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CHAPTER 6.  FORMAL/INFORMAL CLAIMS





SUBCHAPTER I.  FORMAL CLAIMS





6.01  FORMS TO BE FURNISHED (38 CFR 3.150)





		a.  General.  If requested, furnish the appropriate application to any person applying for benefits.





		b.  Notice of Death.  If notice of death of a veteran is received, send the appropriate application form for completion by or on behalf of any dependent who has apparent entitlement to burial benefits, pension, compensation, dependency and indemnity compensation (DIC) or educational benefits under 38 U.S.C. chapter 35.  Send the appropriate application form to prospective claimants whose names and addresses are of record.  If an accrued benefit is payable but there is no indication that anyone is entitled to any other benefit, forward the appropriate application form to the preferred dependent and indicate the time limit to apply.





		c.  Application for Benefits Not Sent.  If disability or death is due to VA hospital treatment, medical or surgical treatment or examination or training, do not routinely send an application for benefits.  If, however, an informal claim for benefits has been filed and additional evidence is required in order to make a decision, send the appropriate application form to the claimant.





6.02  CLAIMS FOR DISABILITY BENEFITS (38 CFR 3.151)





		a.  Formal Claim.  A specific claim in the form prescribed by the Secretary must be filed for VA benefits to be paid to an individual.  Consider a claim by a veteran for compensation as a claim for pension and a claim for pension as a claim for compensation.





		b.  Reopened Claims (38 CFR 3.155).  Letters, memorandums or other communications from claimants or their representatives may be considered formal claims if they are requesting increased benefits or are reopening previously denied claims.  As a prior formal application has already been completed, the individual does not need to complete another.





6.03  CLAIMS FOR DEATH BENEFITS (38 CFR 3.152)





		a.  Formal Claim.  A specific claim in the form prescribed by the Secretary (or jointly with the Secretary of Health and Human Services) must be filed for death benefits to be paid to an individual under the laws administered by VA.





		b.  Claim by a Surviving Spouse or Child.  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.





		(1)  Income and Net Worth Development





		(a)  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.





		(b)  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.





		(2)  If basic entitlement does not otherwise exist (e.g., no qualifying service), do not develop income and net worth information.





		c.  Claim by a Parent.  Consider a claim by a parent for compensation or DIC as a claim for accrued benefits.





		d.  Claim by a Child





		(1)  A claim is required if a child's entitlement to DIC arises because a surviving spouse no longer is entitled or because the child reaches age 18.  See subparagraph 4 below.  If the award to the surviving spouse is terminated because of his or her death, consider a claim for the child also to be a claim for any accrued benefits which may be payable.





		(2)  Accept a claim filed by a surviving spouse who does not have entitlement as a claim for any child or children in his or her custody named in the claim.





		(3)  If the claim of a surviving spouse is disallowed and all evidence requested to determine entitlement of a child or children named in that claim is submitted within 1 year from the date of request, consider the disallowed claim solely as a claim for benefits for the child or children as though the disallowed claim were filed solely on their behalf.  Otherwise, do not consider benefits for the child or children for any period prior to the date of receipt of a new claim.





		(4)  If payments of pension, compensation or DIC to a surviving spouse have been discontinued because of remarriage or death, or a child becomes eligible for DIC after reaching age 18, develop for any evidence necessary to establish entitlement for the child or children named in the surviving spouse's claim.  If the evidence is received within 1 year from the date of request, consider the disallowed claim as a claim solely as a claim for the child or children.





6.04  CLAIMS INVOLVING DEATH COMPENSATION ENTITLEMENT





		a.  Death Compensation Eligibility.  If death occurred prior to January 1, 1957, or inservice waiver of insurance premiums under 38 U.S.C. 1924 was in effect at death which 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 chapter 20, subchapter IX.





		b.  Assumed Election.  If death compensation is the basic benefit, consider VA Form 21-534 or 21-535 filed on or after January 1, 1972, a claim for DIC if the records show DIC would be the greater benefit and the election is confirmed by the claimant (38 C.F.R. 3.702(a)).  Fully inform the claimant of the award of DIC, determined as the greater benefit on the basis of the 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.





NOTE:  In a parent's claim, if the DIC rate based on reported income would be less than the death compensation rate, a 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.





6.05  CLAIMS FILED WITH THE SOCIAL SECURITY ADMINISTRATION (38 CFR 3.153)





		An application for survivors' benefits filed with the Social Security Administration on or after January 1, 1957, because of the death of a veteran, constitutes a claim for VA death benefits and is considered to have been received in VA as of the date of receipt in the Social Security Administration.  See paragraph 26.01h.





