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Advance Manual Change No. 2		











A.	Issue Affected: M29-l, Part III, Chapters 2 and 4.





B.	Purpose: To revise and add certain paragraphs to identify valid informal claims, to establish adjudicative procedure for decision as to acceptability of valid informal claims and to clarify criteria for timeliness of filing claims.





C.	Text: 1. Delete pages 2-1, 2-2, 2-3 and 2-4 and substitute as follows:








Chapter 2 - Preliminary Development of Claims





Subchapter l - Claim, Formal and Informal





2.01	Definition of Claim





a.	Any communication from the insured or anyone representing him or her, whether by letter, form, or any other writing, which indicates an intent to file claim for disability insurance benefits will be accepted as a claim.





b.	The claim may be on a form prescribed by the VA (formal claim) or not (informal claim). There is no difference in the effect of a formal or informal claim. An informal claim has all the attributes of a formal claim and the same adjudicative procedure must follow.





c.	Whenever the word "claim" is used, it means a formal or informal claim.





d.	The intent to file may be either expressed or implied. Any person acting on the insured's behalf, including a VA employee, will be considered the insured's representative.





e.	As an example of implied intent, consider the VA Form 9-l7 which may be submitted by a VA employee to ascertain the status of insurance. The purpose of the form is to ascertain if the vet is on waiver or if a claim for waiver has been filed. We may imply the intent to file a claim if one has not been filed and the Form 9-l7 would, therefore, be accepted as an informal claim. The same is true of VA Form 27-4358, Request for Insurance Information.
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f.	Another example. If an application for reinstatement is rejected because of disability, the application indicated an intent to restore insurance protection under any available section of law and thus may be considered implied intent to file for waiver and 80 is a valid claim.





g.	Another such situation is when an application for RH insurance shows a significant amount of service-connected disability and the RH is disapproved because of nonpayment of premiums, the application for insurance will be considered a claim for premium waiver.





h.	If it is determined that a communication or anything else does not constitute a claim, see Chapter 4 for discussion of extenuating circumstances.





i.	Neither Title 38, Code of Federal Regulations, Sections 3.150 through 3. 160, dealing with claims, nor Title 38, United States Code  Sections 3001 through 3003 apply to insurance.





2.02	Necessity for Claim





a.	The law requires the filing of a claim as a prerequisite for granting disability insurance benefits (premium waiver and/or total disability income).





b.	A claim after death for insurance benefits is a claim for waiver of premiums if necessary to mature the insurance.





2.03	Unsigned Claims





The absence of a signature does not invalidate a claim if the insured prepared or caused a claim to be prepared. If the insured did not sign the claim, appropriate  development should be undertaken to determine if he or she prepared or authorized the action.





2.04	Abandonment of Claim





a.	Once a valid claim has been received, it may not be abandoned in the absence of clear evidence establishing such fact. Generally, it would take positive evidence, such as request for withdrawal of claim, to dispose of the claim.
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b.	If requested evidence is not received, the claim will be denied or disallowed for failure to prosecute, under applicable adjudicative procedure.








Subchapter 2 - Claims Adjudication





2.05	Adjudication Procedure Upon Receipt of Material Which May Not Be A Valid Claim





a.	When material is received in the Insurance Claims Section which may be an informal claim, information will be secured to determine if insurance was issued. If so, the Claims Examiner will make a determination as shown on the attached exhibit as to whether the material constitutes a valid claim.





b.	If it is determined that a valid claim has been filed, it will be set up as a pending claim in the same manner as if Form 29-357 had been filed.





c.	Any needed evidence will be requested. The insured will not be requested to file Form 29-357 as a claim. However, the 29-357 may be used in part or in entirety to secure needed evidence. If in entirety, the designation as a claim will be deleted.





d.	When material is received in the Insurance Claims Section, which, if overlooked, may later constitute extenuating circumstances, Form 29-357 and covering letter will be forwarded. When we have thus discharged our responsibility to notify the veteran, the material will not be used in the future to constitute extenuating circumstances.





