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CHAPTER 23.  ELIGIBILITY REQUESTS AND DETERMINATIONS

FOR SPECIAL PURPOSES



Note:  For eligibility requests from other agencies and certificates for special purposes see part III, chapters 9 and 10.



Note 2:  Abbreviations, acronyms, etc., are used throughout the chapter.  A complete list of them is included as appendix A.



Note 3:  Most requests or medical reports are now provided through the Automated Medical Information Exchange (AMIE) system.  The VA Form 10-7131, “Exchange of Beneficiary Information and Request for Administrative and Adjudicative Action,” is still used in those cases where a veteran is not entered into the AMIE system as a patient or was treated so long ago that the branch of the medical facility no longer exists (and his or her medical records are stored in the archives).  The updated AMIE II has been in effect since October 1998.  The sections below dealing with VA Form 10-7131 are for application when VA Form 10-7131 is used.  For information on AMIE, see chapter 18.



SUBCHAPTER I.  DETERMINATION OF ELIGIBILITY FOR

HOSPITAL, DOMICILIARY, MEDICAL AND DENTAL CARE



23.01  RESPONSIBILITY FOR PROCESSING ELIGIBILITY REQUESTS



	The determination of eligibility for hospital, domiciliary, medical and dental care is a basic function of the medical activity to which application for treatment is made.  Eligibility for the above is governed by:  38 CFR 17.47 for hospital or domiciliary care; 38 CFR 17.60 for outpatient treatment; and 38 CFR 17.60 and 17.123 for outpatient dental treatment.



	a.  The medical facility frequently requires certain information and basic determinations from 

the Veterans Service Center.



	b.  If information for eligibility is required, an AMIE request or VA Form 10-7131 will be initiated by the appropriate medical authority advising what information is required.  On receipt of the request, take appropriate action as provided in this subchapter.



	c.  If previously certified eligibility is found no longer to exist, notify the VHA health care facility to 

which eligibility information had been furnished of the change in status.



23.02  PROCESSING OF VA FORM 10-7131 RELATING TO HOSPITAL, DOMICILIARY OR MEDICAL OUTPATIENT CARE



	a.  Requests Requiring Claims Folder Review Only



	(1)  VA Form 10-7131 will be received in duplicate.  After completing the form with the requested information, return the original to the medical facility.  File the duplicate in the claims folder.  All information may be legibly handwritten.  Requests that are simply correspondence actions should clear the Veterans Service Center within 2 workdays.



	(2)  The hospital, domiciliary or outpatient clinic will check the specific boxes in part I of VA Form 10-7131 for the information required.  The Veterans Service Center clerk will furnish the data in part II for each item requested in part I.  Mark those items not applicable "NA."
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	(3)  If information as to monetary benefits is requested and the veteran is in receipt of retired pay, complete part II, items 5 and 5A (“Retirement Pay—By Whom Paid”), to show the amount of retired pay and the source responsible for the payment of such retired pay, e.g., $121—Army. See also paragraph 21.06d(6)(c).



	(4)  Make an appropriate entry in "Remarks" to advise the VA health care facility of any of the following conditions that affect eligibility for hospitalization or treatment:



	(a)   Veteran has no period of honorable service,



	(b)   Has forfeited rights to benefits or



	(c)  Only service was in Commonwealth Army of the Philippines, Special Philippine Scouts or recognized Guerrilla Service.  Medical care in these cases is restricted to care provided by the Philippine government.



Note:  Veterans with such service residing in the United States may be furnished VA hospital and nursing home care and medical services provided by VA for treatment of service-connected disabilities only.



	b.  Requests Requiring Authorization Action.  Generally, requests involving authorization action are those requiring a decision on an other than honorable discharge.  Occasionally, a line of duty determination will be in order with regard to a condition for which service connection is claimed.  After accomplishing any development indicated, prepare a formal determination for the file in accordance with paragraph 11.03.  Complete part II of VA Form 10-7131 with the requested information.



	c.  Requests Requiring Rating Action.  Requests for a determination of service connection for a particular condition will be specified with the entry of the specific condition in the "Remarks" item of part I.  A copy of VA Form 10-10m, “Medical Certificate,” together with any other medical evidence available will be attached to the VA Form 10-7131.  Frequently, requests for adjudication of service connection will be for determination of service connection for active psychosis under 38 U.S.C. 1702.  See part VI, paragraph 4.06.



	(1)  If a rating decision for the condition is already of record, dispose of the request as outlined in subparagraph a above.



	(2)  If the condition has not been rated, perform any necessary development (see pt. III, par. 3.02) and refer the case to the rating activity.  An extra copy of the eligibility rating may be prepared and attached to VA Form 10-7131 in lieu of completing part II of the form.  Otherwise, on return of the claims folder from the rating activity, complete part II of VA Form 10-7131 and return it to the originator.  Do not furnish notice of the decision directly to the veteran.  The VA Medical Center will provide notice of the determination.



	d.  Requests for Eligibility to Medical Benefits Under 38 U.S.C. 1710a(1).  Veterans with one or more service-connected disabilities evaluated singly or in combination at 50 percent or more, including entitlement to a 50- or 100-percent rate on the basis of a paragraph 28, “Prestabilization Rating,” are eligible for outpatient treatment for all disabilities.  Following the initial processing of a rating establishing that level of disability, they are sent a computer-generated notice of that eligibility and are given instructions for applying for treatment.



If VA Form 10-7131 is received requesting information for eligibility of a veteran under 38 

U.S.C. 1710(a)(1), complete the "Remarks" item of part II as appropriate to show,: "Has 50 percent or 
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more service-connected disability"; "Disability not service connected"; or "Service-connected disability less than 50 percent."



	(2)  After notice has been furnished that the veteran did not meet the eligibility requirements, if it is later established that the disability is 50 percent or more, take the following action:



	(a)  If an input rating is not required, complete VA Form 10-7131, annotated as required above, to notify the requesting VA station of the establishment of 50-percent or more service-connected disability.



	(b)  No separate action is required if a rating decision reflecting 50-percent or more service-connected disability requires input processing.  A computer-generated notice will be forwarded to the veteran as indicated above following processing of the rating.



Note:  The information is available to the medical facilities via the M13 screen on the Benefits Delivery Network (BDN).



	e.  Eligibility Requests for Medical Benefits Under 38 U.S.C. 1712(d).  Veterans in receipt of additional compensation or increased pension for A&A or for Housebound benefits are entitled to medical services including outpatient treatment and drugs and medicines.  They receive computer-generated notification of eligibility and application instructions following initial processing of a rating granting A&A or Housebound benefits.



	(1)  VA Form 10-7131 may be completed to show entitlement despite the presence of a future examination control.



	(2)  Complete the "Remarks" item of part II, to show as appropriate: "Veteran receiving (additional compensation) (increased pension) by reason of being (in need of regular A&A) (permanently Housebound)."



	f.  Eligibility Requests for Health Care Benefits Under Chapter 17 of Title 38 U.S.C.  Effective October 8, 1977, any serviceperson who was discharged under "other than honorable" conditions is eligible for the health care and related benefits authorized under chapter 17 of Title 38, U.S.C. for any disability incurred or aggravated in line of duty during active service, provided that he or she was not discharged by reason of a "bad conduct" discharge or under one of the statutory bars of 38 CFR 3.12(c).  On receipt of an application for treatment from a veteran with an "other than honorable" discharge, the medical activity will initiate a VA Form 10-7131 advising what information is required.



	(1)  If a favorable character of discharge determination is of record or a decision as to eligibility to chapter 17, Title 38, U.S.C. benefits has already been made, search for a formal rating decision or a memorandum rating entitled "For Medical Care Eligibility Under Chapter 17, Title 38, U.S.C. (PL 95-126)" which covers the condition in question.  If there is no such rating, refer the case to the rating board (after any indicated development has been accomplished).



	(2)  If a character of discharge determination has never been made or a statement as to eligibility to chapter 17, Title 38, U.S. Code benefits has not been annotated on an existing determination, following any necessary development, refer the claims folder to authorization for an eligibility determination.  If the character of discharge determination is favorable or if eligibility for chapter 17, Title 38, U.S.C. benefits is found to exist, refer the case to the rating activity for preparation of the memorandum rating.  See part VI, paragraph 4.15.



On review of the memorandum rating, complete the "Remarks" item of part II of VA Form

10-7131 to show: "The individual [is or is not, as appropriate] entitled to health care under Chapter 17 of 
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Title 38, U.S.C. for any disabilities determined to be service connected.  [List the SC disabilities] is/are service connected."  See paragraph 11.01j.



Note:  Character of discharge information is available on the BDN.  If the character of discharge does not entitle the veteran to health care benefits, the ICP screen will show 03 as the reason for disallowance.  The VID screen will show character of discharge as DVA and separation reason as ADM.  If the veteran applies for treatment, VA Form 10-7131 will have to be sent to the regional office asking that the veteran be rated for service connection for any conditions for which he applies for treatment.



	g.  Drugs and Medicines for A&A Cases—Income Excessive.  VA will continue to furnish drugs and medicines to veterans entitled to A&A (including those reduced under 38 CFR 3.552(b)(1)) whose income exceeds the applicable limitation by not more than $1,000 (38 U.S.C. 1712(d)).



	(1)  In the event of termination of pension awards to veterans entitled to A&A (code 1 or 2) because of excess income, Message code 652, A&A Term—[Year] Income Over Limit by $	, will be issued.



	(a)  Review the claims folder to verify that the veteran is entitled to A&A and to determine the amount by which income exceeded the maximum annual limitation.



	(b)  Annotate VA Form 20-6560, “Notice of Benefit Payment Transaction,” with entry of the amount over the income limit in the message legend space "$	."  It must be dated and signed by the Veterans Service Representative (VSR).  Send the form to the outpatient clinic associated with the regional office.  Annotate the claims folder to show the income information furnished to the outpatient clinic.



	(2)  Continued entitlement to drugs and medicines must be established annually in those pension cases in which the current year income did not exceed the limitation by more than $1,000.  Individual requests for income information for the next calendar year will be received on VA Form 10-7131 during the last 3 months of the current year.



	(3)  Unless the claims folder already contains current data sufficient to permit furnishing income information for the next year, request the veteran to complete the appropriate Eligibility Verification Report form.



