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CHAPTER 2.  CLAIMS APPLICATIONS AND INITIAL ACTIONS



SUBCHAPTER I.  CLAIMS PROCESSING



2.01  GENERAL



	a.  Assistance to Claimants.  Extend all reasonable assistance to claimants in meeting the evidentiary requirements necessary to establish their claims under the applicable laws and regulations.  Give them every opportunity to establish entitlement to the benefits sought, to include complete procedural and appellate rights.  Provide the claimants complete information and advice in words the average person can easily understand.  Thoroughly develop information from all sources before making decisions affecting entitlement.



	b.  Date-of-Receipt Stamp.  All claims, applications and associated evidence should be date stamped on receipt in the regional office mailroom.



	(1)  Do not affix stamps directly on original documents which are to be returned such as discharge certificates, court records and papers to be filed in court, marriage, birth and death certificates, divorce decrees and similar records.  Instead, stamp the date of receipt on a paper tag and fasten it to the original document by paperclip.



	(2)  Do not routinely require the use of a date stamp in the Veterans Service Center (VSC), but, if an unstamped document is received in the VSC, the first person who reviews the claim should date stamp it.



	(3)  The Veterans Service Center Manager or designee, not below the grade of unit chief, may require the use of the receipt stamp to document unusual delays in the receipt of documents in the division.



	c.  Initial Screening.  The Triage Team reviews all applications, claims, correspondence and evidence immediately to determine if:



	(1)  The claim, because of its nature or facts, warrants expedited action;



	(2)  A prima facie claim is established which can be rated immediately without the claim file (see paragraphs 3.06, 3.07, and 5.07);



	(3)  A claim is incomplete and requires further development; 



	(4)  The claim warrants immediate denial.



	d. Signature of Claimant



	(1)  Unsigned Application.  See subparagraph 2.01f(1)(b).



	(2)  Signature by Mark.  Forms with signatures by mark or thumbprint must be witnessed by two persons who give their address.  If the mark is witnessed by a VA employee, notary public or other person having the authority to administer oaths for general purposes, only that certification is required.



	(3)  Signature by Pencil.  A penciled signature is acceptable.



	e.  Defective or Incomplete Application Forms.  If an application is properly signed but is so incomplete that development for the specific information is not feasible, make a copy of the application and retain it as the file copy.  Return the original application to the claimant with a request to complete the indicated items checked in red.  If it appears from the application that there may be additional evidence that could be relevant to the claim, ask the claimant to submit this additional evidence with the application.  
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For example, if the claimant indicates medical treatment for a disability, request him or her to submit the treatment records.  Establish a 60-day Benefits Delivery Network (BDN) control.



	f.  Informal Claims



	(1)  An informal claim is any communication or action that shows an intent to apply for benefits under laws administered by VA.  If an original claim has not been initiated under 38 CFR 3.160, the communication or action must identify the benefit sought (38 CFR 3.155).



(a)  If a claim is not filed on the prescribed form, it is an informal claim.  For example, a telephone call from a claimant or a claimant's fiduciary indicating an intent to apply for benefits documented on VA Form 119 is acceptable as an informal claim for date of claim purposes, but the issue will not be placed under pending-issue control.  The identity of the person providing the information by telephone must be verified in accordance with chapter 11, paragraph 11.18.  If the source of the information is a claimant’s fiduciary, confirm that a fiduciary agreement is of record which establishes that person’s authority to speak on behalf of the claimant.  Send the proper application form and tell him or her that the completed form must be received in VA within 1 year to receive benefits from the date the telephone call was received.



	(b)  Consider an unsigned application as an informal claim under 38 CFR 3.155.  Make a copy for the file and return the application to the claimant, advising him or her that the signed form must be returned within 1 year in order to receive benefits from the date the informal claim was originally received.  Concurrently develop for any other necessary evidence, but do not establish a pending issue control until a signed application is received.



	(2)  Informal claims provisions for reopening claims or for an increased evaluation based on reports of examination or hospitalization by VA or the military are found in 38 CFR 3.157(b).  These types of claims do not have to specify the benefit sought.



	(3)  Any communication concerning the death of the appellant in an appeal which was submitted to the Court of Veterans Appeals and was subsequently furnished to VA by the Court may be acceptable as an informal claim for accrued benefits.  See De Landicho v. Brown and Oseo v. Brown, 7 Vet. App. 42 (1994).



	g.  Claims Filed and Lost.  If VA loses a claim, the employee having knowledge of the facts will prepare a statement for the file.  The employee and his or her supervisor will sign the statement.  Base the effective date of the duplicate claim on the date of receipt of the lost claim as established by the statement.



	h.  The Pre-Determination Team and Claims Development  The primary function of the Pre-Determination Team is to initiate timely, accurate, and complete development of claims.  



	(1)  Development.  The Pre-Determination Team determines the relevant evidentiary sources needed to support a claim, such as service records, private treatment records, Veterans Hospital Administration (VHA) records, as well as state and federal records.  It requests those records, performs follow-ups as necessary, and ensures that such requests and receipts are adequately reflected in Modern Awards Processing-Development (MAPD) and BDN.  The requests may be done via letter, electronic means (such as Personnel Information Exchange System (PIES) and Compensation and Pension Record Interchange (CAPRI)), or through the judicious use of the telephone or facsimile (FAX) (see M21-1 Part III 11.18).  



	(a)  Supporting the Rating Team.  The Pre-Determination Team should consistently deliver to the Rating Team fully developed, “ready to rate” claims.  These include original and reopened claims for compensation, disability pension, Death and Indemnity Compensation (DIC), compensation under 38 U.S.C. 1151, as well as basic eligibility issues which require rating decisions.  The team, under the guidance of a Rating Veterans 
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Service Representative (RVSR), also orders VA examinations and requests medical opinions.  It prints and evaluates the completed examinations for sufficiency.  This includes ensuring that all examinations were performed as ordered and that there is a response to any requested medical opinions.  (For types of examinations, see M21-1 Part VI Chapter 1.)  The team also reviews other incoming medical evidence for completeness and adequacy.



