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Section A.  Decision Authorization

Overview

 PRIVATE INFOTYPE="OTHER" 
	In this Section
	This section contains the following topics:


	Topic
	Topic Name
	See Page

	1
	Original and Reopened Claim Consideration
	2-A-2

	2
	General Information on Processing Decisions
	2-A-4

	3
	General Information on Denials
	2-A-8

	4
	Denials and Other Non-Grants That Do Not Require Processing in Veterans Service Network (VETSNET) Awards
	2-A-11

	5
	Denials Based on the Absence of Medical Evidence to Support the Claim
	2-A-13

	6
	Denials Based on a Claimant’s Failure to Prosecute His/Her Claim
	2-A-16

	7
	Special Denial Procedures
	2-A-20


1.  Original and Reopened Claim Consideration

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains general information about the award and denial of original and reopened claims, including

· final stage in adjudicating a claim

· responsibility for awarding or denying benefits

· requirement to reduce or withhold payments, and

· reviewing a reopened claim.


	Change Date
	May 28, 2013


 PRIVATE INFOTYPE="PROCEDURE" 
	a.  Final Stage in Adjudicating a Claim
	The final stage in adjudicating a claim, after all evidence has been collected and reviewed, and a rating decision prepared (if necessary), is to 

· award benefits, when entitlement exists, and/or

· deny benefits when entitlement does not exist.


 PRIVATE INFOTYPE="PROCEDURE" 
	b.  Responsibility for Awarding or Denying Benefits
	A single claim typically involves multiple issues the Department of Veterans Affairs (VA) must resolve.  Veterans Service Representatives (VSRs) are responsible for ensuring VA makes a decision to grant or deny entitlement to benefits for each issue a claimant raises.

The VSR must

· dispose of all issues based on

· eligibility criteria, and

· any rating decision, and

· inform the claimant of the decision on each issue.

Notes:  

· Many adjudication actions will be a combination of awarding and denying entitlement.

· The end product (EP) that is controlling the claim must remain pending  until VA resolves each of the issues the claimant raised in that claim.


Continued on next page

1.  Original and Reopened Claim Consideration, Continued

 PRIVATE INFOTYPE="PRINCIPLE" 
	c.  Requirement to Reduce or Withhold Payments
	Even if VA assigns a compensable disability rating to a service-connected disability, it may have to reduce or withhold payments if the Veteran received separation benefits or is receiving retired pay.

References:  For more information about reducing or withholding payments based on a Veteran’s receipt of

· retired pay, see M21-1MR, Part III, Subpart v, 5.A, or

· separation benefits, see M21-1MR, Part III, Subpart v, 4.B.


 PRIVATE INFOTYPE="PRINCIPLE" 
	d.  Reviewing a Reopened Claim
	For a reopened claim, the process for requesting information from a claimant and other sources is the same as it is for an original claim.

If basic eligibility criteria (such as Veteran status, or wartime and minimum active duty service requirements for pension claims) are met, the rating activity must review the following types of reopened claims:

· claims for benefits involving (a) specific disability(ies), and/or

· claims in which benefits were previously discontinued due to a change in special eligibility, such as no longer being

· permanently and totally disabled, or

· in need of Aid and Attendance (A&A).

Important:  The rating activity does not need to review pension claims to make a disability determination when income or net worth bar pension entitlement.

Reference:  For more information about reopened claims, see M21-1MR, Part III, Subpart ii, 2.E.


2.  General Information on Processing Decisions

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains general information on processing decisions, including

· responsibility for processing rating decisions

· effective date of payment under 38 CFR 3.31, and

· stages of the award process.


	Change Date
	May 28, 2013


 PRIVATE INFOTYPE="PROCESS" 
	a.  Responsibility for Processing Rating Decisions
	Authorization activity is responsible for processing rating decisions.  

Once veterans service organizations (VSOs) have been given an opportunity to review completed rating decisions for which they hold valid power of attorney, the rating activity must route the rating decisions directly to authorization activity.

Reference:  For more information about VSO review of completed rating decisions, see M21-1MR, Part III, Subpart iv, 7.B.5.


Continued on next page

2.  General Information on Processing Decisions, Continued

 PRIVATE INFOTYPE="PRINCIPLE" 
	b.  Effective Date of Payment Under 38 CFR 3.31
	It is important to understand the difference between the effective date of payment and the effective date of entitlement.

