assessment of known risk factors, and an opinion about relationship of HCV to service in light of the other known risk factors.





G.  What are rating considerations for evaluation?


The liver is a sturdy and amazing organ; a person can get along on about one-fourth to one-eighth of the liver.  It is possible to have advanced liver damage and still have normal liver function tests.  Condition may be relatively asymptomatic until later stages of infection.  


In one case reviewed, a WWII veteran gave his daughter blood for an emergency transfusion.  Later, she mysteriously was diagnosed with hepatitis C.  The source was unknown.  Upon investigation, it was found that the veteran had hepatitis C but had no symptoms and was not aware he had it when he gave her his blood.  





Sometimes outward symptoms seem slight and the veteran is functioning, but look for evidence of significant liver damage.  A person awaiting a liver transplant obviously has very significant liver damage.





A major finding of concern in the review was the tendency to assign a 0% evaluation in veterans with symptoms or abnormal LFT’s.  A zero-percent evaluation is to be assigned only in cases where the veteran is asymptomatic and the liver infection is “healed.”  Therefore:


If there are symptoms related to HCV infection, even mild symptoms, a 0% evaluation is not appropriate because the veteran is not asymptomatic (without symptoms).


If there is evidence of liver damage on liver function tests, liver biopsy, etc., a 0% evaluation is not appropriate because this means the infection is not “healed.”





Occasionally, active hepatitis C will respond to therapy to the extent that the RNA test becomes negative and the veteran becomes asymptomatic.  However, the HCV remains dormant in the system and may flare up again later.  If there are no symptoms, no residuals of the treatment, and no evidence of liver damage, the criteria for a 0% evaluation would be present.





The usual current treatment for HCV infection is a combination of Interferon and Ribavirin.





a.  Recommended duration of treatment is 24-48 weeks, depending on the virus gentoype (subtype).





b.  A veteran may not complete treatment because the side effects of treatment may be worse than the mild HCV infection symptoms he or she may have.  Since treatment may result in side effects and secondary conditions: 


assign an appropriate evaluation (under 7345 or 7312, for example) that encompasses the side effects, 


possibly SC definitely diagnosed secondary conditions, such as depressive disorder, and 


set up a future examination.  


Since treatment may last almost a year, even temporary side effects may be significantly disabling for a considerable period of time.  As newer treatments are developed, disabling effects of treatment may be diminished.  Remember that many veterans discontinue treatment because of the severe adverse side effects, including 





depression or mood changes


flu-like symptoms


thyroid abnormalities


impaired concentration


anemia


hair loss


insomnia


skin rash


cardiorespiratory complaints





Examples of erroneous SC evaluations:





a.  Example:  Vietnam veteran with PTSD and medical opinion that his HCV infection is at least as likely as not related to his in-service acute viral hepatitis.  Findings were fatigue, abdominal pain and distention, depression and anxiety.  Liver function tests (LFT’s) were not mentioned in rating.  Record showed diagnosis of cirrhosis.  SC was granted at 0%.  Evaluation was too low in view of symptoms (0% requires that the veteran be free of symptoms), even without the diagnosis of cirrhosis.  Based on available findings, should probably have been evaluated at 30 percent with at-once VA examination to get complete disability picture.





b.  Example:  Gulf War veteran had tattoo in service.  Only other risk factor was “sexual contact”.  HCV was diagnosed in service (but not confirmed).  Had abnormal liver function tests and history of treatment for HCV.  SC granted at 0%.  Should have had confirmatory diagnostic test before SC.  If that testing confirmed HCV diagnosis and supported grant of SC, then the abnormal LFT’s would warrant an evaluation of at least 10% (liver disease is not “healed”).





c.  Example:  Peacetime veteran with confirmed diagnosis of HCV but no risk factor.  Had abnormal LFT’s in service.  At time of rating had markedly elevated LFT’s due to chronic hepatitis.  Treatment being considered.  SC was granted at 0%, which is not appropriate because the elevated LFT’s indicate the liver infection is not “healed”.  Should have been evaluated at least at 10%, and possibly higher, depending on other signs and symptoms, if any.  





H.  Where can you get more information on HCV infection?





VA's Centers of Excellence for Hepatitis C (in San Francisco and Miami VAMCs) are now on VA’s website at http://www.va.gov/hepatitisC 





VA has provided to field stations a training letter and several fast letters about hepatitis C.  These resources address some rating issues but primarily contain more detailed medical data about HCV infection and symptoms.  You should refer to these for additional information.  