Note:  Modify the form appropriately for Old Law pension cases.  In the transmittal letter indicate the reason for the request and that the completed form should be returned within 60 days.



	(4)  Enter the response in "Remarks," part II, VA Form 10-7131 on receipt of the required income information or at the end of 60 days, whichever is earlier.



	(a)  If income information is received, review the claims folder to verify that the veteran is entitled to A&A and indicate the amount by which income for the next year will exceed the applicable maximum income limitation.



	(b)  Handle any case in which the income information received establishes entitlement to resumption of pension benefits (including A&A allowance) as a reopened claim and annotate VA Form 10-7131 to indicate that information.



	(c)  If income information is not received within 60 days, annotate the VA Form 10-7131 to indicate no reply was received from the veteran.  Do not take follow-up action.
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	h.  Requests for Determination of Service Connection for Purposes of 38 U.S.C. 109(c)—Polish and Czechoslovakian Armed Forces



	(1)  See part II, subparagraph 4.01a(4) for the procedures to use in processing these claims.  The Wilmington Veterans Service Center has sole rating jurisdiction.



	(2)  If rating action is required, the Wilmington Medical Administration Service (MAS) will refer one of the following, identified as a Public Law 94-491 case, to the Wilmington Veterans Service Center:



	(a)  VA Form 10-7131 indicating the specific condition for which service connection is claimed,



	(b)  A copy of the certification of service establishing dates of qualifying service during WW I or WW II,



	(c)  Records of treatment of the disability during service and



	(d)  Current medical evidence relating to the disability.



	(3)  No VA file number will be assigned for these cases.  Temporary control pending completion of rating action (part VI, par. 4.15) will be maintained by use of an alphabetical holding file under the claimant's last name.



	i.  Requests for Eligibility for Medical Care for Veterans Treated with Nasopharyngeal Radium

Irradiation (NRI).  During the 1920s, a technique was developed using radium to treat hearing loss caused by repeated ear infections.  This technique was called nasopharyngeal radium therapy.  Such treatments were also used for other conditions, including sinusitis, tonsillitis, asthma, bronchitis, and repeated viral and bacterial infections.  Because it was effective in treating otitis media, military physicians used NRI to treat aerotitis media (barotrauma) in submariners, aviators, and divers due to enlarged tissue in the throat combined with rapid pressure changes.  VA is authorized to provide medical examination, hospital care, and services for treatment of head and neck cancers for veterans who were treated with NRI during active service (Pub. L. 105-368).



(1)  Eligibility Requirements.  In order to be eligible for VA medical care under this provision

of law, the veteran must:  (a) have documentation of NRI treatment in active military, naval or air service, or (b) have served as an aviator in the active military, naval or air service before the end of the Korean Conflict, or (c) have undergone submarine training during active naval service before January 1, 1965.  Eligible veterans may receive this care whether or not they are enrolled for VA healthcare.



	(2)  Type of Care.  Veterans with head or neck complaints or who are concerned about the possible

adverse effects of their NRI treatments will be offered the opportunity to receive an Ionizing Radiation Registry (IRR) examination.  Examination by an ear, nose, and throat specialist and additional studies, such as biopsies, will be performed if clinically indicated.



        (3) Provision of Other Services.  Provision of other services to these veterans in addition to examinations and treatment of head or neck cancers will be dependent on their other eligibilities (e.g., whether or not they are enrolled for VA care).



        (4)  Verification of Eligibility.  If the VA medical facility cannot verify eligibility for treatment on the basis of information of record, a request for verification of eligibility will be sent to the regional office via AMIE.
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23.03  PROCESSING OF VA FORM 10-7131 FOR DENTAL OUTPATIENT TREATMENT 

	(38 U.S.C. 1712(a)(1))



	a.  General.  Eligibility criteria for outpatient dental treatment is in 38 CFR 17.161.  Such treatment may be furnished in accordance with the applicable classification set forth below:



	(1)  Class I.  Those having a service-connected compensable dental disability or condition, i.e., rated under the 9900 diagnostic code series in the Schedule for Rating Disabilities, may be authorized any dental treatment indicated as necessary to maintain oral health and masticatory function.  There is no time limit for making application for treatment and no restriction as to the number of repeated treatments.



	(2)  Class II.  Those having a service-connected noncompensable dental disability or condition shown to have been in existence at time of discharge or release from active service which took place after September 30, 1981 (refer to 38 CFR 17.161(b) for discharge prior to October 1, 1981), may be authorized any treatment indicated as reasonably necessary for the one-time correction of the service-connected noncompensable dental disability or condition, but only if:



	(a)  They were discharged or released under conditions other than dishonorable from a period of active military service of not less than 180 days,



	(b)  Application for treatment is made within 90 days after such discharge or release,



	(c)  The certificate of discharge or release does not bear a certification that the veteran was provided, within the 90-day period immediately before such discharge or release, a complete dental examination (including dental X-rays) and all appropriate dental treatment indicated by the examination to be needed and



	(d)  VA dental examination is completed within 6 months after discharge or release unless delayed through no fault of the veteran.



Note 1:  Those veterans discharged from their final period of service after August 12, 1981, who reentered active military service within 90 days after the date of discharge or release from a prior period of active military service, may apply for treatment of service-connected noncompensable dental conditions relating to any such periods of service within 90 days from the date of their final discharge or release.



Note 2:  If a disqualifying discharge or release has been corrected by competent authority, application may be made within 90 days after the date of correction.



Note 3:  If dental treatment eligibility depends upon whether or not the military notified the applicant of the eligibility criteria at separation, development of the veteran's service records must be undertaken to determine if the military provided an explanation of dental services as required by 38 U.S.C. 1712(a)(1)(B)(iv).  If the veteran's service records indicate that no explanation concerning available dental services has been given, the veteran's application for treatment will be treated as if he or she had filed within 90 days after release from service.



	(3)  Class II(a).  Those having a service-connected noncompensable dental condition or disability 

adjudicated as resulting from combat wounds or service trauma may be authorized any treatment necessary for the correction of such service-connected noncompensable condition or disability.

	

       (4)  Class II(b).  Those having a service-connected noncompensable dental condition and former POW status of less than 90 days may be authorized any treatment as necessary for the correction of such service-connected dental condition or disability.
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	(5)  Class II(c).  Those who were POWs for 90 days or more may be authorized any needed dental treatment.



	(6)  Class III.  Those having a dental disability professionally determined by VA to be currently aggravating a service-connected medical condition are eligible for dental care to satisfactorily resolve the problem.



	(7)  Class IV.  Those whose service-connected disabilities have been rated at a schedular 100 percent or who are receiving the 100-percent rate by reason of individual unemployability may be authorized any needed dental treatment.



	(8)  Class V.  A disabled service-connected veteran who has been approved by VA for vocational rehabilitation training under 38 U.S.C. chapter 31 and for whom an objective has been selected or who is pursuing such training may be provided dental care to the extent professionally determined necessary to:



	(a)  Make it possible to enter the course of training; or



	(b)  Prevent interruption of the training; or



	(c)  Hasten the return to training which was interrupted because of a dental condition; or



	(d)  Overcome significant adverse aesthetic or speech problems where specific goals of rehabilitation, including employability, would not be achievable due to the uncorrected dental handicap.



	b.  Eligibility for Treatment Rating Action (38 CFR 17.161(b)).  If a timely application has been made for Class II (noncompensable service-connected) dental treatment, the applicant may be deemed eligible and dental treatment authorized by VHA on a one-time completion basis without referral to the Veterans Service Center if:



	(1)  The examination to determine the need for dental care has been accomplished within 6 months after date of discharge or release unless delayed through no fault of the veteran and



	(2)  Sound dental judgment warrants a conclusion the condition originated in or was aggravated during service and the condition existed at the time of discharge or release from active service and



	(3)  The treatment will not involve replacement of a missing tooth noted at the time of VA examination except:



	(a)  In conjunction with authorized extraction replacement or



	(b)  If a determination can be made on the basis of sound professional judgment that a tooth was extracted or lost on active duty.



Note:  Individuals whose entire tour of duty consisted of active or inactive duty for training are not eligible for treatment under 38 CFR 17.162(c).



	c.  Eligibility for Dental Treatment Under 38 U.S.C. 1712(a)(1)(F).  If an application has been made for Class II(c) benefits and the veteran's name appears on the VHA POW listing, the applicant may be deemed eligible for dental treatment by VHA without referral to the Veterans Service Center.
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d.  Referral of VA Form 10-7131 by Treating Facility.  The treating facility will initiate 

VA Form 10-7131 upon determining that the claim for treatment involves a compensable dental disability (Class I), missing teeth (Class II) (see subpar. b above for exceptions), combat wounds or service trauma (Class II(a)), POW status (Class II(b) or II(c)) or total disability status (Class IV).  This will be done promptly upon receipt of an outpatient treatment claim and prior to VA examination.  Any development required to establish dates and places of treatment is to be completed by personnel of the treating facility.  A copy of the veteran's “Application for Medical Benefits,” VA Form 10-10, plus copies of any additional statements showing dates and places of treatment, will be received with VA Form 10-7131 from the treating facility except in referrals of Class II(c) or Class IV cases.



Note:  Claims for missing teeth will not be referred for claims processing unless exercise of professional judgment alone cannot establish entitlement after VA examination.  In such cases, a copy of the VA examination will also be submitted with VA Form 10-7131 annotated "Claim for missing teeth under 38 CFR 17.161(f)" in part I, item 6.



	(1)  The basic procedures for processing VA Form 10-7131 for dental outpatient treatment are the same as those given in paragraph 23.02a.  If the request involves verification of POW status or total service-connected disabilities, the request will indicate in the "Remarks" item of part II "Dental Eligibility—POW, 38 U.S.C. 1712(b)(1)(C)" or "Dental Eligibility—Total Disability, 38 U.S.C. 1712(a)(1)(G)."



	(2)  If the request involves a determination of the character of discharge, follow the procedures in paragraphs 11.01 and 23.02b.



	e.  Review and Development.  On receipt of VA Form 10-7131 requesting adjudicative action on a dental claim, review the request to ensure the claim is based on one or more of the above categories.