2.06	Premature Claim





	a. When less than six months have elapsed since the alleged 	beginning date of total disability and the claim is not 	accompanied by sufficient medical evidence to establish a 	beginning date of total disability, the medical and/or 	industrial evidence to determine this date will be developed 	immediately. When evidence indicates the onset of total 	disability from a date earlier than alleged, the development 	should include the earlier period. Both in the situations 
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mentioned above, and in cases where the evidence is sufficient to establish a beginning date of disability and six months have not elapsed since that date, Form Letter 29-580 will be released informing the insured that action will be taken on the claim at the end of the six month period. The appropriate input document, VA Form 29-5395c, Waiver Diary Action, should be prepared with the message PRMCL and the callup date on VA Form 29-5886b changed to the date at the end of the six month period.





2.	Page 4-5: Delete "c" and "d" and substitute the following:





		c.	When a claim is filed subsequent to August l, 1947, waiver of premiums 


		be coining due more than one year prior to the receipt of claim in the VA 	may


		 not be granted in the absence of satisfactory evidence of circumstances 	


		beyond the insured's control which prevented his or her making timely 	claim.
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Advance Manual Change No. 1-84








Chapter 2. Preliminary Development of Claims








	A.	Change:	     M29-1, Part HI, Chapter 2, Subchapter 6. This advance manual change�			     will clarify that waiver of premiums on RH insurance issued under 38


U.S.C.	722(a) may be granted pursuant to the provisions of 38 U.S.C. 712 and such waiver shall not be denied on the grounds that the service-connected disability became total prior to the effective date of the insurance or that the insurance is not in force for six months under premium paying conditions.





B.	Procedure: Page 2-4, delete subparagraph 2.06(b) and substitute the following:





	b.	When a claim is received on Service Disabled Veterans Insurance (RH) and the evidence is not sufficient to establish that the disability has been total for six consecutive months, Form Letter 29-580 will be released informing the insured that action will be taken on the claim at the end of the six month period. The appropriate input document, VA Form 29-5895c, Waiver Diary Action, should be prepared with the message PRMCL and the callup date on VA Form 29-5886b changed to the date at the end of the six month period. For RH insurance, it is not necessary that the disability begin after the date of application for insurance nor must the policy be in force for six months under premium paying conditions to grant waiver of premiums. The only requirements for waiver on RH policies are that the disability be total for six consecutive months and that the disability begin prior to the insured's 65th birthday.








C.	New or Revised


Insurance Forms:	Form Letter 29-580

















ROBERT W. CAREY


	Assistant Director for Insurance
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CHAPTER 2. PRELIMINARY DEVELOPMENT OF CLAIMS








SUBCHAPTER I. INFORMAL CLAIM








2.01	PRELIMINARY CLERICAL PROCESSING








The preliminary clerical processing is done by the Administrative Division, as provided in existing instructions.








2.02	RECEIPT OF CORRESPONDENCE BY CLAIMS EXAMINER





When correspondence is received indicating a desire on the part of an insured to file a claim for disability insurance benefits or seeking information about the procedure for filing such a claim, it will be referred to a Claims Examiner. (For definition of a claim see M29-l, pt. I, par. 31.19.) Correspondence will be considered an informal claim (even though there is no specific request for information about filing a claim), when the correspondence indicates that an insured has had or is suffering from an impairment and is under treatment or is unemployed.








2.03	RECEIPT OF REQUEST FOR STATUS FROM VA HOSPITAL OR VETERANS SERVICES DIVISION





A VA Form 29-178, Request for Insurance Status, or VA Form 274358, Request by Chief Attorney for Insurance Information, will be considered an informal claim for benefits in all cases. Parts III and IV of VA Form 29-178 and Part II of VA Form 274348 pertaining to disability insurance benefits will be completed by the Claims Examiner. A photocopy will be filed in the disability insurance benefits folder and the original form will be returned to the originating station.








2.04	CHECK FOR STATUS





If the correspondence contains an alleged or indicated beginning date of total disability, the Claims Examiner will ascertain if insurance was issued and if it was in force on or near the date of total disability by checking the effective date of the policy on the insurance application and/or VA Form 29-5886b, Insurance Record Printout.








2.05	NO RECORD OF INSURANCE








a. [When it is established that] there is no record of [the veteran having] insurance, the general clerk will [return the claim with] a letter to the [claimant attempting] to determine if an application for insurance [has been] submitted. [An alpha file will not be established.]





b. [If the claimant returns the claim with an award letter and] the veteran is ineligible to apply for RH insurance, a letter will be released [explaining] the reason the veteran is not eligible to apply for new insurance. [The award letter and claim will be returned to the claimant.]
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2.06	RH INSURANCE NOT APPROVED





When a claim is received with the RH application and the insurance is not yet approved, a waiver diary will not be inserted in the temporary master record. No action will be taken until the RH application is approved and insurance is issued. However, in tentative decision actions taken after medical approval of flee application for RH insurance but before the insurance is issued, a waiver diary will be inserted for control purposes during development of the claim for waiver of premiums.