Under 38 CFR 3.31, VA may not pay monetary benefits based on an original, reopened, or increased award of compensation, pension, or Dependency and Indemnity Compensation (DIC) for any period prior to the first day of the calendar month following the month in which the beneficiary became entitled to the benefit.  

Example:  

Scenario:  The rating activity assigns an increased disability rating to a Veteran’s service-connected back disorder effective April 21, 2012.  (This represents the effective date of entitlement.)

Result:  The effective date of the corresponding increase in the Veteran’s compensation is May 1, 2012.  (This represents the effective date of payment.)

Exception: Effective October 1, 2011, Section 605 of Public Law 111-275 amended 38 U.S.C. 5111 to allow VA to pay disability compensation from the date of entitlement to said benefit to any Veteran who retires or separates from active duty due to a catastrophic disability.  For VA purposes, "catastrophic disability" means a permanent, severely disabling injury, disorder, or disease that compromises the ability of the Veteran to carry out the activities of daily living to such a degree that he/she requires

· personal or mechanical assistance to leave home or bed, or

· constant supervision to avoid physical harm to self or others.


Continued on next page

2.  General Information on Processing Decisions, Continued

 PRIVATE INFOTYPE="PROCESS" 
	c.  Stages of the Award Process
	The table below describes the stages of the award process:


	Stage
	Who Is Responsible
	Action

	1
	VSR
	· Enter data pertaining to the decision into Veterans Service Network (VETSNET) Awards

· generate an award, and

· print and sign the award document.

Exceptions:  

· Once VA has granted or denied benefits to a claimant, subsequent denials do not require processing through VETSNET Awards unless they result in changes to a claimant’s rating decision code sheet. 

· The processing of a decision through VETSNET Awards is not required under the situations described in M21-1MR, Part III, Subpart v, 2.A.4.

Notes:

· Veterans service center (VSC) and pension management center (PMC) management must decide whether the types of denials described in the exceptions above must still go through the authorization process described in Steps 3 and 4 of this table, based on the level of expertise of the VSR that handles the denial.

· VSRs may not make entries on the screens under the RATING tab in VETSNET Awards.  VSRs should

· access these screens only to validate data contained in individual rating decisions, and

· notify the rating activity if they identify any inconsistencies.

· The processing of a decision through VETSNET Awards is commonly referred to as an “award” action, regardless of whether the decision

· constitutes a grant or denial of benefits, or

· results in an adjustment of benefits.

Reference:  For more information on processing awards in VETSNET Awards, see the VETSNET Awards User and Help Guides.


Continued on next page

2.  General Information on Processing Decisions, Continued

	c.  Stages of the Award Process (continued)


	Stage
	Who Is Responsible
	Action

	2
	VSR
	Use the Personal Computer-Generated Letter (PCGL) application to prepare a decision notice for the claimant.

References:  For more information on 

· decision notices, see M21-1MR, Part III, Subpart v, 2.B, and

· using PCGL with VETSNET Awards, see the Letter Generation section of the VETSNET Awards Handbook.

	3
	VSR
	Route the following to a Senior Veterans Service Representative (SVSR):

· claims folder (if used and not paperless)

· award document

· decision notice, and

· any other claim-related documents.

	4
	SVSR 
	· Review the award and decision notice for accuracy  (Return the award and decision notice to the VSR for correction if errors exist.)

· authorize the award

· co-sign the award document

· date the decision notice with the expected date of mailing

· release the following for mailing to the claimant:

· decision notice

· copy of the rating decision (if issued) and

· any pertinent enclosures, and

· return the claims folder to the files activity (if a physical claims folder was used in the award/authorization process).


3.  General Information on Denials

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains general information on denials, including

· definition of a denial, and

· authority of

· VSRs to make entitlement decisions and deny benefits, and

· RVSRs to make entitlement decisions and deny benefits.


	Change Date
	May 28, 2013


 PRIVATE INFOTYPE="CONCEPT" 
	a.  Definition:  Denial
	A decision is considered a denial if, after review of a claim or issue and all evidence associated with it, VA makes a formal decision to

· not grant a benefit the claimant is seeking

· confirm and continue a prior decision (This includes rating decisions that confirm and continue a disability rating following a routine future examination or hospitalization of a Veteran.), or

· reduce or discontinue benefits.