	(1)  Complete VA Form 10-7131 received for a dental claim under the following circumstances:



	(a)  The claim is for treatment of service-connected compensable dental disability or condition or



	(b)  The claim is for service-connected noncompensable dental condition or disability resulting from combat wounds or service trauma or



	(c)  The claim is based on POW status or



	(d)  The claim is based on veteran's combined schedular evaluation of 100 percent (not par. 28, 29 or 30) or eligibility to the 100-percent rate on the basis of individual unemployability or



	(e)  The claim is under 38 CFR 17.161(b) for teeth extracted in military service provided:



	1.  The claim is made within 90 days of discharge or release from active duty or within 90 days after date of correction of a disqualifying discharge or release (see 38 CFR 17.161(b)(1)(i)(B)) and



	2.  Service did not consist entirely of active or inactive duty for training and



	3.  Exercise of professional judgment alone cannot establish entitlement.



	(2)  If none of the above circumstances applies, return VA Form 10-7131 to the medical facility with part II, "Remarks," annotated to state:



	"Improper referral, authorization action is not required."
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	(3)  If one or more of the above circumstances does apply and clinical records for alleged treatment are not on file, initiate a PIES request to obtain service dental records.  Use code M01 to obtain dental treatment records and code C01 to obtain any records of inpatient hospital treatment, regardless of the reason.



	f.  Completion of VA Form 10-7131.  If service dental records are received in a claim under 38 CFR 17.161(f) for missing teeth, authorization personnel have primary responsibility to review the service dental records and to furnish a prompt response to the request.  Based on evidence contained in the service records, take the following actions:



	(1)  If service dental records contain a panoramic dental X-ray taken at induction, return the X-ray with VA Form 10-7131, part II, "Remarks," annotated to indicate the attachment.  No other action is required.



	(2)  If service records contain a complete dental examination at induction, annotate VA Form 10-7131, part II, "Remarks," to show whether or not any teeth were missing at induction, e.g., "Teeth #5 and #12 missing at induction."  If the notation on the induction dental examination is indefinite, such as "acceptable," "undisqualifying" or "not examined," accept the first examination after induction as an induction examination provided such examination was not made more than 60 days after induction.  Otherwise, do not provide a statement of missing teeth at induction.



	(3)  If service records contain records of dental treatment, review the records for indication of extractions.  Annotate VA Form 10-7131, part II, "Remarks," to show, by number, any teeth extracted in service, e.g., "Teeth #4 and #14 extracted in service."  In the event a tooth is identified as missing at induction but treatment records show its extraction, show the tooth as extracted in service and do not show it as missing at induction.



	g.  Disposition of VA Form 10-7131 for Claims Under 38 U.S.C. 1712(a)(1)(F) and (G).



	(1)  If records establish that a veteran was in POW status for 90 days or more, indicate in the response "POW—90 Days or More."



	(2)  If a rating decision has established existence of service-connected disability with a combined schedular evaluation of 100 percent (not par. 28, 29 or 30) or eligibility to the 100-percent rate on the basis of individual unemployability, annotate the "Remarks" item of part II "Veteran 100 percent service connected."  Permanency of the total service-connected disabilities is not required.



	(3)  If, after notice has been furnished that the veteran did not meet the eligibility requirements, it is later established by rating or service department determination that the veteran now meets those requirements, notify the requesting health care facility of eligibility with a completed VA Form 10-7131, as required above.



	h.  Referral to Rating Activity



	(1)  In addition to the normal referral for rating required when VA Form 21-526, “Veteran's Application for Compensation or Pension,” is filed as a claim for a compensable dental disability, rating action (see part VI, ch. 6) is also required for the proper disposition of VA Form 10-7131 on a claim for dental treatment for:



	(a)  Service-connected noncompensable dental disabilities or conditions resulting from combat wounds or service trauma.
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	(b)  Service-connected noncompensable disabilities if the veteran was a POW.



	(c)  Dental treatment under 38 CFR 17.161(f) for teeth extracted in service if service records do not identify teeth missing at induction or those extracted in service.



	(2)  If service dental records do not contain an induction panoramic dental X-ray or do not show whether or not any teeth were missing at induction or extracted in service, do not annotate VA Form 10-7131, part II, "Remarks," prior to referral and a decision by the rating activity.



	(3)  If the period of service was prior to 1953, photostatic copies of naval dental examinations are generally not usable for rating purposes since red and blue markings were used on the originals.  These markings cannot be distinguished from each other on photocopies.  In these cases do not refer the folder to the rating activity until the originals are obtained.  See part VI, paragraph 6.02.



	i.  Disposition of VA Form 10-7131.  After a dental rating decision has been made, staple a copy of the dental rating to the original of the VA Form 10-7131 and return it to the originating office.  Do not furnish notice of the decision directly to the veteran.  The Chief Dental Officer will notify the claimant of the final decision.



	j.  Notice of Disagreement.  If a notice of disagreement is received, Adjudication is responsible for the preparation of a Statement of the Case if service connection is at issue, including such issues as service trauma, POW status, combat wounds or a compensable evaluation.  See chapter 8.



Note:  When certification of an appeal is in order, forward the dental treatment records with the claims folder for appellate consideration in all claims for service connection for dental disabilities.  If there is no record of dental examinations or dental treatment, send a statement to that effect to the BVA along with the claims file.  In all cases, include the application for dental treatment and the determination denying the benefits or the additional benefit sought in the appeal with the records forwarded for appellate consideration.



23.04  ELIGIBILITY FOR MEDICAL TREATMENT TENTATIVELY APPROVED ON PRIMA 

FACIE EVIDENCE



	a.  General.  Clinic Directors of regional office outpatient clinics and Directors of medical centers and independent outpatient clinics or their designees are authorized to determine prima facie eligibility upon which treatment may be initially authorized if the following conditions are met:



	(1)  The veteran was discharged or released with an honorable or general discharge from 6 or more months of active service.



	(2)  Application is made within 6 months from date of discharge or release.



	(3)  The application of sound medical judgment warrants a tentative conclusion that the condition originated in or was aggravated during service.



	b.  Notice to Veterans Service Center.  If treatment based on prima facie eligibility is initially authorized by VHA, they will prepare VA Form 10-7131 and annotate it "Medical care being authorized for (condition) on prima facie evidence of eligibility."  VHA will promptly forward the executed form together with a copy of the VA examination, hospital report or outpatient treatment report, as applicable, to the Veterans Service Center of the office with claims folder jurisdiction.



	c.  Veterans Service Center Procedures.  After any necessary development for service medical records, refer the case to the rating activity for the determination of service connection for the condition at 
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issue.  Give prompt notice of either favorable or unfavorable rating action to the medical facility originating the request by returning the properly completed VA Form 10-7131.



23.05  PROCESSING OF VA FORM 10-7131 SHOWING POSITIVE TUBERCULIN REACTION



	a.  Background.  Individuals who receive tuberculin tests will sometimes show a change from negative to positive without any other evidence of a tuberculous infection.  The military service departments have adopted a program of chemotherapy for personnel who had a negative tuberculin test on entrance into service but who were found to have converted to positive during service.



	(1)  The chemotherapy prescribed for such personnel is to be continued over a 12-month period.  This is in accord with recognized medical practice as it reduces the incidence of subsequently acquiring tuberculosis.  It must be emphasized, however, that a positive tuberculin reaction without any other evidence of a tuberculous infection is not a disease or disability and is not a reason for discharge from service.



	(2)  At the request of the military service departments, VA outpatient clinics and medical centers will provide continued chemotherapy for the remainder of the 12-month period to discharged personnel who have had tuberculin test conversion from negative to positive during service.  In every such case, the outpatient clinic or medical center will forward to the appropriate regional office VA Form 10-7131 containing the following legend:  "Medical care being authorized for positive reaction to tuberculin test on basis of prima facie evidence of eligibility."



	b.  Action Required.  Construe the VA Form 10-7131 bearing the legend in subparagraph a(2) above as indicating that there is no disease or disability present.



	(1)  File the VA Form 10-7131 in the claims folder without any control.  A final report of examination will be submitted at the end of the 12-month treatment period.



	(2)  In completing any VA Form 10-7131 subsequently received in which the item "Service Connected" is checked in part I, do not make reference to service connection for a positive tuberculin reaction.  See part III, paragraph 5.02 for compensation claims based on positive tuberculin reaction.
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SUBCHAPTER II.  DETERMINATIONS FOR SPECIAL PURPOSES



23.06  ELIGIBILITY FOR LOAN GUARANTY BENEFITS



	a.  Eligibility Determinations



	VA Eligibility Centers in Winston-Salem and Los Angeles are responsible for determining eligibility for loan guaranty benefits, but the VA regional office having custody of the claims folder will make any of the following determinations on request of the VA Eligibility Center.



	(1)  A character of discharge determination (par. 11.01) if the veteran's discharge was not specifically under honorable conditions or was dishonorable.



	(2)  A determination of discharge for disability, subject to presumption of incurrence or aggravation, as required under 38 CFR 3.315(b).  A memorandum rating is required if the issue has not been disposed of in a prior rating (38 U.S.C. 3725 and M21-1, pt. VI, par. 4.12).  Furnish a copy of the rating (current or prior) to the VA Eligibility Center which originated the request.



	b.  Surviving Spouse or Spouse Applicant



	If the applicant is claiming as the surviving spouse or spouse of a veteran, the Veterans Service Center is responsible for a determination of basic eligibility and the following subparagraphs apply:



	(1)  Veteran



	(a)  The veteran must have served in the Armed Forces of the U.S. (allied nations are not included) at any time during the specified periods shown in 38 U.S.C 3701 and 3702 and 



	(b)  The veteran died in service or after separation from service provided such separation was under conditions other than dishonorable and



	(c)  The veteran's death was the result of injury or disease incurred in or aggravated by service in line of duty on or after September 16, 1940, regardless of the date of entrance into such service or



	(d)  The veteran meeting the service requirements of subparagraph a above has been listed for a total of more than 90 days as:



	1.  Missing in action or



	2.  Captured in line of duty by a hostile force or



	3.  Forcibly detained or interned in line of duty by a foreign government or power.



Note:  Death cases compensable under 38 U.S.C. 1151 are not included.



