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				CHAPTER I. HISTORY AND JURISDICTION








					SUBCHAPTER I. HISTORY








1.01  AGE RESTRICTION ON WAIVER





Prior to January 1, 1965, under NSLI (National Service Life Insurance), an insured must have become totally disabled prior to his or her 60th birthday to be eligible for a disability waiver of premiums. On and after the date, the total disability must occur prior to his or her 65th birthday. Therefore, when total disability occurs after age 60, premiums which became due prior to January 1, 1965 are not eligible to be waived.








1.02  TOTAL DISABILITY INCOME PROVISION FOR NSLI





The first TDIP Total Disability Income Provision) for NSLI became available on August 1, 1946. It provided payment to the insured of $5 a month for each $1 ,000 of insurance should the insured become totally disabled prior to his or her 60th birthday or the anniversary date of the policy nearest the insured's 60th birthday, whichever was later. On November 1, 1958 a new TDIP became available. It provided payment to the insured of $10 a month for each $1,000 of insurance should he or she become totally disabled prior to his or her 60th birthday. On January 1, 1965, still another TDIP became available. It provided payment to the insured of $10 a month for each $1 ,000 of insurance should total disability occur prior to his or her 65th birthday. As each new rider became available, issues of the old rider were not allowed; however, an old rider, previously issued, could be retained.








1.03  TOTAL DISABILITY PROVISION FOR USGLI





The first Total Disability Provision for USGLI (United States Government Life Insurance) became available on May 29, 1928. It provided payment to the insured of $5.75 a month for each $ 1 ,000 of insurance should he or she become totally disabled. Protection was provided by the provision for the life of the policy. On July 3, 1930, a new TDP became available. It provided payment to the insured of $5.75 a month for each $1 ,000 of insurance should total disability occur prior to his or her 65th birthday. When the new rider became available, issue of the old rider was not allowed. However, an old rider, previously issued, could be retained.








1.04 TOTAL PERMANENT DISABILITY





The TPD (total permanent disability) provision is an integral part of all plans of USGLI except the special endowment at age 96. It is included in policies on extended insurance and policies surrendered for reduced paid-up insurance. When an insured is considered totally and permanently disabled, the policy matures and the insured receives payment of $5.75 a month for each $1,000 of net insurance. Net insurance is the gross amount of insurance minus indebtedness. The monthly payments are payable to the insured, if the insured remains totally and permanently disabled, for life with 240 months guaranteed. The insured may request the payments be held in abeyance. Under this condition, the payments are held by the VA with a payment being added each month. The insured may request payment of the accumulated monthly payments held in abeyance at any time. These payments, including those held in abeyance, reduce the face amount of insurance. Should the insured recover without having received 240 monthly payments, the policy may be revived in a reduced amount (this is referred to as a rerated policy). The amount of insurance revived is the present value of the unpaid guaranteed monthly
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payments. Should the insured recover after receiving 240 or more monthly payments, there is no insurance available to be revived. Should the insured die before receiving 240 monthly payments, the present value of the unpaid guaranteed monthly payments is payable to the designated beneficiary. Any payments held in abeyance at the time of death are payable to the beneficiary in a lump sum. Interest is not paid on payments held in abeyance and the insured is notified of this. If the insured dies after receiving 240 or more payments, there is no insurance payable to the beneficiary. The insured may qualify for more than one period of TPD. While payments under the basic contract reduce the amount of insurance remaining, payments under the TDP do not reduce the amount of the rider.








1.05 CLAIM FOR TDIP BENEFITS





Originally, a claim for TDIP benefits could only be made by the insured. Later, this was changed to provide that application could be made by the beneficiary, administrator of the estate, or next of kin, if it could be established that the insured's failure to file a claim was due to circumstances beyond the insured's control. When the change was first made, the beneficiary was required to submit the claim within 6 months after the death of the insured. Later, the time period was changed to 1 year.