(b)  Identifying Partial Grants.  Although it is generally the goal of the Pre-Determination Team to forward to the Rating Team only cases which are completely “ready to rate,” it may forward cases when, in its judgment, a partial grant may be awarded based upon the evidence already in hand.  If this is done, MAPD cannot be updated to reflect “ready for decision” until all of the issues involved in the claim have been fully developed.  



(c)  Workload and Deferred Rating Issues.  The Pre-Determination Team receives the bulk of its incoming work as claims from the Triage Team, with some from Congressional liaison or other special interests.  In the latter instance, the Pre-Determination Team is responsible for establishing appropriate controls (BDN, MAPD, and COVERS).  Mail is also received in response to its prior development.  The Team receives further incoming work from the Rating Team when the latter defers decisions due to deficient development, and/or identifies inferred or newly raised issues.  If a formal rating decision contains a deferred issue, the Rating Team will route it directly to the Pre-Determination Team, which initiates development without delay.  Immediately after completing the action, the Pre-Determination Team will forward the rating decision to the Post-Determination Team, who will prepare the notification letter and award.  That notification may also include an explanation of any development requested from a third party as well as that needed from the claimant.  



(2)  Controls.  Not only does the Pre-Determination Team ensure that BDN and MAPD are current, but also that COVERS accurately reflects the location of the claim files.  It controls temporary transfers.  It utilizes WIPP and inventory management reports to maintain control of pending claims and assure that development and follow-up requests are being performed timely.  



(3)  Administrative Decisions.  The Pre-Determination Team’s duties also include the development and preparation of all administrative decisions (see M21-1 Part IV 11.02).  These include character of discharge, line of duty, willful misconduct, and deemed valid or common law marriages. 



(4)  Reviews.  The Pre-Determination Team will also complete reviews which are mandated by the Compensation and Pension Service.



	i.  CAPRI Access to VA Claimant Records



	(1)  General.  Compensation and Pension Record Interchange (CAPRI) is a VA Automated Information System (AIS) providing electronic access to multiple Veterans Health Administration (VHA) systems.  CAPRI allows authorized VBA users read-only access to review/print claimant medical records maintained by VHA medical facilities.    



	(2)  Using CAPRI for Development.  The Pre-Determination Team uses CAPRI to electronically request/receive C&P medical examinations/opinions, Exchange of Beneficiary Information and Request for Administrative and Adjudicative Actions (VA Form 10-7131), and VA medical records for use in determining entitlement to benefits.  (See M21-1, Part VI, 1.03.)  It is important to be selective when using CAPRI to identify and obtain medical evidence which is relevant to the claimed issue.  Generally, relevant medical evidence is that which is necessary to decide the claim.  



(3)  CAPRI User Guide.  For help in locating medical evidence in CAPRI, refer to the CAPRI User Guide at the following website address:  http://vbaw.vba.va.gov/bl/21/systems/docs/capriug.pdf.  (See Section 7, CAPRI Locations for Medical Evidence.)  



	(4)  CAPRI Privacy and Security.  Claimant records accessed via CAPRI contain individually identifiable, highly sensitive health information which is protected by Federal statutes, including the Privacy Act, 5 U.S.C. § 552a, and confidentiality statutes, such as 38 U.S.C. §§ 5701 and 7332.  Access to the records is on a need-to-know basis only, 
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and VBA may use/disclose individually identifiable health information for business purposes only as authorized by these statutes.  Misuse of CAPRI or unauthorized access to CAPRI may result in disciplinary action and criminal prosecution.  Gaining access to CAPRI requires a specific application request, completion of VBA and VHA security/privacy training, and acknowledging receipt of and adherence to the “CAPRI Rules of Behavior.”  Contact the local Information Security Officer (ISO) for more information on CAPRI security/privacy requirements and prevention of unauthorized disclosure of VHA claimant records.
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SUBCHAPTER II.  VETERANS’ CLAIMS



2.02  VETERAN'S APPLICATION FOR COMPENSATION OR PENSION



	a.  General.  Consider a VA Form 21-526 properly completed and signed by the veteran or, if the veteran is mentally or physically incapable of completing the form, by next friend, as a claim for either disability compensation or pension, or both, depending on the manner of preparation and interpretation of the claimant's intent.   The date of claim for claims establishment purposes is the earliest date the claim was actually received by a VA facility  (e.g., a VA medical center or another regional office if the claim was first received there before being forwarded to the regional office establishing the pending issue).



Note:  Before furnishing application forms to claimants, enter the veteran's name and file number in the spaces provided on the form for ready identification and later association with the claims folder.



	b.  Claim for Compensation.  If information is furnished claiming treatment for sickness, disease or injury in service, develop and adjudicate it as a claim for disability compensation.  Since dependency is not a factor in entitlement to compensation, do not develop for dependency information until a rating is received showing a combined evaluation of 30 percent or more.  However, undertake simultaneous development of dependency when it is apparent the veteran's service-connected disability will warrant at least a 30 percent evaluation, e.g., veteran lost both legs in service.  When a veteran's disabilities are evaluated at 30 percent or more, the award letter must include information concerning possible additional benefits for dependents.  Establish and maintain an end-product control  in these instances.



	c.  Claim for Pension.  If the applicant claims to be totally disabled and furnishes employment and income information, develop and adjudicate it as a claim for disability pension.  Because dependency is an entitling factor, undertake all appropriate development for dependency information with initial development actions.



	d.  Combined Claim for Compensation and Pension.  If the information specified in both subparagraphs b and c above is furnished, consider it a claim for both benefits.  If there is any doubt as to which benefit is sought, adjudicate both phases of the claim (38 CFR 3.151).