	(2)  Wife, Husband or Surviving Spouse



	(a)  The husband or wife meets the requirement contained in the definition of "spouse" (38 CFR 3.50(a)).



	(b)  The husband meets the requirement contained in 38 CFR 3.50(a) and (b).
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(c)  The surviving spouse meets the requirement contained in the definition of "surviving spouse”

(38 CFR 3.50(b)),



	(d)  The veteran's surviving spouse is unmarried (38 CFR 3.50(b)(2)) and



	(e)  The surviving spouse-applicant is not an eligible veteran.  This prohibition is not applicable to spouse-claimants.



Ancillary benefits such as loan guaranty benefits will not be awarded to recipients of DIC

pursuant to 38 U.S.C. section 1311(e), for a surviving spouse who regained eligibility for DIC either upon the termination of remarriage by death, divorce, or annulment, or upon the cessation of living with another person and holding himself or herself out openly to the public as that person’s spouse (VAOPGCPREC 13-98), for the period from 10-1-98 through 11-30-99.  The Veterans Millennium Health Care and Benefits Act, Pub. L. 106-117, reinstated the surviving spouse’s entitlement to ancillary benefits effective 12-1-99.  Entitlement to these benefits was not made retroactively.  Special law code 24 is to be used in such awards.

 

Note:  Active duty for training does not meet the service requirements, even though compensation may have been payable for injury or disease incurred during such training duty.  However, if the veteran had a prior qualifying period of active duty, death due to disability incurred or aggravated in a subsequent period of active duty for training or inactive duty training meets the requirements of subparagraph (1)(c) above.  (VAOPGCPREC 1-67)



	c.  Request for Certification.  On receipt of an application for loan guaranty benefits, the Eligibility Center will ask the Veterans Service Center of the office having jurisdiction over the claims folder for a statement concerning the claimant's basic eligibility.



	(1)  The request must include the name and address of the person making application for a certificate of eligibility and the deceased veteran's name and XC number.



	(2)  If the XC number is unknown, the rank, branch of service, dates of enlistment and discharge or death and service number must be furnished.



	d.  Certification of Eligibility.  If basic eligibility is shown, furnish certification to the requesting Loan Guaranty Division at the Regional Loan Center on VA Form 26-1817, “Request for Determination of Loan Guaranty Eligibility—Unmarried Surviving Spouses,” and file a copy in the claims folder.



Note:  If application is made by a spouse based on the eligibility requirements stated in subparagraph b above, both the request for certification by the Loan Guaranty Division at the Regional Loan Center and the certification by the Veterans Service Center will be made by memorandum or letter.  VA Form 26-1817 will not be used in these cases.



	(1)  Do not issue more than one certification of eligibility to a Loan Guaranty Division at the Regional Loan Center.  If a certification was issued to one Loan Guaranty Division at the Regional Loan Center and a request for determination is subsequently received from the Loan Guaranty Division in another Regional Loan Center, inform the second requesting office of the prior issuance of a certification and the address of the office to which it was issued.



	(2)  The certification will be signed in the name of the Veterans Service Center Manager by an authorizer or other designee.
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	e.  Notice of Ineligibility



	(1)  If certification cannot be issued because basic eligibility is lacking or a determination is pending, notify the originating office of the reason why the desired statement cannot be furnished.  If the certification cannot be issued because of a legal bar, do not make a determination as to service-connected death for this purpose as the issue is immaterial.  If a determination is pending, furnish the statement promptly after the determination is made.  The regional office of jurisdiction will notify the claimant of any general bar to benefits.  (Follow the provisions of part IV, chapter 11.02e.)  A copy of that determination will then be forwarded to the Eligibility Center of jurisdiction for denial of the loan.



	(2)  The Eligibility Center in Los Angeles or Winston-Salem will inform the claimant of a determination of ineligibility, but the Veterans Service Center in the office having jurisdiction of the XC-folder is responsible for furnishing a statement of the case and certification of appeal upon receipt of a notice of disagreement on the denial of basic eligibility based on any adjudicative determination.  See M21-1, part IV, chapter 8 and M26-1, paragraphs 2.13 and 2.14.



	f.  Development for Purposes of Certification.  If, on receipt of a request for determination of eligibility, it is found that a determination as to service-connected death and relationship has not been made and no legal bar is shown, make the necessary determination.



	(1)  A rating as to service-connected death may be made for the purpose of certification even though a formal claim for DIC or death compensation was not filed.



	(2)  If the claimant has not previously filed VA Form 21-534, “Application for Dependency and Indemnity Compensation, Death Pension and Accrued Benefits by a Surviving Spouse or Child (Including Death Compensation if Applicable),” and information concerning marital history is not of record, request the claimant to furnish an affidavit setting forth the date and place of marriage to the veteran, and the date, place and manner of dissolution of prior marriages, if any, of either party, together with evidence to establish these facts.



	(3)  If the only information required is to establish that the surviving spouse has not remarried, this evidence should consist of the surviving spouse's statement on VA Form 21-4138, “Statement in Support of Claim,” setting forth that she/he has not remarried since the date of the veteran's death.



	(4)  If the request is for a determination based on the eligibility requirements stated in subparagraph b(1)(d) above and a claims folder is not in existence, prepare a PIES request.  If the veteran was a POW, request verification of POW dates and camp of confinement by use of code O25.  For other data, such as verification of MIA, captured ILOD, etc., use PIES code O99.  In the remarks section, enter "Include cert of listing for more than 90 days as MIA, captured ILOD by hostile force and/or forcibly detained or interned ILOD by foreign govt. or power."  Perform any additional required development concurrently with release of the request for service information.



	(5)  Notify the originating office if a determination is to be delayed due to the necessity of developing additional evidence.



	g. VA Pension-Related Home Loans



When a pension-related home loan application is received in a Regional Loan Center, all

income and net worth information on the veteran and co-borrower(s) will be immediately copied and referred to the Veterans Service Center for review.  Some of the types of information which will be sent for review include verification of employment, pay stubs, social security benefits, pensions, retirement income, savings bonds, certificates of deposit, bank accounts and stocks.  The documentation will be sent via an overprinted OF-41, “Routing and Transmittal Slip.”  The overprint will also provide the name and phone number of the person in the Regional Loan Center whom the Veterans Service Center should contact if there are questions about interpretation of the referred materials.
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	(2)  Upon receipt of the package from the Regional Loan Center, compare the income and net worth information in the loan application with the income and net worth information in the claims folder.  The completed OF-41 overprint will be returned to Regional Loan Center within 3 working days of its receipt in the Veterans Service Center.



	Note:  Prompt action is required because further action on the loan application is being deferred pending the response from the Veterans Service Center.  If it is not possible to provide Regional Loan Center with a response within 3 working days, inform the individual listed on the OF-41, by telephone, the reason for the delay.



	(3)  If the income and net worth information submitted with the loan application is in substantial agreement with the income and net worth information submitted in connection with the pension claim, check the appropriate block on the OF-41 overprint, sign it and return it to Regional Loan Center with the supporting documents.



	(4)  If there appears to be significant discrepancies between the income and net worth information submitted with the loan application and information submitted in connection with the pension claim, indicate on the OF-41 overprint that additional development is required, furnish the name and telephone number of the individual the Regional Loan Center can contact for information on the status of the veteran's pension and make a copy of the overprint and return the original OF-41 to the Regional Loan Center.  The Veterans Service Center will retain the photocopy and the supporting documents in the file.



	(5)  Treat the information from the Regional Loan Center as third party information and develop accordingly.  For example, if the veteran reports income on the loan application that was not reported in connection with the pension claim, write to the veteran for clarification.  Explain that the loan application indicated earnings that were not previously reported.  Ask the veteran when the income was first received and advise the veteran that failure to respond may result in a retroactive adjustment of his or her award.



	(6)  If the veteran furnishes information about the income or net worth in question, follow the existing procedures in M21-1, part IV, chapter 16.



	(7)  If the veteran does not respond within 60 days, send predetermination notice of an adjustment based on the assumption that the veteran received the previously unreported or underreported income or net worth shown on the loan application.  The proposed effective date for the adjustment will be the beginning of the EVR reporting period during which the loan application or other loan document was signed by the veteran.  If this date can not be determined, the date of adjustment will be the beginning of the EVR reporting period during which the referral was received from the Regional Loan Center.



23.07  APPLICATION FOR SPECIALLY ADAPTED HOUSING OR SPECIAL HOME 

	ADAPTATION GRANT



	a.  Jurisdiction.  The Veterans Service Center is responsible for determining entitlement to specially adapted housing and the special home adaptation grant.  The criteria for basic entitlement to these benefits are set forth in 38 CFR 3.809 and 3.809a.(38 U.S.C. 2101).  See also Part VI, 4.09a. 



Note: Entitlement to compensation under 38 U.S.C. 1160 (loss of paired SC and NSC organs or extremities) does not qualify for these benefits.



	b.  Notification of Potential Eligibility



	(1)  On all original or reopened claims in which the requirements of 38 CFR 3.809 or 3.809a are initially met, the rating activity shall dispose of the issue of entitlement to specially adapted housing on the disability rating by showing either rating code 41 or 41A and the applicable paragraph as found in appendix A.  See part VI, paragraph 4.09.  Additionally, the rating activity shall prepare a copy of the rating decision with the veteran's full name and address in the upper right corner of the narrative.  See part VI, paragraph 4.12b.
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	(2)  On receipt of the rating decision and copy from the rating activity, send the copy to the Loan Guaranty Division before taking any other authorization action.



	(3)  The Loan Guaranty Division is responsible for furnishing VA Form 26-4555, “Veteran's Application in Acquiring Specially Adapted Housing or Special Home Adaptation Grant,” to the veteran on receipt of the copy of the rating.



	c.  Receipt of VA Form 26-4555.  VA Form 26-4555 will be routed to the Loan Guaranty

Division on receipt in the mailroom.  If VA Form 26-4555 is received in the Veterans Service Center first, promptly refer the application to the Loan Guaranty Division.  After initial processing, the Loan Guaranty Division will promptly refer back the VA Form 26-4555 to the Veterans Service Center for processing of the basic eligibility determination within 10 working days.



	(1)  If basic eligibility was previously established, promptly send a copy of the rating with the claims folder to the Loan Guaranty Division for a medical feasibility determination and notification of eligibility.



