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	DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington, D.C.  20420


November 30, 2011







Director (00/21)

All VA Regional Offices and Centers



Fast Letter 11-33

SUBJ:  Procedures When a Private Treatment Provider Refuses to Accept VA Form 21-4142, Authorization and Consent to Release Information to the Department of Veterans Affairs (VA), Without an Original Signature
Purpose

This letter establishes procedures for when a private treatment provider will not accept VA Form 21-4142 without an original signature.
Background 

38 U.S.C. Section 5103A(b)(2) states that VA will make "reasonable" efforts to obtain private records and that if VA is unable to obtain such records, we notify the claimant of our efforts. 
New Procedures When VA Form 21-4142 Is Returned for Original Signature

Some private treatment providers will not release medical treatment records unless the claimant signs a special release form or VA Form 21-4142 has an original signature.  As a result, we are revising our procedures for processing VA Form 21-4142.  We will update the Manual Rewrite (MR) as necessary to reflect these changes. 

Upon receipt of a request for a VA Form 21-4142 with an original signature or if the provider requires a special consent form, follow the procedures below:

	If
	Then

	VA Form 21-4142 is returned for an original signature
	Review file 

	The file does not contain VA Form 21-4142 with an original signature, or the provider requires a special release form
	Send claimant 15-day letter (Enclosure A)

	The file contains a signed VA Form 21-4142 with an original signature


	Send follow-up letter to the private treatment provider requesting the evidence within 15 days (Enclosure B)


Questions
Questions concerning this fast letter should be submitted to VAVBAWAS/CO/212A.
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Compensation Service

Enclosures

ENCLOSURE  A





Fast Letter 11-33

Regional Office Notification Letter to Claimants

15-Day Notification Letter for Private Treatment Records

In reference to your claim for benefits, on _(date)________, we requested _(provider name)_______ send us your private treatment records for your claim for (increase, service connection, pension, dependency indemnity compensation (DIC).  __(provider name)_______’s <policy is not to release records without a signed release containing your original signature> or <requires a special signed consent form from you>.  

 

The law states VA will make "reasonable" efforts to obtain private records and that if VA is unable to obtain such records, we notify the claimant of our efforts.  Therefore, we are requesting you send us a copy of these records within 15 days of this letter.  If we do not hear from you within 15 days from the date of this letter, we will decide your claim using the evidence we already have.  Please show your full name and VA file number on all correspondence or evidence submitted.

 
 

 How Can You Contact Us?
If you are looking for general information about benefits and eligibility, you should visit our web site at http://www.va.gov.  Otherwise, you can contact us in several ways.  Please give us your VA file number, [                   ], when you do contact us.
 

· Call us at 1-800-827-1000.  If you use a Telecommunications Device for the Deaf (TDD), the number is 1-800-829-4833.
· Send us an electronic inquiry using the Internet at https://iris.va.gov. 
· Write to us at the address at the top of this letter.
 

 

We look forward to resolving your claim in a fair and timely manner.
Sincerely yours,

XXXXX

Veterans Service Center Manager

cc:  Service Organization

ENCLOSURE  B





Fast Letter 11-33

Regional Office Notification Letter to Provider

15-Day Notification Letter for Private Treatment Records

The Veteran, <Veteran’s name>, has applied for disability benefits showing care was provided by your facility.


Your letter dated _________, requests we provide VA Form 21-4142, Authorization and Consent to Release Information to the Department of Veterans Affairs (VA), with the Veteran’s original signature.  

We have enclosed VA Form 21-4142, Authorization and Consent to Release Information to the Department of Veterans Affairs, containing the Veteran’s original signature. 

We would appreciate your sending the treatment reports of the care provided the Veteran during the following period(s):

<contention and treatment dates>

We ask that you provide the requested records within 15 days of the date of this letter.  This letter is being sent in duplicate so that you may retain a copy.  Attach the other copy of our letter to your reply to ensure proper identification.  A self-addressed envelope is enclosed for your convenience.  A negative reply is requested.

Please Note:  We can't pay any fees for this information. 
 

 How Can You Contact Us?
You can contact us in several ways.  Please give us the claimant’s VA file number, [                   ], when you do contact us.
 

· Call us at 1-800-827-1000.  If you use a Telecommunications Device for the Deaf (TDD), the number is 1-800-829-4833.
· Send us an electronic inquiry using the Internet at https://iris.va.gov. 
· Write to us at the address at the top of this letter.
 

Sincerely yours,

XXXXX

Veterans Service Center Manager

Enclosure:  VA Form 21-4142

cc:  Service Organization