1.06	ESTABLISHMENT OF DISABILITY INSURANCE BENEFITS FOLDER





During World War II and the years immediately following, claims for waiver of premiums were filed in a DIC (disability insurance claims) folder, which was identified by the claim number. At that time, the insurance folder was not combined with the DIC folder. A copy of the waiver award was placed in the insurance folder. [ ] At a later date, about 1950, the file containing a claim for waiver was combined with the insurance file and a DIB (disability insurance benefits) folder (green) was established under the insurance number. [During August 1976, the establishment of the DIB folder (green) was discontinued. All disability insurance benefits material is now filed on the right side of the insurance folder.





NOTE:	When the DIB folder still exists, continue to use for filing disability insurance benefits material








1.07	DISABILITY DECISIONS





During World War II and the years immediately following, the decision as to total disability was prepared by a Decision Writer, and the award or denial was prepared by an Adjudicator under the supervision of an Attorney Reviewer. At a later date, about 1950, the procedure was changed so that the combined decision and award was prepared by a Junior Legal Member and approved by a Senior Legal Member. Decisions was written in a narrative form until May 27, 1964, at which time a short form decision was inaugurated. Signatures required for decisions have varied over the years, with a progressive relaxation toward requiring fewer approvals by supervisory personnel. For many years it was necessary to list every period of 5-year level premium term insurance covered by the award or by the allegation of total disability, but with the introduction of the computer system only the latest period of term insurance has been carried on the award.








1.08	EXTRA HAZARD DECISIONS





Extra hazard decisions were originally made by a committee. They were in narrative form and were separate from the decision as to total disability. A stamped imprint was placed on the reverse of the award to indicate the extra hazard decision. Later the narrative form, with a stamped imprint, was changed to a short form with a
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stamped imprint. Subsequent to that, the committee on extra hazards for disability insurance claims was terminated and the decision on extra hazard was made by the Authorizer where he or she made a decision on total disability. The decision on extra hazard was shown with an X in the proper block under the heading "Extra Hazard Determination," on VA Form 29-1565-3, Decision Disability Insurance Benefits, and the stamp imprint was not needed. When the extra hazard was difficult to determine, an explanation was entered on the form. All decisions of extra hazard must be reviewed by a Senior Authorizer or higher authority, when it is held that the disability was due to the extra hazard of service.
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1.09	EXTRA HAZARD CRITERIA





In the early years the criterion as to whether a disability was due to the extra hazard of service was whether the disability was incurred in the performance of duty. During 1963, the criterion was changed to emphasize that a disability should be held traceable to the extra hazard of service only when it was caused by the performance of duty and when the disability occurred under circumstances which do not usually happen in civilian life. It was also emphasized that disabilities which occur or reappear after separation from service should not be held traceable to the extra hazard of service unless the causal connection was completely clear.








1.10	CONTROL OF PENDING CLAIMS





Prior to June 3, 1968, an abstract card was prepared for each claim, and control was maintained by the use of paper diaries. On and after June 3, 1968, the record keeping and diary control has been under the computer system, except for USGLI contracts matured by a finding of TPD and matured endowment policies with TDIP riders in force at maturity. Paper diaries are also used for control purposes in cases where claims for disability insurance benefits are pending and the insurance account is not on the master tape such as in lapsed cases which have been purged, and in death cases when action on a claim for the insurance death proceeds has been completed and a claim for waiver of premiums is still pending. In both of these situations the tapes have been purged and there is no control under the computer system.











SUBCHAPTER 2. JURISDICTION








1.11	JURISDICTION OF CHIEF, INSURANCE PROGRAM MANAGEMENT DIVISION, VA CENTER, PHILADELPHIA








The Office of the Chief, Insurance Program Management Division is responsible for the development of policies and technical standards with reference to claims for disability insurance benefits. The Chief, Insurance Operations Division, VA center, St. Paul and VA center, Philadelphia, will refer all questions as to the proper applications of approved policies and technical standards to the Office of the Chief, Insurance Program Management Division (290), VA Center, Philadelphia.