	(2)  If the benefit was previously furnished, notify the claimant of the prohibition against duplication of the benefit.  However, payment under 38 U.S.C. 2101(b) of a special housing adaptation grant does not preclude subsequent entitlement under 38 U.S.C. 2101(a) to specially adapted housing.



	(3)  If basic eligibility was previously denied and no new evidence was submitted, prepare a locally generated letter giving the veteran a full and adequate statement of the reasons for disallowance of the claim, together with notice of the right to appeal.



 If there is no determination of record concerning basic eligibility, refer the claim to the rating

board for preparation of a rating decision.  The rating activity should dispose of the issue using rating code 41, 41A, 42 or 42A and the applicable paragraph as shown in M21-1, appendix A.  Also, see part VI, paragraph 4.09d.  On receipt of the completed rating, follow the procedures in subparagraph (c)(1) or (3) above.



	d.  Loan Guaranty Unable to Make Medical Feasibility Determinations.  See part VI, paragraph 4.09c.



	e.  Medical Feasibility Not Established.  If medical feasibility cannot be certified, the claims folder with the VA Form 10-4555b, “Certificate of Medical Feasibility,” containing the comments of the Examining Medical Board and the designee of the Under Secretary for Health, will be returned to Veterans Service Center for notification to the veteran of the unfavorable determination as provided in subparagraph f below.



	f.  Notification to Claimant.  Prepare a locally generated letter utilizing the comments of the examining Medical Board and designee of the Under Secretary for Health to give the veteran a full and adequate statement of the evidence considered and the reasons for the disallowance of the claim, together with notice of the right to appeal.  Use a letter along the following lines:



	"Although basic eligibility for assistance in acquiring specially adapted housing has been established because of your service-connected disabilities, it has been found that due to [insert reason for medical infeasibility], it is not medically feasible for you to occupy specially adapted housing at this time.



	In view of this determination, it has been necessary to disallow your application for specially adapted housing. However, when your condition improves to the point where [insert applicable contingency], we will be pleased to reconsider this matter on your request."



	g.  Notice of Disagreement or Substantive Appeal Received.  The following procedures are applicable to notices of disagreement or substantive appeals taken from the denial of claims for specially adapted housing:
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	(1)  From Disallowance of Basic Eligibility.  The Veterans Service Center is responsible for furnishing the statement of the case and certification of appeal arising from rating decisions denying basic eligibility.



	(2)  Medical Infeasibility.  When a notice of disagreement is filed with a determination that medical feasibility has not been established, transfer the claims folder to the examining Medical activity for preparation of the statement of the case.



	(a)  On completion of the statement of the case, the examining Medical activity will return it and the claims folder to the Veterans Service Center for release of the statement of the case to the veteran.



	(b)  If a substantive appeal is filed, forward the claims folder to the examining Medical activity for processing and certification of the appeal.



	h.  Control and Followup



	(1)  Control Period.  Establish a pending issue control for 60 days from the date of receipt in VA of VA Form 26-4555, “Veteran's Application in Acquiring Specially Adapted Housing or Special Home Adaptation Grant—38 U.S.C. 2101(a) or 2101(b),” for completion of the actions required under this paragraph and part VI, paragraph 4.12.



	(2)  Followup.  If the examination and certificate of medical feasibility have not been received within the 60-day control period, make a followup and extend the control for an additional 15 days.



	(3)  Expedited Action.  In the event the initial control period and the additional 15-day period expire without receipt of the examination and certification, a telephone or personal conference between the Veterans Service Center Manager and clinic Director is required.  Place a record of the conference (VA Form 119, “Report of Contact”) in the claims file.



	i.  Withdrawal of Basic Eligibility.  If, subsequent to the Loan Guaranty Division's issuance of notice to the veteran, reconsideration of the case results in a rating decision denying basic eligibility, inform the veteran of the evidence considered, the reason for the determination and of the right to appeal.  Immediately furnish copies of the rating decision and the letter denying basic eligibility to the Loan Guaranty Division.
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23.08  APPLICATION FOR AUTOMOBILE OR OTHER CONVEYANCE AND ADAPTIVE 

EQUIPMENT



	a.  Automobile Allowance and Adaptive Equipment.  The eligibility requirements for veterans and service personnel to receive the automobile allowance and adaptive equipment are contained in 38 U.S.C. chapter 39.



	b.  Automobile or Other Conveyance.  A certificate of eligibility for financial assistance in the purchase of a new or used automobile or other conveyance (van, truck, jeep, station wagon, etc.) may be made to a veteran, once in his or her lifetime, in an amount not exceeding the amount specified in 38 U.S.C. 3902 if he/she meets the following eligibility requirements (38 CFR 3.808(b)):



	(1)  One of the following disabilities must exist and be the result of injury or disease incurred or aggravated during active military service:



	(a)  Loss or permanent loss of use of one or both feet.



	(b)  Loss or permanent loss of use of one or both hands.



	(c)  Permanent impairment of vision of both eyes — central visual acuity of 20/200 or less in the better eye, with corrective glasses, or central visual acuity of more than 20/200 if there is a field defect in which the peripheral field has contracted to such an extent that the widest diameter of visual field has an angular distance no greater than 20 degrees in the better eye.



	(2)  Veterans not serving on active duty must be entitled to compensation for the disability and the disability must be service connected in accordance with the criteria in subparagraph (1) above.



Note:  The law prohibits VA from making payments for automobile grants directly to veterans.  VA is required to pay the benefit to the seller of the automobile.



	c.  Adaptive Equipment Only.  The eligibility requirement for veterans to receive only adaptive equipment (not the automobile allowance) is entitlement to disability compensation for ankylosis of one or both knees or hips (38 U.S.C. 3902(b)(2)).  The term "adaptive equipment" includes, but is not limited to, power steering, power brakes, power window lifts, power seats and special equipment necessary to assist the eligible person into and out of the automobile or other conveyance.



 	d.  Disability Acquired Subsequent to Discharge.  Disability which is acquired subsequent to 

discharge from service as a result of treatment in a VA medical facility or as a result of training under 

38 U.S.C. chapter 31, even though compensation is payable under 38 CFR 3.800(a), does not qualify a veteran for these benefits (38 U.S.C. 1151).  Entitlement to compensation under 38 U.S.C. 1160 does not qualify for these benefits.



Note:  Automobile adaptive equipment may be furnished to a chapter 31 beneficiary if VR&E determines the equipment is necessary to overcome an employment handicap to which a service-connected disability materially contributes and to achieve the goals of the program of rehabilitation.



	e.  Application for Automobile Allowance.  A formal claim on VA Form 21-4502, “Application for Automobile or Other Conveyance and Adaptive Equipment,” is required if the veteran or serviceperson is applying for the automobile allowance.  The application for an automobile or other conveyance is deemed to be an application for the adaptive equipment specified for the claimant's disability by directive of the Under Secretary for Health.  There is no time limit for filing a claim.
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	f.  Application for Adaptive Equipment Based on Ankylosis.  If the veteran is entitled to adaptive equipment only, a formal claim on a VA Form 10-1394, “Application for Adaptive Equipment—Motor Vehicle,” is required.  There is no time limit for filing a claim for adaptive equipment based on ankylosis.



	g.  Notification of Potential Eligibility.  On all original or reopened claims in which the requirements of 38 U.S.C. 3901 (38 CFR 3.808(b)) or 3902(b)(2) are initially met, the rating activity is required to dispose of the issue of entitlement to automobile and adaptive equipment or adaptive equipment only by use of rating code 61 or 61A on the disability rating.  Code 62 is used for denial of this benefit.  See part VI, paragraph 4.08c.  On receipt of the rating decision, inform the claimant of potential eligibility and furnish the appropriate form.



	(1)  If the veteran or serviceperson is eligible for the automobile allowance, furnish a VA Form 21-4502 in duplicate for completion and return of both copies.



	(2)  If the veteran is entitled to adaptive equipment only, furnish a VA Form 10-1394 and instruct the veteran to complete all items in section I, except items 5 and 6, and to specify the disability upon which the claim is based in item 7E.  Instruct the veteran to return the completed VA Form 10-1394 to the nearest VA medical facility.



	h.  Application Received.  Review VA Form 21-4502 with the claims folder to determine if the veteran or serviceperson is entitled.



	(1)  Review the BDN M15 screen to determine if prior payment has been made.  Display of "Y" in the "Auto Allowance Paid" field and display of the terminal digit of the year in which the last payment was made in the "Auto Adaptive Equipment" field will indicate prior payment of the respective benefit.  Also check the claims folder for evidence of prior payment, i.e., a copy of VA Form 21-4502 annotated by the Finance activity indicating payment.  If the only evidence of prior payment is the master record indicator, request the Finance activity to furnish the date of the prior payment and the identity of the regional office that processed it.



	(a)  If an application from a person on active duty is incomplete in any essential part or the medical evidence or service status is insufficiently documented, request the necessary evidence from him or her.



	(b)  Refer the claim to the rating activity after any necessary development if prior rating decisions do not establish existence of qualifying service-connected disability.  If a claim for other VA benefits has not been filed, the rating activity will prepare a memorandum rating.  See part VI, paragraph 4.08.



	(c)  If an application is not approved, fully inform the claimant of the evidence considered and the reason for denial.  Furnish appellate rights.



	(2)  If the "Type of Conveyance Applied For" on VA Form 21-4502 is checked "Other" and specified, make a determination of approval or disapproval of the type of conveyance prior to any other action on the application.  Prepare an administrative decision in the format prescribed in paragraph 11.30 for the approval of the Veterans Service Center Manager or designee, not lower than a Coach.  In making the determination, keep in mind that the purpose of the conveyance should be for transportation, not recreation.  Also, the type of conveyance must require a license to operate (38 U.S.C. 3903(b)). 



	(3)  Ordinarily, an application on VA Form 21-4502 will have been completed and approved by Authorization to certify eligibility before the claimant acquires possession of or title to the vehicle.  However, payment of the automobile allowance is not precluded if the vehicle was purchased before the adjudicative action establishing eligibility provided the claimant was actually eligible (the effective date of the qualifying disability is controlling) on the date on which the claimant signed the sales contract.