2.07	RELEASE OF CLAIM FORM





If insurance has been issued, a claim form will be sent with a cover letter containing the requirements for total disability benefits. If the correspondence requesting the claim form contains a request for additional information which is not provided in the covering letters, or if the insurance has lapsed, a letter will be prepared which gives the additional information requested and the date of lapse, when necessary.








2.08	ESTABLISHMENT OF FORMAL CLAIM





If the correspondence contains enough information, upon approval of the supervisor, a pending claim should be set up as provided in existing instructions.








2.09	BEGINNING DATE OF TOTAL DISABILITY ON "J" CONTRACT (VETERANS REOPENED INSURANCE-POLICIES WITH LETTER PREFIX J, JR, JS)





Whenever a new claim on a "J" policy is received, the Claims Examiner will ascertain that the insurance was in force on the date of the alleged disability. If it appears that the insured may have been totally disabled from a date prior to the effective date of the "J" contract, development should be taken to clarify this point. The development will include a request for the claims folder.








2.10	XC-CASE, THIRD PARTY INQUIRY





When the correspondence indicates the insured has died and a third party is inquiring about his or her possible entitlement to disability benefits during his or her lifetime, the appropriate letter will be prepared explaining the criteria for waiver when an insured has died. (See M29-I, pt. I, pars. 31.16d and e, 31.19d, 31 .20b, 31 .35d and 31.38.) If the insurance lapsed prior to death, the date of lapse should be included in the letter. It is particularly important that a claimant be informed that adequate proof of total disability of at least 6-months' duration be of record within 1 year from the date of the insured's death.
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SUBCHAPTER 2. FORMAL CLAIM








2.11	ASSOCIATION WITH PROPER RECORDS








a.	When VA Form 29-357, [ ] Claim for Disability Insurance Benefits, is received in the Insurance Claims Section, it will be referred to the Claims Examiner with the DIB (disability insurance benefits), and the insurance folder. The name and birth date on the form will be checked against VA Form 29-5886b and original application for insurance to verify that the claim has been associated with the proper records. The address on the claim form will be checked against the record printout and insurance records and any change will be noted.





b.	If the discrepancy is not to be clarified, the date of birth recorded on the insurance records at the time the discrepancy is discovered will be retained for subsequent transactions.





c.	If the date of birth discrepancy does not change the insurance age, it will not be clarified unless the plan of insurance is Modified Life, or there is a total disability income provision involved, or there is a question of whether total disability commenced before age 65.





d.	If the (date of birth] discrepancy is to be clarified, the claims [examiner will release FL 29-286, and insert a diary for 60 days.





e.	When the letter is being released due to a possible older age, the difference in premium or reserve calculation required for the letter will be furnished by the Adjustment Claims Clerk. (See M29-l , pt. I, par. 22.03.)





f.	If it is necessary to correct the date of birth and the premium, the Adjustment Claims Clerk will make the necessary adjustment and correct the master record. (See M29-1 , pt. I, ch. 22.)








2.12	DATE OF RECEIPT OF CLAIM





The Claims Examiner will check to see that the correct date of receipt of claim is reflected on the record printout and VA Form 29-1565-3, Decision Disability Insurance Benefits. Date of receipt of claim is the date upon which the claim was first received in any VA agency. If the date of receipt of claim is not correctly shown on the insurance record printout, VA Form 29-524, Waiver Diary, should be inserted to make the correction.








2.13	STATUS CHECK





The status of the insurance will be reviewed and any lapses and reinstatements since the alleged beginning date of total disability will be noted on VA Form 29-1565-3, in the right side of the first "Remarks" block.