Note:  The initial establishment of a noncompensable disability rating for a service-connected disability is not considered a denial.  Although compensation is not payable for the disability (except, potentially, under 38 CFR 3.324), the noncompensable rating may entitle the Veteran to other VA benefits, such as medical care under 38 CFR 17.37(b) and 17.38.


Continued on next page

3.  General Information on Denials, Continued

 PRIVATE INFOTYPE="PRINCIPLE" 
	b.  Authority of VSRs to Make Entitlement Decisions and Deny Benefits
	VSRs have the authority to make entitlement decisions and, when supported by evidence, deny benefits if the issue involves

· a basic eligibility determination

· an income or net worth determination

· a change in the number or status of dependents, or

· entitlement to A&A under 38 CFR 3.351(c)(2), based on the claimant’s status as a patient in a nursing home.

Restrictions:  VSRs do not have the authority to

· determine whether service treatment records (STRs) support a claim for disability compensation, or

· deny a claim for death benefits that involves the issue of service connection for the cause of death without a rating decision.

Note:  If basic eligibility is established and the claim requires consideration of any medical evidence, refer it to the rating activity for review.  Claims of this nature require a formal, coded rating decision.

Exception:  For a list of claims a VSR may deny without a rating decision, see M21-1MR, Part III, Subpart ii, 7.2.b.

References:  For more information on 

· rating activity responsibilities regarding claims for death benefits, see M21-1MR, Part IV, Subpart iii, 2.1 

· award adjustments based on changes in income, see M21-1MR, Part V, Subpart iii, 1.H.52
· changes in the number or status of dependents, when the beneficiary is receiving

· pension, see M21-1MR, Part V, Subpart iii, 1.F 

· parents’ DIC, see M21-1MR, Part V, Subpart iii, 1.D.26, or

· disability compensation, see M21-1MR, Part III, Subpart iii, 5.F.34, 35, and 36, and

· A&A entitlement under 38 CFR 3.351(c)(2), see M21-1MR, Part V, Subpart iii, 2.B.5.a.


Continued on next page

3.  General Information on Denials, Continued

 PRIVATE INFOTYPE="PRINCIPLE" 
	c.  Authority of RVSRs to Make Entitlement Decisions and Deny Benefits
	RVSRs have the authority to make entitlement decisions and, when supported by evidence, deny benefits if the issue involves

· disability ratings

· Special Monthly Pension (SMP), which includes

· A&A under 38 CFR 3.351(b), and

· Housebound benefits under 38 CFR 3.351(d)
· individual unemployability

· hospitalization and/or surgical treatment, and

· sufficiency of examination and hospital reports.

References:  For more information on 

· disability ratings, SMP, and ratings based on hospitalization and/or surgery, see M21-1MR, Part III, Subpart ii, 2.F
· individual unemployability, see M21-1MR, Part IV, Subpart ii, 2.F.24, and

· sufficiency of examination reports, see M21-1MR, Part III, Subpart iv, 3.D.18.f.


4.  Denials and Other Non-Grants That Do Not Require Processing in Veterans Service Network (VETSNET) Awards

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on denials and other non-grants that do not require processing in VETSNET Awards, including

· claims involving evidence that warrants no change in a previous decision

· claims that are a duplicate of a previously denied claim, and

· informal claims and incomplete applications.


	Change Date
	May 28, 2013


 PRIVATE INFOTYPE="PRINCIPLE" 
	a.  Claims Involving Evidence That Warrants No Change in a Previous Decision
	Do not process a denial in VETSNET Awards when a claimant submits evidence that warrants no change in a previous decision.

Example:  A rating decision that confirms and continues the disability rating assigned to a Veteran’s service-connected knee disorder.

Important:  The notification requirements in Step 2 of M21-1MR, Part III, Subpart v, 2.A.2.c still apply in these cases.  VSC and PMC management must decide whether these types of denials must still go through the authorization process described in Steps 3 and 4 of M21-1MR, Part III, Subpart v, 2.A.2.c, based on the level of expertise of the VSR that handles the denial.


Continued on next page

4.  Denials and Other Non-Grants That Do Not Require Processing in Veterans Service Network (VETSNET) Awards, Continued

 PRIVATE INFOTYPE="PROCEDURE" 
	b.  Claims That Are a Duplicate of a Previously Denied Claim
	A duplicate claim is a claim

· VA previously denied, and

· for which the claimant has provided no

· new basis for entitlement, or

· new and material evidence.