	(4)	The transfer of possession of a vehicle under a contract amounting to a lease does not qualify for the automobile allowance under 38 U.S.C. 3902(a).  The principal criterion for determining if a given arrangement is a purchase of an automobile and not merely a lease is whether the veteran and vendor are absolutely bound, at the outset, to a purchase and sale at some time.  If the veteran retains the option of considering the payments as rent an is not obligated to purchase
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the vehicle at the end of the lease period, or if the dealer retains the right to take the car back, even after the veteran meets all the payments due, the agreement should be regarded as a lease rather than a purchase contract.



i.  Favorable Determination of Entitlement.  When entitlement criteria in 38 CFR 3.808 are met, complete section II, “Certificate of Eligibility,” on VA Form 21-4502.  Enter all qualifying disabilities in section II.  The VA Form 21-4502 must be signed by the Veterans Service Center Manager or his or her designee no lower than a Coach. 



	(1)  Release the original of VA Form 21-4502 to the applicant with the list of adaptive equipment unless referral to outpatient clinic is required under subparagraph j below.



	(2)  Place the file copy in the claims folder.



	j.  Referral to Outpatient Clinic



	(1)  Annotate the copy of VA Form 21-4502 to show the date and place of referral and file in the claims folder.



	(2)  After determination of any adaptive equipment for such "other" vehicle, VA Form 21-4502 and supplemental authorization on VA Form 10-1394 will be released to the applicant by the outpatient clinic.



	(a)  Adaptive Equipment.  Prior or subsequent to approval of an initial application for automobile or for repair, replacement or reinstallation of adaptive equipment, refer all claims for such equipment to the outpatient clinic serving the applicant's residence for consideration by the designee of the Under Secretary for Health.  This includes any case in which an application for automobile or other conveyance has been approved.



	k.  Recording and Reporting.  When the original VA Form 21-4502 with section III completed by the claimant is returned and scheduled for payment, the Finance activity will prominently annotate the copy of the application in the claims folder to show the voucher schedule number, date, amount authorized for payment and the initials of the voucher auditor.  Permanently retain the copy of the VA Form 21-4502 in the award section of the claims folder, annotated as indicated above, in order to prevent duplicate payment in the event a subsequent claim is received.  The Finance activity will also record the payment in the master record and forward a copy of the completed VA Form 21-4502 to the outpatient clinic of jurisdiction.

	

	(1)  Other Conveyance.  In any case in which the applicant is found eligible for a conveyance other than an automobile or similar vehicle, complete and approve section II of VA Form 21-4502 (subpar. i above) and refer the form to the outpatient clinic with a copy of the rating decision.



	l.  Processing Adaptive Equipment Eligibility Data Requests.  Requests for eligibility data for reimbursement for adaptive equipment for a vehicle acquired prior to receipt of the automobile allowance will be received in duplicate from the medical center or outpatient clinic.  The request will identify the claimant and the reason for the request, i.e., "Was claimant eligible under 38 U.S.C. 3902 on [date]?" (date expense was incurred for purchase, installation, repair, or reinstallation of adaptive equipment).  On receipt of the request, review the claims folder to determine eligibility as follows:



	(1)  If the claimant has not previously filed a claim for the automobile allowance and adaptive equipment, determine basic eligibility as stated in subparagraph h above.



	(2)  If evidence of entitlement or nonentitlement is of record or after a determination of basic eligibility has been made, determine the eligibility of the claimant for an automobile allowance on the date furnished by the medical facility and annotate the request form to show, "Claimant [was][was not] eligible 
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on [date]" [date furnished by the medical facility].  File the copy of the eligibility request in the claims 

folder and return the original to the requester.



	(a)  If a request for eligibility for adaptive equipment only is received based on service-connected ankylosis, review the claims folder to determine if the veteran is entitled.  Annotate the request to show eligibility because of service-connected ankylosis of one or both knees or hips or that the veteran is not eligible.  Furnish a copy of the rating decision if eligibility is established.



	m.  Notice of Disagreement or Substantive Appeal Received.  If a claimant files a Notice of Disagreement or substantive appeal because of the denial of a claim for the automobile allowance and adaptive equipment, apply the following procedures:



	(1)  If the disallowance resulted from the denial of basic eligibility, authorization will furnish the statement of the case and certify the appeal.



	(2)  If the claimant has established basic eligibility to the automobile allowance and adaptive equipment and the issue is the result of disallowance by the Medical activity for certain adaptive equipment, transfer the claims folder to the medical facility for preparation of a statement of the case.



	(a)  The medical facility will return the statement of the case and claims folder to authorization for release of the statement of the case.



	(b)  If a substantive appeal is filed, forward the claims folder to the Medical activity for processing and certification of the appeal.



23.09  ELIGIBILITY FOR VOCATIONAL REHABILITATION (38 U.S.C. CH. 31)



	a.  General.  On receipt of VA Form 28-1900, “Disabled Veteran's Application for Vocational Rehabilitation,” review the BIRLS and BDN systems and the most recent disability rating, if any, in the veteran's claims folder to determine eligibility.



	b.  20 Percent or More Eligibility Criterion.  If VA receives an original vocational rehabilitation and employment application from a veteran on or after November 1, 1990, the veteran generally must have at least a 20 percent combined service-connected disability evaluation to meet the eligibility criteria.  For servicepersons hospitalized pending discharge to be eligible, they must have service-connected disabilities which will likely be at least 20-percent disabling.  Eligibility to compensation based solely on special monthly compensation (38 U.S.C. 1114(k) or former subsection (q)) does not meet chapter 31 eligibility criteria for claims filed after November 1, 1990.



	c.  Less than 20 Percent Eligibility Criterion.  Effective October 1, 1993, eligibility to vocational rehabilitation may also be established if a veteran has a service-connected disability evaluated 10 percent disabling and the Vocational Rehabilitation and Employment Service determines that he/she has a serious employment handicap.  Although a statutory award under 38 U.S.C. 1114(k) or former subsection (q) does not meet the 10 percent evaluation requirement, entitlement under 38 CFR 3.324 would.



	d.  Retention of Eligibility Acquired Prior to November 1, 1990.  Any individual with a service-connected disability evaluated greater than zero percent but less than 20 percent who applied for vocational rehabilitation prior to November 1, 1990, retains basic eligibility.  This includes individuals who withdrew claims, who did not complete an evaluation or for whom VA denied entitlement to vocational rehabilitation.  It also includes individuals whom VA found entitled and those eligible based solely on 38 U.S.C. 1114(k) or (q).



	e.  Record Search.  If an application for vocational rehabilitation is received from a claimant with service-connected disabilities evaluated greater than zero percent but less than 20 percent, review BIRLS 
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and the BDN to see if there is information that VA established an R&E folder or a chapter 31 master record prior to November 1, 1990.  If so, the individual has basic eligibility.  If review of BIRLS and the BDN is negative, obtain the claims folder to search for an indication of an earlier application for vocational rehabilitation.  Evidence on the outside of a claims folder of the creation of an R&E folder prior to November 1, 1990, is sufficient proof of the earlier application.  If necessary, check the claims folder for a VA Form 28-1900, “Disabled Veterans Application for Vocational Rehabilitation,” with a date of receipt prior to November 1, 1990.



	(1)  Evidence from Claimant.  If the claimant submits a copy of a properly date-stamped application for vocational rehabilitation benefits showing VA received the claim prior to November 1, 1990, accept the evidence as adequate proof.  Also, accept as adequate proof VA correspondence which indicates the veteran filed a claim for vocational rehabilitation prior to November 1, 1990.



Note:  An application date-stamped by a service organization does not meet this evidentiary requirement.



	(2)  Claimant Asserts Prior Claim, but Submits No Acceptable Evidence.  If a claimant indicates he filed an application for vocational rehabilitation benefits prior to November 1, 1990, but does not provide acceptable evidence, send a copy of the claimant's statement to the Vocational Rehabilitation and Employment (VR&E) Service.  They will forward a copy of the statement through the Deputy Under Secretary for Field Operations to the Director of the Vocational Rehabilitation and Employment Service (281).  The Vocational Rehabilitation and Employment Service will then review purged data for the prior existence of a chapter 31 master record and inform the regional office of the finding.  At the time of the referral to Central Office, the VR&E Division will inform the claimant of the referral and the projected delay in resolving the claim.



	e. Record Search Positive.  For positive determinations, complete Generate Eligibility Determination (GED) processing and forward the claim to the VR&E Division.



	f.  Record Search Negative.  If the existence of an application for vocational rehabilitation benefits prior to November 1, 1990, cannot be verified for a claimant with greater than zero percent but less than 20 percent service-connected disability, enter an "X" in the 29 OTHER field on the BDN 208 disallowance screen and in REMARKS insert: "COMPENSABLE UNDER 20 PERCENT WITH INITIAL APPLICATION 11/1/90 OR LATER."  Prepare a locally generated letter describing in full the evidence considered and the reasons for the determination.  Provide appellate rights and procedures.



	g.  Referral for Memorandum Rating.  Referral for a memorandum rating (pt. VI, par. 4.02) to determine if the claimant's service-connected disabilities would be 20 percent or more disabling is required under any of the following circumstances:



	(1)  VA Form 28-1900 is filed by a serviceperson who is awaiting discharge for disability.



	(2)  VA Form 28-1900 is filed by a veteran, but no claim for compensation was ever filed.



	(3)  VA Form 28-1900 and VA Form 21-526 were filed and both are in a pending status, service department medical records adequate for memorandum rating purposes were received, but action on the claim for compensation was deferred pending receipt of an examination report or other necessary development.



	h.  Service Personnel Awaiting Separation for Disability.  If a VA Form 28-1900 is filed by a serviceperson who is in a military hospital awaiting discharge from service (subpar. g(1) above), the application is accompanied by readily available service department medical records and, if available, a current hospital report.  If additional specific records are required, request them from that hospital.  After the memorandum rating is completed, duplicate all of the records furnished by the hospital for the claims 
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folder, then return the originals to the hospital.



Note:  Compensation granted under 38 U.S.C. 1151 does not establish entitlement to benefits under 38 U.S.C. CH. 31.



23.10  ELIGIBILITY FOR VOCATIONAL REHABILITATION BASED ON SERVICE IN ALLIED FORCES (38 U.S.C. 109(b))



	a.  Development.  Jurisdiction in these cases is within the exclusive and permanent jurisdiction of the Washington Regional Office (WRO) (pt. II, subpar. 4.01c(11).