	(1)  Even though VA Form 21-526 indicates a claim for one type of benefit and is so adjudicated, if a claim for or inquiry relative to the other type of benefit is received within 1 year from the date of receipt of the original VA Form 21-526, the entitlement, if otherwise established, will be effective as of the earliest date allowable under the original claim unless entitlement arose as of a later date.



	(2)  For reopened claims or claims for increase, see part IV, chapters 2, 3 and 4.  If a file contains a claim made on VA Form 21-526, it will not be necessary for the claimant to file another formal claim for either benefit.



	e.  Claim for Dental Condition Only.  If the veteran submits a VA Form 21-526 for dental treatment only, refer it to the outpatient clinic for proper disposition.  See part IV, paragraph 23.03.



2.03  VETERAN'S APPLICATION FOR COMPENSATION OR PENSION AT SEPARATION 

	FROM SERVICE



	If VA Form 21-526 is filed with the service department prior to or at the time of separation from service, the form will be retained in the service department files until the serviceperson is separated.  	On separation from service, VA Form 21-526, DD Form 214, Certificate of Release or Discharge From Active Duty, and the service medical records will be forwarded to the VA regional office having jurisdiction over the veteran's permanent address as given at the time of separation.
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	a. If VA Form 21-526 is received for a person on active duty awaiting discharge while hospitalized at a VA medical facility, place the application for benefits under control.  Establish a diary for review at 45-day intervals until the regional office has received confirmation that the serviceperson has been discharged from active duty.  This diary is only for the purpose of determining the date the member was separated from service.  For entitlement purposes, consider the date of receipt in the service department as the date of receipt of claim in VA.  In the absence of evidence to the contrary, accept the date the veteran signed the form, if prior to service separation, as the date of receipt by the service department.  For claims establishment purposes use the earliest date the claim was actually received by a VA facility (e.g., a VA medical center or another regional office if the claim was first received there before being forwarded to the regional office establishing the pending issue).



If there is an indication that VA Form 21-526 was filed before separation but the form is not of record, request it from the service department.



	b.  If a VA Form 21-526 is received for a servicemember still on active duty, not under the BDD program:



	(1)  Establish a BIRLS record and build a folder.



	(2)  Place the claim under end-product control using EP 400.  Diary for 30 days.



	(3)  On receipt of evidence of service, cancel the EP 400 and establish an EP 110 using the date of separation as the date of claim.  If documentary evidence of service is not received within 30 days, check BIRLS for evidence of service.  See part IV, paragraph 10.04.



	(4)  If no evidence of service is of record at the end of the 30-day period, cancel the EP 400 and establish an EP 110.  Write to the claimant requesting evidence of service.  Explain that VA cannot pay compensation for a person still on active duty.  Control for 60 days.



If evidence of service is not received within 60 days, deny the claim.



c.  If a VA Form 21-526 is received under the BDD Program:



(1)  Servicemembers must file a claim under the BDD program no earlier than 180 days prior to their estimated release from active duty (RAD) date.  All BDD claims must include an estimated RAD.



(2)  Establish EP 110 or 010 as a future diary.  Use the estimated RAD date plus one day as the maturity date for the diary issue.



(3)  If, at the approximate time of estimated release from active duty, no documentary evidence of separation or retirement has been received, contact the appropriate participating military facility to determine the claimant’s military status.



a.  If the claimant has been released from active duty, follow-up with the military facility for documentary evidence of separation or retirement.  Maintain control of the EP as appropriate.



b.  If the servicemember remained on active duty after the estimated release date, and is not separating in the very near future, deny the claim as still on active duty and take the EP 110 or 010.  The date of claim is the estimated release date plus one day.  



	c.  If information is received prior to the estimated release date, that a claimant will not be separating or retiring take the following action.
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	(1) If a rating has not yet been prepared, cancel the 110 or 010 diary and clear an EP 400.  Send a letter explaining that VA cannot pay compensation for a person on active duty.   



	(2)  If a rating was prepared, cancel the 110 or 010 diary.  Establish a new EP 110 or 010 using the date the notification of non-separation is received as the date of claim.  Deny the claim as still on active duty, and take the EP 110 or 010 as appropriate.  In these situations, destroy any unpromulgated rating documents but leave any accumulated evidence (examination reports) in the claims folder. 



2.04  OBSOLETE APPLICATION FORMS



	Occasionally a claim will be filed on a form no longer in use.  Consider this a valid claim, although it may be necessary to request completion of VA Form 21-526 or other forms for submission of additional evidence to complete the claim.



2.05  CLAIMS FOR SPECIAL BENEFITS



	a.  VA Form 21-4502, Application for Automobile or Other Conveyance and Adaptive Equipment Under 38 U.S.C. 3901-3904.  See part IV, paragraph 23.08.



	b.  VA Form 26-4555, Veteran's Application in Acquiring Specially Adapted Housing or Special Home Adaptation Grant Under Title 38 U.S.C. 2101(a) or (b).  See part IV, paragraph 23.07.



	c.  VA Form 21-8678, Application for Annual Clothing Allowance Under 38 U.S.C. 1162.  See part IV, paragraph 25.09.



2.06  FOREIGN CLAIMANTS



	a.  Veteran Residing in a Foreign Country.  Refer a claim filed by a beneficiary residing outside the jurisdiction of any other regional office (RO) to the Pittsburgh RO, with the following exceptions:



the Manila RO (for a claim filed by a resident of the Philippines) 

the Houston RO (for a claim filed by a resident of Mexico, Central and South America, and the Caribbean), or

the White River Junction VAM&ROC (for a claim filed by a resident of Canada).  See part II, paragraph 4.01.



	b.  Dependent Residing in Foreign Country.  Residence of a dependent of a veteran, will have no effect on the jurisdictional requirements which are determined solely by the veteran's residence and entitlement, unless the veteran is deceased and the dependent is the primary beneficiary.  See part IV, paragraph 19.08.