Upon receipt of a duplicate claim, follow the instructions in M21-1MR, Part III, Subpart ii, 2.E.20.e.  Unless the claimant submits new evidence or  provides a new basis for consideration of his/her claim,

· do not process the denial in VETSNET Awards

· annotate the claim document with the words Duplicate Claim
· initial the annotation, and

· file the claim document in the claims folder.

Important:  The notification requirements in Step 2 of M21-1MR, Part III, Subpart v, 2.A.2.c, to include notice of the evidence VA requires to substantiate the claim, still apply in these cases.  VSC and PMC management must decide whether these types of denials must still go through the authorization process described in Steps 3 and 4 of M21-1MR, Part III, Subpart v, 2.A.2.c, based on the level of expertise of the VSR that handles the denial.


 PRIVATE INFOTYPE="PRINCIPLE" 
	c.  Informal Claims and Incomplete Applications
	Do not process a denial if

· a claimant has failed to formalize an informal claim, as defined in M21-1MR, Part III, Subpart ii, 2.D.15.a, or

· after all necessary development, a claimant has failed to submit a substantially complete application, as defined in M21-1MR, Part I, 1.B.3.a.

References:  For more information about handling

· informal claims, see M21-1MR, Part III, Subpart ii, 2.D.15 and 16, and

· incomplete applications, see M21-1MR, Part I, 1.B.3.b.


5.  Denials Based on the Absence of Medical Evidence to Support the Claim

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on denials that are based on the absence of medical evidence to support the claim, including

· referring claims to the rating activity after development is complete

· processing denials based on the absence of medical evidence to support the claim, and

· processing denials based on the absence of evidence of a chronic disability.


	Change Date
	May 28, 2013


 PRIVATE INFOTYPE="PRINCIPLE" 
	a.  Referring Claims to the Rating Activity After Development Is Complete
	If a claimant is otherwise eligible for VA benefits, and VA has obtained or the claimant has submitted new, competent medical or lay evidence in support of his/her claim, refer the claim to the rating activity as soon as all development actions are complete.

Exception:  If a claimant is seeking service connection for the cause of death or for a disability, VA may not make a decision until it has obtained the Veteran’s STRs or formally determined the STRs are unavailable.  If VA formally determines the STRs are unavailable, refer the claim to the rating activity after all other development actions are complete, even if VA received no medical or lay evidence in support of the claim.

References:  For information on

· developing for STRs, see M21-1MR, Part III, Subpart iii, Chapter 2
· using PIES to develop for STRs, see M21-1MR, Part III, Subpart iii.2.D
· formal determinations regarding the unavailability of STRs, see M21-1MR, Part III, Subpart iii.2.I.59, and

· denying a claim without a rating decision, see M21-1MR, Part III, Subpart ii, 7.2.b.


Continued on next page

5.  Denials Based on the Absence of Medical Evidence to Support the Claim, Continued

 PRIVATE INFOTYPE="PROCEDURE" 
	b.  Processing Denials Based on the Absence of Medical Evidence to Support the Claim
	If the rating activity prepares a rating decision denying service connection for a claimed disability based on the absence of medical evidence to support the claim, then

· process the denial through VETSNET Awards unless one of the exceptions in Stage 1 of the table under M21-1MR, Part III, Subpart v, 2.A.2.c applies, and

· follow the instructions in M21-1MR, Part III, Subpart v, 2.B for preparing a decision notice in PCGL.

Important:  

· If the decision notice is prepared in the Simplified Notification Letter (SNL) format described in M21-1MR, Part III, Subpart v, 2.B.11, it must inform the claimant of the type of evidence that was absent yet required to substantiate his/her claim.  This specifically includes evidence showing
· the claimed disability began during or was permanently aggravated by active service in the armed forces
· the claimed disability still exists, and/or
· a nexus (link or connection) exists between the claimed disability and an in-service event, injury, or disease.

· If the SNL format is not used when preparing the decision notice, the decision notice must refer the claimant to the rating decision for a discussion of the evidence that was absent yet required to substantiate his/her claim.

Notes:  After releasing the decision notice to the claimant,

· do not control for a reply from the claimant, and

· refer any evidence VA receives in support of the claim within one year of the date of the decision notice to the rating activity.