	(1)  Prior to referral to the WRO for rating action, the office of original jurisdiction will obtain a written authorization from the veteran for the release of his or her medical records by the Allied Government.



	(2)  Upon receipt in the WRO, if additional service records are necessary, prepare VA Form 21-3101 for dispatch through the Director, Compensation and Pension Service (21), Central Office, with the veteran's authorization for the release of the medical records attached.  Prepare the request for information on VA Form 21-3101 in the following form:



	"In order to determine service connection and degree of any disability the applicant may have, under laws administered by the Department of Veterans Affairs, please furnish:



	(a)  A copy of the veteran's examination at enlistment.



	(b)  A copy of the veteran's examination at discharge.



	(c)  Copies of all medical or clinical records.



	(d)  Copies of physical examinations made after discharge in connection with any claim based on disability which may be of record.



	(e)  Percentage rating of veteran's disability.



	(f)  Amount of disability compensation or pension which is currently being paid.



	(g)  Verification that the veteran has neither applied for nor received the same or similar benefit from the government in whose armed forces he or she served.



	b.  Referral to Rating Activity.  When the necessary report is received, refer the file to the rating activity for a memorandum rating establishing the disability or disabilities that are service connected and the percentage evaluation of each.  See part VI, paragraph 4.02.



	c.  Return to Authorization.  After completion of the rating, return the file to Authorization for action in accordance with existing procedures.  If further development is needed, establish an appropriate diary and prepare necessary correspondence or take other required action.
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23.11  PROCEDURES FOR HANDLING REQUESTS FOR RATING AND OTHER INFORMATION FROM INSURANCE ACTIVITY



	a.  General.  The regional office of jurisdiction in accordance with part II, chapter 4, subchapter 1, is responsible for insurance purpose determinations involving live veterans.  Determination responsibility for insurance purposes in a deceased veteran's case is assigned to the Veterans Service Center of the requesting Regional Office and Insurance Center (RO&IC) unless the decision is already of record.  Specific procedures for handling insurance activity requests for determinations are explained below.



	b.  Use of Electronic Mail (E-Mail) or VA Form 29-4373



	(1)  Insurance applications are enclosed in BDN-generated award letters notifying veterans of an initial or subsequent service-connected disability rating.  BDN award transactions generate release of insurance applications to veterans with potential eligibility even if the BDN-generated award letter is suppressed.  If the RAD is after April 24, 1951, a letter, an insurance application and an insurance information pamphlet are generated based on awards processed with at least one disability under rating code 01, 12 or 37.  Insurance underwriters extract service-connected data either from the BDN M13 screen or from the BIRLS ICP (Inactive Compensation and Pension) screen.



	(2)  If a veteran applies for insurance under 38 U.S.C. 1922 or applies for waiver of premiums under 38 U.S.C. 1912, the Insurance Center will review BDN for service-connected data.  If BDN data are inadequate for underwriting purposes, the Insurance Center will request information from the regional office having jurisdiction over the veteran's claims folder.  The Insurance Center will contact the regional office, either by e-mail or by VA Form 29-4373, “Request for Disability Compensation Rating for Insurance Purposes (Government Life Insurance),” for a decision on whether or not a statutory bar to payment of disability compensation exists, verification of service-connected disabilities or any other information needed to underwrite the insurance claim.



	(3)  If an insurance activity specifically requests a copy of a rating or administrative decision and the decision is already of record, send a photocopy to the requesting Insurance Center.  The copy must be certified as a true copy by an individual authorized to certify documents.  If only information has been requested, the response to the requesting Insurance Center may be made via e-mail.



	(4)  If an insurance activity requests an adjudicative decision concerning a live veteran and the decision has not been made, establish a pending issue control in BDN and take the necessary development action.  Advise the requesting insurance activity via e-mail that there will be a delay in providing the requested information.  When the decision is made, forward the requested information (certified copies of specifically requested formal ratings or administrative decisions) to the Insurance Center and clear the end product control.



	(5)  Insurance activities may also request information from a deceased veteran's claims folder.  Issues covered concern findings of presumptive death and fact of death, homicide decisions, competency ratings for beneficiaries of insured death benefits and competency ratings for gratuitous insurance under 38 U.S.C. 1922(b).



	(a)  If an insurance activity requests information from a deceased veteran's folder and the decision has already been made, follow the procedures outlined in subparagraph b(3) above.



If an insurance activity requests a determination which has not been made, permanently transfer the claims folder to the Veterans Service Center of the requesting RO&IC.  Annotate the Control of Veterans Records System (COVERS) transfer sheet with "M21-1, part IV, paragraph 23.11b(5)" as the reason for transfer in the “remarks” section.  That station now has jurisdiction over these insurance issues.
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Any concurrent adjudicative issues will be the responsibility of the Veterans Service Center in Philadelphia.



	c.  Notification of Change in Competency Status and Fiduciary.  See paragraph 17.20.



	d. Requests from the VA Insurance Center for Competency Determinations on Insured Veteran



	(1)  A request for a rating determination of competency and certification of fiduciary may be made to the regional office having jurisdiction over the geographic area in which an insured resides.  This request will be made if an insurance activity has received evidence or notice of a court decree of incompetency or of appointment of a fiduciary by reason of incompetency, or other information (not constituting a judicial determination) indicating that the insured may be incompetent.



Note:  A request for a rating determination of incompetency will be received without regard to whether or not a claims folder exists or the veteran's status as a claimant for compensation or pension benefits.



	(2)  Insurance Center requests will include:



	(a)  VA file number of the insured.



	(b)  Location of the claims folder as shown in BIRLS.



	(c)  Address of the person for whom the determination is requested and names and addresses of next of kin.



	(d)  Copies of all medical and other evidence alleging incompetency.



	(e)  The amount of insurance benefits or proceeds payable and the method of payment.



	(3)  Obtain related claims folders and review them with the evidence received from the Insurance Center.



Note:  If the person for whom the rating is requested is identified as a veteran without a VA file number, assign a file number and prepare a claims folder.  See part II, paragraph 2.02b.



	(4)  If the veteran is deceased, notify the insurance center.



	(5)  If payments are being made to a fiduciary (including a spouse-payee or a VA medical center Director) or on a supervised direct pay basis or, if payments are not being made, but the person has been previously determined to be incompetent for VA purposes, inform the VSO of the facts concerning the insurance proceeds payable.



	(a)  If a current VA Form 27-555, “Certificate of Legal Capacity to Receive and Disburse Benefits,” is of record, send a memorandum to the Veterans Service Center Manager requesting recertification of a fiduciary.



	(b)  Otherwise, make an initial request for certification using VA Form 21-592, “Request for Appointment of a Fiduciary, Custodian or Guardian.”



	(6)  If certification or recertification of fiduciary has been made, VA Form 27-555 will be returned for appropriate action on any running award.
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	(7)  File the request for a competency determination, supporting evidence, rating decisions as to competency and VA Form 27-555 in the claims folder, if any,  when regional office actions are completed.  Return certified copies to the insurance center.



	e.  Requests from the VA Insurance Center for Competency Determinations on Death Claims Beneficiaries



	(1)  A request for a rating determination of competency and certification of fiduciary is made to the RO&IC Veterans Service Center in Philadelphia. This request is made if an insurance activity receives evidence or notice of a court decree of incompetency, appointment of a fiduciary by reason of incompetency, or other information (not constituting a judicial determination) indicating that the death claims beneficiary may be incompetent.



Note:  Requests are made for both veterans and nonveterans without regard to whether a claims folder exists, or their status as a claimant for compensation or pension benefits.



	(2)  Insurance Center requests include:



	(a)  VA file number of the insured and, if the request relates to an insurance beneficiary, the VA file number under which the beneficiary may have applied for benefits as a veteran or as a dependent of a veteran other than the insured, if known.



	(b)  Location of the claims folder as shown in BIRLS.



	(c)  Indication of relationship of the beneficiary to the insured.



	(d)  Address of the person for whom the determination is requested and names and addresses of next of kin.



	(e)  Copies of all medical and other evidence alleging incompetency.



	(f)  The amount of insurance benefits or proceeds payable and the method of payment.



	(3)  Obtain related claims folders and review with the evidence received from the Insurance Center.



Note:  If the person for whom the rating is requested is identified as a veteran without a VA file number, assign a file number and prepare a claims folder.  Otherwise, do not assign a file number.  Use an alphabetical holding file under the person's last name to maintain temporary control of cases in which a file number is not assigned or which does not relate to an existing file.



	(4)  If payments are being made to a fiduciary (including spouse-payee or VA medical center Director) or on a supervised direct pay basis or, if payments are not being made but the person has been previously determined to be incompetent for VA purposes, send a memorandum giving the facts concerning the insurance proceeds payable.



	(a)  If a current VA Form 27-555 is of record, send a memorandum requesting recertification of a fiduciary.

 

	(b)  If no current VA Form 27-555 is of record, prepare an initial request for certification using VA Form 21-592.



	(5)  The following procedures apply for all other beneficiaries:
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	(a)  If evidence of a judicial determination of incompetency or of appointment of a guardian by reason of incompetency is received, make a request for appointment of a fiduciary as provided in paragraph 17.01.  Additionally, if the person for whom the competency determination is requested is a veteran in receipt of benefits, also refer the competency determination to the rating board.  See paragraph 17.15c(2).



	(b)  If the evidence submitted is other than a judicial determination of incompetency, follow the procedures established in paragraph 17.15c prior to referral for rating activity consideration under 38 CFR 3.353 and the requirements of part VI, paragraph 11.01b.  In these instances, apply due process procedures established in paragraph 9.14.



Note:  Do not request VA examinations in these cases.  However, field examinations may be requested as determined necessary.



	(c)  For any other insurance beneficiary, prepare rating decisions as provided in part VI, paragraph 11.03.



	(d)  On receipt of the final rating of incompetency, complete VA Form 21-592 and refer it (par. 17.01) for formal certification in all cases.



	(6)  When certification or recertification of fiduciary is made, VA Form 27-555 is returned to the Veterans Service Center for appropriate action on any running award.