  Fast Letter 98-35 (April 8, 1998)


  Fast Letter 98-110 (November 30, 1998)


  Fast Letter 99-94 (September 28, 1999) 


  Training Letter 00-01 (April 28, 2000) 





�
�EMBED Unknown���





�
�EMBED Unknown��� 


�
(User Entry – Name)	Refer To:


(User Entry - Address	(User Entry - File Number)


(User Entry – City, State, Zip)				User Entry - Veteran Stub 


								(User Entry - Unit #)





Dear [User Entry]:





We have received your application for service-connected disability benefits due to hepatitis C infection.  





The purpose of this letter is to notify you about your rights in the VA claims process.  In this letter we will tell you the following:





What evidence is necessary to establish entitlement to the benefit you want and what information or evidence we will get for you.





What information or evidence we still need from you and what you can do to help with your claim. 





When and where to send the information or evidence. what we have already done to help you with your claim, and who to call if you have questions or need assistance.





In particular we want you to know about any hepatitis C risk factors that may apply to your claim. 


What Must The Evidence Show To Establish Entitlement To The Benefit You Want?


To establish entitlement for service-connected compensation benefits for hepatitis C, the evidence must show three things:





You were diagnosed with hepatitis C in service, OR, you had symptoms of hepatitis C in service, OR you were exposed to certain hepatitis C risk factors in service.  If we do not yet have them, we will get your service medical records and will review them to see if they contain this evidence.  We will also get other military service records, if necessary.





A current diagnosis of hepatitis C.  This can be shown by medical evidence indicating a confirmed diagnosis of hepatitis C.  We will get any VA medical records or other medical treatment records you tell us about.  You can also give us other evidence showing you have persistent or recurrent symptoms of hepatitis C.  This evidence could be your own statement or statements from other people describing your physical or mental symptoms. 





A relationship between your current hepatitis C and the infection, symptoms, or risk factor exposure you had in service.  This evidence is usually contained in medical records or medical opinions.  We will request this medical evidence for you if you tell us about it.  You can give us a medical opinion regarding this relationship from your own doctor.


Which Risk Factors Apply To You?


The medical community recognizes several risk factors for hepatitis C infections.  These risk factors include the following:





organ transplant before 1992





transfusions of blood or blood products before 1992





hemodialysis





accidental exposure to blood by health care workers (to include combat medic or corpsman)





intravenous drug use or intranasal cocaine use





high risk sexual activity





other direct percutaneous (through the skin) exposure to blood such as by tattooing, body piercing, acupuncture with non-sterile needles, and shared toothbrushes or shaving razors





We need to know which risk factor(s) applies to you.  You should give us any information, statements, or evidence you have about your risk factor(s).  Include dates and describe the circumstances of any incident involving your exposure to any of these risk factors.


What Information Or Evidence Do We Still Need From You?


We need the following information from you:





Options:  User Select�symbol 45 \f "Symbol" \s 12�-�Multiple Selections Applicable


[Ask User�symbol 45 \f "Symbol" \s 12�-�What do we need?  Information of treatment, Indicated treatment request VAF 21-4142, VA Form 21-4142, other]]


[Option 1]


the name of the person, agency, or company who has the relevant records;


the address of this person, agency, or company;


the approximate time frame covered by the records; and 


the condition for which you were treated, in the case of medical records.





If there are private medical records concerning your hepatitis C infection and treatment that would support your claim, you can complete the enclosed VA Form 21-4142, Authorization and Consent to Release Information to the Department of Veterans Affairs, and we will request those records for you.  You can get these records yourself and send them to us.





[Option 2]


Complete, sign and return the enclosed VA Form 21-4142, Authorization for Release of Information.  You previously indicated that you have been treated by [User Entry-name of doctor/hospital].  Use a separate form for each doctor or hospital where you were treated.





[Option 3]


Complete, sign and return the enclosed Form 21-4142, Authorization for Release of Information.  Use a separate form for each doctor or hospital where you were treated.





[Option 4]


[User Entry�symbol 45 \f "Symbol" \s 12�-�Free Text]





Options–User Select—Multiple Selections Applicable


[Ask User:  “Which heading do you need?”  What Can You Do To Help With Your Claim? and/or What Has Been Done To Help With Your Claim?





Option 2—Set flag to insert appropriate heading & paragraph after the “What is VA’s Duty To Assist You To Obtain Evidence For Your Claim?” paragraph.  Then insert this paragraph�symbol 45 \f "Symbol" \s 12�-�What Has Been Done To Help With Your Claim?]





[User Select--Option Heading/Paragraph]  What Can You Do To Help With Your Claim?