2.07  EMPLOYEE-VETERAN CLAIMS



	The procedures in this paragraph will cover those employee-veterans, including work-study program participants who are employed in close proximity with VBA employees, for whom VA Form 20-0344a, “Notification of an Employee or Employee-Relative Claims File,” is prepared.  See part II, paragraph 4.07 for permanent transfer procedures and offices of jurisdiction.  All VBA employee claim folders will be maintained in locked files.  



Note:  If the Veterans Service Center Manager (VSCM) determines that a potential conflict of interest exists in a nonemployee case, transfer the claims folder to the regional office of jurisdiction designated in employee-veteran cases.  Annotate the VA Form 70-7216a, “Request for and/or Notice of Transfer of Veterans' Records,” to read “Transfer Due to Potential Conflict of Interest.”



a.  Initial Security Procedures for Employee-Veterans

	  

Completion of VA Form 20-0344.  VA Form 20-0344, “Annual Certification of Veteran Status and Veteran-Relatives,” must be completed as part of the induction process by all newly-hired employees to include	        
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VBA employees (and work-study program participants who are employed in close proximity with VBA employees), and 	

employees of other VA organizations co-located with a VBA facility, such as VAMROC employees.



Note:  Veteran-relatives who must be reported on VA Form 20-0344 include spouse, children, parents, and siblings.	

	(2)  Referral to the Information Security Officer (ISO).  Once the VA Form 20-0344 is completed, it is referred to the ISO who



prepares VA Form 20-0344a, “Notification of an Employee or Employee-Relative Claims File,” for each employee-veteran claims file

ensures that the 

employee’s claims file is appropriately linked to his/her BDN access number, and

appropriate BDN sensitivity level is assigned to each claims’ record identified (see M20-4, Handbook 1, Change 1, Appendix C- Levels of Sensitivity), and

forwards a copy of VA Form 20-0344a to the 

local VSCM to initiate action to transfer the file to the appropriate sister station (see part II,  paragraph 4.07 and Fast Letter 01-59), if the file is located at the home office, or

VSCM at the office where the folder is located, if it is not located at the home office.



Note:  The veteran’s BDN records are electronically “locked” as soon as the ISO prepares VA Form 20-0344a.

	

b.  Action Prior to Transfer of Claims Folder to Proper Office



	(1)  Receipt of VA Form 20-0344a will require review of the veteran's claims folder to determine if any further action on a pending issue is in order.  If so, this will be done, including any necessary physical examination.  VA Form 20-0344a should be reverse-filed on the right hand side of the veteran’s claims folder. 



	(2)  Request examination of VA employee-veterans at a station other than where they are employed.  Service Center managers are authorized to waive this requirement if they deem it advisable.  File a memorandum signed by the person waiving the requirement, explaining the reasons therefor, in the claims folder.  See also part VI, paragraph 1.02d.



	(3)  If, in processing a request for a physical examination, medical installations ascertain that the veteran is also an employee of the station in which the examination is to be conducted, the medical facility  will return the request to the originating office with a notation of that fact.  That office will make other arrangements unless proper authority is provided by the VSCM for the examination to be conducted at the employing station.



c.  Transfer of Employee-Veterans Folders.  See part II, paragraph 4.07.



d.  Claims Filed in Absence of VA Form 20-0344a.  If a claim is filed by an employee-veteran for whom no VA Form 20-0344a has been received, take action as described in subparagraphs b and c above and request that the employee complete VA Form 20-0344 and submit it to the ISO.  The ISO will then prepare VA Form 20-0344a and forward a copy to the VSCM.  See also subparagraph 2.07a.  

	

e.  Claims Involving Only Hospital Treatment.  If the only claim is for hospital treatment, retain the claims folder at the regional office until a claim requiring adjudicative action is received.  Then take action as described in subparagraphs b and c above.  Develop claims for outpatient medical and dental treatment, claims involving questions of character of discharge and discharge for disability incurred in line of duty.  Then forward the claim to the regional office of jurisdiction for final adjudication of the claim.



 Temporary Transfer of Employee-Veterans Claims Folders.  If a VBA employee's claims folder is received at the regional office in which he or she is employed, it will be immediately reviewed to ensure there is a 
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valid reason for the transfer.  Immediate action will be taken on the employee’s claim in order to return the claims folder to office of permanent jurisdiction at the earliest possible date.  The claims folder will be maintained in locked files and subject to the controls specified in Part II, 3.04 during the temporary transfer.



g.  Action to Be Taken Upon Separation of an Employee-Veteran



	(1)  The claims folders of former employees, including former work-study program participants who were employed in close proximity to VBA employees, will be maintained at the station of jurisdiction for at least 3 years after his or her employment ends with VBA.  They must remain in locked files for 3 years prior to being transferred to general files.  Do not permanently transfer the claims folder to the station from which the employee is terminated.  On receipt of a VA Form 20-0344a with Part II completed indicating separation of an employee-veteran, file the form in the claims folder.  The folders will be placed in the general file bank at the office of jurisdiction (as shown in part II, 4.07e) until transfer is in order for any reason shown in part II, paragraph 4.04.



	Note:  Do not consider the date of departure on terminal sick leave as the date employment was terminated.  



	(2)  If the claims folder has not been transferred in accordance with subparagraph c above, receipt of VA Form 20-0344a reporting termination of the veteran’s employment will serve as notice to initiate transfer action.  The claims folder will then revert to locked file status for a period of three years following termination of employment.



