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Policy (211)





Re-establishing a Veterans Appeals Control and Locator System (VACOLS) record terminated on the death of the Claimant for purposes of Substitution of Claimant





With the addition of claims for substitution, to include appeals pending before the Board of Veterans' Appeals (BVA), a problem has been identified with Veterans Appeals Control and Locator System (VACOLS) records terminated due to the death of the claimant.  As stated in Fast Letter (FL) 10-30, Substitution of Party in Case of Claimant’s Death, when a request for substitution is granted, the original appeals record and docket number must be used to continue the appeal.  Unfortunately, there is no method for regional offices (ROs) to re-establish a VACOLS record that has been terminated due to the death of the claimant.  





The BVA indicated that programming changes to VACOLS to allow reinstatement of terminated records are in progress.  Until those changes are functional, the best method to reinstate a terminated VACOLS record for substitution purposes is to contact one of two paralegal specialists at BVA.  E-mail the appropriate claim information, to include a request for reinstatement of the VACOLS record for substitution, to either Jana Klein (� HYPERLINK "mailto:jana.klein@va.gov" ��jana.klein@va.gov�) or Michelle Middleton (� HYPERLINK "mailto:michelle.middleton@va.gov" ��michelle.middleton@va.gov�). 


 





Additional Development Procedures for Claims from Vietnam Era Navy Veterans





On September 9, 2010, Compensation and Pension (C&P) Service released Training Letter (TL) 10-06, Adjudicating Disability Claims Based on Herbicide Exposure from U.S. Navy and Coast Guard Veterans of the Vietnam Era.  Among the topics presented were development procedures for gathering evidence that could confirm exposure to herbicide agents based on the documented activities of the Veteran’s ship.  The exposure related ship activities included: 





a “brown water” ship operating primarily on Vietnam’s inland waterways, 





an offshore “blue water” ship operating temporarily on Vietnam’s inland waterways, and 





 an offshore “blue water” ship temporarily docking on the shore. 





In all cases where such ship operations occurred, evidence must place the Veteran on the ship at the time of the relevant operations and, in the case of docking, the Veteran must provide a statement of personally going ashore. 





Based on obtaining additional information describing Vietnam Era Navy operations, C&P Service has determined that a fourth category of ship activities will be added to the three listed above.  This new category is related to the fact that a number of “blue water” offshore ships did not dock, or operate temporarily on Vietnam’s inland waterways, but sent crewmembers ashore.  There are two common examples of this situation. One involves ships that anchored in close coastal waters for extended periods of time.  This would include:


repair ships, which anchored for months in a harbor for maintenance on other ships, and 


hospital ships that were constantly in close coastal waters, moving only to be closer to battlegrounds where casualties were heavy. 





It is highly likely that many crewmembers who served on these types of ships went ashore on liberty at some point.  





A second example include ships that routinely delivered materials and troops to the shore or into the inland waterways with smaller vessels, but did not dock or enter the rivers themselves because of their large size.  This includes:





amphibious ships, 


transport ships, and 


supply ships.





The smaller vessels were carried in the main ship and were manned by crewmembers who transported and unloaded their cargos ashore.  In the situations of long term close coastal anchorage and shore delivery of supplies by smaller vessels, there was a likelihood that some crewmembers went ashore, thus qualifying them for the presumption of herbicide exposure. 





The ship list located on the C&P Service Intranet site under Rating Job Aids at the � HYPERLINK "http://vbaw.vba.va.gov/bl/21/rating/VENavyShip.htm" ��Vietnam Era Navy Ship Agent Orange Exposure Development Site� will be modified to add ships that fall into this fourth category.  Additionally, TL 10-06 will be updated to identify and explain this category.  If a ship is listed in this category, no further research on the ship’s operations is necessary. However, it is important to keep in mind that all crewmembers serving on ships in this category may not have gone ashore and there is no practical way to determine which ones actually did go ashore.  Therefore, in order for the presumption of exposure to apply, the Veteran must provide a statement of personally going ashore.  Additional contact with the Veteran may be necessary to obtain this statement.