6.06  INJURY DUE TO HOSPITAL TREATMENT, ETC.





		A formal claim on VA Form 21-526, 21-534 or 21-535 for pension, compensation or DIC or any statement showing an intent to file a claim for benefits resulting from the pursuit of a course of vocational rehabilitation, hospitalization, medical or surgical treatment or examination is a claim for benefits under 38 U.S.C. 1151.  If an individual or his or her representative files an informal claim, send the claimant the appropriate application form.


�
SUBCHAPTER II.  MISCELLANEOUS





6.07  SIGNATURE OF CLAIMANT





		a.  Signature by Mark (38 CFR 3.113).  Forms with signatures by mark or thumbprint must be witnessed by two persons who give their addresses.  If the mark is witnessed by a VA employee or notary public or other person having authority to administer oaths for general purposes, only the certification of the employee, notary or other person is required.





		b.  Signature by Pencil.  A penciled signature is acceptable.





6.08  DEFECTIVE OR INCOMPLETE APPLICATION FORMS





		If an application form is properly signed but is so incomplete that development for the specific missing 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.  Ask the claimant to return it with any other required evidence.  Establish a 60-day end product control.





6.09  INFORMAL CLAIMS





		a.  General (38 CFR 3.155).  An informal claim is any communication or action which shows an intent to apply for benefits under laws VA administers.  If an original claim has not been filed under 38 CFR 3.160, the communication or action must identify the benefit sought.





		b.  Specific Types of Informal Claims





		(1)  A Claim for Benefits not Filed on the Proper Form





		(a)  If a claim is not filed on the proper form (e.g., VA Form 21-526, Veterans Application for Compensation or Pension, or 21-534, Application for Dependency and Indemnity Compensation or Death Pension by a Surviving Spouse or Child), it is an informal claim.





		(b)  Inform the claimant of the need to return the completed form within 1 year to receive benefits from the date VA received the informal claim.





			EXAMPLE:  A telephone call or a letter from a claimant indicating an intent to apply for benefits is acceptable as an informal claim for date of claim purposes, but do not control the issue.  Send the proper application form to the claimant and tell him or her to return the completed form within 1 year to receive benefits from the date the letter or telephone call was received.





NOTE:  The submission of any properly completed and signed but obsolete form such as a superceded version of a 21-526 or 21-534 is a formal claim.  If further information is needed, solicit the evidence by asking the claimant to complete any needed VA forms or by furnishing VA Form 21-4138, Statement of Claim, with the necessary evidence.  See M21-1, part III, paragraph 2.04.





		(2)  An Unsigned Application





		(a)  If an unsigned application is received, make a copy for the file.





		(b)  Return the original application to the claimant for signature.





		(c)  Inform the claimant of the need to return the signed form within 1 year to receive benefits from the date VA received the informal claim.  Concurrently develop for any other necessary evidence.





		(d)  Do not establish an end product control until a signed application is received.





		(3)  Reports of Examination or Hospitalization by VA or Military (38 CFR 3.157(b)





		(a)  Evidence of examination or hospitalization in a VA or uniformed services health care facility is an informal claim for an increased evaluation of a condition previously service connected.  Additional information regarding uniformed services medical facilities may be found in Subchapter III.  A notice of hospitalization may not suffice as an informal claim if a veteran service connected for one disability is hospitalized for a different disability for which service connection has not been granted.  If the medical evidence shows treatment for the service-connected disability or manifestations of the service-connected disability, the provisions of 38 CFR 3.400(o) pertaining to the 1-year limitation for receipt of a claim do not apply.  Accept the date of admission for treatment for a service-connected disability as the date of claim for increased evaluation.  Establish and maintain control of the claim.





		(b)  Accept evidence of examination or hospitalization at a VA or uniformed services health care facility as an informal claim if a claim specifying the benefit sought is received within 1 year of treatment.  Liberally interpret reasonable probability of a valid claim.  After final adjudication of an original claim, if subsequent communication from a claimant alleges facts that present the reasonable probability of a valid claim, accept the claimant's written allegations as a reopened claim or a claim for increase.  The claimant need not specifically state that it is a claim or identify the exact benefit sought.  Establish and maintain control of the claim.


�
SUBCHAPTER III.  ADMISSION TO UNIFORMED SERVICES MEDICAL FACILITIES





6.10  INITIAL ACTION BY UNIFORMED SERVICES MEDICAL FACILITIES.





		Veterans admitted to uniformed services hospitals will be asked if they ever filed a claim for compensation or pension with VA.  If so, the hospital will complete VA Form 21-8358, Notice to Department of Veterans Affairs of Admission to Uniformed Services Hospital, and send one copy to the regional office having custody of the veteran's claims folder.  If the regional office having custody of the veteran's claims folder is unknown, the form should be sent to the nearest regional office.  Notification of outpatient treatment and admissions solely for the purpose of examination will not be furnished by these hospitals.