	(3)  Temporary transfer of a claims folder may be made to a field office for use in connection with litigation, physical examination or other actions in which a review of the folder is necessary.



h.  Reemployment After Separation.  If a former employee is reemployed by VA, VA Forms 20-0344 and 20-0344a will be prepared and processed as in new appointments.



i.  Nonreemployment After Separation from Military Service.  If an employee-veteran who was separated to enter military service submits a claim or other document showing date of release from active duty, transfer the claims folder as provided in part II, paragraph 4.04.



j.  Death of Employee-Veteran.  On the death of an employee-veteran, the claims folder will no longer be considered an employee folder; however, deceased employee-veterans’ records must remain locked for three years past date of death.   Jurisdiction will remain with the office having possession of the folder until such time as a request for transfer under the provisions of part II, paragraph 4.04 is received.



k.  Former Employees, Relatives and VSO Employees



       (1)  The policy for adjudication of claims for former employees (including former work-study program participants who were employed in close proximity with VBA employees), relatives (spouse, children, parents or siblings), and VSO employees who have been gone more than 3 years, will parallel the policy for employee claims; however, the folders will be held in general files at the station of jurisdiction.  (See OFO Letter 20F-03-13.)  Exception:  If a qualifying work-study program participant is receiving benefits based on the military service of a relative, that veteran-relative’s claims folder must be held in locked files.



	Note:  Former employees’ claims folders (including the folders of former work-study students) must remain in locked files for three years prior to being transferred to general files.  The folders will remain in the general file bank at the office of jurisdiction until transfer is in order for any reason shown in part II, paragraph 4.04.



	 (2)  VSO employee claim folders will be transferred to the station of jurisdiction and held in general files.  They will continue to be electronically “locked” with a sensitivity level 6 assigned.   



	Note:  Even though VSO employees are not required to complete VA Form 20-0344, all VSO employee claims folders must contain a copy of VA Form 20-0344a.	
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2.08  VERIFICATION OF SERVICE



	a.  General.  When establishing end-product controls, verify allegations of service and character of discharge by review of the available service department records or other acceptable evidence of service in the claims folder.



	(1)  Make a request for further verification or for additional data only if the available evidence or information is questionable or incomplete for proper adjudication of the claim.



	(2)  If no service department records or other acceptable evidence is available, request verification and information from the service department as provided in chapters 4 and 5.



	b.  Prisoner of War.  Ascertain from the claim and available service and separation records if the veteran was a POW.  If a former POW, see paragraph 5.16.



	c.  Traveltime.  Under 38 U.S.C. 106(c).  A serviceperson is considered to remain on active duty after discharge or release for the period of time necessary to travel directly home.  Traveltime is determined by the service department.  A person is always considered to be on active duty until midnight of the day of discharge or release.



	(1)  Consider traveltime in determining entitlement to benefits requiring 90 days or 24 months of active service.  By adding traveltime as certified by the service department, the requisite period of active service may be met.  If there is a possibility that this information may be determinative, request it from the service department.



Note:  Do not routinely request a certification of traveltime if the records show the veteran had less than 80 days of active service.  In such a case request certifications only if traveltime is put in issue by the claimant or unusual circumstances exist such as an overseas discharge.



	(2)  If the veteran is disabled by or dies from an injury within 11 days after discharge from service, compensation or DIC may be payable.  In these cases, or if placed in issue, make an inquiry of the service department as to whether the veteran was entitled to traveltime under 38 U.S.C. 106(c) for the date and hour on which the injury or death occurred.



	(3)  For Public Health Service (PHS) claimants, accept the dates shown on the separation document as including traveltime.  The PHS determines traveltime prior to separation and includes it in the active duty dates.



	d.  Minimum Active Duty Service Requirement



	(1)  General.  In accordance with 38 U.S.C. 5303A, an enlisted person who originally enlists in a regular component of the Armed Forces after September 7, 1980, and all persons, including officers, who enter on active duty after October 16, 1981, who have neither previously completed a continuous period of active duty of at least 24 months nor been discharged or released from active duty under 10 U.S.C. 1171, must meet the minimum active-duty service requirement (38 CFR 3.12a(a)).



Note:  In the case of a delayed enlistment, the entry date for purposes of this provision is the date of entry on active duty, not the date of swearing in which may have preceded actual entry onto active duty.



	(2)  Entitlement to VA Benefits.  An individual who does not meet the minimum active duty service requirement is not eligible for any benefit under 38 U.S.C. or under any other law administered by VA except:



	(a)  Benefits for or in connection with a service-connected disability or death or



	(b)  Insurance benefits provided by 38 U.S.C. chapter 19 or
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(c)  Refunds of a participant's contributions to the educational benefits program provided by 38 U.S.C. chapter 32.



	(3)  Exceptions to the Minimum Active Duty Requirement



	(a)  Discharge Under 10 U.S.C. 1171.  Enlisted persons discharged under 10 U.S.C. 1171 (early-out) within 3 months of the expiration of the term of enlistment or extended enlistment.  A discharge under 10 U.S.C. 1171 is not available to officers.



	1.  Air Force, Navy and Marine Corps Enlistments.  The minimum period of enlistment in the Air Force, Navy or Marine Corps is 3 years.  Enlisted persons in these branches of service discharged with less than 33 months of service cannot be discharged under 10 U.S.C. 1171.



	2.  Army Enlistments.  The minimum period of enlistment in the Army is 2 years.  Enlisted persons discharged with less than 21 months of service cannot be discharged under 10 U.S.C. 1171.  Most discharges under 10 U.S.C. 1171 will have the narrative reason "Oversea Returnee," "Expiration of Term of Service" or "Completion of Required Service" on the DD Form 214.  Accept a DD Form 214 showing one of these narrative reasons and at least 21 months of service as proof of discharge under 10 U.S.C. 1171 without further development.  Any other narrative reason for discharge for an enlisted person who served at least 21 months will require development to determine if the discharge was under 10 U.S.C. 1171.



	3.  PHS and NOAA (National Oceanic and Atmospheric Administration) Enlistments.  PHS and NOAA cannot authorize discharges under 10 U.S.C. 1171 as only officers serve in those branches.



	(b)  Discharges Under 10 U.S.C. 1173.  An individual discharged for hardship under 10 U.S.C. 1173.  DD Form 214 issued for reasons of hardship will reflect a narrative reason for separation as follows:



	1.  Army: "Hardship" or "Dependence."



2.  Marine Corps: "Hardship" or "Dependency."



	3.  Air Force: "Hardship."



	4.  Navy: "Hardship" or "Demonstrated Dependency."  "Demonstrated Dependency Not Meeting the Requirements of BUPERS Manual 3850/240" does not denote a hardship discharge qualifying an individual for benefits under the law.