As with the other categories, no claim should be denied solely because the Veteran’s ship does not appear on the C&P Service ship list.  This list is evolving and is not complete.  Therefore, if 





evidence is received from:





a Veteran, such as a ship’s cruise book photos of a beach party, 


the Army and Joint Services Records Research Center (JSRRC), such as a ship history or deck log reference to crew shore liberty, or 


any other reliable source, such as a Navy website referencing shore based amphibious or supply operations with small vessels,


and shows that some crew members of a ship in this category went ashore, and the Veteran provides a statement of personally going ashore, the presumption of herbicide exposure can be established.  Please remember that when such evidence is obtained for a specific ship, it should be forwarded to the C&P Service Agent Orange Mailbox, at VAVBAWAS/CO/211/AGENTORANGE so that the ship can be added to the evolving ship list. 





Procedures (212)





M21-1Manual Rewrite (MR) Updates





Recently, C&P Service released changes to � HYPERLINK "http://vbaw.vba.va.gov/bl/21/M21-1MR/m21-1mr_main.htm" ��M21-1MR�:





The changes to M21-1MR, Part III, Subpart iv, Chapter 3 reflect that reports of non-specialist examinations conducted by mid-level Veterans Health Administration (VHA) clinicians are acceptable without a physician’s second signature, and 


The changes to M21-1MR, Part I, Chapter 1, Section B include new information on procedures for handling VA Form 21-4142, Authorization for Release of Information.


 


For a detailed list of all the changes made to these chapters, please refer to the Transmittal Sheet in the “Changes by Part” or “Changes by Date” link at the top of the MR main website.  








Processing of End Product (EP) 600s





Current guidance under M21-1MR, Part I, Chapter 2.B.7.a requires field personnel to take immediate action to resolve claims involving due process when their associated controls mature. Timely completion of competency determinations is vital to avoid unnecessary delays in establishing and paying benefits to Veterans identified as needing assistance in managing their financial benefits. C&P Service and Area Site Visit protocols will be amended to include monitoring of this work to ensure immediate action is taken on proposed incompetency determinations at the expiration of the due process period. Workload management plans at all facilities should be updated to identify responsibility for managing this cadre of work.  





FL 08-20 Revised





C&P Service has revised FL 08-20, Benefits Delivery at Discharge Expansion and Pre-Discharge Claims Consolidation, and those revisions are highlighted in red in the attached FL.  Any copies of this letter dated earlier than October 13, 2010, have been superseded by this version.
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Quality Assurance (214)





VA Fund Usage 


Expenses authorized to be paid from VA benefits should not exceed the amount of the VA benefit on VA Form 21-4703, Fiduciary Agreement, and/or the Field Examination Report.


  


In Part II (Page 3) of VA Form 21-4703, all the beneficiary’s expenses are to be listed under the "Monthly Expense" column.  However, only those expenses which are authorized to be paid from the VA benefit must be reported under the "Paid from VA Benefit" column.  


For example, the beneficiary receives $1,228 from VA and $800 from SSA, and there is a total of $2,000 listed under the "Monthly Expense" column.  However, the total amount under the "Paid From VA Benefit" column should not exceed $1,228 as we only have the authority to approve the usage of VA funds.  





Similarly, this format should be followed when documenting fund usage in the Field Examination Report.  Although all expenses are to be listed in the Field Examination Report, expenses which are to be paid from the VA benefit should be independently documented.  Clear documentation of expenses paid from VA benefits is critical in accounting cases so we properly audit VA fund usage. 





Disparity 





Recent Systematic Technical Accuracy Review (STAR) observations of fiduciary field examination reports have revealed a wide variety of explanations when documenting “disparity” between income and expenses. Some field examiners document disparity in detail while others do not address the issue, or they provide explanations which are unrelated to the disposition of income and expenses.





M21-1MR, Part XI, Chapter 2, D.13.h, states the field examiner must explain any disparity between income and expenses.  This includes answering such questions as, “Will excess income be saved?”, or “How will a deficit benefit if expenses exceed income?”


  


Please encourage field examiners to document, in detail, how excess amounts of income will be used or conserved, and describe how any deficit is covered.