References:  For more information on the presumption of service connection for certain disabilities, see M21-1MR, Part IV, Subpart ii, 2.B.3.g and h.


Continued on next page

5.  Denials Based on the Absence of Medical Evidence to Support the Claim, Continued

 PRIVATE INFOTYPE="PROCEDURE" 
	c.  Processing Denials Based on the Absence of Evidence of a Chronic Disability
	If the rating activity prepares a rating decision denying service connection for a disability because it is not chronic (symptoms were acute and transitory, and no residuals were evident at separation or during VA examination), then

· process the denial through VETSNET Awards unless one of the exceptions in Stage 1 of the table under M21-1MR, Part III, Subpart v, 2.A.2.c applies, and

· follow the instructions in M21-1MR, Part III, Subpart v, 2.B for preparing a decision notice in PCGL.

Important:  

· If the decision notice is prepared in the SNL format described in M21-1MR, Part III, Subpart v, 2.B.11, it must inform the claimant of the type of evidence that was absent yet required to substantiate his/her claim.  This specifically includes evidence showing
· continuous treatment of the claimed disability, and/or

· residuals of the claimed disability still exist.

· If the SNL format is not used when preparing the decision notice, the decision notice must refer the claimant to the rating decision for a discussion of the evidence that was absent yet required to substantiate his/her claim.

Reference:  For more information on preparing a decision notice, see M21-1MR, Part III, Subpart v, 2.B.


6.  Denials Based on a Claimant’s Failure to Prosecute His/Her Claim

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on denials that are based on a claimant’s failure to prosecute his/her claim, including

· handling a claimant’s failure to submit evidence VA requested

· handling a claimant’s failure to report for a VA examination, and

· finality of denials that are based on a claimant’s failure to prosecute his/her claim.


	Change Date
	May 28, 2013


 PRIVATE INFOTYPE="PROCEDURE" 
	a.  Handling a Claimant’s Failure to Submit Evidence VA Requested
	If a claimant fails to submit evidence within a time period VA specified, 

· refer his/her claim to the rating activity (if a rating decision is required)

· process a denial (or award, if other evidence of record supports a grant or partial grant of the benefits the claimant is seeking) through VETSNET Awards, and

· prepare a decision notice in PCGL.

Exception:  The processing of a denial through VETSNET Awards is unnecessary if one of the exceptions in Stage 1 of the table under M21-1MR, Part III, Subpart v, 2.A.2.c applies.

Important:  If VA denies any portion of a claim because the claimant failed to submit evidence VA requested, the decision notice must

· state this fact

· explain that other evidence of record does not support the claim, and

· inform the claimant he/she must furnish the evidence VA requested within one year of the date VA initially made its request in order to remain entitled to benefits from the original date of claim, if VA later establishes entitlement.

References:  For more information on preparing a decision notice, see M21-1MR, Part III, Subpart v, 2.B.


Continued on next page

6.  Denials Based on a Claimant’s Failure to Prosecute His/Her Claim, Continued

 PRIVATE INFOTYPE="PROCESS" 
	b.  Handling a Claimant’s Failure to Report for a VA Examination
	The table below describes the process for handling cases in which a claimant fails to report for a VA examination without good cause.

Example:  “Good cause” for failing to report for an examination may include, but is not limited to,

· illness or hospitalization of the claimant, or

· death of an immediate family member.


	Stage
	Who Is Responsible
	Action

	1
	VSR
	Refers the claim to the rating activity for consideration.

	2
	RVSR
	If VA scheduled the examination in connection with an original claim for disability compensation, the RVSR decides the claim based on the evidence of record.  Otherwise, the RVSR denies the claim without regard to other evidence of record. 

	3
	Rating Activity
	Routes the rating decision to authorization activity after the claimant’s VSO (if the claimant selected one) has had an opportunity to review it.


Continued on next page

6.  Denials Based on a Claimant’s Failure to Prosecute His/Her Claim, Continued

	b.  Handling a Claimant’s Failure to Report for a VA Examination (continued)


	Stage
	Who Is Responsible
	Action

	4
	VSR
	· Processes an award and/or denial(s) through VETSNET Awards, and

· follows the instructions in M21-1MR, Part III, Subpart v, 2.B for notifying the claimant of the decision.

