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MAY 2013
Discontinuance of the Fast Track Processing System

Target Audience: Regional Offices (ROs)
Released October 24, 2011, Fast Letter (FL) 11-27, Fast Track Processing System (Version 2.0), provides guidance for the Fast Track Processing System (FT), a web-based, automated claims-processing system, specifically developed to process live Veterans’ service connection claims for the three new herbicide-related presumptive conditions:  ischemic heart disease, Parkinson’s disease, and hairy cell and other chronic B cell leukemias.  VA is working to discontinue FT.  

All claims that are already filed in FT will be returned to the RO for final completion.  The Veteran does not have to resubmit a claim and may continue to submit evidence in support of their claim directly to the RO of jurisdiction.  We will provide further instructions as these claims are returned to ROs.

Effective immediately,  

· Do not forward any claims documentation to the NISC/IBM office for FT scanning and data capture, as described in FL 11-27,  

· Upon receipt of any new herbicide-related claim, process it under standard processing procedures.

The projected schedule for discontinuing FT is as follows:
· Effective June 1, 2013, VA will:

· No longer accept any new claims in FT,  

· Notify any claimants who have initiated, but not yet submitted, a claim in FT to submit it by June 30, 2013. 

· Effective July 1, 2013, VA will terminate the FT website.

· At a date yet to be determined, VA will:

· Rescind FL 11-27,

· Provide additional guidance to regional offices regarding claims initiated in FT and not submitted by June 30, 2013.
Clarification of Dependency Issues

Target Audience: Veterans Service Representatives (VSRs)
In the May 2013 Compensation Service Bulletin, we addressed a question regarding the loss of a dependent before VA added the dependent to a beneficiary’s award.  Specifically, it was asked whether the end-of-month rule always applies when removing dependents in compensation cases.  The correct answer is “most of the time.”

The confusion surrounding this issue is likely due to an exception to the end-of-month rule that previously existed in an earlier version of M21-1MR, Part III, Subpart iii, 5.F.36.  Under this exception, if a beneficiary was entitled to additional benefits for a dependent, but the beneficiary lost the dependent (due to marriage, death, divorce, etc.) before VA adjusted the beneficiary’s award to reflect the addition of the dependent, the proper date for removing the dependent (after adding him/her to the beneficiary’s award) was the date of the event (marriage, death, divorce, etc.) that terminated the beneficiary’s entitlement to additional benefits for the dependent.  Compensation Service revoked this exception when it made other changes to M21-1MR, Part III, Subpart iii, 5.F.36 in November 2010.  

Presently, it is Compensation Service’s policy to pay benefits for a dependent through the end of the month in which a beneficiary loses entitlement to additional benefits for the dependent.  There remain exceptions to this policy; they are expressed in M21-1MR, Part III, Subpart iii, 5.F.36.b and c.

Sleep Apnea and Home Sleep Studies

Target Audience: Rating Veterans Service Representatives (RVSRs)
Do not accept a diagnosis of sleep apnea, for rating purposes, unless the diagnosis is confirmed by a sleep study.  In the absence of sleep study confirmation, service connection for sleep study is precluded, as a current disability of sleep apnea is not demonstrated.  A home sleep study is only accepted if it has been clinically determined that the Veteran can be appropriately evaluated by a home sleep study.  The study’s results must be evaluated by a competent medical provider.  

Receipt of medical evidence disclosing a diagnosis of sleep apnea without confirmation by a sleep study is sufficient to trigger the duty to assist for scheduling an examination if the other provisions of 38 C.F.R. § 3.159(c)(4) have been satisfied.  However, such evidence is not sufficient to establish a grant of service connection for sleep apnea.  

If service connection for sleep apnea has already been established without confirmation by a sleep study, an examination with sleep study should be conducted to clinically confirm the diagnosis of sleep apnea.  Such development is not necessary if the grant of service connection has been in effect for 10 years or more.  See 38 U.S.C. § 1159.  If the sleep study fails to verify the sleep apnea diagnosis, consider a proposal to sever service connection for sleep apnea with application of 38 C.F.R. § 3.105(d).  
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