Rating Quality Call





The Monthly Rating Quality Call will resume on the fourth Thursday of each month beginning in October.   The call is scheduled for October 28, 2010, at 2:00 PM EDT.  Agenda items will include a discussion of some of the Inter-Rater Reliability (IRR) results from Fiscal Year (FY) 2010, consistency review findings, and scenario based examples on common STAR errors.     Please ensure that at a minimum, training coordinators and/or quality reviewers are on the call.  The call-in information is posted on the calendar page for October 28, 2010, and can be accessed through C&P’s Home Page � HYPERLINK "http://10.220.1.4/bl/21/calendar/cal_month.asp?myMonth=0" �Calendar� monthly.  Questions may be directed to the 214B mailbox at VAVBAWAS/CO/214B.
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		DEPARTMENT OF VETERANS AFFAIRS


Veterans Benefits Administration


Washington, D.C.  20420





October 13, 2010


Director (00/21)


All VA Regional Offices and Centers


Fast Letter 08-20 Revised 

SUBJ:  Benefits Delivery at Discharge (BDD) Expansion and Pre-Discharge Claims Consolidation


Amended Guidelines


The instructions in this letter have been amended to update outdated information, and provide procedural guidance on handling BDD claims from Servicemembers with previously established Paperless Claims Processing (PLCP) records.  The letter has also been amended to show that VA Form 21-526c, Pre-Discharge Compensation Claim, is now accepted for BDD and Quick Start Claims.  

Overview 


This Fast Letter (FL) supplements M21-1MR, Part III, Subpart i, Chapter 2, which provides information and guidance for processing and rating claims filed by Servicemembers. The FL:


· includes updated information on the types of claims filed by active service personnel, 


· expands the definition of a BDD claim, including removing the criterion that BDD claims can only be accepted at military installations where local memoranda of understanding (MOUs) are in place,

· provides updated procedures for processing pre-discharge claims,  

· introduces the term “Quick Start Claim” as a part of pre-discharge claims processing, and 


· consolidates all types of pre-discharge claims: BDD, Very Seriously Ill/Seriously Ill (VSI/SI), Quick Start, and Disability Evaluation System (DES).  Please see the enclosure for definitions of these types of claims.


A pre-discharge claim for disability compensation can be accepted from any Servicemember at any intake site prior to separation from active duty if the Servicemember is within 180 days of discharge.  Intake sites include all places where VA claims are accepted. 

Regional Office (RO) Directors are responsible for ensuring employees are trained in all aspects of pre-discharge claim processing.  ROs will assign a coordinator to monitor pre-discharge claims received at their respective locations.  The coordinators will ensure:


· claims are accepted from Servicemembers prior to release from active duty,


· timely follow-up on development actions, and

· timely transfer of claims to the designated processing site.

Background


On January 8, 2008, the President signed Public Law 110-181, the “National Defense Authorization Act for Fiscal Year 2008.”  Sections 1602 and 1604 of the Act define the BDD program and mandate that BDD services be provided to members of the National Guard and Reserve at non-traditional BDD sites, such as armories and military family support centers, to the “maximum extent feasible.”  


Pre-Discharge Claim Requirements


Although claims can be accepted from any Servicemember who is within 180 days of separation, there are program requirements for how the claim will be processed.  All of the following information must be included with the claim:


1. VA Form 21-526c, Pre-Discharge Compensation Claim, VA Form 21-526, Veteran's Application for Compensation and/or Pension or VA Form 21-0819 VA/DoD Joint Disability Evaluation Board Claim if participating in the Disability Evaluation System (DES) pilot,

2. Service treatment records (STRs),


3. Pre-printed Veterans Claims Assistance Act (VCAA) Notice, 


4. Signed VCAA Notice Response (if possible), and


5. Known date of separation.


Note: If an application without STRs is received from an active duty Servicemember, refer to FL 10-29, Guidance for Handling Pre-Discharge Claims Received without STRs for appropriate procedures.


BDD Criteria 


Servicemembers must be within 60-180 days of separation to participate in the BDD process.  