	5.  Coast Guard: "Hardship."

Note:  Cases in which DD Forms 2l4 are unclear as to reason for discharge and those in which discharge for hardship is alleged but not stated, must be developed.



	(c)  Disability Discharge.  An individual who is discharged or released from active duty for a disability adjudged service connected without presumptive provisions of law, or who at time of discharge had such a service-connected disability shown by official service records, which in medical judgment would have justified a discharge for disability.



	(d)  Compensable Service-Connected Disability.  An individual with a compensable service-connected disability.



	(4)  Entitlement to Benefits Before Date of Enactment.  Entitlement to any benefit legally provided prior to date of enactment of 38 U.S.C. 5303A (October 1, 1981), based on minimum active duty service requirements in effect at that time, will not be affected.  For example, an individual issued a certificate of eligibility for a VA home loan guaranty prior to that date will continue to be eligible for that benefit even though his active duty service would no longer qualify him under 38 U.S.C. 5303A.
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2.09  RETIREMENT PAY, SEPARATION PAY UNDER 10 U.S.C. 1174 OR DISABILITY 

	SEVERANCE PAY



	Ascertain from the items provided on the application, DD Form 214 and other available separation documents whether the veteran applied for or is receiving retirement pay, separation pay under 10 U.S.C. 1174 or disability severance pay.



	a.  If it is indicated that the veteran accepted disability severance pay, separation pay under 10 U.S.C. 1174 or is receiving retirement pay, develop the claim in accordance with part IV, chapter 20 or 21, as appropriate.



	b.  Do not confuse disability severance pay with severance pay awarded under 10 U.S.C. 3786.  The latter is a lump-sum payment to members of the regular establishment who are separated usually due to their failure to qualify for promotion.  There is no provision in the law requiring recoupment of severance pay awarded under 10 U.S.C. 3786.  This provision of Title 10 was repealed by Public Law 96-513, effective September 15, 1981.  Any individual separated after that date who would have been entitled to severance pay under 10 U.S.C. 3786 will now receive separation pay under 10 U.S.C. 1174 instead.  The latter requires recoupment in accordance with instructions in part IV, paragraph 20.34.



	Note:  The possibility exists that individuals separated prior to September 15, 1981, may have been paid severance pay under 10 U.S.C. 3786.  Before initiating any recoupment action, determine whether or not separation was under that provision.



	c.  If the service department reports indicate transfer of the veteran to a reserve status, no inquiry relative to the receipt of retirement or disability severance pay need be made.



2.10  READJUSTMENT PAY



	If a veteran was involuntarily released from active duty as a reservist on or after July 9, 1956, and had completed continuous active duty of at least 5 years and not more than 18 years, carefully review the VA Form 21-526 and the available separation record to determine whether the veteran elected disability compensation or lump-sum readjustment pay or deferred action on lump-sum readjustment pay.



	a.  If this information is not provided on VA Form 21-526 and is not shown in the separation records, ask the service department if the veteran was awarded lump-sum readjustment pay.



	b.  If either the available separation records or the service department notes the veteran was paid lump-sum readjustment pay, take action in accordance with part IV, chapter 20.



2.11  VOLUNTARY SEPARATION INCENTIVE (VSI) AND SPECIAL SEPARATION BENEFIT (SSB)



	a.  General.  Public Law 102-190, enacted December 5, l991, added Sections 1174a and 1175 to Title 10 of the United States Code.  The purpose of these sections is to encourage service members who would otherwise face possible involuntary separation or denial of reenlistment to separate voluntarily.  Service members have the option to receive payment under one of two incentive programs:  Special Separation Benefit (SSB) or Voluntary Separation Incentive (VSI).  To qualify for either of these exit bonuses, the service person must have served on active duty for more than 6 years but fewer than 20 years as of December 5, l991;  served at least 5 years of continuous active duty immediately before separation; and agree to serve in the Ready Reserve.  Service persons approved for separation under SSB or VSI must separate on or before September 30, l995.
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	b.  Lump Sum SSB Payment vs. VSI Installment Payments.  A service person approved for separation under the SSB program is paid a lump sum payment equal to 15 percent of his or her annual basic pay multiplied by years of active service.  A service person approved for VSI is paid annual installments equal to 2.5 percent of his or her basic pay multiplied by years of service.  VSI installments commence at discharge and are paid by the Department of Defense (DOD) on each anniversary date thereafter.  Generally, the total number of payments equals twice the number of years of active service, provided the member continues to serve in a reserve component for the duration of the payments.



	c.  Offset or Recoupment.   Regardless of which program the service person selects, if he or she is entitled to receive VA compensation for the same period of service, either the VA compensation or the DOD VSI benefit must be offset to prevent concurrent receipt of benefits.  For further information and identification of these cases, see part IV, paragraph 20.41.
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SUBCHAPTER III.  DEATH CLAIMS



2.12  GENERAL



	a.  Unsigned Applications.  Formally deny any unsigned death or burial claim if review of the claim and all the evidence shows the claimant is not entitled to the benefit sought.  Be sure to notify the claimant and representative of the denial.  If additional evidence is received which may result in a grant, photocopy the application and return the original for signature.  



	b.  Furnishing Applications for Death Benefits.  See part II, paragraph 5.30.