You can help us with your claim by doing the following:





[User Select—Multiple Selections Applicable-Must Choose At Least 1]


[Ask user-What Can The Veteran Do To Help With Claim?  Tell us about additional evidence, Send evidence quickly, Other]








[Option-1]


tell us about any additional information or evidence that you want us to try to get for you.  [User Entry—Free Text-For use if more information is necessary]





[Option-2]


send us the evidence we need as soon as possible and be sure to put your VA File number on any evidence you send us.





[Option 3]


[User Entry—Free Text]





[Always Print As Last Bullet]


tell us if your address or phone number changes


When And Where Do You Send The Information Or Evidence?


Send the information describing additional evidence, including details about hepatitis C risk factors, or send the evidence itself to the address at the top of this letter by [User Entry-fill in date].  Please put your full name and VA file number on the evidence.  If we don’t receive the information or evidence within that time, we will decide your claim based only on the evidence we have received and any VA examinations or medical opinions.  





If the information or evidence is received within one year from the date of this letter, and we decide that you are entitled to VA benefits, we may be able to pay you from the date we received your claim.





If the evidence isn’t received within one year from the date of this letter, and we decide that you are entitled to VA benefits, we can only pay you from the date we receive the evidence.


What Is VA's Duty To Assist You Obtain Evidence For Your Claim?


We will make reasonable efforts to help you get evidence necessary to support your claim.  We will try to help you get such things as medical records, employment records, or records from other Federal agencies.  You must give us enough information about these records so that we can request them from the agency or person who has them.  It’s still your responsibility to support your claim with appropriate evidence.





We will also assist you by providing a medical examination or getting a medical opinion if we decide it’s necessary to make a decision on your claim.


[User Select--Option Heading/Paragraph]  What Has Been Done To Help With Your Claim?


Options:  User Select�symbol 45 \f "Symbol" \s 12�-�Multiple Selections Applicable


[Ask User�symbol 45 \f "Symbol" \s 12�-�“What Did We Do?”  Obtained evidence, requested records, other]


[Option 1]


We have obtained the following evidence to support your claim:   [User Entry�symbol 45 \f "Symbol" \s 12�-�Free Text]





[Option 2]


We have requested copies of your treatment records from [User Entry-name of doctor/hospital].  You previously indicated that you have been treated for this condition by [User Entry-name of doctor/hospital]





[Option 3]


[User Entry—Free Text]





Do You Have Questions Or Need Assistance?


[Ask User�symbol 45 \f "Symbol" \s 12�-�“To Where Is This Letter Addressed?”  Domestic (Puerto Rico, Alaska, Hawaii), Foreign]


[Option 1—If Domestic Address – Continental US, Puerto Rico, Alaska and Hawaii]


If you have any questions or need assistance with this claim, please call us at [User Select�symbol 45 \f "Symbol" \s 12�-�1-800-827-1000 or User Entry�symbol 45 \f "Symbol" \s 12�-�direct phone number, extension XXXX].  If you use a Telecommunications Device for the Deaf (TDD), the number is 1-800-829-4833.





If you call, please refer to your VA file number [User Entry�symbol 45 \f "Symbol" \s 12�-�File Number].  If you write to us, please put your full name and VA file number on the letter.  You can visit our web site at www.va.gov for more information about veterans’ benefits.





[Option 2�symbol 45 \f "Symbol" \s 12�-�If Foreign Address:  Claimants living in Canada and outside US]


If you have any questions or need assistance with this claim, please call or visit the nearest American Embassy or Consulate for assistance.  In Canada, call or visit the local office of Veterans Affairs Canada.  From Guam call us by dialing, toll free, 475-8387.  From American Samoa and Northern Marianas call us at 1-800-844-7928.





If you call, please refer to your VA file number [User Entry�symbol 45 \f "Symbol" \s 12�-�File Number].  If you write, please put your full name and VA file number on the letter.  You can visit our web site at www.va.gov for more information about veterans’ benefits.





[Ask User�symbol 45 \f "Symbol" \s 12�-�“Is A Service Organization Involved In This case?”  Y/N]


[Option A—If Yes:  Contact Service Organization/Representative]


A copy of this letter was sent to [User Entry�symbol 45 \f "Symbol" \s 12�-�Service Organization/Representative or attorney’s name] because you appointed them as your representative.  If you have questions or need assistance regarding your claim, you can also contact them.





[Option B�symbol 45 \f "Symbol" \s 12�-�If No:  Listing of Service Organization/Representative]


We have no record of you appointing a service organization or representative to assist you with your claim.  You can contact us for a listing of the recognized veterans service organizations and/or representatives.  Veterans service organizations which are recognized or approved to provide services to the veteran community can also help you with questions; complete claim forms, etc.
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