When a claim is received, to include all of the information in the Pre-discharge Claim Requirements section above, the only additional requirement to process a claim through BDD is that the Servicemember must be available for examination(s) prior to discharge.  There will be cases where some examinations may not be completed 


prior to discharge.  Servicemembers will not be penalized in these rare cases.  (For example, if a sleep study is required.)  All possible examinations must be completed.


BDD claims will be taken and developed by the intake site and processed by the rating activity site (RAS).  These claims are centralized to the RAS.


Quick Start Criteria


A “quick start” claim is any claim from a Servicemember who has less than 60 days to date of discharge or does not meet the BDD criterion requiring availability for all examinations prior to discharge.  The claim should include all of the information in the Pre-discharge Claim Requirements section above. 


Quick start claims will be accepted by intake sites and processed by consolidated processing sites (CPSs).  


The chart below is a review of the criteria outlined above.


		If

		and

		Less Than 60 Days Prior to Separation

		Between 60-180 Days Prior to Separation



		· Available for Medical Exams Prior to Discharge

		

		Quick Start

		BDD



		· Not Available for Medical Exams Prior to Discharge

		

		Quick Start

		Quick Start





Participant Requirements


Any Servicemember may file a pre-discharge claim for disability compensation if that individual is within 180 days of release from active service.  This includes members of both active duty and full-time reserve components and those undergoing medical evaluation board (MEB)/physical evaluation board (PEB) proceedings.  Those claims with a known discharge date between 60-180 days can be processed as a BDD claim.  As the DES pilot in the National Capitol Region expands, claims from members in the DES pilot will remain under DES jurisdiction.


National Guard members or Reservists serving on either active or full time duty are commonly referred to as Active Guard Reserves (AGRs).  Both active duty and full-time National Guard duty are defined as “active service” under 10 U.S.C. 101(d).

Claims from terminally ill Servicemembers, those with certain special issues (e.g. Operation Enduring Freedom/Operation Iraqi Freedom (OEF/OIF), very seriously ill, seriously ill and special person category), and claims that require prolonged development (e.g., claims involving radiation exposure, Gulf War undiagnosed illness, or stressor verification), must be maintained at the regional office of jurisdiction (ROJ) for 


processing.  Control such claims with end product (EP) 110, 010, or 020, unless a different third-digit modifier is required to identify it as a special-issue claim.


Note: Not all claims involving post traumatic stress disorder (PTSD) or exposures will require prolonged development.  Generally, an in-service diagnosis is sufficient to grant compensation on a direct basis without development for verification of stressors/exposures. 

Roles and Responsibilities


All RO directors are responsible for ensuring the following:


Intake Sites (to include Regional Offices)  


Note: The following applies to BDD claims only (see Enclosure 2).  For intake site responsibilities for Quick Start claims, refer to FL 09-31, Transition of Consolidated Processing Sites (CPSs) for Quick Start Pre-Discharge Claims.

· Claims are accepted at all intake sites (see Enclosure 1).


· Servicemembers file claims no more than 180 days before separation from active duty.   Servicemembers must have at least 60 days remaining on active duty and be available to complete all required examinations prior to leaving their point of separation.

· A VA Form 21-526c, Pre-Discharge Compensation Claim, VA Form 21-526, Veteran’s Application for Compensation and/or Pension or VA Form 21-0819, VA/DoD Joint Disability Evaluation Board Claim (for Servicemembers participating in any expansion of the DES Pilot) is received.


· Applications are date-stamped.  If a date stamp is not available, the receiving VA employee will initial the claim and annotate the date, ROJ/intake site, and title of the employee (for example, “VSR”).

· Legible copies of all available STRs are obtained from the Servicemember.

· Servicemembers receive the pre-printed VCAA notice at the time the application is received and copies are placed in the claims folder. 


· The appropriate EPs are established:


Establish EP 011, 111, or 021 as appropriate in Share and check the “Pre-discharge” indicator, which automatically creates a diary (not a pending issue).  Select the appropriate intake site location on the Claims Establishment screen from the dropdown box.  The diary due date will be RAD, plus one day.  