2.13  APPLICATION FOR VA BENEFITS RECEIVED BY SOCIAL SECURITY ADMINISTRATION



	If a VA Form 21-4182, Application for Dependency and Indemnity Compensation or Death Pension (Including Accrued Benefits) from VA, (supplement to Social Security application forms) is received by the Social Security Administration (SSA) with a claim for SSA benefits, SSA personnel will forward it to VA.



	a.  Formal Claim.  Accept the VA Form 21-4182 as a formal but incomplete claim for VA benefits, and consider the date of receipt in the SSA as the date on which a claim for death benefits was filed with VA (38 CFR 3.153).



	b.  VA Form 21-534 or 21-535.  If a VA Form 21-4182 is the initial claim for VA death benefits, send the claimant a VA Form 21-534 or 21-535, as appropriate, to complete the claim.  Advise the claimant as to any items that do not require completion because the information has already been furnished on the VA Form 21-4182.  Establish a pending-issue control.



	c.  Interim Development.  Take any initial development action deemed necessary.  Do not submit the case for rating until all the required evidence has been received except as provided in part IV, paragraph 33.03b.



2.14  DEVELOPMENT--GENERAL



	a.  Development of All Claims.  A claim submitted on VA Form 21-534 is a claim for Dependency and Indemnity Compensation, death pension, and accrued benefits.  All three must be considered.  Develop for all necessary evidence for each of the three benefits.  If no accrued amount exists, deny the claim for accrued without development and explain that it is denied because none exists.



	b.  Income and Net Worth Development



	(1)  If the claimant has alleged that the death of the veteran was service-connected and only partial income and net worth information was provided on the application, develop for the missing information if the claimant otherwise has basic entitlement to pension.



	(2)  If the claimant has alleged that death of the veteran was service-connected and completely omitted all income and net worth information, there is no need to develop for it.  In this case, at the time the claimant is notified of the DIC decision, Authorization will inform the claimant that death pension is disallowed because evidence of income and net worth was not provided.  If basic entitlement to pension does not exist (e.g., no qualifying service), deny on that ground rather than the income.



	(3)  If basic entitlement does not otherwise exist (e.g., no qualifying service), do not develop income and net worth information.
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	c.  Claims Folders Established Before Death.  Claims folders established during the veteran's lifetime should require less initial development, particularly if the veteran was granted disability compensation or educational benefits during his or her lifetime.  Thoroughly review the claims folder to determine if the evidence necessary to support the death claim is of record and that no clear and unmistakable error was involved in the granting of service connection.  If evidence on file as to service and character of discharge does not meet the requirements of 38 CFR 3.203, it must be verified before awarding benefits.



	(1)  Referral for Rating.  Often a case can be referred to the rating board for a death rating immediately on receipt of the death claim.  This is particularly true if disability compensation had been granted during the veteran's lifetime.



	(2)  Payment of DIC--Pay Grade Certification Pending.  If the veteran died before January 1, 1993, and there is reasonable probability that the veteran's death will be held to be service connected and DIC will be payable to a surviving spouse, initiate a VA Form 21-3101 request to obtain pay grade data before sending the claim to the rating board.  If death is subsequently held to be service connected, do not defer award action pending receipt of pay grade data certification.  If otherwise in order, award benefits at the minimum DIC rate subject to possible increase upon receipt of VA Form 21-3101.  Notify the surviving spouse accordingly.



	(3)  Exceptions



	(a)  If DD Form 214 is of record, award DIC at the rate provided for the pay grade shown on such form.  Do not verify the pay grade unless information in file raises doubt, there is the possibility of certification of a higher pay grade under 38 U.S.C. 1302(d) based on a prior period of service or the payee specifically requests verification.



	(b)  Do not routinely send a PIES request if the records show the deceased veteran was receiving retired pay from a service department.  Service departments routinely furnish DD Form 1300, Report of Casualty, showing the pay grade for retired personnel.  If this form has not been received by the time award action is in order, follow the procedures in subparagraph (2) above.  Establish a 30-day control for receipt of DD Form 1300.  If it is not received within the control period, send a PIES request to obtain the required data.



	(c)  If the veteran died after December 31, 1992, pay grade need not be verified.  Award DIC at the rates provided under 38 U.S.C. 1311.



	d.  Newly Established XC-Folders.  Obviously, if there was no claims folder in existence at the time of the veteran's death, there will be little or no service data in the newly established XC-folder.  Initiate immediate action to obtain any necessary service and medical evidence.  See paragraph 2.08 and part VI, paragraph 5.03.



	e.  Claims by Survivors of Former Prisoners of War.  All claims by survivors of former prisoners of war (POWs) must receive expedited processing.  

	

	(1)  Review the BDN M15 screen and BIRLS MISC screen during FNOD processing.  When either of these screens indicates that the veteran was a former POW, prepare a flash for the outside of the claims folder as shown in Addendum A, and have the claims folder pulled and hand-carried to the Outreach Former POW coordinator.	 

	

	(2)  If the FNOD is accompanied by VA Form 21-534, the Former POW coordinator will review the claim and hand-carry it throughout all stages of claims processing.    
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(3)  If the FNOD is not accompanied by VA Form 21-534, the Former POW coordinator will



review the claims folder in order to identify any survivor(s),

contact the survivor(s) (by telephone, or personal visit if possible),

complete a VA Form 21-534 as fully as possible using information in the folder and provided by the survivor(s),

mail the incomplete application to the survivor(s) to complete, sign, and correct if necessary; and, 

annotate on the Former POW survivor flash the date that VA Form 21-534 was sent to the survivor(s).  



2.15  SSA SURVIVORS’ BENEFITS CLAIMS



	a.  Processing.  If a completed Form SSA-24, Application for Survivors Benefits, is attached to a VA Form 21-534 or 21-535 when it is received in the Administrative activity, the Administrative activity will date stamp the date of receipt on the SSA form as well as on the VA form and enter the correct VA file number in item 12 of the SSA form.



NOTE:  The Manila regional office will operate under the special procedures providing for referrals to the SSA activity located in that office.



	b.  Release.  The Administrative activity will send the form directly to SSA without completing items to show what evidence has been received and requested by VA.



	(1)  If the SSN is shown, send the form, without a cover letter, to the appropriate program center listed in paragraph 9.02a.



(2)  If the SSN is not shown, send the form to the parallel SSA district office in paragraph 9.02b.