1.12	CASES OVER WHICH INSURANCE PROGRAM MANAGEMENT DIVISION HAS JURISDICTION








Insurance Program Management Division (290) has jurisdiction over the following types of cases:





a. Unusual or complex cases when an advisory opinion is requested by Insurance Operations Division,                        VA Center, Philadelphia or VA Center, St. Paul.





b. When an administrative review is requested by a service organization representative.





c.	When a case is in litigation and where, prior to judgment, reconsideration is requested by the Department of Justice or the Office of the General Counsel.





d. Cases in which judgments have been rendered in favor of the Government when further claim is made with reference of a total and permanent disability or with reference to the veterans' condition as found at the time of the judgment.
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e.	Litigated cases in which initial award action is required pursuant to judgment.





f.	Any case in which there is a conflict with another VA rating agency as to whether or not the insured has suffered the permanent loss of use of a member, or of an eye, or the organic loss of speech, or the total loss of hearing.





g.	Any case involving a conflict between a tentative or actual finding that the insured is not totally disabled, and a VA rating board decision that the insured was individually unemployable under code 18.





h.	Cases involving the question of fraud where there is the possibility that the veteran's mental condition makes it questionable whether the insured understood the nature of his or her action, and in cases where there is the possibility that not withstanding a finding of fraud, insurance may be issued as H insurance.





i.	Cases in which the insured suffers from a high degree of disability and has disappeared under circumstances which make it probable that he or she is dead, although the evidence is not sufficiently definite to make a finding of death.





j.	Claims filed by insureds who are or have been employed by the center maintaining his or her insurance records.








1.13	JURISDICTION OF VA CENTERS





The Insurance Claims Section in the Insurance Operations Division, VA Center, Philadelphia and VA Center, St. Paul are responsible for performing the following functions:





a.	Jurisdiction over claims for total disability and total disability income benefits under Government life insurance, this includes original decisions continuing, granting or denying benefits and review decisions terminating benefits.





b.	Determination of whether disability on which the benefits are granted is due to extra hazards of service (38 U.S.C. 721 and 757).





c.	Decisions on the question of fraud involving living veterans in connection with the procurement or reinstatement of insurance, whether the question arises prior or subsequent to the filing of claims for disability insurance benefits except in those cases where the veteran's mental condition makes it questionable whether he comprehended the nature of his or her action, and in death cases when claims for disability insurance benefits are adjudicated prior to the adjudication of the claims for death insurance benefits.





d.	Decisions on questions of mental competency in connection with disability claims, loan applications, cash surrender, paid-up insurance.





e.	Preparation of amended or supplemental awards based on new and material evidence or clear and


unmistakable error.





f.	Certifying appeals to the Board of Veterans Appeals.





g.	Total disability determinations in connection with conversion to an endowment plan, change of plan, cash surrenders, loans and paid-up insurance.





h.	Claims filed under 38 U.S.C. 712(d).
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i.	Determination of whether an insured possessed testamentary capacity at the time he or she executed a change of beneficiary designation. These cases will be referred to the Insurance Claims Section from the Insurance Death Claims Section.








1.14	EXCLUSIVE JURISDICTION OF THE INSURANCE CLAIMS SECTION, VA CENTER, PHILADELPHIA








The following types of cases are exclusively adjudicated in the Philadelphia Office.





a.	All USGLI (K), Yearly Renewable Term (T), and Automatic Insurance.





b.	Accounts where War Risk Term and/or USGLI are involved.





c.	Accounts where premiums are deducted from employers' payroll.





d.	Accounts where premiums are deducted from VA benefits. (Deduction from benefits accounts.)





e.	Accounts where premiums are paid by allotment from service or retired pay or waived under 38 U.S.C. 724.





f.	[(Deleted by change 2.)]
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