6.11  ACTION ON RECEIPT OF VA FORM 21-8358





		a.  If a completed VA Form 21-8358 is received from a uniformed services hospital, review it with the claims folder.   Request hospital reports or other information on VA Form 21-8359, Information Re Veteran in Uniformed Services Hospital or Dispensary (par. 6.12), if any of the following apply; otherwise, file the VA Form 21-8358.





		(1)  A formal claim for pension or compensation is pending or has been allowed.





		(2)  A formal claim for compensation was disallowed because it was not compensable in degree.





		(3)  In the case of a retired member of a uniformed service, a formal claim for pension or compensation has been disallowed because of receipt of retirement pay.





		b.  Uniformed services hospitals have no provisions for notifying VA if treatment for a service-connected disability is initiated subsequent to admission for a nonservice-connected disability.  Therefore, request hospital reports, using the procedure indicated below, in all such cases, since admission for a nonservice-connected disability may not necessarily preclude eligibility to increased compensation.





6.12  PROCEDURES FOR OBTAINING ADDITIONAL DATA FROM UNIFORMED SERVICES MEDICAL FACILITIES





		a.  If, after review in accordance with paragraph 6.11 above, it is determined that further action is required, request necessary data directly from the uniformed services hospital as provided below under the agreement between the Department of Defense, the Public Health Service, and VA.





		(1)  As uniformed services hospitals are responsible for providing services for personnel on active duty, retired personnel, and dependents, requests to these hospitals for reports and other data must be limited to the specific reports provided for in part II of VA Form 21-8359 in order not to conflict with or disrupt their established procedures.  





		(2)  All necessary reports and other data will be requested only through the use of VA Form 21-8359.  The original, "Request by VA," and as appropriate, copy 2, "21-Day Certificate," and copy 3, "Notice of Discharge," are for dispatch to the uniformed services hospital.  File "VA Control Copy 4" in the claims folder.





		(3)  If admission was for treatment of a service-connected disability, establish a control for preparing and dispatching VA Form 21-8359 in time to reach the uniformed services hospital on the 21st day of hospitalization.  On expiration of this control, request a 21-day certificate, notice of discharge, and hospital report.  Address the VA Form 21-8359, completing part I, checking items 1 (Hospital Report), 2 (21-Day Certificate) and 3 (Notice of Discharge) in part II and dispatching the dated and signed original and copies 2 and 3.





		(4)  If admission was for a nonservice-connected disability, a hospital report will ordinarily suffice.  Appropriately complete the original of VA Form 21-8359 (part I and item 1 of part II) and send it to the uniformed services hospital.  Pages 2 and 3 may be discarded.





		(5)  Uniformed services hospital reports will be furnished only after the veteran's discharge from the hospital.  Do NOT request interim or special reports.





6.13  ACTION ON RECEIPT OF REQUESTED DATA FROM UNIFORMED SERVICES MEDICAL FACILITIES





		a.  On receipt of a hospital report or any other data requested from a uniformed services hospital or dispensary, take appropriate action in accordance with established rating board or authorization procedures, subject to the following:





		(1)  Since the informal claim resulting from a retired veteran's admission to a uniformed services hospital also constitutes an informal election of VA benefits, take any appropriate rating action despite the fact that no election of VA benefits has been filed.





		(2)  If the report obtained from the uniformed services medical facility is inadequate for VA rating purposes and additional information or evidence is required, obtain it from sources other than the uniformed services facility.  VA examination may be authorized for this purpose.  





		(3)  If a notice of discharge is received after a 100-percent rating was assigned under paragraph 29 but no compensation has been awarded because of receipt of retired pay, reverse-file the notice of discharge in the center section of the folder so as to remain on top of all subsequently filed material until action is taken by the rating board on the hospital report.  This will serve as a reminder that, pending completion of rating board action, the 100-percent rate may not be paid beyond the last day of the month in which the hospitalization or period of convalescence terminated.





		b.  Take award action as provided in Part IV, chapter 21.  Although the effective date of increased evaluation is the date of the informal claim (38 CFR 3.157(b)), benefits may be authorized in an amount and from a date only as provided in Part IV, paragraph 21.06..


M21-1, Part IV		July 21, 1993


Change 35





July 21, 1993		M21-1, Part IV


				Change 35
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