2.14	INITIAL REVIEW OF CLAIM FORM





If the claim is not accompanied by evidence or if the evidence is not sufficient to establish total disability for the period alleged, the Claims Examiner will request the appropriate evidence. If there is doubt as to whether additional evidence is necessary, the Authorizer or Senior Authorizer should be consulted.
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2.15	UNSIGNED CLAIM





If a claim is unsigned, the Claims Examiner will send an industrial report to the insured. By this procedure a current industrial report is obtained as well as the signature of the insured. The unsigned claim form will be considered an informal claim for purposes of extension of time. See M29-l, part 1, paragraph 31.19, subparagraphs a, c and d, for those persons who may file a valid claim for disability insurance benefits. If a claim fond is unsigned and is accompanied by correspondence signed by or on behalf of the insured, it will not be necessary to obtain a signed VA Form 29-357 [ ] - When a signed claim form is requested, it will be assumed that it will be received and the Claims Examiner will initiate the preliminary development immediately.








2.16	PREMATURE CLAIM








a.	When less than 6 months have elapsed since the alleged beginning date of total disability and the claim is not accompanied by sufficient medical evidence to establish a beginning date of total disability, the medical and/or industrial evidence to determine this date will be developed immediately. When evidence indicates the onset of total disability from a date earlier than alleged, the development should include the earlier period. If the evidence is sufficient to establish a beginning date of disability and 6 months have not elapsed since the date, the Claims Examiner will refer the case to an Authorizer or a Senior Authorizer.





b. When a claim is received on Service-Disabled Veterans Insurance (RH) and file evidence is sufficient to establish a beginning date and 6 months have not elapsed since the effective date of the insurance, FL 29-580 will be released informing the insured that action will be taken the claim at the end of the 6-month period. The appropriate input document, VA Form 29-5895c, Waiver Diary Action, should be prepared with the message PRMCL and the callup date on VA Form 29-5886b changed to the date at the end of the 6-month period. In cases involving RH term plans, the Claims Examiner should take special care not to set up a claim as premature on the basis of the effective date of the policy shown on the record printout alone. The effective date of the policy shown on the original application should be checked to determine if the insurance has been in force for 6 months.








2.17	CLAIMS THAT APPEAR READY FOR DECISION





If the claim form contains sufficient evidence to prepare an award, the Claims Examiner will refer the case to the Authorizer or Senior Authorizer (see ch. 4).








2.18	DEDUCTION FROM BENEFITS CASES AT VA CENTER, ST. PAUL





If a claim has been received in the St. Paul VA center requesting waiver of premiums on an RH policy and an insurance deduction authorization or allotment is of record, the claim for waiver will be mailed to the Philadelphia VA center.
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SUBCHAPTER 3. ESTABLISHMENT OF TOTAL DISABILITY








2.19	REQUIREMENTS TO ESTABLISH











In order to establish total disability it will be necessary to obtain evidence which will show:





a.	That the insured is prevented from following a substantially gainful occupation by a physical or mental condition.





b.	The period of the time during which this condition prevented him or her from following such occupation.
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2.20  AVOID DUPLICATION OF EVIDENCE





While both the medical and industrial aspects of the case should be developed simultaneously, an attempt should be made to avoid duplicating evidence that was submitted with the claim.








2.21	DILATED LETTER





While most evidence will be obtained through appropriate form letters, care should be taken to ensure that the form letter being used will obtain the evidence that is desired. If there is a doubt as to whether a form letter will be sufficient for the evidence desired, a dictated letter will be used.











SUBCHAPTER 4. MEDICAL EVIDENCE








2.22	AMOUNT NEEDED





The medical evidence should be sufficient to show the existence of a disabling condition from the time total disability is alleged to have commenced through the present time or, if total disability is ended, through the period of total disability. It is not necessary to document the entire period of disability if the veteran is suffering from a chronic severe condition.








2.23	VA AND MILITARY HOSPITAL REPORTS








Whenever possible, evidence of treatment in VA or military hospitals should be obtained first in preference to reports from private doctors or hospitals. The request for VA or military hospital records should be made on the appropriate form letters. They should specify the period for which evidence is desired. In obtaining medical information, the primary purpose is to ascertain objective medical findings. These can be obtained from inpatient rather than outpatient reports. The outpatient rents are of limited value in ascertaining the nature and extent of the disabling condition and should be avoided on initial development, unless there is no record of any other treatment. If application has been made for compensation or pension benefits and it appears that the VA and service medical record may be of record in the claims folder, the folder should be requested from the regional office.