Note: If the Veteran is seeking only a resumption of benefits for a static condition, establish EP 297 and process the resumption at the intake site or the ROJ, do not forward to the RAS.  If the Veteran seeks a resumption of a non-static condition, establish EP 021 and 297, and process under normal BDD procedures. 


· All applicable electronic flashes are assigned; i.e. Global War on Terrorism (GWOT), PLCP.

· If a claims folder does not exist, the intake site must build one.  If a claim folder was previously established, and is now located at another RO or a records storage facility, the intake site must recall the folder.  If a PLCP record already exists, do not recall the file from the RAS.  Instead, refer to the procedure outlined below, under BDD Claims from Servicemembers with Existing PLCP Records.  

· The folder is flashed as BDD claim (Enclosure 4).  The flash should be removed from the folder once processing of the initial claim is complete.    

· All claimed contentions noted on the application are listed in Modern Award Processing Development (MAP-D). MAP-D Special Issue for BDD is entered. 

· Appropriate examination(s) are requested for all claimed conditions within five days of receipt of the application.


· Any other identified evidence or information is gathered and sent to the   appropriate processing site.


· The suspense diary is updated and the claims folder is transferred in Control of Veterans Records System (COVERS) to Hands on Venture (HOV) Services (see FL 08-21, Paperless Delivery of Veterans Benefits, Intake Site actions), which will also transfer the EP.  All claims meeting the BDD criteria must be sent to HOV Services for scanning, and every attempt should be made to ship claims at least 35 days prior to RAD.

Consolidated Processing Sites(CPS)


Primary CPS responsibilities are outlined FL 09-31.

Rating Activity Sites


Primary RAS responsibilities are outlined in M21-1MR, Part III, Subpart i, Chapter 2, Section B, Topic 7.


BDD Claims from Servicemembers with Existing PLCP Records


If a Servicemember with an existing PLCP record returns to active duty and then submits a current application that meets the requirements of a BDD claim, the intake site/RO should take the following actions: 


· Establish EP 021. 


· Provide pre-discharge VCAA notification. 


· Request all necessary examinations.


· Update MAP-D (Notes) and Virtual VA (Journal) to show detailed information about the nature of the claim and actions taken.

· Change Veterans Services Network (VETSNET) suspense to: Paperless Claims Processing Case, awaiting: Scan.


· Forward the application, the STRs, and a copy of the exam request to: St. Paul PMC, Attn: Capture Unit, Ron Englehart: PLCP Documents, 1 Federal Drive, St. Paul, MN. 55111-4050. Clearly Mark Mail as “Active.”

The RAS will obtain examination results and, if necessary, cancel and reestablish EP 021 under jurisdiction of the RAS.


Other Compensation Claims and Appeals 


For claims involving the resumption of compensation, evaluations for non-static disabilities, and appeals, refer to M21-1MR Part III, Subpart i, Chapter 2, Section C. 


For claims involving paperless claims processing (to include subsequent claims), refer to M21-1MR Part III, Subpart i, Chapter 2, Section B and Fast Letter 08-17, Paperless Processing Procedures for BDD.


Handling Claimants’ Inquiries


All pre-discharge claimants may direct inquiries about the status of their claims through the toll-free VA telephone number: 1-800-827-1000.


All offices where claims are processed (to include a RAS or CPS), must keep accurate MAP-D records, including notes, and ensure the records are updated to allow Public Contact teams to provide comprehensive responses to any inquiry.  If a team member cannot answer a question, create a Veterans assistance inquiry (VAI) through the Inquiry Routing & Information System (IRIS) and forward it to the appropriate BDD RAS or CPS for reply.  Telephone inquiries should not be referred to any BDD RAS or CPS.


If You Have Questions


Questions regarding this FL should be submitted to the VAVBAWAS/CO/PREDISCHARGE mailbox.


This Letter Rescinds


This letter is rescinded upon update of M21-1MR, Part III, Subpart i, Chapter 2.


/s/


Thomas J. Murphy


Director


Compensation and Pension Service


Enclosure:  BDD and Pre-Discharge Flow Chart
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