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VBA RPO Letter 22-00-18   


	224B





Director (00/21/22/27)


VA RPOs


Atlanta, Buffalo, Muskogee, St. Louis





Subject:  CHAIRS (Chapter 35 Alternate Input Replacement System) Problems





What is the Problem?





All Regional Processing Offices (RPOs) and the Manila RO use CHAIRS (Chapter 35 Alternate Input Replacement System) to send certain education transactions to Hines Benefit Delivery Center.  CHAIRS was installed on July 27, 1999.


CHAIRS at times does not appear to be processing certain transactions.  These transactions are mainly Certification of Eligibility (03A and 03C) transactions.


Hines is working on this problem.  Additional transactions may also be affected.  We will notify you as soon as this problem is fully researched or if additional transactions are affected.





What should you do?





Process all transactions normally using CHAIRS. Be sure that any CHAIRS transactions are sent while Hines BDN is available.  If a given transaction is not shown on BDN within two cycles, send e-mail to the Hines CHAIRS mail box ("VAVBAHIN/SDC/CHAIRS") and request that Hines check on the status of a specific transaction.  Hines would appreciate stations also sending the date and time that the transaction was sent to help in researching the problem.


If Hines reports that it does not have any record of that transaction, fax the entire transaction to Hines at (708) 450-4306.  We are including work sheets for 03A and 03C transactions in attachment 1 as these are the main transactions affected. 





What fax information should you send?





Prepare a packet for each fax submission consisting of a cover sheet and at least one work sheet.  


Include the name of a contact point on each fax cover sheet.  We suggest that stations use the fax cover sheet in attachment 2.  


Include one work sheet for each 03A and 03C transaction. 


Hines will manually input the transaction(s) and notify the contact point via e-mail of the cycle during which the transaction should process.
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Questions?





Send questions to "VAVBAWAS/CO/224B".














		            /s/


		Celia P. Dollarhide


		Director, Education Service





Attachments








CC:  VARO Manila
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Attachment 1. 








03A TRANSACTION


APPLICATION DATA (BASIC)





  Claim #:	                            


  Payee #:	                       


  Dependent Stub Name:	                        


  Veteran's Stub Name:	                        


  Power of Attorney:	                    


  Dependent's SSN:	                            


  Veteran's SSN:	                            


  Type of Claim:	    


  Date of Birth:	             


  State of Residence:	       


  Zip Code:	                


  Date of Claim:	                   


  Sex:	    


  Education Level:	       














TRANSACTION - 03C          


  ELIGIBILITY/ENTITLEMENT/SCHOOL DATA 





  Claim #:	                            


  Payee #:	       


  Payee Stub Name:	                        


  Type Certificate:	     


  Type Training:	      


  School Code:	                         


  Prior VA Training Type:	       


  Prior VA Training Time:	             


  Original Entitlement:	                


  Type of Claim: 	        


  Delimiting Date:	                   


  Final Objective:	           








CHAIRS Work Sheets
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Attachment 2. 











�EMBED MSDraw  \* MERGEFORMAT���








FACSIMILE TRANSMITTAL COVER SHEET





DATE : ___________________________





SUBJECT: __CHAIRS Transaction Request______





TO: _Hines SDC (ATTN: CHAIRS Unit)


TELEPHONE NUMBER: ___(708) 681-6605__________


FAX NUMBER: ___________(708) 450-4306__________








FROM: _(CONTACT POINT)_________________________


TELEPHONE NUMBER:_____________________________


FAX NUMBER: _____________________________________





COMMENTS: 


	__________________________________________________


	__________________________________________________


	__________________________________________________


	__________________________________________________





TOTAL PAGES (INCLUDING THIS PAGE): ____________








Fax Cover Sheet