2.24	PRIVATE MEDICAL REPORTS-NOTIFICATION OF CONTACTS TO VETERAN





If there is no record of any VA or service treatment, reports may be requested from private doctors or hospitals. It should be kept in mind that hospital reports will tend to be more comprehensive than private medical reports. The requests for this information should specify the period of treatment necessary. A request to a private doctor or hospital should contain a notation that the claim form signed by the insured authorized the release of information.  If information is being sought from private doctors, hospitals or employers, a form letter should be sent to the insured, listing those contacted. The letter should also ask the insured to urge a prompt reply from the concerned parties.
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2.25  REQUEST FOR EXAMINATION








a. A VA examination should ordinarily not be requested at the time of the initial development. An examination should not be requested to determine current total disability until reports of all pertinent medical treatment have been obtained and reviewed. If, on the basis of these reports, a determination cannot be made as to whether the insured is currently totally disabled, an examination may be requested.





b.	If the Claims Examiner determines an examination is necessary, written advice of the Medical Consultant must be obtained. In addition, the Medical Consultant will be consulted as to the specific examinations and tests that may be necessary on each individual case. This information will be requested on VA Form 29-482, Request for Medical Opinion.








2.26	DEVELOPMENT OF BEGINNING DATE OF TOTAL DISABILITY








In some cases an insured will allege total disability from a date which had no relevance for purposes of making a finding of total disability, such as the commencing date of his pension or compensation award. In such cases where the evidence indicates that total disability may have commenced prior to the date alleged, the initial development should cover the entire period of apparent disability.











SUBCHAPTER 5. INDUSTRIAL EVIDENCE








2.27	DETERMINING THE NEED FOR ADDITIONAL INFORMATION





The question of whether additional industrial evidence should be obtained to verify the last day of substantially gainful employment is dependent upon the facts in each individual case. If the evidence on the claims form indicates a disability which appears to be severe and continuous from the date alleged and such disability is documented by medical evidence of record or can be documented by obtaining reports of treatment shown on the claim form, it is not necessary to obtain additional employment evidence. When the ending date of employment is not given, is unclear, or when it appears that disability may have commenced before the last date of employment, clarifying information should be obtained. When it appears that gainful employment may have been engaged in after the alleged date of disability, the nature of this employment should be developed.








2.28  SELF EMPLOYMENT





When the evidence indicates self-employment, part time employment or when there is an indication that the employment may not have been competitive, additional evidence must be obtained. In this regard see M29-1, part I, paragraphs 31.12, 31.13 and 31.15.








2.29  TOTAL DISABILITY ALLEGED NEAR 65TH BIRTHDAY





When total disability is alleged from a period within several days of the insured's 65th birthday, it will be necessary to obtain precise information as to the last day the insured worked in a substantial and gainful capacity and whether his physical condition prior to his or her 65th birthday prevented him or her from carrying out any substantially gainful occupation.
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SUBCHAPTER 6. REQUEST FOR CLAIM FOLDER








2.30	RECEIPT OF CLAIMS FOLDER WITH WAIVER CLAIM








If the claim folder is received with the claim the case will be referred to an Authorizer or a Senior Authorizer.








2.31	WHEN CLAIMS FOLDER SHOULD BE REQUESTED





If the claim folder does not accompany the claim and the evidence of record is not sufficient to support a finding of total disability, the claim folder will be requested, if it appears that it may contain pertinent evidence. The request will be made on VA Form 07-7216a, Request For and/or Notice of Transfer of Veterans Records. If the claim folder is requested, attempts to obtain additional evidence from either VA or private medical reports should be withheld until it is determined that such evidence is not already of record in the claim folder.











SUBCHAPTER 7. FRAUD INDICATED AT INITIAL DEVELOPMENT








2.32	DEVELOPMENT FOR FRAUD





The Claims Examiner will have the responsibility for reviewing the insurance file at the time of initial development for any indication of possible fraud. If, in his or her opinion, the possibility of fraud exists, the case will be referred to the Authorizer or Senior Authorizer.











SUBCHAPTER 8. INPUT DOCUMENTS








2.33	PREPARATION OF INPUTS








a. VA Form 29-5895a, Pending Transaction Input Card, or VA Form 29-8526, Pending Transaction, will be used to maintain on-tape control of a case, if necessary, when a claim form has been released to the insured. A 30-day diary is standard with the message 357c.





b.	VA Form 29-5895c, Waiver Diary Action, will be used to insert the message PRMCL to change the callup date to the end of the 6-month period.
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