	(7)  File the request for a competency determination, supporting evidence, rating decisions as to competency and VA Form 27-555 in the claims folder, if any, after all regional office actions are completed.  Return certified copies to the Insurance Center.  If there is no claims file, return the originals to the Insurance Center.



	f.  Hearing Requests.  If a hearing is requested after the RO&IC Veterans Service Center prepares a rating proposing incompetency, that division will transfer the folder to the regional office having jurisdiction over the person's residence.  The regional office responsible for conducting the hearing will issue the formal rating as to competency, provide due process notification and send a certified copy of the formal rating to the Insurance Center.



23.12  ELIGIBILITY FOR BURIAL IN A NATIONAL CEMETERY



	a.  VA National Cemetery.  Veterans of wartime and peacetime service discharged or released from active military service under conditions other than dishonorable are entitled to burial in a VA national cemetery.  Service after September 7, 1980, for enlisted personnel and October 16, 1981, for others must meet the minimum period of active duty requirements found in 38 CFR 3.12a.  The Director of a VA national cemetery will determine the decedent's eligibility for burial.  If assistance to verify eligibility is required:



	(1)  The Director of the national cemetery will telephone the Veterans Service Center Manager in the regional office with jurisdiction over the claims folder to request information to determine eligibility.



	(2)  If the location of the claims folder is not known or if there is doubt that the deceased has a VA file number, the national cemetery Director may contact the closest regional office to the cemetery to search BIRLS.

	(a)  If the claims folder is located in another jurisdiction, immediately inform the national cemetery Director of the folder's location and the information in BIRLS.  The national cemetery Director will contact the regional office holding the claims folder for any additional needed information.
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	(b)  In a case appearing to involve upgraded, bad conduct or discharges characterized as other than honorable, make a BIRLS inquiry.  If the BIRLS response shows "SEP REAS DRO" or "SEP REAS BEO," determine if the veteran is entitled to VA benefits.



	b.  Arlington National Cemetery.  Effective April 15, 1977, former members of the Armed Forces whose last period of service terminated honorably and who were separated for a physical disability (at least 30 percent under VA standards in effect at time of discharge) prior to October 1, 1949, are eligible for burial in Arlington National Cemetery.  Veterans awarded the Silver Star, Distinguished Service Cross, Navy Cross, Air Force Cross or the Purple Heart are also eligible.



	(1)  In certain instances, the Army will ask VA for assistance in determining if the deceased is eligible for burial in Arlington National Cemetery.



	(2)  Direct all Army requests to verify eligibility for burial in Arlington National Cemetery to the National Cemetery Administration, VA Central Office (401A).



	(3)  The National Cemetery Administration will identify the deceased's status through BIRLS.  If eligibility cannot be verified, additional information will be requested by telephone from the Veterans Service Center of the regional office of jurisdiction.



	c.  Regional Office Procedures



	(1)  Generally, burial eligibility information will not be released by anyone below the level of adjudicator.



	(2)  Handle requests for eligibility information on a priority basis to assist the National Cemetery Administration in meeting its 48-hour timeliness standard.



	(3)  Make replies concerning eligibility as expeditiously as possible.



	(4)  Make an immediate expedited search if a claims folder is out of files.



	(5)  If requested, provide written confirmation of eligibility and copies of documents to the national cemetery Director.



23.13  DETERMINATION OF ELIGIBILITY TO GRATUITOUS FUNDS ON DEPOSIT IN PFOP



	See paragraphs 18.33 and 27.29.



23.14  ELIGIBILITY REQUESTS FOR MEDICAL CARE FOR SURVIVORS AND DEPENDENTS 

OF CERTAIN VETERANS (38 U.S.C. 1781(CHAMPVA)



	a.  General.  Previously, the VHA Health Administration Center (HAC) forwarded requests for eligibility information (VA Form 10-3884a, “Exchange of Beneficiary Information and Request for Eligibility Data—CHAMPVA”) by mail or fax to the Regional Offices (ROs).  Designated employees in the Veterans Service Center must now identify open cases by checking the HAC website at https://vaww.va.gov/hac/eligibility/elig_login.asp.  The website VA Form 10-3884 is now printable as a Word document.  Users should:  



print the cases from the HAC dated Excel spreadsheet that apply to their station

complete the printable Word form 10-3884a for each case

return the 3884a form either by mail or fax to the HAC Eligibility Section:



Health Administration Center (741/PASS)

Eligibility Unit

PO Box 469028

Denver, CO  80246-9028

Fax:  303-331-7809 or 303-331-7820. 	23-II-17

M21-1, Part IV	May 20, 2003

Change 171



First time users are required to register using their first name, last name, station number, and e-mail address.  The employee will then receive a password by e-mail.  Users should regularly access the web-site and check the Excel spreadsheet as HAC will update the site daily except for holidays.   



Note 1:  If a qualifying disability was certified to VHA during the veteran's lifetime, VHA will not routinely make further requests for the status of disability as of date of death or whether death was service connected.



Note 2:  Following processing of an initial award of service-connected death benefits, information about potential entitlement to CHAMPVA benefits with instructions to apply to the VA Health Administration Center, CHAMPVA Eligibility, PO Box 469028, Denver, CO  80246-9028, is computer-generated on VA

Form 10-7952, “Notice of Entitlement to Survivors and Dependent Children (F),” to the payee surviving spouse or child.



Note 3:  Ancillary benefits such as CHAMPVA will not be awarded to recipients of DIC pursuant to 38 U.S.C. section 1311(e), for a surviving spouse who regained eligibility for DIC either upon the termination of remarriage by death, divorce, or annulment, or upon the cessation of living with another person and holding himself or herself out openly to the public as that person’s spouse (VAOPGCPREC 13-98), for the period from 10-1-98 through 11-30-99.  The Veterans’ Millennium Health Care and Benefits Act, Pub. L. 106-117, reinstated the surviving spouse’s entitlement to ancillary benefits effective 12-1-99.  Entitlement to these benefits was not made retroactively.  Special law code 24 is used in their awards.



Note 4:  Public Law 107-330, The Veterans Benefits Act of 2002, effective February 4, 2003, provides for the retention of CHAMPVA eligibility for surviving spouses who remarry after age 55.  For those individuals who remarried after age 55 but prior to the effective date of this law, eligibility may be established only if an application is received between February 5, 2002, and February 4, 2003.



	b.  Authorization Responsibility



	(1)  Complete the eligibility request verifying the relationship of the applicant and the existence of a qualifying service-connected disability or death as follows:



	(a)  Use the criteria contained in 38 CFR 3.50 through 3.58 to establish the relationship of the claimants.  Identify any established dependents by name, date of birth of children, relationship and helpless child or schoolchild status (including the period for which school attendance is approved).



(b)  The veteran has a permanent and total service-connected disability. 



	(c)  The veteran at the time of death had a permanent and total service-connected disability, or



	(d)  The veteran's death after separation from service is service connected (pt. III, par. 3.07a).



	(e)  Death in service.  See part III, paragraph 3.06a.



Note:  Disability or death compensation or DIC granted under 38 U.S.C. 1151 or permanent and total disability compensation granted solely under 38 U.S.C. 1160 does not establish entitlement under 38 U.S.C. 1781.



	(2)  If the claimed service-connected disability or relationship is not established, annotate the eligibility request to that effect.



	(3)  When the eligibility request is completed, file a copy in the claims folder (and the DEA folder for any schoolchild receiving Chapter 35, Dependents’ Educational Assistance).  Return the original to the Health Administration Center for their control in accordance with VHA RCS 10-1, section XXII, item No. 136-4.  Back-file the file copy so it remains on top of all subsequent file material.  Annotate the copy for the DEA folder "Notify Health Administration Center of any extension of dependency status or unscheduled termination of dependency (pt. IV, par. 23.14d)."
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	c.  Notification to Applicant.  Notice of decision of entitlement or nonentitlement is not furnished directly to the claimant by Veterans Service Center.  The Medical activity provides notification of the determination.  However, if a notice of disagreement or substantive appeal is received as the result of denial of basic eligibility to medical treatment, authorization is responsible for furnishing the statement of the case and certification of appeal to the claimant.



         d.  Notice to VHA Facility of Subsequent Change Affecting Eligibility.  If dependency status is extended by school attendance beyond the date previously verified or dependency terminates earlier than the date furnished on the eligibility request, promptly advise the Health Administration Center of the date and nature of the change and the name and file number of the veteran and the dependents affected.
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	Appendix



Acronyms and Forms Used in Chapter 23



Acronyms



AMIE		Automated Medical Information Exchange

BDN		BIRLS Delivery Network

COVERS	Control of Veterans Records System

NRI		Nasopharyngeal Radium Irradiation

PIES		Personnel Information Exchange System



Forms



OF 41			Routing and Transmittal Slip

VA Form 119		Report of Contact

VA Form 10-10		Application for Medical Benefits

VA Form 10-10m	Medical Certificate

VA Form 10-1394	Application for Adaptive Equipment—Motor Vehicle

VA Form 10-3884	Exchange of Beneficiary Information and Request for Eligibility Data—CHAMPVA

VA Form 10-4555b	Certificate of Medical Feasibility

VA Form 10-7131	Exchange of Beneficiary Information and Request for Administrative and Adjudicative

Action

VA Form 21-526		Veteran’s Application for Compensation or Pension

VA Form 21-534		Application for Dependency and Indemnity Compensation, Death Pension and Accrued

Benefits by a Surviving Spouse or Child (Including Death Compensation if Applicable)

VA Form 21-592		Request for Appointment of a Fiduciary, Custodian or Guardian

VA Form 21-3101	Request for Information

VA Form 21-4138	Statement in Support of Claim

VA Form 21-4502	Application for Automobile or Other Conveyance and Adaptive Equipment

VA Form 26-1817	Request for Determination of Loan Guaranty Eligibility—Unmarried Surviving Spouse

VA Form 26-4655	Veteran’s Application in Acquiring Specially Adapted Housing or Special Home Adaptation

Grant

VA Form 27-555		Certification of Legal Capacity to Receive and Disburse Benefits

VA Form 28-1900	Disabled Veteran’s  Application for Vocational Rehabilitation

VA Form 29-4373	Request for Disability Compensation Rating for Insurance Purposes (Government Life

Insurance)
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