Exception:  The processing of a denial through VETSNET Awards is unnecessary if one of the exceptions in Stage 1 of the table under M21-1MR, Part III, Subpart v, 2.A.2.c applies.

Important:  If a denial is based on the claimant’s failure to report for an examination, the decision notice must

· inform the claimant that VA cannot grant his/her claim without an examination, and

· advise the claimant to
· notify VA when he/she is ready to report for an examination, or

· submit a properly executed disability benefits questionnaire (DBQ).


	References:  For more information about handling a claimant’s failure to report for an examination

· in connection with an original or reopened claim, see

· M21-1MR, Part III, Subpart iv, 3.B.14.e
· 38 CFR 3.655(b), and

· Turk v. Peake, or

· of disabilities to which VA has already assigned a disability rating, see

· M21-1MR, Part IV, Subpart ii, 3.B.5.a, and

· 38 CFR 3.655(b) and (c). 


Continued on next page

6.  Denials Based on a Claimant’s Failure to Prosecute His/Her Claim, Continued

 PRIVATE INFOTYPE="PRINCIPLE" 
	c.  Finality of Denials That Are Based on a Claimant’s Failure to Prosecute His/Her Claim
	A denial that is based on a claimant’s failure to prosecute his/her claim is not considered a “final” decision under 38 CFR 3.104 because VA may

· reconsider the claim without the receipt of new and material evidence, and

· revise the decision on the same factual basis.

Important:  Even though the decision is not final, the claimant must still comply with the statutory one-year time limit for submitting evidence VA requested in order to remain entitled to benefits from the original date of claim, if VA later establishes entitlement.  (The one-year time period begins on the date VA last requested the evidence or information that the claimant failed to provide.)

Notes:

· Prepare a new decision notice if VA previously denied a claim based on a claimant’s failure to submit evidence, then VA subsequently

· makes another determination of non-entitlement based on additional evidence the claimant furnished within one year of the initial request, or

· denies the claim solely on legal grounds.

· Read the exceptions to the information in Stage 1 of the table under M21-1MR, Part III, Subpart v, 2.A.2.c to determine whether processing of the subsequent denial through VETSNET Awards is also necessary.

Reference:  For more information on time limits for responding to VA requests for evidence, see

· M21-1MR, Part III, subpart iii.1.B.3, and

· 38 CFR 3.109. 


7.  Special Denial Procedures

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on special denial procedures, including

· changing the basis of a previous denial

· denying service connection for the cause of death in burial claims, and

· references to other special denial procedures.


	Change Date
	May 28, 2013


 PRIVATE INFOTYPE="PROCEDURE" 
	a.  Changing the Basis of a Previous Denial
	If VA reviews or reconsiders a claim it previously denied and decides to change the basis of the denial, it must reprocess the denial according to the instructions in M21-1MR, Part III, Subpart v, 2.A.2.c.




 PRIVATE INFOTYPE="PROCEDURE" 
	b.  Denying Service Connection for the Cause of Death in Burial Claims
	If the rating activity denies service connection for the cause of death in an original burial claim, process the denial through the Benefits Delivery Network (BDN).  Otherwise, process the denial by 

· clearing the EP that is controlling the claim, and

· preparing a decision notice in PCGL.

Reference:  For more information on preparing a decision notice, see M21-1MR, Part III, Subpart v.2.B.


Continued on next page

7.  Special Denial Procedures, Continued

 PRIVATE INFOTYPE="PRINCIPLE" 
	c.  References to Other Special Denial Procedures 
	The table below contains references to other special denial procedures:


	For more information on …
	See …

	notifying a claimant that election of pension is not in his/her best interest
	M21-1MR, Part V, Subpart iii.5.2.e.

	notifying a claimant of a denial that is based on his/her income or net worth 
	· M21-1MR, Part V, Subpart iii, 1.A.5.a, or
· M21-1MR, Part V, Subpart iii, 1.J.70.

	notices to state public assistance agencies
	M21-1MR, Part III, Subpart iii, 4.2.

	preparing a death gratuity certification letter
	M21-1MR, Part III, Subpart vi, 7.6.

	denying a request for release of information or amendment of records
	VA Handbook 6300.4, paragraphs 3.d and 3.f.

	denying claims from certain foreign residents
	M21-1MR, Part III, Subpart vi, 3.B.6.b. 
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