2.16  CLAIMS INVOLVING DEATH COMPENSATION



	a.  Death Compensation Eligibility.  If death occurred prior to January 1, 1957, or in service waiver of insurance premiums under 38 U.S.C. 1924 was in effect if death occurred on or after May 1, 1957, but prior to January 1, 1972, the basic benefit payable for service-connected death is death compensation with the right to elect DIC.  See part IV, paragraph 20.50.



	b.  Assumed Election.  If death compensation is the basic benefit, consider a VA Form 21-534 or 21-535 filed on or after January 1, 1972, as a claim for DIC if the records show DIC would be the greater benefit and the election is confirmed by the claimant (38 CFR 3.702(a)).  Fully inform the claimant of the award of DIC, determined as the greater benefit on the basis of evidence of record, and of his or her right to receive death compensation.  If the claimant rejects DIC, award death compensation, if otherwise in order, subject to the prior payment at the DIC rate.  If, in a parent's claim, the DIC rate based on reported income would be less than the death compensation rate, VA Form 21-509 will be required to determine if the dependency criteria of 38 CFR 3.250 are met for payment of death compensation.



2.17  DEATH IN SERVICE AND DIC(CASUALTY ASSISTANCE



a.  Casualty Assistance.  The Casualty Assistance Program focuses on survivors of active duty personnel who die in service.  Each designated regional office Casualty Assistance Officer will work closely with the appropriate military Casualty Assistance Officer (CAO) to expedite the processing of claims for benefits due survivors.
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b.  Processing DIC Claims.  All in-service death claims will receive initial processing through award or denial at the Philadelphia Regional Office and Insurance Center.  After a decision has been made the claims folder will be transferred to the office of jurisdiction.  VA Form 21-534a, “Application for Dependency and Indemnity Compensation by a Surviving Spouse or Child—In-Service Death Only,” should be used when a service member died while on active duty.  VA Form 21-534 is not required when a service member died while on active duty.  Begin processing a claim for DIC when VA Form 21-534a is accompanied by any of the following documents:



DD Form 1300, Report of Casualty

Interim DD Form 1300. 



c.  Verification of Information.  Accept the marital history and/or dependency status reported on the DD Form 1300 or other DoD report identifying the claimant as the spouse, child or parent of the deceased service member unless there is evidence to the contrary in any existing claims file.  Attempt to resolve any discrepancy via phone or through the CAO prior to award action.  Written development will be initiated if necessary.  



2.18  DEATH DUE TO HOSPITALIZATION, MEDICAL OR SURGICAL TREATMENT, 

	EXAMINATION OR TRAINING



	See part IV, chapter 22 and part VI, chapter 7.

 

2.19	  ACCRUED BENEFITS



a.  Separate Application Not Required.  If review discloses there are accrued benefits due and payable on the death of a veteran, a specific claim will not be required if a VA Form 21-534 or 21-535 is being forwarded to a claimant.



	(1)  Inform the preferred beneficiary (pt. IV, par. 27.10) that the application must be filed within 1 year of the veteran's death.



	(2)  If an accrued lump sum is payable under 38 CFR 3.1001, advise that the application must be filed within 5 years of the veteran's death.



	(3)  If only proceeds of returned and canceled checks are payable under 38 CFR 3.1003, make no mention as to a time limit on filing a claim for these accrued amounts.



	(4)  State the approximate amount of accrued benefits due and payable, if known, in the transmittal document.



	b.  Separate Application Required.  If it is not in order to initiate a claim on VA Form 21-534 or 21-535 and the accrued amount payable is of such size that the claimant's expense of procuring evidence would be justified, forward an application as follows:



	(1)  VA Form 21-614, Application for Accrued Amounts of Veteran's Benefits Payable to Widow, Widower, Child or Dependent Parents.  Send VA Form 21-614 to the surviving spouse, child or children or parents of the veteran in the order named if accrued entitlement exists to disability compensation or pension, annual clothing allowance, emergency officer's retirement pay and subsistence or education and training allowance.  See 38 CFR 3.1000.  



	(a)  In the transmittal document advise that accrued benefits will not be payable unless the claim is filed within 1 year of the veteran's death and state the approximate amount of accrued benefits due and payable, if known.
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	(b)  Generally, only use this form in cases where there is no entitlement to death benefits.  For example, use this form in cases where there is no entitled child or dependent parent and the surviving spouse's entitlement to recurring

death benefits is barred because he or she was not married to the veteran within the delimiting period.



	(2)  VA Form 551, Application for Accrued Benefits by Veterans Spouse, Child or Dependent Parent.  Forward this form to the proper person or persons if there is entitlement to amounts withheld from the veteran's award because of hospital treatment or institutional or domiciliary care.  See 38 CFR 3.551 and 3.1001.  In the transmittal document advise that accrued benefits will not be payable unless the claim is filed within 5 years of the date of the veteran's death and state the approximate amount of accrued benefits due and payable, if known.



	(3)  VA Form 21-601, Application for Reimbursement From Accrued Amounts Due a Deceased Beneficiary.  Send this form to the prospective claimant as the person who bore the expense of last illness and burial if it appears that no person is entitled by relationship.  In the transmittal document advise that the claim must be filed within 1 year of the veteran's death and state the approximate amount of accrued benefits payable and due, if known.



NOTE:  Issues on appeal to the Court of Veterans Appeals at the date of any claimant's death are in a pending status and accrued benefit applications must be sent.  See De Landicho v. Brown and Oseo v. Brown, 7 Vet. App. 42 (1994).
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Addendum A  Flash for Claims Folder





FORMER POW SURVIVOR CLAIM





PRIORITY CASE





ACTION:



HAND-CARRY TO FORMER POW COORDINATOR 

FOR EXPEDITED PROCESSING







Claim Established:	                          ____________________________________



Claim Developed:                          ____________________



Claim Rated:					____________________



Claimant Notified:				____________________





Remarks:  _______________________________________



_______________________________________________________________________



_______________________________________________________________________



_______________________________________________________________________



_______________________________________________________________________
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